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I think the metaphor was that I was a lot for her. I was almost too 
much reality. She preferred the pretty package in a sense. Not to 
say she doesn‟t love me. I‟m the one who brings things up that she 
would rather not have to see or know about. 

 

Once she graduated from high school, Natalie left her home state for college. 

 

Part of me started to look outward and find other things to do 
besides what I was supposed to be doing . . . more so trying to get 
out of my box! I was getting excited that there was an outside world 
and there were things going on. That was my route out to 
questioning the world. . . . I was always excited about thinking 
outside of the box. 

 

While still in college, Natalie became pregnant with the man who is now her 

husband. Although her parents did not approve, Natalie‟s first birth was a home 

birth attended by a midwife. When she found herself pregnant years later she 

decided to have an unassisted home birth since her midwife was in prison for 

having attended a high risk birth. Again, years passed and she unexpectedly 

found herself pregnant. This time her response was different. 

 

I didn‟t want to be pregnant. I even tried taking some herbs to bring 
my period on. I thought about it. I took blue cohosh and rue tea, all 
the things that are contra-indicated for pregnancy. I just wanted to 
get on with life and get going. 
 
Nothing happened which made it worse. Because then I‟m like “Oh 
my god. Am I going to have an abortion? Am I going to worry the 
baby will be damaged? Am I going to do this or not?” That whole 
sensitive pregnancy. It was a little weird. I cried about that several 
nights. My husband let me know whatever I decided would be fine. 
He didn‟t want to have another child but it‟s not his body. He‟s 
pretty straight on that. 
 
I just talked to the baby and told the baby I‟d rather not have the 
baby here unless you‟re really meant to be here and you‟re fine, 
then please come on out and I went ahead and welcomed her. I 
had all those issues. No matter how much you know that your 
emotional status actually affects your baby you can‟t go “Oh, then 
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change your emotions!” So it‟s not like a psychotherapist thing. The 
fact was I had sadness and that was the way it was. 
 

Once it became clear that her baby was staying, Natalie still struggled with 

sadness over the changes in her life. 

 

A lot of the sadness was that I‟m not going to finish my midwifery 
stuff. I‟m in the middle of an apprenticeship. If I had another year I‟d 
be done and licensed. But now . . . . I don‟t know how to parent any 
other way than being with my child. It‟s a lot of sadness. 
 
A lot of sadness. More like depression. My moods swung to the 
degree that I would get excited about being pregnant and then not 
excited about being pregnant. I‟d be like “Oh my god I‟m having a 
baby! These changes are happening in my body. I have a life” The 
next minute I‟d be like “Oh my god. I feel like shit. I don‟t want to do 
this. This is changing everything.” 

 
At the same time I start feeling like this old woman. I‟m 34 right 
now. My other kids were born in my 20s. I start feeling old. I just 
started realizing. I felt like this little flower that was going to bloom. 
My petals were going to fall off and that was it. Like there was no 
other child going to come. That was a little weird. 
 
I was thinking “God I‟m really flowering. I‟m beautiful. My body‟s 
getting all puckery.” I‟d been thin and he kind of likes my big hips . . 
. I had a little sadness – when my baby comes I‟m not going to be 
this young child. Part of it is just realizing you have to appreciate 
the last time you go through something. 
 
I was too busy dealing with a toddler. I had a 3 year old. I was too 
busy with a toddler to think about being pregnant. It was work and 
toddler. It was a lot. I don‟t think I was really thinking I had the 
potential for many more reproductive years. I didn‟t really 
comprehend that. . . . I‟m definitely not going to have another baby. 

 

Throughout her pregnancy Natalie was busy studying midwifery and caring for 

her children. All the business in her life left little time for her to care for herself or 

her baby. 
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Now and then I‟d talk with [my midwife mentor] about my 
pregnancy. The other apprentices would palpate me or the midwife 
would now and then. We didn‟t do anything formal at all. We have 
class work then I have my apprenticeship where I actually assist in 
birth so I was doing prenatals all day long for work. Then we just 
never had time for me and I never made the time for me. Now and 
then I did get blood work. I knew I was anemic but I didn‟t have time 
for blood work then I finally said “Ok I‟m just going to get some iron 
and take care of it and not have to prove it on paper. By the time I 
prove it on paper I will have already known it.” So I started doing 
iron supplements. 
 

When her sister-students palpated her belly at 28 weeks they discovered her 

baby was breech. She knew the baby had time to turn and took the news lightly. 

 

At 28 weeks I was all “Wouldn‟t that be funny if I had a breech 
baby.” At 32 weeks it wasn‟t that funny. I started calling all these 
midwives to find out when they turn their breech babies. I tried 
subtle things to turn her like acupuncture, chiropractic, and slant 
board. But I didn‟t really go in there and try. I talked to her a lot and 
she didn‟t move. I didn‟t get a sense of what was going on with her. 

 

As time wore on, Natalie persisted in attempting to get her baby to turn. 

 

Then I had guilt because I‟d talk to her to turn. Try to convince her 
to put her head down and make my life easier and make everyone 
else‟s life easier. I‟d be like “If you don‟t turn this time . . .” 
 
I tried to manually turn her, another midwife helped me. She tried 
and she couldn‟t do it. The heart rate went down. Then I‟d be like 
“But if for some reason you can‟t, it‟s ok.” I went through a lot of 
that. Then I‟d be like “Today‟s the last day I‟m going to try to turn 
you.” Then the next day I‟d do it again. I felt like such a bad parent. 

 

At points in her pregnancy Natalie relied on her baby to help her through difficult 

moments. 

 

There‟d be times when I felt really on with her. I‟d be “I‟m really 
going to need energy tonight for this birth.” And she‟d give it to me 
and on the way home I‟d be thanking her. Or things like that. We 
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had that kind of relationship. In the end I needed to just – listening 
to her – I don‟t think she was literally talking – but she just had her 
own way. A similar way that I had with my own mom. She‟s having 
it another level with me. I‟m trying to get her to come out one way 
and she had another way of doing it. 

 

Even now while celebrating the child, she mourns her career losses. 

 

I‟m doing my midwifery protocols and all my homework. The big 
thing is that I have a certain amount of time until I get my catches 
and if I miss that window then I have to start over. I have a lot of 
sadness about “How am I going to get these 18 catches in?” That‟s 
really all I have. 
 
It‟d be easy to do if I didn‟t want to have a baby. I don‟t want to be 
on call with a baby. I have a hard enough time shoving her in a car 
seat period. I knew that. That‟s part of the sadness in my 
pregnancy. I knew that would be the case. It‟s just not easy for me. 
It‟s a change in lifestyle and giving things up for a while. That‟s a lot 
of the sadness right there. 

 

Natalie represents mothers who are achievement focused and experience 

inconsistent ambivalent attachment with their babies. In the case of many 

mothers of breech babies a career focus competes with their desire to have a 

child and consistently parent that child beginning in utero.  

 

Fearful Ambivalent Attachment Vignette. 

Janelle is a 20-something accountant in a supportive marriage. Although she 

currently has a lot of stability in her life, her growing-up-years were rocky. She 

confides 

 

My mom had a drinking problem. She was so unhappy. My parents 
were fighting all the time. I remember the fights they had when she 
was pregnant. When she drank too much she got violent, but not 
really where she would just go beating up people for no reason. 
She would get angry and start fighting with my dad or yelling at me 
for something that happened months ago. . . . My younger brother 
would get scared, he‟d be crying, and I would always try to take him 
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up to my room and try to make him feel better and tell him 
everything will be ok. Nobody was really nurturing to me. 

 

When Janelle was a teenager her parents divorced and she chose to live with 

her father, although she felt distanced from him. 

 

Once he and my mom got a divorce he changed to a completely 
different person. He was going out and partying with these younger 
girls. He was never home. Then when he got remarried he was so 
involved with impressing my step-mom and her three kids I wasn‟t 
paid attention to. I kind of feel like I was forgotten when the divorce 
happened. I wasn‟t getting along with my mother so I had no 
relationship there. My father was off doing other stuff. At the time I 
felt like I was forgotten. 

 

She dropped out of high school and at age 18 left home to live with her boyfriend.  

 

Even when I was 16 or 17 I always had a fear that I wasn‟t going to 
get pregnant because of my irregular periods and also because 
between the time I was 17 through 21 I had a serious boyfriend and 
we weren‟t using protection. I never got pregnant. We thought we 
were going to get married. All my friends were accidentally getting 
pregnant. Now I think it wasn‟t meant to be pregnant at the time. 
 

She compares her experience to those of the rest of her family. 

 

At the time everyone in my family has been able to get pregnant 
really easily. We never had any unexpected deaths in my family. 
Everyone always lives to be really old. I always thought I would be 
the one that something horrible was going to happen to like not 
getting to have kids or something. 
 
I guess I was just thinking about the percentages. Everything else 
has been really good in our family and also in my extended family. 
And also I kind of felt like the black sheep of the family because I 
was getting in trouble as a teenager and everybody else was on 
track. Even with my uncles and aunts and cousins I felt like they all 
kind of looked at me that way. Maybe I would deserve something 
bad. 
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Janelle married in her early 20s. Several years later she found a gynecologist 

who treated her for a thyroid condition. Soon thereafter she conceived. 

 

I didn‟t know I was pregnant. . . . I had some weird bleeding and 
pain and found out it was ectopic. We went to the ER when I was 
having the pain. My doctor said “Go there just in case it‟s your 
appendix.” When we got there we found out I was pregnant. They 
said the size of the fetus looked to be around nine weeks and that 
matched my cycle. But my hCG [human chorionic gonadotropin] 
levels were about three weeks so they figured I was already 
miscarrying on my own – having a tubal abortion. So they just did 
the hCG test every day for the next three weeks until it went down 
to zero. 

 

She confides 

 

It was really hard even though I only knew I was pregnant for a few 
minutes and I knew right away something was wrong because I had 
been bleeding for 3 weeks. It was really hard because I was trying 
to get pregnant ever since we were married. It was probably 
devastating to me. Trying for so long. . . . Finally you get pregnant 
and it‟s‟ taken away from you as fast as you know. 
 
My husband was just as upset as I was. We were each other‟s 
support. The only thing that got me through that was starting to do 
my charts. I had to get pregnant the next cycle. Now that I knew I 
could get pregnant it gave me some hope that I maybe could get 
pregnant soon. I wanted to get pregnant right away. I know a lot of 
people need time before they‟re ready to do that again. But for me I 
had to get pregnant again right away or I didn‟t know how I could 
get through it. To get through it was to get pregnant again. 

 

In the following days, Janelle focused all her efforts on becoming pregnant again. 

She was relieved to find herself pregnant only weeks thereafter. 

 

I got pregnant on my first cycle. I was using a predictor kit and 
doing my temperature and everything. That‟s all I thought about 24 
hours a day. We tried morning and night two weeks straight. I didn‟t 
want to lose any chance of getting pregnant. I started testing five 
days after I probably would have conceived. Finally, nine days after 
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I conceived, a test came up positive. My first thought was that I was 
really happy. Then I was terrified it would be ectopic again. 
 
