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’

The psychological . correlates of the contraceptive praéticea of 100
childless, unmarried abortion’ patients between the ages of 18 and 32
were systematically evaluated in the present study. The women were
lassigned to one of'three groups: the pill/IUD, other contraceptive
method, or no contraceptive method group, on the basis of their self-
reported contraceptive behaviour during the month in which they conceived
The women's pre-conception contraceptive practice was found to be
representative of their contraceptive use patterns over time'
ized interview'waa conducted with eacp voman, folloving‘which a battery
of eight psychological measures was administered. Multivariate analysis
“of variance, followed by univariate analyses of variance and .stepviseg'~
discriminant analysisi were the main techniques of data analysis. The
_results of the multivariate analysis of variance revealed that the linear_
.combination of the 18-response variables differentiated among the groups.

As predicted, the pill/lUD users were found'to have the most libetal

) contraceptive attitudes, _the most complete contraceptive knowledge, .

xand the least ineffective COntraceptive acceptance; followed in turn by
the other method and no method users. Only the differences between the -

pill/IUD group and the noncontraceptors were significant for these

"A standard-,

v

varisbles. The other method group demonstrated significantly more
behavioural stability, nonsuffering set, and vigilarce, and significantly
less chance taking than the no method group, as expected However, the
pill/IUD group scored at an intermediate level on all of these measures,
which was not an expected finding. The univariate results were reinforced
by those from the discriminant analysis which revealed that thé other
method group was maximally discriminated from the no method group by a
chance taking—behavioural appropriateness factor, and from the pill/IUD

group by a contraceptive knowledge and behaviour factor.

’
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differences were also foynd op interView questions pertaining ‘to the
quality of the womari*s relationship with her partner and the frequency -
of sexual intercourse., The results supported the theoretical fbrﬁulation

of ' contraceptive behaviour developed by Byrne (Byrne, 1977a, 1977b; Byrne,

ﬁazwinéki, DeNinno, & Fisher, 1977) apd extended by Fisher (Fisher, Byrne,

Edmunds, Miller, Kelley, & White, 1979). The model suggests that. differ—

ential emotional orientations to sexuality may serve as djstal determin-

ants_of contraceptive use, acting through relgvant attitudes and normative

beliefs to affect behaviour; while the quality of the sexual relationship

is a situational factor that may he related to contraceptive use

. independently of other factors. The fesults are also discussed in

. terms of the fruitfulness of focusing on pregnancy-related chance taking

»

in further contraceptive research and the necessity for longitudinal

predictive psychological studies of contraceptive behaviour.
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INTRODUCTION ' . N
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: . \
4 fo. .

Fertility control has been a concern of women and men since

? ‘

‘e - - )
earliest recorded time. There aré reports of both individual at- L T

tefpts to control fertility‘qna group efforts to limit population, S

expansion qéning back to 1850 B,C. in ancient Egypt, Greece, Is-

Q ~

T rael, and Rome (Bishop, 1974). /

In the early 1960's highly effective contraceptive methods
*  were'introduced and came into wide circulation in Western ‘socie-

w ty, making fertility control “theoretically possible for every

'

' e " . ‘L , , .
“couple (Swinton, 1974). It was at this time that oral contracep-
) -

* tives, tﬂé modern intrauterine device (IQD),' and female sterili- .

3

. 4 Kt o ’
“zation by laparoscopy were addedwko the birth control arsenal of ' @
% . mechanical barriers, spermicides, and natural methods that had

been widely used previously. . Not only was there,imprq:sg tech- )
21 ‘ ' ’ ' P
nology for. c¢ntrolling fertiljity, but there was increasing social

/ - .

pressure to do so because of the overpopulation problem.

a * . B ’
. r
- ' \

¢ ' . Contraceptive Use in North America ' ;

’

. According to the Report of the Committee on the Operation of

D ) ‘

the Abortion Law (Badgley, Caron, & Powell, 1977), in 1976 44% of

. \ L 1 .
¢ hd A " - N (3
T  sexually active, contracepting Canadian women were - using the
P r f . . ‘
A * ' N .
* v : 1 - - ' ) .
- - (.
’ -
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, effective Methods (Ford, 1978; Mosher, 1981).

ey ~

- . EEPEN

- , TN

birth control pill’(pill)p‘?s% were hsing sierilizétion,' and 6%

:

were using the IUD as methods of birth control. Use of the con-

. dom had decreased from 25% in the 1950's t6 7% in 1976, and use

d . -
of the diaphragm had decreased from 25% to 2%. Among sexually,
£

. , A
active women in this national populatx?n-based survey only 18%

3

did nqt use any form of contraception, \

These figures, although not dlrectly omparable are similar

”, . -~

to American statistics on contraceptlve use among married and un-

1

married women. The National 3urvey of Family Growth, a survey of
. . - " .
a national area prgpability.sample of married women 15-44 years

’

01d conducted in 1973 and 1575, indicated that in 1976 68% of -
American married couples oflreprd;Lctive aéé were usiﬁﬁ'contra-
ception (Mosher, 1981). Thiquompared Qithles% in 1970 CWestoff,
1976a) and 51% in 1960 (Ford, 1979). In 1976, more than two-
Fhirds of tﬁe couples who were‘using birth control vere using

such highly effective methods as the pill, sterilization, and the

IuD. When statistjcs for condom apd~§iéphragm use are included,

‘a full 85% can b; considered to have beer* employing relatively
- T t

The 32% of
couples who were not found to be practising coﬁtracep;iou was
composed of 13% who were pregnant, trying to get pregnant, or in

the postpartum period, and 11% who were sterile or subfecund.

—

"This means that a mere 8% of married couples were not using con-

b}

* traception and were presumably fully subject to the risk of unde-

sired pregnancy. Westoff (1976a) in reportdng on the 1973 Na-

-




. s,
\ , < 4

.- f u" ‘ " \\ '
S . , -
tional Survey of Family Growth, suggested that it wa§\ ighly

probable that by the 1980's almost all'Ame;ican'married couples

-

i ‘ h at risk for unplannz? pregnancy would be using contraception and

that they would aim;st exclusively be selecting highly effective

, . .methods. : - //
The figures for contraceptive use among unmarried women igb
. ’ ”~ . !

‘the United States are not as high, but showed similar imptz&ement

o

during the 1970's. Reporting on & national probability sample of

never-married 15-19 year old women conducted in 1976, and compar-

' v

. . L4
ing the results with those of a similar survey conducted in 1971,

Co s ' Zelnik and Kantner (1977, 1978) stated that among this group of . ..
t
é B ' ; women there had been an increase in the prevalence of both pre--

@

» t

marital intercourse and contneceptive practice.
. In 1971 éqntraceptive.uge among Ssexually active t;enaée wo-
meﬂ was found to bg‘irre;ular and, except-at the older ages, pré-
el L. domiﬁantly\reli&nb on - less effecti?e methods such as cogdoms,
withdrawal, -and douching. Althos§h the maﬁori}y of t@e sefﬁally

experienced sample had used birth control methods at one time or

another, fewer than half had used contraceptives at the time of

their last sekuql intercourse. The data from the 1976 survey
L e revealed dramatic increases,/ for all ages, in the proportion of

L © sexually experiencea respondents who had alwa}s/used contracep-

'tion.' In 1971, 18% of the adolescent women reported having al-

- 7 -

o t. ways used contraception, while in 1976 30% made this report. The

proportion of young women who had used birth control at last in-

' ) . .o

s

ad -
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tercourse also showed a marked increaéeJ from As%pin‘1971-t01§4%

' in-1976. . These improvements in contraceptive practice among

Américan'teénagers were, however, accompanied by an increase in
‘the pe}cent;ge of respondents who .had never used contraception,
from 17% in 1971 to 25% in 19;62 S ,
Among adolescent contraceptors, ‘relianee on the pill had
mbrgithan dogbled since 1971, akd was decidedl&, fhe most popular

method. Use of the IUD, although still fairly limited in this

1 ‘ -

age group, had also shown a substantial increase, nearly doubfing
C i o

between 1971 and 1976. Reliance on the condom, the douéhe; and

" withdrawal, the three most poular methods in 1971, had decreased

_ markedly (Zelnik & Kantner, 1977,1978).

\Thé results of* the Zelnig and Kantner (1977[1978Y? study
clearly illustrated that although sexually experienced teenagers
were less effective cohtraceptors'éhan their marriéd American
Lcountergarts,, they were using;'contraceptive methods in greater.
numbers and with mﬁre r;gularity than teenagers had five yéars

earlier. There had also been a marked increase in reliance on

FI

-

. fhe more effective methods for preventing pregnancy among these

young women.

N

‘ The documentediupward trends in the number of married and

\’b‘ N '
unmarried American women using contraception and relying on the

more effective methods of pregnancy pfevention have probably been

- paralleled in Canada.- However, the degree of iﬁprovement in Can-
Do . .

. "ada is 'unknown as only one nationa{.Survey on contraceptive use
. ) ﬂ. K \

r
oY

g

8
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(Badgley, Caron, & Powell, .1977) has beeﬁ conduqted to QateAfBar-

rett, 1980; LeBlanc, Note 1). In the United States these frinds

in contraceptive use were partially respdnsiﬁle'for the decline

’
N '

in the number of unintended births ‘between the early 1960's and
: ™ . .
the mid 1970's and they have —probably continued to have this ef-

° ’

fect up to the present time (Anderson,‘1981; Stewagﬁ,.1975; Wes-

toff, 1976b, 1981). In Canada, the birth rate dropped from 17.5

to 15.5 per 1,800 persons between 1970 and 1557 (WHO, Health Con-

- ditions in the Americas, 1973-1976, 1978; WHO, World Health Sta-

tistiCS';;nual, 1950);' in part due to the increased use of con-
. .

tracteption (Badgley, Caron, & Powell, 1977). .

., . . .
! -~ s - . v

¢

»

Unplanned Pregnadé& in North America

Despite the fact that»the majority of the North American

population[is iai}iy knowledgeable about and holds favourable at-
v . titudes to&aré contraceptive availability and use (Family Plan~

ning Perspectives, Digest, 1979b; "Finkel & Finkel,1975; Luker,

1?75;: Russo & ﬁragkbill, 1973) a large number of unplanned preg-

T f.nanc;éﬁ stillt océur in North America each year. It is difgicult
‘. 4 to obtain a‘rel§able esf}matg of the number of unplanﬂed pregnak-
cigs occurring annually iﬁ a givén country. However, it is rea-
s;nable to assuméwthaé the m;jority of pr;gnancies ;érminatea by
-induéed abortion are unintended and unwanted.:- Thei
vides one index of unplanned fertility. . ’
M ' \ e ' ’

'

3
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According to a report issued by Statistics Canada, 657855— .

X

- legal abortions were performed in Canada in 1980, representing an

S 9 i

dbortion rate of 17.91 (Stﬁtistius Canada; Basjc Facts-on Thera-
. ' . s . @ )

" peutic Abortion, Caﬂéda, 1980';. 1982). “When the number of abor-

tions performed'illegally‘ in Canada and legally in the United.
¢
States on Canadian residents is taken into considqration, it is

estimated that nearly one out bf,every five ﬁregnancies donceivea
by Canadian women was‘termiﬂat bii abortion in 1580 (McDaniel ;
Krotki, 1979; Stati;tics Canada; Therépeu#gc Abortions, Canada,

,deanse Jnformation; 1978; 1979). L ’ R

-~

1 In 1979 there were 43,492 nonmarital births %P Canada, which

‘is equivalent to approximatyly 12% of the total nﬁmber of live-
births2. There were also 26;221 first births to adolescents_be:

tween the ages of 15 and 19 (Statistics Cana&a; Vitai Statistics,

Volume 1; Bir;h§ and Deaths: 1979{ 1981). Approximately half .of

- these first births were to single women, and a sfzeablq proportion .

‘of the remainder were conceived premaritally and led to premature

mar?;égésﬁﬁ:kgain,,it is reasonable to suggeét that the_majority

/ J : .
of these nonmarital births and first births to adolescents were

unplanned.~'~.

Finailyz married couples have been found to have a consider- -

able number of unwanted births. Although there are no Canadian

statistics, results from the 1976 American National Survey of

- . A v

’
3

1 Number of abor;iohs per 100 estimatéd livebirths.

2 fh;se figures do not include-data from Newfoundland. : o=

7 . ' ‘-6- . . /"
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prior to the survey interview were unwanted and 23% were mis-

’

ﬁimed. Aithough the proportion of marital livebirths,reporte& to

L
al LY

‘

be unwanted or mis-timed has decreased steadlly since the early
1960's 1n assoc1at1on with the w1despread adoption of effective
contraception,q the findings from this survey 'still suggest that

at least 250,000 of the livebirths occurring in the United States

. in 1975 were unwanted and’ that over 1 million were unplanned (An-

‘ derson, 1981; WHO; Health Condltlons in the Amerlcas, 1973-1976;

) 1978). ) v '

~

Problems Associated with Unplanned Pregnancy ‘

Numbers ;lnne do not permit a complete unde;standing of the
' prbblen of unplanhed fertilityt The cost, both to tne individual
and snciefy, is considgrable. - There is a strongnpositivedrela:

. tionship between the too frequent and ill-timeé arriv;1 of un-
blanned ch%ldren, and physical, mental, and social ill health in
the family and community (Schwenger, 1954). )
‘ Teenage mothers and the premaritally pregnanﬁ are more like-

1ly to enéure serious health, social and psycholégical difficul-

ties. Adole;cent pregnancy is associated with higher rates of

-toxemia, anemia,"comnlications of the puerperium, nnd maternal

death (Fielding, 1978). ° High rates of marital disharmony, sepa-

ration, and divorce have been found among those who enter into

-7 4
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egrly marriages necessitated by uninteénded pregnanc1es (McCarthy

4

& Menken, 1979; /APresser, 1960) Premarital pregnancy is associ-

o - atéd with reduced educat10na1 attainment,  lower job status and
. §
. S satlsfact1on and long-term economic d1sadvantage (including low-

ax
4

: ‘Qr incehe, diminlshed asset holdings and increased welfare dE-

. " ~pgngL\fy)»(Card & Wisz, 1978; Chmlman, 1980; Freedman & Thornton

. * - 1979; Moore, 1978). Pregnant adolescents have also been found to

® commlt su1c1de:;tga rate ten times that of the general population
(Cvetkov1ch, Grote, Bjorseth, & Sarklss1an, 19715. ‘

. ; Prégﬁgnt teenagefs ;nd premaritally pregnant women gene{allf

- - . "3

. receive less .adequate prenatal care and are more likely to deliv- ‘

er low birth weight, premature infants who are at greater risk

for neonatal complications (Fielding, 1978). The children of

© °

.

' teénage mothers have been found to suffer deficits in cognitive
¢ development (Baldwin & Cain, 1980). Early childbearing may ,also
negat1vely affect the chlldren s social ‘and emotloqal development
apd their school adJustment (Baldwin & Cain, 1980).
Unplanned higher order pregnancies among married women often

I
-7
occur when the woman is at an advanced and hazardous age for

e

and child to increased medical risks'(SChwenQer,‘1974).
Abortion as a solution to unwanted pregnancy can be economi-
‘cally, psychologlcally, and soc1ally costly. The hospital care

« . legally required for pregnancy termanatlon in Canada is expensive

(Badgley, Caron, & Powell,rl977; Watt, 1974). Many women find

, _qbildbearing. 'These unintended pregnachgs _expose both mother




) re—,

1 a /

|

.the decision to seek an abortion highly stqessful (Bracken,1977)

and ‘the psychological sequelaé‘of abortion, although rarely se-

vere, can be disturbing to a minoriti‘of women (Greenglass, 1977; -
Sh&sterman, 1976). Stress ;s oftenwplaced on the reléiionship
between'the woman and her partner (Leé, 1969; Reck & Marcus,

1966; Shusterman, 1976). In addition, &although ihe findings to

date are equivocal, abortion may have negatiwve implications for

\ . k3
women's health, their subsequent fertility, and the outcome of

3

) their future pregnancies (Berger, Tietze, Pakter, & Katz, 1974;

Beric & Kupresanin, 1971; Bracken, 1978; Tietze & Lewit, 1971,
19725. o

Decreasing the.number of unplahned‘ pregnagcies in Canada is
a d;sirabie goal from all standpoints. It would serve to improve

or at least maintain the quality of life for parents and chil-

-

'dren, decrease maternal and infant mortalfty rates,qwhich are ex-

cessively high in Canada (Schwenger, 1974); improve maternal and

. infant health, place les’s economic strain on the family and soci-

ety, and allow women in general, and teenage women in particular,

to achieve broader career and life goals. , "

Factors Associated with Contraceptive Behaviour

- ™

The focus of a great deal of fertility control research in
this country and-abrdad in recent ' years has been on the delinea-
‘tion of factors that contribute to or are associated with the use -

or non-usé of contraception.



'Soéiolegal Factors .Associated with Contraception ‘ -

- on

| There are a number of well documented factors that partlally

] account for the less than optlmum use of contraceptive methods by

Canadian women and their partners, and the resultant pnintendgd

14

p#egnancies.' Although fémily planning agencies have existea in

Canada for more than thirty years and contraceptives have beeén -

available in pharmacins and through physicians since the late
1950's (Ball, 1974), it was not until 1969 that the ban on disse-

minating birth control information and selling contraceptives was

removed from the Criminal Code of Canada (Swinton, 1974). Access

to birth control information and means was consequently limited

in Canada prior to 1969, and under the law the highly motivated,

. better educated, economically ‘advantaged, urban segménts of Cana-

.dian society were favoured (Baxl, 1974; Swinton, ,1974). The

7

training of medical and other health professionals in the area of

il
*

‘family planning suffered from strlct 1nterpretat10n of the law

prior to 1969 (Ball, 1974), and even today few facilities exist

.
.

in‘canada for training professionals or volunteers interested in

providing family plannning‘services (Badgley, Caron, & Powell,

a -

1977)., : .
The shortage of family planning clinics in this country has
also seriously limited the*™disseminatjion of contraceptive infor-

mation and the distribution of birth control prdducts. As of’

1971 bnly 66 hospital, health department, and private family

planning clinics yéfe operating across the country,lincluding lo-

’
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cal Family Planning Associations¢l If one clinic to every 30,000

' population vere made the Canadian objective3, some 700 clinics

would be needed (Ball, 1974; Fortier, 1974).

Contraceptive Method Factors

1

Technological deficiencies in fertility control products
also account for a portion of the unintended pregnancies that oc-
cur each year (Ball, 1974; Tietze, 1974). The pill and the IUD,

the two methods that provide the greatest protection against

e £t
pregnancy, do not efiminate its possibility altogether and have
T : : ‘ N
numerous undesirableé”and hazardous side effects associated with

their use (Hubbard, 1977). The barrier methods have fewer side
effects, but have higher failure rates (Hubbard,lé%?). The fact
that many contraceptive techniques are aesthetically unpleasant
or inconvenient to use, require médical attention, or hamper sex-
ual spéntaneity present additional drawbacks to their use (Badg-
ley, Caron, & Powell, 1977; Lindemann, 1974). Some women and

their partners Eeject, misuse, or do not initiate the use of con-

traceptive methods for these reasons. Others experiencehmeﬁhod‘

. failures while conscientiously following a contraceptive regimen.

.
-

3 K ratio of one clinic to 55,000 population has been found to be
quite inadequate in Britain (Ball, 1974).

;, - - f1 -
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Psychologibél Factors Associated with Contraception

The previously noted obstacles do not ﬁlone account for the

L -~ .
fact that Canadians have not as yet become an example of Bumpass

and Westoff's (1970) "perfect contraceptive population", a model
in which couples and individuals avoid having more children than

they want and regulate the timing of each birth. Needle (1975)

and others (Byrne, Jazwinski, DeNinno, & Fisher, 1977; Fox 1977b;

Miller, 1976; Werner &\Middlestadt, 1979) have encouraged re-

[N

searchers in fertility planning to view consistent, effective

contraception as a dgmanding and highly copplex behaviour. As

such,'contracéption has been presumed to be determfﬁéh‘by and as:‘

sociated with numerous, often interacting, psychological vari-

- < . : E} : . -

ables (Bardwick, 1975? Fisher, Byrne, Edmunds, Miller, Kelley, &
- N ‘ .

White, 1979; Smith, 1978). Delin;ating the role of psychological

" factors in contraceptive behaviour has ianeasingly been the tar-

¢ N

get of investigation of population‘ and social psychologists over

the past decade. Population psychalogy is still:very much in its
infancy, however, and- as Mindick and Oskamp' (1979) hav;—;sdnted
out "neither the field of population psychology nor the specific

. s
area of contraceptive research has anything approaching a domi-

-

nant research paradigm" (p. 4). The majority of the work on con-

traceptive behaviour consists of Aatheoretical investigations of

general personality constructs. However, several psychological

"theories particular to contraceptive behaviour have emerged quite

<

recently. Byrne and his colleagues (Byrne, 1977a, 1977b; Byrne,




Jazwinski, DeNinno, & Fisher, 1977; Fisher, Fisher, & Byrne,

»

.dividual differences in affective reactions to se#uq} issues to
J pre&ic£ contraceptjve use and related attitudes. Fishbeip and
his associates (Ajzen & Fishbein, 1973; Davidson & Jaccard,/1975;
Fishbein, ;972;“Jaccard & DaVidson{ 1972) have emphasized salient

attitudes and normative beliefs as dete}minantsqof contraceptive

beaviour. Still other investigators (Cvetkbvich & Grote, 1981,

in press;\Fisher et al., 1979; Foreit & Foreit, 1978, 1981; Fuj-’

s

. ifa,’Wagner, ‘Pion, 1971; Reiss, Banwart, & Foreman, 1975) have
v examined the aracteristics of the sexual relationship within
which contraceptive decisions are made. <

A unify'ing formulation of contraceptive behaviour that takes
into account emotional responses to sexual stimuli, attitudes,
and relationship variables has been proposed by Fisher, Byrne,

Edmunds, Miller, Kelley, & White (1979). Fisher and his‘ol-

e leagues (1979) speculate that differential emptional orientations

to sexuality may serve as distal determinants of contraceptive”

£

use, acting through more proximal attitudes and normative beliefs

to effect behaviour; while the gquality of-"the sexual relationship

may be a situational factor that is related to contraceptive use

independently of the other factors. However, until such time as
. i f L. N

Fisher andihis associates 'expand on this theoretical outline,

specifyin$4}heppathways and nature of the effects, researchers

investigating the psychology:of contraception must draw from the

Y
-,13 =

-t

1977; White, Fisher, Byrne, & Kingmd, Note 2) have focused on in- -
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'

. Byrné's model: of gontraceptive behaviour outlines fot;s.es-

Y ‘ )

sential steps in,the process of taking effegﬂive action tapavdid

- pregnancy (Byrne, Jézwinski, DaNinno, & Fisher, 1977). . The four

o .- ' steps in the Sexual Behavior*Sequende (Byrng, 1977b) include ad-

mitting to oneself that sexual intercourse is 1likely to occur;

- L - v .
. v . . .
traceptive services and/or products; communicating with-one's

¥ ’ ! )
, partner about sex and cohtr§§§ption; and,. finally, practiging

. 4
whether or not

contraception consistently." According to Byrne,
v p v - '
an-individual will initiate and successfully complete such a

se-

, ' quence of behaviour is determined by a number of factors includ- -

“-ing intelliéence; the belief that one does or does not control
P .

one's own fate, .and the extent of ong's birth control knowledge-

. L

(Byrne et al., 1977). The most important determining factor, °

'

however, .is the affective reaction experienced by the potential

-~ ’

e

- contraceptor at each stége in the contracepti&% sequence. °

‘

The sexual socialization process that indiviéuals go through
during the course of their development leaves them witha mixture

of positive and negative feelings about their sexﬁality (Byrné,

oo 1977a; Fox, 1977a; Monsour & étewart, 19733. Byrne (1977a) pro-

-posed that .individuals can be placed along a continuum of neg-

0

o étive-posiﬁéve-aff;ct with,reéprd to sexgél issufs. Individuals
3 e . v -r ‘ . ”
- : S . . .
who predominantly experience negative affective reactions in re-

[ i L - s

: ., somewhat scattered collection of findings reported in the litera= -.

