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Assumptions
For the purpose of this study, the following assump-
tions were made: 1) Self-concept can be measured.

2) Pregnancy constitutes a crucial time in the life of a

woman,
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pregnant woman's idea of the way she looks and appears to
others shifts quite drastically.l’2 Heorganizing the self-
concept is not an easy task for the pregnant woman and
requires constant reassessment of her bodily changes and
reassessument oi these changes.3

Norris emphasized that there is a need to study the
body-image of maternity patients and what it means in ternms
of acceptance of the infant and influence on family inte-
gration.u However, there is a paucity of studies of the
self-concept in pregnancy, which seems quite surprising in
view of the previously mentioned current emphasis on ego
psychology and the interest in developmental psychology.

The few studies found dealing with the self-concept
of obstetric patients have utilized exclusively projective
techniques, such as the Thematic Apperception Test or
interviews, with equivocal results. For example, Gunter,
in a study involving prematurity, was unable to establish
TAT “"self dimension" differences (inner life, body image,

sexuality) between mothers of premature infants and those

ISchwartz, p. 204,

2Rheingold, pp. 59-60,

3schwartz, p. 204,

uCatherine Norris, "The Professional Nurse and Body

Image," Behavioral Concepts and Nursing Intervention
(Philadelphia: J, B, Lippincott, 1970), p. 50.
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and sexuality.
Column B describes the self from a moral, ethical
frame of reference.
Column C reflects the individual's sense of personal
worth, her feeling of adequacy as & person apart
from her body, or her relationship with others,
Column D reflects one's feelings of adequacy, worth,
and value as a family member.
Column E is another '"self as perceived in relation
to others" and reflects the person's sense of
adequacy and worth in her social relationships,

The Variability Scores provide a simple measure

of variability or inconsistency from one area of
perception to another. The Total V represents the
amount of variability for the entire record.

The Column Total V measures and summarizes the

variations within the columns,

The Row Total V is a sum of the variatlions across

the rows,

The Distribution Score (D) is a summary score and

can be interpreted as a measure of another aspect

of self-perception-- certainty about the way one

sees herself.l

pitts, pp. 2-3.
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TABLE 1

SCORES ON THE

TEXNESSEw SELF CONCEPT SCALE

Net Total Rows

sc | 1/¢ | $1iet |friet lTotar | 1 | 2 | 3
1 31 7.4 11 35 377 13135 1130 | 112
2 49 2.5 55 61 317 92 1118 | 103
3 46 2.7 58 58 348 | 142 1110 96
L 48 2.1 19 53 323 {131 87 1105
5 & 548 =7 35 361 123 [ 119 | 119
6 24 | 18.0 =7 25 371 1130 {111 | 130
Vi 37 1 78.0 6 22 378 1130 [ 125 | 123
8 36 3.5 0 28 308 | 119 91 98
9 |46 | 5.7 ~12 30 319 1110 {106 | 103
10 | 49 | 5.6 ~22 22 262 1117 96 99
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Columns Variability
Col, Row

A B C D E Total | Tot, Tot., D

81 69 72 85 70 46 24 22 130
65 66 54 65 63 2 31 21 116
B2 78 62 70 66 74 46 28 208
68 58 67 72 58 72 46 26 129
70 oY (v (U 7o 46 28 13 154
68 12 71 80 80 hly 26 18 125
68 79 76 85 70 34 15 19 119
29 63 &4 58 64 39 28 11 78
61 72 60 58 68 33 16 17 165
61 70 55 62 64 0 0 0 82
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A discussion of the scores obtained on each of the
scales follows,
The scores on the Self-Criticism Scale ranged from
2% to 49 with 41 as a mean. One score fell below the

normative linec on the graph1’2

and could be considered to
Indlcate detensiveness on the part of the subject. The
remaining scores were well within the limits of the scale
and could be said to indicate a normal, healthy openness
and capaclty for self-criticism on the part of the subjects.
The True-False Ratlo Scores, which measure response
set or response bias, were all above the 9%9th percentile
with the mean being 13.3 and the range of scores from 2.1
to 78,0, These high results can be treated purely as a
measure which has meaning only in terms of empirical valid-
ity and can be used in this sense to differentiate patlient
from non-patient group. It can also be considered, from
the framework of self-theory and from this approach, a high
T/F Score indicates the individual is achieving self-
definition or self-description by focusing on what she is
and is relatively unable to accomplish the same thing by
eliminating or rejecting what she is not. Low T/F Scores

would mean the exact opposite, and scores in the middle

Lsee #6, Table 1,

2See Table 3 for scores of normative group.
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would indicate that the subject achieves self-definition
by a more balanced employment of both tendencles --
affirming what i1s self and eliminating what is not self,

These high T/F Scores might simply reflect the
narcissistic gquality of the state of pregnancy and not be
an indicator of pathology in itself., The increased 1libid-
inous feelings aroused during pregnancy, as self-centered
as they may seem, increase the woman's pleasure in bearing
her child, stimulate her hopeful fantasies, and diminish
her anxiety., It seems indeed a normal phenomenon for the
pregnant woman to be focusing on herself. her bodlly funca
tions, the child within her, and be relatively unable to
focus on the external environment.

