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of Newfounaiand men. The study haAe was nbtained from a’

‘revzew of availabls literature on expectnnr_ fathers.

., A corfceptual mcdei. dgveloped from Role Theoty 3erved as a

.. absmact - TR
d The purposes of this research were t‘o‘nbtain an
overview of factors. thouqht tg -predispose a”man to, .
participate in the chiidbeanng cycla,_changes oéturring in »
'men.at this time, theit percepuonl of their Pﬂl’tlcxptﬁxon
-

and to test for y_he preschice of these fuctors -in"a sample.

l‘mplxcations of their par:xcipaticn were obhained from

wntings which pertained to’ the changiuq roles of f‘&,hei‘s.

quide for 1dentitication and cateqoriutiop of. paternal

behaviours descnbed in Mr & literature. s;lected variabl

JLelated to men's backgrounds, physical and/or emtional

changes, congerns and thexr preparation for Eatherhood

Imme_d:ate post-paztum reacti‘ens to participation in, lqbeur

and delxvery wené explored: -Revieved 1iterature suggested

thu!. the needs of. fathers are not belng met by heulth -

professxonals, minly due ta 1ack of ampiricai. knowledqq oE

what these needl are. . ’ . > i

The subjectu consxsted of . 36 first-time fathers who
weére present during labour and/or delivery. Datacollectio\ =
was by subject intarview inm early 1abour and post- delivery N

questionnaite H

Prequencxes and means. of data Were obtained

in order to descrfbe chegﬁopulatlon ln relation to the

»
yariables— beingg—i-nvestiqm:ed. Factor analy_sLs was




.Ni perf&méﬁ on ‘the fathers' perceptions ormt eir '~
T . 3

’I‘ests of sanxficance were performed using- ,

participation:

5 itfént'ified prxncipal components ‘as the dependent

2y 2 va’r‘laples‘. in this m_einn,er differences’ of .perceptions-of

prepa‘red/nnpre"pared fa-tners and birth attenders/

ncn—attenders vere obtaxned. - ’ ‘ % g . —_

",_/\1\" Results -‘i‘evealed the magority of these fathers had

R ™ expenenced_ps(ghospcml changes ™ and concerns during theu—

© wives'’ pregnancies. Aeminority reported physxcal_changes.

Erenatal classes had heen attended by most of the men and a’.
P ¥

o varlety of activiues to auqment their - abxlxty to gupport .,

e 'their wives dunng labour were reported. Preparatxon for

the Eatherhood rol.e waa suggested~1n the fxndmgs.

‘Reported actlvit:es~ were dinformal and self—motivated‘ .

Analysxs of activit;es sup orted the suggestlon that there,
‘..-m. fati - ing; P paratt \Lu

provide support to the. wlfe and preparat:on tovbeﬁﬂrﬂ"’t@)

the cha-kd, but" that»health care prafessxonals provided

antlcipatory q\uda‘nce almost excluéively oy the support_

-
.functions. of expectant fathers. " Factor anaIysxs of the

]post delh\lery questionnaire nientifxed seven prlncxpal

components whlch accounted ‘for 66% .of overall vsnsnce. -

The subjscts' perceptxons of their. particxpation was, on o

~-the .uhole, bositxve._ T;he exception ‘was in reqar:ds to -

knowledge of how to help thexz wives. .Two taxled T tests .‘

performed on suhqroups of this populatidn showed WS AFEas



of statistical signifidanceé (p. = < 0.023. Perceptions of,

the processes»of labour and d'elivery was—more—positive both

*+ in prepared fathers Zhan unprepared and in men who . had

atte;ded delxvery than those who had not. E,

_The findings of this study. suggest an. evaluation of
prenatal c%rse content, _inclusion of fathers psychcsocia]:
.needs in the antenatal assessment of each reqnancq and the

developmem: of. a tool ‘which Mould assess each perticxpaﬁing

fat:.her“ de, n'es and abnuties to carry qut\ suppnbi;

o funct.mns durmg labour and delivery. However, the results :

- r,hxs study are' descnptlve ‘in ,n'ature‘ang Further

e res\earch 1s-recommended. € - N
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CHAPTER I.

e _INTRODUCTION — ~”

o . ’
‘Most qullt‘ure.s have spesific-roles for fathers
throughout preghancy, labour and Vﬂ’elivery (Newton and
NeWwtdn, 1971). From the 1940's through to the' early 1980's
ehis role hus become vague, for North American men
(Henderson, 1980, Part 1; LeMasters, pp.120-122, 1977).
This is thought to be related to the changing Eunctions of

family rbles in a Society uridergoing dramatic economic and

technologic- developme: (Hoffman, ¥977; Lopata and Norr, -
1980).  Social scientistg ave attr}fbuted major changes to
xndustrlalxzatxon “which has resulted in urbanization, a

high degree . of family mcbfuf.y, an increase in the number

“*ef women pursuing higher: education, highe employ ent rates,

"

for women, smaller family size and 1onger life expectancy
(Haffman, 1977; Lopata and Norr, 1930, Jimengz and Newtofi,
1979). Impetug hab been. given o studies of ail aspects ofiy

,‘Eamily 1i£e by the -rapidly r'slnq statistics in divorce

_rates, and £anjly violence.

As a famuy member,  the fathers' pe’:eeptmns of his

role are 1nf1uenced by ‘what society consmezs his role to

be, what he has learned as a child about hlB role and what

£l

‘faiily ‘members expect of him, . . o .




R - 5 =~
© L Theeathmrs spec;a],xzed role in' the famuy was better

; qeuned a century ago, because the roles of the female and -
the male were more clearly delineated. Only fecently has -
e * " fatherhood taken on new meaning regarding’ role emactment

and mis influence in psychosocial matters is now being

exanuned By sc}entists Lnteresﬁed ln .faln

K2 The capags:y £y

fa:hst-ho i€is prs uuf bialdgic,
% LY

a

CRRELEG [EHYEBLY oH the effig‘acy u’f: reproducu -~
, - functioninq. The _full ul\pact of fat_herhood, howe:ver.,
i | tragscends a- purely .phys al capacity and xncludes a range
.. of activities'that mX\e ‘father! what he is. The

. 5 @ develapment of - father:nq behavxours is not static. It is a

. . ' process ‘that spans the life of each ihdividual whe has the

hE ‘potential to become a father (l,(xerm_an and Scolévenas 1977). © -.

This'study dealt with flen at the time of inceptYon of
—

* . ‘the fatherhood role. It was undertaken to gather

v dgscriptive information about a group,gf men who

patticipated in the labour and delivery of their child.
The stufly focussed on factors that appear to influence
preparation for Eatherhood and on paterngl pefception -of

his participation in the birth process and his immediate

. . P . .

d 1ntrcductxon to his newborn. It was felt that a- Stbﬁsuch 5

: as this would be of intefest to B S
makers - who are concerneﬂ with the health of families during o W m

prednancy and birthing. - ]




‘ Rl
‘Ln order to place the study of_ expectant fathers in
: ’ the context of promotion of family health, the Literature
. review will include brief historical dverv)ews of .

in-the father's rcle in North Amerlcan Eamxlles and 13

. " paternal parncipatxcn in »chlldbearmg dunng the 1ast half
—

* _ century. - .

¥ TRationale for Studying Paternal - .
Participation in Childbearing. .

X .

As’ liteature on father involvdgent in childbirth

.began to: appear,’ it_placed.much emphasis on the effect of

‘.h.iip ticipation on the mother. Other studies focussed on’

v ‘tHe father-intfint relationship and his participation in
snur'r,u-rl'ng act'w;tie's. An area Chat is receivipg current .

E ) attention, but 1% still underi‘nvestiqated, involves the X
man's,_ persopal experrences W\th pregnincy, labour, delivery

‘.

and the e‘srly puerperxum. ‘K'nowledqe of the

N 1nterrelationshxp of 6hese fadtors is considered by many to -

" be extremely xmportanL in assess1nq and promocmg healthy

- family’ life styles.” An overview of the 'findings of these

SRRy s * i 5 : 5 . 2
various areas Qf study illudtrate the need “for further

2 . study—ofall the family roles fathers now play in our

‘cultures . - . ¢ -

. _




Moint iig ‘evidence. indicates that a wsan who ‘s well

N ‘supb’o‘rted by her male par{:nexz during pregnancy and birsh
experiences a shorter and 165, conplicated lanpur and
delivery, is* llkely to require less' arralqesla and may have '’ ’ >

‘an easier adjnstment duang che post- parr.um period -

(E'ennetY 1981; Chiota, Goolkg®idn and Ladewig, 1976;- ',:
Di

A . Enkin, Dirmer and Emmett, 197l; Fischer, Hittel, Mitchell’

and_ Meyer, 1972; Henneborn and Cogan, 1975; Kaplap and L

& Blackman, 1969; Moore, 197\7; Sherefsky and’ Yawrow, 1973 ' °

I e 3 : \

. % ' - Thoms and Wéidenbach, 1959). = . !
-

g . ‘studxes of father-—mfant relatwnshxps suqqested that

fathers pattlclpate in caretaking activities” and cax‘ry‘out

.fgpch functions as well as the.rmo‘ther, but that.the. mother

is still the primary caretaker (Boettcher, 1979; Cordell,

A Parke and Sawin, 1980; .Manion, 1977; Parke afd Sawin, 1976,

1979; Peterson, Mehl ‘and Leiderman, '1979; Rendina and” .
Dickefschied, 1976) . The mdjority of the fabner-infant \l .
e i‘nt_erraceion time was’ reported. to be 'spent in physica:’l.!y R .Av'
! . . stimulating and uﬁc’onyentioqal games (Lamb and Stevensor;,
1978). Psychoanalytic reviewers of the fathiering role,

T Benedek (1970' _P.76); Lamb ‘and Eamb, (1976) -and O'Doncqqe

- (1978) ‘concluded that paternal-participation in infancy

contr\buted to praviding a reallty base for the child and

rel;ef £rom the .stresses mherant in mctFe{,/chlld

separation and mdxv;duation. of partlcular intetest to

th:s study were the flndings of Cordell et. al. (1980),




. ey .
Manion (1977) and Peterson et.al. ¢1979). -All concluded

that the father's participatidn in the birth and his

atticude toward it constituted a'very xmportan\: vanable in

.predlctlng a father s .\nvolvement with hxs newborn. On the

\basis of findings such as these, -Antle (1978} hypothesited

tha‘t there may be a relaticnship between' a man“s\reaction
to a pregnancy and the beglnnan dev{lupment of his
R .

xdenuty as a father. -

theraturs related ta the\fathei himself had a var g_t-y

of foci. A.number. of- author outlmed instances whe

t}\e bas.ls of early’ hfe expenences, some fathers should

nor. attend .the ‘labour and \‘lelxvery.' Thé reasons qxven

varxed. Coley Jr. and‘ James (1976), Jessner, Weigart and

Foy, (1970) and Lacoursxere, (1972) cited examples of
psycholﬁmal problems in sone men. They gelt these mapi~

festatxons ‘were lnsr.ngr.ed by deeply rooted characteristlcs

which surfaced during the labour and defxvery process. The'

noted Bntlsh chxldb)rth/educator and authgr Sheila

Ku.:lnger (1977,. pp.22- 23) suggestedvthat ‘cultural .

cnndxnonan precluding demonstrative nurtunng behadviours

may cause role dxssnnance in some men. Blankfxeld (1971) .

and Tanzer and B],ock (1972, PP-. 184 188) descnbed instances
in which ‘the husband clearly should not attend as the wife

Most documentation of negar_ive

did-not wish his pres_ence.

responses to gttgnding .childbirth . o .
: \- - ]




was based an smali numbers of Vsu-bjec\ts in 'total, but must
be considered in tie growirg tide of fathers participating
in the chxldoearmg process. ° .

The majority of data regardmg mef's responaes to
their participation in labour and delxvery was, on the’
whole, very positiv’e, and t’h‘e enco‘urage‘r;lent‘ of 8l .
expectant fathers to be ,active parucipants appears “to be
lncreasmq. This would seem to be premature 1n light' af
the relatxvely few stud:tes conducl;ed and the flndmgs of

untowargd- responses in soma._ May (lBBZa) commented on, the

- assumpt#ons now being madé by n\any health prcfessionals

' that all fathers want to and should be, active partlcxpanta

insthe processes. - Sherautwned ’ @ g 4
LI & dlscovered health professlonals Somgfimes had

\ - an iriage of who fatfiers should be. Those men with
detached styles were found vanting. This raises the,
quest;on as to whether theseée value judgemenr.s can y
lead to pétentially inappropriate care" (p.| 322)'

Another zndxcar_lon for the need I:c stydy fathers

during the chxldbe/‘)ng cycle was suggested by he findmgs i

of »Gray, Cutler; Dean an

Kempe (1979). Uslng criteria

based con characteristics col nly found'i 1i1d abusers,

.they claimed to have successfully denti 1ed a groqp

considered to be at gxgh nsk for abnorfal parenting

practices.. Labou!‘ and delivery obuervntions, toqether with

intetviews and observatxons oi the nursery BEATE were

v




o TR, . z 17.

‘consideréd by these researchers to have provided the most™

B‘\Cu!ate‘predfctive 1nformat.{on. They urged that ~—
ale;sment‘ of attitudes and feelings abput childbearing.of ;
both parents be incorporated-in all ph[ses of opstetrical

i care, sspecially labour and delivery and immediate
post-partum. X Far‘mappropri‘ate écreeninq for this cow)lex
' prc;Elem,‘ more must be known about fathers and they must be

dncluded in evaﬁ.uauon of the: overall health status™of the‘

famly. o g ' g v -

. In . summary, there: are increaslng numhers of _fathers

. who are now parncxpatmg in the chxldbearmq phase of. @

famxly life, but there. is” insufficient and, in’ scme"cases,
corrtradxctory, evidence that universal partxéipatxon would
" benefit all. It is known chiat‘th'e];e is now a—trrqher degree
= of Eather mvclvgnent in nurtunng actxvxtxes thin was the
.previous socxal norm. . The suggestxon has also been made o 5
that thete may be a telationshxp between)nvolvement 1n ¢ W ¥ -
pxegnancy and’ Jzater partxq!pation n these actLvu:xes., '
* Howevet. 1ftt1e ls a;tually known_ af patterns of paternal -
attnudes\ and behavio‘urs making needs assessments
£ intuitive, 1ncomp1ete and haphazard._ Apprppr1§te ~"

; v ),
anticlpaf.oty g\udance and'therapeutlc Lntervention can only

_be prbvidea to couples when hea[th professxonals can

recognlze the needs of the father. as well as the mother. s .




.'Thé primary purpose othhjs:_;tudy was to obtain an

it —-\quen{igv{ of” those .fa’ctcrs thouqfht to predispose a ma{!' to.

Eactors to his reactions to his perceptlon of his part)ci-
patl:)n. To achieve’ cms, it was felt that the lxterature

review might begin to identify a character:stlc par_tern of

s men's. responses ‘to chudbeanng from ‘the body of studies ,’

carried out o.n expectant fathers. Those variables

Newfcundland pcpulatxon, and~ paternal perceptxon of

N part!clpatxon i labour and delwery by Newfoundland men
could be examined. .The specific research ob)ectivas were

U as follows: - - .

o . 'to des‘criﬂe f.he general dem—ographié charactefTstics of

" _flrst mme fathers- who partxclpated in their wiv-s

| . k: labours and the delivery of ‘their newborns. 5

2. to explore the degree to_ whu:_h thesg men partiGipated
| in t—)re ‘pregnancy, ihclgt_i‘ing ho‘w they br\epgred for
l " labour and-delivery.

“ 3. to, explore dlffe!ences in percept;qns of partlcipatlnn

{ - b in labour and delivery of prepare\d and unprepared

e - fathers. - e

el " ’ in labouxr and delxvery of fathers whc attended

s p delivety and those who did not.

‘lg_gr:ic’ipate in the/ childb‘ea}ing cycle- and to relate th;)se.

identified.as being commonly'present could be tested in the -

| - 4. . to explore di‘féerences in perception of partigipation *




" X F . ¥ g

I . The following literatire reyiew extracted a broad " ¢
. s;mctr‘um of “information from nursing, medicine, psychology

_and_soclology. A conceptual mpdel developed from Role .

Theony« served as a guxde Eor identification and- Lategot- &

x_zation of paternal behaviours in an gverall sche.ma.

3 — L2 - & =5

s " Cconceptual Framework R

-The conceptuaI basls of this study is Role ’l‘heory.
Taylor ‘defined any one ro}.e as- 'a pattern which can be
regarded as the consistant behaviour of a_ single type of

actor'n(Ln Nyery 1976,. p. 5). From obsert}ed patterns of

behavxour the actor learns the 'norms fof the role. Hardy
(1978, 'p:75) stressed that: bek avl\Er is not \smply S 1

*ccmplxance wsth such norms, bu is strongly 1nf1uenced by

the lnternal:uuf_xon of same. -This can result in either

positi\ie"or. negatjve sanctioning which can be internally. or.’ -

*  externally 1mposed, actual or symbolic. The interactional
Hes .* . approach to ‘Role Theory as. propounded by George Mead m

1934, stressed a recxptocal mterrelat\onsh:p of roleb in

which' each actor requlates behaviour an&.reactxons to ‘what, -

5 4 s 'exp_écvted'ijpm the ‘other individual. (Nye and Gecas in __

. 5 s i ot .
N Nye,—1976, p.ly Burr, Leigh+, Day and Conétantine, 1979;- ~

Lambe‘rt and Lambert, 1981) .. Thus the interacticnal e

. approach to.Role Theory .lmplxes learrung, reciprocal _ - .