* publicly acknowledging one's sexual intentions by procuring con- -

0

S M e et 4o -

N
<
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of the four steps in the Sexual Behavior Sequénce. \w A

C . *
thus sexual contact.becomes a spontaneous occurrence. The eroto-

-~ M

.Sponse to seiua%dcues, erotophobes, have been found to be less

1ikeiy to use birtﬁ control (Byrng, 1977a; By%ne,,gazwinski, DeN~,
inno, & Fisher, 1977; ‘White,'Fisher, Byrne, & Kingma, Note 2).

Byrne contended that the more negative, .anxious, or guiMy indi-

viduals are concerning sex, ‘the more likely they are to be at

—~—

risk for unwanted pregnancy. Negative affe;}ive responses con-

- ée;ﬁing sex are rarely strgng enough to inhibit sexual behaviour

completely but, accerding to Byrne (1977a), they do inhibit the

use of contraceptives by serving as impediments to the execution

The sexually neéative individual ié’ less likely to antici-,

r

pate future events and admit that sexual ihtercourse might occur;

RN

phobe is also more likely to experience contraceptive shame, to

hé hampered in his/her efforts to obtain<contraceptive services
. .

-~ "
or, methods, and to evaluate contraceptive methods as less effec-
L { ) ,
tive, natural, and safe (Fisher, Fisher, & Byrne, 1977). Commu-

knicating with sexual partners about sexual and contraceptive

Ny

practices is-more difficult for erotophobes. Finaily, eroto-

[ . o .
phobes are less likely to. confﬁnqg to graqﬁise contraception and

are more likely to prefer contrah;ptive. methods that do not re-

quire“them to touch their genitals (Byrne, 1977aj. In contrast,

individuals who experience positive emotions in reaction to sex-

“

"ual matters, ‘erotophiles, ‘have been found to be more likely to

use contraceptivegland to use them effectively.

_15._ . . 3



- - Kingma, Nofe 25. The results of other studies (Kane & Lacken-\ .

' \\g Further research by Byrne and his colleagues has shown that «_

N ’ : - by
erctophobes hold more:conservative attitudes toward sexuality,

-~ contraception, and abortion; have-less adequate sexual a?d con= /
. . traceptive knowledge; and participate in sefual intercourse less .
- - < a . R ) . .

/ often, with less satisfaction (Byrne et al., 1977; ‘Fisher, Byrne,

Edmunds, Miller, Kelley, & White, 1979; White, Fisher, 'Byrne, &

* bruch, 1973; Lindemann 1974- ‘Upchurch, 1978) lend support to .

¢ £
!

Byrne's theoret1ca1 formulatlon and findings"' by show1ng an=asso—
- ciation between sex quilt and ineffective use of contraception. S

Still other authors have reported that conservative or negative -

. } , - * .
7 v . . q
attitudes towards sex, contraception, and abortion.‘are assoc:.ate(\

with the non-dse “or irregular use of birth contrel (Davidson & | .. .

'

Jaccard, 1975, 1979; Delamater & Hactorquodale 1978; Joe; Jones,

i

Noel & Roberts 1979; Jorgensen, 1980; Osborn & Silkey,KISBO;

.~ .

Relss, Banwart, & Foreman, 1975),

A relation between sex-role attitudes and’ fertlllty plans

¢

has repeatedly been documented " . Nontraditional sex-role atti- .

tudes have Been shown to be assoc1ated with lower expected family
[l ooy
s1ze\emong single students (McLaughlln, 1974; Scanzoni, . 1976;

. Wrigley & Stokes, 1977). and with smaller actual family size among

. ’ 4 ) R
" married women (Clarkson, Vogel, Broverman, Broverman & Rosen-

krantz, 1970; SEanzoni 1975) Allgeier (1977) found that andro="

\

gynous women dE51red 51gn1f1cantly fewer chxldren The research o '

. has only recently been expanded to include investlgataons of the N

. '
-
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¢

relationship between nontraditional sex-role n&rﬁs and contracep-
Ttive beﬁaviou;. According to Fo# (1957b), modern sex-role attffﬁ
tudes wduld bé more likely to foster contracepfiv; use‘because
contracepti;n Qéuld play'a crucial role in allowing women to
' translate modern beliefe into actiorr. Fox (1977b) did indeed :
find fﬁat effective coﬁ%raceptive use and nontraditional sex:rqiq

attitudes were associated, and similar results have been fQUnH in

2

stuqies of‘Turkiéh,‘Hexican, British, and American women (Golﬁ-
berg, 1974, 1975; Priestnall, Pilkington, & Moffat, 1978; Rosen & ' -

Ager,/ 1981)~ c & ’ .-

Numerous studies have demonstrated that a lack of réproduc-

tive and contraceptivelknowledge is linked yf\ﬁ ineffecéive con-
traqeptive practice fForsit & Foreit, 1981; Furstenbergq, Gbrdi;,
& Markowitz, 1969; Goldsmith, Gébrielson,rGabrielsdn, Matthews, &
Potts, 1972; Gough, 1973; Qindick & Oskamp, 1979). Mosf'§omen ;f
I - , \ ) : .
réprdductive age {have some knowle&ge of the various typgs{of
birth cdn;rol_available~ and of the means of 'gaininglacgegs to
family plaﬁning;serviges.' Hoygder, miéinformatiop apgut repro-
‘,ductive ;Eysiology; preqnqﬁcy risk, and the abiiity of th; vari-
. K »
‘ous birth control methods to reduce %hat risk is quite prevgienﬁ

(Foreit & Foreit, 1981; Zelnik & Kantner, 1979). 'In addition,

there is a considerable amount of misunderstahding’concerning the

t . . . . '
' mechanics and side-effects of birth control (Family Planning Per-

speeﬁ?%es, Digest, 1979a; Zelnik & Kantner, 1979).

r-. .. ‘ ~
f

.



A theme which emerges répeatedly -in the literature on the °

v

. psychology of ‘fertility control  is that effective contraception / :
is related to a‘sense of personal control, powerfulness, or

self-ésteem (Bardwick, 1973; Dighan, 1979; ' Fox, 1977b; Gough, @ .

o

/1973; Groat & Neal, 1967, 1973; Harvey, 1976; Lundy, 1972; MacDo-

nald,’ 1970; Meyerwitz & Halev,‘ 1973: Neal & Groat, 1980; Rosen &
- Ager, 1981). According to Fox (1977b) feelings of personal con-

Y trol and self-worth enable individuals to appretiate and attri-~

v . ’ g

.  bute considerable importance to the risks. of unprotécted interc- ' L

. ourse. Protection against these risks then takes precedence over
sexual gratification. However, researchers investigating the as-. . | .

.sociation hetweén . locus of control orientation and fertility

<

-"planning have. reporlt;.ed inconsistent findings. _ An internal locus
of cont‘rol, td};at is a sense of pe"rstonal“ ‘control over_ life ang'lk

- world events, oredom'inétes ‘among. clollege females who are ‘contra-
*cepbive users (Lundy; 6972; HacDonald 1970) ‘Similar con-'

|
o \structs such as subjectlve efflcacy (Hukherjee, 1981) and per- \
rd \ o LI |
. |
ceived competence (Rosen & Ager, 1981) have also b,een found to be \
v asssoczated with contraceptlve adoption.: Blignault and Brown N \ .
w 3

(1979) fqund that locus of control related to attltudes towards

1

birth control, but not to con»tracept;we knowledge or practxce

while Herolﬁ\ Goodw:m; and Lero (1979) found no relatlonshlp be-

“twéen locus of\control and contraceptive attitudes or use. , )

f ‘ - -

- B
i - Di]ffferences\ in locus of control orientation’between users of

¢

more and less effective contraceptive metifods ‘are also .unclear.

u

. ¢ . ¥
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Gough (1973) fouhd no dignificant differences on Rotter's Inter-
C ,
. _nal-Eiternal Locus of Control scale "among women separated into

four groups on the basis of their preference for different con-

’
‘

. traceptive methods anleaévey (1976)L did not find a significant

!

difference betwaen risky and safe contraceptors on this dimen=«

§

- sﬁgn.'“‘Fox (1977b) on the Btber hand, found that women with an
internal locus.of control and nontraditional sex-role attitudes

} used the more effective methods of birth. control.
T ‘2 A number of authors have attempted to describe the skills
gnd\pe;sgnalityJcharacten?stics of the effective ahd ;onsisten;

.

- » hdnt;aceptor. Maturity; the .ability to anticipate consequénces,

. L e thih%}in terms of long-range goals, and plan-realistically; the

[,

capagity to monitor behaviour and impulses; the ability to resist

.-
t

. - 7 nhézgrdous or risky external demands; and the potential to act

.o ~aqéohfid¢ntly in interpersonal, particularly heterosexual, rela-

tionships all appear to be important (Bardwick, 1975; Fisher,

‘Fisher, &.Byrne, 1977; Jorgenson, 1976; Miller, 1973a, 1973b,

. ‘1974, 1976; Mindick & Oskamp, 1979; Hukherfee, 1981; Pohlman,
e ¥ 196§h Sandberg & Jacobs, -1971).
.o ChahEZEiaking has received particulér attention in the lit-

x -
4 .

.. erature (Cvetkovich & Grote, 1981; Luker, 1975; Miller, 1973b).

. _ '+ Practising contraception requires a decision to do so. Luker
, 11975) afserted that this decision is based on the utility values
- ‘ assidned to contraception and pregnancy, and results in a cost-
* : genefi; "sef? toward risk faking.‘ The degree of actual risk tak-

. . |

- Yo “

oy N .. -
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ing that occurs, that is the effectiveness of contraceptive prac-
» - ’

tice, will further depend upon a -subjective estimate of pregnancy
. ¢ ’ \ s

risk and the willingness to seek abortion. Several authors have

shown that, in making hypothetical esti@ates, sexually active wo-
men tend to over—estimqge the pregnancy risk associated with var-

; . v :
ious birth control@methods or with the non~use of contraception

(Cvetkovich & Grote,f%981; Foreit & Foreit, 19815. This would
imply that contraceptgve ris‘ iaking is not always due to"a di-
rect undef-evalua}ioﬁ of pregnancy risk, as might be expected.

Rather, it has been Qxéposed that honcontraceptors fail to ade-
T - '

quately apply general probability:estimates to personal family,

NI .'. ) ““’ - : .’ : .
planning‘gecisions; somehow adhering. 'to .the unrealistic belief
- ’ . "

that they(are exemps%fromnthe‘riskfof impregnation or are subject
to a JoWer risk (Cvetkovich & Groté,. 1981; Foreit & Foreit,

. oo s 8 o | .
1981). & g . " '

Attitudes toward garious types of birth control or individu-

al tolerance for different cahf}aceptive metpods Havg been impli-

cated in contraceptive non-use or misusé¢ (Byrne, 1977a; Cvetko-

vich & Grote, 1981; Houser & Beckman, 1978). - Byrne (1977a) has

that use of the barrier methods tends to be associated with

oo
shown.
-\

. an erotophilic orientation. Cvetkovich and Grote (1981) reported

5

_ that use of preéominantly yale.(coﬁdom) or female (pill) methods

of birth control is asgociated with different arrays of atti-

tudes, ;ole taking skills, communication patterns, and reilation-

-

ship characteristics. Houser and Beckman (1978) found differenc- .

i
<

e ™
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!
es in vomen's perceptions of the effectiveness, interference with

*

'

.sexual enjoyment, convenience, and desirability of various birth

control methods; but only a small portion of the variance in con-

\

traceptive usage could be accounted for by the particular meth-
ods' perceived attributes.

Finally, the quality and duration of the si:ngle wome{n's re-

. v

lationship with her sexual partner has repeatedly been shown to

be associated with contraceptive behaviour (Cvetkovich & Grote,

1981; Foreit & Foreit, 1978, 1981; Fujita, Wagner, & Pion, 1971).
Women who report higher levels of emotional 'involvement (Cvetko-
vich & Grote, 1981; Maxwell, Sack, Frary, & Keller, 1977), dyadic

commitment (Reiss, Banwart, & Foreman, 1975), stability (Fisher
v

" et al., 1979; Foreit & Foreit, 1978, 1981; Fujita, Wagner, &

Pion, 1971), and exclusivity (Delamater & MacCorquodgle, 1978) in

. - \
theilr relationships are more likely to use contraception. Great-

s B
er involvement with a sexual partner may promote a woman's accep-.

B S . , D s
tance of her sexqéllty and thus increase her contraceptive vigi- |

~

lance (Reiss; Banwart, & Foreman, 1975; Mindick & Oskamp, 1979);
Steady relati;nships may also facilitate ‘discussioné ‘about the
need- for birth control (Deldmater & ;‘lacCorquodale, 1978; Fisher
et al., 1979). Finally, serious relatlionships augment the need
for contraception. Sexual intercourse becomes mo.re. predigtable
-and {frequent in long term, stable relationships among young, sin-

gle people. Increased coital frequency has consistently been —

found to be assoc&.ated with effective use of birth control (Cvet-

- 21 <



" kovich & Grote,< 1981; Delamater & MacCorquodale, 1978; Fisher et

y

al., 1979; Foreit & Foreit, 1978, 1981).

©

Contraceptive Use Among Abortion Patients

Among women who seek abortions one would expect to find both

-contraceptors and noncontraceptors. Research in Canada and the

N

United States has demonstrated that this is, in fact, the case

(Badgley, QQLGn',/ﬁ Powell, 1977; Bogen, 1974; Bracken, Grossman,
/4--‘ \ 1

- .
—& Hachamovitch, 1972; Greenglass, 1975; Kane & Lachenbruch, 1973;

v

t

Luker, 1975; MacKenzie, Note 3; Miller, Note 10; Honsour’& Stew-
art, 1973; Osofsky, Osofsky, Rajan, & Fox, 1971; Tietze, 197§;,
Watf:, 1§74). In addit-ion, contracepting abortion p%éients can be
further categorized naccording to the effectiveness of the birth
control methods they u‘se. Badgley, Caron, and Powell (1977) sum-
lx;arized the findings of the sole national survey of contraceptive
use among Canadian abortion patients. Among a cross-section of
v}omen ébtairging-;zapregnancy terminations in 1976 in Canadian hospi-
{:als, 47% reported that they had b'een' using birth control at the
time of conception for the pregp\ancy they sought to abo‘rt. Tw;n-
ty-six percent had discontinied use of contracepti}m some time
before they conceived, while the remaining 27% had never used

birth control, Tixe methods used by the women reporiing contra-
.ceptj.ve failure included: condom, 26%; pill, 18%; foam, 15%;

rhythm,. 1595;~IUD, 10%; diaphrag;n, 4%; and other methods, 11%.

The number df pill and IUD failures wis observed to be unexpect-

L 3
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edly high given the “accepted theoretical effectiveness rates as-
sociated with.these methods. Provincial variation in method use
was also found, with women in Quebec indicating a somewhat great-

er reliance on rhythm and wifhdrawal, and lower levels of condom,'

spermicide, and diaphragm use.’

Factors Associated with fontraception-Abortion Patients

)

. N .
Several demographic variables have been-identified as pre-

* dictors of use or. non-use of contraceptive methods among abortion

1

) patients. -Women who claim no religious preference or are Jewish,
who are Hispanic or white, who have had previous abortions or
~ stillbirths, who are married or involved in stable relationships,

and vho have higher levels of education are more 1likely to use

+birth control (Bracken, Grossman, & Hachamovitch, 1972; /fil’ler,
Note 10). However, the reasons behind the adoption or neglect of

contraception by women vwho obtain abortions have only recently -

I

been focused on.  The initial investigations in this area have
predominantly been limited to methodologically weak interview
studies of.women who chose to abort. Although a number of psy-

chological variables have been implicated in the use and non-use

of birth control within this population the findings, to date are

merely suggestive. Monsour and Stewart (1973) found evidence of

> )

' '-“contraceptive reluctance” in their sample of college women who
had had abortions. These authors posited that the Anculcation df

a "conspiracy of silence" surrounding 'sexual matters resulted in

[}
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these women being unable to accept themselves as sexual Peings
and to contracept aﬁcordingly.( Kan; ané'Lachenbruch (1973) and
Smith (197;) adso fouﬁd that the reasons abortion patients gave
for not using coﬁfracggtivé methods indicated a need to deny any
conséious-decisioﬁ to engage in sexual activity. Contraceptive
use impliga premeditatéd sexual intercourse which was found to Ee
associated with guilt.' These findings conéeqning‘Foﬁconpracept-
ing abortion patients parallel those reported by Byrne (1977a)
for sexuallly negagive individuals. Rosen and Agef (1981) deter-
mined ghat the us; of contraception was negatively associated

) - < -
with traditional attitudes toward the female role ‘among women vho

. . N
had experienced an unwanted pregnancy. The majority of their re-

spondents were planning to terminate their pregnancies, and this

choice for pregnancy resolution was also found t¢ be negatively
. : 9

associated with traditional attitudes toward women's roles. Rosen
. ]

and Ager (1981) also reported that contraceptofs tended to demon-

. . .
strate high levels of perceived competence, a dimension derived

from Rotter's (1966) 1Internal-External Locus of Control Scale.
Smith (1978), on the other hand, found no relationship between
contraceptive practice and locus of control in her sample com-

posed predomin&ntly of young abortion patients.
* A number of studies have suggested that lack of knowledge or

- - ‘ N .
misinformation regarding contraception accounts’ for some of the

@

unintended .pregnancies which women decide to terminate “(Ford,

Castelnuovo-Tedesco, & Long, 1971; Melamed, 1975; Osdfsky, osof- ')

i
-
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sky, Rajan, & Fox, 1971; Spith, 1973). Miller (1973b) and Smith
(i973), in a;sé;sing the reasons for unwantéd'pregnancy among &o-
men who were cbtaining abortions, found that misuse or fear of
contraceptives, and denial or refusal to recognize the possibili-
ty of pregnancy were imbortant factors in the non-use of contra-
ception.

Finally, Luker (1975) investigated contraceptive risk taﬁing
and gbortion within a theqretical framework that assumed that wo-

men's contraceptive behaviour was based on a rational decision

making process. The contraceptive choices that women make were

/ :

presumed to be based on a weighting of the immediate costs and

benefits of contraceptive use against the anticipated costs and
' ’ 4 K

benefits of pregnancy. Luker found some support for her formula-

tion in her interview assessment of 500 California abortion pa-

tients.

Present Study

LThe present study was designed to extend the systematic
evaluation of psychological corgglatés of contraceptive behaviour
to the abortion patient populationt. Previous researchers.have

tended to consider abortion patients as a homogeneous group

~

4 The grounds for therapeutic abortion in Canada are that contin- _
uation of the pregnancy would or would be likely to endanger
the life or health of the woman, as determined by a hospital
therapeutic abortion committee (Badgley, Caron, & Powell,
1977). Not all hospitals establish abortion committees and
those that do interpret the grounds for therapeutic pregnancy
termination differently, imposing individual approval criteria
(Badgley, Caron, & Powell, 1977; Greenglass, 1977).

- 25 -

» \



(Bracken, Grossman, & Hachamovitch, 1972; Ford, Castelnuovo-Ted-

o esco, & Long, 1972; Monsour & Stewart, 1973; Sm?th, 1973) resultf

'i;g in a dearth of information on the psychological factors that

are assoéiated with tbe,occurrehce of the unplanned'pregnancies_

whiéh these women choose to abort. In c&ntrast to previous stud-
. ‘ .

ies, the patients in the present investigation were categorized

as contraceptors or noncontraceptors according to their behaviour

at the time of conception. Contraceptors were further classified

as being pill or IUD users, if’ they had adopted these more effec-

&

tive methods, or other contraceptive method/users, if they were
using the diaphragm, spermicides, condomS///the rhythm method or
‘withdrawal.

In extending the study of psychological factors 'associated

with contraceptive behaviour to the abortion patient population,

a one-factor (contraceptive method) multilevel (pil11/IUD, other _

contraceptive methods, and no contraceptive method groups) re-

.

search design was‘eﬁaloyed. It was expected that variables that

had been found to relate to the contraceptive practices of sex-

t c : .
ually‘apt;ve women in general (Byrne, 1977a, 1977b; Byrne et al.,
1977; Cvetkovich & Grote, 1981; Fisher et ’al., 1977, 1979; Forgit
& Foreit, 1978, 1981; Fox, 1977b; Harvey, 1976; Lundy, 1972; Luk-

er, 19751 MacDonald, 1970; Miller, 1973a, 1973b; Zelnik & Kant-

»

ner, 1979) would be related, in a similar manner, to the contra-

ceptive practices of abortion patients. Psychological research

on contraceptive use, particularly among women experiencing unin=- .

'

/
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tended pregnancies, still rests at the exploratory or taxonomic

phase of scientific enquiry (Mindick & dskamp, 1979) and use of a

a

wide vari‘e‘ty of measures has, therefore, been endorsed (Chiii'nan,
. \ .

Note 4 ; Palmore, 1976). Accordingly, the abortion patients’ at-
titudes," contraceptive knowledge, and psychological trait dimen-’

sions were assessed in the present investigation. coo

[

Hypotheses
I. On the basis of the work of Byrne and his associates
(Byrne, 1977a, 1977b; Byrne et al., 1977; .Fisher et, al., 1977;

Fisher et al., 1979; White, Fisher,t Byrne, & Kingma, Note 2) and

Fox (1977b), it was predicted that among abortion patients pill/

IUD users would hold more liberal attitudes toward contraceptipn-,.

sex, abortion, and sex-roles  than.other contraceptive method

N .

users, who would themselves hold more liberal attitudes ihan_ nc;n-

.

contraceptors.

I1. Research has indicated that knowledge of contraceptive

P BN

methods is 'fai‘x"ly widespread (Finkel & Finkél, 1975; Luker, 1975}‘
T ' : p [ 2
Russo & Brackbill, 1973). However, specific knowledge related to

the manner of correct use and the mode of action of the various

o

contraceptive methods, which was assessed in the present study,’

was mot expected to be equivalent for all groups of abortion pa-

- s

tients. Byrne (1977a, 1977b) has demonstrated’ that e'rotophbbés,

who are generally néncontraceptor:st have inadequate birth control

. y

khowledge‘. Therefore, it was predicted that contraceptors would

X ha
possess more.contraceptive knowledge than noncontraceptors.
A /

~ |
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III. Previous research has shown that an internal locus of

-

\

s control orientation characterizes women who are contraceptive
. N, »

users (Lundy, 1972; MacDonald, 1970). Howevet, the locus“of con-
trol dimension has~not been found to differentiate between users

K4

of the more and less effective contraceptive methods (Gough,

1973; Harvey, 1976). It was; therefore, predicted*that among
& ' ‘ .

c N . .

of control orientation than nonéontracepxors.

-
IV} A ngmber of“bsychologicél‘trgits appear to be especial-

.

ly relevant to the ifsue of contraceptive practice according to

. % . ) )
¢ psychological tfait dimensions that were selected for evaluation
in the present rgsearch‘were: the tendency to take -the init%ative

in relationships| particularly hetérosexual relationships; to
\ , - -

Y ’ stabilize behaviour over time; to graduate responses in a manner

RS appropriate to fﬂg circumstances; to plan realistically for the
.. ‘\ . - . .

to be- vigilant, particulérly in éibpect to risky exterpal de-

users would demonstrate ‘more of these pqsitive psychological

b 4 v ”
““traits thanqusengaof other contraceptive methods, who would in
@ - e . T .o
turn demonstrate more than nohcontraceptors." R
V. Chance taking with respect to pregnancy was also select-

-
vt

h ed for investigation in thé preseﬁt study. The degfee to which an

\

.
ce 5 «' - »

v [
- f« ' ' . - 28 - . '
. ‘

. . iy ) ' . ,
Lo abortion patients, contraceptors wagld have”a more internal locus

‘ . . - \ P
~ both clinical and empiriggéﬁ'repogts (Bardwick, 1375; Miller, |,

1973a, 1973b, 1974) 1976, Note 5; Sandberg & ‘Jacobs, 1971): The .

future; to adopt a positive, nonsuffering set about oneself; and

’ S - . . - .
- mands. It was predicted that among abortiog patients,- pill/IUD

4

~ .
v - '

.

. v .

