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CHAPTER I 

INTRODUCT ION TO LITERATURE 

The l it era tur e on abortion has focused on s u b j ec tiv e 

f ee lings of abortion patient.s , poss ibl e aft e r effec ts, med-

i cal risks , surgical safety , pu b lic opinion , and effective 

contracept ion . Surpr i s ingly, there is littl e information 

on the pati e n ' s attit ude toward abortion 2nd the ontribu-

tion of h e r e nvironmen tal s upper syst em , p e cifi ca lJy th e 

male partne r involved , and h e r .sult of these l eme nt s on 

the p at i ent ' s anxiety . These as p ec ts are relativ P ly un0x-

pl ored and are only r ecen tly bPing mentioned in abortion 

li teratur e . T11 e focu s of the pr esen t stud y is thr ee -fold : 

( 1) to d e termine wh e ther the pr esence or abse nce of th e ma le 

partner of a woman seek ing abortion appe ars to be r e l 2ted t o 

th e pat i ent ' s l eve l of a xiety at the time of th e abortion, 

( 2 ) to explore th e coup l e 's relationship as the woman per

c e ives it and the consequ e nce of th e r e lationsh ip on the 

woman ' s anxi e ty, and (3 ) to i nvestigate th e woman ' s attitude 

toward aborti on and how the attitude contribut e s to anxiety 

i f i t i s in fact r e l ated. In addition, an attempt will be 

rnade to determine whether age and r e ligion a~e rel a t ed to 

th e woma~'s abor tion attitude . 

1 



2 

Al}_0iet.y in abortion pati e nts 

Whe n examining the decision-making process i nvolved in 

and th e p sychological reaction to abortion , the most noted 

character istic of abortion patients i s anx i ety . Women e k-

ing an e l ective abortion procedure often appe ar t o experi-

ence anxiety before and during the operation . Dur in g the 

past decade , th re have been numerous studi , s a nd r eviews 

conc e rned with the motional eact ion s of therapcu ic abor-

tion applicant s (Burk l e , 1977 ; chainess , 1968 ; Waller ste in, 

Kurtz, & Bar-Di n , 197 2 ; Walter . 1970; Hilliams , J ones, 

Workhov e n, & Williams . 1 97c ) . The findings a e contradic -

tory. From ind ivid ual se l f- r e ports, postabort i on fee lings 

ranged on a cont i nuum f rom regret, i ncapac i ty to wor k, 

i mpai r ed menta l hea l h , and crying to indiffer ne e , condi-

tion unchanged , and mild r e proach . F i nally , . ost ind i vid-

u a l s exper i enced r e lief, satisfact i on , and much smiling . 

Anxi ety may be ma nifested and e xpressed b y d ifferent 

ind i v i d u a ls i n different ways d e pending upon the indi.v id 

ual ' s p s yc1wlogical, p hysiological , and emotiona l 't:-acKgrouN'! . 

All surg ical procedures produce anx i ety i n most p a ti ents 

b ecau se there a r e u nknown factor s abou t possible discomfor ts 

and outcomes (Graham & Conley, 1 97 1) . Anxi ety may be 

d e fined a s the "apprehens i ve t .ension or une asiness Hh i ch 

s tems f r om the s ub j ectiv e anticipation of imm i n e nt or 

impend ing danger, i n which the 3ourc e is l argely unknown or 
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unre cognized" (Graham & Conl ey , 1 971, p . 11 4 ) . It i s often 

conv e yed through the pati e nt as an alarm r eaction . 

Freemen (1 978 ) r eported tha t nearly all of 329 women 

seeking abortion in Jun - July 1 9 7 5 in Philade lphia were dis-

tressed to some degr ee . 

ing in abortion s e k e r s . 

Ambiva l ence i s a pr edominant fee l 

In Fr eman ' s st udy , 28% said that 

the y had e xpected to h ave abortions i f unwant d pregnancies 

occurred , 37 % sa id the y we r e cer ta in they never wo uld , and 

13 % said the y ha d not k nown what -hey woul d do . For many , 

the abortion decis ion con r adicted their perc ption s abou t 

themse lves . Differences in emo i on l acceptance o f abort i on 

experie nc e were significantly assoc iQted with p e r sonality 

characte ri s tics . ~hose women who had not r e solved the ir 

abortion e xper i e nc e four months lat e r r epor e d having attri

butes that suggested a negative self - i mage or avoidanc of 

fee l ings . Those women who had r esolve d the ir f ee li ngs i nd i-

c a t ed a positive s e lf-image , g r eater sense of mastery and 

achi evement, as we ll as willingness t o e xpress and cope 

with f e e l i!1g s . 

Walter (1 97 0) found that the r e a c tion to abortion is 

not e n t ire ly situat i ona l ; r a ther it i s a l most entire l y 

d etermined by a woman ' s prev i ou s psycholog i cal set . The 

p rev iou s ly ~eld coffilTI.on view has been that a b ortion fr e -

que ntly precip i t a t es sev e r e negative r eact ions . Presently 

there i s a shift. away from t ha t vi e~t.rpoint . Recent studies 
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revea l that extreme r eaction s a r e rare and , wh e n they d o 

occur , are gener ally asso i a t e d with problems e xi st ing prior 

to the abortion (Ad l e r, 1975 ) . Ne gative emotions present 

two diff r e nt i ssu e (1 ) socia lly based cmo ion s ( i . e . , 

v iolation of norms ) and (2 ) interna l ly based emot i o n s ( i . e . , 

sense of l o ss , regr t , guilt , ang r ). When look ing at the 

ove r al l abort ion r cspon s , hcse sociall y and int e rna lly 

bas d nega tive emot ions are e xpe r i e nc ed by abortion patients 

to a sma ll e xt e nt . Feel i ngs of r el i ef and happ j ness arc 

dominant . Abort ion pati e nt s .xocrience these respon ses 

fairly strongly d uring the a bortion e xpe ri enc and the 

strength of these posit ive emot ions i s u nrelated to the 

factor s which i nflu nee the n e ga t ive emot i ons . Th i s f i nd i ng 

adds e vidence to c u rre nt s tudi es suggesting hat the pr e dom

i nant e motiona l r esponses to abor tion are happ i ness and 

r e li e f (Adler , 1975 ) 

earl i e r s tud i e s . 

These f i ndings a r e i ncons i sten t with 

The re are many def i c i e ncies in sampl i ng and in r esearch 

d es i gn in a bor t i o n studies , including fai lur e t o investiga t e 

preabortion e motional statu s of the p a tient and the pres 

e nc e and e xtent of a support system invo l ving the ma l e 

p a rtne r . It is like ly tha t anxi e ty is a function of r ele-

v ant psychologjcal aspe cts of the woman i ncluding h e r p e r

c eiv ed r e lationship with the ma l e partner inv o l v ed , the 

pres e nc e or abse nc e of the ma l e partner at t he t i me of t he 
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abort i on , a nd her att i t ud e t oward abor t i on . Th e se aspects 

are re l at i v e ly ne w to the literature on a bort i o n and the 

lack of inv est i gation in t~e se areas are indicative of the 

d e fici e nci s in sampling a nd r s e arch note d abo v e . 

Mal e partne r i nvol v ement 

Th e men who accompany wome n to a bortion cl i nics u s ually 

h ave not bee n of f er d an y o f the ed ucationa l s e rvices 

o ffe r ed to pat i ents . Thos e men who do no accompany wome n 

to the aborti o n clin i c for£ it the ir most r ead ily availabl e 

opportu nity to l ea rn abou t the a bortion proced u r e and pos 

sibl e s i d e e ff cts . It i s con®on pra ctice fo r many clinics 

to r e commena that pat i e nt s bri ng someo n e with them (Brashear , 

19 7 3 ) , and many patients do bring at l east one othe r pe r s on . 

Abortion counsel ors have no t ed -hat significa nt othe r s, 

speci fic~lly Lhe ma l e p a rtne r invo l v e d , h a v e been shown to 

be i nf luent i a l i n d e cis i on - making surround ing u nplanned 

p regnanci es . Rothst e in (19 77 ) also found this to b e true 

when sampl ing 60 ~en who accompanied the ir fema l e partne r s 

to an a bor t i on clinic . Two f oc i of the p r esent study are 

t h e paLient-male pa r tner r e lat i o nship and the prese nc e or 

abse~c8 of the male pa r tne r a t the t i me o f the abortion . 

As for the mal e partne r s , the r e i s little known about 

thi s gro up o f peopl e . Ne wman (1973 ) p ointed o u t tha t "the re 

are practica lly no stud i es of the backgrou nd characteri s tics, 

p s y chodynam i cs , and beh ::vior o f the ma l e purtne r s of fema l es 
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seeking and obtaining ab0rtion s" (p . 560 ). 

The r e i s a presumed mutu a lity of inf lue nce withi n the 

patient-male p a rtner r e l a tionship . Th e following e xample s 

ill u s trate some of t h ki nds of in eractive ffects o f th i s 

rel at ion s hi p tha t were fo u nd to s ur _ ound t he a bortion d e c i-

sion : ( 1 ) Bracken , Hachamovitch, ana Gro ssman (1 9 74) found 

that th de l ay in r aching the dec j_s ion t o 1lav e an ubortion 

corre la t d with l ack o f s uppor t from s~g~ifi .a~ t others ; 

(2 ) Dracke n et a l . (1974 ) fo u nd a sign i (ic~1nt: l y . ore favo r 

abl e r eaction to abortion in wom·, n \-.rh o judged tl1ei r partne rs 

to be more s upportive ; (3 ) Fr .eman (1 078 ) found that at t h e 

time of a four -month pos t abort ion f ollow-up, worn n who had 

r eso lved the abortion e xpe r i nee perce ived part e r s upport 

for t he a bortion dec i sion whi le every woman who descri bed 

the abor t ion e xper i e nc e as upsetting l acked partne r s up port ; 

and (4 ) a study o f 4 32 g irl s aged 1 2- 17 who we re unin ten 

tiona ll y pre gna nt showed tha t , of those who dec i ded to 

a b0rt the ir pregnancies , 50 % said that they had been inf lu 

enc ed in the d e ci s ion b y the ir boy f ri ends (D i g st , 1 978) . 

The d e c i s ion to abort may be a joint d e c i sion by the 

woman and h e r mu l e p a rtne r ; the r efor e , the i mpact on the 

man and the d yadic r e l at 1onship are releva~t . The Homan ' s 

p erc e ption of he r relat ionship \''it. h the rna n ma y be an impor 

t a n t d e t e r minan t of h e r abi li ty to cope with the experi e nc e 

and h e r ~mourt of a nxie ty. 
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Some men are emotionall y invested in h e woman and emo-

tional ly involved in the abortion . Many wome n consider the 

male partne r's r esponse to the abortion experie nc e as signif-

icant (Rothstein , 1 977 ) . The Roth tein study randoml y sam-

pJed 60 me n who accompanied the ir f emale partners to the Bronx 

Municipa l flospita l abortion clinic . These me n wanted to accom-

pany th ir partne rs and s upport th m and shar h r espons i

bility for pre v e nting pr gnancy y e t h y we re inGd c quate ly 

informed about birth control and abortion a nd showed l ittle 

i nterest in involvement in the clinica l service s off r -d to 

the patients . Th e Roth st in study s ought o e xplore the 

r elation ships of couple s seeking a bor tion . There i s only a 

small body of research concern ing abortion's i mpact on the 

coupl e ' s r e lationsh ip . In studying coupl es who have sought 

abortion , the ma jority of the r e lationships were characterized 

by intensity, stabi l ity, a sense of mut u ality, and und e rstand 

i ng and trust , bu t not as much by a sense of shared r e sponsi-

bility . In the Roths t e in sampl e , the r e l a tion s hips s eemed 

fa irl y solid (long-stand ing), most fe lt they com unicatei 

the ir f ee li ngs well and understood e ach other's feelings, and 

the mR j ority of the r elat i onships wer e neither casual ncr 

confl ict_-r i dden . In this sense , abort ion may have a growth -

promoting effect upon so~e couples . Whether abortion evokes 

cris is i n tl;e relat i onship or not i s s till unknO\vn . Crisis 

r efers to 2 time whe n individuals are fac ed with an obstacle 
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t hat repres e nts a dang e r to the m. Their u sual ways of coping 

with their probl e ms are not e ff e ctive e nough to r e duc e the 

h i g h l e v e l of t e n s ion the y a r e e xpe ri e nci ng . Th e ind ividua l 

ma y f ee l h e lpl ess , d e f eated , a nd a lone (Caplan, 1 963 ) . 

