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Abstract:

The purpose of this study was to determine the attitudes of rural Montana maternity nurses toward the
older (ages 20 to 40) un-wed mother and to determine the implications of such attitudes upon referral
and the establishment of adequate support systems.

This study was also to determine beliefs and practices of these same nurses in the use of referral. The
problem was investigated by: (a) a review of literature related to the problem; (b) a survey of a specific
population of nurses regarding their attitudes, beliefs, and practices in relation to the older un-wed
mother; and (c) a tabulation, analysis, and comparison of the data gathered.

The population was limited to three groups of nurses -community health, hospital maternity, and
obstetrical office - and to all of the geographical areas within the state of Montana containing all three
groups of nurses. The survey questionnaire was developed from information gathered through the
review of literature and was tested for validity and reliability. It was then submitted to the designated
population.

The study revealed a similarity of attitudes between the three groups of nurses. It also revealed that the
attitudes demonstrated were favorable to the un-wed mother regardless of age and fell within the more
recent theories and research.

There was a significant difference between the three groups of nurses in the area of beliefs and
practices. Generally, the obstetrical office nurses felt that the nurse was less important as a referral
agent. Practices followed this belief closely with the obstetrical office nurse utilizing the referral
process less than either the community health nurses or the hospital maternity nurses.

There were less regulations about referral present in the employment situations of the obstetrical office
nurses.

All three groups of nurses were in agreement on the need for earlier referral. It was felt that there was a
great need for continuing education on the referral process with emphasis on need, process and
knowledge of the agencies available for referral.
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ABSTRACT

The purpose of this study was to determine the attitudes of
rural Montana maternity nurses toward the older (ages 20 to 40)
un-wed mother and to determine the implications of such attitudes
upon referral and the establishment of adequate support systems.
This study was also to determine beliefs and practices of these
same nurses in the use of referral. The problem was investigated
by: (a) a review of literature related to the problem; (b) a
survey of a specific population of nurses regarding their attitudes,
beliefs, and practices in relation to the older un-wed mother; and
(¢) a tabulation, analysis, and comparison of the data gathered.

The population was limited to three groups of nurses -—.
community health, hospital maternity, and obstetrical office .- and
to all of the geographical areas within the state of Montana
containing all three groups of nurses. ‘The survey questionnaire
was developed from information gathered through the review of -
literature and was tested for validity and reliability. It was
then submitted to the designated population.

The study revealed a similarity of attitudes between the
three groups of nurses. It also revealed that the attitudes demon-
strated were favorable to the un-wed mother regardless of age and
fell within the more recent theories and research.

There was a significant difference between the three groups
of nurses in the area of beliefs and practices. Generally, the
obstetrical office nurses felt that the nurse was less important as
a referral agent. Practices followed this belief closely with the
obstetrical office nurse utilizing the referral process less than
either the community health nurses or the hospital maternity nurses.
There were less regulations about referral present in the employment
situations of the obstetrical office nurses.

All three groups of nurses were in agreement on the need for
earlier referral. It was felt that there was a great need for '
continuing education on the referral process with emphasis on need,
process and knowledge of the agencies available for referral.




Chapter 1
INTRODUCTION

During most of the writtep history of mankind, the problem of
the un-wed mother has been present. The age of libgration has made
soclety even more awaré of this presence; fhe adolescent un-wed
mother has been the subject of much research, increasing governmental
focus and funding, and the establishment of moré readily_availéble
support systems. Colleges are becoming more éware‘pf the presence of
the out-of-wedlock pregnancies within the student population and are
now beginning to establish programs to provide guidance and éounseling.
Beyond these attempts, there has been very little research and very few
attempts to provide special services or understanding for the un-wed
mother who is not an adolescent,

As cultural norms have been changed in our society, there has
emerged a greater tendency on the part of many un-wed parents to keep
their children and raise them. There has Been a slow but steady
acceptance of single parenting and an acceptance of both single men and
women as adopting parents of the older or handicapped "hard to place"
children. Both the women's movement and the counter—culture middle-
class student were strong agents in making parenthood a possible.choice
whether or not the woman.is married. ¥oung"women from middle class
families,'in ever larger numbers, are allowing their pregnancies fo.

continue to term and are choosing to keep their children.




Although society has been undergoing a'change in its sexual
attitudes and behavior, in. which there has been a-relaxation_of-téboos;
and, although extramarital sex experiences are accgpted among many .
older women, this professed code of behavior has not kept bace with
changing pfactices. The idea of chastity and marriage is still gﬁe'
prevailing nofm. Even though permissiveness, self—expreésion; sexual
adjustment, and freedom from inhibition have been said ta be the mark.
of the well;adjusted American, the violation of the tradi;ibﬁél value
system, unless covert, is still considered to be under both societal
and cultural restrictions.

For most un-wed mothers this is a first experience in mother-
hood.and, as such, will be an important iﬁflhence in the shéping éf the
self-concept of 'the woman. Pnegnancy'copstitutes a c6ntinuing e*?eri—
ence in both physiqldgical and emotionél‘chénge. Many‘profeésionals
feel it is_extremely_important-for those in suppdrting.ﬁositions to
de-emphasize the unmarried, socially deviant aspect of the problem ana
to exphasige the normal motherhood components. .

Bernstein (1965) has found’that the un-wed mother is in a
érisis situation in which both the maturational and'ﬁhe developmental.
types of crisis are presént. McCarthy and Brown (1974) haye fo;nd
that the personal crisis the woman experiences whén she finds that she

is unhappily pregnant can ptrecipitate a breakdown in her normal ways




of functioning and can cause psychological trauma and guilt which
may plague her for years. On the other hand, a person uﬂ&ergoing a
crisis will often be rgcepfive to outside help énd, if fhe crisis is
then satisfactoriiy resolved, there is no lasting.psychologigal.or
emotional.séquel (Osofsky & Osofsky; 19%2).

The nufse dealing wiph the un-~wed mother will often find her-
self in the role of counselor. McCarthy and Brown-(l974) have_found
that one of the most important functions of the counselihg procéss
is to have referrél sources to help the client carry‘but decisions;
to provide sources for financial support where possible, and to providé
any such serviceslwhich may be needed.

The unjwed mothér presents many problems,-whether she is a
teenager or older. Theﬁe is much more written and more feséarqh about
the teenage un-wed motﬁer. There also seem to be more support systems
available to the teenager. She also has more feady support from the
family unit; in spite of the social stigma. The older woman.may be
sometimes cut off from family support because of her age, Per indepen-
dence, economic situation, and ﬁer own pride in herlipdependenée;

Hallan (1967) has found some of the most common oBstaclés to
good nursing cére of the un-wed mother are the thoughts, feelings,
and values of the nurse herself. The nurses's behévior, as well as the

patient's, is based on teachings and experiences which have influences




on the nurse's intellect, knowledge, emotions, and spiritﬁal and moral
values. In order to understand the un-wed mqther, every ;ttempt should‘
be made to increase the knowledge of the circumstances surrounding

this very special phenomenon.

Attitudes of professional personnel toward un-wed motherhood
‘directly influence the care the mother receives. Positive attitudes
encouraging gentle handling and provision of social supports and
referral to the human resource agencies can help towatrd the goal of the

individual decision-making which is best for the mother and her baby.

Statement of the Problem

The problem of this study will be two—fold:

1. To determine the attitudes of rural Montana maternity,
obstetrical, and community health hurses toward the older (ages 20 to
40) un-wed mother.

2. To determine the implication of such attitudes upon

referral and the establishment of adequate support systems.

Need for the Study

In order to understand the un-wed mother's problems, eéery
attempt should be made to increase the. knowledge of the circumstances
surrounding this phenomenon. Present literature does give some

theories as to psychological causation, but there afe many unanswered




questions. In view of the increasing numbers of un-wed mothers and
the societal problems facing this group, the nursing profession has a
definite obligation to work toward a means of providing the beét
possible heip to the un-wed mother.

H

Roberts (1966) suggests that what appears to Be.needéd ié a
long-term collaborative wesearch effort~involying theorists from many'
areas of knowledge. He proposes that Ehe.first step be a scientific
examination of the attitﬁdes and behaviors of various groups in our
society directed toward the problem of the un—wed-motherf

Attitudes of professional and non—proféssionél pérsonnel
toward the un~wed mother directly influence the care .the mother
receives. The nursing profession has more direct contact with the -
problem area of un-wed pregnancy than any of the other disciplines;
therefore the need for positive attitudes is extremeiy important.
Bernstein (1965) has found that increased knowledge of phé_factors
effecting tﬁe un-wed mother can reduce negative attitudes of support
personnel,

As previously stated, there are numerous studies and much
research directed toward the adolescent un-wed mothér. Since the
problems the older un-wed mother faces are uniqug in many ways, more

research needs to be directed to that age group. Although recent

legal abortion laws have made abortion a viable alernative, the older




un-wed mothers more often tend to take advantage of cultural value
change to have gréater.contrdl over their own lives. This alternative

may sometimes mean a voluntary seeking of hélp from the profeséions.

General Questions to be Addressed

1. 1Is there a similarity of attitudes between the community
health nurse, the hospital maternity nurse and the obstetrical office
nurse toward the older un-wed mother? |

2. Are referrals to and the establishment of adequaté support
systems of high importance to these three groups of nurses?

. : ‘ :

3. If referrals for the older un-wed mother are important,
what'types.of referrals are made.by the three groups of nurses?

4. If referral to and the establishment of support systéms
for the older un-wed mother are not impdrfanf, are any réfer;als made? -

5. Do the employment situations of these nurses provide any

specific regulations about referral?

Methodology

A data gathering instrument in the form of a questionnaire
was constructed for distribution to thé selected popu}ation of nurses
in Montana. Items which dealt with identified attitudes were selected
so that responses would‘indicate either positive o;‘negétive attitudes.

Additional items were included which provided information about




referrals madé and éteps taken to provide support systems for-the
_older (ages 20 to 40) un-wed mother. A cover letter was sent with the
questionnaire explaining the study. A stamped return—addressed
envelope was also included. The sur&eyzwas conducted during December
and October of 1979 and January of 1980. .

The sample population inc;uded those reéistered nurses'employed
full-time by thosée community health agencies recognized by the state
of Montana. Registered nurses employed in individual maternity units
in the hospitals in those same geographic locations and registered
nurses employed by obstetrical physicians within those same geographic

locations were also included in the population.

Limitations and Delimitations

Limitations:

1. The study was confined to the community health agencies
recognized by the Montana State Board of Health.

Delimitations:

1. The study was confined to those hospitals within the same
geographic areas which have separate maternity units.

2. The study was confined to nurses.employed within those
maternity units and to nurses empqued by obstefrical specialists
within the same geographic location. |

3. The study was limited to nurses in Montana only.




4. Validity was established through a panel of experts.

5. Reliability was established through a test, re-test con-
ducted under the same circumstances. as' the total.stuAy.

6. Interpretation of respoﬁses may have been subjected to
the biases of the investigator, even though every effoft was dirécted

toward an objective analysis of data.

Definition of Terms

1. Attitudes are the inclinations and feelings, prejudice or
bias, preconceived notions, ideas, fears, and convictions AériVed from
past experiences, about specified topics, by which the indiﬁidual
brings himself into adjustment with his world (Funk & Wagnall, 1965).

2. Contraception is the prevention of pregnancy by either
natural or mechanical means:

3. Counseling is an interrelationship between two factions -~
communication network - dinvolving an attempt to enable‘an individual.
or a group,té better function or handle his or her situation. It is a
growth producing situation which involves problem-solving techniques
(Funk & Waénall,.l965).

4. Crisis is a stressful event or turning point iﬁ'whi&h
there is a loss or a threat of loss that will disrupt the system's
equilibrium (Aguilara, 1974).

5. Crisis intervention focuses on the immediate cause of the




disturbed equilibrium and the processes nccessary to regain a level of
function at least as high as before the crisis (Aguilara, 1974).

6. Illegitimacy is the production of offspring without the
benefit of matrimony.

7. A nurse is a professional graduated from an accredited
school of nuréing and licenséd by the state in which she is practicing.
A community health nurse is employed by a recognized community health
agency. A maternity nurse is employed by a hospital and working in a
maternity unit in a Bospital. An obstetrical office nurse is employed
by an obstetrical and/or gynecologic physician with a practicé in
obstetrical care.

8. A referral is to direct or send for assistance, information,
or services not supplied by the referring source (Funk & Wagnall, 1965).

9. Stereotyping is a conventional or hackneyed expression,
custom, or mental image of a person possessing charactéristics that
typify a particular group (Funk & Wagnall, 1965).

10. Stigma is a mark of infamy or a token 6f disgrace ~ a mark
indicating a defect or something not normal (Funk & Wagnall, 1965).

11. A support system is to hold, bear or sustain, to provide
with maintenénce, to give approval or assistance, or to.uphold. The

system can be family, significant others, or resources provided by

community services or agencies (Funk & Wagnall, 1965).
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12.  Un-wed mother is to be used interchangeably in this paper
with out-of-wedlock mothernto denote the condition of‘pregnancy and
childbearing without the condition of marriage.

13. Adolescent is to be used interchangeably with teenager,
to denote the un-wed mother through the age of nineteen.

14. Older is to be used to denote the un-wed mother ffom

twenty years of age through forty years of age.

Summary

Because of society members' tendency to stereotype the un-wed
mother, the attitudes of professional éersonnel and their willingness
and/or ability to refer or foster the provision of adequate support
for this client are extremely important. In order to help the older
un~wed mother, the professional needs to be able to deal diréctly
and effectively with the immediate problem so that the experience
enhances the mother's psychological growth rather than traumatizing
her with feelings of guilt. This study attempted to find out if the
nurses of Montana are fulfilling the older un-wed mother's needs. .Jones
(1972) points out that the traditionally negative place of the unwanted
pregnancy in society hés created social, moral, and psychological
pressure on the unmarried pregnant woman. Therefore, the role of the
professional nurse in helping alleviate this pressure may be of crucial

importance if the un-wed mother is to have a positive experience.