. r ; - v e
.
o ’
R . . .
. .
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indigidual is prepargd to take risks has re?eatedly been suggest-
ed‘as a determining factor in contraceptive behaviour (éyrne,
1977a; Luker, 1975; Hil}ef, 1973b). It was ﬁypothesized'thaf
piii/IUD_users would show legs evidence of pregnancy related

¢ . . .
chance taking than other contraceptive method users, who would 1ih

turn show léss th@ﬁoncontraceptors‘ #l
’¢

VI. AnotheF set of variables that were evaluated in the

prese;& study concerned tolerances for contraceptive methods.

-

Perceptions of and tolerances for various birth control methods

have previously been implicated in the non-use or misuse of con-

tracggtion (Byrne, 1979a;, Cvetkovich & Grote, 1981; Houser &

. v -

Beckman,' 1978). - The intention was to determine whether abortion

»

“patients, using different types of birth control methods at the

time of sconception, could be distinguishked in terms of contracep-
tive shame, aversion tQ coitus dependent methods, acceptance of

ineffective contraceptive mefbods, and aversion to the somatig
effects of contraceptives. ] '
‘ T ° . o
VIIs  Desire for pregnancy or pregnancy wish was also con-
sidered in-this research. This construct haﬁrheldla place in psy-
, A . .
chodynamic theorizing about the. misuse or rejection of contracep-
, o 3
tion (Ford, CastelnuovorTedesco, & Long, 1972; Ségﬁberg_& Jacobs,

1971) for some time. It was predicted, on the basis of previous

\y?bhﬁgrizing, that among abortion patients ¢ontraceptors would show

\ - A A N
\iééé desire for pregnancy than noncontraceptors. oo

N . .
«‘\ . ’ . P
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VIII. The quality and length of the woman's relationship
with her sextial partner were;the final variables examined in the

present inves;idhtion. It was hybothesized that conéraceptofs'

would describe having relationships of longer duration and su-
perior quality, and that they would report a higher frequency of ' e
sexual intercourse than.noncontrhceptors. These variables have N ‘

consistently been shown to be positively associated with contra-' o0

ceppive vigilance (Cvetkovich & Grote, 1981; Foreit & Foreit, -

1978, 1981; Fujita, Wagner, & Pion, 1971; Reiss, Banwayt, & Fore- .
man, 1975). o ] o R SR
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Ré%pondents
The respondents who were selected for the present study were
Anglophone%, childless, unmarried women between the ages of 18

hN

N . . .
and 32 who were having-first trimester therapeutic abortions, by

Qacuum aspiration, performed under local anaesthesia-at the Preg-
nancy Termination Unit of the Mdntreai General Hospital. ResponL
dent selection was limited to.young, unmarried, childless women
because this group constitutes the largest segment of the ;Bor-

tion seeking poéulation in Canada (Badgley, Caron, & Powell,

1977) and because previous research has shown that age, marital

stafus, and parity are significantly associated with fertility
behaviour (ﬁEEtoff & Ryder, 1977).

As the pill and the IUD are the most effective contracéptive
methods (Hubbard, 1977), ' are both medically mediated, and are
b&th coitus independent, abortion patients who reported u;ing_ei-
ther of these methods Qt the time that they conceivea were as-
signed to’Grouﬁ 1 (pill/IUb groupy. Women Qho reported using a

diaphragm, spermicides, condoms,  the rhythm method, or withdrawal

. T ,
.5 Women were eligible to participate in the present study if they.

spoke English fluently and their primary language - was not
French. .

“
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for contraception at conception were aséigned to Group 2 (othe L
]

. contraceptive method group). These birth contxol methods have

lover theoretical and clinical effectiveness rates than the pill
énd the IUD, do not require medical attention and are coitus de-

pendent. Finally,.women who reported not using any contraceptive -

£Y
»

metho? at the time that they became.pregnant were assigned.t&'

.
‘

Group 3 (ﬁo contraceptive method group).
~ % . N
None of the women who were approached refused to participate

» .
in the étudy. Of the wonien' who met the language, parity, marital

> a

and age crPteria and were interviewed, five were eliminated from

¢

the study because they'xgaagnly just becoﬁe.;exually\active. aAn-
other six women were .eliminated because .they qould not be classi~
fied as either other contraceptive methoa orn'no.contraceptéve

method users. Their contracegtibe practicer had vacillated between

these two categories during the month'in which they conceived. An

I

additional 15 women were eliminated because they did not complete

two or more of'the administered scales.” The proportion of women

‘

. who did not compietg two or more scales did not differ as a func-

tion of group,)é2 (2) '= .52, p > .05). A total of 102 respondents

~

comprised the final sample for the present study. The pill/IUD

3

-group consisted of 19 women, the other contraceptive method group
of 51 women, and the no contraceptive method group of 32 women. .

. It should ke noted that the pill -and the IUD were not both medi-
. &, <
cally contrainditated for ‘any of the 'women in the other methods

-

or no method grohbs..

‘ -
.. , '

L4
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Data derived from the structured interview conducted with

each respondent (see Appendix A) suggested that the women's use

.

of contraception at the time of conception was representative of
- /

their contraceptive use patterns over time. The women in the

" pill/IUD, other methods, and no method groups reported that they

- 'Had consistently been using the method that they used at concep-

L3

tion for an average of 90, 59, and 40 weeks, respéctively. Fur-

s
\

thermore, the groups were found to differ significantly in the

_frequency with ‘which they ‘had engaged in unprotected sexual in-

tercourse since ff%ét coitus,_§j2)= 27.15, p < .0001. The re-

sults of the Dunn's (1964) test of multiple comparisons using ,

rank sums reveaied'that the pill/IUD and ofher method groups did
not differ significahtly from one another (Dunn, p> .05), but
that both had been u;protected significantly less often than.the
no method group throughout their yeaés of sexual activity (Dunn,

p < .05) (see Tables 1, 2, and 3). ‘ -

Statistical analysis revealed that the groups did not differ -

significantly on the variable age, F(2, 99) = .48, p > .05, years
of education, F( 2, 99) = 1.10, p > .05, or on average marks’ ob-

tained-vhile attending school, fUZ) = 2.70, p> .056, The wo-

v

men's social class was assessed using the Blishen Socioeconomic

- .

Index, a scale based on Canadian occupational norms (Blishen,
1967). The index categorizes occupations into seven socioeconomic

status levels, Level 1 being the highest. Respondents whose cur-

-

¢
6 The Kruskal-Wallis (1952) one-way analysis of variance test,
which is appropriate for ordinal data. °
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In .-

rent occupations could be classified in Level 1 through 3 were

considered middle class, while those whosg occupations could be

classified in\Lgvelf 4 through 7 w?re considered working class.

Women who were not employed or were students were ‘considered in a
third category. The groups were not9f$und to differ significantly
on soci;l class, X2(4) = 5.62;!L> .05. There was‘no significant

difference in the proportion of Catholic and non-Catholic respon-

e

‘dents among the:three groups, x2 (2) = .57, p > .05. Neither vere -

the groups found to differ in the strength of their religious be-
liefs, H(2) = .76, p > .05.
Nearly 9% of the women had previously been marfied, while,

1

the remainder had never been married. All of the women were

' <1
leadihg single lives at the time of the abortion. No significant

,difference was found among the groups in the proportion of women
that had previously been'married, x2(2) = l.12, p > ;05.(

The average age at first séx;al intercourse was 17.7 years
and no significant difference was founds among the groups on thi;
variable, Ej2,99) = 1.27,12 > .65, }The women first used confra-
c;ption atnthe mean age of 18.3 years, or, for the entire sample,
at an average of eight months after first coitus. No significant
difference was found among the groups for age at firét use of
contraception,_§(2,98) = .96,-2 > .05. Although the majofity of

the women, 63%, had had between one and five sexual partners, 20%,

had had more than 10.partners. The groups did not differ signif-’

" icantly on number of sexual partners, x? (6)= 3.28, p > .05. Fi-

- 34 -




nally the majority of the women were pfégnant'fof the first time.

. However, - 28% of the women had been pregnant previously and were

-

seeking repeat abortions. No significant difference was found
among the groups in the number of women who had had a previous

abortion, x2(2) = 2.16, p > .05 (see Tables 1, 2, 4, 5, and 6).

.-



Description of Groups: Selected Group Characteristics

TABLE 1

o

Ld

-

Group —
. . < /
Characteristic Pill/IUD Other Method No Method
n=19 n=51 n=32
Frequency of Unprotected
Sexual Intercourse :
o Always 0% % 13%
-t Most of the Time 0% 4% 22%
& T Sometimes ©11% 22% 34%
Rarely 74% 63% , 31%
Never 16% 12% 4 0%
Average Marks at School oo -
80-100 11% 9%  r 22% -
70- 79 63% 53% " 56%
60- 69° 21% 18% 19%
1 50- 59" ° 5% i 0% 3%
Occupational Status
Middle Class 53% 49% 31%
Working Class . 37% 24% 35%
\ Unemployed/Students 10% 27% ° 34%
. Religion " -
Catholic 47% 49% 41%
' Protestant. 42% 35% 40%
' Jewish 0% 4% . 3%
None 11% 12% 16%
$ Strength of Religious
Beliefs ! :
‘ No Beliefs 11% 14% 6%
L Very Weak/Weak 37% 33% 41%
" 'Moderate . 42% 39% 28%
) . Strong/Very Strong 10% 14% 25%
R Continyes

Q




~
)

- . .
- Selected Group Characteristics
| Group
Characteristic Pill/IUD Other Method No Method
=19 n=51 : f32 .
Marital Status )
Never Married 95% 88% . 94% ,
Previously Married 5% 12% 6% r
.Number Sexual Partners . .
1=-2 37% {195 29%
3-5 21% 5% 32% :
6-9 \ 21% 12% . 23% ,
210° 2% 22%, 16%
Previous Abortion N -
0 63% 70% 81%
1 37% 26% 16%
22 0% 4% 3%
. \ ,
' L
] ) - L4 q‘ .' ‘I ;’
\ . . d



TABLE 2

-~
o

Kruskal-Wallis Analysis: Selected Group Characteristics

] Characteristic ’ ) af H P

Frequency of Unprotected
Sexual Intercourse 2 27.15 < .0001
. Average Marks
. - at School 2 2.70 ns

Strength of .
Religious Beliefs v r2 0.76 "ns ¢

TABLE 3

4

Post Hoc Analysis: Frequency - Unprotected "Intercourse

3

66.42 a 58.48 b 31.52

\

N

a. A higher mean rank reflects a lower frequency of unprotected

. sexual intercourse. v .

b. Mean ranks underlined by the same line do not differ
,significantly, Dunn, p < .05.

¢. P/I = Pill/IUD Group ~
0 = Other Contraceptive Method Group
N = No Contraceptive Method Group ,




TABLE 4

Means and Standard Deviations: Group Characteristics

~

Group °
(¥

Characteristic Other Method No Method
R hn=19 n=51 h=32
. Age .
M , 22.05 23.12. 22.78
\ * 8D L 3.70 4.03 4.25
Years of Education '

M ’ 13.16 13.51 12.72
SD 2.22 2.30 2.56

Age at First Coitus .
). | 1 S 17.00 18.02 17.65
SD 1.73 2.51 - 2,66

Age at First Contraception
A 17.58 18.51 18.23
sD o 2.04 2.40 .2.90
\J
‘\ L]
' i
!
-
o
. 1
- 39°. .
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TABLE 5

ANOVA: Selected Group Charaéter;\tics

daf SS /C:S
1

Characteristic F p
Age i .
Between Groups 2 ° 15.75 7.88 .48 ns
witg}n Groups 99 1619.71 16.36
Years of Education
Befween Groups 2 12.34 6.17 1.10 ns
Within Groups 99 555.74 5.61
Age at First Coitus .
Between Groups ! 2 15.11 7.5 1.27 ns
Within Groups 99 588-.86 5.9
Age at First Contraception . \
Between Groups ' 2 12.02 | 6.01 .96 ns
99 '612.80 6.25

‘Within Groups

Av




) - ' TABLE 6 - _ Q |

Kl

Chi-%quare'hnalysisg Selected Grodp Characteristics

Characteristic

4f Raw Chi-Square p
Occupational Status . 4 5.62 ‘ns -
Religion '
-. _Catholic/Non-Catholic 2 0.57 ' ns
Marital Status , ) ——
' Never Married/Previously Married 2 1,12 ns
, .
;‘ Number of Sexual Partners & . 3.28 ns
W Preﬁious Abortion/s .2 2.16 - ns
Measures - > o
. The battery of measures that was used td test the hypotheses

+

- . ; - of Ehetpresent study was composed of eight standardized question-

naires that had been used in previous fertility control research.

Four attitude scales, a éontracept}ve knowledge scale, a locus of

. cgntrol measﬁre, and selected subscales of a personal style in- /

L]

-

ventory and a contraceptive preferenece and tolerancelquestion—
. ' ' o .
P naire were administered to all respondents (see Appendices B, 'C,

Iy

E,rand H). A briefT‘airucfpred interview was used-to collect in-

formation regarding demographic characteristics and sexual, con-

ifraﬁepti?e, and pregnancy histoty.(see Appendix A). -

* N Hosy,
-
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‘€ach item statement (see Zppendix B). %he stability and internal,

Premarital Contraceptive Attitude Instrument (AC) (Parcel,
- . : ax AL

‘ 1975) The Ac~sca1e is a 25-item measure which assessed the de-.

- .

gree of liberality .or conservatlsm in contraceptive attitudes.

La g °

The response format is a Srpoint Likert-type sgale requiri%g the

¢

respondent to indicate degree of agreement or;disegreement with

\consistency of the AC SCale has been assessed for‘samples of high_

schpol and” undergraduate health class students and university',

health center users. The reported test-retest alpha coefflcxent

- e
. e

for all three samples was 91.'fhe inter-item qorrelatlon coeffl— -

. e . 0 ’
cients were' %5, - and” 28, respecti@ely (Parcel 1975). The

AC scale has been used “in’ prev1ous research to evaluate the rela-

» . t o

tionship between cbntraceptive attitudes and behaviour among ‘col-

Al “
lege students (Knbtts, Note 6). Single, sexually active students

with positiVe or 1iberdl attitudes toward the use of contracep-
N . ' - . E .

tion were found to usf more reliable methods ‘'of birth control
. N ¢ :
- ¢ ‘ 2

than those with neutral attitudes. ' ‘ CoL

«

A ) a

Attitude Toward Sex’'in General Stale (ég) (Tolor, Rice, &
Q 4 -

Lahctot, 1975).  The AS scale is a 15-item measure of liberaljty

oggﬁzhservatlv;sm toward sexual expre551on. The response format
\

used for the present study is a 5- p01nt Likert scale adaptatzon

e

(Berger, 1978) of the original 4-p01nt scale. Both ﬁgrmats re-

‘. e

nuire the respondent to.indicate agreement or disagqeement with

-

'each item statement. The t%if-retest rel1ab111ty of the revised

scale is .76 for a 5 week interval and the inter-itgm rellabilty

«
f i 4
'

o - ; -
, . t / .
~ v oL 42 ~ .
’ ' d
“~ . -
- .
' » 2
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Y is’ .66 (Berger; 1978) - (see Appendix B):. The AS scale has been

used in previous research to 4ssess the attitudes toward sex held

8

by couples practising the temperature-rhythn-\ method .of birth con- "¢

.trol (Tolor, Rice, & Lanctot, 1975), “women in various stagé.s of

pregnancy (Télor & DiGrazia, 1978), and women seeking initial

and repeat abortions (Berger, 1978). N

Attitude Toward Abortion Scale (AA) - (Lackey & Barry, 1973).

The AA scale assesses the extent of favourable or'unfavogr‘ab&e,

that is liberal or,conservative, individual attitudes toward

t

, abortjon. The scale is composed of 55 itims including 9 items_

from previousl constricted and researched abortion.scales, 5
Y S :

“ t *u

: ., N oo D .
pairs of items that comprise a lie scale, and 31 items reflecting.

[ Y 7

© @ 4 e .
favourable or unfavourable attitudes toward’a;bo_'rtion. The re-
N . t

sponse format is'a S5-po#t Likert-type scale ranging from 1

(strongly agree) to 5 (strongly disagree). The concurrent valid- .

ity of the?’scale has ‘been demonstrated by research that found a

correlation coefficient of .48 between the new items on tpe scale

and those taken from previous scales assessing“attitudes toward.,
8] . .

abortion (Lac“key & Barry, 1973). ' The content validity of the

g -

scale was established through consensual evaluation by severi.

. judges as to whether the gscale items were-accepting or rejecting

: x - ' ‘ 7
of abortion and an internal item analysis leading to the deletion

‘of items that did not vary for rejecting and aécepting respon-
- ‘ / k
dents or were inconsi;tently scored ‘?by either group. The scale
- . ‘ ‘ " \
has been found to discriminate between respondents from different
. ) , .

"
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cultural levels, between Protestant women and those with no re-
‘ 4 . .
ligious conviction, and between respondents of différent educa-

.

tional backgrouris and of different ages. These factors have pre-
o

viously been shown to influence attitudes towards abortion (w;s-
toff, prre,’; Ryder, 1969).

Lackeyhand Barry (1973) {épog&gﬂ a Pearson correlation coef-
ficient of .90 for split-half reliability. In light of the high’
internal consistency of éhe scale and the limitatigps on test ad-

ministration time, a revised versionvof the AA scale containing

only half of - the original items was used for the present study

~

(see Appendix B). Berger (1978) repbrted‘a high degree of corre- ‘

lation (.97) between the long and short versions of the AA.

Traditional Sex-Determined Role Standards (TSDR) (Ellis &-

Bentler, 1973). The TSDR is a measure of individual appfoval of

traditional seﬁédeiefmined role standards or espousal of egalita-

rian standards. The scale consists of 38 item pairs with a

forced-choice format. Norma{Zve data is available for males and
¢ Y -

. ‘ N ‘ 4
females separately, as well as together. The construct validity .. -

of the scale has been suitably demonstrated; A factor analysis
{

performed on the original 71 items of the TSDR revealegd two fac-

toré which did not clearly differ in content. The items with the

) higﬁgst loadings on éach factor were selected to form one tradi-

tionél sex-role standards ' factor ‘which correlatedf.SS’ and .97

" with the original factors. Ellis and Beritler (1973) ascertained

that the more females' self-pergeétions and perceptions of fe-.

+

oy
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"males were similar to their perceptions-of males, the more they

,were likely to indicate apprbval of egalitarian sex-role stan-

obtained between self-reports of intelligence, masculinity, 1lib-

' eralism, extralegal behaviour, and lack of religious belief, and

- .

opposition to traditional sex-role spandards:

" The internal consistency of the TSDR has been shown t; be
high, with an alpﬁg coefficient of .91 for feﬁqle responaents
(Ellis & Bentler, 1973).. Given the high internal reliability of

.the TSDR, only 19 of the original 38 item pairs were administered

‘,)ﬂa for the current study (see Appendix B). The long and short forms

of the TSDR are highly correlated,. having a correlation coeffi-

‘ ) ‘cient of .92 (Berger, 1978).

;o ‘l\ . Knowledge of Contraceptive Devices and Techniques Scale

_’(KCDT) (DelCampo, Note 7). The KCDT measures knowledge of the

effectiyeness, manner?of»use and mode of action of contraceptive

‘methods, and of contraception;related aspects of-cdnception. The

» k, test ‘s composed of 26 items with a mul'tip}e-choice response for:-

mat. The internal reliabiiity of the instrument was established

\. . at'.86‘for‘a sample of 392 coliege studénts using the Kuder-Rich-
, ‘ ‘agdson 20 internal reliabili&y measureé. The test-retest Spear-

man's Rho reliability coefficient for a Eahble of 21 students for

.a 17;day ;nferval was .89.. Face validity‘i; claimed for the test

' .as the item content exclusively deals with contraceptive knowﬂ-

edge. The KCDT has been used in previous research examining the

dards. Significant correlations for female respondents were also



a

relation between attitudes toward premarital sexual permissive-
ness and contraceptive knowledge (BeICampo, Sporakowski, & Del-
Campo, '1976).
The iack of availability of certain Aéerican contraceptive
products in Canada, the r‘emoval of other birth control‘devices
. from the market, difference;uin American and Canadiag trade names
for particular'contraéeptives and recent research.findings in re-
productive physiology necessitated the revision of the 1973 ver-
sion ;f the KCDT. The revised KCDT (Berger, 1978) is composed of
20 multiple-choice items (seé appendix C) and has a test-retest
reliability coefficient,lfor a univers%ty sample, of .97 for a 3

week interval (Berger, 1978).
- ’

The Internal-External Locus of Control Scale (ILE) (Rotter,

lggg). The I/E scale is a measure of individual diffe?ences in
generalized beliefs abéut Edntrgl of one's ow; destiny. _ Pecple
who believe that their destinies are«cdngrolled by forces,out;ide
rthemselves are ‘considered to have an extegyél %fﬁ?ntationt where~
as people who believé they can exercise control over their fate
aré considered to hav; an internal orientation. Research on div-
erse populations has demonstrated the construct validity of the
J’scale in field and laboratory situations (Lefcourt, 1966, 1976;
Rgtter, 1966). The sca;e is composed of 29 item pairs, inclqding
. .6 buffer item pairs, and the respondent is requi;ed,‘ under
forced-choice conditioﬁs, to select the one statement out of each

pair thch‘be or she most strongly believes to be true (see Ap-

pendix B).

* , ) -46-'| ¢t - - \
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Persorfal Style Inventory (E§1) (Miller, Note 5). This’

a

\

instrument measures psychological traits relevant to effective

contraceptive use and birth plannhing behaviour. It measures sev-

en psychological trait dimensions including Heterosexual Initia-
tive (H1), Behavior Stability (BS), Graduated Responses kQR),
Planning and: Future Orientation (PFO), Suffering Set (SS), Jigi-
lance kvig) and Danger Set (see Appendices E and F). The Danger
Set scale consisgs of a highly intercorrelated subset of items
from the Vigilance scale and was not used in the present study.
According to Miller (Note\é), the dimensions megsgred by the PSI
are related to different capacities’of the ir;ditvidual to inte-
grate internal impulses, drives, and conscious goals Qi;p each
other and Qith external demaﬂds, and to integrate behaviour over
time. Miller (Note 5) has not defined the individual scales of
thé PSI but inspection of tﬁe item content allowed'for the devel-
opmthé of descriﬁtive summaries for each scale (see Appendix G).
f The PSI was constructed on the basis of a full litergture
review and extensive interviewing of youﬁg adult women. The siﬁ
primary scales were developed on a criterion basis through in-
depth interviewing of some 300 women regarqing their sexu\al\and~
contraceptive practices. The PSI has been administered to ap-
prpximately 1,060 white, English-speaking women, "18 to 27 years
“of age, selected on a random basis from the San Francisgolﬁénin-
sula in" California. ‘ Normative data (scale score means and stan-

&arq‘deviatipns) are availablezzgi a never-married, a just-mar-

B \
’ -
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ried and a just-mothered subgropp_as well as for the total -
’norﬁative population. Comparisons with the zormative data were
not ‘possible because‘raw item scores, rather than standardized
scorés, were used in yhe preseAt study to facilitate computation.
The-fs;‘consists of 90 items with als-pbint scale response
format.' The scale .ranges from TT (the §£atement is very true for
you) "to FF (the statement is very false for you). The internal
cﬁnsistency of the six PSI scaleslqdministe{ed in the present re-
‘'search has been assessed. The Kuder-Richardson coefficients for
the six scales are .65 (HI), .66 (BS), .49 (GR), .72 (PFO), .41
(S5), and .60 (Vig). These ‘'scales have also be;n shown to have
high test-retest reliabiiity, with coefficients of .87 (HI), .93
(BS), .78 (GR), .91 (PFD), .81(SS), and .84 (Vig), over a 2 week

~

interval.