Researche r s have n o t r esolv - d the i ssu e o f whe t he r abor ti o n 

e vokes cri s i s or pror ot s g r owt h . Th e r ef or e , anothe r inco n-

s i s t c ncy in abortion lite r a tu r ma y be no e d . 

Hei neman (1 9 73 ) s tudied a limit ed sampl of 4 0 women 

seeking abo r tion s a t a clini c in Ne w Yor k City . Mo st o f the 

wome n we r e involved in a seriou s r e la t ion s h i p with t h e 

repute d fathe r s . Al mo s t hal f o f th e wome n plan ned to c o n

tinu e th e r e l ation s hip wit h t h e ma n invo lv e d ; th e othe r s 

plann e d on marriag e . 

Re l a tionship f a c tors 

Kee ping in mind the He in e man and Roth s t e in f ind i ngs , 

the reque s t for abortion and th e abortion it self ma y be s ee n 

as components of an o ng oing r e lationa l pro c e s s . An a bortion 

is an occasion when a wome n may fe e l e ntitl e d to en l ist the 

h e lp of h e r total relationship system in arr i ving at a 

dec i sion . Ignori ng the relationship dynamics i s i gnoring 

th e implications for mutual car i ng and l ong-term trust 

(Cotroneo & Kra sner, 1977) . To the extent that the couple 

ar e i nvo l ved in an emotionally signi ficant relationship with 

each othe r , each partne r 's mood a nd e mot i onal state will 

h ave a profound effect on the other's . As in any i mportant 
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social s y stem , i nput f r om ei the r partner affe cts both of 

them , and negative fee lings from e ither often reverberate 

through t he sy em , to t he de t riment of everybod y within it 

(Sat i r , 1 9 6 7 ) . 

Although many worn n may fail to r ecogniz - h e ext nt t o 

which their s upport syst m influenc s them , cou nse l ors in 

the f i e l d of abortion support the opinion hat h ma l e 

p a rtne r involved may h ave a highly s ign ifj ant in f luence on 

the woman . The presen e of the ma l e partner at the time of 

abortion may in itself produce feeli ngs of anxi~ y . Two 

stud i es have noted abnormal ly high anx i ety levels in ma l e 

p artners of abortion patients (Gordon , 1 978 ; L es , 1 975 ) . 

These f indings are s upported by the subj ect ive observations 

o f abort i on providers tha t the sign ificant ot he r s of their 

p a tie nts are u s u a ll y very anxiou s . When the prob l em of an 

unwanted pregnancy ari ses, men are typica ll y mov ed from 

the ir customary dec i sion-making, act io _ ori en at i on r ole 

(Lees , 1 975 ). Th ey mu s t o~ten si t anxiously on the side-

l ines whil e the woman t akes over . This may perhaps have 

the effect of pre cipitating anxiety for both partners, and 

may have long-term impl i cations for thei r r ela tionship . A 

triangular relat ion s hip be t ween pat i e nt , ma le partne r , and 

physician sudden l y r eplaces the dyadic r e lationship of the 

coupl e . The ma l e inev i tably carries the l east i nf luence 

and has th e l east power in the abortion i ssue . This ma y 
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produc e s tress and helpl essn ss within the ma l e p a rtne r 

whic h pos sibly inf luences and adds to anxiety in the woman . 

Through consul tations and i nterviews with co u nselors 

and doctors in the f i e ld o f abortion , it ha s been noted t hat 

many wome n have reque ted that the ir ma l e partners not 

accompa ny them to h e abortion c li nic ( Doyd , Not e 1 ). 

Throu g h s u b j ective observations it appears as tho u g h the 

presenc e of the ma l e partne r add. to Bny anxi e ty which 

already e xists in the woman . 

of d i s comfort and uneasine ss . 

Hi pres - nee en hance feelings 

1any worn n do not wi sh for 

the ir ma l e par t ners to participate in the preabortion coun

se ling s ess ion . .1a ny abortion patients seem to prefer a 

on e- t o-one i ndi vi d ual session wher e the women can focus 

mor close l y on the ir own f ee ling s and anxiety r esolution 

rathe r t han on additional anxiety expr essed by the ma l e 

partn er. Hi s presumed lack o f knowledge may foster anxiety 

and promote stronger anx iou s feelings in the wo an . 

Although abortion may ra nge from a t i me of cri sis to a 

time o f p e rsonal g rowt h, most p e r sons who g o through th e 

abortion e xpe ri ence do not maintain the characteristic 

cri sis behav i or s of hi gh pan i c or d e pression (Sha i ness, 

19 68 ). Caplan (1 963 ) noted t ha t t he ffio st s i gnificant fac -

tors for p os itive resolution of a st r essful co nd ition ar e 

the individu a l' s r elationsh ip with significant others and 

the ir r esp onses to the cris is . I t follows , then, that the 



11 

prese nc e or absence of a significant male partner and the 

na ture of the r e l ationship are important mediating vari ab l es 

wh i c h may serve to l essen or possibl y increase the effect of 

the presu med crisis for both p a rtn e rs . Ahortion coun s e lors 

ha v e increa sing l y r e cogniz e d tha t the ma l e partne r plays a 

s ignifica11t ro l e in t he woma n' s reac tion t o the pr o c ed u r , 

esp e cial l y at the t i me of h e abortion its e l f . 

Woman ' s abortion attitude 

Pr e suma b ly , the more negat iv h e woman's attitude 

toward abort ion , the high r risk tha t woma n runs of ex p e ri

e ncing a negative psychologic reac ion and esca lating 

anxiety l ev ls . It has been shown that attitudes toward 

abortion may vary depending on demographic v a ri a les s u c h 

as race, sex , r eli g i on, fami ly size , coll ege education, e tc. 

Through various pu blic opinion surve y s , Blake (1971) 

has note d t ha t the non-Ca tholic, coll ege -educated men are 

mor e favorabl e toward abortion than non-Catholic , college -

educa ted wo men . Al so , t he upper-clas s males ar e more sup-

portive for t he fr eedom of abortion than are uppe r-cla ss 

women . I n addition, the a moun t of disapproval by Ca tholics 

has decreased rapid l y s i nce the beginning of the 1 96 0 

de cade . 

Maxwel l (1 970 ) sampled 323 und e r graduate s~ud ents in 

1968 . He fou nd t ha t ma l es were more li bera l i n the i r atti-

tudes t oward ~bortion than were females , upper·cl as s men were 
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more f avo r abl y i nc l ined toward aborti o n than lowe rcl assme n , 

and students active l y i nvolved in ch urch activiti es wer e 

more con servative tha n tho se stude nts with moder ate , litt l e , 

or no activ i ty i n church . In addition , students who we r 

from famil i es having four or mo r e chi l d r en w re most con

servat i ve whil e s t u de nts from famili es with two or three 

chi ldr e n we r mo r e l ibe ral . 

we re t h e most l i bera l . 

Students who were an o n l y ch ild 

Last ly, i t has b e n foun d in bl ack popul at i ons which 

have been studi e d that abor i on i s seen as the "white man ' s" 

way of e liminating the blacl<: rac e (Hamr i ck , Dol l a r , Scr uggs, 

& Ward l ow , 1 977 ) . Some blacks be l i e v e that gover nmen t 

f u nding f or abortion s is a way to preven t mino ri i es from 

i ncreasing their p e rc entage of the tota l population . With 

thi s i nformation i n mi nd , a conf o unding varia b l e to the 

woman ' s a tti t u d e ma y be the e thnic group to which she 

be longs (\-ihet h e r i t be Af ro - American , 1ex i can-Ameri ca n, 

Chinese , or a ny o ther minority ) . 

As women o f childbear i ng age can be v i ewed a s the 

pote nti a l con s umer s of abort ion , the i r attitudes play an 

i mporta nt rol e in the ir r esponse to a bo rtion . Through t he 

y ears there has be e n a s t eady i nc r e ase in abort i on numbe r s 

and rate s . Da t a d rawn from f i ve U. S . Ga ll up Po l ls take n 

from 1962 -1 969 and from the Nat ional Fe rtil i ty s tudy of 

1 965 indicated t h a t abor t ion was most s t rong l y s upported by 
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the non- Cat h o li c , ma l e , well-educated establ i shment (Blake , 

197 1 ). By 1970 , the g e neral public attitude was moving in 

a liberal direction . Populations across the United States 

were J argely ambival e nt . Th e Far West and Eas t led in sup-

port for abortion . The South was the bastion of cons e rva-

tive attitudes and the di sapprova l among non-Catholic s in 

the South was highe r than a mong Catholics in the country a s 

a whole . The Midwe st e xpress d disapproval of abortion for 

e conomic or financial and l e ctive r ason s ( lake , 1971 ). 

A sampl e of 489 women s c king l ec tive abortions at a 

New York clinic indicat d that more favorabl r eac tions to 

abortion were r ece ived from the marri ed and older women 

(Bracken e t a l., 1974 ). In addition , a survey of 353 u nder -

grad ua t e students at a Memphis university reve aled the fol

lowi ng : ( 1 ) the population sampl e strongly favored abortion 

availabil i ty , ( 2 ) the majority of the population were i n 

favor of abortion remaining lega l, and ( 3 ) most of the st u 

d ents wer e u nsure as to when life begins (Hamrick et al ., 

1 977) . Although some of the women in the sample would not 

choose abort i on i f t hey had an unpla nned pregnancy , they 

still advoca t ed the freedom to choose a bortion . Accordingly , 

an additional focus o f the prese nt study is the corr e l ation 

of age and r e lig ion with the woman ' s abo r tion att i tude . 

Due to t he fact that the r e has been no systema tic sur vey of 

a borti on pat i e nts in this area of attitude , the probabl e 
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direct ion of the r esul ts i s quest ionabl e . It i s likely 

-hat t h e younge r women will have more favo rable a t titud s 

toward abortion than the older women . Al so , it is l ike l y 

t hat n o n-Ca t holi c wome n will have mor favorabl abortion 

att itudes than Cathol ic women . 

The purpose of t h i study is o de ermine whe ther 

ther e are significant correl ations between the woman' s 1 v 1 

of a nxiety and (1) t h e woman ' s pe rcept ion of her r e l ation

ship with the ma n involv d , ( 2 ) the pr s nee or absenc of 

the ma l e partne r a t t he time of the abortion, and ( 3) th 

woman ' s attitu de toward abortion . In addition , the study 

wi ll det ermine wh e t h e r there a r e corr lation s betwee n the 

woman ' s a b o r tion a titude and (l) he r age and (2 ) her 

r e ligion. It is hypot hesized t hat (1) higher anxi e ty lev ls 

will be found in those women who perceive their r e lations hip 

as b e ing mor e posit i v e , r ef l e cting c loseness and support, 

as compa r ed to women who do not p erceive thei r r elationship 

so p ositive ly , ( 2 ) higher anxi e ty l eve l s will be found i n 

those wome n whos e ma l e p artners have accompan i ed t hem to 

the clinic due to r everber a ting anxious feelings throughou t 

the s y s t em, (3 ) wome n with mor e n ega tive or conse rvative 

attitudes toward aborti on will have highe r anxi e ty l evels 

tha n wome n with positive or l iberal att i t udes, a~d (4 ) non

Catholic and younger women will h a v e more favo r abl e atti

tud es toward abortion than will olde r wome n and Catholic 

wome n. 
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CHAPTER II 

METHOD 

Subjects con s i sted of 1 00 women seeking first trimes ter 

abort ions at a p r iva t e abortion clini c in a l arge sou thw st -

e r n c ity. There were two group s o f p a ti ents : tho se \vome n 

whose ma l e partners were presen t at th i mc of abor tion 

(50 p a ti en t s ) and those women whos e mal e partne r s we r e not 

present (50 pati e nts ). Patients we r e t es t ed e v e ry day fo r 

3~ weeks und e r the assumption that th i s tim p e riod of year 

was n o dif fe r e nt from any oth r tim p e ri od of y e ar . Once 

e ach group had r e ached it s quota, data coll ction for that 

group was discontinued . Participation i n the study ~as on 

a voluntary basis and the treatment of the pati e nts was in 

accordanc e with the ethical s tanda r ds of the APA . All 

pati e nts participa ting in the st udy gave writt en informed 

con sent (see Appe ndix A). All 1 00 a bortions were pe rfor~ed 

by a licensed physician between Ma r ch and .2'\pri l, 1 980 . 