- 1nteracttun, change and growth. ', : . 5



. there is the additlon of\a role wn:ho\ut, u: is assumed, anyw

“ - | 5 B -
& ! M ‘
In his paper "Indx\udual Ad‘]ustment to Age and Sex

Roles", Cottrell\&LZ) mtroducéd the concept“of 'role

transition', He a&ffined this-as: :

"...the process of moving in and out of roles in

a socialsystem.. It may involve the: addxmon or

’ termination of a role thhout \ny change in ofher /‘ E

roles~ dr it coul? be the.term at.lon of one or ™

more role§ and the conccﬂmnltant\beg)nn)ng of another" .

in Burr, 1972, P 407 !

change 1n other “releasss . | £l
Cottrell attempted to Ldenti.fy ‘E‘actors that 1n£1uence‘
, role Eransxnon. ~He proposed that‘ expenenc‘es such’ as
emotxonally intimate’ contact whxch \allows 1dentxf£catwn
-wn:h persons functﬂoning in “the role, and imaginal or
’inc§pient réhearsal and pr'actic‘e’" faci‘litate role
adjustu'\entr. Merton * elaborated on !-.lus pzopositxon and
tex‘med “the process 'anticxpatory sqcxaliz)tlon‘ whl,ch was

defined as: - ’ e

, s i the‘ case of becoming a father for. the first time, %
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the process of ‘learning the norms of a role

before bexng in a social sltuation where it is

. - apgrqpriate to- actually behave in the role. g '

g Anticlpaf_oty socialization can be viewed as . ) .
a continuods variable that varies in amount from
being absent to having relatively high amounts

« ‘of training" (in Burr, 1'972, p.408). Yy ..

o Thornton and Nardi (1975) explained that the .

’developmental process of antxcipatory soclalxzation allows ‘A

the examxnation o arxatxons in the acquxs:.l:mn of 5

differen( types 0, oles and of ther same. type of 'role by g | i
d:fferent persors. . This ap_proach gfays 1itt‘1e attentxon to s

'rewan_i cost: Faktors. . It assumes that the values ’_a,z‘e

.assigned in Jthe course of the interaction and are
canstantly changing and tepta’tive. Sych values are - o
. actor-lmposed a\nd may serve more. as, a basls for,

self evaluation than as mdependen: datezmlners o} action

(Burr et.al., 1979, p.49).» These proposxtxcns sqggest to

/of the fathet role w1ll be highly Snfluenced by his' s

- anticipatory socialization fot the role.. Gff o

Behavi;ﬁural sclent$~sts have a’ppli‘ed aspecfs of Role

‘Theory. to many studies of parenthood, but. the ma]onty have '

L been based on events after acquisition of . the role.

Anticlpatory socialization of men .for fatherhood has ;

\

received little’ cons!sr.ant empirical attention until the, ¢ o ™



“last decade. As there did'not appear to be a spel:ifxc

model on which to base this study, common characteristics

reported to be observed in expectant fathers in SRTEBYE

studxes. gorized according to ‘those factors

proposed, by cQt:rﬁ (1942) as being influential ih role,
-transxtion. The regsulting schémata that pmvldéd the
operational model for this study is Klustrated -in

Figure I. ‘, ) . %
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o’
. ) - Co
- .o . IDENTIFICATION WITH THE -
. z -FATHEﬁHOOD ROLE o
At 1. | Motivation for
: fathérhood
L iEuraly/married/

1.

2.

Labour & Delivery

fami-ly ¢entered
- self centered
.
Influence of his own
father-
.= time spent '_wir.h father _

~ - relationship with father A

Mate's- influence -~
.~'discussion of desired
fami-ly size

o« ERCEPTION

REHEARSAL AND PRACTICE
FOR THE PATHERHOOI_) ROLE
1.  Emotional changes

. Physical changes
~ Couvade Syndrome

3. Con:erns
. = pmvlder rolg - .
~ health of wife
and baby
. = labour and delivery

Z ~ impending fatherhood

4. Preparation activities

His Partigipation

~ planning of pregnancy
- his role in planning
— support role
~ fatherhood role

2 25N

His Newborn

“Rositive/ 1. Involvement 1. Baby as a
Negative level separate
Processes ~- 2. Knowledge human“being
Expectations * level 2. Himself as a
vs Reality

father

Factors Influencing a Man's Percéption -of
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. CHAPTER II. - '\ \ .

LITERATURE™REVIEW *

- There is little literature on ‘the speclfxc topic gf. .
Canadxan/fathers dunng the chaldbea}';ng cycle. ‘Most of
Lose % the 1nformabxon reported in 'this ‘rWview is derived fram .

Amer ican books and journals. chever, since the p_rxmary 2

purpose of this literature review is to provide a Basis for

v \// identifying practlces and perceptxons of men en'f.ering - B

I X 3
fatherhood, -it would-seem reasonable to use U.S. literature.

~ 3 . )
ds “both ccuntri-e .share similar lifestyles and ari/f, - ¥

5 N ‘,_‘ Jniiuenced by- common medla systems,' It is. recogmzed that

sthe cost of health care services to consumers, Bnd thus, © ik

= E the availability of health care services, in the-twor ™
countries is very different, ‘and that this differencte may N p
"be rbflectd in some of the findings. Most published dark /
were obtal( }d from fathers attenqu prenatal clasaes. The " t
. fxndxngs,‘ heret‘ore, may be a reflection of traxts of men .
A who choose somg degree of active invclvemenc.
y % o~ & :
> ° 5 -
s &, . The.Cltanging Role of l’at‘.hz—zr1 . S =
% _ Traditional Ré;g X

Lok Tt The major image of fatherhood in the traditional
: . - 7

~perspective.is the aloof and distant father. The Eoll‘owfng

. 1
-description exemplified how the father role was viewed. i




"Traditionally, father has been looked on as the

br2adwinner. In times past so much of his time and

P g a 2 g
enezéy was used in this role that, at home, he was.

. thought Of as taciturn and stern, albeit kind. &
He -was reapected but feared by hxs children Hho never
learned to know him very well. He accepted the fact
that he earned the money and mother caréd for the home

;.ﬂl’ld raised the children. S :

(English, 1954 in Hlna!r 1971, pp. 179- 180)

T woeh, (observing that p,yche;nalys:s saw no
direct canng réle 'for Eathers with nfants and younq
) children.. Men, while synbolically 'important “to cmmren as
clos ~to-home models of power and authority,” were supposed
to have little to do with the actual parénting af their
young. (Benson, 1968, p.65; Bbl;lby., 1951 _in Fein, 1978;

Benedek; 1970, p.177; Howells, 1972, p.128). | i

In socio:csg_y, Parsons anq Bales (1955) defined the
role of men in families as 'instrumental'. In this, men
were seeq as responsible for the fami‘ly-'l relationships
with the outside world. ‘Women, on the other hand, fillea
the -ex;;reux've" role md were the ptimry givers of love
and care at home (in Feln, 1978, p.1l23). -

‘This' view of fau,enng genarally con!‘orm‘ad to social
Ldeals and rea‘litxal of- the late 1940'! and the» 1950'5.
Ralatxvqu few' woman were in the paid labour force on a

" regular ‘basis and of those’ who were, only a amall

R




percentage’ were mothers with small children. The
husband-breadwinner/wife-homemaker nuclear family was the
ndérm, both in the~stati5ti'zzki sense and in the social
values of the times' (Fein, 1978, p.124).
Contempofary Role : #

The coupled effect. of urbani:ation and social change
induced by World War II Tesulted in,a new definition of sex

roles.” Gollober (1976) defined the new male role as nontr-

adicional or individual. 'Thls ro/le is one in ;hlch f.he,

male figure relinguished some of his authoritarian

quanmes to the female figure, thus causing the femle to
addpt her role to, incorporate so- cnlled masculine -

'characieristics. In turn, the patern‘kl role took on those

qualities of love, warmth and compassjon which are now -

included in the term "fatherlinéss'. : %

. Although ‘Biller, -(1975) Kaufman (1970, pp.12-19)° and

Rypma (1976) attempted ‘to rationalize the presence of a

biological instinct for ‘paternity, their concluéions were

reached by inferance and the state of Pﬂthex‘hood has been

looked on as a social obliqation with no b.\olog)csl or

.instinctive roots. “Bowlby (1969) observed that the father

was "of no direct importance to the young child" but wds

‘"of indirect .value as an economic, support and in ‘his

emotional support of the rother” (in Gollober, 1976, p.18).
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Josselyn (1956) was one of the first to recognize the
“nurturant poteatial in men. She claimed that
tfatherlinéss' had the same emotional componant’s as
'motherliness' ‘but that cultural obstacles re‘sr__ri‘cted the
davelspmanL: SF carihg capacities in men. . Hines (1971)
stated that ‘it was not culturally acceptable for a man to
be openly affectionate and loving, that he must show
physicﬂ courage, goughness, aggression and competitivene-

ss, exclude-emotional expression and that he was expected

to-assuma a strong provider role. s

~.Much Of the early documentation of ehingEs . AnplenE=

ntatioh of roles‘ within the family focussed on women. -

Hoffman (1977) and Lopata and Norr (1980) described the
shift—primarily ‘as that of the mother role occupying less
and the wage-earner role occupying mofe of a woman's adule
life. In the United States, the percentage of mothers with
s school-aged children and husbands present who are employed
outside the home passed the 50% mark in 1972. Employment
rates for mothers of preschoolers almost tripled between

= 1948 @nd 1972. (Hoffman, 19#7; Jimenez and Newton, 1979).

Not ‘only are mothers of young children employed, but the

study by Jimenez and-Newton (1979) suggested thit many’

women maintain full working duties.until the onset of

_labour 'and resime all dctivitiés within' a few weeks

postnatally. B Py

«




These changes, in turn, affected the traditional,
breadwinner/protector roles of the father. Men appeared’tp
be assistinq in the nurturing activit'ies in childrearing
fomerly considered the domain’ of :he woman '(Heffman, 1977)
but the types of activities in which they engaged or their
attitudes toward them has only recently come under st'udy.

e G tHE waEE prolific early authors on fatheripy
behaviours, Henry Biller, suggested that many fathers
avoided becoming involved with-their young‘chil‘dren due to
_thejir 1nsecur1txes in carrying out expresslve functlons
(Biller, 1974, [p.1639. .

After a comprehensive literature review on fathers,
Hanull:on (1977, pp. 143-55 ) contended that, as opposed to
being unxnvalved,'facher s nurturant activn‘.les in the
family were underestimated and under\nvestxqated. sevetal

other authors commented on the “lack of empirical data on

!

fathers. LeMasters (1977, p. 121) cited four major studies

on 'parénts' in which hundreds of mothers were interviewed

but not one father. The study entitled 'Father
Participation in Infancy' by Pederson and Robson (1969)

actually acknowledged the reséarchers' embarrassment at

having obtained all of their data from mothers.” Bensgn

(1968, p.3), Lamb and Frodi (1980) and Russel}‘ ¢(1980) also
reported this 'mother bias' in' family studies. It Would

appear then that the problem may not be lack of paternal

" involvement, but lack of investigation of the actual

-~




nature of father ‘in.'v;nv;ament.-Also, little research’ has
been carried out on the implications of vaEying: degrass or
paternal participation to the family as a whole and to the
individual members in the family (Howells, 1970; 1972).

In an effort to examine the” activn:xes of American men
in their - paternal dutx—es, Mackey and Day (1978) conducted
an extensive cross-cultural o!;servational stud}rhetwee‘n
“1974 and 1977. vAl’EhoI-th they:placed no qualitative
standards on the insén‘s' behaviours, they'conc\ﬂude‘d that

American men seemed to be providing contact experiencé with

thelr children comparable to men from Ireland Spam,lJapan_

and Mexico\ Of special interest were the’ f'mdxngs that

Amex}can men ‘associated with ch;ldren in large numbers when

- the socxetal norms “allowed them- access to the children and

‘that, American men interacted with chudren at léveds
consonant .with adult\f;mgle and child dyads. Based m:A
. their’ f£indings, Mackey and Day ‘challengeq, the idea that
_American children are particularly deprived of nurtunng
behaviours from- theu fathers. . N

' , studxes repcrted By O'Leary and Dcnoqhue (1978) anci
Eversoll (1979) lndu:ar.ed that positive values " are placed

on- the male nurturing role by contemporary ‘men. and women.

Both studies were conducted qn college students and could.

be  considered anm indication of the views of the’ cutrent’

generacion of Eathers. However; it must qlso be considered
thac\the findings may merely reflect the‘attitudes of a

& 5g1e¢;t population, i.e. those at;ending colleqe.

v
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The mounting 'numhers of divorced ’ fathers seeking

4 custody of'their own chfldren, however, sugqe‘sts the

oy X t of an ded - ption of tfie masculine role
to includé exptessxve as we).l as mstrumental functions.

(Entwistle and Doering, 1981, p.19). ' e

= Paternal Participation_ iniChildbearing: b
- = S.electgid Trénds in Obstetrical Care o]

S, Up to 'fhe early part of the twentxeth century most
: ‘North American Women. delivered the:r babies at home
* o ~attended by mldwwes. Father was usually around te assist
and tq shax;e in the parental welgome to the. newborn‘ lpember

s °)  of the family (Jackson, 1955). Prior-to 1920, medical

supervlsion' of pregnancy had hardly begun. With rare \/

exceptlon! pbstétrical care began with the onset of labour .
and ended a few days latér (Ziegel and Von Blarcom, 1972,
'2.798). . It could be assumed; thérefofe, that the Eather
g ' was an involved participant during the childbearing cycle.

.. . : With PFmprovement - of aseptu: technique, accompanied by
the subsequent decrease in mortallity rates of hospitallzed
o bxrths, 'there was a great move from home,de‘liver{es to
£ ‘t Hospitalized .deliveries. Concirfently, the value of

% onﬁoing 'antena;tal ca‘re'ﬂof_ women héq been -re;:ogfxized. After

~ 1930 the acc®tance of the medical, specialist. and the’

enormous ‘surge of medical noWLedgé praduc‘:ec,l a movement .\




, . d . 5 “ o
" which placed great emphasis on the scientific nature of .

medicineT As is frequently the case in scientific * B

discovery, the tetfnical aspects of childbirth were

emphasized andy maternity care was developed wity the c'hief

intentidn being the reduction of perinatal morbidity and %
‘mortality (Jensen & Bobak, 1984, p.529).

The imp?fz:a‘tio‘n of “twilight sleep" from Europe about

1920 promoted the idea of”comfortable bltth. 'l‘he methqd"
aia not do awhy with the pain of labour and bnfth but.
prnduced-u nght sleeplike state ip the mother and rendered
her passxve. ‘As a result, womes—trad ‘o memory “of pain in , -
labour or .at buth._ The, increaséd use. of*. th)s method,” : "k
coupled with the davelopment and usé of new ‘anaesthetic .
agents changed achxldbu_rth from‘a physlologic §nd social .
evenﬁ occurring' in the fa’rrliiiar-er;vifonment of, the -hGI;IE, to
A medical- surgical situation xn _ghe context ‘of Major
surgery. ‘Most of the obstetucal uruts in use todé(/ were .
created ‘to~provide car%fqr women recekving anaesthesxa >
« sbirth, with a desan based on the surgical systém.

vHoshtals actlve‘)y fostered the idea that. they were

Apleasant, sufe and comfortable places in which to give .
. b.\rth (Jensen. & Bobak, 1984, p. 529-30). % e g ': .
» ' Social factors also Pnfluenced the shift to )
i hospitalized births. Urban zatmn had separated famxlxes

so that there were, Esuer networks of women :elatxves and

B friends to hslp (Phxlhps ‘& Anzalone, 1978, pp 3 5). ’I‘hg'



doctor"s right to xnsxst on hospntalized blrths became
acceptable, based on the evidence that marbldu'.y and
mortality ;a;es were decreasing as the number .of hospital

confinements increased {Jackson, 1955).' Home deliveries

L

contxnued to declxne and by th 1960'9, 94.6% 0f~’1l
° delxverxes in' Canada tunk place in kku:pltals (Royal

Commigsion on{Health Servllces,:1964, P.76)..