Chapter 2

REVIEW OF LITERATURE

Introduction

Tﬂe purpose of the review of literature is (l)lto develop a
greater understanding of the problems encountered by the un-wed mother
regardless of age with special emphasis on the changing moral scene and
the psycho-social aspects, (2) to review research findings which
analyze attitudes related to the general problems of un-wed mofhers,
(3) to develop a greater understanding of the'differénces in the
attitudes of nurses toward thg older (ages 20 to 40) un-wed mother,
and (4) to identify research studies which indicate a correlation
between the attitﬁdes of nurses and the effects of these attitudes on
the process of referral and the provision of support systems to the
older un-wed mother.

The literature was organized according to the purposes stated
above and was intended to be cémprehensive within these areas. As
very little research was found in relation to the older un-wed mother,
an attempt was made to include research in relation to the.adolescent
un-wed mother when it could logically pertain to the older un-wed
mother. Also, because of the paucity‘of research on the older un-wed

mother, it became necessary to utilize expert opinion to clarify some

of the sociologic and psychologic aspects of the problem.
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The presence of the un-wed mother in modern society is becoming
more evident and more open, and the subject is very complex as to
underlying psychological and sociological motivation. In order to
understand the problem, it is necessary to iﬁvestigate many categories
of knleedge.

The Un-wed Mother -
Profile and Statistics

The birth'of illegitimate children has been regarded és a
serious problem for hundreds of years. 1In spite of the cbanging moral
scene and the relaxing of attitudes toward sex, the illegitimate
pregnancy engenders a high degrée of concern. The actual figures on
the extent of illegitimate births can be very complei and misleading.
There has been a substantial rise in 'all measures of this illegitimacy
since 1940, and the available data has certain iimitations. The figures
represent only an estimate. Statistics were gathered by the National
Vital Statistics Division, Public Health éervice, United States Depart-
ment of Health, .Education, and Welfare from information recorded on
birth certificates. It must be noted, however, that all states do not
requipe that a child's legitimacy status be recorded. FEven in the
states that do record illegitimate births, many women conceal the facts.
Women who do not belong to a minority, who are older, who are better

educated, or in higher social classes are more able to mamipulate the




13

facts to their own advantage. Thus illegitimate births among the
middle and upper classes are probably underreported.

As the 1970 White House Conference.on Children (1970:96) has
found, in spite of limitations in data, there has been a substantial
increase in illegitimate births in the United States. From 1940 to
1957 the rise in the illegitimate birth rate was, in general, a rise
in the percentage of illegitimate births in comparison to other births.
From 1957 to 1965, the number of illegitimate births increased largely
because the number of unmarried women had increased in proportion to |
the historical population distributien.

The White House Conference on Children (1970:97) also dié—
covered that it is not teenagers who show the highest rates of
illegitimacy in spite of the fact that they constitute a majority of
unmarried females of childbearing age.

The figures on the incidence of illegitimacy for all groups
in the ﬁnited States show an overall upwafd trend. The White House
Conference (1976:6) has stated}

(But) even if these rates remain the same, or even decrease
over the next 25 years, the numbers of illegitimate children
born each year are likely to increase. This prediction is
chiefly based on the fact that, owing to the high over-all
birth rates between 1940 and 1957, there are far more women of
childbearing age in the population today and this will continue

to be the case for at least the next 25 years.

In Table 1, which follows, illegitimate births are shown.
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These statistics are for the United States. In Montana, over the last
15 years, the number of illegitimate births to women over the age of .
40 were in such. very small numbers as to be insignificant. As a result,

this study will utilize the ages 20 to- 40 as the- base.

Table 1

‘Illegitimate Births: United States, 1968

Age (years) Ratefper 1000 unmarried
women 15-44 years of age

15-19 19.8
20-24 ‘ ' 37.7
25-29 38.6
30-34 : 28.2
35-39 ‘ 14.9
40-44 ‘ 3.8

In an attempt to understand illegitimate childbirth, many
selected factors have been put forward as major causes. Herzog (1967:
105-106), through her research, has fodnd that when other relevant
variables are carefully controlled, low intelligénce, broken home, geo-
graphical mobility, and psychological ér interpersonal disturbances do
not stand up as major causes. She was unable to deFermine e%act caus-—
ative factors.

In an extensive study of more than 1,000 un-wed mothers in
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California, Vincent (1954) féugd that contrasts and contradictions

in norms contribute towards a high rate Qf illegitimacy. He found
that society implicitly encourages the cause of illegitimacy and
explicitly censures the result. He concdluded that un-wed motherhbéd
is not the result of‘any one'perspnality type, intra-familial relation=-
ship or social situation. His studies show a wide variation among the
un-wed mothers in such areas as their religious background, acqui—'
sition of sex informgtiOn, aatiné patterns, and types of love, reward,
or discipline shown in the home. He found that the way in which these
factors were combined inhthe'individual un-wed mother's experience

was more important than any single facto;. If the way traditional

sex normg are taught are dependéht on authoritarian methods or on
negative sanctions or prohibitions, these norms maf be discarded when
the individual is faced with contrasts and_contrédictions and finds
that there is as much or greater values and rewards aséociated with
nontraditional sex behavior.

Human'Behavior can be interpreted in a way that is acceptable
to modern statistical methods only when it is compartmentalized. The
research is difficult, and the data are hard to define or identify.
Because the observers are themselves part of the scene that is being

observed, bias from preconceived ideas, beliefs, assumptions, attitudes

to life and to other human beings is unavoidable. In the absence of.




16

exact data, understanding of the causes ol illegicimacy is slow and

efforts at prevention and helpful management are often ineffective.

Psycho-social Aspects of Illegitimacy

The single or un-wed mother is not a new phenomenon in our
society. 1In her studies of steréotying, Bernstein (1965) found that
the un-wed pregnancy in our society is looked upon as a definite vio-
lation of cultural norms and that those norms will vary according to
cultural and -ethnic groups, social or educational sophistication, peer
practice and age groupings. She has also found that the costs of repro-
duction in these céseg is financiai in some ways, but the highestkcost
is not monetary, but psychological, especially among the 40 percent
who are teenagers, many of whom aré immature physiéally and emotionally.
The un-wed female must face the fact of-pregﬁancy, which, to some, is
proof of her violation of our societal mores.

In spite of statements that there is less societal pressure on
the un-wed mother today, a great part of society looks on the un-wed
mother state as a violation.of a cultural norm. Bernstein (1965) also
found that the theory of out-of-wedlock pregnancy currently accepted -
among many social workers and members of other helping disciplines
is that it is a symptomatic and purposeful attempt by the individual to
ease societal conflict. It could not be clarified-as to whether.the

goal should be prevention of unsanctioned sex experience or of the
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prevention of the out—of-wedlock pregnancy.

The findings also indicated that the social stigma and the
discriminatory legal, social, and economic penaities that our society
still imposes on the un-wed mother and her child affect her entire
future in an adverse way.

Shapiro (1967) found that although people ‘seem to taccepp the

' no one is actively in favor of it. She also

event of illegitimacy,'
found that the un-wed mothers thought that they were expected to feel
guilty. All of the clients studied expressed varying‘degrees of dis-
approval of premarital sexual activify and' the responses suggested
mixed feelingé and confusion. |

Other findings by Shapiro (1967) indicated that the respondents
considered a teenager just as responsible for her pregnancy as an older
girl and that there really was not much of a difference bétween a girl
who is illegitimately pregnant by someone for whom she feels a deép
attachment or a girl who is pregﬁaﬁt as a result of a casual and short
relationship. One of the general conqlusibns was that the cause of
the problem was not a defect in themselves as individuals or in their
families, nor was it the fault of society as a whole. They did, how-
ever, accept the idea that something is wrong in the way fﬁeir genera-

tion or their peers handle the problems of sexual relations.

According to Bernstein (1965), the teenager whose group of
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family loyaitiesprecludes sexual experience may be safer from out-of-
Wedlock pregnancy at that time than she is at the age of twenty-two
when her major satisfaction may reside in a group whose climate
sanctions or invites such activity. As society has been undergoing
a change in its sexual behavior in which there has been a relaxation of
taboos, extramarital sex'experiences are accepted among many college
students. This professed cﬁde of behéyior has not kepf pace with the
chanéing practices, and the idea of chastity and marriage is still
prevalent. The birth of an illegiﬁimate baby is thought by ﬁUCh of
society to be visible evidence of a failure by mother and father or a
fault in one or more portions of their lives. It is félt that all who
form a part of society have legal,; moral and social obligations, but it
has been fashionable not to accept them all, but rather to select those
which aré found agreeable and to reject the rest. The general.view that
_moét un-wed pregnancies are coming from the lower class, economically
deprived, and ethnic backgrounds is, according to Bernstein (1971), being
shown as a fallacy. The extension of the out-of-wedlock pregnancy into
our upper and educated classes in sizeable numbers has become marked
in its occurrence. The classifications of the un-wed ﬁothers must be
broadened to include all races, creeds, and classes of‘society.

» The National Council on Illegitimacy (1970) has found that it is

important to know that there are many implications in the rearing of a
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child in a one parent family in relation to the impact upon both the
parent and the child., There are impliqationé thaﬁ affect both the
mother and the child with respect to employment, heterosexual relatioms,
and peer support. The possibility of implications for the child as
illegitimate, for the growth of the child's identity formation and
personality development, sexual identity formation,.and general life
coping skills, is accepted by the council's findings. It is essential
to realize that increased knowledge of self, including the sexual self,
is elementary in fostering the positive choice of parenthood based upon
the adult's ability to resonsibly rear a child. Fach individual sit—
uation is somewhat unique but each will fall into one of the'ﬁational
Council on Illegitimacy's (1970:90)'cétegories which are as follows:

1. Some women who have been reared in one-parent homes or in
unstable homes themselves become adequate parents.

2. A one-parent home may not necessarily be an unstable home;
and a two-parent home may not necessarily be a stable home.

3. Identification of a family as a one-parent home does not
necessarily imply that the one parent has never been married.

4, Many women who have never been married and who have borne
one or more children out of wedlock are adequately rearing
their children.

5. Among a group of women, all of whom have borne -a child and
have not married, one can find a wide range of psychological
characteristics from the normal to the observable patho-
logical.

Clothier (1943) states that no single explanation accounts
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fully for a ps?chological phenomenon. Findings indicate the presence
of a type of unconscious feelings and motives. It is also found that -
similar determinants délnot always produce the same results. Loneli-
ness and emotional starvation or hostility toward parents have-been
found to be the causes of un—@ed pregnancies. Whatever the cause, the
concept of 1ggitimacy, by society, is based on married parents and
deviations from this structure presents a problem. Sexual laxity has
been found to be accountable for a part. of thehincreased numbers of
un-wed mothers and those factors related to the affluent society are
operating and contribute to the combinationé of circumstances which
constitute increased opportunities for the event of illegitimacy and

its accompanying problems, both for the individual and for society.

The Adolescent Un-wed Mother

The young girl growing up in our society is oriented primarily
toward thé adult role of wife and mother. As Befnstein (1971) has found,
nonmarital sex has become increasingly audible and visible in our own
time, Wﬁen motherhood occurs outside of marriage, however, it loses
much of its traditionally ‘accepted meaning. In many respects, teenage
un-wed mothers face the same tasks as.do other un-wed mothers.. However,
factors peculiar-to this developmental stage often present special

—

problems in diagnosis and treatment. The pregnant adolescent must deal

1

simultaneously with two developmental tasks that ordinarily would have




21

occurred in sequence and would have stretched out over several years.
Biologically, her body has to cope with the stresses of pregnancy
before it has accomodated itself fully to the demands of puberty.
Psychologically, she has to cope with the adult tasks of motherhood -
while still acculturing herself to the problems of her adolescence.

As a minor, she is legally under her parents' control. In many states,
she is not permitted to marry, relinquish her baby, or receive medical
care without the consent of her parents. Thus, biologically about

to become a mother, she is a socially dependent child, prevented from
making decisions that are ordinarily considered part of parental rights
and responsibilities.

Findiﬁgs by the Conference on Adolescent Fertility (1976:5)
give an overview of the problems of adolescent pregnancies which is as
follows:

Close to 13 million of the 60 million women who became mothers
in 1975 became parents before they became adults. . . . Early
childbearing is increasing everywhere, is emerging as a serious
problem in many countries, and has reached alarming levels in
others (where it is associated) with serious health, socio-—economic
and demographic implications for young women, young men, their
off-spring, and, indeed, for the whole society. . . . Adolescent
pregnancy is a serious threat to the life and health of a young
woman . . . whether the birth occurs in or out of marriage.

The Alan Guttmacher Institute (1976) has shown, .through its

own research and through its data gathering from other research

projects, that the adolescents in the United States have rates of
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childbearing that are among the woéld's highest. Over half of the
adolescents in the United States are sexually active. An interesting
fact is that 87 percent of the adolescents that give birth to out-of-
wedlock babies keep the child. The non-marital birthrate among eighteen
and nineteen year.olds is becoming higher than among women twenty to
twenty—-four, reversing the trend that prevailed until the early 1970s.

Campbell (1968) has shown that when we study the girl who has
had an illegitimate child we find that.she suddenly has almost 90
percent of her life's script written for her. She will probably drop
out of school, even if someone else in her family helps to take care
of the baby; she will probébly not be able to find a steady.job that
pays enough to provide for herself and her child; she may feel impelled
to marry someone she might not otherwise have chosen; and she will
find that societal acceptance may be hard to vegain. It has béen found
that her life choices are few, anq most of them are bad.

The Uniged States government has become incréasingly involved
in the questioné and problems related to the adolescent un-wed mother.
In 1960, the White House Conference on Children and Youth made the
following recommendationé: |

A national program should be instituted to explain the needs

of children born out of wedlock, the unmarried mother should have

available, from public and voluntary agencies, medical, psychiatric,
casework, group work, legal and financial services, vocational
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guidance, education, living arrangements, and early planning for
the baby; services should  be extended also to the biological father
and to the parents of minor unmarried parents. Restrictions on
public assistance and other services to, and particularly residence
requirements for, needy children born out of wedlock and their
mothers, should be removed. Research is recommended into the
causes of the rising rate of illegitimacy, and into the cultural
pattern into which many illegitimate children are born, which
conflict with the values of society; and as part of the program of
prevention, an effort would also be made to identify youngsters

who are likely to become unmarried parents. '

A survey conducted by Malo-Juvera (1970) of 100 pregnant adoles—
cents' sexual activities and knowledge of and attitudes toward repro-
duction shows the need for earlier and better sex education at home and
in school. Although sex education is being rapidly integrated into the
school curriculum, it meets opposition from some who think that the
total responsibility rests with the family. Another alarming finding
is that everyone and anyone seems to be giving sex education, including
untrained teachers, themselves naive about sex and the process of
reproduction, and sophisticated professionals with special graduate
preparation in this area are not being fully utilized. .The availability
of an instructor was found to be the main factor in the selection.