[When they did the ultrasound] five or six weeks later they said [the 
implantation] was a little low so that had me terrified. I kept thinking: 
What if my tubes are blocked? What if I lose this one, too? I was 
extremely paranoid and stressed out in the beginning. 

 

In the following days and weeks her baby grew and she kept track of her 

pregnancy‟s progress through serial ultrasounds. 

 

I was really happy, but I was terrified every time I went into the 
ultrasound not knowing what to expect. I was really happy but I had 
a feeling that the pregnancy was doomed because I‟d taken four 
years to get pregnant, then I‟d lost the first one. I kept thinking 
maybe something would go wrong with this one. I was really scared 
in the beginning. 
 
I had always felt like something was going to go wrong. Hitting 12 
weeks was a huge milestone for me. I looked up on the internet 
every single day about stuff with pregnancy because I was so 
worried about it. When I saw the percentage dropped at 12-13 
weeks that was a huge milestone for me. And then the next eight 
weeks were scary for me too because I wasn‟t feeling him move at 
that point because it was too early. 
 
Once I started to feel him move it was even a bigger milestone for 
me because it verified for me every day that he was still ok and he 
was still alive in there. Every ultrasound I had was always terrifying 
before I was going to go in because I was afraid they were going to 
turn on the screen and his heart wasn‟t going to be beating or 
something. . . . I would read too much on the internet about things 
that could go wrong. 

 

At 32 weeks, weekly non-stress tests began. Six weeks later, she noticed the 

movements of her baby decreased simultaneous to a perceived increase in the 

volume of the amniotic fluid. 

 

That freaked me out. I couldn‟t start my day until I felt him move. 
But everyone kept telling me “He‟s bigger. He doesn‟t have as 
much room to move.” He had always been very active all the time. 
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Even on the last non-stress test he wasn‟t as active as before, but 
the doctor said he was moving around and his heart rate looked 
good. He said “If you have any doubts we can deliver it.” Even 
though I was worried, once he told me I could have the baby, I 
knew I wasn‟t ready to have the baby. So I was scared about going 
in and telling someone that I really don‟t feel comfortable, then they 
were going to deliver me right then. 

 

When she found out her baby was breech on the day she was to deliver she 

decided not to attempt external cephalic version. She explained 

 

I was already scared that something was going to go wrong so I 
didn‟t want to try anything. I just wanted to leave him alone and let 
him do what he wanted to do.  

 

When Janelle reflected about her relationship with her baby during the pregnancy 

she stated 

 

I‟d say stuff to him and rub my belly and stuff when he moved. I don‟t think 
I did too much, but I would once in a while. I was terrified throughout the 
pregnancy. Even though my doctor advised against it, I found a website 
that would sell me a Doppler without a doctor‟s consent. So every single 
time I‟d get worried that would help me a little bit to be able to find the 
heart beat. If his heart was still beating I‟d be ok for a couple days. 

 

Janelle represents the mothers who are non-present focused. Their unresolved 

previous experiences like miscarriage or abuse and their anxious anticipation of 

childbirth or parenting do not allow them to be fully present in their pregnancy. As 

a result, their relationship with their baby reflects fearful ambivalent attachment.  

 

Maternal Explanatory Models for Breech Presentation. 

Explanatory models offered by mothers of breech and cephalic 

presentation babies also proffer a means of illuminating the intra-uterine 

relationship. While mothers of breech babies and mothers of cephalic 

presentation babies contributed similar models, those of the mothers of cephalic 

presentation were better developed, in general. Additionally, four mothers of 
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breech babies (17%) were unable to imagine any possible reason their baby was 

breech. This, in itself, may be an indication of disconnect in the maternal-fetal 

relationship. 

Six over-arching explanations were given by breech and cephalic 

presentation mothers for why some babies are born breech (Figure 6): 

mechanical problems, choice of the baby, developmental stage of the baby, 

mother‟s lifestyle and psycho-emotional qualities, factors external to the baby 

and to the mother, genetics or heredity, and natural or divine reasons. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Figure 6: Maternal Explanatory Models Risk Factors for Breech 
Presentation 
 

Although mothers of breech babies identify mechanical and baby factors 

as causes of breech presentation about 10% more frequently than do the 

mothers of cephalic presentation babies, the models elaborated are nearly 

identical. Developmental factors, External factors, Nature/god, and Hereditary 

explanatory models are neither well elaborated nor do they account for a high 
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percentage of responses in either group. The greatest difference in explanatory 

models is that of the role the mother plays in breech presentation. The model is 

much more elaborated by cephalic presentation mothers and cephalic 

presentation mothers identify it as a potential risk factor 12% more often than do 

mothers of breech presentation babies. 

Mechanical factors that are identified as possible contributors to breech 

presentation include the size of the baby (too big or too small), the size or shape 

of the uterus (too big or too small), a physical barrier preventing turning such as 

the umbilical cord or an anterior placenta, and the volume of amniotic fluid. The 

baby is thought to be responsible for breech presentation in some cases. 

Mothers claim the baby may be physically more comfortable head up, wants to 

be close to mother, is stubborn and doesn‟t want to do the right thing, is lazy or 

fearful so doesn‟t want to turn, wants to make the mother‟s life difficult, is weak or 

tired, doesn‟t know how to turn, or doesn‟t feel like it‟s time to be born. 

The EM of development simply points to turning to cephalic presentation 

as a developmental stage so if it is avoided something is wrong with the baby‟s 

development. Factors external to the baby and the mother were noted only by 

mothers of cephalic presentation babies. These factors include things like 

exposure to water (like bubble baths or swimming), food, prenatal care, exercise, 

weather, drugs, and alcohol. Genetics is another self-explanatory, poorly 

elaborated model. A final poorly elaborated EM is the influence of nature or God 

in determining birth presentation. These comments referred to birth presentation 

as out of the control of baby or mother and primarily a mystery. 

 The model which is best elaborated is that of the influence the mother 

plays in birth presentation. When mothers talked about this possibility they gave 

a lot of personal and observed examples of why this model was reasonable. 

While the mother-centric risk EM of the mothers of cephalic presentation babies 

includes the risk factors identified by the mothers of breech presentation babies it 

is expanded to include more concepts. This model comes at the notion of the 

mother‟s life being out of balance from several perspectives. The mother‟s life 
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may be out of balance from being too active or too inactive. Her life may be out of 

balance because of personality traits or external demands that do not allow her 

to relax and connect with her baby. Because of the circumstances or practices of 

her life she is not caring for her mind, body, and spirit in a way that is conducive 

to having a healthy pregnancy. Because of the lack of peace in her life she is 

unable to connect to her baby in a way that is meaningful to the baby and 

responsive to the baby‟s environmental needs. 

 Melinda is a doula and a feminist. For over ten years she has volunteered 

to support women through their labors and deliveries. She spends a lot of time 

thinking about women‟s reproduction and agency. Although her baby was 

cephalic presentation, she readily related her understanding of why some babies 

are born breech. 

 

I‟m thinking the mother‟s uterus can encapsulate the baby so the 
baby can‟t reposition itself. It has to do with the relationship 
between the mom and baby. It‟s almost like if the womb 
encapsulates the baby so it can‟t move into the position it‟s 
supposed to be in – it‟s almost like a foreign – the body treats any 
foreign object the same way where they encapsulate it. It‟s just the 
way you embrace the pregnancy. 

 

Dahlia is a chiropractic pediatrician. Her practice focuses on pregnancy 

and children‟s health so she has extensive experience with breech 

presentation pregnancies. Additionally, her baby was breech during the 

latter stage of pregnancy then turned to cephalic presentation after she cut 

back on the hours she worked. She reflects on her own pregnancy and 

those of her patients. While she observes uterine constraint plays a role in 

breech presentation she adds 

 

I‟ve also found that emotionally there‟s either a high stress that 
things aren‟t gonna work out or that they‟re trying to fight some kind 
of thing. . . . A lot of moms that come, they‟re kinda desperate. 
They‟re willing to do anything but they‟re also higher strung 
personalities. . . . It‟s just that they just come in carrying a lot of 



 

 180 

tension.  You can just feel it in their whole body that it‟s just, they, 
things are not in rhythm in their life for whatever reason and they 
are not, they‟re not okay with it so whether they‟re holding it in but 
it‟s just things are not, things haven‟t lined up yet and so . . . and 
they‟re hoping that this baby will, but not address the other things. 

 

Thus, mothers of breech presentation babies tend to have either an achievement 

focus or a non-present focus. These foci translate into parenting behavior which 

may set the template for ambivalent attachment based on inconsistency or 

ambivalent attachment based on fearful overlay. Intra-uterine physiologic 

templates and relationship templates can be altered throughout life to some 

degree. Mothers enter into secure attachment with their children by consistently 

and sensitively meeting the needs of their children for love and care.
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CHAPTER SIX 

DISCUSSION 

 

Brief Summary of Major Findings 

This study was conducted to explore the quandary of the etiology of 

breech presentation. Although breech presentation is associated with increased 

infant morbidity and mortality and is the most common birth malpresentation (3-

4%), very little is understood about its origin. Part of the conundrum of breech 

presentation is demonstrated by the increased incidence of breech presentation 

for white non-Hispanic women, compared to black non-Hispanic women, and for 

women who are of middle or upper socio-economic strata, compared to women 

of lower socio-economic strata. 

To explain the occurrence of breech presentation a biomechanical model 

has been proposed by the biomedical community while a psycho-social-cultural 

model has been suggested by other medical systems, such as Chinese medicine 

and Ayurvedic medicine. This study evaluated the effect of maternal ethnicity, 

education, Medicaid/WIC eligibility, and social prestige (a combination of 

education and occupation) on breech presentation. Logistic regression of both 

the birth certificate data set (1992-2003) and the linked birth certificate/Medicaid 

data set (1999-2003) indicated ethnicity, education, and Medicaid/WIC eligibility 

influence birth presentation minimally. The final model for the birth certificate data 

set (1992-2003) indicates white non-Hispanic mothers have an 72% increased 

risk and Hispanic mothers have a 49% increased risk of having a breech baby 

when compared to black non-Hispanic women. Additionally, having less than a 

high school diploma increases risk of having a breech baby by 6%. However, the 

full model accounts for only 4.18% of the variance of risk factors for breech 

presentation and is not statistically significant. Since the entire model is not 
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significant, all interpretation of variables in the model must be cautious and may 

be due to chance. However, the same model may produce significant results in 

other datasets. 

Similarly, logistic regression of the linked birth certificate/Medicaid data set 

(1999-2003) found Medicaid/WIC eligibility is not associated with breech 

presentation. The entire model accounted for 4.46% of the variance of risk 

factors for breech presentation. The goodness-of-fit for both models was 

<0.0001. This suggests either the data is of a poor quality or that other important 

variables are not accounted for by the models. As with the 1992-2003 birth 

registry data set, since the entire model is not significant, all interpretation of 

variables in the model must be cautious and may be due to chance. However, 

the same model may produce significant results in other datasets. 

