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CHAPTER 1 

INTRODUCTION 

In the United States and in many countries throughout 

the world, the incidence of pregnancy during adolescence 

has reached epidemic proportions. Each year~ more than 

540,000 teenagers, 15 to 19 years old, become pregnant 

(Guttmacher Institute, 1976). Becoming pregnant during 

this period of life complicates and compounds the adoles­

cent's development tasks and frequently conflicting feel­

ings regarding the pregnancy and its outcome are 

experienced by the adolescent. 

For some adolescents, there is much difficulty and 

even disgrace involved with the pregnancy. The problems 

of being an adolescent, especially a pregnant adoles­

cent, in a society which frowns on pregnancy during 

this period, may result in distorted perceptions of the 

adolescent during her pregnancy and childbirth experl­

ence . Studies have indicated that the way t he adoles­

cent perceives her experiences during pregnancy will be 

a deciding factor in determining her childbirth experi­

ence (Goodrich , 1966) . 

1 
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Each person presents certain needs and exhibits 

certain behaviors based on a unique background of past 

experiences and perceptions. Perceptions influence 

behavior and are controlling elements in determining 

reactions to environmental stimuli. They not only 

affect but are affected by stimuli and events in the 

enviroTh~ent such as hunger, pain, or the tasks of the 

rnoQent . Perception is the result of conditioning, of 

reward and punishment, and of social influences. 

One's perceptual background affects how one per­

ceives a stressful situation. Because childbirth is 

recognized as a psychologically and physiologically 

stressful experience, the care of the adolescent mother 

may be directed toward preparing her mentally and 

physically for the event. This study was designed 

to examine the adolescent's perception of the child­

birth experience. 

Problem of the Study 

The problem of this study was: 

Is there a difference in perceptions of adolescents 

who attended childbirth classes and those who did not 

attend childbirth classes? 
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Justification of Problem 

Adolescents in the United States have rates 
of childbearing that are among the world's highest. 
About ten percent of the United States' adolescents 
get pregnant and six percent give birth each year. 
(Guttmacher Institute, 1976, p. 6) 

Factors contributing to the increase in adolescent mothers 

are varied. Some of the factors cited by Sklar and 

Berkov (1974) are the baby boom following World War II 

which led to an increase in the adolescent population; 

women reaching menarche at an earlier age, thereby in-

creasing the number of adolescents who can get pregnant; 

and new sexual freedom. 

For most adolescents, motherhood is a first-time 

experience. The individual adolescent's perceptions 

of childbirth may be an important influence on her self-

image as a mother. Part of the goal of nursing is to 

assist the pregnant adolescent emerge from the childbirth 

experience with a positive image of herself as a mother. 

Bern (1968) stated that individual perceptions are con-

nec ted to attitudes that people form about situaions or 

events . Background and personality are involved in the 

formulation of percep t ion . Therefore, individual per-

ceptions of the same stimuli differ and varied percep-

tions lead to different reactions or behaviors. 
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What is perceived is apparently a compromise be­

tween what really is and what is selected to be recog­

nized; therefore, distortions are not unusual. Allport 

(1961) found that perceptions are closely linked to 

actual experiences in any situation. Allport stated 

that there may be some differences in perception descrip­

tions and the related experience, but so small a differ­

ence as to be irrelevant. The studies have shown that 

o nce a perception of a situation or stimuli is received 

by an individual and proves satisfying, it tends to 

become fixed, and to influence future perception. 

The influences of past experiences, sociocultural 

ex pectations and ideas about childbirth, and the changes 

occ urring within one's body are all likely to affect the 

be havior and experience of a woman during labor (Prince 

& Adams, 1978). It is evident that women from different 

cultural backgrounds behave differently in labor. They 

respond t o cultural expectations and norms. Some expect 

t h e expe r ience to be agonizing and behave accordingly. 

In the history of European civilization, suffering during 

c hi l db i rth was presumed and the minds of the women were 

condi t i oned t o the i d ea that pa in was essential to c h ild­

bir th . African tribes went t o e x traordinary lengths 
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to appease the wrath of their gods. When trouble arose 

during labor and childbirth, they believed that free 

confession would overcome any trouble and labor and 

childbirth would then be pain free (Dick-Read, 1972). 

The adolescent may perceive childbirth as a physio­

logical and emotional change. Feelings of fear, 

pleasure, pain, and/or anger may alter her perceptions. 

Behaviors of the laboring adolescent can be assessed if 

her perceptions are understood as those frequently held 

in common b y such patients (Goodrich, 1966). 

Al lport (1961) stated perception is a variable 

activi t y by which organisms succeed in adapting them­

selves within the limits of minute error, so that there 

is built up in man a pattern of events that is approxi­

mately "in tune" with the world. The facsimile of the 

perceived object or situation is usually not exact, but 

only reasonable. Although some persons perceive child­

birth as a normal and natural function of women, it is 

also in intense and challenging experience. The adoles­

cent who undergoes t he childbirth experience without 

some knowledge of the experience may find it frustrating 

and unsatisfac t ory . An educational program introduced 

early in the pregnancy might be an effective intervention 
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to enhance adolescent perceptions of the childbirth 

experience. The acquisition of knowledge about child-

birth is of great importance to the adolescent and 

should not be denied. Goodrich (1966) emphasized the 

importance of prenatal education, stating: 

There has been some tendency in recent years 
to equate parent education with "natural child­
birth." To those for whom this term constitutes 
a semantic block, let me say, regardless of the 
method of delivery, education for childbirth is 
a valuable and necessary part of modern prenatal 
care. The time will come, and soon I believe, 
when prenatal care will not be complete without 
it. (p. 184) 

Although many studies have been conducted regarding 

adolescent pregnancy, relatively few have dealt with the 

perceptions of the childbirth experience of adolescent 

mothe rs. The adolescent's attitude toward labor, includ-

ing her preconceived idea of how it will be, and her 

expectations of what will take place, will be important 

to know in that she will act and react as influenced by 

her attitudes. Many aspects of the adolescent's life 

contribute to her attitude toward labor. Her mother's 

influence regarding her own childbirth experience, 

previous hospital exper iences, the amount of exposure 

to the subject of childbirth, and her feelings about 

herself concerning pain, her body, and her pregnancy 
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will be influential in forming the adolescent's atti-

tude toward labor. If the feelings of the adolescent 

regarding childbirth and parenthood are identified, 

personnel in the health care field will be better able 

to meet the adolescent mothers' needs and plan for their 

optimal care. 

Theoretical Framework 

This proposed study has a theoretical base from 

Lewin's (1935) field theory. What a person perceives 

and how he reacts to the perceptions are inherent only 

in that person. These perceptions can be either the 

result of attitudes, values, or beliefs, or acquired 

through formal participation in a learning experience. 

The perceptions of the adolescent during the childbirth 

experience may be acquired through either of these means 

(Dick-Read, 1972). According to Dick-Read, attitudes, 

values, and beliefs are acquired over time by observing 

and listening to significant others, the media, or other 

nonprofessional persons. 