L

Contraceptive Attitude Questionnaire (cag) (Miller, EEEE~§5-
The CAQ measures contraceptive preferences and tolerances, and

pregnancy-reiated tendencies.“ The items for each contraceﬁtive

m;thod preference scale were selected.on the basis of their abil-
ity to discriminate, in a criterion populatién of 506 reSpﬁn-

" dents, betweéﬁ women who ;ould or would not use‘a pa;ticular con-
‘traceptive method in the futu;e. The contraéeptive toleranceiand
pregnancy-relatid tendency scales were developed by applying fac-
\tor analyéic_and correlational cluster techniéues to the data ob-

taiped‘from the criterion and normative populations. The CAQ has

been researched in the samé manner as the PSI (Miller, Note 5)

- 48 -
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and normative dat§~are available for a Lotél sample of 965 women.
Again comparisons with the normative data were not possible d::
to the use of raw item scores in scale score computations. The
CAQ contains 64 items, each of which a pérson responds to on a
4-point Likert-type scale ranging from 1 (agree completely) to 4
(disagree completely). - l

internal consistency and stabili?y data for the 19 scales of -

the: CAQ are available. For the purposes of the present study'only
\

. six scales of the CAQ, Chance Taking (CT), Contraceptive Shame

(CS), Coitus Dependent Aversion (Long Form) (CDA), Ineffective
Contraceptive Acceptance (ICA), Somatic Effects Aversion (SEA),

and Pregnancy Wish (PW), were used (see Appendices H and I). De-

scriptive summaries of . these scales were also developed due to
the lack of formal definitions (see ﬂppendix J). 'T::\RUQSr-Rich-

ardson internal reliability coefficients and test-retest reli-

_ ability coefficients for a 4 week interval for these six scales

are .63 and ,91 (CT), .55 and .67 (CS), .48 and .67 (CDA), .40

-and .77 (ICA), .42 and .62 (SEA), and .30 and .70 (PW).

Procedure

Women who Qere ;cheduled for out-patient first trimester
therapeutic abortions at Nthe Pregnancy Términation Unit of the
'ﬁontreal General Hospitgl were approached as they ;rrived for

their abpointmeq}s. They were individually escorted to a private

interview room where fhe‘stﬁdy was briefly.explained to them. The



4

'womeﬁ &ere asked to read a consent form (see Appendix A) which
described the study, stated tht particlpatioﬂ was voluntary, and’
séressed‘that confidentiality and anon;mity were assured. The
waiting room in the Pregnancy. Termination Unit was available to
womenvwho chose not to take bart in the research and the nursing
staff'were on duty to attend éo their needs, but all of the, women
who were approachea consented t6 participate. The women were
asked to initigl and d;te the consent form to indicate their
willingness to t§ke pa;t in éhe study. Individual struciured i;-
terviews (see Appendix A) were then\cbnducted‘with all women in
order to collect demographic data, -and informa&ion about sexual
and contraceptive practices, relatipnship with the partner re-
sp&ﬁsible for the pregnancy, and circumstances surrounding the
aboréion. The interview required approximately 15 ﬁinutes to con-

-~ duct. Following the interview the women were directed to a con-
ference room on the ward where they completea the battery qf
eight standardized questionnaires in the company of other parfic-
ipating abortion patients. T;st administration required approxi-
mate1y~45 minutes. Once the battery of measures was completed,

the women were seen by the nursing staff for laboratory tests and

'counselling prior to having the abortion performed.

4
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RESULTS

~ +

The present study is a multivariate investigation with 18
reéponse variabYes. It has a one-factor (group) design with three
levels. Only 100 respondents with complete data on the dependent
variables were included in the main statistical analyses (pill/.

s

IUD group, n = 19; other contraceptive mgthods group, n = 50; no
contraceptive methods group, n = 31). ) .

‘Inspection of the data for nmean-median diffe‘rences, skew-
ness, and kurtosis indicated that: the univariate assumption of
normality was met for the dependent variables. Results of the
Bai‘tlett-Boxf_test, which is appropriate for unequal samlple
sizés, revealed that the univariate assumption of homogeneity of
variance was met for all b{:t three of the 18 dependent variables
(see Appendix K) . ‘There is considerable evidence that the Bart-
lett test of homogeneity of variance is overly sensitive to de-
partures from normality of the distributions of the basic obser-
vations (Winer, 1962). However, nonparam.etric analyses were
performed where indicated. .

Inspection of the correlational matrix for the dependent

variables (see Appendix L) and results of the Bartlett test of

sphericity (X2 (153) = 273.25, p < .00001) revealed that the

-
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variables were mildly to moderately intercorrelated and indicated

that multivariate analysis of variance (MANOVA) was an appropri-
ate,tecimique ‘"f;')r data analysis. Initially, one overall MANOVA,
including all 18 response variables was performed, as this is

considered a ‘conse‘rvative statistical approaf:h (Bray & Maxyell,
Note 8; Hummel & Sligo: 1‘971) (see Table 7). A multistage Bon-
ferroni procedufe (Larzelere & Mulaik, 1977) was carried out in

]

order to test the significance of the within cells correlation

coefficients (see Appendices‘L and M). Additional MANOVAs were

performed based on the patterns of association among the depen-
det}t variables suggested by the results of the Bonferroni proce-
dure (see Appendices N and 0). Finally,- as recommended by Cramer

and“Bock (1966), Bock (1976), Bray and Maxwell (Note 8), Hummel '

.and Sligo (1971), and Tatsuoka (1976) separate univariate analy-

ses of variance {ANOVAS) and discriminant analyses were conducted
subsequent to the rejection of the multivariate null hypothesis

of equal population mean vectors.

)

-~

TABLE 7
MANOVA: Multivariate Tests of Significance

P

.Test Statistic Value df hyp, df error appfox F p

Pillai's V .52 36 162 1.57 < .05

.o
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Methods for assessing whether or no.t data meet the multi-
.variate assumption for normality are not readily accessible. Ac-
cording to Harris (1975) and Ito (1969), for ..sufficiently la;ge
sample sizes, vectors of sample Ameans have a multivariate normal
éistribution. The multivariate tests are s.tatefl to be as robust
to violations of their assumptions as their uni'variate eguiva-
lents (Harris, 1975;° 'I"atsuoka, 1976). The data from the present
investigation were found to meet:tﬁe univariate assumption of
normality'. The results of the Box M test'for homogeneity of var-
iance-covariance matrices ( M= 540:63; approximate _17_(342,9802) :

= 1.05; p> .05 ) showed that the multivariate assumption of ho-

- [} ) K] + N
mogeneity of covariance matrices was met.

The overall one-way MANOVA was found  to be significant. That

is, there wvas a significant dispersion among the three centroids

corresponding to the three mean vectors for the experimental
groups. Pillai's trace criterion v (0lson, 1976) is equal to
.52; approximate F(36,162) = 1.57, and results in a rejection of

the null hypothesis at . a =.05 (see Table 7).

Univariate An#lyses of Variance

The significant multivariate analysis of variance was fol-
loved by univariate analyses of variance in order to determine
which indi,vidugl response variables differentiated among the
groups. In the first set of hypotheses it was predicted that

among abortion patients pill/IUD users would hold more liberal

- 53 =



attitudes toward contraception, sex, sex-roles, and abortion th

other contraceptive method users, who would in turn hold more

liberal attitudes than noncontraceptors. The groups differed sig~

s o . ~
nificantly on the variaple attitude toward contraception (AC),

F(2,97) = 4.42, p < .05. The differences amon% the groups ;p-
proached significance for attitudes toward sex (As), F(2,97) =
2.73, p < .10, and seg;roles (TSDR),_E(Z,é?) = 2,82, P < .10,
The‘groups did not, however, differ sign%ficantly in their atti-
tude toward abortion (AR), F(2,97) = 1.32, p > .10 (see Table 8).
Results pf the Scheffé'tegt of individual comparisons indicated

that,. as predicted, the pill/IﬁD‘group had significantly more

libegal attitudes toward contraception than the no method group .

¢ \ .
(p <.05). However, the other method group held an intermediary

position and did not differ significantly from either of the oth-
er two groups (SLhefféﬂ EL>'05) (see Table 9). The group means
were in the expected direction for "attitude toward sex and sex-
" roles, with the pill/IUp group having more libergl attitudes thﬁn
the other method group, wh;ch in turn had more libe}al attitudes
than the no method group (see Table 10). |
It was predicted thatlcontraceptors would have more contra-
ceee}ve knowledge than noncontraceﬁtors. The groups éiffered sig~
‘nificantly on contriceptive knowledge (KCDT),_§j2,97) = 4.29,_g.<
.05 (Eee Table é;; The prediction received partial support, in

that pill/IUD users had significantly greater knowledge of con-

traceptive devices and techniques than no method users (Scheff€,

- 54 ~
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TABLE 8

ANOVAs:  Attitude Scales, KCDT, IE, PSI, and CAQ .

-

Dependent Variable df Ms F 2]
AC . ’ .
Between Groups 2 1,159.49 579.74 +4.42 < .05
Within Groups 97 12,723.02 131.17 .
as , : i .
Between Groups 2 202.24, 101.12 2.73 < .10 -
P WJ.thlI‘] Groups 97 3,599.8.7 , 37.1;[ N ‘
RN -
AA %
Between Groups . 2 ' 352.3¢ 176.17 1.32 . ns
Within Groups 97 A2,988.26 - 133.90 .’
% . ) . . ’
TSDR L e . |
Between Groups.. 2 53.08 26.54 2.82 <. 10 .
Within Groups 97 911.51 9.40 .- ‘
~ A 3]
KCDT . R a
Between Groups -2 138.17 69.08 4,29 < .05 .
Within Grgups 97 1,562.8¢  16.11 . ~ ¢
{ .
1E ' ) ¢
Between Groups 2 3.03  1.51 © 0.10% 7 ns
Within Groups -97¢ 1,474.29 - 15.20 ’ 0 ¢ -,
R -
'Contfxl_u_es y,f
I . .
I -
- - . . ,
E ]
’ ' . a
-
¢ . "'( °
t
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‘ " Attitude Scales, KCDT, IE, PSI, and CAQ

;N
, Pty A k] :

Dependent Variable daf Ss s F * p-~

HI ' 7 -

Betq:een Groups 2 54.69 27.35 0.55 . ®ns
Within Groups 97 - 4,820.22 49.69
. *. * . . -

BS I . .
Between Groups 2  684.11  342.05 . 3.80 < .05¢
Within Groups 97 8,738.64 90.09

GR ’ CoLt ' ¥ ]

‘Between Groups w2 .47 36.23 _ 1.04 / ns
Within Grefips 97" 3, 72 ' 34.80 / .

PFO  ~/ St : .

Between Groups: 2 , 270.05 135.03 ¢ 1.94 ns-
Ni}:hin froups 97 6,752.46 69.61

SS N " - . ).’ B L]
Between Groups =~ =~ 2 384.43 192.22 4.15 < 05
Within Groups 97 4,497.28 46.36 -

vig' — _ '

Between Groups 2 697.56 348.78  3.93 < .05

" Within Groups © 97 8,602.95 88.69

. N . | . o

, Continues
) v
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‘ & L < |,
N attitude Scales, KCDT, IE, PSI, andGAQ
o ' )
Dependent Variable df 8S MS F o
-CT 1 v o -
Between Groups 2- 132.28 '66.14 - 7.63 < .001
Within Groyps 77 840.47 8.67 -
cs ‘ v
Between Groups 2 41.63 20.81 2.28 . ns
Within Groups 97 886.16 9.14 t
CDA o : .
b Between Groups 2 , 32.89 16.45 1.01 ns
ithin Groups 97 1,578.90 16.28 '
" [ §
ICA . -
" Between Groups ° 2 41.44  20.72 ' 4.39 < .05
Within Groups . 97 457.95 . 4.72 L
LY *
SEA ‘
Between Groups .2 0.89 0.44 0.16 ns
s Within Groups 97 264.10 2.72 .
» Pw " . * “ .
) ' Between Groups 2 6.04 3.02 1.01 . ns
S Within Groups 97 290.71 3.00 / '
1 .’ \
~r :
. . . ~
Y
» A N ) &
‘ )
' ‘ ¥
‘Y \r‘
. v
A g . , P ;
- - 57 -, :
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TABLE 9 -

. . Post Hoc Analyses: AC and KCDT
4 . - '

N
‘“ ‘
»
\Measures .
. . N N
AC " 108.95. . 104.84 ¢ - © 99,39
, . P/T d 0 N
o,
N ) = N "
. KcpT 10.26 b ‘ 9.12 7.07
P/1 0 N

a..A higher score reflécts a more Yiberal attitude. \

b. A higher score reflects greater contraceptive knowledge.

G. Means underlined by the same line do not dlffer o <
significantly, Scheff€, p < .05.

d. P/TI = Pill/IUD Group
0 = Other Contraceptive Method Group ) )
N = No Contraceptive Method Group '

[

. ) ,
) ¢

.E <j 05)"4 ‘!owever the 6t:her method users, who ‘had an intermedi-

vy

ate level of birth control knowledge did not differ significant- -

ly from‘either of the other two groups (ﬁchefféﬂ p > .05) (see

-
' Table 9). ’

The prediction that among abort1on patlents contraceptors

, +would have a more 1qterna1 locus of. control orientatxpn than non-.

\

contricebtors was not supported by the findings. The results-of

the uﬁivafiate~analysis of variance indicated that the groups did

w
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TABLE 10

Means and Standard Deviations: 18 Reéﬁonse.Variables

[

o . T
Dependent Group
Measure
‘ Pill/IUD Other Method No Method
! n=19, nz50 =31
R S ‘/ ‘
AC M . 108.95 104.84 99.39
) - 9.09 10.65 13.76
" as M 60.95 58.28 56.81
' SD . 4.14 6.26" 6.76
AA N M 113.16 113.58 109.42
SD 11.95 10.65% 12.73
TSDR M 16.47° 16.08 14.65
' sD v 2.89 2.74 3.62
KCDT M 10.26 9.12 7.07
' : SD 3.98 3.57 4.67
IE M 12.47 % 12.20 12.58
e s T 3.27, 0 -4.48 3.15
HI M 46.32 44.96 44.16
) SD . 1.32 £ 7.72 '5.59°
BS M 55.16 59.42 53.74
~ SsD 8.1 10.19 8.73
GR * - 1.4 ¢ °-23.05 43.20 41.32
. D 5.33 6.3¢ 5.47
PFO .4 41.74° 44.00 40,32
5D 8.31 4 8.30  8.43
, ' - N
-5, - - 52.26 52.70 48.36
. . 6.37 Sja 7.10
vig M _ 51.79 5504 © 49.07
S SD /5.07 10.70 9.18
Pt \ ’
Continues
: - 59 - \
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‘tEE;Lndent ‘ . \ Group

' asure

Pill/IUD Other Method No Method

n=19 n=50 n=31

- CT M 21.21 21.76 19.16
SD 2.80 2.69 3.39

cs M 26.37 25.00 24,52
: 5D . 1.92 3.49 . 2.73
DA M 14.68 . 16.14 15.32
’ D 3.32 4.27 © 4.04
ICcA M 12.¢3 12,06 10.90
5D 2,32 2127 2.17

SEA M 4.68 4.44 4.45
D 1.06 . 1.73 1.80

" PW M 10.74 10.56 10.10
SD 1.41 1.69 9.96

" not differ significantly in locus of

-

s

¢

_;ontrol orientation (I/E),

F(é,97) =\\10' P > .05 (see Table 8).. /

‘ The next set of hyﬁotheses dealt with psychological trait
dimensions fhat appear to #e re;evant to effective contraceptive
practice. It was aﬁredié;ed thatlpill/IﬁD users would achieyg

/

higﬁer scores on scales of the Personal Style Inventory (Miller,

Note 5) than other Eontraceptive method users, who would in ‘turn

achieve higﬁgr scores than nonconttaceptors. Highér scores denote

‘e
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than the no method group (Scheffé, p < .05). However, cont;h

~
)

\

greater evidence of the positive psychological traits measured by

7
L)

"the inventory. Statistical analyses revealed that there was a

significant difference amopg the groups on Behavioral Stability
(BS), F(2,97) = 3.80, p < .05; Suffering Set (SS), F(2,97)° =

4.15, p < .05; . and Vigilance (Vig), F(2,97) = 3.93, p < .05 (see -
— \r‘ — ——
Table 8). The other contraceptive method group had significantly
. - .
higher scores on Behavior Stability, Suffering Set, and Vigilance
N .\

to prediction, the pill/IUD group's scores were at an intermedi-
ate level and were not significantly different from either of the
other two groups' scores (Scheffé, p 3@.05) (see Table 11). A

nonparametric analysis of variance was carried out for Vig, as

this variable had not been found to meet.the univariate assump-

tion of homogeneity of variance. The differences among the

‘groups approached significance for Vig, H(2) = 5.94, p < .10, us-

ing the Kruskal-Wallis ANOVA by ranks (see Table 12). Univariate
analyses revealed that the groups - do not differ significantly on

Heterosexual Initiative (HI),_E(Z,Q?) = 55, 'ﬁ > .05; Graduated

Response (GR), F(2,97) = 1.04, p > .05; or Planning and Future
I .

Orientation (PFO);_E(2,97) = 1.94, p > .05 (see Table 8).
The next hypothesis concernéd the Chance Taking scale which,

like the Vigilance scale, measures risk taking but does so exclu-

- i

sively in relation to pregnancy. It was postulatéd,;hat pill/IUD'

users Qogld show less evidence of pregnanéx—related chance taking

than other contraceptive method users, who would in turn show

v
' N
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TABLE 11

Post Hoc Rnalyses: PSI Variables

Measpres

BS 59.42 a 55.16 b . . 53.74

N 0c P/I N
SS . . 82.70 52.26 - ' 48.36

: 0 P[I’ N
Vig . 55.04 51.79 49.07

0 P/1 N

. N '

a. A higher score reflects more of the positive psychological trait.

b. Means underlined by the same line do not differ significantly,
Scheff&, p < .05, .

c. 0 = Other Contraceptive Method Group
P/I1 = Pill/IUD Group B .
N = No Contraceptive Method Group

\

less thanp no method users. The results of the univariate ahélysis

of variance indicated a significant group difference for the

8). As was predicted, the other method group showed less evi~

dence of chance taking than the no method group (Scheffé’ p <

-

.01). However, the pill/IUD Group showed evidence of an interme-

\
,

a

"variable Chance Taking (CT), F(2,97) =7.63, p < .000 (see Table




. . T TABLE 12

Kruskal-Wallis ANOVA by Ranks

Dependent Variables Violating
the Univariate Assumption of

. Homogeneity of Variance
. < i
Dependent Variable ' as ’ H P
. f ,
vig - - ‘o 2 5.94 < .10
cs ' 2 2.20 ns
SEA 2 6.07 ° < .05

5

diate level of chance taking and did not differ significantly

* from either of the other two groups (Scheff&, p > .05) (see Table

13;.

Another intention of the present research was to determine
whether the thré? experimegiai groups could be distinguished in
terms.of their toleraﬁce of particular'varieties of contraceptive
methods. The results of the univariate analyses indicated that

the groups did not differ on Contraceptive Shgﬁe (Cs), F(2,97) =

2.28, p > .05, Coitus Dependent Aversion (CDA),-£(22,97) = 1,01,

Lp > .dS, or Somatic Effects Aversion (SEA), F(2,97) = .16, p >

»

J057 (see Table 8). . A significant difference among the groups

N

7 The results of the Kruskal-wallis analysis.of variance by ranks
for Contraceptive Shame and Somatic Effects Aversion are summa-
rized in Table 12. -

- 63 -
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TABLE 13

Post Hoc Analyses: CAQ Variables

Measures \
CT : 21.76 a 21.51 c 19.16 ** )
0a o N
' 1cA . .d2.83b 12.06 10.90 *
p/4 o T N
Va A higher score reflects le;s chan;e taking. 2 R

b. A higher score reflects less lneffectlve contraceptive
acceptance.

c. Means underlined by the same line do not dlffer significantly.
*  Scheffé, p < .05 N :
*% Scheff&, p < .01 N N' ' \

d. P/I = Pill/IUD Group - ' f
0 = Other Contraceptive Hethod Group
"N = No Contraceptlve Method Groﬁp

/

was found foF Ineffective'ContraQ#Ztive Acceptance (ICA),_E(2,97) ,
= 4,39, P < .05 (see Table 8). The pill/IUD group demonstrated
less acceptance of ineffective Fontraceptive methods than the'no
method group (Scheffé’ p< .08). However, the other method
group, w1th an lntermedlate score on this scale, did not differ

significantly from either of the other two groups (Scheffé, p >

.05) (see Table 13)7
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The final prediction, that contraceptors ;ould show less ev-
idence of pregnancy wish (PW) than noncontraceptors, was not sup-
ported by the results of the univariate analysis, F(2,97) = 1.01,
EL> .05 (see Table 8). -

Roy-Bargmapn's stepdown F tests were .c;nductgd in o;der to
evaluate the relative value of the response variables in differ-
entiating among the groups. The results of.the stepdown analy-
sis indicated that the fiﬁdings for the chance taking variable
reflected a difference among the groups that could not be a;-v

counted for by a linear combination of the other 17 response

variables, F(2,80) = 4,24, p < .05 (see Appendix P). That is,

the-Chance Taking scale-measured—a-psychological--dimension. impor=
tant for group-differentiation that was not assessed by the other
scales. The Roy-Bargmann analysis also revealed a significant

group effect for . suffering set with-13 of the other variables

tgeated as covariates,_5(2,84) = 3.58, p ¢ .05 (see Appendix P).

. - - ~
Multistage Bonferroni Procedure and Additional MANOVAs e

Additional exploratory analyses were performed based on the
Jpatterns of association among -the 18 response variables suégested
by the results of a multistage Bonferroni'procedure (Larzelere &

Mulaik, 1977). The Bonferroni procedure sets particularly strin-

gent criteria for association. A nominal significance level of

a= .10/153 was appliedefor each individual test (see Appendices L

and M) and 26 of the 153 intercorrelations among the dependent

- 65 -
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variables were found to be significant. Examination of the pat-
tern of significant associations suggested that the'atfitude
measures (AC, AS, AA, and TSDR), kco'r, HI, and €S could be in-
cluded in one multivariate analysis of variance as they tended to
correlate more highly wiéh each other than with the other‘vari-
ables (see Appendix L). The multivariate test statistic, Pil-
lai's trace criterion V, indicated that the groups did not differ
significantly on the vector composed of the linear combination of
thes; §even response variables, approximate-£(14,184) = 1.18,_2 >
.05 (see Appendix N). On the basis of the significant intercor-

relations, all but one of the remaining measures were included ipn

a separate MANOVA. SEA was excluded from the analysis as it was

- not found to correlate highly with any of the other dependent

variables. A significant gro%s\iffect was found for the linear

combination of the IE measure and nine subscales from the PSI and

CAQ, Pillai‘s V= .36; approximate _5(20,178) =1.96,'p < .05 {see
Appendix O0). Thus, a vector composed primarily of the psycholog-
ical trait dimension and contraceptive tolerance variables dif-

ferentiated among the groups, vhile one composed predominantly of

the attitude measures did not.

Discriminant Analyses

The univariate analyses of variance described in the earlier

section provided information about the individual effect of each

1y

of the dependent variables. In order to detérmine the underlying

s

”
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d;mensionality of the data and the inter-relationships ;mong the
response variasles, and in order to assess Qhe;he{_alllla depen-
dent variables were necessary to achieve maximum discrimination
among the groups, a stepwise discriminant analysis, using Rao's V
as the stepwise criterion, was carried out (see Tables 14 and
15). wilks‘ lambda, after the inclusion of the 14th variable and
before the removal of Function 1, was equal to .55. This value
was found to be significant using Bartdetts' chi-square approxi-
mation (V (28) = 53.43, p< .005), indicating that significant
discriminating power existed when only 14 variables were included
in the analysis (see Table 14). The four méasures which did not
improve the discrimination were AS, AC, SEA and Vig. Although

all 14 variables that were retained in the stepwise analysis con-

tributed to its discriminatory power, only the addition of CT and

'KCDT'produced significant changes in Rao's V (see Table 15). Two

discriminant functions were derived with-associated eigenvalues

‘

of .55 and .17. After the removal of Function 1 a larger, non-

[

significant lambda (.B6) was found, V(13) = 14.07, p.> .05,” but

both functéon;:were included in the subsequent analyses as the

-

first function only accounted for 76% of the total variance (Tat-

- suoka, 1976) (see Table 14). The group means on the two discrim-

inant functions are presented in Table 16, 'and the data are plot-
ted in Appendix Q to iliustrate the manner in which the three
groups are differentiated in the two-dimensional discriminant

space determined by the functions.