I ns,:trurne n·t s 

The standardiz ed A- State scale of the Spielberge r 

State-Trait Anx i ety Inve ntory (STAI ) was u sed to me a su r e 

state levels of anxi e t y in all 1 00 pat~ents . The scal e was 

developed by Spielberge r (Sp i e l ber Ger , Gorsuch, & Lu shene , 

1970) with a reliability coeffici ent of . 92 . The wording 

15 
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t• f t he directions of the scal e was altered to foc u s atten

tion o n anxiety connect e d with the abortion (s ee Appe ndix B) 

The meas ur e consists o f 20 statement s , d es igned on a Li kert -

type rating scal e . The range o f poss ibl e scores for the A-

State form of the STAI varies fr om a minimum of 20 to a 

max imum score of 80 . 

Th e inve ntory has pre viously been u sed and prove n r e li 

able in othe r studies conc e rn ed with corre l a ing l v e l of 

a nxiety and ob s t etric a l problems an d pre vious abortion 

stud ies . Eve r ett and Schechter (1 97 1) u sed th STAI to d i s

tingui s h whe the r married worn n who were pregnant had higher 

levels of anxi ety than wome n p regnant out of wed lock . Find

ings ind icate d that women pregnant out of wedlock we r e s ig

nificantly more stres s ed and had higher l e v e ls of an xi ty 

than pregnant wome n who were marri ed . Anx i e ty was found to 

significantly correlate with abnormalities i n pr e gnancy by 

Gorsuch and Key (1 974) by use of t he STAI as a measur e of 

anxi e ty. Fingerer (1 973 ) administ e r ed the STAI to a bor tion 

pati e nts to determine the d egree of an x i ety that accompa 

ni ed the abortion. Findings i ndi cated t hat t here was no 

i n@ediate anxiety after the abortion, b u t possi b l v some mild 

depression. Lees (1 975) used the STAI to t e st anxiety 

l evels in male partners who accompani ed t he i r f ema le part 

ners to an abortion clinic and found t h a t the men in the 

sample were much more anxious than normal populations or 
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men ho s pital ized for medical or p s ychiatric r eason s . 

The A-State form of the STAI t ook 5-10 minut es to com-

p l e e. Each patient was administ e red the t es t i~nediately 

pr ior to the abortion procedure. 

The Abortion Attitud e Sca l e (AAS ) i s a 30 it em , 5-point 

su~nated rating scal e d e veloped by Snegroff (1 976 ) design e d 

t o determine each patient's po s itive ( in favor ) or nega iv e 

(again s t) att itud e toward abortion (see App ndix C). The 

a ttitude scale continuum ranges from a scor e of 1 50 (com

pletely favorable) to a scor e of 30 (completely unfavorabl e ) 

Th e s cale has previously been u sed with a sample of und e r

graduate students at Brooklyn Coll ege . A reliabili y c oeff i

ci e nt of 0.91 has been computed fo r the sca l e by the sp l i t 

halves method (Sn egroff, 1976). Content validity was 

achi e ved by compiling 300 stateme nts tha t corr espond to 

r e l evant content areas of the attitude system, as ex e~p li 

fi ed by the literatur e and by profess i ona l s i n a bortion and 

heaJth (sex) education programs . Through a t ed iou s proce ss 

of elimination, 30 statements repre s ent the fina l scale. 

The AAS was administered prior to surgery alo ng with ~ 11 

othe r t es t instruments and took 5-10 minutes to co p lete . 

The Dyadic Adjustment Scale (DAS) was adm ini stered prior 

to surgery. This scale assesses r e l ationship ad ju s t men t of 

marital or nonmarital dyads . The scal e for dyad i c adjust

ment includes subscales which me3sure four conceptually 
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and e mpirically verified components: dyad i c s at i sfac t ion, 

d yad ic consensus, dyadic cohe sion , and a ff e ctu a l e xp r ess ion . 

Th e f inal scale consists of 32 it e ms , · mos t of whic h a r e 

s cored on 6-point scales, with a pos s i b l e r ange o f scores 

f r om 0 -151 . Content, criterion-re l a t ed, a nd constr u c t 

val i d ity have been e s tabli s h e d by the a u t hor (Spa ni e r , 19 7 6 ) 

Th e DAS took 5-10 minut e s to compl e t e ( s ee Appe nd i x D) 

A demographic questionnaire wa s admi ni s t e r e d o a l l 

pati e nts in the study during the ir pre abor tion c o uns e ling 

se ss ions . This que stionnaire con taine d data o n a g e , ed uca -

tion , marital status, r e ligion, o ccupati o n, r esid e nce , and 

rac e . In addition, qu e stion s e xploring the d u r a tion o f the 

r e l a tionship and cohabitation we r e includ e d ( s e e Appe nd ix E ) 

Age and religion were corre late d with the woman ' s a bor ti o n 

attitude. All remaining socio-cultura l vari a b l e s we r e u s ed 

for descriptive data. A mean score for al l pa t i e nts was 

computed in reference to the dura tion o f the r e la tions h ip 

and cohabitation. The questionnaire t o ok a pprox i mate l y 

five minutes to complete. 

Procedure 

In accordance with standard clinic pro c edure, p a t i e n t s 

entered by appointment, were randomly a s sig ned to a trai n e d 

abortion counselor, and were give n an instructi o nal p ac kage 

and medical consent form. A counselor, a woma n , who c o n 

ducted the counseling sessio~s and administe red the 
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q u estionnaire was availabl e five days p e r week . At the time 

o f t he private, preop e rative cou ns e li ng se s sion (imm d i a e ly 

a ft e r a ll forms were c ompl ete ), the i nvestigator in forme d 

the patient of the pre sent study and ask e d the patient for 

v oluntary participation. I f the pati e nt r esponded aff irma-

t ive ly , she comp l e t ed the consen t fo r m t o ac as a u b j e ct . 

In add ition , the patient was aske d if h e r mal partner was 

p resen t or abs e nt. The r e was a principal inv e sti.ga or and 

s even assistants, all trained , professional abortion coun -

selors at the clinic, cond u cting the r search . 

we re br i efed privately on e thical concerns o f r search a nd 

were instructed on admini stering the t sts in comp li ance 

with procedure state d earlier . Whe n the counseling session 

was over the patient was given the d emographic ques ionnair e , 

the A-State form of the S~A I, the Abo rtion Attitude Scale , 

and the Dyadic Adjustme nt Scale i n randomi zed o r de r . Imme-

diat e ly following the comp l et ion of the q uesti o nnaires , the 

pati e nt was taken to the l ab are a fo r a rout ine che c k of 

vital signs. Following this, the patient was taken to the 

surge ry room for her abortion . Be fore the a bortion proc e -

dure began, pati e nts were given nitrous o xide at a f l ow 

rate of 5 or 6 liters p e r minute . The patients b r eath ed 

free -flowi~g nitrous oxide wh ich ranged from 40 % - 5 0% 

oxyge n . In addition, pati ents we r e in j ected with a syn -

thetic narcotic, Sublima ze , wh ich produces feelinos of 
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euphor ia and deep muscl e r e l axation . Th e effec t s of thi s 

f a s t - a ct ing drug l asted 30 minute s . The effects of the 

ni t rous oxide were r emoved by admin i stering 10 0% oxyge n 

i mmediately following t h e s urgery . The e nti re abortion 

p rocedur e took e ight to t e n minutes to comp l e t e . Following 

surgery , the pat i ents r ema ined r esting on the operat i ng 

t able f or 10-15 minu t es . A nur se the n e cart ed the puli nt 

t o t h e Recove ry Room . Aft e r r e cupe r a ting in th r ecov r y 

area a nd after all ef f e cts of the drug had comp J ctc Jy ~orn 

o ff , approx i mately 20 minutes had pa ssed . The put i nt we r e 

given routine post-ope r ative i nstruction s and any contra-

c eptive med i a the y desire d . I n addi t ion , p a rtici a ing 

pa tients were g ive n a writt en de - bri e f i ng ( s e p endix F) . 

Patients were then r elease d from the c lini c ' s care . 



CHAPTER III 

RESULT S 

Tabl e 1 shows the mean r esponses and standard d e via

t ions for the A-Stat e scale of the STAI , the AAS , and the 

DAS. For the A-State scal e of the STAI , the abortion 

pa t .ients ' mean s cor e of 43 . 98 'vJas s i gnific a ntly 1li9he r t11a n 

Lh e norms for General Medical and Surgical pati ents (4 2 . 38 ) 

a s reported by Spielberge r, Gor s u c h , and Lu s h e n e (1 970 ) . A 

o ne- sample ~ t est was c ompu ted to determine s igni f i cance 

between means, t (99 ) = 3 . 04 , Q < . 0 5 . 

TABLE 1 

MEAN SCORES AND STANDARD DEVIATIONS rOR T HE A-STATE 

SCALE OF THE STAI, TH E DAS , AND TH E A~S 

A-State 

DAS 

A..AS 

N 

100 

100 

10 0 

f\1ean 

43 . 98 

10 5 . 44 

11 8 . 92 

SD 

5 . 2 7 

25 . 93 

13 . 65 

Possible Ra, oe 

20 - 80 

0 - 1 51 

30 - 1 50 

For the Dyadic Ad justment Scale, the aborti on pati e n t s' 

mean scale score was 105. 44 . ~ean score s fr om the orig i na l 

s ample r e ported by Spanje r (1 976) for both marri ed and 

divor ced persons indicated a t otal mear1 scale socre of 1 0 1. 5 . 
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A one-sampl e ~ t est indi cated that the mea n s did not diffe r 

signi ficantly, t (99 ) = 1. 52 , Q > . 05 . In the original 

s ampl ing c ond uc t ed by Spani e r , the mean s core for marri e d 

p erson s was 11 4 . 8 and d i vorce d persons 7 0 . 7 . No information 

wa s provided by Spanier on cohabitating coupl 

The abort i on patien~ s ' mean scal e core on the borl i on 

Attitude Sca l e was 11 8 . 92 . The mea n sca l e s ore for the 

origi nal sampl e of 527 undergraduate s udcn t s was 11 . 6 as 

r epor ted by Snegroff (1 976 ) . Due to un equal v a ri anc e s 

b etween groups , the appropriat e t est u s e d to compare mea n s 

was We lch's Approxima tion to the t t est . The means Here r.ot 

signif icant l y differe nt , ~ (276 ) = 1 . 28 , p > . 05 . The abor

tion p a tients ' mean sca l e score of 11 8 . 92 fal l s almost ha l f

wa y between 90 (u ndecided ) and 1 50 (f ull y in favor ) ind icat

ing a g e n e rally libe r a l attitude . 

Tabl e 2 displays the corre l at ion s obtained for all 

variables . Since the woman's anxiety , as meas~r ed y the 

STAI, and her p e rce ption of h e r sa ti sfaction a n d adjust.ent 

with the male partne r involved , as measured b y the D, s , are 

both continuous vari abl es , the Pearson Product- .o. cent Cor

r e l at j0n was use d to det ermine the measu rement of r e l a tio -

ship b e tween the two v a ri abl es . As s een i Ta l e ~' the 

ana l y s i s yi e l ded a corr e lation o f . 024 . Fisl:er ' s Z-

transforma tiun and a one - samp l e ~ t es t i ndicated no s i gn i f

i cant d i f f e r e nce, Zr = . 0 24 a nd z = . 24 , Q > . 05 . Jo 
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TABLE 2 

POINT-BISERIAL , PEARSON PRODUCT-MOMENT , AND 

OMEGA SQUARED CORRELATIONS AND S I GNI F ICAN E 

VARIABLE 

DAS 

PRESENCE OR 
ABSENC E OF 
NALE PARTNER 

ATTITUDE 

*Q < . 05 

TESTS FOR ALL VARI ABLES 

ANX I ETY 

. 024 
z= . 24 

NS 

. 11 5 
t=1.1 5 

NS 

. 20* 
z=2 . 03 

AGE 

. 0 21 
z = . 21 

NS 

RELIGION 

- . 012 
N 

significant r e l ationshi p was not ed between the woman ' s anxi -

ety l eve l and satisfaction/adjustment in th e r e l at i onship 

with the ma l e pa r tner involved in the p reg nanc y . Women wi th 

a high degree of dyadic adjustment we r e not s i gn i f i cant l y 

more or l ess anxious t han women with a low d eg r ee o f dyad i c 

adjustment . 