Lewin (1935) stated: 

A person 's perception of an event is essentially 
a constructive process within which the person 
infe rs a h ypothesis and relates his sense data 
to t hat eve nt in the interest of reducing sur­
prise. (p. 198) 
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If the adolescent who is about to experience childbirth 

can perceive it with relaxed confidence, the tensions 

and fears associated with it may be eliminated. These 

tensions and fears may be reduced through a childbirth 

education program. This program may offer the adolescent 

the opportunity to express her concern about her ability 

to cope with the childbirth experience. This program 

should be directed toward helping the adolescent gain 

confidence in her ability to help herself during child­

birth. By teaching the facts and by giving instruction 

as needed, a state of anxiety may be replaced by a sense 

of well-being (Dick-Read, 1972). 

Learning is an integral part of how the adolescent 

perceive s the childbirth experience. Four concepts of 

learning which have been identified by Lewin (1935) maybe 

applied to the adolescent awaiting childbirth. Learning, 

Lewin (1935) stated, "consists of changes in cognitive 

structure , changes in motivation, changes in ideology, 

and gain in voluntary control and dexterity 11 (p. 198). 

According to Dick-Read (1972), as one learns, he in­

creases his knowledge base to include those things neces­

sary for the task of the moment . 
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Assumptions 

The basic assumptions accepted for this study 

were: 

1. That people could describe their perceptions 

and that these descriptions would be of the actual 

experience. 

2. That the labor and delivery experience could 

be recalled with some degree of accuracy 12-48 hours 

postpartum. 

Research Question 

The research question for this study was: 

Is there a difference in perceptions of adolescents 

who attended childbirth classes and those who did not 

attend childbirth classes? 

Definition of Terms 

For the purposes of this study, the following 

definitions were used: 

1. Adolescent--an individual in a period of time 

beginn ing with early signs of puberty and extending to 

young adulthood between the ages 12-19 years of age 

(Howe, 19 8 0) . 
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2. Perception of childbirth experience--what the 

participant describes, taking into account beliefs, atti­

tudes, and level of knowledge about the actual experience 

of labor and delivery of an infant through the birth 

canal. The perception was measured by the child-

birth questionnaire developed by the investigator. 

3. Childbirth classes--a course in which information 

related to childbirth is presented. This course includes 

information regarding care of the mother during pregnancy, 

the labor and delivery process, the postpartum period, 

infant care, and care of the new mother and infant after 

di s missal from the hospital. 

Limitations 

For t h e purposes of this study, there were a number 

of variabl e s wh ich influenced the adolescent patient's 

a tt i tude and subsequent behavior during the childbirth 

exper i e nc e and were not controlled. These variables were 

as follows : 

1 . Stress f ul e xperi e nces o f the adolescent prior 

to labor . 

2. The t yp e and amo unt o f medical and famil y support 

gi ven to the a dol e s cen t during l abor. 
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3. Cultural, social, and family influences upon the 

adolescent. 

4. Whether the pregnancy was planned or unplanned. 

5. The kind and amount of analgesia or anesthesia 

used during labor. 

6. The kinds and amounts of knowledge regarding 

the childbirth experience and adolescent possesses. 

7. Variation of educational levels between adoles-

cents. 

8. Emotional environment of the adolescent patient 

prior to labor. 

Summary 

This study was undertaken to identify adolescents' 

perception of the childbirth experience, as few studies 

have been conducted to deter~ine adolescents' preconceived 

attitudes and expectations of labor and delivery. Chapter 

1 has provided an overview of the study. Justification 

of the problem has been given and the theoretical frame­

work fo r this study has been described. 



CHAPTER 2 

REVIEW OF LITERATURE 

The literature was reviewed and discussed in three 

main areas. Perceptions, the experience of childbirth 

and the adolescent, and childbirth classes were reviewed 

in relation to past and current studies relevant to 

these topics. 

Perception (Webster's New World Dictionary, 1968) "is 

awareness of an impression, an event, an object, or an 

action received by the mind through the senses" (p. 1085). 

Dick-Read (1972) further stated that sights, sounds, and 

associations, real and imaginary, imprint themselves 

upo n the human mind to mold and influence its reaction 

to a stimulus or behavior. According to Lewin (1936), 

perceptions may produce a change in the goal or reaction 

a nd lead to a change in the person's direction or action. 

Lewin further stated that many influences b y which the 

environment affects the inner-personal regions occur 

b y way of perception and whether or not one can induce 

a person to perform a certain action depends not only 

on which inner regions are touched , but also on the 

sequence in which they are touched. 

12 
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Perceptions of a stimulus affect behavioral situa­

tions in one's environment and are, in turn, affected 

by the environment. A person's perceptions are respon­

sive to conditioning, reward and punishment, and to 

social forces. How an individual perceives his situa-

tion is a major determinant of his behavior in that situa­

tion (Lewin, 1936). 

This concept has implications for the nurse in her 

psychotherapeutic role of environmental management. 

The nurse must create the milieu in the maternity ward 

where there is not routine for routine's sake, but a 

truly patient-centered therapeutic environment. Nursing 

research in this area has centered largely on the indi­

v i dual nurse-patient relationship, yet the social sciences 

wou l d also indicate the nurse has a more far-reaching effect 

ln setting the tone for the entire maternity ward. 

One of the ways this influence is felt is through 

communicat ion. Tagliacozzo and Mauksch (1964) in their 

study on the meaning of communication to the hospitalized 

patient discovered that, "Communication has two primary 

fun ctions--the securing of information and the developing 

of interper=onal contact" (p. 101). 

Tryon and Leonard (1965), in an experimental study, 

found that labor patients who were given the opportunity 
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to take an active part in the decisions about their own 

care had more satisfying experience, and their recovery 

results were better than those who were not involved in 

making decisions about their own care. If giving 

patients a choice in their care would, in fact, alleviate 

much of their fear and anxiety, it would seem advantageous 

to fulfill the patient's need. Weidenback (1958) has 

called this "deliberative nursing." After 40 years of 

experience in nursing, she has evolved the following 

statement to make clear the primary purpose in "delibera-

ti ve nursing": 

Deliberative clinical nursing is meant to facili­
tate the efforts of the individual to overcome 
the obstacles which interfere with his ability 
to respond capably to demands made of him by 
h is condition, environment, situation, and time. 
(Weidenback, 1958, pp. 400-401) 

In d iscussing "deliberative nursing," Weidenback 

stated that the nurse cannot give effective nursing care 

without knowing what the individual patient's percep-

tions are . This entails assessing and validating the 

patient ' s v e r bal and nonverbal behavio r and responding 

to this so that the patient can more specifically relate 

he r need s to the nu r se . She made t he assumption that 

all behavior is meaningful and represents individual 

responses to perceptions. Thes e percept ions are the 
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motivating force that determines how effectively an 

individual will be able to cope with demands in her 

immediate situation. 

Field (1967), in stressing the need to consider 

social and emotional forces in the care of the sick, 

based her concept on experience in a large general hos­

pital. The philosophy she propounds is that emotions 

have an effect on bodily functions and that understand­

ing of this concept must be put into practice. The con­

cept, as it evolves, shows that the integration of medical 

and social care of the sick is influenced by increased 

understanding of human behavior. Patients are not only 

sick persons, but are high school graduates, parents, 

wives, apartment or house dwellers, as well as people 

with dreams and aspirations for the future. All of this 

background plays a part in the patient's perception of 

and response to the medical profession. 

