
UMEÅ UNIVERSITY MEDICAL DISSERTATIONS

New series No 426 ISSN 0346-6612

From the Department of Obstetrics and Gynecology and the Department of 
Psychiatry, Umeå University, Sweden

TO DESIRE 

AND 

TO CHOOSE

aspects of women's and men’s urge to have children

AKADEMISK AVHANDLING

som med vederbörligt tillstånd av Rektor vid Umeå Universitet för avläggande 
av Medicine Doktorsexamen kommer att offentligen försvaras i 

Hörsal A, Samhällsvetarhuset, Umeå universitet, fredagen den 10 februari 1995,
kl. 09.00

av

Marianne Wikman



Doctoral thesis at Umei University.
From the Department of Obstetrics and Gynecology and the Department of 
Psychiatry, Umeå University, S-901 85 Umeå, Sweden

Wikman Marianne (1994). To desire and to choose: aspects of women's and 
men's urge to have children. ISBN 91-7174-992-6

ABSTRACT: The aim of this study was to increase available knowledge about 
women's and men’s desire for pregnancy and for a child/children to serve as a 
basis for further studies of problems and inconsistencies in the reproductive 
sphere. The motivation to become a parent was hypothesized as being not only 
of an existential, social, interpersonal and intrapsychic character but also a 
biologically anchored personality trait.

The first part of the study deals with the development of a method for 
collecting valid information concerning this intimate and personal sphere of life 
and to categorize this information into measurable dimensions. A questionnaire 
was constructed and factor analysis was used as a statistical tool. There are two 
versions of the final instrument, one for women and one for men. Interviews 
were used as a means of testing the validity of the instrument. Experiences 
from the methodological development process revealed that it was meaningful 
to deal with the issue though suitable wording was not easily found.

In the main part of the study, two large populations, one reference group of 416 
women and 329 men of fertile ages and one group of expecting parents, 369 
women and 345 men, were investigated by means of the questionnaire. 
Attitudes were dominated by two opposing views of children: 'Children mean 
existential satisfaction' and 'Children mean restriction of freedom'. This 
confirmed the findings of earlier studies and clinical experience that 
ambivalence is a natural phenomenon, that may be associated with feelings of 
guilt. The view of one's own parents as models in parenthood was a third 
important dimension. The view of the child's sex was a fourth important and 
complex dimension.

The similarities between women and men were striking. There were only subtle 
differences between reference women and pregnant women. Reference men 
and child-expecting men had different response patterns, child-expecting men 
emphasizing more the advantages of having children.

In the last part of the study 48 women were followed during pregnancy and 
after childbirth using the questionnaire and determination of levels of the 
intestinal peptide gastrin. Gastrin may be a marker of energy-storing 
characteristics, thus influencing reproductive capacity. There were some 
attitudinal differences between 0-parous women and parous women, the latter 
agreeing less with the view of 'children as restriction of freedom'. The view of 
'children as existential satisfaction' was agreed with more after childbirth than 
during pregnancy. The view of one’s own parents as models in parenthood 
correlated with the levels of gastrin during this period.

Key words: Urge for children, ambivalence, reproductive choice, attitudes 
towards reproduction, conflicting views, childbearing motivation, gastrin, 
biopsychosodal.



UMEÅ UNIVERSITY MEDICAL DISSERTATIONS

New series No 426 ISSN 0346-6612

From the Department of Obstetrics and Gynecology and the Department of 
Psychiatry, Umeå University, Sweden

TO DESIRE 

AND 

TO CHOOSE

aspects of women's and men's urge to have children

Marianne Wikman

-< I
Idy

1994



ISBN 91-7174-992-6 

Copyright © 1994 by Marianne Wikman

Cover illustrations: Berit Jannerbo

Printed in Sweden by Solfjädern Offset AB, Umeå



In memory of Thyra and Einar 
In memory of Ulf

For Jonas and Lovisa 

In hope of grandchildren



CONTENTS
Page

ABSTRACT i

ORIGINAL PAPERS ii

INTRODUCTION 1
General background 1
The present study 10

AIMS 11

STUDY SUBIECTS
Development of the questionnaire 12
Validity interview study 12
Attitude study of general population 12
Attitude study of pregnant women and their partners 12
Study of attitudes and relations to gastrin during
pregnancy and after childbirth 13

METHODS
Questionnaire 13
Distribution of questionnaires 14
Processing of data 15
Statistical and mathematical methods 15
Interview method 16
Determination of gastrin levels 17
The issue of subjectivity 18

RESULTS
Development of the method 18
Attitudes towards reproduction 20
Gastrin levels and reproductive attitudes during peripartal period 25

DISCUSSION
Development of the method 25
Attitudes towards reproduction 28
Gastrin levels and reproductive attitudes during peripartal period 32

CONCLUSIONS 34

CONCLUDING COMMENTS 35
Clinical considerations 36

THE THIRTEENTH FAIRY 39

FUTURE RESEARCH 39

ACKNOWLEDGEMENTS 40

REFERENCES 42

APPENDIX I: TABLES 49
Tables 1-7 (Results from randomly chosen population) 50
Tables 8-14 (Results from prospective parents) 55
Tables 15-20 (Results from women) 60
Tables 21-27 (Results from men) 64

APPENDIX II: QUESTIONNAIRE 69

PAPERS I-V



ABSTRACT

The aim of this study was to increase available knowledge about women's and men’s 
desire for pregnancy and for a child/children to serve as a basis for further studies of 
problems and inconsistencies in the reproductive sphere. The motivation to become a 
parent was hypothesized as being not only of an existential, social, interpersonal and 
intrapsychic character but also a biologically anchored personality trait.

The first part of the study deals with the development of a method for collecting valid 
information concerning this intimate and personal sphere of life and to categorize this 
information into measurable dimensions. A questionnaire was constructed and factor 
analysis was used as a statistical tool. There are two versions of the final instrument, 
one for women and one for men. Interviews were used as a means of testing the 
validity of the instrument. Experiences from the methodological development process 
revealed that it was meaningful to deal with the issue though suitable wording was 
not easily found.

In the main part of the study, two large populations, one reference group of 416 
women and 329 men of fertile ages and one group of expecting parents, 369 women 
and 345 men, were investigated by means of the questionnaire. Attitudes were 
dominated by two opposing views of children: 'Children mean existential satisfaction' 
and 'Children mean restriction of freedom'. This confirmed the findings of earlier 
studies and clinical experience that ambivalence is a natural phenomenon, that may be 
associated with feelings of guilt. The view of one's own parents as models in 
parenthood was a third important dimension. The view of the child's sex was a fourth 
important and complex dimension.

The similarities between women and men were striking. There were only subtle 
differences between reference women and pregnant women. Reference men and child - 
expecting men had different response patterns, child-expecting men emphasizing more 
the advantages of having children.

In the last part of the study 48 women were followed during pregnancy and after 
childbirth using the questionnaire and determination of levels of the intestinal peptide 
gastrin. Gastrin may be a marker of energy-storing characteristics, thus influencing 
reproductive capacity. There were some attitudinal differences between 0-parous 
women and parous women, the latter agreeing less with the view of 'children as 
restriction of freedom'. The view of 'children as existential satisfaction' was agreed 
with more after childbirth than during pregnancy. The view of one’s own parents as 
models in parenthood correlated with the levels of gastrin during this period.

Key words: Urge for children, ambivalence, reproductive choice, attitudes towards 
reproduction, conflicting views, childbearing motivation, gastrin, biopsychosocial.
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INTRODUCTION

Sexuality and childbirth form the hub around which the obstetrical- 
gynecological workday revolves. Much knowledge is accumulated on anatomy, 
physiology and pathology, especially concerning the reproductive side of 
sexuality. The deeper the knowledge penetrates, the more imposing the bodily 
mechanisms that serve the procreation of human life appear. Yet there is a type 
of question the answers to which cannot be found in test tubes or on ultrasound 
screens. Why do some women -and men- fight more than others against their 
reproductive tasks? Why does a young woman stop ovulating when she 
decides that it is time to try to have a child? Why do some women apply for 
abortion when they finally become pregnant after a long struggle to overcome 
involuntary childlessness? Why do some women have undesired pregnancies 
time after time though they know very well how to protect themselves and 
though acceptable and effective contraceptives are available. Why do some 
women have difficulty tolerating every kind of contraceptive device? Why are 
some children maltreated in families who do not suffer from social distress? 
One answer to all these questions may be that they are the effects of chance. On 
a group level this may be a satisfactory explanation but on an individual level, 
women and men, patients as well as professionals, often seek deeper answers to 
such important and personal problems. Even if the medical establishment 
cannot be expected to answer questions of this kind it could be receptive to 
knowledge from other sciences that deal with these phenomena from other 
standpoints.

One basic question related to all the other questions in the reproductive field is 
a very obvious one, so self-evident that it is seldom posed at least in medical 
literature: Why do women and men want and not want children? This question 
comprises the scope of this thesis.

General background

In the following section a survey of different aspects of the desire to have 
children is presented. The different aspects partly overlap and it is not the aim 
of the presentation to cover completely this complicated and universal 
phenomenon.

Global aspects

During the UN World Population Conference in Cairo September 1994, it 
became obvious how important the issue of having or not having children is on 
a global level and how strong and conflicting are the interests involved. From 
about 1950 onwards there has been concern over global overpopulation (Willén
1988). Interest in parenthood motivation originally arose from this concern
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(Gerson 1986). The world's population started to increase during the 19th 
century and during the 20th century the growth has accelerated enormously 
(David 1986). This growth is considered to be mainly an effect of increasing 
human mastery over nature, the ensuing decline in mortality and the impact of 
industrialization. Since 1950 fertility rates have fallen in most developed 
countries to a level near or even below replacement (Official Statistics of 
Sweden 1984, David 1986). The theoretical freedom of choice regarding 
reproduction is a privilege given to those of us who live in highly developed 
countries where resources for and knowledge about contraceptive devices, as 
well as the availability of abortion on request are more or less freely accessible. 
Poverty, restrictive abortion laws, the need to control sexuality, the lack of 
equality for women in education and economical status are some of the reasons 
why this freedom remains exclusive (Fatallah 1992, Sundström 1993).

Evolutionary aspects

Reproduction is a condition for survival for every species. One evolutionary 
theory postulates that the motive for reproducing is to multiply a certain set of 
genes, either the genes of the species or the genes of the individual (Daly 1990). 
According to this view the motivation for parental investment in various sets of 
offspring can be mathematically calculated. A prerequisite for interest in 
investing energy in taking care of offspring is the possibility of identifying it 
correctly. This may provide an explanation for the overwhelmingly lower 
motivation of fathers to make a parental investment in the species where 
conception takes place in the mother's body.

Possibly human beings differ from other species in being concerned with 
optimizing the quality and not merely the quantity of life (Eisenberg 1990). 
From this point of view a new reproductive behaviour is necessary for our 
survival as human beings. Such a change of behaviour would for example, be 
decreasing the number of children of each family. To have sexual intercourse 
for enjoyment and recreation has become a part of the human sexual behaviour 
(Sundby 1986).

One crucial and controversial issue is to what extent female and male of homo 
sapiens are subject to the laws of biology and evolution and to what extent 
knowledge from other species is transferable to human beings (Uvnäs-Moberg 
1985). From an evolutionary point of view an important female life strategy is 
aimed at storing energy in order to be able to reproduce (Uvnäs-Moberg 1988,
1989).

Religious aspects

Churches often take an ideological stand for or against certain measures of 
contraception, abortion or sterilization. It has been supposed that this 
ideological stand stemmed from a desire to control man's sexual expression 
(Shainess 1968). Roman Catholic ideology is well known for its strong tendency 
to encourage large families. The small family has been portrayed as selfish and 
emotionally inferior. Protestants and Jews have stressed "responsible
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parenthood" which means that contraception should be used as a means to 
prevent the conception and birth of children that parents cannot afford 
emotionally or financially (Pohlman 1969). The extent to which official attitudes 
on the part of ecclesiastical leaders influence people is unclear. In an 
exploration of the motivation for motherhood in 184 unmarried female 
undergradutates in New York University religious affiliation did not play any 
significant role (Gerson 1980). The influence of religion probably works on an 
unconscious level (Sundby 1986, Bengtsson Agostino 1992).

A report by Lundgren et al (1994) is hard to integrate within a 'normal' frame of 
reference. Children and young women were interviewed about sexual abuse in 
a ritual context, sometimes in a Christian context, in other instances with 
satanistic or profan content. The descriptions include women being made 
pregnant, and foetuses being aborted and sacrificed. The interpretation of the 
meaning of these acts is that they are about possessing power over life and 
death, a desire that is probably as old as mankind.

Historical aspects

Until quite recently the issue of having children or not having children was not 
a matter of choice but a matter of exposure to the hard circumstances of life: 
poverty, illness, cruelty and lack of knowledge, even in Western countries 
(Högberg 1983). Unmarried mothers and their children especially have long 
been extremely vulnerable. Suicide of unmarried mothers-to-be, criminal 
abortion with a high risk of the mother's death and infanticide have been the 
solutions in everyday life.

In an interview study of women born from the 1920s to the 1960s in a Swedish 
suburb, a survey of the social history of childbirth for women in five cohorts 
was given (Sundström-Feigenberg 1987). The dependence on material 
standards of living, laws and restrictions surrounding childbirth and 
prevention, knowledge about preventive devices and the availability and 
efficitivity of health care on the possiblility of giving birth to and raising 
children was exemplified. A historical shift from an era when women simply 
became pregnant to the modern view that children are something one is able to 
choose and procure was demonstrated. Despite sometimes hard circumstances 
many women described the time they were giving birth and living with small 
children as the time when "life was at its best".

Socio-cultural aspects

In the past parents raised children in geographical and emotional proximity to 
an extended family that had a shared cultural heritage and common values. 
Today in our culture the nuclear family is the principal context in which the 
young are born and reared and parents often find themselves removed from 
supports and isolated from the sense of continuity and tradition (Grossman et 
al 1980). In addition, in all countries society takes an active interest in levels of 
fertility (Fatallah 1992). A declaration was made at the United Nations World 
Population Conference in Bucharest 1974, in which it was accepted that the
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state has a legitimate interest in private reproductive behaviour. At the same 
time it was agreed that "all couples and individuals have the basic right to 
decide freely and responsibly the number and spacing of their children and to 
have the information, education and means to do so" (David 1986). The 
aspirations of society for high birth-rates may be connected with the desire for 
manpower, military striking power and a large workforce (Liljeström 1975). In 
many cultures and subcultures children are still an economic investment and a 
means of security in old age (Pohlman 1969).

In a study of a group of Brazilian women in a period of social transition it was 
concluded that the first step towards a reduction of fertility was to encourage 
egalitarian sex-role attitudes (Paine et al 1992).

Non-parenthood is not considered an advantageous status even in Western 
countries and although offspring are not regarded as economic investments 
they are viewed as being instrumental on a personal and social level (Blake 
1979, Veevers 1980, Caron et al 1992). Voluntarily childless couples are in a 
minority (Veevers 1980). Religion and the ideal images surrounding family and 
reproduction are also presumed to play a role (Liljeström 1975). In interviews 
with Swedish women in 1981 the two children norm was found to be very 
widespread. The interviews also revealed that many women wanted more 
children than they actually bore (Official Statistics of Sweden 1984). A conflict 
between motherhood and career expectations is a reality at least for some 
women (Phelan 1988, Stam 1991).

Feminist aspects

A feminist approach implies scrutinizing power relations in society and within 
the family. An extreme feminist position in relation to childbirth is described by 
Holm (1993). The extremely sceptical feminist regards childbearing women as 
"marionettes helplessly struggling in the strings of the patriarch". Women obey 
the norms of their societies regarding what is expected by a real woman. These 
norms may be so internalized that women themselves consider them right, 
which most women in most societies have seemingly done. On the other hand, 
choosing to break the norm may be merely adjusting to the norm of another 
group. In a study of 184 unmarried female undergraduates at New York 
University it was found that sympathy for the women's liberation movement 
was negatively correlated with parenthood motivation (Gerson 1980) and that 
perceived costs of child raising rather than perceived benefits accounted for this 
finding (Gerson 1984). These women were all too aware of the difficulties 
inherent in balancing career pursuits and childcare responsibilites. In 1986 the 
same author reported the results from a study of 113 women and 75 men, aged 
21-42, who had never had children, where feminism was found to be 
uncorrelated to parenthood motivation for either females or males.

