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CHAPTER I 

INTRODUCTION 

Pregnancy and the postpartum period involve 

profound physiological and psychological adaptation. 

Phys iologically, multiple hormonal changes are triggered 

in response to the increased metabolic demands of the 

developing fetus. Psychological changes during this 

period encompass both intrapersonal stressors and inter­

personal stressors causing the individual to be in a 

state of disequilibrium. Intrapersonal stressors include 

surrounding the normal development of the fetus, and the 

mother's ability to parent. Interpersonal stressors 

involve the nature and amount of support the pregnant 

woman receives from significant others. These psycho­

logical changes are intensified for the primigravida who 

must experience them for the first time. 

A pe~son who perceives any aspect of a situation 

as da~gerous or threatening will experience an increased 

level of anxiety. Anxiety, a fundamental human emotion, 

has evolved as an adaptive mechanism for coping with the 

unknown. It is possible to measure these transitory in-

creases in anxiety levels during the course of pregnancy 

l 
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and the postpartum period. Recognizing the emotional 

manifestations of pregnancy and the postpartum period 

is important from the viewpoint of preventive psychiatry. 

Understanding the potential reactions of women during 

the second trimester of pregnancy and the second post­

par tum week may allow for appropriate intervention and 

prevent a disordered mother-child relationship. 

Problem 

The problem investigated was the relationship 

be t ween anxiety levels during the second trimester of 

pregnancy and anxiety levels during the second post­

p artum week. 

Purposes 

The purposes of this study were to determine: 

1. State anxiety levels of pregnant women during 

the second trimester 

2. Trait anxiety levels of pregnant women during 

the 3econd tri~ester 

3. The state anxiety levels of this same group 

during the second postpartum week 

4. The relationship between state anxiety levels 

of pregnant women during the second trimester and state 

anxiety levels during the second postpartum week 
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5. The relationship between trait anxiety 

levels and state anxiety levels of pregnant women during 

the second trimester 

6. The relationship between trait anxiety 

levels and state anxiety levels during the second 

pos tpartum week 

Background and Significance 

There is little doubt that pregnancy and the 

addition of a new family member may be interpreted as 

stressful events. Pregnancy and the acquisition of 

parenthood have been cited as potential maturational 

crises (LeMasters 1965; Dyer 1965; Lidz 1968). Their 

s tudies support that the marital relationship changes 

with the addition of the first child from a dyad to a 

more complex system causing this period to represent a 

significant crisis. 

Caplan (1964) defines crisis as a transitional 

per~od during which the individual attempts to maintain 

a state of equilibriu~. Normally, the fulfillment of 

basic needs comes through a series of adaptive behaviors 

and characteristic problem solving skills which vary 

according to the severity and significance of the 

problem. The crisis situation can be conceived of in 
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a ny of the following ways: (1) as a threat to funda­

mental instinctual needs or to a person's sense of 

i ntegrity, (2) as a loss which may be actual or experi­

enc ed as a state of acute deprivation, and (3) as a 

cha llenge which necessitates mobilization of purposeful 

problem solving activities. The subjective feelings 

a ssociated with a crisis include helplessness, depression, 

a nxiety, fear, guilt, and shame. 

Pregnancy and postpartum may b~come periods of 

cr isis if they threaten fundamental instinctual needs or 

a person's sense of integrity. The woman's sense of 

i ntegrity may be endangered during pregnancy by fears of 

loss. In the first trimester, she may have fears of 

having a miscarriage. As the pregnancy progresses, she 

may fear that time when she will lose her state of 

p~egnancy; a role in which she has become comfortable, 

for the new unknown role of motherhood. The fantasies 

w~ich pregnant women have concernin g their unborn child 

inc~a~e t h e desire for the perfect child, as well as the 

fear of bearing a stillborn or damaged infant (Schwartz 

and Schwartz 1977) . 

Coping with her fear of losing control is an 

important psychological component in the individual's 

preparation for the experience of labor. The pregnant 



5 

woman must face the reality that labor is an involuntary 

process which will simply "happen." Doctors may tem­

pora rily stop it or speed it up; the individual may be 

able to alter her perception of the contractions through 

psyc hoprophylaxis; but despite these factors the uterus 

wil l perform its work and will eventually cause expulsion 

of t he fetus (Coleman and Coleman 1977). In addition, a 

coup le's sense of integrity may be altered if labor and 

del ivery are not the experience that they had anticipated 

(i .e., the use of unplanned medication, change in planned 

method of delivery). 

During the postpartum period, taking on the role 

of a parent may become a crisis. Increasing and changing 

responsibilities within the home can lead to temporary 

di sorganization. This, combined with the relative ease 

or difficulty with which skills of infant care develop, 

may influence the individual's sense of integrity (Gruis 

19 i 7) . 

As pregna~cy and the postpartum period progresses, 

an individual's ins~inctual need for physical care and 

safety increases. During the first trimester, the 

pregnant woman's concern for safety is related to herself; 

with the onset of the second trimester, concerns revolve 

more toward the fetus. As the pregnancy nears its end, 
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the safety of both mother and fetus become s equally 

important (Rubin 1974). The multitude of physical 

changes during pregnancy and postpartum usually compels 

the woman to seek varying degrees of medical interven­

tion . A mother's concern for her own physical health 

and the continued growth of her infant occupy her thoughts 

d uring postpartum. 

Related to the threats upon fundamental instinc­

tua l needs and a person's sense of integrity, Rubin 

(1 974) has theorized that the developmental crisis of 

rol e mastery during the childbearing phase begins for 

the pregnant woman as a series of simultaneously occurring 

tasks. These psychosocial tasks which must be accomp­

lished during pregnancy include: (1) seeking safe pas­

sage for herself and her child through pregnancy, labor, 

a~d delivery; (2) ensuring the acceptance of her child 

shs bears by significant persons in her family; (3) 

bi~Qing-in t o her unknown child; and (4) learning to 

give o f herself. 

The first of these tasks encompasses the mother's 

concern for her own changing physical condition early in 

pregnancy and eventually includes concerns for the safety 

of her growing fetus. Behaviors consistent with these 

worries include seeking prenatal care early in pregnancy 
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and avoiding activities which might cause physical 

injury. 

The second task, involving the external world 

of herself and her baby, necessitates that she be 

ac tively accepted in her new role as mother. The sequelae 

to this would be acceptance by significant others of her 

unborn child. Intrinsically related to their acceptance 

of her child is the possibility of rejection, a concern 

that increases for the pregnant woman as her pregnancy 

progresses. 

The ultimate formation of a maternal-infant bond 

is contingent upon successful completion of the final two 

tasks of pregnancy. Binding-in which progresses from an 

initial association of the individual with the idea of 

being pregnant, to recognition of the fetus when signs 

of life occur, to eventually, feeling love for this child. 

The conflicts or ease surrounding the acceptance of this 

c hild may alte= the pregnant woman's self-image and self­

estee2 . The psychological adjustments of pregnancy depend 

upon constantly resolving the ambivalent feelings about 

wanting this child (Rubin 1974). Shereshefsky and Yarrow 

(1973) studied maternal adaptation to pregnancy. Vari­

ables predictive of maternal adaptation to pregnancy 

include: (1) the intensity of feelings about pregnancy, 
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( 2) the degree of concern surrounding physical changes, 

and (3) the individual adaptability to changes in life 

style and interpersonal relations brought on by the 

pregnancy. Measuring anxiety levels in a group of pri­

miparas, Shereshefsky and Yarrow (1973) found that these 

fe elings tended to increase during the first trimester 

until the woman had accepted the pregnancy. During the 

second trimester anxiety reactions decrease. The emergence 

o f the final phase of anxiety occurs in the third tri­

mester. Anx iety during this phase is related to the 

potential danger and pain of labor and delivery and the 

reality of the baby's arrival. 

The last task of pregnancy, the ability to give 

of oneself, is learned through life experiences. The 

multiple dimensions of giving, experienced during 

p regnancy, facilitate success with the task of mother-

ing . 

As t he e xperience of pregnancy clima x es in 

deli7 e r y , the i nd ividual assumes the tasks of the post­

partum period. Tne phases of this restorative period 

have been described as ''taking-in," "taking-hold," and 

"letting-go" (Rubin 1961). The first phase lasts approx i­

mately three days. It is during this period that the 

parturie nt reviews her feelings about labor and delivery. 
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She progresses from passive dependent behaviors during 

"taking-in" to independence and autonomy upon completion 

of the "taking-hold" phase. In "taking-hold," she tends 

to the tasks of mothering with a sense of immediacy; small 

frustrations or failures are viewed in crisis proportion. 