The Maternal and Infant Care Project (1970) in Newark, New
Jersey reported the following. The problem of pregnancy in un-wed
teenage girls concerns almost every family in the United States today.

Although families higher on the economic scale may have the-resources

to hide a pregnancy and subsequent adoption, or secure an expensive
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abortion, the inner-city pregnant adolescents could not escape either
the expense or the stigma. The findings concluded that the pregnant,
un-wed, adolescent girl had the greatest need of ail clients and pose&
the highest obstetrical rigk. The adolescent girl is living through a
maturational crisis and pregnancy superimposed at this time doubled
the pressures.

Mercer (1976) has found that her studies on the obstetrical and
sociological hazards of teenage pregnancy. showed that there are higher
rates of toxemia and prematurity for this group, concomitant with late
or little prenatal care. 1In addition, the young parenf often’drops
out of school, placing herself at an economic disadvantage. 'Yet, even
within this high-risk group, there are qﬁalifications; certain demo—
graphic characteristics, such as race and socioeconomic status, are
more important determinants of obstetrical complications than is:age
alone. Because pregnancy of the un-wed teenage girl is a universal
problem, health care providers must find new methods for helping adoles-
cent parents to cope effectively.

Adolescent girls are receiving inadequate sex education and
contraceptive information is inadequate. It is also clear that pregnant'
adolescents are high risks not only because of their age and socio-
economic background, but Because of their susceptibility to disease'

and nutritional problems. They need preventive information before
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contraception and they also necd intensive, personalized, comprehensive

care during their pregnancies, deliveries, and postpartum periods.

The 0lder Un-wed Mother
(Ages 20 to 40)

Although much interest is centered on the health of the pregnant
adolescent and although the highest‘périnatal mortality oécurs in
mothers fifteen to nineteen years of age, other age groups have
individual needs which greatly influence the type of ﬁaternity care
which should be provided. The sgcond most rapid climb is in méthers-
who are over thirty. Clausen (1971:120) provided data which réveals
that the major causes of maternal morbidity are more ﬁrevalent in the

A

age groups beyond adolescence.

Table 2

Maternal Deaths - 1973

Ages (years) . No. of deaths
10-14 _ 6
15-24 175
25-34 ' . 213
35-44 81
45-54 2

477  Total
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It must also be stated that these figures would be affected
by the fact that there are a largér numbeér of pregnancies in the twenty-
five to thirty-four age groups.

Using the maternal death rate of 1973 as a starting place, the
following table will illustrate a slight dec%ease in numgers for the

ensuing years.

Table 3

Maternal Mortality: Selected Years

Year No. of Rate per 100,000

maternal live births

deaths

Total White All Others

1973 ‘ 477 - 15.2 10.7 34.6
1974 ' 462 14.6 - 10.0 35.1
1975 403 12.8 9.1 29.0
1976 ‘ 390 . 12.3 9.0 26.5

The above data were taken from the information reléésed by
the United States Department of Health, Education, and Welfare (1978).
It shou;d be stated, however, that the lower figures of maternmal-
mortality may be affected by the fact that the birth rate has aiso

declined for the years cited.
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In certain women over thirty-five years of age, there is a much
greater tendency to develop toxemia than in those who are twenty
to tﬁirty—four. This is especially true when there is an iﬁpoverished
background and five or more previous pregnancies.

Russel and Schild (1977), in their work with college‘women,
found that although 80 percent of the women stated that they used birth
control, most were actually casual and erratic contraceptive users.

The reasons are complex and address the need for increased understanding-
of the role of psychological needs and the resulting behaviors
surrounding the use of contraceptives. Lydia Rapaport and Leah Potts
(1971) have speculated that this behavior may be directly related

to the unresolved tasks of adolescence. Russell (1976) feels that the
problems presented by the group of women she studied indicate that they
are often still dealing witﬁ unresolved adolescence or withlincomplete
mastery of adolescent tasks such as the formation of identity, capacity
for intimacy, and the formation of stable affectional bonds. ‘In
addition, the problems are complicated by concurrent maturational tasks
of emancipation from parents, vocational selectioﬁ, and the forging

of a new independent value system. Students are still struggling to
develop competency.in basic life skills.

It is important to bear in mind that there is very little

research done in the field of the older un-wed mother. Most of the .
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information on this topic is expert opinion rather than research
findings and provable datg.

As the Women's Liberation Movement has progressed, the newer
concepts of equality and personal choice have led.to changes in the
outlook of many older single women. Case studies in the social work
miiieu have presented numerous illustrations'whe;e the pregnancy in
the un-wed woman was planned; furthermore, these same studies indicate
that the independent financial and personal status of these mothers
has made for a much more positive outlook for both mother and child.
When the pregnancy is planned, the need for referral and supporf may
be lessened,'but it is very seldom that all possible decisions and
their many ramificationé have been investigated by these mothers.

It must be remembered that there are as many problém preg-

v

nancies among the older un-wed mother as among the adolescent popu-

1
lation and that, often, the tendency for social stigmatization may be
greater as the older un-wed mother "should have known better."

Pregnancy of the Un-wed Woman
as.a Crisis Situation

As the focus of this study is to determine the attitudes of
nurses toward the older un-wed mother and the effects of these attitudes
on the processes of referral and provision of adequate support systems
to the un-wed mother, it becomes important to in&estigate the reasons

support is so necessary. As knowledge of the phenomena of the un—wed‘
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mothér increases, it becomes appérent that the un-wed mother needs. much
help to enable her to face her situation and make the necessary
decisions which affect both the mother and the child. Most of the’
information available in this field is expert opinion rather thén

souﬁd resea;éh and statistical analysis.

The non-marital pregnancy as a crisis situation shows very
clearly the need for referral and support systems. Most of the research
done on the un-wed mother haé found that the pregnancy itself creates
a maturational crisis at the same time as the marital status ad&s a
situational crisis. In most current literature on crisis intervention,
the one source always cited is Caplan's theory on crisis-intervention.
Caplan (1964) feels that, in emotional functioning and performance
as part of the social structure, an iﬁdividual operates in a certain
consigtent pattern with very little self-awareness of the process and
not much sense of strain. The person solves the problems by habitual
mechanisms and reactions(which usually involve the problem solving
process. As in the systems approach, the person is usually in equi-
librium with the system, the suprasystem and the subsystems. The
normal patterns are maintained in. equilibrium by a variety ;f habitual
problem-solving processes and coping mechanisms. These processes. and
mechanisms have éolved pfoblems similarly and in approximate lengths

of time and equilibrium has been re-established. 1In a crisis, the above
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process has become much more compiicated because the stimulus is
1érger and the usual mechanisms are unsuccessful within the time range.
The important factor influencing the occurrence of the crisis

is an evident.imbalance between the difficulﬁy and the importance of
the problem and the resources available to counteract the -imbalance.
At this time, other methods do not seem to be available. Functioning
is interfered with according to the intensity ;nd the importance of
the problem and the resulting anxiety'and strain.

| Clark (1967)-haé found that the crisis of the un-wed pregnancy
is closely related to culture itself. Culture is maintained throﬁgh
prescribed pre;sures and privileges, which have been carried from
generation to generation, with some variations. The American culture
identifies the family as the core institution through which spciety
is perpetrated. 1In times of crisis, the individual relies much on the
external support of culture or tradition. The concept of culture and
faﬁily and the concept of culture and crisis are intermixed fgr the
female pregnant out-of-wedlock. The problem the female now faces
constitutes stress. Usual coping mechanisms are no longer effective..
External support, cultural and interpersonal% is also now needed. ‘fhe
girl who is attempting to frée‘herself from family dependency must now
submit herself to her parents and others for help in resolving the

crisis.




31

In crisis intervention, recognition of behavioral patterns
is an important aspect‘of preventive mental health. Direct encéur—
agement of adaptive behavior, environmental manipulation, general
support, and anticipatory guidance are the general factors involved.
The individual approach focuses on the immediate cause of the disturbed
equilibrium and the processes necessary to regain a level of fﬁncﬁion
at leaét as high as.before the crisis and, if possible, a higher
level of function.

It is especially importantifor the individual in the helping
profession to recognize the interrelationéhiﬁs of persistence, change,
and crisis which are also interrelated with a system. fhis individual
must rec&gnize the importance of these factors and be able to use'them
to provide support. The system must want to change. Much of the
effectiveness of the intefvention lies in the empathy of th; inter-
ventionist and upon their attitude and support of the strengths of the
person in crisis. Aguilar (1974) has found that anticipation of doubts,
concerns, and worries will help response and the imblication_thét
feelings do exist is important in helpiﬁg to make them more v;able and
acceptable.

As Clark (1974) has also found, the achievement of satisfying-
reiationships with the un-wed mother depends on the interventionists'

ability to evaluate their own behavior in relation to the mother and
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to perceive their own capabilities and limitations correctly. 1In
crisis intervéntion, the ability to projectone's self as a caring.
person to thé un-wed mother is one of the most effective tools with
which to give help. The need for the provision of support and the
need for referral cannot be overemphasized in the problem Sﬁ the un-wed

mother.

Alternative Actions for Resolution

of the Problems of Illegitimacy

The role of the individual in the helping profession when
dealing with the un-wed mother can be of extreme importance. The
involvement of this individual may be direct or may be one of referral. -
Whichever if may be, the guidance of the un-wed mother to medical
services is only a part of the overall helping reiationéhip. The
helping professional has to offer psychological support, help reduce
pressures and understand, accept, and interpret the motherig feelings
toward herself, her parents, the father of the child, and society,in
general. They must realize that there are many alternative actions
available to the mother and thése choices must be studied in order to
enable the unfwed mother to chose the most appropriate a;ternative.
The implications for the child are as important as the implications
for the mother.

McCarthy’and Brown (1974:443) have examined the afterngtives

offered and categorized them as foliows:
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a. to have a therapeutic abortion;
b. to have the baby and marry the father;
c. to have the baby and marry someone else;

d. to have the baby and live with the father or someone else,
but not to marry; ' :

e. to have the baby and keep it herself;

E. to have the baby and give it up to an adoption agency,
relatives, or friends.

In order to understand and provide guidance to the un-wed
mother; Miller's (1974) description of the periods in the life cycle
when a woman is more vulnerable psychologicaliy to unwanted pregnancy
may be helpful. The first of the five periods is.early adolescence '
when the girl begins to develop a sense of identity and is relatively
ignorant 6f adequate birth control techniques. Her ability to relate
pPregnancy to intercourse-may be limited emotionally, in spite of
intellectual knowledge.

The second vulnerable period is late adolescence when she
begins more }egular sexual activity. There may be a gap before the
girl actually realizes that she is a sexual person and can make choices
and plans in regard to her reproductive future.

The third period is early adulthood when sHe has begun.a
relationship with a stable partner. Her pregnancy may result in
relation to keeping the partner, or, if there is separation, during the

period of loss and establishment of her relationships.
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Adultﬂood is the fourth period and is a period of major life
changes such as new jobs, marriage and moving to new communities. - The
pregnancy may occur with altgred patterns of coﬁtragéption and sexual
activity. These times involve greater anxiety and less contraceptive
vigil.

The fifth period is menopause, when the end of childbearing
begins to become a reality. There may be present a sense-of loss,

a need to test the reproductive functions and a desire to re-prove
her own sexuality.

Thus, the motivations for the pregnancy may be varied and are
often notlimmediately obvious. It is important to recognize these
factors when investigating alternatives.

Russell (1973:324) has found that there are actual changes in
the attitude of the community toward illegitimacy in recen£ &ears and
the primary motive seems to be now the protection of the child and
the development and social adjustment of the mother. Russell states
that the change in attitudes may be ascribed to several caﬁses:

1. A realization of the higher rate of infant mortality among
illegitimate children.

2. The publication of facts regarding certain types of
commercial agencies which aroused public opinion as to
the responsibility for safeguarding the unmarried mother.

3. Demonstration in certain.areas that, by case work through
individualized treatment, satisfactory results can be
attained in the placing of responsibility for the child's
care and in the rehabilitation of the mother.
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The focus is on providing support for the un-wed mother which
will enable her to find the alternative which will best fulfill her
needs and the needs of the child. The life situation is the imﬁortaﬁt
problem rather than the uﬁwanted pregnancy of the mother. Russell (1973)
has found that this focus enables the woman to see the pregnancy in
a better perspective.and to explore alternatives in relation to both
the pregnancy and her own current situation. _The exploration of what
the pregnancy means for her has implications in terms of her rela;
tionships with others, her goals and values, her identity, and her
ability to cope effectively with the situation. This is important
in the choice of alternatives and the necessary actions which.may be
involved.

Referral and Support Systems
for the Un-wed Mother

Referral and support systems are the basic ingredients in a
social case work approach. Social casework, as Russell (1973) has
found, with the un-wed mother, is én enabling process for developing and
engendering self-réspect and a sense of respbnsibility. Thé mother must
be helped to arrive at a point where she.is able to proceed with saféty
to herself, the baby, and the community; or, when incapable of managing
her life, to the point of securing adequate protection and supervision.

The task of prbviding mother and child with proper medical,
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socigl, and legal treatﬁgnt constitutes a problem which demands.éhe
ugderétanding and cooperation of public gnd private agencies within
the community. This focus does not change the situation, but it does
help the individual to change her own situation.

If the nurse in contact with the un-wed mother cannot provide
the above, she can be instrumental in finding these serviqes and can

help the client to obtain them.

Summary

Altbough there are technological advanées and increased
availability -of birth control, a high number of unwanted, unplanned
pregnancies continue to occur. There is still very little solid
research in the detérmination of céuse. In spite of the increased
sexual freedom of our society, there is actually very little change'
in the stereotyping attitudes of society.