The qualitative research was conducted to explore additional variables 

which were not captured in the secondary data. In particular, psycho-social-

cultural influences on breech presentation were explored. Primary data variables 

of education and occupation were combined and submitted to evaluation in the 

Hollingshead Social Position Index. The results indicate mothers of breech 

presentation babies have higher social status than do mothers of cephalic 

presentation babies. 

While mothers of breech babies do not love their children less than do 

mothers of cephalic presentation babies, they do differ in other regards. Unlike 

mothers of cephalic presentation babies, mothers of breech babies have 

exceedingly high expectations for themselves and for others, are idealistic and 

individualistic, are most comfortable in their roles as analyst or thinker, are very 

busy, have difficulty setting limits for themselves, and tend to be more fearful. 

Negative cases (i.e. mothers of cephalic presentation babies who possess 

psycho-social-cultural characteristics similar to those possessed by mothers of 

breech presentation babies) reveal the most potent differentiating characteristics 

possessed by mothers of cephalic presentation babies, and not found in mothers 
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of breech presentation babies, are the abilities to surrender to life circumstances 

outside of one‟s control and to take on the full mantel of parenthood. 

Just as mothers of breech and mothers of cephalic presentation babies 

differ, the data indicated that mothers of breech babies are further divided into 

two sub-groups: the achievement focused mothers who are often the busy 

professionals in high status careers demanding a lot of time and mental effort, 

and the non-present focused mothers who had an abusive childhood, a history of 

unresolved pregnancy loss, and fear about childbirth or the outcomes thereof. 

These two groups of mothers of breech presentation babies mirror the 

characteristics of mothers of babies who are ambivalently attached, as 

diagnosed in attachment theory. The template for secure attachment is difficult to 

establish in these pregnancies because of these characteristics. 

 

Interpretation of Findings 

Since the secondary data logistic regression model was not a good fit, the 

findings of ethnicity and socio-economic status as risk factors must be interpreted 

with caution and may be due exclusively to chance. If ethnicity and socio-

economic status are risk factors for breech presentation, they contribute less 

than two percent of the variance to the issue. The primary data results suggest 

the psycho-social-cultural explanatory model of risk factors for breech 

presentation, as described by Chinese medicine and Ayurvedic medicine, may 

help elucidate the origins of breech presentation. The psycho-social-cultural 

model suggests maternal stress, over-busyness, excessive worry, unresolved 

experiences, and fear influence birth presentation. Ayurvedic texts further 

elaborate the model by teaching turning to cephalic presentation is an act of 

individuation on the part of the baby which is possible only in an environment of 

unconditional maternal love and consistency. The results from the primary data 

must also be interpreted with caution since this is a small, exploratory study. 
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Integration of Findings with Published Research 

The maternal-fetal unit is embedded within a psycho-social-cultural matrix  

(Ellison 2001). This matrix influences maternal-fetal health, development, and 

relationship (Boyd and Richerson 1985; Csikszentmihalyi 1993; Gould 1996; 

Laughlin and Brady 1978; Steward 1972). The intra-uterine environment is 

experienced by the fetus as a facsimile of the extra-uterine environment (Gillman 

2005; Sallout 2003). Thus, exposure to nutrients, stress, nurturance, and other 

variables predisposes the fetus to characteristics which can be tempered, if the 

extra-uterine environment is different from the intra-uterine environment, but 

never completely undone (Gluckman, et al. 2007). 

The psycho-social-cultural explanatory model of breech etiology considers 

turning to cephalic presentation to be a fetal developmental stage (Maciocia 

1998:28, 562). This phase of maturation, in part, reflects the baby‟s differentiation 

from his/her mother and willingness to proceed to the extra-uterine phase of life 

(McGilvray 1994:46-47). Chinese medicine, Ayurvedic medicine and 

ethnographic texts indicate turning may be delayed or detoured if the mother is 

not behaving in a way which is socially appropriate, experiences excessive 

negative emotions or stress, is fearful, or if she is unable to consistently parent 

her baby intra-uterinely. Likewise, if the baby is unwilling to take on his karmic 

destiny or if he is fearful turning will not occur. Thus, the psycho-social-cultural 

explanatory model asserts breech presentation is a manifestation of the 

intrauterine relationship environment (Center. 2004; Maciocia 1998:28, 562). 

 Attachment theory indicates mothers who are inconsistently available to 

their babies or impose their own fears upon their babies construct ambivalent 

relationships (Armstrong and Hutti 1998; Heller and Zeanah 1999; Peterson 

1994). Ambivalent attachment is characterized by proximity seeking behavior on 

the part of the baby (Siegel 1999:74-76). Further, attachment theory suggests the 

type of attachment experienced by the maternal-baby dyad is an evolutionary 

strategy on the part of the baby to ensure survival (Bowlby 1969). Thus, just as 

the fetus attempts to predict the extra-uterine physical environment through the 
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intra-uterine physical exposures, so too may the fetus attempt to predict the 

extra-uterine relationship environment based upon intra-uterine relationship 

exposures (Gau and Lee 2003). Additionally, the psycho-social-cultural model 

proposes maternal-fetal conflict (Trivers 2002) exists wherein a mother and fetus 

may disagree over the amount of parental investment required for appropriate 

growth and development. Maximization of reproductive success is the parental 

goal and self-maximization is the offspring goal (Trivers 2002:129). 

 While previous work indicates women who produce their own wealth 

experience a loss in reproductive fitness (Hopcroft 2006; Weeden 2006), findings 

from this study seem to suggest the work environment itself is not what 

differentiates mothers of breech presentation from mothers of cephalic 

presentation babies. Rather, mothers of breech presentation babies may 

possess characteristics which lead them to seek out positions of influence and 

affluence. So, while the US culture is gender biased and women who produce 

their own wealth do not experience the same physiologic and reproductive 

advantages as do men who produce their own wealth or women who inherit their 

wealth through their husbands or fathers, adverse pregnancy outcomes 

experienced by mothers of breech presentation babies cannot be blamed directly 

on their employ. 

 

Limitations 

 Validity of research results may be compromised by selection bias, 

information bias, and by confounding. Selection bias occurs when cases and 

controls are enrolled using different criteria (Hennekens and Buring 1987). 

Information bias occurs when different information is elicited from cases and 

controls. Selection bias and information bias may be influenced by systematic or 

by random errors. Confounding occurs when a third variable, related to the 

independent variable and to the dependent variable, obscures the true 

relationship between the dependent and the independent variable. In this section, 

potential biases, confounders, and limitations will be discussed for the secondary 
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and primary datasets. For both the secondary and primary datasets additional 

future analysis would be beneficial. 

 

Secondary Data 

The primary weaknesses of the case-control study include selection bias 

and recall bias (Szklo and Nieto 2000). Due to the manner in which birth 

certificate data and Medicaid/WIC eligibility data are collectedselection bias is 

also minimized since cases and controls are selected in the same way from the 

same population. Recall bias is limited by using only the most highly valid 

variables. 

All births, independent of location of birth or training of attending health 

care practitioner (e.g. OB, midwife, nurse-midwife), are recorded in the birth 

certificate. Therefore, although breech presentation is thought of as a more high-

risk delivery than is cephalic presentation, there is no reason to believe breech 

and cephalic presentation are differently represented in the birth certificate. The 

potential for recall bias on the birth certificate is limited since some of the data 

were gathered prospectively. For questions where recall is a factor, such as last 

menstrual period, there is no reason to believe breech presentation mothers 

would recall the last menstrual period any differently than would cephalic 

presentation mothers. 

Accuracy of reporting birth certificate variables is uneven. The primary 

systematic error is that of under-reporting. Thus, if a difference is found between 

breech and cephalic presentation the true difference is probably greater. This 

problem with validity was dealt with by comparing a model which included 

variables which are consistently only highly valid and another model which also 

included moderate and low validity variables. The final model accepted included 

only the variables which were highly valid. Confounders were also controlled for 

in this final model. The large sample size also offsets potential random errors. 

This can be noted by the relatively narrow confidence intervals in the final model. 
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One of the main limitations of the secondary data study is that no variable 

is included which directly measures income. Only approximations of income were 

available. Low levels of education and Medicaid/WIC eligibility proved to be 

small, yet significant, risk factors for breech presentation in the final model. 

 

Primary Data 

The primary data component of the study is limited because it is 

retrospective, does not have a large participant/observation component, is not a 

random sample, and has insufficient SES and ethnic diversity representation in 

the sample. The primary data study serves as a pilot study which explores 

psycho-socio-cultural components of pregnancy. The results of this study may be 

used to design a more rigorous study in the future however, they should be 

generalized only with extreme caution. 

The study design attempted to limit selection bias by making 

inclusion/exclusion criteria identical for cases and controls. Also, cases and 

controls were recruited from the same sources except for the breech 

presentation websites. Internet recruitment, itself, may introduce selection bias. 

Although internet recruitment appeals to women who are more highly education 

and thus may have more elite occupations, women were also recruited at head 

start centers, WIC, and the county health department where those types of 

mothers would be under-represented. Other recruitment sites such as the 

hospital do not introduce selection bias since they are widely used by all women 

to birth babies. 

Surprisingly, mothers of cephalic presentation babies in the primary data 

had more health problems than did mothers of cephalic presentation babies in 

the birth certificate data. Many of the mothers of cephalic presentation babies 

stated they wished to participate in the study because they had a stressful 

pregnancy and did not have a breech baby. Effectually, they were trying to 

disprove the possibility that mothers of breech babies have more stress in their 

pregnancies than do mothers of cephalic presentation babies. Thus, healthy 
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pregnancies were under-represented among mothers of cephalic presentation 

babies. This suggests if differences were found between mothers of breech and 

cephalic presentation babies in this study, the actual differences may be more 

acute. 

Limitation of information biases was attempted by ascertainment of 

information through a variety of means, including close ended questions. Another 

way of limiting information bias is through blinding of research, participant, and 

analyst. However, blinding was not possible in this study. This limitation is 

somewhat offset by the high value placed upon negative cases in qualitative 

research. Because of this, each control was explored as a possible negative 

case. 

Measurement error occurred in several circumstances. One example of 

systematic error is that most mothers reported the baby weight in pounds and 

ounces. These measurements were then converted into grams. However, 

because ounces is a less accurate measurement than are grams, the grams 

reported are actually not the actual weight of the baby in grams. Another 

measurement error occurred when types of stressors were ascertained. 

Originally, the research hypothesized mothers of breech babies were subjected 

to higher levels of mental stressors than were other mothers. To determine if this 

were so, she asked mothers to differentiate between mental, emotional, and 

physical stressors. However, no adequate definition was identified which could 

differentiate between mental and emotional stressors. Therefore, the data from 

this question was not analyzed. Also, physical constraints related to the mother 

and baby were not measured. Finally, the study did not capture household 

responsibilities and necessary expenditures which may impact net income. Net 

income was only approximated by considering household size. 

The Hollingshead scale also has some measurement bias. It was 

originally created in the 1950s and has not been updated to include new careers 

such as those in computers. Additionally, growth in the economy is not reflected 

and changes in professionalization are not captured. Most professions, however, 
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have not shifted categories. Occupations not represented in the scale were 

placed in a category based upon the category description and similarity of other 

occupations in the category. 