The third phase of the restorative process is the "letting­

go " phase. The new mother often has difficulty "letting­

go " of the infant as part of her body. She experiences a 

deep sense of loss because what was once part of her body 

and her imagination is now reality and separate from her. 

The woman may silently grieve over this loss. Many 

changes have taken place within her, and a new life 

a waits her; however, she must first accept the baby as 

a person with a personality of his own, and second, she 

must establish new patterns for herself, her baby, and 

he:::- family. The new mother moves from the "resting and 

rec uperating phase, which was determined by the events 

of the immediate 2ast, to embracing a co~~itment to the 

imine·:iia.te presen t" (Rubin 1961, p. 754). 

While all ~hese transitions are occurring during 

pregnancy and postpartQ~, the individual will attempt to 

adapt through the usage of previously developed coping 

behaviors and problem solving skills. If these tech­

niques are not successful, a crisis period will ensue 
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d ur ing which time the individual may experie nce varying 

leve ls of anx iety. 

Though Caplan (1964) theorized that anxiety was 

a manifestation of the experience of a crisis, Freud 

(193 6) was actually the first to give this phenomena a 

def in i tion. He distinguished anxiety from other un­

pleasant affective states, such as anger, grief, or 

sorro'~..r , by its unique combination of phenomenological 

and physiological qualities. The phenomenological 

qualities associated with anxiety include heart palpita­

tions, disturbances in respiration, sweating, and rest­

lessness. Spielberger (1972) defines anxiety as a 

palpable but transitory emotional state or condition 

characterized by feelings of tension, apprehension, and 

heightened autonomic nervous system activity. 

Spielberger (1972) has studied the concept of 

anxie ty as a manifestation of a crisis and has divided 

i t i~to two t ypes, trait anxiety (A-Trait) and state 

anx~ety (A-State). Trait anxiety (A-Trait) refers to 

the relatively stable individual difference s in anxiety 

proneness. That is, to differences in the disposition 

to perceive a wide range of stimulus situations as dan­

gerous or threatening, and in the tendency to respond to 

such threats with elevations in state anxiety (A-State) . 
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Trait anxiety may also be regarded as reflecting indi-

vidual differences in the frequency and the intensity 

with which state anxiety (A-State) has been manifested 

in the past, and the probability that such states will 
I 

be experienced in the future. Persons who are high in 

trait anxiety (A-Trait) tend to perceive a larger number 

of situations as dangerous. State anxiety (A-State) 

refers to an emotional state or condition that is 

characterized by consciously perceived subjective feel-

ings, which may fluctuate and vary in intensity over 

time. The level of state anxiety (A-State) should be 

high in circumstances that are perceived by an indi-

vidual to be threatening, irrespective of the objective 

danger; state anxiety (A-State) intensity should be low 

in nonstressful situations, or in circumstances in which 

aP- existing danger is not perceived as threatening. 

Thro ugh the use of the State-Trait Anxiety Inventory, it 

is possible to assess both A-State and A-Trait proneness 

as well as the rela~ionship between A-Trait and A-State 

during pregnancy a nd postpartum. 

The literature proposes that the changes occurring 

during pregnancy and the postpartum period have the 

potential for being interpreted by the individual as a 

crisis. Anxiety has been recognized as part of the 



12 

subjective experience of a crisis. A review of the 

literature proposes that during the second trimester 

anxiety is at its lowest and that it may be predictive 

of anxiety during the postpartum period. No studies 

were found that specifically examined the relationship 

between anxiety levels during pregnancy with those levels 

dur ing the postpartum period. It becomes significant 

then that this phenomenon be measured. 

Definition of Terms 

For the purposes of this study, the following 

def initions were used: 

1. Anxiety--a specific emotional state which 

consists of unpleasant, consciously perceived feelings 

of nervousness, tension, and apprehension; associated 

with activation of the autonomic nervous system 

(Spielberger 1972) 

(a) State-Anxiety (A-State)--an emotional 

s ta~e or conditic~ that is characterized by consciously 

perce ived subjective feelings of tension, apprehension, 

and heightened autonomic nervous system activity. A­

State may fluctuate and vary in intensity over time 

(Spielberger, Gorsuch, and Lushene 1970) 
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(b) Trait-Anxiety (A-Trait)--refers to 

re latively stable individual differences in anxiety 

proneness. It measures the differences between people 

in their tendency to respond to situations perceived as 

threatening with elevations in A-State intensity 

2. Full Term Newborn--an infant born between 

38 and 42 weeks gestation based on the Estimated Date 

of Confinement 

3. Postpartum--period of recovery from child­

birth extending through the fourth week after delivery 

4. Primigravida--a woman who is pregnant for 

the first time 

5. Second trimester--that period lasting from 

14 to 27 weeks gestation, based upon the Estimated Date 

of Confinement. It is supported within the literature 

t hat levels of anxiety are lowest during this trimester 

6. Childbirth Education--a routine six week 

co~se offered by either the local chapter of Lamaze or 

the ~ospital in which the subjects delivered 

Limitations 

The limitations recognized in this study were: 

1. No control on the amount of support subjects 

received from significant others (i.e., husband, other 

family members) 
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2. The amount of experience subjects had with 

babies or children 

3. The quality of the subject's role models 

for parenting 

4. The effect of childbirth education classes 

on anx iety levels during the postpartum period 

5. The content covered by different childbirth 

educators 

6. The method of feeding newborns 

7. Whether the pregnancy was planned or unplanned 

Assumptions 

The assumptions of this study were: 

1. Pregnancy is experienced as a maturational 

crisis 

2. An individual's anxiety level is dynaBic 

and measurable 

3. D~r ing a crisis period, the individual may 

e xpsri e nce s ub jective feelings of displeasure such as 

anxie t y 

Delimitations 

The delimitations for participants in this study 

were: 
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1. Participants in the study were primigravidae 

1n their second trimester of pregnancy 

2. Participants did not have any medical com­

p lications during pregnancy, intrapartum, or postpartum 

3. Participants were married and living with 

their husbands throughout the study 

4. Participants were discharged from the hos­

p ital with their infants and no infants or mothers were 

r ehospitalized during the course of this study 

5. Participants attended an entire course of 

childbirth education classes 

6. Participants were Caucasian and ranged in 

age from 20 to 30 years 

7. Participants were not taking anxiety reducing 

medications at the time of the study 

8. Socioeconomic status was measured using 

Hol l ingshead and Redlich's (1958) Two Factor Index of 

Soc i ~l Position, which used educational level and occupa­

tion a s variables; all subjects fell within Class II and 

III 

SumiTlary 

The problem being investigated was whether or 

not there was a significant correlation between levels 

of anxiety during pregnancy and those same levels during 
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t h e second postpartum week. The concepts o f pregnancy 

and postpartum as potential periods of crisis resulting 

in varying levels of anxiety are introduced in Chapter I. 

In the succeeding chapters, literature is reviewed which 

previously investigated the components of pregnancy and 

the postpartum period as a potential maturational crisis. 

Da t a based on Spielberger's State-Trait Anxiety Inventory 

(STAI) (Spielberger, Gorsuch, and Lushene 1970) were 

collected from a convenience sample and analyzed using 

a nonp ararnetric statistical test. The concluding chapter 

summarizes the study results, potential areas for future 

r esearch, and the implications for professional nursing 

practice. 



CHAPTER II 

REVIE~'J OF THE LITERATURE 

The crisis of pregnancy and parenthood involves 

role reassignment, shifting of status positions within 

the family, and reorientation of personal values as 

ind ividual needs are being re-evaluated and met through 

new channels. Studies have been conducted to determine 

wha t effects the arrival of the first child have upon 

pre-existing family roles and relationships. 

A study conducted by LeMasters (1965) revealed 

strong evidence that the crisis reaction described by 83 

percent of study participants during the postpartum period 

was not the result of ambivalent feelings surrounding 

wanting children. Thirty-five of the thirty-eight preg­

nancies in the group were "planned" or "desired." It ,-~·:as 

t h e researcher's conclusion that the crisis group appeared 

t o h ave roman~ icized parenthood. They felt they had little 

pre?a~ation or train ing for parental roles. Mothers with 

professional work experience suffered an extensive or a 

more severe crisis in every case. The problems experienced 

by the group included: chronic tiredness, loss of sleep, 

difficulty organizing time to include husband and 

17 
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housework, and a sense of inadequacy at being able to 

ful fill the role of a mother. 

