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CHAPTER 1 

INTRODUCTION 

Implicit in numerous theoretical and conceptual 

frameworks is the notion that love is important to man's 

psychobiosocial well-being. With unmet love needs, a 

person's identity and security needs are often not attained. 

In addition, without love throughout critical developmental 

periods, a person may have difficulty in establishing mature, 

responsible, and caring relationships with other persons. 

On the other hand, love is often demonstrated when a 

person meets and accepts another person's desired needs. 

In the process of meeting another person's needs, a close, 

interpersonal relationship or empathic bond is established 

between those involved. With an interpersonal bond between 

persons, a love relationship is present. According to 

Fromm (1956), love involves an active concern for the life 

and growth of the person who is loved. Love also involves 

mutual commitment and practice of those in a love relation-

ship. Commitment and practice allow mutual interest to be 

directed toward maintenance of individual and couple 

pleasures and growth. 
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Relevant to the expression of love, it is important 

to investigate the interpersonal needs of couples experi

encing a pregnancy. Numerous authors have suggested that 

interpersonal needs are altered with the multiple stressors 

of pregnancy. Pregnancy often increases the three basic 

interpersonal needs for inclusion, control, and affection 

as compared to the demonstrated level of those inter

personal needs without an existing pregnancy. 

LaMaze classes have traditionally focused on the 

mechanics of a couple working together to cope with child

bearing. LaMaze classes, however, may deny the needs of 

each partner in the marital relationship. If these needs 

can be communicated and mutually met by individuals of a 

marital dyad through additional interpersonal needs content 

in LaMaze classes, perhaps love between the couple will 

also increase. In addition, individual and couple assess

ment involved in LaMaze classes focusing on interpersonal 

needs content may increase the self-esteem of both partners 

of the couple. Reassessment of partner needs throughout 

the marriage could also serve as a means of primary pre

vention of marital problems and alleviate the need for later 

more formalized marital therapy. 



Problem of Study 

The problem of this study was to determine the effect 

of added interpersonal needs content in LaMaze classes on 

individual couple love scores. In addition, this study 

attempted to determine if additional interpersonal needs 

content in LaMaze classes decreases interpersonal needs 

scores of individual couples. Additionally, spouse dif

ferences in love and interpersonal needs scores were 

examined prior to and after regular LaMaze classes and 

those LaMaze classes with added interpersonal needs con

tent. A final area of study focused on the relationship 

between individual couple interpersonal needs scores and 

love scores both prior to and after LaMaze classes. 

Justification of Problem 

According to Hurley (1981), nursing historically has 

had concern with the family unit, since the family has the 

duty to provide an environment aimed at promotion of 

optimal health for its members. Hurley added, however, 

that to the present time, few scientific studies have 

examined components such as marital communicative patterns 

which might relate to a healthy family environment. Thus, 

there is a need for nursing investigation of indices of 

healthy family environments. Nursing research into these 
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areas would seem particularly important,~if.nursing inter

vention is to be based on both identification and analysis 

of characteristics of a family system contributing to 

family health. 

Because numerous theorists (Fromm, 1956; Smith, 1978; 

Sullivan, 1953) have noted that there is a basic need for 

love, a scientific study of love would have merit.: Fromm 

(1956) noted that with love needs unmet,cone•s identity 

and security needs may be unfullfilled. ~Present and 

4 

future heterosexual qualities, such as respecting and caring 

for another person, may also be unattainable without love 

(Fromm, 1956). With acceptance that love is primary to 

man's psychological well-being, one could postulate that 

without love, persons could not move toward health~ 

Movement toward health would be hindered, since•without 

love, persons would have no hope or belief in their ability 

to regain health or mental and physical well-being (Glasser, 

1965). 

In nursing practice, nurses often assess human love 

relationships and implement nursing strategies relevant to 

meeting another person's love needs and increased quality 

of life. Indeed, nurses do have a role to be loying. 

According to a Nursing Outlook editorial in 1967,.nurses 

are responsible for nonprejudicial interest in another 



person, respect for what is good in another, and under

standing of another person's uniqueness. 

5 

McNamara (1962) noted that, one who gives love and 

support during a time of stress is a person who understands, 

knows, and gets through to the internal features of another. 

The crisis of pregnancy would be a particularly important 

time for nurses to emotionally support expectant couples. 

In particular, nurses teaching childbirth preparation 

classes could provide emotional support to couples by 

teaching relevant pregnancy content and, thereby, decreas

ing some of the anxiety of the unknown about labor and 

delivery. Perhaps childbirth preparation teachers could 

also incorporate in their classes those strategies which 

couples could mutually use to create a more satisfying 

labor and delivery and to strengthen the marital bond. 

Some of these strategies could be those currently in use in 

marital enrichment programs. These programs have been 

found to be effective in increasing relationship intimacy 

and greater marital stability. 

Even though many couples participate in LaMaze prepara

tion classes, content of the classes appears to be primarily 

on the mechanics of coping with labor and delivery by use 

of breathing techniques. Few classes focus on the needs 

and feelings of the individuals of the couple. Both 
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verbalization and acceptance of needs and feelings of both 

members of the marital dyad would appear significant to 

adjustment to childbearing and childrearing. Once needs 

and feelings are communicated, couples would seem to adapt 

to labor and delivery if there is couple interdependence 

in meeting the expressed interpersonal needs of inclusion, 

control, and affection. Such a close interpersonal re

lationship would seem to decrease stress of labor.and 

delivery, since a class-prepared couple, which has 

practiced working together and knowing one another's needs, 

can exert more control over the eventual delivery process. 

This process of almost achieving unity with another allows 

for an empathic relationship to evolve. Rogers (1975) 

confirmed that acceptance of another person's feelings and 

behavior allows accurate assessment of another with goals 

of increased self-worth and enhanced selfhood. Also, with 

a spouse's initiative to help his partner meet these needs 

during the stressful time of pregnancy, the couple would 

seem to grow as a unit. Open and honest communication 

about and honoring of interpersonal needs in the marital 

relationship would, thus, seem imperative to continued 

viability of the marriage. 

According to the American Nurses' Association (1978), 

present research priorities include ''studies to improve 



the outlook for high-risk infants and parents and studies 

of nursing intervention to promote health" (p. 2). 

Studying the concept of love could allow enhanced insight 

into family patterns relevant to family homeostasis 

(health). Also, study of the concept of love and inter-

7 

personal needs of individuals could provide informationally

based interventions in potential cases of child abuse, 

spouse abuse, and maladaptive behavior patterns in mar~ 

riage. With the world often filled with unexpectancies, 

the existence of an intact, caring, and interpersonally 

satisfying nuclear family may be imperative to the 

survival of society. Thus, research into ways to promote 

healthy, loving family interactions has significant im

portance for the roles and functions of professional nurses. 

Theoretical Framework 

Sullivan's (1953) "theory of interpersonal relations 

and growth and development" is one of the most meaningful 

theories relevant to communication of interpersonal needs 

and love in a marital relationship. To Sullivan, the 

most significant features are the products of human inter

change - the dyadic interaction. His theory, therefore, 

rests on the following two propositions: a large part of 

behavioral disorder results from and is continued by 



inadequate communication; each person in a two-person re

lationship is involved in an interpersonal field and is 

affected and affects the field. In the latter beliefs, 

Sullivan is consistent with Mead (role theory, 1934) I 
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Lewin (field theory, 1935), and Dorothy Johnson (behavioral 

systems theory, 1980) in recognizing the effect of man•s· 

personal development from his cultural setting. 

Sullivan (1953) also considered the impact of growth 

and development on a person's ability to adapt to his 

environment. Bilogical changes and emerging capacities 

for behavior were called tools by Sullivan. Directions, 

for growth and development were called tasks. Once all 

tasks are accomplished by late adolescence (14-21 years),, 

Sullivan (1947) noted that a person should become inter

dependent in a love relationship and learn to form a 

permanent heterosexual relationship through marriage. 

Additionally, in the process of growth and development, 

Sullivan (1953) discussed a person's acquisition of 

dynamisms. Dynamisms were considered to be relatively 

permanent human patterns of energy transfer relevant to 

interpersonal activities. Each organism develops a 

unique combination of interwoven and overlapping patterns 

relevant to significant patterns of interaction in the 

environment. Dynamisms are developed and organized early 



in life from early interpersonal experiences and have 

impact on later interactions with persons and environment. 

Sullivan proposed that the interpersonal field is 

made up of an interaction of various dynamisms of two or 

more persons. Some of the dynamisms can be conjunctive 

(need for intimacy) and lead to resolution of tension and 

situation stability. Other dynamisms can be disjunctive 

and lead to situation disintegration. The patterns of 

interaction established early in life may be negatively 

affected by anxiety, resulting in persons who are unable 

to cope and who exhibit unpredictable behavior. In fact, 

Sullivan made much use of the concept of anxiety in his 

theory, and stated that anxiety was the primary disruptive 

force in his interpersonal relations theory. Motivation 

for behavior, Sullivan explained, was an avoidance of 

anxiety and satisfaction of felt needs. 

9 

In addition, Sullivan termed the need for relief of 

anxiety as the need for interpersonal security. With 

significant other support, Sullivan reported that a client 

could be aided to form a more complete awareness of himself. 

With such support also, a client could be helped to organize 

a positively directed, flexible 11 self-system .. used to 

defend against anxiety and to secure self-satisfaction. 

The tool of consensual validation is important to enable 
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interactants to mutually identify areas of weakness, to 

increase self-awareness, and to assess reality accurately. 

Such a reality orientation Sullivan called the syntaxic 

mode of perception. Such visualization allows for whole, 

consistent pictures of a verifiable reality. Indeed, the 

opportunity to define one's self-system and to obtain 

consensual validation from significant other support would 

serve well to prevent anxiety resulting from developmental 

deficits. 

Pertinent to Sullivan's theory, pregnant couples, by 

virtue of their additional developmental crisis of 

pregnancy, can be expected to have some degree of anxiety 

different from couples not facing a pregnancy. Perhaps 

couples in LaMaze preparation classes who participate as 

a unit in learning about themselves and preparing for the 

delivery process decrease their anxiety because they have 

many chances for consensual validation. 

In addition, LaMaze couple cowmunication about present 

and future needs and compatible interaction of dynamisms 

aimed at environmental control might produce much mutual 

support and love during a time of some unknowns. With 

couple uncertainty about the implications of childbearing 

and childrearing, both members of the dyad might need to 

have their needs for control, inclusion, and affection met 
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in LaMaze classes to successfully adapt to future parenting 

situations. Once each partner's needs can be met, inter

personal closeness and security of the dyad can develop. 

Closeness of the couple would seem relevant to the couple's 

commitment and practice toward achieving a satisfactory 

pregnancy. In addition, the emotional bond of the dyad 

and couple commitment toward adaptation to the labor and 

delivery experience would seem to satisfy many of .the 

criteria of love enumerated by the literature on love. 

Assumptions 

For purposes of this study, the following assumptions 

derived from Sullivan's theoretical framework were used: 

1. An atmosphere of love fosters adaptation to 

environment. 

2. Love is communicated in both verbal and non

verbal ways. 

3. Interpersonal needs are met through spouse com

munication and interaction. 

4. LaMaze preparation classes are composed of 

interdependent marital dyads capable of 

communication. 

5. Childbirth preparation classes provide informa

tion about the pregnancy process which decreases 



some anxiety of the unknown for both female 

and male class participants. 

Hypotheses 

The following hypotheses, derived from Sullivan's 
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.. theory of interpersonal relations and growth and develop

ment, " were tested in this study: 

H1 1 With pretest love scores held constant, 

there will be a significant increase in love 

scores as measured by the Caring Relationship 

Inventory (CRI) of individual couples who 

have received treatment as compared to 

individual couples who have not received 

treatment 

H
1

2 With pretest interpersonal needs scores held 

constant, there will be a significant de

crease in interpersonal needs scores as 

measured by the fundamental Interpersonal 

Relations Orientation-Behavior (FIRO-B) of 

individual couples who have received treat

ment as compared to individual couples who 

have not received treatment 

H1 3 With pretest love scores held constant, there 

will be a significant difference in difference 



love scores as measured by the CRI of 

individual couples who have received treatment 

as compared to individual couples who have not 

received treatment 

H1 4 With pretest interpersonal needs scores held 

constant, there will be a significant dif

ference in difference interpersonal needs 

scores as measured by the FIRO-B of 

individual couples who have received treatment 

as compared to individual couples who have not 

received treatment 

H
1

5 There will be a significant relationship 

between all sampled individual couple love 

scores as measured by the CRI and individual 

couple interpersonal needs scores as measured 

by the FIRO-B both pre-LaMaze and post-LaMaze 

Definition of Terms 

For purposes of this study, the following terms were 

operationally defined: 

love score - a total score representative of the 

essential elements of loving in human relationships as 

measured by the seven subscales of the Caring Relationship 

Inventory (CRI) (Shostrom, 1975) 

13 
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difference love score - a love score of an individual 

couple representative of the number· of items on the CRI 

answered differently by the members of a couple (Shostrom, 

197 5) 

interpersonal needs score -.a total score representa

tive of an expressed and desired need for ,interaction with 

another as measured by the Fundamental Interpersonal 

Relations Orientation-Behavior (FIRO-B) (Schutz, .1966) 

difference interpersonal needs score - a score re

presentative of the difference on expressed and wanted 

needs between the members of an :i:ndividual couple as 

measured by the FIRO-B (Schutz, 1966) 

individual couple - the dyadic unit consisting of a 

single husband and wife pair 

treatment - a selected interpersonal needs curriculum 

added to a regular session of LaMaze classes and as defined 

by the Marriage Council of Philadelphia (Hof & Miller, 

1981) 

Limitations 

The ability to generalize beyond the sample used for 

testing was limited since the following factors were not 

controlled in the study: 

1. level of education of sample 



2. sociocultural background of participants 

3. occupation of husbands and wives of sample 

4. shift worked by participating couples; length 

of work day of individual husbands and wives of 

sample 

5. previous first trimester abortions of sample 

wives 

6. lack of completion of posttest measure i~ couple 

delivered before the end of LaMaze classes 

(mortality threat) 

7. use of the CRI with couples who might have been 

younger and/or married less time than those 

couples used to determine standard scores for 

the CRI 

Summary 

The attainment of a close loving relationship of a 

marital dyad might be possible if marital partners 
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mutually communicate, accept, and meet one another's needs 

for affection, inclusion, and control. When a stressor 

such as pregnancy exists, often love and communication needs 

change and may become greater for both persons in a mar

riage. If each spouse can give and receive love throughout 

the pregnancy cycle, a couple's needs for mutual support 



and growth toward satisfactory adjustment to parenting 

might be met. 

This study sought to investigate the effect of 

additional interpersonal needs content in a LaMaze cur

riculum on love scores of individual couples at the end 
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of LaMaze classes. In addition, this study examined inter-

personal needs scores and love scores of individual 

couples enrolled in regular LaMaze classes and supplemented 

LaMaze classes. Any significant differences post-LaMaze 

in love scores and interpersonal needs scores of individual 

couples in both groups were, thus, determined as part of 

this study. 



CHAPTER 2 

REVIEW OF LITERATURE 

Both theoretical and empirical studies were reviewed 

to provide support and direction for this study. Although 

some literary studies could have been placed in more than 

one section as outlined by the study, efforts were made 

to place studies in the section deemed most appropriate to 

the review of the literature. The following sections were 

formulated to allow closer examination of relevant litera

ture to the study: descriptions of love; marital relation

ships and love; pregnancy as a crisis; interpersonal needs 

of pregnancy; and LaMaze class preparation. 

Descriptions of Love 

Numerous classical as well as current writers have 

contributed to the present knowledge about love. For 

example, Adler (1952) spoke of Socrates who defined that 

love exists when one arrives at absolute beauty. Dante 

Alighieri in The Divine Comedy saw heaven as the place of 

love, and hell as that place devoid of God's love (1844). 

Theodor Reik (1958) has also more currently written that 

for a person to be happy, love and achievement must exist. 

17 
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This statement coincides well with St. Paul's statement 

that 11 if I have . • not love, I am nothing" (1901) .. 

Despite the evident time gap between the two men, both 

agreed that for a happy, self-actualized and complete life, 

a person must be given and give love. 

Sullivan (1953) noted that love exists when the 

security and satisfaction of another person become as 

important as one's own needs. According to Smith (1978), 

attainment of infant security and satisfaction means an 

infant is loved. On the other hand, Smith qranted that to 

an adolescent, love means peer and parental support i~ the 

adolescent's quest for identity. Even in a client-counselor 

interaction, love is present, since positive value is 

placed on a person's need to maintain, enhance and actualize 

himself. Rogers (1951) emphasized that honoring this value 

throughout the life cycle allows a positive self-concept 

to be developed and maintained with the crises of living. 

Hoffman (1969) chose to define love in a sensual and 

sexual manner. This author conceptualized love in its 

most ecstatic moments as simultaneously wanting, having, 

possessing, and knowing. Stendahl (1950) also defined love 

according to an erotic format. Love, to this author, was 

"seeing, touching, feeling through all the senses and being 

as close to the loved one as possible" (p. 14). Consistent 
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with a more sensual definition of love, Maslow (1970) 

proposed that love can be explained as an extended emotional 

response to an identified source of pleasure. According 

to this author, sexual fullfillment seen with the expres

sion of love helps formulate a person's identity and meets 

his security needs. Attainment of love, personal identity, 

and security are common human needs as outlined by J.'.1aslow's 

"hierarchy of needs theory." In addition, Maslow _classified 

love as a subjective rather than an objective emotion. 

Love is concerned with affection, happiness, and perception 

of the loved person in a unique and special way. Healthy 

love equates with self-actualized love, since a person 

freely and honestly displays his feelings with other 

persons. 

Maslow's "hierarchy of needs theory" enumerated that 

two different types of love can exist. B-love is that 

love "for being" or love for the presence of another. In 

B-love, unconditional love of persons is involved. This 

love nurtures the growth potential of each person in the 

relationship. According to Maslow, B-love also involves 

mutual love, comfort with another's presence, and comple

mentary autonomy (individuation versus fusion) . In 

addition, each person in the relationship has increased 

consciousness and a widened perspective on life due to 
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couple sharing of growth experiences (consensual valida

tion). Tillich (1954), a theologian-philosopher, added 

that in this couple sharing, a unity can be reached by the 

separateness of the involved persons. Orteg~ y Gasset 

(1975) agreed that closeness between persons is the 

ultimate sign of love. Those in love are faithful to one 

another independent of social or physical space. Winter 

(1978), in defining mature married love, also alluded to 

much sharing in love. This sharing involves the giving of 

unearned gifts to thank partners for a life together. 

On the other hand, Maslow (1970) explained D-love as 

self-centered love which is constructed to meet the 

deficiencies of persons in the relationship. D-love is 

fragmented, since partners only perceive one another as 

sexual beings. Few concerns for the other person•s growth 

or needs are shown in D-love. Relevant to Berne • s (1964) 

ego state theory, D-love reflects rigidity of parent-child 

ego states. Maslow mentioned that D-love can be contrasted 

with the easy and desirable transition from one of two 

pairs of matched ego states in B-love. According to Berne, 

a person's ego state relates highly to his ability to show 

and receive love. Berne explained that each person•s ego 

state determines how he will respond to interactive 
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situations allowing for personal growth, effective relation-

ships, and problem solving. 

Fromm (1956) cited that with man's evolution, more 

freedom but also greater conflict has occurred in gaining 

fullfillment of personal needs for creativity, individua~ 

lity, humanness, and belonging. These conflicts have 

created more difficulty with persons comfortably existing 

in society. Productive love, confirmed Fromm, is an ideal 

solution to solve these conflicts, since love calls forth 

creative needs of man for the good of humanity. 

Fromm most fully explored his definition and theory 

of love in his book The Art of Loving. Love is an art, 

Fromm explained, and as an art, love requires knowledge 

and effort. In addition, love requires much commitment, 

practice, and patience to all6w perfection of love between 

persons. Fromm reiterated that persons do yearn to over

come their aloneness. Therefore, people seek union via 

orgiastic acts, conformity with qroups, or creative 

activity with others. Yet, the full answer to union is 

with interpersonal coupling or love. Mature love allows 

for preservation of individual integrity {individuality). 

Also, love involves knowledge of another person's needs 

and the acceptance of active responsibility to engender 

growth of those persons in the relationship. 
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Fromm mentioned that in the act of loving, man gives 

of himself, finds himself and, thus, discovers man. True 

love, from Frornrn•s standpoint, must be unconditional, since 

if a person is loved only on his merit, doubt exists if 

love will remain. Brotherly love, the most fundamental 

type of love in Fromm • s taxonomy of love, entails caring, 

respect, responsibility, and knowledge of another human 

being. Fromm concluded that meeting individual love needs 

is important. If love needs are not met, Fromm noted that 

one•s identity and security needs_are unfullfilled. In 

addition, present and future heterosexual love qualities 

such as respect and responsible care for another may be 

unattainable if love needs are unmet. 

The interactive quality of love reflects Lewis• (1960) 

definition of four loves - affection, friendship, eros and 

charity. A fifth type of love, that of liking, Lewis 

defined as attraction of a person toward inanimate objects 

or situations. Swensen (1972) also studied the interactive 

aspect of love and developed the Love Scale to measure 

important qualities of love in a relationship. After much 

investigation, Swensen formulated that people tend to 

define love as consisting of the following components: 

verbal expressions of affection; verbal statements of 

intimate facts to the loved one; emotional and moral 
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support; gifts, money and performance of physical chores 

for the loved one; feelings of happiness when with the 

loved one; nonverbal expressions of affection; and toler

ance of demands or negative aspects of the loved person to 

maintain the relationship. Unlike Lewis (1960), Swensen 

contrasted friendship with love. Swensen (1972) emphasized 

that love proceeds beyond mere liking, since similarity of 

values and interests between persons become less important 

once friendship becomes love. Swensen concluded that love 

"is not togetherness but, rather, transcends togetherness" 

(p. 9 3) • 

Acceptance of the importance of love to human beings 

pervades the lay and professional literature. For example, 

common knowledge exists about the destructive effects of 

inadequate maternal-infant bonding and overrnobility caused 

by urbanization. Maslow (1970) indicated that the great 

surge in encounter groups in the 1970•s reflected people•s 

need for love and avoidance of aloneness. In addition, 

many psychopathology theories have implicated inhibition of 

love needs as basic to mental upset. According to Klaus 

and Kennel (1982), many of life's sorrows and joys revolve 

around affectional bonds. Therefore, an understanding of 

love must be obtained. 
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Despite an acceptance of the importance of love, until 

relatively recently, little empirical research has been 

done to isolate components of love and to describe love's 

essence. Maslow {1954) noted that perhaps·psychologists 

have been particularly silent on a topic which one might 

think would be a psychologist's obligation to examine. 

Maslow emphasized that psychologists must be able to under

stand love and to create it or else the world will "be lost 

to hostility and suspicion" (p. 236).. Reik (1949) also 

made the assumption that perhaps psychologists have been 

silent on the issue of love, because they do not know how 

to even start to describe love. 

Hattis' (1965) work represents one of the first in

vestigations of love made by a psychologist ... Based onf an 

extensive literature search, Hattis isolated six basic 

elements of love. These basic elements were the following: 

feelings of respect, pride in one's partner; outgoing 

feelings toward partner; feelings of closeness to partner; 

feelings of hostility toward partner; and desire or need 

for outgoing feelings toward partner. Although Hattis 

developed six different scales to measure each of his six 

components of love, his scales were not tested for 

reliability or validity. His scales, therefore, have not 

been widely used in other empirical studies of love. 
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Pam (1970) longitudinally studied love relationships 

among college students who took a modified form of Battis• 

scales. Intensity of love among the college group was 

found to decrease over a six month period when persons 

tended to 11 fall in and out of love. 11 Those persons who 

scored highest on the scales at the start of the study did 

not have lasting love relationships with others by the end 

of the study. Data interpretation from this study is dif

ficult, since Pam did not give a comparison of the import

ance of the different subscales used. 

In a later study conducted by Conte, Pam, and Plutchik 

(1975), an attempt was made to define love and to obtain 

scores that could be predictive of the stability and 

quality of a love relationship. In this study, contrasted 

with the earlier Pam (1970) study, the subscales of attach

ment and physical attraction appeared to be most important 

in a love relationship. All subscales (respect, congenia

lity, altruism, physical attractiveness, and attachment) 

of Conte et al.•s Love Scale were found to be highly 

reliable. Construct validity of the tool was obtained 

during a study using 60 college students of an average age 

of 28 years. When comparing subjects in a dating relation

ship with those in a love relationship, Conte et al. found 

that the two most important aspects of a dating relationship 



were congeniality and physical attractiveness. All five 

subscales, which were derived from philosophical and 

previous empirical studies on love, ·were assumed by the 

authors of the study to be basic to the love experience. 

The phenomenological experience of love over the 

family life cycle was examined by vanReken (1977). This 

author found that husbands and wives agreed on all sub

scales of Swensen's Love Scale exceptr subscale three 

(tolerance of less pleasant aspects of loved person) ~ 
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Husbands generally expressed greater toleranc~ of behaviors 

of wives than vice versa. Wives generally d~creased their 

tolerance of less pleasant aspects of husbands over the 

entire age cycle of the family. Newlywed couples (married 

less than four years and without children) were found to 

differ on self-disclosure with wives disclosing more than 

their husbands. In addition, vanReken's sample of 60 

couples showed that couples with teenagers had the least 

amount of agreement of all sampled couples on the subscales 

of Swensen's Love Scale. There was not any significant 

difference between the parents with teenagers and other 

groups, however, on subscale agreement. 

Marital Relationships and Love 

Batt (1957) described two different types of marriages 

which relate to how love is given, received, and perceived. 
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The type of marriage network system,ope_r:~ting around either 

the segregated or joint marriage determines .. the type of 

marriage. A segregated role marriage is typified by 

couples with leisure time spent apart, clear delineation 

of roles relevant to sex, and a close network of friends 

and relatives working toward a socially acceptable goal. 

Hicks a~d Platt (1970) noted that in.segregated role mar

riages, wives seem to meet most of the identified needs 

of their spouses. By meeting identified needs, wives may 

feel "needed" and, therefore may be happy in their marital 

evaluation. These researchers concluded.that segregated 

relationships, on the whole, seem to satisfy many of the 

instrumental roles of marriage. 

On the other hand, couples in a joint conjugal role 

relationship (companionship marriage) pursue activities 

together, and have minimal task differentiation due to sex. 

Conjugal couples have mutual friends but only a loose-knit 

network of relationships with neighbors, family, and 

friends. Thus, according to Bott {1957), companionship 

couples must seek in one another the emotional satisfaction 

that the segregated couples receive from outsiders. 

Burgess, Locke, and Thomas (1963) called such a 

relationship (conjugal) a companionship marriage, where 

affection is the basis of the marriage's existence. 



Interests and aims of the interactants are congenial and 

for the mutual stimulation and growth of both partners-in 

the marriage between companions. 