Oakley (1992) was concerned about the scientific and ethical status of research 
on reproduction and claimed that sensitivity to cultural power relations 
improves this research. She criticized the mechanical model of the world, held 
by many scientists, and the view that human bodies are detachable from 
"hearts, minds and emotions". She considered that "feminist research is good
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research because it attends to differences of power and ethical issues, whereas 
scientific research may do so but is not required to".

Sex specific aspects

It is an obvious fact that the biological conditions for parenthood differ 
fundamentally between women and men. While the bonds between mother and 
child are beyond dispute, social constructions are needed to confirm and 
establish fatherhood (Raphael-Leff 1991). A psychoanalytical theory is that 
during their childhood boys envy women their capacity to give birth and that 
this envy leaves traces in adulthood (Ross 1974). It is hard to explain logically 
why the interest in women’s motives for parenthood has been greater than the 
interest in men's motives (Gerson 1986, Sundby 1986).

In fact, only in families with adopted children do the relations between child 
and the two parents have the prerequisites to be totally comparable.

Psychological aspects

In the psychological literature there has been a great interest in the motives for 
wanting children.

Freud, the well-known 'father of psychoanalysis' (1933) introduced the idea 
that a woman's desire to have a child could be a reaction to her frustrated desire 
for a penis. Strange ideas of this kind may explain why psychological and 
psychoanalytical thoughts have found it difficult to gain a foothold in the 
medical establishment. In his later days Freud himself humbly left the task of 
understanding the feminine psyche to his female collègues. Helene Deutsch 
(1945), who was one of the earliest women psychoanalysts, wrote in quite a 
different way: "The mature woman's wish for a child represents her desire to 
express tenderness and altruism".

Erikson (1968) used the concept "generativity" to describe the concern to 
establish and guide the next generation. He considered it a healthy and natural 
link in the life cycle. "Mature man needs to be needed". This "drive" was 
naturally supposed to be applied to offspring of one's own but may as a result 
of misfortune or of special and genuine gifts in other directions be applied to 
other forms of altruistic concern and creativity. Generativity in its primary form 
implies the ability to "lose oneself in the meeting of bodies and minds". "The 
mere fact of having or even wanting children does not achieve generativity. 
Some young parents suffer, it seems, from a retardation in the ability to develop 
true care. The reasons are often to be found in early childhood impressions; in 
faulty identifications with parents; in excessive self-love ...and in the lack of 
..some belief in the species."

Rabin and Greene (1968) found four different groups of motives for having 
children: 1. altruistic - simply affection for children and concern for them, 2. 
fatalistic - the notion that procreation is the order of things, 3. narcissistic - the 
expectation that the child will generally prove the parent's physical, biological
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and psychological adequacy, 4. instrumental - the idea that the child is to be 
used as a means to an end in the achievement of specific parental goals.

Pohlman (1969) stated that most people want children but this wanting may 
partly be an expression of conformity to a social norm. He supposed that 
maternal instinct has been exaggerated. He stressed that children bring both 
advantages and disadvantages. One might range a given parent's feelings at a 
given time about a given child, along a continuum from extreme "wanting" to 
extreme "unwanting". In some cases women want pregnancy and delivery but 
don't want the presence of a child later on. Some mothers seem to want young 
babies but not older children. Motherhood may be a means of establishing 
feminine identity. Partners of both sexes might want to hurt or trap the other 
with a pregnancy. Refugees or survivors from concentration camps may have 
an extremely strong desire to reproduce. Proof of virility, competition with and 
independence from parents, masochistic needs and the quest to extend the ego 
in space and time are all examples of motives to reproduce according to 
psychoanalytical experiences and theories.

Pregnancy might even be used as a means of self-punishment for nonsexual 
and sexual impulses and actions (Flapen 1969).

Lagercrantz (1973) asked mothers who had recently given birth why they 
wanted their children. She found the issue to be emotional and multi
dimensional. As a rule each woman mentioned many motives, that were 
intimately interwoven. Some motives were superficial and other motives were 
of a deeper nature. Many motives were found to be deeply anchored in 
irrational and emotional ideas and desires and could be traced to experiences 
from early childhood and adolescence. The motives were very important for the 
women's experiences of their pregnancies and deliveries.

Seaver et al (1977) published scales for measuring motivations for and against 
parenthood. They found many factors to be strikingly similar in both sexes. 
Examples of female strongest positive factors were: fulfillment through 
nurturance, pragmatism and normative behaviour and opportunity for 
personal growth. Examples of male strongest positive factors were: 
experiencing love and life's fuller meaning, pragmatism and normative 
behaviour. Negative female factors were: social and personal restrictions, 
concern about ability to parent and dangers of childbirth and having a defective 
child. Negative male factors were: social and personal restrictions, concern 
about ability to parent and possiblity of a defective child.

Bydlowski (1983) accounted for women's desire to have children from 
experiences of working as a psychoanalyst in an obstetrical unit. She 
emphasized the importance of the relationship with one's own mother and 
stressed the necessity of having a maternal image as a reference to giving birth 
to a living child. She had also noticed that pregnancy may replace a mourning 
process and become a denial of death, an unplanned pregnancy sometimes 
coinciding with the death of a beloved person.

Möller (1985) stated that motives for parenting may be seen as attempts to 
satisfy needs of one’s own. What happens when these needs are frustrated he
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described in three dimensions: 1. affinity - abandonment, where affinity implies 
affinity with partner, with one's own sex, with the function of parenting and 
with the wanted child; 2. meaningfulness - meaninglessness, where meaning of 
life and locus of control are partial aspects; 3. positive self-picture - self
rejection, dealing with the issue of being good enough.

Raphael-Leff (1991) stated that the human desire to reproduce is not inbuilt as 
we have been led to believe but has both conscious and unconscious roots 
embedded in the particular origins of each individual, the family in which one 
was brought up, the culture into which one was born and the society in which 
one lives as an adult. She suggested seven constant factors at play in a complex 
pattern in the motivation to reproduce: 1. wish for genetic immortality, 2 wish 
to become adult like one's own parents, 3. emulating the parents, 4. 
reciprocating the parental care that one received from one's own parents when 
a baby, 5. correcting experiences of frustrations from one's own childhood, 6. 
having an object to love and be loved by, 7. cultural transmission of experience, 
knowledge, skills and personal lore.

In the Jungian psychoanlytical tradition, the archetypes are considered as 
unconscious, strong and important ”psychic moulds” that arrange human 
experiences in certain ways (Hopcke 1989). Among the archetypes that may be 
of importance for our view of children and parenthood are: The Divine Child-a 
symbol of future hope, The Great Mother, - the source of everything and The 
Father - a powerful person.

Psychosocial aspects in medical practice

Within the framework of medical practice, the wish to have a child has aroused 
interest especially in infertile couples and women applying for abortions. In the 
latter group the non-wish is naturally mainly explored.

Lalos (1985) presented a motive list to infertile couples, to pregnant women and 
their partners and to women applying for abortions and asked them to choose 
which ones they found most relevant. The motive most often chosen among 
women in all three groups was ”an expression of love". The most common 
motive chosen by the infertile men was ”to have someone to live for” and by the 
prospective fathers ”an expression of love". When verbally asked the question 
"Why do you want a child?” the most frequent spontaneous answer was "it’s 
just a feeling”. When answers were expressed in a more precise way they 
proved to be complex and individual: something was missing, a child would be 
a part of self-fulfilment, it was natural, it should be good for the relationship 
etc.

Wirtberg (1992) asked infertile women and men why they wanted children. The 
women's answers were divided into two groups: 1. continuity of life, e.g. "that 
is what life is meant for, to marry and have children” and 2. somebody to take 
care of, e.g. "My life would be empty without children, there is so much I could 
give and do with a baby”. Men's answers were divided into three groups: 1. 
continuity of life, e.g. ”that's the meaning of life”, 2. emotional reasons, e.g. ”1 
like children”, 3. taking care of me, e.g. "nobody would take care of me”.
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There are two Swedish studies on the social and psychological backgrounds of 
women applying for abortion, that offer a chance to compare the character of 
the reasons women gave for their decisions to undergo abortion before and 
after the law of 1975, where for the first time women were granted the legal 
right to abortion on demand. Before the law (Jacobsson 1975), social reasons 
such as a low income, unemployment, disturbance of study or carreer plans, 
physical or mental weakness, gave a picture of women who were victims of 
hard circumstances. About twenty years later (Holmgren 1994), the picture of 
more independent women appeared and these women chose to take 
responsibility for relationships in or surrounding a potential family, to avoid 
too heavy a workload for themselves, to avoid giving birth to children 
they were unable to provide with a caring environment. Jacobsson compared 
pregnant women and women applying for abortion with regard to orientation 
in masculinity-feminity and the comparison failed to show any differences 
except in one subscale out of ten. Holmgren compared reasons for considering 
abortion between pregnant women who finally decided to give birth and in 
women who actually had an abortion and found no important differences in the 
character of ambivalence expressed.

Bell et al (1985) compared three different groups of couples, attending an 
infertility clinic, a family planning clinic and an antenatal clinic respectively. 
They found that infertility clinic patients stressed the advantages of having 
children and de-emphasized the disadvantages, whereas the family planning 
clinic attenders did it the opposite way. The antenatal clinic patients expressed 
a more neutral attittude.

Psychosomatic aspects

The word psychosomatic is a strange one, which should not be so, as the view 
of the human being as one integrated whole is neither new nor contradictory. It 
may be a reaction to the fact that the emotional aspects of human beings in 
medical education were almost forgotten during "the machine age of medicine" 
(af Geijerstam 1960, Andrae 1994).

"War amenorre" which has been described among women living under heavy 
physical and emotional strain, may be seen as a psychosomatic defence against 
pregnancy (af Geijerstam 1960). Many psychoanalytical authors have assumed 
a biologically given drive to reproduce, that is influenced by early childhood 
experiences (Flapen 1969). Flapen stated that "conflicted childbearing 
motivations may contribute to the occurrence of problems during various 
stages of the reproductive process. The inability to conceive or carry a 
pregnancy to term, the inability to prevent conception when a child is not 
consciously desired, abberrant somatic reactions during pregnancy, labor and 
childbirth complications, postpartum depressive reactions and inadequate or 
detrimental maternal behavior may each in part be a function of childbearing 
conflicts." He suggested therefore a greater understanding of motivations and 
conflicts in order to improve education, medical and social agency program for 
the prevention and alleviation of reproductive-related problems and the 
cultivation of more rational and effective family planning behaviour.
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Hanford (1968) discussed the view of pregnancy as a state of conflict and 
hypothesized that in normal response there will always be some negative 
aspects to be faced no matter how much a woman desires a child. The higher 
the level of conflict, the greater is the likelihood of complications in pregnancy 
and labour, mediated by a steroid-histamine balance.

Uddenberg (1974) in an interview study of pregnant women and their mothers 
found that there was a transmission of reproductive maladaptation from one 
generation to the next. Daughters of mothers with many mental or 
psychosomatic symptoms, indicating conflicts regarding reproduction and 
motherhood, had themselves symptoms of similar conflicts. The transmission 
supposedly takes place in early childhood when daughters use their mothers as 
models in building up a feminine gender identity.

Demyttenaere (1990) explored psychoendocrinological stress responses (state 
anxiety, prolactin and cortisol) in women attending infertility treatment units. 
She concluded that the desire to have a child might be conflicting and the 
source of internal stress. The number of AID treatment cycles a woman needed 
before pregnancy occurred was predicted by the trait anxiety level. She also 
suggested that some psychological phenomena were better expressed in the 
endocrine response than in the emotional response. This is in concordance with 
earlier findings that there are relations between anxiety and other psychological 
variables on the one hand and the course of pregnancy and labour on the other 
(Erickson 1976, Lederman 1984).

Recently a biopsychosocial model for reproductive motivation has been 
suggested (Miller 1992). Miller assumed that there are biologically based 
human traits which dispose individuals to respond to infants and children with 
affection, attatchment and caretaking and which underlie development of the 
motivation to bear children. This motivation develops in the individual 
according to experiences and may remain as a latent, relatively stable 
personality trait. Under certain conditions fertility desires and fertility 
expectations or intentions are activated, phenomena that are partly effected by 
the personality trait and partly by outside influence. Desires and 
expectations/intentions are to be considered as psychological states which 
means that they are less stable than personality traits. Under certain conditions 
they finally begin to affect behaviour with a certain amount of energy and in a 
certain direction.

Biochemical substances theoretically involved in the psychosomatics of 
reproduction are all the hormones involved in the pituitary-gonadal axis (af 
Geijerstam 1960, Uvnäs-Moberg 1985, 1988), stress related hormones 
(Demyttenaere 1990), and also peptides involved in the energy-storing 
processes (Uvnäs-Moberg 1989). One of the substances, very centrally involved 
in the energy-storing system of gut-hormones, namely the polypeptide gastrin, 
has also been shown to be correlated to personality factors. For example it is 
positively correlated to anxiety (Uvnäs-Moberg et al 1993), and inversely 
correlated with socialization (Uvnäs-Moberg et al 1991), aggression and 
detachment (Uvnäs-Moberg et al 1993). As these qualities may influence 
relationships in a broad sense, they might have an inpact on reproductive
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behaviour. Thus it is tempting to hypothesize that gastrin might be involved in 
psychosomatic mechanisms, working in the area of reproduction.

The present study

The frustrating experience of not being able to understand the inconsistencies of 
patients in clinical everyday-life (see p 1 for examples) has been the driving 
force in the present study. The psychoanalytical frame of reference has offered 
some basic concepts, serving as tools for acquiring a deeper understanding of 
seemingly contradictory signals. The most important of these concepts is "the 
unconscious”, signifying psychic functions and processes that are not accessible 
to the actual consciousness of the individual (Dewald 1980, Bydlowski 1983). 
This ”unconscious" is supposed to contribute continuously to psychic 
phenomena as well as to behaviour (Dewald 1980) and thus is the clue to 
understanding the seemingly illogical and irrational. Many psychoanalytical 
authors have described how conflicts in the reproductive sphere express 
themselves in behaviour, physical reactions and somatic symptoms (Deutsch 
1945, Benedek 1953, Horney 1967, Flapen 1969, Breen 1975). However transfer 
of knowledge from the psychoanalytical field to medical science is difficult 
because of the different frameworks.

One important aim when starting this project was to explore not only groups of 
patients but also people in every day-life, where the issue of having children or 
not is not so loaded as it is in a situation where the medical services for one 
reason or another have become involved. As every pregnancy is the result of an 
act, shared by a woman and a man, it was considered important to focus on 
men as well as on women. It was also considered to be of interest to examine 
people of different ages within the fertile period.

Collecting data on such an intimate issue as reproductive desires and 
reproductive behaviour probably is best done in personal interviews 
(Lagercrantz 1973, 1979, Uddenberg 1974, Kihlbom 1981, Lalos 1985, Möller 
1985, Sundström-Feigenberg 1987, Wirtberg 1992, Holmgren 1994). As an 
important consideration was to collect data from large populations to use as 
reference groups, interviews were considered too time-consuming. Self
administered tests, incomplete sentence tests for example (Rabin et al 1968) or 
lists of motives (Lalos 1985 a) were also considered unmanageable in 
populations of many hundreds of study subjects. Therefore the methodological 
choice fell on self-administered questionnaires. As the ambition was to capture 
the deeper levels of the desire and the non-desire to have children, there were 
great demands on the quality of the questionnaire. Hence a large part of the 
study deals with methodological considerations.
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AIMS

The overall aim of this study was to increase our knowledge of women’s and 
men’s desire for pregnancy and the desire to have child/children as a basis for 
further studies of problems and inconsistencies in the reproductive sphere.

The specific aims were as follows:

1. to construct an instrument, with which it is possible to measure/gauge 
different aspects of women's and men's urge to have a child/children.

2. to analyze the validity of the instrument through an interview study.

3. to investigate a population of ordinary women and men in various phases of 
their reproductive period as regards different aspects of their desire for a child.