The Net Conflict Scores are an operational measure
of conflict and measure the extent to which a person's
response to positive items differ from or conflict with her
responses to negative ltems in the same area of self-
perception., Thus, any difference between P and N reflects
contradiction or conflict. The Net Conflict Scores indicate
the directional amount of conflict.

There are two different kinds of conflict:

1. Acqguiescence Conflict, This phenomenon

occeurs when the P Scores are greater than
the N Scores. This ylelds a positive score

or number. In thils case the subject is
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overaffirming her positive attributes,

2. Denial Conflict, Here the N Scores are

higher than the P Scores, yielding a minus
number of score. This means the subject is
over-denying her negetive attridbutes in
relation to the way she affirms her positive
characteristics.

The subjects' scores on this scale were above the
20th percentile with a mean of 9.9 and a range from -22 to
158. The mean fell within the 90th percentile, Although
the mean was within the normative limits of the scale, it
was nign enovugn Lo lwply that the supjects generally were
overaffirming their positive attributes, Although the
tendency of the scores on the Net Conflict Scale was toward
the positive end of the scale, there were four scores that
vyielded a minus number.1 This indicated that these subjects
were dealing with conflict by over-denying their negative
attributes and concentrating on eliminating the negative.

These scores indicate some conflict during the last
month of pregnancy, which the subjects dealt with in
different ways. Those who used overaffirmation may have
been doing so in order to handle feelings of inadequacy or

doubt about their ability to give birth and to be a mother,

1see 5, 6, 9, 10, Table 1.
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On the other hand, they may have felt extremely excited and
proud of the impending birth of their child and felt that
the event would, in fact, affirm them as women. Those who
concentrated on denying their negative attributes may have
had the same doubts about themselves but handled those
doubts by eliminating them from thelr awareness. These
women may have been more pessimistic about their childts
bpirth. This confllet would not seem surprising in view of
the many pressures and anxieties of the last trimester. It
is stressed that the Conflict Score was not deviant from
the norm.

The foregoing Net Conflict Scores were concerned only
with the directional trends in the P-N measure of conflict.
The Total Conflict Score determines the total P-N conflict
in a subject's self-perception by summing P-N discrepancies
regardless of sign.

The mean scores on the Total Conflict Scale were
within the 75th percentile of the scale. The mean score
was 36.9 and the range of scores between 22 and 61, These
scores were not abnormally high, High scores on this scale
indicate confusion, contradiction, and general conflict in
self-perception. Low scores have the opposite interpreta-
tion,

The fact that little or no conflict was shown may

indicate coping mechanisms were operating on the part of the
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without serious damage to her self-esteem, In fact, her
self-esteem may be enhanced by successful handling of these
conflicts, Several lactors, nonetheless, may contribute to
spome loss of self-esteem accompanied by moderate depression
and anxiety,

One of these factors is the self-absorption typical of
the third trimester, which may result in the primigravida
feeling isolated and alone in her experience. This is
especially true if her husband does not understand and turns
away from or condemns her,

Moreover, in the last month, fear of death and concern
over the baby's welfare may also arouse feelings of anxiety,
and accompanying loss of control over the circumstances add
to the depression and anxiety. At the same time, bodily
discomforts and appearance add other disagreeable aspects,
which cause some women to feel humiliated and degraded.
Medical invasion of privacy also contributes to these
feelings. In addition, the struggle for a new identity
and concern over one's ability to perform necessary func-
tions may also arouse anxiety.

The Row Scores indicate the positive description
made about the self. The subjects! scores on Row 1 yielded
a mean of 134 which fell within the 60th percentile on the
scale, The range was 92 to 142. Generally the scores

indicated a positive identity and feeling about the self.
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In addition, a person who has not been religious
often begins to think of her child's need for religion
and attempts to reconcile some of her own moral conflicts
in order to provide her child with a religious framework.
Fear of death during delivery might also arocuse questions
about her moral worth and her relation to God.

Column C reflects the individual's sense of personal
worth, her feeling of adequacy as a person and her evalua-
tion of her personality apart from her body, her relation-
ship to others, or her moral self.