Harrell (1972) found communication in companionship 

marriages to be more effective than that communication in 

institutional or segregated role marriages. It must be 

admitted that couples in Harrell's study were younger and 

had less education at the time of marriage than couples 

defined to have companionship marriages. This fact may 

have affected the study results. 
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Blood and Wolfe (1960) found in companionship couples 

that marital communication patterns do impact visibly on 

the love relationship and marital satisfaction perceived 

by couples. These authors found that joint decision-

making was associated with a wife's satisfaction with her 

husband's love, the degree of his companionship, and his 

sympathetic responses to his wife's problems. Therefore, 

interpersonal comfort would seem necessary for a companion

ship marriage to last. Winstead-Fry (1974) would concur, 

since she found that congruence of communication between 

marital partners is essential to marital success. In 

addition, Winstead-Fry explained that honest and open 

communication helps couples nurture their love for each other 

and resolve conflicts constructively. 
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Role expectancies also relate to:how love is defined 

in a marriage. Fiore and Swensen (1977) ~ound little dif

ference with expectations for love expres$ion between 

functional and dysfunctional married (in marital therapy) 

couples. They noted, however, that d~sfunctional couples 

had a greater discrepancy between love expressed and love 

expected in their relationship as compared to the functional 

group. In their study, Fiore and Swehsenfound that more 

verbal expressions of love and more unexpressed feelings 

were expected by the dysfunctional group/couples. These 

authors also found that more mutual affection was given in 

a greater variety of ways by the functional group as com

pared to the dysfunctional group. In addition, more moral 

support, encouragement, and disclosure of information 

occurred in the functional group than in the dysfunctional 

group couples. 

In research over a decade to gain validation of his 

Love Scale, Swensen (1972) confirmed that husbands and 

wives usually agree with one another on all features of 

his scale, except for verbal expressions of affection and 

self-disclosure. Further study, according to Swensen, 

showed that couples agree on the importance of affection 

but vary with the frequency with which it should be 

expressed. 



The more recent socioeconomic aspect of wife employ

ment also relates to companionship marriages and marital 

satisfaction (feelings of love). Brown (1978) stipulated 

that employment of wives is one of the most significant 

factors affecting greater creation and acceptance of 

equalitarian (companionship) marriages. 
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Earlier, Gover (1963) had reported that nonworking 

wives are more satisfied with their marriages than working. 

wives. This fact may have been substantiated by the 

findings of Erickson, Erickson, and Yancey (1979). These 

authors found that, for the most part, working wives still 

bear most of the responsibility of household tasks. Thus, 

the existence of a child or children, might have a visible 

impact on a marital love relationship. In addition, 

pregnancy may initiate a more traditional and less equali

tarian marriage. Such a role change may impact the. mar~ 

riage by creating more stress between partners and, thereby, 

decreasing perceived marital satisfaction. 

On the other hand, Burke and Weir (1976) observed that 

working wives do have satisfactory marital relationships. 

These authors indicated that working wives feel they have 

consistent and, therefore, compatible beliefs with their 

husbands on the topics of sexual relations, friends, 

recreation, and negotiation of marital disputes. The 
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benefit of increased wife self-esteem in dual-career couples 

had been previously documented by Birbaum in 1971. In 

addition, Blood and Wolfe (1960) specified that the addi

tional income the wife contributes to the family also · 

increases her power in the home. This additional power /and 

money were later found by Arocho (1980) to be positively 

associated with marital satisfaction. 

In Arocho's sample of married, graduate student women/ 

79% indicated that a woman's educational attainment also 

increases satisfaction in her marital relationship. Educa~· 

tiona! achievement by wives was seen by 72% of Arocho's 

sample as having little negative effect on husband self

esteem. In an earlier study, Luckey (1966) discovered a~· 

positive relationship between the amount of education of' 

wives and their degree of marital satisfaction. In Luckey's 

study, husbands seemed to approve of their wives• desire 

to work for self-fullfillment and to contribute to the com

mon goals of the family. 

Relevant to occupational status, Hiller and Philliber 

(1982) supported that where wives had more professional 

stature than their spouses, little marital dissatisfaction 

occurred if both spouses had androgynous gender identities 

(seen more commonly in companionship marriages). Yet, 

according to Hiller and Philliber, pressure for changes in 



the marital relationship can occur when the occupat?-9nal 

achievements of wives exceed those of their spouses in 

segregated role marriages. 

32 

Length of marriage also relates to marital satisfaction. 

Luckey (1966) found that the longer a couple was married, 

fewer positive personality characteristics of spouses were 

identified by mates. The same degree of disillusionment 

was not seen with self, though. Additionally, no relation

ship was shown in Luckey's study group between degree of 

marital satisfaction and present age or sex of participants. 

However, in an earlier study, Luckey (1960) f~und 

that the congruence of wives' perception of husbands and 

their husbands' own self-concept was significantly related 

to marital satisfaction. On the other hand, no sign~ficant 

relationship was found between marital satisfaction and 

the congruence of husbands' perceptions of wives and their 

wives' own self-concept. 

Generally, when disillusionment with marriage to 

another becomes great, marital divorce becomes a reality. 

In one California study by Dixon and Weitzman (1982), the 

average age of wife at separation filing was 27.5 years, 

while that of the average husband was 33.4 years. This can 

be contrasted with the 1973 census statistic that over 

50% of Americans marry between the ages of 20 and 35 years 
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of age. In Dixon and Weitzman's study, husbands appeared 

to want divorce if they had much education, high occupational 

prestige, high income, and had been married a long time. 

All of these factors, however, are usually associated with 

a lower propensity for divorce. 

Age at marriage relates to the degree of marital 

divorce later. For example, marriage under the age of 20 

is usually associated with less stability of a marriage. 

Lee (1977) noted that in marriages before age 20, marital 

satisfaction is stymied. This is due to the possible 

existence of complicating factors such as premarital 

pregnancy, poor parental relationships, and low socio

economic status. Bartz and Nye (1970) found similar results 

in their study of the effect of age at first marriage<.on·. the 

incidence of marital stability. 

Hicks and Platt (1970) documented, though, that year 

of marriage is significant in rate of divorce. These 

authors found that more divorces occur in the third year of 

marriage than in any other year of marriage. Hicks and 

Platt explained that after the third year of marriage, 

divorce decreases steadily until the seventh year when "the 

seven year itch" may occur. However, a 1973 census report 

from the National Resources Administration indicated that 

the highest incidence of divorce is in the first year of 
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marriage, with high rates of divorce existent in the third 

and tenth through fourteenth years of marriage. 

The phenomenon of "seven year itch" is relatively 

unresearched in the marital satisfaction literature. 

Berman, Lief, Miller; and Vines (1977), however, did find 

that intakes into their marital therapy clinic for couples 

in the age range of 27-32 (average years married were seven) 

were double those of any other age group. The "age 30 

crisis" is often the first transition period in which all 

the provisional commitments (marriage, career) come up for 

analysis. In addition, Berman et al. pointed out that at 

seven years of marriage, long standing communication and 

sexual patterns may become more intolerable. At this time, 

couples may experience an interaction between a development

al stage and marital conflict that precipitates a crisis. 

Therefore, marital therapy is often necessary during the 

seventh year of marriage to aid in marriage viability. 

Although fewer people are remaining married for the 

first time, marital satisfaction in second marriages has 

not been examined closely either. Burr (1971) suggested 

that the more alike partners are, the more effective those 

partners' communication, adjustment, and probability of 

marital success in first and second marriages. Dean and 

Gurak (1978) added, however, that the "remarrying kind 
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argument'' suggests that both first and second marriages of 

twice-married women will be less homogamous than marriages 

of women only wed once. Glenn and Weaver (1977) supported 

the notion that greater marital happiness existed for 

never-divorced females but not never-divorced males. Dean 

and Gurak concluded that divorced persons are, on the 

whole, almost as successful and committed as persons in

volved in an intact first marriage. Generally, remarriages 

will occur among older and perhaps more experienced persons, 

and therefore, second marriages may be better. However, 

individuals of such remarriages often bring problems from 

a first marriage such as children, which may impact on a 

second marriage's happiness. 

In substantiating the need and development of love·in 

a marital relationship, communication theory must also be 

pertinent. Haley (1963), Jackson (1967), and Satir (1972) 

are communication theorists who argue that efficient verbal 

and nonverbal communication in family systems allows for 

maximal family interaction, feelings of security, and 

positive self-image. In particular, Jackson and Satir have 

concerned themselves with communication needs of people. 

These needs are important to consider, since differences 

in how messages are sent and received are of great import

ance in development of disequilibrium among family members. 
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Beavin, Jackson, and Watzlawick (1967) submitted that 

positive or negative feedback found in communication feed

back loops can determine the extent of a loving and 

stable partnership. For example, if spouses are unable 

to recognize and meet the relational needs of their partner, 

an open, honest communication process may not exist in the 

couple's marriage. 

According to Jackson (1967), all behaviors are com

municative, since such behaviors show how people interact. 

In addition, Jackson defined various axioms of communication 

including: (1) communication implies a commitment and,: 

therefore, defines a relationship; and 

communicate verbally and nonverbally. 

(2) human beings 

The latter axiom 

means that an ongoing translation between interacting per

sons must occur from nonverbal to verbal media to really 

understand the content and meaning (metacommunication) of 

what one person is saying to another person. Jackson 

reiterated that most relationships tend to stabilize over 

time to eventually allow for a positive balance or 

homeostasis of the family system. 

Relevant to pregnancy, Jackson (1968) affirmed that 

a change in the family system must occur. Thus, birth 

is always a crisis situation, since a new subsystem is 

created which upsets the previous homeostatic balance of 
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rhe couple. Jackson emphasized that it is not just· the 

sum of the family members that makes the family but their 

interaction. If a family does not require and obtain mutual 

responsibility, reward, dignity, and security, Jackson 

(1968) verified that the family will not survive. The 

system under such deficits will experience upset and will 

not be able to adapt with the usual compensatory mechanisms. 

At this point, outside therapy may be the only co~rse avail

able to help the family system regain balance. 

Satir (1967) also spoke of interactant family systems. 

The key, according to this author, is the relationship of 

man and wife. If the interpersonal relationship is meeting 

the needs of husband and wife, each person can allow his 

spouse to have a liaison with a child born of the marital 

bond. However, when the marital dyad is dysfunctional 

(has an inability to communicate) or when the parental 

coalition is not present, Satir documented that both parents 

look to the child to meet each parent's unmet needs in 

marriage. This situation relates well to the need of 

pregnant couples to have open and honest communication 

lines. According to Satir (1972), the crisis of child

bearing makes it necessary for couples to communicate, 

understand, and have mutual respect for one another's 

needs. This ability to communicate and accept the needs 
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of one's spouse would be relevant to marital adaptation and 

assurance of an optimal environment for growth of all 

family members. 

Pregnancy as a Cr~sis 

The period of pregnancy can be construed as a crisis 

time. Adaptation to this situational crisis often commands 

perception and planning of the event, situational supports, 

and adequate coping mechanisms to allow family and personal 

homeostasis. 

Positive and negative attitudes toward pregnancy have 

a number of etiological factors. Affonso and Clark (1976) 

emphasized that for a positive attitude to be present, an 

expectant mother must be comfortable with her sexuality. 

Pregnancy has been known to be a time of increased concern 

about being feminine, being pregnant, and being a mother. 

Maternal concerns may cause considerable anxiety and 

suffering if a woman has few support systems for discussion 

of problem areas. Physiological concerns of pregnancy also 

relate to sexuality concerns with many women worrying over 

their bulging abdomens, "stretch marks," and sexual 

attractiveness to their husbands. Other concerns ielevant 

to feminine identity include a woman's ability to mother, 

her guilt over perhaps breaking a bond with an older child, 

worry over sibling rivalry, and her present and future 
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marital relationship. It is important for mothers to have 

a forum in which to ventilate pregnancy concerns and 

questions. Although the science of behavioral embryology 

is young, Spezzano (1981) reported that clinical studies 

have shown that increased maternal stress (via anxiety, 

marital discord, for example) may be associated with 

developmental problems of offspring. 

Arbeit (1975) suggested that most pregnant women 

throughout their pregnancy reevaluate their relationship 

with their own parents, particularly their mothers. As 

they approached motherhood, Arbei t • s study women seemed 

to attain a more empathic view of what their mothers had 

done throughout childrearing. In addition, Gurwitt (1976) 

found that fathers may also use pregnancy as a time for 

evaluation of their own fathers. Both Arbeit and Gurwitt 

suggested that in most cases, expectant fathers may. strive 

to 11 do better" than their own fathers, whereas most mothers 

may pursue traditionai identification relevant to their 

own mothering plans. There seems to be general agreement 

among psychologists that evaluation of parents can enable 

the pregnant couple to prepare more optimally for parenting 

and the changed marital roles. 

Caplan (1964) recognized that most pregnant women go 

through a shift of the id-ego relationship during the 



40 

second and third trimester of pregnancy. Th~s allows for 

many repressed conflicts and fantasies to surface to a 

conscious level for solution. In this process of intro

spection, many women withdraw from their families'and this 

often causes family disequilibrium. Anxieties arising 

from unmet expectations relevant to one's needs are common 

also with pregnancy. Anxieties can be seen with demands 

for the sick role or with excesses of fear, joy, or secrecy 

in either the pregnant woman or her spouse. Mood changes, 

including emotional lability, irritability, and sensitivity, 

are also common to many pregnant families. 

Pertinent to the emotional lability of pregnancy, 

Affonso and Clark (1976) noted there are increased needs 

for love and communication for both partners of the relation

ship which is now committed in a direction that is not' 

always totally desirable. For example, different social, 

economic, and personal factors may oppose a pregnancy and 

make adaptation to the pregnancy stressor more difficult 

unless there is interpersonal support and adequate coping 

mechanisms. Affonso and Clark confirmed that often the 

birth of a baby may represent the first time in which a 

couple is truly interdependent psychologically, socially, 

and economically. The baby, a representation of the 

couple's love, creates a need for a couple to redefine 



their identity as a unit and as individuals to allow a 

more smoothly functionally family after birth. 
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Indeed, the process of pregnancy is a significant 

maturational period of a family's life, noted Levy and 

McGee (1975). These authors used Janis' theory of 

"psychological stress" to illustrate that the way one 

handles the impact of an impending crisis is determined by 

how one has coped with issues in the preimpact period. 

In other words, often "the work of worry" is needed to 

have a successful outcome of a stressor. In this pro~ess 

of "worrying," anticipatory rehearsal and imaginary con

struction of future events (labor and delivery) can help 

bind anxiety and decrease uncertainty at crisis time. 

Attendance at LaMaze classes can provide experiences for 

such rehearsal and construction to provide more adequate 

coping for both husband and wife at delivery time. In 

addition, Brandwin and Ketai (1979) offered that attendance 

at LaMaze classes emphasizing communication needs may also 

allow couple discussion and understanding of possible 

paternal anxieties with the pregnancy. Brandwin and Ketai 

noted that paternal worries may relate to the issues of 

increased financial responsibility, restricted heterosexual 

outlets, frustration of dependency needs, and husband 

replacement by the baby once it arrives. 
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Hott (1976) suggested that until recently, little 

attention has been given to the father's adjustment needed 

with childbearing. Without paternal adjustment to the new 

experience of pregnancy, the father may suffer psycho

somatic illnesses, mood swings, and difficulties in re

lationships. Hott noted that often too much emphasis has 

been placed on the pregnant woman's biological role with 

pregnancy. Thus, often the impact of pregnancy on the 

father has been overlooked. The pregnant couple must have 

open communication systems, since a pregnant woman perceived 

as rejecting her husband may indeed contribute to less 

paternal attachment to the forthcoming child. 

Some "pregnant fathers" may also feel jealous of their 

wives' ability to bear a child and to be socially accept

able as dependent on others to meet their needs. This 

dependence may allow for an excuse for extramarital sexual 

activity· during pregnancy. In fact, Hartman and Nicolay 

(1966) concluded in their study that more first-time 

expectant fathers were considered to be sexual offenders 

than men without pregnant wives. It has also been noted 

that during pregnancy, fathers often turn toward patterns 

of sexual expressions that are less mutually intimate. 

Such sexual expressions may be less fullfilling and perhaps 

threatening to the male self-esteem. Both of these factors 



may contribute to many marriages failing after the birth 

of a first child. Additionally, numerous authors (Blood 

& Wolfe, 1960; Campbell, 1981; Luckey, 1966; Cole, Lewis, 

& Spanier, 1975) have spoken to decreased meeting of 

affectional and supportive needs of partners in marriage 

related to the dependency needs of a new baby. 
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Einzig (1980) explored first-time fathers' feelings 

toward impending fatherhood. Of the twelve fathers inter

viewed, all indicated that pregnancy would affect their 

lives by creating a major life change regarding provider 

responsibilities. All fathers reported a changed marital 

relationship, and eight stated they felt closer to their 

wives because of the pregnancy. The majority of the men, 

according to Einzig, were positive about entering parent

hood. A positive attitude is beneficial, since Shereshefsky 

and Yarrow (1973) found a husband's role of sustaining his 

wife was closely associated with his spouse's self-concept 

and her ability to mother. Additionally, Friedman (1979) 

suppor~ed that a link existed between how husband and' wives 

perceive each other and the physical symptoms of pregnancy 

each spouse experiences. Likewise, Westbrook (1978) 

observed that a positive marital relationship affected a 

woman's accepting attitude toward pregnancy and her first 

year of motherhood. 
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Caplan (1964) reported that couples can experience a 

crisis during a first pregnancy. Support that the crisis 

can be modified by a relatively brief period of inter

vention was shown by Covert's (1980) study. Covert taught 

50 primiparous couples in standard LaMaz~ classes. This 

researcher used brief group psychotherapy with the couples 

to decrease anxiety and somatic symptoms and to also en

hance marital communication. In addition, one half of the 

group participated in group therapy and composed the 

experimental group. Group therapy was effective in at

taining significant differences in anxiety between the 

control and experimental groups at the end of classes and 

up to six weeks postpartum. Covert found no significant 

differences between the two groups in somatic symptoms or 

marital communication either at the posttest or six weeks 

postpartum. Covert did admit that the posttest results 

were close to significance. 

What is the effect of a child on marital satisfaction? 

Several marital satisfaction studies show less marital 

satisfaction after the birth of a first child until the 

time the children leave horne (Glenn, 1975; Feldman & 

Rollins, 1970). Anxiety of either spouse can cause dis

ruption of marital happiness. For example, Berman and 

Gerzi (1981) found significantly higher IPAT Anxiety Scale 
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scores by 51 first-time expectant fathers.as compared to 51 

married men without children. On the IPAT scale, the 

expectant fathers were significantly higher in overall 

tension, anxiety, and apprehension. Berman and Gerzi 

reported that interviews with six of the expectant fathers 

revealed considerable unexplored ambivalence about pregnancy, 

Oedipal themes, and infantile fantasies. Perhaps some of 

these personality characteristics carry over into the 

childrearing stage of parenting and, thus, make marital 

satisfaction less. 

Glenn (1975) and Feldman and Rollins (1970) added, 

however, that in their studies, marital satisfaction seemed 

to increase through the postparental stage. Other authors 

have substantiated that self-reports of parents point to 

greater marital satisfaction once children are part of 

the family (Feld, Gurin, & Veroff, 1960; Hoffman & Manis, 

1978). Yet, both Figley (1973) and Miller (1975) failed 

to support the currently more acceptable idea that spacing 

and control of the number of children increases marital 

satisfaction. 

Perhaps Cole, Lewis, and Spanier's (1975) suggestion 

needs consideration. These authors postulated that 

satisfaction in marriage relates more to chronological age 

and age-related perceptions than to actual changes in the 
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marital relationship due to children. This idea may be con

sistent with Burr's (1973) assumption that marital satis

faction relates most of all to the following flexible 

factors in a relationship: number of compensations given, 

rewards and profits, amount of interaction, altruism and 

empathy, and amount of balance of partners. If these 

factors are operational, marital satisfaction throughout 

the marriage cycle may be possible. Hilmo (1975) did 

find that more marital problems existed in the childrearing 

years. This author did not find, however, that these child

rearing problems caused any differences in love expression 

between couples before the birth of their first child and 

couples with their first child. Feldman and Meyerowitz 

(1966) documented, however, that in their sample, most 

people reported an expected decline in marital satisfaction 

after the first six months of a baby's life. Although 

empirical evidence is lacking in this area, by six months 

after birth, the "baby honeymoon" appears to be wearing off. 

Interpersonal Needs of Pregnancy 

Relevant to the expression of love, examining the 

interpersonal needs of couples experiencing a pregnancy 

becomes significant. Investigation into this area is 

important, since numerous authors have noted that such 
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needs are altered with the multiple stressors of pregnancy 

(Affonso & Clark, 1976; Caplan, 1964). Schutz (1966) 

defined an interpersonal need as that relevant to how 

respondents express themselves to others and that behavior 

that respondents want others to express to them. 

Newton and Newton (1962) found that women who were 

less disturbed with their length of labor due to a sup

portive other's presence tended to bond more readily post

birth with their babies. Both authors noted that calmness 

and cooperation of both the significant other and the 

hospital staff increased the laboring woman's tolerance 

and control of the birth environment. Mercer (1982) added 

that health professionals can aid parents in resolution of 

childhood conflicts during childbirth classes. Particularly 

for parents who may have been abused as children, Mercer 

concluded that health workers can help parents to learn to 

trust others and to interact positively with their child. 

Furthermore, individualized health care approaches to 

a client's expressed needs during pregnancy (honoring the 

inclusion need) allowed more positive maternal adaptation 

to the stressors of labor (Newton & Newton, 1962) . In 

fact, Newton and Newton found that routine staff approaches 

inhibited client behaviors often to the extent that the 

client had a longer labor compared to another client whose 
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needs were assessed and met by a supportive person. With

out the assessment of a person's particular needs, Klusman 

(1975) affirmed that pregnant clients have increased pain 

perception related to their high anxiety about the impend

ing labor and delivery. With high perception-of pain, the 

use of maternal analgesics with labor and delivery is 

greater as is the chance of fetal or neonatal depression. 

Such depression in itself may lead to lack of parental

infant bonding crucial to satisfactory parenting. 

Griffith (1976) noted that the family disequilibrium 

created by a pregnancy is related to the difficulty couples 

have in meeting interpersonal needs. Using Schutz's 

interpersonal assumption that "people rely on people," 

Griffith used the Fundamental Interpersonal Relations 

Orientation-Behavior (FIRO-B) scale to test 48 individual 

couples for their needs for affection, control, and in

clusion (categories of Schutz's FIRO-B)~ In Griffith's 

study, the average respondent was 25.8 years and the average 

length of marriage was 4.4 years. Most of Griffith's 

couples had one child already. Before beginning her study, 

Griffith had the belief that interpersonal incompatibility 

between marital partners can disrupt marital satisfaction 

and the ability of spouses to work on goals together. Some 

of her hypotheses were confirmed by the study. For example, 
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most study men wanted more control over their marital 

relationship than did their wives. The sampled women ex

hibited more behavior desiring and receiving increased af

fection than did their partners. Therefore, if women are 

more dependent on spouse during pregnancy than without 

pregnancy, pregnant women do need reassurance of support, 

understanding, and continuing love from spouse during the 

childbearing cycle. Griffith added that the greatest 

incompatible areas between husbands and wives were those 

of affection and inclusion (affiliative needs). 

Griffith's findings lend additional credence to 

Caplan's premise that emotional changes with pregnancy 

create different marital needs which may then cause marital 

disequilibrium. Griffith questioned whether the women's. 

greater needs for affection and inclusion were present due 

to the physiological changes of pregnancy. These women may 

have been deprived of previously given emotional needs, 

perhaps because husbands were negatively affected by their 

wives• bodies and by their emotional changes. Although not 

investigated in the study, Griffith added that interpersonal 

incompatibility between spouses before the study was also 

possible. Furthermore, Schutz (1966) offered that com

patibility must be defined in terms of the relative import

ance of a need for each person. The need for affection and 



inclusion is a great need for marital partners during. 

pregnancy. If anxiety exists around that need, avoidance 

may be present to cope with that need not being met. 

Therefore, both partners are more vulnerable than ever to 

emotionally stressful experiences. 
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Relevant to interpersonal needs of segregated versus 

conjugal marriages, Burke and Weir (1976) studied such 

needs of nonpregnant couples. The FIRO-B was used to assess 

interpersonal needs of spouses in both types of marriages. 

Results indicated that dual-career couples (conjugal or 

companionship marriage) scored lower on inclusion, control, 

and affection needs as compared to those needs in tradition

ally defined couples. Housewives in the traditional mar

riages scored high on expressed and wanted inclusion needs 

and on expressed and wanted affection. Burke and Weir 

reported that wives in traditional marriages (non-career 

wives) tended to score high on wanted control needs but 

also scored lowest on expressed control needs. 

On the other hand, those working wives in Burke and 

Weir's study scored higher on expressed control and lower 

on the other FIRO-B scales as compared to the traditional 

women. Most of these working women tended to be more 

educated than the traditional group women. Relevant to 

pregnancy, Heenan (1980) also found that these career 
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women faced a first pregnancy without problems. According 

to Heenan, these women experienced self-fullfillment, 

professional stability, and happy marriages. Overall, 
I 

these women had an optimal situation to combine career 

with motherhood. 

Traditional husbands in the Burke and Weir (1976) 

study also scored high on expressed control needs but low 

on the wanted control scale of the FIRO-B. Burke and 

Weir, therefore, concluded that more autonomy is found in 

dual-career couples. In companionship marriages (dual-

career couples) , power is shared by spouses and the re~ 

lationship allows for greater fullfillment of each marital 

partner. 

Arocho (1980) studied interpersonal needs of married 

graduate school women. Participants in her study scored 

high on the inclusion scale of the FIRO-B. They also 

scored medium on the control scale and high on the affection 

scale of the FIRO-B. Arocho noted the importance of family 

income to the interpersonal needs of the sample women. 

This author found that the higher the family income, the 

greater the sample's reported expressed control in inter-

personal relationships. Education of spouse also affected 
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Arocho's results. Wanted inclusion scores were lowest in 

wives of husbands with a doctoral degree. Husbands with 

a baccalaureate degree (highest degree) had wives who 

scored high on wanted inclusion, however. Arocho cited 

that the lower the husband's educational level, the higher 

the wife scored on wanted and expressed affection. From 

her data, this author deduced that in educated women, a 

companionship marriage exemplified by open communication, 

shared experiences, demons.tration of affection, and sexual 

behavior predominated. In particular, Arocho found that 

educated women will be happier in their marriages if their 

needs for affection are fullfilled. 

LaMaze Class Preparation 

studies in the last decade seem to indicate that 

couples in companionship marriages seem to choose a type 

of prepared childbirth preparation known as LaMaze. Hott 

(1972) and Goodwin (1970) both found higher socioeconomic 

couples as opposed to lower socioeconomic couples electing 

LaMaze classes as part of getting "ready .. for labor and 

delivery. Moore (1977) noted, however, that the way a 

husband and wife respond to pregnancy and childbearing 

reflects more their type of marriage than their social class. 

Hobbs (1965) verified that often the quality of the marital 
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relationship determines the couple participation in LaMaze. 

Economic and educational factors of both spouses may also 

relate significantly to marriage quality and eventual 

adjustment to parenting, Hobbs concluded. 

Consistent with companionship marriages, LaMaze couples 

seem to interact in an exploratory sense to discover and 

meet the needs of the other person. In fact, Moore (1977) 

noted that such classes do more than just provide child

birth education and conditioning. These classes also pro

vide increased understanding, communication, and trust 

between the pregnant woman and her coach (often husband). 

Since a coach has gone through classes with a pregnant 

partner, the coach can more easily anticipate the pregnant 

woman's needs and work to meet those needs in the process 

of labor and delivery. Ainslee, McManus, and Solyom (1981) 

suggested that after delivery a husband's continued 

emotional availability may allow maternal adaptation. 

These authors concluded that if paternal availability is 

absent, a manifest disturbance in the mother-infant and/or 

husband-wife relationship may result. 