In critiquing the results of various experimental 

studies with subject's introspective reports of impres­

sions or phenomenon, Michotte (1963) stated, "Emotional 

states develop under the influence of many factors and 

acquire full significance in connection with behavior" 

(pp. 282 ) . Whe n an emotional state develops, it appears 
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to be linked with a phenomenon which produces behavior 

such as fear, pain, pleasure, anger, and such. Emotions 

evolve and change during the course of life due to con-

ditioning and education. The study of emotions includes 

the psychosocial background of a person and the per-

ceptions of events that lead to individual behavior. 

According to Grimm (_1961), the childbirth experience 

was felt to affect not only the woman herself, but her 

relations h ip with members of her family. 

It must improve or hurt her relationship with her 
family. It cannot remain exactly like it was be­
fore. It must either validate the position of 
the family members or make them appear ludicrous. 
(p. l) 

Brad ley (1974) likewise indicated that with preparation 

the f amily was changed from a passive participant to a 

useful participant. Tanzer (1968), in reporting her 

researc h , de scribed the same differences: 

Na t ural-childbirth families were overwhelmingly 
seen as strong, competent, and helpful during 
c hildbirth, especially in providing emotior.al 
support and encouragement. They were often "in 
c harge" and could be leaned on. Control-group 
familie s, on t he other hand, were usually de­
sc r i bed as inc ompetent, weak, helpless or impotent, 
nerv o us, i n t he way, and needing themselves to be 
" taken c are o f." (p. 20) 

Behavior of the adolescent labor patient then can be 

assessed if one u nderstands the percep tions of individual 
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patients or those perceptions frequently held in common 

by the patient. The literature frequently referred to 

the idea of labor and delivery as a crisis in its 

reference to the many way in which it could subsequently 

affect the patient and her relationships with others. 

Clark and Affonso (1979) said: 

The maternity cycle is a time when persons have 
a chance for personal growth unattainable at 
any other time in their lives . . when they 
want to grow, to learn, to succeed. (p. 245) 

Therefore, it would be helpful to the nurse if she under-

stood the woman's attitude toward labor in order to more 

successfully guide and support her during labor. She 

furtne r stated that the nurse must understand that indi-

viduals tend to respond to painful stimuli in the way 

that is acceptable in their culture and although the 

patient might never realize what the nurse had done, 

this was not i mportant since she wanted "the patients 

to see their accomplishments as coming from their own 

strengths and resources" (Clark & Affonso, 1979, p. 243). 

Horwitz a nd Horwitz (1967) agreed, saying that "as a 

highly charged emotional experience, the maternity c y cle 

holds definite potent ial for human growth" (p. 198). 

Bernste i n (1970) sta ted that if medical personnel could 

understa nd the feelings expressed by their patients and 
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the motivation behind patients' behavior, not only would 

the medical personnel be more comfortable in their 

situations, but a real contribution to patient care 

and recovery would result. 

Horwitz and Horwitz (1967) stated that satisfaction 

with the childbirth experience made the mother much 

better prepared to "tackle the tasks of mothering." If 

the experience was less than good or even traumatic, she 

felt it might interfere with her mothering ability. 

Chertok (1972) indicated that it was only in the last 

20 or 30 years that the mental hygiene of childbirth 

had been considered important with regard to the mother­

child relationship. While he indicated that there was 

no t as yet sufficient statistical proof to positively 

show the relationship of such things as the childbirth 

experience, breast feeding, rooming-in, and other early 

mother-infant interaction, it seemed apparent that pleas­

ing experiences at this early time could have only a 

happy influence on the pair. 

Earl y studies in this country indicated measurable 

benefits of c hi ldbirth education. Thorns and Wyatt (1951) 

described the result s of training 1,000 women in slightly 

over a year. The i r interest seemed: 
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directed to assuring each woman a psychologically 
and emotionally satisfying labor experience, and 
one which is at the same time physically safe for 
both the mother and child. (Thoms & Wyatt, 1951, 
p. 205) 

While the results as stated in the study emphasized the 

safety factor and discussed medication, anesthesia, and 

length of labor, effects on the neonate, and satisfac-

tion with childbirth experience, they also reported 

support during labor as the most important factor 

involved in success and expressed a feeling that child-

birth education was the most important task of our 

society. Thoms and Wyatt (1951) established criteria 

f or giving support to all patients in the study. They 

de scribed these criteria as follows: 

The patient in labor is in a room by herself; dur­
ing this period she may have her husband with her if 
she wishes. The patient is kept informed of her pro­
gress and during active labor is not allowed to be 
alone. Attention is focused on her needs and what 
she is trying to accomplish. Any therapy or instruc­
tion is in the hands of the nurse or physician. 
activity a nd busyness on the part of those attend­
ing her are kept to a minimum. (Thoms & ~'lyatt, 

1951, p. 209) 

Sloan and Hogan (1 952) compared groups attending 

classes with those not attending classes. They found that 

of the 742 clinic patients interviewed, 69.4% expressed 

interest in attending classes, while 30.6% did not speak 

Engl is h o r were not interested. An additional 249 clinic 



20 

patients sought instruction and were taught. Private 

patients requesting instruction were also included. 

In the classes it was stressed that there was no 

such thing as success or failure. To measure satisfac-

tion with the method, there was a questionnaire for both 

the doctor and the patient. The obstetrician was asked 

questions about the mother's control, the extent to 

which she was cooperative, and her apparent pleasure or 

displeasure with the delivery and her baby. The mother 

was asked four specific questions: 

Are you satisfied with your experience? 
Would you elect natural childbirth next time? 
When did you experience the greatest degree of 
pain or discomfort? 
Are you happy with your baby? (Sloan & Hogan, 
1952, p. 308) 

Results were listed in medical ·categories by length 

of labor, spontaneous deliveries, and amount of pre-

delivery medication. The test results of all were in 

those patients who had requested classes. In making 

concluding remarks, the authors expressed what is 

apparently a fairly common belief of medical personnel 

mak ing this type of study. They seemed to feel that 

this program fills a big need in the general prep­
aration of the patient which will be manifested 
in less anxiety and more intelligent cooperation 
than can be statistically measured. (Sloan & 
Hogan , 1952, p. 647) 
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Tanzer (1968) in her review of literature, felt 

that most studies, like the ones illustrated pre­

viously, implied that the psychological variables 

"are intangible and hence not amenable to analysis 

or experimental treatment" (p. 18). Two studies that 

have, however, studied the psychological variables 

seemed to point most to the need for this study. 

Frisch (1971) used the five labor needs identified 

in the Lesser-Keane study to explore mothers' perceptions 

of their labor experiences and develop some hypotheses. 