The pr e s ence or absence of the mal e p a r t n e r i s a di c h o t -

omous variable ; therefor e , t he Point- Bi ser i al was u sed to 

cor :eel ate t.Le ma le ' s pres e nce or a b s e nc e wit h t he \·!oman ' s 

anxiety leve l, as measured by the STAI . The c o r re l at i on of 

.11 5 was not significant as t est e d by a one -samp le ~test , 

t (98) = 1 . 15, Q > ,05 . No significant r e latio n s hip 
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was indicated between anxi e ty and the part n e r 's prese nce or 

a bsen c e . The var i abl e s are unrel a t ed . 

The woman ' s attitude toward abortion , as m a s u red by 

the AAS , is a continuous variabl e ; therefor e , th Pearson 

Product-Moment Correlation Coeffic i e nt was u sed to determine 

the meas ur ement of r e l ationship b .twee n the worn n' anxi ty 

l e ve l, a s me asured by the STA I, and abortion a t · itudc . The 

analys is yield ed a corre l ation of . 20 wh ich only a ccoun s 

for 4% o f the var i ance . F i she r's Z-tran 3for m·t io n a ' a 

one -sample ~ t est indicated a signi f icQn corre l atio with 

Zr = . 203 and z = 2 . 03 , Q < . 05 . Abort i on a itud e docs 

appear to be r e lated to anxi e ty . Int e r es· ingly, women with 

more positive attitudes we r e significa ntly mo r e anx i ous thQn 

women wi th more negative at ti tudes . 

Pear son's Produ ct-Mome nt Correlation Coef . ici nt was 

u sed to d e termine i f the woma n's age was r e l a t ed to h e r 

abortion att i tude . As Tabl e 2 illustrates , the analysis 

yi e lded a correlation of . 02 1. F i sher ' s ~- t ransfor~a tion 

and a one - sample ~ t est ind i cated no si gn i ficant diff e rence , 

Zr = . 021 and~= . 21, Q > . 05 . The r esults s ugge st that 

no significant relationship ex i sts between a woma n ' s age 

and her attitude toward abortion . Younge r women were no 

more or l ess like l y to hav e p os iti ve abortion attitudes than 

were elder women. 
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The Omega Squared statistic (Hay s , 1 9 73) wa s u sed to 

d etermine the stre ngth of the associat i on betwe n the woman ' s 

a ttitud e , as measure d by the AAS , and h e r r e lig i on . Due to 

7 5% of the sample falling into t he Protestant fa ith, religion 

was divide d into three groups : Protes t a nt, Non - Protestant , 

and None . The Non-Protestant (NP ) g roup inc 1u d the follow-

i ng religions : Catholi c , B ' a lwi, Unitari un Univer alist, 

Buddh ist, and Non-Denominational . Ta l e 3 shows the onc-wuy 

Analysis o f Va riance computed between abortion att itude and 

r eligion . The corre l a ti.on (- . 01 2 as s een i n Tabl 2 ) Has 

no t s igni f icant as tested by Omega Squa r ed . Therefor , , the 

re s ults s ugge st that no s i g ni f i cant r e l ationship exi ts 

b e twe Pn an abortion patient ' s att i t ude a nd h e r r e ligion . 

Protestant s (P) were no more like l y to have po ilive or cg-

ative abortion a ttitudes than we r e Non-Protestan or \·.'ome n 

with no r e l ig ious des ignation . 

TABLE 3 

ONE-v<'AY ANALYSIS OF VARLZI,.NCE OF ATTITUDE 

SCORES A~ID RELIGIO 

- --------
Source df Sum o f Squares Mean Squares F-ratio 

Be tween groups 2 14 9 . 113 5 74 . 5568 0 . 395 

Within gro ups 97 18304 . 2 492 1 88 . 7036 

Tota l 99 1 B453 . 3630 

· __ -------.--.~----~--~=--~-=============== 
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Tabl e 4 displays the d emograp h i c varia b le (marita l 

status , religion , income l e v e l, type o f home town , ethn ic 

group , and highest grade of s choo l comp l eted ) and their 

f r equen c ies (pe rc e n tages a r e the sa1nc as f r e qucn i es since 

n = 100 ). The mean a ge f o r all 1 00 abortion p a ti en s was 

23 .82 , the median a ge was 23 . 25, a nd the mos f r e quent l y 

occurr ing ages we r e 20 , 22 , and 24 with an qual numb r of 

patients in each age group . As Tabl e 4 illu tra-cs , he 

modal cla s s for marita l statu s was s i ngl e . Th moda l cJa s 

for relig ion was Protes t ant . The Non - Protestant ( 16 %) 

brea kdown c on sisted o f Catho l ic (12 p a tients) and one 

pati e nt in each o f t h e fo llowing r e ligions : B'ahai , 

i an Unive r sali s t s , Buddh i s t s , and Non - De nominational . 

nita -

Ther~ 

was no modal class f o r income l e v e l . The a n11ua l i ncome 

r a nges of $ 75 00 - $1 0 , 000 , $ 1 0 , 000 - $1 2,500, and $1 2 , 500-

$15, 000 all had e qua l f r equencies of 1 5 patients p e r group ; 

the r efore , the ma jor i ty of the sa 1ple earned bet~een $7500 

and $1 5 , 000 annua ll y . The median response f or i nco .. e l eve l 

wa s $1 3 ,1 75 . The modal c l ass for type of hometown was a 

large city a nd for e t hnic g r oup the modal class was white 

whi c h seems r e l ated to the l ocation of the clinic . As fo r 

schooling , t h e modal class was 12th grade or GED . The 

med i a n r espon se was t wo yea r s of college . All but t e n of 

the 100 patients had compl eted high school , f our patients 

had compl eted l Ot h grade , t h ree comp l eted 11th grade , a J 



M~fZITAL S'I'ATUS 

Singl e 

~1a rr i ed 

Divorced 

Widowed 

Separate 

l_NC_Q..~1E L EV E L 

Unde r $50 00 

5000-7500 

7500-10,000 

1 0,000-1 2 , 5 00 

12,500-15,000 

15,000-- 17 1500 

17,500-20,000 

Over $20,000 

SCHOOL I NG 

Under 1 2 

12 or GE:D 

1 yr. coll . 

2 yr . coll . 

3 yr . coll . 

4 yr . coll . 

4lj yr . ccl1 . 

5 Y'-J . • coll . 

6 ~lr . col l. 

Grad ~;cLool 

Vocational 

Coll e g e - no 
ind i cu.tion 
o f y ears 
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TABL E 4 

DEMOGRAPHIC CHARACTERISTIC S 

FREQUENCY RELIGION FR EOUEN y .GE FRSQUE' .Y 

56 Prote stant 7 5 16 l 

20 No n-Prot . 1 6 1 7 3 

16 None 9 1 8 7 

1 HOMETOWN FRE(JU EN .Y 1 9 7 

7 Large city 4 5 20 10 

FREQU ENCY Suburb o f 2 1 6 

8 
l arg _ city 17 22 10 

8 Smal l city 
23 8 

or large 
15 tov,rn 23 24 10 

1 5 Small t o vm ] 1 25 6 

1 5 Rural 4 26 7 

1 3 ETHNIC FREOUr: t--:CY 27 5 

6 
GROUP 28 5 

1 9 Wlli t c 83 29 3 

FREQU ENCY Bl ack 1 5 30 2 

10 
Ch i cano 1 3 1 3 

28 Oriental 1 3 2 2 

9 33 2 

18 3 5 1 

7 36 

1 2 38 1 
1 
.1. 

l 

1 

7 

1 

5 
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three were in the 12th grade . 

For women whose ma l e partners we r e present , the mean 

l e n g th of time that the women had bee n going with th man 

invol~ed in the pregnancy wa s 35 . 08 months with a standa d 

d e v iation of 38 . 0 8 as seen in Tabl e 5 . It i s app r nt that 

a wide range of scores were r e p orted since the s andard 

dev iation i s la r ger than the mean . As c a n be see n in Appe n

dix G (tota l list of all variabl es ), the rang e of an s wers t c 

len gth of time gon e toge the r for wome n whose ma l e p a r n _s 

wer e present s tarted with 0 (not r ea ll y going oqeth r, two 

wome n ) and e nde d with go i ng togcth r up to 1 2 y e ar . As for 

l e n g th o f time live d toge ther, 22 of the 50 wo me n whcsc rna c 

partne rs wer e presen t did not live toge ther . Of h e 28 who 

d id live together , the mea n l e n gth o f time was 33 . 3 6 . o nth 

with a standard d ev i ation o f 3 8 . 28 (see Ta b le 5 ) . Ag ain a 

wide r ange of r esponses we re r eport ed w' th a continuum 

ranging from 1 month to 1 2 years . 

For women who se ma l e partners were absent , h e mea n 

l e ngt h of t i me that the women h ad been go ing with the ma n 

invol ved in the pre gna ncy was 1 4 . 1 2 mont h s with a sta dard 

d eviat i o n of 18 . 78 a s s een in Table 5 . Te n of the s e warne 

con s i d e r ed themselves not reall y goi n g togethe r b y re spo~d 

ing with 0 . Again , a wide range of an swers were r epo rted 

v a rying from 0 t o 6 y ea r s as can b e seen i n Appe •. d ix G. As 

for J e n gth o f ti1ne live d t oge the r , 43 o f the 50 women whos8 
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TABLE 5 

MEANS , STANDARD DEVIAT IO NS , AND SN-1PLE SIZES FOR 

GOI NG TOGETHER AND LIVING TOGETHER COUPLES 

SEPARATED BY PRESENCE OR ABSENCE OF 

MALE PARTNERS 

N Mean so 

Present Ma l e Partne r/ 
Gone Toge the r 50 35 . 0 5 38 . 08 

Absen t Mal e Partne r / 
Gon e Tog e the r 50 1 4 . 1 2 18 . 78 

Present Ma l e Pa rtne r / 
Lived Toge t h e r 28 33 . 36 38 . 28 

Abse nt Ma l e Partn e r / 
Li ved Toget her 7 1 4 . 71 1 3 . 52 

ma l e p a rtne rs we r e a bse nt did no t live togeth e r . Of the 

sev e n who di d , the me an l ength o f time \vas 14 . 7 1 ont hs \vi t h 

a s tandard d e v i a t i on o f 1 3 . 5 2 . The seven HOmen r espo nded 

wi t h an s we r s r a n g i ng from o n e mont h to three yea r s . 

As t est e d by a one-sample ~ test, Homen who se ma l e 

partner s we re present had gone together signif i cantly lo. ger 

tha n women whose mal e pa r t ners were absent, ~ (49 ) : 5 . 50 , 

Q < .05 . Al s o , women whose maJe pa r tners were prese nt had 

live d t oge t h e r sign i f i cant l y l onger t han wo:nen \,·hos e , a l e 

p a r tne r s we r e a b sent . We l ch ' s Appr oxima tion to the t test 

i ndica t ed a significant d i ffer e nce , ~ ( 29) = 2. 11 , Q < . 05 . 
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Of the thr e e wome n who a greed t o p a r ticipat e in the 

s tudy but did not complete the qu estionnair e s , three d i ffer-

ent issu es accounte d f or t h e ir r e luctance . On e begun t o 

an s wer t h e qu estion s bu t d u e t o an inability to u nderstand 

a ma j o ri t y o f the wo r ds dec i ded to withd raw h e r r es onses . 

Anot h e r withd r e w hal fwa y t hro u gh th e t sting an d nnou n ed 

that s h e r e ally did not have a r e l ation ship . The third 

i nd i vi d u a l a n s we r e d one qu es tionnair then chose o with ra w 

withou t any willi ngness t o explain . Approxima e ly igh o 

t e n p a ti e nt s r efu sed to part i c i pate i n h st udy when 

appro a c hed . 



CHAPTER I V 

DISCUSSION 

The findings of this study were contrary to wha t had 

been hypothes ized . The r e s ul ts i ndicated that (1) n o ig-

nificant r e lation s hip e xi s t ed between the woman ' s anxi c y 

level and sat i sfaction/adjustment in the r e l a ti on hip wi h 

the mal e partne r i nvolve d in the pregn a ncy, (2 ) no si g nif 

ica nt relations hip was found b e twc -n th woman ' s anxi et y and 

the p artn e r's pre senc e or absence, ( 3 ) women wi -h or e osi

ti.ve abortion attitudes wer significant l y 1ore an x iou s han 

wome n with more n e gative attitudes ; a nd ( 4 ) no signi f i ca nt 

re l a tionships ex i sted between the woma n ' s abortion atti ud e 

and h e r a ge or r e ligion . Additionally, afte r data was 

coll e ct e d it was t ested and discovered that _or wa rne wh o s 

ma l e partners wer e present , these coup l es had gone toge th r 

s i gn if icant J y longe r and had lived toge ther signifi antly 

longe r than women whos e ma l e partne r s we r e a bse n There 

a~e s e v e ral p ossibl e e xpl?.nations for why the r e suJt s 

r e ported above were o b t a ined . 