- 67 -
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TABLE 14

Canonical Discriminant Functions: Stepwise Analysis

-~

Function Eigenvalue Percent of Canonical
Variance Correlation
‘ W f
"1 .55 76.41 .54\\ |
2 .17 23.59 .38 :
&
“ LS
After Removal Wilks Lambda Chi- af p
. of Function Squanql.
0] .55 53.43 28 <.005 -
1 .86 14.07 . 13 ns :
' , i -~ ‘

NN
The canonical variate correlations, which provide a measure- ' ‘
. . n N
of the independent relationship of each response variable to the '
discriminant functions, were inspected to elucidate the substan- N

"tive nature of the functions'(Bray\&~uaxwell, Note 8). As can be
N .

seen in Table 17, CT, SS, and BS co;relaf&‘most highly with Func-

<

tion 1, their respective canonical variate correlations being

4 .54, .39, and .35. Function 1 seems to represent a dimension of . |

. . Ll
. . B - e =
. s
- . .
.
.
B




o

8
‘ TABLE 15 , '
o . ’
ﬁ + Stepwise Discriminant Analysis Summary Table . .
N
. v
Step Variable Wilks p Rao's V. p Change in.  p . -
In/Out Lambda . = Rao's V -
1 CT ' .86 < .001 15.27 < .001 .15.27 < .001 °
2 KCDT . .80 < .001 23.43 < .001 8.16 < .05
3 BS - .77 < .00l 28.27 < .001  4.84 < .10
4 PW .74 < .001 33.09 < .001 4.83 < .10 ‘ ’
5 cs . .71 < .001 36:86- < .001 3.77 - ns »
6 55 , <70 < .001 39.61 < .001  2.76 ns . .
7 IE .67 < .001 45.34 < .0001 5.73 < .10 :
8 \%DR,, .65 < .001 48.63 < .0001 3.28 ns
9 H : .63 < .001 53.47 < .0001 4.84 < .10
10 GR .61 < .001 57.18 <+.0001 ,{3:71 ns
11 (839)-1 .60 < .005 59.80 < .0001 ' 2.63 ns . ’
12 PEO .58 < .005 63.23 < .0001 3.43 ° ns ﬂﬂfl
13 Ica . .57 < .005 65.95 < .0001, 2.72 ns ' ’
14 LYo .55 < .005, 69.16 < .0001 3.21 ps , .
S : C -
Minimum Tolerance Level of .001 ., . v .
Minimum F to Enter of 1.0 N ] . - P "
Maximum F to Remove of 1.0 . ¢ '
Minimum Increase in Rao's V of 0.0 . N
chance taking and, behavioural appropriateness (a positive person-
al set, SS; and modulated, stable reépbnses, BS). The canonical , ’ 3 g ‘
variate correlations suggest that Fupction 2 is a contraceptive o . u .
behaviour and knowledge dimension.® ..CS, KCDT, and ICA correlate e '
most highly witthunctfon 2, their respective coefficients being
.49, .43, and .41 (see Table 17).
Function 1 achieved maximal separation between the other
contraceptive method (Grbup 2) '3nd no method (Group 3) groups, ‘.
* - 6‘9“‘“ . o o - ) L
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: . . TABLE 16 \ M

Stepwise Discriminant Analysis: Groeﬁ Centroids

. Z’ . *

P

——

\ \ N
Canonical Discriminant Functions Evaluated at Group Means
[AY ’ l
Group & . ~'Finction 1 * Functjon 2
] H .,
7 ‘ ' . t4
Pill/IUD (1) . 0.11 " . 0.83
btheﬁ'uetﬁgse(Z) a0.61 -0.22
No,Method (3) : -1.05 ' -0.16

.

' w 3 a ’
with the pill/IUD group (Group 1) falling at an intermediate po-

sitidn {see Table 16 and Appendix Q). Examination of the stan-

siardized canonical discriminant function coefficients, which rep-
LY ' L
resent the relative contribution of the variables to the discrim-

/{nant funct?ons,' revealed that Function, 1 had the largest

\ positive weights (.80 and .67) for CT and SS (see Table 18).

»

Other method users reported less chance taking ;nd ‘more of a non-
suffering set than no method users, while pill/IUD users reported
intermediate levels (see Table 10). ' e

Function 2 achieved maximum separation between the two con-
“traceptive gréups, yith the noncqn;raceﬁtors ’falling at aﬁ' inter-
medipte level consid?;ably closer“to the other method users (see

Table 16 and Eppenaix Q).‘ The standardized canonical discrimi-

nant function éoefficientg inditated that for Function thhe qtﬁh-/

. | . . /

[§

)

\
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’ ~ TABLE 17 .
. Vs . s | { 3
Canonigal Variate Co;relations/ Stepwise Analysis '
) ‘ » ’ 4
> -
. hY v L ¢
(Pooled Within Groups Correlations Between Canonical .
Discriminant Functions and Discriminating Variables)
~ ' '
’1 N ° ,I
Discriminating i
Variable { Fungtion 1 Function 2 -
. . -
CT o .54% .08 .
SS .39% <13
- ' BS +,35% -.26 *
v 1sDR .29% .26 ’
PFO @, 26* . ¥ -.13 ,
AR .22% . .07
GR .20* .07 -
 IE -.06* .04
‘ cs .12 ~ .48
. KCDT .32 . .43*%
[ysna— ‘ﬂ ICA .34 . \ 041*
CDA ) .11 -.29% :
. HI .08 .22%
PW .17 .18%

<

.

4

* Varisbles are ordered by'the function
N correlation and the magnitude’ of that corfelation.

!

3

with the largest

[ 4

er method group was distidguished from the pill/IUD group ofi the

. . ’ ‘ ’
basis of BS (-.62), €S (.61) and ICA (.55) (see Table 18)7 The

other contraceptive method users ~rqported more behavioural sta-
| ? '

bility than the pill/IUD users f but,\ in addition, showeld evidence o

of more contraceptive shame and inet}bctive contraceptive accep-
- \ ;

tance (see Taﬁle 10).

’

-

>



TABLE 18
* Standardized Discriminant Function Coefficients '
ri &
. Stepwise Discriminant Analysis
Discriminant L n
Variable Function 1 ° Function 2
AA .22 ' -.32
TSDR ! .44 N -.08
KCDT | .27 .35
IE . -.48 -.03
HI -.47 -.08
,BS . .27 . .=.62
. GR® . .24 .44
. PFO . .33 . .04
"jss .67 T .09
ct .80 -.39
} Cs -.09 S .6l
CDA -.13 -.49 ¢
-~ JCA -.16 .55
9 P -158 a1

\ \

[}

To determine the adequacy. of the dgséribed 'discrimination, a
. 2 < oW .

classification analysis was conducted. Classification functions
were developed applying a Bayesxan adjustment (Bock, 1976) which
used the samp e dlstnbutlon of cases wlthm contraceptxve groups
as the prior probab:zligles. As shown.m Table 19, 6895 Of the wo-
men were correéﬁy classifie'd using $hef t:wo- discriminant func-

tions based’on 14 of the dependent variables. The disérimination

;-

successfully classified 84% of the other method group and 71% of

N

? 'L L J
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T

the no method‘érgupz However, only ZL%??f the ﬁill/IUD gréup wvere
succéssful}y classified. The remaidi;; respogdenfs in fhe pill/
*IUD. group were -predominantly Elissified as‘other methqd usersc_
(55%), and some 26% were class;fied as no méthod users.

TABLE 19

"Cxassification Analysis: Stepwise Analysis

1

i

Actual Group N Predicted Group Membership
R . Pill/IUD Other Method. No Method

, N SN T I S T
‘P\ill/IUD» 19 . 4 21.1° 10 s2.6 5 26.3
Sther Method 50 - 4 8.0 42 B4.0 4 8.0
No Method 31 “3 9.7 N~ 6 19.4 22 1.0

N

' ?ercentagqlof Cases Cl&ssified Correétly: 68.0%-

‘e

Relationship Variables '

.

Finally, the women's reponses to interview questions per-
taining to th: quality of their relationship with their partner,
vere examined (see Tabl;s 20 and 21). The gréups differed sig:
'nificantly in their ratings of the quality ' of their relation-
ships, 352) =-7.26, P < .05, and in the proportion of women who‘

' had informed their partners about the unplanne pregnandy,X2 (25

.
li Y
# \ !
f



=.5.44, £L< .10, and had made the decision to seek an abortion

‘. jointly with them, X2 (2) = 19.38, p < .005 (see Table 22). The
contraceptive groups did not differ from each other in their as-
sessment of the quaiity of their r®lationships (Dunn, P> .05),
but the women in both groups described their relationships as be-
ing more satisfactory than the noncontraceptors did (Dunn, P <
.05) (see Table'23). All of the women in the pill/IUD group told
their partners about the pregnancy, while 82% of the other’method
users and 75% of the no method users did so. " The pill/IUD users
had also made 4 jofnt decision, with their partners, to terminate

" the pregnancy significan?ly more often than the other method

L

us:EZ (Fleiss, p < .01)®, who in turn had made a joint decision

significantly more often than the no method users (Fleiss, p < .

-

.01) (see Table 23). The groups were not found to differ signif-
icantly in respect to the length of their relationships, _5(2,99)
= 1.61, P > .05 (éee Table 22), but the mean durations were in
the expected direction (110.11, 77.59, ahd 73.34 weeks, respec-
.tively, for the pill/IUD, other method, and no method groups).
Einally, the groups vere found to differ significantly in their
reports of coital frequency,_E(Z,QB) = 4.46, p < .05 (see Table
‘22). The dbmen in the two contraceptive groups did not differ in
the frequency with which they had sexual relations (Scheffii Bb>

.10) but both groups of contraceptors engaged in sexual interc-

ourse significantly more often than did noncontraceptors

~
N

* The x° method of tbﬁting the differences between proportions
from different samples (Fleiss, 1973).

-4 -
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{ .
(Scheff€, p < .10) (see Table 23).

v

i v A

TABLE 20

Description of Groups: Relationship Variables

r -
Group
! helationship Pill/IUD Other Method No Method
Variable ; n=19 . =51 n=32
\ 1
) Quality of Relationship
. with Partner
Poor 0% . 2% 3%
Moderate, o 0% 12% 38%
Good = 7 100% 86% 59%
Informed Partner
About Pregnancy
- No ° . 0% 18% 25%
A Yes ) 100% . 82% 75%
Abortion Decision '
Made Alone/With Others 5% 47% 69%
. Made with Partner 95% 53% 31%
T :
' \ 4 - 75 - i
1 '
- @
.

Tt e

[

.@:,:,,.5,”.
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TABLE 21

lieans and ‘Standard Deviations: RelationshipLVariébles '

i ’

' , Group
. Relationship Pill/1UD  Other Method 'No Method

Variable 3 n=19 n=51 h=32
Length of Relationship
With Partner (Weeks) -

:8 110.11 77.59 73.34

SD 76.30 70.19 83.38
‘Frequency of Coitus . '
Per Month Pre-Conception . ' .
. l_(_ ‘12.28 12.00 7.25

! ' SD ¢ 4.69 8.25 7.68
—_ ; .
. -\
. » ‘ .
1
- : ‘/
" N .

- bt




TABLE 22

Tests of Significance: Relationship Variables

Test of Sigificance

ANOVA

Length of Relationship
Between Groups
Within Groups

Frequency of Coitus

Per Month Pre-Conception
Between Groups
Within Groups

Rruskaﬁl-wallis

*
kS

Quality of Relationship
With Partner

Chi-—Squire
Informed Partner
About Pregnancy
Abortion Decision

Made With or
Without Partner

2 18,388.60
99 566,581.36

2 509.44

98.  5,603.61

9,194.30 1.61

5,723.04
255415/' 4.46
57.18

H
7.26

ST

X2
5.44
19.38

|©

ns

7

|o

|o

< 010

< ,005

-77- '."



 TABLE 23

. " Post Hoc Analyses: Relationship Variables .

>

Variable : D " Post Hoc Test

Quality of ., 56.92 a . 56.25 d 40.72 .

Relationship & =-=--==-==--- Sm—————— _ .Dunn, p < .05
P/1 0 N ’ =

Abortion .95 b 1,53 .31

Decision P/I. 0 N Fleiss, p < .0l

Frequency of 12.27 ¢ 12,00 7.25 .

Coitus e L ELEL « Scheffd, p'< .10

"PSI e 0 N . -

a. Mean ranks; a higher mean rank reflects a higher rating
of the quality of the relat:.ohshlp.

b. Proportion of women who made the decisxon to séek an abortion
jointly with their partner.

c. Mean frequency of sexual intercourse per month.

d. Values underlined by the. same line do not° differ significantly.

e. P/I/Z Pill/IUD Group ' ' .
0 Other Contraceptive Method Group

N = No Hetl;ed Group

A
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DISCUSSION

The primary purpose of the present study was to describe the

\

particular patterns of psychologicai factors associated with the

pre-conception contraceptive practices of abortion patients. At/

the most basic level the results of the overall MANOVA revealed
that the ‘linear combination of the 18 psychological response
\va.riables dit';ferentiated among pili/IUD, other contraceptive |
method, andfno method users. ’ihat is, sabortion patieémts ought
not to be considered a homogeneous group, as they can be appro;
priately ca.tegorized, psychologically, according to pro.:-coyncep-
tion efforts to prevent pregnancy. ' o

-

As predicted, the pill/IUD users were found to have the*most

A
liberal contraceptive attitudes and the most complete contracep-
tive knowledge, followed in turn by the othpr\method and no meth-
od users. The pill/IUD ‘tjroup was also least likely to report ac-
cepting ineffective contracepytive methods.  Only the différemfes
between the. pill/1uD users and the noncontraceptors were signifi-
cant for these variables accotrding to‘the univariate findings.

The results of the univariate analyses further revealed that the

&

- other method group demonstrated significantly more behavioural

" stability, nonsﬁffering set, and vigilance, and significantly

*
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less chance taking than the no method group, as expected. How-

ever, the pill/IUD group scored at an intermediate level on these
meastzlres, not differing #ignificantly from either of the two e.x-
treme' scoring groups, which was not an expected finding. The

univariate results were reinforced by those from the discriminant
analysis vhich revealed that-the other method group was maximally
discriminated from the no method group by a 'chan;:e'taking'beha";
ioural appropriateness factor, and from the pill/IUD group by a
contraceptive knowledge and be‘:haviour factor. Finally, as pre-

dicted, the contraceptors evaluated the quality of their sexual

, relationships more favourably than the noncontraceptors and re-,

polrted a greater frequency of sexual intercourse. Contrary to
prediction, the groups did r.xot differ in the duration of their
relationships with their partners.

It appears that, among abortion patients, pre-conception use
,of the pill or IUD is associated with liberal ;ttitudes, a high
level of birt13 control knowledge, and involvement in relation-
ships of superior quality with greater coital freque'ncy. How-
ever, use of these birth control methods is also associated with
a mild tendency toward chance taking, behaviou'ralh ir}stability,

lack ‘of vigilance, and suffering self-perceptions. Plerhaps the

_ women who chos{\these methods did so because they recognized that

they may not alwa\ys be c0ntra0ceptive1y stable and vigilant, in-
spite of their liberal birth control attitudes, sound contracep-

tive knovledge, and involvement in superior relationships. They

3
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may have sought to minimize the risk of pregnancy 'by separating

birth control from the sexual act. In this way they would lessen
the opportunity for negligence. Alternatively, pill/IUD users
may be over-represented in this and other (Badgley, Caron, & Pow-

ell, 1977) abortion samples (given the theoretical effectiveness

N

rates for these methods) because unliké pi1~l and IUD users who do

|

not experience unintended pregnancies these women were not vigi-
’ ’

lant and consistent in following their contraceptive regimen.
[

They may have missed pills, neglected to check the placement of
the IUD, or 'replaced'the IUD less frequentjly than. advised. Un-
fortunately, the correlatidnal and time-limited nature of the

present research design does not allow for the endorsement of ei-

ther explanation. '

The vomen who chose the barrier and natural, coitus depen~ ~

dent methods may have done so because despite their reluctance to
. D
take chances, their positive personal set, and their involvement

in relatively satisfactory relationships, they have a less posi-
.tive outlook toward contraception. Compared to the pill/IUD

group, the other method group had less positive attitudes toward

contraception, experienced more contraceptive shame, and was more

-

prepared to éccept the less effective birth control me,thogis. A

preponderance of the 'items on the Contraceptive Shame scale re-

late to difficulties in seeking contraceptive services through

“-medical facilities. These women may not have selected medically-

mediated methods because of the necessary interaction with medi-

Vad )
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ral personnel. This conjecture would not‘entirely ibply to dia-

Y

phragm users, but woulq hold for condom, spermicide, withdrawal,
and rhythm users, who were by far the majority in this respondent
group. It is unlikely that the women in the other method grb;p
were not using the pill and the IUD because -of concerps about
their possible side effects, as no differences were found among
the groups for somatic effects aversion. " The findings further
suggest that other method users may recognize that they are sta:
ble and vigilant enough to. manage the coitus dependent methods.
This group may have conceived unintended pregnancies not because
of a lack of contraceptive vigilance; but rather, due to the
method failures expected with these legs effective methods.

It appears that fuli} subjecting oneself to tﬂe ri;&iof un-

‘ /

desired pregnancy (on interview none of the:women reported that

they had wanted to become pregnant at the.timq that they con-

ceived) by not contracepting is associated with a poor outlopk on

’

sexual and contraceptive matters, a tendeqcy to be invblved in
felationshiii of inferior quality, and a more negative set of
psychological traits. The noncontracepting abortion patients
were found to.have le8s 1liberal attitudes, less adequate birth
control(knbwledée, and greater acceptaPce of ineffective contra-
ceptive methods than the pill/IUD users. ;bey vere more critical

-of their sexual relatioﬁgh%ps and reported being less communica-

tive with their partners. They were also found to be less'behavT

iourally stable and vigilant,‘more likely to engage in pregnancy-
»

i .

\
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-

negative psychological ‘orientation.

- N

related risk taking, and more apt to report a suffer;ng personal
L

set than the other method group. Perhaps 1t is ngt surprising '

that with this conservative, uninformed approach to'contraception

and £E}s array of negative psychologlcal traits these women have

"

dlfflculty adoptmg and mamtamfﬁg the use of contraceptlve
methods lﬁ the cqntext of Fhelr less rewardlnq relqtionships.
Overéll, it appears that for a group 9f young, singie,
childless abortion patiént's pre-conception uée of the pill or IUD
is ass;aciated with a bositive contraceptive approach, th; hi,ghest

levels of relationship involvement and satisfactdon, and moderate

~ I

scores on the previously discussed psychological tyait \iariabie’s.

Other method users show the gre Fst evidence of the positive

- ~
psychological trait dimensions, evaluate.the quality of their re--

o
lationships only marginally less favourably than pill/IUD users,

and have a slightly less positive conf:rag:ef:'tive outlook than this

group. The no méthod,u,sers have a poor Birth control set, the

. ’

least satisfying relationships with their partners, and the most
! !

Q

Chance Taking, as.an independent measyre, was best able to
’ N .

" differentiate among the groups. The univariate gnalyses revealed

o o

that tﬁie groups differed most. highly on this vari¥b1e- the Roy-
/

Bargmann sttpdown analysis 1gdicated 'that there v\las an overall

/effe,pt for chance ‘taking that could not be -accounted for by

Qr°“P

>

the lmear combination of the t’her variables; and the stepwise

* discriminant analygis showed that cha’nce taking was the variable’

' A f:) o ' ' ' ‘ “
0y m . -
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) : _:“““whlch\elone produced the greatest overall separatlon of the
N B , © groups., The conSLStently positive flndlngs for chance taklng 1n'
/- o this.investigation deserve comment. ‘The Chance Taklng scale
! . "' -closely ~reflects the behaviour under investigation: as_it eXclu—r

1
]

siver‘measuresu pregnancy-related risk taking.' According to
t . : - t ’ ’

o : : |
I T Fishbein (Ajzen & Fishbein, 1973; Fishbein, 1972) behavioural in-

~
~ 4
¥

%. D . ﬁart,, derived from attitudes toward performiné a certain a®ion.
.o ' o

‘ ' - AL : ,
o, g Fishbein and his qolleagues (Ajzen & Fishbein, 1973; Davidson &

v Jaccard, 1979; Fishbein, 1972) make an important distinction Be-
. . . \
;- N . tween attitude- toward-the act measures and the more traditional

attitude}todard-the-object scales. It would appear, on the basis

AN

“of Flshbeln s model that the Chance Taklng scale was able' to

“ it ;s structured as an attitude-toward-the-act %or behavfoural in-

tention measure. Perhaps the use of an attitude toward contra-

ception measure that focused on behavioural iptentions, that is,

3

the individual's preparedness or intention to use birth control,

would also have detected greater group differences.

- " The results of the discpiminant _ analysis indicated that the
B M i e o
. . . 4 . '
> first. function, which appearé to tap a dimension of chance taking

.and behavioural appropr}éteness, was best able to discrimi?ate'

“among the groups.. it achieved maximal separation between the

~

v o othe?\and.no contraceptive method groups and accounted for a con-
Y
_siderable propgrtlon of the variance. The canonical dlscrlminant

. . .
)
. . . v
~ - ‘
N ~ . . s .

.

»*

tentions are the best predigtors\sf actual behaviour and are, in,

g
g 1 Y successfully d1fferent1ate among the contraceptive group\\BecaUSe~
|
!
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"

.~ function coefficient suggest that it may be sufficient to merely

L4
:

N . /

use théhChancq Takinb and Suff;Ying .Set 'scales in

dimension. That is, groups of rabortion patients following dif-
. ’ . N - -

ferent pre-pregnancy contraceptive regimens differ most ma}kedly

’ 1

—
most economically, yet fully,
pregnancy- related risk taking and personal set. The fact that a

reluctance to risk pregnancy is more characteristic of contracep-

L]
measuring this

~ \‘ ! a ) . v . g " )
from one another on a psychological trait dimension that can be
) . t -

s

assessed by exploring the women's

tors, and that, whén 'taken together with a tendency. to evaluate

lﬂpersonal strengths.and worth highly; is best able to disfinquisﬁ

among contraceptive groups, is intuitively appealing.

LY

provides further evidence of the usafulness of the chance taking

¢

dimension in contraceptive research.

.

<

tl

-

) 4
Contrary to prediction, several of the measyres were not

t

~

-~ found to differentiate among the groups. The moderate sémple

¢

. : — . i s .
sizes may account for some of these negative findings, having.

-

- R [ !
,provided insufficient power to detect group differences. In oth-

er cases it appears that the level of measurement was not suffi-

ciently sensitive or specific. ..In still other casés the nonsig-

among the groups. “

¢

.

. nificanf findings' appear to represent a lack of real differences .

Rotter's (1966) Internal-External Locus of, Control scale has

-

not been found to independently differentiate ‘between users of

more and less effective contraceptive methods (Féx, 1977b; Gbugh,\
- »

1973; 'Harvey, 1976), nor has it reliably distihguiqggg between

- 85 -
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contraceptors and noncoftraceptors ‘(Blignault & Brown, 1979; He-
rold, éoodwin,'§ Lero, 1979)._ ¥t may be more propitious to use

the recéntly developed HedTﬁh‘Eédqs of Control scale (Wallston,

: wéllstan, Kaplan, & Maides, 1976) ‘in evaluating cq;traceptive'be-

" haviour ‘or to attempt to develop a locus of control measure spe-

cific¥lly reléied,to\fertiliﬁy, as recommended by several. authors

- Famiatt

. . [
_(Blignault & Brown, 1979; Herold, Goodwin, & Lero, 1979;. Stricks:

‘6

- [ L4

land, 1978). , .

]

It was predicted, on the basis of'previous theorizing, that

1 ‘ 4

the responses of contraceptors and noncontraceptors would differ

.
+

on the frégnancy Wish scale. The lack of positive findings .for,

‘”Jthis scale are corroborated by the women's responses to the in-

<

had decided to abort. Other researchers (Cvetkovich & Grote,
b8 s \ % ’

1981; Sﬁith, 197 ) have also found that young,. sThgle women do

not differ in theif desire for pregnancy. RatHer, shey differ in

terms of their assessment of (the negative ‘consequences of unin-

tended pregnancy. Future research ofight to examine the utility

' . ! ) . ,
of measuring women's assessments of the negative nature of ynde-

.