.. Childbirth was no'longer an,expe ience sh’ar_ed by a

parents. Hospxtal rules in.;u‘.sced off the -isolation ef c e

. maternxty pa.txents to prevent | and control mfection »Thus .

parents were - sepatatéd duging labour ‘and delivery, and)"‘

mothers and- i

Eants ‘were separated aL birth. “Infants were’
S placed L‘n ne%born nurseries whe—re routine care wa;Z}(ovidea
by nurses. Fathers were not permitted close contact withv
thexr babies untll discharge from the hospxtal (Clifford
and Davxson, 1954?. s “ w
Major criticisms 9f this é;;id system of maternity
éare appe. d iI:l: fhe early Egr@.}es, primarily in proteét of
the "‘iﬁ:{rsonal, lnapyrop'tlate and inconsiderate"~
management of n\cthers, babxes and fathe.rs durlng the
postpartum petxod (0'éonnell, 1969). Some authorities
malntaxned‘ ‘that the stnct\‘—\spxtal qeg)men was actually
conducxve to stress and tended to thwart natural faley

- relatxonshxps and _feelings" of parentul authcrity (Jagk«son,

& 1955, pi586) . .




_ conditionéd and caused by d fear-tension-pain- cycle. °The
1?.N<pub_l-icat16n of his classic bcck.'cnudb}'rth Without
'i-‘ear' described techniques to break this cycle, allowing

the mother to be an active participant .n'r the birth process

““became wxdespread (Atlee, 1963; Buxtdn, 1963 Doering and.‘

_”to promote, prepared cnilqbirth. They increased the

... were encaurgged to become more knowledgeable about and’

. . % _ . 33 4
s 4 I TN ;
Concurrently, an .approach to management of lapour and

delivery which {gppdiited thé use of anaesthesia was

betoming—kAown. An English' physiciap, Dr: Grantley

Dick-Read, théorized that pain in childbirth was socially v
W )

through' prenatal preparation (in Horowitz and Horowitz,

1967, p.196). + - % . . j . e *

. Promdtion of tms ‘natural' approach .to childbirth -

Entwisle, 1g75; Morris, 1960;  Thons andmaxdenbach, 1954).

Several types of educauonal programmes developed, all-of

which requxred that the’ mather be constantly coached and ~
supported by an attendant. \Many beqan' to see the father as

the' logical persort to fill this— role, vif he and hxs mfe so

desired. (Bradley, 1962; Bnqel, 19631 etsch, 1966:_ g ¥

Horowitz and Horowitz, 1967; Miller, 1966 : ’
Throughout the 1950': and 1960's gko ps of health care . #

professmnals and interested consumers formed organizations o

public's knowledge. of the’benefit-s of natural birth‘ing
bechmques and. foatered the acceptance of birth as a-

nazmal, rather \tnan pathologxc event\ Expectant parents




\aecountable Eor thexr parcxcxpatxon (Jensen & Bobak, 1984,
= & .\ p.531). These groups also acted as a lobbylnq force to
'pressuté hospitals and policy makers at all .levels of
health care to change the traditional practices df

obstetrital care to what was considered and termed a

'family-centered approach'. They advocated father's s
LY attendance during labour and délivery, infants rooming in

with, mothers, more active promotion of and -support - for

B . . -
- breastfeedihg mothers and sibling' Visitation "during,the‘

'mccher s postcr] partum hcspltalxzatxon .(Claman, 1964\; Coombe,

19693 Engel, '1963; Finbarr, 1967; Goetsch, {966; Hilliard,

1967, Miller, 1966, Sister Marie Stel 1a, 1960)."
All of these éhanges are considered to be impostant -in
B £

the promotion’ of psychological health of beginning

. families. 'I-Qlever_, as this gfudy is ‘focused on father's 5
participation in childbearing, subsequer;t trends will
address findings relatéd only to p‘atetnal invelvement.

No widespread oppositibn to the father's presence in
. L

the labour rooms could be found. Engel (1963) reported- . °

" that the hus‘bands were considered a “'nulsance" (p.261)

¢ until it was realized that the support they were glving s i

- their wives decreased the amount of andlgesia and

o
anaes

sia ggiven to. the }.}bnunng mothers, resulting in
3 -

: \
’flewer narcotized neonates.. -Open .resistance ‘to allowing
&, ! fatHlers in the dellvery rooms, however, continued . EE

t’hrou‘ghout the 1960's.  Increased risk of'lnfécticns, "
Al ) ' & ® )




ma‘lprac;_f;:e' suits, getting in the way and fainting wava
Erequently cited as reascns why Eathers,should be kept
_out. Data from thousands of births at which.fathers were
present. were compiled, -and all’ refuted such objections
(Bradley, 1962; Ernst, 1976, p.10; Morton, 1966; Philips
and'An_zal_o’ne:.lsn, p.11-12). i

In 19~73 ‘the International Childbirth Education

.
Association conducted a survey of all hospitals in the

“United States with 'a maternity department. They polle§’

these ' agencies on* father’ participation in thelr area. The
results indigated that hospxtals were beqmmnq to allcw
fathers in’the delivery room and were no}:. experiencing any

of the.problems forecasted by ébjectors (Ernst, ‘1976,

"p 4=5). Most of the 'famiIy-centered’ hn'spitals reported'

policies requlnng consent forms be signed by the mother,
father, physician and px'enatal class instructor before the
father b)as allowed in the delivery room (Ernst, 1976,

PP, 12-20).

In Canada, hospitals appear “to have adop}ed a less -

formal approach. This' writer ‘could fmd no reference to
establlshed Criteria to. be met l:c allow a father s
attend‘ance during labour or’ t’ielxvery beyond a,,pollcy
allowing his -presem‘:e, the statéd “desire of each of the
t;ou‘ple ‘and"perm@ssiun‘ of the atténding physicidh. Thexe

was. no. evidence of written. release Eor}qs and men were- not

; requl‘r,e»d} to-have attended prenatal classes (Dockery, .1971.:

Jordan, 1973). | S




‘functioning in the role andpimaginal or incipient rehearsal

Since these beginnings of paternal participation in
hospitalized childbirth, .thous'an'd_s of men have been joining
their wives in the labour and delivery suites to

participate in the births of their children. /

Transition to'Fatherhood

# .
This section'wil] deal with factors found in the

1itaratae ";ﬂhi‘ch Veve ERGHGHE to be associated with
transition to the’ _fatherhc).od role. It is recognized by the
author that there-is an integration and interrelationship
among all factmrs‘influenci’ng. this transition, but an
attempt has been made to- categonzr— findmgs according to
the conceptual mode,l presented. The major areas to bei
examined are as follows: identification with personsg

‘for the role, including practice.

Identification W;th Persons Funct)onxng in the Role

Sol;le, Standley and Copans (1979) st’ated that how a
man thinks of himself as a father is a r?f'lection of‘t;re
emotmnai- capacity and readmess fot parenting in the
ptospemtlve Eather and is the foundation of the
ather child relatxonshxp to come. They term tﬁis 'father

identity"'(p.ZSﬁ). The behavioural manifestations of

,Eather identi‘ty are a result of life experiences which have.

formed-the basis of what. fatherhood means to a man and his




N S

perception of how the role should be e}\acted._ e

, literature indicated tbree maJor areas which influence a
man's perception of persons functioning in the father
role. They are the socul environment of the xndxvxdual,'
the major sole model in “the Dperson of a man's own father -

and the «dinfluence of the man's partner.

N

» i So}:ial Environment.

- > . :
The social glimate in ‘which one exists has much to do

with the value one plLacgs on any role. The ‘ml}ieu'ir‘l which
S 4 a man lives contlnu:lli{ and subtly shapes.his attitndps{
§ B -toward being a father. Considetinq the large number of

studies on varlous facets of family life carried our. in th

=y e last three decades and the telatxve few which included the ’
father, there is an implication that this role was- not
highly valued in North Wmerican society. A composite of
reasons given on why people wish td\become parents was‘
found primarily. in general sociological writings reviewed,
supplemer’ﬂ:ed by some attentiqn to fathers in studies sp?éi-
e ‘E’Lcally focussed on them. The motivations to become . a
o parent cited wete'." =
*7 .. 7 1) validatiom\ef adult status and .sociul identity.-

(Briggs, 1979, p.71,72; Entwistle and Doering, 19é1', p.l4;
. ~ :

= 'Lelbeﬁberq, 1973, p.104; Rapaport, Rapaport, Strelitz and
Kew, 1977, 5.137). ’




al., 1977, p.140,141). ¥

.4 2) Expansion of self for perpetuation®and a measure

of immortality. (Entwistle and Doering, 1981, p.l4;

Rapaport, et al.,-1977, p.139). -

3)  Achievement of moral values*by fulfilling

societal or religious expectations and giving care

responsibly (Rapaport, et al., 1977, p.120).

s ~ . g :

4)  Stimalation, povelty and fun, (LeMasters, 1977,
_p.20; Rapaport, et al., 1977, p.40).° =
5) i ;

Increasing the strength of the prima;y group of
husband and wife (LeMasters, 1977,

p.23,25; Rapaport,, et
al., 1977; p.140). - "

6) Achievemefft And ecreativity; proof of virilitys

(Briggs) 7%975 + P.12} Leibenberg, 1973, p.l03; LeMasters}
1977, p,,.;S).‘ B : i ¥

i 7) Power‘and influenck: an inf_hnt is more under
ofie's control than any other pef’son could be (LeMaste’rs',
1977, ?.24; Rapa%grt, et al., 1977, p.140)."

B) Social comparison and compet;txon. Through one's

baby one compares oneself with. others (Briggs, 1979, p.72;
Rapaport, et al., 1977, p.140).
9) '.Econémic ultility; to later assist in the home,

on the farm, in the‘-famxly business,

in one's old age; ‘@0
obltain_subéidized housing ,and/or allowances (Rapaport, :et




10) Provide the 'wife with fulfillment and
qompanionshlp (Briggs, 1979, p.72; Entyistle and Doering,
1981, p.46). ’ ”

g The writings of Colman and Colman (1971), DeGarmo and
Da‘vidson (1978) and Roehuer (1976) genefally indicated that
some of these reasons may be operant but no study reviewed
included campr.ehenslve irnformation on men's perceptlon of

why a persor wishes to become a parent. s wmm oW v

The Major Role Model. - . (

’l‘he most ‘salient model of fathenng a man’could have

’must be his own father (Bensoh, 1968, p.169). Several

“authors stressed the importance of ex;i'ectant \f_ays

rec.all‘l.ng and iesqlviqg conflicts about ‘their own father *

" “(Benson, 1968, p. 50; Bifler, 1934, p.18; Bowlby, 1977,
p 206, and Colman and Colman, 1971, p.111). Benedek (1970,
PP« 173 176) stated that' the father § identification with
!us own father is one ,of .two :sources of motivation in thg
effotional felationshily of the father with*his own child.
. She atti’ibutedrthe‘well -documented preferenc‘e g;f men for
sons to this lnfiue;xce and described hn’w men us:z th'eir
° relatlonship w“:h their‘ own father as a basls for. their own
approach to enactment of the fatherhood role. »
Tn an exploratory study of 53 first-txme expectant
fathers Hangsblen (1983) wzor_e that subJects réporting a

- greater number of actnfn:xes with their own father tended

to repor( that aWth’er'was equally or more important in




the care of the baby than the mother. Based on overall
findings, though, Hangsblen concluded thdt many other
factors impacted collectively to predict Ffather's

involvement.

Soule, Standley and Copans (1979) reported that:

"...men who have 'high father. identity scores tended to

report either very negative or very positive early

relationship$ withitheir own fathers". They concluded that *

men at these extremes-seemed to-be rebelling against or
being inspired by thé past (p 261). Eversoll (1979)
conducted a study of attxtudes‘ r_owatd role dimensions of

" the father position' Wwith 231 sets of yoing aduit mef ana

" their fathers.! -The findings irfdicated-a-tendency of the -

younger generation to place more value on nurturing and’

social functions for fathers "than the senior men in the
study éroup.- The prcspecilve £a‘ther‘s in the%study
conducted byVGro,ssman et. al. (1980, p 151) indicated that
their own Eathers had not provizied them with an acceptable
model of Eatherhoo;i B "wapner. (1976) reported that 56%. of
the 12§ subjects in his st.udf‘of the at‘ti_tudes ‘and feelings

. of expé‘ tant fathers stated no increased feelinés, of

\cl‘osenéss with their own fathers during the pregn‘anc‘y

periods * !
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These findings suggest a fundamental shift in the
perception of fathefing behavicur’ by some of today's new
fathers, but that these men use the fathering they received

as a basis of judgement.

Influence of the e. -

A man's identification w.ith’ the fatherhood role “also
seems to be highly influenced by his partner. _Evide;lce
suggested that, td some-extent, ‘the'wife controlled the
man's involvement in childbearing. Reiber (1976) am'i
wea/ver and Cranley (1983) concluded that if, during:the
pregnancy, women anticipated their spouses being' actively
m\LQ,lLeLLn child care actlviues, the men were lxkely to
hold the ‘same gxpectatlon. If women wanted ‘to keep the;e

activn‘.xes td themselves, the men expected to be less

involved Xn chlld care. Fein's :(1976b) concluslons of his.

study of pre/post birth involvement of fathers in nurturing
activities stated thar_ M"women's pr’e-birth expectations
p;'edicted men's actual invoivemen't even ‘more strongly than
did men's expectations" (p.346).

In a more recent study, "Fishbem (1984) not “only
acknowledged the strong 1n£1uence of the wxfe on the
father's projected petceptwn of his new rolwbut made
conclusions . regarqu what ‘it _could mean to the Eather.

She stated that: v




"similarity and co s_r.anéy of attitudes and
) expectations bekween mother and‘ father appears ©o be
important in facilitating the socialization of the man
For Ehe mew role of the fathars n particular, the
assumption of the new paternal role is ‘capable of

causing significant levels qof ' ‘anxiety, for the father,
5 4 bt "

which clgariy appears to be influenced by expectations-

© held by the mother’ _reg_arding his behaviour" (p.328).‘

Imaginal or Incipient Rehearsal and Practice for thé -Role-

_This variable will include observations noted 'in
revieved literature’ which have beén associated with
expectant fathers. Jessner, Weigart, and Foy (1970, P 232)
Eelt that’ pregnancy required three Eacets of change in the
father: a change in self-congept, a change in relationship
with his wife and a change in his rel.;uonghip with the
social world. St\;dies reporting on expectant, fathersg
reflect a working through of these processes ln var¥ing
deqrees by describing how groups of men” have reacted

emotionally, physically and behaviourally duzini; thegc

wives" pregnancies. Cited authors attributgd these chunges

“to conscious and/or unconscious manlfestat‘.lons of a man'a

anticipatibn of becommg 2 Eaﬁher. c %




The inpact o€ impending fatherhood has been reported
to have had- a negative influence om the mentalllhealf,h of
" some men. While a’ specific type of¢mental illnes3 fhas .nbt -
) Jbeen associated mth adjustment to fathe\rhood, a wide ranqe\
of mild “to sevete symptoms have been teporteﬂ (Asch. apd
Rv.ibvln, 1974 Colley':!r. and James, 19767 Glneth, 1974,~
Lacoursiere, 1972;’ Wainwrig’ht 1968; ZiLbocrq, 1931)\’1‘1115 ’
i revxew  wiil not anludg atyp:.cal cases but will discuss

observations reported in studies of normal Eathers. %

Emotional Reactlons N v e T

Many studles on men and pregnancy present only daja
collested, in the last weeks of pregnanc—y'y—w th ittle -
lnformatzon\on the- eaxly phaSes of expectant fatherhood.

The term “father )n\(olvement" appeared Erequently but has-_

been, “shown to mean gither benanouxal 1nvolvement, such as
attendance, at prendtal c;asses and the birth, or, how
emotlonally invested the, man feels.in ‘the pregnancy. May

(1978) ahd. Wapner (1976) shcwed r.ha;. r.hese twc Eacbors may,

* .t got always ‘be related.. . Some mer, paruc:pated on- thee

1nsistance of thaxr wives or soqu\'l qrcups, wRile they '
themselves felt emouonally distant from the events (May’,
198‘2a). b Conversely, some who did not outwardly appeaf to
be parf..\cipating in the pregnancy reported a high leveﬂ,—pi

emotional involvement (May,, 1982a; Wapner, 1976). .




.similar to the .operations iden

- . was cha;acterized by great joy and excitement i

There is some evidencé to support the presence -of an

emotional developlge\ntal process in preparing for fatherhood

- process of maternal .role attainment (obruzut, 1976). Based

on data collected over a two year period by’ interviewing

,100. expectant 'fathers-at various stages of thelir ‘wives'

pregn’ancy, 'Ma)( (1982b)" identified and described thl;ee

emotxonal phases of men during pregnancy. .
.

PR Announcemént. the period during which the

pregnancy was first suspected ‘and,then confirmed. The
% - T .' 4

| x .
phase varied in length from a few hours. to a few yeeks. K It

E i
prégnancy was -desired, pain‘and shock,_ if not. Entwisle

and Doering” (1981, p. 60) reported Ethat planning of the-
LS

ied by Rubin in the

pregnancy was strongly related to he husband's initlal

reaction . ’l‘he length of the phaqe depended on -how soon”
both partners susp'ected pregnan_cy, what initial impact that
suspicion_ haé on‘the fagher and how soon’ f.he pregna:wcy was
confirméd to the father._ The man's active-involvement in
the pregnancy remained of little congern for the conplé for
‘the next several weeks, as the woman had not yet begun to
belxeve that she was prégnant. After that the pregnancy
.began to hav¥ a notxceable xmpact on the woman but the

man's awareness lagged Behind at this sl:aqe. .
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. . % ; . N
i, 2. . The Moratoriumi thd phase when, adjusfing to the

neality of the preynanc)}, any men éu-t conscious thought '/
= about the coming baby aside for a time. The length of the

Phase for:iubjects in May's (1982p) study was individual .