Dyer (1965) in repeating LeMasters' (1965) study 

found that those couples who had children under six months 

of a ge were still experiencing a more significant crisis 

than those whose children were beyond six months of age. 

He s uggested that many American parents, especially 

thos e in the middle class, experienced some incompata­

bility between their parental roles and certain other 

role s. The changes from the pre-parenthood husband-wife 

pair relationship to the husband-wife-child triad rela­

tio n ship is a difficult adjustment to make. The conclu­

sion both researchers drew is that parenthood as such 

is not as highly valued as in some cultures, women here 

value other things. 

Pregnancy was defined by Rappaport (1965) as a 

"hazardous e v ent." It may pose a problem in the current 

life s t yle o f a couple which is not easily overcome, or 

be a ~hreat to the instinctual needs of the individual. 

Pregnancy trigger$ unresolved or partially resolved 

unconscious conflicts. Previous life events interpreted 

b y the individual as failures increase the significance 

a nd be come an added burden. During pregnancy, memories 

o f old probl ems linked symbolically to the present are 
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stimulated and easily emerge into conscious ness. Rappa-

port (1965) found that these were successfully dealt 

with by relatively brief therapeutic intervention. 

The explanation for this phenomena seems to be that the 

energy n e eded to maintain repression of these earlier 

uns o lved problems may now become available to solve 

current p roblems in a more mature manner. In a sense, 

the crisis of pregnancy with its need to mobilize energy 

acts as a second chance for correcting earlier faulty 

problem solving experiences. 

Cry and Wattenberg (1965) recognized that preg-

nancy and the immediate postpartum period were potentially 

critical times for the individual. During this period 

there are biological and emotional changes occurring. 

The latter are related to the individual's role as a 

wo2an and a mother. It is important that she resolve 

th~s crisis i n such a way as not to involve her child 

. ' '\-.. "' ln ~er own pro~~ems. She is then free to recognize and 

meet his needs~ If not accomplished, emotional disorders 

a nd social maladjustment may be pbtentiated. 

Bibring (1959) agrees that the potential for 

develooment of a crisis situation is inherent in the endo-
.1.. 

crinological changes and the activation of unconscious 

psychological conflicts pertaining to the factors involved 
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i n pregnancy and the psychic reorganization necessary for 

b ecoming a mother. Under favorable conditions this 

c risis represents a turning point resulting in matura­

t ional steps toward a new level of functioning. Like 

Cry and Wattenberg (1965), Bibring (1959) recognized 

that the successful outcome of this crisis has profound 

e ffects on the early mother-child relationship. 

Caplan (1959) recognized pregnancy as a biologi­

cally determined psychological crisis and that during 

p regnancy both the interpersonal forces in the pregnant 

woman and the interpersonal forces in her family are in 

a state of disequilibrium. Understanding the reactions 

o f an individual during pregnancy allows interventions 

t o be made which would prevent the development of a dis­

o r dered mother-child relationship. A healthy and undis­

t u rbed mother-child relationship could be established for 

at l east the first few months of the child's life. The 

e mctional ch2nges accompanying pregnancy can be categorized 

as s 2n a t opsychic or psychogenic. Those produced as a 

result of variation s in hormonal or metabolic processes 

were defined as somat opsychic. Psychogenically induced 

emotional responses occur early in pregnancy and are 

linked to reactions of the individual to the sexual 

aspects of the reproductive process. The focus is placed 
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upon the pregnancy as the result of sexual intercourse. 

As pregnancy develops, a woman tends to forget this a nd 

to f ocus her attention upon the motherhood aspects. 

Pregnancy is marked by increased emotional lability, 

irritability and sensitivity, having little relationship 

to external factors. 

In a study involving extensive personal inter­

v iews, Deutscher (1970) confirms a common maturational 

pattern occurring in couples pregnant for the first time. 

The emotional experiences during each trimester reveal 

the regressive and sequential development leading toward 

family formation. Deutscher (1970) found during the 

fir st and third trimester profound anxieties related to 

fears: (1) of physical injury to self, (2) of loss of 

personal autonomy both during pregnancy and in the future 

related to the dependency needs of this new hlliuan being, 

and (3) in response to increased fantasy and dream 

mat2rial being brought into the consciousness. Added 

to these during the third trimester are anxieties related 

to labor and delivery. In contrast during the second 

trimester in response to fetal movement, there exists a 

sense of awe and respect for the "miraculous" process 

occurring. The fantasies and expectations involve the 

integration of the child within the dyad and potential 
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relationships. Enthusiasm and the revelatio n of expecta­

t i ons for this child occur between the parents. This 

r esearch confirms the second trimester as a period of 

r elative calm. Deutscher (1970) recognized that all of 

these changes are accompanied by varying degress of 

personal disorientation, confusion, and depression. 

The second trimester was hypothesized to be the 

most stable period of pregnancy by Murai and Murai (1975). 

The Mood Adjective Checklist was administered to 128 

p regnant women and an equal number of non-pregnant con­

t rols at intervals during the pregnancy of the experi­

mental group. Results indicated that the experimental 

group was somewhat unstable in their mood during the first 

and third trimester when compared to the non-pregnant 

g roup during this same period. The experimental group 

during the second trimester and the control group at 

this same time showed stability in their mood. 

The ease with which a couple makes the transition 

to p~renthood is affected by how successfully they have 

defined and accepted their relationship with each other 

as a couple. Flexibility in seeing each other as they 

are and the development of behaviors which facilitate 

growth and risk-taking allow the couple to work col­

laboratively. Rossi (1968) suggested that the individual 
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parents' childhood experience with the paren t-child 

r elationship is the determining factor in the success 

with which they change from a couple to a family. 

Hrobsky (1977) defines two levels of need neces­

s ary for successful passage into parenthood: (1} the 

i ndividual needs of each person in the system, and (2} 

t he needs of the parents as a couple. Preparation for 

p arenthood begins with the anticipatory phase during 

wh ich time two adults make a commitment to become a 

c o uple. During the early anticipatory phase, the couple 

must work out their roles and hopefully develop flexi­

b ility in task assignment. Late in the anticipatory 

phase, behaviors reflect preparation for the arrival 

of an infant. Caplan (1959) observed an increased pas­

sivity and the presence of dependent behaviors in the 

pregnant woman during this time. Hrobsky (1977) feels 

t ha t the dependent behaviors, on the part of someone \~ho 

will soon be ~esponsible for the full-time care of a 

tot 2 lly d e pendent infant, could be interpreted as the 

final testing of he r own opportunity to take on a totally 

dependent role. The fact that pregnant women easily 

reveal fantasies and unresolved conflicts from childhood 

is necessary to finally separate completely from their 
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own parents in order to form their future re lationship 

with this yet unborn child. 

The period after childbirth is a time during 

which the attachment between parent and child is laid 

d own through intimacy and prolonged contact. Ambivalence 

r egarding the infant's existence surfaces during this 

period whether the pregnancy was planned or unplanned. 

Thi s is a result of the child's helplessness which 

d emands that parents exert tremendous energy, curtail 

s ome personal mobility and social life, and delay grati­

fication of some of their own needs. Benedek (1959) 

describes a child's need for mothering as absolute while 

t he need of an adult woman to mother is relative. The 

i nconsistency in needs will stimulate ambivalence and 

b e anxiety producing for the new mother. 

As a result of the frequency with which nurses 

con e in contact with postpartum patients, a n d realizing 

that t he change in family structure can provoke both 

anxie~y and growth; Baird (1976) found it appropriate 

to describe the s uccessful use of crisis intervention 

during this period. The goal of nursing intervention 

in the crisis situation of parenthood is to promote the 

potential growth and joys of parenthood while minimizing 

the disruptive effects. Steps in this process include 
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r ecognizing the couple's perception of parenthood, 

d etermining what situational supports are present, and 

obtaining a history of past coping mechanisms used by 

t he couple. Once the couple identifies the birth of 

t he child as having caused some disequilibrium, options 

a re explored and intervention can occur. 

The postpartum period as a potential time of 

c ri sis was studied by Melchior (1975). During a series 

o f interviews which took place during the immediate post­

partum period, after one week and again in a month the 

interviewer compiled a list of problems for each partici­

pant. The list included physical complaints as well as 

family adjustments. Those women who reported few problems 

dur ing their hospitalization continued to encounter the 

fewest number of problems in subsequent weeks after dis­

ch~rge. 