The subjects! scores ranged from 54 to 76 on this
scale with a mean score of 65 which fell on the 50th
percentile line of the scale, The scores indicate that the
subjects as a whole described feelings of worth and adequacy
as persons. The relationship of this score to others on the
scale was not known by the researcher; however, it would
seem in keeplng with the Total P Scores and perhaps reflects
a general confidence at this time, despite conflicts and
doubts in other areas of self perception.

Column D reflects one's feelings of adequacy, worth,
and value as a family member. It refers to the individual's
immediate circle of associates.

The subjects?! scores reflect a mean of 70.5 with a2
reange from 58 to 80, The mean fell within the 55th percen-

tile on the scale. Most of the subjects were achieving a



36
sense of adequacy, worth, and value as a family member.
Anthony notes that there is a great cultural pressure on
growing girls and young women to consider maternity neces-

sary for individual fulfillment and adult status.l

The
ability to have a ciilld and start one's own iamily is highly
prized in American society, and much reinforcement is given
by the family of the expectant mother for carrylng a wouldbe
grandchild, son, daughter, niece, or nephew., Feelings of
adequacy as a family member would, indeed, then be an
expsected outcome of such reinforcement and increased status
in the family.

Column F denicts another "gelf zs perscived in rclzo.
tion to others" category, but pertains to "others" in a
general way, It reflects the person's sense of adequacy
and worth in her social interaction with other people in
general,

The mean score for Column E was 69.9 and the range
of scores from 58 to 80, The mean fell with the 55th
percentile on the scale. The subjects generally were also
describing themselves as feeling adequate and worthwhile
in interactions with people in general,

This score might reflect the general social attitude

toward women who are pregnant in terms of the extra consid-

1Anthony, p. 102,
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pleture,

The Column Total Variability Score measures and
summarizes the variations within the columns, The Row
Total Variability measures variations across the rows.
These scores further break down the Total Variabllity Score
so that the aspect of the self-concept that is most vari-
able can be pinpointed. The Column Total V measures vari-
abllity 1ln those areas dealing with the external self
(physical self, moral-ethical self, personal self). The
Row Total V deals with those areas internal to the self
(Identity, Self-satisfaction, Behavior),

Again, the subjects scored between the 30th and 40th
percentiles on this scale. The mean for the Column Total
V was 26. The mean for the Row Total V was 18, The range
of scores on the Column Total V was from C to 46 and on the
Row Total V was O to 28.

These scores confirm the results of the Total V
scores,

The final score reported is the Distribution Score
(D), which is a summary score of the way one distributes
her answers acorss the five available choices in responding
to the items on the scale, It is also interpreted as a
measure of still another aspect of self-perception --
certainty about the way one sees herself. High scores

indicate that the subject is very definite and certain in
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what she says about herself, while low scores mean just the
opposite, Low scores are found also at times with people
who are defensive and guarded,

The mean D Score obtained was 130 with a range of
scores from 78 to 208, The mean score fell within the 6Sth
percentlile on the scale, indicating that the subjects
generally were very definite and certain in what they said
about themselves.

Two scores fell below the 10th percentile.l These
subjects were less certain about the way they saw themselves
and may alsoc have been defensive and guarded in their
descriptions,

This score may have more to do with the subjectst
usual manner of responding to items about the self than
with the variable of pregnancy. More study and comparison
of prepregnant to pregnant scores are needed to interpret
this score,

The results of this study indicated that, in general,
the primigravidas were experiencing a degree of self-esteem
and personal worth, They generally described themselves
in an open manner and alsc displayed a capacity for healthy
self-criticism. While, as a whole, the primigravidas were

achieving self-~definition or self-description by focusing

1See 8 and 10, Table 1,
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January 21, 1971

Jeanie Heneger, R.N,, B.S.

Chief of Clinical Nursing

The Kilgore Children's Psychiatric Center
and Hospital Incorporazted

1200 Wallace Boulevard

Amarillo Medical Center

Anarillo, Texas 79106

Dear Miss Henegar:

I was glad to receive your letter of January & forwarded to me

by the publisher of the TSCS, Your request for information about
the scale has aireadv hren handisd hv tha nuhidichavr  Vanye thagin
project souunds like an interesting one and a valuable contripution.
I will certainly losk forward to seeing your results and hope you
can send a copy of your thesis when it is finished.

I am sending our lates Reference List of TSCS studies and you

should find two of them in particular (Boston & Kew and Cole, Garrelt,
& Meade) relevant., Also cncloscd are two freec monograpis which we
have published from TSCS studies, I am sorry we are out of Monograph
3. We are presently in preparation on 3 more monograpus, They should
be available by the end of March,

Good luck with your study,

Sincerely,

lotlo . 2 g

William H, }1Lts, Ph, D.
Director of Rescarch
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“Community mentat hoalth for the developient ¢ human potential”
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