.and ranged from a few days foIlgu.;ng hhe'announcement to P

. ‘several months, wlth most men being reported as remaxnmg : ‘

'gn ‘moratarium'. fram the twelfth week of pregnancy until o BE R

the tuenty-fifth week. The main chiracteristic of this' =

phase wa\s described as. emotional distance t'rom the,

pregnancy May reporteq .many men as: regard)ng tms

amb alence as normal, as they concentrated on ‘other lee

concerns and sometxmes forgot for days at a time that they

were expecting a chiyd. Su\llar find.lnqs that appear fo
? ¥,

sipEtEE s Ele _p!eaence of "early “to mid-pregnancy
émﬁivahn.sie in expectant fathers- have been reported by

Colman’ and Colman (1971, p.115),  Dodendorf (198l1),"

‘6rosshan, et al. (l‘980,‘p..1'5$), Marquart (1976), Obruzut.

" (1976 'ana Roehper (1976). ’ Ty o

\
May suggesteﬂ that the emotignal distance of the’

Moratorium allows the man to, wqu throug}t the ambivalence

he. fee!.s about the pregnancy and postlﬂ.ated that the 1ack

T ofT social suppon‘.s for the emotional impact of m\pendmg
fnthernood contributed to the: prolonged tune required by,

i O— mAny men “to pass thtough thxs phase, if 1ndeed they doat
e all. Because of the wife's h.\_qh degree of emo_r_iona].-“

involvement i’n’ i:he pregnancy at this time, magitai tené\io.n



and dxsrupted communxcatlon patterns were reported. by May
‘to be Erequent durinq this phase. 'A‘he lenquh of time a man
- spent in ‘t.hxs adjustment pgriod was repo%ted to -be
"‘dependent on his readiness: for preghancy. This ‘readiness
pas def’iped by the men in May's study in terms of three
major areas: (\a) a sense of relative financial security;

(b) stability in the couple relationship; and (c) a sense

4 of closure to the chzldless pex:iod in a couple

rela\:ionship. She reported that men who —perceive;ﬂ a
. problem in any one of‘ these areas tendéd to descri‘be.
t}lemselves‘ as "somewhat' unready" for pregnancy Bl‘ld required‘
a longer perlod of emotional ‘distance to adjﬁst.r A few
seemingly rare cases had great defxculty ,accepting a:
pregnancy and zemained emotionally alstant throughoqt. A
“large part of this. phase ‘corresponds to the period during
which the man cannot see much evidénce of pregnancy. -As
hxs partner becomes more wvisibly pregnant, the Moratanum
usually gnds.’ This obpervatlnn appeared to be conf.tnped by
others} Colman and Colman (1971, p.124) and DeGarmo and
Davigon (1978) stated that an important event for, many N\
fath;ars in’;:heir studles was quxc‘kenlnq, with many
recalll.ng the date that it occurred. Qulckening is t}'le

first solid evidence to the man g:hat his wife is pregnant




) a7
s - " ..for /most men, fedling the ;hil’d,mov’e‘aga}ns: their
. ’ . hands is both exciting and disquieting” (Colman and
\"S ) ° Colman, 1971, p.124‘). - . .
i Far ‘those fathers who resolved their ambivalence, May '~ -
; considered the Moratorium ended, marked by a feeling of - .
involvemeént in ‘the pregnancy. - -
© 3. Focusing Phase: this usually began around the
ol . :wekr\ty-'fifth. ko thirtieth week and extended ntil the onset *.
" of .labour. May (L9n2b) hypothesized that two separate but -

¢ 7 ‘interrelated processes occurred ot _this time. The _man

E&pcnssd on his own expenence of pregnancy and felt fore in* .

tune with his ‘wife. Concurrently, hé began to redefine

himself as a father and the world arodpd him in terms of

his future fatherhood. The manifestations of this \phase

are described in the subsequent review &f other charges of

expectant fathérs

S : 5 . i P
Dodendor £ Wsau had previously pul/ished the results
* 2 : L .

"of a study od 83 men at various stage:

Of théir wives'
pregnancics. - Her conclﬁsion's jwere genekally conSistent wl

with Hay's descnpnona and gave support to the presence of

L an enot fonal. tgetting ‘ready' process for parenthood. in men
i, | Physical Changes $ o

" trethovan_ and Conlan (1965) compared the 'presence of

. . as well as women. : ; Ok : i

>

2 N physh:al symptoms occuring in. 327 expecf.anr. _fathers wu:h

those of 220 mALried men of similar backgrounds, whaose




-

B wives were not pregnant .at the tine of the study.
’ " Significantly more of the expectant fathers:réported having
suffered from symptoms than the control group. The highest
LN 1nc1dence came during the third month of the wives'
o pregnapcies and’ included - Toss ‘OF Epprites tosthachys and
nausea. Appearance of such symptoms has been termed the

. .Couvade Syndrome (Tzechéwan, 1972). Leibenberg (1972,

.p.106) reported “similar. symptou\s in 65% of the 6% fathera

im her study .sample as well as unusual faLigue in the flrst

men,”/a Weight gain of ten to twenty pounds which.was lost

shortly, after the birth of the child .. Frcm 30 to 35

percent of. subjects in other studies acknowledged the
o . presence o ore wE e physldal symptoms, with tiredness
and insomnia‘mest. frequently cited .(Wapner, 1976; Weaver

- and Cranley, 1983). : ;
"In an attempt to identify-expectant fathers who wWould
seek medical care for_Couvade symptoms, Lamb and Lipkin

« . Jr. (1982) reviewed the medical records of 267 expectant

‘fathers. Sixty of the study group had &ought professional

care for such symptoms (23%). These men tended to have

| .less education and less’ fatherhood experience than those

who_had, not sought care from their physicians during their

wives' preqnsncxes. 3 [y

Theories proposed to explain Couvade symptoms lncluda

undonscious expressxnn of the father s -emotiohal. state in
& 1.

[
: trimester, backaches, headaches, pept;c ulcers and, in some.

48
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pregnancy (aAntle, 1975; May, 1978); envy of pregnancy

(Liebenberg, 11969-); and stress durin’g‘ preghancy (LeMasters, -
19713 McNall, 1976; Wapner, 1976). .It.has been postulated
i . *  that these physical reactions reflect, the smotional strain
. of the pregnancy and are a socially ac}:eptable way of
expresslng identification wlth the pregnancy and the unborn
child (Wapner, 1976, p.8). .
5 None of the-gtudies cited gave any THAERETEH RHEEHEE « N
or not ‘the affec:ed mén linked . the appearance of physi::al

symptoms wlth their wives' pregnancy. The authbrs

: suggested that an- awareness of these characterisncs may

enable care providers to identify these men and prepare. ) -
them for a period of change through antjcipatory guidance.
Concerns .of Expectant Fathers ’
Entwistle and Doering (1981, Ep.41-57), in their study
\of 60 couples during pregnancy, rep;org:'ed that both husbands

and wive;‘admitted worrying a- little more than usual during

pregnancy, but that the men worried more. Their’

nclusions: stated: . ® X S .

“There thus agpears to be a work of worrying
phenomenon for husbands. They are more worried about .° .
specific childbirth events than their wives, the

increase in their worries is- sharper ahd those who 22

“WOFfy MOSt are those who are least anxious about other

things." (p.41) 2
g Fedl) g




The major concerns of expectant fathers reported in - -
selected literature appeared to center around four main
themes:

1. The traditional provider role. ’ ;

+, This has been reported by Entwistle and Doering (1981,

p.57), Marquart (1976), Obruzut (1976), R‘cehnex (1976) and

; ) e v
Wapner (1976) as ‘being the major concern-of subjects in ‘
their studies of expectant fathers. Wapner (1976) L by

suggested that/ this could reflect the cultiral expectation

‘of father as 'Provider' and not necessarily perceifed

financial need. He stated that; ' s B,

"...all but twelve (of 128) reported feeling that they . X
had enough ihcome to :ﬁeet the financial needs of a /\

= young family. The actual amount of income is not the

issue; these men are expressing concer;s_ about t.heir L.
* q"n ability to feel comfortable wlth‘the added
’ \ responsibility." (pi7) K 2

May (1978) and McNall (1976) reported financial . ’

%8 responsib‘jlities being of ‘some concern to their subjects,

but that’ it was not a major worry. -

2. Health of the wife .and baby.
- . Bntwis;le'and Doering (1981, p.57)," Roehner (1976) and

Wapner: (1976) reporte:i that expectant fathers expressed

B much conc¢ern about their pre?‘nant wives and developing

babies. Thi; concern also ranked very high in McNall's

(1976) study. She stated: . - ¢ i




."In' regard to their wives' physical hehlth a majority
b
of the fathers expressed concern mostly, - it seemed,

‘exther to

’ put of a fear that something might happen
their wives ‘or t:o the' eXpected child. pecific
concerns régarding the need for -rest, exercisj‘ proper

. diet, possible or actual anemia, the e\ffect of dArugs

or alcoholic beverages on the develcpxnd Eetus, the Rh

: factor, the effect of pregnancy on a heatt conditiod,

the physical burden or strain of pregnancy, and the’

: possibilxty of a mlscarnaqe were all| descnbed by
varl_ous_fathers. - As a result of theée _concerns,
several fathers’ind)cated that they not only became
somewhat demanding, but alsé neéded.more infermation
£ron their vives' physicians.” (p.168) .

McNall (1976) also reported .that the majority of
fathers in her ‘sr_‘éy qrc}up expreésed some Equstration,

“irritation or both,.in trying to deal with th%i( wives'

_changing moods, physlcal ;iigcomfo'rts and emotion#Lsupport

needs. This .made the ;xthérs themselves irritab e, short-

tempered, imbatient, demanding and/or deprqaeed. In

-Roehner s, (1976) study of 26 expectant futhers, 22 st‘:ated
that' their m@st mecn‘.ant function during preégngncy was to
help ‘the mother deal vin:h her physxcal and enﬁatxonal

problema . ‘She sques ted:

It




' "so much emphasis {s placed on the physical and

emotibnal ‘needs of ‘the expectant mother that the
.. father fecls he must concentrate on her. needs and

jgnore his own preparation for fatherhood” (p.17y.

3. Concerns regarding labour and delivery.

Specific concerns related to parturitioh were

i A ; o
delineated in several studies. Gettlng to the-hospital’ on’

t‘ime.‘helping his wife i‘n labour and the baby .being of the.
il ]

o prelferr‘ed sex were rated "as being of most congern by thg
fathers polled (Entwistle amd Doering, 1981, p.57;
.Leibenperg, 1973, 5.109; Mcuail, 1976).  Worry regarding
the wife' 's pam in labour, complacatxons or safety of wife
and baby and having sufficient knowledge or being, kept
igfgrmed about what was$ going ol:l in labour were also cited

as l;eing of concern during’'the pregnancy (Entwistle and

‘Doering, 1931, p.57; Fein, 1976a; Leibenberg, 19733 McNall,

1976). This category recex.ved the greatest number’ of”
C e

.
ratings deslgnaﬁted ‘as beiny of most concern in Mcblal.l‘ 3

(1976) study. - el L
4. Concerns r;garding the impending fat};erhoad rof .
. Results of stidies reviewed offered definftive sup;ﬁrz
that men- nge serious ‘thought to their antxcxpated role as
fatffers.” Most lndicated an overwhelminq acceptance and

confxdence in becoming fathets, buf. some concerns were

documented. As was previously mé—n@@ed, the'

responsxbunty of providxng for the child was consm\ared to
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be of considerable importance to some. Other reported

"concezpm related to'‘the manks ability to assume activities
of infant caretaking d4nd their general ability to be a good
father (Fein, 1976&; McNall, 1976; Obruzut, 1976; Wapner,
1976). Almost all of the 128 subjects in Wapner's (1976)
study strongly ,agreed that the fatherhood role was

dlff}cult to.anticipate.
Preparation Act es of Expectant- Fathers

+ Unlike preparation for other rolgs in his. life, a man
is regtricted in acquiring skills for fatherhood.
Typ.ically, there is no 'social training for this rele.
During a-boy's childhood there is scarcely any emphasis on
learfing f&kher functions beyond that of provider. Boys
are infrequent.babysitters and rardly participate in family
life courses in schc;ol (Bill‘er, 1974, p.162; Wente and
ci—éckenberg, 1975). This suggests that many men may: not
have given serious” censideration to being & father until
.shortly before they assume the role, as compared to most
wemen who prayed 'Mommy' to their dolls from early
childhood. There is né actual rehearsal time; the .role
‘must be adopted abruptiy” and completely. One day they are
a couple, albeit pre' ant, ‘and within hours the couple
become ‘parents. They thén have the responsxblli;y for the

total cure of thxs small, dependent bean on whom our

cul:ure has placed such high ‘(alue. Another tlmey

‘limitation is the definite span of less than nine months to




prepare for the actuafity of parenthood, once the pregnancy
has been confirmed. .

The literature indicated there are actually two levels

of preparation going on; that of providing support in
labour and delivery and that of becoming father to the
child. It"_appears’that men pfepare for, each task in b
di?fe:sng ways. . ’

Prenatal courses ;yer_ne,rally ‘consist of 4 to 6 classes
of 2 hours each, usually taught by réqllste_regl nurses and
taken in the last trimester of pregnangy. The content

4 contains information ofi matecrnal- personal ‘care during
pregn:al'nocy, infant feeding,. huma‘n reproduction with détalled
. .- descriptions of-the 'labour and °cleli}ve‘ry btot_:ess.es,

controlled relaxation and specific technigues \to be used in |

response to the phases of labour. Classes on breastfeeding

and LaMaze bfeathing techniques may be ‘includ'ed ’andvmosrt . : .
courses 'prov/ide a tour of the_obstetrical area of a*
hospital: * The paternal focus is on his role as coach ]

duri‘ng labour and delivery (Dooher, 1980; Elshar#f, McGrath

. and Smyrski, 197»9_1 Moore, 1983; Whitley, 1\9‘79; Wonnell,
1971). With'recognition of the special reeds of fathers
dvfxri'ng pregnanéy, several authors ,now advocate at _least dne’
"class for the fathers alome,-but there is little evidence |

of. this ocdurring_(hntie, 1975?'1978; Barnhill, Rube_nscaein‘

and "Rocklin, 1979; Elsharif, et al., 1979; 'r%-}e-r, ‘1981 ' s

Wonnell, 193})‘. P w4 - ' ;




Other activities-reported in preparation for the
support role in childbirth included practicing coaching the
wire "s€ tione, SEEAIRITG inforgation” from male Eriends who
were already fathers and redding about childbirth
(Entwistle and Doering, 1981, p.68; Obruzut, 1976; Wapner,

1976). It is the men who have carried out these types of

activities who were considered 'prepared fathens' in the

:literature. ) ! «
The ‘most - frequentl’y\ cited activity of" men-in

pre‘para’tlén ‘for the fatherhood role was plamning his

1nvolvemenr_ with hxs,‘spcruse, whxch constxtuted a change in

the mar)&al “relati nship. .vu—c‘s‘uy- all subjects in

relevant studxes revxewed felt that thexr belatlonshlpq

with their wives had altered, thh most feelmg r,h\s they
wer%~ closer or more | tezdependenr_ as a couple (Marquart,
1975, McNall, 19761\og)1ner, .1976;.Wapner,'y376}. i’ein'
(1§7Ga);indlcated“that expéctant fathers cons‘c‘:x}ous’ly
Sedsavan for changes in their relationship with®their
wives, either by spending more tigﬁ‘eﬁoqet’he&r, paying more *
a;tt‘enti ;w;‘.o their vu'ves needs, or b)’r talking with .them
aabout t’leir future roles together. .This mteractxon uas

considered to be vital ln the' Eather s adapcatxon to his

s
new rcle (Broom, 1984, Fein, 1976b, szhbexn, 1934~

anfetm 19761\Leonard, 1976; . 'haver _and Cranley, 1983).
Specific activities. xncluded preparing the' home-for ‘the

baby's arrival, Eqntisi—zing about and planﬁiﬁg activities
77 ; L% \ " s




‘. Bhey would carry out with the BZby, talking to and watching

. . . .

their baby move in utero (Entwistle and Doer-ing, 1981; May,
1978; obruzut, 1975# Wapner, 19761 weaver and Cranley,
1983).