Block, Charles, Meyering, Norr, and Norr (1981) inter

viewed over 200 mothers to investigate husband role as 

gatekeeper in a wife preparing for and coping with child

bearing. LaMaze proponents often have stated that 
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husband or significant other support is crucial to the 

physical and mental comfort of a woman's first birth 

experience. According to Block et al., social class, race, 

family stage, and husband-wife relationship explain about 

40% of the variance whether husbands opt to prepare with 

their wives for childbearing. The degree of active involve

ment in the actual labor and delivery is significantly 

influenced by the amount of time husbands prepared for the 

childbirth event. Block et al. stated that race and social 

class affect childbirth class participation but do not 

impact on the degree of aid husbands can give with labor. 

Results of these authors indicated that substantial 

benefits may be produced in the working class Black couple 

and other minority groups if childbirth preparation classes 

could become popular beyond the upper status White groups. 

Ducat (1980) also found that emotional preparation 

with prenatal classes can increase marital satisfaction. 

In Ducat's study, experimental couples exposed to prenatal 

education and materials relevant to emotional preparation 

for parenting increased slightly in degree of marital 

satisfaction expressed up to one year post-birth. Control 

group couples had been exposed to prenatal classes but not 

emotional preparation materials. Ducat found that post

birth marital satisfaction related to a traditional view 
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of the marriage role, to a less pleasant pregnancy experi

ence for the dyad but a more positive pre-birth decision 

making procedure for husbands. 

With the changed needs and roles of pregnancy, there 

appears to be a need for some sort of support group for 

pregnant couples. Discussion of anxieties and frustr~tions 

of pregnancy can then be handled before marital problems 

become irreconcilable. Although LaMaze classes have often 

seemed to serve a support group function, Hott (1972) 

cautioned against forcing all couples to attend childbirth 

preparation classes. Particularly where there has been 

inaccurate assessment of the needs of participating 

couples, Hott emphasized that further crises may be created 

in fathers who are ambivalent about participation. 

Numerous LaMaze proponents have said that LaMaze 

instruction increases a couple's self-esteem. Yet, Hott 

(1976) found no significant difference in self-esteem of 

fathers who had and had not attended LaMaze classes. Like

wise, Goodwin's (1970) study suggested that women who had 

taken LaMaze and had their husbands' support with delivery 

showed no significant increase in concordance (agreement) 

as compared to non-LaMaze women. There was no significant 

difference after delivery in both groups of women on measures 

of their husbands relevant to the concepts of "ideal man, 
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ideal husband, and ideal father." However, after giving 

birth, these LaMaze women did note themselves to be closer 

to the "ideal woman, ideal mother, and ideal wife. 11 These 

LaMaze women can be compared to women who evaluated them

selves lower on the concepts of "ideal woman, ideal mother, 

and ideal wife." According to Goodwin, the lower evaluating 

women had not had husband support during labor and delivery 

or during LaMaze classes. 

Summary 

Numerous theoretical and philosophical positions have 

supported the notion that attainment of love and inter

personal needs are primary in the altered state of pregnancy. 

The effect of the type of marriage on the expression of 

love and demonstrated and desired interpersonal needs has 

also been researched in the literature. LaMaze classes, 

a method of childbirth preparation currently in use, can 

serve as an approach to meet interpersonal needs of 

individuals in a marriage. With couple interpersonal needs 

met, partners in a marriage may become more emotionally 

close-knit. LaMaze classes can also provide a forum for 

ventilation of anxieties about pregnancy and, thus, pave 

the way for more optimal adaptation to pregnancy. Reassess

ment of needs of each partner of the marriage throughout 

the family cycle can also serve a primary focus and 



alleviate the need for later more formalized marital 

therapy. 
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CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

A hypothesis-testing study, as defined by Diers (1979), 

was the focus of this study. A hypothesis-testing study, 

at Diers' third level of inquiry, produces a tested state

ment of cause and effect and is predictive in nature. 

Such a study also can determine how likely it is, that all 

things being equal, the results occurred by chance alone 

rather than by experimental manipulation. 

The study design was based on the classical experi

mental design of Fisher (1951). More specifically, the 

pretest-posttest control group design described by Glass 

and Stanley (1963) allowed comparison of control and 

experimental groups of this study. With the pretest-post

test control group design, one could determine how alike 

the two groups were at the start of the study and, there

fore, how great an effect the experimental treatment or 

independent variable made. 

Setting 

The setting of this study was a small private college 
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in a North Central Texas metropolitan area. All partici

pants were volunteers from a larger population of couples 

who had expressed an interest in attending a six week long 

session of LaMaze childbirth preparation classes. The 

LaMaze classes were scheduled by a large hospital in the 

metropolitan area. Due to a shortage of childbirth educa

tion classrooms at the hospital, the study classes were 

held on a college campus several miles from the sponsoring 

hospital. Classes met from 7-9 prn for six consecutive 

weeks, and classes were held one night a week. Chairs and 

floor mats for LaMaze exercises were in a brightly lit 

classroom, and restroorns and beverage machines were readily 

available for couples during breaks from class. 

Approximately 20% of the initial classes for the first 

two study groups (two control and two experimental groups} 

were held in a brightly decorated faculty lounge. The 

lounge was similar in organizational layout to the class

room used. However, by the mid-summer, the faculty lounge 

became too warm to use for classes. Classes for the first 

two study groups, therefore, were then moved to the 

cooler classroom. Both the later third and fourth groups 

(two control and experimental groups) also had classes in 

this same classroom environment. Classroom size was able to 

accomodate approximately 14 couples and an instructor. 



On any night, there was only one other LaMaze class in 

session, so few environmental distractions from other 

classes existed. 

Population and Sample 
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The population consisted of all last trimester pregnant 

couples requesting LaMaze classes through the sponsoring 

hospital over a five month period. All sample couples met 

the following criteria: 

1. were English speaking and writing 

2. were in their first marriage 

3. were married at least one year by delivery time 

4. were in their last trimester of pregnancy 

5. were between 20 and 35 years of age 

In addition, all couples were in their first viable 

pregnancy. Viability was defined as any pregnancy of a 

gestation of 20 or more weeks. All sample couples agreed 

to be in the study by returning a consent form prior to 

implementation of the study. Once it was known which 

couples had agreed to be part of the study, those couples 

were assigned by use of a table of random numbers to either 

an experimental or control group for the study. 

Protection of Human Subjects 

Prior to start of this study, approval from the Texas 

\'loman's University "Human Subjects Review Committee .. was 



obtained (see Appendix A). In addition, human rights 

approval from the involved agency was also gained before 

the study began (see Appendix B) . 
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All couples involved in this study were given an 

explanation of the study prior to the beginning of the 

investigation. All couples interested in LaMaze classes 

at the setting were contacted by letter within a week 

after they called the hospital requesting classes (see 

Appendix C). Couples agreed to be part of the sample if 

they returned the letter giving the couple's informed 

consent within 10 days to the investigator. From those 

couples who agreed to participate, random assignment 

formed the control and experimental groups. All partici

pants had the right to withdraw from the study at any time. 

Subjects were notified that withdrawal would have no effect 

on their prenatal or labor and delivery care. 

There were few risks involved in the study, although 

the possibility of embarrassment for subjects or improper 

release of data could have occurred. The risk of having 

couples evaluate their own love relationship might have 

provided insight into satisfaction or dissatisfaction with 

their present marital environment. Such insight could 

increase growth or failure of the relationship; this study 

could have been an impetus for either effect to have 
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occurred. Although no couples voiced a ne~d for marital 

therapy at the end of the LaMaze sessions, the investigator 

was aware of several marriage and family counselors in the 

area and would have assisted couples to therapeutic 

agencies had couples requested counseling services. 

All participant responses to the CRI and FIRO-B tools 

of this study were anonymous, since all questionnaires were 

coded prior to data collection. In addition, all responses 

were confidential and analyzed as group data. At the 

second testing, time breaks between the regular LaMaze 

content and tool administration were given to allow less 

couple fatigue in the evening LaMaze classes. The total 

time of questionnaire completion totaled less than 20 

minutes at both the first and second (last) testing. 

Instruments 

Two different tools were used in this study to deter

mine the effect of instruction and couple communication of 

interpersonal needs on attained love scores after LaMaze 

class instruction. In addition, a demographic tool com

posed for this study was used to gather information about 

the sample and to aid in later data interpretation. A 

final tool of the study was the LaMaze evaluation form used 

by the sponsoring hospital. A description of each tool, 



its validity, and reliability are given in the following 

section. 

~aring Relationship Inventory (CRI) 

The CRI, developed by Shostrom (1975), was used to 

measure love in this study. Love was measured in couples 

both before and after completion of LaMaze classes. The 

CRI, based on the theoretical writings of Fromm (1956), 

Lewis (1960), Maslow (1954, 1962), and Perls (1947), is a 

measure of the necessary components of love or caring in 

human relationships. The CRI definition of love is 

essentially the same definition of love described in the 

review of literature and used in this study. The CRI is 

composed of 83 items which measure the five elements·of 

love designated as affection-agape, friendship, eros, 

empathy, and self-love (see Appendix D). According to 

Shostrom (1975), Maslow• s (1962) concepts of 11 being-love 11 

and 11 deficiency-love 11 are also described in the scale. 

Shostrom described the inventory as revolving around 

the feelings and attributes of one member of a male-female 

pair for the other member. Responses are either true or 

false, first as applied to the other member of the pair 

and then as applied to an "ideal .. mate. In this study, 

only the .. other" mate (the actual spouse) response was 

considered in data collection. Two forms of the inventory 

exist - one for males and one for females, although test 
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items are identical except for pronoun use. Data received 

by completion of the CRI was assumed by Shostrom to be 

suitable for parametric analysis. Consultation with a 

psychologist-statistician at Texas Woman's University, 

in the proposal-planning stage, substantiated that proper 

interpretation of the CRI could be done with parametric 

analysis of data (Hamilton, Note 1) . 

Scoring of the CRI occurs by taking the total number 

of keyed responses made by the male or female respondent 

on each of the five scales and the additional scales of 

"being-love" and "deficiency-love." A particular person's 

relative standing on each of the caring categories measured 

by the ~RI is determined by comparing his scores with those 

obtained by a group of 75 successfully married couples 

originally used in testing the tool. Shostrom explained 

that standard scores on the CRI were gathered from couples 

whose average age was 36.5 years for the wives and 38.5 

years for the husbands. Furthermore, the average length 

of marriage for the standardized couples was 15 years. 

A successfully married couple was defined by Shostrom as 

one which has been married at least five years and one which 

experiences satisfactory marital adjustment. In addition, 

standard scores on the CRI of 50 for each subscale reflect 

the relative standing of the average successfully married 
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couple. The RMVf score, which is the number of i terns 

answered differently by husband and wife on the "other" 

response, averages 18.3 for successfully married couples 

also. According to Shostrorn, both troubled and divorced 

couples score lower than the standard score of 50 on the 

CRI subscales and also have a higher RMW score compared to 

more happily married couples. 

Overall, Shostrom noted that a higher score on the 

CRI indicates a more healthy relationship in terms of that 

loving or caring group. However, Shostrorn explained that 

excessively high scores on the CRI may relate to unrealistic 

caring in that particular category. Therefore, more re

search needs to be completed to allow differential inter

pretation of scores at various levels above the standard 

score of 50 on the CRI subscales. 

Used to validate the success of many marital encounter 

groups, the CRI has a face validity and split-half reli

ability of its subscales ranging from .66 to .87 (Buras, 

1973). Based on Shostrorn•s 358 couples who were troubled, 

divorced, or happily married, correlations among the CRI 

subscales indicate adequate internal consistency. Inter

correlations among the subscales range from .60 to .70 in 

the case of affection and friendship, and subscale 



intercorrelations are commensurate with other inventory 

reliabilities. 

Fundamental Interpersonal Relations Orientation Behavior 

(FIRO-B) 

The fiRO-B is a tool derived from Schutz's (1966) 
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11 fundamental interpersonal relations orientation-behavior 

theory." This theory has been highly evaluated by many 

authorities on psychological measurements. The theory and 

the scales derived from it have been used in numerous test

ing situations, including human relation workshops, proba

tion situations, and educational testing of administrators. 

The FIRO-B scale measures the three interpersonal 

dimensions of inclusion (I), control (C), and affection 

(.~.) • The scale is 54 i terns long and responses vary from 

"never" to "usually" (see Appendix E). Level of measurement 

of the data received from the FIRO-B appears to be of at 

least interval type, since numerous research studies have 

used parametric statistics to analyze FIRO-B results. 

Schutz (1966) noted that the test is composed mainly of 

Guttman scales. The FIRO-B takes about ten minutes to 

complete, and scoring of the scales by a template key takes 

an added eight minutes. Inclusion, control, and affection 

needs are related both in e scores (what one expresses to 

another) and w scores (what one wants from others) . From 
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algebraic differences in e and w scores, the three I, A, 

and C scores are obtained, and test scores are interpreted. 

For example, a high score of seven to nine on the expressed 

control scale would indicate one who prefers to give orders 

than to receive orders from others. Therefore, low scoring 

persons prefer to follow orders than to give them. 

In addition, the scores of inclusion, control, and 

affection allow computation of the degree of fit between 

the profiles of two participants. Earle, Lake, and Miles 

( 197 3) referred to an ·interchange score which can serve as 

a compatibility measure between two persons. In the pre

sent study, such a measure was calculated by taking the 

total of one spouse•s expressed and wanted scores and sub

tracting the expressed and wanted scores of the other 

partner of the marital dyad. Earle et al. noted that the 

reliability of interchange scores is quite good, since 

numerous studies have been able to predict group compati

bility based on interpretation of FIRO-B interchange scores. 

In one Harvard study done over a month•s time, Gross 

and Schutz (1959) noted that the average test-retest reli

ability of the FIRO-B was .76. The coefficient of internal 

consistency, achieved by the split-half method, is also 

quite high for all scales. Schutz (1978) stated that all 

the FIRO-B scales were developed on approximately 1,000 



subjects. Some of the scales were altered when they were 

found to be unsatisfactory. These scales were then re

tested mostly with college student populations and Air 

Force personnel. Schutz enumerated that reproducibility 

of all the scales was high (.94) and consistent over all 

samples. 
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Intercorrelations of the FIRO-B scales have shown a 

significant correlation between expressed and wanted needs 

for affection and inclusion. Schutz (1978) noted that a 

smaller but statistically significant intercorrelation 

exists for the inclusion and affection scales. The cor

relation between the latter two scales is small enough! 

Schutz emphasized, that the total number of non-indepen~ent 

scales of the FIRO-B must be retained to allow specific 

predictive ability about individuals. 

If the theory used as a basis of the Guttman scales 

is acceptable, the FIRO-B scales have content validity. 

In addition, the scales have been noted by Schutz as having 

concurrent validity over numerous testings (marriage and 

family counseling, real life dyad testing situations). 

High overall scores on the FIRO-B are attained by profes

sionals who are in much contact with other adults; conversely, 

people in occupations requiring less people contact 



(physics, architecture) score low overall on the FIRO-B 

scales. 
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Recognition that the FIRO-B scales have value appears 

to be growing. In a 1973 presentation of the most useful 

instrument in human relations training, Heslin and Pfeiffer 

selected the FIRO-B as their model instrument. Numerous 

studies in the field of education, human relations training, 

shizophrenic populations and criminology have used the 

FIRO-B as a data collection tool. The FIRO theory, 

developed by Schutz in 1966, continues to be tested by use 

of the FIRO awareness scales in many research studies. 

Demographic Data Tool 

The third tool of the present study was a demographic 

instrument formulated for the study in order to describe 

the sample (see Appendix F). The following data was col

lected from study participants: sex, age, length of mar

riage, occupation, hours of work per week, education, and 

previous reproductive loss. Each demographic tool was 

numbered with the same code as the CRI and FIRO-B given to 

couples at the first LaMaze class (first testing) ~ Demo

graphic data was collected only at the first testing, 

since it was assumed that the sample did not change signi

ficantly over the duration of the study. 



70 

LaMaze Evaluation Tool 

The final tool of this study was a LaMaze evaluation 

tool used by the sponsoring hospital (see Appendix G). This 

form was used to assess participant couples' thoughts and 

feelings about the LaMaze classes. In addition, questions 

relevant to the study were included on the evaluation form. 

When completing the form, control group couples were asked 

the following question: . "will these classes have an effect 

on your marriage and your role as a parent?" The experi

mental group received a second added question which con

sisted of the following: "what are your feelings/thoughts 

on the in-class exercises and homework assignments?" The 

latter question was used to survey couple use of the assign

ments and to subjectively evaluate the treatment. Evalua

tion form information was collected from the experimental 

and control group couples only at the end of the last 

LaMaze class. 

Data Collection 

In both the control and experimental groups, only 

couples who had agreed to participate in the study were 

used. All couples who requested LaMaze classes at the 

sponsoring hospital were contacted by the investigator 

within one week of their request. Contact occurred by the 
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investigator sending to each couple a letter explaining 

the study and asking for couple participation in the LaMaze 

class study. All couples agreed to be in the study if they 

returned a consent form for the study to the investigator 

within 10 days. With couples who had consented to be in 

the study, a table of random numbers allowed assignment of 

couples to either a control or experimental group. Through

out the study, all couples met the criteria as outlined 

earlier in the sample description, and couples did not 

know if they were in the control or experimental group. 

The investigator taught both experimental and control groups 

throughout the five months of data collection. 

Prior to the first testing with the CRI and the FIRO-B, 

an oral explanation of the study was given to all partici

pants of the study. The content of the explanation was 

essentially the same as the content contained in the letter 

sent to couples before they started LaMaze classes (see 

Appendix C). During the same week both control and experi

mental groups received the LaMaze content taught for the 

past two years as part of the involved hospital's prenatal 

program. The experimental treatment (the interpersonal 

needs curriculum), however, was only given to the experi

mental group. Both in-class and homework assignments given 

to the experimental group emphasized interpersonal caring, 
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individual self-disclosure, couple i~timacy and trust be

tween partners in the relationship of marriage. Both 

control and experimental groups were also asked to complete 

the CRI and FIRO-B at the start of LaMaze class #l and at 

the end of LaMaze class #6. To decrease possible inter

active effects of the two tools, couples received the CRI 

and FIRO-B in randomly selected order. All couples received 

the demographic instrument in the first LaMaze class and 

the LaMaze class evaluation tool in the last class only 

after the CRI and FIRO-B were given to couples. 

In the experimental group, class content relevant 

to interpersonal needs was presented in an open seminar 

type of instruction to encourage couple participation and 

group sharing of interpersonal needs with pregnancy (see 

Appendix H). Areas of interpersonal focus were on couple 

and individual needs for control, inclusion, and affection. 

All three needs related to areas tested via the FIRO-B 

tool. Homework exercises relevant to increased cornmunica-

tion of inclusion, affection, and control needs between 

marital partners were also given throughout the LaMaze ses

sions. All exercises were relevant to enhancing love in a 

marital relationship. All in-class and homework assignments 

used were from Hof and Miller's text, Marriage Enrichment: 

Philosophy, Process and Program. Use of the exercises, 
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based on the FIRO theory, had been granted to the investiga

tor by the book publisher, Robert J. Brady, Co. (see 

Appendix I). Exercises used for this study were selectively 

chosen to meet the needs for control, inclusion, and af

fection. Exercises were also chosen if they were not 

excessively lengthy and did not compromise the most private 

interactions of the couples involved. 

During administration of the CRI and FIRO-B, the tests 

were coded to insure individual anonymity. All responses 

remained confidential also. Group analysis was done to 

further insure anonymity. Data described on the demographic 

data tool was also coded on sheets attached to the CRI and 

FIRO-B. In addition, all human rights stipulations of the 

involved hospital and Texas Woman's University were honored 

in the study (see Appendices A & B). Furthermore, the 

participating hospital received a copy of the completed 

project, since it requested a copy at the hospital's human 

rights review meeting. 

Pilot Study 

Since the investigator was not familiar with either 

the fRI or FIRO-B tool, two pilot studies were completed 

prior to the present study. One study examined the relation

ship of CRI scores to communication scores in LaMaze couples. 



Another study investigated the effect of an added inter

personal needs component in LaMaze classes on post-class 
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CRI scores. Subjects in both studies met criteria enumerated 

in the present study. 

In the study investigating the correlation of love 

scores and communication scores, both the Marital Communica

tion Inventory (MCI) (Bienvenu, 1978) and the CRI (Shostrom, 

1975) "ideal•• and 11 0ther 11 responses were used. A total of 

four couples comprised the sample. Husbands, on the average, 

compared to the group of wives, increased their MCI scores 

after LaMaze classes (husbands• increase in mean score= 

9.75; wives• increase in mean score= 6.00). On the average, 

husbands also had a greater increase in their "ideal 11 CRI 

score, compared to the "ideal 11 CRI score obtained by wives 

at the end of LaMaze classes. Both sexes, however, achieved 

higher "other 11 scores on the CRI after classes were com

pleted (husbands and wives both increased scores by 4.5 

points) . 

In the pilot study correlating communication and love 

scores, correlations between the MCI and CRI showed a more 

positive value at the end of LaMaze classes for husbands 

with both the •• ideal•• and .. other •• categories of the CRI. 

In fact, a significant difference in the correlation between 

the CRI and MCI pre and post-LaMaze was found in the 
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husbands. Post-LaMaze, the correlation between the MCI and 

the CRI was r = 1.00, p = .00. There was no significant -- s -

difference in the correlation between the CRI and MCI pre 

and post-LaMaze in wives, however. Collapsing wives with 

husbands, on the average, increased MCI scores post-LaMaze. 

Correlations between both £RI categories (ideal and other) 

and communication scores also showed an increase in husband-

wife group post-LaMaze. The only significant correlation, 

however, in this comparison group was with the husbands' 

and wives' post CRI "ideal" score and post MCI score, r = 
---- s 

.86, p = .00. 

As part of the communication and love correlational 

pilot study, five experts were asked to support test items 

of the CRI as pertinent to previously defined provisional 

criteria and antecedent conditions for love. Both face 

and content validity of the CRI were verified by the panel 

of experts. 

In the second pilot study, the effect of interpersonal 

needs content and exercises on post-LaMaze CRI scores was 

evaluated. A pretest-posttest control group was used for 

the study. Only two couples volunteered for the experi-

mental group taught by the investigator, and three couples 

from another LaMaze class volunteered for the control group. 

All subscales of the CRI tested with a pretest CRI as a 



76 

covariate showed no significant difference between pretest 

and posttest when husband and wife groups were compared. 

Compared with the control group, the experimental group 

scored higher on the post CRI "SO" (self-love) subscale, 

F (1,1) = 6.12, Q = .04. All other CRI subscales showed 

no significant difference between control and experimental 

groups when the covariate of a pretest love score was used. 

Relevant to interpersonal needs, the experimental group 

scored lower on the "EC" (expressed control) scale of the 

FIRO-B, F (1,1) = 46.61, Q = .00. All other subscales of 

the FIRO-B showed no significant difference between the 

control and experimental groups relevant to experimental 

manipulation. 

With administration of the CRI as a pretest and post

test, a test-retest reliability coefficient was also 

obtained in the second pilot study. With an obtained value 

of .72, the CRI reliability was within the range of 

reliability noted by Buros (1973). 

In both studies, obtaining participants was difficult. 

Unlike the pilot studies, the present study included couples 

being notified far in advance about the study. Although 

study participants were still hard to obtain for the pre

sent study, perhaps notification before the LaMaze classes 

started gave couples a chance to talk about the study and 
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to determine benefits and adverse effects from participa

tion. In addition, the investigator alone taught both the 

control and experimental classes in the present study. 

This may have decreased variability in content presented 

and individual teaching styles, which might have aff~cted 

couple responses in the pilot studies. In the second pilot 

study, the investigator team-taught the classes, and 

several couples stated they felt it difficult to have 

11 two masters 11 in the class. 

Treatment of Data 

Analysis of covariance (ANCOVA) was used to statisti

cally analyze the obtained data from hypotheses one through 

four of this study. Randomization of both the control and 

experimental groups was possible, thus increasing the 

internal validity of the study. In addition, the parametric 

test of ANCOVA offers additional posthoc statistical control 

should there be questions about preexisting group differences 

(Polit & Hungler, 1978). ANCOVA can adjust for beginning 

differences so that the final analysis reflects more 

precisely the effect of the experimental manipulation also. 

In this study, all hypotheses were tested at the level of 

significance of .05. 

In the present study, the variable controlled 

statistically was the covariate of pre-LaMaze CRI score. 
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Since the independent variable of instruction and group 

participation in interpersonal needs content might have 

been strongly correlated with the CRI results, use of such 

a covariate seemed reasonable. According to Polit and 

Bungler (1978), often a pretest measure is used as a 

controlled variable. 

The statistical test of ANCOVA tested the significance 

of the difference between the two means,of the control and 

experimental groups after first adjusting the scores of 

the dependent variable (pre-LaMaze CRI score) • The adjust

ment of scores required regression procedures to test the 

remaining variability of the post-LaMaze CRI and FIRO-B 

scores once the pre-LaMaze CRI and FIRO-B scores were 

controlled. Only then did significant differences between 

the experimental and control groups remain if there were 

differences due to the experimental manipulation. Polit 

and Hungler (1978) stated that the increase in sensitivity 

of the ANCOVA relates to the covariate's reduction of the 

error term (within-group variability) against which the 

treatment group is compared. 

To test hypothesis five and the correlation of the 

obtained CRI and FIRO-B scores pre and post-LaMaze, a 

Pearson product moment correlation coefficient was computed. 

The Pearson r seemed appropriate to this study, since both 



79 

The CRI and FIRO-B have been interpreted as yielding data 

capable of parametric testing. In addition, a Spearman rho 

correlation coefficient was computed, since the sample was 

small. Computation of the Spearman also gave valuable data 

allowing for comparison to the Pearson r correlational 

technique. 

Computation of the nonparametric tests of chi-square 

and Kendall's tau was used to show any significant dif

ferences between the control and experimental group in 

demographic data. This data, obtained at the first testing 

of the CRI and FIRO-B, were analyzed by descriptive 

statistics. In particular, frequencies and percents 

were calculated on various sample responses relevant to 

demographic data. Additionally, Hollingshead's (1975) 

"social index structure" allowed classification of 

occupations of respondents into categories and, thus, 

frequencies of occupation could be determined (see 

Appendix J). Similar descriptive statistics were used to 

analyze couple responses on the LaMaze Evaluation Tool 

and to reformulate LaMaze classes to more adequately meet 

LaMaze couple needs. 



CHAPTER 4 

ANALYSIS OF DATA 

Data was collected at the start of the first LaMaze 

class (pretest) and at the end of the sixth and final LaMaze 

class (posttest) from both control and experimental couples. 

Over the five month period of data collection, four control 

and four experimental groups were taught in order to obtain 

an adequate sample size. The first group of control and 

experimental couples was known as the first flight and, 

correspondingly, the fourth control and experimental group 

was known as the fourth flight. Since data obtained often 

related to different control and experimental groups, the 

distinction of flight was made to clarify specific results. 

Data collected from tpis study tended to fall into 

three groups as outlined by the study. The following 

sections were formulated to allow closer examination of the 

obtained data: description of the sample relevant to 

demographic data, findings of the study relevant to the 

tested hypotheses; and, additional findings. 

Five directional hypotheses were proposed for this 

study. Each of these hypotheses is presented along with 

80 



81 

the data analysis specific to that hypothesis. Additional 

findings are presented at the conclusion of this chapter. 