Griffin (1976) conducted a study to identify 

possible coillponents of disequilibrium during pregnancy 

leading to a crisis. The interpersonal relationships 

of participating couples were examined by using the 

Fundamental Interpersonal Relationships Orientation­

Behavior Tool which measured their interpersonal needs; 

i.e., affection, control, and inclusion. The theoretical 

framework of her study was that the mutual satisfaction 
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of interpersonal needs leads to harmonious coexistence 

and the ability to work together. She hypothesized that 

when individuals involved in a marital relationship do 

not recognize each other's needs or are incompatible 

(i.e., vary greatly) in their needs for affection, inclu­

sion and control during pregnancy, the likelihood is 

greater that these interpersonal needs will function as 

stressors. This in combination with other factors might 

turn pregnancy into a period of crisis. The largest 

discrepancy between husbands' and wives' was found in 

the area of affection and inclusion, indicating a degree 

of incompatibility between them in these aspects of 

their interpersonal relationships. Although incompati­

bility before pregnancy was not measured the increased 

need by women for affection and inclusion may give sup­

port to the theory that the emotional needs of women 

chfu~ge during pregnancy (Caplan 1961). 

The realities of pregnancy and postpartum are 

compared by Carlson (1976). The events of pregnancy 

for the primipara are often surprising but always gradual. 

The physical as well as psychological changes necessitate 

that an adaptive process occur, the demands for which are 

slow and cumulative. Labor and delivery on the other 

hand thrusts the individual suddenly into a lifelong 
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commitment with awesome responsibilities. The author 

describes the postpartum period as "bewildering, dis­

rupt ing, and disorienting." 

Carlson (1976) found that the confusion the new 

mother feels is related to three interwoven aspects of 

her recent experience. First, she must transform her 

throughts concerning her infant from the fantasies of 

pregnancy to present reality. Reconciliation with the 

reality of this infant must occur as well. The idea 

that any viable baby will please a mother is unrealistic; 

mothers do have their preferences and expectations. The 

second disrupting aspect of the postpartum period is 

the sudden and dramatic body changes. Many women verba­

lize thoughts that once delivery was over, everything 

physically would be back to normal. Primiparas express 

surprise at the trauma and discomforts that are the 

sequ elae of the birth process. They are unprepared for 

pai~ful episiotomies, enlarged hemorrhoids, and feelings 

of ex~austion. The final disorienting event of the 

postpartum period is the burden of new parental responsi­

bilities. The focus is on the new mothers' frustrations 

as she attempts to gain skill in the mothering activities 

essential to the care and nurturing of her new baby. If 

her energy is directed positively, the upheaval and 
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anxiety of the postpartum period can serve as an impetus 

to gain perspective, control, and competence in this new 

experience of mothering. 

The literature demonstrated the importance of 

becoming sensitive to the presence of behaviors which 

would indicate the existence of a crisis. The experi­

ence of both pregnancy and postpartum have the potential 

for causing increased levels of anxiety and maladaptive 

behavior. Recognizing these would allow appropriate 

interventions to be implemented. 



CHAPTER III 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

This was a descriptive study to determine the 

relationship between levels of anxiety during the second 

trimester of pregnancy and levels of anxiety during the 

second postpartum week. 

Population and Setting 

A convenience sample of thirty subjects partici­

pated in the study based on the delimitations previously 

stated. The general population from which the sample was 

chosen was located in an urban setting (population 60,000) 

primarily composed of middle-class people. Those asked 

to participate were primigravidae in their second tri­

mester of pregnancy receiving prenatal care from a private 

p hysician. The private physician involved in the c~re 

of ~~ese s ubj ects was female and in practice without 

associates. She was very supportive of her patients and 

requires that all husbands who plan to participate in 

their wife's labor and delivery attend prenatal classes. 

The available classes were . given either by a member of 

the local chapter of Lamaze or through the hospital in 
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which they delivered. An initial telephone contact was 

made with potential study participants after obtaining 

their names from their private physician. Data collec­

tion for the study took place in the individual residence 

of all subjects. 

Instrument 

The State-Trait Anxiety Inventory (STAI) was 

used to measure the participant's anxiety level (Appendix 

A, B, and C). The tool consisted of three parts and was 

designed to be self-administered. Part One was a Demo­

graphic Data Sheet (Appendix D) , Parts Two and Three 

consisted of two 20-itern rating scales. The scales 

measure two distinct anxiety concepts: state anxiety 

(A-State) and trait anxiety (A-Trait). The STAI A­

Trait scale asked people to indicate how they generally 

feel, while the STAI A-State scale asked people to indi­

cate how they felt at a particular moment in time 

(Spiel~erger, Gorsuch, and Lushene 1970). 

Since the A-State scale was designed to be 

sensitive to the cond itions under which the test was 

administered, scores on this scale can be influenced by 

the emotional atmosphere that may be created if the 

A-Trait scale is given first. In contrast, it has been 
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demonstrated that A-Trait scales are relative ly impervious 

to the conditions under which they are given (Spielberger, 

Gor such, and Lushene 1970). Therefore, the A-State scale 

wa s given first, followed by the A-Trait scale, as recom­

mended. 

The instructions for the STAI A-Trait scale were 

those printed on the test form (Appendix A) . For the 

STAI A-State scale however, the instructions were modi­

fied to evaluate the level of A-State intensity for a 

particular situation or time interval that is of interest 

to the experimenter (Spielberger, Gorsuch, and Lushene 

1970). For purposes of this study, the investigator 

asked participants to complete the STAI A-State in 

reference to how they were feeling, at that point in 

time, about their pregnancy or postpartum experience 

(Appendix B and C) . The subjects respond to each STAI 

item by rating themselves on a four-point scale. The 

ite2s to be scored on the A-State scale ranged from 

1 (~ot at all) to 4 (very much so). The items to be 

scored on the A-Trait scale ranged from 1 (almost never) 

to 4 (almost always) . 

The test-retest reliability data on STAI was 

based on a sample of 197 undergraduate college students. 

The students were retested at intervals of one hour, 
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twenty days, and 104 days. The test-retest correlations 

for the A-Trait scale were reasonably high, ranging from 

.72 to .54 as would be expected because a valid measure 

of A-State should reflect the influence of unique situa­

tional factors existing at the time of testing (Spiel­

berger, Gorsuch, and Lushene 1970). 

Evidence of concurrent validity of the STAI A­

Trait scale is substantiated, due to its moderately high 

correlations with the IPAT Anxiety Scale (.75), as 

d emonstrated in a study of 126 college females, and with 

the Taylor Manifest Scale (.80) in a s t udy which included 

66 neuropsychiatric patients (Spielberger, Gorsuch, and 

Lushene 1970). 

Evidence bearing on construct validity of A-State 

scale was obtained in a study of 977 undergraduate college 

students. The students ·were first administered the A­

State scale with the standard instructions (NORM condi­

tions) . They were then asked to respond according to 

how t2e y believ ed t h e y would feel "just prior to a final 

examination in an i mportant course" (EXAH conditions). 

The mean score for the A-State scale was considerably 

higher in the EXAM condition than in the llORI·1 conditions 

(Spielberger, Gorsuch, and Lushene 1970). 
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Data Collection 

During the initial phone contact, the investigator 

int roduced herself and provided an explanation of the 

study (Appendix E) . If the subject agreed to participate 

in the study the investigator made arrangements to meet 

wi t h her at her home. Subjects with additional questions 

regarding the study were given the explanation that it 

attempts to measure the intensity of feelings during the 

experience of pregnancy. The e xaminer refrained from 

us ing the term "anxiety" while administering the test 

because they would have contaminated the face validity 

o f the test items, but rather made consistent references 

to the tests as a Self-Evaluation Questionnaire (Spiel­

berger, Gorsuch, and Lushene 1970). 

During the initial meeting, the investigator 

repeated the explanation of the study given over the 

phc~e and asked the participant to read and sign the 

conse~t form (Append i x F) . The investigator made her­

self a v ailable at this time to answer any questions 

which the subject may have had. 

The investigator then read the instructions on 

the STAI A-State scale (Appendix B) , which were modified 

in order to focus upon a particular time period (i.e., 

second trimester of pregnancy) . The subject was asked 
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to complete this Self-Evaluation Questionnaire first. 