Other’ reported indicators of preparation for fathering
intluded m%re interest in” sociallzing thh expecta\nt or .
actual fathers, increased awareness of babies, watching

othe

fathers with their babies and reading about
Eathennq‘ A few men men(:xoned,-babysxt.tang and pract)cing
‘infant-care activities as ;arf. of, their preparation?
Associated with this process were reports of increa:sed fwork”
efforts apdl the desire to.accomplish more “Broom, 1983
Entwistle and Dgezing, 1981, p.68; Fein, 19764; Jones,
1984; Lemenbexg, 1973, $.107; Marquart, 19767 McNallm
19763, Roehn‘er, 1976; Wapner, ’1976; Weaver and Cranley,
3. A ' =

/ Moore (1977) sauggested that the degree of
.p§rt:.£cipation in tﬂese activities ‘?ppeﬂ:ed £‘o be a Eulnctx'on R
-of individual mot‘i'v"at)'on an'd commtmiéabtion pat‘ter(ns in r.he-
mafriagen The-‘de‘sire of expegtanr._fathers to receive
incteased. social -supports from all sectors in which they
interacted was®expressed. in several 'studies (:Jorgdn, part

3, 1973; Moore,,1977; Marquart, 1976 and others).

. s ; . v
A potentisl'source of anticipatory, guidance that’ cbuld
assist fathers in the formulation of ho(:h Yoles is the

wife's antenatal care 9Lve1'. In Canada r.hia is usually a~
P .
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physician. As far back ‘as 1931, Zilbaorg encouraged

- physicians to involye fathers, in the pregnancy. Other

Apsych;éérist% advised the-same in assessment of -the
emdtional health of the whole family (Coley Jr. and James,

1976 Horsley, 1972; Wainwrlght, 1979). Paediatricians

have emphasided. the importance of including the father in

perinatal care (Brazelton, ,1975~ Gray, et al, 1979; w°1fscn

and Bass, 1979). Propcnants of family centered chiluﬁrth

enccuraged Lt on the basis af promoting good communu:ations
«between the physlclan and bor.h parents (thunqer, 1977,

- p.202; Tanzer and Block, 1972, p.2i2).

Williamson: and Enghsh (1981) zeported a pxlot study

that examined snppcrt xeceived by 9 expectant couples from

" thelr family doctor.. While pregnancy related concerns and -

need - for s\ipport were recognizgd‘ by all ph)‘{sician‘s in the

study, general shresses and sources of embtional support

were Lnfrequéﬁtly known. 'Significantly more was known
about the women ‘than their -husbands, but, when recognized,
uttempts were made to reduce the stress. The authcrs
ucknowledgeﬂ the study itself as an 1ntgrvention. .The

fathers in’ t_he study group ratéd their physicians highly as

a source_of s\lppctt and the’ authors reported that.xncluding :

the father 'in the prenatal visits took na ‘more time ‘than
usual. : " = .
There is little documentation that men actuallly "use

" g .
the- physician as a source ‘of information.- Wapner (1976)
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reported that 62% 'uf the subjects in his study S;roup had e

never talked to doctors attending their wives. Although no

statistics were cited, Jordan (1973; part 3) reported:

..themajority of husbands had not seen or talked to

their wives doctor prior to her admission. Many

stated they would hke to discuss matters related to.

pregnancy, the hospxtal and the postpartum period." D

(pp.16-17)
Hovever; in a more recent study of 100.men, 66%. had.”,
talked to ‘their w:':vidcctors during the pregnancy (Cranley
e :

and Weaver, 1963). ‘This might indicate more

acknow’ledgemen"t of fathers' needs by bqih the physicians

and the fathers themselves.

\ © e
Responses to Partxcﬂpation ‘in Labour and Dellvery

Post-birth studies on differences in men's adaptation
o : ¢
© to fatherhood in, relation tof preparation activities have
Qrimarily‘compared men who.have attended prenatal courses
i > '

.to those who have not. The taking of such a course‘was the

criteria in all studies for 'prepared' fathers. Reviewed

studies compated‘thése men in reiacion,' to father

involvement in’several sectors.

“Biller (1374, p:163) and Tanzer and Block (1976)
reported ;that prepared childbirth enhanced hoth parents' , ‘

feelings of self-esteem and i:h“e'husliand"t_s participation”



i . strengthened the marital relationship, prepared ‘couples had
U+ ., nmore positive attitudes tovaid the.childbirth experience
K ' than unprepared parents; and prepared childbirth may have

'psychologxcal benefits for the baby and the family as a

whole. - Other studies, however, feund no significant

differeince ‘bemen fathers wit}foimal prenatal seducation

: - and thése without in ahy of, these outcomes, if the father
e had’aclually at:endeﬁ’.e delivery (Béwan and Miller, 1980;
; § Fein,

1976a; Gabel,” 1982; MacLauthxn' and’ Taubenhelm,'
1953). - . '
Presence at delivery was also consxdered to- be. the
s gnfxcant variable in E_ather-xnfant attachment bel_qav.lours,

regardless of preparation levevl (Bowan ané Miller, 1980;

fonenwett and. Newnark, 1974; Dooher, 1980; Fein,. 1
Gabel, 1982; Gx:eenberg and Morris, 1974‘; Mani’on., 1977;
Wente -and Erockenburg, 1976). . ALl of these authors lauded
the .value of prenatal col;rses,) but concluded t:.hat those men
who d‘id not attend classes should not be _c:qnside'red
3 uninvolved.” R . '

"It has also been sugqested ‘that .men who take prenatal

courses pnttic:pate more in_ 1n£ant—caretaking actwit;

a L (Eoettcher, T979; Janes, 1984) but this notion has not been
supported ( Lamb und Frodi, 1980, p.39). - It may be, as

Manion (1977) hypothesi zed:
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"The faghgrs- in .this study with high scores in
participatiop in the birth also had significantly
“Bigher scores.-in participation in {nfant-caretaking +
, activitjes.. It is possible that these fathers simply,
“'had a partlmp“atxve character from the beg)nnlnq,
which would increase their atténdance at prenatal

classes, participation in the birth and in infant

care.” (p.179) ° ! 5 \

Gabel (1982) -and MacLaughlin and Taubenhelm (1983)

conducted comparative studies on the childbhth expenencea‘

of prepared and unprepared fat»hers. The major differences

repolted were the education level,: age and socioeconomic

‘-levels. The unpl‘epared fathers were generally younger, few

had .completed college and most were employed in technicalf
occupations. The majt;rity of prepared fathers had some
college og higher education and held professional ‘jobs.
Although the unprepared Ea‘thers in Gabel's (1982) study‘

were reported to have had negative prebirth expectations,’

- MacLaughlin d@nd Taubenheim l(1983) repo’rted the expectations

and needs of both qronps to be very similar. kach of these’

studies conclnded that both qroups of, men derived feelinqs
of acmevement-qnd pude_from helpxng their wivea,lwere
comfortable in ‘the ho;git;l setting ;and wanted warm,
supportive ‘care. from birth attendants. Prepared fathers
‘wanted more information land explanations from care givers.

The sugg'es"tionvwas made that 'p_erhaps pre’para;lon gave thése
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_men more insight into what might be necessary for them to 3
carry out this role optimally. The differences in g%
. : education, however, may explain why prepared fathers. sought

more depth of -knowledge (MacLaughlin and Taubenheim, 1983).
N L .o <




Summary

A number of studies regarding a man's transition to

» i
the Ea‘therhpod role have been discussed which illustrate

that a numbér of factors impinge on how a man acquires tne’_
V' 3

role. Some of these factors are influential from ; very
éarly per.iéd in the man's life and are dependent on
personal characteristics as well as environmental factors.
. Reélatively rfecentssbcial changes in the t’raditlgna]‘.
male and 'female functions in many families and the
promotion \of [fhe family unif” during\ chudbearlng have
resulted in. 1ncreasxng numbers, of men takmg on an active
role during preghancy and childbirth. Patterns gf male
behaviour during the partner's pregnancy have received
recent attention but f'iné'ingSA are‘.étill considered

tentative.

Research supports the conclusion that pregnancy for
- = ®

nu’ast men is an emotional experie‘nce., often accompanied by
physlca_lvsymptcms) (Trethowa’n,, 1972). .There is also
eviéence to support the existance of an emotional
developmental process during ptegnancy Wthh ls widespread
and sex specxf)c (Dodendorf 1981; May, 1982b). May (1978)
and. Wapner (1976) concluded that two separate operations
are cccurrxng in expectant fathers- '}»reparinq to be father
to the.commg child and learning ‘to provide. support to his

wlfe.duril‘mg p}egnancy, labour -and delivery.
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May (1978) reported that the fathers ‘most involved -

with the prepacations: for parantiiood werelususily bis o
discuss the nurturant feelings that pregnancy elicited id
them. She hypothesized that there is a FaTakIsRehLp
between the capacity to feel pregnant and the capacity to
feel fatherly in the early weeks of parenthood. As Klaus
. and _Kennell (1977, p.13) have stated, a wqman's ability to
picture herself as a mother has been recognized as an
'impor:ant factor in -attaining a maternal role. The
lmpartance ot’ this construction of a future Ldentxty as a
’fathet to the attaxnment of a patexnal role has not yet
been determxned. Research dxd suggest, however, that it
may be especially crucial. ’l‘he 1mportance of his roles in
_support of the mother and separat:cn/lquxvxduatxon of
mother and child indicate a need for his involvement
(Henderson, |1980, part II). Tf he remains detached from
the pregnancy, .he may ‘have difficplty establishing himself
as a'signifi;gut participant with the mother-child dyad.
"Fein (1976b) noted further that the development of a
cohetunt pa‘ttern of expectation ‘and activities was
important to a man's postpartum adjustment.

The - paf:ernal rol% is vuguely defined and hxghly
"varxable in ‘our culture. It is flso lxkely that the mah
has had little exposure to a clear role model ‘and lxttie

* formal prepuratlon for parent;ng (LeMasters, 1977). He is

no‘t blolcgically involved with the pregna—ncz and’

63




[ child%xrth, and ‘gf' o Sbakernal, fnstinct exlsts; as Rypua
(1876) and' gthers Shggasted; it is more likely ko operate
after the child is born when bonding can be reinforced by
the {REant’s physical cHaracteristfis and soclal

responses. It may be that for a man to become actively
f

involved in pregnancy and SaYLY: paranbing, e fGet CiEeE
acknowlgdge’ and. accept the emotional impact of pregnancy
and, by sharing vheish emotions, construct with his partndr,
; fa vision of himself as a father who H%prarticipite'in
) )} . childbearing|and :h'ildrearing activi.ties‘(l’eir_\, 1976\!_),

Antle, 1978; Weaver .and Cranley, 1965).

Activities indicative of preparation for fatherhosd
reported in revievfed literature included discus.sior; with
the partner, visualizing Rfmself in the role, observing and
talkin;; to other fathers and childrenﬂ especially babies,
and reading ‘_about fatherhao}i. A s'mall\number ‘sought out
.child'care acti\/ities (Obruzut, 1976 and othe‘[s\!. Many men
reported concerns about their ability\to provide for the

== child and to be a good father, expressing a desire for more

e available support in this area (Wapner, 1976 and others).

7 N
considerably more empirical attention and appears t? be of
-y ‘ considerable benefit to the wife (Henneborn and Cogan, 1975

and others). Men's perception of this as their most

important “function dur;!:g pregnancy w'_as reported (Roehner,

1976). .,

The support role of mén during pregnancy has r'ecel‘ved R




The major support activity reported was attendance at
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'prrel:latal classes. Others included reading about shildbirth\.../‘/

and obtaining information from male friends (Obruzut, 1976
and others). A-numb.er of authors illustré&ed that
attendance at ’prenatal class-es should not be construed as a
totally positive attitude towards participation in the
childbirth .evenr.s (May, 1992‘4 and: others). Converse}y,
others have indicated that men who had not sought out
[participatory activities were not uninvolved- (May, 1982a;

lcdlbel; 1982; MacLaughlin and Taubenheim, 1983).

The data which formed the bases of these findingsfvas .

collected almost exclusively from men taking prenatal .

classes. By their presence, this group had declared a
{desire for some degree of active involvement in' the

- pregnancy. Little is known about the manner ‘in which other

" a
fegarding the coming~child.

'men prepare for fatherhood, or their reactions and feelings




CHAPTER ILI.
METHODOLOGY .

Design

- This is primarily a descriptive study designed to

explore the backgrounds of some first time fatHers.

attendinq their wives' labour and their peréeptions of the

s

event. Specific factors were to be explored in the
following categoriess = ° . .

L. identification with the’ “gatherhood role .

% duaginalsod Tncioidnt rehearsal fur the rolé and

prattice Eor participation in the role

3. perceptlons,of labour and delivery

4. perceptions of his participation in labour and

delivery . ' .

.‘perceptions of his newborn

L  Demographic characteristics such as each subject's
age, cccupation; childhood home and size of family of
origin were obtained in order to describe the backgrounds
of the population. participatlnq in the study. "

In an effort to determine if there were any

aifferences in perceptions of ithe' sbove categories by
subgroups of this popu1a:}on, tests of.significdnce ‘were
performed on responses comparing: - s
1: ptepured and unprepared fathers
2. . fathers who had attended delivery and those who

T had not. B \




The subjects’in this study were fathers present during

all or part of their wives' labour® during specified times

‘arranqed by %“he investigator ‘'with those -agencies

cooperating with the study. Criteria for eligibility for

the complete study were as’ follo

1. first time; married fathers J

2. at least 2 hours of active labour éxperienced by the
wite i a1 ] .

3% uncompucuted pregnancy

4. - dellvery wiehln twelve hours of admlasion to the Case

Rodm: (feo preclude “%xhaustfon ‘as a conteundmg
. vaxiable) _' x L w o .
5. delivery of ‘a normal neonate with a five minute Apgar
’ score of seven 'to ten and a-birth waighe gteater than-

three thousand grams . -

.6« both husband and wife SoIuntarily agread €o nis.,

e purtlclpauon in the study:
Ethical Considerations ~ n ¥

using human’beings as subjects in tesearch,'asv was the.
caae ln thls investigation, req\uras that certaxn ethical

connlderations be carried out® in order to - pretecr_ the

67

rignts of the subjects. Accordingly, the following ethical .
-

protocol WQB followed £or this study. The research
prcpouul -and propcled study too].s were shbmitted tu the
Human Investlgation Committee of the Madlcal School of




Memorial Pniversity of~Newfoundland. They suggested
revisions 1egardan fcrmat and when- r.hexr suggestions were

Jnccrporated, approved the pm]ect. The Ethics Comdfit

of both hospn}als approached fur implementation of
study considered the proposal and each gave its apprdval.
Eac_q potential participdting couple was informed in writi
and verbally ‘about the study (see Appendi®™A). Al
sut;jectj were ﬁ;su‘red of. cronf'identia'lity and to secure
privacy; each agency provided a roon in which to conduct

the interviews. ALl attendjng physicians were idformed of

s4°

the purposes of r.'na study and all gave permission for the -

attenda}:ce of the™ researcher. - !

Th% two agencles utxllzed for .this study were the

major ohsbetncal centers in this” pra\)xnce. They served a

-0
referral centers. §cr hth_—nsk :pregnancxes and normal *

pregnanclies within the urban region of St. John's and the

small communities of the Avalon Peninsula.

Both sett\ingsvpramoted the concept of family centered

maternity care, welcoming .fathers to-accompany their wives

during labour.. Oof all qf the attenﬂ)‘ﬂl’physmians of both

institu Lions, only one refused"?o nllnw fathers to be
present ¢

sFequired|the men to have formal preparation for attendance

nor were |there any release forms to be signed.

luring -normal 'delivety. Neither of the hospitals
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éach case room was equipped with four to six fsta]‘.
manitors, mechanical-pumps rto regulate intravendus infusion
and all other’ necessities for normaf labour aAd delivery,
as well as any emergency’ situation which mfxy develop as
many labours were induced by uxytocm sl B11 ‘sneh ‘oRsee
were routinely’accompanied by sechanical. (as well as humani
ongoing assessment alnd regulations, many g:quples were

o
surrounded by large pieces of machinery with which they may

,or may not have been familiar.

Each ‘case room had separate labour and delivery areas.
The mothér laboured in a single or two:bed rdom and was
transferred to the delivéry room vi'a' ;tretcher when
delivery was imninent. ) \ S ey

In each institution, all 'fathers generally
participated in différing degfees. Spme vere actively
involved as’ the céach and main supporter of\the mother,
some participated in coaching when:guided by the nursing

personnel, while others took a-n observational role. -Af* the

. time of tragsfer of the mother to the delivery room, the
ey —_ !

father was directed to change from his street clothes to a ~
, I8 g -

hospital’scrub suit, after which he joined his wife in the
delivery, room. There t}\e.fathei was directed to sit or

stand at the head of the table to encourage and support his

wife. Most fathers became very involved uz:umnq their =

wife in a sémisittiné posit:i_on durinq'her Contractions ard

‘providing verbal encouragemént. At the [time of delivery

“

#




most sto.ud to view the baby as iit emprged. From that

" vantage point, little could be- seen he "bla?d and, gore’
so many men express fear of viewing (Gabel, 1982).