) .

sired pregnancy. . P
- Ld .

Given the number of repofts of a positive association be-
tween planfulness and successful contraception (Jorgenson,1978;
. N v N

Mindick & Oskamp, 1979; Mukherjee, 1981) the lack of findings for

the Planning and Future Orientation scale in the present sfudy

. ",
was unexpected. Contraceptive use would seem to require a cer-

S

‘e

terview guestion regqrding'the "wantedness" of the pregnancy tba?f.

-~

3

A

k|
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t 1 .

~ N .
tain degree of planfulness and future orientation. It is possi- - _ !

ble that women who\eicpefiegce unintended pregnancies are, in gen-"

-

eral, less skillful in looking to the future to make realistic
.plans and that intergroﬁp differences were, therefore, not de-

tected. Alternatively, the use of other measurement instruments ‘ ",
. ® :

.
)

* such as the Future Events Test {Mindick, Oékamp, & Berger, Note
: [ 4 N . o
9; Stein, Sarbin, & Kulik, 1968), which has been shown:to distin-

. e
guish between contraceptors and noncontraceptors, may be more :

, & . . ‘ N
suitable. . - L . ' . : ,
. - % i~ »
The Heterosexual Initiative scale in part measures asser-.
\ . R .
. tiveness in heterosexual relationships. Hgllerbach (1980) in re-

@

" viewing the literature on fertility decision making and conjugal - .

-

[T T ~

p'ower suggests that open communication and mutuality, elements of

active decision making, are associat'ed.with successful birth

) . ) .
* planning behaviour. Standardized scales that measure relation-

ship intensity, codperation, or commitment may be more approriate

[} f
-

fot contraceptiye research, given the positive’ findings on the

single-jitem rela‘tions’h’ip variables used in the present investiga- :

My i ’ s

tion. Sexual énd contracepti\'ze behaviours are not, after all,
n

~ v

. . . ; . ’ 1

individual thatters. T -
“ 4 ¢ N

The lack of significant findings for two of the contr:acep— .

. -

tive preference measures and for attitudes toward abortion cannot'
5

easily be expl.lained in terms of inadequacies of the megsuring in-

N - - -

struments. The negative results for Coitus Depend

“

[

* N . S
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1978; Jorgénsen, 1980) which suggests that the perceived attri-

- butes of particular birth control methods do not accounf for con-

traceptive behaviour. The pré§€nt findings.indicafe that the

'method use patterns of these young, sing}e abortion patients were
" not differentially associated with a concerh for the health ef-

- : fects of medical birth control methods .or bbe inconvenience of

_coitus dependent metﬁods. '

'
i

» The fact that the groups were not found to differ in thein
attitudes toward abortion is perhaps not surprising. ~Diffe.rS{nces

- in abortion attitudes among women using various ‘types of contra-

ceptivélmethods may well'exist, -bift the likelihood of detecting

- them in an abortion patient saméle are reduced: Theor;és‘of at-

v

titude-behaviour Eonsistency state that self-justificaion for

~

I

overt actions tends to be greater when the results derive from
" Bl *

69luntary behaviqur and are péychoiogically céstl§ (Kiesler,
1977). For the respondents in the present study the justifica- .
tion would take the form of aligning.attitudes to fit the abor-

tion seek;ng‘behaviour. It is possible that prior to conceiving

/\‘ o " the unintended pregnancies wh;éh they elected to terminmate, the

L}

! N . . . * . . ' .
- \, . ’ women iri the three contraceptive groups differed in their atti-

/ tudes toward abortién. However, with the advent of the pregnancy

"and the decision to abort “they had differentially adjusted their

- attitude's to cdrrespond to their behhviour. This explanation
/ would be ‘consistent with the attitude findings for the other

sex-fela;ed topics, but cannot be supported in the absence of

+

| W
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e ' - 0
"7 pre-pregnancy abortion attitude data- " The Attitude Toward Abor-

D)

tion scale would more profitably be used with a nonabortion sam=

LY
# Py - M
ple. . . . . .
.

>

oIt was ‘stated ” earlier in this discussion of the findings
. < & - .

that the results for the Chance Takiﬁg; Behavioral ‘Stability,

"
L

Suffering Set, and Vigilance measures, and the over-representa-

- s

- tion of pill/IUD users in this and other (Badgley, Caron, & Pow-
' ell, '1977) abortion samples ,could be construed to suggest that

other method users had experiencedq;ontraceptive ?aiiures, while
pill/IUD users.may have failed to follow their\confracgpiive reg-

r

imen faitbfully; In future reseafch it would be valuable to

- evaluate this issue by compariﬁg pill/IUD users and other method

. '
P -

,usefs who have and have not experienced unintended*pregnancies.

s

.. " If the contraceptive failure versus“failure to'&ontrac%?b capten-

‘tion is valid, then’pregnant and nohpréénént pill/IUD users ‘would

be expected to differ on these variables ~whereas pregnant and -

nonpregnant users of other methods would hot. . v
. The findings from the present investiqétiohllend support to

the theoretical forqulatioﬁ of contraceptive behaviour espoused

.

[N U

by Byrne and His coileagues (By;ne, 1977a, 1977b; Byrne, Jazwin-

ski, DeNinno, & Fisher, 1977; Fisher et al., 1979). Use of the
most. highly effective contraceptive methods was found to be asso-
ciated with'liberal attitudes’ toward contraception and superior

birth control knowledge. Although ghe-effects 6n1y approached

significance, the pill/IUD group also reported more liberal atti-

"= 89 ~ ._( v
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P * °

‘tudes toward sex and sex-reles. The pill/IUD users were maximal-

'ly differentiated from the other method users on the contracepsy
tive dimension, exhibiting Iess contraceptive shame and ineffeg-
. ‘ ¢ . - .

-y -

tive cofitraceptive acceptance than this group. Furthermore,

\

. 3 . .
those abortion patients with the least positive contraceptive

. M ) ve ' - . ' . . . .
outlook:placed themselves at greatest risk for pregnancy by net. ,
) ! , ; r L5

3

. . ‘. -
contracepting. In his extension of the Byrne-model, Fisher

. i

(Fisher et al,, 197§) speculates that the erotophobia-grotophilia
' R - . '

. é_ . ’ * 2 vl B M
dimension may serve as a distal determinant of contraceptive be-

-
+ - .

haviour, acting through attitudes and norms (Fishbein, 1972) to

affect behaviour iﬂdireéfly, albeit pérvasiyely. Given the rela-

tively positi-ve results for the attitude measures it would‘\seem

fruitful, in future research, to investigate the erotophobié—ero-
t ‘ ) Lt . .
tophilic orientation directly. White, Fisher, Byrne, and Kingma

(Note 2) have Tecently geveloped a standardized measure for as-

sessiny individual dif'fecrences in emotional orientdtion to sex- ’

o

uality; the “Sexual Opin’ion Survey". Use of this instrument ,may °

shed further light on the interplay between affective responses

and attitudes, and on their respective roles in determining con-

ltriaceptive adopti_oﬁ:né use. Furthermore, if Fisher's (Fisher et

- .
-

al., 1979)_ formulation i% to be fully explored in future research

@
the role of relationship variables must also be assessed. The

findings of the present investigation " lend additional support to

¢ ’

the argument that contraceptive practice is, “at least in part,

situationally determined. ' Contraceptive Use may be mediated by

E\

AN

B



P

‘philic-erotophobic orientations have their effect, but ultimately

control use during relationship formation, crisis, or disintegra-
- . : v : ' -

haviour patterns from pregnancy-related risk taking. Not to con-

. pointed out that while it is obvious that practising contracep- :

-the result of a deliberate decisign. These authors opergih

-~
3 & !
.

>

reievant att@iu'des and ngrmative beliefs, through vhich eroto- *

-

’

the behav_iour may be highly context dependent. Work by Foreit

and Foreit (1978), and ﬁi’llex\ (1973b) would Suggest that psycho-
s ’ ' .
1ogical factors are particularly potent determinants of birth

o -

tion. 1In addition, the ability.to correctly classify pill/IUD

s

. users might be impraved by considering the effect of relaiionship

i
variables. o

»
. -

Conceptua.l‘ly,: it is difficult to separate cohtraceptive be-

.
+

s

tracept, or to do so inadequately or irregularly,’ .means, quite

.

simply, that you risk.pregnancy. i-‘%.rei't ar;(d Foreit (1981) have

F]

tion requires a decision to do so, it is not apparent that fail-\ -

ure to contracept is also the result of a decision process. They Lt

¢

. + )
contend that failure to contracept is a “default behaviour" not

5 i

ized Luker's (1975) definition of chance taking and found no evi-
dence that risk taking vas an important component of the failure

to use.birth control among unmarried college women. In particu-

lar, they-found that failure to use effective contraception was .
- - “‘

‘not associated with low estimates of pregnancy risk, high utility

of pregnancy,” or uhi..queiy higlﬁ}aillihgness to seek abortion - all /

‘featurds of Luker's decision ma‘king model. The present investi-

’
¢

*
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gation did not address the issue of *decision making", and' it n{ay_

well be that noncontraceptors are not miking conscious {or uncon-

.- sciousf decisions regarding fertility control. Nonetheless, the

results of the present research indicate that abortion patients,
. . )

.

. - - Vo b
-using different methods of birth control, report differential

a .
A . . . .
propensities toward-pregnancy-related chance taking. Moreover,

this yariable is best able to discriminate among the gréups. The

N

conflicting findings of the Foreit and Foreit study and the pres-

~

ent one need to bé¢ explored further. The' findingsthey report

" are for a nonpregnant college sample-. Furthermore, their opera-

.- - A

tional definitions of Luker's constructs are open to criticism.,

The costs and benefits of co_ntraceptién, "which are central to

>

Luker's risk *taking model, ' were not evaluated and the utility of

. * '

pregnancy wds rather indirectly measured. - In addition, as Foreit

and Foreit themselves point out, the risk taking estimates' used
' - : ' <

in their research were not "personal' estimates. .In future re-
search on chance taking and contraceptive use, personalized esti-

mates of pregnancy risk and the application of those estimates to
A . ,
personal fertility control decisions should be examined.  Al-
A L.
thoygh women may tend to underestimate the risks of pregnancy for

hypothetical situations (Cvetkovich & Grote, 1981; Foreit & Fo-

reit, 1981), their evaluation of personal risk can be unrealistic

ry

. a '
in the other extreme. In the present research a full 62% of the

noncontraceptors reported that they had felt théy had "'no" or

. "little" chance of. conceiving prior to actually doing so; despite

-



‘ ¢

“ \ . ‘ ® a . - ,

the fact that they were having sexual intercourse an average of
[

el . seven times per month and were taking no action to prevent preg-

nancy. Differences in risk takiﬁq betv}egn samples of women’ who
L;QVG and have not expeRienced an unintended pregnancy qught to be
" . investigated, as well. Finally, the relationship betﬁeen‘prég-

\ '
nancy and other health-related risk taking should be assessed.

It is in‘\portantf to émphasize that in the ‘presé'nt study the
women were categorized accordin.g to their cqhtraceptive practi'.ce
at the time of},nception. The literature is replete with alter-
native operational definitions of contraceptive use and Herold '
(1981) hds shown that th; manner in which this independent vari-
able is defined suf:stantially affects research findings. Herold
recommends situation-spegif,ic measures, particulariy those baséd
on actual rat_her than theoretical meth‘od effectivenes’s.‘ Mindick
and Osk.amp (1979), on t'he other han&;r argue that a longer inter-
val of measurement is preferable. Sﬁort-térm‘ contrace;;'tix{e use

: ;an be e:':pected to differ from long-term use and if the goal is
' \ ‘ to ciete'rmine a valid criterion classification of a continuing be-
havim.xr, then extended measutjen;ent is preferréd.  Although the
~ women's birth control use prior to conception was found to be
rep;eser;tative of their contx:at:eptive behavigur over time, . it
N could still be argued that the c&ntrace‘ptng.praétice of the re-
. spondents in ‘thé present study was ‘gsse’ssed at a distinct. point

in their sexual and contraceptive careers. Mindick and Oskamp's

contention that it is important to look at contraceptive success

\ = 93 - . . 7.
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or failure over an extended period of time ‘using multidimensional

measures seems ‘quite justified. However, their remarks do not

. X s
call into question the validity of time-limited measures of be-

haviour. Contraceptive use is often situation specific, as He-

" rold (1981) notes. It appears to change with the phases of a wo-

.

man's:1life and the characteristics of her sexual relationships,
and isi worthy of investigation\at a multitude of points along the

way.

'

One of the limitations of . much fertility control research,.
‘inclu'ding’thé‘ present investigation, is its cSrrelational design.
Mindick and Oskamp (1979) stress that ‘the conclusions of retro~
spective and cross-sectional studies must ultbmately be validated
’l/ay more extensive longitudinal research. Prospective studies are

few in this field, but increasingly warranted. Although the re-

- N -
»

'S
sults of the present study revealed that for abortion patients

‘ + there.are differences in attitudes, contraceptive knowledge, and

S

psychological tr;its according to contraceptive use patterns, the
findings are associative rather than predictive.e’ Psychological
measurement antecedent to contraceptive adoption, sexual debut,

‘ or even menarche are necessary as a basis for prediction. .Given
the increasinq body of eyidenée supportive Aof Byrne's Sexual Be~
_ha;vior Sequence and‘ erotophobic—erc;tophili(‘: construct, investiga-
tion of the socialization process that produces positive affec-
_tive reactions to sexpyal cues wouid seem: to be a promising

direction. ) ’ 0 : ‘ /

~ 94 -
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Byrne (1979) has suggested that “the first goal [of fertili-

7/ ty control research] is to be able to accurately predict precise-
/

ly who is lilgely to utilize or fail to utilize any given method
of contraception under specified circumstances" (p. 4). He states
that the second goal is to devise the means to "apply what we

M »

knovw to bring about... wvoluntary behaviour change" (p. 4). While

we are a long way from realizing these objectives, 1:heL results of

“the present study point te the fruitfulness of multiple determi-

nant psy;:holugi'cal studijes of coﬁtraceptive behaviour and under-

.
]

score the ﬁeceséity. for longitudinal predictive research in this

area.
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t. of sex typing to socialization, family plans and future

* "Ajzen, I., & Fishbein, M.

Family Planning Perspectives, 1980\ 12, 34-43.
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CONSENT FORM

:
£ - . -
1 W
IE o

The study in yhich you are about to take part proposes to’

look at the attitudes of women who are pregnant and wish to

. terminate their pregnancies. -

’ 'A .- R4 ‘ =
-1615 study will provide important information about woman ,
who seek td,terminate their pregnancies for bofh the medical and '

eduéational professions. It }s hoped that this 1nformatfbn w1]1

"provide a basis for better health care.

[}

The*information'which you provide will be considered compIeter'

qpnffdenfial.. You may withdraw from the study at any time.
( : .

i

c

*Please write your initials be]ow to 1nd1cate that you understand

&
;he above' and qon%ent“%o participate in the Study

“Inttials " '
Date .
File Number _ .“
Doctor: ) , ' S N\
Examiner | . |
C-uzs ’
» ' . ’
- ]
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Abortion Patient Questionnaire

1.

!

. 2.
3.
3a.

What is yoar age?

What is your pfimary linguage?
A. English )
B. French
C. Other, specify

How many years of school did you complete?

_How did you feel about attending school?

Really d1s11ked school

Disliked school

Neutral .

. 'Enjo¥ed school ,
Really enjoyed schooT

'mcﬁm>
N e o o

LW —

File Number
Date

Examiner P
LM —
Weeks Pregnant
Scorer

Docgor p

QP WnN —

Aty

| 3b. On the average what marks .did you obtain while attending, school’ .( N

T 4.

~

. d4a.

5.

"What is- your occupation? -

80-100 .Ag
70-79 (B .
60-69 (C) !
. .50-59 (D) ‘
below 50 (F)

MmMooOwx

A Full-time . - ,

'B." Part-time
«+ €. 'Unemployed

Aré you a student at the present time?

. No .
Full-time High School
S University

Post graduate

High Sc¢hool
University
Post graduate
Other

Part-time
TR

A
B
C.
D. Other
E.
F
G
H

Hhat‘is yourAre11gion?

. A, Catholic t
" B. ' Protestant

C. Jewish-

D. Other, specify

E. None. - 113= .

v

1

2

3 .
4"
5

WN —

ONONAWN—O

m»wmu‘

v’ ~
.

i

g



" Ta.

1.

12.

13.

. What is your marital status?

- Did someone else get you pregnant?
“7b. '

. Was this a one night stand?

How strong would you say your re]ig1ous be11efs are?

. Very weak -
Weak St
. Medium

Strong -

Very strong

Nane

Moo wx

* - ‘. -

N BWR -
rd

Single

Engaged

Married

Divorced .
.. Widowed ~ ;
Separated - ’

Did your husband get you pregnant? :
Did your regular partner get you pregnant?

TTIMO O W
NP LWN —

SN =

Are you cohabiting?
. A. No
. B. Yes ‘
What is your partner's marital status? R
Single
Engaged
Married
Divorced

Widowed
Separated

Are ‘you currently involved with your partner? .
A. No . - U R

r

B.. Yes . - 2
How long have you been 1nvolved with him?’
Days . . L

R -

-nmcnwi
A EaWN —

——

Months .
Years

A. No : e !
B, Yes : :
What is/was the qua]ity of this relationshfp?J
A. Very poor f N
- B. Poor . ~ 2’ ' S
Mixed o ‘ 8 C

5 D, Satisfactory . | -4
;}a E Very sat1sfactory _ -5

How old were you when you first had sexual 1ntercourse? -

How many different partners have you had sexual 1ntercourse with?

One 1 F. Six-Nine

Two 2 G. Ten-Fourteen

.Three 2'\ . H. . Fifteen-Twenty
:

Vo

Four R . 1. More than Twenty
Five

MO O o>

W O~ O
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Q - n

14." How reg rly. on the average. have you had sexual 1ntercourse since _
your fifst sexual intercourse? .

P

A. Once a year 1 "
B. A few times a year 2
C. Once a month 3
D. _Once‘a week .8 ~
. E. Several times a week 5 - /
. F." Every day . 6 / .
15. Have you ever used any contraceptive methods (any method to prevent you- getting
A No ’ - pregnant}?:
. B. Yes ‘ 2 ,
"15a. If yes, specify which methods used. '
! AL PN ‘ 1
B. Condom . 2 .
€. 1IUD, Coil, Loop 3
D. Withdrawal 4
<« - E. Rhythm - > 5
, F. Diaphragm 6
l G. -Fodm, Cream, Je11y 7
. H. Other, specify 8

15b. If yes, how old were you when you first used a contraceptive method?

15c. Were you using any contraceptive method at the time of your f1rst
© sexual 1ntercourse7 . . o

-

-

s .

A N - o 1 .
B. Yes . 2 Specify method.
“Can't remember 3

15d.-D1id you delay the occurence of your. first sexual 1ntercourse unt11 some
contracept1ve method was being used? .

A. NO ' ] ’ . .
B. VYes » . o 2. . C s
C. Can't remember . 3 o '

.16. Since you first had sexual intercourse, how frequently have you had .

unprotected (against pregnuncy) sexual intercourse? : . 3
) A. Always ‘ : Voo .o ‘
B. Most of the time - . 2 |
" C. Sometimes o a3 v e
D. Rarely - S . : _
Never . \ 5 r

© 17, \How~often do you discuss the question of birth control with your fam11y
“(fe. parents, brothers, sisters etc. )s 1f ever? i

A.\\Never - . . 1 Do ;

B. Rarely v 2 o b e

C. Sometimes - , 3 ‘

D.- ‘Often c : 4 * ,
17a. How often do 'you discuss birth contro1 withmyour friends? B

A. Never 1 _ b

. Rarely : =2 -
Often .4 *.

B .

C. Sometimes .3 . -‘

D |
- 115 - ,
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T

17b

18.

N ]9."
", _“sure exactly what day became preg

11@' Side effects

&’;/,vi 1f yes, specify method.

<, « _ Diaphragm

) ' & } o \ . R .- '
r -~ "
< ' ’ . LN . '*i N £
. . \ e N
. “/ . Y
. L]

." How often_QQ,l,u discuss - birth control with your partner(%)? h
- A. Never 1
' B. Rarely . 2 ,
C. Sometimes . 3
;+ D. Ofte_ﬂ 4 .
Did you want. to become pregn th1s W)? . ‘
" A. No S o
B. Yes

-C. Don't know

. ' . 3
Were you usihg a contraceptive me&hod at the time you became pregnant (if not
ant or if was using any method that day-
ascertain what method she was us1ng during the menstrual cycle 1n which she

: became prégnant)?

A. No . 1
> If no, specify the reason. . ‘

_Lack of information
“Didn't know where to get contraceptive devices
.. Felt safe during. that time !
Too inconvenient - T
Opposite sex responsible
Too embarrassing to get contraceptive device
Didn't want to appear ‘as though prepared to have sex
.Wanted to be spontaneous

i

OOUN TP WN —

—
o

Not planning to.have sex
Partner objection . C .
Thought she could not get pregnant 12
Unavailable ) . 13 ‘
Broke up with partner . 14 ' \
Afraid parents would find out o 15

Doctor suggested.stopping method ) 16

mand
-
’

-, Afraid to contirue after Tong use ‘ ' 17

Wanted to get pregnant o 18
Religious reasons 19
«- QOther, specify , o - 20

B.. Yes 2

PilY

Condom -
IUD, Coil, Loop .
Withdrawal

Rhythm -

Foam, Cream, Je]ly
'Other. specify

. C. How long have you consistently been using this method/ no method of
Days contraception

Months . ° f
Years - «

CO D U B2 N =

D. How many times do you have sexual relations per month?

- 116 ~
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20.

21.

22.

23..

(~ ¢ ) ) a s ‘. Ll

. T . , p
Before becoming pregnant what did you,think your chances were of
getting .pregnant? )

»

Very little chance
Little chance e
Medfum

Good chance

Very good chance

No chance

-
i

Mmoo o>
L] . » » Y L]
[« W 0 - W ILE X

*

Before becoming pregnant how fearfu] were you of getting pregnant?

* A.- Very little fear -
B.. Littl® fear
C. Medium .. '
D. Some fear

_E. Alot of fear -
F. ~No fear -

How do you feel ‘about your decision to have an abortion?

A. Strongly negative
B. - Negative, '
C. Mixed feelings -
. D. Positive e
E. Strongly positiye FRNRINUN
Doeséyour partner know- you are pregnant7 : | ‘
,-A‘,’ NO e x 7' e i ] ) .‘ .
B. Yes . : . 2

s wr—

~

N wnN -

23a. If yes, how did}he re;ct when you.td1d'h1m you were pregnant?

- 24,

' 25.

a

Strongly in favour

A. Veéry unhappy ° 1y
‘B. . Unhappy 2 R
C. Mixed feelings 3
D. Happy 4 4
E. Very. unhappy ' 5 '
F.: Partner not aware 6 . )
How was the decfs1on to have an abortion reached? q .
A. You decided alone S _ :
B. You talked it over with partner 2 - '
C. Consulted with others 3 . .
. D. Partner or parents decided C 4 ~ o -
Does ‘your partner know about your- decision to have an abortfon?
A. No o . S B
) B. Yes . 2
25a. If yes, how does he feel ahout the abortion?”
: A. Strongly opposed 1 BRI
B. Oppose : 2 -
‘C. Undecided 3
D. In favour 4 . )
E. 5
F 6

. Partner {s not aware

w117 -
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T g Aoy dan e vy

-
o ————t————— 1~ ?

o eeemp—

46 Nhat is the ma'ln reason’ for your decision to have an abortion?

27.

" 28.