First , although the anxi e ty score s for the 1 0 0 pa _i e nts 

were s i gnifica~tly hj gher than norms reporte d for gc~ era l 

medical and s urgica l patient s , tl1e differen c e was s n aJl 

(1.6 0 ) whic~ is statist~cil lly significa~L. bu1_ not practi-

c a ll y sign ~ ficant . In contrast, the pat i e rts' scores we r e 

3 1 
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not as h igh as one might expe ct for i ndivid ua l s pre ent ly in 

a n intense p hysica l and emotional s ituation in which their 

dec isions will effect the r est of the ir lives . The test ing 

p r ocess was administered afte r an individua l couns ling s€s-

s ion with a traine d abortion counselor . Thcr fore , if t h e 

therape utic inte rve ntion of the couns € lor wa s eff - tiv 

(e ven to a small d egree ), then all pati e nt s' anxiety l e ve l s 

would have b een r educed prior t o t est ing . 

Second , wh e n c o rre lating abortion at itud with r e l igion , 

a l a rge r sample size might have shown significan - r sul s . 

As stated ea r l i er 7 5% of the sampl e was Prot€ t an a d o ly 

16% we re Non-Prot estant ; therefore , jus ti fying t h division 

of Protestant and Non-Protestant rathe r than Ca holi c a11d No -

Catholic . Al so , Catholics seem to be l ess lik ly to chaos 

abort i on . Pe rha ps a l arge r sample si ze would have obtained 

more diversity a mong rel i gious group s ; the r efor e , effecting 

abortion attitude . In addition, a self--se l ection proc es s may 

be involve d as those Protestant s and Non -Protes t a nts (includ 

ing only 12 Catholic s) who chose a bortions as an alt e rna t ive 

to an unpl anne d pregn a n c y would b e mttch ore like ly to p a r -

ticipate in an a bortion study . Those women who would not 

choos e a bortion as a n a lte rnative are not incl uded i ~ this 

sampl e ; tl1erefore , a shortcoming i n ccrrelating re l igion ~ith 

abortion attitude i s noted . For thi s sampl e , ov e r a ll abor -

tion attitudes we r e on the l iberal end o f the c ontinuum, 
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which is what one might hav e anticipated . 

The timing of the data coll ect i on may h a v e had an un e x-

p e cted impact. The t est ing procedure was adm ini s t e r ed dur i ng 

a 3~ week p e riod from the end of March throu gh the middle of 

April . Co inc i d ing with the data coll e ction we e th e rc li -

gious e vents of Le nt and Ea s t e r . For Christi ans , par icular ly 

Catholic and Orthodox fa iths , thi s holida y is th holi s t ·ime 

o f t he y ea r . Women who were r ea r ed Catho l ic hav bce tl t a ug ht 

t o honor this time of year and to att nd s rvi ce 

Holy Week to show their r espe ct and love for God . 

hro ughout 

Th , aware-

ness of Le nt and the se ns e of family surrou ndi~g th e East r 

holidays may have account ed for the low numb r o f Catholics 

i n the study . 

The r esult s did not i ndicate tha t age was significantly 

r e lated to abortion attitude . A pos s ibl e r e a son for a l ack 

of significant findings in r e gard to ag e could be that younger 

wome n in high school and coll ege are n ow exp os e d to s e x ed u -

cation on a more structured basis . Speakers o n aborti on and 

birth control a r e invit ed i nto the schools , youth groups, a nd 

runaway homes on a r egu l ar basis . Older women who we re not 

of ficia l ly instructed in school a b out bi rt h control, child 

bearing, etc. have learned a bout these ar e as t hrough 2 xpe ri

enc c , mediu, or hearsay. Assu ting t hat younger women have 

had more exposure to sex education might acco u nt for non 

significant differenc es when corr e lating a ge a n d a bortion 
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a ttitude because youn g e r and older wome n may have simi lar 

k nowl edge acquired through different means . 

Third, the corre lation between abortion attitude and 

a nxiety was sign ificant in the oppo s ite direction pred icted , 

i .e ., women with mor e positive attitude s toward abortion a l o 

t ended to be more anxiou s . It has been shown mpir ically 

that an increase in knowl edge about abortion is r l a cd to a 

change in atti tudes in a mor e positive direc ion (S egroff, 

1976 ) . Thi s group of women was fa irly we ll-educat d , with a 

l arge ma jority having some coll ege . Eve n t hough the a i

tud e s we r e positive with regard to abortion, their knowl dgc 

of possibl e c ompl i cat i ons was probably pr tty extensjve . 

Although it is spe culative, the patie nt s ' anx i ties were Pr

haps r ealist ic r ather t han mythical ; therefore , r esulting in 

highe r a nxi e ty l e v e l s . In add ition , the t esting procedur e 

was conducted a t the end of an indiv i dual couns e li ng session 

with the patient . Patient education on aborti on i s a r out ine 

fac e t of the counseling sess ion . It can be specul ated that 

each pati e nt ended the counseling s e ssion knowing ore about 

abortion than they did when they enter ed the clinic . Even 

the most i nforme d individua l on a bort ion ay be e xcessively 

anxiou s d u e to fear of s urgica l ri sks . Fu t u re studi es might 

combine a pre t es t p e rj od on abortion knowl edge , a bor tion atti 

tude , and anxi e ty . A pat i e nt educa tion session woul d follow 

the n a postt est p e riod on all of the variables t o determjne 
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·.f mor e knowledge of abortion has a d i rect r e l at ion s hip with 

an xiety. 

Anothe r pos s ibl e expl a nation i s hat women who were 

ca p a ble of expres sing more positive attitudes about abortion 

ma y a lso have been mor e ope n to e xpress their anxie i es . 

Wome n with negative attitud es may have simp ly b n l s · 

express ive ind ividual s in the aborti on coun se J.ing se ·jon . 

Fourth, it was pred icted that wome n who felt tore 

posi tive ly about the ir re l ations hip and c lt a- though it 

wer e a satisfy i ng on e would he more anxious beca u se the 

abortion e xpe ri en c e might h ave l ong-t e rm i mp l i a ion for 

the r e l ationship . In spite o f the d i v er e r e la io n ships 

reported, the ove rall mea n a d justment score for all pa i e nt 

was fairly high indicating a hi gh degree o d yadic co sensus, 

satisfaction, cohe s i on , and affe ctiona l exp r ession . Women 

whose ma l e partne rs wer e present appea r ed to be i n mo r e 

solid and long-standing relati o n ships than women wl1ose male 

partners we r e a b sent. The mean l engt h o f time gone t ogether 

for women wit h present partners wa s 35 . 08 month s compared 

to 14.12 months for women with a bsent ma l e partne r s . A 

one-samp l e ~ t e st of pr e s en t / a bsen t mal e p a rt e rs and l engt l1 

of time gone toge ther ind ica ted that t hese groups d if fered 

significantly. Also , the mean l ength of t i me li ved to~ether 

for women with pr e s en t ma l e p a r tn e rs was 33 . 36 mo .ths coR

pared t o 1 4 .71 mon th s for wome n wi th abs e nt ma l e partn e rs. 
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Aga in, these results we r e stati s tically sign i ficant . 

As t es ting proceeded it became e v i d e nt that the r e la

t ionship systems of the wome n were more c o mp licated l1an 

or ig ina lly anticipat ed . As r eported by th p a ti e n ts h em 

selves , many confounding vari ab l es we r e pr sent . For 

e xample , one pati e nt was in the mi dst o f a d ivorce , wa s 

ve ry upset , and f ea r ed fo r h e r l if e . h e \vas af r aid h e 

husband would caus e h e r bodily ha r m i f h e found o ut about 

the pregnancy , The unborn was not hi s . 

DAS in r egard to the man involve o in the p e na ncy , u her 

thoughts of him were ove r hadow d by h e r fe a r of h r hus -

band . Another e xampl e whi ch occurred was lhe case of the 

sing l e (sometimes married ) woman whos e p ar ne r was a rnan 

married to another woman . The int e n sity of the r e l ation-h ip 

with the ma l e partne r invo l ved i n the pr gnanc y ay have 

been positive and strong, but cou l d neve r s c c eed . not h e r 

i nstance conc e rn ed the woma n who was separated fr om her 

husband when conception occurred (by a ot h e r man ) and at the 

time of the abortion her husband accompani ed her to the 

clinic as thRy had r e concil ed . The woman rece ive d all the 

emotion a l support , r e assurance , empathy , and co c e rn she 

need ed t,ut from h e r 1msband, no t t.he man i nv olved in tl1e 

pregnancy. Al so , there was the pati ent who p a rtic ipated i n 

a "one - ni ght st.and' ' and only kn e\~' tl1e ma l e partne r for a 

few s1lort hou r.·s . In thi s event, t h e r e is no r e lation s hio . 
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There was also the pat i ent who h ad r each ed the decision to 

terminate the r e lationship when the a borti on was compl e t d . 

Th e woman not only was mourning the f etu s , but a l so the 

relations hip . Anothe r case involve d the p ati e n whos 

c o:nmon- l aw hu sband ha d bee n in a plane cra s h one y ea r ago 

a nd h ad become depe nde nt upon h e r . Her fa he r a l s o had a 

heart attack approximately the sam t i me . The Ho ma n had 

sev e ral cr i ses ope rating simultan e ou s ly a nd h r a nxi c -y was 

s hare d among h e r many prob l ems . Al l of h e above a r e 

e xamples of confounding anxi e i e s and/or c onfoundi g r la-

ti o nships . The wome n may not h av e cons ide r ed themsc lve in 

a r e lation s hip, may have b een involve d in c ompet ing re l a -

tions hips with compe ting l oy a lti s , e c . Fu ur e stud i es 

might consider prima ry r e l at i onships tha arc s ab l e, inti-

mat e , and e xclu s i v e . Perhaps a s igni f i ca n t r e l at i o n s hi p 

would ex i st between anxiety a nd r e l a tionship s a ti s f a ction 

if extraneous variables s uch as we r e me n i o ned a bove d i d 

no t e xi s t . 

Fifth, no significant r elat i onship was found c o n c e rni ,g 

the prese nce of the ma l e p a r tner and anxi ety . The r e u l ts 

of the s tudy did not s upport the pre di c tion t h a t women whose 

mal e partn e rs are present t e nd to b e mo~e a nxi o u s d u e to 

r e v e rberating f eeli ng s . As was state d earli e r , ~any dOmen 

pre f e r that t 'h s ir ma l e partne rs n o t acc o1 .p any ther.1 and p .re

f er counseling s e ssions whi ch do not i 1clude the ma J e 
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partner . Perhaps as abortion pati e nts sit in the waiting 

room they tend to focus more e xclusive ly on th e surgi ca l 

procedure and thei r own anticipation and d e focu s or tu nc --out 

the ir partner ' s v e rbal and no nv erba l b e h a vior . In c o nt ra s t , 

it could have been that the mere pr s e nc c of h e ma l par t -

ner was anx i ety r ed ucing for emot io na lly d p e nd e n at i c nt s . 

Informal data reported by c o un s e lors who w •r e t e s ting indi

ca t ed that this parti c ul ar gro up of pr es nl mal e part ne rs 

might have been exceptionall y qood at the a rt o dece p ti o n 

and concealing their own anxietal state s s o - h a t her was 

no reverberation of a nxious fee ling s . Rese arche r s mi<Jht 

inve stigate the pot e ntial for d e c e ption an d concea li ng to 

determine if these factor s in f lue nce the woma n . F om ubo r -

tion counseling experi ence , it has bee n no t d tha h e ma l e 

partners sometimes try to conceal their tr e f ee li ngs . 

Lastly, it may be that the tr end o f inc r eased a o rti o. 

availability, awareness , an d consumption has lowe r ed the 

anxious disposition of the populati o n at large . The 1 eg:ll-

izatjon of aborti on may h ave al lowed for its inc r e a sed 

acceptance as a safe procedure with positive out c o es . 