Although thefe are large amounts of research in relation td
the adolescent un-wed mother, there is a paucity of research on the
older un-wed mother. The réview of.literature revealed the need for
cooperative and extensive research into the problem of the un-wed
mother regardless of age. Only knowledge of the causés, the psycho—
logical processes, and sources of possible help can provide the nurse
with the resources necessary to provi@e individual interventioﬁ, to

make referrals, or to take the steps necessary to provide adequate
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Chapter 3

INTRODUCTION

The problém of this étudy was to determine the attitudes of
rural Montana hospital maternity nurses, communith health nurses, and
obstetrical office nurses toward the older (éges 20 to 40) un-wed mo;her
and to determine the implications o£ such attitudes upon referral and
the establishment of adequate support systems. A questionnaire was pre-
pared and submitted to a selected sample of.maternity, commﬁﬁity health,
and obstetrical office nurses throughout the state of Montana to ascer-—
tain these attitudes. The survey questionnaire method proved conducive
to data collection over a large geographic area with relative speed and
ease.

In this chapter the outline-of the study is presehted in_ﬁhe
following sequence:

1. The population is defined and procedureslfor sampling
are examined.

2. The investigation categories are defined.

3. The method of collection of’dgta is discqssed.

4. The method of data organization is outlined.

5. The statistical hypotheses are stated.

6. The data analysis is outlined.

7. The precautions taken for accuracy are described.
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8. The chapter summary is presented.

Population Description and
Sampling Procedures

The population consisted of three segments of the nursing
population of Montana. The first group éf registered nurses was those
employed full time in public health departments recognizéd by the
state of Montana. The second group of registered nurses were those
employed by a hospital maternity unit. The third group were those
registered nurses employed by obstetrical physicians. The locations
involved were determined by the presence of the above three groups.
These geographical units in Montana which contained all three groups
of nurses were Billings, Bozeman, Butte, Great Falls, Havre, Kalispell,

UMiles City, and Missoula. The only other~city in the state'which filled
the conditions was Helena where the pre~test and post-test were done.
The Montana State Board.of Health and Environmental Sciences, the
Montana Licensing Board, and the Montana Hospital Board were utilized

to obtain locations and names as was Elizabeth Richter's book (1977) on

the Montana State Public Health Services.

Description of Investigative

Categories

The problem was categorized into areas involving (1) attitudes

of community health, hospital maternity, and obstetrical office nurses
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toward the older (ages 20 to 40) un-wed mother, (2) priorities of these
nurses in relation to referrals.and provision of adequate support
systems, (3) specific regulations on referrals in each employment

situation, and (4) types of referrals made.

Method of Collecting Data

A questionnaire was designed to determine attitudes; use of
referral, and certain‘demographic information. This questionnaire
was first submitted to a panel consisting of two graduate students
in nursing, two doctoral candidates, and two professors from the school
of nursing. This was done to determine if the questions were valid
and unambiguous. This was a;so done to provide information about the
length of time it-took to complete the questionnaire. Of prime
importance, this panel helped to determine if the questi&nnaire did
elicit the information needed. Necessarily, adoption of the question-
naire was based on this. Face and content vali&ity were established
at this time.

A pre-test, post-test was then conducted in Helena, Montana
to provide further refining of the instrument and to establish the
reliability of the items. The pre-test, post-test was conducted in
the same way and under the same conditions as the étudy and reliability
was gstablished.

When the final questionnaire was ready, introductory contact




with public health departments, hospital maternity units, and tﬁe
offices of.obstetrical physicians was made té determine protocol and

to elicit cooperation. The resulting protocols then determined the

next step as to whether it was persénal appointéént, specific appli-
cation procedure, or ‘letter. The questionnaire, along with a cover
letter was.then hand-delivered to the nurses involved in the study.

A self—addreésed, stamped envelope was included with the questionnairesﬂ
Because of personal contact established during the hand—delivéfy of

the questionnaires, follow-up to insure adequate return was accompliéhed
.by telephone. Where necessary, teléphone calls were made three weeks

after the suggested return dates. In two hospital settings, an

additional telephone call two weeks after this became necessary.

Method of Organizing Data

Tables were constructed to display data concerning the questions
in the study. The tables were constructed to provide information con-
cerning nurses' attitudes, the provision of support systems and the

need for and the use of referral.

Statistical Hypotheses

The questions to be answered by the study suggested the
following hypotheses which were tested at the 0.05 level of signif-

icance.
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1. (HO) The at£itudes toward the older (ages 20 to 40) un-wed
mother are independent of specific group nursing memberéhip (community
health, hospital maternity, or obstetrical office nurses).
2. (HO) Use of the referral process is independent of the
attitudes of tﬁe community health, hospital maternity, or obstetrical :
office nurses.
3. (HO) The referral process is independent of the community
health, hospital maternity} or obstetrical office nurses' concept of

the importance of this process.

Analysis of Data

Statistical analysis methods were used to test the stated
hypotheses. Results were arranged in tables aé follows:

1. Numbers, percentages, and frequency of response'were
used when appropriate. | | 1

2. The Chi Square test of independence was used to test the
data to determine if a statistical significance exists between thé.
attitudinal variables.

The 0.05 level of significance was used to test the hypotheses.

Precautions Taken for

Accuracy
The data compiled from the questionnaire was double checked

to guard against error. The data was analyzed by computer at Montana
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State University with an appropriate -program to avoid computational

errors. Open ended questions were tabulated.

4

Summary

As indicated by the outline of-pfocedures, this study éroposed
to determine the attitudes of registefed nurses working in community .
health departments, hospital matérnity units, and in the offices of
obstetrical physicians toward the older un-wed mother and to determine
the referral process and provision éf support systems. To accomplish
the purpose of the study, a questionnaire was designed to obtain fhis
information. The questionnaire was divided into the followiné
categories: (1) attitudes of nurses toward the older (ages 20 to 40)
un-wed mother, (2) priorities of these nurses in relation té referral
and provision of adequate support systeﬁs, (3) types of‘referralé
made, (4) specific regulations on referrals of each eﬁployer, and
(5) demographic information specific to the investigation.

The instrument was hand-delivered to the selected populatiqn
and returned by.mail. The data was compiled and analyzed to test the
stated hypotheses. The Chi Square test of independence was Ased to
analyze the data at the 0.05 level of significancé. The data'was_“
presented in appropriate tables, conclusions were drawn and reéommen—

dations were made.




Chapter 4 .

ANALYSIS OF DATA

.

The purpose of &his study was to determine the attitudes of
rural Montana community health nurées;‘hospital maternity nurses, and
obstetrical office nurses toward the older (ages 20 to 40) un-wed
mother and to determine the implications of such attitudes upon the
process of referral and the establishment of adequate support systéms.
The data and its analysis are presented in-appropriate form for the
areas under ipvestigation.

Tables are presented to anaiyze each'individual item of the
questionnaire with regard to differences in practices and attitudes .
between the three groups of nurses - the community ﬁealth nursés, the
hospital mdaternity nurses, and the obstetrical office nurses - regayding
the items under investigation. The tables contain the number and
percentages of the nursing groups responding to the scale of each item.
The items, other than the demographic data, alsé includé the calculated
value of chi square, the critical value of chi squaré; the degrees of
freedom, the level of significance, .the decision made for each item,
and the comments on the significance or non-significance of each item.

Method of Sampling and
Number Sampled

The population consisted of three segments of the active nurses

of Montana. The nursing groups were registered nurses employed
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full-time in public health departments recogﬁized by the State of
Montana; registered nurses employed by individual hospital maternity
units, and registered nurses embloyed by obstetricdl physicians. The
presence of all three groups within a given geographical location
determined the sample. The areas involved were Billings, Bo;eﬁan,
Bufte, Great Falls, Havre, Kalispell, Miles City,‘and Missoula, Montan@
The questionhaires were then hand-delivered to all nurses within the
three groups in those locations. A total of 213 questionnaireé were
delivered alqng with self-addressed envelopes for mailea returns.

“"Table 4 reveals the number of nurées who- were delivered
instruments and the number and percentage of returns usable for
the purpose of this study, as well as the nﬁmber and percentages of
unusable retﬁrns. The return which was unusable was submitted by a
licensed prgctical nurse rather than a registered nurse.

The high percentage (79.34) of returned, mailed questionnaires

was probably due to the fact that the questionnaires wére hand-

delivered and resulted in personal contact with the respondents.

Data Tabulated

The responses of all three groups of nurses - community health,
hospital maternity, and obstetrical office - involved in the study
were carefully checked and scores for the questionnaire were tabulated.

These individual scores were combined and computed to establish chi
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square tables fof those questions not .demographic. The demographic
information was tabled according to'numbers.and.percent. The chi
squares were established for all questions dealing with attitudes and
practices. Tables were constructed for each of these items of the
questionnaire from individual scores obtained by éarefully pairing

the frequency of responses to each scale between the three groups of
nurses. The tabulated scores were analyzed by an appropriate prograﬁ
.of chi square run at the Montana State University Computer Center.
All of the computed statistical values were compared to the appfoﬁriate

critical values at the 0.05 level of significance.

Table 4

Number and Percent of Nurses and Instruments
Involved in the Study

Items No. %
Community health nurses - instruments delivered 68 100
Community health nurses - instruments returned 59 86.7
Hospital maternity nurses - instruments delivered 116 100
Hospital maternity nurses - instruments returned 87 75
Hospital maternity nurses - instruments unusable 1 1.14
Obstetrical office nurses - instruments delivered 29 100
Obstetrical office nurses - instruments returned 23 79.3
Total questionnaires delivered , ' 213 100
Total questionnaires returned 169 79.34
Total questionnaires unusable 1 .59

Total questionnaires usuable : 168 78.87
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Demographic Information

The demographic information as to time in present position,
time as a maternity nurse, educational degree, choice of nursing

speéialty, and age will be analyzed in Tables 5 through 9.

Table 5

Item 2A: TLength of Time in Present Position

1 year |1 to 1 3 to 5 to Over Total
or less | 3 vears| 5 years| 10 vears| 10 years | No.

_‘_.. —_—— e — -

No. 7% No. % No. % No. 7% | No. %

Comm. health| 17 29 |16 27 | 9 15 | 12 20 5 8 | s9
Hosp. mtnty.| 25 29 |34 40 7 .8 |13 15 | 7 8 86
0.B. office | 3 13 | 8 35| 6-26| 2 9 Lo17 23

Over 50 percent of the community health nurses and -hospital
maternity nurses have been in their positions less than three years
with only 8 percent at over ten years. On the other hand, over-50
percent of the obstetrical office nurses have Been in their pdsition
from one to five years. These figures do tend to indicate a larger
turn-over in employment in public health and the hospiﬁals than in .the
obstetrical physician offices. TFollowing this, there is also an
indication of this in the fact the 17 percent of the office nurses

have also been in that position for over ten vyears.
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Table 6

Item 3A: Length of Time as a Maternity Nurse

1 year 1 to "3 to 5 to Over

or less 3 years 5'years 10 years 10 years

No. % | No. % | No. % | No. % |WNo. %
Comm. health | 12 20 10 17 6 10 9. 15 6 10
Hosp. mtnty. |17 20 31 36 8 9 14 16 |16 19

0.B. office 3 13 ! 4 7 3 13 417 9 39

It became obvious from results and remarks from the question-
naire that the question regarding the length of time as é maternity
nurse was not a good'oﬁe for the community health nurse. Of the
fifty-nine coﬁmunity health questionnaires returned, sixteen of 28
percent of these nurses omitted this question. The general éommenfs
were made that the community health nurse was a generalist rather
than a specialist and dealt with many other areas along with the
'materﬁiﬁy.

It was also noted that a much greater percent (39 percent)

of the obstetrical office nurses had been in maternity nursing

for over 10 years.
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Table 7

Item 4A: Highest Degree Held

Associate Diploma Baéhelors Masters Other
No. % No. % No. % -| No. % No. %
Comm. health 0 0 7 12 47 80‘ 2 '3 “' 3 5
Hésp. mtnty. 18 A 21. 37 43 29 34 1 1 11
0.B. office 4 17 12 52 6 26 1 4 _O 0

\

The trend of the public health'departmentsfto hire ﬁo nurses
below the bachelor's>level with a preference for a master's level
education became very evident with 88 percent of fheir nurses having
a bachelors or bettef. Both the hospitals and the obstetrical offiées
had more than 50 percent of their nurses_with education levels gnder
the bachelors degree. The other category involved nurses with one of
the degree levels plus. Two were workiné on a master's in nursing,
one had a family nurse prdctitioner certification, and one had a

bachelor's degree in another discipline (educapion).
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Table 8

Choice of Maternity Nursing as Specialty

Yes No Omitted

No. % - No. % No. %

Comm. health 11 19 44 75 4 7
Hosp. mtnty. 70 81 16 19 0 0
0.B. office 13 57 43 0 '0

10

0f the community health nurses who answered no to the question

"Did you choose maternity nursing as your specialty?', 70-percent

stated that they had chosen community health as a specialty with

maternity nursing as only a part of the generalist role. . Of the

hospital maternity nurses and the obstetrical office nurses, 76.23

percent chose maternity nursing as a specialty. Other than the

community health nurses, the remaining negative answers listed

employment need as the reason most often listed. Advancement, need

for change, and job benefits were also listed. Several respondents

emphasized that smaller towns and smaller hospitals tend to ban

specialization.
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Table 9

Item 6A: Individual Ages of Respondents

20 to 25 25 to 30 | 30 to 40 | 40 to 50 | Over 50
No. % No. % No. % ‘No. % No. Z
Comm, health| 6 10 .23 39 12 20 12 20 6 10
Hosp. mtnty.|25 29 22 26 |20 23 9 10 ] 9 10
0.B. office | 1 & 5 22 9 39 1 2 26 | 2 9

As the table shows, the largest numbers and percentages of £he
nursing groups were under the age of fofty with only 9 to 10 percent
over the ages of 50. The hospital maternity departmenté have, by far,
the largest numbers of the younger (ages 20 to 24) nurses. fhisAcould
be due to two factors: the larger number of posiéions available to
the‘nurses and the large amount of time needed to obtain a higher .

degree level.