Description of Sample 

The sample for this study was composed of 52 married 

White couples enrolled in a six week session of LaMaze 

childbirth preparation classes. Only couples who completed 

both the pretest CRI and FIRO-B given at the beginning of 

the first class and the posttest CRI and FIRO-B given at 

the end of the last LaMaze class comprised the sample. The 

experimental group had 27 couples, and the control group 

had 25 couples. The nonparametric tests of chi-square and 

Kendall's tau were used to show no significant difference 

between the control and experimental groups on all sample 

demographic data assessed for this study. 

All couples had requested LaMaze classes from the 

sponsoring hospital and had agreed to be in the study by 

returning a consent form to the investigator before the 

LaMaze classes started. Only one Black couple responded to 

the investigator's request for couples for the study. This 

couple delivered between the second and third class and, 

therefore, was eliminated from the final sample. Since all 

couples were contacted by a letter explaining the study and 

asking for couple participation, the investigator depended 
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on individual couple motivation and interest to be in the 

study. Phone contact made within five days of the anti

cipated return of the consent form failed to collect any 

other sociocultural groups than White American couples for 

the sample. 

All couples in the sample met the criteria as specified 

for the study. One blind man in the LaMaze experimental 

group, flight one, had to be read the CRI and the FIRO-B 

questionnaires at the first testing. However, his wife 

delivered before the third class; therefore, the couple 

was dropped from the final sample. Another man in the 

control group, flight four, acknowledged his poor reading 

ability and was read the items for both the CRI and FIRO-B 

for both the pretest and posttest. The investigator read 

the items to the man so he could finish in the twenty 

minute period consistent with the rest of the LaMaze group. 

All couples were in their first viable pregnancy. One 

control group couple mentioned in class that they had a 

previous fetal loss at eighteen weeks gestation; however, 

this couple did not note this fact on either of the partner•s 

demographic data sheets. Two other females of couples in 

the control group noted on their demographic data sheets 

that they had two to three previous fetal losses. All of 

these instances of prior fetal loss occurred in couples in 



the fourth flight of the sample. Since the demographic 

data sheet enumerated a choice of 11 zero to one" previous 

fetal losses, it was difficult to determine whether most 

couples had no previous or one previous reproductive loss 

(see Appendix F). 
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Ages of wives in the sample ranged from 20 to 34 years. 

Experimental group wives were younger than control group 

wives. Twenty-six (96%) of experimental wives were under 

29 years of age as compared to 22 (88%) of control group 

wives. Forty-eight (92%) of all sampled wives were less 

than 29 years of age. One (4%) of the experimental wives 

was 30 years of age or older as compared to three (12%) 

of the control group wives (see Table 1). 

Husbands in the sample ranged from 20 to 35 years of 

age. Twenty (74%) of the experimental husbands were 29 

years of age or younger as compared to 18 (72%) of the 

control group husbands. Of the sample husbands, 38 (73%) 

were 29 years or younger in age. Seven (26%) of the 

experimental husbands were 30 years of age or older, while 

seven (28%) of the control group husbands were in this age 

grouping. There was only one husband who was 35 years of 

age (see Table 1) . 

The control group was married longer than the experi-

mental group. Eighteen (67%) of the male experimental 



Table 1 

Demographic Data 

Experimental and Control 

Demogra;:>hic Data Experimental 
Index M Fe 

f ( '~) f ( %) 

Aae Range 

20-24 9(33) 16(59) 
25-29 11(41) 10(37) 
30-34 6(22) 1 { 4) 
35-40 1(4) 0 (0) 

Years Married 

1-2 13(48) 13 (48) 
3-4 5(19) 5 (19) 
5-6 6(22) 7 (25) 
7-8 2(7) 1 ( 4) 
8-9 1 ( 4) 1(4) 
10+ 0(0) 0 ( 0) 

Hiahest Level of 
Education ComQ1eted 

grade school 0(0) 1 ( 4) 

high school 9(33) 9 (33) 
education beyond 

high school 18(67) 17(63) 

cont~ol qroup = 25 couples 
exper~mental group = 27 couples 
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Groups 

Control Total 
M :Fe M Fe 

f(%) f ( %) f (%) f c ~n 

6{24) 9(36) 15 (2?) 25 (48) 
12(48)13(52) 23 (4~) 23 (44) 

7(28) 3 ( 12) 13 (23) 4 (8) 
0 {0) 0(0) 1 (2) 0(0) 

8 (32) 8 ( 3 2} 21 (40) 21(40) 
10 (40) 9 (36) 15 (29) 14(27) 

5(20) 6(24) 11 (21) 13 (25) 
1 (4) 1 ( 4) 3 (6) 2 (4) 
0 (0) 0 { 0) 1 (2) 1 (2) 
1 ( 4) 1(4} 1 (2) 1 (2) 

0 (0) 0(0) 0 (0) 1 (2) 
7(28) 6 ( 24) 16 (31) 15(29) 

18(72)19(76) 36 (69) 36{69) 



group were married four years or less as compared to 18 

(72%) of the control group males. Eighteen (67%) of the 

experimental females were married four years or less, 
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while 17 (68%) of the control females were married that 

length of time. One control group couple reported a year's 

difference in the length of marriage, and this accounted 

for the discrepancy in the marital length of control males 

and females married four years or less. Additionally, one 

experimental couple reported a year's difference in marital 

length when marital length of five to eight years was 

considered. In the experimental group, 13 (48%) of the 

couples had been married one to two years as comparedito 

eight (32%) of the control group. Overall, 21 (40%) control 

group and 21 (40%) experimental group couples had been· 

married for one to two years. One couple in the control 

group had been married ten years before experiencing a 

first pregnancy (see Table 1). 

The experimental group had fewer people who had educa

tion beyond high school as compared to the control group. 

Of the experimental males, 18 (67%) had completed education 

beyond high school as compared to 18 (72%) of the control 

males. Of the experimental females, 17 (63%) had com

pleted education beyond high school as compared to 19 (76%) 

of the control females. In the sample, only one (4%) female 
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had completed less than a high school education. Thirty

six (69%) of the males and females in both the control and 

experimental groups had completed education beyond high 

school (see Table 1) . 

Control group males worked more than experimental males 

when a work week of less than 40 hours was considered. Two 

(8%) of the control males worked less than 40 hours per 

week as compared to three (12%) of the experimental males. 

On the other hand, 14 (56%) of the control females worked 

less than 40 hours per week as compared to 14 (51%) of the 

experimental females. Seven (28%) of control females 

worked less than ten hours per week as compared to five 

(18%) of the experimental females. Twelve (44%) experi

mental females and 11 (44%) control females of the sample 

worked 40 to 49 hours per week. Six (22%) of the experi

mental males worked 50 to 59 hours per week as compared to 

four (16%) of the control males. Additionally, one (4%) 

of the experimental females worked 50 to 59 hours per week 

as compared to zero percent of the control females. Two 

(8%) of each of the experimental and control males worked 

60 or more hours per week. However, no females in either 

control or experimental group worked more than 59 hours 

per week (see Table 2) . 



Table 2 

Demographic Data 

Experimental and Control Groups 

Demographic Data 
Index 

Work Hours/iVeek 

0-9 
10-19 
20-29 
30-39 
40-49 
50-59 
60-69 
70+ 

£r"evious Fetal 
Loss 

0-1 
2-3 
3+ 

Occuoational 
Class 

I 
II 

III 
IV 
v 

Experimental 
M Fe 

f(~;) f(%) 

0(0) 
1 (4) 
1(4) 
1(4) 

16(59) 
6(22) 
1(4) 
1 ( 4) 

5 (18) 
4 (15) 
0 (0) 
5 (18) 

12 ( 44) 
1 ( 4) 
0(0) 
0(0) 

27(100} 26(96) 
0(0) 1 (4} 
0(0) 0(0) 

0(0) 
12(44) 
13(-t8) 

2 (7) 
0 (0) 

0(0) 
6 ( 22) 

17(63) 
4 ( 15) 
0 (0) 

co~~~ol q~oup = 25 coupl~s 
expc~l~er.ta1 ~roup = 27 couples 

Control 
M Fe 

f(%) f (%) 

0 (0) 
0(0) 
1(4) 
1(4) 

17 (68) 
4 (16) 
1(4) 
1 (4} 

7 ( 28) 
1 ( 4) 
1 ( 4) 
5(20} 

11(44) 
0 (0) 
0 (0} 
0(0) 

24 (96) 24 (96) 
1(4) 1(4} 
0(0) 0(0) 

1(4) 1(4) 
12{48) 5(.20) 
12(48) 16(64) 
0(0) 3 (12) 
0(0) 0 (0) 

Total·· 
H Fe 

f(•;) f (~) 

0 (C) 
1 c::l 
2(-t) 
2 (~) 

33 ( 63) 
10 (19) 

2 (4) 
2 (4) 

i2(23} 
5 (10} 
1(2) 

10(19) 
23(44) 

1 ( 2) 
0 (0} 
0(0} 

51 ( '? S) 50 ( 9 6} 
1 (2) 2 (4) 
0(0) 0(0} 

1 ( ) 1 (2) 
24 ( 6) 11 (22) 
25( S) 33 {63) 

2 ( ) 7 ( 13) 
\1 ( ) 0 (0) 
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In relation to previous reproductive loss before 20 

weeks ' gestation, all the experimental males reported "zero 

to one" previous losses as compared to twenty-four (96%) of the 

control males. Twenty six (96%) of experimental females 

reported "zero to one" previous losses as compared to 24 

(96%) of the control females. Thus, one of the experimental 

husbands and wives varied on identification of the number 

of previous reproductive losses. One female (4%) _in the 

experimental group reported· "two to three" previous losses 

as compared to one (4%) female in the control group. This 

control group wife had a husband who also reported "two 

to three" prior reproductive losses (see Table 2). 

Social class was defined in this study by use of 

Hollingshead's (1975) "social index structure." Twelve 

(44%) of the experimental males were in social class· I or 

II as compared to 13 (52%) of the control group males. 

Many of these men in class I or II were involved in pro

fessions such as teaching, engineering, or the ministry. 

Twenty-five (48%) of the males in both control and experi

mental groups were in social class III. Many of these men 

were in craftsman jobs and were involved in carpentry, con

struction, or factory work. Two (7%) of the experimental 

males were in social class IV. No males from the control 

group were in class IV, which includes truck drivers, 



mechanics, general laborers, and the recently unemployed 

(see Table 2)~ 
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Six (24%) of the control group females were in social 

class I or II as compared to six (22%) of the experimental 

group females. Thirty-three (63%) of the women in both 

control and experimental groups were in social class III. 

Many of these women were secretaries or involved in 

clerical work for major corporations. Four (15%) .of the 

experimental females were in social class IV as compared 

to three (12%) of the control group women. Many of these 

women were involved in waitress work or had recently quit 

work to prepare for the baby's birth and delivery (see 

Table 2). 

Findings 

Analysis of covariance (ANCOVA) was used to statisti

cally analyze the obtained data from hypotheses one through 

four of this study. To more accurately analyze the total 

love or interpersonal needs score obtained by the addition 

of the subscale scores of the CRI or FIRO-B, a more 

specific type of ANCOVA, a multiple analysis of covariance 

(MANCOVA), was used to analyze the study hypotheses. The 

subscale scores of the two measures were interpreted in the 

study as dependent variables. In a MANCOVA, the results 
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pertain to the entire set of dependent variables. These 

results were adjusted by the use of optimal weights for 

each dependent variable and for correlations among the 

dependent variables. The MANCOVA also recognized the fact 

that having more than one dependent variable caused 

univariate tests to be positively biased. The MANCOVA 

avoided this positive bias by rejecting the overall null 

hypothesis with the probability of a Type I error-which 

was equal to the level of significance chosen. 

The MANCOVA was conducted with the pretest total CRI 

or FIRO-B score as a covariate. Randomization of both 

control and experimental groups was possible, thus in

creasing the internal validity of the study. Additionally, 

MANCOVA adjusted for beginning differences in the total CRI 

and FIRO-B scores of both control and experimental groups 

so that the final analysis reflected more accurately the 

effect of the experimental manipulation. In this study, all 

hypotheses were tested at a statistical significance level 

of .05. 

To test hypothesis five and the correlation of the 

obtained CRI and FIRO-B score pre and post-LaMaze, a Pearson 

product moment correlation coefficient was computed. The 

Pearson r seemed appropriate since both the CRI and FIRO-B 

were interpreted as yielding interval data capable of 
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parametric testing. Additionally, a Spearman rho correla

tion coefficient was used to test hypothesis five since 

the sample size was small. 

Hypothesis One 

The first directional hypothesis proposed was: 

With pretest love scores held constant, there will 

be a significant increase in love scores as measured 

by the CRI of individual couples who have received 

treatment as compared to individual couples who have 

not received treatment 

A MANCOVA failed to show a significant difference in 

posttest love scores of the control and experimental groups. 

When total CRI love scores were analyzed, pretest total CRI 

love scores were used as covariates. A total love score 

was found by adding all subscale scores of the CRI to gain 

one score. There was no significant difference in these 

scores post-LaMaze between the experimental and control 

groups, K (1,49) = 1.05, Q = .31 (see Table 3). Thus, 

the directional hypothesis as stated was rejected. 

Hypothesis Two 

Hypothesis Two stated: 

With pretest interpersonal needs held constant, 

there will be a significant decrease in interpersonal 
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Table 3 

Significance of CRI Scores 

After Treatment 

Source ss Df MS F S ignit'icance 
i . . · . 

of F 

covariate 9666.16 1 9666.16 162.48 0.00 
CPLOVPRE 9666.16 1 9666.16 162.48 0.00 

Main effects 62.50 1 62.50 1.05 0.31 
Dom 62.50 1 62.50 1.05 0.31 

Explained 9728.66 2 4864.33 81.76 0.00 

Residual 2915.11 49 59.49 

Total 12643.77 51 247.92 

CPLOVPRE raw regression coefficient = .93 

CPLOVPRE = total love score (addition of seven CRI 
subscales) pre-LaMaze 

Dom = treatment 



needs scores as measured by the FIRO-B of individual 

couples who have received treatment as compared to 

individual couples who have not received treatment 

A MANCOVA using total interpersonal needs scores 
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(addition of the FIRO-B subscale scores) failed to show a 

significant treatment effect, F (1,49) = .16, Q = .69 (see 

Table 4). Thus, for a total interpersonal needs score, 

Hypothesis Two was not accepted. 

Hypothesis Three 

Hypothesis Three stated: 

With pretest love scores held constant, there 

will be a significant difference in difference 

love scores as measured by the CRI of individual 

couples who have received treatment as compared to 

individual couples who have not received treatment 

A difference score for each individual couple was 

computed to test this hypothesis. To obtain a difference 

score, a female's total CRI score was subtracted from the 

total CRI score of her ~pouse. A MANCOVA using total CRI 

love scores (addition of all subscale scores) of sample 

couples failed to show a significant treatment effect, 

K (1,49) = .03, Q = .86 (see Table 5). Thus, Hypothesis 

Three was rejected. 
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Table 4 

Significance of FIRO-B Scores 

After Treatment 

Source ss Df MS F Significance 
of F 

covariate 9479.28 1 9479.28 116.98 0.00 
CPFIROPR 9479.28 1 9479.28 116.98 0.00 

Main effects 13.15 1 13.15 0.16 0.69 
Dam 13.15 1 13.15 0.16 0.69 

Explained 9492.43 2 4746.21 158.59 0.00 

Residual 3970.65 49 81.03 

Total 13463.08 51 263.98 

CPFIROPR raw regression coefficient = .89 

CPFIROPR = total interpersonal needs score (addition of 
FIRO-B subscales) pre-LaMaze 

Dam = treatment 
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Table 5 

Significance of CRI Difference 

Scores After Treatment 

Source ss Df MS F Significance 
of F 

covariate 1010.40 1 1010.40 16.81 0.00 
PRELDIFF 1010.40 1 1010.40 16.81 0.00 

Main effects 1.82 1 1.82 0.03 0.86 
Dom 1.82 1 1.82 0.03 0.86 

Explained 1012.22 2 506.11 8.42 0.00 

Residual 2944.78 49 60.10 

Total 3957.00 51 77.59 

PRELDIFF raw regression coefficient = .48 

PRELDIFF = total CRI score difference between male and 
female of individual couple pre-LaMaze 

Dam = treatment 



Hypothesis Four 

Hypothesis Four stated: 

With pretest interpersonal needs scores held 

constant, there will be a significant difference 

in difference interpersonal needs scores as 

measured by the FIRO-B of individual couples who 

have received treatment as compared to individual 

couples who have not received treatment 
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A MANCOVA was done using total FIRO-B interpersonal 

needs scores as covariates. A total FIRO-B score was 

obtained by the addition of all subscale scores of the 

FIRO-B. A difference interpersonal needs score was ob

tained by subtracting a female's total FIRO-B score from 

the total FIRO-B score of her spouse. There was no signi

ficant treatment effect noted when comparing husband and 

wife difference interpersonal needs scores, F (1, 49) = 

.29, p =.59 (see Table 6). Thus Hypo~hesis Four was 

rejected. 

Hypothesis Five 

Hypothesis Five stated: 

There will be a significant relationship between 

all sampled individual couple love scores as 

measured by the CRI and individual interpersonal 
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Table 6 

Significance of FIRO-B Difference 

Scores After Treatment 

Source ss Df MS F Significance 
of F 

covariate 4480.95 1 4480.95 93.54 0.00 
PREFDIFF 4480.95 1 4480.95 93.54 0.00 

Main effects 13.85 1 13.85 0.29 a'. 59 
Dom 13.85 1 13.85 0.29 0.59 

Explained 4494.80 2 2247.40 46.92 0.00 

Residual 2347.28 49 47.90 

Total 6842.08 51 134.16 

PREFDIFF raw regression coefficient= .77 

PREFDIFF = total FIRO-B score difference between male 
and female of individual couple pre-LaMaze 

Dom = treatment 



needs scores as measured by the FTRO-B both pre

LaMaze and post-LaMaze 
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To test Hypothesis Five, both a Spearman rho correla

tion coefficient and a Pearson's r were computed. The 

Spearman coefficient used to analyze pre-LaMaze total CRI 

and FIRO-B scores yielded a value of .10 (£ = .23). A 

Spearman coefficient of .10 (g = .23) was obtained on total 

FIRO-B and CRI scores post-LaMaze. At the pre-LaMaze 

testing, a Pearson's r of .15 (Q = .14) was obtained, and 

at post-LaMaze, a value of .17 (g = .11) was obtained when 

analyzing the relevant variable pair. The same variable 

pair was used to compare the correlations for the Spearman 

and Pearson test. None of the values was statistically 

significant. Thus, Hypothesis Five was not accepted. 

Additional Findings 

The individual subscales of the CRI and the FIRO-B 

were analyzed to determine if any significant.differences 

existed between control and experimental groups. These 

subscales included the seven subscales of the CRI and the 

six subscales of the FIRO-B. These thirteen separate 

subscale scores were examined for both control and experi

mental aroups at both the pre-LaMaze and post-LaMaze test

ing. The ANCOVA procedure was used to test any significant 
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differences in the control and the experimental groups on 

the various CRI and FIRO-B subscales as a result of the 

treatment. The level of significance was set at .05. 

CRI Subscales 

The CRI consists of seven subscales. These subscales 

define the following essential elements of love: A (affec

tion), F (friendship), E (eros), M (empathy), S (self-love), 

B (belief love) , and D (deficiency love) . Each Qf these 

seven subscales was analyzed to determine the effect of 

the treatment. Pretest love subscale scores served as 

covariates to adjust posttest love subscale scores for 

both the control and experimental group couples. A two

factor ANCOVA for treatment and sex differences with re

peated measures on sex was computed for each subscale of 

the CRI. Using each pretest subscale as a covariate, there 

was no significant treatment effect, sex difference, or 

treatment by sex interaction noted. 

The treatment increased the adjusted posttest mean 

for the subscale E (males only), M (males only), and D 

(females only) . Both sexes in the experimental group in

creased love subscale scores of A, F, S, and B at the post

test (see Table 7a). On the other hand, both sexes in the 

control group increased adjusted posttest mean subscale 

scores over pretest mean subscale values on all CRI 



Table 7a 

Experimental Group Mean Scores 

on CRI Subscales 

CRI Subscale M Fe M+Fe 

A pre 12.63 12.33 24.96 
post 12.82 12.37 25.19 
adjusted 12.64 12.42 25.06 

F pre 14.00 14.15 28.15 
post 14.22 14.67 28.89 
adjusted 14.22 14.61 28.82 

E pre 11.44 11.67 23.11 
post 12.15 11.56 23.70 
adjusted 12.13 11.38 23.51 

M pre 12.74 14.07 26.82 
post 13.85 14.33 28.19 
adjusted 14.33 13.92 28.24 

s pre 10.67 11.37 22.04 
post 10.63 12.07 22.70 
adjusted 10.96 11.92 22.88 

D pre 7.04 6.41 13.44 
post 7.11 6.59 13.70 
adjusted 6.86 6.77 13.63 

B pre 14.81 14.55 29.36 
post 15.04 14.96 30.00 
adjusted 15.16 15.27 30.43 

M = male score 
Fe = female score 

M+Fe = addition of male and female subscale score 
M-Fe = subtraction of female from male score 
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M-Fe 

0.30 
0.44 
0.22 

-·o .15 
-0.44 
-0.39 

-0.22 
0.59 
0.75 

-1.33 
-0.48 
0.41 

-0.70 
-1.44 
-0.96 

0.63 
0.52 
0.09 

0.26 
0.07 

-0.12 
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subscales except Band E (see Table 7b). Additionally, 

control group couples had a higher mean value than the 

experimental group couples on CRI subscales of A (both 

sexes), F (both sexes), E (females only), M (females only), 

S (both sexes) , and B (both sexes) (see Tables 7a and 7b) . 

Yet, none of these increased love subscale scores at the 

adjusted posttest were significant at the .05 level chosen 

for this study. 

Difference CRI Subscale Scores 

Additionally, the individual subscales of the CRI 

were analyzed to determine if the treatment had an effect 

on difference love subscale scores of husband and wife 

pairs. To obtain a difference score, a female's love sub

scale score was subtracted from that love subscale score 

of her spouse. An one-way ANCOVA on difference love scores 

on sub scale A, F, E, M, S, D, and B was completed. Using 

each subscale as a covariate (pretest) , no significant 

differences were noted between the control and experimental 

groups on each of the seven subscales of the CRI. 

on four (F, s, E, M) of the CRI subscales, the control 

group scored lower· on the adjusted posttest difference sub

scale score than the experimental group (see Tables 7a and 

7b) . Mean posttest values of the subscales for both control 

and experimental groups were assessed. On the subscales of 



Table 7b 

Control Group Mean Scores 

on CRI Subsca1es 

CRI Subscale M Fe M+Fe 

A pre 12.30 12.28 24.60 
post 12.96 12.44 25.40 
adjusted 13.02 12.53 25.54 

F pre 13.92 13.84 27.76 
post 14.84 14.68 29.52 
adjusted 14.86 14.73 29.59 

E pre 10.64 11.92 22.56 
post 11.12 12.04 23.16 
adjusted 11.68 11.68 23.36 

M pre 13.24 13.76 27.00 
post 13.92 14.28 28.20 
adjusted 14.06 14.07 28.14 

s pre 11.48 11.08 22.58 
post 12.04 11.92 23.96 
adjusted 11.81 11.97 23.77 

D pre 6.52 6.72 13.24 
post 6.52 6.80 13.32 
adjusted 6.63 6.77 13.34 

B pre 15.60 15.08 30.68 
post 16.00 15.48 31.48 
adjusted 15.59 15.43 31.02 

M = male score 
Fe = female score 

M+Fe = addition of male and female subscale score 
M-Fe = subtraction of female score from male score 
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M-Fe 

0.04 
0.52 
0.49 

0.08 
0.16 
0.14 

-1.28 
-0.92 

0.00 

-0.52 
-0.36 
-0.01 

0.40 
0.12 

-0.16 

-0.20 
-0.28 
-0.14 

0.52 
0.52 
0.16 
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F, B, and S, experimental husbands scored lower than 

experimental wives at the posttest. On the remaining CRI 

subscales (A, E, D, and M), however, experimental wives 

overall scored lower at posttest than their respective 

husbands. On the other hand, control group wives at the 

posttest scored lower than their husbands on the CRI sub-

scales of A, F, E, and B. 

FIRO-B Subscales 

The FIRO-B was also analyzed relative to its six sub

scales. These subscales consist of the following defined 

interpersonal needs: WA (wanted affection), WI (wanted 

inclusion), we (wanted control), EA (expressed affection), 

EI (expressed inclusion), and EC (expressed control). The 

effect of the treatment was determined on each subscale by 

using a two-factor ANCOVA for treatment and sex differences 

with repeated measures on sex. Using each pretest subscale 

as a covariate, there was no overall noted significant 

treatment effect, sex, or treatment by sex interaction. 

However, when pretest WA was used as a covariate, there 

was a significant sex difference between males and females 

of both control and experimental groups, K (1,49) = 4.53, 

Q = .04. The mean WA for females was 5.65, and the mean WA 

for males was 4.93 at the completion of LaMaze classes (see 

Table 8). Yet, no significant treatment effect, or sex 
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Table 8 

ANCOVA for Sex Differences 

on WA Subscale 

Source ss Df MS F Tail 
Probability 

Mean 26.43 1 26.43 8.68 0.00 
Dom 7.09 1 7.09 2.33 0.13 
1-st 

covariate 160.19 1 160.19 52.63 0.00 
1 Error 149.14 49 3.04 

Sex 14.04 1 14.04 4.53 0.04* 
SD 0.88 1 0.88 0.28 0.60 
1-st 

covariate 76.40 1 76.40 24.63 0.00 
2 Error 151.98 49 3.10 

pooled regression coefficient 1-st covariate = .63 

Dom = treatment 
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and treatment interaction was noted, however, when FIRO-B 

subscale WA was used as a covariate. Apparently females, 

regardless of placement in control or experimental group, 

wanted more affection than did their spouses. 

Relevant to interpersonal needs scores, mean adjusted 

posttest scores of both husbands and wives of the control 

and experimental groups were compared. On the EC, EI, and 

WI subscales of the FIRO-B, control females scored lower 

than control males at the posttest. However, experimental 

males scores lower on EA, WA, and EI subscales as compared 

to control group males. Control group wives had lower EA, 

WI, and EI subscale scores as compared to experimental group 

women. Experimental group women scored lower on the EC, we, 

and WA subscales of the FIRO-B when compared to control 

group women (see Tables 9a and 9b) . None of these findings 

were significant. 