Although the r esults of th is study ~er e i cong ru e nt 

with what was hypothes i zed, t he support system of the \ oma n 

seeking abortion is still an i . por tant variable to conside r . 

The woman and ma l e partne r are i ntcr~ ependcnt p2~ ts wh ic h 

characterize the r elationship . Th e woman can not be viewed 



39 

as an e ntity separate from h e r s upport syst e m, as thi s 

would distort the pictur e . Th e woman may f ee l emotiona l 

pa in, but it i s throu gh th e support syst em that the se emo 

t ional n eed s are largely met (Fol e y , 1 9 7 4 ) . I i s p o ss ibl e 

t hat the ef fect of the s upport sy s t e m on th e woma n m~y not 

be evide nt in anxiety l eve l s , b ut ma y b e r e l a c d - o s ur ness 

of decision or p e r sona li ty charac e ri s tics s uch as s e lf 

e steem , sel f-worth, a utonomy, or emo iona l d e p c nd e n c . 

Futur e studi es might examine th in f lu n of the s uppo t 

syst e m as it re l ates to t h e woman 's p e r sona li t y . 

Al though the samp l e was bia sed in favo r o f vol unt ee r s , 

the informa tion provi d e d is st il l valu a J e f or abo r ti o n 

research e rs and providers . Futu r stud i es of abort i on mi g1< 

attempt to ass e ss the coupl e as a whol e s o1ne t ime a f t e r he 

abortion as well as on the day of the p oced u r e o s U e 

extent o f association be twe e n wome n's a nxi e ty l e vel and 

the coupl e ' s r e l ation s hip . Anothe r stuc y i d nli ca l o t he 

present one with the exc e pti on of t e s t ing pati e nt s be fo r e 

coun seling rather than aft erwa r d s migh show mo r e s ignif -

icant r esults . It would be h e l pful o t e st pati e nt s a t 

seve ral local cli n i cs which u se diffe r en t types of a . e sth~ 

sia or no anesthesia to determi ne if anxi e ty i s r e l at e d to 

the idea of r ec e i ving some type of p a in controlling medi a-

tion. Per1~aps pat.i ents \''1lo k nov.· the y ':.'ill be r ece iv i ng 

anesthesia are l ess anxious o~orall t~an thos e pati e nts 
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receiving l it t l e or no an e sthe sia . 

A study mi g h t b e generated by observing v.:ome n \v110 c hoo e 

a bortion cl i nic s and women who choos e to go to the ir private 

gynecologists for abortions . Finane s ma y b. b i g t 

minant in t h is choice and p e rhaps p e rsonal ity c h a a istic 

e nter into the decision . In other words , thj s choi - is 

poss ibly r e l at e d to p r sona lity whi ch in u n may be r e l ated 

to anx i e ty l e v e ls . Al so , it would b e p ossibJ o de ermine 

if the unmarri e d woman i s mor e lik ly t o abor than the 

married woma n . Regard l ess o f whe the r t e r latio ship is 

stabl e or sat isfyin<J , is b ei ng marri ed enough to J iinina e 

the option of abortion for some women ? Res archers might 

inte rvi ew wome n i n hea l th c linics a nd r eferra l age i2s s uch 

as Life Planning at the time of confi r ma ion of pregnancy 

to establ i sh the p e rc e nt o f marri e d and nonmarri ed women who 

c h oos e a bcrtion . At the same time when pregnancy is con -

firmed , it i s l ike l y t hat thi s time marks the beginni .g of 

the decis i on-making process . Researchers ight consider 

t h i s t i me to observe and measure p e rsona li t y characteristics 

and anxiety l eve l s i n pote ntial abortion pati e nts and com

p a r e t hese scores to those obta ined on the day of the abor -

tion (f or t ho se women who choose abcrtion ) . /l.bor t ion pro --

vjde rs might utilize this time of pregnancy con f i rmatiOi! to 

h e lp t l1e coupl es t hrou.gh the dec i s i on-ma }~i ng yroc s s . 

Last J.y , an effort shou ld be made to contact and stu6y a 
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sampl e of c o up l e s who do no t spontaneou s ly c ome t o h e abor-

t ion clinic toge the r . A c ompari son b e t ween t1li s sampl e and 

a sampl e of coupl e s who come to the clini c t oget he r may be 

mor e d ef initive i n areas of r e l a tion s hip d y namics , s upport 

s y stems , anxj e ty , and abortion att itud es . 



Re fer ence Note 

1. Doyd, G . H. Pe r sonal communicatio n , Febru ilr y 4 , 1 9 80 . 
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Our clinic is conducting a s tudy to improve the focus of OL~ coun-

seling process and t o prov i de broade ned servi c e s . We vJOuld greatly 

appreciate your he l p . If you agr ee to help us , you v.ri ll nee lo fi ll 

out sane op i nion questiorma i r es today . 

Ther e are no right or wrong answe r s . All we w.::mt o }T,ow i s your 

honest opinion at:out. each question . 

Your r esponses are f or stati stj_cal purpo s ard will k p 

strictl y co::~fidential. 

I agree t o parti cipate in trc sludy and g ive . 'Y co. sen f o r 1 c 

c l inic to use the data I provid I undcrs cmd tha S jX)nSC"' \·:i lJ 

b2 kept strictly confident i a l. I unde rst and hat i will i , ·o lvc t he 

canpl cti on of questionnair es and that I may wi hlra\v my cata al a r:y ti , 

Th2 invesl i gati on has been explained t o rr.e and I he r e · y au'cl i z 

___ to administe r the investi ga tion . I under st a nd h t i t~y 

participati on i n this investi gation Hill a contributio n o he i natqu-

r ation of bett er services offe r ed o a rtio patie ts . I f urt _r ur.der -

stand tra t no medical s e rvi ce or c .pensation i s provid -o s ubjects t .y 

the university ,,,'i t h which tr.i s study i s affilia ed as a r e sult o f inj ury 

fra;1 participC~tion in r esearch . P-1.! offer t o anS\,•er a ll , questions has 

been rred8 . 

Subj ect ' s Si gnatur e Date vhtne ss 

I f you a.:.-e a minor, plec.ss have your pare:~t or l eg 1 C]U<Jr di.::n si~<n t x:> lov: . 

Sign2ture o~ Parent 
or Le qaJ. GuarJ ian 

Dat e:: \\'i t ness 
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DATE : DIRECTIONS : A mnnl:::er of statements which peopl e 
have used to descril:::e t hEmselves are given l:::e lovr . 
Read each statement and then blacken in t he 
appropriat e circle to the right of the stat ement 
to indicate how you fee l right now wre n ~ think 
.Qf the abortion . There are no rig1lt or wrong 
anS\vers . Do not spend too much time on any one 
statement but give the ans\-:er which seems t o 
describe your feelings at thi s manent best . 

----------

1. I f eel calm------------- --- - ---------------- ----- (1 ) ( 2 ) 

2 . I fee l secure----------------------·---- --- ------- ( 1 ) ( 7 ) 

3 . I am tense --------------------------------------- ( I ) ( ~ ) 

4. I am r egr e tful------------------- - - --------- ---- -

5 . I fee l at ease----------- --- - - ---------- ---------

6 . I fee l upset------- --- ---·--- - ------------- ---- - -

7 . I am presently worrying over possible mis fortunes 

8 . I f eel r ested---------- - - - - - --- - -----------------

9 . I feel anxious---- ----------- ---------------------

10. I f eel comfortabl e-------- --------- --- --- - -------

11. I feel s e l f - confident---------------------------

12. I feel nervO'~s-----------------------------------

13 . I am jittery-------------------------- - - - - -------

14. I f eel "hig1l strung"------------- ------- -------·-

15. I am r e laxed- - --- ----------- - -----------------

16. I f eel content------------- -------------------- --

17. I c;m Horrie:J.----------------------------------- --

18 . I fee l o'.rer- excit.ed and "rattled" - --- ----------- -

19 . I feel joyfu.l ---·-------------------- ----------- ---

20. I feel pleasant------------------------- - - --------

( l ) 

( I ) 

(!) 

( l ) 

( 1 ) 

(I) 

( 1 ) 

( 1 ) 

( 1 ) 

( 1 ) 

( 1 ) 

( l ) 

(I) 

(I) 

( I) 

( 1 ) 

( l ) ( 2 ) 

( J ) ( 4 ) 

( j ) ( 4 ) 

( 3 ) ( 4 ) 
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DIREl2'I'IONS: REad 22ch statement . Yo'J are to place an X through the 
response that most closely corresponds to your own feelings about .ach 
s t.atement. There are no correct or incorr ect answers . De sure to 
respond with your- ov-.rn feelin~, and not as to how sane ne e l se would 
e.xp2ct or want you i:o ans\ver . Ind icate tr1e extent to which you agree or 
disagree according to the following scale . 
SA - strongly agree , A - agree , U - undecided , D - disagree , SD - strongly 
disagree 

1 . Al:xxtion penalizes the unborn for t1le rro her ' s 
mistake . 

2 . Abort j_on places hLnllan li fe at. a very 10\·: poin 
on a scale of values . 

3 . A w01.ran ' s des i re to have an al::ortion 
considered s u ffic i ent r eason to do o . 

uld 

4 . I approve of the l egalization of arort i on so 
t h.::rt a worran can obt a in one with pro 
medical attention . 

5 . Abortion ought_ to be prohi bited becau e i i s 
an unnatural act . 

6 . Having an aLortion is not scmething that one 
should be ashamed of . 

7. Abortion is a t1~eat to our society . 

8 . J>bortion j_s t 1:e destruction of one life to 
serve the conveni ence of another . 

9 . . l\. wan:m sh::>uld have no r egrets if she 
elimj nates t he burden of an um.,ranted child 
\·:ith an aoortion . 

10. The unoorn should be l egally protected against 
a1xJrtio::--1 si.nce it cannot protect itself . 

11. Abortio;: should be an alternative whe n here 
is contrc.ceptive failure . 

12. .i'J:Jort ions s~.ould. be allowed since the unL'Orr 
lS only a potential 1mno.n b0ing a.ri1 .ot a11 
actua l hlTf ~·r?..n t-einq . 

13. -~ny ;erso!' t •hat has a."1 a bortion is protably 
seJfisl1 and Ul'COnCL:l1!ed aoout others . 

14. Abortion should be available as a inetho:J of 
irnp1:ovj ng connunity socioeconcmic conditio,s . 

15 . Many rrorP people \,oulo favor a !:::-art ion i f tt:ey 
knew nnre alxmt i t . 

SA 

SA 

Sf:.. 

SA 

& 

SA 

SA. 

A 

1\ 

A 

A 

A 

A 

A 

A 

l-\ 

P. 

A 

u 

u 

u 

u 

u 

u 

u 
u 

u 

u 

u 

u 

u 

u 

l 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

SD 

SD 

SD 

so 

so 

SD 

SD 

so 

so 

SD 

so 

SD 

SD 

SD 
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16 . A 'NOITBn should have an illegitimate child 
r ather than an atortion . 

17. Liberal izati on of atortion l aws should be 
v i ewed as a positive step . 

SA A U 

18 . Al::ort.ion should be illegal, for t he Fourteenth 
Amendment to the Consti tution holds that no 

A U 

state s11all "deprive a ny person of life , 
liberty or property without due pr ess of l aw. " 

19 . The 1.ml::orn should ne ver be aborted no rrattcr SA A 
how de trimenta l the poss i bl e effects on the 
family . 

20 . The social evils involved in forcing a pr •ant SA A 
wanan to 11ave a child are worse tron any eviJ s 
in destroying the untorn . 

21 . Decency forbids having an ator i on . Sl\ A 

22 . A pregnancy trat i s not wanted and not plann Sl\ 
for should not be cons idered a pregnancy ut 
mere ly a condition for which here is a 
medical cure , abortion . 

23 . Al::ortion is the equivalent of murder . A 

24 . Easi ly accessi b l e abortions will probably cau e A 
people to become unconcerned and careless with 
their contraceptive practices . 

25 . . 4bortion ought to be cons idered a legit. t e 
health mea sure . 

26 . 'I'he LLrll::orn ought to rave t he same rights a c 

the potentiCJ.l mother . 

27. lmy outlavh_ng of aborti on is oppressive to 
wone n . 

2Q 
'-' • Al;ortion shoul d be accept ed as a me thod of 

population co:-ttrol . 

2~ . Al:::ortion violate s the fundamental ri~ht to 
life. 