Recall bias is an information bias. Cases are presumed to remember 

experiences better than do controls. The researchers attempted to limit recall 

bias by ensuring all participants had a baby within the past 12 months. Also, 

recall bias is limited since pregnancy is a special event for everyone, not just 

mothers of breech babies. 

In the primary data confounding was attempted to control for by matching 

ethnicity and SES. However, this strategy had very limited success. This 

limitation may not be as grave as assumed since all qualities of mothers in the 

primary direction trended in the same direction as the secondary data except 

health of the mother. Neonate characteristics differed between the primary and 

secondary data possibly because they are related to the poorer health of the 

mother of cephalic presentation babies in the primary data than in the secondary 

data. 

 

Strengths of Study 

 This study is the largest and most rigorous study to date to evaluate the 

role of ethnicity and SES in breech presentation. It also included an evalutation of 

the explanatory power of the psycho-social-cutlural model of risk factors for 

breech presentation. 

Ethical Considerations 

This study received IRB approval through a large university in west-central 

Florida, the Florida Department of Health, and the research division of a large 

regional hospital. Permission to use the Florida birth certificate data was granted 

from the Florida Office of Vital Statistics and the Florida Agency for Health Care 

Administration granted permission to use the Medicaid data. Upon receipt of 

permission the University of Florida linked the variables of interest 
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Publication of Results and Who Will Benefit 

The results of this study will be published in the epidemiology and anthropology 

academic literature, the professional maternal and child health journals, and in 

the parenting lay journals. Academicians will benefit from the theoretical 

contributions this research makes while health professionals and parents will 

benefit from the practical applications of the findings. 

 

Conclusions 

 Variables in the logistic regression model explored explain less than five 

percent of the variance in risk factors for breech presentation and produced a 

model which was not statistically significant. The psycho-socio-cultural model 

may have more explanatory power and points to inherent differences in the way 

that mothers of breech presentation babies and mothers of cephalic presentation 

babies interpret the world, live their lives, cast priorities, and parent their baby in 

utero. Future longitudinal and intervention studies will further investigate the 

validity of the psycho-social-cultural explanatory model and the role these 

variables may play as risk factors for breech presentation. The present findings 

must be considered with extreme caution due to the non-probabilistic sample 

selection and the small sample size. 

 For applied anthropology the possibility that breech presentation may be 

related to intra-uterine ambivalent attachment means early intervention may be 

designed to help prevent or reverse breech presentation. Prevention or reversal 

of breech presentation can improve the health for the baby and mother, improve 

their developing relationship, and decrease the financial burden on the health 

care system. For biological anthropology this finding suggests adaptation and 

accommodation may also occur in the intra-uterine relationship environment, not 

only the physiological environment. Qualities which allow for secure attachment 

in the extra-uterine environment appear to influence attachment in the intra-

uterine environment similarly. Moreover, this study shows that the active role of 

fetuses to intra-uterine environments may extend not only to disease processes 
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but also to basic milestones of development, such as turning to cephalic 

presentation in-utero. 
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GLOSSARY 

 

Accommodation: Evolutionary strategy to promote survival at the loss of fitness 
 
Adaptation: Evolutionary strategy to promote survival and fitness. 
 
Adrenocorticotrophic hormone (ACTH): Secreted from the anterior pituitary 
lobe. Stimulates the adrenal cortex to release other hormones. Secretion is 
increased with stress. 
 
Attachment theory: Relationship template between mother and baby secondary 
to maternal characteristics. Dominant types of attachment are secure, 
ambivalent, and avoidant. 
 
Beta-endorphin (B-EP): Secreted by pituitary to promote feeling of well-being 
and boost the immune system when exposed to stressors. 
 
Birth malpresentation: Non-vertex presentation. 
 
Breech presentation: Baby presents bottom first or feet first or a combination 
thereof. 
 
C and CBAR: determine the change in the regression coefficients if an 
observation is deleted.  
 
Case-control study: An epidemiology study design which compares people with 
the condition of interest with those without the condition of interest to study 
variables which may influence that condition. 
 
Central nervous system (CNS): Composed of the brain and spinal cord. 
Designed to process information. 
 
Cephalic presentation: Head first birth presentation. 
 
Collinearity (AKA Multicollinearity): Occurs when two or more independent 
variables or covariates are too closely correlated and provoke an apparent 
dilution of effect. 
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Complementary log-log link (cloglog): A link function in logistic regression 
whose formula is f(z) = log(log(1-z)) 
 
Confounder: A confounder is a covariate (Z) which is related to both the 
independent variable (X) and the dependent variable (Y) and obscures the 
between X and Y (as measured by the crude odds ratio [OR]). 
 
Corticosteroids (CORT): Produced by the adrenal cortex as part of the stress 
response. Includes glucocorticoids (e.g. cortisol) and mineralocorticoids (e.g. 
aldosterone). 
 
Cortisol: A corticosteroid produced in the adrenal cortex. It is released as a 
response to stress to increase blood pressure and blood sugar levels. Also 
suppresses the immune system. 
 
Developmental plasticity: An evolutionary response which prompts variability in 
development secondary to environmental exposures. 
 
Effect Modifier (AKA Interaction Term): Interaction occurs when a covariate 
(Z) influences the impact the independent variable (X) has on the dependent 
variable (Y) thereby producing heterogeneity in the magnitude of effect of X on Y. 
 
DFBETAS: is a statistic which calculates change in the regression coefficient 
divided by the standard error of that coefficient if an observation is deleted.  
 
DIFCHISQ is the change in Pearson‟s chi squared if an observation is deleted.  
 
DIFDEV is the change in the deviance if an observation is deleted.  
 
Ethnicity: A self-identified association with a group by phenotypic, cultural, 
linguistic, or behavioral characteristics 
 
Evolution: Biological change over generations which increases reproductive 
fitness. 
 
Evolutionary ecological reproductive theory: Reproductive outcomes are 
influences by the physical and socio-cultural environment in a way which seeks 
to enhance fitness. 
 
Fetal-origins hypothesis (AKA Barker’s Hypothesis): Intra-uterine 
environmental exposures determine fetal development in an attempt to predict 
the extra-uterine environment. 
 
Hat matrix diagonal: determines how far each observation is from the centroid 
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Interaction Term: See Effect Modifier 
 
Kurtosis: Compares the flatness or peak of a distribution curve in comparison 
with a normal distribution.  
 
Link Function: The function in logistic regression which allows a linear 
relationship to be shown between a dependent and independent variable. 
Possible links are logit, probit, and cloglog. 
 
Logit: A link function in logistic regression whose formula is f(z)=log(z/(l-z)) 
 
Low birth weight: <2500g 
 
Metabolic system: Includes those systems (e.g. thyroid) involved in the 
catabolism and assimilation of energy sources. 
 
Morbidity: Disease, illness or other health condition. 
 
Multicollinearity: (See collinearity) 
 
Negative Cases: Sought after examples in qualitative research which contradict 
the developing pattern observed. Negative cases give an opportunity to reject 
parts of a developing model or further expand the explanation. 
 
Neuroendocrine system: Systems of the body where the nervous system and 
endocrine system interface such as the HPA, ovaries, thyroid, and peripheral 
nervous system. 
 
Noradrenergic system: Synthesizes, stores, and releases norepinephrine (AKA 
noradrenalin). 
 
Noradrenalin: See Norepinephrine 
 
Norepinephrine (AKA Noradrenalin): Exists in the central and peripheral 
nervous systems. Released by the sympathetic nervous system to produce 
tachypnea, tachycardia, increased glucose metabolism, and decreased GI 
motility. Also associated with sleep, memory, learning, and emotions. Low levels 
are found in people with affective disorders like major depressive disorder or 
bipolar disease. 
 
Ontogenetic: Development of an organism from fertilized egg to maturity 
 
Outliers: are observations which are at the edges of the distribution and may 
have undue influence on the outcome.  
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Parsimony: Parsimony is a balance between bias and variance where 
parameters added to the model decrease bias but increase variance. An over-fit 
model is avoided best through a priori determination of model parameters to be 
tested based on the science of the condition in question (Burnham and Anderson 
1998:318). The most parsimonious model is that with the lowest AIC, although no 
model may actually approximate “truth” (Burnham and Anderson 1998:23, 294-
295, 323). 
 
Peri-conception: The time around conception. Sometimes defined as 60 days 
before conception to 15 days after. 
 
Phenotypic plasticity: Changes in appearance in an individual which reflect 
environmental exposures. 
 
Phylogenetic: Developmental changes in species over the course of evolution 
Premature 
 
Probit: A link function in logistic regression whose formula is f(z) = invnorm(z) 
where invnorm is the inverse of the standard normal cumulative distribution 
function.  
 
Risk Markers: Necessary, but insufficient, findings (e.g. RA factor for rheumatoid 
arthritis, monoclonal paraprotein spike for multiple myeloma) for a condition or 
presentation to be diagnosed. In contrast, risk factors are characteristics that 
potentiate a condition or presentation. However, they are neither necessary nor 
sufficient for that condition to be diagnosed. 
 
Sensitivity: Sensitivity is the proportion of people who have the condition or 
characteristic in question (e.g. white non-Hispanic ethnicity) and are correctly 
identified as having that condition. 
 
Skew: A description of the curve and tail of a distribution in comparison with a 
normal distribution. 
 
Socio-economic status (SES): Socio-economic status represents realized or 
potential differential access to material, human, or social capital 
 
State: A psychology term used to indicate a characteristic of a person which is 
situationally dependent. (e.g. Right now I feel angry) 
 
Stressor: Noxious stimuli or benign stimuli misinterpreted as a noxious stimuli. 
 
Thyrotrophin (AKA thyroid stimulating hormone, TSH): Produced in the anterior 
pituitary secondary to ACTH stimulation. Promotes T3 and T4 secretion by the 
thyroid. 
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Triiodothyronine (T3): Derived from T4. Regulates gene transcription. 
Fundamental for fetal development but may cause malformations or death in 
excess. 
 
Thyroxine (T4): Secreted from the thyroid. Influences metabolic rate. 
 