Employment Practices

Employment practices and beliefs will be covered in Tables 10
through 15. These will include the-calculated value of chi square,
the critical value of chi square, the degrees of freedom, the level
of signifigance, the decision made for each item, and the comments on

the significance or non-significance of each item.
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Table 10

Item 7A: Importance of the Nurse as an

Agent in the Referral Process

Unimportant| Marginal | Moderate| Important| Very |Total
' . tNo.
No. % | No. % | No. %# | No.. -%Z | No. %
Comm. health 0 0 0 0 3 51 10 17 - 46-78} 59
Hosp. mtnty. 0 0| 0 0| 6 70 40 47 | 38 44| 86
0.B. office 0 0 4 17 |1 41 310 43 8 35| 23
Comparison: Calculated value of x2 = 23.94
Critical value of x2, df - 4, = 9.488 at 0.05 level of
significance.
Decision: Reject the null hypothesis
Question: 7. How important is the nurse as an'agent in the referral
process?
Comments: There is a significant difference between the perceptions

of the three groups of nurses regarding their agreement.

While a high percentage of the three groups of nurses felt

that the nurse was either important or very important as a

referral agent, 17 percent of the obstetrical office

nurses felt that the nurse was only marginally important.
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Table 11

Item 8A: Specific Orders in Relation to Referral

and the Un-wed Mother

No Yes Omitted Total No.
No. 7% No. 7% No. %
Comm. health 26 44 33 56 ' 0 0 59
Hosp. mtnty. | 33 38 48 56 5 6. 86
0.B. office 17 74 : 5 22 1 5 23
. ' ‘
Comparison: Calculated value 6f x2 = 14.846
Critical value of x2, df = 2, = 5.991 at 0.05 level of
significance.
Decision: Reject the null hypothesis
Question: 8. In your employment situation, are there any specific .
rules 6r orders in relation to referral and the un-wed
mother?
Comments:

There was a significant difference between the three
groups of nurses. A much higher percentage of the
obstetrical office nurses had no rules or orders avail-

able to them in relation to referral.
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Summary of Responses to Item #8A on

Specific Rules or Orders for Referral

8.

In your employment situation, .-are there any specific

rules or orders in relation to referral and the un-wed mother?-

0f the total responses to the questionnaires, 51 percent of

the respondents stated that there were specific rules or orders on

referral for the un-wed mothers. A breakdown of these orders by

nursing group follows:

Community health nurses — N = 33

1

= NN WO O

referrals suggested for all un-wed mothers
confidentiality must be maintained ‘

home visits to be made for all high-risk un-wed mothers
referrals mandatory for un-wed mothers

home visits on referral by hospital

referral with consent of the patient

release forms must be obtained for shared information

Hospital maternity nurses - N = 48

B W B

all un-wed mothers to be referred to public health
refer to social workers .at hospital

refer only on doctor's orders

refer all primiparas to public health

free to refer as nurse feels necessary

consent of doctor and patient required

refer to medicaide

must maintain confidentiality

Obstetrical office nurses — N =5

3 - refer to office manager for de0151on on referrals
1 - refer to public health
1 - automatic referral to welfare and public health
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Table 12

Item 9A: TFreedom to Determine the Needs of the
Un-wed Mother

No Yes Omitted Total No.
No. % No. % No %
Comm. health 0 0 59 100 | 0 -0 59
Hosp. mtnty. 8 9 76 88 | 2 2 86
0.B. office 5 22 C 18 78 0 0 23

Comparison: Calculated value of x2 = 11.50
Critical value of xz, df = 2, = 5.991 at 0.05 level of
significance.
Decision: Reject the null hypothesis

Question: 9. Doés your employment situation allow you freedom to
defermine the needs of the un-wed mother in relation to
referral or to the provision of adequate support systems?

Comments: There was a significant difference between the three
groups of nurses with a larter percentage of the obstet-
rical office nurses stating thefe was less freedom to

determine the needs of the un-wed mother.
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Table 13
Item 10A: With Freedom - Is Referral Attempted
Teen—-age Un-wed ‘
No Yes Omitted Total No.
No % No. % No. %.
Comm. health 1 2 58 98 0 0 59
Hosp. mtnty. 8 9 76 88 2 2 86 '
0.B. office 5 22 14 61 4 18 " 23
Comparison: Calculated value of 22 = 10.582
Critical value of x>, df = 2, = 5.991 at 0.05 level of
significance.
Decision: Reject the null hypothesis
Question: 10. If freedom to determine needs is present, do you
attempt to refer the teen-age mother to other agencies?
Comments: There is a significant difference in relation to the use

of referral between the three groups of nurses. -A larger
portion of the obstetrical office nurses answered in the
negative and a large percentage of these nurses also

omitted this question.
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Summary of Responses to Item #10A .
Referrals for the Teenage Un-wed Mother

10. If freedom to determine needs is present, do you attempt
to refer the teenage un-wed mother to other agencies? If yés, please
list agencies utilized. -

A total of 88 percent of the three groups of nurses - community
health, hospital maternity, and obstetrical office - stated that they
were free to refer the teenage un-wed mother. It became obvious that
more referrals were done by the community health nurses with the
hospital maternity nurses doing more referrals than the obstetrical
office nurses. The community health nurses also utilized a wider
variety of referral sources. A breakdown of the referrals made
revealed many multiple listings and are as follows:

Community health nurses - N =58

29 - social services or welfare

24 .- teenage pregnancy projects

24 - WIC

18 - family planning

16 - continuing education

12 - well-child clinics

11 - mental health programs

8 - religious groups
— CETA
- human resource councils

4 C's
- parenting groups

M~ u
I

Hospital maternity nurses — N = 76

30 - public health -
15 - welfare
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- WIC

~ well-child clinics

- family planning

religious organizations

- day care

- teen-age pregnancy groups

RN WWwWRN
I

Obstetrical office nurses - N = 14 S

— public health

- welfare

religious groups

- la maze classes

- teenage, pregnancy groups

N W WO
|

It also became evident that the community health nurses used
more resources with the hospital maternity nurses second and the
obstetrical office nurses utilizing the least number of sources

for referral of the teenage un-wed mother.
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Table 14
Item 11A: With Freedom - Is Referral Attemgted .
Older Un-wed Mother
No- Yes Omitted Total No.
No. % No. 7 No. %

Comm. health 0 O 59 100 0 0 59
Hosp. mtnty. 14 16 66 77 6 7 86
0.B. office 5 22 14 61 4 18 23
Comparison: Calculated value of x2 = 13.998

Critical value of x2,, df = 2,=5.991 at 0.05 level of

significance.

Decision: Reject the null hypothesis
Question: 11. If freedom to determine needs is present, do you

attempt to refer the older (ages 20 to 4b) un~wed mother

to other agencies.
Comments: There is a_significant difference in relation to the use

of referral for the older un-wed mother. Again a larger
percentage of the obstetrical office nurses answered in the

negative and 18 percent of these same nurses omitted the

answer.
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Summary of Responses to Item #LI1A :
Referrals for the Older (Ages 20 to 40) Un-wed Mother

11. If freedom to determine needs is present, do you attempt
to refer the older (ages 20 to 40) un-wed mother to other agencies?
If yes, please list the agencies utilized.

Again, a total of 88 percent -of the three groups of nurses —
community health, hospital maternity, and obstetrical office - -stated
that they were free to refer the older (ages 20 to 40) un-wed mother.
Again it was obvious that more referrals were made by the community
health nurses and more sources were utilized. 1In the case of the older
un~-wed mother, when considering the number of respondents, the
obstetrical office nurse were somewhat higher than the hospital
maternity nurses in the number of referrals. The two groups were -
comparable in the numbers of agencies utilized. Multiple listings
were found and a breakdown of nurses attempting referrals is as follows:

Community health nurses - N = 59

22 - social services or welfare

12 - family planning

12 - WIC

8 - religious groups
- well-child clinics
— other health agencies
- single parent classes
adoption agencies

- Florence Crittendon Home
~ RCC agency

RN W W»
!

Hospital naternity nurses - N = 66

21 ~ home health or public health
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13 - welfare

8 — WIC

2 - family planning

1 - single parent organizations
1 - well-child clinic

1 - religious organizations

Obstetrical office nurses — N = 14

— office manager

- welfare

religious organizations
- WIC '
— childbirth classes

— la maze classes

BN W
|

There are not quite as many sources or agencies utilized for
the older (ages 20 to 40) un-wed mothers as for the teen-age un—wed
mother. Conspicuously absent are continuing education and mental

health programs which should be important for both groups.
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Table 15

Item 12A: ©Estimation of Percentage of
Un-wed Mother Referrals

Less than | 107 to | 30% to | Over |Unable to -| Total
10% 30% 50% .| 50% |Estimate No.
No. %2 {No. % |No. %|No. %| No. %
Comm. health| 3 4 9 15115 25|21 36|11 19 59
Hosp. mtnty.| 3 3 9 101(16 19|31 36|27 31 86
0.B. office | 1 L | 4 170 8 35] 522| 5 22 23

Comparison: Calculated value of x2 = 14.281
Critical value of x2, df = 8, = 15.507 at 0.05 levei'of
significance. ’
Decision: Retain the null hypothesis

Question: 12. Can you estimate the percentage of the older (ages
20 to 40) un-wed mothers that have been referred to other
resources from your employment base?

Comments: There was no significant difference between the three

. groups of nurses in response to the question: All thrge

groups had the largest percentages in the areas of 30

percent to 50 percent and over 50 percent.




63

Table 16

Item 13A: Counseling the Older Un-wed Mother

Never | Occ. Moderately | Often | Always | Omitted Total
- answers |No.

No. % |No. % | No. YA No. % {No. 7% | No. %

Comm. health

Hosp. mtnty.

0 0119 32| 3 5 9 15 |24 41| 4 7 | 55

3 3133 38/18 21 18 21 |10 12 8 10 78

0.B. office | 4171 730 3 1%  { 73} 2 9,0 023
Comparison: Calculated value of x2 = 36.330
Critical value of ng df = 8, =I15.507 at 0.05 level of
significance.
Decision: Reject the.null hypothesis
Question: 13. As a nurse dealing with maternity patients, do you
- counsel the older un-wed mother?
Comments: There is a significant difference in the counseling

done by the three groubs of nurses with the majority of
the public health nurses counseling often or always and
17 percent of the obstetrical office nurses never

counseling.
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Attitudinal Responses

Attitudinal responses will be covered in Tables 17 through
37. These responses will include the calculated value of chi square,
the critical value of chi square, the degree of freedom, the level of

significance, the decision made for each item, and the comments .on

the significance or non-significance of each item.
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Table 17

Item 1B: Out-of-Wedlock Pregnancy Theory

Strong | Moderate | Neither Moderate Strong |Omitted |TtlL
agree agree disagree | disagree| answers|No.

No. % No. 7% No. % No. % No.. Z No. %

Comm. health

Hosp. mtnty.

1 2 10 17 19 32 | 17 29 12 20 0 O] 59

5 6 |12 14 ;31 36 [ 23 27 |12 14 | 3 3| 83

0.B. office | 1 4 3 13 ¢ 7 30 ;5 22 6 26 1 5| 22
Comparison: Calculated value of x2 = 4,021
Critical value of xz, df = 8, = 15.507 at 0.05 level of
significance.
Decision: Retain the null_hypofhesis
Statement: 1. The theory of the out-of-wedlock pregnancy currently
accepted among the helping professiops is that it:is a’
symptomatic and purposeful attempt by the personality
to ease unresolved conflict.
Comments: There is no significant difference in current theory

among the three groups of nurses. Many more of the nurses

disagreed with the statement rather than agreed.
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Table 18

Item 2B: Pregnancy of the Un-wed Mother as a Symptoﬁ

i : i
Strong | Moderate | Neither | Moderate Strong Total
agree agree . .disagree disagree ! No.
No. % | No. % No. % No. % No. %
Comm. healthl 3 5 | 9 15 ;15 25 |31 36 11 19 59
. | i : '
Hosp. mtnty. 3 3 9 10 16 19 31 -36 27 31 86
0.B. office 1 4 4 17 | 8 35 5 22 5 22 - 23
. , i . : .
Comparison: Calculated value of x2 = 6.988
Critical value of x2, df = 8, = 15.507 at O.QS level of
significance.
Decision: Retain the null hypothesis
Statement 2. Pregnancy for the unmarried womén, regardless of age,
is a symptom of underlying emotional difficulty.
Comments:  There is no significant difference in the three ‘groups

toward the question and a greater percentage of the

nurses did not agree with the statement.
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‘Tablé 19

Item 3B: Cultural Norms and the Un-wed Mother

Strong | Moderate | Niether | Moderate | Strong | Total
agree agree : o disagree | disagree | No.
No. % | No. % | No. % | No. % |WNo. %
Comm. health| 4 7| 26 44 |20 34 | 8 14 | 1 2 | 59
Hosp. mtnty. | 7 8 | 27 31 28 33 20 23 4 5 86
0.B. office | 7 17 | 3 13 8 35 7 30 1 4 23
4
Comparison: Calculated value of x2 = 10.882
Critical value of xz, df = 8, = 15.507 at 0.05 level of
_-significance.
Decision: Retain the nuli hjpothesis
Statement: 3. The un-wed mother is looked upon by society as having
violated a cultural norm.
Comments: There is no significant difference between the three

groups of nurses with the larger number of nurses in
agreement with the statement than in disagreement. A

large number of the nurses neither disagreed nor agreed.

-
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Table 20
Item 4B: Reéponsibility of the Teen-age Un-wed Mother
( _
Strong | Moderate | Neither | Moderate| Strong Total
agree agree disagree| disagree No.

No. % |No. % No. % No. % No. %

Comm. health| 1 2| 6 10 5 8 {30 51 17 29 59
Hosp. mtnty. { O 0O 7 8 13 15 |36 42 | 30 35 86
0.B. office | 1 4| 1 4 4 17 | 2 9 |15 65 ° 23
Comparison: Calculated value of x2 = 15.568
Critical value of x°, df = 6, — 12.592 at 0.05 level of
significance.
Decision: Reject the null hypothesis
Statement: 4, The teenage un-wed mother is not responsible for the
problems that ensue because of her lack of knowledge and
inability to control her life.
Comments: There is a significant difference between the three

groups of nurses but the difference is one of degree with
the community health and hospital maternity nurses more
in moderate disagreement and the obstetrical office nurses

more in strong disagreement.
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Table 21

Item 5B: Responsibility of the Older .Un-wed Mother

Strong | Moderate | Neither|{ Moderate | Strong Total
agree agree disagree | disagree No.