Difference FIRO-B Subscale Scores 

The individual subscales of the FIRO-B were analyzed 

to determine if treatment had a significant effect on the 

difference interpersonal needs scores. To obtain a dif-

ference interpersonal needs score, a female's interpersonal 

needs subscale score was subtracted from that interpersonal 

needs subscale score of her spouse (see Table 9a) . A one

way ANCOVA on difference interpersonal needs scores on 

subscales WA, WI, we, EA, EI, and EC was completed. The 

three subscales of WA, we, and EI were scored lower (had 
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Table 9a 

Experimental Group Mean Scores 

on FIRO-B Subscales 

FIRO-B Subscale M Fe M+Fe M-Fe 

WA pre 4.63 6.19 10.82 -1.56 
post 4.15 5.63 9.77 -1.48 
adjusted 4. 77 5.27 10.04 -0.50 

EA pre 3.59 4.48 8.07 -0.89 
post 3.52 4.89 8.41 -1.37 
adjusted 3.98 4.72 8.70 -0.74 

we pre 3.00 3.04 6. 04 -0.04 
post 2.82 2.67 5.48 0.15 
adjusted 2.92 2.75 5.67 0.17 

EC pre 3.05 1.59 4.64 1.46 
post 2.96 1.19 4.15 1.78 
adjusted 2.21 1.70 3.91 0.51 

WI pre 3.19 3.70 6.89 -0.52 
post 3.11 3.26 6.37 -0.15 
adjusted 3. 41 3.20 6.61 0.21 

EI pre 3.56 3.56 7.11 0.00 
post 3.22 3.22 6.44 0.00 
adjusted 3.28 3.28 6.56 0.00 

M = male 
Fe = female 

M+Fe = addition of male and female subscale scores 
M-Fe = female subscale score subtracted from male subscale 

score 



FIRO-B Subscale 

WA pre 
post 
adjusted 

EA pre 
post 
adjusted 

we pre 
post 
adjusted 

EC pre 
post 
adjusted 

WI pre 
post 
adjusted 

EI pre 
post 
adjusted 

M = male 
Fe = female 
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Table 9b 

Control Group Mean Scores 

on FIRO-B Subscales 

M Fe M+Fe M-Fe 

5.80 5.80 11.60 0.00 
5.20 6.20 11.40 -1.00 
5.08 6.03 11.12 -0.95 

4.40 4.52 8.92 -0.12 
4.16 4.24 8.40 -0.08 
4.05 4.04 8.09 0.01 

3.00 3.72 6. 72 -0.72 
2.28 3.44 5.72 -1.16 
2.39 3.13 5.51 -0.74 

2.92 1.36 4.28 1.56 
2. 44 1.32 3.76 1.12 
2.03 1.99 4.01 0.04 

3.88 3.72 7.60 0.16 
3.08 2.80 5.88 0.28 
2 •. 90 2.73 5.63 0.17 

3.76 3.68 7.44 0.08 
3.60 3.28 6.88 0. 3 2 
3.50 3.25 6.75 0.25 

M+Fe = male and female subscale scores added together 
M-Fe = female subscale score subtracted from male subscale 

score 
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lower posttest mean values) by the experimental group than 

the control group. On the other hand, the control group 

scored lower on the EC, WI, and EA subscales at posttest 

as compared to the experimental group. Experimental wives 

had lower EC, we, WI, and EI subscale scores at the adjusted 

posttest as compared to their husbands. Control group 

husbands scored lower than their spouses on the WA and we 

subscales at the posttest also (see Table 9b) . None of 

these sex or group differences at posttest were statisti

cally significant, however. 

Flights 

The investigator taught the experimental and control 

groups four different times. Because of possible group 

differences, the data were then analyzed according to the 

four groups. These groups were called flights to insure 

their distinction from the control and experimental_groups. 

Four different flights existed. For example, the first 

flight consisted of the first control and the first experi

mental group. All flights contained a control and an 

experimental group that were concurrently taught the same 

LaMaze content by the investigator. Each flight was taught 

approximately two weeks apart from another flight, and all 

flights were taught over a five month period of data 

collection. 
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Flights and CRI Subscales 

A three-factor ANCOVA for effects due to treatment, 

flight, sex (a repeated factor) , and all possible inter

actions on the subscales of the CRI was completed. The 

ANCOVA failed to show any significant difference between 

the control and experimental groups of the four different 

flights. 

Flights and Difference CRI Subscale Scores 

The ANCOVA considered effects due to treatment, flight, 

and sex (a repeated factor), and all possible interactions 

of the difference CRI subscale scores. No significant 

difference between the experimental and control groups of 

the four flights was noted when an ANCOVA was completed. 

Fliahts and FIRO-B Subscales 

All FIRO-B subscales were analyzed by a three-factor 

ANCOVA to identify effects due to treatment, flight~ and 

sex (a repeated factor), and all possible interactions. 

No significant treatment differences of control and experi

mental groups of the four different flights were noted. 

Additionally, all interaction effects except on FIRO-B 

subscale EA were nonsignificant. 

When considering subscale EA, a significant inter

action effect of treatment with flight collapsed over sex 

was noted, K (3,43) = 3.74, Q = .02. No actual difference 
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in means occurred between control and experimental groups 

of flights one and three. However, a significant mean dif

ference between control and experimental groups in flight 

two was noted (control mean= 2.75; experimental mean= 

5.32). In flight four, the control group actually scored 

higher on the FIRO-B subscale EA as compared to the experi

mental group (control mean= 5.13; experimental mean= 

4. 06) (see Table 10 and Figures 1 and 2) .. 

A significant main sex effect was noted also when 

analyzing the effect of the treatment on the FIRO-B sub

scale WI in the four different flights, F (1,43) = 4.10, 

Q = .05. Additionally, a significant interaction effect 

of sex and flight was found, F (3,43) = 3.15, Q = .03. 

The mean of females in the first flight was 4.40, whereas 

the mean of males in that flight was 3.60 (see Table 11 

and Figure 3) • 

Flights and Difference FIRO-B Subscale Scores 

Analysis of difference scores for FIRO-B subscale 

scores for both control and experimental groups was also 

examined. A two-factor ANCOVA was completed on difference 

scores for effects due to treatment, flight, and flight 

by treatment interaction. Pretest scores were covaried 

with the relevant posttest. FIRO-B subscale WI demonstrated 

a significant main effect due to flight, F (3,43) = 3.15, 
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Table 10 

ANCOVA for Flight by Treatment by 

Sex on Subscale EA 

Source ss Df MS F Tail 
Probability 

Mean 22.03 1 22.03 6.98 0.01 
Dom 6.88 1 6.88 2.18 0.15 
Grp 10.99 3 3.66 1.16 0.34 
DG 35.36 3 11.79 3.74 0.02* 
1-st 

covariate 199.12 1 199.12 63.10 0.00 
1 Error 135.67 43 3.15 

Sex 0.00 1 0.00 0.00 0.99 
SD 0.43 1 0.43 0.12 0.73 
SG 5.02 3 1.67 0.48 0.70 
SDG 20.27 3 6.76 1.93 0.14 
1-st 

covariate 102.76 1 102.76 29.41 0.00 
2 Error 150.22 43 3.49 

Dom = treatment (experimental = 1; control = 2) 

Group = flight 



Figure 1 

ANCOVA of Treatment by Flight 

on Subscale EA 
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Figure 2 

ANCOVA Flight by Treatment by Sex 

on Subscale EA 
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Table 11 

ANCOVA Flight by Treatment 

by Sex on Subscale WI 

Source ss Df MS F Tail 
Probability 

Mean 1.49 1 1.49 0.27 0.61 
Dam 1.32 1 1.32 0.24 0.63 
Grp 70.21 3 23.40 0.18 0.01 
DG 17.15 3 5.72 0.02 ·0. 40 
1-st 

covariate 418.40 1 418.40 74.74 0.00 
1 Error 240.71 43 5.60 

Sex 13.66 1 13.66 4.10 0.05* 
SD 8.16 1 8.16 2.45 0.13 
SG 31.52 3 10.51 3.15 0.03* 
SDG 27.34 3 9.12 2.73 0.06 
1-st 

covariate 196.67 1 196.67 59.00 0.00 
2 Error 14 3. 3 4 43 3.33 

Dom = treatment (experimental = 1; control = 2) 

Grp = flight 



Figure 3 

ANCOVA Sex and Flight Interaction 

on Subsca1e WI 
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Q = .03 (see Table 12 and Figure 4). Husbands scored 

lower than wives in all flights and experimental treatment 

groups, except for the third flight and the experimental 

second flight. For all other FIRO-B subscale scores, there 

were no noted significant differences in difference FIRO-B 

subscale scores between control and experimental groups in 

the flights. 

LaMaze Evaluation Tool 

Forty-seven (90%) of the experimental and control 

couples responded to the first added question of 11Will these 

classes have an effect on your marriage and your role as a 

parent? 11 Couples were consistent in noting increased 

interpersonal closeness to spouse. Many couples wrote that 

this was because they had worked together with their spouse 

to understand labor and delivery. According to these 

couples, this working together for operational strategies 

for labor and delivery occurred both in LaMaze classes and 

outside classes. Couples indicated that this closeness 

with spouse would aid in interdependent support in the 

parenting role. For example, several couples responded 

positively to the classes in the following statements: 

"yes, they helped me better understand what I'm going 

through now and in the future; " "yes, the classes helped 

show us how communication channels can help us work 
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Table 12 

ANCOVA Flight by Treatment for 

Difference Scores 

on Subscale WI 

Source ss Df MS F Tail 
Probability 

Mean 27.31 1 27.31 4.10 0.05 
Dam 16.31 1 16.31 2. 4 5 0.13 
Grp 63.05 3 21.02 3.15 0.03* 
DG 54.69 3 18.23 2.73 0.06 
1-st 

covariate 393.33 1 393.33 59.00 0.00 
1 Error 286.68 43 6.67 

Dam = treatment 

Grp = flight 
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Figure 4 

M~COVA Flight by Treatment for 

Difference Scores 

on Subscale WI 
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together to achieve a goal; •• .. yes 1 hopefully 1 we are and 

will remain closer--it lightened my mind on my feelings 

for the baby and the help my husband can give me; 11 11 yes, 

I think it will enable us to be more open and sharing as 

a family. •• 
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On the other hand, only 18 (66%) of the experimental 

couples chose to answer the second additional question of 

''what are your feelings/thoughts on the in-class exercises 

and homework assignments? 11 Of the couples who answered the 

question, 14 (77%) wrote that the exercises helped to bring 

the spouses closer together and to talk about issues not 

verbalized before. For example, the following statements 

were made by experimental couples on the evaluation tool: 

"the exercises were excellent--! enjoyed myself and learned 

alot; .. "the exercises could have been longer but overall 

they were enjoyable; 11 11 they were helpful and can be re-

ferred to later with the handouts." The other four couples 

(23%) wrote that they felt the exercises were "silly 11 and 

did not do them for that reason. For example, the following 

statements were made by some of these couples: "I'm not 

good at expressing myself to others;" "the homework exercises 

were unnecessary;" "they weren • t that great." 
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Methodological Problems 

Several methodological problems arose in this study. 

The first problem involved the procedure used to obtain 

and to encourage pregnant couples to be in the study groups. 

The investigator assumed that couples interested in LaMaze 

would also be interested in study participation. This 

expectation was not supported, since an adequate sample 

size was gained only after five months of data collection. 

Approximately 60 (25%) of the 233 couples who requested 

LaMaze classes at the sponsoring hospital during the study 

period agreed to be in the study. An additional 14 couples 

had agreed to participate and had returned their consent 

forms to the investigator; however, these couples did not 

come to the first class. After phone contact with these 

couples, the investigator learned that four couples of the 

14 had delivered prior to the start of the study. The other 

ten couples had decided against participation or realized 

they did not meet the study criteria. None of the 14 couples 

notified the investigator that they would not be in the 

study LaMaze classes. 

A letter explaining the study was sent to all 233 

couples within one seek of their request for LaMaze classes. 

All couples were notified in the letter to contact the 

investigator about interest or disinterest in the study. 
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Only ten couples of the 233 solicited couples responded to 

this request. These couples called the investigator· or 

sent a letter indicating disinterest or lack of couple 

meeting study criteria. As stipulated in the informational 

letter, couples were then contacted by phone within five 

days of their anticipated response to the investigator. 

Eleven couples agreed to return their consent forms after 

talking to the investigator over the phone. These consent 

forms were never received; therefore, these couple names 

were given to the sponsoring hospital for inclusion into 

non-study LaMaze classes. 

An additional 26 couples were excluded from the sample 

due to a first viable pregnancy but a second marriage of 

either one or both partners of the marriage. Eleven 

couples were outside the age criterion of the study, and 

another seven had not been married a year. Both of the 

latter groups, therefore, were not considered for the 

sample. Twenty-two of the couples could not be contacted 

by phone after they received informational letters about 

the study. After three phone attempts within the five-day 

period to speak to the couples about the study, no further 

attempts were made. These couple names were returned to 

the sponsoring hospital, and these couples were assigned to 

non-study LaMaze classes. 
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The hospital was notified approximately every three 

days about which couple consents had been received and which 

couples did not want to be part of the study. Likewise, 

the hospital agreed to contact the investigator about any 

responses it received about the study. The hospital also 

agreed to encourage couples to consider study participation 

and agreed not to contact couples until they had time to 

consider the study. Yet, 15 couples were placed ~n non

study LaMaze classes before the couples received informa

tional letters of the study. It was not known how many of 

these couples would have met study criteria or would have 

had interest in the study. 

In several other instances, couples who had agreed to 

be part of the study were recontacted by the hospital and 

placed in non-study LaMaze classes. The sponsoring hospital 

was notified about this situation, and the problem did not 

occur again. Additionally, the education coordinator 

and the rese2rch coordinator of tt.e involved hospital were 

notified about the problem. The investigator was assured 

that a clinical liaison person familiar with the research 

process would be assigned in the future to help students 

from outside the hospital and to aid in research support. 

The second methodological problem involved inclusion 

of the interpersonal needs curriculum (the treatment) in 
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the LaMaze classes of the experimental group. The sponsoring 

hospital normally scheduled its La.r..1aze classes for six 

weeks. Thus, the investigator decided to teach the study 

classes over the same six-week period to encourage couple 

participation and to insure decreased variability of results. 

Class content absorbed most of the class time, and often 

inclusion of the interpersonal exercises was difficult. 

Yet, all the exercises were included in the appropriate 

class sequence as outlined in Appendix H. 

However, including the treatment occasionally forced 

couples to be responsible for reading material in their 

textbook. Actually, all couples who take LaMaze classes 

at the sponsoring hospital are encouraged to read class 

assignments prior to class meetings. It was assumed by 

the investigator that both control and experimental couples 

read the information in their textbook that was relevant 

to class content. It was also assumed by the investigator 

that couples completed the treatment (homework assignments) 

if the couples were in the experimental group. There was 

no way to evaluate whether couples read their textbook 

assignments prior to class. The investigator therefore 

felt it would be unfair to ask couples to submit their 

completed interpersonal needs exercises for evaluation by 

the investigator. This request would have been unreasonable, 
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especially when couples were notified that their feelings 

and thoughts would remain private in the study. 

Summary of Findings 

Analysis of the data indicated that directional 

Hypothesis One was not accepted~ U.sing total CRI pretest 

love scores as covariates, there was no significant treat

ment effect noted when control and experimental groups 

were examined post-LaMaze. 

Hypothesis Two was not accepted. With total FIRO-B 

pretest scores as covariates, there was no significant 

decrease in interpersonal needs scores of individual 

couples who received treatment as compared to individual 

couples who did not receive treatment. 

Hypothesis Three also was rejected. There was no 

significant difference noted between the control and 

experimental groups in difference love scores at posttest 

when total CRI pretest scores were covariates. Additionally, 

no significant difference in difference interpersonal needs 

scores at posttest was noted between the control and experi

mental groups. Thus, Hypothesis Four was not supported. 

No significant relationship was noted between total 

CRI scores and total FIRO-B scores pre-LaMaze. Likewise, 

there was no significant relationship between total CRI 



scores and total FIRO-B scores post-LaMaze. Thus, Hypo

thesis Five was rejected. 
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In addition, the individual subscales of the CRI were 

analyzed. Both experimental and control groups of either 

one or both sexes increased various love scores by the end 

of LaMaze classes. Using each subscale £Rl pretest score 

as a covariate, there was no significant treatment effect, 

sex difference, or treatment by sex interaction noted at 

the posttest. 

Difference CRI subscale scores were also analyzed. 

Using each difference subscale score as a covariate, there 

was no significant treatment effect, sex difference, or 

treatment by sex interaction noted at the posttest. Dif

ference subscale scores on F, S, E, and M were lower for 

the control group than the experimental group at posttest. 

None of these scores were statistically significant.when· 

each difference subscale CRI was used as a covariate. 

Relevant to the FIRO-B subscales, a significant dif

ference was noted between males and females of both control 

and experimental groups on the subscale WA. No significant 

treatment or sex and treatment interaction was noted when 

the subscale WA pretest score was used as a covariate. 

There was no significant difference between FIRO-B subscale 

scores of experimental and control groups when the other 
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five subscales of the FIRO-B were used as covariates. How

ever, in both control and experimental groups, a trend was 

noted that there was a decrease in some of the interpersonal 

needs scores in the six areas at the post-LaMaze class 

testing. 

Additionally, no significant difference in difference 

interpersonal needs scores between control and experimental 

groups existed at posttest when each of the subscal.e FIRO-B 

pretests were used as covariates. However, the experi

mental group scored lower on the FIRO-B scores at posttest 

on the subscales of WA, we, and EI as compared to the con

trol group. 

Relevant to the four different flights of the sample, 

there was no significant difference between control and 

experimental groups on the CRI subscales or the difference 

CRI scores. However, in considering the FIRO-B, several 

significant differences were found among the flights of the 

control and experimental groups. A significant interaction 

effect of treatment with flight across sex was noted in 

flight two and flight four. This interaction effect occurred 

on FIRO-B subscale EA. A significant main effect of flight 

was also noted when analyzing the effect of treatment on 

posttest FIRO-B subscale WI. In three of the four flights, 

control groups showed higher adjusted cell means for females 
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as compared to males in the study. A significant sex and 

flight interaction was also noted. No other significant 

differences were noted between the control and experimental 

groups when a three-factor ANCOVA was used to identify 

effects due to treatment, flight, and sex for FIRO-B sub

scales WI, EI, EA, EC, and we. 

Additionally, the significance of difference inter

personal needs scores in both control and experim~ntal 

groups of the four flights were analyzed. Only the FIRO-B 

subscale WI showed a significant main effect due to flight. 

Difference scores of couples in flight four, one, three, 

and two increased respectively. 



CHAPTER 5 

SUMMARY OF THE STUDY 

The problem of this study was to determine the effect 

of added interpersonal needs content in LaMaze classes on 

individual couple love scores and interpersonal needs 

scores. In addition, this study attempted to determine if 

additional interpersonal needs content in LaMaze classes 

had a significant effect on difference love and interpersonal 

needs scores of individual couples at the end of LaMaze. 

A final area of study was on the relationship between 

individual couple interpersonal needs scores and love scores 

both prior to and after LaMaze class attendance. 

A hypothesis-testing study, as defined by Diers (1979), 

was the focus of this study. Additionally, the study design 

was based on the pretest-posttest control group design 

described by Glass and Stanley (1963). Thus, the control 

group and experimental group could be compared to determine 

the effect of the treatment. 

Summary 

All couples who had requested LaMaze classes from the 

sponsoring hospital were contacted by the investigator 
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within one week of couple request for classes. All couples 

agreed to return to the investigator a consent form which 

gave the couple's permission to be part of the study. 

Couples who returned the consent form were then randomly 

assigned by use of a table of random numbers to either a 

control or an experimental group for LaMaze classes. 

Fifty-two couples composed the sample. The control group 

had 25 couples, and the experimental group had 27.couples. 

Throughout the study, all couples met the criteria as out

lined prior to the start of the study. Couples did not 

know if they were in the control or experimental group. 

The investigator taught both the control and experimental 

groups throughout the five months of data collection. 

Both the experimental and control group concurrently 

received that LaMaze content presently accepted as part of 

the sponsoring hospital's prenatal program. The :experi

mental treatment (the interpersonal needs curriculum), 

however, was only given to the experimental group. Both 

in-class and homework exercises given to the experimental 

group emphasized interpersonal caring,· couple intimacy, and 

trust between partners of the marital dyad. Also, both 

control and experimental groups were asked to complete the 

CRI and the FIR0-8 at the start of LaMaze class #1 and at 

the end of LaMaze class #6. To decrease possible 
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interactive effects of the two tools, couples received the 

two tools in a randomly selected order. All tool responses 

were anonymous, and the data were analyzed as group data 

to maintain individual confidentiality. Prior to the first 

testing of the ~RI and FIRO-B, all couples received an in~ 

class explanation about the study. This explanation was 

equivalent to the explanation given in the letter which 

was sent to all couples who had expressed an interest in 

LaMaze classes. 

Discussion of Findings 

The demographic data showed that 40 (77%) of both 

experimental and control couples had some type of career. 

Ninety percent of the sample males and 87% of the sample 

females were in social class I, II, or III. These couples 

were engaged in careers such as teaching, engineering, or 

secretarial work. Thus, many of the couples could have had 

personal goals other than the attainment of parenthoo_d. 

Burke and Weir (1976) have suggested that working 

wives often have professional goals. With attainment of 

these goals, women have higher self-esteem which contributes 

to greater marital happiness. Possibly with greater marital 

happiness, adaptation to pregnancy occurs more readily. 

Arocho (1980) supported that in dual-career marriages where 
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both husband and wife work, increased marital satisfaction 

results since the wife's additional income increases her 

power in the home. In addition, Blood and Wolfe (1960) 

found a positive relationship between wife power in the 

home and communication patterns in the marital dyad. Both 

of these factors were found to impact visibly on the love 

relationship and marital satisfaction perceived by dual

career couples. 

According to Brown (1978) I the recent socioeconomic 

aspect of wife employment relates to a greater need for 

companionship marriages and a marital relationship based 

on marital satisfaction. Brown has noted that employment 

of wives is one of the most significant factors in societal 

acceptance of companionship or equalitarian marriages. 

With the dual-career factors common to 77% of the sample 

couples, the majority of the couples were interpreted as 

having companionship marriages. According to Bott (1957) I 

companionship couples seek in one another the emotional 

satisfaction that segregated or traditional marriage couples 

receive from friends and relatives. This dependence on 

spouse to meet emotional needs means that companionship 

couples must have a mutually satisfying communication pro

cess. Burke and Weir (1976) found that wives in companion

ship marriages note that they have consistent beliefs with 
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their husbands on the topics of sexual relations, friends, 

and negotiation of marital disputes. 

Overall, significant differences in total love scale 

scores and total interpersonal needs scores between control 

and experimental group couples were not found in this study. 

Since most of the study couples had companionship marriages, 

perhaps couple communication about love and interpersonal 

needs was already occurring. According to Burgess~ Locke, 

and Thomas (1963), this level of communication may exist in 

companionship marriages to allow mutual stimulation and 

growth of each partner in the marriage. The experimental 

treatment, therefore, would not have had a significant im

pact on posttest love and interpersonal needs scores. 

Sixteen (64%) of the control females and 19 (76%) of 

the control males were 25 years of age or older as compared 

to 11 (41%) of the experimental females and 17 (63%) of the 

experimental males. Control group couples were married 

approximately one year longer than experimental group 

couples. Additionally, the control group had a greater 

number of members who had education beyond high school. With 

more control group couples educated beyond high school, 

employed fewer hours per week, and married longer than 

experimental group couples, communication skills of control 

group couples may have already been well developed. The 
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treatment given to the experimental group, therefore, may 

not have had a significant effect, particularly if the 

experience of attending LaMaze classes further strengthened 

the communication skills of the control group couples. 

Control group husbands and wives who worked fewer 

hours per week may have had more time to spend together at 

home and may have also realized more than the experimental 

group couples that practice was needed to nurture_ couple 

togetherness. The control group couples may have adhered 

more closely than the experimental group to Fromm's (1956) 

definition that love requires active practice, responsi

bility, knowledge of another's needs and commitment of 

those persons involved in a relationship. 

Harrell {1972) found that marital communication is 

enhanced in couples who pursue activities together and 

work together to establish goals. Such an activity would 

be attendance at LaMaze classes. Blood and Wolfe (1960) 

and Harrell both lend credence to the fact that open· 

marital communication fosters marital satisfaction. Love 

scores of marital partners are high where marital satis

faction is perceived to exist. In this study, couples who 

increased their love scores over the duration of LaMaze 

classes might have had a stronger and closer marital unit 

reflective of marital satisfaction. 
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Individuals of couples in both control and experi

mental groups responded in the same way to the demographic 

data tool items. However, on two items of that tool, a 

husband and wife of three couples disagreed on responses. 

One control and one experimental couple reported a year's 

discrepancy in marriage length. Relevant to reproductive 

loss, one of the experimental wives reported "two to 

three 11 previous fetal losses. This wife's husband, however, 

reported only "zero to one 11 previous loss. Perhaps com

munication between the couple about previous abortions 

had not occurred. This may have been due to female 

embarrassment or a desire to have any sexual activity 

previous to the present marriage remain private. On the 

other hand, the demographic data tool may have been mis

interpreted by the three couples who responded differently 

as husband and wife. Separate categories, rather than 

ranges of years of marriage and ranges of previous repro

ductive losses, may have prevented confusion among the 

couples. Additionally, asking couples what martial anniver

sary they last celebrated might have decreased confusion 

about marital length. 

Fiore and Swensen (1977) have noted that little dif-

ference in expression and wanted love exists in functional 

marriages (marriages not requiring marital therapy). 
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According to Winstead-Fry (1974), open and honest com

munication helps couples to nurture their love for each 

other and to resolve conflicts constructively. Although 

not tested in this study, LaMaze classes, in themselves, 

may increase couple decision-making skills and encourage 

congruency between love expressed and love desired. For 

example, classes may offer the chance for spouses to give 

more moral support and encouragement and to disclose more 

personal information relevant to the impact of pregnancy 

on both spouses. All of these factors may be essential 

to a couple's success in working toward a satisfactory 

labor and delivery and parenting experience. 

Both sexes in the control group had increased all 

subscale CRI scores except B and E at the end of LaMaze 

instruction as compared to those scores prior to LaMaze 

classes. Experimental females had a decrease in post

LaMaze CRI subscales E and M, and experimental males had 

a small decrease in post-LaMaze CRI subscale D scores. 

Control females also had a small decrease post-LaMaze on 

the CRI subscale E. Although none of these findings were 

statistically significant, they may indicate that a woman 

has fewer romantic feelings of self and, therefore, of 

husband by the end of pregnancy. These feelings may have 

become more evident due to the treatment, since 
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experimental females had a lower subscale E score than did 

control females. Affonso and Clark {1976) have suggested 

that as labor and delivery become more imminent, women may 

feel less physically and emotionally attractive to spouse. 

This female perception of being less physically and emotion

ally receptive to spouse may cause a decline in the E sub

scale of the CRI by the last month of pregnancy. 

A significant difference was noted in the FIRO-B sub

scale WA between males and females of the control and 

experimental groups. Sample women, regardless of placement 

in control or experimental group, wanted more affection 

than did their spouses. This finding is consistent with 

Swensen's (1972) study results where husbands and wives 

were found to agree on the importance of affection but 

wives wanted more demonstrations of affection than did 

their spouses. Additionally, Griffith (1976) found that 

LaMaze women have greater needs for love than their spouses. 

If female romantic feelings toward spouse are low at the 

end of pregnancy, perhaps a greater degree of wanted af

fection facilitates a return to more romantic feelings to

ward spouse. In this study, control females expressed a 

greater interpersonal need for affection post-LaMaze than 

did experimental females. Perhaps the treatment aided 

couples in expressing greater affection toward each other. 
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Therefore, experimental fema~es would have had less need 

for wanted affection than control females. Swensen (1972) 

and vanReken (1977) both found that husbands disclose less 

information than their wives relevant to the expression of 

love. Perhaps the present study males wanted more af

fection to aid in support for labor and delivery, yet were 

unable to disclose this need due to societal pressures for 

responsibility and control during the pregnancy .. 

According to Arocho (1980), college educated women 

seek more affection from spouse than women who are not so 

well educated. Thus, the present study females' high 

need for affection is consistent with the findings of 

Arocho, since 36 (69%) of the females were educated beyond 

high school and had attended college or professional schools. 