4. to investigate a population of pregnant women and their men as regards 
different aspects of their desire for a child

5. to investigate a population of pregnant women during pregnancy and the 
first few months after delivery as regards different aspects of their desire to 
have a child and to explore any possible correlation between these aspects and 
the popypeptide gastrin as a hypothesized carrier of reproductive personality 
traits.
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STUDY SUBJECTS

Five populations have taken part in the various parts of the study:

Development of the questionnaire (Paper I)

Eighty-four women and 28 men, hospital staff and students, median age 29 
years, range 19-62 years, participated in the first study aimed at testing a 
preliminary version of the questionnaire. The drop-out rate was not calculated 
as the questionnaire was only offered to those who were interested.

Validity interview study (Paper E)

Fourteen women and 10 men, randomly chosen from people living within the 
catchment area of the Norrland University Hospital in Umeå, completed the 
final version of the questionnaire and took part in an interview. Five women 
and 4 men were 20 years old, 4 women and 1 man were 30 years old, 5 women 
and 5 men were 40 years old. The invitation to participate was sent to 30 
people, 15 women and 15 men. Six dropped out, five men and one woman. 
Four of the men were from the 30-year-old group, one was from the 20-year-old 
group.

Attitude study of general population (Paper IE)

The final version of the questionnaire was completed by 416 women and 329 
men, randomly chosen from 20-, 30- and 40-year-old women and men, living 
within the catchment area of the Norrland University Hospital. The 
questionnaire was offered to 1001 people. The drop-out rate was 25 %, greatest 
among 20-year-old men (42 %) and smallest among 30- and 40-year-old women 
(17%).

Attitude study of pregnant women and their partners (Paper IV)

Three hundred and sixty-nine pregnant women and 345 of their partners, 
median age 28 and 30 years, range 16-46 and 19-52 years, respectively, 
completed the final version of the questionnaire. They were recruited from
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three different antenatal clinics within the catchment area of the Norrland 
University Hospital. The three clinics were chosen in order to represent 
different populations, a central urban population, a more peripheral suburban 
population and a mainly rural population. The drop-out rate for women (37 %) 
and men (41 %) did not differ greatly. Some women did not have a current 
partner to invite to participate. There was, however, a great spread in drop-out 
rate among the three clinics, the largest being 47 % among women and men 
from the central urban population and the smallest 20 % among the women of 
the rural population.

Study of attitudes and relations to gastrin during pregnancy and 
after childbirth (Paper V)

Fourty-seven pregnant women completed the final version of the questionnaire 
twice, once during pregnancy and once during the first few months with a 
newborn baby. 22 of them gave their answers 12 weeks into pregnancy and 3 
months post partum, 25 were asked to give their answers 32 weeks into 
pregnancy and 6 months post partum. 48 women took part in blood-sampling 
procedures at 12 and 32 weeks into pregnancy, on the 4th day post partum, at 3 
and 6 months post partum, on a total of five occasions. They were recruited 
from the same peripherally suburban antenatal clinic as was mentioned earlier. 
They represented about a third of all the women who were registered during 
the actual period because the criteria for inclusion were that they should not 
feel doubtful about taking specimens by needle and they should not intend to 
leave the town during the following 12 months. From initial 54 women 6 
dropped out, due to miscarriage and unexpectedly moving to another place. 
One woman 'forgot' to complete the questionnaire in early pregnancy.

METHODS

Questionnaire

The questionnaire developed and used in this study played a double role. In the 
first part of the study it was an aim in itself, in the second and third parts it was 
a tool for research studies on attitudes and motives.

Statements were phrased in accordance with experience from earlier research, 
from psychoanalytical literature and from clinical experience. Four dimensions 
of the desire to have a child were focused on: existential, socio-cultural, 
interpersonal and intrapsychic. The desire for pregnancy was considered and 
was supposed to be a desire that could be more or less related to the wish to
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have a child. Positive and negative statements towards pregnancy and 
parenthood were balanced.

The preliminary version of the questionnaire contained 52 items and was 'uni
sex'. Two answer formats were tested in the study presented in Paper I: a visual 
analogue scale (VAS) and a five-point answer format according to Likert (Sellitz 
et al 1969) with the options: agree entirely, agree mostly, doubtful - it depends, 
disagree mostly and disagree totally.

Reliability as measured by Cronbachs a (Cronbach 1951) was found to be high.

In its final edition the questionnaire had two versions, one for women and one 
for men. Each comprised 53 items, seven of which were specific for each sex. 
The Likert response format was chosen for the following studies.

Distribution of questionnaires

Pilot study

Questionnaires were offered to students of sociology after a lecture and at staff 
meetings to hospital staff at two nursery wards, one at the psychiatric unit and 
one at the unit of obstetrics and gynecology, respectively; in all to 84 women 
and 28 men. Apart from completing the two different forms they were asked to 
comment on the content of the questionnaire, on wordings of items and on 
issues they thought were missing.

Study of general population

1001 questionnaires with a code number were mailed with an accompanying 
letter, explaining the frames of the study. Study subjects were promised 
anonymity. Two reminders were sent.

Study of pregnant women and their men

Midwives at three antenatal clinics in the catchment area of Norrland 
University Hospital offered the questionnaire to all newly registered patients 
over a period of 18 months. Questionnaires for partners were sent via the 
pregnant women. The study subjects were promised great secrecy but not 
anonymity. The women were reminded about the questionnaire at ordinary 
follow-up visits but they were never pushed to answer.

Validity study

The questionnaire was offered to the study subjects immediately after the 
'greeting ceremony'. It was completed in the presence of the interviewer. Study
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subjects were invited to ask for clarification if any item was unclear. This 
opportunity was often used for single items.

Study in peripartal period

The questionnaire was offered the women together with two personality 
inventories by a laboratory assistant, who also did the blood-sampling. The 
formulas were completed with the laboratory assistant in the same or an 
adjacent room.

Processing of data

The data that came from the randomly chosen population were processed in a 
central computer for Papers I and III. Later they were transferred to Macintosh 
and processed in Claris Resolve (Paper II) and Systat for Macintosh. The data 
that came from the population of prospective parents were processed by PC, 
the factor analyses were made in the central computer and for further analyses 
Claris Resolve and Systat for Macintosh were used (Paper IV). For the analyses 
in Paper V, data were transferred from Macintosh to an IBM PC and Minitab 8.2 
was used.

The results from the randomly chosen population have been analyzed by factor 
analysis in two different settings. Thus the factor analyses presented in Paper HI 
omitted all the questionnaires where the subjects had left out one or more 
items. Thus, 52 men and 69 women were not involved in the analysis. In order 
to minimize the loss of information another option was used later, where the 
missing answers were replaced by the group means and hence all the 
participants were involved in the factor analyses. The results that emerged from 
the data of the of the randomly chosen population by this method hardly 
differed from the original analysis. The most important difference was the 
addition of one item in the factor dealing with the view of the sex of the child: 
"To be the father is the meaning of living." The latter method only was used for 
Paper IV. In order to make comparisons between the randomly chosen 
population and the prospective parents more reasonable the latter method is 
accounted for in this summary.

Statistical and mathematical methods

Factor analysis (Papers I, m  and IV)

Factor analysis was chosen as the statistical means of structuring the data from 
the two large-scale examinations. The reason for this was that this method 
could supposedly reveal patterns in the responses that would not be obvious in 
the answer rates of single questions. Factor analysis offers many subjective
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choices (Armstrong et al 1968, Tabachnick et al 1983). Oblique rotation was 
chosen in preference to orthogonal rotation as it was assumed that one or more 
factors were interrelated. Interpretability is a sign of a good analysis 
(Tabachnick et al 1983) and this was the guiding principle in the choice of 
number of factors extracted, in the choice of factor pattern matrix in preference 
to factor structure matrix and in the choice of 0,38 and 0,37, respectively, as the 
cut-off line of factor-loadings of items for each factor.

Factor scores (Papers II, HI, IV och V)

When factor scores of groups and individuals were estimated the different 
items of each factor were weighted by their factor-loadings. Then each factor 
score was adjusted to a scale of 0 - 10 in Papers II-IV and -5 - +5 in Paper V. 
Thus for example factors 1,2,3 and 5 have been compressed while factors 4 and 
6 have been extended in the analysis of the randomly chosen women's data; 
factors 1, 2 and 3 compressed and factors 4, 5 and 6 have been extended in the 
analysis of the data from the randomly chosen men.

Variance och regression analyses (Paper V)

In the last part of the study the data were results of repeated measurements of 
the same individuals. Analyses of variance and regression were used as 
statistical methods. In all the analyses accounted for in the actual paper the 
residuals showed a satisfying behaviour.

Interview method

The principal aim of the interview section of the study was to validate the 
reproductive attitude scale by comparing factor scores with freely expressed 
thoughts.

Information to study subjects

Firstly all the study subjects were informed by letter that they had been chosen 
at random for the purpose of a research project dealing with the biological and 
psychological aspects of pregnancy and childbearing. Then they were 
telephoned and asked to take part in an interview in the interviewer/author's 
office at the hospital. In most cases only one phonecall was needed to make an 
appointment.

Interview occasion

Having completed the formula in the presence of the interviewer the study 
subjects were invited to talk freely on the six themes extracted by the factor
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analyses from the randomly chosen group in conversational interviews. The 
conversations were tape-recorded.

Interpretation

All the interviews were listened to and written down by the 
interviewer/author. A strategical selection of the interviews were read and 
listened to by the co-author Ann Lalos in order to minimize the subjectivity of 
interpretations. The interpretation step comprised comparing and assessing 
whether there was any correspondence between level of factor score and the 
attitude towards the actual issue. Three levels of factor scoring: high, medium 
and low were chosen for the comparison procedure.

Determination of gastrin levels

Determination of gastrin levels has been carried out in close cooperation with 
the laboratory of the Department of Pharmacology, Karolinska Institutet.

Blood sampling and storing procedure

Blood samples were collected on five occasions from 48 pregnant women 
recruited from a peripherally suburban antenatal clinic. The blood sampling 
took place in the morning at least one hour after a light morning meal, 
containing no milk and low-fat products. A needle was inserted into the cubital 
vein and on each occasion 5 samples were collected with about 1 minute's 
interval between them. The five occasions were: 1. about 12 weeks into 
pregnancy, 2. about 32 weeks into pregnancy, 3. on the 4th day post partum, 4. 
3 months post partum, 5. 6 months post partum. Blood samples were colleceted 
into chilled tubes containing heparin (10 IU/ml) and trasylol (500 IU/ml). The 
blood samples were centrifuged and plasma was separated and stored frozen 
(at -20° C) until analysed.

RIA method

Gastrin levels were measured in unextracted plasma and by RIA (Nilsson 1975) 
using antiserum No. 2604 (gift of Dr Jens F Rehfeld). The antiserum recognizes 
gastrin 17 and 34 with equimolar potency. The labelled gastrin-I 125 was from 
Euro-Diagnostica (Malmö, Sweden). The detection limit of the assay was 2 
pmol 1 "1 and the intra- and inter-assay coefficients of variation were 10 and 13 
%, respectively. The analyses were made from the second of the five blood 
samples and were all performed in duplicate.
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The issue of subjectivity

An unavoidable and challenging issue in a research project dealing with 
reproduction is the matter of subjectivity. In order to minimize the bias of 
personal emotions as much as possible, there has been a continuous dialogue 
between the author and other members of the research group. During the 
period when the research project took place, the author also had opportunity to 
increase her self-knowledge in other ways, a circumstance that probably also 
contributed to balancing the negative effects of subjectivity.

RESULTS

Development of the method (Papers I and II)

Experiences gained by the construction of the questionnaire

In the process of constructing items it became obvious that desire for a child, 
childbearing and parenthood constitute an area that is too large and 
complicated to be easily covered by a questionnaire. It became obvious during 
the testing of the first version of the questionnaire described in Paper I that, 
despite careful preparatory work, some important facets of the area were 
lacking in this first version. These facets were that childbearing and children 
may disturb the sexual life of the adults in different ways by interfering with 
the body image and bodily attraction of women and by affecting the parents" 
chances of having an undisturbed sex life. Items concerning the intrinsic value 
of children and similar altruistic motives also were lacking in this first version.

As some aspects of the issue are naturally sex-specific the final questionnaire 
had two versions, one for women and one for men, 7 of the 53 items being sex- 
specific.

It also became obvious that it was not always easy to find suitable wording for 
the items. In some instances those who completed the questionnaires did not 
know how to interpret the items.

Comparison of response formats

The two response formats (VAS and Likert) tested in Paper I did not differ 
crucially from each other regarding acceptance by study subjects. Very few 
persons had difficulties giving precise answers in accordance with the five 
possibilities in the Likert scale and thus placed their marks in between 
alternatives. A few others did not use the more fluid gradation but used the
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VAS line as if it were sectioned. A reliability test according to Cronbach 
(Cronbach 1951) revealed high reliability for both formats, standardized item a 
of the Likert format being 0,93 and of the VAS 0,78.

A few subtle differences were found in the answer patterns. One such 
interesting difference was that when answering by the five-point format, most 
subjects agreed with the statements "As a father/mother I want to be like my 
own father/mother was towards me" whereas the VAS answers were more 
evenly distributed over the whole scale. A second difference was found in the 
factor analysis result where the factor 'children as the meaning of love and life' 
emerged only from the VAS formats. This factor later came out in the larger 
female population study made by means of the Likert format (Paper III).

Acceptance of questionnaire by study subjects and drop-out

Although the items in the questionnaire touched upon very personal thoughts 
and feelings most subjects accepted it. Many even commented that they 
thought it was important to do research on this theme. In the randomly chosen 
population 82 % of the women and 67 % of the men returned the questionnaires 
completed. Two out of 1001 persons sent their questionnaires back with angry 
comments about finding the subject matter too personal. Some of the drop-outs 
were people who were unable to answer for varius reasons such as mental 
incapacity or chronic disease. The response rate from the population expecting 
a child was much lower than from the randomly chosen group. The reason for 
this was not systematically explored. More women than men agreed to 
participate, the difference in the child expecting group, however was very small 
and is partly due to the fact that some women did not live with the father of the 
expected child. The 47 women, who completed the questionnaires in the 
presence of a laboratory assistent for the study in Paper V raised no objections 
to their content. One woman 'forgot' to complete it although she completed two 
other, more comprehensive questionnaires.

Factor analysis as a statistical tool

Factor analysis proved to be a satisfactory statistical method for extracting 
meaningful dimensions from the huge amount of data elicited by the 
questionnaires distributed to two large populations. The factors extracted, the 
items composing them and the factor scores of the different study populations 
are presented in Tables 1-27, Appendix I.

Validity study

In the interviews, aimed at testing the validity of the questionnaire and the 
statistical, mathematical analyses applied to it, it became obvious that the 
subject matter was not so easily discussed. The participation rate in the 
interview study was high except in the group of 30-year-old men. Two of five 
30-year-old men never answered letters or telephone calls, and two of them 
considered the issue too difficult to talk about with a stranger. The study
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subjects who came for interviews all showed a great interest in the topic and 
said that they seldom or never talked about it. Some of them even expressed 
gratitude for having been given the opportunity to talk about it. The 
conversations were characterized by subjects frequently searching for the right 
words.

The comparison between factor scoring on the six factors extracted from the 
factor analyses of the questionnaire on the one hand and the way the study 
subjects expressed themselves when asked to talk freely about the issues dealt 
with in the factors on the other, revealed that the instrument could discriminate 
between high-, medium and low scorers in a satisfactory way in five factors out 
of six among women and in six factors out of six among men. The factor that 
proved to be not valid enough among women was the factor that was 
composed of the two statements: "To me it is important to have a son" and "To 
me it is important to have a daughter". Three themes that the questionnaire did 
not cover were found to be important in the attitudes to becoming a parent:
1. 'the need to be needed', 2. 'children as creatures giving human response' and 3. 
'children as consolation in old age'. This was another reminder that the issue 
concerning the wish for a child is wide-ranging and complex.