The five major needs of the laboring patient, as iden-

tified by Lesser and Keane were 

to be sustained by another human being, to have 
relief from pain, to be assured of a safe out­
come both for herself and the baby, to have 
attendants accept her personal attitude toward 
and behavior during labor, and to receive bodily 
care. (cited in Frisch, 1971, p. 65) 

Fri sch's (197 1) study also found that: 

1) age, social class, sedation and anesthesia 
i nf luence the mothers' perceptions of their labor; 
2) all women experience the five Lesser-Keane 
needs; and 3) pain in its severity, relief, and 
unknown limits was the most constantly decisive 
influence on the general evaluation of labor. 

This study also resulted in the formulation 
of three hypotheses about causal relationships 
between severa l variables and patient satisfac­
tion to be tested through further research. These 
variables include 1) the way in which the five 
needs of the laboring patient . . are met; 
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2) the way in which the most dominant need--relief 
from pain, is met; and 3) the mother's expecta­
tions. (p. 1) 

While Frisch (1971) found that preparation for 

labor was not significantly related to the mothers' 

perceptions, it is possible that this was because she 

combined together participants in all types of classes 

while doing the statistical analysis. Frisch felt also 

that causal research was needed to test the relationship 

between the expectation of labor and the actual experi-

ence and suggested study of the significance, source, 

and meanings of mothers' expectations in relation to 

a positive perception of labor. This author further 

suggested that mothers be studied prenatally, immediately 

after delivery, and later in the postpartum period to 

determine how close the expectation was to the actual 

experience. With this type of study, Frisch also sug-

gested the comparison of the effects of several dif-

ferent teaching experiences (Frisch, 1971). 

Tanzer (1968) specifically compared those having 

psychoprophylactic preparation with those having no 

classes. Three examination periods were used: the first 

in the 7th month of pregnancy, the second 2 weeks before 

deliver y , and the third 1 month after delivery. NuQerous 
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psychological tests were utilized and showed some sig­

nificant results. Tanzer (1968) found that there was 

no certain type of woman who chose natural childbirth 

but that it was the classes themselves and not any 

certain type of woman that was responsible for the 

difference in attitudes shown. This author also 

showed differences relating to self-image, response 

to husband, and general perception of the childbirth 

experience, and suggested further investigation along 

the lines of her study to ground the approach to the 

psychological aspects of childbirth. 

Elms and Diers (1963) 1 Tryon and Leonard (1965) 1 

and Bender (1967) found that the nursing approach to a 

patient could not be generalized. These studies pointed 

out that the patient's background (sociological, psycho­

logical, and physiological} had an effect on their per­

ceptions and resulting behavior. Bern (1968) and Allport 

(1961) both spoke of perceptions as veridical, or closely 

related to the actual experience. Michotte (1963) stated, 

as did Bem (1968) 1 that perception comes about through 

social conditioning and education which indicates that 

perception is related to an individual's background. 

Therefore, perce ption will have an individual meaning to 

\ 
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all people. They suggested an assessment profile of 

the patient. This tool, used experimentally with nurses 

under the direction of Brown (1964) has been found to 

be adequate, not too complex, nor time consuming. Brown 

stated that nurses must have basic cultural and psycho-

social information about patients to establish a suppor-

tive relationship. Brown (1964) believed that systematic 

study is urgently needed to determine the extent to which 

the various social roles in a background influence the 

behavior of patients, help the nurse understand patients 

better, and help the nurse give more individualized 

care. One of the important parts of this care, as Brown 

expressed it is the interest the nurse has in the patient 

as an individual. 

Only when it [knowledge] serves to create interest 
in patients as individuals, and when interest 
stirs imagination to try to think how patients 
think and feel, can this knowledge be applied. 
(Brown, 1964, p. 127) 

Clark and Affonso (1979) repeated this philosophy of 

patient-centered care, but expanded it in discussing 

the maternity patient. These authors believed that 

good nursing care oftheparturient patient entails 

knowledge of the patient's physiological, psychological, 

and sociological condition and that of her family also. 
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The inclusion of the family in the assessment and care 

can, Clark and Affonso (1979) believed, enhance the 

childbearing experience. 

Clark and Affonso (1979) stated that when an 

adolescent experiences labor and delivery for the first 

time, she encounters something for which ordinary life 

experiences have not prepared her, although she might 

have had many ideas about this experience. The adoles­

cent's attitude toward the childbirth experience, in­

cluding her preconceived idea of how it would be, and 

her expectations of what will take place, will also be 

important to kr.ow in that she will act and react as 

influenced by her attitude. Many aspects of the adoles­

cent's life contribute to her attitude toward the child­

birth experience. Her mother's influence regarding her 

own childbirth experience, previous hospital experiences, 

the amount of exposure to the subject of childbirth, and 

the adolescent's feelings about herself concerning pain, 

he r body, and her pregnancy, all will be influential in 

f orming her attitude toward the childbirth experience. 

Because people behave, in part, as influenced by how 

they think, knowing the adolescent's attitudes toward 

the childbirth experience will enable the nurse to 
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anticipate what to expect and, thereby, specifically 

care for the adolescent in labor (Clark & Affonso, 1979) 0 

Childbirth classes are aimed at providing factual 

information to the participants so that their anxieties 

about pregnancy and childbirth will be reduced. These 

classes help the participant learn how to integrate the 

physical, emotional, and intellectual aspects of their 

personalities so that they can work as a harmonious and 

focused unit throughout the complex demands of labor and 

childbirth (Dickason & Schult, 1979) o Dickason and Schult 

(1979) stated that the "unprepared client remains out of 

focus as labor approaches and finds the physical and 

emotional responses of labor dominating and opposing" 

(p . 164). 

Auerbach (1968) stated that 

since individuals learn at different rates and 
speeds, the childbirth educator's aim should be 
helping the parent or parents to gain an under­
standing of the pregnancy-birth continuum, and 
to understand and cope with anxiety, rather than 
to teach specific techniques of prepared child­
birth. (p. 111) 

Nine basic assumptions about childbirth education classes 

have been i dentified by Auerbach (1968). These are: 

1 . Parents can learn. 
2. Parents want to learn 
3 o Parents learn best what they are interested 

in learning. 
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4. Learning is most significant when the 
subject matter is closely related to the parents' 
own immediate experience. 

5. Parents group education is as much an 
emotional experience as it is an intellectual 
one. 

6. Parents can learn best when they are 
free to create their own response to a situa­
tion. 

7. Parents can learn from one another. 
8. Parents group education provides the 

basis for a remaking of experience. 
9. Each parent learns in his own way. 

(Auerbach, 1968, p. 329) 

Clark and Affonso (1979) stated though childbirth 

classes are important and a beneficial part of prenatal 

care, many m~sconceptions about the actual event may be 

held constant by each individual. The birth process is 

us ually seen as frightening and carries the possibility 

o f mutilation and death. The realities of labor and 

b i rth must become a part of any expectant parent educa-

t ion group. Visual aids, films, and detailed descrip-

tions from others may well interfere with her idea of 

the c h i ldbirth experience by integrating unappropriate 

thoughts and be haviors of what to expect during child-

bi r th . 

Negat i v e attitudes and other cultural social factors 

influence the par ticipant and her involvement in the 

childbirth proc es s. If she has unresolved conflicts 

about her sexua lity , t h is pre gnanc y , and/or motherhood , 
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the likelihood of her participation in a childbirth 

class will be reduced (Dickason & Schult, 1968). 