30 . If a worren fee l s tr.at a child might ruin her 
l ife she shouJ d have an abortion . 

SA A 

SA A 

A 

u 

u 

u 
u 

u 

u 

u 

u 

u 

u 

u 

u 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 

SD 
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DIRErTIONS: Most persons have disagreements in the ir r e l a t ionships . 
Please indicate 1::-.el ow the approxirrate extent of agreement or disagrcernent 
r.::etwe en you and your partner for each itEm on the following list . 

Always 
Agree 

J . Handling f~uily 
(mutual ) fina nce 5 --=-

2. Matter s of 
recreatj_on 5 

3. Religious 
matter s 5 

4. Danonstrations 
of affection 5 

5 . Fri ends 5 

6. Sex r e lations 5 

7 . Conventionality 
(correct or 

----

proper behavi or ) 5 

8. Philosophy of 
lire 5 

9 . Ways of dealing 
with parents or 
in- l aws 5 

10 . Ajms , goals, ar.d 
things believed 
i m;::ortant 5 

11 . Arrount of t i me 
spent tCXJe ther 

12. Making ITajor 
decisions 

1 3. Household tasks 

14. Leis ure time 
int e r·cs ts and 
activitie s 

5 

5 

5 ----

5 

15 . Career deci s ionE. 5 
-~-

A.l..m:Jst 
Always 
Aqree 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

Occa 
siona lly 
Disagree 

3 

3 

Fr e 
que nt l y 
Di sagree 

2 

2 

_ ___:3:....__ 2 

_ ___:3::....___ 2 

_ _..::3::....___ 2 

--=3_ _ ---=2 __ 

3 2 - - --

_ _..::3::....___ 2 

_ _..::3::....___ 2 

3 2 -----

3 2 

3 2 

3 2 

A.lrros 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Al\vuys 
Dis
aqre __ 

0 

0 

0 ---

0 

0 

0 ----

0 

0 

0 

0 

0 

0 

0 

__ 3 ___ 2 _____ 1 ___ o_ 
_ ___::3::....___ 2 1 _ _ o_ 
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All Most Mor e 
the of the often Occa-
t ime time t han not sionally Rarely N vcr 

16 . How often do you dis-
cuss or have you COD-

sidered divorce , sep-
aration, or temi-
nating your relation-
ship? 0 1 2 3 4 5 

17. How often do you or 
your ITB.te .leave the 
r.ouse (one another ) 
after a f ight ? 0 1 2 3 4 5 

18 . In gener al , how of t en 
do you think that 
t hings bet ween you 
and your partner are 
going well? 5 4 3 2 0 --- ---

19. Do you confide i n 
your mate? 5 4 3 2 1 0 --

20 . Do you ever r egr et 
that you ITBrri ed or 
l i ved together or 
started a r e lation-
ship? 0 1 2 3 4 5 

21. How of t en do you and 
your partner quarrel ? _ _ o_ 1 2 3 4 5 --- ----

22 . How often do you and 
your mte "get on 
each otr;er' s 
nerves? '' 0 1 2 3 4 5 

Al:nost O::x'a-
Every Day ]:Nerv Day sional y Rarely .'ever 

23 . Do yo' l 1.- ' . ·:J. ss your 
mate? 4 3 2 1 0 

All of tvlost of Sane of Very few l\1one of 
th2m than than of th::m them 

24 . I'o you an.-1 your mat e 
enqage i n outside 
inter ests to-,Jether? 4 3 2 1 0 --- --
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flow ofte n v.'ould you say the following events occur between you arrl your 
11"ld.te? 

Less them Once or Once or 
once a twi ce a t\\rice a One a More 

Neve r rronth rronth week day _ of n ---
25. Have a stimu-

l a ting excha nge 
of i dea8? 0 1 2 3 4 5 --

26 . Laugh tcgethe r 0 1 2 3 4 5 

27 . Calmly discuss 
s crne thing 0 1 2 3 4 5 

28. vJork together on 
a pr o j ect 0 1 2 3 4 5 ---

These are sane things atout w1:ich couples 
disagree . I ndicate if e i ther item below cau 
or wer e p r obl ems in your r e l a tionship during 
yes or no) 

t imes agr ar d s .cl " les 
diff r nc s of opinjons 

the s few w ks . (Check 

29 . Yes No 

30 . Yes No 

Bein:;J too tired for sex . 

Not sho\ving love . 

31 . The dot s on the follo·wi ng line r epr esent different d rces of p-
pine ss in your r e l a tionship . The middl e poi t "happy" r eprcscn -
the dsgr ee o f happi ne ss of most r e l ationships . Pl ase circle the 
dot which bes t describes the degree of happiness, all thi. s COJ
side r ed, of your r elat ionship . 

0 1 2 3 4 5 6 

E.'xtr emel y 
.Yn_h3.ppy 

Fa irly 
1Jnhappy 

A Little 
Unhappy 

Happy Very 
Happy 

Ext.rarely 
Pappy 

Perfect 

32 . vmich of the following statenents best describes how you fee l a.tou 
the f ut ure of your r e l a tionsllip? 

I wa nt desperately for IT•Y relation~11ip to succeed , and v:ould 
.99 t.o almost a ny l ength t o see that it does . 

___ I \-.rant very much f or rcy rel ationship to succeed , and \,'i l dq_ 
.9-ll .l _g_~ to s ee that j_t doe s . 

____ I \lant very much for :ny r e l ati onship t o succeed , and \•Jill co 
D!Y fair _shar...§_ to see that i t does . 

_ _ _ It wc uld 1.:€ nice i f my relationship succeeded, bu I ca 't oo 
rm1c h .tTlO'.::-e j;:hu.n. .l a.m doincr no\v to he lp it succetd . 

____ It would be nice i f it succeeded, but J. r efuse ;.:.o do anv ~ 
than .l .9-i..!.!. doing_ IYM t o keep the r 2lationshp goi ng . 

____ t-1y r e l a.t i onship can never succeed, a..;•1d then~ i s no rnore t hat ;_ 
ca n do to keep t he r e la t ionship going . 
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INSTRU CT IONS : 

Pl e ase r emembe r that your answers are compl t e ly con-

fident i a l. Th e whol e s ucce sofa s tudy like th i ' dep nds 

on your a n swe ring those qu stions as care fully as you can . 

Your a n swers a r e important . 

Most question s can be answ r by ch - k ing (I) on of 

the an swe rs . If you do not fi nd the ·x ct a n we r ha fits 

y o ur case . c h eck the one that come s closes t t o it, or wr · - o 

in your own answer . 

Pl e a se fe e l f r ee to wri e in any xpJ ana i on o 

comme nts you may have rig h on the qu stion airc . 

If you have diff icul y wi h a y words or que ~i o .s, 

ple ase f ee l fre e to a sk . 
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Questionnaire 

1. Your J..ge : 

2. Highest. grade of school completro : __ Unde r 1 2th (Indica e nt.Jil'.l::er 
of grade ) 
12th or GED 

__ College (1 y ar = 30 ~ ncs er 
ho urs . Indicate " ars ___ ) 
Gradua t Sc l 
0 h (Please s . ·ify : 

3 . Please check one of the following : __ SinqJe 
M ri ] 
Divorc 

4 . vlhat r e ligion are you? 

) 

h'ido\v 

-- para 

Prcte stant _ _ Other (PlE::ase s cify : ________ _ 
Catholic None (If none , wh t r you r a i 
J ewi sh 

in? 

5. Please mark your yearly inccr.1e l ev l (or 
student or if you are living at home ) : 

your fanu ly ' c:: L . you ' c> a 

_Under $5000 _$10 , 000- $12 , 500 
_$5000 - $7500 _$1 2, 500 - $15 , 000 
__ $7500 - $10,000 _$1 5 , 000 - $17 ' 500 

Sl7 , 500 - $20 , 000 
er $20 , 000 

6. Typ2 of city or town you l·ve in : 

7. 

_La.PJe c ity (400, 000 or mor ll own 
__ Sub urb of l arge city Rural 
__ Small city or large town 

h'ffit ethnic group are you 
--~~ite (Caucasi an ) 
__ Black (Afro-Amer ica!l) 
_ _ Chicano 

Orient.a l 

a memter of? 
.ative. ican (".mcrican Ir.dian") 

_Otr.er (spe i y : ) 
__ I prefer no 

T1!e fol}m-:ing c.re some questions al::out you u. . your TTBl _ partr.cr 
involvej i n this pregnancy . 

8 . How long r .ave you gone tcg-et her? as p2c i fie as you can; pl:t 
a "0 " if you ' re not r eally <Joing tcgether) : 

9 . Do you t\~'() share a livir:g space (House, apartJ e..':t , etc?) Ye s __ _ 
No If yes , hov.- lor.<} h<rve yo· J i ved to;JE:t.her : 

---·----
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You h ave just p a rticipated i n a stud y exp l oring anxi e ty 

in abortion pat i e nt s . We are wonder ing if he p e opl e you are 

close to seem to be a help in times o f s rcss . We won d r i f 

couples t end to be a nxiou s oge the r . We also wond c i f the 

abortion ha s put a strain on your r elations hi wi h Lh - ma l e 

partner i nvolve d and wheth r this strain t e nds o s r Png· h~ n 

or weaken y o ur re l ationship . We also ar c wo d i g i f you 

fe e l more anx i o u s about th abor ion b e u s yo u p r so a lly 

do not f a vor abort i on, or does your a i ud c owa~d abo r i o n 

make a di ffe r e nce in how anxiou s you ar ? Your a r i c i alion 

in thi s stud y wi ll h e lp c l arify many of · h thoug h s . 

more information we obtain a bou wome n s e ki ng a bor ion, h 

b e tt e r able we will be to provide i mprov d s rvi s for a bor -

tio n patie nts and the ir partners . Once a gai n, y o ur cs o sc~ 

are strictly for statistical purpoce s and no ames will c 

us e d . We appre ciat e your help and assistance . I y o u a c 

interested in the r esults of this s tudy, yo u n av h o . . e the 

cli n i c at 742 -9 31 0 in June , 198 0 fo r a bri e f d es c r ip t i o o f 

t h e findings . 
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SUBJECT tv";ARITAL INCOt'-1E I-10f•1E- ETHNIC SCHOOLING GONE LIVED 
STATUS LEVEL ~'OWt'-1 GROUP TOGETHER TOGETHER 

1 M 17.5-20 LC w 12 6 . 5 yrs . 6:5 yrs . 
2 s 5-7. 5 SUB w 2 4 yrs . 1 yr . 
3 [vj 12.5--15 SUB w 12 5 yrs . 5 yrs . 
4 SE 7 . 5-10 SMT w 11th 6 yrs . No 
5 M 10- 12 . 5 LC w 10 1 yr . 1 y r. 

6 s 7. 5-10 SMC "'1 3 8 mos . No 
7 s u 5 SUB 1>1 1 2 37 mos . 2 mos . 
8 SE 7 . 5-10 SMT B 10 6 yrs . No 
9 s 7. 5-10 R B 2 1 yr . No 

1 0 s 15-17 . 5 LC B 1 0 1. 5 yrs . No 

11 D 7 . 5-10 SUB V.1 12 0 No 
12 D u 5 LC H Gr ad 13 mos . 1 mo . 
1 3 s 7 . 5- 10 LC H 2 6 mos . No 

()\ 

14 s 15- 17 . 5 SUB w 2 2 . 5 y r s . No U1 

1 5 D 17. 5-20 LC w Grad 0 No 

1 6 riJ 10-12 . 5 LC w 12 6 yrs . 4 yrs . 
17 s 5-7 . 5 SMC w 2 3 mos . No 
18 s 1 2 . 5- 1 5 SUB w 3 3 mos . 2 mos . 
1 9 s u 5 SUB B 10 4 . 5 yrs . No 
20 s 0 20 Sl'-1C w 3 6 mos . No 

2 1 s 5-7 . 5 SMT \•! 1 2 4 enos . No 
22 fv! 10-12 . 5 LC w l Oth 0 No 
23 SE 12 . 5- 15 SUB w 4 2 mos . t\o 

24 D 0 20 SUB w 2 0 No 
2:-:, s u 5 LC \-I lOth 7 mos . 1 mo . 

26 s 0 20 SMT w 1 0 3 . 5 yrs . No 

27 s u 5 LC w 12 7 mos . No 

28 D u 5 S~1T I>! 11th 5 mos . 4 mos . 

29 D 1 5 - 17 . 5 LC w 4 6 :T'.OS . No 

30 M 10- 12 . 5 StviC \v 2 8 yrs . 2 yrs . 



SUBJ ECT l\1AR ITAL I NCOME HOME- ETHNIC SCHOOLI NG GONE LIVED 
STATUS LEVEL TOWN GROUP TOGETHER TOGETHER 

31 s 17 . 5- 20 SMC \'J l Oth 8 mos . No 
32 s 15 -17.5 LC w 4 6 mos . 0lo 
33 s 0 20 SMT w 11th 1 y r . No 
34 s 1 2 . 5- 15 LC B 2 1 yr . No 
35 D 12 . 5-15 LC B 1 5 yrs . No 

36 M 17 . 5-20 SMC \\1 3 1 0 yrs . 9 .5 yrs . 
37 s 0 20 S~1C w 12th 0 No 
38 SE 1 5 -17. 5 SMC w 1 2 0 No 
3 9 s 7 . 5- 1 0 LC w 1 2th 1 yr . 4 mos . 
40 s 1 0- 1 2 . 5 LC w 1 2 4 mos . 4 mos . 