Attitudes towards reproduction (Papers IH, IV and V)

Opposing views

In the two large-scale studies of the randomly chosen population and the child- 
expecting population, respectively, the two strongest factors were similar. They 
reflected on the one hand that 'children mean existential satisfaction', on the other 
that 'children mean restriction of freedom'. The mean degree of agreement to the 
idea that 'children mean existential satisfaction' was mainly on the positive side of 
the scale, the mean degree of agreement to the idea that 'children mean restriction 
of freedom' was mainly on the non agreement side of the scale (Tables 1, 2,8 and 
9).

These two dimensions reflected two diametrically opposing views that exist 
side by side and seemed to dominate attitudes as measured by this method. 
One aspect of these opposing views was formulated in two items dealing with 
children in rela tion  to  career. The factor 'children mean existential satisfaction' 
contained the item "a child means stimulation in your professional career" in 
the analyses of both groups of men and of the pregnant women group but not 
of the randomly chosen female group (Tables 1, 8 and I). The factor 'children 
mean restriction of freedom' contained the item "a child is an obstacle to your 
professional career" in the analyses of both groups of women and of 
prospective fathers but not of the randomly chosen men (Tables 2,9 and I).

Another aspect of opposing views was formulated in some items dealing with 
children and the im p a c t o f  children on re la tion sh ip  w ith  partn er and on 
sexuality. They are presented in Table II.
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Table I. Presence of two items dealing with children in relation to career in the two strongest factors of 
the analyses of randomly chosen women and men and prospective parents.

Factor C hildren m ean existential satisfaction C hildren  m ean restriction of freedom

Item A child m eans stim ulation in your 
professional career

A child is an obstacle to your 
professional career

Randomly chosen 
women - +

Pregnant women + +

Randomly chosen men + -

Prospective fathers + +

Table II. Presence of three items dealing with children in relation to partner and sexuality in the two 
strongest factors of the analyses of randomly chosen women and men and prospective parents.

Factor C hildren  m ean existential 
satisfaction

C hildren  m ean restriction of freedom

Item A child is a confirmation of I am afraid of becoming less Couples without children can
love sexually attractive after a 

childbirth
have a better sexual 

relationship than couples with 
children

Randomly chosen 
women

+ +

sex-specific item
Pregnant women + + for men only

Randomly chosen men -
sex-specific item

-

Prospective fathers + for women only +

Table III. Response rates in % from randomly chosen women and men and prospective parents to 
item, dealing with conflict between child and partner not included in either of the two strongest factors.

Item G ro u p Agree
entirely

Agree
m ostly

Doubtful, it 
depends

Disagree
m ostly

Disagree
entirely

Randomly 
chosen women 2 8 19 19 52

If you have a child you 
also have a rival in

Pregnant
women 1 9 23 21 45

the relationship with 
your loved one Randomly 

chosen men
2 13 16 23 45

Prospective
fathers

2 7 21 19 50
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The item "If you have a child you also have a rival in the relationship with your 
loved one" that also deals with this conflict was not included in either of the 
factors. The response rates of this item are shown in Table III.

Similarities and differences between different age groups

The attitudes in the three different age groups, 20-, 30- and 40-year old women 
and men showed great similarities.

Similarities and differences between women and men

The similarities between the results from women and men were more striking 
than the differences. The factor analyses of the results from the randomly 
chosen population showed that five factors out of six were very similar for 
women and men (Tables 1-7). The analyses of the data from the prospective 
parents showed that four factors out of six were very similar for both women 
and men (Tables 8-14).

In both the randomly chosen and the child-expecting populations the most 
important difference between women and men was the relative position 
between the first and the second factors.

The v iew  o f  children as ex isten tia l sa tisfaction  more prom inent am ong wom en  
than am ong men

The factor 'Children mean existential satisfaction was the first and most important 
in the analyses of women’s answers while it was the second in the analyses of 
men's answers. The items that constituted the factors were to a great extent 
identical (Tables 1, 8,15 and 22).

The v iew  o f children as restriction o f freedom  more prom inent am ong men than  
among wom en

The factor 'children mean restriction of freedom' was the first and most important 
one in the analyses of data from men in both the randomly chosen and the 
child-expecting populations while it was the second in the analyses of data 
from both groups of women. The items that constituted the factors were to a 
great extent identical (Tables 2,9,16 and 21).

Factors about children's meaning fo r  the v iew  o f oneself and fo r  confirm ation o f  
a love re la tion sh ip ': 'Children are fulfillment of self and of love' and 'A child is an 
instrument to confirm yourself and your love relationship' were extracted from the 
analyses of randomly chosen women and pregnant women, respectively 
(Tables 5,13 and 19). In the men's analyses there was no factor with a content of 
this kind. Items with this content were included in the expectant father's factor 
'children mean existential satisfaction' (Table 8).
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Similarities and differences between randomly chosen population and child- 
expecting population

The results from the two female groups showed great similarities but also some 
differences (Tables 15-20). Five factors out of six were very similar in the two 
women’s groups. The distinguishing factors were 'ambivalence influences 
contraceptive behaviour' in the female randomly chosen group and 'own bad 
experiences of childhood have a bearing on your own childwish' in the group of 
pregnant women (Table 20). The factor 'Children mean restriction of freedom' in 
the randomly chosen female group contained items that deal with concern 
about the meaning of life and difficulties in maintaining stable relationships in 
present-day society, that were not there in the corresponding factor of the 
pregnant women group.

There were more obvious differences in the results from the two groups of men 
(Tables 21-27). Yet five factors out of six were very similar. The two main 
differences were:

1. Expectant fathers had two factors dealing with the advantages of having 
children. Apart from factor number two: 'Children mean existential satisfaction', 
which appeared in the results from both populations, the expectant father 
group showed a factor 4, wich was named: 'Children mean existential and social 
advantage.

2. Child-expecting men included in their factor 'children mean existential 
satisfaction' items that deal with the view of oneself as a man and the view of a 
child in relation to a partner, items that were not included in the corresponding 
factor from randomly chosen men (Table 22). The three items were: ”A love 
relationship is not complete until you have a child together”, ”A child is a 
confirmation of love” and ”Becoming a father is proof of a man’s virility”.

Similarities and differences between parae and 0-parae

In a small population of pregnant women parous and 0-parous women scored 
similarly in four factors out of six. Parae’s disagreement with 'Children mean 
restriction of freedom' was larger than 0-parous women's (p <0.05): 2,9 and 2, 
respectively, on a scale 0-5.  Disagreement with 'Child's sex is important' on the 
contrary was higher among 0-parae than among parae (p<0.05): 4 and 2,8 
respectively, on the 0 - 5-scale.

Similarities and differences during pregnancy and first few months with the 
newborn

Results during pregnancy and after childbirth were similar for five out of six 
factors in a small population of women. During the first period with the 
newborn baby the agreement on 'Children, mean existential satisfaction' was larger 
than during pregnancy (p <0.001): 1,4 and 0,9 respectively on a scale 0-5.
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Importance of parents

The four items dealing with the view of parents as good or bad models for 
parenting, constituted factor number 3 in all the four analyses of randomly 
chosen women and men, pregnant women and their men. In general, the study 
subjects scored on the agreement side regarding the idea that parents were 
appropriate as examples. Mothers and fathers were appreciated to about the 
same extent (Tables IV and V).

Table IV. Response rates in % from randomly chosen women and pregnant women to items dealing 
with acceptance of parents as models for parenthood.

Item G ro u p Agree
entirely

Agree
m ostly

D oubtful, it 
depends

Disagree
m ostly

Disagree
totally

As a parent I 
want to be like 

my own 
mother was 
towards me

R andom ly chosen 
w o m en

P regnant wom en

21

17

43

42

20

20

9

11

5

8

As a parent I 
want to be like 

my own 
father was 

towards me

R andom ly chosen 
w o m en

P regnant wom en

18

14

40

38

20

23

9

13

10

10

T a b le  V . R esponse ra te s  in  % from  ran d o m ly  chosen  
w ith  acceptance of parents as models for parenthood.

m en  an d  p rospective  fathers to item s d ea lin g

Item G ro u p Agree
entirely

Agree
m ostly

Doubtful, it 
depends

Disagree
m ostly

Disagree
totally

As a parent I 
want to be like

Random ly chosen 
m e n 21 39 21 12 7

my own 
mother was 
towards me

Expecting fathers 16 44 18 13 7

As a parent I 
want to be like

R andom ly chosen 
m e n 17 37 21 13 12

my own 
father was 

towards me
Expecting fathers 14 43 19 15 8

Importance of child’s sex

The factor 'importance of child's sex' was extracted from all four analyses from 
women and men of both the randomly chosen and child-expecting populations. 
It consisted of two items: "to me it is important to have a son" and "to me it is 
important to have a daughter". In the male randomly chosen population a third 
item was there: "to be a father is the meaning for living". The validity study 
suggested that this factor may not be understood as dealing only with the 
meaning of the sex of children but may have a more complicated content.
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Gastrin levels and reproductive attitudes during peripartal 
period (Paper V)

Gastrin levels during peripartal period

Gastrin levels for women during early pregnancy did not differ from a control 
group of non-pregnant women. In the pregnant women population there was 
no difference between the five different blood sampling occasions with only 
one exception: 0-parae had lower values in early pregnancy than during the rest 
of the peripartal period. There was a wide spread of values; two women, both 
of them parous women, constantly had much higher values than the rest. The 
variable that was the strongest predictor of the gastrin values was the 
individual (pcO.OOl), suggesting that the women followed their individual 
'tracks' during this period of physiological change.

Relationships between gastrin levels and reproductive attitudes

Gastrin levels on the two blood sampling occasions during pregnancy and then 
6 months post partum showed statistically significant negative correlations to 
the agreement scores for 'Example of own parents is appropriate' (p<0,05). The 
mean value from all the five blood sampling occasions also showed negative 
correlation to this measure of the attitude towards the parents. Gastrin levels on 
single occasions, in early pregnancy and on the 4th day post partum, correlated 
negatively to the attitudes towards the ideas that 'children mean restriction of 
freedom' (p<0,05) and that 'own bad experiences of childhood have a negative bearing 
on your childwish' (p<0,05), respectively.

DISCUSSION

Development of the method

Experiences gained from the construction of the questionnaire

During the research process one recurrent thought has been that motivation for 
parenthood is a research area, which is too large and complicated, too delicate 
och difficult to capture, to be approached by such an insensitive instrument as a 
questionnaire. Yet, the way the questionnaire was accepted by the study 
subjects, and the results that have emerged, have confirmed that it has been 
useful and productive. Despite certain deficiencies and weak points it may be 
considered a useful and good enough tool for research into reproductive 
motivation and attitudes. This is in agreement with results from other areas 
where intimate and personal topics have been explored by questionnaires
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(Patton et al 1991). Furthermore, the weak points of the instrument have 
highlighted the need for future research.

It is noteworthy that two most central issues in the reproductive area were 
missing in the first version of the questionnaire, namely sexuality in relation to 
reproductive wishes and the altruistic motives for having children. This may be 
a reflection of the fact that sexuality is so easily overlooked in everyday clinical 
life (Walker 1978, Degerhammar et al 1989) and that it is also easy to forget 
about the normal and the healthy (Antonowsky 1987).

Comparison of response formats

The choice of a 5-point response format in preference to the visual analogue 
scale (VAS) was easy to make at the stage of the research process when the 
decision had to be taken. The differences between the results from the two 
scales were not considered great enough to justify the extra work involved in 
reading the results of the VAS. With the results that are now available where 
the factor that deals with the view of parents as models in parenthood has 
proved to be a most important one, the question arises whether the results 
would have been different if the choice had fallen on the VAS-method instead 
of 5-point response format. This is because one of the differences between the 
two methods was in the answer patterns of the items ’A s a father/mother I 
want to be like my own father/mother was towards me”. The influence of 
parents on parental behaviour is often unconscious (Lynn 1966 in Uddenberg 
1974), and the issue should be worth exploring further in research with other 
designs.

A 4-point-response format instead of a 5-point format would have forced 
subjects to take a more distinct position to the items proposed. As it was 
assumed that there would be many issues that the responders had never 
reflected upon, it was hypothesized that many more items would be left 
uncompleted with this method and that possible premature answers would not 
be valid in reality.

Acceptance of questionnaire by study subjects and drop-out

Women were apparently more willing than men to participate in the 
questionnaire study. The response rates were comparable to results from a 
study of sexuality among Swedish women and must be considered to be high 
with respect to the personal and initimate matters touched upon (Hagstad 
1985). Usually, questionnaires in medical contexts have much poorer response 
rates, 40-60 % (Rasmussen et al 1991). Nothing is actually known about why 
men participated to a lower degree than women. One explanation may be that, 
traditionally, the issue of reproduction has belonged to the feminine sphere of 
life (Howells 1969, Jordan 1990) and that men have been expected to keep their 
inner thoughts and emotions in check while protecting their women (Jordan 
1990, Raphael-Leff 1991). Nor is anything known about why pregnant women 
were less apt to complete the questionnaires than non pregnant women. One 
reason in the pregnant group might be that for ethical reasons the reminders
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were very discrete. Another reflection may be that the issue is conflicting and 
emotionally provocative and that this induces a natural resistance to being 
confronted with it in an impersonal way as in the case of a questionnaire 
(Sjögren 1989). The fact that the response rates from the three antenatal clinics 
were very different and that the results from the three groups did not display 
any significant differences may be interpreted as signifying that the drop-out 
group was not dramatically distinguishable from the group who participated.

Factor analysis as a statistical tool

One risk that the use of measuring instruments in personal issues may entail, is 
that the results become trifling and uninteresting (Eneroth 1984). In our case, 
factor analysis was chosen as a way of structuring the huge amount of data that 
emerged from the answers to the 53 items of each questionnaire. Factors 
extracted in this way were supposed to reflect underlying processes 
(Tabachnich et al 1983) which was in line with the overall aim of the study, 
namely to increase our knowledge of inconsistencies in the reproductive 
sphere. A similar method was used earlier to measure intrapsychic defence 
mechanisms (Bond et al 1983) and their experiences were very similar to ours. 
An important criterion for a meaningful analysis is that it has clinical 
significance. For single subjects, factor scores are considered to be more reliable 
than scores on single items only (Tabachnich et al 1983). For the purpose of 
obtaining correlations between attitudes and biological correlates it thus 
appeared to be a fruitful way to proceed.

Validity study

The interviews carried out in order to validate the questionnaire showed that 
the instrument, despite the limitations mentioned earlier, was 'good enough'. 
High, medium and low scorers on the different factors were so clearly 
distinguished that it is reasonable to believe that nuances in between also 
follow the mathematical scores. The only factor, the interpretation of which was 
found to be difficult, concerned the sex of the child. This, of course, is due to a 
weakness in the instrument. This weakness, though, elucidated the fact that the 
issue of the child’s sex is probably deeply rooted and complicated and thus may 
be an incentive for new and better research on the subject. The comparison 
between the results of the questionnaire study and the interview study gave a 
strong impression that both methods have their advantages and their 
disadvantages, and that the combination of, or the exchange between them may 
be most fruitful. An even better way of assessing the validity of the instrument 
than the interview method would be to observe behaviour of the subjects 
(Jaccard et al 1990). This is, though, a very difficult and time-consuming task. 
20- year-old women and men included in this study may be possible to follow 
in longitudinal studies with this purpose later.

The way the validity study was performed is open to objections on the grounds 
of subjectivity. Of course, personal conversation interviews and the 
interpretation of data include an element of subjectivity. In this case the 
researcher was aware of the risk of distorting the results that subjectivity
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implies during the whole process. Steps have been taken to minimize these 
risks, for example by talking about subjective feelings in the research group and 
in individual therapy. Parts of the interviews were listened to and read by the 
co-author. This was first done during the interview study in order to elucidate 
the attitude of the interviewer in the interview situation, and after the study for 
the purpose of discussing interpretation criteria.

In sociology, the human being is considered as a reliable instrument. This 
consideration is based upon research where human beings have been compared 
to "more objective" means (Lincoln et al 1984).

Attitudes towards reproduction

Opposing views

The two most important factors in both the reference population and the 
population expecting a child reflect two opposing views of children and 
parenthood. The mean score on this factor was on the non-agreement side, 
which might point to a possible denial of the negative side of parenthood, 
unconsciously. It may be surprising that the two populations were very similar 
in their responses to these two factors. One explanation may be that various 
decision-making processes are begun at a conscious or an unconscious level, 
once sexual activity is initiated (Hass 1974), and that pregnancy is only one of 
the stages in this decision-making process.