Trait: A psychology term used to indicate a characteristic of a person which is 
not situationally dependent. (e.g. In general I am happy) 
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Appendix F 

Breech Descent and Birth 

 

 
(Gaskin 1990) 
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Appendix G 

Podalic Delivery (Plate 6) 

 

 
From Justine Dittrich Siegemund, Spiegel der vroed-vrouwen (1691). (Newman 
1996:35). 
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Appendix H 

1992 Poverty Guidelines 

US Department of Health and Human Services 

 

Size of Family Unit Yearly Income ($) 

1 6,810 

2 9,190 

3 11,570 

4 13,950 

5 16,330 

6 18,710 

7 21,090 

8 23,470 

For each additional person add $2,380 (Anonymous 1992) 
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Appendix I 

1993 Poverty Guidelines 

US Department of Health and Human Services 

 

Size of Family Unit Yearly Income ($) 

1 6,970 

2 9,430 

3 11,890 

4 14,350 

5 16,810 

6 19,270 

7 21,730 

8 24,190 

For each additional person add $2,460 (Anonymous 1993) 
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Appendix J 

1994 Poverty Guidelines 

US Department of Health and Human Services 

 

Size of Family Unit Yearly Income ($) 

1 7,360 

2 9,840 

3 12,320 

4 14,800 

5 17,280 

6 19,760 

7 22,240 

8 24,720 

For each additional person add $2,480 (Anonymous 1994) 
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Appendix K 

1995 Poverty Guidelines 

US Department of Health and Human Services 

 

Size of Family Unit Yearly Income ($) 

1 7,470 

2 10,030 

3 12,590 

4 15,150 

5 17,710 

6 20,270 

7 22,830 

8 25,390 

For each additional person add $2,560 (Anonymous 1995) 
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Appendix L 

1996 Poverty Guidelines 

US Department of Health and Human Services 

 

Size of Family Unit Yearly Income ($) 

1 7,740 

2 10,360 

3 12,980 

4 15,600 

5 18,220 

6 20,840 

7 23,460 

8 26,080 

For each additional person add $2,620 (Anonymous 1996) 
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Appendix M 

1997 Poverty Guidelines 

US Department of Health and Human Services 

 

Size of Family Unit Yearly Income ($) 

1 7,890 

2 10,610 

3 13,330 

4 16,050 

5 18,770 

6 21,490 

7 24,210 

8 26,930 

For each additional person add $2,720 (Anonymous 1997) 
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Appendix N 

1998 Poverty Guidelines 

US Department of Health and Human Services 

 

Size of Family Unit Yearly Income ($) 

1 8,050 

2 10,850 

3 13,650 

4 16,450 

5 19,250 

6 22,050 

7 24,850 

8 27,650 

For each additional person add $2,800 (Anonymous 1998) 
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Appendix O 

1999 Poverty Guidelines 

US Department of Health and Human Services 

  

Size of Family Unit Yearly Income ($) 

1 8,240 

2 11,060 

3 13,880 

4 16,700 

5 19,520 

6 22,340 

7 25,160 

8 27,980 

$2,820 for each additional person (Anonymous 1999) 
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Appendix P 

2000 Poverty Guidelines 

US Department of Health and Human Services 

 

Size of Family Unit Yearly Income ($) 

1 8,350 

2 11,250 

3 14,150 

4 17,050 

5 19,950 

6 22,850 

7 25,750 

8 28,650 

For each additional person add $2900 (Anonymous 2000) 
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Appendix Q 

2001 Poverty Guidelines 

US Department of Health and Human Services 

 

Size of Family Unit Yearly Income ($) 

1 8,590 

2 11,610 

3 14,630 

4 17,650 

5 20,650 

6 23,690 

7 26,710 

8 29,730 

For each additional person add $3,020 (Anonymous 2001) 
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Appendix R 

2002 Poverty Guidelines 

US Department of Health and Human Services 

 

Size of Family Unit Yearly Income ($) 

1 8,860 

2 11,940 

3 15,020 

4 18,100 

5 21,180 

6 24,260 

7 27,340 

8 30,420 

For each additional person add $3,080 (Anonymous 2002) 
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Appendix S 

2003 Poverty Guidelines 

US Department of Health and Human Services 

 

Size of Family Unit Yearly Income ($) 

1 8,980 

2 12,120 

3 15,260 

4 18,400 

5 21,540 

6 24,680 

7 27,820 

8 30,960 

For each additional person add $3,140 (Anonymous 2003) 
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Appendix T 

Linkage of Birth Certificate and Medicaid/WIC Eligibility Data Sets 

 

1) All shared variables in the Birth Registry and Medicaid datasets are used to merge, except for 
a few unreliable ones (such as race). 
 
2) The data sets are cleaned (abbreviations standardized, blank spaces removed, extraneous 
characters such as *-.`'/()=" are removed). 
 
3) New variables are created and names are coded using NYIIS method that accounts for 
misspellings of the first and last name in both datasets. 
 
4) Missing values are purposely set to different values in each dataset so they don't accidentally 
match. 
 
5) One ID per mother is verified for the Medicaid data. If there is more than one ID, only one is 
selected. 
 
6) Sibling births are separated into two groups, first born and siblings, for the Birth Registry data 
set. 
 
7) Siblings are temporarily set aside and a 15 pass one-to-one merge on the first-borns is run for 
the Medicaid and Birth Registry data. This means 15 separate attempts are made to match 
observations from each data set 
 
8) The 15 passes are various combinations of social security number, first name, last name 
(maternal, paternal, and infant last names are all used from the birth certificate since the 
Medicaid last name could be maiden, married, or other last name), first line of street address, 
maternal date of birth, zip code, and county. No variable is used alone except social security 
number. When the social security number is used only approximately 30 matches remain, all of 
which are hand checked. 
 
9) If there is a match, both Birth Registry and Medicaid records for that match are removed from 

the pool of records available to match. Subsequent passes proceed in a similar manner. 
 
10) The linking steps are arranged from strongest to weakest. This means a match in the first 
pass is more likely to be correct than a match in the seventh pass. 
 
11) A combination of automated checking and hand checking is used to verify accurate 
matches. This process acknowledges the probability that not all matches are valid due to the 
stronger-to-weaker linking arrangement. 
 
12) If poor matches are identified, they are removed from the final dataset. 
 
13) Siblings are remerged back into the linked dataset. 
 
14) The Department of Health independently validates the matches are correct. 
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Appendix U 

Self-analysis Questionnaire 

SPTI Form Y-1 

 

Part 1 Directions: A number of statements that people have used to describe 
themselves are given below. Read each statement and then darken the 
appropriate value to the right of the statement to indicate how you feel right now, 
that is, at this moment. There are no right or wrong answers. Do not spend too 
much time on any one statement but give the answer which seems to best 
describe your present feelings.  
(1=Not at all, 2=Somewhat, 3=Moderately so, 4=Very much so) 

1. I feel calm 
2. I am in a questioning mood 
3. I am furious 
4. I feel strong 
5. I am tense 
6. I feel curious 
7. I feel like banging on the table 
8. I feel blue 
9. I feel at ease 
10. I feel interested 
11. I feel anger 
12. I feel miserable 
13. I am presently worrying over possible misfortunes 
14. I feel inquisitive 
15. I feel like kicking somebody 
16. I feel downhearted 
17. I feel nervous 
18. I feel like exploring my environment 
19. I feel like breaking things 
20. I feel alive 
21. I am jittery 
22. I feel stimulated 
23. I am mad 
24. I feel sad 
25. I am relaxed 
26. I feel mentally active 
27. I feel irritated 
28. I feel safe 
29.  I feel worried 
30. I feel bored 
31.  I feel like hitting someone 
32. I feel gloomy 
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Appendix U (Continued) 
 
33. I feel steady 
34.I feel eager 
35.I feel annoyed 
36.I feel healthy 
37.I feel frightened 
38.I feel disinterested 
39.I feel like swearing 
40.I feel hopeful about the future 

 
Part 2 Directions: A number of statements that people have used to describe 
themselves are given below. Read each statement and then darken the 
appropriate value to the right of the statement to indicate how you generally feel. 
There are no right or wrong answers. Do not spend too much time on any one 
statement but give the answer which seems to describe how you generally feel. 
(1=Almost never, 2=Sometimes, 3=Often, 4=Almost always) 

33. I am a steady person 
34. I feel like exploring my environment 
35. I am quick-tempered 
36. I feel gloomy 
37. I feel satisfied with myself 
38. I am curious 
39. I have a fiery temper 
40. I feel happy 
41. I get in a state of tension or turmoil as I think over my recent concerns and 

interests 
42. I feel interested 
43. I am a hot-headed person 
44. I feel depressed 
45. ]I wish I could be as happy as others sseem to be 
46. I feel inquisitive 
47. I get angry when I‟m slowed down by others mistakes 
48. I feel sad 
49. I feel like a failure 
50. I feel eager 
51. I feel annoyed when I am not given recognition for doing good work 
52. I feel hopeless 
53. I feel nervous and restless 
54. I am in a questioning mood 
55. I fly off the handle 
56. I feel low 
57. I feel secure 
58. I feel stimulated 
59. When I get mad, I say nasty things 
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Appendix U (Continued) 
 
60. I feel whole 
61. I lack self-confidence 
62. I feel disinterested 
63. It makes me furious when I am criticized in front of others 
64. I feel safe 
65. I feel inadequate 
66. I feel mentally active 
67. When I get frustrated, I feel like hitting someone 
68. I feel peaceful 
69. I worry too much over something that really does not matter 
70. I feel bored 
71. I feel infuriated when I do a good job and get a poor evaluation 
72. I enjoy life. 
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Appendix V 

Demographic Survey 

 

Today‟s Date ______________ 
 
This survey is designed to help us understand if there are any social and cultural differences 
between the families of breech presentation babies and the families of cephalic presentation 
babies. We will talk about some of these questions more in the interview. Do not write in the gray 
area. 
 
Questions About Your Most Recent Baby 
 
 
 
1. Was your most recent baby   Breech1 

Head First Presentation2  

 
2. Is your baby a    Girl1 

Boy2 

 
3. How did you know when your baby was due?       

Ultrasound1 
      Last Monthly Period2 

      Other3 ____________________ 
 
4. Did you have your baby by   Cesarean Section1    

      Vaginal Delivery2 

 
5. Did your baby have any complications while inside of you?   

No0  
Yes1   

 

6. Did your baby have any complications during labor or delivery?  
No0  
Yes1  

7. Did your baby have any complications after birth?    
No0  
Yes1 

 
 
 
 
8. How old is your baby today?    ______ months _______ weeks  
 
9. How long did you carry your baby inside you (gestational age)? _____ weeks  

 
10. How much did your baby weigh at birth? ______ pounds _______ ounces  

      ______ kilos    _______ grams 
 
11. How long (tall) was your baby when born? ______ inches   

      _____ centimeters 

Please fill in the blank 
 

Please circle the appropriate answer 
 



 

 260 

Appendix V (Continued) 
 
Questions About You 
 
 
 
 
        No Yes Unknown 
 
12. Did you have diabetes before you were pregnant?  ___0 ___1 ___2 
 
13. Did you have high blood pressure before you were pregnant?___0 ___1 ___2 
 
14. Did you have heart or lung disease before you were pregnant?___0 ___1 ___2 

 
15. Did you develop diabetes while pregnant?   ___0 ___1 ___2 

 
16. Did you develop high blood pressure while pregnant? ___0 ___1 ___2 

 
17. Did you smoke tobacco during pregnancy?   ___0 ___1 ___2 

 
18. Did you drink alcohol during pregnancy?   ___0 ___1 ___2 

 
19. Did you use illicit drugs during pregnancy?   ___0 ___1 ___2 

 
20. Did you have assisted conception (like in-vitro fertilization)? ___0 ___1 ___2 

 
21. Were you trying to get pregnant when you conceived? ___0 ___1 ___2 
 
22. During pregnancy did you receive chiropractic care?  ___0 ___1 ___2 

 
23. Were you ever told your uterus was unusual?  ___0 ___1 ___2 

 
24. Were you ever told your pelvis was unusual?   ___0 ___1 ___2 

 
25. Were you told the placenta from your last pregnancy was unusual? 
        ___0 ___1 ___2  

26. Was your labor started by a drug (induced)?   ___0 ____1 ___2  
 
27. Was your labor sped up by a drug (augmented)?  ___0 ___1 ___2  
 
28. Did you take something to decrease pain in labor (like epidural)?___0 ___1 ___2  
 
29. Did you have any complications during pregnancy?  ___0 ___1 ___2  
30. Did you have any complications during labor and delivery? ___0 ___1 ___2  
 