In summary, throughout her life, the adolescent 

has dealt with many situations that have an influence 

on how she will deal with the specifically stressful 

time of labor. The adolescent's attitude toward labor 

itself, influenced by the many factors surrounding her 

life, is an important variable to consider in relation 

to behavior in labor, in that behavior is influenced by 

one's perceptions. 

Individual perceptions of the same stimuli may 

differ since backgrounds and personality are involved 

in the formulation of perception and perceptions lead 

to reactions or behavior. Behavior of the laboring 

adolescent patient then can be assessed if one under­

stands the perceptions of individual patients or those 

p erceptions frequently held in common by such patients. 

A review of the literature related to the topics 

of anxiety o f pregnancy and childbirth, methods of 

preparation for childbirth, and variables associated 

with c h ildbirth revealed several findings of special 

interest for this study of attitude of primigravidas 

toward labor and delivery. Anxiety in pregnancy and 
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labor predisposed women to difficult labor and complica­

tions affecting the child if tension was exptreme. 

Education and experiences with childbirth tended to 

decrease fears. Most concerns or causes of anxiety 

during the hospital stay related to professionals and 

hospital routine, while causes of anxiety prenatally 

were related to physical complications of discomfort. 

A strong need for an experience like the woman's expec­

tations was also mentioned. 

Childbirth classes seemed to lead to decreased fear 

and increased interest in the baby. Prepared husbands 

were more supportive than were unprepared husbands. 

Prepared ~others experienced less pain, required less 

sedation, had lower blood pressure between contractions, 

a nd had shorter labors. Training was also correlated 

with a positive childbirth experience and exhibiting 

le ss bodily tension during labor. 

Satisfaction with labor and delivery was related 

to meeting a wo man 's expectations of the childbirth 

experienc e . Being awake for delivery, breathing tech­

niques, relaxation, presence of the husband in labor, 

and analges i a were other sources of satisfaction. 

Factors that would increase satisfaction with subsequent 

delivery were also mentioned. 
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Support of the laboring woman was the final area 

reviewed. It seemed apparent that nursing support 

of the woman was needed, but the type of the support 

and the ways in which the nurse should work with the 

prepared adolescent seemed to need further study. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

The research methodology for this study was a 

descriptive exploratory comparative method. According 

to Fox (1976) the survey approach is used "to answer 

our research question through a data-gathering process 

t hat enables us to describe the present more fully and 

adequately" (p. 31). Diers (1979) stated that 

factor searching studies literally look for ways 
to categorize, classify or conceptualize situa­
tions. They are used when the researcher wants 
to take a new look at an old situation, or when 
t here is no useable information about a particular 
phenomenon available. (p. 100) 

Kerlinge r (1973) reviewed exploratory studies as having 

three purposes: 

to d iscover significant variables in the field 
situation, to discover relations among variables, 
and to lay the groundwork for later, more s yste­
ma t ic and rigorou s testing of hypotheses. (p. 
40 6 ) 

Setting 

Thi s s tudy was conducted on the postpartum unit of 

a county ho s pi t a l situa ted in a large city i n the Texas 

panhandle. This ho sp i t al has a bed capacity o f 289 with 

31 
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an average obstetrical admission of approximately 150 

deliveries each month; approximately 40% of the deliveries 

being to adolescent primiparous patients. The postpartum 

unit consists of 42 beds which accommodate obstetrical 

and gynecological admissions. 

The childbirth classes provided information on 

various topics relating to pregnancy, labor and delivery, 

and infant care. The classes included both physical and 

p sychological aspects of preparation for childbearing 

and parenthood. The material presented in the classes 

included not only guidelines for prenatal hygiene and 

infant care but also included facts of the physiology 
·•' 

and hygiene of pregnancy. Facts were presented in a manner , I 

• 
that helped the participants to understand the changes 

tha t take place du~ing pregnancy, the development of the 

baby, and the benefits of good care to both mother and 

baby . Emphasis was placed on the normalcy of pregnancy 

and childbirth. The classes were conducted by a profes-

sional nurse at the county hospital aforementioned. 

Population and Sample 

The population consisted of 32 postpartum, primi-

parous adolescent females between the ages of 15 and 19 

·ears, wh~ delivered between April 15, 1980 and May 28, 
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1980, and who were willing to participate in the study. 

The following criteria were used to determine inclusion 

in the sample: 

1. Clients were adolescent females between the 

ages of 15-19 years. 

2. Clients were primiparous. 

3. Clients were unmarried. 

4. Clients had experienced an uncomplicated vaginal 

del ivery. 

5. Clients spoke and understood English. 

Protection of Human Subjects 

Permission was obtained from Texas Woman's University 

Human Research Review Committee to conduct the study 

(Appendix A). Written permission was also obtained from 

the hospital where the data would be collected (Appendix 

B) • 

Each participant was given an oral explanation 

(Appendix C) regarding the purpose of the questionnaire 

and a sked ·.c l.L she wou l d be willing to participate in the 

study . Eac h participant was told that the questionnaire 

would be used only to gather information to help enhance 

the adolescent ' s perc eption o f the c hildbirth e x perience, 

answers would not be seen by the physic ians and nurse 
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on the unit, nor would they be placed on the patient's 

chart. Each participant was assured that their 

participation or nonparticipation in the study would not 

affect the nursing care she or her infant would receive 

while hospitalized. Each participant was also told 

that Texas Woman's University would not be responsible 

for any harm that came to them as a result of participa-

tion or nonparticipation in the study. Signed consent 

form s (Appendix D) were obtained from those participants 

over age 18 years and from the participant's parent or 

guardian if the participant was under 18 years of age. 

A special envelope for the consent forms was used by 

the researcher. The envelope, which contained the signed 

consent forms, remained in the possession of the 

researcher. 

Instrument 

A questionnaire, designed by the researcher (Appendix 

E) , was the tool used to identify adolescent perceptions 

of the childbirth experience. The questionnaire consisted 

of nine multiple choice questions with a Likert-type 

scale ranging from 0 to 4. Participants were asked to 

circle the most appropriate response with 0 being "strongly 

ag r e e," 1--" agree," 2--" undecided," 3--"disagree," and 
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4--"strongly disagree." Two open-ended questions, rele­

vant to seeking information about childbirth and support 

received during labor were included. Participants 

who attended childbirth classes were also asked to 

complete five additional open-ended questions related 

specifically to the childbirth classes. 

The questionnaire was submitted for review to the 

following individuals: (a) an eighth grade English 

teac her, (b) two ninth grade students, (c) two labor 

and delivery unit staff nurses, (d) six postpartum unit 

staff nurses, (d) three master's prepared nurses with 

specialization in the field of Maternal-Child Nursing, 

and (e) two nursery unit staff nurses. These individuals 

were asked to evaluate the questionnaire for clarity and 

suitability for the designated purpose. The question­

naire was approved as containing useful information to 

as sess the adolescent's perception of the labor experi­

ence. The ninth grade students (ages 15 and 16) stated 

that the te r minology was commensurate with the educational 

level of many adolescents. The questionnaire was ad-

mi ni stered in the f orm presented to the evaluators. 
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The Director of Nursing Service of the county hos­

pital where data were collected was contacted by the 

researcher after receiving permission from the Human 

Research Review Committee at Texas Woman's University 

to obtain permission to conduct the study. A copy of 

the permission form to conduct the study was signed by 

the Director of Nursing Service after permission to 

conduct the study was obtained. Copies of the consent 

form the participants would sign, the demographic data 

sheet, and the questionnaire were given to the Director 

of Nur sing Service, the clinical supervisor, the head 

nurse on the postpartum unit, and the head nurse in labor 

and delivery to review prior to the collection of data by 

the researcher. 