’Nok married

Do not ‘want to raise a child a10ne

Do not want a baby now

Never want to have children

Family is complete- want no more children
Fear of having to stop school

Fear of friends finding out

Fear of losing job

. Interferes with career plans

Don't want panents to know
Isn't partner's baby
Partner does not want child
ﬁmancia] reasons

ould have to move to a larger apartment/house'

Endangers mental health .
Fear of child being deformed
Endangers physical health
Too young to have a child -

" Too old to have a child

Other. specify o -

Change 1n marital status-get marrted, get divorced
Change relationship with family (parents. sibs etc)

Change relationship with friends

Change relationship with partner

Stop schooling -woman &y
Stop schooling- partner -
Stop working-woman , '
Start working-woman

Interfere with career plans-woman
Interfere with career plans-partner v

-~ Would: have to-move __‘»-

Would have to find somebne to ‘care for child
Would create financial difficulttes or strain
Less attention, time for other children .
Physical health would suffer.
Mental/Emotional health would suffer

Would hamper personal development, growth
More tied down, less personal freedom

Added responsib'l 1ity-caring for child

Nther, specify :

N\

D) md oot ol e et ol e ol ok wad L) OF LN OV LD ) PO =
DDWOWRN~NOATNBWN D

!

’

If you dec1ded to continue with the pregnancy and have the child how wou'ld
that change your 1ife?

~

Did you think it was possible to obtain a legal abortion in Quebec?

A. No : ]
B. Yes 2 -
How easy did you think it would be to obtain an abortion in Quebec? ‘
Very difficult 1
. Difficult 2 '
Neither easy nor- d1ff1cu1t 3 |
. Easy - 4
. Very easy . 5
Impossﬂﬂg ‘ 6
. . ’ ~118 ~
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29. Ha;/e.you ever been pregnant before?

A. No S 1
B. VYes ) 2

-

2§a. If yes, how many pregnancies have you had before this one?

- How many children have you had?

How many miscarriages have you had?

30. Have you ever had an abdrtion before?

A. No ' 1
B. VYes 2

30a. If yes, how many abbr-tjons have you had?

ow long ago was your most recent abortion?

31. Are you planning on having children in the future?

N

A. No ' oo .
B. Yes— 2 If yes, how many?
€7 Undecided <3
32. Are you planning on using contraceptives in the future?
A. - No 1. * B. Yes
- If no, specify reason. \ If yes, specify method.
Not applicable 0 . ““Pills
" No more intercourse 1 Condom
‘Male responsible 2 1UD, Coil, Loop
Side effects , 3 Withdrawal
Religious reasons 4' Rhythm
-Inconvenient 5 Diaphragm .
Spontaneity , 6 ~ Foam, Cream, Jelly
Don't want to 7 Other
Want to get pregnant 8 . Undecided =
Other 9 Combination
% C. Undecided 3 .
33 Did anyone accompany you to the hospita'l today? ‘
A. No ) 1
B. Yes - : 2
f_yes, who? o - ' ° )
Nobody ' ' 0 .
Information not avaﬂable 1
. Friends 2
Father, mother 3
Other relatives 4
. Professional 5 "
Other 6 )
° Partner 7 Xy
b . ¢ ’
. . i

- 119 -
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APPENDI{ B )

| ' . " Patient Questionnaire

s ' (Attitude and locus of Control Scales) -

Scales Ordered as Presented y
- e - . . . to Study Participants

I. The Internal-External Locus of Control Scale (1/E) (Rotter. 1966)

II. Traditional Sex-Determined Réle Standards (TSDR) (Ellis & Bentler, 1973) -
Revised Version (Berger, 1978) -

i, * III. Attitude Toward Sex in General Scale '(A8) (Tolor, Rice, & lanctot, 1975)
Revised Version (Berger, 1978) ° ‘

IV. Premarital Contraceptive Attitude Instrument (AC) (Parcel, 1975) .

k B A Attitude Toward Abortion Scale (AA) (Lackey & Barry, 1973) i .
Revised Version (Berger, 1978) '

-120 -
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.The Internal-External Locus of Control Scale (Rotter, 1966).

Directions:. This is a questionnaire to find out what opinions people have about
certain events. Each item consists of a pair of alternatives lettered Aor B.
Please select: one-statement of each pa1r (and only one) which you more strongly
believe to be the case as far as you're concerned. Be sure to select the one
you actually believe to be more true rather than the one you think you should
choose or the one you would like to be true.. This is a measure of personal
belief: obviously there are no right or wrong answers. . ®

Please answer these items carefully but do not spend too much time on any one
jtem. Be sure to find an answer to every choice. #Circle the A or B of the item
which, you choose as the statement more true. In some instances you may discover
that you belfeve both statements or neither one. In such cases, be sure to
select the one you more strongly believe to be the case as far as you're concerned.
Also try to respond to each item 1ndependent1y when making your choice; do not

be influenced by your previous choices. ‘

,I

I. 1.°A. Children get into trouble because their parents punish them too much.
B. The trouble with most chﬂdren nowadays is that their parents are
' too easy with them.
2. A. Many of the unhappy things in people's Hves are part]y due to bad luck.
' B. Peop]e s misfortunes result from the mistakes they make.
3. A. One of the major reasons why we have wars s beeause people don't take
enough interest in politics.
B. There will always be wars, no mtter how hard people try to prevent them,
4, A. Inthe long run, peop]e get the respect they deserve 1n this wor'ld
- B. Unfortunately, an individual's worth often passes unrecognized no

matter how hard he tries. - ' -

5. A. The idea that teachers are unfair to students is nonsense‘
B. Most students don't-realize the extent to which the1r grades are

1nf1uenced by accidental happenings.

6. A. thhout the right breaks one cannot be an effective leader.
B. Capab'le people who fail to become leaders have not taken advantage

a ' of their opportunities.

7.. A. No matter how hard you try, some people just don' t 1ike" you.
B. People who can't get others to like ihem don t understand how to - get

. along with others.

8. A.. Heredity p'lays the major.role in determining one's per*sona'th
. _B. It-is one's experiences in 1ife which determine what they're er

9. A. I have often found that what is going to happen wﬂ'l happen.
B. Trusting to fate has never turned out as well for me as maldng
decision to take 2 definite course of’ act'ion

-121-
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16,

' 20.

4N

10. A.

1. A

12. A..

13.

9.

15.

17.

=) > ?> w >

‘>

>

[+

18.

19, -

22,

o >

® » > WPH O >

1

In the case of the well prepared student there is rarely 1f/ever such

‘a thing as an unfair exam.
.. Many exam questions tend ta be so unreIated to course work that studying

is really useless.

Becoming a success is a matter of hard work, luck 'has 1little or nothing
to do with it.

Getting a good job depends mainly on being: in the right place at the
right time. ,

The average citizen ean have an influence in government decisions.
This world 1s run by the few people in power, and there is not much _
the 1ittle- guy can do about it.

Hhen,i make plans, I am almost certain that I can make them work.
Rs not always wise to plan too far ahead because many things turn
out to be a matter of good or bad fortune anyhow.

There are certain people who are just no good. .
There is some good in everybody ) »

In my case, getting what I want has 1ittle or nothing to do with luck.
Many times we might just as well decide what to do by flipping a coin.

Who gets to be the boss often depends upon who was Tucky enough to be
in the right place first.

Getting people to do the right thing depends upon ability, luck has
little or nothing to do with it. .

As far as world affairs are concerned, most of us are the victims of
forces we can neither understand or control.

By taking®an active part in.political and social affairs the peop\e
can control world events

Most people don't realize the extent to which the1r Tived are contro]Ied
by accidental happenings.
There 1s really no such thing as "luck".

One should always be willing to admit mistakes
It 1s usually best to cover up one's mistakes. S

It is hard to know whether or not a person really 31kes you,
How many friends you have depends upon how nice a person you are.

In ;he long run, the bad things that happen to us are balanced by fhe
good ones.

Most misfortunes are the result of lack of ability, 1gnorance. laziness.
or'all three

With enough effort we can wipe out political corruption.
It 1s difficult for people to have much control over the things
politicians dn in office.
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‘Sometimes I can't understand how teachers arr‘tve at the grades thev give. -

23. A,
B. There is a.direct connection between how hard I study and the grades
. ‘T get. - )
24.0 A. A good leader expécts people to decide for themselves what they should do.
B. A good leader makes it clear to everybody what theéir jobs are.
/ 25. A. Many times I feel that I have little influence over the things that
happen ‘to me,.
B. It is impossible for me ‘to be11eve that chance o luck plays an important
' role in my life.
26. A. People are lonely because they don' t try to be friendly.
B. There's not much use in trying hard to please people, if they 'Iike you,
a0 they l1ike you. _
) 27. A. There is too much emphasis on athletics fn high school.
- ,B. Team sports are an excellent way to build character.
28. A. What happens to me is my owf doing. ;
' B. Sometimes 1 feel that I den't have ‘enough control over the direction '

my life is taking.

29. A. Most of the time I can't understand why politicians behave the way they
B. . In the long run the people are responsible for bad government on a L
national as well as local level. ’

Trad1t1ona] Sex-»Determmed Role Standards (Ellis & Bentler, 1973)

? II: 1. A. A son should have use of the family car more often than a daughter. \
) B. A son and daughter should have the same car privileges.

. “In an‘ emergency, women and children shouid be evacuated first.
Children should be first; men and women should follow.

Girls should have stricter hours. than boys in a family.
The boys and girls should have the same curfew.
The man shou'ld pay.

’ "Dirty" stories should not be told in a woman's presence.

: They should not be told at all, or they should be told regardless of -
the sex of those present

A
B
A
B
4. A. A man and woman should share expenses on a date if they both have {ncome.
B
A
B

1 approve of a woman taking the aggressive ro1e during sexual intercourse.
The man should always take the aggressive role.

while the husband does the household tasks.
. The husband should provide the money ; the w should do the housework.

. Women should be given special courtesies not given to men.
. Wonen should be given no Lm;eftourtesies than men.

7,
/ ~ 123 -
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A

B .
7. 0A T approve of a woman providing the financi#‘l support for the family,

B

A

B
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10.

n.
12.
13.

14,

15.

16.
7.

18.

19.

-
© 2=

m>m>cﬁ?

'

R. Men should not-have their hair styled or dyed, or wear- make-up to cover
blemishes.

B. Men should ﬂve ‘the same right to express, concern over their appearange
as women do. . ,

'Chﬂdren shou]d be reared.with traditional sex-role stereotypes 1n mind, LI
Child rearing should proceed without regard for’ trad1tiona1 sex- role
stereotypes

< =

As long as there is a draft both men and women should be included in it. .
Women.should not be expected to serve in the m111tary. ’

A man who is really a man would not cry over a movie.

I approve of crying as an emotional out]et for -both sexes

Women, as well as men, should be found in top po1it1ca1 offices
Only men should be found in top political offices. '

©>» @

The husband' s commitments shouldsbe given more weight than the wife's
comnitments when making important decisions.
The commitments of husband and wife should be given equal weight.

oo =

Ina job situation, if a man has a woman superior, he need not react to
her as he would to a male superior. .
He should respond to a superior on the basis of rank, not sex.

B | approve of a_ woman calling a man she is 1nterested in. .
A.woman should waft for the man to call. IO

|-~ (o] .
. - M

SRS

A man and woman should take turns driving on détes. - _ i
Evgn though both have access to & car, the man should always drive. o ’

\

. - 1 approve of a woman taking the first step to start a re]ationship w*lth
a man, N ’
The man should be ;he one to 1n1t1ate the relationship. ~ K

-

Women should have the s ame opportunities’ for promotion as men if they are
as qualdfied.

. Men should be preferred for promotion because women quit more often, due .
“to marriage or pregnancy. N L

’
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. Attitude Toward Sex in Genera1 Scale (Tolor, Rice, & Lanctot, 1975) a

D1rect{ons
and attitudes toward sex in general.

corresponding number of the option that best expresses your feelings—about the
statement. - For each 1tem, use the following céde.

1.

" .

12.

The fo]lowing statements are meant to ‘explore some of your fee11ngs
Read each 1tem carefully and circle the

AGREE STRONGLY , 2. AGREE 3. UNCERTAIN 4. DISAGREE 5. ‘DISAGREE

PR ) STRONGLY
o R BT
. Too much 'is made of sex these days when it really isn' t all that 12 3 45
important. ) - :
Sexual relationships. shouﬂd be experienced un]y in marriage where "2 3 ¥y 5
they praperly belong. .
TherE is ®p good reason why matters of sex should not be discussed 12 3-4 5
in public. . - . o . ¥ .
What some people describe as pornographic 11&@rature or pictures 12 3 4 5
can actua11y be helpful to develop a better sexudl response. . ’
People wh use a variety of positfons during sexual relations are 12 3 & 5
disgusting-or s1ck .
It is not necessarily indecent and against human nature formento * 12 3 -4 \5
have sex w1th men and women with women, . W
Sex is for having ch11dren and’ not far fun. ‘ A . 12 3 45
The idea that some peop1e enjoy sex in the absence of real 1ove is . 12 3 4 5
° quite acceptable -" -
Women should ordinarily not make the first move 1in sexuar\relations . 123 4.5
with-their partner. : . )
NS -
It's not as jmportant for the wgﬁan to get sexua] sat1sfaction as it 12 3 4 5
is for the man. Py . '
Most men j t seek to satisfy themselves sexua]ly at the expense of '12 3"4{ 5
their part rs.
One-indication of genera1 happiness in marriege 1s having intercourse 1 2 3 4 5
‘often. » - oo v
A girl need not be a virgin at the time of marriage to- be a good wife. 12 3

13.
1a.
15.

ot

-

“Sex shouId be enjoyed, not Just endured. | - F 2

3 4\5

Marriage is primarily for the formation, protection and rearing of 2 1° 2 3435

family, and sex should be put ‘sacond to this goal,

-
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Premarital Contraceptive Attitude Instrument (Parcel, 1975)

1. KGREE STRONGLY 2. AGREE 3. UNCERTAIN 4, DISAGREE 5. DISAGREE STRONGLY

Iv. 1. Itis 1mp6rtant for me: to p]an ahead of time for contraceptiom 1.2 3 4
- 1in the gvent a relationship leads to %gxuaI intercourse.

2. The use of c&cepﬂves outside of marriage cannot be ' 1.2 3 &
JJustified. : , .
S 3. The use of contraception shou]d be' an accepted pract1ce for non- T 23 &
© "marital sexual re\ations v

4. Abstinence’ from/premarfta1 intercourse is preferable to 1 2 3 47
artificial methods of contraception. S

' /,5;‘»,'5. any form of contraception which will aid in the achiénement of b2 3 4
Co a fyller sexua] relationship should be used and encouraged.

* 6. Contraception-is just toq much trouble to bother with 1n non- T 23 8
. marital rélations. , "

‘7. Therrisks of using artificial. methods of contraception are wotth 1.2 3 4
the benefits they' provide. ‘

B. The use of contraleption distracts from the quality of a 1.2 3 4
relationship. R .
-~
9. There is nothing wrong re}igiously or morally with the use of 1.2 3 4
" contraception. ﬂ .
o 10. The use of any contraceptive that interferes with natural body 1.2 3 -4

functtons is unacceptable. ™

A B U | c0nsider 1earn1ng how to use and knowing where to obtain methods 1.2 3 ¢
- of contraceptioh an important part of responsible sexual behaviour. ' -

12. How anyone not marrieg can use contraceptives({s beyond me. e 123 4

Effective contraception is essential to achieving sexual freedém.

-
5
{

14." 1 feel that it would be wrong for me to make plans ahead of time 1 2 3 4
\ . tousea contraceptive . . \

-—
(A
w
-

>

16. Anyway you 1ook/// it, it 1s right to use some form of contraceytion1 2 3 4
1n non-marital -sexual relations. .

[

;Tne use of contraception makes sexual’ 1ntercourse seem dirty. 12 34

e

o 17. The \results from using contraception are reliable., K » 1.2 3-4
18. "1 would rather risk pregnaﬁcy than- use an artifictal method of 1 2 3 4
. contraception. R )

19. Using a‘contraceptive to prevent unwanted pregnancy is a good
thing to do. 126
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1. AGREE STRONGLY 2. AGREE 3. UNCERTAIN 4. DISAGREE 5. DISAGREE STRONGLY

{

20. Physical and psychological dangers would keep me from using ™ - 1 2 3 4 5
' any form of artificial’ contraception. .
~ 21. Contraception is a positive aspect of sexual relations. . 12345
22. 1 would reject the use of contraception on the basis that it 123 4°5
disrupts the spontaneity of sexual behaviour. \
o ,
23. 1 would feel guilty going into a drugstore and buying 123 45
contraceptives. ' ‘
24. I would not make prior plans for using contrécep{i;:s because 1 2 k3 4 5
- that would mean I was planning on having intercour ,
25. I believe all means of contraception should be available to 123 45
‘ anyone who wants them \ -
Attitude Toward Abortion Scale (Lackey & Barry, 1973) \
V. 1. Laws against abortion shou1q be more strongly enforced. 123 F 5
2. _Léss rigid abortion laws would encourage freer sexual activity. 1 23 45
3. Life begins at birth. - : ] ,2'3 4 5
‘ 4. 1t would be .better to end a pregnancy than to have an unwanted 1 23 45
’ child.
5. After 3 months no pregnancy should be ended. 1 23 45
6. I?>a single girl géts pregnant she should be given a legal B 223 45
. abortion if she doesn't want the baby.

7. If a married woman gets pregnant by somebody besides her husband 1 23 4 5
she should be given a legal abortion to save her marriage.

‘8. Abortion laws should be made more liberal. . 1 23.4°5

9. Qualified abortionists do a necessary service even though it is 1'_2 3 45
now.illega1.

10. an anti-abortiog laws should be struck down. 1 23.4 5

]]. Endiné a pregnancy for economic reasons reflects bad character. . 1 23 4 5

12. A pregnancy should be ehdegﬂif it was the result of fincest. 123 45

13. Sex before marriage is part of growing up, and one should not.be | 23 4 §

punished for doing it.
14. If”a country is really civilized, abortion wouldn't be restricted.‘1 23 4 5

- 127 -
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1.

15.

16.
17.

18.
19.,

20.
~ 2.

N

’

22.
23.

24,
25,

26.
27.

28.

AGREE STRONGLY

\

‘

2. AGREE 3. UNCERTAIN 4. DISAGREE 5. DISAGREE STRONGLY

If abortion 1aws were removed. there would be 1ess tension in 1 2 3 4 5
male-female relationships. *

The Catholic Church takes too strong a stand against abortion. 1 2 3 4 5

A pregnency should be. ended if the mother's physical we11-be{ng

1 2 345
is at stake. “
If a person had been reared properly, abortions wouldn't be 1 2 3 45
needed.
The lower classes get abortions much more than the middle or 12345
upper class people. ) .
Abortion 1aws are too liberal now. - ) 1 2 3 4°5

If a friend of mine got an i1legal abortion, I am sure her 12 345
reasons were good enough. \ ‘

The only result of ending a pregnancy early would be frustrat1on 1 2 3 45

and guilt.

No human has the authority to decide on the ending of a ' 1 2 3 4 5
pregnancy. ‘ ) e

Only a crazy person would seek an illegal abortion. ‘ 12 3 45

If abortion Taws were 1ightened, the hospitals would be flooded 1 2 3 4 5
with people wanting abortions :

Lightened abortion-laws show moral decay in the society. 12.3 4 5

A pregnancy should be ended if it is likely that the baby will 1. 2 '3 4 5

be deformed.

A pregnancy should be ended if the mothe? doesn't want the baby 1.2 3 4 5
because she can't afford it. g

- 128 -
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Revised Versiofn (Berger, 1978)
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s - - » APPENDIX C - '
~ ., 'Q 3 \
‘ Knowledge of Contraceptive Devices and Techniques (KCDT) .
(DelCampo, Note /  ; DelCampo, Sporakowski, & DelCampo, 1976) . . ’
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Answer the questions below by c1rc11ng the letter. next. to the answer you believe- e
fs correct. If you do not know the correct answer, please*do not quess; instead
,circle choice "e". \ o

ol
-~

"VI. After ejaculation, sperm cells can 11ve, on the average, approximate1y L
. within the: vagina.

a. Less than 1 day.

+b. 1 - 2-.days

c. 3 - 5days - /

d. 1.week to 10 days :
e. Do riot know

2. It takes about ___ from. the time of ejaou1at10n for sperm to get through
. the cervix and into the uterus. .

' a. 0 - 30 minutes . » " Y ~ .
b. 30 - 60 minutes, - ’ ‘ ) o
c. 1 - 2hours \ o -
d. 24 hours ' .. . ( L
e. ‘Do not know - - Lt
3.- Which of the fol]owing contraceptive devices 1s fitted by a physician?

a. ‘Lippes Loop & 4 - : ‘ : . . ,

b. Delfen Diaphram ' ‘ \ - BN

c. Copper 7 e X ' )
d. A1l of the above : ;

e. Do not know

" 4. A1l of the following 1ngred1ents may be found 1n birth control p11ls except'

a. Estrogen

b. Iron - ! .
c. Inert S S

d. Testosterone ' T T~ \ . .
e. Do not know . ~ UL A . -

5. Hhich of the following, when used as a douche can kt]l sperm ce}ls?

a. Coca-cola ¢

b. Vinegar - ‘ - .

c. Soapy water t ' . , ' : e
d. Al1 of the above’ ¢ . ‘

e. -Do not know ’

6. The temperature method of rhythm refers to a drop in basal body temperature
of the female -

" a. Before menstruation

b. Before ovulation - . , .

c. After menstruation ) . .

d.' After ovulation s _ \ ‘ : *
. e, Do not know - ’ . o , '

1. This method may cause irritation to the vagina. ’:

- a. ' Intrauterine device
b. Withdrawal
c. Postcoital douching
d. Cervical cap .
e. ‘Do not know

8. The IUD when properly positioned would be found in the

a. Cervix
b. Vagina _
c. Uterus | - 130 - '1 I -
d. Urethra B . " C ; N
e. Do not know . : . . S R S
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9. The diaphram covers the
. a. Fallopian tubes . : .
b. Cervix
c. Vagina
d. Ovaries ' )
e. Do not know .

10. If a woman using a form of contraception is. experiencing pain in her lower
back, cramps, and spotting. she 1s probably using

L=

. .

a.. IUD ' CL
b. Diaphram
¢. Cervical cap
d. Pil : . .
e. Do not know ‘ ' ' - s
« 11. Which of the fol]owing is rated the most effective method of contraception? -
a. IUD g
b. Pill

c. Tubal Tligatfon - ' ;
d. Abortion .

f oy s — .

e. Do not know - 7 P

12. The diaphram should be left in place at least after sexual . .
intercourse, to obtain maximum contraceptfve effectiveness. o

1 - 3 hours -
. "7 =9 hours ‘ . ' i
12 - 15 hours : -

2 - 3 days . - _
Do not know ] ~

13. Which of the fdllowing—prepara§1ons kill sperm? ¢ ST

a. Creams

b. Jellies

c. Suppositories

d. A1l of the above
“e. Do not know

~14. When using a condori, to fnsure maximum contraceptive effectiveness one should

a. Lubricate it thoroughly with petroleum je11y if 1t 1s not the

prelubricated type -
Leave a space between the end of the penis and the end of the condom

b.

L. Hold onto the open end when withdrawing. after eJaculat1on
d. Both b and ¢ ( )

e Do not know . . Lo . "

[ I - o I = o - ]
¢ o _ e .

15. Which of the fo11ow1ng contracept?ves are so1d in a drug store withdut a
doctor's prescription? ‘

' a. Lippes Loop . - - C -
b.. Copper 7 - .
c. Vaginal suppositories ) i -
d. Morning after pills ‘ : L
e. Do not know

3 .u . ,I"'_.- ]:31‘- ) . . '. 5
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16.

17.

18.

19.

20.

2l.

The IUD should be

a. Inserted before intercourse and removed several hours later
b. ~ Checked regularly to see if it is place

c. Cleaned on a regular basis ‘

d. Removed when a woman menstruates.

‘e. Do not know

In general, a woman's safe period (when she cannot become pregnant -even when
she has sexual {ntercourse) is

a. First 15 days after menstruat1on ceases

b. First 15 days before menstruation begins

c. First 5 days before and after menstruation \

d. First 5 days before and after ovulation \ . - L
e. Do not know

A female egg is capable of being ferti1ized for approx1mate1y "~ after it-

is released.

a. 6 - 7 days

b. 4 - 6 days

c. 2 - 3 days - ‘ ’
d. 12 hours - 1 day o

e. Do not know
The. main function of the‘pill'js to ‘
K111 sperm o - . -
Suppress ovulation ‘ )
. ' Inhibit implantation of the egg

Regulate ovulation
Do not know

The contraceptive practice of w1thdrawa] can be an 1neffect1ve method of
birth control because

a. There can be a small amount of sperm released prior to ejaculation .
b. It places great demands on the self control of the sexual partners
c. It can lead to premature ejaculation

d. It can lead to postmature ejaculation

e. Do not know

A contraceptive as well és a protective'agaiﬁst veneral disease is

M-Sl 4.