Next the investigator read the instructions on the STAI 

A-Trait scale (Appendix A), which the subject then 

completed. After the subject had completed the STAI 

scales, the investigator made herself available to 

answer any further questions and reminded the subject 

that within two weeks after her delivery, she would be 

asked to complete twenty additional questions (Appendix 

C) • 

Human Rights 

Signed consent for the study was obtained from 

the following: (1) Texas Woman's University Human 

Research Review Committee (Appendix G), (2) subjects 

agreeing to participate in the study (Appendix F) . 

Subjects who agreed or did not agree to participate 

in the study were informed that the study in no way 

involved physical risk, and only minimal psy chological 

ris ~ -. Subj e cts we~e also informed that participation 

would no~ influence the care they received, and that 

they may withdraw from the study at any time. 

Treatment of Data 

Each test was hand scored. The data were analyzed 

by the use of the Spearman Rank Correlation Coefficient. 
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Thi s nonparametric test measured the relationship 

between (1) the level of A-Trait anxiety and A-State 

anxiety during the second trimester of pregnancy, (2) 

the level of A-Trait anxiety and A-State anxiety during 

the second postpartum week, and (3) the level of A-State 

a nxiety during the second trimester of pregnancy and 

A-State anxiety during the second postpartum week. 

Summary 

Chapter III contained information ~elating to 

the selection of a study population and the protection 

of their human rights. Also included was the procedure 

for administering the self-evaluation tool and the 

statistical test used to analyze the resulting data. 



CHAPTER IV 

ANALYSIS OF DATA 

The purpose of this descriptive study was to 

identify a relationship among three measures of anxiety. 

Each subject received three separate numerical scores 

based upon responses at different times to the State­

Trait Anxiety Inventory (Spielberger, Gorsuch, and 

Lushene 1970) . The Spearman Rank Order Coefficient or 

Correlation and the Coefficient of Determination were 

used as quantitative measure of correlation between two 

variables. 

Findings 

The study started with thirty participants, but 

the data are based on only the twenty subjects who com­

pleted the study. Ten individuals were dropped from the 

st~dy for the following reasons: three Cesearean Sections, 

one neconium aspiration, and six who resigned from the 

study for personal reasons. The procedure for the col­

lection of data went according to the protocol outlined 

in Chapter III. The subjects ranged in age from 20-29 

years. Seventy-five percent planned their pregnancy and 

75 percent breast fed their infants. Socioeconomic status 

36 
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was measured usjng Hollingshead's Two Factor I ndex of 

Social Position, 65 percent of the subjects fell within 

Class II while 35 percent occupied Class III. This 

demographic data are outlined in Table 1. 

TABLE 1 

DEMOGRAPHIC DATA 

Socioeconomic 

1 Feed in~ Class 
Age Frequency Pregnancy Method II III 

20 1 1 1 

21 2 1 1 

22 1 1 1 1 

23 1 1 1 1 

24 4 4 3 3 1 

25 1 1 1 

26 5 4 5 4 1 

27 3 3 3 3 

28 1 1 1 1 

29 1 1 1 

Total 29 15(75 ~0 15(75%) 14(65%) 6(35%) 

1rndicates number of planned pregnancies 

2Indicates number of breast feed i ng mothers 
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The first three purposes of this study were to 

determine: 

1. State anxiety levels of pregnan4 women 

during the second trimester 

2. Trait anxiety levels of pregnant women 

during the second trimester 

3. State anxiety levels of this same group 

d uring the second postpartum week 

The anxiety scores are listed for all subjects 

in Table 2. Each row represents one subject's set of 

scores. 

TABLE 2 

NUMERICAL ANXIETY SCORES 

State Anxiety State Anxiety 
Subject (Pregnancy) Trait Anxiety (Postpartum) 

l 52 47 51 

2 50 47 45 

3 47 44 39 

4 48 40 50 

5 43 45 51 

6 37 47 50 

7 49 53 50 

8 51 49 47 

9 50 48 48 
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TABLE 2 (continued) 

State Anxiety State Anxiety 
Subj ect (Pregnancy) Trait Anxiety (Postpartum) 

10 46 40 50 

11 42 52 44 

12 51 44 43 

13 56 45 52 

14 51 49 53 

15 45 43 44 

16 38 36 29 

17 40 42 56 

18 50 47 45 

19 40 39 49 

20 54 50 50 

The final three purposes of this study were to 

determine if a relationship existed between: 

4. State anxiety levels of pregnant women 

during- the second trimester and state anxiety levels 

during the second postpartum week 

5. Trait anxie ty levels and state anxiety levels 

of pregnant women during the second trimester 

6. Trait anxiety levels and state anxiety levels 

during the second postpartum week 
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In order to compute the Spearman Rank Order 

Coefficient of Correlation, the data in Table 2 were 

ranked and are presented in Table 3. 

Subject 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

TABLE 3 

RANKS OF STATE ANXIETY DURING THE SECOND 
TRIHESTER OF PREGNANCY, TRAIT ANXIETY, 

AND STATE ANXIETY DURING THE SECOND 
POSTPARTUM WEEK 

Rank 
State Anxiety Trait Anxiety State Anxiety 

(Pregnancy) (Postpartum) 

18 12.5 16.5 

13 12.5 6.5 

9 7.5 2.0 

10 3.0 13.0 

6 9.5 16.5 

1 12.5 13.0 

11 20.0 13.0 

16 16.5 8.0 

13 15.0 9.0 

8 3.0 13.0 

5 19.0 4.5 

16 7.5 3.0 

20 9.5 18.0 

16 16.5 19.0 

7 6.0 4.5 
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Table 3 (Continued) 

Rank 
Sub ject State Anxiety Trait Anxiety State Anxiety 

(Pregnancy) (Postpartum) 

16 2 1.0 1.0 

17 4 5.0 20.0 

18 13 12.5 6.5 

19 3 3.0 10.0 

20 19 18.0 13.0 

The coefficients of correlation for the three 

sets of data were computed and are illustrated in Table 4. 

TABLE 4 

RANK ORDER COEFFICIENTS OF CORRELATION 

State Anxiety 
(Pregnancy) 

State Anxiety 
(Postpartum) 

-.36 
----·---------------------------------------------------------------

State Anxiety 
(Pregnancy) 

.15 

State Anxiety 
(Postpartum) 

-.41 

1. A negative rank order coefficient of correla-

tion of -.36 was measured between state anxiety during 

the second trimester of pregnancy and state anxiety 

during the second postpartum week 
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2. A positive rank order coefficient of correla-

tion of .15 was measured between trait anxiety and state 

a nxiety during the second trimester of p r e gna ncy 

3. A negative rank order coefficient of c orrela-

t ion of -.41 was measured between trait anxiety and state 

a nxiety during the postpartum period 

To determine to what extent the variability of 

o ne anxiety score was associated with the variability of 

another anxiety score, the coefficient of determination 

was calculated based upon the final three purposes and 

are illustrated in Table 5. 

TABLE 5 

RANK ORDER COEFFICIENTS OF CORRELATION AND 
COEFFICIENTS OF DETERMINATION 

St at e Anxiety 
(Po stpartum) 

State Anxiety 
(Pregnancy) 

'¥ 
-.36 

r2 
13% 

---------------------------------------------------------------------

Trait Anxiety 

State Anxiety 
(Pregnancy) 

'¥ 
.15 

r2 
1% 

State Anxiety 
(Postpartum) 

'¥ 
-.41 

r2 
16% 

4. The coefficient of correlation of state 

anxiety levels during the second trimester of pregnancy 

and state anxiety levels during the second postpartum 
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week was -.36, yielding a corresponding coefficient of 

determination of 13 percent. This is not a strong nega­

tive correlation and would not be useful in predicting a 

relationship between these variables. 

5. The coefficient of correlation of trait 

anxiety and state anxiety during the second trimester of 

pregnancy was .15 yielding a corresponding coefficient of 

determination of less than 1 percent. This indicates that 

as the score for trait anxiety increases, the respective 

state anxiety score increases. If the intrinsic, rela­

tively stable individual proneness to experiencing anxiety 

(trait anxiety) is high, pregnancy may be experienced as a 

crisis with increased state anxiety scores. 

6. The coefficient of correlation of trait 

anxiety levels and state anxiety levels during the second 

postpartum week was -.41 yielding a corresponding co­

efficient of determination of 16 percent. This is not 

a st=ong negative correlation and would not be useful in 

precicting a relationship between these variables. 