Data Collection 

Data were collected by the researcher 12 to 48 hours 

after the adolescent mother participating in the study 

delivered. Each participant in the study was contacted 

and the researcher explained the purpose of the study to 

the a do lescent participants and to parents or guard ians 

how the info rmation would be used and how the information 

would be acquired . Participants were assured that inclu­

sion in the study or the decision not to participate 
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would not affect the care she or her infant would receive 

while hospitalized, that the physicians or nurses would 

not see this information, nor would this information be 

included in her hospital record. Each participant was 

also told that all information would be kept by the 

researcher until the conclusion of the study, at which 

time it would be destroyed. 

Treatment of Data 

Data were tabulated and analyzed by application of 

percentages, tables, and narrative description. In order 

to compare the groups' responses to questions, the t-test 

wa s utilized at the .05 level of significance. The t­

te st may be used to find the probability of the stan­

d ardized score when the data under study meets the 

following criteria: (a) only two groups of subjects are 

being compared, (b) the sample groups are independent of 

one another, (c) the researcher has interval data and 

want s to determine if two groups have significantly 

d iffe r ent means, and (d) the combined sample size is 

le ss than 100 subjects (Turney & Robb, 1971). 



CHAPTER 4 

ANALYSIS OF DATA 

The purposes of this study were to study two prob­

lems. One probiem investigated by this descriptive­

exploratory study was the determination of adolescent 

perceptions of the childbirth experience. Also, a 

comparison of responses of adolescents who attended 

childbirth classes with the responses of adolescents 

who did not attend childbirth classes was investigated. 

Description of Sample 

Thirty-two of the patients admitted to the labor 

amd delivery unit between April 15, 1980 and May 28, 

1980 met the criteria for inclusion in the study. 

Seventeen of the 32 were adolescents who had attended 

childbirth classes (Group I) . Fifteen of the 32 patients 

we re adolescents who had not attended childbirth classes 

(Group II). All participants ranged in age from 15-19 

years. The mean age of the sample was 17.6 years. Of 

the mothe rs in Group I (prepared), two were 15 years 

old , t h r e e were 16 years old, six were 18 years old, 

and s ix we r e 19 years old. The educational level or 

38 
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"highest grade completed, 11 in Group I ranged from the 

8th grade to the 12th grade. Two mothers completed the 

8th grade, one mother completed the 9th grade, five 

completed the lOth grade, six completed the 11th grade, 

and three completed the 12th grade. Of the mothers in 

Group II (unprepared}, two were 15 years old, two were 

16 years old, one was 17 years old, three were 18 years 

old, and seven were 19 years old. The "highest grade 

completed" in Group II ranged from the 8th to the 12th 

grades. One mother completed the 8th grade, two mothers 

completed the 9th grade, two mothers completed the lOth 

grade, two mothers completed the 11th grade, and eight 

mothers completed the 12th grade. 

Findings 

On the questionnaire, the summary of the responses 

to Question 1, "The childbirth experience was just like 

I imagined it would be," is found in Table 1. The mean 

for Group I (prepared) was 1.756, while the mean for 

Group II (unprepared) was 4.533. A comparison of Group 

I and Group II responses indicates!= 8.720 (30), E = 

. 00 2 and , therefore, a significant difference at the 

.05 level. 
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On the questionnaire, the summary of the responses to 

Question 2, "My mother told my everything to expect when 

I had my baby," is found in Table 2. The mean score for 

Group I (prepared) was 2.059 and the mean score for Group 

II (unprepared) was 1.667. Comparison of Group I and 

Group II responses indicates ! = 1.284 (30), E > .05 with 

no significant difference between the groups. 

On the questionnaire, the summary of the responses 

to Question 3, "My friends told me everything to expect 

when I had my baby," is found in Table 3. The mean 

score for Group I (prepared) was 3.800 and the mean for 

Group II (unprepared) was 3.769. When comparing responses 

of Group I and Group II, ~ = .066, £ > .05 with no signifi­

cant difference between the two groups. 

On the questionnaire, the summary of the responses 

to Question 4, "I learned a lot about having a baby by 

watching television, listening to the radio, and going 

to the movies," is found in Table 4. The mean score 

for Group I (prepared) was 3.562 and the mean for Group 

II (unprepared) was 3.938. Comparison of Group I and 

Group II responses indicates!= .847, E > .05, with no 

si gnificant difference between the two groups. 
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On the questionnaire, the summary of the responses 

to Question 5, "I was really nervous about having the 

baby," is found in Table 5. The mean score for Group 

I (prepared) was 1.118 and the mean score for Group II 

(unprepared) was 1.867. Comparison of the responses of 

Group I and Group II indicates ~ = 2.208, E =.035 which 

indicates a significant difference at the .05 level. 

On the questionnaire, the summary of the responses 

to Question 6, "I screamed and cried during the time I 

waited for my baby to be born," is found in Table 6. 

The mean score for Group I (prepared) was 2.600 and 
·I 

the mean score for Group II (unprepared) was 1.333. 

Comparison of Group I and Group II responses indicates 

.!:_ = 5. 551, E = • 001 which is a significant difference 

at t he .05 level. 

On the questionnaire, the summary of the responses 

t o Question 7, "I wanted to be awake to have my baby," 

is found in Table 8. The mean score for Group I (pre-

pared) wa s 2. 412 and t he mean score f or Group II ( unpre-

pa r e d) wa s 3 .933. Compar ison of responses for Group I 

a nd Gro up I I indicates !_ = 4. 222, E = . 006 which is a 

s i g ni fi c an t d i ffe r e nce at the .05 level. 
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On the questionnaire, the summary of the responses 

to Question 8, "Medication I received during labor made 

it easier to have the baby," is found in Table 8. The 

mean score for Group I (prepared) was 2.933, while the 

mean score for Group II (unprepared) was 2.800. A com­

parison of Group I and Group II responses revealed 

t = .0493, E > .05 with no significant difference between 

the groups. 

On the questionnaire, the summary of the responses 

to Question 9, "At this time, I never want to have another 

baby," is found in Table 9. The mean score for Group I 

(prepared) was 5.733 and the mean score for Group II 

(unprepared ) was 5.067. A comparison of Group I and 

Group II responses reveals!= 1.768, E = .011 indicating 

a significant difference at the .05 level. 

Question 10, an open-ended question, elicited 

r esponses as to 11 the person who supported me most during 

l abor." In Group I (prepared), the support individuals 

mos t me nt i oned ( 49.6%) were the mother and the baby's 

fa ther. I n Group II (unprepared, the s upport individual 

mos t frequent l y mentioned (46.8%) was the mother. 