Not all fathers who were present in the labour moom

.. attended the deuvery‘. Generally, those fathers who

ac Jvely partlclpated in the 1abour contnnued to do se in

the dbiivery room while the 'observational'. fathers

.p'refe'rred to wait in the father's waiting room.j The

decision primarily lrested with the couple if the labour

progressed normally. 2 g

After delivery, and when respliration had been

4
estah’ished in the infant, both parents were encouraged to
'n E E

begin their ‘acquaintanceship with their baby. If the

70

father was not in the delivery room , he spent time wi'.h‘_~

‘the mother. and child in the recovery. room before the baby

was transferred to the nursery. &

No flathers a:tendad the delivery if the mother had a

‘general anaesthetic for any reason (Caesarian b\rth ‘or
forceps delivery). Most paediatricians did, hovever,

attempt to show those babies’ to the fathers shortly after

’

birth. Some encouraged’ the fathers to hold the baby.
Nb writteh guidelines wefg given to fathers. Guidance

. !
and information was provided by the nursing staff.




Definitions '

As stated in the beginning of this chapter; five main

“constructs were used to explore factors theoretically

considered important to transition to the fatherhood role.

While the constricts could ot be measured directly, the

g o
variables thought to be indicators of the constructs were

measured. The cpnatruc}.a (theoretical definitions) and the

variables -(operational déflnitions) were defined.

\

Identification With the Fatherhood Role

Théorétical definition: Factors reported in

descriptive studies thg\iqht to influence a man's
attitude towax"ds how he.will. enact the fatherhood
role. . ! ’ v 2 H

Ogeratxonal definition} . .

l. Attitudes of the man towards becoming 4 father as _

measured .by . R

a)’. reasons why he thinks having children is
¢ \important as being marriage/fgmily, chil‘i‘ or

& ’ culturally centered :

cited .in reviewed literature regarding

motivation to become a parent. .

bj his agreement/dxsaq(eement with reasons °

":n




2
2 '
2. His relatianihip with the man's father as
. measured by: -
. a)  how mach time he spent with his father
: . B) howwell he got along with his fathér.
3. The influence of the man's wife in taking on the
fatherhood role as measured by whether or not
they had discussed desired family ‘size._ =
RehearSal and Practice for the Patherhoood Role S
° Theoretical definition: Those changes, concerns and .
.7 activities-of an educational or psychosocial nature
reported in de‘scriptive s_tudi'es in. association with . % F4
expectant fathez/s. ) - ~
operational definition: © v H
1. TEmotional changes noted including: { . ' :
- - a) .-participation and»-inltialvreactioh on being . &
Lo informed . . . T
- ) ¥ va emotional ct’xanqes n;)ted or apknowiedqed :
. : during the pregnancy . ) “ B ; 2
2. Somatic symptoms noted which are known to be. part, < o
’ ©« “"of the Couvade synd}'on\-e. : ’ ) T
. 3. Major concerns noted or -acknowledged related to : ke
2 . inpending Fatherhood. B . Lo
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" ! 4. Preparation for the support role in labour and ,
= . ¥
delivery as meusu;ed by:

. a) attendance at prenatal classes, . .
~ ) o
b)  home practice of learned techniques,

o) supplementary reading on labour and
ot delivery, : :
‘d) other sources of information,

e) intention to attend delivery, '

‘£)  concerns about attendance -at delivery.

~——
5. Preparation for - the fatherhood role as.measured

B S ' ; : T

a) discussion of the comlnq baby with wxfe,

. . g ow Qarents, and- male frlends

b) ° participatiop in name selection

c) preferences for sex of:the’ baby . .
o, 4)  any change in his awarene;i of children,

. .e) the amount of contact wilh infants within . .

2 the last three yeirs

Theoretical definition: Post-delivery perceptions Jf

T &
the processes of labpur and delivery.as positive or

negative events and in relation to preconcelvedv ideps o3

_of the events.




5 o
Operational definition: .
o The construct was measured by eliclvtinq the
subjects' responses to: ‘
al viewing the exper:e’nce as tern[ic
b) the txmeun the delivery room as an ordeal
c) wnether he Wwould return in subsequent
. pregnancies’
) his ‘understanding why some fathers don't

attend," - [ !
_ 2. The reality of the processes in terms' of his
expectatlons wa's measured by elncxtlng responses

to whether or’ not each phase was, asv he had

expecéed it wds going to be. «
' Perception of Participation. in Labour and-Delivery |
. 5 g = |
Theoretical.definition: Post-delivery perceptions of

the father in terms of his degree of involvement and

his knowledge Ievel. | A
Operational defiiition:
{ 1. The construct Of,p_er‘ception ‘of _involvement was

ne'a'sureq by-elicitinq the subjects' responses to:

a) whether or not he h;ad been a soux"ce of
strength to his wife, ‘

b) he had coped with “the labour ‘to his

) satisfact‘ionv, . ‘

most

c) he was the onc who had helped his wife the .




—d) whether hls wife would have had a harder

tlme thhout hlm .

L e)  labour and delivery being woman's work
B £ helping his wife to be more comfortable
# S whether his presence was more jmportant to

o

+ 'his vife than staff members

3 E
h) that he helped his wife the most.

2. Ttems“used to memsure his perception of his
knowledge Yayal yard responses to: :
* \ a) pis nervousness with the machifery
b) embering what he was supposed to do.

about how to help his wife during

1abur /delivery. L .

Perception of the Neonate

Theoretical definition: Immediate post-delivery

' perceptions-of ‘the ‘father of his newborn as.a separate
being and himself ‘as a father. ]

Operational defxnltion:

€ variables used to measure the man's perception of

his neonate as a separate being were respoises
to: : . . %
,a)  his baby's appeax’ance as beautiful

b) l’ul baby laoking better after'a bath

") whether he had wished ‘he had known more




d) his baby seeming to have his/her own

personality ’
e) whether or not new babies can do very muth.
2. The [nan's perception ot himself as a father was

measured by eliciting responses to: ’

\
a) whether oy not he was afraid to touch the
t - N %

baby
2.
b)  thought he might drop'the baby
©)  whether or not he felt like a Eather yet.

. ) Research Instruments

Data were cullecte.d using two separate instruments,
Interview Schedule “

A'rediew of the literature did not disclose a-tested
instrument that could be used to collect the necessary
data, but provided the basis for development of a tool

" collecting information thought to be importaat to
transition to the fatherhood role. A 30 item interview.
schedule was developed to yield the desired information for

:
this study. The ache‘dule containrd a combination of fixed-

alternative- and open-ended questiond (see Appendix B) and _

was standardized in that the questions, their- sequence and
their wording were fixed. to keep the data collecting as

Tconsistent as possible.




Post-Delivery Questionnaire N

The tool developed by Cronenwett and Newmark (1974) in

‘. 5 .
their California'stndy of - father's resporses to childbirth

wiE meatdees for tHe purpeses of this study. The
questionnaire utilized was a 'Likert-type scale which
_Included 29 statemepts that reflected pat®rnal perception
of the 1§bnur and delivery, his participation in the ievents
and his initial perception of his newborn. Simple
statements related to these factors were given, to which
Cthe father could Tespogd in ope of five giaduations Erom
'strongly agree'. to :&;on.g.ly disagree' . "l‘he statements
were phraseé in both positivé Tnd negative terms a’nd were

stated in both mild and ‘extrpme tones in an attempt to

evoke a variety of Tresponses. The. sequence of the -

sentences carefully mixXed the qy/enyt being responded to in

an.attempt to prevent habituation. ' ¢

P =
Data Collection
. , "
Data collection took place over a period of three
months. The procedure for obtaining subjects was as
follows: . the head nurse of each Case Room was contacted to
see If there were any fathers fitting the criteria for

inclusion in’ the study. |If the wife was in the latént

vp_hlf\se of labour orEarly|in the: induction process, :the

P e -~
couple was approached by'the researcher. No overtures were
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made -once active labour was est:ablished‘ It was felt that
the fathers may be jyvery involved with their support
functions on a contia!uoué basis during active labour and «
wo‘uld not want to leave the bedsi‘de ‘of their wife to
participate. They may even hav‘g r'esentei the intrusion of
being approached. Even in the early phase of labour a
certain.amount of anxiety and/or excitement could be
assum‘ed to be present. This, however, was not exp‘ected to
be a major squrce of measurement error, as all subjects
were in similar circumstances and the degree o‘f’ influence
would become ev.ident by the couple's agreement to

‘participate 'in the study. . . 1
| A letter sxpldining the study was then given to the
husband and wife, reinforced with verbal gxplanation
(Appendix A). If b.oth were in agreeément to his
participation, the man was led to a separate room for the
-interview for privacy and comfort. ~ Anonymity was assured
and the subject was shown his number on the interview
schedule in an effort to minimize responses made on a basis
of social desirability (Appendix -B). The interview took
about 20 minutes, but,,—oﬂ‘.er.\ extended 'co 30 mif\utes, -with
the father taking advantage of the opportunity to ventilate
his'feelinés. The schedule was completely scribted and
.coding values had been pre-assigned to minimize
administrative v‘ariatiéns and maximize instrument clarity

(Polit and Hungler, 1983, H.384). All interviews were




. ]

gonducted by. this .researc_he{ in order to keep the' data
collection as consistant as possible. Although it is
recognized that one interviewer does not eliminate
interviewer bias, it helps' to keep it at a minimum and

unidirectional (Wechsler, 1979, p.102).° ‘e
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The ‘post—delivery questionnaire was self-administered,’

by the fathers 'with the researcher’in attendance (Appendix
B). Shortly before the wife's transfer from the Case Room
to the postepartum unirls, the fathers were shown to a desk
and chiair in the recovery room. The researcher maintained
proximity by conversing w}th:the wife ‘while the

questionnalrre.was completed. This fulfilled a number of

purposes:
1. the researcher was:readily available to the

.father to answer any dusstidns he might have

2. the researcher did not/;&ear to be hovering,. ~

which might nake the father self conscious
—-3,__conversation SetWeen the researcher and the
father was not-encouraged, making the man's
responses 'unbiased by any remarks made by the
researcher £
4. it decreased the possibility of the wife feeling
* -Igno-redy and: = '
5. the ” amount of timé each . subject wanted " to‘

complete the questionnaire was self-determined.




Statistdical Analysis

All data were coded for computer entry. Analyses were
conducted using the Stati‘stical Packages for the Social
Sciences (1983). . Frequencies and means were obtained for
the’ data in order to d‘escx“ibe the popula}.ion with respect
to the varjables being investigated. Major indgpendent
variables which had been operationalized and scored by
seyeral characterist.ics wereﬁ combined f:o obt:air‘*x lndividu;l
scores for ‘the continuous variable of 'anticipatqry

it

socialization'. « i

) Principal components were .identified by factor .

analysis “and alpha scores obtained on those *items which
loaded according to preset criteria for in:ilusién. '
e Chi-square test‘s were run on two ‘;uﬁsets of the
subjects based on the variables with alpha leveis greater
L’ha‘n e N » -

A Varimax (orthoganal) factor rotation was performed
to determ;he the -least number of factors producing the most

variance.

‘ -
n
Reliability and Validity

Tw.é major ‘criteria for assessing the qual{ity of

adequacy of any research instruments are reliobility and
. [ .

yalidity (Polit and Hungler, 1983, p.385, 394; Waltz\) and
-
. L
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¢ Bausell, .iszn,' p.60). Reliability is the degree of
s consistenpy or dependability with which an instrument
@ measufes the attribute it is-designed to measure (Rolit.and -
- Hungler, 1983, p.621). Sl 5
Waltz and Bauseil (1981, p.60) listed fa;:cors that may "_
5 affect thxs consxstsncy.‘ These factors and :easures ‘taken
.r.o maximize conslstenny are‘ - : '
1. .. the mannerrxn whxch the measure is scored. .The &
" interviéw.scthédule .and post delivery questionnaire . - =
B »"' were coded prior to administration. R ;3 '
. ) 2. the physmal and emotional state of the and:vidual at
. measurement time: & X

a) che husband and wife were included in soliciting

O R Y N A TR AP ARV

’part.\cxpatxon of the father
" b) agreement from” both was obtamed to preclude\:ny
e By o suggestion: tha‘t the mother might resent his - B
‘ Va ..A X absence during. the tlme taken for.the 1ntérview- 3
» c) the interview was - conducted dunng early labour*
7 when the wife was not.in need 6f constant suppgrt
oy d) ' the degree of an’xielcy and/os excltement béinq
experienced would be sslf determxned by theA
s & & subject wlth hls agpeemenr. to particlpate

v providing tacit evidence of “this not bean a /
/ T 1im1t£ng Eactor ¥ . o




e) time limit in relation to the length of labour
. for ‘administration”of the Post-delivery

questionnaire to preclude exhaustion -as.a

W " confounding vaname. ’ .
3. propertxes of the sxtuatmn -in which’ ‘the measure ls ’
. )

admxnlsterad: .

* a) each interview was, privately conducted in a - I

separate  room with comfortable seating for the

subjeét and the interviewer

b) aqonymity was assured . 3

c) all interviews were conducted by this researcher i
to minimize interviewer bias

d). privacy but .proximity of the researcher during
administration o‘f post-delivery questlon_n_aire for

# the reasons previously described.

4. characteristics of the measure 1t@e1£ ;
a) scripting. of the ent)re xnterview schedule
b)  mixing of re¥ponses in the post-delivary o
’ questionn;lre to prevent habitul set . e
c’) assured anodymity to minimize responses based on
' social acqeptance
d) intefnal consistency of the post- delivery
Bl . questlonnaire was. evaluated by obtaining alpha
‘ccefhclents of pnnclpal components /1dent.1ﬂed_

- by‘factor analysis. " ‘ \

Théée findings .will be dfscussed in ;hé regults section.




Validity refers to ﬁ:e degree to which an il;xstr.ufnent

3 : ﬁeasures what it l; supposed to be measurinq (Polit and
3 © — Hungler, 1983, .624). Two_types of* vaudn.y were tested . -

) in this study. Content valxdxty is’ determined by having -

i . ‘individuals who are knowl,edgea‘b!.e about the particular
co}‘ﬂ.ent make jﬁdgements concerning the‘ adequacy of .the o

f’. ingtrumént »in measuring .éhat content in -a, representative

ol man"ner: Such judiements ‘x“équite subje‘ct matter expertise.

o (Waltz and Bausell, 1981, p.70,71). To establlsh content

valldn:y, \the conceptual model and proposed data collectxcn

tools were submitted to four content experts. They were an

obstetrician, a neonatologist, a sociclogist’'and a nurse

o all had“a knowledge and interest in the area under
;Snvestiqatioh. Both the conceptual model a‘nd the tools
were modified in accordance with the suggestions of this 2, 18
‘group, Pace validily, part of content valldlty, ‘refers-to

. whether the instrument appears to the layman -to measure

what” the test constructor claims it measures (Wasz and
Bausell, 1981, p.71). The modified intérview schedule and
questionnaire were administered to Bix subjects who met the . -
o~ ' study crfterla. The men reported that they. could not
sugqes: any® aspect of thelr experiences as expectant
fathers that had not been lncluded in the study. 1In . .

¥ ,\\ . .addition,"all s!x expressed that they were very pleased

: ! "( ‘that the topic was beinq anvestlgated and thanked the

| " ‘researcher Eor‘the opportunity to dlsése how they’Eelt.
i . [ . . .

| S
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Construct validity tests the aﬂeqﬁacy of fan instrument

in measuring the abstract construct of ihteresy‘(l’olir_ and
‘ - 7, B

Hungler, 1983, p.406). Thé post-delivery Qquestionnaire was

_subjected to factor analysis to test whether or not the
statements to which the subjects responded actually.

_reflected the three areas of' perception under study. = THe

findings will be presented in the results sectiopn. .
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CHAPTER IV . .
RESULTS AND DISCUSSION ~

The presentation of the findings from this study is

divided into two major sections. The ilrst part will ¥

N include all fmdxngs whxch 'describe ithe subjects' responses
(

\ to the study content. The second part contains the results-

of scati‘st“ical tests performed on the data.

Descriptive Findings

LR . Charactenstxcs of the Pogulat)on

fle e 5, H total, 42 first-time fathers were intervxewed
Fi’ve- infants were delivered by Caegarian births with no

labour expgrienced by the wife, excludmg them from .the

L study. _In one-instance, the mterviewer was u(navailable at

time of delivery, thus this subject didfnot ‘complete the

ﬂ»éueétldnnaire. aPhirty-six subjects compl\eted the study.
- «All, subjects ,were Caucasian and, at -the time of the study, -

‘resided i.n ur pear the metropolitan area where the #

hospitals were situate ,. The ages of ‘the men ranged from

20 to 37 years with e;/mean age of 28 years. The
% aducutlonal spectrum vFrled from 1ess than eighth grade .