31. Did you have any complications after birth?   ___0 ___1 ___2  
 
32. Do you work outside the home now?    ___0 ___1 ___2 

 
33. Did you work outside the home during pregnancy?  ___0 ___1 ___2  

 
34. Did you work outside the home prior to pregnancy?  ___0 ___1 ___2  

 

Please put an X under the appropriate answer 
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Appendix V (Continued) 
 
35. Were you born in the US?     ___0 ___1 ___2  

 
36. Was the baby‟s father born in the US? (Skip 37 if didn‟t have breech) 

___0 ____1 ____2 

 
37. Did you try to do something to turn your breech baby? ___0 ___1 ___2 
 
38. Has anyone in your family had a breech baby  ___0 ___1 ___2  

 
39. Has anyone in the family of the baby‟s father had a breech baby? 

___0 ___1 ___2 

40. Did you have WIC or Medicaid during your last pregnancy? ___0 ___1 ___2  

 
41. Did you take your prenatal vitamins like you were supposed to?___0 ___1 ___2 
 
 
 
 
 
42. What was your marital status during your last pregnancy? 

Married1 
Single2 
Divorced, Widowed, or Separated3 

 
43. What types of adults did you live with during your last pregnancy? 

Father of baby1 
Partner/boyfriend not father of baby2 

My Parent(s)3 
Friend(s)4 
With no other adults5 

Other6 ________________________________ 
 
44. What is your ethnicity?  White Non-Hispanic1 

Black Non-Hispanic2 

Hispanic3 

Asian/Pacific Islander4 

American Indian5 

Other6 ____________ 
 
45. What is the ethnicity of the father of the baby?      

White Non-Hispanic1 

Black Non-Hispanic2 

Hispanic3 

Asian/Pacific Islander4 

American Indian5 

Other6 ____________ 
 

Please Circle All Answers That Apply to Your Last Pregnancy 
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Appendix V (Continued) 
 
46. What is the highest educational level you completed? 

Grade School1 

     High School2 

     Trade School3 

     Some College4 

     College (4 Years)5 

     Master‟s Degree6 

     Doctoral Degree7 

 
47. What is the highest educational level the father of your baby completed?   
     Grade School1 
     High School2 

     Trade School3 

     Some College4 

     College (4 years)5 

     Master‟s Degree6 

     Doctoral Degree7 

 
48. During your last pregnancy who worked in your household and contributed 

 to the household income? 
Self1 

     Partner/Husband/Boyfriend2 

     Other Adult3 

     Child4 

 
49. During your last pregnancy when did your prenatal care start? 

1
st
 Trimester1  

2
nd

 Trimester2 
3

rd
 Trimester3 

Never4 

 
50. At the end of your last pregnancy was your amniotic fluid (your water) level 

Too much (Polyhydramnios)1 
Not enough (Oligohydramnios)2 
Just right3 
Don‟t Know4 

 
51. In general, how many times a week did you exercise before pregnancy?  
  0 1 2 3 4 5 6 7 >7 
 
52. What sort of exercise did you do before pregnancy?    
 ________________________________________ 
 ________________________________________ 
 
53. In general, how many times a week did you exercise during pregnancy?  
  0 1 2 3 4 5 6 7 >7 
 
54. What sort of exercise did you do during pregnancy?    
 ________________________________________ 
 ________________________________________ 
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Appendix V (Continued) 
 
 
 
 
55. How tall are you?   ______ feet ______ inches 

______meter ______ centimeter 
56. How old were you when your last baby was born?  _______ years  

 

57. How old was your baby‟s father when baby was born?_______ years  
 
58. How much did you weigh before you were pregnant?  _______ pounds  

        _______ kilos 
59. How much weight did you gain during pregnancy?  _______ pounds  

        _______ kilos 
60. How long did you labor in your last pregnancy?  ______ hours  
 
61. Including this baby, how many times have you been pregnant?  __________ 

 
62. Including this baby, how many times have you given birth?  _____________  
 
63. How many miscarriages, abortions, or stillbirths have you had? _____________ 
 
64. How many of your babies were born breech in total? ___________________  
 
65. If your baby was breech, when did you find out? _________________________  

 
66. During your last pregnancy what was your occupation? _____________________  
 
67. How long have you worked in that field? _________________________________  

 

68. During your last pregnancy how many people lived in your household? _________ 
 
69. What were the occupations of other wage-earners in your household then? 
   ________________________________     
   ________________________________     
   ________________________________     
   ________________________________   
70. What was your gross household income last year? _____________________________  
 
 
 
 
 
 
71. Stress prior to your last pregnancy 
 0    1    2    3    4    5    6    7    8    9    10 
 
72. Stress during your last pregnancy 
 0    1    2    3    4    5    6    7    8    9    10 
 
73. Stress now 
 0    1    2    3    4    5    6    7    8    9    10 

Please rate your stress level. 0=No Stress, 10=Extreme Stress. 
Circle the appropriate answer 
 

Please fill in the blank 
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Appendix V (Continued) 
 
 
 
 
 
 
74. How healthy were you prior to pregnancy? 
 0    1    2    3    4    5    6    7    8    9    10 
 
75. How healthy were you during pregnancy? 

 0    1    2    3    4    5    6    7    8    9    10 
 
76. How healthy are you now? 
 
 
 0    1    2    3    4    5    6    7    8    9    10 
 
 
 
77. Prior to your last pregnancy how much love did you feel from other people? 
 0    1    2    3    4    5    6    7    8    9    10 
 
78. During your last pregnancy how much love did you feel from other people? 
 0    1    2    3    4    5    6    7    8    9    10 
 
79. Now how much love do you feel from other people? 
 0    1    2    3    4    5    6    7    8    9    10 
 
 
 
 
 
80. During my last pregnancy I felt happy about the way my life was going. 
 0    1    2    3    4    5    6    7    8    9    10 
 
81. During my last pregnancy I felt happy about my baby. 
 0    1    2    3    4    5    6    7    8    9    10 
 
82. During my last pregnancy I felt happy about the way I was treated. 
 0    1    2    3    4    5    6    7    8    9    10 
 
83. During my last pregnancy I felt resentment about the way my life was going. 
 0    1    2    3    4    5    6    7    8    9    10 
 
84. During my last pregnancy I felt resentment about my baby. 
 0    1    2    3    4    5    6    7    8    9    10 
 
85. During my last pregnancy I felt resentment about the way I was treated. 
 0    1    2    3    4    5    6    7    8    9    10 
 
86. During my last pregnancy I received a lot of support.  
 0    1    2    3    4    5    6    7    8    9    10 
 

Please rate your overall health.  
0=Not healthy at all, 10= Extremely healthy 

Please rate the amount of love you received/receive. 
0=None, 10= A Lot. 

Please rate how you felt during your last pregnancy. 
0=None/No, 10=Extreme/Yes 
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Appendix V (Continued) 
 
87. During my last pregnancy I felt the world was a safe place for my baby. 
 0    1    2    3    4    5    6    7    8    9    10 
 
88. During my last pregnancy I felt worried for my baby and me. 
 0    1    2    3    4    5    6    7    8    9    10 
 
 
89. During my last pregnancy I felt profound love for my baby. 
 0    1    2    3    4    5    6    7    8    9    10 
 
90. During my last pregnancy I felt the world was a good place for my baby. 
 0    1    2    3    4    5    6    7    8    9    10 
 
91. During my last pregnancy I wanted to protect my baby from the world. 
 0    1    2    3    4    5    6    7    8    9    10 
 
92. During my last pregnancy I was really excited to bring my baby into the world.  
 0    1    2    3    4    5    6    7    8    9    10 
 
93. During my last pregnancy I felt detached from my baby. 
 0    1    2    3    4    5    6    7    8    9    10 
 
94. Prior to my last pregnancy I had too many obligations and responsibilities. 
 0    1    2    3    4    5    6    7    8    9    10 

 
95. During my last pregnancy I had too many obligations and responsibilities. 
 0    1    2    3    4    5    6    7    8    9    10 
 
96. Now I have too many obligations and responsibilities.  
 0    1    2    3    4    5    6    7    8    9    10 
 
 
 
 
 
 
 
97. Prior to your last pregnancy how much help did you have with your kids or house? 
 0    1    2    3    4    5    6    7    8    9    10    11    12 
 
98. During pregnancy how much help did you have with your kids or house? 
 0    1    2    3    4    5    6    7    8    9    10    11    12 
 
99. Now how much help do you have with your kids or house?  

0    1    2    3    4    5    6    7    8    9    10    11    12 
 
 
 
 
 
100. As a child I felt valued and loved by my mother as her daughter. 
 0    1    2    3    4    5    6    7    8    9    10  Mother was dead 

Please rate the amount of help you had/have ,  
0=No help, 10=A lot of help (really good, ideal amount), 
12=Too much help or intrusion 

Please rate your relationship with your parents. 
0=Horrible/No, 10=Excellent/Yes 
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Appendix V (Continued) 
 
101. As a child I felt valued and loved by my father as his daughter. 
 0    1    2    3    4    5    6    7    8    9    10  Father was dead 
102. Now I feel valued and loved by my mother as her daughter.  
 0    1    2    3    4    5    6    7    8    9    10  Mother is dead 
 
103. Now I feel valued and loved by my father as his daughter. 
 0    1    2    3    4    5    6    7    8    9    10  Father is dead 
 
 
 
 
 
 
104. Fruit juice  

Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 

 
105. Coffee 

Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 

 
106. Ice Cream  

Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 

 
107. Milk, Cheese, Yogurt, Other Dairy 

Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 

 
108. Cookies, Cakes, Muffins  

Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 

 
109. Candy, Cough Drops 

Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 

 
110. Tropical Fruit (like pineapple, mango, papaya) 

 Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3  

 
111. Other Fruit (like apple, banana, orange) 

 Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 

 
112. Vegetable  

Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 

 
113. Cold Water Fish (like salmon, halibut, anchovies or sardines) 

 Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 

 
114. Meat, Chicken, Other Fish (like grouper, trout, tuna)   

Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 

 
115. Beans or Soy Products 

Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 

 
116. Bread, Crackers, White Rice 

Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 

 

Please recall back to when you were pregnant. 
State how often you had the following foods or  
beverages each day on average 
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117. Brown Rice or Other Whole Grains 

Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 

 

118. Fish Oil Supplement 
Less than Once a day0 1-2 times/day1 3-4 times/day2 5+ time/day3 



 

 268 

Appendix W 

In-Depth Interview Guide 

 

A. Background 
1) When you were little did you think about what it would be like to have a 

baby? If so, what did you imagine it would be like? 
 