The fact that opposing views exist side by side is well-known in psychological 
and psychoanalytical thinking (Rheingold 1964, Pohlman 1969, Hass 1974, 
Lagercrantz 1979, Raphael-Leff 1991) but so far little recognized in the medical 
community. The discussions in everyday clinical life often deal with the 
question whether mothers really want their children or not. For example, the 
sorrow of women who lose their children by miscarriage is easily accepted as 
they are supposed to have wanted their babies wholeheartedly. The sorrow of 
women who choose to undergo legal abortions is looked upon in another way 
as they are supposed not to have wanted their children (Bengtsson Agostino 
1992). In reality they might have had very similar feelings towards their 
expected babies (Holmgren 1994). This lack of insight into the emotional reality 
of women and men with regard to children may have farreaching consequences 
both for research in the area (Schaffer 1977) and for clinical judgments. 
Physicians in western society have been considered to hold a sentimental view 
of the parent-child relationship, which for a long time has prevented them from 
recognizing the physical abuse of children (Eisenberg 1990) and this 
sentimentality of course may be at play even in the obstetrical-gynecological 
units. There are some research reports though, that highlight the importance of 
admitting ambivalent and negative feelings towards children. Westbrook (1978) 
reported that women who had expressed rejection of pregnancy were 
considered to be the warmest mothers. Experiences from experimental research 
with mothers-to-be and couples expecting children have shown that 
ambivalence was a common experience that was not easy to express as long as
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the parents did not know that others had similar thoughts and feelings 
(Niemelä 1992). A third of all the infertile women who underwent tubal surgery 
unexpectedly found themselves feeling sad when they found that they had a 
real chance to become pregnant (Lalos et al 1985 b). Using her experiences from 
clinical work with parents-to-be and tape-recorded in-depth interviews 
Raphael-Leff (1991) described the nature and logic of mixed feelings at the 
prospect of parenthood in both women and men. She even considered the lack 
of "healthy ambivalence" a bad sign that is often connected with depression. 
From a philosophical point of view, ambivalence may be seen as an expression 
of being a human in contrast to an instinctual being (Holm 1993).

Similarities and differences between different age groups

The great similarities that were found between the attitudes of different age 
groups in the first place seem surprising since experiences of child-bearing and 
child-raising are very much related to age. The explanation may be that the 
collective attitudes have a strong influence on motivation for reproduction 
(Wyatt 1967) and that cultural attitudes have a stronger impact on the results 
measured in this way than personal individual feelings have.

Similarities and differences between women and men

A common finding is that women invest more of their time and more often 
renounce possibilités of career and money-making in favour of caring for their 
children than men in general do. It is consistent with the findings from both the 
randomly chosen group and prospective parents that 'children mean existential 
satisfaction' is a more important factor in the women’s attitudes than in the 
men's attitudes. This is in agreement with earlier findings that fertility seems to 
be comparatively more important for a woman’s emotional well-being than for 
men's (Lalos et al 1985 c). Contradictory findings have been reported (Wright et 
al 1991, Wirtberg 1992) suggesting that men experience involuntary 
childlessness as being as stressful as women but that their reactions and their 
coping strategies are different. Gerson (1986) did not find any difference in 
degree of parenthood motivation between women and men in subjects who had 
no children. Caron et al (1992) found that women and men did not differ 
significantly in their intention to become parents, whereas older men (ages 26- 
30) offered narcissistic reasons for their intentions more frequently than did 
women and younger men.

The fact that women invest more time in their offspring than men is quite 
natural if we accept the biological-ethological perspective and that monkeys are 
our nearest 'relatives' in the line of development (Coe 1990). Of course, the 
phenomenon has to be seen from a cultural perspective, too. The view of fathers 
used to be that their responsibilities were to provide emotional support for their 
wives and economic security for their families (Grossman et al 1980). These 
tasks may at first sight seem more of a burden than a satisfaction. The presence 
of the item "A child means stimulation in your professional career" in the factor 
'children mean existential satisfaction' in the men’s analysis could reflect 
satisfaction that follows responsibility. Cultural practices often change before
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cultural expectations and we are already witnessing men increasingly involved 
in direct childcare (Cordell et al 1980). In an interview study of 15-year 
adolescents, boys and girls seemed to have similar commitments to becoming 
parents and they expected to share most of the parenting tasks (Calvert et al 
1992). Expectations of men in the future may be different from what they are 
now. The findings of a study like this may be different in five, in ten or in 
twenty years.

Similarities and differences between randomly chosen population and child 
expecting population

When comparing the results from the two large populations what was most 
striking was that the differences between the analyses of men in the two 
populations were more evident than the differences between the analyses of 
women in the two groups. In the men's analyses the differences were mainly 
two: The prospective fathers had two factors that relate to the advantages of 
children (number 2 and number 4). Furthermore, their factor 'children mean 
existential satisfaction' (Tables 8 and 14) contained three items that deal with the 
way the subjects see themselves as men and the way they view children in 
relation to their partners (Table 8). This gives rise to the question whether a 
change in attitude takes place when men become aware that they will become 
fathers (Gurwitt 1976) or whether there is a subgroup of men who choose 
fatherhood. Recent research supports the idea that fatherhood enhances the 
sense of personal identity and deepens the relationship with the partner (Jordan 
1990, Dragonas et al 1992).

The differences in results between the randomly chosen women and the 
pregnant women were more discrete. The presence of the factor 'own bad 
experiences of childhood have a bearing on your own childwish' in the pregnant 
women's group and its absence in the reference women's group may reflect the 
openness to childhood memories that comes during pregnancy according to 
psychoanalytic theory (Lagercrantz 1973, 1979, Bydlowski 1983, Raphael-Leff
1991).

The step to become a parent greater for men than for women?

Summing up the similarities and differences between women and men and 
between the reference population and the group expecting children we find 
that the attitudinal step toward the decision to become a parent may be more 
conflicting and greater for men than for women. Maybe men experience the 
demands as providers to wives and family more acutely than they openly 
admit. Maybe men's difficulties in the transition to fatherhood have been 
neglected (Jordan 1990, Dragonas et al 1992). Fathers-to-be in interviews have 
revealed that their own feelings had to be driven underground as they wanted 
to protect their susceptible wives (Raphael-Leff 1991). Likewise, studies of 
infertile men showed that they perceived themselves as providers to their wives 
both in material (Wirtberg 1992) and emotional (Lalos 1985, Wirtberg 1992) 
terms. Their attempts to be emotionally supportive were not understood by 
their wives.

30



Another aspect of the question is the fact that motherhood is so much more 
easily grasped than fatherhood, which is a social construction (Kraemer et al
1991), and depends on both the man being accepted by the woman as the father 
of her child and he himself acknowledging his paternity (Raphael-Leff 1991). A 
third important factor could be that men consciously or unconsciously have to 
consider the risk of having to live separatly from their children in case of a 
divorce (Mackey et al 1992).

Similarities and differences between parous and and 0-parous women

The lower agreement score on 'children mean restriction of freedom' among parae 
than among 0-parae may reflect the earlier observation that it is considered 
taboo to have negative feelings about one's own children. It may also reflect the 
fact that the expectations or apprehensions about this restriction are greater 
than the real experience is.

The higher score on the factor 'child's sex is im portant' among parae as 
compared with 0-parae may reflect the fact that women who already have a 
child may want a child of the opposite sex. The validity test of the research 
instrument revealed that the interpretation of this factor should be made with 
caution. Thus, further research into this area is needed before any definite 
conclusions may be drawn from this finding. The importance of the sex of the 
child for parents will be discussed further in a later section.

Similarities and differences in women during pregnancy and first months 
with the newborn

The relative stability of attitudes during the dynamic change of life 
circumstances, the transition from expecting a child to actually being a mother 
of a newborn baby, may be looked upon as a sort of reliability test of the 
questionnaire. It also supports the idea that the attitudes towards children or 
motives for reproduction are very stable, in part biologically anchored (Miller
1992).

Importance of parents

As constantly recurrent as factor number 3 in the analyses of women's and 
men's answers, for the reference group as well as for the group expecting 
children, was the factor that contains the four items about whether parents 
want or do not want to behave in the way their own mothers and fathers 
behaved towards them (Tables 3, 10, 17 and 23). This is compatible with the 
great significance that is attributed to experiences of their own childhood, both 
in the case of women and men, in the psychoanalytical tradition (Lagercrantz 
1979, Bydlowski 1983, Raphael-Leff 1991). It is also compatible with earlier 
research on parenthood motivation (Rabin et al 1969, Lagercrantz 1973, Gerson 
1983, Leitman 1990, Stam 1991, Miller 1992). For example, Rabin et al (1969) 
found a negative correlation between the rejection of parents and an altruistic 
view of motivation for parenthood. People who viewed parents as rejecting or
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demanding tended to de-emphasize altruistic motivation and to emphasize 
narcissistic motivation for parenthood. The relationship to the mother also has 
been reported to be of importance for reproductive adaptation and 
maladaptation both psychologically and somatically (Kapp et al 1963, 
Uddenberg 1974, Ledermann 1984).

It should be considered hopeful for the future that the subjects of the study in 
general showed acceptance of both parents.

Importance of child’s sex

A factor dealing with the importance of the child's sex emerged in all study 
groups (Tables 4,11, 18 and 26). The instrument used, however, failed to give 
any conclusive information about the importance of the child’s sex to the 
parents. The presence of a third item in this factor in the male randomly chosen 
group ”to be a father is the meaning of living" may indicate that the importance 
of the sex of a child is deeply rooted and has existential meaning. This is in 
concordance with psychoanalytical observations (Raphael-Leff 1991). One 
important question when a new baby is born, is always "Is it a boy or a girl?” 
and the answer to this question decides the tone of voice that will be used to 
talk to the baby and the way he/she will be treated (Rubin et al 1974, Raphael- 
Leff 1991). There are many examples from other cultures and countries which 
show that boys are more highly valued than girls (Kiefl et al 1985, Eisenberg 
1990, Raphael-Leff 1991). In a country and an era where equality between boys 
and girls, women and men, is debated every day, parent’s views on the sex of 
their newborn should be urgent areas for investigation. The possibility of 
finding out the sex of the child by prenatal diagnosis and of aborting a child of 
the 'wrong' sex (Sjögren 1988) also challenges professionals to seek greater 
understanding of the importance of the child’s sex for prospective parents.

Gastrin levels and reproductive attitudes during peripartal period 

Gastrin levels during peripartal period

The gastrin levels did not show any significant variations during the pregnancy 
and the six first months post partum, with the exception of the early pregnancy 
blood-sampling occasion in 0-parae. Why the levels were lower in early 
pregnancy only in 0-parae and not in parae is hard to explain. The physiological 
mechanisms involved are related to age, vagal tone and the level of b- 
adrenergic stimulation. The two latter components in turn may be influenced 
by life situation and one speculation might be that the emotional turmoil of 
transition from non-motherhood to motherhood is reflected in the biochemistry 
of the organism. Gastrin may be one of the substances involved.
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Relationships between gastrin levels and reproductive attitudes

The findings of this study that there was a negative correlation between 
acceptance of the parents as models in parenthood on the one hand, and gastrin 
levels during the peripartal period on the other, may substantiate the validity of 
a model of the body as a carrier of early 'memories' (Me Dougall 1989) and offer 
a clue to the understanding of psychosomatic illness and disease. Earlier 
research has suggested that gastrin may be a reflection of attitudes towards the 
outside world (Uvnäs-Moberg et al 1991, Uvnäs-Moberg et al 1993). According 
to psychoanalytical theory, the parents are the most important persons 
influencing the attitudes towards other people in life. There have been earlier 
assumptions that denial and repression of conflicts in the reproductive sphere 
may influence physiological processes in childbirth (Uddenberg et al 1976, 
Demyttenaere 1990).

These findings may in the first place indicate the need for further research 
aimed at enhancing our understanding of biochemical reflections of attitudes 
and conflicts in the reproductive sphere.
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CONCLUSIONS

Aim 1. The issue of the desire of women and men for a child is large, full of 
nuances and complex. Despite the difficulties it has been possible to construct a 
questionnaire that has proved to be reliable and acceptable by women and men, 
randomly chosen groups as well as groups of patients. Meaningful dimensions 
of the wish for a child have been extracted by factor analyses. Constantly 
recurrent themes are 'children mean existential satisfaction', 'children mean 
restriction of freedom', view of own parents as models in parenthood and view 
of child's sex. Scoring on the dimensions extracted, on both a group and an 
individual level, are useful as quantitative measurements, making further 
comparative and correlation studies possible.

Aim 2. The validity of the instrument (=the questionnaire and the statistical and 
mathematical handling of the data) has proved to be acceptable in five factors 
out of six among women and in six factors out of six among men. The 
unacceptable factor, the significance of which was difficult to interpret, was the 
view of the child’s sex. Interviews revealed that the wish for children is an issue 
not easily discussed. There are still dimensions in the desire for a child that the 
instrument does not cover, for example: 'the need to be needed', 'children are 
creatures giving human response' and 'children are a consolation in old age'. A 
questionnaire method and interview method used alternately should be most 
fruitful in adding further to the understanding of this personal and dynamic 
area.

Aim 3. The desire for a child in a randomly chosen population of women and 
men of fertile ages seems to be dominated by two conflicting forces, namely the 
view of children as existential satisfaction and children as lack of freedom. The 
view of children as existential satisfaction is more dominant among women 
than among men. The view of children as lack of freedom may be denied by 
both women and men. Own parents as models for parenthood are important 
for both women and men and most women and men find their own parents 
acceptable as models for parenthood.

Aim 4. The desire for a child among pregnant women and their men is also 
dominated by the same conflicting forces as have been shown to be important 
in a randomly chosen population. Importance and acceptance of one's own 
parents as models for parenthood are also very similar in both the child- 
expecting and the randomly chosen populations. The positive attitudes towards 
children are more prominent among expectant fathers than among men in the 
randomly chosen group. Pregnant women do not differ from women in the 
rrandomly chosen group in this aspect.

Aim 5. The desire for a child is similar in early and in late pregnancy. Women 
who have given birth earlier deny that children mean a lack of freedom more 
than first time mothers-to-be. During first few months with a newborn baby, 
women who recently have given birth agree more that children mean 
existential satisfaction than they did during pregnancy. Gastrin may be 
involved in biologically based attitudes towards one's own parents.
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CONCLUDING COMMENTS

A general conclusion that can be drawn from this study is that while the 
question of why people want children is seldom discussed it is still meaningful 
to explore it within the medical frame of reference.

The most important finding is that there are two conflicting attitudes which 
seem to exist side by side, reflecting an ambivalence that should be understood 
as normal and healthy and a sign of true humanity. The present study is based 
on a population from a limited geographical area but similar findings from the 
USA (Gaughran et al 1976), Scotland (Bell et al 1985) and Finland (Niemelä
1992) support the idea that ambivalence should be regarded as a natural 
phenomenon in Western countries. In our common cultural heritage, the 
Christian tradition, the expulsion of Adam and Eve from the Garden of Eden is 
sometimes considered symbolic of the developmental step from an instinctual 
to a human being. At the time of the expulsion Eve was actually told by God: 
"You shall bear children in intense pain and suffering" (The Living Bible 1971) 
In the medical context we have always striven to eliminate pain, at least 
physical pain. The psychological pain that goes with children is more difficult 
to remove (and perhaps it should not be removed). The denial of the factor 
'children are restriction of freedom' may be a cultural expression of the fact that 
women and men still try to avoid painful emotions.

The second issue that this study has illuminated is the differing attitudes of 
'ordinary' men and fathers-to-be. The Christian cultural heritage offers a model 
of the Father split in two. In the Holy Family there is a spiritual father and a 
worldly father. The latter is altruistic enough to take care of a mother and a 
child whom it is not certain that he fathered. Many writers of imaginative 
literature, among others the Swedish August Strindberg, have dealt with this 
'eternal' problem for men of not knowing for certain that their children are 
theirs. This problem is shared by males of other species of mammalia (Daly 
1990). Perhaps there is a clue here to an understanding of the ambivalence 
towards children that can be perceived on the social level in western societies 
(Belsky 1980). In many primitive cultures transitional rites, couvade- 
procedures, exist that deal with the transitional fears and anxieties of father's to 
be (Raphael-Leff 1991). They take different forms in different societies and their 
function is to protect the mother and baby from the dangers of the father's 
ambivalence and feelings of rivalry while providing him with a focal role.