(8%) to complation of ‘at l.eust one unlversity degree (22%).

v Sllght.ly more than half of ‘the subjects (5{) had pursued

some -form of pust-secondary educntion. There was'an almos_t X ¢

g

S



even dxstr.\butxon of types of occupatmns. Ten _n)én held

jobs that could be classifled as, labour (28%), 13 blue-

.collar (36%) and 13.(36%) held pr-o_EessiDn.al/managet"ial
'posinons.' More ch'an Balf.of the.spbjects were. Braight up. g
in commumthes with'a opqiation.of less th’an’ s,boo people

(20 out ot "36). The majority (89%) grew up with botir'

parents ax‘.d came from large families, with 44% havmg more

than 6 siblings. The haracteristics of the population are
summarized. in 'l‘able/.e These f;indlng)s are suégestivé‘cnly
‘of .a reasona‘ble cro’s-s sectiSn of demggraphic
charactenstxas of Newfoundland melr in the expected age
group for beginning childbearing. The large percentage
brqught up in small Eowns and from large families may be 5

attributed to provincial norms when these men were growing

up.“ The province» has few communifies with a population

over 5,000 pedple and large families in previous
: e

generations were very common . i -




»; TABLE 1
chuxactez:stxcs of the Popu!atlon
) _ =38
¢ Characteristics ~ n
E \
. ‘Age . I o
& ¢ 20 to 25 years < 10
s — 26 to 3l years S 19 -
R 32 to 37 years . 7
Education . -
<8 grade 3.
9th - 10th grade’ 4
Completed -high school 9
= Vocational courses 2.
. Vocational diploma 3
oo University courses 7
. University degree/higher 8
_‘/ Occupation
i Unskilled labour 4
: Skilled'labour 6
Clerical, sales 7
Craftsman; technical 6
- Management 6
‘Professional 7 7
Size of home of origin
= < 1000 . 8
1 -'5,000 3 12'
5 - 10,000 . 3
10 - 20,000 i 2
i 4> 20,000 . vAT,;
Grew up with parents- *
Neither b )
Mother Only ! 3
oth - 2
/Number of Siblings ~
. 0 2 55
1-3 : 12
‘4 =8 7
> 6 16

Ordinal Poniticn‘

Youngest
Hldd!.a
Oldest

Frequency
]

27.8
52.8
19.4

NasbholWw -




Re to Factors Thought to be Associated with

'zldentiﬂcation with the Fatherhood Role .

6f why having children is impoitant, one-half gave a reason

respondants referred tn 'the s‘uarlnq af the experlence,
- strengthening .the marriage bond and the compietion of

family.life.. Seven of, these men- indicated that having

- children was what "marriage was for", Eight fathers gave

‘child-centered reasons suggestive of the 'chiid addlng_-én
extra dimension tt(’)‘ their own ljvve‘s. énjoyinq children,
i ¥ .bringing them up healthy, having the child d6 things they
hadn't done and having someone tc; love,; play with,”teach
dnd talk to were the bases for ‘pareht}iood givén by these

g - men’. The culturally centered reasons qiven by 6. fathx_rs

- were phuosopmcal in nature.- Expressions such as ‘lJEe—
o - N .
e fulfl;ling i+ 'the test of one's capacity as a human',

'someone to look back ‘to', 'the continuityof man', 'does

en, " npbringing change vone for good i)r bad' and 'with every -

chxlﬂ there's ‘-hope for the world' were used.. The réspcnses

to agreement wn:h specific \:eaeons given as to. why people

4 have chlldren had a different pattern. The - highest level
of agreement was to statements regarding the parentul role
. with 80 .to 97% agreeing that they thought they uould make
\gond parents, would enjoy carmg for and ralslng chlldrpn

and thar. it }will be - fun to have chlmren. Mq,rrlaqe

I3 When the - subjects were ‘asked -the open-ended question

88

which was classified as marrxage or fanuly centered. These ..




centered réasons elicited mild to moderate agreement. Only
% :

(28%) und 19 .!greed that chkldren would strengthen the

marriage (53!)_. .8ix aqteed with the statement 'because my

wifg wants, qh‘i]_dren,'. ‘»C‘a‘z;rymg on the family name was
important to 19 9'f thve 'Subjec‘ts. -and 25 falt that children
e ot . are a comfort in one's old age. There was virtually no
N reunant EHAE SHLLIFER B -CsReRLeRLLy 15EEE B, LINP B

- that having children proves aéulthood (6%).
The superficial overview obtained on the subjects
_relationships with:thgir own fathers revealdd that only 10

L reported having spent a lot of time with him (28%) but 23

o stated that they got- along well with thexr fathers (64\).

’!‘he prigr discussion with their wives of desired

family size sugqested that 30 of the. respondents had been

considering. parenthood for some time and that they shared

tk;iq consideration .with their mates. .
‘Table 2'is a summary of the responses to factors

thought to influence a man's identification With the

‘. fatherhood role.

"10, fathers felt that marriage is lonely without children
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* TABLE 2 . ' §y T
4 N # 5 7

Responses of Fathérs to Factors Associated wn:h the
Fatherhood Role

5 8236

. \
Influencing factor' . n- Frequency
B (%)
S81f-reported motivation .
for parenthood .
Not sure 4 -
Culturally centered ) 6 B U
Marriage/family centered 18
Fatherhood centered 8 o
. Agreement thh publxshed
motivations & .
L Marriage is lonely .
. without children 10 27.8
- v 2. My wife wants children 6 16.8
3. . Children will make my - -
’ marriage stronger T 19 52.8 3
4. Someone to carry on my A -
family name - 19 52.8 S
g To help economxcally %
K later on 1 y 2.8
" It will be fun to have .
children 30, ' 83.3
7. children are'a comfort .
‘in one's old age 25 69.4 - Ty
. 8. T will enjoy garing for
and raising children 35 . ©97.2 ¥
- 9. Having children will . | . ¥
prove I'm an adult 2 5.6 .

10. I think I will make a : L
b B % e N good parent’ 29 80.6 i

a;\ All subjects respo'nded to each of ‘these., Only
. E} the number who agreed with the. statement is

glven. The remainder dlsagreed.




-Influencing factor

Time spent‘with own father

: WA

i Ty oW None
. Hardly any

g . Not too much
- . Some
3 ‘A lot

Got along with own father

© N/A <y
Not well
Fairly well .
Well

. Previous discussion of desired
% 5, family size with wife

e > No
Yes

s
[=REERTSISFY

~
G

-TABLE 2 (continued)
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Frequency
%), W
"
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QFactors Thought to be Associated with Rehearsal’ for

Fatherhood

‘Emotional Changes. .
With the 36 pre;gnancies involved with this study, 23
were reported to be plapned. : In 15 of the planned
pregnancies, the couple had mytually decided to' have a
child at that time. .In 5 of the cases, the husband
initiated the idea and with 3 og the couples it had been

the wife who had proposed this idea. Further discussion on

the planning of the pregnancy will be incorporated withr

other relevant.factors in this section.

The initial reaction to thé pregnancy was reported to
.be positive by 19 of the men, 18 of whom had planned
pregnal:lcie_s. How‘evet, 23 sul;ject:s had reported their
wives' pregnancy’ as being planned. This suggesds that not

all plapned pregnancies are immediat‘ely welcomed when .the

idea becomes a reality. Degrees of positivity were

ekpressed ranging fr_om ;O.K. Th_e time is good" té the
phrases u"On the moon", "Pr_ou:l as a peacock" and "i went
nut:s"‘. Only the news of one of ’the unplanned pregnancies
was received with unequivocal ‘delight. Six subjects
recalled feeling ambivalent. They combined terms such as
"happy' w‘ith' 'apprehensive“, tanxious' and afrald‘of the
/ responsibility. Foux; of these ‘pregnancies were planned, 2
unplanned. The 2 subjects expressing neutral feelings in
. -

early pregnancy both reported that the‘pregdancles had been

v
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planned and that vthe idea to have a baby had _‘been mptual
daclalons with their wives. The 9-men'with negative

e “feelings had felt shocked and scared. One reported that he

" sy “had Felt Fwesk, angious spd scareat. Seven of these w

pregnancies were unplanned. These findings appear to be

consistent ‘with the report of Entwisle and Doering (1981,

O p.60) that planning was strongly related to the father's

initial reaction. ’
Twenty respondants had noted changes in themselves
during the pregnancy (56%). Those most recognized were in
relation to their feeling toward their wives. Ten reported
increased feelings of tolerance, caring and protectiveness
(28%). Betgming more erious -and settling down wgre

reported by S -subjects, while 10 acknowledged mood changes

ddling things his- wife .used to do-and anbther said he had
: bden "trying to psych myself into being a father". A
sufmary of emotional changes reported is found in Table'3.
Social Changes. )
'In response to direct questions regarding changes in
social patterns, all of the*men acknowledéed that changes
v naa oocurbed. Mete thaw 908 realized that.thei? lawareness

of children had incrpased and 25 of the men reported

spending more time with their wives (708). Only 1 man

stated that he was spending less time with her. 'The

majority ‘of the other 10 men said that they th/ always
i

lves.” One man stated that he sometimes begrudged




- TABLE 3

Summary of Responses Regarding Emotional Changes-

Factor n Frequericy

: (i S

2 Pregnancy planned i ' : 5
No - 13 36.1

Yes 23 . 63.9

Whose -idea was it

N/A 13 36.1 . I
Wife ¢ g =g 8.3
Couple ; 15 ]
Husband ) . 5 13.9 .
Emotional Changes . 4 5 ) !
T e Initial reaction to pregnancy ’ - : e
Negative 9 25.0 3+
b Neutral 2 5.6 - ;
Ambivalent 6 16.7
. “Positive 19 52 &
W - B g
Emotional changes reported a_-\ .
More tolerant, caring of wife - 10 27 :
Irritable, frustrated, moody 7 19.4
More serious, settled down 5 ’ 13.8 ]
Nervous, anxious 3 8.3 s

)
a. Some subjects gave multiple responses to this :
) Qquestion. ' .




spent a lot of time.with their wives. 0;1e half sof the mer;
had spent more time %ith their parents dince the onset of
pregnancy, while 2 had spehit - less them with them. Work
patterns hltered for 12 of the men. ~i§ix reported working
harder while 6 said they were working less. No change in
work habits was reporr_ed by’ 24 of the subjects. ~ A summary

of social changes reported is found in Table .

Physical Changes. S a .
Physical changes‘we‘re reported by 10" men.’ This 28%s
fairly consistent with'the 30 o 35% of presence of Couvade -
sﬂym‘ptcms reported t;y Wapner QN) and >Waa‘w>lqr ‘and Cranléy
(1983)% Wéight changé was ° n\o;t frequently reported,
with 4 men haying.gained weight and 1 had had*a weight
loss. The other reported changes are listed in Table 5.

Concerns. i

Two thirds of the.§ub‘ject"s immediately acknowledged
concerns during the pregnancy. 'A;his 1nc;eased to 83% on
specif‘ic questioning. Thirty men were worried about the
health of their baby. One father was afraid of mental
retardation\i;} the child. Another sr:ated t:har: he was an

asthmatic and was worried about the baby, while 2nother

reported genetic ‘illness (unsgecified) in both  fami

o 5 .
causing concern. Of the 29 men expressing‘concern for the

j'hea’lth of their wives, 2 based their war%y ‘on previous

L)
miscarriages. Th)rteen -men had cohcerns regarqu
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' . TABLE 4
s — —
" Summary of Responses Regarding Social Changes N
. - « . :
S .. Factor - I | ' Frequency S
“ —_— :

o 4 g . ¢ . _ .

. Social Changes % . w . . . &

N Noted changes in pregnancy , ‘ Y
S oy £ No : . 16 ‘4447 ; ko
: g o .. Yes i 20 55.6 e

Relationsbip with parents
’ -Decrease * Fl ‘ L 5.6 - .
Neugral - ¢ ¢ Tl 7 444
Increase = ) < 18 _~ 50.0 ° y
. ¢ R . ) £
Awareness of childrem ’ : B
v Neutral o S 8.3
g Increase 91.7 : .
A I
i Work -patterns :
. Dectease 6 . 16.7

. < L Neutral R - 28 = 66.6
s Increase = : 6 16.7
F  ow SN . X .
£ Time SpeRE Withiwife_ o "
5 : \ =

Decrease . 1 5 2.8 -
Neutral . 10 127.8 AT
Increase 25 " 69,0
s . . y 5
e . \ .
i 5 : .




_ Summary of Reported

Physical changes noted

No
Yes

Physical changes.reported

' Weight gain
Back/side pains
More tiredness:
Morning 'nausea,
Weight loss

- ¢ Tension headaches

Loss of appetite 'f

TABLE 5 r.

hysical Changes’ in Pregnancy

. .
¥ n. Frequency”
) . G 3
26 72,2
~ 10 27.8
a. .
4 .1 -
3 5 -9.3\
" 2 N7 56NN ¢
3 1 ke 2.8
1 2.8
1 . 2.8
.1 L 2.8




Jmpendmg paremthood and 12 reported flnanclﬁl concerns.
No other specxfxc bases for concerns were repor\‘.ed. A -
* summary of ‘repdrted ‘concerns is shown on Table.§. i \ -
Subjects were not. asked to try to recall at what stdge
. "im the.pregnancy changes and céncerns occurred, ‘therefore,
their reports could not be, l’flated to the emotxonal‘ LI

developmental process .proposed by May (1982?. They do,

Ry : howev;', indicate that changes and concerns dxd, occur in
this population and” that some of the sub]ects nad nct -
S £ recoqnlzed changes in themselves until. given specxflc cues.’

5 i Overall gmotlonal 1nvestn\ent will' be dxsc’ussed as a
7

contlnuous variable after fxn%& gs of other rehearsal'

-

. Preparation for the Support Rdle. - . : . )
“. Thelided to dttend the labour was initiated by the man <
X :

behgvmurs ‘have bggn descnbed. N

himself or in conjur&ction with hxs wife in 26 of the cases
N ’ (72%). ' The whfg xnstxgated his pre‘ﬁence -in 7 mstances
3 S (19\)‘. and, with the.others, one came at .the sugqestxon of | §
the prenatal class instructor and ai}other by.a friehq]. One .
fathe’r‘_‘staéed that it had' just happex;ed, and hadn't b_e‘e,n
planped. i ) e 2 &

"In regards to preparat.\un to provxde sugport dunng

labour and delivery the term prepured' wxll refer to

e e fathers who had, attended more than 508 of a course of

N prenatal classés. ‘'Unprepared' will be' indicative.of those .




. TABLE.6

Summary of Reported Concerns of Expectant' Fathérs

. b4
* o L i . 4w ]
Concefns X nooiet . Freguency
TS " Bty
. Concerns perceived 3 & ‘-
’ No ‘ . w 1% « 33.3 :
Yes <+ * N 24 ,66.7 "
' . ’ * .-

Responsibility of parenthood

A .. No. s . 23,
‘ Yo o et
<1 .. Wife's health ) B E . B
£ . * No ’ e 7 ) 19.4
. L - 29 . - - 80.6
S e, 7 IO ‘. & g : 53
. *t . €hild's health powT . £ -
W 5 - - w i
: S Mo ; *F 6 16.7 E
: Yes s 30 . ©83.3
En) - -
Financial concerns W wwa 5
Y e . No ., ! E 24 : T 66,7
- Yes : - 12 .. . 333
5 # . . » . ¢
“ae K ¥ ¥
A} ' .
1] - w
. A . . 5
bl & \ e
= - -\
\




. T y who had not .attended. Twenty seven’c{thege ubjects' had

_attended more than 50! Df such classe‘§ ‘The “other 9'||\en

& o £ had not attended any. There ‘was attendance at all classes

by 10 -of the fathers whxle 17 attended more f.han 50‘, but - i

not.all. The meéan age of preparedafatners was 29 years,

¥ slightly higher than the 25- year’: mean ‘of unprepared
'fathers. Only 3 of the unprepared“‘fathers had pdst- C i
il Wi secondary eﬁucation and this was. in. &e “vocational held. = & e

. i All:of. the 13 subjects in the svtudy wh‘q -reported’attending

5 un;verslty were prepared,’ although, all 3"men w“:h less than .

. Som T ¢
S 'elghth grade were also in the prepared grcup. This, - " 3

B tendency of hlgher age and educatwn le 1; to be ‘found in"‘

«men who partxcipate in prenat“al educatxcn is genarally

conaistant thh the. fmdxngs reported by Gabel (1982) and

L MacLaighlin_and im  (1983) & =

Other preparatlon activities includedﬂsupplemencarfy‘
o g

5 . readings on labour and delivery by 16 of the men. These
ranged from the reading of" prenatal class_ p/amphlets by 1‘ x

father’ who had not attended ciasses, to the teading of more X
a ‘than 10 bo‘ok_g‘by one man. ~‘The qutér held seversl "
‘ unlverslty degrees. "l‘l;is example i'llustrates an

g ) £ o
ohsérvation made by MacLaughun and Taubenheim (1983} that

S om with higher levels” of education gought more depth of

K B g knowlehve. Ten men had read 2<9r 3.pooks~ Eleven of “the ' .

, prepared couples practiced the breathing ‘exercises at” home X 4

.on‘a regu;_a_r'b:a'is, ‘while 9 practiced occasicﬁall.y. The '




other 7 prepared.fathers did not practice. Four fathers
had accompanibd ‘their wives to their prenatal-checks 3
‘.. Several times, and 4 had gone once. Twenty-four (67%) of

this s?ud,y group had not met the a:tendmg physxcxan up to . %

the time of the interview. This Emdxng is similar to ,the
reports of Wapner (1976) and Jordan (1973) and much lower
§ = : Ehan the more recent report of Cranley and Weaver (1983) in -+ *

which 66% of their 100 sub]ects ‘had attended ‘1 or -To:e LoD

prenatal vxsn:s to the physxz::anr . . .