The following discussion was based upon reported 

anxiety scores and demographic data: 

1. State anxiety during the second postpartum 

week increased for 45 percent of the subjects when com­

pared with the same group's state anxiety during the 
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second trimester of pregnancy. Seventy-eight percent of 

these subjects were breast feeding, 78 percent of these 

subjects planned their pregnancy, and 78 p ercent were 

classified in Socioeconomic Class II. It appears that 

planning a pregnancy and occupying a higher socioeconomic 

class does not decrease anxiety during the second post­

partum week. This is substantiated by a number of authors 

who recognize the maturational crisis of parenthood and 

refer to the realities of child care and parenthood as 

being romantizied in our culture {Caplan 1959; Rappaport 

1962; LeMasters 1965; Dyer 1965; Griffin 1976; Hrobsky 

1977). Problems associated with breast feeding may also 

be responsible for increased anxiety during the second 

postpartQm week (Melchior 1975) . 

2. State anxiety during the second trimester of 

pregnancy increased for 70 percent of the subjects when 

compared with their trait anxiety scores; 30 percent 

reported a decrease in anxiety scores during this time. 

Seve~ty-one percent of these subjects with increased 

anxiety levels had reported their pregnancy to have been 

planned and 64 percent were classified in Socioeconomic 

Class II. It appears that planning a pregnancy and 

occupying a higher socioeconomic class does not decrease 

anxiety during the second trimester of pregnancy. This is 
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s ubstantiated by those authors who believe pregnancy to 

b e a potential maturational crisis experienced with 

i ncreased levels of anxiety (Bibring 195 9; Le?1asters 

1 965; Dyer 1965; Lidz 1968; Deutscher 1970). Those 

i ndividuals who recorded a decreased level of anxiety 

d uring the second trimester of pregnancy are consistent 

with those authors who recognize this as a relatively 

calm period (Deutscher 1970; Shereshefsky and Yarrow 

1973; Coleman and Coleman 1977). 

3. State anxiety during the postpartum period 

increased for 50 percent of the subjects when compared 

with their trait anxiety scores; 30 percent reported a 

decrease in state anxiety during the postpartum period 

while 20 percent of the subjects' scores were the same 

for both tests. Ninety percent of the subjects with 

increased anxiety were breast feeding, 70 percent had 

reported their pregnancy to have been planned and were 

clas sified i n Socioeconomic Class I I . It appe ars that 

plan~ing a pregnancy and occupy i ng a higher socioeconomic 

class d oes not decrease a nxiety during the second post­

partum week. This is s ubstantiated by a number of 

authors who recognize parenthood as a maturational crisis 

(Caplan 1959; Rappaport 1962; LeMasters 1965; Dyer 1965; 

Griffin 1976; Hrobsky 1977). Problems associated with 
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breast feeding may also be responsible for increased 

anxiety during the second postpartum week (Melchior 1975). 

Table 6 illustrates the conparison o f anxiety 

scores and demographic data. 

TABLE 6 

CON.PARISON BETWEEN INCREASED ANXIETY LEVELS 
AND SELECTED DEHOGEAPHIC VARIABLES 

State Anxiety 
(Postpartum) 
higher than 
State Anxiety 
(Pregnancy) 

State Anxiety 
(Pregnancy) 
higher than 
Trait Anxiety 

State Anxiety 
(Postpartum) 
higher than 
Trait Anxiety 

45% (9) * 70% (14) "'' 50% (10) * 

Breast Fed 

Planned 
Pregnancy 

Socioeconomic 
Class 

78%1 (7)* 

78% (7) -~~ 

78% (7)* 

lrndicates 78% of the 45%. 
*Indicates number of subjects. 

Summary 

90% 

71% (10)* 70% 

64% (9) * 70% 

The purpose of this study was to identify a 

(9)* 

(7) * 

(7)* 

relationship among three measures of anxiety. Reporting 

of the information in this chapter was done didacti-

cally and through the use of illustrations. The tool 

used to measure anxiety was the State-Trait Anxiety 

Inventory. Each subject received three separate anxiety 
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s cores (Table 2) . These scores were ranked (Table 3) and 

a nalyzed using the Spearman Rank Coefficient of Correla­

t ion (Table 4) and computing the Coefficie nts of 

Determination (Table 5) . Demographic data were col­

l ected (Table 1) and analyzed using simple percentages 

(Table 6) in an attempt to relate this data to the 

reported anxiety scores. 



CHAPTER V 

SUMl'lARY I CONCLUSIONS I I!--1PLICATIONS I 

AND RECOHMENDATIONS 

There is little doubt that pregnancy and the 

addit ion of a new family member creates stress within 

the existing couple. A review of the literature revealed 

that many authors viewed pregnancy and the acquisition of 

the parental role as constituting a potential maturational 

crisis (Cry and Wattenberg 1957; Bibring 1959; Caplan 

1959; Rappaport 1962; Dyer 1965; Le!1asters 1965; Deutscher 

1970; Nelchior 1975; Griffin 1976). 

A person who perceives any aspect of a situation 

as dangerous or threatening will experience an increased 

level of anxiety. Anxiety, a fundamental human emotion 

has evolved as an adaptive mechanism for coping with the 

unknown (Caplan 1964). The concept of anxiety reflects 

bot~ individual personality states and personality 

tra~~s. Anxiety as an emotional reaction may be viewed 

as a personality state; an empirical reaction or process 

taking place here and now at a given level of intensity. 

Personality traits may be conceptualized as relatively 

enduring individual differences among dispositions to 
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react or behave in a specified manner with a certain 

amount of predictability (Thorne 1966; Spielberger 1972}. 

Summary 

The problem investigated in this study was the 

relationship between anxiety levels during the second 

trimester of pregnancy and anxiety levels during the 

second postpartum week. The purposes of this study were 

to determine: (1) state anxiety levels of pregnant 

women during the second trimester, (2) trait anxiety 

levels of pregnant women during the second trimester, 

(3) the state anxiety levels of this same group during 

the second postpartum week, (4) the relationship between 

state anxiety levels of pregnant women during the second 

trimester and state anxiety levels during the second 

postpartum week, (5) the relationship between trait 

anxiety levels and state anxiety levels of pregnant wonen 

duYin g the second trimester, and (6) the relationship 

between trcit anxiety levels and state anxiety levels 

during the second postpartum week. 

A convenience sample of thirty primigravidae in 

their second trimester of pregnancy receiving prenatal 

care from a single physician was asked to participate in 

the study. Data were based on only the twenty subjects 
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who completed the study. Data collection took place in 

the individual residence of all subjects. Socioeconomic 

status was measured for this group using Holling shead 

and Redlich's (1959) Two Factor Index of Social Position; 

a ll subjects fell within Class ~I and III. 

In collecting the data, an initial phone contact 

was made with potential study subjects to provide them 

with an explanation of the study. If the individual 

agreed to participate in the study, a meeting occurred 

in the subject's home. The instrument used in this 

descriptive study was the State-Trait Anxiety Inventory 

(Spielberger, Gorsuch, and Lushene 1970). 

Results based on the data collected were analyzed 

by the use of the Spearman Rank Correlation Coefficient 

and the Coefficient of Determination. Comparisons were 

made between anxiety scores and demographic variables. 

Conclusions 

The concl~sions for this study were based upon 

the stated limitations and delimitations: 

The coefficient of correlation did not yield a 

statistically signiflcant positive correlation between 

the following variables: (1) state anxiety levels of 

pregnant women during the second trimester and state 
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a nxiety during the second postpartum week, (2) trait 

a nxiety levels and state anxiety levels of pregnant 

women during the second trimester, and ( 3) t rait 

a n x iety levels and state anxiety levels during the 

s econd postpartum week. In fact, two of the correla­

t ions indicated negative relationships, but negative 

c orrelations do not seem to be clinically meaningful. 

The absence of a significant correlation between 

anxiety levels could be due to extraneous variables such 

as small sample size, or testing too early in the post­

partum period. It could also be that anxiety is not 

lowest during the second trimester although this is not 

proven to be true in the review of the literature. A 

possible explanation for the results was made by Spiel­

berger (1970). He describes an experimental study in 

which he found negative anxiety level correlation s for 

those subjects who were less educated. This cannot 

act~ally be t~2nsferred as a conclu sion to the present 

stu~y b ecause data on the subjects' educat i onal level 

were not collected. 