Additionally, Arocho found that college educated women are 

more satisfied in their marriages if their needs for af

fection are met by a supportive family. Although no signi

ficant effect of the treatment was found in this study, 

the intent of the treatment was to increase supportive 

feelings of partners in the marital relationship. With 

greater feelings of spouse support, love scores for spouse 

might have increased over the six week session of LaMaze 

classes. 



Analysis of the data indicate that experimental fe

males had a lower score on the FIRO-B subscale WA at the 

post-LaMaze testing as compared to the score made by the 
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control females post-LaMaze. Control males also expressed 

a greater need for affection post-LaMaze as compared to 

experimental males. The treatment may have allowed experi

mental couples greater attainment of affection and less 

incompatibility with meeting that need. For example, there 

was less of a difference between experimental husbands 

and wives at the end of LaMaze on the WA subscale (-0.50) 

as compared to the difference between spouses in the con

trol group (-0.95). Experimental couples also had less 

difference on the we, WA, and EI subscales of the FIRO-B 

as compared to the control group. Similar lower dif

ference scores on the CRI subscales of A, D, and B for the 

experimental group as compared to the control group may 

relate to the effectiveness of the treatment and, therefore, 

greater spouse compatibility on some of the CRI and FIRO-B 

subscales. 

Experimental males demonstrated a lower score post-

LaMaze on the CRI subscale S as compared to the posttest 

score of control group males. Even though not statistically 

significant, this finding may suggest that experimental 

males may have felt overwhelmed by the immediacy of the 
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labor and delivery. According to Shostrom (1975), the S 

subscale is the self-love scale and reflects one's ability 

to accept personal weaknesses and to appreciate one's sense 

of self-worth. Experimental males were exposed to exercises 

which increased awareness of personal and spouse needs. 

Perhaps awareness of these needs resulted in less accept

ance of the experimental males' ability to function optimally 

as coach in labor and delivery and in the socially defined 

role as parent. Likewise, Berman and Gerzi (1981) found 

that first time expectant fathers have higher levels of 

paternal anxiety, apprehension, and tension than nonexpectant 

married men. These personality traits could prevent optimal 

functioning in late pregnancy and labor and delivery. 

Experimental females had a higher mean on the S sub

scale pre-LaMaze as compared to control females. However, 

the control group had a higher mean value of the S sub

scale than the experimental female group at posttest. This 

finding may also relate. to the impact of the treatment. 

LaMaze classes may have also increased participating males' 

expectations for labor and delivery. Experimental wives, 

however, may not have had such positive expectations of the 

imminent labor and delivery. A disparity between experi-

mental wives and husbands on expectations for labor and 

delivery may have resulted by the time of the post-LaMaze 
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testing. This disparity may have created the lower S sub

scale scores for both experimental males and females as com

pared to the control group at post-LaMaze. The treatment 

used to increase couple awareness of their marital relation

ship may have had an effect on decreasing each partner's 

ability to accept self and spouse (self-love score). 

Generally, both females and males of both control and 

experimental groups declined in interpersonal needs scores 

by the end of LaMaze classes. The LaMaze experience alone 

may have resulted in couple knowledge about labor and 

comfort with spouse support systems. Both this knowledge 

and comfort with spouse apsistance during labor may have 

caused many couples to have fewer expressed and desired 

inclusion, affection, and control needs. 

On the other hand, perhaps interpersonal needs scores 

increase if couples work together to attain personal and 

marital growth. Those couples who had a commitment to the 

growth of their marital relationship may have been the 

experimental couples who consistently completed the treat

ment. If interpersonal needs scores increase after treat

ment, then the experimental group should have had higher 

interpersonal needs scores at post-LaMaze as compared to 

the control group. Indeed, the experimental group scored 

higher than the control group on posttest FIRO-B subscales 
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EA, WC, and WI. However, the control group obtained higher 

posttest mean values on the other three (WA, EC, and EI) 

subscales of the FIRO-B. A closer examination of the effects 

of treatment on FIRO-B scores would allow insight into 

whether Hypothesis Two needs reformulated to read in the 

following manner: 

With pretest interpersonal needs scores held 

constant, there will be a significant increase 

in interpersonal needs scores as measured by the 

FIRO-B of individual couples who have received 

treatment as compared to individual couples who 

have not received treatment 

Females and males in the experimental group had a 

higher mean EA subscale value at post-LaMaze than the 

control group. This may have been an effect of the treat-

ment aimed at increasing intimacy and interpersonal close

ness of the couple. Additionally, experimental males had 

a lower mean value at the posttest for the FIRO-B subscale 

EC and we as compared to the pretest mean value of those 

subscales. Experimental husbands had a higher pretest EC 

mean than their wives and this trend continued at the post

test. This is consistent with Griffith•s (1976) findings 

that LaMaze husbands tend to show more control than their 

wives at the end of LaMaze instruction. Experimental males 



had a higher pretest subscale EC mean than control males 

also. Posttest means for both subscales EC and we of the 

experimental males were higher than those posttest means 

of control males. Experimental females scored higher on 

the pretest EC subscale than the control females, but 

experimental females scored lower on that subscale post

test than control females. 
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Control females had a higher pretest we subsGale mean 

than experimental females. The control females also had a 

higher mean on that subscale at posttest as compared to 

the experimental females. These results could relate to 

the treatment. If the treatment was completed by couples 

in the experimental group, greater control over the labor 

and delivery situation may have been perceived by these 

couples. Also with LaMaze training, husbands may have 

wanted a great deal of involvement in the labor and delivery 

and control over its progress. This may relate to a higher 

mean of the WI subscale for experimental males as compared 

to control males at the post-LaMaze testing. Experimental 

males may have expressed more control (higher EC and we 

mean scores) than their wives at posttest because husbands 

were aware of their feelings and the feelings of their 

wives due to the interpersonal needs exercises. Women 

who knew their husbands were in control to aid in childbirth 
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may have had less need for expression and want of control. 

The inclusion need mean (WI) was also lower for control 

females than for experimental females. As a result of the 

treatment, experimental wives may have wanted more sharing 

of the childbirth experience with their husbands than did 

control females. Consistent with the study by Block! 

Charles, Meyering, Norr, and Norr (1981), these couples may 

have wanted as positive a birth experience as pos~ible by 

sharing the event. 

Relevant to the flights of the sample, various signifi-

cant differences were noted. Whether these differences 

were statistically significant is debatable, however, since 

flights ranged in size from ten to 22 couples and parametric 

tests were used for data analysis. 

A significant difference between control and experi

mental group of flight two was noted when FIRO-B subscale 

EA was analyzed. For example, in the second flight, the 

control group mean for subscale EA was 2.75; the correspond-, 

ing mean for the experimental group, however, was 5.32. 

Since the two groups were taught the same weekly content by 

the same investigator, only the following supposition can 

be offered for the difference in means. Compared to the 

control group which lost no couples before the end of the 

LaMaze classes, the experimental group lost four couples 
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who delivered before the last LaMaze class. Perhaps couples 

in the experimental group who remained throughout the 

entire series of classes realized the need to do the treat

ment to more adequately prepare for labor and delivery. 

These experimental couples may have demonstrated more af

fection toward·one another as a consequence of the treat

ment. Increased demonstration of affection may have also 

provided insurance for optimal support from spous~ for 

the imminent labor and delivery. 

The flight four means for subscale EA of experimental 

and control groups differed more than the means of the 

control and experimental groups of flight one and flight 

three. These means were those gained at the posttest. The 

experimental group in flight four had thirteen couples; a 

smaller group of nine couples composed the control group 

of flight four. In contrast to flight two, the control 

group of flight four scored higher on the EA subscale of 

the FIRO-B than did the experimental group at post-LaMaze. 

The experimental group may have been of adequate size for 

couple interdependence in meeting interpersonal needs. On 

the other hand, the interpersonal needs exercises may not 

have been completed by the experimental group of flight 

four. Therefore, exposure to these exercises did not occur 

to allow increased personal comfort with affection expression. 
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Without consistent completion of the treatment, the experi

mental group couples may not have had full exposure to the 

interpersonal exercises. These exercises were used to 

help couples attain consensual validation in the preparation 

for labor and delivery. According to Sullivan (1953), 

knowledge and acceptance of self and spouse needs result 

from consensual validation. If knowledge and acceptance 

of self and spouse needs are not attained, then sp~use 

incompatibility relevant to needs may result. Schutz 

(1966) supported this idea by noting that if incompatibility 

of an interpersonal need between interactants is present, 

anxiety may exist around meeting that need. In this study, 

anxiety relevant to the expression of affection could have 

been present. Thus, avoidance of expression of affection 

may have existed in the experimental group, flight four. 

An interaction of flight and sex was also noted in 

this study. Means of experimental and control groups of 

the four different flights for each sex were added to gain 

insight into variation of the sexes at the posttest for 

subscale WI. For example, the posttest mean of flight one 

for males was 3.60; however, the posttest mean for females 

of flight one was 4.40. Males were significantly lower 

than females on all flights and treatment groups, except 

for the third flight and the experimental second flight. 
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There was a large difference in posttest means for the sexes 

for flight three, and males had a higher posttest mean on 

subscale WI. This may be representative of males in the 

larger flight three wanting more individual attention. 

Flight three had five control and five experimental couples. 

The greater urgency of knowing how to cope with labor and 

delivery may have operated in flight two, experimental 

group (at the posttest composed of two couples) .. Since 

three couples from this last group delivered prior to the 

end of LaMaze classes, an increased WI subscale score may 

have reflected husbands' feelings that they needed to have 

more individual attention to gain optimal control over the 

birth process. 

There was no significant relationship noted between 

total CRI and total FIRO-B scores pre and post-LaMaze 

testings. Thus, no significant correlation between the 

CRI and FIRO-B existed, which would perhaps allow the two 

tools to be used interchangably in the future to measure 

love or interpersonal needs. Further testing of the CRI 

and FIRO-B and their various subscales will be necessary 

to gain insight into correlations of the two instruments. 

various factors may also be relevant to the lack of 

significant effects from the treatment. The CRI and FIRO-B 

may be insensitive to change and, therefore, posttest means 



from the control and experimental groups may not be 

significantly different. The CRI and FIRO-B covariates 
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did significantly correlate with the CRI and FIRO-B post

test measures. This allowed the ANCOVA to be accurately 

used to measure any treatment effect. Additionally, either 

the CRI or FIRO-B (or both) may be insensitive to the 

treatment. Perhaps the sample really changed their 

behavior, but the test scores did not reflect this change. 

Use of other tests to measure the variables of love and 

interpersonal needs may allow testing of the validity of 

this assumption. 

Possibly LaMaze couples need more time than six weeks 

to show a change on love and interpersonal needs scores. 

This idea would be consistent with Fromm's (1956) definition 

of love where love is explained as involving time, 

responsibility, and knowledge of another person's needs. 

Additional class time may be needed to explore interpersonal 

needs and intimacy needs, especially since so much of the 

present LaMaze class content focuses on breathing techniques 

pertinent to the progress of labor and delivery. Also, the 

pretest and posttest were given six weeks apart. Control 

and experimental couples• attention may have focused on 

both love and interpersonal needs at the posttest. This 

sensitization by the pretest could have decreased the 



effect of the treatment. 
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Finally, regression of the scores 

toward the mean at the posttest must also be considered 

relevant to the study results. 

Lack of significant differences between the control 

and experimental groups may also relate to failure of the 

treatment to be fully implemented. The interpersonal needs 

curriculum was positively evaluated by 77% of the experi

mental couples who consistently completed the treatment. 

However, four (23%) of the experimental couples felt the 

exercises were 11 silly 11 and, therefore, not consistently 

completed. Nine additional couples did not answer the 

question about the exercises on the LaMaze evaluation form. 

It was assumed that these 13 (48%) couples did not consider 

the exercises as a priority to prepare for labor and 

delivery. These couples did not have full exposure to the 

treatment. Exercises may not have been consistently 

completed possibly because the focus of pregnant couples 

in LaMaze classes may be simply on personal survival in 

labor and delivery. The treatment was aimed at having 

couples examine their marital relationship relevant to 

their interpersonal needs. Perhaps the additional duty of 

completing the treatment as part of LaMaze classes was too 

overwhelming for many couples who may have been concerned 

about self-preservation, rather than marital-preservation, 



in childbearing. 
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Couples may have been unable to perceive 

that the treatment's aim was to aid marital cohesiveness 

and, therefore, aid in control of the labor and delivery 

process. 

Since 77% of the couples were employed, lack of couple 

time to complete the treatment may have existed. Some 

couples may have felt threatened by the exercises. If a 

pregnancy had already created marital distance, p~rhaps 

awareness of needs and those needs of spouse could create 

further emotional distance between partners of a marriage. 

On the other hand, if couples considered the treatment 

influential in increasing interpersonal closeness and 

support in labor and delivery, time would have been found 

to complete the exercises. All exercises were given as 

in-class or homework assignments. Homework assignments 

took less than one hour to complete. The assignment of 

homework was necessary to implement the treatment since 

the sponsoring hospital did not want the investigator to 

revise the LaMaze curriculum for this study. Thus, the 

option to insert various interpersonal needs exercises after 

deletion of usual LaMaze content did not exist for this 

study. 

The effect of the same LaMaze instructor for both 

control and experimental groups may have produced increased 
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love scores for both control and experimental groups. In 

this study, many of the couples of both groups evaluated 

the investigator as caring and competent. Thus, a "halo 

effect" may have occurred in the control group. A LaMaze 

instructor who demonstrates a caring posture to her clients 

may serve as an excellent role model for couples. These 

couples might then work together toward mutually satisfying 

loving and support systems. The effect of having the same 

teacher for both control and experimental groups in this 

study may have been greater than the treatment. 

Finally, the CRI in this study was used with couples 

who were married less time and were younger than the couples 

used to determine standard scores for the CRI. Shostrom 

(1975) explained that the CRI standard scores were gathered 

from couples whose average age was 37 years and whose 

average length of marriage was 15 years. In the present 

study, couple average age was less than 30 years, and 

average length of marriage was less than three years. 

Perhaps CRI scores could not reflect a change over a six 

week period of LaMaze classes because the sample was not 

at the same developmental level as the standardization 

group. Further testing of the CRI with various age groups 

over varying lengths of time may allow greater understanding 

of the CRI and its seven subscales. 
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Conclusions and Implications 

Any conclusions based on this study of 52 couples 

must be considered relevant to the population in North 

Central Texas from which the sample was drawn. With a 

limited sample size, no broad generalizations can be made; 

however, some patterns observed in this research can serve 

as stimuli for future research. 

It can be concluded from this study that an interper

sonal needs curriculum (treatment) has no effect on couple 

scores on the CRI and FIRO-B. Additionally, this study 

showed that scores from the CRI and FIRO-B are not correlated 

and, thus, these two tools cannot be used interchangeably. 

It can also be concluded that females in LaMaze classes, 

regardless of treatment or not~ want more affection than 

their spouses. Expressed affection needs, however, are 

greater for both males and females in small LaMaze classes. 

This study also showed a trend for the experimental 

group couples to be more consistent at the post-LaMaze test

ing on the majority of the CRI subscales. However, females 

exposed to the treatment tended to have fewer romantic 

feelings of self and spouse by the end of LaMaze classes. 

Males also tended to have less self-love by the end of 

LaMaze classes. Likewise, there was a tendency for couples 

to decrease some of their interpersonal needs scores by the 
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end of LaMaze, although wives expressed greater needs for 

inclusion as compared to their spouses by the end of LaMaze 

classes. Overall, a trend was noted for husbands to express 

more control and inclusion than did their wives at the end 

of LaMaze instruction. 

This study has implications for the profession of 

nursing which relate primarily to LaMaze class instruction 

and nursing interaction with the pregnant family. Since 

the treatment did not have an effect on CRI. or FIRO-B 

scores of LaMaze couples, there is a need for further 

nursing research in the area of interpersonal needs and the 

effect of an interpersonal needs curriculum on those needs 

in pregnant couples. Since it was difficult to have 

experimental couples consistently complete the treatment, 

the impact of the treatment on love and interpersonal needs 

scores was not directly evident in this study. Research 

aimed at insuring full exposure of the treatment to experi

mental couples in LaMaze classes might show a significant 

effect. Additionally, perhaps a significant treatment 

effect would be noted if a larger sample and a longer period 

of time {such as eight weeks) existed to allow couples 

interdependence in working on interpersonal needs during 

LaMaze classes. Also, further nursing research might be 

able to differentiate whether interpersonal needs possibly 
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increase due to the effect of the treatment (interpersonal 

needs curriculum), the effect of pregnancy, or attendance 

at LaMaze classes. This type of inquiry could validate 

whether there is a significant treatment effect on inter

personal needs scores and love scores of pregnant couples 

in LaMaze classes. 

According to Sullivan (1953), the motivation for 

behavior is to avoid anxiety and to satisfy felt needs. 

Many couples may take LaMaze classes to learn about 

pregnancy and, thus, diminish the fears relevant to child

bearing. With so many couples enrolling in LaMaze classes, 

study about classes would have merit to gain insight into 

possible LaMaze class effect on production of healthy 

family environments. According to Hurley (1981), few 

scientific studies have explored the components of heal thy 

family settings. This study showed a trend for experimental 

couples exposed to the treatment to be more consistent at 

post-LaMaze on the majority of the CRI subscales. Thus, it 

could be interpreted that these couples would have a con

gruency in relating to one another and, therefore, would 

have a more satisfying marital relationship. If nursing 

research would find a positive effect of an interpersonal 

needs curriculum (treatment) in LaMaze classes on marital 

stability and satisfactory parenting, then the interpersonal 
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needs curriculum could become a standard inclusion in LaMaze 

classes. 

Additional nursing research needs to be completed on 

the CRI and the FIRO-B to more clearly understand any 

possible relationship between the two tools. This study 

did not support a consistent positive or negative correla

tion between total CRI and FIRO-B scores. Further study 

of couples who are similar to those couples used to 

standardize the CRI might also allow insight into whether 

the CRI can be used to measure love in different age groups 

who are married varying lengths of time. Use of the FIRO-B 

in future nursing research would give further illustration 

of whether FIRO-B scores increase or decrease when an 

interpersonal needs treatment is applied. Additional study 

also needs to be completed to determine the relationship 

between the CRI and the FIRO-B subscales of EA and WA. 

Females in LaMaze classes desire more expressed af

fection than do their spouses at the end of LaMaze instruc

tion. To better meet this need for wanted affection, 

demonstration of affection can occur in LaMaze classes by 

a caring LaMaze instructor and between interdependent 

couples. The inclusion of an interpersonal needs curriculum 

may provide a format to further increase love scale scores 

of participating couples toward spouse. This study showed 
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a trend for couples who were exposed to the treatment to 

increase their scores on the majority of the CRI sub

scales. For couples who are hesitant to show public af

fection toward one another, homework assignments could give 

private time to concentrate on this marital need. Exercises 

could allow for greater congruence between partners in 

meeting and expressing the need for affection and, thus, 

aid in marital satisfaction. 

LaMaze class participants who are able to express 

caring attitudes toward spouse probably have an increased 

chance of being caring caregivers. A LaMaze instructor's 

loving/caring attitude likewise can help pregnant couples 

feel worthy of being cared for during a critical develop

mental period. According to Fromm (1956), love involves 

an active concern for the growth of the person(s) who is 

loved. With a caring type of LaMaze environment, pregnant 

couples can feel closer to spouse, to other couples in the 

class and, thus, grow as potential parents. Fromm supported 

that with one's love needs met, security and identity needs 

can be fullfilled and one can move toward health and 

adaptation to life's stressors. 

LaMaze class size needs to be small enough to allow 

individual exploration and verbalization of anxieties. 

Classes also need to be small enough to allow individual 
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couples to feel cared for, included, and important enough 

to have their individual problems addressed. In particular, 

females in this study had high needs to feel included in 

LaMaze class proceedings. On the other hand, classes need 

to be large enough to allow mutual sharing and learning 

between couples in the LaMaze classes. According to 

Sullivan (1953), an individual's patterns of interaction 

form dynamisms which impact on later interactions with 

persons and environment. Thus, parents who are able to 

comfortably interact with other LaMaze couples will be able 

to feel more at ease with their infant and spouse. This 

could help marital partners meet both parent and infant 

needs during childrearing. 

If females have fewer romantic feelings but their 

spouses have more erotic feelings by the end of pregnancy, 

a discrepancy can exist in the meeting of sexual and 

emotional needs of the marital dyad. In fact, husbands 

sometimes turn toward less fullfilling sexual patterns due 

to spouse avoidance of sexual activity during pregnancy. 

Thus, LaMaze classes need to focus more on body image of 

both sexes experiencing a pregnancy. The interpersonal 

needs curriculum might aid couples in exploration of 

sexuality and body image, since experimental males in this 

study did have higher romantic feelings toward spouse than 
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did control males. LaMaze classes can also provide a sup-

portive environment for couple sharing of feelings in the 

area of body image. 

LaMaze classes scheduled over a longer eight week 

period might allow additional time for development of 

couple comfort and acceptance in talking about marital 

needs. Nurses have traditionally taught LaMaze classes 

over a six week period. However, this length of time 

(six weeks) may allow couple knowledge of self and spouse 

needs but not acceptance or interdependent implementation 

of strategies to meet self and spouse needs. LaMaze classes 

held over an eight week period may allow sufficient time 

for couple sharing which may help avoid interpersonal close

ness or intimacy problems later in the couple's marital 

life. 

The addition of an interpersonal needs curriculum, 

however, may cause less male acceptance of individual self

worth and personal weaknesses. Less expressed control from 

females exposed to the treatment may also result. With 

LaMaze classes alone or with LaMaze classes which include 

interpersonal needs exercises, structured teacher support 

and guidance could insure couple understanding of each 

spouse's role and capabiliti~s in the childbearing process. 

This teacher guidance might be helpful to avoid incongruency 
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of husband and wife control expression and aid in mainten-

ance of partner self-esteem. Small classes of approximately 

six to eight couples could allow females to have their in

clusion needs met and assist in attainment of individual 

identity and security needs. Small classes could also give 

couples time to practice the sharing of control between 

husband and wife. LaMaze class time spent in practicing 

and accepting each partner's role in childbirth would be 

valid in preparation for the labor and delivery process. 

Additionally, the spouse who is most qualified to handle 

a particular situation relevant to childbirth could be 

supported in his ability to provide guidance aimed at a 

mutually satisfying labor and delivery. 

Husbands in this study had greater expression of con

trol and inclusion needs than their wives by the end of 

LaMaze instruction. Perhaps with LaMaze class exposure of 

the emotional needs for affection, control, and inclusion, 

females would desire more control or an interdependent 

control with spouse relevant to labor and delivery. Rogers 

(1975) confirmed that acceptance of another person's needs 

and behaviors allows accurate assessment of another with 

the goals of increased self-worth and selfhood. According 

to sullivan (1953), interdependent support allows clients 

to organize self-systems aimed at defense against anxiety 
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and attainment of greater self-awareness (the tool of 

consensual validation) . LaMaze couples who are able to 

corrununicate and understand self and spouse needs would be .... :.· 

able to exert more control over childbirth and the experi

ence of parenting. 

Recommendations for Future Study 

As a result of this study, the investigator formulated 

the following questions that would merit future study: 

1. Would the study results be replicated with a 

larger sample size? 

2. Would a significant difference in love and 

interpersonal needs scores between an experi

mental and a control group be obtained with 

consistent completion of the treatment? 

3. would study results be similar with different 

sociocultural groups as the sample? 

4. Would increased love scores as a result of 

traditional LaMaze class instruction have an 

effect on length of labor, wife self-perception, 

and husband self-perception? 

5. would increased love scores as a result of 

LaMaze class attendance remain consistent over 

the childbearing years and over successive 

pregnancies? 



6. Would there be a positive relationship between 

couple love scores and marital stability? 

7. Would high subscale scores of the CRI relate 

to high interpersonal needs scores for both 

males and females of a marital dyad? 
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TEX~S WO~AN'3 ~NtVERSITY 
acx 23117 TWU St~~ion 

Denton, Texas 76204 

HUMAN SUBJECTS REVIEW COMMITTEE 

Name of Investigator : CarQ]...YIL~ence ca'=Ug~l~e::._ __ c e. n t e r : _D_e.n.t;_Q.IL. __ _ 

Add r e s s : -~7_4.;..;0::..;9=-B=u-=t-=t.:::e.:.r!!n.:::uc.::t~C:!:o:.!:u~r:..!t~----

Fort Harth TX 76137 

Dea:::- Ms. Cagle 

·:-our studY entitled __Inter?j;!_!'Sonal N~d.§_Curricnlum and I aye 

Scores of Pre~~t_goupl=e~s __________________________ _ 

has been reviewed by a committee of the Human Subjects Re~i~~ 
Committee and it cippears to meet our requircmen:s in re;ar~ 
to protection of the individual's rights. 

?lease be reminded that both the University and the Cep~r~
ment of Health, Education, and Welfare regulations typicall~ 
require that siqnatures indicating informed consent be obtained 
from all human subjects in your studies. These are to be filec 
wi~h ~he Human Subjects Review Committee. Any exception to t~~~ 
requirement is noted below. Furthermore, according to DH::i-i :::-e
gulations, another review by the Committee is required if your 
project changes. 

hny special provisions pertaining to your study are ~oted 
bela": 

Add to in:.-or:ned consent form: No medical service or ;;c::-
censation is provided to subjects by the University as 3 

result of injury from participation 1n research. 

_;dd tc informed consent form: I UNDERSTA~D THAT ~i-i::: ::<.z-:-:;~:.; 

n? XY QUESTIONNAIRE CONSTITUTES MY INFORMED CONSENT !C ~C~ 
AS A SUBJECT IN THIS RESEARCH. 

':' h 8 f i 1 i n q o i s 1 g n a t u r e s o f s u b 5 e c t s w i t h the I! u ::1 an .= u l:: ~ <? •: : s 
Review Committee is not required. 

·•t her: 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 
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TEXAS WOMAN'S U~IVERSITY 
COLLEGE OF NURSING 

AGENCY PERMISSION FOR CONDUCTING STUDY* 

THE-------------------------------------------------------

GRANTS TO ____ c_a~r~o-l~y-n~s_p_e_n_~_e __ c_a __ g_l_e~~--~~~~~~~~~----
a student enrolled 1n a program of nursing leadinh to a 
Master's Degree at Texas Woman's University, the privilege 
of its facilities in order to study the following problem. 

Interpersonal Needs Curriculum and Love Scores of 
Primigravida Couples 

Honoring human rights guidelines, approximately 40 primigravida 
couples enrolled in LaMaze classes would be tested to see the 
effect of an interpersonal needs curriculum added to a regular 
LaMaze class on love scores of individual couples. Two different 
inventories would be used and both would be given twice during 
a six week session of LaMaze classes. . 

The conditions mutually agree~~~pon are as follows. 

1. The ap:ency (may) (m~ be identified in the final 
report. 

2. The names of consultat-ive-.or_-administrative personnel 
in the agency (may) ('1.!1~--~-!~.9-tJ./be identified in the 
final report. _ 

3. The agency t~~ (does not want) a conference with 
the student when the report is completed. 

4• The agency isc;(wi~(unwilling) to allow.tthelib 
co~pleted report--to be circulated through in er rary 
loan. 