A third important finding is that one's own parents have an important 
influence on attitudes to the child-bearing. In present-day society where the 
different generations often live in different places it is not always easy to 
cultivate a relationship with one's own parents or to gain support from them 
when younger people become parents. In these circumstances people turn to 
antenatal and obstetrical-gynecological clinics when they feel in need of advice 
and support. In the author's opinion this implies that such institutions carry a 
great responsibility and that there is a risk that these important life-events will 
be too medicalized and that the existential and psychological dimensions will 
be forgotten.
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Clinical considerations

Swedish women and men probably enjoy the best reproductive health care in 
the world (Sundström 1993). Yet there remain improvements to be made.

Contraceptive councelling

It has been stressed earlier that the social and psychological situation are 
important in women's use of contraceptives. (Sandberg 1971, Jacobsson et al 
1981, Lehtinen et al 1985, Stam 1991). The impact of natural ambivalence may 
play its role in contraceptive use and perseverance. The chance to talk about 
conflicting feelings in an accepting atmosphere may help women and men to 
make their choices and abide by them.

Antenatal clinics

Pregnancy and motherhood are biologically natural and normal, but from a 
psychological point of view it is considered a crisis or a critical phase in 
women's lives as is the transition to parenthood in men's lives. This is true 
expecially of the expecting of the first child (Uddenberg et al 1976, Jordan 1990, 
Dragonas et al 1992). Crisis is not to be considered a pathological state but a 
turning point when crucial and irrevocable steps towards maturity are taken 
(Lagercrantz 1973). Liljeström (1975) found that pregnant woman are 
surrounded by the ideal of motherhood which hinders an appropriate working 
through the bio-psycho-social crisis of pregnancy. The ideal of motherhood 
among other things implies that it is taboo to express negative feelings about an 
expected child.

In order to treat a person in crisis properly it is necessary to know about their 
earlier experiences (Cullberg 1979). It should be just as natural to talk about 
relationships to parents and conflicting feelings towards work, sexuality and 
the relationship with the partner as it is to talk about earlier diseases and the 
size of the home. Ambivalence towards the expected child should be 
considered totally natural and possible to talk about.

If we want men to share parenthood with their wives seriously and practically, 
we have to give them the support they need to do so (Jordan 1990). Women 
who have a poor relationship with their mothers, especially need close and 
strong support from their husbands (Lederman 1984, Lips 1984), which should 
be a reason for involving expecting fathers particularly in these cases. There are 
many reasons for offering fathers-to-be opportunities to talk about their 
feelings, not only as supporting persons but as expecting parents in their own 
right (Cordell et al 1980, Lips 1984).
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High-risk pregnancies

When the pregnancy is complicated and there are worries about negative 
effects on the health of the baby and/or the mother it is probably more 
necessary than ever to allow ambivalent and confusing feelings to be voiced. As 
women with more medical symptoms during pregnancy have been judged to 
adapat less well in the postpartum period (Shereshefsky et al 1973), the 
readiness of hospital staff's to listen would probably reduce later problems. 
Active and respectful listening is a more powerful tool than is ordinarily 
recognized (Ursing 1984).

Maternity care

The women who are depressed after childbirth and who seem to have 
difficulties in bonding with the baby should be met with sensitivity and non
judgment. They probably need new models for parenting and there are great 
possiblities for constructive development when in the life crisis of having given 
birth. Professionals are transferentially ascribed parental characteristics 
(Raphael Leff 1991) and hospital staff have a most important role as possible 
good substitutes for the grandmothers and grandfathers of new-born babies 
(Lagercrantz 1979).

Legal abortions

In the issue of legal abortion the reproductive conflict is brought to a head. 
Attitudes toward legal abortion mirror the extent to which the biological, social 
and psychological conditions of human life are accepted and the extent to 
which ambivalence towards offspring is acknowledged as a normal human 
phenomenon. Thanks to the provisions of the abortion law of 1975 this is 
probably the area where the psychological needs of women are better provided 
for than in other areas of reproductive health care in Sweden. For example it is 
considered natural that women applying for abortion are offered the 
opportunity to talk to a social worker while this is not the case to the same 
extent in antenatal and infertility clinics. The knowledge that the ambivalence 
may be very similar in pregnant women who carry their pregnancy to term and 
women who choose abortion (Holmgren 1994) may add to our understanding 
of the complexity of emotions in women who undergo abortion.

Infertility clinics

Infertile women and men may have more difficulties than other patients in 
admitting mixed feelings (Lalos et al 1985 b) because they might believe that 
these would hinder their participation in investigations and treatments. Yet 
they, perhaps more than others, need to express their true feelings in order to 
cope better with all the trying procedures and all the periods of expectation, 
hope and sometimes failure (Wright et al 1991).
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Voluntary childlessness

Young women who seek advice in women's clinic because they wish to remain 
childless for the rest of their lives often meet an uncritically pronatalistic 
attitude from professionals. Probably they would be better supported by an 
attitude conveying acceptance of childlessness as an appropriate option 
(Veevers 1980).

Importance of hospital staff

Hospital staff working in the area of reproduction have enormously important 
duties as they influence young people expecting children and giving birth in a 
unique way, positively or negatively (Raphael Leff 1991). All women who have 
given birth remember the attitude of their midwive and other nursing staff. 
Words spoken by a doctor or a nurse at a sensitive moment during pregnancy 
or in connection with childbirth may echo down the years. It is essential firstly 
to recognize these extremely important positions and secondly to gather 
knowledge on the mechanisms in play. Furthermore, all staff should be given 
opportunities to increase their awareness of their own reproductive conflicts 
(Jordan 1990).
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THE THIRTEENTH FAIRY

Traditional fairy tales often reflect old human wisdom. In the tale of the 
Sleeping Beauty we learn that not inviting the thirteenth evil fairy to the 
baptism of the little newborn baby paves the way for the disaster later on. If the 
thirteenth fairy had been invited her malice may have been neutralized. 
Negative feelings towards wanted and expected children may be considered to 
be a thirteenth fairy and it could be an important task for the medical system to 
invite her, thus contributing to assisting parents to cope better with their 
parental tasks and maybe also to decreasing the duality towards children on the 
social level.

FUTURE RESEARCH

The intermediate area between psychology and 'pure' medicine in the 
reproductive sphere has so far been only sparsely highlighted.

Sexuality and its relationship to the desire to reproduce is only touched upon 
briefly in this study as it did not appear as prominent in the factor analyses. 
Probably, the methods used were not sufficiently developed to obtain relevant 
information in this most central area. It deserves future attention and research 
using other methods.

Interesting developments of this study would be to further explore two areas: 
the decision-making process with reference to becoming a parent in men and 
parents' view of children of different sexes. They are probably best explored by 
qualitative methods at this stage.

The mechanisms which could be at play making the body a carrier of childhood 
memories offer many lines to continue. Relationships between gastrin and other 
substances involved in the energy storing processes of the body on the one 
hand and attitudes toward parenthood on the other also deserve a lot of further 
attention. Future studies could for example be directed towards women who 
are not pregnant and research designs should be used that also allow deep 
emotions to come to the surface. Men should not be forgotten in this context.

An important area awaiting further explanation is the relationship between 
conflicts in the reproductive sphere and complications during pregnancy.
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APPENDIX I

Factors extracted from the analyses of data from randomly chosen women and 
men* presented in Tables 1-7

Factors extracted from the analyses of data from prospective parents, women 
and men presented in Tables 8-14

Factors extracted from the analyses of data from randomly chosen women * and 
from pregnant women presented in Tables 15-20

Factors extracted from the analyses of data from randomly chosen men* and 
from prospective fathers presented in Tables 21-27

* The results presented are those which emerged from the factor analyses where 
missing values were replaced by group means (See Method Section).
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Table 1. The factor ' Children mean existential s a t is fa c t io n number 1 and number 2, respectively,
achieved by factor analyses of 53 items answered by randomly chosen women and men. Degrees of
agreement expressed by mean scores and SD*values. Items composing the factors and factor-loadings.

W om en (n=416) M en (n=329)

Agree 5 
4
3
2 T

Agree 5 
4
3
2

1
T

1 V / / / / / / / / / A  GrouD mean 1 X / / / / / / / / / A  Group mean 1,1
-1
-2

SD +/-1,6 -1
-2

SD +/-1.6

-3
Do not -4 
agree -5

-3
Do not -4 
agree -5

Factor-
loading

Factor-
loading

Having children is a way to communicate 
your knowledge and experience of life to 
future generations

0,56 Having children is a way to find security 
in life

0,60

A  child is a confirmation of love 0,55 To be a father is the meaning of living 0,54

The children around you enhance your 
faith in the future

0,53 The children around you enhance your 
faith in the future

0,53

The greatest happiness in life is to watch 
a child grow up

0,51 The greatest happiness in life is to watch 
a child grow up

0,50

I want to have children in order to 
continue the family line

0,49 If one has children death does not seem 
so final

0,46

If one has children death does not seem 
so final

0,47 I want to have children in order to 
continue the family line

0,45

Giving birth to children is the meaning of life 0,42 Having children one experiences a 
greater feeling of fellowship with other 
parents

0,44

Having children is a way to find security 
in life

0,41 Having children is a way to communicate 
your knowledge and experience of life to 
future generations

0,40

Having children one experiences a 
greater feeling of fellowship with other 
parents

0,41 A child means stimulation in your 
professional career.

0,40

A  child o f your own may fulfil dreams you 
have had about your own life that you could 
not fulfil

0,39

Items in italics refer exclusively to women's or men's factors
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Table 2. The factor 'Children mean restriction o f freedom ' , number 2 and number 1, respectively,
achieved by factor analyses of 53 items answered by randomly chosen women and men. Degrees of
agreement expressed by mean scores and SD-values. Items composing the factors and factor-loadings.

W om en (n=416) M en (n=329)

Agree Agree

1

Group mean -2,2 
SD +/-1,6

-2
-3

Do not -4 
agree -5

Group mean -2,2 
SD+/-1.6

T

Factor-
loading

Factor-
loading

You become afraid to have children when 0,64
you see how restricted parents of small 
children are

When you have children you can no 0,58
longer travel around the world as you 
would like to.

You lose your freedom when you have 0,52
children

A child is an obstacle to your professional 0,51
career.

It is difficult to realize the meaning of life 0,50
when you have parental responsibilities.

When you have children you become 0,47
easily isolated from your friends.

I am afraid of becoming less sexually 0,45
attractive after a childbirth

You become afraid to have children when you 0,42
realize the difficulty of maintaining a stable 
relationship in present-day society

Being pregnant feels heavy and 0,40
uncomfortable.________________________________

You become afraid to have children when 0,56
you see how restricted parents of small 
children are

You lose your freedom when you have 0,56
children

Expectan t mothers are attractive. -0,52

Pregnant women look clumsy and ugly 0,49

It is difficult to realize the meaning of life 0,47
when you have parental responsibilities.

When you have children you can no 0,45
longer travel around the world as you 
would like to.

Having children is a way to tie your partner. 0,44

When you have children you become 0,43
easily isolated from your friends.

It is wrong to insist that the man should 0,42
always be present at the delivery__________________

Items in italics refer exclusively to women s or men's factors
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Table 3. The factor 'Example o f own parents appropriate', number 3 achieved by factor analyses of 53
items answered by randomly chosen women and men. Degrees of agreement expressed by mean scores
and SD-values. Items composing the factors and factor-loadings.

W om en (n=416) M en (n=329)

Agree 5 
4
3
2 T . . .

Agree 5 
4
3
2 T

1 iy y y y y y y y y y ji  Group mean 1 j 1 Y /////////A  Group mean 1,4
-1
-2

SD +/-2,3 -1
-2

SD +/-2,5

-3
Do not -4 
agree -5

-3
Do not -4 
agree -5

Factor-
loading

Factor-
loading

As a parent I want to be like my own 
mother was towards me

0,76 As a parent I want to be like my own 
father was towards me

-0,80

As a parent I don’t want to be like my 
own mother was towards me

-0,75 As a parent I want to be like my own 
mother was towards me

-0,77

As a parent I want to be like my own 
father was towards me

0,71 As a parent I don’t want to be like my 
own father was towards me

0,76

As a parent I don’t want to be like my 
own father was towards me

-0,65 As a parent I don’t want to be like my 
own mother was towards me

0,71

Table 4. The factors 'Child's sex is important' and 'Children and children's sex are im portanf, num ber 4 
and num ber 6, respectively, achieved by factor analyses of 53 item s answ ered b y  random ly chosen  
w om en  and m en. D egrees of agreem ent expressed b y  m ean scores and SD -values. Item s com posing the 
factors and factor-loadings.

W om en (n=416) M en (n=329)

Agree 5 
4
3
2
1

-1
-2
-3

Do not -4 
agree -5

Group mean -3,0

Agree 5 
4
3
2
1

-1
-2
-3

Do not -4 
agree -5

Group mean -1.7

u p
SD +1-2,2

Factor-
loading

Factor-
loading

To me it is important to have a daughter -0,76 

To me it is important to have a son -0,66

To me it is important to have a daughter 0,43 

To be a father is the meaning of living 0,42 

To me it is important to have a son 0,40

Item in italics refers exclusively to men’s factor
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Table 5. The factor 'Children are a fulfillment o f self and o f love', number 5 achieved by
factor analysis of 53 items answered by randomly chosen women. Degree of agreement
expressed by mean score and SD-value. Items composing the factor and factor-loadings.

Women (n=416)

Agree

Do not 
agree

5
4
3
2
1

1
2
3
4
5

Group mean -2,0 
SD +/-2.0

Factor-
loading

You can feel like a perfectly complete woman without having experienced a 0,67 
pregnancy.

A love relationship could be complete without children 0,63

A woman cannot feel quite satisfied in life until she has experienced a -0,56
pregnancy

A love relationship is not complete until you have a child together -0,49

Giving birth to children is the meaning of life_______________________________ -0,44

Table 6. The factor 'Ambivalence influences contraceptive b eh a v io u rnum ber 6 and num ber 5, 
respectively, achieved by  factor analyses o f 53 item s answered by random ly chosen  w om en and m en. 
D egrees o f agreem ent expressed by  m ean scores and SD -values. Item s com posing the factors and factor- 
loadings.

W om en (n=416) M en (n=329)

Agree 5 
4 
3 
2 
1

-1
-2
-3

Do not -4 
agree -5

Agree

T
Group mean -2,1 
SD +/- 2,4

YA

Group mean -2,8 
SD+/-1.5

Factor-
loading

Factor-
loading

Difficulties in tolerating contraceptives in 0,65
an expression of a subconscious child
wish

'Negligence' about contraception is due 0,63
to a subconscious desire to become
pregnant

Difficulties in tolerating contraceptives is -0,67
an expression of a subconscious child
wish

'Negligence' about contraception is due -0,46
to a subconscious desire to become
pregnant

Having children is a way to become -0,43
independent of your partner

You become afraid to have children of your -0,41
own if you Iwd a bad relationship with your 
mother

Items in italis refer exclusively to men’s factor.
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Table 7. The factor 'Own bad experiences o f childhood have a negative bearing on your 
desire for children0, num ber 4 achieved by factor analysis of 53 item s answ ered by  
random ly ch osen  m en. D egree o f agreem ent expressed b y  m ean score and SD -value. 
Item s com posing  the factor and factor-loadings.

M en (n=329)

Agree 5

Group mean -1,8 
SD +/-1.1

Factor-
loading

If you yourself had an unhappy childhood, you hesitate to have children 0,41

Being able to decide upon one's fertility is a privilege of being a human being 0,40

You become afraid to have children of your own if you had a bad relationship 0,39
with your mother

If you feel insecure in life, you hesitate to have children 039
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Table 8. The factor ' Children mean existential satisfaction' ,  number 2 and number 1, respectively,
achieved by factor analyses of 53 items answered by pregnant women and their men. Degrees of
agreement expressed by mean scores and SD-values. Items composing the factors and factor-loadings.