It could also be questioned when reviewing the 

subjects' three anxiety scores if a difference of one or 

two units is of any significance. A different tool 

might have provided more significant data. 
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Implications 

As nurses we must continue to rec o g n i ze pregnancy 

a nd postpartum as potential periods of crisis f or all 

f amily members if we are going to be able to help fami­

l ies grow and mature. Further research needs to be done 

wi thin the clinical setting to discover new ways of 

r ecognizing those families potentially at risk. Nurses 

i n clinics, doctors' offices and hospitals are in an 

excellent position to provide effective intervention 

when an individual's or a family's problem-solving skills 

are inadequate to cope with the changes of both pregnancy 

and postpartum. Emphasis should be placed, in addition 

to actual childbirth preparation, on presenting the 

realities of postpartum and teaching skills necessary for 

parenthood (i.e., child care, communication). 

Recommendations 

In l i ght o f the findings presen ted above, the 

fol l owing recorr@endation s for f u r ther study are presented: 

1. This study should be replicated with a 

larger number of subjects 

2. This study should be replicated controlling 

variables such as whether or not the pregnancy was planned, 
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the method of feeding chosen, and the educational levels 

of the subjects 

3. This study should be expanded using a 

longitudinal research design which would include all 

three trimesters of pregnancy and additional time during 

the postpartum period 

4. There needs to be continued search for 

relevant and reliable instruments which adeaquately 

measure anxiety states and traits 

5. More research needs to be done to evaluate 

which nursing interventions are effective in recognizing 

anxiety 



APPENDIX A 
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SELF-EVALUATION QUESTIONNAIRE 

Code Number: ------------------------------------
Date: ________________ _ 

Directions: A number of statements which people have used to desc.ribe 
themselves are given below. Read each statement and then bl acken in 
the appropriate circle to the right of the statement to ind i cate how 
you feel right now, that is at this time .during your pregnancy. 
There are no right or wrong answers. Do not spend too much time 
on any one statement but give the answer 'l;vhich seems to describe 
your present feelings best. 

0 
Cf} 0 

Cf} 

.-I ;::.... 

.-I .-I ..c 
cO +-J <ll CJ 

cO +-J g +-J ..c cO 
cO ::: H 

<ll <ll ;::.... 
+-J s "'d H 
0 0 0 <ll 
z U) ~ ::> 

1. I feel calm 0 0 0 0 

2. I feel secure 0 0 0 0 

3. I am tense 0 0 0 0 

4. I am regretful 0 0 0 0 

5. I feel at ease 0 0 0 0 

6. I feel upset 0 0 0 0 

7. I am presently worrying over 
possible mis£o~tunes 0 0 0 0 

8. ' .fsel rested 0 0 0 0 

9. I :f eel anxious 0 0 0 0 

10. I feel comfortable 0 0 0 0 

11. I feel self-confident 0 0 0 0 

12. I feel nervous 0 0 0 0 

13. I am jittery 0 0 0 0 

14. I feel "high strung" 0 0 0 0 
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0 
CIJ 0 

CIJ 
M ?.. 
M M ..c 
ttl +.J <l) C) 

ttl +.J § +.J ~ ttl 
ttl H 

<l) <l) ?.. 
+.J s '"d H 
0 0 0 <l) 

z U) ~ :> 

15. I am relaxed 0 0 0 0 

16. I feel content 0 0 0 0 

17. I am worried 0 0 0 0 

18. I feel over-excited and "rattled" 0 0 0 0 

19. I feel joyful 0 0 0 0 

20. I feel pleasant 0 0 0 0 

Source: Spielberger, C. D.; Gorsuch, R. L.; and Lushene, R. 1970. 
STAI manual for the State-Trait Anxiety Inventory. Palo 
Alto: Consulting Psychologists Press, Inc. 
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SELF-EVALUATION QUESTIONNAIRE 

Code Number: Date : ----------------------------------- ----------------------
Directions: A number of statements which people have used to describe 
themselves ·are given belo"tv. Read each statement and then blacken in 
the appropriate circle to the right of the statement to indicate how 
you generally feel. There are no right or wrong answers._ Do not 
spend too much time on any one statement, but give the answer which 
seems to describe how you generally feel. 

Cfl 
~ ~ 
<LI m 
~ ~ 
<LI Cll .-I 
z <LI < 
~ -~ ~ 
Cll ~ p Cll 
0 (!} <LI 0 s s ~ s 

.-I 0 ~ .-I 
..::r:· til 0 < 

21. I feel pleasant 0 0 0 0 

22. I tire quickly 0 0 0 0 

23. I feel like crying 0 0 0 0 

24. I wish I could be as happy as 
others seem to be 0 0 0 0 

25. I am losing out on things because 
I can't make up my mind soon enough 0 0 0 0 

26~ I feel rested 0 0 0 

27. I am ''calm, cool, and collected" 0 0 0 0 

28. I feel that d iff ic:ul ties are piling 
t:p so that I cannot overcome them 0 0 0 0 

29. I worry too much over something that -
really doesn't matter 0 0 0 0 

30. I a-qi happy 0 0 0 0 

31. I am inclined to take things hard 0 0 0 0 

32. I lack self~confidence 0 0 0 0 

33. I feel secure 0 0 0 0 
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34. I try to avoid facing a crisis or 
difficulty 0 0 0 0 

35. I feel blue 0 0 0 0 

36. I am content 0 0 0 0 

37. Some unimportant thought runs 
through my mind and bothers me 0 0 0 0 

38. I take disappointments so keenly 
that I can't put them out of my 
mind 0 0 0 0 

39. I am a steady person 0 0 0 0 

40. I get in a state of tension or 
turmoil as I think over my recent 
concerns and interests 0 0 0 0 

Source: Spielberger, C. D.; Gorsuch, R. L.; and Lushene, R. 
1970. STAI manual for the State-Trait Lnxiety Inventory. 
Palo P.~to: Consulting Psychologists Press, Inc. 
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SELF-EVALUATION QUESTIONNAIRE 

Cod e Number: --------------------------------
Date: ____________________ ~ 

Directions: A number of statements which people have u s ed to describe 
themselves are given below. Read each statement and then blac ken in 
the appropriate circle to the righ~ of the statement to indica te how you 
fee l right now, that is at this time during your po s tpartum period. The re 
are no right or wrong answers. Do not spend too much time on any one 
statement, but give the ans'\ver which seems to describe your present 
feelings best. o 

1. I feel calm 

2. I feel secure 

3. I am tense 

4. I am regretful 

5. I feel at ease 

6. I feel upset 

7. I am presently worrying over 
possible misfortunes 

8. • feel rest ed 

9. ~ feel a~~ious 

10. I ==el comfortable 

11. I feel self-confident 

12. I feel nervous 

13. I am jittery 

14. I feel "high strung" 

15. I am relaxed 
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0 
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0 

0 

0 
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en 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
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16. I feel content 0 0 0 0 

17. I am worried 0 0 0 0 

18. I feel over-excited and "rattled" 0 0 0 0 

19. I feel joyful 0 0 0 0 

20. I feel pleasant 0 0 0 0 

Source: Spielberger, C. D.; Gorsuch, R. L.; and Lushene, R. 
1970. STAI manual for the State-Trait Anxiety Inventory. 
Palo Alto: Consulting Psychologists Press, Inc. 
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DEMOGP~PHIC DATA 

Code Number: ---------------
Age: ______________________ __ 

Was this a planned or unplanned pregnancy: -------------------
Husband's Occupation: -------------------------------------------
Highest grade completed (husband) : -----------------------------
Baby's birth date: -----------------------------------------------
Breast feeding or bottle feeding: ------------------------------
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EXPLANATION OF STUDY TO SUBJECTS 

I am Patricia Creehan, a graduate nurs ing s t udent 

at Texas Woman's University, who is conducting a research 

study for my Master's Degree. I received your name from 

y our Obstetrician who has given her approval of your 

p articipation in this study, should you choose to do so. 

The study attempts to correlate feelings experienced during 

the second trimester of pregnancy with feelings experienced 

during the postpartum period. Your participation in my 

study would assist nurses and other medical professionals 

to improve their care of patients during pregnancy and 

the period after delivery. 