No. % | No. 7% No. % No. % No. %

Comm. health; 3 5| 10 17 13 22 25 42 8 14 59

Hosp. mtnty. | 11 13| 20 23 17 20 | 22 26 lé 19 86

0.B. office 5 22 7 30 "3 13 6 26 2 9 23

Comparison: Calculated value of x2 = 11.317
Critical value of x2, df = 8, = 15.507 at 0.05 level of
" significance.
Decision: Retain the null hypothesis -
Statement: j5. The older un-wed mother is usually totally responsible
for her condition.
Comments: There is no significant difference between thg tﬁree.
groups of nurses although the obstetrical office'nurses
did show a slightly higher percentage in strong agreement
than did the other two éroups. The community health

nurses showed a slightly higher percentage in disagree-

ment.
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Table 22

Item 6B: Age and Crisis Situation

l .

'Strong Moderate | Neither | Moderate Strong “Total
agree | agree disagree | disagree | No.
No. % |No. % No. 7% | No. 7% No. 7
Comm. health | 0 0| 0 O 0 0 |16 27 |43 73 59
Hosp. mtnty. 1 11 0 O 4 5 20 23 161 71 86
0.B. office { 0 0| 0 O 0 0 {9 39 |14 61 23
| ' !

Comparison: Calculated value of'g2 = 6.830
Critical value of x°, df = 4, = 9.488 at 0.05 level of
significance.
Decision: Retain the null hypothesis

‘Statement 6. Because of her age, the older un-wed mother does not .
face a crisis situation.

Comments: fhere is no significant differenceé between thé fhree-
groups of nurses who were largely in éither moderate or

strong disagreement.
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Table 23

Item 7B: Promiscuous Females

Strong | Moderate Neither Moderéte Strong Total
agree agree disagree disagree | No.
No. 7% |[No. % No. % | No. % No. %
Comm. health|{ O O 3 5 6 10 21 36 29 49 59
Hosp. mtnty. 2 2 6 7 7 8 19 22 52 - 60 . 86
0.B. office | 0 0 | 2 9 4 17 | 4 17 13 57 | 23
l . . .
Comparison:- Calculated value of x2 = 6.396
Criticallvalue of xz, df = 6, = 12.529 at 0.05 level of
significance.
Decision: Retain the null hypotheéis
Statement: 7. There does not seem to be much difference between the
un-wed mother and other promiscuous females.
Comments: There is no significant difference between the three

groups of nurses but it is important to realize that the

large percentage of all three groups were in étrong

disagreément with the statement.
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Table 24

Item 8B: The Un-wed Mother and Hostility

-

Moderate
agree

Moderate
disagree

Strong Neither

agree

Strong ] Total
disagree | No.

No. % |No. % |No. % |No. % | No. %

{28 47 17 29, | 59

Comm. health| O O 4 7 110 17 ;
Hosp. mtnty. | 0 0 | 1 1 E 16 19 § 26 30 |43 50 | . 86
0.B. office 0 0 | 2 9 . 4 ‘17 E 10 43 | 8 35 23
Comparison: Calculated value of x2 = 10.215
Critical value of x2, df = 8, = 15.507 at the 0.05ﬂlevel
of.significance.
Decision: Retain the null hypothesis
Statement: 8. The unmarried mother is usually bitterly hostile.
Comments: There is no significant difference between the three

groups of nurses. The groups of nurses were, by a large
majority, in moderate or strong disagreement with the

statement.
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Table 25

Item 9B: Responsiveness to Therapy

Strong | Moderate { Neither | Moderate Strong~ Omifted Ttl.
agree agree disagree | disagree | answers | No.

No. % |WNo. % No. % {No. % No. % No. %

Comm. healthl 1 2 2 3 7 12 30 51 18 31 1 1 ] 58

Hosp. mtuty. 2 2 6 7 17 20 |33 38 28 33 -0 0 | 86

. 0.B. office | 0 O ''1 4 |3 13 [10 43 | 9 39 |0 0 |23

Comparison: Calculated value of x2 = 3.936
Critical value of xz, df = 6, = 12.592 at 0.05 level pf
significance. |
Decigion: Retain the null hypothesis

Statement: 9. The un-wed mother is not responsive'to therapy because
she usually denies her problem for as long as ﬁossible and
rejects help.

Comments: There is no significant difference between the three
groups of nurses in their response. Again, the largesg

- percentages of all three groups were in either moderate

or strong disagreement.
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Table 26

Item 10B: Decisions about the Baby

{r

Strong | Moderate | Neither {Moderate | Strong |Omitted|{ Ttl.
agree agree disagree | disagree |answers | No.

No. % No. % No. No. % No. 7% |[|No. 2

TN

Comm. health | 2 3 7 12 12 20 21 36 16 27 1.2 58

Hosp. Mtnty. | 2 2 | 6 7 |17 20 |33 38 |28 33 |1 1|85

0.B. office 1 4 3 13 | 4 17 8 35 | 6 26 1 5 |22

Comparison: Calculated value of x2 = 1.648 ,
Critical value.of xz, df - 8, = 15.507 at 0.05 level of
significance.

Decision: Retain the null hypothesis

Statement: iO. The decisions abogt the future of the béby are not
based upon the un-~wed mother's feeling for the baby, but
upon the basic reason which prompted the pregnancy.

‘Comments: There is no significant difference between the three
groups of nurses and the larger percentage of all three

/,groﬁps of nurses were either in moderate or strong

disagreement.
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Table 27

Item 11B: Adoption as the Preferred Plan

| Strong | Moderate | Neither | Moderate étrong - Total
agree agree disagree“disagree No.
No. %2 | No. % - No. % {No. % No. %
Comm. health | 1 2 8 14 16 27 16 27 18 31 59
Hosp. mtnty. | 1 1 |13 15 (22 26 |25 29 |25 29 86
0.B. office 313 3 13 8 35 4 17 5 22 23
Comparison: Calculated value of x2 = 3.175 .
Critical value of x2, df = 6, ='12.592 at 0.05 level of
significance.
Decision: Retain the null hyphothesis
Statement: 11. Adoption is the preferred plan for the babies of
un-wed mothers.
Comments: There is no significant difference between the three

groups of nurses. The larger percentage of the community

health nurses and the hospital maternity nurses were in.

moderate or strong disagreement while 35 percent of the

obstetrical office nurses neither agreed nor disagreed.
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Table 28

Item 12B: Relinquishment of the Baby

agree agree disagree | disagree|answers | No.

No. % |No. % No. % |No. % |No. % .No. %

Strong | Moderate | Neither | Moderate | Strong Omitted |Ttl. .

Comm. health
Hosp. mtnty.

0.B. office

0 0| 2 .3 17 .29 |18 31 21 36 |1 2 |58
0O o5 6. {18 21 |26 30 36 42 1 T | 85

0 O 3 13 7 30 6 26 |6 26 |1 5 |22

Comparison:

Statement:

Comments:

Calculated value of x2 = 5.252

Critical value of x2, df = 6, = 12.592 at 0.05 level of
significance. ' .
Decision: Retain the null hypothesis

12. The un-wed mother'who relinquishes her baby is
healthier than the one who keeps the child.

There is no significant difference between the three

groups of nurses. The iarger percentages of the three

groups were in either moderate or strong disagreement

with the statement.
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Table 29

Item 13B: Referral to Appropriate Agencies

Strong | Moderate | Neither | Moderate'| Strong Total
agree agree disagree | disagree -| No.

No. Z | No. 2% No. 7% No. Z% No. %

Comm. health | 46 7812 20 1 2 0 o0 | 0 0 59
Hosp. mtnty. | 70 81 il 13 4 5 6 0" 1 1 86
0.B. office | 17 74 | 4 17 V2 9  ‘ 0 O 0 0 - 23
Comparison: Calculated value of x2 = 3.527
.Critical value of X2, df = 6, = 12.592 at 0.05 level of
significance.
Decisioﬁ: Retain the null hypothesis
Statement: 13. Referral to appropriate agencies is very important
to the teénage un-wed mother.
Comments: There is'nb significant difference bgtween the three

groups of nurses. In the case of this statement, the

majority of all the nurses were in strong agreement.
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Table 30
Item 14B: Need for Referral for Older Un-wed Mother
i .
I Strong | Moderate | Neither | Moderate | Strong Total
agree agree i disagree | disagree No.
| A .
No. 7% {No. 7% iNo. %Z 'No. % No. %
7 o
Comm. health' 0 11! 2 3 +1 2 |19 32 37 63 59
; ) HE. ’
Hosp. mtnty. 1 "1+ 2 2 3 3 27 31 53 62 86
0.B. office - 0 0 O 0 3 13 |11 48 9 39 23
. ! .
Comparison: Calculated value of x2 = 4.777
Critical value of xz, df = 4, = 9.448 at.0.05 level of .
sighificance.
Decision: Retain the null hypothesis
Statement: 14. The older un-wed mother is better prepared to handle
her own situation and does not really need referral.
Comments: There is no significant difference between the three

groups of nurses. The majority of all three groups were
in either moderate or strong disagreement with the

statement.
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Table 31

Item 15B: Decisions as to Adoption

Strong | Modérate | Neither | Moderate | Strong " | Total

| agree agree disagree | disagree | No.

No. % |[No. % No. % No. % No. %

Comm. health
Hosp. mtnty.

0.B. office

12 20(23 .39 14 24 7 12 | 3 5 | 59

17 20|24 28 |21 24 | 7 8 {17 20 | 86
12 52 4 17 | 4 17 | 3 13 1 o o ° 23

Comparison:

Statement:

Comments:

Calculated value of X2 = 21.925

Critical value of x°, df = 8, = 15.507 at 0.05 level of
significance.

Decision: Reject the null hypothesis

15. Decisions as to adoption or retention of the baby'
should be made by the un-wed mother p?ior to birth.
There is a significant difference between the three
groups of nurses. Over 50 percent of the obstetrical
office nurses were in strong agreement while 20 percent
of the hospital maternity nurses were in stréng
disagreement. At least 48 percent éf all three groups

of nurses were in moderate to strong agreement.
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Table 32

Item 16B: Counseling and the Older Un-wed Mother

¢ Strong Moderate | Neither | Moderate Strong Omitted|Ttl.

i agree agree disagree | disagree answers No. .

{No. %' No. % No. % |No. % No. % |No. .%
Comm. health. 1 2 | 0 0 0 0 | 7 12 |51 8 | 0 059
Hosp. mtnty. ' 1 1 : 0 0 | 0 0 |12 14 73 85 0 0 86A
0.B. office 0 0 0 0 i1 &4 |5 22 |16 70 | 1 522
Comparison: Calculated of x2 = 2.596

Critical value of xz, af =

significance. '

Decision: Retain the null hypothesis

2, = 5,991 at  0.05 level of

Statement: 16. If the older un-wed mother is committed to abortion,

the counseling process will not be needed.

Comments: There is no significant difference between the three

groups of nurses. Of the three groups of nurses, 70

percent or more were in strong disagreement to the

statement.




81

Table 33

Item 17B: Support Systems and the Teen-age Un-wed Mother

Strong | Moderate | Neither| Moderate | Strong |Omitted|Ttl.
agree agree disagree | disagree|answers|No.
‘No. .%Z| No. % No. 7% | No. % No. % "'|No. %
Coum. health |55 93| 4 7 0 o0l 0o o o o | o ‘ol 59
Hosp. mtnty. i 75 871 8 9 1 14 1 1 0 0 |1 1] 8
0.B. office 21 91 2 9 0 0 ©0 0 0 o0 |0 o0]23
Comparison: Calculated value of x2 = 1.023
Critical value of x°, df = 2, - 5.991 at 0.05 level of
significance.
Decision: Retain the null hypothesis
Statement: 17. The support system offered to the teenage un-wed
mother by her family and friends is important.
Comments: There is no significant difference between the three

groups of nurses.

From 87 percent to 93 percent of the

three groups of nurses were in strong agreement with

the statement.
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Table 34

Item 18B: Support Systems and the Older Un-wed Mother .

Strong | Moderate | Neither ‘Moderate Strong |Omitted|Ttl.
agree agree disagree| disagree] answers |No.

]

No. %Z |No. % No. % No. No. % INo. %

00 |0 o0 O 0! 6 10 {53 900 0159

Comm. health‘

Hosp. mtnty. | 0 O ! 1 1 : 2 2 ;12 14 | 70 81 ,l 1185
! : g ! L

0.B. office ¢t 0 0 1 0 0 0 0O+ 6 26 T 17 74 fO 0 23

Comparison: Calculated value of XZ = 3.373
Critical value of x2, df = 2, = 5.991 at 0.05 level of
significance.
Decision: Retain the null hypothesis

Statement: 18.. The sypport system offered to the olaer uq—wed mother
by. family and friends is much less important.

Comments: There is no significant difference between the three
groups of nurses and from 74 percent to 90 percent were

in strong disagreement to the statement.
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Table 35

Item 19B: , Health Care Providers as Support System

Strong | Moderate|Neither | Moderate Stfong Omitted | Ttl.
agree agree disagree| disagree | answers | No.
No. 4 |No. % |[|No. 7% | WNo. % 1{No., % No. %

Comm health{ 0 O 1 2 3 5 (30 51 . 25 42 0 0 59

! : .

Hosp. mtnty.] 2 2 {5 6 18 9 137 43 [33 38 | 1 1| &

0.B. Office | O O | 0 0 : 4 17' .10 43 9 39 0O 0 23

Camparison: Calculated value of x2 = 7.773 .

| Critical value of XZ, df = 6, = 12.592 at 0.05 leve; of

significance.
Decision: Retain the null hypothesis

Statement: 19. If this support system is not-avaiiabie, the
cooﬁerative efforts of health care provideré and other
appropriate agencies are relatively ineffectual as ;
substitute.