Pregnant w om en  (n=369) Prospective fathers (n=345)

Agree 5 
4

Agree 5 
4

3
2
1 VZZZZ^ZZZZZÀ Group mean 0,9

3
2
1 vs ss s i s  y ,-7-7\ Group mean O.f

-1
-2

SD +/-1.5 -1
-2

SD +/-1,5

-3
Do not -4 
agree -5

-3
Do not -4 
agree -5

Factor-
loading

Factor-
loading

The greatest happiness in life is to watch 
a child grow up

0,57 To be a father is the meaning of living 0,65

The children around you enhance your 
faith in the future

0,56 The greatest happiness in life is to watch 
a child grow up

0,62

Giving birth to children is the meaning of life 0,54 Having children is a way to find security 
in life

0,60

Having children is a way to find security 
in life

0,50 A love relationship is not complete until you 
have a child together

0,54

If one has children death does not seem 
so final

0,47 If one has children death does not seem 
so final

0,47

A child is a confirmation of love 0,45 I want to have children in order to 
continue the family line

0,47

I want to have children in order to 
continue the family line

0,41 A child means stimulation in your 
professional career.

0,44

A child means stimulation in your 
professional career

0,39 A child is a confirmation of love 0,43

A child of your own may fulfil dreams you 
have had about your own life that you could 
not fulfil

0,39 Becoming a father is proof of a man 's virility 0,40

Having children is a way to communicate 
your knowledge and experience of life to 
future generations

0,38 The children around you enhance your 
faith in the future

0,40

Items in italics refer exclusively to women's or men's factors
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Table 9. The factor 'Children mean restriction o f freedom ' , number 2  and number 1, respectively,
achieved by factor analyses of 53 items answered by pregnant wom en and their men. Degrees of
agreement expressed by mean scores and SD-values. Items composing the factors and factor-loadings.

Pregnant w om en  (n=369) Prospective fathers (n=345)

Agree 5
4
3
2
1

-1
-2
-3
-4
-5

Agree

Group mean -2,3 
SD+/-1.6

Do not 
agree

Group mean -2,5 
SD +/-1.5

Factor-
loading

Factor-
loading

You lose your freedom when you have 0,67
children

You become afraid to have children when 0,61
you see how restricted parents of small 
children are

A child is an obstacle to your professional 0,53
career

When you have children you become 0,49
easily isolated from your friends

Being pregnant feels heavy and 0,48
uncomfortabble

When you have children you can no 0,43
longer travel around the world as you 
would like to

I am afraid o f becoming less sexually 0,39
attractive after a childbirth

You lose your freedom when you have 0,61
children

You become afraid to have children when 0,60
you see how restricted parents of small 
children are

When you have children you become 0,51
easily isolated from your friends

I am afraid of the addition to my dependents 0,48
that a child will mean

A child is an obstacle to your professional 0,47
career

Couples without children can have a better 0,43
sexual relationship than couples with children

When you have children you can no 0,41
longer travel around the world as you 
would like to

Pregnant women look clumsy and ugly 0,39

It is difficult to realize the meaning of life 0,38
when you have parental responsibilities_____________

Items in italics refer exclusively to women's or men's factors
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Table 10. The factor 'Example o f own parents appropria tenumber 3 achieved by factor analyses of 53
items answered by pregnant women and their men. Degrees of agreement expressed by mean scores and
SD-values. Items composing the factors and factor-loadings.

Pregnant w om en  (n=369) Prospective fathers (n=345)

Agree 5 
4
3
2 T

Agree 5 
4 
3 
2

T

1 17 ////////A  Group mean 1.5 1 V //////Z /A Group mean 1,6
-1
-2

SD +/-2,4 -1
-2

SD +/-2,3

■3
Do not -4 
agree -5

-3
Do not -4 
agree -5

Factor-
loading

Factor-
loading

As a parent I don’t want to be like my 
own father was towards me

0,76 As a parent I want to be like my own 
mother was towards me

0,73

As a parent I want to be like my own 
father was towards me

-0,75 As a parent I want to be like my own 
father was towards me

0,72

As a parent I want to be like my own 
mother was towards me

0,71 As a parent I don’t want to be like my 
own mother was towards me

-0,66

As a parent I don’t want to be like my 
own mother was towards me

-0,65 As a parent I don’t want to be like my 
own father was towards me

-0,64

Table 11. The factor 'Child's sex is important', num ber 4 and 5, respectively, achieved b y  factor analyses 
of 53 item s answ ered by pregnant w om en and their men. D egrees of agreem ent expressed by  m ean  
scores and SD -values. Item s com posing the factors and factor loadings.

Pregnant w om en  (n=369) Prospective fathers (n= 345)

Agree 5 
4 
3 
2 
1 GrouD mean -3.1

Agree 5 
4
3
2
1 Group mean -3,0

-1
-2 H Ü H

SD +/-2,8 -1
-2
.3

V //////////
'M fM -

SD +/-2,6

Do not -4 
agree -5

Do not -4 
agree -5 1

Factor-
loading

Factor-
loading

To me it is important to have a daughter -0,97 To me it is important to have a son -0,81

To me it is important to have a son -0,83 To me it is important to have a daughter -0,72
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T able 12. The factors 'Own bad experiences o f childhood have a negative bearing on your own desire for  
children' and 'Ambivalence influences contraceptive behavior' num ber 5 and 6, respectively, achieved by  
factor analyses o f 53 item s answ ered b y  pregnant w om en and their m en. D egrees of agreem ent 
expressed b y  m ean scores and SD -values. Item s com posing the factors and factor loadings.

Pregnant w o m en  (n=369) Prospective fathers (n=345)

Agree 5 
4
3

Agree 5 
4
3

2
1 Group mean -1,6

2
1 GrouD m ean-1.8

-1
-2
-3

Do not -4 
agree -5

V ///////Z À  SD +/-1.7 -1
-2
-3

Do not -4 
agree -5

s o * « - -

Factor-
loading

Factor-
loading

You become afraid to have children of your 
own if you had a bad relationship with your 
mother

-0,56 Difficulties in tolerating contraceptives is 
an expression of a subconscious child 
wish

0,57

I f  you yourself had an unhappy childhood, 
you hesitate to have children

-0,51 'Negligence'about contraception is due to a 
subconscious desire to become pregnant

0,48

Difficulties in tolerating contraceptives in 
an expression of a subconscious child 
wish

-0,39

Items in italics refer exclusively to women's or men's factors

Table 13. The factor 'A  child is an instrument to confirm yourself and your love relationship', 
num ber 6 achieved by factor analysis of 53 item s answered by  pregnant w om en. D egree of 
agreem ent expressed by m ean score and SD -value. Item s com posing the factor and factor- 
loadings.

Pregnant w om en  (n=369)______________________________________________________________

Agree 5 
4 
3 
2 
1

-1
-2
-3

Do not -4 
agree -5

Factor-
_______________________________________________________________________________ loading

To have a child is a way for a woman to grow up -0,42

A woman cannot feel quite satisfied in life until she has experienced a -0,42
pregnancy

A love relationship could be complete without children 0,40

It is selfish not to have children -0,39

Using contraception is a crime against nature_______________________________ -0,39

Group mean -2,7 
SD +/-1,6

i
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Table 14. The factor *Children mean existential and social a d va n ta g enumber 4 achieved
by factor analysis of 53 items answered by prospective fathers. Degree of agreement
expressed by mean score and SD-value. Items composing the factor and factor-loadings.

Prospective fathers (n=345)

Agree 5 
4
3 T
2
1 Y /y y /y y /y /i Group mean 2,4

-1
-2
-3

Do not -4 
agree -5

SD +/-1.5

Factor-
loading

Having children increases one's knowledge about life 0,52

Having children one experiences a greater feeling of fellowship with other 
parents

0,47

The children around you enhance your faith in the future 0,40

Expectant mothers are attractive 0,40

Menstrual discharge is repulsive -0,38
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Table 15. The factor ' Children mean existential satisfaction' ,  number 1 achieved by factor analyses of 53
items answered by randomly chosen women and pregnant women. Degrees of agreement expressed by
mean scores and SD-values. Items composing the factors and factor-loadings.

Randomly chosen women (n=416) Pregnant women (n=369)

Agree 5 
4

Agree 5 
4

3
2 T

3
2 Turoup mean l ,u V / / / / / / / / / A  <jroup mean u,y

■1
-2

SD -*7-1,6 -1
-2

SD +/-1.5

-3
Do not -4 
agree -5

-3
Do not -4 
agree -5

Factor-
loading

Factor-
loading

Having children is a way to communicate 
your knowledge and experience of life to 
future generations

0,56 The greatest happiness in life is to watch 
a child grow up

0,57

A child is a confirmation of love 0,55 The children around you enhance your 
faith in the future

0,56

The children around you enhance your 
faith in the future

0,53 Giving birth to children is the meaning of 
life

0,54

The greatest happiness in life is to watch 
a child grow up

0,51 Having children is a way to find security 
in life

0,50

I want to have children in order to 
continue the family line

0,49 If one has children death does not seem 
so final

0,47

If one has children death does not seem 
so final

0,47 A child is a confirmation of love 0,45

Giving birth to children is the meaning of 
life

0,42 I want to have children in order to 
continue the family line

0,41

Having children is a way to find security 
in life

0,41 A child means stimulation in your 
professional career

0,39

Having children one experiences a greater 
feeling of fellowship with other parents

0,41 A  child of your own may fulfil dreams 
you have had about your own life that 
you could not fulfil

039

A child of your own may fulfil dreams 
you have had about your own life that 
you could not fulfil

0,39 Having children is a way to communicate 
your knowledge and experience of life to 
future generations

038

Items in italics refer exclusivly to one or other group
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Table 16. The factor 'Children mean restriction o f freedom", number-2 achieved by factor analyses of 53
items answered by randomly chosen women and pregnant women. Degrees of agreement expressed by
mean scores and SD-values. Items composing the factors and factor-loadings.

R andom ly chosen  w om en  (n=416) Pregnant w om en (n=369)

Agree 5 
4 
3 
2 
1

-1
-2
-3

Do not -4 
agree -5

Agree

Group mean -2,2 
SD+/-1.6

5
4
3
2
1

•1-2
■3
■4
-5

Group mean -2,3 
SD+/-1.6

Factor-
loading

Factor-
loading

You become afraid to have children when 0,64
you see how restricted parents of small 
children are

When you have children you can no 0,58
longer travel around the world as you 
would like to

You lose your freedom when you have 0,52
children

A child is an obstacle to your professional 0,51
career

I t is difficult to realize the meaning of life 0,50
when you have parental responsibilities

When you have children you become 0,47
easily isolated from your friends

I am afraid of becoming less sexually 0,45
attractive after a childbirth

You become afraid to have children when you 
realize the difficulty o f main taining a stable 0,42
relationship in present-day society

Being pregnant feels heavy and 0,40
uncomfortable

You lose your freedom when you have 0,67 
children

You become afraid to have children when 0,61
you see how restricted parents of small 
children are

A child is an obstacle to your professional 0,53
career

When you have children you become 0,49
easily isolated from your friends.

Being pregnant feels heavy and 0,48
uncomfortable

When you have children you can no 0,43
longer travel around the world as you 
would like to

I am afraid of becoming less sexually 0,39
attractive after a childbirth

Items in italics refer exclusively to one or other group
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Table 17. The factor 'Example o f own parents appropriate', number 3 achieved by factor analyses of 53
items, answered by randomly chosen women and pregnant women. Degrees of agreement expressed by
mean scoring and SD-values. Items composing the factors and factor loadings.

R andom ly chosen w om en  (n=416) Pregnant w om en (n=369)

Agree 5 
4
3
2

Agree 5 
4 
3 
2 T

1 V ////////A  Group mean 1,7 1 V /////Æ Î Group mean 1,5
-1
-2

SD +/-2,3 -1
-2

SD +/-2,4

-3
Do not -4 
agree -5

-3
Do not -4 
agree -5

Factor-
loading

Factor-
loading

As a parent I want to be like my own 
mother was towards me

0,76 As a parent I don't want to be like my 
own father was towards me

-0,76

As a parent I don't want to be like my 
own mother was towards me

-0,75 As a parent I want to be like my own 
father was towards me

0,75

As a parent I want to be like my own 
father was towards me

0,71 As a parent I want to be like my own 
mother was towards me

0,71

As a parent I don't want to be like my 
own father was towards me

-0,65 As a parent I don't want to be like my 
own mother was towards me

-0,71

Table 18. The factor 'Child's sex is im p o r ta n tnum ber 4 achieved by factor analyses o f 53 item s  
answ ered by  random ly chosen  w om en and pregnant w om en. D egrees o f agreem ent expressed by  m ean  
scores and SD -values. Item s com posing the factors and factor-loadings.

R andom ly chosen  w om en  (n=416) Pregnant w om en (n=369)
Agree 5

4
3
2
1

•1
-2
-3
-4
■5

Agree

Group mean -3,0 
SD +/-2,9

5
4
3
2
1

-1
-2
-3
-4
-5

Group mean -3,1 
SD +/-2,8

Factor-
loading

Factor-
loading

To me it is important to have a daughter -0,76

To me it is important to have a son_________ -0,66

To me it is important to have a daughter -0,97

To me it is important to have a son_________ -0,83
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Table 19. The factors 'Children are fulfilm ent o f self and o f love' and ' A child is an instrument to confirm 
yourself and your love relationship' , num ber 5 and 6, respectively, achieved by  factor analyses o f  53 
item s answ ered by random ly chosen  w om en  and pregnant w om en. D egrees o f agreem ent expressed by  
m ean scores and SD -values. Item s com posing the factors and factor loadings.

R andom ly chosen w om en (n=416) Pregnant w om en (n=369)

Agree 5
4
3
2
1

1
2
3
4
5

Group mean -2,0 
SD +/-2.0

Agree 5 
4
3
2
1

- 1
-2
-3

Do not -4 
agree -5

177

T

Group mean -2,7 
SD +/-1.6

Factor-
loading

Factor-
loading

You can feel like a perfectly complete woman 0,67
without having experienced a pregnancy.

A love relationship could be complete 0,63
without children

A woman cannot feel quite satisfied in -0,56
life until she has experienced a pregnancy

A love relationship is not complete until you -0,49
have a child together

Giving birth to children is the meaning of life -0,44

To have a child is a way for a woman to grow -0,42
up

A woman cannot feel quite satisfied in -0,42
life until she has experienced a pregnancy

A love relationship could be complete 0,40
without children

It is selfish not to have children -0,39

Using contraception is a crime against nature -0,39

Items in italics refer exciusivly to one or other group

Table 20. The factors 'Ambivalence influences contraceptive behaviour' and ' Own bad experiences o f 
childhood have a negative bearing on your own desire for children', num ber 6 and num ber 5, respectively, 
achieved b y  factor analyses of 53 item s answ ered by  random ly chosen w om en  and pregnant w om en. 
D egrees o f agreem ent expressed by  m ean scores and SD -values. Items com posing the factors and f actor- 
loadings.

R andom ly chosen w om en (n=416) Pregnant w om en (n=369)
Agree 5 

4 
3 
2 
1 Group mean -2,1

Agree 5 
4 
3 
2 
1 Group mean - 1 . 6

-1
-2 ~ w m -1

-2
V////////A SD +/-1,7

-3
Do not -4 
agree -5

I -3
Do not -4 
agree -5

1
Factor-
loading

Factor-
loading

Difficulties in tolerating contraceptives in 
an expression of a subconscious child 
wish

0,65 You become afraid to have children of your 
own if  you had a bad relationship with your 
mother

-0,56

'Negligence' about contraception is due to a 
subconscious desire to become pregnant

0,63 I f  you yourself had an unhappy childhood, 
you hesitate to have children

Difficulties in tolerating contraceptives in 
an expression of a subconscious child 
wish

-0,51

-0,39

Items in italis refer exclusively to one or other group
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Table 21. The factor 'Children mean restriction o f freedom ' , number 1 achieved by factor analyses of 53
items answered by randomly chosen men and prospective fathers. Degrees of agreement expressed by
mean scores and SD-values. Items composing the factors and factor-loadings.