5. Other __________________________________________ ___ 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 
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Dear Expectant Parents: 

I am particularly interested in the feelings that 
p:egnant couples may experience during pregnancy. Your 
l1fe.may have changed with this pregnancy and you may have 
feel1~gs a~out what this pregnancy means to your marital 
:el~t1onsh1p ~nd personal and professional goals. You have 
1nd1cated an 1nterest in LaMaze classes this spring. I 
am i~terested in how LaMaze classes can focus on your 
feelJ.ngs about yourself and your spouse in order to help 
you meet some of your goals for labor and delivery. 
Perhaps understanding your response and that of your 
husband to pregnancy would help both of you have a more 
satisfying labor and delivery. In addition, such knowledge 
might help you feel closer in your marital and family 
relationships. 

To answer some of these areas, I would like to have 
both you and your spouse complete two different question
naires. These questionnaires will be given in the first 
and last LaMaze class. Both questionnaires will take about 
20 minutes to finish. There will be no additional time 
required to complete the questionnaires, since they will 
be given in the regular LaMaze class time. Although there 
do not seem to be any risks involved in your participation 
with taking the questionnaires, you may benefit by in
creased understanding of your family relationships. 

In this study, I am interested in investigating couples 
who are between 20 and 35 years of age, in their first 
marriage, married at least one year, in their first ex
pected full-term pregnancy, and in approximately their 
last three months of pregnancy. If you meet all these 
characteristics, I would like to have you in my study. 
Should you decide to participate, you are free to withdraw 
at any time. Study participation will not affect your 
prenatal or LaMaze care. You will be free to ask questions 
at any time about the study if you decide to participate 
also. All study responses will be confide~tial,.and all 
responses will be analyzed b~ group analysJ.s to J.nsure 
individual respondent anonym1ty. 

This study will be part of a.do~tora~ diss~rtation in 
nursing in which I will be the pr1nc1ple 1nves~1gator. 
Although the hospital has approved the study, J.t must be 
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understood that no medical service or compensation is 
~rovid~d to subjects by the university relevant to the 
1nvest1gator as a result of injury from participation in 
research. 

Should you decide to participate in the study, please 
return one of the enclosed consent forms. You should keep 
one form for your records. After reading the form, both 
of you should sign the form to be sent to me. I have 
enclosed an addressed, stamped envelope for return of 
that form. Return of the consent form tells me you are 
both interested in the study participation. In order for 
me to include you in my study, I must have your consent 
form to me by 

Once I hear from you, I can place you in a class with 
other study couples. If I do not hear from you and do not 
receive the consent form from you, I will plan to call you 
by phone within five days after your response to the study 
is expected. I will plan to call you between the hours of 
10 and 12 am or during the evening hours (after 6 pm) . 
At that time, you can ask any questions you may have about 
the study. Please do call me anytime after you receive 
this letter, however, if I can answer any question for you! 

If you decide not to participate in the study, please 
let me know, so I can put you in a LaMaze class other than 
the study group. The hospital also needs to be notified 
about your interest or disinterest in the study, so please 
let me know about your decision. 

I can be reached by phone at (817) 232-4998. I would 
be most happy to talk to you about the study! 

Thanks so much for your time and interest! I will 
be waiting to see you at the LaMaze classes. 

Sincerely, 

--------~-------LJ~~~----------

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 
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Consent Form 
TEXAS WOMAN'S UNIVERSITY 

HUMAN RESEARCH REVIEW COMMITTEE 

(Form A -- Written presentation to subject) 'b'•Please sign one form 
and return to the 

Ccnsent .. ..\. investigator; retain 
-~~~~~~o~·~c~t~a~s~a~S~u~b~j!e~c!t_£f£O!r~R~e~s~e~a~r~c~h~a~n~dLJ~~!£~~~~ Investigation: the other fom 
The following in~orm ti . for your files ... a on 1s to be read t d 
copy of this form, signed and witnessed o or .rea .by the subject. One 
A second copy must be retained b th . • mus: oe glven to each subjec!:. 
Chai~an of the Human Subjects R~vie: ~nve~t1gator f~r filing with the 
~ade for the investigatorts files, omm1ttee. A th1rd copy may be 

l. ! hereby authorize Carolyn Spence Cagle 

(Name of person (s) who will perform 
procedure (s) or investigation (s) 

t(Do perifbormithe following procedure (s) or investigation (s)· 
~scr e n detail) · 

An investigation will be carried out to gain insight into 
feelings which pregnant couples have about themselves and 
their spouses. Two different questionnaires will be given, 
and both questionnaires will be administered at the first 
and last LaMaze class. In addition, additional content 
relevant to some of the possible changed feelings of couples 
with pregnancy will be a component of the regular LaMaze 
curriculum in some particular classes. Study focus ,.;ill 
be on how La~1aze classes can help meet some of the feelings 
of the pregnant couple and help that couple meet some of its 
goals for labor and delivery. 

The procedure or investigation listed in Paragraph 1 has been explained 
to ~e by Carolvn Spence Cagle 

(Name) 

L (.1) I t:nderst:lnd that the procedures or investigations described in 
?ar;a~r.-tph 1 involve the foll0wing possible risks or discomforts: 
(Descr!be in detail) 

tat~gue with takin~ the two questionn~ires: although a rest 
period will be given befo~e th7 quest~onna~res are_tak~n and 
questionnaire administr~~~on ~~11 ~ake only.ab~ut LO.m~n~tes; 
:here may a iso i:>e so~e a~scomtort ~nvolved ~n. ~nvest1gat1ng 
a marital relationsh~p s~n~e co~ples may_real~ze ~hey may 
not always agree on answer~ng all quest~onna1re 1tems t~e same 
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(FotT.l A - Continuation) 

3. (b) I understand that the procedures and investigations described 
in Paragraph 1 have the following potential benefits to my
self and/or others: 

increased growth of a marital relationship - by working 
together on class and personal goals, couples may develop 
more emotional closeness and, therefore, a stronger 
marriage bond; increased closeness to other members of the 
class may allow more frienciships to develop - this may aid 
in later adaptation to parenthood because other suppprtive 
couples will be available 

3. (c) I understand that - No medical service or compensation is pro
vided to subjects by the university as a 
result of injury from participation in 
research. 

4. An offer to answer all of my questions regarding the study has been 
made. If alternative procedures are more advantageous to me, they 
have been exolaincd. I understand that I may terminate my partici
?ation in t~e study at any time. 

(wife) 

(husband) 
Subject's Signature Date 

is a minor' or othe~Nise unable to sign, complete the 
{If the subject 
follo'Jinr:::) : 

Subj~ct is a minor (age __ ), or is unable to sign because: 

Signatures (one required) 

Date 
F.1thcr 

Date 
'~otl1t!r 

Date 

Date 
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• 
EdiTS publishers 
P.O. Box 7234 
San Doege, Colifornoo 92107 
Editorial office: 
(714) 488-1666 

Order Dept.: 
222-1666 

February 11, 1983 

Carolyn Spence Cagle 
7409 Butternut Court 
Fort Worth, TX 76137 

Dear Ms. Cagle: 

Thank you for your recent communication regarding inclu
sion in your dissertation of copyrighted instruments published 
by our company. 

Due to the restricted nature of psychological tests it is 
the general policy that these not be bound with theses and 
dissertations. Our company adheres to this policy which I am 
certain will be understood by your committee. 

I look forward to seeing the results of your research and 
to receiving a copy of your dissertation or abstract and data 
summary. In the meantime if I can be of any assistance in any 
other way please do not hesitate to contact me. 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatu res. 
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• HALE FORlJf to be used in rating a woman 

Everett L. Shostrom 

DIRECTIONS 

This inventory consists of a number of statements describing your feelings 
and reactions toward another person. Read each statement and mark it either 
True or false as applied to this other person. 

You are to mark your answers directly on this booklet as is shown in the 
cxampll! below. If the statement is TRt:E or :\lOST LY TRUE as applied to this 
other person, blacken between the lin.es in the column headed 
T. (Sec example 1 at the right.) If the statement is FALSE 
•)r :"'OT t:SUALLY TRUE, as applied to this person, then 
blacl .. cn IJetween the lines in the column headed F. (See 
example 2 at the right.) If a statement does not apply, or 
if it is something that you don't know about, make no mark 

Section of Answer t 
Column Correctly ' 

Marked 

1. :... F 

2 ••••• -
for that item. However, try to make some answer for every statement. 

Alter you have completed the inventory for this other person, fold the flaps 
outward on pages 1 and 2 and, without considering your previous responses, 
answer the statements again for your ideal, which is defined as the person to 
whom vou would Like to he married. 

Dr~ not leave any hlank spaces if you can avoid it. Make your marks heavy 
and black. Erase completely any answer you wish to change. 