41 M 12 . 5-15 SMC ltJ 2 5 yrs . 4 y r s . 
4 2 s 0 20 S~1C w 4 7 mos . No 
43 s 5 -7 . 5 S~'!C w 1 2 9 mos . 1'1o 0\ 
44 s 10-1 2 . 5 LC w 1 3 mos . No 0\ 

45 s 1 2 . 5- 1 5 SUB ,,J 12 0 No 

46 M 17 . 5 -20 SMC H 1 1 yr . 4 mos . 
47 s 12 . 5- 15 LC w 12 0 No 
48 s 1 0- 1 2 . 5 LC v: 12 0 No 
49 M 0 20 S~-1T w Grad 4 yrs . 3 . 5 yrs . 
50 SE 7 . 5 - 1 0 LC w 12 6 mo s . No 

51 D 1 2 . 5-15 LC B v 1 mo . No 
52 s 1 2 . 5- 1 5 LC w 3 5 mos . No 
53 M 0 20 SUB w 12 3 yrs . 3 yrs . 
54 s 1 2 . 5- 15 LC V>l 5 1. 5 yrs . 3 mo s . 
55 D 5-7 . 5 SMC w 2 6 mos . No 

56 .'3 1 5 - 17 . 5 LC w 12th 1 yr . No 
57 M 0 20 LC c 12 10 yrs . 9 yrs . 
S8 s 1 5 - 17 . 5 LC h' 1 g mos . 6 mos . 
:)9 s u 5 S~T B 1 2 2 mos . No 

60 M 0 20 LC vl 4 12 yrs . 12 yrs . 



SUBJECT MARITAL INCOME EOME- ETHNIC SCHOOLING GONE LIVED 
STATUS LEVEL TOWN GROUP TOGETHER TOGETHER 

61 l\1 15-1'1.5 SMC w 2 7 y r s. 6 . 5 y rs. 
62 M 15--17.5 SMT w 1 15 mos . No 
63 s 7 . 5-10 LC w 1 2 1 yr . 8 mos . 
64 s 0 20 LC w 4 6 mos . No 
6 5 s 10-1 2 .5 LC w 2 1 yr . 2 mo s . 

6 6 SE 0 20 SUB w 12 1 4 mos . No 
6 7 w 0 20 LC w 2 1. 5 y rs . No 
66 s 5-7. 5 R w 6 3 y r s . 3 yrs. 
69 s 7 . 50- 10 LC B 1 0 No 
7 0 D 0 20 SUB w 3 8 mo s . No 

71 s 10-1 2 . 5 SUB B 1 4 mos . No 
7 2 D 10-1 2 . 5 LC B 2 10 mos . No 
7 3 D 1 2 . 5 - 1 5 R w Gr ad 9 mos . No 

0\ 
7 4 s 7 . 5- 10 LC w 1 7 . 5 y rs . No -.J 

7 5 D 7 . 5-1 0 SMC w 2 2 yrs . 2 y r s. 

7 6 s 10- 1 2 . 5 SMC w l Ot h 8 mos . 8 mo s . 
77 s 10- 1 2 . 5 LC B 4 0 No 
7 8 M 5- 7 . 5 LC w Gra d 2 yr s . 10 mo s . 
79 s 0 20 LC w 4 . 5 6 mos . No 
80 s 15- 17 . 5 R w 3 12 yrs . No 

81 M 15-17 . 5 SMC w 12 4 yrs . 3 yrs . 
82 s 7 . 5- 10 SMT w Gra d 3 yrs . 1 . 5 yrs . 
83 M 15- 17 . 5 SMC w 4 2 yrs . 1 . 5 yrs . 
8 4 s 5 - 7 . 5 SMC \.., 1 1 . 5 yrs . No 
85 SE 15- 1 7 . 5 LC w 12 8 mo s . No 

36 s 17 . 5-20 SMC B 4 7 mos . No 
87 s 0 20 SUB w 1 2 3 yrs . No 
88 1'1 1 2 . 5- 15 SUB w 1 2 4 y rs . 3 . 5 yrs . 
89 s u 5 SMC w 2 3 mos . No 
90 M 0 20 SUB w 4 4 yrs . 2 yrs . 



SUBJEC'I' MARITAL INCOME HOME- ETHNIC SCHOOLI NG GONE LIVED 
STATUS LEVEL TOWN GROUP TOGETHER T')GETHER 

91 s 10-12 .5 LC 0 2 4 yrs . No 
92 s 12 . 5-15 LC B Grad 10 mos . No 
q') 
- ...1 D 7.5-10 LC B 2 3 yrs . 2 yrs . 
94 s 0 20 LC w 12 7 mo s . No 
95 s 10-12 . 5 SMC w 4 6 mos . No 

96 s 7.50-10 SMT w 12 3 yrs . No 
97 D 0 20 SMC w 12 2 yrs . No 
98 s 12.5-15 LC w 4 2 yrs . No 
99 D 7 . 5-1 0 LC w 12 1 y r. No 

100 s 10-1 2 .5 LC w 1 2 0 No 

KEY 

Marital Status - S = Sing le, M = Married, D = Divorced, W = Widowed, 
SE = Separated 

Income Leve l - U 5 = Under $5000, 5-7 . 5 = $ 5000-$ 7500 , 7 . 5-1 0 = $ 7500-$ 10,000 , 
10-1 2 . 5 = $10 , 000 - $12,5 00 , 1 2 . 5 - 17 = $12,5 00 - $17,000 , 
17 . 5- 20 = $ 17, 500-$ 20,000, 0 20 =Over $2 0 , 000 

Home town - LC = La r ge City , SUB = Suburb , SMC = Sm~ll city o r large town, 
SMT = Sma ll town , R = Rural 

Ethnic Group - w = White , B = Bl ack , C = Chicano, 0 = Oriental 

School in l Oth = Completed l Oth g rade, 11th = Completed 11th g rade, 
1 2th = I n 12tr. g r ade , 1 2 = 12th or GED, 1 = 1 ye a r college, 
2 = 2 year s college , 3 ~ 3 y ea r s college , 4 = 4 years college , 
4 . 5 = 44 years coJlege , 5 = 5 years college , 6 = 6 yea r s college, 
10 = Coll eqe y ea r s unknown , V = Vo cational , Grad = Graduate Schoo l 

0\ 
co 



SUBJECT PARTNER AAS A-STATE DAS AGE RELIGION 

1 p 131 50 11 8 28 p 
2 p 11 4 46 13 6 2 0 p 
3 A 131 38 1 0 2 22 p 
4 A 122 54 107 23 p 
5 p 89 4 0 112 21 NP 

6 A 101 31 122 2 0 p 
7 p 1 27 41 1 29 1 8 p 
8 A 113 43 46 25 p 
9 p 11 4 48 123 1 9 p 

1 0 A 9 7 45 125 2 0 p 

11 A 117 46 35 3 0 None 
12 p 131 43 12 0 29 No ne 
13 A 1 31 43 1 33 23 p 
14 A. 9 3 4 0 11 6 28 p ()\ 

15 A 1 21 42 82 38 p \.0 

16 p 121 39 123 22 p 
17 p 117 41 1 26 2 0 p 
1 8 A 14 0 52 87 24 NP 
1 9 A 1 32 54 1 27 22 p 
20 p 1 30 43 129 20 p 

21 A 1 26 53 28 20 NP 
22 p 105 42 107 29 ]';on e 
2 3 A 111 42 1 og 23 p 

24 A 111 46 1 21 22 p 

25 A 1 3 4 3 1 1 21 19 p 

26 A. 11 3 51 90 1 9 p 

27 p 101 45 45 1 8 p 

28 A 1 19 42 80 26 None 
2':) A 109 39 106 32 NP 
~0 p 1 29 46 102 24 p 



SUBJ ECT PARTNER AAS A- STATE DAS AGE RELIGION 

31 A 105 40 113 16 p 
32 A 109 45 113 23 None 
33 A 1 26 45 1 24 17 p 
34 A 11 0 38 1 01 26 p 
35 A 83 41 31 31 p 

36 p 112 46 11 0 27 NP 
37 A 130 40 99 17 p 
38 A 11 3 42 99 25 p 
39 p 114 42 147 2 0 NP 
40 p 11 9 48 134 20 p 

41 p 1/.1 35 109 26 p 
42 p 115 45 128 21 p 
43 A 122 42 123 21 J? 
44 A 127 48 97 1 8 p 

-....) 

45 A 1 27 47 78 18 p 0 

46 p 111 42 1 28 21 NP 
47 A 11 9 37 98 19 None 
48 p 1 30 44 11 9 17 p 

4 9 p 1 34 46 1 21 30 p 

5 0 !? 1 32 39 99 28 p 

5 1 p 1 33 54 115 24 p 

52 p 1 07 40 123 24 NP 
53 p 118 52 99 21 NP 
54 p 1 37 47 11 8 24 None 
55 p 139 46 10 1 22 p 

56 A 121 41 7 9 1 9 p 

57 p 1 0 4 45 96 23 p 

58 p 1 4 6 52 121 22 NP 
59 A 98 4 5 96 20 p;p 

60 p 10 3 44 98 33 p 



SUBJ ECT PARTNER AAS A-STATE DAS AGE RELIGION 

61 p 111 48 111 24 NP 
62 p 112 44 112 18 p 
63 p 141 54 124 1 9 None 
64 A. 1 3 0 43 112 31 p 
65 p 132 4 0 111 23 p 

66 A 1 23 42 75 28 p 
67 p 98 40 1 26 3 6 p 
68 p 12 4 43 1 08 28 NP 
6 9 A 9 3 44 63 26 p 
70 A 1 39 38 12 1 31 p 

7 1 A 103 39 48 27 p 
7 2 A 11 0 46 1 1 9 27 p 
7 3 A 134 42 80 33 NP 
7 .q p 8 6 51 1 0 1 22 p 

-....] 
7 5 A 1 25 44 127 26 p I-' 

76 p 1 34 54 132 25 NP 
77 A 98 37 S5 26 p 
78 p 1 28 45 1 24 27 p 
79 p 1 27 4 2 1 23 29 p 
80 p 1 22 5~ ] 3 7 21 p 

8 1 ."t.. 11 6 39 11 0 22 p 
82 p 11 3 51 11 0 25 p 
83 p 11 5 41 1 23 27 p 
84 p 126 43 1 05 25 p 
85 A 142 47 9 2 25 NP 

86 p 95 46 1 34 22 NP 
8 7 p 11 8 34 1 36 18 p 
88 p 121 56 1 0 2 24 p 
89 A 1 20 45 9 4 20 p 
9() p 1 22 36 11 3 24 p 



SUBJECT 

91 
92 
93 
94 
95 

96 
97 
98 
99 

10 0 

KEY 

Partne r 

Re lig ion 

PA?.TNER AAS A-STATE DAS AGE RELIGION 

p 98 37 103 19 p 
A 130 40 129 22 p 
A 115 55 124 24 p 
A 116 49 96 18 p 

A 144 41 116 32 p 

A 116 43 93 23 p 
p 1 26 39 111 35 p 
p 1 27 41 1 08 26 None 
A 14 0 51 1 08 24 p 

A 127 4 1 004 23 p 

P = Present , A = Ab sent 

P ~ Protestant , NP = No n- Protestant, ~one = No Rel i gious Designation 

-...) 

rv 
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