Comments:  There is no significant difference between the three

groups of nurses. The large majority of all the nurses

were in either moderate or strong disagreement with the

statement.
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Table 36

Item 20B: The Nurse as a Positive Force

Strong | Moderate | Neither|Moderate | Strong Omitted|Ttl. .
agree agree disagree | disagree|answers|No. '
‘No. % | No. % No. % % No. Z |No. %
Comm. health | 47 80 |10 17 0 O 0 2 3 10 0715
Hosp. mtnty. | 58 67 | 20 23 3 3 1 1 1 3 3| 83
0.B. offise 18 78 3 13 2 9 0 0O O 6 0 | 23
Comparison: Calculated value of x2 = 2.968
Critical value of x2, df - 9.488 at 0.05 level of
significance.
'Decision: Retain the null hypothesis
Statement: 20. The nurse providing direct care to the older un-wed
mother should be a positive force in both referral and
the provision of adequate support systems.
Comments:

There is no significant difference between the three

groups of nurses. From 68 percent to 80 percent of all

the nurses were in strong agreement to the statement.
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Table 37

Item 21B: The Nurse as Pivotal Point

Strong | Moderate|Neither | Moderate | Strong Omitted|Ttl.
agree agree disagree | disagree|answers |No.

No. % No. % No. % No. % No. % No. %

Comm. health | 37 63 |18 31 35 12 o o |0 o059
Hosp. mtnty. | 47 55 |24 28 |10 12 1 1 2 2 [2 21| s
0.B. office | 11 48 7 30 522 0 o 0 0 0 o 23
Comparison: Calculated value of x2 = 4,169
Critical value of x2, df = 4, = 9.483 at 0.05 levél of
significance.
Decision: Retain the null hypothesis
Statement: 21. The nurse can be a pivotal point in helping the
unmarried pregnant woman to weather her expérignce ﬁith
a minimum of physical or emotional damage. _',
Comments: "There is no significant difference between the three

: i
groups of nurses with the larger percentage of nurses
in strong agreement with the statement. Of the office
nurses, 22 percent were neither in agreement nor disagree—

ment.
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Summary of Responses to Item #22B
Suggestions for Improvement of Care and Referrals

22. 1f you have any suggestions on how to'provide better

care, to handle referrals, and to provide support systems to the

older (ages 20 to 40) un-wed mother, could you please give them here?
The three groups of nurses - community health, hospital

maﬁernity, and obstetrical office - were in general agreement:that

the greatest need was earlier referfal from the doctof's offices with

a more adequate knowledge of the resources available. Some réprésenta—

tive statements are:

1. There needs to be a better system of liason in theée
community with both hospital and community seeing that
the patients get referred to the appropriate agency.
as needed and as early in the pregnancy  as possible.

2. Clients do not always know the support systems - both
nurses and doctors need to expedite.

3. Nurses, especially in the hospital, do not always know
of the agencies so there needs to be a better referral
system, and more education on what the nurse can do -to
help the un-wed mother. ‘

4. There is a crying need for better referral from doctors.

5. Work with the doctors to enéourage more referrals.
Picking up a patient in the hospital after delivery is
too late to give referrals that will help.

6. Support systems are often not here or not recognized.
Efforts must be made to fix bonds or find support systems.
To do this referrals must be made from the first contact
with the doctor. ‘

7. More information needs to be available to the nurse -
no inservice is given on agencies available. Continued
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education of nurses in this phase need to be emphasized.

A large number of the three groups of nurses mentioned the-
importance of counseling at an early stage of the pregnancy. It was

felt that this counseling process must come from both the nurses and

the doctor. Some representative statements are:

1.

Motivation is the primary concern. If we are to initiate
support groups, a person must feel a need. I feel that
one of the most beneficial types of help would be some
type of counseling service.

A better system of counseling is definitely. needed.
The patient must be able to work through her feelings
before delivery.

Counseling and support should be given time; i.e., care
for the whole person and not just the pregnancy. The
nurse should be a friend and teacher to the patient.

This does take time, but it is certainly worth the effort
as far as the patient is concerned and gives the nurse
'pleasure in process' and an excellent opportunity to teach -
'good health habits'. '

Referral to appropriate agencies and the establishment of
adequate support systems is of prime importaﬁée to the older (aées
20 to 40) un-wed mother and the three groups of nﬁrses égreed
oﬁ the need for more cooperation and coordination of the individuals
and agencies ava;laﬁle for these sérvices. Emphasis was placed on
awareness of agencies by all participants in the care of the un—%ed
mother énd a combined cooperative effort which would encourage more
comprehensive care and would help to eliminate both duplication Qf

services and conflicting plans. Improved communication between
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agencies will result in improved care of the patient..

Summary

In general, the opinionnaire on attitudes, the second part
of the questionnaire, indicated that there was no significan;
difference bet&een the attitudes of the commuhity health nurses, the
hospital maternity nurses, and the obstetrical office nurses. -0f the
twenty-one items used to determine atfitudes, iny two indicéted a
difference. 1In the case of Item 4, thé area of disagreement %as in the
degree of agreementtrather than the dichotomy. In the case of Itém 15,
a larger percentage (20 percent) of the hospital mafernit& nurses felt
that the decision on whether to keep the baby or put it up for.adbptidn
should be made prior to delivery. As the hospital nurses have the
direct contact with the patient at this time, if is not surprising’
that their feelings might be stronger.

The attitudinal questionnaire also showed that:the majority
of the nurses' attitudes seemed to be favorable to the un-wed mother
regardless of age and seemed to indicate that the nurses were operating
within the perimeteré of the newer research and literature.

As to the éuestion determining the community health nﬁrées,
hospital maternity nurses, and obstetrical office nurses concept of
the referral process, there was a significant difference. The

community health nurses (78 percent) felt that the nurse was a very
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important agent in the referral process with only 44 percent of the
hospital maternity nurses and 35 percent of the obstetrical office
nurses deeming the process as very important. In éddition to these
facts, 17 percent of the obstetrical office nurses felt thatvfhe nurse
was only marginally important in the referral process.

When the significant difference in importéﬁce 6f the nurse
as a referral agent were followed it was found that practices and
referrals were difectly ielatéd. The less importance placed on thg
nurse as a referral agent, the less referréls were made.

Comments made indicated a great need for more education on
referrals and the agencies and sources available. .Fﬁrther emphasis
was placed on the need for the doctor to be involved in this ﬁrocess

and for more cooperation and coordination to be developed between the

different agents of referral.




Chapfer 5
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

This study was an effort to determine the attitudes of rural
ﬂontana community health nurses, hospital maternity nurses, and
obstetrical office nurses toward the older (ages_20 to 40) un—wgd'
mother and to determine the implicatiéns of such attitudes‘upon‘thé
process of referral and the establishment of adequate support syétems.
The need for the study was based on thé increasing numbers of un-wed
mothers and the societal problems facing this group. The nursing pro-
fession has a definite obligation to work toward a means of pioviding.
thg best possible help with this problem. To develop understanding
of the un-wed mother, every attempt should be made to increase the
knowledge of circumstances surrounding fhis problem. ‘A first step .
can be a scientific examination of attitudes and Behaviqrs of the
nurses in our society directed toward‘the problem of the un-wed mother.

This study was developed in the following manner. A review
of literature was made to provide a béckgroﬁnd for the study.‘ The
review of literature was undertaken to develop a greater understanding
of the problems encountered by the un-ﬁed mbther, to analyze attitudes
related to the general problems of the un-wed mother, and to discovgr
research which indicated a correlation between attitudeé of nurses and
the effects of these attitudes on the process of referra; and the pro-

vision of support systems to the older un-wed mother. Although there
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is much research in relation to the adolescent un-wed mother, little
research was found about the older un-wed mother. The literature did
reveal the need for-cooperative and extensive research into the'problem
of the un-wed mother regardless of age. Only knowledge of “the under-
lying reasoﬁs, the psychological processes, and fhe sources of possible,
help can provide the nurse with the resources ngcessaf§ fo_provide
individual intervention, make referrals, or take the steps necesséry

to provide adequate support fof the un-wed mother.

From the information elicited in the review of relevant iit—
erature, the two-part survey questionnaire was developed. The first
part of the questionnaire was developed to ascertain certain demo-
graphic information and information about beliefs and ﬁractices in
relation to referral and the provision of adeduate support systems.
The second portion was an opinionnaire designed to elicit at;itudes
toward the older un-wed mother. |

The instruments, along with a cover letter, were delivéred
by hand to three groups of nurses - community health nurses, hospital
maternity nurses, and obstetrical office nurses in all geographic
locations in the étate of Montana thch contained all three groups.
Self-addressed envelopes were included for mailed returns. )

The responses of the three groups of nurses - community

health, hospital maternity, and obstetrical office - who completed the
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questionnaires were carefully checked aﬁd frequency scores for each

' queétionnaire were paired and tgbulated. The entire set of tabulated
scores for-each instrument was analyzed by an appropriatg ﬁrogram of
numbers, percentages, and by chi squarewhereappropfiate. » This was
done -at £ﬁe Computef Center at Montana State University.

Results from the questionnaires were afrénged in tables and
the following statistical methods were employed:

l._ numbers and percentages were presented as needed;

2. frequency of responses was indicated where appropriéte; and

3. chi square was used to test the data ﬁhere éppropriafe to
determine if a statiséically significant difference,existed betﬁeen
the attitﬁdes of the nurses, betweeﬁ attitudes and practices, and
between the belief of each group of'nurses as to the imﬁpétance of the
referral practice and their actual use of referral;

4. the five percent level of significance was selected to
test the hypotheses of the study.

Tables were presented to show and compare the numbér and
percentages of responses to each item on the questionnaire. Where
"appropriate, the tables élso contained the calculated value of cﬁi
square, the critical value of chi square, the degrees of freedom,
and the level of significance. The tables were followed by a

decision on the null hypothesis and comments on the significance or

lack of significance for each item.
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The analysis of data pointed out that there was a relatively
high level of agreement between community health nufées, hospital
maternity nurses and the obstetrical office nurses in relation td
their attitudes toward the older (ages 20 to 40) un-wed mother. It
also'showed that these attitudes did not have a noticeable effect
upon the practices of these same nurses;.however, individual group
membership did effeét practices in relation to refe%ral and the estab-~
lishment of adequate'support'systems. The nurses' opinions as té the

importance of referral were also a determinant in .the use of referral.

Conclusions

Three ﬁypqtheses were tested in this researéh using 'chi
square.

(HO) The attitudes toward the older (ages 20'to 40) .

un~wed mother are independent of specific group nursing

memberéhip (community health, hbspital maternity, or
obstetrical office nurses).

Of the twénty—one statements on the opinionnaire, there was
no statistical differences on nineteen items, which indicated geﬁerél
agreement. On Item #4 (Table 20, page 68) relating to the teenage
un-wed mother not being responsible for the problems that ensue because
of her lack of knowledge and inability to control her life, the

difference was in strength of disagreement rather than in dichotomy.
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The community health nurses were 51 percent in disggreement and 29
percent in strong disagreement; the hospital maternity nurses were 42
percent in disagreeﬁent and 35 percent in strong disagreement; the
obstetrical office nurses were only 9 percent in disagreement and 65
percent in strong disagreement.

There wés a significant difference in Ttem #15 (Table 31,
page 79) on the statement that decisions 'as to adoption or retention
of the baby shouia be made by the un—wed‘mothér prior to birth. While
the community health and hospital matérnity nﬁrses were_eacﬁ 20 pe?cept
in strong agreement, the obstetrical office nurses were in strong
agreement 52 percent of the time, while the hospital maternity ﬁurses
were in strong disagreement 20 percent of the time, with the community
health and obstetrical office nurses iesg.than 6 percent in strong.
disagreement. As the hospital maternity nurses are present at dglivery
and personally see the problems faced by the new un-wed mothér, this
can be significant. As the newer literéture does suggest that this
decision should, in many cases, be postponed, it would seem to indicate:
that the hospitél maternity nursés-are more current.in their thinking
on this subjéct.

(HO) The referral process is independent of the community

health, hospital maternity, or obstetrical'office nurses’

concept of thelimportance of this process.

As Item #7-A (Table 10, page 52) indicated, there is a
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significanﬁ differencé:betﬁeen the three'groups of nurses (community
healﬁh,lhospital maternity, and obstetrical office); Of the comﬁunity
health nurses, 17 percent felt that the nurse was an important agént
and 78 percént felt thét she was a very important agent in the reférral-
process. The hospital maternity nurse felt 47 percent imﬁortant and

44 percent .very important. The obétetripal office'nursé, on the other
hand, felt 43'percent that she was important, 35 percent very iﬁportant,
but 17 percent felt that the nﬁrse was only marginally iﬁportant; From
this point on with items #8, #9, #10, #11, and #lé-A, the analysis of
data was consistent with the obstetrical office nurse using less
referral and counseling. Item #12-A (Table 15, page 62) sﬁowed no
significant differencé between the three groups.of'nurses.; As this

was an estimation of the percentage of glder un-wed mothers referred
from the office it indicated a difference between actual practice and
ﬁersonal opinion.'

(Ho) Use of the referral process is indepéndent of the

attitudes of the community health, hospital maternify, or

the obstetrical office-nurses..

As the attitudes of the three gropps of nurses were in agree—
ment, but the employment practices and beliefs apparéntly were'.
determined by group nursing membership (community health, hospital
maternity;.and obstetrical office nurses), it would follow ‘that the

referral process was independent of the attitudes but dependent upon
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the nurse's opinion of her own iﬁportaﬁce as a reférral agent.

It was also dependent on nursing gfoup membership (community health,
hospital maternity, and obstetrical office). Tbe obstetrical office
nurse held referrél‘b& a nurse less important and utilized the process.
.less, but it should be remembered that she is working closel& under the
supervision‘of a physician and his attitudes and‘practices would govérn
the nurse's to a great extent. The demographic data showed that 69 per-
cent of the obé;etrical office nurses held a diploma or associate degree,
that 74 percent were over the age of thirty, and that they had been in

their present positions much longer than the other two. groups of nurses.

Recommendations

In view of the findings of this sfudy, fhe following recom-
mendations for fﬁrther research are made:

1. To replicate this study in the future (2 to 5 years) fo
determine if the newer theories on the importance of referral'and
practices would influence the outcome.

2. To further refine the information obtained‘in'this étﬁdy
by devising a study aimed at the Qemographic characteristics of age,
education level, and time in present ﬁosition as variables to determine
reasons for the  lesser utilization of refefral by the obstetfiéél

office nurses.

3. -As Montana is a predominantly rural state and as the
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majority of the maternity care is actually done by general or family
practitioners, the population should be broadened to the nurses working
for these doctors to discover if thelbeliefs and practices on réferrals
are similar.

3. The popuiation and the survey coul& be brbadenéa to a
selected sample‘of ali doctors' officés to determine if the beliefs
and practices of the nurses working in this situation were similar
on the subject of referral.