R andom ly chosen  m en (n=329) Prospective fathers (n=345)

Agree

Do not 
agree

5
4
3
2
1

1
2
3
4
5

Agree

Group mean -2,2 
SD +/-1.6

5
4
3
2
1

-1
■2
-3
-4
-5

Group mean -2,5 
SD +/-1,5

Factor-
loading

Factor-
loading

You become afraid to have children when 0,56
you see how restricted parents of small 
children are

You lose your freedom when you have 0,56
children

Expectati t mothers are attractive -0,52

Pregnant women look clumsy and ugly 0,49

It is difficult to realize the meaning of life 0,47 
when you have parental responsibilities

When you have children you can no 
longer travel around the world as you 
would like to

0,45

Having children is a way to tie your partner 0,44

When you have children you become 0,43
easily isolated from your friends

It is wrong to insist that the man should 0,42
always be present at the delivery

You lose your freedom when you have 0,61 
children

You become afraid to have children when 0,60
you see how restricted parents of small 
children are

When you have children you become 0,51
easily isolated from your friends

I am afraid of the addition to my dependents 0,48
that a child will mean

A child is an obstacle to your professional 0,47
career

Couples without children can have a better 0,43
sexual relationship than couples with children

When you have children you can no 0,41
longer travel around the world as you 
would like to

Pregnant women look clumsy and ugly 0,39

It is difficult to realize the meaning of life 0,38 
when you have parental responsibilities

Items in italics refer exclusively to one or other group

64



Table 22. The factor ' Children mean existential sa tis fa c tio n number 2 achieved by factor analyses of 53
items answered by randomly chosen men and prospective fathers. Degrees of agreement expressed by
mean scores and SD-values. Items composing the factors and factor-loadings.

Randomly chosen men (n=329) Prospective fathers (n=345)

Agree 5 
4
3
2 T

Agree 5 
4 
3 
2 
1Y / / / / / / / / / A  ^roup mean i , l Ÿ/ f S S f / J  /771 o r O up mean 0,6

-1
-2

SD +/-1.6 -1
-2

SD +/-1.7

-3
Do not -4 
agree -5

-3
Do not -4 
agree -5

Factor-
loading

Factor-
loading

Having children is a way to find security 
in life

0,60 To be a father is the meaning of living 0,65

To be a father is the meaning of living 0,54 The greatest happiness in life is to watch 
a child grow up

0,62

The children around you enhance your 
faith in the future

0,53 Having children is a way to find security 
in life

0,60

The greatest happiness in life is to watch 
a child grow up

0,50 A love relationship is not complete until you 
have a child together

0,54

If one has children death does not seem 
so final

0,46 If one has children death does not seem 
so final

0,47

I want to have children in order to 
continue the family line

0,45 I want to have children in order to 
continue the family line

0,47

Having children one experiences a greater 
feeling o f fellowship with other parents

0,44 A child means stimulation in your 
professional career

0,44

Having children is a way to communicate 
your knowledge and experience of life to 
future generations

0,40 A child is a confirmation of love 0,43

A child means stimulation in your 
professional career

0,40 Becoming a father is proof of a man 's virility

The children around you enhance your 
faith in the future

0,40

0,40

Items in italics refer exclusively to one or other group
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Table 23. The factor 'Example o f own parents appropriate', number 3 achieved by factor analyses of 53
items, answered by randomly chosen men and prospective fathers. Degrees of agreement expressed by
mean scores and SD-values. Items composing the factors and factor loadings.

R andom ly chosen  m en (n=329) Prospective fathers (n=345)

Agree 5 
4
3
2 T

Agree 5 
4
3
2

T

1 V ////////A  Group mean 1,4 1 V Z m 7 /A Group mean 1,6
-1
-2

SD +/- 2,5 -1
-2

SD +/-2,3

-3
Do not -4 
agree -5

-3
Do not -4 
agree -5

Factor-
loading

Factor-
loading

A s a parent I w ant to be like m y own  
father w as towards m e

-0,80 As a parent I w ant to be like m y ow n  
m other w as towards m e

0,73

As a parent I w ant to be like m y own  
m other w as towards m e

-0,77 As a parent I w ant to be like m y ow n  
father w as towards m e

0,72

A s a parent I d on ’t w ant to be like m y  
ow n  father w as towards m e

0,76 As a parent I don’t want to be like m y  
ow n m other w as towards m e

-0,66

A s a parent I d on’t w ant to be like m y  
ow n  mother w as towards m e

0,71 As a parent I don’t w ant to be like m y  
ow n father w as towards m e

-0,64

Table 24. The factor 'Own bad experiences o f childhood have a negative bearing on your 
desire for children', num ber 4 achieved b y  factor analysis o f 53 item s answ ered by  
random ly chosen m en. Degree o f agreem ent expressed b y  m ean score and SD -value. 
Item s com posing the factor and factor-loadings.

Random ly chosen  m en (329)___________________________________________________________

Agree

Do not 
agree

Group mean -1,8 
SD +1-2 A

Factor-
loading

0,41
If you yourself had an unhappy childhood, you hesitate to have children

Being able to decide upon one’s fertility is a privilege of being a human being ^,40

You become afraid to have children of your own if you had a bad relationship 
with your mother

If you feel insecure in life, you hesitate to have children 0,39
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Table 25. T he factor 'Ambivalence influences contraceptive behaviorl, num ber 5 and 6, respectively, 
achieved b y  factor analyses o f 53 item s answ ered b y  random ly chosen  m en and prospective fathers. 
D egrees o f agreem ent expressed by  m ean scores and SD -values. Item s com posing the factors and factor- 
loadings.

R andom ly chosen  m en  (n=329) Prospective fathers (n=345)

Agree 5
4
3
2
1

-1
-2
-3
-4
-5

Agree

Group mean -2,8 
SD +/-1,5

5 
4 
3 
2 
1

-1
-2
-3

Do not -4 
agree -5

W ///Æ À
Group mean -1,8 
SD +/-2,4

Factor-
loading

Factor-
loading

Difficulties in tolerating contraceptives is -0,67
an expression of a subconscious child
wish

'Negligence' about contraception is due -0,46
to a subconscious desire to become
pregnant

Having children is a way to become -0,43
independent of your partner

You become afraid to have children of your -0,41
own if you had a bad relationship with your 
mother

Difficulties in tolerating contraceptives is 0,57
an expression of a subconscious child
wish

'Negligence' about contraception is due 0,48
to a subconscious desire to become
pregnant

Items in italics refer exclusively to randomly chosen men

Table 26. T he factors ' Children and children's sex are important' and 'Child's sex is im portant, num ber 6 
and 5, respectively , achieved b y  factor analyses o f 53 item s, answ ered by  random ly ch osen  m en and  
prospective fathers. D egrees o f agreem ent expressed b y  m ean scores and SD -values. Item s com posing  
the factors and factor-loadings.

R andom ly chosen  m en  (n=329) Prospective fathers (n=345)

Agree 5 
4
3
2
1 GrouD mean -1.7

Agree 5 
4
3
2
1 Group mean -3,0

-1
-2 v////f//A  sd+/-2-2 -1

-2
v/ÆZZ?/ SD +/- 2,6

-3
Do not -4 
agree -5

1 -3
Do not -4 
agree -5 i

Factor-
loading

Factor-
loading

To me it is important to have a daughter 0,43 To me it is important to have a son -0,81

To be a father is the meaning of living 0,42 

To me it is important to have a son

To me it is important to have a daughter -0,72

Item in italics refers exclusively to randomly chosen men
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Table 27. The factor 'Children mean existential and social a d va n ta g e number 4 achieved
by factor analysis of 53 items answered by prospective fathers. Degree of agreement
expressed by mean score and SD-value. Items composing the factor and factor-loadings.

Prospective fathers (n=345)

Agree 5 
4
3
2
1 ' Group mean 2,4

-1
-2
-3

Do not -4 
agree -5

SD +/-1.5

Factor-
loading

Having children increases one's knowledge about life 0,52

Having children one experiences a greater feeling of fellowship with other 
parents

0,47

The children around you enhance your faith in the future 0,40

Expectant mothers are attractive 0,40

Menstrual discharge is repulsive -0,38
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APPENDIX II

Questionnaire in Swedish

Translated version is available on request
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INTERVJUFORMULÄR

Instruktion

Formuläret innehåller ett antal påståenden som Du skall ta ställning till. För vaije påstående 
finns 5 olika svarsmöjligheter. Dessa är: ©  Instämmer helt och hållet, ©  Instämmer i stort 
sett, ©  Tveksam -  det beror på, ©  Instämmer i stort sett inte, ©  Instämmer inte alls.

Läs först igenom påståendet noga. Bestäm sedan i vilken utsträckning Du instämmer i 
påståendet. Kryssa därefter för det alternativ som bäst överensstämmer med Din uppfattning. 
I de fall där flera svarsmöjligheter är tänkbara, välj det alternativ som känns mest riktigt!

Exempel: Instämmer Instämmer Tveksam . Instämmer Instämmer
helt och i stort det be i stort inte alls
hållet sett ror på sett inte

Sommaren är den □ □ / □ □ □
bästa årstiden 
i Norrland

Av exemplet framgår att den person som svarat instämmer i stort sett med att sommaren är den 
bästa årstiden i Norrland.

Tänk inte för länge på vaije fråga och försök besvara alla frågor!

Marianne Wikman



Markera med ✓ i lämplig ruta !

Instämmer Instämmer Tveksam Instämmer
helt och i stort det be- i stort
hållet sett ror på settinte

1. När man får barn tar den □  □  □  □
sorglösa delen av
ens liv slut

2. När jag blir förälder Q  Q  Q  Q
vill jag inte bli som min
egen mor varit mot mig

3. Det är svårt att förverkliga □  □  □  □
meningen med livet när
man får föräldraansvar

4. Om man haft en svår □  □  □  □
barndom drar man sig
för att skaffa egna barn

5. Omgivningens för- □  □  □  □
väntan bidrar till att
man skaffar barn

6. När man får barn blir □  □  □  □
man lätt isolerad
från sina vänner

7. Att skaffa barn är ett sätt □  □  □  □
att vidarebefordra till
kommande generationer 
den kunskap och livs
erfarenhet man skaffat sig

8. Ett eget barn är ett medel □  □  □  □
att kompensera sig
för besvikelser i barndomen

9. Menstruationsblod är □  □  □  □
äckligt

10. Ett barn innebär hinder □  □  □  □
för framgångar
i arbetslivet

11. För mig är det viktigt 
att få  en dotter

□ □ □ □
12. B amen omkring en □  □  □  □

ökar ens framtidstro

Instämmer
irrte alls

□

□

□

□

□

□

□

□

□
□

□
□



Sida 2

Instämmer 
helt och 
hållet

Instämmer 
i stort 
sett

Tveksam 
det be
ror på

Instämmer 
i stort 
sett inte

Instämmer 
inte alls

13. Man blir rädd för att O  
skaffa barn när man 
ser hur bundna små
barnsföräldrar blir

□ □ □ □

14. Genom att få barn upp- Q  
lever man större gemenskap 
med andra föräldrar

□ □ □ □

15. Slarv med preventivmedel Q  
beror på en omedveten 
längtan efter att bli gravid

□ □ □ □

16. Om man känner sig otrygg Q  
i livet drar man sig 
för att skaffa barn

□ □ □ □

17. När jag blir förälder Ql 
vill jag inte bli som min 
egen far varit mot mig

□ □ □ □

18. Ens barn kan förverkliga Q  
drömmar man haft om 
sitt eget liv men ej 
kunnat förverkliga själv

□ □ □ □

19. Ett barn är en bekräftelse O  
på ett kärleks
förhållande

□ □ □ □

20. Man förlorar sin frihet Q  
när man skaffar barn

□ □ □ □

21. Ofrivillig barnlöshet kan Ql 
ibland vara uttryck för 
en tveksamhet att skaffa barn.

□ □ □ □

22. Den viktigaste innebörden O  
i samlaget är att det är en 
källa till njutning och glädje

□ □ □ □

23. Att skaffa barn är ett Q  
säkert sätt att göra sig 
oberoende av sin partner

□ □ □ □

24. Det är människans privi- Q  
legium att bestämma 
över sin fruktsamhet

□ □ □ □



Sida 3

Instämmer Instämmer Tveksam Instämmer
helt och i stort det be- i stort
hållet sett ror på settinte

25. Ett eget bam stimulerar □  □  □  □
till framgång
i arbetslivet

26. När man får barn kan □  □  □  □
man inte längre se sig
omkring i världen 
som man vill

27. Man blir rädd för att □  □  □  □
skaffa barn när man
ser hur svårt det är att 
hålla ihop ett förhållande 
i vårt samhälle

28. Att skaffa barn är ett □  □  □  □
sätt att få trygg
het i livet

29. När jag blir förälder d  Ql O  Q
vill jag vara som min
egen mor varit mot mig

30. Ett kärleksförhållande □  □  □  □
blir fullkomligt
först när man får ett 
gemensamt barn

31. Om man har egna bam □  □  □  □
kommer döden inte att
kännas så slutgiltig

32. Man är rädd att skaffa □  □  □  □
sig egna barn när man
har haft ett dåligt för
hållande till sin egen mor

33. Svårigheter att tolerera □  □  □  □
preventivmedel är
ett uttryck för omedveten 
bamönskan

34. Att skaffa barn är ett □  □  □  □
sätt att binda sin
partner

35. Ett barn är en möj- □  □  □  □
lighet att reparera allt
svårt i livet

Instämmer
inte alls

□

□

□

□

□

□

□

□

□

□

□



Sida 4

Instämmer Instämmer Tveksam Instämmer Instämmer
helt och i stort det be- i stort irrte alls
hållet sett ror på sett inte

36. Det är livets största □  □  □  □  □
lycka att få se ett barn
växa upp

37. Jag vill ha barn för att □  □  □  □  □
föra min släkt
vidare

38. För mig är det viktigt □  □  □  □  □
att få en son

39. Att få bam ökar ens □  □  □  □  □
kunskap om livet

40. Det är ett brott mot □  □  □  □  □
naturen att använda
preventivmedel

41. När jag blir förälder □  □  □  □  □
vill jag vara som min
egen far varit mot mig

42. Det är själviskt att inte □  □  □  □  □
skaffa bam

43. Njutningen i samlaget □  □  □  □  □
ökar när man vill ha bam

44. Ett kärleksförhållande Q  Q  Q  Q  Q
kan vara fullkomligt
utan bam

45. Jag var en börda för □  □  □  □  □
mina föräldrar

46. När man får ett bam får □  □  □  □  □
man också en rival i för
hållande till den man älskar



Sida 5

Sex specific items:

Women Instämmer Instämmer Tveksam Instämmer
helt och i stort det be- i stort
hållet sett ror på sett inte

47. En kvinna kan inte känna □  □  □  □
sig riktigt nöjd i livet 
förrän hon upplevt en 
graviditet

48. Att skaffa barn är ett Q
sätt för en kvinna att
bli vuxen

49. Livets mening är □
att föda barn

50. Att vara gravid är tungt Q
och obekvämt

51. Jag föredrar att bli förlöst Q
med kejsarsnitt

52. Jag är rädd att bli mindre O  
sexuellt attraktiv

efter en förlossning

53. Man kan känna sig som O
en fullvärdig kvinna
utan att uppleva en graviditet

□ □ □

□ □ □
□ □ □
□ □ □
□ □ □

□ □ □

Men

47. Kvinnor som väntar barn □  □  □  □
är klumpiga och fula

48. Det är fel att mannen alltid □  □  □  □
ska närvara vid
förlossningen

49. Par utan barn kan ha en □  □  □  □
bättre sexuell rela
tion än par med barn

50. Att bli far är ett bevis på Q  Q  Q  Q
en mans virilitet

51. Jag är rädd för den □  □  □  □
ökade försörjningsbörda 
som ett barn innebär

52. Kvinnor som väntar □  □  □  □
barn är attraktiva

53. Att bli far är livets □  □  □  □
mening

Instämmer
inte alls

□

□

□
□
□
□

□

□

□

□

□
□

□
□