" a. IUD

b. Condom '

"/

' ginal douch . . o oo
d /P:II N . . -
_'e. /Do not know :

R | | -132 -
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oL , . APPENDIX D— .
) Definitions and Direction cm Scores
. - " Attitude, Knowledge, and Locus of Control Measures .
. ! 1 N : )
Direction of Scores ) : -Measures and Definitions -
mwmvzmnowmn ,. - .
xonﬁ,ﬁwdmﬂmv Pnnuncamy ) mw Ac ¥ HHcmﬂmH or nonmmw<mn#<m attitudes toward nOﬂnﬂwnmvnuvu.
More Liberal >nnwncmnm 2) AS - HHJWHNH on,nosmmﬂ<mnﬁ<m mnnwnmnmm n&tﬁﬂ@ mmNcNH muvﬂwmmﬁou. ’
ZOHm Liberal Attitudes 3) AA - liberal or conservative attitudes toward abortiom.
More Liberal (Nontraditional) ~ 4) TSDR- nén-traditional or traditional sex role mnnwnnﬁmvw\d a i
Attitudes : . .
More Contraceptive Knowledge- 5) Wnual contraceptive wnoswmmmm.‘ : -
. , ) . .
xonm.HnnmﬂuMH Locus of .mv I/E - internal or external control of personal Qanwu%a

Control Orientation

5

e
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FZle No.

Date

This questionnaire is concerned with your usual wvays of feeling and doing things. It is an

attempt to understand how you behave in a variety of situations. There are no right or wrong

answers and no good or bad answers. There are just answvers which belt tell how you as an

individual usually act.

Below on the left are some numbered statements. There are 90 in all. Read each statement and
think how it applies to you. To the right of each statement are six po:sible answers.

IT weans you think the statement .is very true for you.
T means you think the statement is mostly true for you.
Tf means you think the statement is & little morc true than false.

FF means you think the statement is very false for you.

—

9.
10.

11.

12,
13.
14.

15.
16.

¥ means you think the statement is mostly false for you.
Ft means you think the statement is a little more false than true.

Aftet you have read each statement circle with a pen or pencil whichgver answer best tells

how that statement applies to you.

L3

Work quickly, without spending too much*time on any one statement. Even though it may
g

sometimes be hard, be sure to give an answer in every case.

LR SR B B BB B R BN B Bk BN AR SR BE R AR AR IR N B N N B AN

I would rather cook for other people than for myself,
I make big decisions without asking a lot of questions.

I get up at about the same time each morning.

v

Public recégnition exbarrasses me.

A4

Even when I get completely invoIved in a book or a movie,
I can easily stop and do something else.

I can't {magine myself five years older than I am now.

I an the kind of woman who expresses herself quite openly with

Generally speaking, I tend to be ef.ther quite confident or very

worried.
When I get sleepy, I sometimes do silly things.

1 never daydresm about being thc lover of a famous or powerful
man.

All it takes is something simple like a day in the country or
&t the beach, and 1 can forget. all about my troubles.

v

1 avoid people who are unpredictable.
I get quite snnoyed if someone cuts shead of we in line.

It is easy for me to know how much different people should be
trusted. :

3

1 often avoid making a decision until the last possible moment.

1 enjoy myself no matter what I am doing.

‘ - 135 - . ’
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17,

18.

19.

20.
21.
22.
23.

24,

25.
26.

27.

28.
29.
30.
31.

- 32.

33.
3.

35.

36.
37.

3s.

39.

&40.

< &1,

b2,

How 1 behave depends complately on the people I.am with and
the sfituation’l am in.

I know pretty well what I will‘-be doing in a few years' time,

In my rchtlomﬁips with men, I have ‘alvays wanted the man to
be in control.

I get a certain enjoyment out of mfxing with a reckless crowd.
I have adopted a lot of my parents' values.
Sometimes I exaggerate my.weeknesses so that others will laugh.

In making love I completely lose track of the world around me.

I 1ike to organize what I do primarily around the plans and
desires of my family and good friends.
¥

Often I can't tell a man how I really feel.

Just in case of an accident I always fasten my seat belt in & car.

I would prefer a great deal of joy and despair to mild amounts of

each.

1 believe that most injuries are eventually righted.

1 am often the last to leave a good party.

1 have always lived according.to a pretty definite plm.~

1 ‘love it when someone really spoils me.

A dangerous looking man holds a certain attraction for me.
Frequently I get to an appointment a little early.

i.ihat annoys me one day may make me laugh the next.

1f£'I don't enjoy doing something myself I'm not likely to do
it for someone else's sake.

I think most people worry too much.

3

1 alvays pay my bills on time.

1 never make a quick dccis'ion in order te "é rid of a nagging
problem. ,

1 am willing to try almost enything onca.

-—

The easiest thing 1s just to give in to a really aggressive
person.

It is easy for me to concentrate on several things at once.

My plans are often smade independent of what the people closzest
to s want. .
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43.

&4,

‘5.

46.

47.

48.
49.

50.

51.
52.
53.
54.

55.
56.

57.

38.

59.
60,
61.

62.

63,
64.
65.
66,
67.

I have alvays enjoyed meeting lots of men and getting to know

them,

I would not enjoy riding in & very fast race car.

Sometimes I fecl very happy or very depresied fbr no particular

Teason.

2

I take great pleasure in my work.

Even when I beligve 1 am right,
point of view.

The future seems unclear to me,

I often make major decisions entirely on my owL.

I rather enjoy the suspense of waiting to hear |back about things

like a schogl exam or a doctor's report

I probably wait too long before getting wad at &eople.

I never think of myself as sexy.

I always know just what the date is.

I know that if I started to worry about isome things, I would

never get -them off my mind.

I don't mind interruptions, even vhen I am completely relaxed.

It has never bothered me to tell a man uﬁen I didn't like vwhat

he was doing.

1 have gone through periods where my basic values changed

completely.

I really appreciate having people around me Hho can sympathize

with my problems.

1 hnve made general plans for most of my future life.

¢

'

I really lose myself in a good story.

L4
I have never hated anyane.

1 prefer to enjoy myself thoroughly with so

I will be hurt and disappointed later.

I rarely need to be reminded of things.

Most people are not as sensitive to my feel
I don't worry much about making a man mad a

1 alway; seem to really enjoy my vacations.

what works out.

~137 ~

I can acgept the other person's

#eonc, even though

J

When I am unsure what to do, I will often just wait and see

ogs as 1 am to theirs.
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68.

69.

70.

1.

12,

73.

74.

75.

76.

7.

78.

79.
80.

81,
" 82.

83.

84,

85.

B6._

87.
8s.
89.

90.

I am nOt’very moody.,
Being raped by certain men could actually be quite exciting.

1 don’t count on being helped by good for:une;

Even after I have started to feel better, 'l have no trouble
remembering to take medicine,

1 get a certain enjoyment out of doing some things that are
wrong when I know I might get caught.

As a voman, I have always put up with a certain amount of
drudgery and unpleasantness.

1 love to throw myself completely into a conversation.

When I think about myself a few years‘from now everything seems

fuzzy.

Sometimes 1 Just don':'takg things serious[} until I have been

hurt & little.

1 follow s regular routine when I get up in the morning.

Sometimes I get 3o involved in something that I almost forget

where 1 am.

I like the feeling of being protected léh tiaken care of by a man.

When 1 am driving a car, I don't think ahead about situations

vhere 1 might get into a wreck.

Once I let myself get angry, I tend to lose my temper.

Even when I am really enjoying myself, 1 keep my responsibil-

ities in the back of my mind.

v

I would rather be hurt myself than see somecne close to me get

hurt.

1 feel as though I have a definite influence on the people
around me.

Even when 1_am sexually 'very excited, I have no difficulty
controlling myxelf.

1 sm not easily embarrassed vhen others compliment me.

v

It is easy for me to stand up to a man. -
1 have aluays had a hard time making plans for the futére.
For me there is no thrill in danger. .

Sometimes I really get carried sway with my emotions.

8!
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' B o [« ]
€4
Subscales.

\' "
‘HI » _BS GR PFO SS o vig
W , ! ) N '

-1° +3 45 =6 - =4 -2

7P -9 .o-11 +12 +10 -8
-19 ©oS15 =23 +18 +16 -20
-25 b =27 -29 *, 424 -22. +26 -
-31 "33 0 =36 . +30 +28’ -327 *
+43 e T v I ~42 -40 +38
+49 +37 - ¢ +47 .o 48 +46 -39

N . v \ ~
+56 Y © 455 +59 -51 +44 |
+63 +53 | -60 ~67 -58 -50
-79 " 57 -78 +70 -64 -54
+84 c 463 . 482 -75 +66 62
+87 +68 T -73 -72

171 1 C ~83 -76
+77 “ +86 +89 ‘
. - *
: -81 Yo i
° -90 -
X .
&
. a. "+#' =TT = 6 points; FF = 1 point
« b, U"=FF =6 poxints; IT = 1 point ‘
- . ‘ [N £ )
v * .
. . 3 S .
[ y & )
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APPENDIX F

Persenal Style “Inventory (Miller, Note 5 )
* Suhscale Questi/on Numbers'and Direction of Scores -
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. i APPENDIX G RN ) . .. B . S
’ ~e \- U\r . -
N ) N/(\ - Definitions and Direction of Scores . ’ .
Personal Style Inventory (Miller, Note 5 ) _
’ The Personal Style Inventory measures' psychological trait dimensions A@Hm<mnn
.o to effective contraceptive use and birth planning behavior. - o
cwuwnnwon of Scores Substales and Definitions
High Score= . ) . o ’
More Heterosexual 1) HI - Measures the abilityMto act independently; express one's self openly; main- i
Initiative tain influence and control; and relate as an equal in relationships with S
y ., otherg, (particularly amwmmv. without worrying about.loss of approval. 1;
- R 1
More'Behavioral 2) BS - Assesses the ability to regulate and stabilize emotions, mood, and yalues over
Stability time -and under varied circumstances such that behavior is congistent and-mod-
: erate. g . y Tl
More Graduated 3) GR - m<mw=mnmm the ability to respond in ammﬂmmm appropriate to*the nwﬂn:amnmunmm. .
4 Responses remain BwummcamOm responsibilities; concentrate on several issues Bimulta-
“ neously; and resist becoming involved (to extremes) imn mwsmcwmﬂ monw<ﬁnwmm.

: (particularly in enjoyable or pleasurable situations).

. .
>

More Planning and 4) PFO - Assesses the tendency to make nHmwn life vumbm\ take significant others Hnno

Future o arvcount when aousm S0} m:m be future onﬁmnnmm . 4 3
. Orientation ’ ~ - ) .
More of a ‘ - 5) 88 - Measures the nmnmmnnw to derive pleasure from one's work and activities;-ac-
- non-suffering knowledge one's strengths and worth; and be mmwmlaosmﬁnman and satisfied
Personal Set (rather than self-sacrificing, sorry "for one's self, and pasily imposed on wna
. : . msvmﬂﬁmwwmn* ., .
More Vigilant 6) Vig - Evaluates the tendency to act cautipusly; resist danger, nw,m_n taking, 'and
Behavior - : impulsive actions; take nrH=Mm seriously; and make informed nvo:anmcH deci- .
) " . sions. . i . -
- \ — — : - =
s . . .
5 ) ’ %
o L 3 . .



»

.
\
‘ /
i
f
“
. .
f
-
LS A
- 0
.
~ A}

14

‘APﬁBNDIX H

‘

)

Contraceptive Attitude Questionnaire (CAQ) (Miller, Note 5

\

Selected SubSCaléq
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- _ File No.
Date

"Below is a 1ist of statements which reflect attitudes towards sexual and contracentive
behavior. Please read over each one and indicate whether you agree or disagree by
circling the answers on the rfght. »

Circle ++ if you Agree Completely, and -- 1f you D‘lsa.gree Completely.

Circle + if you only Agree Somewhat, and - {f you only Disagree Somewhat. -
Please answerveach item as 1t relates to you and your contraceptive knowledge and experience

. Agree Agree Disagree Disagree
N T Completely Somewhat Somewhat Completely
. I would &void‘us1ng a contraceptive method C ot + - N
which had a 1ot of side effects. L ‘ .
. _ ) 7
2. It is sometimes important to show your love' R o + - --
by taking a chance on getting pregnant. R RN .
3. Douching (washing out’ the vagina with water) + + . - --
1s a good method of contraception when you '
haven't taken precautions before intercourse.
4, It is difficult to talk to your boyfriend or o+ + ¢ . Cee
husband about what kind of contraception to use. - T
. 3
5. It can be exciting to take a chancg on getting + + - .-
pregnant. :
6. I would prefer a contraceptive method wh'ich .o, + - -
: was not complicated to use. : .
7. T would avo'ld using a contraceptive method + . + - =
which involved touching my genitals (sexual . .
parts) each time I wanted to use it.
8. At times I have a half-conscious wish to get ++ + A - . -
' pregnant or have a baby although I know it
. -1s not practical. . a
9. If you have decided to stop having intercourse + + " --
it is sti1l a good idea to keep contraception: .
ava11ab1e. N
- 10. No contraceptive method really works wel\ + e - .-
, enough. . . '
11. Withdrawal is an acceptable method of contra- - “+ . .-
cept'lon when riothing else {s available.
12. .The whole {dea of contraception 1s unpleasant . + - -
to me. . .o ) ,
, : - 142 ~ *
v ‘”
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Agree Agree Disagree Disagree
Completely Somewhap Somewhat Completely

13. It is very embarrassing to talk w1th my .+ + - .

: friends about contraception ‘ \ .

14, Rhythm is an acceptable method of contra- ++ B - -
ception when nothing else is available.

15. 1 would avoid using contracept1on which ++ + - -
interfered in any way with sensation during .-
‘sexual relations.

16. Sometimes having 1nt'ercours‘e with a part- o+ The - ' -
fcular person is worth the chance of pregnancy. .

17. There are times \\Jhen. I Just don't care whether .  ++ + - - -
or not [ get pregnant. . -

18.°1 would prefer using -a contraceptive method +~+ + - -
which could easily be concealed and kept B
private. . . . .

19. With some types df contraception -there is ' + + - \..'
a real chance of getting carried away before

you can use them. 7 o . \\ .

20. I would not want to have my genitals (sexual + + - ea
, parts) examined by a doctor just to get ) - .
contraception. y ' ’

21. I would avoid using a 'contracept'lve method -+ ,- Co* - e
w!ll;ch exposed me to the risk of serfous : o
§11ness. -

22. T dislike even thinking about contraception. e R T -’
23. The problem with-some contraceptive lzlethod? o+ - - e

is that you have to plan for the possibility
of intercourse ahead.of time. . ) ) )

24. There are times when I might have alhard o +~+ + - ‘ C—- ;
time avoiding sexual 1nvolvement even though ‘ . ‘
there was not any contraception available.

25. I would avoid using contraception which was - + o - i
bothersome and messy. ¢ - :
. L ' . {
26, It is difficult’ and upsetting to go talk ++ B TP -
.~ % with a doctor about contraception. ) ‘
27. Sometimes, when contracept1on i1s not avatl- NP R - . ,
able, you just have to take & chance and count: . -
on good 1uck. . . \ )
[ ] Ny B ~ ’ \
L -d43, ~ . ~
Vo o ] '
N * ’ b
. . .; . ’
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28.

3l.

1.

If you really love someone, the chances ++
of pregnancy aren’t so important. -
I would avoid using a contraceptive method Y
which interfered with the natural functions

- of my body.
Getting hold of relfable contraception is +
a lo¥of effort and bother. -
Contraceptive methods which have to be used +
‘each time you have 1ntercourse interfere ,
a lot with & person 's spontaneity and pleasure.
I am the sort of woman who might get pregnapt. +
Just to hurt or punish myself.
I would prefer a contraceptive method which +

‘Agree

.
-t

Agree Disagree Disagree

Completely Somewhat Somewhat Completely .
' -

did not require stopping in order to apply

1t once I was sexually aroused.

1 wou'ld avoid using a contraceptive method -+
which men tended to dislike. i ‘ '

f

+

)¢n
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‘APPENDIX I

t

Contraceptive Attitude Questionndire (Miller,Note 5 ) /
Subscale Question Numbers and Direction of Scores . :

“

)

’

Subscales

2% 4
5 12

‘16 Rt IR
17 20
27 22
28 26
30

“

CDA

6
15
19°°
23

- 25

31

"33

34

:
11

14
27

. SEA MW
1 8 )
21 17
29 '32 ‘

++ (Agree Completely) = 1 point
-~ (Disagree Completely)= 4 points

wa ¢ i

! a. Scoring fof all items for all subscales; .

S L o R 145 7 R SR N5 4
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- APPERDIX J : .
g | :

Definitions and Direction of Scores )
Contraceptive Attitude Questionnaire (Miller,Note 5. )

The Contraceptive Attitude Questionnaire assesses contraceptive vnmmmnmuwmm
and tolerances, and pregnancy related tendencies.

. \\\\\\I%!l/ ’ .

T o

Direction of Scores

High Score=

Less

Less

Less

Chance Taking

)

noannmnmvnw<m,
Shame

Coitus

" Dependent

Less

Less

Less

Aversion .

Ineffective
Contraceptive
Acceptance

Somatic Effects
Aversion

Pregnancy Wish

. 1) CcT

2) .CS

3) CDA

-

4) .IcA

5) SEA

6) PW

mcv/wawmm and Definitions ) -
] '{ «‘.

Measures chance taking in relation to pregnancy.

Assesses the degree of difficulty mnnocunmﬁma in thinking or talking
(with partners, friends or physicians) about contraception; in procuring
contraceptives from medical personnel.

———

Evaluates aversion to the aesthetic and practical drawbacks om,nWIﬁcmlu
dependent contraceptive method use.

Measures acceptance of ineffective contraceptive methods when superior
methods are not available or plans for their use have not been made. -

Assesses avoidance of contraceptive methods that affect natural body
functions.

Evaluates the desire to become pregnant and have a chiid even. when it is
not practical to do so.

1
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" APPENDIX K
. o Results of Bartlett = Box'F Test of
' ' _Homogeneity of Variance
for the Dependent Variables

"
Dependent . ‘ ‘
Variable af F P
A . 2,14696 2.190 ns
AS ' 2, 24696 2,448 ns
AA . 2,14696 0.616 ns
TSDR © 2,14696  1.537 ns.
KCDT ' 2,14696 . 1.371 ns
IE , 2,14696 2.686 " ns
B o * 2,14696 1.824 ns
BS 2,14696 0.569 | ns
GR 2,14696 : 0.594 * ns
PFO ,' | 2,14696 - " 0.004 " ns
58 2,14696 0.131 ns
Vi - 2,14696 . 5,556 p<.005 .
. CT 2,14696 1.045 ns
cs C . 2,14696 4124  ° p<.05
maA’ . 2,14696 0.754 s’
ICA . 2,14696 .. 0.100 ne
© SEA . 2,14696 3.025 p<.05
R B 2.14656/ 1.162 ns

t
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APPENDIX L CONTINUED

Within Cells n@nnmwmn»oa Coefficients

for the Attitude Measures, KCDT, IE, PSI, and CAQ

Dependent

Variables

AC
AS
TSDR

KT
1E
HI
BS
GR
PFO
ssS

Vig

CT

cs

CDA

ICA
"SEA

CT

.26
«25
.02
.60%

€S CDhA

.11

QHN " .Hm
=11, .08
. 15 - W21

-.10°

.20

.12

.

+
o
<
-

'




APPENDIX M

Mﬁltfstage Bonferroni Procedure
(Larzelere and Mulaik, 1977)

1. Familywise Type 1 Error Rate: !

Stage I Stage II
e ™ .10 . : Orw = .10

LN

II. Type 1 Error Rate Per Test:

O = Gpu / m . .

m = number of tests in the family of tests

. Stage 1 X Stage 11
.10/153 = ,000654 .10/127 = ,00079

'

I11. Critical Value of the t Distribution (Two Tailed Test of Significance):

3

&

Stage I : Stage II
EuT/Z = 3.522; where ZuT/Z'- 3.41 -EuT/Z = 3.468; where__zu,r/2 = 3,36
;V. Critical Value of the Sample Correlation Coefficient:
Stage I " stage Il
Tor/2 ™ .335 | . Tar/2 331
” V. Significance of the Correlation Coefficients:
Stage I " Stage II
26 of 153 sample correlation none of the sample correlation
“goefficients. were significant coefficients corresponding to
at the ap, ~-.10 level. the previously nonsignificant

correlations were significant
at thisﬁstage. .

:
. Ana . - o .
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- .\ APPENDIX N
, ) B MANOVA )
] : " For_AC,. AS, AA, TSDR, KCDT, HI, CS
- — - ~
$ .
Multivariate Tests of mu.mau.m,nnmnnm

Test Statistic Value df hyp : df error approx F P

Pillai's v .16 14 . © 184 1.18 ns

Wilks' W~ © .84 14 . 182 ) 1.18 " ns
- Hotelling's T L .18 14 . 180 1.18 ns
¥ .

Eigenvalues, Canonical Correlations and Dimension Reduction Analysis
Function Eigenvalue Percent Canonical After " Wilks F yﬁ. .mm error P
. of Correlation| Removal Lambda - =
N Varfance o of
) : Function
N : 0 S84 1.18 14 182.0 ns
1 .14 , 75.45 F.um 1 .96 .69 > 6 . 91.5° ns
2 .05 - 24.55 .21 o K
(&
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p - . %wmz_u.HN 0 -
N . , 4 ) u.anﬂo<h - :h..m i N
For IE, BS, GR, PFO, SS, Vig, CT, CDA, ICA, PW i -
. N } - -
Multivariate Tests of Signifigfance
Test Statistic ‘Value hd df hyp ’ df error - approx F P
Pillai’s V¥« 4 » .36 . 20 . 178 1.96 <.05
Wilks' W .66 20 176 © z.02 <.a1
- - » N B
Hotelling's T ° .48 . 20 . - 174 ; . 2.07 <.01
— =
) r
3 “ L3
Eigenvalues, Canonical Cofrelations and Dimension Reduction Analysis
¢
Function Eigenvalue Percent Canonical After Wilks F df hyp 4f error P
. of Correlation| Removal Lambda :
Variance of ,
CT . Function ’ p .
Q . <66 2.02 20 ~ 176.0 .01
1 - .38 80.41 .53 1 .92 .92 9 88.5 ns
2, .09 19.59 | .29 .- :
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. , APPENDIX P ‘ y
i ' MANOVA -
\' oo Roy-Bargmann's Sﬁpdb\m F Tests '
;‘.’ - .g‘ . N ‘
\;Depel;nd'ent ‘ Between Within _ Between  Within _1:_ P
— Va.a:iable MS MS daf df ‘ \. ) -,
" IE ' 1.51 15.20 2 97 - .10 "ns
SEA. . .45 2.75 2 9% .16 ns
HI 26.77 50,07 2 95 .54 - ms
1 _ 1.86 - 2.75 L2 - 94 .68 ., s
cA . 16.81°  16.17° 2 93 ,1.04 ns
GR 25.03 33.97 2 92« .74 ns.
M 151.77 128.12 2. 01 1.19 “ns
* PFO  106.82 \ 62.10 . . - !2 po . 172 ns
s 7 17.41 R 7.68 2 89 2.28 ns |
NS Y e~ 45.% 26.85 2 88 1.82 ns
TSDR 9.95, 6.8 2 87 1.45 ne
* BS ¢ 195.67  65.69 2 86 2,98  <.10
vig . .  104.05 52.18 2 85 . 1.99 ns
$s - . 106.86 29.87°7 2 84 3.58 ° <.05
KCDT— S 13.49 ° 12.59 -2 83 1.07 ns
ICA : 4.24 3.99 2 82 r.o6 ns
_AC © 36.85 58.93 2 .8 .63 ns
LI B 17272 . 4.18 2 80  4.24  <.05
s 7 g -
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