Question 11 as ked the question, "Did you read any 

books a bout chi l dbirth ?" In Group I, 70.5 % responded 
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"yes" and 40% in Group II responded "yes." The "no" 

response was checked by 29.5% in Group I and by 60% 

in Group II. The second part of the question asked 

for the names of books read. Books most often mentioned 

were Thank you, Dr. Lamaze, Birth Without Violence, 

Life Before Birth, and Childbirth and Pregnancy. 

Question 12 through Question 16 were answered only by 

Group I (prepared). To Question 12, "The childbirth 

classes helped me prepare for having my baby," 53% 

responded "yes" and 47% responded "no." Responding 

to Question 13, "Did you practice any of the childbirth 

classes at horne?," 53.1% stated "yes" and 46.9% responded 

"no." 

Question 14 asked "Who encouraged you to practice?" 

The individual most frequently mentioned was the "nurse" 

(47%). To Question 15, "Do you feel these exercises helped 

to r:take the childbirth experience easier?," 58.8% responded 

"yes" and 41.2% responded "no." ~"lith regard to Question 

16, "Would you encourage all pregnant women to attend 

childbirth classes?," 100% responded "yes." 

Summary of Findings 

Utilizing the ~-test, analysis of data from Questions 

1 through 9 revealed there were significant differences 
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when comparing Group I (prepared) and Group II (unpre-

pared) responses as to: "childbirth being as imagined," 

"nervous about having a baby," "screaming and crying 

during labor," desire to be awake at delivery," and 

"interest in having another baby." There were no sig­

nificant differences when responses of groups were 

compared as to: "mother telling everything about labor," 

"friends telling everything about labor," "learning 

about childbirth from television, radio, and movies," 

and "medication making labor easier." 

The "mother" was the support person during labor 

mo st often mentioned by 40.6% in Group I and by 46.8% 

in Group II. When asked if childbirth books were read, 

70 .5 % in Group I and 40% in Group II responded "yes." 

The books most frequently read were: Thank You, Dr. 

Lamaze, Birth Without Violence, Life Before Birth, and 

Childbirth and Pregnancy. 

To Questions 12 through 16 answered only by Group I 

(prepared) , 53 % stated that childbirth classes helped 

prepare them to have their baby; 53.1% practiced exer­

cises at horne ; 47 % stated that practicing exercises 

was most often encouraged by the nurse; while 58.8% 

responded that the exercises made the childbirth 
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experience easier. The group unanimously, 100%, stated 

that they would encourage all pregnant women to attend 

childbirth classes. 



CHAPTER 5 

SUMMARY OF THE STUDY 

This study identified adolescent perceptions regard­

ing the childbirth experience. In addition, there was 

a comparison of perceptions of adolescents who did and 

did not attend childbirth classes. 

Summary 

A descriptive exploratory study was conducted 

utilizing a sample drawn from the obstetrical popula­

tion when they were admitted to the labor unit of the 

county hospital in the Texas panhandle. Thirty-two 

adolescen ts, with a mean age of 17.6 years, were par­

ticipants in the study. All participants had received 

me d ical attention during their pregnancies and had 

a p parently healthy infants. Seventeen of the partici­

pants had attended childbirth teaching classes and 15 

ha d not. 

Data were collected from t he hospital medical 

re c o r d and from an interview questionnaire while the 

r esponde n t s were in the postpartum unit of the hospital. 

The que s tionn a ire c onta i ne d 16 questions, 11 which 
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were answered by both groups of participants and 5 that 

were answered by those participants who had attended 

childbirth classes. Data from Questions 1 through 9 

were analyzed using the t-test and a .05 level of 

significance. Data from remaining Questions 10 through 

16 were tabulated as to percentages of responses. 

Of the first nine questions, comparison of group 

responses indicated significant differences in five 

separate questions. With Question 1, "The childbirth 

experience was just like I imagined it would be," a 

significant difference was found withE= .002. 

With Question 5, 11 I was really nervous about having 

the baby," a significant difference was found withE= 

.035. With Question 6, "I screamed and cried during 

the time I waited for my baby to be born," a significant 

difference was found withE= .001. 

With Question 7, "I wanted to be awake to have my 

baby," a significant difference was found withE= .006. 

In Question 9 which asked, "At this time, I never want 

to have another baby," a significant difference was 

found withE= .011. 
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Discussion of Findings 

A review of the literature yielded relatively few 

studies relevant to the perceptions of adolescents in 

relation to the childbirth experience. Lack of knowledge 

regarding the childbirth experience may produce percep­

tions of an unsatisfactory labor and delivery (Clark & 

Affonso, 1970; Dickason & Schult, 1979) as evidenced by 

the findings of this study. Findings of this study are 

also supported by the theoretical framework (Dick-Read, 

1972; Lewin, 1935). Tensions and fears associated with 

childbirth may be eliminated if the adolescent is aware 

of what to expect during the childbirth process. Child­

birth classes may be instrumental in helping the adolescent 

cope with the experience of childbirth (Goodrich, 1966). 

Participants who attended childbirth classes unanimously 

stated that all pregnant adolescents should attend child­

birth classes. 

Conclusions and Implications 

Although no firm conclusions may be drawn from the 

findings of the study , the following speculations may be 

made : 

1. Childbirth classes can make a di f ference in the 

adolescent 's perceptions of the childbirth experience. 
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Pregnant adolescents should be encouraged to attend 

childbirth classes. 

2. The individual viewed as the main support per-

son during labor was not the health care provider, 

but rather the mother of the adolescent. There should 

be consideration for offering teaching for this 

individual also. 

Recommendations for Further 
Study 

A primary recommendation for further study entails 

the identification of perceptions of adolescents regard-

ing the childbirth experience utilizing a more sophis-

ticated instrument which has been tested for reliability. 

In addition, a study should be conducted to deter-

mine the influence of independent variables such as age, 

marital status, parity of participants, and uncomplicated 

vaginal delivery of a healthy infant and their effects 

on the findings of the study. 

Review of the literature and the findings of this 

study indicated a need for further studies of this nature. 

Consideration should be given to conducting investigations 

u tilizing different research designs. 
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TEXAS t'ia'1AN' S UNIVEPSITY 
Eox 23717 • '1''111 Station 

Denton, "Texas 76204 

1810 Inwood Road 
Dallas fu,a~ood ~us 

Name of Investigator: Brenda ~tchell Jackson 

Addre3s: 3102 Orange 

Amarillo, Texas 79107 

Dear Ms. Jackson: 

Center: Dallas 

Date: 4/10/80 

Your study entitled Adolescent Perception of the Childbirth 

Experience 

r2.S been reviewed by a comnittee or the Human Subjects Review Cormrl.ttee 
and it appears to meet our requirements 1n regard to protection of the 
:1nd1 vidual's rights. 

Please be reminded that both the University and the repartment o:f 
Health, Education, and Welfare regulations typically require that 
signa.tures irMcating infor.ned consent be obtained from all human 
subjects 1n your studies. These are to be flied w1 th the Ht.m1an Sub-
j ects Review Ccmni ttee. Arzy exception to this requirement is noted 
below. Furthe:nrore, according to r:HEW regulations, another revi~..., by 
the Camn1.ttee is required if your project char.ges. 