2) Were you around pregnant women when you were little and growing up? 

(what were your impressions?) 
 

3) Profile of family and growing up situation/dynamics 
 
4) When you were growing up were you groomed to fit a certain role in life as 

a woman as far as relationships and work are concerned? (Who did the 
grooming? Family? Who in the family? Culture? Did you feel like you were  

 suited to that role?) 
 
5) Do you think your economic class influenced the way you were groomed? 

 
6) Have you experienced any advantages or disadvantages because of your 
skin color or ethnicity? 
 
7)Do you know anything about your mother‟s pregnancy(ies)? (How she felt 
about being pregnant? How she felt through the pregnancy? What her 
lifestyle was like during the pregnancy? What labor and delivery were like for 
her?) 
 
8)Paint a picture of the woman‟s life prior to conception and during pregnancy 
(where she lived, what she was doing, who she lived with, what she enjoyed, 
what she feared). 

 
B. Prenatal Care 
 
 1) What was prenatal care like? (How did you decide where to go? What 
evaluations did they do? Where did you receive prenatal care? Did you always 
see the same person? What did you talk about? Did you feel cared for?) 
 
 2) Do you feel you benefited from prenatal care? (Howso?) 
 
 3) Were you given any advice (from friends, professionals, or family or 
 strangers) about how to have a good/easy pregnancy, labor and delivery? 
 (Like food, thoughts, or activities to engage in or avoid.) 
 
C. Survey Questions Follow-Up 
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D. Questions for Mothers of Breech Babies 

1) How/When did you become aware of your baby‟s presentation during 
pregnancy? 
 
2) How did you feel when you found out your baby was breech? 
 
3) Did you know anyone who had ever had a breech baby? 
 
4) What did you do when you found out about your baby‟s presentation? 
 
5) Did you consider options for turning the baby? 
 
6) What was your experience if you tried to turn the baby? 
 
7) Why do you think you had a breech baby 
 
8) How did you expect your pregnancy, labor, and delivery to go before 
you found out you were going to have a breech baby? Did that change 
after you found your baby was breech? If so, how so? 

 
Questions for Mothers Who Had Cesarean Sections 

1) Did you decide you wanted a CS or was that the only possibility offered 
you? 
2) How did you feel about having your baby by CS? 

 
E. Work and Pregnancy 
 1) Review what type of work did before and during pregnancy 
 
 2) What exactly did your job consist of during pregnancy? 

 
3) Was there any change in the amount of responsibility you had at work 
during pregnancy? 
 
4) Was there any change in the physical demands of your work during 
pregnancy? 
 
5) Was there any change in the mental demands of your work during 
pregnancy? 
 
6) Was there any change in the emotional demands of your work during 
pregnancy? 
 
7) Do you think your job is a good job for a woman? 
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8) Do you think your job is a good job for a pregnant woman? 
 
Home and Work 
9) Who decides how work gets done in the household and who does the 
work? 
 
10) How would you describe your role in the household? 
 
11) How do you feel about that role? 
 
12) How would you describe your role as mother? 
 
13) How do you feel about that role? 
 
14) Was there any change in the household responsibility demands 
(house and kids) on you  during pregnancy? 
 

F. Relationships and Pregnancy 
 1) How did you feel when you found out you were pregnant? 
 
 2) How did your partner/friends/family feel? 
 
 3) Did you have financial stability during pregnancy? 
 
 4) Did your relationship with your husband/partner change once you 
 became pregnant?  
 
 5) What was your relationship like with your husband/partner before and 
 during pregnancy? 
 
 6) How did s/he respond to your changing body? 
 
 7) If you had changing mood or energy levels how did s/he respond? 
 
 8) How did friends, other family members and work colleagues respond to 
 the changes you went through in pregnancy? 
 
 9) Did you talk/communicate with your baby while pregnant? What about? 
 
 10) Are there people in your life who love you unconditionally? 
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G. Stress and Pregnancy 
 1) What sorts of stressors did you experience in pregnancy (time? body 
 changes? expectations? mood changes? responsibility? relationships?) 
 
 2) During pregnancy how was your mood? Did it change throughout your 
 pregnancy? Daily?  
 
 3) Talk about whether the conception was planned and what was 
 response 
 

4) Do you still think about what happened during your pregnancy, labor, 
 and delivery and if so, what are your reflections? (blame?) 

 
H. Closing questions 
1) Why are some babies born breech? 
 
2) Do you think your pregnancy and mothering experiences would be different 
if you were to experience them earlier or later than you did? 
 
2) Use a few words to describe yourself 
 
3) What is your life philosophy? 
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Hollingshead Occupational Scale 

 

1. Higher Executives of large Concerns, Proprietors, and Major Professionals 
A. Higher Executives (Value of corporations $500,000 and above as 

rated by Dun and Bradstreet) 
 Bank 
  Presidents 
  Vice-Presidents 
  Assistant vice-presidents 
 Business 
  Vice-presidents 
  Assistant vice-presidents 
  Executive secretaries 
  Research directors 
  Treasurers 
B. Proprietors (Value over $100,000 by Dun and Bradstreet) 
 Brokers 
  Contractors 
  Dairy owners 
  Farmers 
  Lumber dealers 
C. Major Professionals 
 Accountants (CPA) 
 Actuaries 
 Agronomists 
 Auditors 
 Architects 
 Artists, portrait 
 Astronomers 
 Bacteriologists 
 Chemical engineers 
 Clergymen (professional trained) 
 Dentists 
 Economists 
 Engineers (college trained) 
 Foresters 
 Geologists 
 Judges (superior courts) 
 Lawyers 
 Metallurgists 
 Military: commissioned officers, major and above 
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 Officials of the executive brance of government, federal, state, 
local: e.g., Mayor, City manager, City plan director, Internal Revenue 
director) 
 Physicians 
 Physicists, research 
 Psychologists, practicing 
 Symphony conductor 
 Teachers, university, college 
 Veterinarians (verterinary surgeons) 

2. Business Managers, Proprietors of Medium Sized Businesses, and Lesser 
Professionals 

A. Business Managers in Large Concerns (Value $500,000) 
 Advertising directors 
 Branch managers 
 Brokerage salesmen 
 Directors of purchasing 
 District managers 
 Executive assistants 
 Export managers, international concerns 
 Government officials, minor, e.g., Internal Revenue agents 
 Manufacturer‟s representatives 
 Office managers 
 Personnel managers 
 Police chief; Sheriff 
 Postmaster 
 Production managers 
 Sales engineers 
 Sales managers, national concerns 
 Store managers 
B. Proprietors of Medium-Sized Business (Value $35,000-$100,000) 
 Advertising 
 Clothing store 
 Contractors 
 Express company 
 Farm owners 
 Fruits, wholesale 
 Furniture business 
 Jewelers 
 Poultry business 
 Real estate brokers 
 Rug business 
 Store 
 Theatre 
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C. Lesser Professionals 
 Accountants (not CPA) 
 Chiropodists 
 Chiropractors 
 Correction officers 
 Director of Community House 
 Engineers (not college graduate) 
 Finance writers 
 Health educators 
 Labor relations consultants 
 Librarians 
 Military: commissioned officers, lieutenant, captain 
 Musicians (Symphony orchestra) 
 Nurses 
 Opticians 
 Optometrists, D.O. 
 Pharmacists 
 Public health officers (MPH) 
 Research assistants, university (full-time) 
 Social workers 

3. Administrative Personnel, Owners of Small Businesses, and Minor 
Professionals 

A. Administrative Personnel 
 Advertising agents 
 Chief clerks 
 Credit managers 
 Insurance agents 
 Managers, departments 
 Passenger agents, railroad 
 Private secretaries 
 Purchasing agents 
 Sales representatives 
 Section heads, federal, state, and local governmental offices 
 Section heads, large businesses and industries 
 Service managers 
 Shop managers 
 Store managers (chain) 
 Traffic managers 
B. Small Business Owners 
 Art gallery 
 Auto accessories 
 Awnings 
 Bakery 
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 Beauty shop 
 Boatyard 
 Brokerage, insurance 
 Car dealers 
 Cattle dealers 
 Cigarette machines 
 Cleaning shops 
 Clothing 
 Coal businesses 
 Contracting businesses 
 Convalescent homes 
 Decorating 
 Dog supplies 
 Dry goods 
 Engraving business 
 Feed 
 Finance companies, local 
 Fire extinguishers 
 Five and dime 
 Florist 
 Food equipment 
 Food products 
 Foundry 
 Funeral directors 
 Furniture 
 Garage 
 Gas Station 
 Glassware 
 Grocery, general 
 Hotel protection 
 Jewelry 
 Machinery brokers 
 Manufacturing 
 Monuments 
 Music 
 Package stores (liquor) 
 Paint contracting 
 Poultry 
 Real estate 
 Records and radios 
 Restaurant 
 Roofing contractor 
 Shoe 
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 Signs 
 Tavern 
 Taxi company 
 Tire shop 
 Trucking 
 Trucks and tractors 
 Upholstery 
 Wholesale outlets 
 Window shades 
C. Semiprofessionals 
 Actors and showmen 
 Appraisers (estimators) 
 Army, master sergeant 
 Artists, commercial 
 Clergymen (not professionally trained) 
 Concern managers 
 Deputy sheriffs 
 Dispatchers, railroad 
 Interior decorators 
 Interpreters, courts 
 Laboratory assistants 
 Landscape planners 
 Morticians 
 Navy, chief petty officer 
 Oral hygienists 
 Physiotherapists 
 Piano teachers 
 Publicity and public relations 
 Radio, TV announcers 
 Reporters, court 
 Reporters, newspapers 
 Surveyors 
 Title searchers 
 Tool designs 
 Travel agents 
 Yard masters, railroad 
D. Farmers 
 Farm owners 