The study would involve filling out a question­

naire which takes about fifteen minutes to complete. The 

questionnaire would be filled out now during pregnancy 

and again within two weeks after you have delivered. The 

study involves no physical risk and your name will not 

appe ~~ in a ny repor~ of the data . Agreeing or not agree­

ing to participate will in no way influence the medical 

care you will receive, a n d you may withdraw from the study 

at any time. If you agree to participate in the study, I 

would like to meet with you in your home. Should you wish 

a copy of the study, the results will be made available to 

you at the completion of my thesis. 
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TEXAS WOMAN'S UNIVERSITY 

Consent to Act as a Sub.1ect for Research and Investigation: 

I have received an oral descript:!.on of this study, incl udiDg a fair 
e:pl..a.oa.tion of the p.~edures and their purpose, a.:ny associated discomforts or 
risks, and a description of the po~sible be!let'its. An offer has been ma..de to 
~ to B..:l.S"'.rer all questiou.s about the stud;y'. I understand that my name vi.ll not 
be used in a:rr;r re.lea.se ot the data and that I a::1 f"!'e~ to wi thdrav at any time. 

Signatu=e Date 

Witness · Date 

Ce~ificeticn by Person Explaining th~ Study: 

This is to certifY that I have f'ully inf''=ln:led and expla.ineC. to the e.bove 
named person a description of the listed ele!lleuts of informed consent. 

Signa:t~ Date 

Position 

Date 
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'lEXAS ID1AN Is UNIVERSITY 

Narre of Investigator: Patricia A. Creehan Center: _-=::Da.:::..l::la~s~---

114 4-11 bibbs Roa=d;:____ __ 

Voorhees, Ne.w J ersev 08 012_ 

Dear Ms. Creehan: 
---- · - • t -~ison of Anxiety Levels Dur~ the Secx::>rrl 
Your study entitled Trimester of Pregml!C'f with Anxiety Levels Durin:r 

-the Postpartun Perloo- --------
has been reviewed ~ a ccmni ttee of the Human Researd1 Review camri. ttee 

and it appears to rreet our requ.irerents in regard to protection of the 

irrli vidual's rights. 

Please be ran:irrled that both the University and the Departrrent 

of Health, Educaticn and Welfare regulations require that written 

cx:nsents rrust be obtained fran all htm:m subjects in your studies. 

These forms rrust be kept on file by you. 

Furthemore, should your project change, another review by 

the Ccmni ttee is required, according to DHEW regulations. 

Sincerely, 

rJ/ / / - ~ ~~ 
JCLLu~~~ ;;; ·-

Ola.i.riran, H'Jrt"an Research 
Revi.e.-1 O::rnni ttee 

at ~as _________ __ 
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UNIVERSITY OF SOUTH FLORIDA 
TAMPA • ST . PETERSB UR G • FO RT MY ERS • SARASOTA 

COLLEGE OF SOCIAL AND BEHAV IO RAL SCIENCES 
D E PARTMENT OF PSYCHOLOGY 
TAMPA, FLORIDA :13620 

813 : 974·2492 

September 13, 1978 

Ms. Patricia A. Creehan 
Texas W:>rnan' s University 
College of Nursing 
1144-11 Bibbs Road 
Voorhees, N.J. 08043 

Dear Ms. Creehan: 

In response to your recent request, I am very pleased to give 
you permission to reproduce the STATE-TRAIT AN XIETY I NVENTORY 

for your M.A. thesis research entitled "A Comparison of 
Anxiety Levels During the Second Trimester of Pregnancy with 
Anxiety Levels During the Postpartum Period". 

It is my understanding that your research will be carried out at 

Texas Woman's University, College of Nursing, Voorhees, N.J. 

I will look forward to receiving further details on your pro­
cedures and your results as these become available. Bes t wishes 
on your research project. 

Sincerely, 

~!2~~. 
Professor of Ps ychology and 
Director, Cente~ fo~ Re search 

in Co~u~ity P s ychology 

CDS/ jag 

THE UNIVERSITY OF SOUTH FLORIDA IS AN AFFIRMATI VE ACTION EQUAL OPPORTUNITY INSTITUTION 



REFERENCE LIST 

Baird, Sally F. January-February 1976. Emotional c r isis 
and maternal child nursing. Jour na l of Obstetri­
cal, Gynecological, and Neonatal Nursing . 5: 
36-39. 

Benedek, Therese. July 1959. Parenthood as a develop­
mental phase. Journal of the American Psycho­
analytic Association. 7:389-417. 

Bibring, Greta L. 1959. Some considerations of the 
psychological processes in pregnancy. Psycho­
analytic Study of the Child. 14:113-121. 

Caplan, Gerald. 1959. Concepts of mental health and 
consultation, and their application in public 
health social work. Washington, D.C.: U.S. 
Department of Health, Education, and Welfare. 

1961. An approach to community mental health. 
New York: Grune and Stratton, Inc. 

1964. Principles of preventive psychiatry. 
New York: Basic Books, Inc. 

Carlson, Shirley E. September-October 1976. The irreality 
of postpartum: Observations on the subjective 
experience. Journal of Obstetrical, Gy necolog i c , 
and Neonatal Nursing. 5:28-30. 

Co le2an, Arthur, and Coleman, Libby. 
the psyc hological experience. 
Book s . 

1977. Pregnancy-­
Ne w Yor k : Bantcm 

Cry, Flor e nce, and Watt enberg, Shirley H. 1965. Social 
work in a preventive program of maternal and 
child heal t h. In Crisis Interv ention, pp. 88-99. 
Edited by Howard J. Parad . New York: Family 
Service Association of America. 

Deutscher, Max. Fall 1970. Brief family therapy in the 
course of first pregn a ncy: A clinical note. 
Contemporary Psychoanalysis. 7:21-35. 

73 



74 

Dyer, Everett D. 1965. Parenthood as crisis: A re-study. 
In Crisis Intervention, pp. 312-323. Edited by 
Howard J. Parad. New York: Family Service 
Association of America. 

Freud, S. 1936. The problem of anxiety. New York: 
\'l. W. Norton Co. 

Gr iffin, Susan. November-December 1976. Pregnancy 
as an event with crisis potential for marital 
partners: A study of interpersonal needs. 
Journal of Obstetrical, Gynecological, and 
Neonatal Nursing. 5:35-38. 

Gruis, Marcia. May-June 1977. Beyond maternity: Post­
partum concerns of mothers. American Journal of 
Maternal Child Nursing. 2:182-188. 

Hollingshead, August, and Redlich, Fredrick. 1958. 
Social class and mental illness: A community 
study. New York: John Wiley and Sons, Inc. 

Hrobsky, Diane M. September 1977. Transition to parent­
hood. Nursing Clinics of North America. 12: 
457-468. 

LeMasters, E. E. 1965. Parenthood as a crisis. In 
Crisis Intervention, pp. 111-117. Edited by 
Howard Parad. New York: Family Service Associa­
tion of America. 

Licz , Theodore. 1968. The effects of children on mar­
riage. In The Marriage Relations h ip, pp. 121-
131. Edited by Salo Rosenbawu and Ian Alger. 
New York: Basic Books. 

Melc h i or, Lorraine. July 1975. Is the postpartum period 
a time o f crisis for some mothers? Canadian 
Nurse. 71:30-32. 

Murai, Noriko, and Murai, Norio. 1975. A study of moods 
in pregnant women. Tohoku Psychologica Folia. 
34:10-16. 



75 

Rappaport, Lydia. 1965. The state of crisis: Some 
theoretical considerations. In Crisis Inter­
vention, pp. 22-31. Edited by Howard J. Farad. 
New York: Family Service Association o f America. 

Rossi, Alice. February 1968. Transition to parenthood. 
Journal of Marriage and the Family. 29:26 - 39. 

Rubin, Reva. December 1961. Puerperal change. Nursing 
Outlook. 9:753-755. 

Rubin, Reva. 1974. Maternal tasks of pregnancy. In 
ANA Clinical Sessions, pp. 331-339. New York: 
Appleton-Century-Crofts, Inc. 

Schwartz, Jane Linker, and Schwartz, Lawrence H. 1977. 
Vulnerable infants: A psychosocial dilemma. 
New York: McGraw-Hill Book Co. 

Shereshefsky, Pauline M., and Yarrow, Leon J. 1973. 
Psychological aspects of a first pregnancy and 
early postpartum adaptation. New York: Raven 
Press. 

Spielberger, c. D. 1972. Anx iety: Current trends in 
theory and research. New York: Academic Press, 
Inc. 

Spielberger, C. D.; Gorsuch, R. L.; and Lushene, R. E. 
1970. STAI Manual for the State-Trait Anx iety 
Inventory. Palo Alto: Consultin g P s ycholog1sts 
Press, Inc. 

Thcr n e, F. C. 1966. Theory of the psychological state. 
Jou~~2l o f Clinical Psychology . 22:127-135. 


	Copyright Statement new
	1980CreehanOCR