!my special provisions perta..1.nif1..g to your study a.""e noted below: 

Add to informed consent fonn: ~ro rredical service or com­
--pensation is provided to subjects by the University as a 

result of injury frcm participation in research. 

Add to inforrreci consent form: I UNDERSTMJD 'IHAT THE .REWRN 
--CP Jri OUESTIC~TNAIRE CONS'ITIUIES iYIY ll~l' OR'·ru CDNSENr 'ID Ac:J: 

ftB A stiaJEcr rn THIS RESEARCH. 
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The filing of signatures of subjects td th the Human Subjects 
--Review Camrl. ttee is not required. 

Other: 

. _LNo special provisions apply. 

PKismul3n !8o 

Sincerely, 

c;?~ 
Cha1nian, Human Subjects 

ReView Cotmrl.ttee 

at De~ 
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TEXAS I\U.1AN Is UNIVERSITY 
COLLEGE OF t\URSING 

DENTU~, TEXAS 76204 

DALLAS PRESBYTERIAN CENTER 
8194 \\'ALNUT HILL ~~'E 
DALLAS, TEXAS 7 5231 

AGENCY Pffi'USSION FOR CCNDUCfL"-:G STIJDY* 

HOUSTON CENTER 
1130 M.D. ANDERSON BLVD. 
HOUSTON, TEXAS 77025 

Tire----------------------~--------~------------~----------------
GRA'lTS TO Brenda Mitchell Jackson 
a student enrolled m a program of nurs:mg leadiiig to a Master's Degree at Texas 
Woman's University, the privilege of its facilities in order to study the follow­
ing problem. 

Adolescents Perception of the Childbirth Experience 

The conditions mutually agreed upon are as follows: 

1. The agency Eee¥) (may not) be identified in the final report. 

2. The names of consultative or administr.otive personnel in the agency 
(~) (may not) be identified in the final report. 

3. The agency (wants) 0;: iant) a conference with the student 
when the report is completed. 

4. The agency is ( t ·11Lg)- (unwilling) to allow the completed report to 
be circulated through interlibrary loan. 

5. Jther ___________________ ---------------------------------~,-----

Date : Cp:r;r< ! :J. , r 9fd 
I I 

/3J. .!41 « ~ . Ov t /U1 rL/ 
Signa~e of Student S~gnnture o~ Faculty ArlV1SOr 

* Fill out and sign three copi es to be distributed as follows: Original - Student; 
First copy - agency; Second copy - TI\U College of f-..'ursing. 

GP:GEN 13 
Oi026074 cd 
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Oral Presentation to Subjects 

Hello, my name is Brenda Jackson. I am a R.N. 

and graduate student at Texas Woman's University in 

Denton, Texas. I am conducting a study in order to 

find out how adolescent mothers feel about their experi­

ences during childbirth and perhaps find ways of improv­

ing the care the adolescent mother receives during the 

childbirth experience. Would you be willing to fill out 

this questionnaire? 

Your answers will be confidential. This study is 

not connected with this hospital in any way. The 

doctors and nurses will not see any of the answers 

you give me and none of this information will go on 

your hospital record. Your name will not appear in 

the study, only your answers will be used in this 

project. Your participation in this study is volun­

tary and you ma y withdraw at any time. Withdrawal 

fro m the study will not affect the care you receive 

lh ile in t he hospital. No medical service or compen­

s at i on is provided to the subjects by the University 

as a re s ult of injury from participation in research. 
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Thank you for your time and effort. I will be 

glad to answer any questions you may have about the 

questionnaire or the procedure for answering it. 

Thank you, 

Brenda M. Jackson, R.N. 
Graduate Student 
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Consent Form 
TEXAS WOM!~N' ~; rnuv::::n:: I~Y 

HUMAN SUBJECTS flEVIF.v! COi·i:·~TT'lEP. 

(Form B) 

Title of Project: Ado 1 escr~n t Perce!) t ion of the 

Childbirth Experience 

Consent to Act as a Subject for Research and Tnvest1g~tlon: 

I have received an oral description of tl1.ts ~tudy, includ­
ing a fair explanation of the procedure:- and their rurrose, 
any associated discomforts or risks, and :.1 description of 
the possible benefits. An offer has been made to me to 
answer all questions about the study. I unrtcr~Jtand that 
my name will not be used in any release of the data and 
that ~ .. .am free to withdraw at any time. I further under­
stand that no medical service or compensation is provided 
to subjects by . ~the university as a res~lt or jn.jury from 
participation in research. 

Signature Date 

11/itness Date 

Certification by Person Explaining the Study: 

This is to certify that I have fully informed and explained 
to the above named person a description of the listed e~e­
ments of informed consent. 

Signature Date 

Position 

Witness Date 

One copy of this form, signed and witnessed, must be r,iven 
to each subject. A second copy must be retained by the 
investigator for filing with the Chairman of the Human 
Subject~ Review Committee. 
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Questionnaire 

Please answer according to the following key: 

a--strongly agree 

1--agree 

2--undecided 

3--disagree 

4--strongly disagree 

1. The childbirth experience was just 
like I imagined it would be. 

2 . My mother told me everything to 
expect when I had my baby. 

3. My friends told me everything 
to expect when I had my baby. 

4 . I learned a lot about having a 
baby by watching television, 
listening to the radio, and going 
to movies. 

5. I was really nervous about having 
the baby. 

6. I screamed and cried during the 
time I waited for my baby to be 
born. 

7 . I wan ted to be awa ke to have my 
baby . 

8 . Medic ation I r ece ived during labor 
made it eas1er to ha v e the baby. 

9 . At th i s time, I ne ve r want to have 
ano t her ba by . 

0 1 2 3 4 

0 1 2 3 4 

0 1 2 3 4 

0 1 2 3 4 

0 1 2 3 4 

0 1 2 3 4 

0 1 2 3 4 

0 1 2 3 4 

0 1 2 3 4 
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10. The person who supported me most during labor was: 
my mother 
my grandmother 
my sister/brother 
a caseworker or social worker 
the baby 's father 
my girlfr iend 
a nurse 

11. Did you read any books about childbirth? 
Yes 
No 

Please list the names of the books you read: 

I F YOU ATTENDED CHILDBIRTH CLASSES, PLEASE ANSWER 
THE FOLLOWI NG QUESTIONS: 

1 2 . The ch i ldbirth classes helped me prepare for having 
my ba by . 

Ye s 
No 

1 3 . Did you p r ac tice any of the childbirth exercises 
at ho me? 

Yes 
No 

14 . Vho e n c ourage d you to pract i ce? 
my doctor 
a nurse 
my mot her 
my gi r l fr iend 

15 . Do you feel these ex e rcises helped t o make t he 
childbirth experience easier? 

yes 
no 

16. ~auld you encourage all pregnan t wome n to a ttend 
childbirth classes? 

yes 
no 



1. Age 

7·2 

Demographic Data 

2. If student, highest grade completed: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 
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