4. A review of research and 1ite¥ature could‘be compiled on
past efforts of various agencies to develop coordination and coopera-
tion with the possible development of strategies andlmetbods of iﬁprove—
ment. |

The findings of this study have indicated that there are several
important needs in the referral system within the state of Montana.
Some recommenﬁations to meet these needs are as follows:

1. To .develop a statewide task force to determine what is
needed to enhance the referral process and.ﬁo encouréée it.

a. The cémmunity health nurse is'probabiy better able to

spearhead this group, but there must be.representatiop
from all groups who care for the maternity pafient.

b. The nurses wouid be aware of the physici#ns who are

mést involved in the referral process and, if the member+

ship of these physicians could be obtained, they could




c.
2.
in the care

" a.

3.
tions where

a.
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perhaps influence gther doctors more than anyone else.
Input from the client should bé obtained.

To.émphasize continuing education of all nurses involvéd
of the maternity patient.

Tﬁe Montana Nurses Association and their progress of
continuing education could be utilized.

In-service directors and programs.within the hospitals
could be expanded to include nurses outside the hospitals.
Both (a) and (b) would have to extend personal invitations
to.the office nurses. -‘The continuing education would need
to iﬁclude knowledge of the neea for anﬁ use of referral,
knowledge on how to refer, and knowledge. of agencies

available both on the local and the state level.

-To deﬁelop coordinating agencies in the geographic loca-

none are available.

These coordinating agencies would probably involve all
areas of service in the community.

The community health nurse ﬁould again be in‘a good
position to institute this as éhe is usually in contact‘

in some way with the majority of agencies.

The un-wed mother would only be a part of the clientele

involved with the coordinating agency, but fliers or news—

letters could be developed specific to this population

'
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which could inform the maternity nurse of resources or

programs available.

This codrdinating agency could helb to facilitate the:

access to counseling early.
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APPENDIX A: COMMITTEE ON HUMAN SUBJECTS

Roxie M. Anderson
501 D. So. 19th
Bozeman, MT 59715
October 30, 1979

Dr. George Shroyer

Committee on Use of Human Subjects in
Experimental Research :

Department Head

Health, Physical Education, & Recreation

Montana State University

Bozeman, MT 59715

Dear Dr. Shroyer,

As a graduate student in Nursing with a specialty area in
Community Health, I am applying ‘for permission from the Committee
on Use of Human Subjects in Experimental Research to conduct the
survey necessary for the completion of my thesis.

My thesis, Maternity, Community Health, and Obstetrical
Nurses and the Older Un-wed Mother, will involve a questionnaire
to be submitted to nurses working on hospital maternity units,
nurses working in community health, and nurses working for
obstetrical physicians. The areas in Montana containing all three
are Billings, Bozeman, Butte, Great Falls, Havre, Kalispell, Miles
* City, and Missoula. Helena will not be included as it was the pre-
test and post—test site.

I am enclosing the following information:

an introduction to the study

an abstract for the projected study

a rough draft of the methodology of the study

a respondent consent form

a copy of the cover letter and the questionnaire.

mn AN T

I sincerely, hope that this information is sufficient for
the Committee to make its decision. If it.is not, please call me at
587-1857.
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Page Two
Dr. Shroyer

Thanking you very much for your consideration and your most
needed cooperation, I remain, '

Sincerely,

) ;
. R » < 4
G e 7 K/Mf//é@é%ﬁ _
Roxié M. Anderson

Graduate Student, School of. Nursing
Montana State University

Bozeman, MT 59715
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RESPONDENT CONSENT FORM

I am willing to participate in this research project
concerned with nursing practices and attitudes in relation to the
older (ages 20 to‘40) un-wed mother. I am aware tﬁat the researcher
is Roxie M. Anderson, a nurse and a graduate studenp at Montana State
University and I am aware of the purpose of the study. It is my
understanding that to participate in the project, I will answer a two-
part questionnaire. I am'clearly aware that all responses will bé
treated in a copfidential and a professional manner and that thg
information given will remain anonymous and will be used only as
group data to aid in the identification of beliefs and practices in

the care of the older (ages 20 to 40) un-wed mother.

Signed:

Witness:

Date:
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m g &ﬂ DEPARTMENT OF HEALTH. PHYSICAL EDUCATION & RECREATION

' COLLEGE OF EDUCATION . MONTANA STATE UNIVERSITY, BOZEMAN 59717

B

November 15, 1979

Roxie M. Anderson
School of Nursing
Montana State University
Bozeman, MT 59717

Dear Ms. Anderson'
You have the approval of the Human SubJects Commlttee to do your
research study on Maternity, Community Health and Obstetrlcal
Nurses and the Older Un-wed Mother.
Please have the release forms filled out and send them to me.
Good luck with your research project.
Sincerely,
7?7 - 2
Qkenye s
George Shroyer, Chairman
Human Subjects Committee

GS:bam
ce: Dr. John Jutila, Vice President for Research

TELEPHONE (406)994 4001
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APPENDfX B: QUESTIONNAIRE ON NURSING ATTITUDES AND

PRACTICES TOWARD THE OLDER UN-WED MOTHER

SECTION I

PERSONAL AND EMPLOYMENT INFORMATION

The following list of questions is important to this project. Please
check the appropriate blank or fill in your response as indicated.

1.

2.

3.

Position

e,

now held in relation to maternity nursing.

Conmntinity Health Hurse
Hosnital Maternity Unit
Office HNurse for Chstetrician

have you been in your present position?
one year or less

one to three years

three to five years

five vo ten years

over ten years.,

have you been a maternity nurse?

one year or less

. one to three years

three to five years
five to ten yesrs
over ten years

What is the highest degree that you hold?

a,

c.
4.
e.

i

AD

Diploma

BS

Master ’ '

Other (please list including any special training)

[

Did you choose maternity nursing as your specialty?

a,
b.

ves .
no (please list reasons ie. employment need.
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£, What 1s your age?

2, 20 to 29 years of age
b. 25 to 30 years of ape
2. 30 to M0 years of aqe
d. L0 to 50 years of age
e. over 50 years of =age

il

T. How iamportant is the nurse as an agent in the referral process?,
a. Unimportant
b. Marginally imvortant
¢. Moderately imporiant
d. Importanti
e. Very important

3. 'In your employment situation, are there any specific rules or orders
in re=lation to referral and the un-ved mother? ’
_a8. Mo
b, Yes {please list)

9. Does your emnloyment situaticn allow you freedom to determine the
needs of the un~wed mother in relation to referral or to the provision
of adequate support systems?

a, o
v. Yes

10. If frecedom to determine needs is rresent, do you attempt to refer
the seen-aze un-wed wother %o other agencies?

a. Yo ’

b. Yes { please list agencies utilized)

11. If freedom to determine needs is vresent, do you attemnt to refer
the older (asas 20 to 40) un-wed mother to other agencies?

a, RNo

b. Yes (piease 1ist agencies utilized)
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Can you estimate the percentape of the older {ages 20 to L0} un-wed
mothers that huve been referred to other resources from your
erirloymant hase?

a, Less than 107

he 107 to 307

c, 307 to 507

d. .Over 507

e. Unahle to estirmate

]

A5 8 nurse dealing with maternity natients, do yon'counsel the
older un-wad mother?

a, Never

b. Ocecasionally

c. Moderately

d, Often

e, Alwavs
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SECTING IX

T

vk

OPINIONAIRE ON THE OLDMR (AGRES 20 TO ko)

UN-WED. MOTHER

Directions:

The followi

Nare

prH

statements revresent beliefs ard vractices i

n relation

resporsibhle for the provlems that
ensue becuuse 2f her Iack of know-
ledge and inability to control her

life.

to the older un-wed mother, As a health care wnrovide», vlease indicate

your asreement or disagre=ment with the statements listed.

Example: Strong Strong
apraement, disagreement

Extznsive educeiion in 4th= 1 2 3 Y 5

various methods of contra- :

ception is very inmportant

in tkhe rrevention orf the

out-nf-wedlock mrernancy

If you strongly =rree with this statement, you would circle "1"

If you neither agrae or disasgree, you weuld circle "2V,

Statements: sirong strong
afresnont disaareement

1. The theory of the out-or-wedlock 1 2 3 Ly 5

pregnancv cirrantly accepted among the

helping rrofessions is that it is a

symvtomatic and purposeful attemnt by

the persorality to ease unresolved

conflict.

2. Prepnancy for the unmarried woman, 1 2 3 L 5

regardless of age, is a symntom of

underlyving emotional difficulty.

3. The un-wed mother is looked upon 1 2 3 I 5

by soclety as havipg violated a

cultural rorm,

L, The teenage un-wed mother is not 1 2 3 k 5
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strorg,

arreement

strong
disasreement

5. The older un-wed mother is
usually totally resmonsible for
her condition.

6. Because of her age, the older
un~-wed mother does not face a
erisis situation.

T. There does not seem to be much
diffsrence hetween *“2 un-wed mother
and other promiscuous females.

8. The unmarried mother iz usually
bitterly hostile.

9. Th2 un-ved mother is not resmnon-
sive to therany “ecause she usually
denies the problem for as lonz as
possible and rejects help.

16. The decisions al-~ut the future
of Lhe babyr are not based upon the
un-wed mosher's feeling for the
baby, hui uzon the hasic reason
which prompted the nremnancy.

11l. Adoption is the prererred plan
for the tabies of un-wed rothers.

12. The un-wed mother who relinquis
her taby is healthier than the one
who keeps the child.

13. TReferrnl to appropriate agencie
is very immortant to the Leenage
un-wad mother,

1k. The older un-wed mother is bett
prenarad to handle her owr situation
does not really need referral,

15. PDecislons as to adootion or
retention of the haby should be made

by the un-ved mother prior Lo birth.

16, If the older in-wed mother is

1

hes 1

s 1

ar 1
and

comnitted vo acortion, the counsiling

vrocess will not he needed,

B\ ]

o

Y

5

N

\J1
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strong

apreement

strong,
disarreement

17, The sunpori system offered
to the teenage un-wed mother by
her Tamiliy and friends is imrortant,

18. The sunport system offered
to the older un-~wed mother by
Tamily and friends is much less
important.

10, If this sunnort system is
not available, the ccorerative
efforts of nealth care providars
and other aporopriate arencies
ara relatively ineffectual as =
substitute.

20. The nurse rnrovidinr direct
care to the older un-wed mother
should be a positive foree in
both referral and the nrovision
of adequate sunport systems.

2l. The nurse can te a pivotal
voint in helping the unmarried
presnant worman Lo weather her

1

[

b 5

experiznce with a minimum of
physical or ermotionzl damage, . :

22, If vou have any sugpestions on how {0 mrovide hetter care, to handlie
referrals, and to provide supnort svetems to the older (ames 20 to L0O)
un-wed mother, could vou mlease mive them here., T'se the Yack of this
Page if needed.
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APPENDIX C: LETTERS

Roxie M. Anderson

501 D. So. 19th
Bozeman, Montana 59715
October 30, 1979°

To Hospital Director of Nursing:

Pursuant to our telephone conversation about submitting any
request for permission to do any research involving the personnel
of your hospital, I am submitting the following information.

. a general introduction to the study

the methodology to be followed

the literature cited in the study

. a copy of the cover letter and the questionnaire

Lo TP

It is my hope to submit this questionnaire to the nurses*
working on maternity units, nurses working for obstetrical physicians,
and nurses working in community health in those areas in Montana
which have all three. The areas involved will be Bozeman, Billings,-
Butte, Great Falls, Havre, Kalispell, Miles City, and Missoula.

At the present time, I do have permission from the other hospitals,
and it is my sincere hope that the Bozeman Deaconess Hospital will
allow me to present this questionnaire to the nurses of the maternity
unit of the hospital. :

The questionnaire is a fairly simple one calling for mostly
checks and circles and, when checked for validity, took between 10
and 15 minutes to complete. '

Thank you so very much for your consideration in this matter
and I hope that T have included enough information. If you wish to
talk to me personélly or have me submit my project to your committee,
please call me. -I would be very glad to do this. My home telephone
number is 587-1857. "

Sincerely,

’//:7 g P //,) 2 .'{/’ 4% s '
g AT S EE

Roxie M. Anderson
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Wg &ﬂ SCHOOL OF NURSING
i

.

MONTANA STATE UNIVERSITY BOZLMAN 59717
October 5. 1979

The age of liberation has made society very aware of "the age-old problem
of the un-wed motherf. The adolescent un-wed mother has been the subject of
much research, rincreasing governmental focus and funding. and the establishment
of more readily available support systems. Colleges are beginning to establish
programs to provide guidance and counseling for these students. Beyond these
attempts, there has been very little research and very few attempts to provide
special services or understanding for the un-wed mother who is not an adolescent.

As health care providers in a setting that brings you in constant contact
with the older un-wed mother, | feel sure that you are aware of the special
problems facing her. The purpose of this study is to obtain an accurale
picture of the practices and beliefs of the maternity care nurses in the state
of Montana. This information will be included in a thesis under the direction
of the School of Nursing of Montana State University.

To enable the researcher to obtain an accurate picture, it is very important
that a high percentage of responses from the nurses be obtained. Your support
and cooperation are needed to make the study a success. | am very aware of the
constant demands on your time, however, your answers are extremely important to
this study and ! would be very grateful for your cooperation. The questionnaire

~will take only ten or fifteen minutes of your time. A stamped, self-addressed

envelope is included for the return of your completed questionnaire.

| assure you that all responses will be treated in a confidential and a
professional manner. The information you give will remain anonymous and will
be used only as group data to aid in your identification of beliefs and practices
in the care of the older {ages 70 to 40) un-wed mother.

Thank you very much for your time and cooperation. 1 will greatly
appreciate your help and effort in this matter.

Sincerely, y
- TELA 5
/6’% £z, /‘/7 4%»{'& Eih L/

N ' Roxie M.. Anderson, R. N.
501 D South 19th. Street
Bozeman Montana 59715

Roxie Anderson is cu-rently registered as a full time student in the
Master of Hursf.g Program. Any assistance and cooperation you can give her

will be appreciated. ) .
ﬂt—ﬁtf 70, %‘W

v Dr. Anna Shannon
Dean of the School of Nursing
Montana State University

TFELEPHONE {406)974-37d3
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