4. Clerical and Sales Workers, Technicians, and Owners of Small 
Businesses 

A. Clerical and Sales Workers 
 Bank clerks and tellers 
 Bill collectors 
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 Bookkeepers 
 Business machine operators, offices 
 Claims examiners 
 Clerical or stenographic 
 Conductors, railroad 
 Factory storekeepers 
 Factory supervisors 
 Post office clerks 
 Route managers 
 Sales clerks 
 Sergeants and petty officers, military services 
 Shipping clerks 
 Supervisors, utilities, factories 
 Supervisors, toll stations 
B. Technicians 
 Dental technicians 
 Draftsmen 
 Driving teachers 
 Expediter, factory 
 Experimental tester 
 Instructors, telephone company, factory 
 Inspectors, weights, sanitary, railroad, factory 
 Investigators 
 Laboratory technicians  
 Locomotive engineers 
 Operators, PBX 
 Proofreaders 
 Safety supervisors 
 Supervisors of maintenance 
 Technical assistants 
 Telephone company supervisors 
 Timekeepers 
 Tower operators, railroad 
 Truck dispatchers 
 Window trimmers (stores) 
C. Owners of Little Businesses ($3,000-$6,000) 
 Flower shop 
 Grocery 
 Newsstand 
 Tailor shop 
D. Farmers 
 Owners 
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5. Skilled Manual Employees 
 Auto body repairers 
 Bakers 
 Barbers 
 Blacksmiths 
 Bookbinders 
 Boilermakers 
 Brakemen, railroad 
 Brewers 
 Bulldozer operators 
 Butchers 
 Cabinet makers 
 Cable splicers 
 Carpenters 
 Casters (founders) 
 Cement finishers 
 Cheese makers 
 Chefs 
 Compositors 
 Diemakers 
 Diesel engine repair and maintenance (trained) 
 Diesel shovel operators 
 Electricians 
 Engravers 
 Exterminators 
 Firemen, city 
 Frement, railroad 
 Fitters, gas, steam 
 Foremen, construction, dairy 
 Gardeners, landscape (trained) 
 Glass blowers 
 Glaziers 
 Gunsmiths 
 Gauge makers 
 Hair stylists 
 Heat treaters 
 Horticulturists 
 Linemen, utility 
 Linoleum layers (trained) 
 Linotype operators 
 Lithographers 
 Locksmiths 
 Loom fixers 
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 Machinists (trained) 
 Maintenance foremen 
 Masons 
 Masseurs 
 Mechanics (trained) 
 Millwrights 
Moulders (trained) 
 Painters 
 Paperhangers 
 Patrolmen, railroad 
 Pattern and model makers 
 Piano builders 
 Piano tuners 
 Plumbers 
 Policemen, city 
 Postmen 
 Printers 
 Radio, television maintenance 
 Repairmen, home appliances 
 Rope splicers 
 Sheetmetal workers (trained) 
 Shipsmiths 
 Shoe repairmen (trained) 
 Stationery engineers (licensed) 
 Stewards, club 
 Switchmen, railroad 
 Tailors (Trained) 
 Teletype operators 
 Tool makers 
 Track supervisors, railroad 
 Tractor-trailer trans. 
 Typographers 
 Upholsterers (trained) 
 Watchmakers 
 Weavers 
 Welders 
 Yard supervisors, railroad 
6. Machine Operators and Semiskilled Employees 
 Aides, hospital 
 Apprentices, electricians, printers, steam fitters, toolmakers 
 Assembly line workers 
 Bartenders 
 Bingo tenders 
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 Bridge tenders 
 Building superintendents (construction) 
 Bus drivers 
 Checkers 
 Coin machine fillers 
 Cooks, short order 
 Delivery men 
 Dressmakers, machine 
 Elevator operators 
 Enlisted men, military services 
 Filers, sanders, buffers 
 Foundry workers 
 Garage and gas station attendants 
 Greenhouse workers 
 Guards, doorkeepers, watchmen 
 Hairdressers 
 Housekeepers 
 Meat cutters and packers 
 Meter readers 
 Operators, factory machines 
 Oilers, railroad 
 Practical nurses 
 Pressers, clothing 
 Pump operators 
 Receivers and checkers 
 Roofers 
 Setup men, factories 
 Shapers 
 Signalmen, railroad 
 Solderers, factory 
 Sprayers, paint 
 Steelworkers (not skilled) 
 Standers, wire machines 
 Strippers, rubber factory 
 Taxi drivers 
 Testers 
 Timers 
 Tire moulders 
 Trainmen, railroad 
 Truck drivers, general 
 Waiters-waitresses (“better placed”) 
 Weighers 
 Welders, spot 
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 Winders, machine 
 Wiredrawers, machine 
 Wine bottlers 
 Wood workers, machine 
 Wrappers, stores and factories 
 Farmers who are smaller tenants who own little equipment 
7. Unskilled Employees 
 Amusement park workers (bowling alleys, pool rooms) 
 Ash removers 
 Attendants, park lots 
 Cafeteria workers 
 Car cleaners, railroad 
 Carriers, coal 
 Countermen 
 Dairy workers 
 Deck hands 
 Domestics 
 Farm helpers 
 Fishermen (clam diggers) 
 Freight handlers 
 Garbage collectors 
 Gravediggers 
 Hod carriers 
 Hog killers 
 Hospital workers, unspecificed 
 Hostlers, railroad 
 Janitors (sweepers) 
 Laborers, construction 
 Laborers, unspecified 
 Laundry workers 
 Messengers 
 Platform men, railroad 
 Peddlers 
 Porters 
 Relief, public, private 
 Roofer‟s helpers 
 Shirt folders 
 Shoe shiners 
 Sorters, rag and salvage 
 Stage hands 
 Stevedores 
 Stock handlers 
 Street cleaners 
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 Struckmen, railroad 
 Unemployed (no occupation) 
 Unskilled factory workers 
 Waitresses (“hash houses”) 
 Washers, cars 
 Window cleaners 
 Woodchoppers 
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Hollingshead Educational Scale 

 

1. Graduate professional training 
2. Standard college or university graduation 
3. Partial college training 
4. High school graduation 
5. Partial high school 
6. Junior high school 
7. Less than seven years of school 
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2005 Poverty Guidelines for the 

48 Contiguous States and the District of Columbia 

 

Persons in Family Unit Poverty Guideline 

1 $9,570 

2 12,830 

3 16,090 

4 19,350 

5 22,610 

6 25,870 

7 29,130 

8 32,390 

(Anonymous 2005) 
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Codebook for Interviews 

 

Advice 
 Conception 
 Labor/Delivery 
 Post-partum 
 Pregnancy 
Breastfeeding 
 Index baby 
 Nutrition 
 Other 
 Pain 
 Previous baby 
 Surrogate baby 
Breech Baby 
 Family 
 Index 
  Turned 
 Non-family breech 
 Other position 
 Previous 
  Turned 
 Turning Techniques 
  Catback 
  Cold 
  Communicate 
  ECV 
  Flashlight 
  Homeopathy 
  Hypnotherapy 
  Manual 
  Moxi/acupuncture 
  Music 
  Pelvic tilts 
  Pool 
  Posture 
  Webster‟s 
Children 
 Age 
Chiropractic 
Communication in-utero 
Community Support 
Conception 
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 IVF 
Conception cont. 
 Previous Pregnancy 
 Un/Planned 
Cravings 
 Index pregnancy 
 Previous pregnancy 
Due Date 
 Early 
 Late 
Education 
 College 
 Grad school 
 Grade school/Jr. High 
 High School 
 Husband 
Ethnicity 
 Advantages 
 Disadvantages 
 Profile 
Family 
 Dad‟s partners 
 Mom‟s partners 
 Siblings 
Goals 
Grooming 
 Attachment 
 Behavior 
 Children 
 Class 
 Discipline 
 Driven/Regulated/Dogmatic/Rules 
 Education 
 Encourage 
 Ethnicity 
 Gender 
 Hands-off 
 Independence 
 Innocence 
 Marriage/Dating 
 Modeling 
 Neighborhood 
 Prejudice 
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 Religion 
 Responsibility 
Grooming cont.  
 Restrictive 
 School 
 Strong 
 Success 
 Surrogate parents 
 Values 
 Want to please 
 Wealth 
 Work 
Growing up 
Husband 
 Developed Relationship 
 How met 
 Previous 
 Qualities she likes 
Labor & Delivery 
 Birthing lore 
  Fear 
  Pain 
 Mom‟s 
 Participant‟s 
  Active labor 
  Augment 
  Baby‟s complications 
  Baby‟s position 
  Birthing center 
  Bloody show 
  Break waters 
  Busy 
  Cesarean 
  Confident 
  Contractions 
  Control 
  D&C 
  Disappointment 
  Doula 
  Early Labor 
  Epidural 
  Episiotomy 
  Fear 
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  Fetus to baby 
  Focus 
  High risk 
Pregnancy cont. 
 Participant‟s cont. 
  Homebirth 
  Hospital birth 
  Husband 
  Induce 
  IV 
  Labor position 
  Meconium 
  Midwife 
  Mom complications 
  Natural 
  neonate 
  OB 
  Older children 
  Pain 
  Panic attack 
  Placenta 
  Previous L&D 
   Vaginal 
   Baby position 
   Cesarean 
   D&C 
   Laboring position 
   Placenta 
   Recovery 
   Timing 
   Transfer 
  Recovery 
  Relax 
  Strip membranes 
  Support 
  Tear 
  Tension 
  Throw up 
  Tired 
  Transfer 
  Trust 
  VBAC 
  Visualization 
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  Worry 
 Relative/Friend 
 Self Birth story 
  Fear 
Life Challenge 
 Father 
 Mother 
 Self 
Life philosophy 
Medical Model v Midwifery 
Mother/Birthing 
 Earlier 
 Later 
Personality 
 Other adult 
 Baby 
 Father 
 Husband 
 Mother 
 Other children 
 Previous breech baby 
 Self 
Post-partum 
 Previous 
Pregnancy 
 Imaginary 
  Tomboy 
  Wanted kids 
 Mom‟s 
 Participant‟s 
  Accident 
  Alcohol 
  Alone/Independent 
  Amnio 
  Anemia 
  Appearance 
  Attachment 
  Baby 
  Bed rest 
  Birthing class 
  Bleeding 
  Braxton Hicks 
  Cascade of events 
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  Cesarean 
  Change of care 
  Confidence 
  Depressions 
  Diabetes 
Pregnancy cont. 
 Participant‟s cont. 
  Dizzy 
  Drugs 
  Exercise 
  Fatter 
  Fear 
  Feel 
  Finances 
  Health 
  Help 
  High risk 
  Hope 
  Hypertension 
  Joyful 
  Lifestyle 
  Living situation 
  Midwife 
  Mood 
  Musculoskeletal pain 
  Nausea 
  Nucal folds 
  OB 
  Older children 
  Overachiever 
  Overwhelmed 
  Pain 
  Panic attack 
  Paranoid 
  Posture 
  Premature labor 
  Preparation 
  Previous pregnancy 
  Recovery from previous pregnancy 
  Relationships 
   Father 
   Husband 
   Mother 
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  Relax 
  Sex of baby 
  Stress 
   Emotional 
   Mental 
   Physical 
Pregnancy 
 Participant‟s 
  Support 
  Swelling 
  Tired 
  Tobacco 
  Ultrasound 
  UTI 
  Worry 
Prenatal Care 
 Compare midwife and OB 
 Benefit? 
 Previous pregnancy 
 Care 
 Procedures 
Relationships 
 Father as a child 
 Husband 
 Mother as a child 
 Other adult as child 
 Parents‟ relationship to each other 
 Siblings  
SES 
 Childhood lower class 
 Childhood lower middle class 
 Childhood middle class 
 Childhood upper class 
 Childhood upper middle class 
 Time of conception 
Stress 
 Now 
 Before pregnancy 
Terminated Pregnancies 
 Abortion 
 Ectopic 
 Miscarriage 
  Fear 
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  Sadness 
 Mom‟s 
 Stillborn 
Unconditional love 
Uterus 
Work 
 Dad‟s work as a child 
Work cont. 
 Her during pregnancy 
 Husband during pregnancy 
 Mom‟s work as child
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