I>clore answet·ing the items, be sure to fill in completely the information 

called for below. 

~~~~~OC~-------------------------------AGE ______ __ 
DATE _______ OCCUPATIO:-J ______________ _ 

:\IAHITAL !-!T.\TL"S: :\IA!UUEnXJ SL'IGLE0 DIVOHCEDD \\'100\\"F.DC 

X;<-:<~XilXX~;)C1XW~C01---------------

!IE 1-\ rtO:-<SIIIP: 
(;LHL FIUE:-:n[J FL\:'\Cl·:r·:O WIFI·XJ DIVOHCED SPOl"SEL 

:,;l :\IDUl Of YL::.\HS 1:-: TillS ra:L\TlO:'\SIIll'-------------

£DUCA TIONAL AND INDUSTRIAl TESTING SERVICE SA .... Dt~GO. CAL.IP'OfiN&A 9Z107 

... -~ 
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CODE No. 

FEJIALE FOR~JI tu be used in rating .a man 

Everett L. Shoslrom 

IJ/RF.CT/0.\"S 

Tlu,.; in\"!..•ntnr.\· eon:<ists ot ~l numher of statements describing y~-·ur iecling,.; 
and n·:tction,.; tow:u·d another person. 11cad each statement and ma:·k it either 
True or t·'al,.;t• as applied to this other person. 

You at·c to m:trk your :~.nswcrs directly on this booklet as is ;;~own in tht.· 
example below. It the ~tatcmcnt is Tl1l'E ur :\lOST LY THL'E as appiied to thi,.: 
otht·t· j:.<:rsun, hlacken he tween the lines in the_ column headed 
T. (See c:-;amplc 1 at the right.) If the statement is FALSE 
ot· :"OT l'Sl'o\ LLY T IH.:F., as applied to thb pct·son, then 
!, lal'l-a·n he tween the lines in the column headed 1-'. (See 
example :! at the t·ight.) If a statement does not apply, or 
il it .,.. ,.:omething that you uon't know about, make no mark 

Sectio" of Answer 
Colu""n Correctly 

Morlted 

1. - .... 
., .... -

lot· th:lt item. However, tt·y to make some answer for every staten:ent. 
:\Iter you have completed the inventory tor this other person, told the ilap:;: 

outwanJ un pages 1 and:! and, without considering your previous responses. 
answct· the statements a~ain ior your ideal, whieh is deiined as tht> pct·>"on tc1 

whom y<•u \\ould like to he nHu-ried. 
o., n<•l leave an_v blank :-;paces if you can avoid it. ;\lake your :~::J.rks hea\'y. 

and l>l:lck. Et·asc completcl_v any answer you wish to change. 
ncton• answering the items, he sure to till in completely the iniormation 

called h•r hciow. 

YXOCXXXXX~~~--------------------------------AGE ______ __ 
D.\T 1: _________ UCCI' PAT 10~--------------

\L\HIT.\1 !'TATl'S: \f,\1\HIEDCX !'I~GU.;CJ Dl\'Oi{CEO= \\'IDO\\'I::D= 

liE 1.\ nn;.;l~::~!'\·nu·:~Dii l'I~\~CI·:U lll'SBAND!X 1)[\'0HCED SPOL':)J:-:= 

:"I '·!1\1-1: tJI' n:.\I:S IS TillS l!f:I..-\TIO~SIIIP _____________ _ 

cnr'I',.IGHT 0 ••e• eV lt'OUCA1"10N"L A ... O I,...OUSTIUAL T£.STIN0 5EAVIC£ 
. 4LL ftiOHTS' "£SlAVED , · _ 

.- .. -

EDUCATIONAL AND INDUSTRIAL TESTING SERVICE 

-..... - . ·-~~-
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L 

CO~SULTING PSYCHOLOGISTS PRESS, INC. 

577 COLLEGE AVENUE 

PALO ALTO, CALIFORNIA 94306 

In response: to your rc4uest of permission is hereby granted you to 

... .. :·_ ~ ·.r; 

subject to the follo\\sng restrictions: 

(a) Any material used must contain the following credit lines: 

'"Reproduced by special permission of the Publisher, Consulting Psychologists Press, 
Inc., Palo Alto. CA 94306. 

from .::c :::-: ·.::-~ 
( rubhcationj 

bY--------~~--·~C_.:_~~_:_~-·~-·-:~t-'~·---------------------
cauthort 

Copyright 

Further reproduction is prohibited without the Publisher's consent." 

1:67 

(b) ~one of the material~ may be sold or used for purposes other than those mentioned above. 

(c) One copy of any material reproduced will be sent to the Publisher. 

(d) Payment of a reproduction fee of 

Pln\e rrmit ""ithnut further nolicr and mail to my attention. 

(e) 

CO'o;Sl'I.TI:"9 I'SYCHOI.OGlSTS PRESS. 1:-.;c. 

H~------~-'...:':::.·..!.r~':-1-· __ .-:_..7-;-:-.:~-------
l't'ruu""l"' l'd11nr 
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FIRO~B 
1977 Edition 

WILL SCHlTZ. Ph.D. 

DIRECTIONS: This questionnatre explores the typical 
ways you interact with people. There are no right or 
wrong answers. 

Sometimes people are tempted to answer questi;ns 
like these in terms of what they think a person should 
do. This is not what is wanted here. We would hke to 
know how you actually behave. 

Some items may seem similar to others. However, 
each item is different so please answer each one with
out regard to the others. There ts no time limit, but do 
not debate long over any item. 

GROUP ----------------·--------

DATE ------------~-------------
MALE ·------FEMALE--------

c A Sum 
O+C+AI 

,,'~~~~l---+-----+---f-j~,0,.,1~ 
di~:(~:,-~L~------------J-----------~----------~+~T-o_t_a,_o_._~~ __ _Jj 

CONSULTING PSYCHOLOGISTS PRESS 
577 COUEG E AVENUE, PALO ALTO, CALIFORNIA 94306 

'0 ~· '''1 .,., wun ..... c. ~""'•· rvbu.- 1967 by c .... wttl,. r.,..~oo~.,;... ....... AH fi9h~ 
--· J1Ho ........ _.. ·--·· .. .., - ... -- ,. - , .... """"-' _ ....... ., "'- ..... liMw • 

.. .. ~ ·~ .. -... · ... "; .-_ 
... _._..:"'_ ... ';"v~~ 42~ 

•( :.~ .... :;.:<~;~ ... 
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for ~ach !ttatement below, decide which of the following answers best applies to you. Place the 
numh~r of th~ answer in the box at the left of the statement. Please he as honest as you can. 

I. ne'~>~r 2. r.m:ly 3. occasionally ~. sometimes 5. often 6. usually 

D 
D 
D 
D 
D 
D 
D 
D 

I. I try to he with people. 

.., I let other pcoplo.: Jo.:cide what to do. 

.J I try to have clo'>e rd:uionships with 
people. 

5. I tend to join social organizations 
when I have an opportunity. 

b. I lt:t other people ~trongly intluencc 

my aCIIIlO\. 

7. 1 try to he included in informal 'ocial 
activitie,. 

l< I try to have do,c. pcrsl'nal rclation

'I"P' with po.:uple. 

D 
D 
D 
D 
D 

9. try to include other people in m~ 
plans. 

I 0. I let other people control my actions. 

I I. I try to have people arl'llnd me . 

!":!. I try to get close and personal with 
people. 

13. When people are doing things together 
I tend to join them. 

D I~- I am easily led by people. 

D 15. I try to avoid heing alone. 

D 16. I try to participate in group activities. 

I-' or ellch of the nnl ~roup of statements. choose one of the following answers: 
6. most 

people 
1. nohod~ 2. one ur twu J. a few ~. !tome 5. many 

people people people people 

D 
0 .:1 

I 

0 

I tr~ 111 he lricntlly Ill pc'-'l'lc. 

'-ly pcr"'"'tl relation' ''ith pcl•plc arc 

~·"'I .• nJ dr,t.ull 

I hill!!' 

I rn "' h.l\c '"''"..: r'"·l.•t"'"'h•r' with 

j'l"''J'IC. 

I kt ••thcr pc••rk .. tr<Hlgh. rntlucm:.: 

"'' .1.:11110'. 

0 :!.~. try tll get cll"e anJ personal with 

people. 

0 2~. I let other people <:l•ntrol my a.:ti,,n,. 

0 27. 
1 trv t•• ha\e clo-,c. p.:r,on;~l n:lation

'hil;, with people. 
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For each of the nut ~roup of statement . .;. choose one of the following answers: 

l. nobody ., one or t\\o 3. a few ~. some 5. many 6. most 
people people people people people 

D :!~. 

D :!9. 

D '''· 

D .'1. 

D .l:!. 

D :u. 

0-'"· 

I like people to invite me to things. 

I like peoplt: to <tct close and personal 
~o~.ith me. 

I try to intlucm:e '>trongly other peo-
pic 'o; <JCt iLlO\. 

I lil..e people to invite me to join in 
the1r ;u:rivitic,. 

like people to act clo'e , ... ,ward me. 

try to take ch<~rge of things when 
am \\ith pcolple. 

l like people to include me in their 
;u:ti\itle'>. 

D 35. like people to act cool and distant 
toward me. 

D 36. l try to have other i'eople do things 
the way I want them done. 

D 37. I like people to ask me to participate 
in their discussions. 

D 3M. I like people to act friendly to:\·ard 
me . 

D J9. I like people to invite me to partici-
pate in their ;tcti\'ities. 

0 40. I like p.:ople to act distant toward m.:. 

For coach of the" nut ~:roup of statement!!>, choose one of the following answers: 

1. nt'~t'r .%. rarely 3. occa.,ionally ~. sometimes 5. often 6. usually 

D.~' I try tu he the dominant pcr,.on when 

I ''"' "'"h pcnplc. 

-'1. I Jil..c pcnple tn invite me "'things. D 
o.n 
D.J.J 

D 
D ~,. 

I tr\ to h,,,e Pther peo•plc d,, thing' I 
\\,till Jo>nc 

.u .. IJ\IIft.:' 

1 itl..c 1-.:••rlc •·• .o.:t ~'"'I .tnd dl'l;onl 

'""·'rd me 

1 1n '" onllucm:c ,lrPn~ly ••thcr J'O:"

ple·' .o..:l"'"'· 

D 
D 
D 
D 

4H. like peoplc I'' include me in their 
activitic~. 

49. I like people Ill a~t ci'''C ;tnd pcr~on;tl 
with me. 

50. I try to t.Lko: ~hargc lli things when rill 
with pe,,plc. 

51. I like pel'plc r,• in,ilc mc to• partici
p.tt.: in their a .. ·ri' itic,, 

D 
05.1. I rn· w h.t\C ,,thcr I'C•'Pic dn thin~' 

the way I w.Lnt them J,,nc. 

D 54. I t.1ke ~har~..: ,,f thing' \\hen I'm ''ilh 
po:l•ple. 
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APPENDIX F 



Code number ---

Demographic Data Tool 

Please check the appropriate blank or fill in the relevant 
blank to the following questions. Please describe yourself 
at the moment you are completing the questions. 

Thank you! 

Male Female 

Age Range 

20-24 
25-29 

Years Married 

1-2 
3-4 
5-6 

30-34 
35-40 

Highest Level of Education 
Completed 

grade school 
high school 

additional education beyond 
high school (list type ~f 
training or degree obta~ned) 

Number of Work Hours/Week 

0-9 

10-19 

20-29 

30-39 

40-49 

S0-59 

60-69 

70+ 

Number of Previous Lost 
Pregnancies (before 20 
weeks gestation) 

0-1 

2-3 

3+ 

as an occupation or as a living 
Please 1 ; st what you do k? • been involved in that wor . now - how long have you 
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APPENDIX G 



EVALUATION FORM 

Our Childbirth Education classes are continuously 
revised and updated due in part to the comments received 
on the evaluation forms. We therefore encourage you to 
take some time to thoughtfully fill out this questionnaire. 
Thank you for your assistance. rn 

1. The material was clearly 
presented. 

2. The exercises and LaMaze 
technique were clearly 
presented. 

3. My questions were answered 
satisfactorily. 

0 
c 3 

OJ rn ro 
1-' c rr ::s 
~ OJ ~- (!) 
OJ 1-' 3 < 
~ 1-' ro ro 
rn ~ rn 1-1 

4. The class atmosphere enabled L ___ .J-___ J_ ___ ,_ __ _. 

me to ask questions and 
participate in discussion 
when I wanted. 

5. I would have liked: more 

more 

more 

more 

more 

less discus.sion. 

less lecture. 

less exercise. 

less question and 
answer time. 

less individual 
attention. 

no changes 

other 

tl if you were teaching this 6. \-!hat would you do differen y 
course? 
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7. Was there any area not covered that you would have liked 
covered? 

8. The instructor was effective because 

9. Generally speaking, are you glad you came to classes? 
What effect will these classes have on your marriage 
and your role as parent? 

10. If you attended any of the other Childbirth Educatio~ 
programs, how helpful were they? 

1 = not at all; 2 = somewhat helpful; 3 = helpful; 

4 = very helpful. 

Early Bird (Early Pregnancy) 

Overview Classes 

Cesarean Birth Classes 

Parenting Classes 

11. Did you receive adequate notice of your classes? 

12. What thoughts/feelings do you have on the in-class 
exercises and homework exercises? 

Thank you for taking ~he time to fill out this evalua
tion. Your help is apprec1ated. 

NAME (optional) 
Instructor's Name 

Additional Comments: 
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Interpersonal Needs Curriculum 

The experimental treatment involved in this study was 

the interpersonal needs content and exercises added to a 

regular session of LaMaze classes. Interpersonal needs 

content and exercises were chosen from those enumerated in 

Hof and Miller's text, Marriage Enrichment: Philosophy, 

Process and Program. Criteria for those exercise~ chosen 

for the treatment related to available time in class and 

non-invasion of the pregnant couple's most intimate feelings. 

For example, one exercise pertinent to a couple's sexual 

behavior was not considered for the treatment due to pos

sible sensitization responses by the involved couples. All 

textbook exercises and interpersonal needs content were 

derived from the marriage enrichment program based on the 

interpersonal needs theory of Schutz in use at the Marriage 

Council of Philadelphia. Permission to use the exercises 

in Hof and Miller • s text was granted by the text's publisher, 

Robert J. Brady co., in February 1982. 

All couples interested in LaMaze classes at the chosen 

setting attended "early bird'' classes prior to the LaMaze 

classes used in this study· 
"Early bird" classes focused 

on physiology of pregnancy, nutrition during pregnancy and 
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fetal development. These topics were~ therefore, not 

further explored in the study LaMaze classes. Both control 

and experimental group couples received the following 

regular LaMaze content over the six week session of LaMaze 

classes: 

Class #1 

welcome and introduction 
mechanics of class (restroom and beverage machine location) 
introduction to psychoprophylaxis 
relaxation exercises 
slow deep chest breathing 

Class #2 

review of exercises (Kegel, tailor-sit, pelvic rock) 
review of relaxation and add touch relaxation 
review A & P. of uterus 
overview of labor and delivery 
signs and symptoms of labor and delivery 
review of breathing exercises, add shallow chest breathing 

Class tf3 

review of exercises, week 2 
review of relaxation and add massage (effleurage) 
review early labor, roles of partners 
review breathing exercises, add chest and active phase, 

shallow chest breathing (pant-blow) 
comfort roles and measures 
hyperventilation 
back labor 
medications 
movie ("Nan • s Class") 

Class #4 

review exercises, touch relaxation . 
variations of labor (back, fetal presentat1ons, induction, 

caesarean procedures) 



mechanisms of labor 
review breathing, transition to h · pushing pus exerc1ses 

delivery procedures (forceps, anesthesia) 
Apgar and recovery room procedures 

Class #5 
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comp~ete rehearsal and review of exercises 
e~ot1onal aspects of labor and delivery, recovery process 
s1gns and symptoms of labor 
admission to hospital procedures 
comfort measures, anesthesia 
hospital routines 
expulsion in labor, transfer to delivery room 
infant care after birth 
tour of hospital and discussion 

Class ~6 

exercise review, review rehearsal 
complete topics, answer questions 
family centered maternity care 
transition to parenthood and postpartum 
breast and bottle feeding 
sexuality and contraception 
sibling rivalry 
reunion plans after all have delivered 

Since interpersonal needs content and exercises were 

added to the regular LaMaze content and served as the 

independent variable in this study, a detailed explanation 

of the content and exercises is enumerated in this appendix. 

All experimental couples received the following instructions 

and printed handouts at each appropriate class to aid these 

couples in completion of the treatment. 

Class #1 

in class exercise - Goal setting 
homework exercise - Marriage Life-Line Exercise 



objectives: 

time: 

procedure: 

1. 

2. 

3. 

Goal Setting 

to identify individual wants and 
couple wants from LaMaze classes 
to deve~op a sense of self within 
the.mar1tal relationship 
to 1nteract with another couple to 
expand ~he boundaries of sharing in 
the mar1tal relationship 

20 minutes 

188 

.In groups of two couples (four persons), you .are asked 
to d1scuss and then present to the total group responses to 
the following questions: 

what I want for my marriage from these LaMaze classes 

what I want for myself from these LaMaze classes 

Each of you in the group is to compose a list of 
responses which is as complete as possible. You should try 
to have at least one individual want and at least two wants 
for your marriage. Each of you should then discuss your 
list with your spouse and the other couple you are with 
after you have finished your list. After you have completed 
sharing your list with the other people in your group, share 
your wants with the entire class group once all couples have 
finished discussion in their smaller groups. 

What are your feelings about sharing your list of 
needs and wants from the LaMaze class? Have all of you 
identified similar individual and marriage wants? Does this 
sharing meet some of your needs for increased information 
about the goals of LaMaze preparation classes? 

You may have found in this exercise that active listen
ing to your spouse and the other couple(s) is necessary to 
fully identify and understand someone e~se•·s needs. You 
may have also noticed that you had to l1sten to what was 
being said and also how it was bei~g said to ~nderstand. 
another's needs. You are right, s1nce ~ffect1ve communlca
tion often requires that you actively l1s~en. You ~eed to 
be aware of what is said and also about h1dden feel1ngs and 
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messages that may relate to real feelings about an issue. 
You may have also noticed th~t it was important for you 
to send a clear, straight message. Effective communication 
is necessary to building and stabilizing a satisfactory 
marital relationship. 

How might you communicate more effectively with others 
and your spouse? Perhaps you could try several actions. 
You could try 11 parrotting back" what you feel your spouse 
said. Or you could repeat back a surrunary of what you heard 
your spouse say. Both the use of summarization and par
rotting could serve well to improve your listening and com
municative skills with others. 

objectives: 1. 

2. 

3. 

4. 

Marriage Life-Line 

to identify and share perceptions of 
the marriage 
to ground the relationship in the 
past, present and future 
to identify and share feelings associated 
with the marital experience 
to increase the ability to listen with 
acceptance of another's feelings and 
needs 

time: 35 minutes 

procedure: 

Each of ou should get a piece of ~arg~ paper and a 
1 · t yof crayons or other color~ng 1nstrument to 

d
arge varle. y 1. fe-line. This line represents your 
raw a marrJ.age 1 . ds stick figures 
. f riage UsJ.ng wor ' ' v1ews o your mar • d w in visual form signifi-

symbolic figures and colors, ~~oubled times during your 
cant events, happy, angry, or. ht draw a picture similar 
marriage. For example, you ml.g 
to the following: 
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. After you each have com le . 

p~cture with your spouse E P h te~ your draw~ng, share your 
what your spouse says ab;ut ~~s/~ yo~ should listen to 
means to him or her Each f er PJ.cture and what it 
not pass judgment 0 ; your 0 you sho~ld aim to understand, 

' spouse's pJ.cture. 

Do you feel closer to your spouse now that the two of 
you have shared a common history? How similar are your 
drawings? · 

Class #2 

in class exercise - Circle of Trust/Mistrust 
homework exercise - My World of Feelings 

objectives: 

time: 

procedure: 

Circle of Trust/Mistrust 

1. to affirm the importance of risk and 
acceptance in a trusting relationship 

10 minutes 

You are probably aware that in any relationship, 
appropriate risk, openness, acceptance, and trust are 
needed to gain individual and marital growth. Each of us 
is responsible for producing an atmosphere of trust in 
these LaMaze classes. If I share something with you that 
is about me, and you acceot what I sav as a valid expression 
of me, a bond of trust is formed between us. This trust 
allows for both of us to grow, since further risk taking 
can occur and continue the circle of trust. 

If you do not accept what I say or feel, however, 
distrust emerges between us ("It is not safe to tell you 
about me because you make me feel vulaerable"), and neither 
one of us can grow in understanding the other. 

Personal 
Growth 

'-

Risk 

Trust 

~ Self-Disclosure 

+ Acceptance 

~ 



objectives: 

time: 

procedure: 

1. 

2. 

Mv World of Feelings 

to i~crea~e the ability to experience 
and.~dent1fy feelings of self 
to l~crease the ability to express 
feel~ngs and to accept feelings of 
another 

60 minutes 
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. This e~ercise seeks to increase your awareness of all 
d7fferent k7nds of feelings. In addition, this exercise 
Wlll e~phas1ze acceptance of another's feelings and aid in 
establ1shment o~ an.e~fective relationship. Feelings do 
not ~ave ~o be JUStlfled or apologized for - sharing of 
feel7ngs 1s a gift to one's self to another person. If 
feel1ngs are accepted, often a stronger bond of trust can 
be formed between two persons. 

In this exercise, it is important that you and your 
spouse find a place where you can be alone as a couple. 
Each of you is then to read silently to yourself "The World 
of Feelings." When each of you is done reading, complete 
the sentences on the "World of Feelings" form by filling 
in the blanks at the end of each sentence. When both of 
you are finished writing your responses to the questions, 
you should sit facing each other, perhaps with knees 
touching and with eye contact. Decide which of you will 
start. That person will then state that, "in our marriage, 
when we are together, I am happiest when . " and 
completes the statement. The other person will listen at
tentively to the feelings expressed by his mate and try 
to accept those feelings. The only comment accepted by 
the listener is to question the speaker to gain further 
clarification of what was said. Each statement that one 
person offers another is to be heard, accepted, and received 
as a gift of one person to another. . After ~he speaker 
expresses his response to the first 1tem, h1s partn~r shares 
his response to the ~ item. All seventeen quest1ons are 
completed in a similar fashion. 

What did you experie~ce when you did this exercise? 
What value did this exerc1se have for you as an individual 
and as a couple? 



The World of Feelings 

The world of feelings i h 
sentiment, the world of ernot~ t e world of affection and 

ld f 
lon and passion It · h 

wor o happiness and sadness f . . lS t e 
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excitment and boredom M f ' . 
0 

JOY and anger, of 
expressions of the wo;ld ~f eell~gs are my spontaneous 
are expressed in and throughevenbsdaround me. My feelings 
get a knot in my stomach whenmi ao y .. For example, I may 
body may sh k h m anx1ous or scared· my 
tears when a e w. en I. laugh, and my eyes may fill with 

.I am 1n pa1n. Even when I am not fully conscious 
~fa:yffe~~lngs, my ~ody is frequently giving off clues that 

ee 1ng someth1ng, clues that other people may miss. 

During any given day, I will feel a variety of feel
ings. Some of these might be the following: 

happiness 
sadness 
pain 
pride 
tiredness 

confusion 
loneliness 
apathy 
anger 
contentment 

relief 
hope 
fear 
silliness 
love 

My feelings are a very real and valuable part of me. 
They are just as important as my thoughts, my senses and 
my b7havior. Feelings help me to deepen my understanding 
~f l1fe and the impact of people and events around me. My 
JOY helps me celebrate and to identify things and people 
I like. Without my feelings, I would live a rather dull 
life. 

Yet, for some reason, many of us have been taught to 
disregard our feelings. Some people have been taught to 
be rational; some people have been told to deny or avoid 
anger, pride, pain, or sexual feelings. Perhaps each of 
us has a list inside of acceptable and unacceptable feel
ings. Others of us express our feelings with actions. We 
don't want to look weak, however in some cases, so many of 
us don't disclose our fears and keep our emotions penned up 

inside of us. 

If my feelings are to serve me and help me to sense 
direction in life, I must be aware of my feelings and their 
depths and heights. I must also be abl~ to express my 
feelings appropriately in words and act1ons. If I deny or 
avoid my feelings, than I lose control of myself because 



my feelings are controlling me. The feelings may emerge 
when I don 1 t want them to - like when I get a headache 
when I 1 m angry at someone. 
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When I accept the fact that it is normal to feel a 
whole range of feelings, I am free from justifying my 
feelings or apologizing for them. I simply recognize that, 
11 I am human: therefore, I feel." As I accept that fact 
and increase my awareness of my feelings, I can express 
them in many ways. I can change old ways of expressing 
my feelings. The more I practice, the more I become used 
to expressing my feelings. 

In a marital relationship, the ability of two persons 
to be aware of a whole range of feelings, to express them 
appropriately, and to accept them in thems_elves and others, 
can pave the way for increased self-awareness and for · 
deeper intimacy. But, perhaps the potential for self
awareness and growth and for increased trust and intimacy 
is worth the risk! 

My World of Feelings 

Please complete the following statements: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

In our marriage, when we are together, I am happiest 
when • 

In our marriage, when we are together, I am saddest 
when . 

· when we are together, I am angriest In our marr~age, 
when • 

The best thing about our marriage is 

I feel most afraid when · · • 

I feel most loved when you · · · 

I feel appreciated when you . . 

/f for our marriage is . My greatest concern ear 

What I dislike most about myself is . . . 



10. 

11. 
. . . What I like most about myself is 

What I like most about you is . . . 
12. My greatest concern/fear about you is . 
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13. The feelings I have the most difficulty sharing with 
you are • 

14. The feelings I can share with you most easily are . . . 

15. Right now, I feel . . toward you 

16. Right now, I feel . . toward myself 

17. I feel • . sharing these feelings with you 

Class 1#3 

in class exercise - Where Are You? 
homework exercise - Marital Role Expectations 

objectives: 

time: 

procedure: 

1. 

2. 

3. 

4. 

Where Are You? 

to review goals established at 
beginning of classes 
to reflect on progress made toward 
meeting class #1 goals 
to create new goals for the remainder 
of the program . 
to demonstrate a sense of sha~lng with 
others and a sense of supportlve 
community 

20 minutes 

with another couple to share 
You are to form a groupfeelings about the LaMaze 

your opinions, thoughts and ou hope will happen or fear 
classes up to now. What do Y f 1 you. ve met some of your 
Will happen tonight? Do you tee f LaMaze classes? 
goals est•1bl ished at the star 0 
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After you have had a chanc 

opinions and feelings about th e 1° state your f~elings, 
present your ideas to the clas e ~ f asses up to th1.s point, 
pared to the first class d 

5 1 you would like. Com-
sharing feelings with yo~r LoaMyou fe

1
el more comfortable 

. aze c assrnates? 

objectives: 

time: 

procedure: 

Marital Role Expectations 

1. 

2. 

to identify, express and learn to 
negotiate or renegotiate role 
expectations 
to increase the ability of a couple 
to cope creatively with conflict 

60 minutes 

Each of you in the marriage should complete a 11 Mari tal 
Rc:>le Sheet .. for a male and a female. Each of you should 
fl~l out the sheet first for a male or female, depending 
Whlch sex you desire to focus on first. In this exercise, 
you should consider a marital role to be 11 any expectation 
that a particular wife and husband of a couple has to full
fill in a marital relationship." 

The "Marital Role Sheet 11 contains 14 roles. If you 
decide to focus on the female 11 Marital Role Sheet" first, 
the wife should rank from 1 to 14 her priorities of the 
roles described. For example, if the wife believes ... source 
of love" is her first priority as a role, she should place 
a "1'' in the space designated WP {wife • s priority) . You 
should use all the numbers from 1 to 14 and not give several 
roles a number "1" ranking. A forced choice is requested. 

If you feel there are other roles in your marriage not 
listed on the sheet or some of the roles do not fit your 
marriage, regard them by assigning them low priorit~ 
numbers. It might be useful to share some of your 1deas 
on this matter with your spouse. 

While the wife is completing her form using the WP 
spaces, the husband also is to read his fe~ale form a~d rank 
order the roles described as relevant to h1s.expe?tat1ons of 
his wife. For example, if a husband feels h1.s pr1.mary 
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expectation of h~s wife is companionship, a number i'l" 
would be placed l.n the space labelled HE (husband • s expecta
tion). The husband should rank all roles from 1 to 14. 

Once the female form is completed, both of you need 
to complete the male form in the same way as you did the 
female form. Once you are finished, the wife gives her 
completed male form to her husband. The husband, in turn, 
gives his completed female form to his wife. To decrease 
paperwork of this exercise, the wife can transfer the 
numbers assigned to each role by her husband (HE column) 
to her female "Marital Role Sheet." The wife's expressed 
priorities and the husband's expressed expectations will, 
thus, be side by side for easier comparison. The husband 
completes a similar transfer of numbers from his male 
"Marital Role Sheet" his wife completed· (WE column) to the 
sheet he has completed for himself (using the blank WE 
column) • 

Each of you can then spend some time discussing both 
sheets. Focus on thoughts and feelings - what surprises 
did you encounter; why did you rank things (roles) the 
way you did; what changes might you like to make? Dif
ferences in your scoring of priorities is likely to occur~ 
and understanding of why each of you ranked the way you dld 
is the goal of the exercise. If ~ach of yo~ can underst~nd 
what the other is perceiving and lS. atternptlng to co~unlcate, 
the possibilities for mutual affectlon, re~pect of d1f~ 
ferences and successful negotiation of des1red change l.S 

greatly improved. 
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Marital Role Sheet 

female 

DECISION MAKER 
wife makes final decision 
when the family is unable to 
agree 

___ WP ___ HE 

SPIRITUAL LEADER 
wife is spiritual-philosophical 
leader in the home, stating 
religious beliefs, a value 
stance or philosophical view 
of life and world 

___ WP ___ HE 

MONEY MANAGER 
wife manages family money 

HE ___ \·IP ---

COMPANION 
wife is companion to husbar:d, 
sharing social and recreatJ.on
al activities, time, thoughts 
with him; husband regarded as 
confidante and friend 

__ \riP HE ---

FEMALE MODEL 
wife serves as female 
model for family members, 
demonstrating relevant 
behaviors, attitudes and 
feelings as woman, wife 
and mother. She expresses 
these by way she does 
her other roles 

___ WP ___ HE 

HOUSEHOLD WORKER 
wife does her work about 
the house 

WP ---
___ HE 

SEX PARTNER 
wife is sex partner to 
husband; she understands 
her own and his sexual 
needs and responds in a 
mutually satisfactory way 

WP HE ------
HELPS HUSBAND 

wife helps husband with 
work around the house as 
needed 

WP HE ---



SOURCE OF LOVE 
wife gives affection and 
support to husband and other 
family members; she seeks 
fullfillment of herself as 
a person and helps husband 
fullfill himself 

___ WP ___ HE 

BREADWINNER 
wife earns or helps to earn 
family resources 

___ WP HE ---

HOSTESS 
wife serves as hostess to 
entertain friends 

___ WP HE ---
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MOTHER 
wife helps children grow 
by being a mother; she 
involves herself in their 
experiences and feelings 

___ WP __ __;HE 

COMMUNITY ADVOCATE 
wife accepts civic duties 
and is involved in the 
community 

WP --- ___ HE 

CO-WORKER 
wife shares household 
duties with husband 

WP ---
___ HE 
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Marital Role Sheet 

DECISION MAKER 
husband makes the final 
decision when the family 
is unable to agree 

___ H.P ___ WE 

SPIRITUAL LEADER 

male 

husband is a spiritual leader, 
expressing and practicing 
religious beliefs, a value 
stance or a philosophical 
view of life and world 

___ HP WE ---

MONEY MPu~AGER 
husband manages family 
money 

___ HP WE ---

COMPANION 
husband is a companion to 
Wife, sharing social and 
recreational activities, 
leisure time, thoughts 
with her; he regards her 
as a friend and confidante 

___ H.P WE ---

MALE MODEL 
husband serves as a model 
for family, showing rele~ 
vant behavior, attitudes 
and feelings as a man, 
husband and father; 
he expresses these by the 
way he does his other 
roles 

___ HP ___ WE 

HOUSEHOLD WORKER 
husband does work about 
the house 

HP WE ------

SEX PARTNER 
husband is sex partner 
to wife; he understands 
his own needs and hers 
and responds in a mutually 
satisfying way 

HP WE ------

HELPS WIFE 
husband helps wife with 
her work around the 
house if needed 

HP WE -------



SOURCE OF LOVE 
husband gives love, affection 
and support to wife and 
family: he seeks completion 
of self and helps wife 
fullfil! herself 

HP --- ___ WE 

BREADWINNER 
husband earns or helps to 
earn family resources 

_ ___,;HP WE ---

HOST 
husband serves as host 
to entertain friends 

___ H.P WE ---
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FATHER 
husband helps children 
to grow by being a 
father; he involves 
himself in their feelings 
and experiences 

___ HP ___ WE 

COMMUNITY ADVOCATE 
husband accepts civic 
duties and is involved 
in community projects 

HP --- ___ WE 

CO-WORKER 
husband shares household 
duties with wife 

HP ---
___ WE 



Class #4 

in class exercise - Hand Exploration 
homework exercise - Marital Int 1· macy 

Hand Exploration 
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Checkup 

objectives: 1. to experience a wide range of feelings 
toward one's partner 

time: 

procedure: 

2. to experience emotional intimacy 
with one's partner 

20 minutes 

This is a nonverbal experience that you will complete 
with your spouse. Start the exercise with both of you 
facing one another. Hold each other's hands and breathe 
deeply to relax. If you need to, laugh to get any anxious 
feelings out of your sys tern. After you've laughed if 
needed, look at one another and sense the feelings you have 
for one another. You are to keep eye contact but do not 
stare at each other. 

Now, I will slowly ask you about several situations. 
When I do, try to remember how you felt at that time. 
For example, how did you feel when you agreed to marry one 
another: when you got married; when you had your first 
argument? Remember the moments of closeness in your re
lationship, the moments of distance, the times of happiness, 
the times of sadness. 

With each of these situations, identify how you are 
feeling about your spouse at that time. Then, close your 
eyes, breathe deeply and stand silently with you holding 
your spouse • 5 hands. Now explore your spouse's hands. 
Feel for textures, size, temperature and unique character
istics. Now express, \vi thout speaking, certain messages 
to your spouse. For example, tell your spouse hello by 
a nonverbal message sent hand-to-hand. Then express sadness, 
have an argument and express anger - then make up· Then 
say good-bye and let. go of your spouse's hands. Feel what 
it is like to be \vi thou t your partner - now get back to
gether again and have a reunion! When you are ready, open 
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your eyes and nonverbally greet one another. 

Now, talk over with your spouse h t 
with the hand holding exercise If w a you experienced 
h f . · you would lJ.'ke· s are your eel1ngs about the expe . . ' you can 

class. rJ.ence WJ.th the total 

Marital Intimacy Checkup 

objectives: 1. to gain understanding of the many 
ways of intimacy 

time: 

2. 

3. 

to identify and to verbalize strong 
areas of intimacy and areas of 
needed growth 
to plan for change in the marital 
relationship to increase intimacy 

40 minutes 

procedure: 

You each will receive a 11 Marital Intimacy Checkup•• 
form for this homework assignment. Each of you is to 
read the different facets of intimacy and then discuss with 
your spouse each of the facets of intimacy. If both of you 
are satisfied with the level of intimacy of a particular 
area, affirm that agreement to each other. On the other 
~and, if both of you or either of you desire improvement 
~n an area, conununication of this feeling to your spouse 
might occur. You should discuss each area of intimacy, 
make a decision and then move on to the next area and 
continue your decision making. 

Once you finish the total form, consider the following 
points: 

1. 

2. 

3. 

in those areas where you both want improvement, 
discuss specific steps which you feel will in
crease your closeness in that area(s) 
if you agree on specific action in o~e or mor~ 
areas, decide now you will go about lmplementJ.ng 
the plan 
if you agree on what to do in sever~l areas, 
decide what you should do first to 1ncrease 
intimacy between the two of you 
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Marital Intimacy Checkup 

The facets of intimacy include the following: 

sexual int~macy - sensual/emotional satisfaction; the 
exper~ence of sharing and self-abandon in merging of 
two persons; growing, expanding and honest openness 

emotional intimacy - being attuned to each other's wave
length; depth awareness and sharing of significant 
meanings and feelings; touching the most inner selves 
of two beings; closeness, warmth desire 

intellectual intimacy - closeness in world of ideas, 
sharing a world of ideas; a genuine touching .of 
persons based on mutual respect of each other's 
intellectual capacities; sharing topics for discus-
sion 

aesthetic intimacy - sharing experiences of beauty (music, 
nature, art); enjoying movies together 

creative intimacy - sharing in acts of creating together; 
mutually feeding each other so that each can reach 
his potential; seeing marriage as a joint venture 
into a life of growth 

recreational intimacy - relating in experiences of fun and 
play; sharing ways of refilling the we~ls of energy; 
allowing the child in each other to reJUVenate the 
personality through stress-relieving and play 
activities 

work intimacy - the closeness of sharing ~asks; doi~g ~om
munity affairs and being concerned w~th comm~n~ty, . 
joining strengths and supporting each other ~n bear~ng 
responsibilities 

crisis intimacy - closeness in coping with prob~ems and 
pain; standing together against fate~ ~taylng to-
gether to resolve a difference of op~n~on 

commitment intimacy _ sense of togetherness derived from 
common investment; shared dedication and trust 



spiritual intimacy - the .. we -ness•• of h 
concerns; sharing the mean in of s aring ultimate 
worthfulness g life 1 values and 

conununication intimacy _ kee . h 
b · P~ng c annels of talk 
~lng open and honest; giving feedback open; 

t1on 1 confronta-
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confl!~e!~~!macy - facing and struggling with differences 

Class #5 

in class exercise - Pleasuring 
homework exercise - Service of Commitment 

objectives: 

Pleasuring 

1. to express and receive feelings of 
intimacy in a nonverbal fashion 

2. to increase bonding in the relationship 
through acceptance of one another 

time: 20 minutes 

procedure: 

Pleasuring is the giving and receiving of physical 
touch that is perceived as satisfying and enjoyable by 
both giver and receiver. For example, pleasuring can be 
seen in giving a foot massage or a back rub. 

You will be given a chance to experience a facial 
m~ssage. Sit facing your spouse or have your spouse lay 
h1s face in your lap. Silently look at each other for a 
few moments to sense your feelings of warmth for each 
other. Whoever chooses to be the giver should start to 
gently massage lotion into his spouse's face. Gently 
trace the lines of the face as a sculptor might do - gently 
m~ssage the forehead, jaw I cheeks and temple~. When the 
91Ver is finished, he should communicate he J.S done by a 
nonverbal message, such as a kiss on the face. The 
receiver is to remain silent for a few moments. Then you 
Shift roles and repeat the process· 



How did you feel about doin . 
have different feelings for g thls exercise? Do you 
doing this exercise _ did yo~o~~ ~pause as a result of 
your spouse which you didn, t k ln bouft something about 

now e ore? 

objectives: 

time: 

procedure: 

1. 

2. 

Service of Commitment 

to i~crease and affirm a sense of 
comm1tment to each other 
to place the marital relationship in 
the couple's spiritual and value 
system 

30 minutes 

Sit f~cing each other and read the following para-
graph in s1lence (both husband and wife) : 

Our marriage is not a finished product. It is 
an experience, a relationship that is being 
created and recreated continually. It is an 
ongoing process to which we must commit our
selves every day, making again the decision to 
love and share a life together. This experience 
and vows we are about to share together will 
serve as a reminder to us that in the midst 
of all the possibilities of separation which are 
open to us we have decided to be faithful to the 
commitment which we have made to each other. 
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Please sit in silence for a few moments, holding each 
other's hands and looking at each other. Be aware of your 
feelings within yourself and your f~elings for your ::>pouse. 
Then read, in silence, the descriptlon of the 11 Exper2ence 
of Forgiveness." Nhen each of you has completed reading, 
one of you can begin the process of sharing. Before 
sharing, both of you should read to yourself (silently)'
the following statement: 

If our marriage is to be as strong as it can be, 
and as deep as we would like it to be, e~ch of us 
must learn to seek forgiveness for the t1mes when 
we have hurt the other. And each of.us must.be 
willing to actively forgive and to g1ve forg1veness 



that is sought. When each of us seeks forgiveness 
and each of us gives forgiveness, the circle is 
complete, and our relationship and love for each 
other is deepened. 

One partner, holding the other partner's hand and 
maintaining eye contact as much as possible says, "one 
thing I would like to ask for forgiveness for is . . " 
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and completes the statement. The other person hears the 
statement and responds I ''I forgive you, because I love 
you." Repeat the process with the other person requesting 
forgiveness. 

Now, talk about how it felt to request forgiveness 
from one another. You may \/ant to show an expres~ion of 
caring (a kiss I perhaps) between you and may want to re
affirm your marriage vows to close the experience. 
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Hollingshead 1 s .. Social Index Structure" 

Muc~ of the research relevant to Hollingshead's (1975) 
11 social J.ndex structure .. was collected during the 1940' 
and 1970 1 s. Data cc:>llection for the social index proj e~t 
revolved around a mJ.dwest community with the fictional name 
of Elmtown. Lengthy exposure to Elmtown during the 1940 1 s 
and 1970's allowed Hollingshead to later define the social 
organization of the corrununi ty. P_ddi tionally, a systematic 
analysis of cultural traits based on feedback from 535 
Elmtown families allowed Hollingshead to delineate five 
social classes. Although Hollingshead admitted that the 
distinction between the classes was often blurred, he 
described the five social classes in the following way: 

Class I 

Members in Class I tend to have an ascribed position 
due to family inheritance. In fact, few of the members of 
this class have achieved powerful or prestigious positions 
due to their own efforts. Wealth tends to be the primary 
requisite to membership in Class I, but once one attains 
wealth, no further monetary accumulation is necessary. 
Although Class I families have the highest standard o.f 
living, these families live within their means, and a . 
sizeable portion of their income is saved. Wealth der1ved 
from land, security I and business investment allows Class 
I families secure income with a minimum of effort. Travel 
is a readily followed leisure-time activity, sinc::e many of 
the women do not work and men only visit the offJ.ce. to 
supervise operations. Class I families tend to be J.n 

· · ften chosen 
business and professions 1 and educat1on J.S 

0 
. I 

to best meet one 1 s occupational goal. Many men. J.n Cl~ss 
choose law and medicine as occupations· ExecutJ.ves b 

0 
h. 

large corporations are also assigned to Class I mem ers J.p. 

Class II 
II have achieved their 

Many of the people in Class eople are aware of 
positions by their own effor~s · The~~ep social and political 
the need to aggressively mar:J.pulate ent of life. Both sexes 
system to qai n chanqcs for 1.rnprov~m 1 and civic affairs· 
tend to be very active in prof~ssJ.o~:d in an independent. 
fJ.a.les in Class I I usua~ly ~re 1.n~~~' dentistry, engineerJ.ng) I 

Profess1on (hospi ta 1 acm1r.1stratJ. 
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in the operation of a family business 0 · . 

controlled by a Class I family. Educ~ti~n 1~e an ~n~~r~rlse 
school is considered important for Class ·II fyonl lgh 
f · · f · ema es w o 
unct1on 1n pro ess~onal business (executive secretaries) 

or heal ~h c~re ( re<? 1stered nurses) . .Most I i£ not all I o£ 
the fam1l~ 1ncome 1s spent on living and little income is 
left for 1nv~s~ment .. Education is of great importance to 
Class II fam1l1es 1 s1nce education represents security 
to these class people. 

Class III 

Class III people believe themselves to be better than 
the "common man" but also are close enough to the masses 
to realize the plight of the lower classes. Class III 
persons depend upon the male head of household to -provide 
family income, although it is not cons ide red disgraceful 
for the Class III wife to work. Many Class III couples 
own their own businesses, farms, or are independent pro
fessionals. Many work in the mines I off ices I construction 
sites, banks, or public services. For the most part, 
Class III people are employed in occupations where little 
freedom of choice exists on how to spend job time 
(clerical work, craftsmanship, or semi-skilled work) ., 
Class III women employed outside of the home may be teachers, 
licensed vocational nurses I bookkeepers, secretaries, or 
beauticians These women receive training beyond high 
school befo~e marriage and continue to work after marriage. 
Class III women marry, on the average, a. year e~rlier than 
Class II women and give birth to their f1rst ch1ld 18. months 
earlier than Class II mothers. Education is not as h~g~ly 
valued in Class II I families as it is in Class II ~amllles · 
Class III women often have more education than thelr Class 
III husbands . 

Class IV --------
I d II persons, Class IV 

From the viewpoint of Class. an kee factories 
persons add little to the communltY e~cept ~~ res~ected for 
goi~g and qoods bouqht. C~a~s IV wo~o~r~o~ their intel
thelr hardworki nq person~ll tles and Class IV persons often 
lectual or political ach1evements. M ny Class IV persons 
work on far;-:1s, in i:'lllls and shops .. a or in the armed 
are clerks, f act.ory workers, mechan~tcs' sses Family income 
f - are wa 1 re · 
.orces. :-1.'3r.y Class :.V ,_.~o~er: . - d family income precludes 
lS spent as 1t is earnea; 11m1te 
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~orne ownership~ Family. stability is less in Class IV than 
1n the other h1.gh~r soc1al classes. Marriage may occur 
before the ~Oth bl.rthday for both sexes, and often the 
first ~aby l.S born before the mother is 20 years old. 
Educat1on does not play a role in Class IV families and 
persons in this class are not convinced of the valu~ of 
education in life goals. 

Class V 

Class V is the lowest ranking class. People in this 
class desire more money 1 prestige I education and possessions 
but are unable to achieve those desires. Many Class v men 
are general laborers (unskilled or semi-skilled), truck 
drivers, janitors or are unemployed. Similar occupational 
pursuits for Class V women are seen in the unemployed, 
factory workers, cooks I cleaning women or those involved 
in other service work. Class V people are more irregular 
in their employment, and often Class V people may leave a 
job for any reason. Most homes are rented and few material 
possessions exist for Class V people. Family patterns tend 
to be unstable, and many divorces and broken families are 
conunon in Class v. Illegitimate births are common. Educa
tion is lini ted: many Class V families have not even . . 
graduated from high school before becoming part of the JOb 
market. 



Reference Notes 

1. Hamil ton, B. Personal communication, March 4, 1982. 
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