Another- reported act!vity ‘was . the,,c;)scﬂ‘ssxnn of

measure.s to assist - theu‘ wxves in’labour with others‘ Thla

/ was d,one by ‘12 of the subjects 43383, % mne had souqht:
qdvxce from fxlends Qr ralatxves while 3 had tal ked to

nurses. is suggested that health care professxonal§ were

Tot UEilized as a primary Source of infprmation. “Whether,

of not this was due to lack of accessébi.l‘ity or lack of

perceived need by these men canle mere Speculation.
& ' _In the group of prepared fathers, no ssbject had e

~carrted out all of the "other" activities to supplemént™ . -

prenatal classes.' Only.l map had attended classes only.
R A i e

« _ - Nineteen of .the prepared fathers had carried out 2 or '3

.+ supplementary activities. In the unprepaw men

o had- carned out some achxv:ty to prepare to provide

sqpport. One had .read fall the 1£terature from prenatal '
classes, had coached his wifs a,few cn,es in breathing g

exercx@es and had dxscussed tow to help his wl»fnglth,his




uncle. Ancther suhject reported reading 2 bocks on g.abour
and ‘delxvery and had discussed helplng measures with his

.brother. The' thl d man reported discussing helping

heasures with frjehds but addéd it was 'gd help's A’

summary Of allvactivities reported in preparation for
supportlnq thelr wxves m labour. is given an Table 7.

Thlrr_y :hree o the nen in/t:he study group intended to

accompany “their waves from the labour area to the delxvery

P room. Twenty six were. prepared fathers,. When asked B

whether or Jot they had.' any concerns about attendlng the
b!rth, 14 saJd 'no' Twelve were prepared and 2
= unprepared. kleven subjects expressed concerns regardufg

the health of their wives “and/or. babies. Exght men. stated

3
‘that they were worried about their own perfcrmance.

Specific concerns of the su{gects are included in Table 8.

«0f the 19 meq who reported havxng concerns about the

delivery experience, 14 had attended. prenatal classes‘ Two

of these fathers stated they didn't know what to expect and

"3 referred to the '

These statements have 1mp11cations for prenatal class

mstructora. "

Of the 3 men who' @id "not intend to go 1nco the
delivery room, -2 gave reasons. related to self and 1 stated
his wife didn't want hixr there. Two were unprepared and

? oné had attended prefiatal classes. B \

lood and gore' they expected to see.

LI
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One of thé subsets of compari.son in this study g

-prepared and unprepared fathers. Further discussian of . -

_J this factor will be presented -with the anticipatory

{\‘\ socialization profiles and tests of significance.

Preparation For the Fasﬂerhoo‘d Role. ‘. /

: Thirty-two of thel men -repprted that they \ad had

icontact with a ‘baby under’6 months of age within the last 3

years (89%), suggestmg .that: most mxght be :easonably
Lgar . |

comfortable wn:h\ nqwbqrn. . 0’)1){ half _of thesge men,

| .
in frequent. contact with small babies
(448) . :8ix reported\'s‘omét{mes" while 10 stated. that this

however » had been

. experience 'had beenon rare occasxons. 'l‘he type of. -
actwit!es tzxf_fered as ‘well, the most frequent being of a
sodial nature with ma‘rked decreases in the numbers who
carried out custodial fungtions with, the banies.: Details

: are presented: in Tabls&j - ’ o

| The well dacuientied preference of fathers to have a TH
son was borne out .by lenis seaay coansde, 1970, pp.173-

_176), with 50% reporting.this wish. ~Pike of the men e
hoping for a girl (148) Whilé 13 men'.had no preference

$ (36%)". ALl but one of the subjects reported that dames -had

L0 . ‘either been chosen or &%scussea but not decided upon. Most
'of the men told the researcher the names durlng this part

b/cf the interview. All‘ of -the subjects: had discussed the .

wives, with most (BSH saying thls~

A commq baby with théir

. g, /‘ had occurred often. m%cussxon of the coming baby with -
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TABLE 7

Summary of Reported Activities x‘r:)Preparatxon for
. ’

. ' Support Role

Activity n

Whose idea to attend labour

Hls own/couple 27
ife 7
Prenatal class L1
Other (friend) 1
Eerceivéd_ﬂs prepared p
Yeswt 'S 27
No 9

Prenatal. class attendance
Yes s R
No., - S -

\Read books on labour/delivery.

‘More' than 2 k
Coached wife on exerc;ses.

Never 16

Dccaslonally . 9

Regularly . 1 11
Accogpanied wife to M.D.

- NS & 27
Once:, . ¥ 5
Several times o 4

N
Discussed measures to assist
wife with'others
No 24
Other * 9
Health professional = .3

Intended to attend delivery 4
\No _ 5 ‘ 3

Yes ) N 33

) 27
A

»
w®o

Frequency
(%)




TABLE 8

Summary of Reported Concerns Regarding Support Role

v

Concerns re attendance of
prepared fathers (N = 14)

\Hope everything will be O.K.'

‘Healt—h of my wife'and baby'
'Both geing. to be exhausted*
'I don't know i# 1'lY be able
to stand my wife' S/paxn' .
"I hope I.can help her when .
she really needs it'-

“'I'm just anxious!/ .

'I don't know whqé to expect'

!Nervous about the blood'

/.

Concerné&re attendhnce of unprepared

father

=5)
L1 van't stand my wife's pain'
'Just hope the baby will be 0.K.
"I don"t know what's going to

happ :
"I don'k want to faint or make
a fool of myself'
Y : ¥
e
for non-at (N = 3) e

/1 can't take that stuff'
'Tradition. No one else does
it and I'm not keen on_ the
sight of blood' .

'She doesn't want me and I
haven't got the nerve'

TSI

~N

PNy
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' TABLE 9 ! : v g
Summary of Repnrted Act)v)t)es in Preparatxon for Fatherhocd
Rcle i
Activity n Frequency -
. (%) 1
Contact with small babies within oL
last 3 years — 'y
4 11.1
Yas\ T 32 88.9
" . Amotnt of contact with small ' .
babies within the last 3 years 2 4 - S
None . 4 11,\5‘ ° . %,
' Little - . 10 27.8
Some ; 6 16.7 .
& Freqpbent . 16 44.4 . ¥
Activitié§ with babies )
* Held 30 83.0
Fed . ) 12 33.3 .
Changed diaper B ~ 6 16.7 -
Comforted * 28 77.8 .
Played with 30 83.3 -
~ R '
Preference for ‘sex.of-child
- Boy . 18 50.0
. Girl 5 Y139 .
No preferepce: 13 36.1 .
Names chosen for child }
6 .. 1 2.
Yes/discussed e 35 97.2
i
D\igcussed baby with wife 5 7
‘Somet imes 5 . 13.9 5
Often’ 31 (86,1 "
Discussed baby with parents . B
. Never 4 Voo
’ Occasionally 14 38.9
Sometimes 15, 41.7
Y Often 3 ©8.3 2
Discussed baby with male friends
" 6. 16.7
Occasionally 9 25.0 - .
° Somet imes N 13 36.1 4
Often S 22.2 -
' \ .o '> . LR *




. 4 ; . i
.\ whether or not real role construction was occurring.

parents ahd male fnends was reported in dlffenng degrees.
8 Onw 3+ of the men reported that this had occurréd 'oitenr a

with their: parents (8%) while 8 had d)scu?ed the baby

often with their male Enends €22%). L)
" These fxndmgs indicate that tj’\e majority of hese men (
had.h3d some fauly recent experience with small fabies
but, with more than half, the ‘contact was lnfrequent, so»xt/'
cannot be sugqested that these men would be con\fortable
with !:helr own’ newborn. The mdlcatncn thal: a]f_l of the
sub]ects had been cohsidenng their fatherhood wrole, ls‘
defmxtely present.. Contemplation of havlnq.,_a son or a
{ daughter and a lot of discussion about the baby with'fheir
vives was reported by all. ‘More discussion of the coming
baby occurred with male friends ‘than with the men's pavénts =
but this was reported to have taker_: pla‘ce to a'mar)l‘c’edly‘-:l
less ngree than wn:h partners. Mo‘re specif‘i:; inform;t-i'on v
regardxng the nature of these dxscuss ns would bé

necessary befqre any conclusions .could pe \drawn' as to °

¢ 8 Anticipitory Socialization .-’

~d oo g ) e b
ee ® s v . r
¥ .

"In order to further eXamine differences. in prepared

and unprépared‘,fathers‘ regiardinql anticPpatory  socialization

>, for fatherh'ood, the components of the.'variable - named

'rehearsal and praé&lce for the facne'hruod rolg' - in the ®

)




conceptual model were treated as three continuous
variables, as proposed by Merton (in Bewzss” 1972, p.408).
Bmctionalfinvolvement was considered to be those

“psychiosocihl changes and concesns identified. Sapport

activities were all that had been reporr.ed to be- carried
out fn preparatlon to support the wife during labour and
. delivery. Fatherhood activities were cons:dered reported
7 . Kndxcators by which men prepared to be father to the

t .child. Because 4he rating scales of items within each of

LR 'tihese variablea had different.ranges, a total score for

eéch.variable was calculated for each subject. " This was

A “on the maximum possible for. each variable. The results are

P
present.ed on ‘!‘ables 10a and 10b. - Analysis of these data.

, ~maxca:ed. ¥ Bge ¥ - g
.Y i tnere was a wide range of gcores of ‘emotional
\\ N ALt . involvement in bétl;‘prepared and unprepared
7. \/ Eathers. . : L

b a {2, four fathers in the prepared group (1saf had low_
" 12

: unprepared' M(568) lndn:ated a moderate or high

deqree of emotional- 1nvolvemern:. . o

3. there was a rangg’from 40% to 86% in
§ 0
» . © participation.in. support astivities of prepared

\ ,eqyers.'.- . e ) . 5,

.. then expressed as a per?:tage of & subject's total based

108"

deg;ees of involvement and five men who were




1

L ]

+ See Prepared Fathers Comparison Nymbers ' s
1,2,3,6,13,18,22,24. .

due to their necessarily low scores in support

' preparatory activities for the fathgrh

~,
. G

P

)
one "unprepared" father had carried out a higher

109

percentage of support activities than 5 Fathers '

‘in the prepared group. £ :
there were wide ranges of participation in
ood roje in

. " R RS

both groups. of subject: a';\i o . Ea

; . F
P [
ther® wersva nimper ef‘hases

.. 4 =
group in whlich there was a
betweer th€ support scores an

scores.** -

- N

** Unprepared father§ wéere''not included in this comparison

#-activities. @ i

' ’
L §




TABLE.10a ~

“Within Subjects Comparison of Antjicipatory Socialization .
; o

A. Prepared Fathers (N = 27) ( . 2 ra
. Comparison + Emotional Fatherhood Support ¥ 0
Number ' . Involvepent _ Activities Activities o B,
3 (%) (%) .
» &
\ i 1 AT 86.3 66.6
2 - 89.5 72.7 53.3
) 3 s 578.9 86.3 66.6
. 4 . . 78.9 68.0 80.0
5 8.9 59.0 53.0 5
. 6 = ‘78.9 40.9 73.3
7 v ;3.7 ; 59.1 * 60.0
8 3.7 54 - 66.6
9 S 68.4 "i\ 60.0
SRR .- e 63.6 ° 66.6
- 11 68.4 63.6 60.0
4 12 68.4 «50.0 60.0
i 13 63.2 86.3 66.0
14 63.2 72,7 86.6 ¥
. 15 N g3z 7207 80.0
.1 © 632 ; 7150 . 60.0
e 1 ) 63.2 ' 63.6 66.6
18 . 63.2 . 8.0 ' 46.0
19 - 63.2 50.0. 60.0
20 . . 57.9 72.7 66.6 2
21 - §7.9 59.0 53.0
22 52.6 g 86.3 60.0 .
23 . - 52.6, 81.8 66.7
: 24 42.1 . 36.3 66.7~
25 42.) . 31.8 40.0
26 - 436.8 59.1 60.0
27 36.8 59.0 66.6
" Group Mean 9 64.52 " .. 65,2 62.94
" v LEN ®
& e
.
E 3 . ®
A .




TABLE 10b B

Within Subjects Comparison of Anticipatory Socialization

B. .Unprepared Fathers (N = 9) :

Comparisaon F Emotional Fatherhood Suppeort

Number . . Involvement Activities Activities
P . -
5 (%) (8) %)
~= :
i . 73.7 81.8 33.3
2 . 68.4 72.7 20.0
3 63.2 31.8 20.0 °
4, 57.9: 92:7 . 5
-5 52.5 90.9 , 60.02
6 . 47.4 45.0 20.0
7 42.1 77.0 . 26.6
8 36.8 63.6 20.0
9 36.8 . 45.0 20.0.
. Group Mean 53.2 64.5 | ©27.4
LS 7 . .
.
. L S .
a. '

This subject reported that he was prevented from
attending prenatal classes* by his work schedule. He
added that he read literaturg and followed
recomiqendations of prenatal instructor as: communicated
to him by his wife.




. .

” E Labour and Delivery Experiences

. . .

The J:enqth of the :labours im which .thesersubjelcts

. participated fell within the criteria for inclusion in the-
study. The majority (83.38) of the pregnancieg terminated

.« in the vaginal delivery of a healthy baby. The qther 6

B ‘)requireu Caesarian birth. These babies were also healthy. 4
Twenty-seven of the fathers ‘attended the delivery of their '

4, ' babies. The 6 hsbands of womeq requiring Caesarian births.

— had intended to be present from birth but were le to.do

so due ta.the necessary surqery. Attendlnq paedlatrxcuns

{
i

showed the fathers their babies and each man held his child -

for at least 5 mxnutes “prior tc the infant's transfer to
: >

the nursery. The 3-fathers who had not planned to atLend

wa d’in the father s room and jo:ned thbnr wives and

habies in the-recovery. room. A
Twenty-seven (75%) of the labours were induced or .
augmented by an intravenous infusion -of bitocin and twenty-
3 . ~ =

+ two (61%) were ‘monito¥ed electronically.. These

. ihterventions meant that the. majority of the couples were

surrounded by technological devices. Delivery of the baby
. ’ was completed by  the apblicatlon of fox.ceps‘ in 17 cases
with the father g\u—eser_:t‘ in 15 of these cases. Of the 23
men who had stated a preference for.the sex of the child,
11 ‘of the babi.eel; were_‘of the preferred sex.* A complete bR

summary of the gxpér&ence‘ in on Tabie 1l.




TABLE 11

Summary of Labour and Delivery Experiences

Experience

. Length of labour

. 2 to 8 hours
9 tod2 hours

Method ,of deliyery
Caesarian birth
vagi_nal

Attendance at delivery

\ Not advisable .
Yes

‘Preferred s@f of child
No

Yes
{ No preference
Interventions 2- -
Inductlon/st:m\uatxon
of labeur
Electronic momtonnq
Forceps delivery
Regional gnaesthesia
General anaesthesia
v

a.

Several g;ossible s

Frequency -
Bt




- Reliability Results

It has been stated that the reliability of an

instrument is not a property of thé instfument, but rather

of the instrument when administéred toﬁ‘certain sample

under certain conditions (Polit and Hungler, 1983, p.386).
Because the tool used to test the dependent $ariables had
been a modified yersion of one used in a California study

(Cronenwett and Newmark, 1974) and because Polit and

’ Hungler (1983, p. 356) strongly recommend a routine

rellabillty check whenever data are collected related to
pﬁrsonul or ultuational factors, the results of " the

1nd1catots nf the dependent va:iables were subjected to

: factor analysis to. xdentlfy the principal components. ,'l‘he

factor lcaqus,indxcated combinations ofsthe measures

‘which corresponded to the three -areas of perception

proposed in-Eh.e conceptual model. A reliability analysis

7 \
1. six variables related to perception of labour and

resulted in: I\ -

dellvexy Wwith an alpha coefﬂchent of. .7650,\
2a’ six varlables related to perceptxon of *
' participation with ag alpha leve1~c£ «7511;

two’ variables related ‘to perception of knowledge

. with an alpha level of .8213; .
' 4. two varjables’ related to perception of the

neopate with an alpha level. of .766L.




‘ 115 .

—, These cogfficients are cons;d}exed €0’ be suggestive of a
s "more than moderate degree of internal consistency., Bolit )
t - and Hungler (1963, p.393) stated that these Levels ‘arg more
‘than sufficiently acceptable if an “investigation is only
'interested in making group-level co’mpar_isans. Tf\e-cnmplxer_e " =
item list for each variable is shown in .Appendix D.

It is noteworthy that oniy 16 of the 29 measures Used

. showed moderate.degrees of reliability.kThe reliability of

. an .inst:ru-ment is related in part to -the he-téroqene'ity of"

the group to whigh it is administered. The more .hom;genouh

. © ' the s'am.ple, the less the variance in the scores, thus -

& = increasing the diffxculty for the 1nstrument to rel:ably

discrininate among those who pos sess vatying degrmes of the

attribute being measured (Polit and Hungler, 1983, p.394).°
e very, presence of the subjects in this study and their
willingness to participate in their wives' labour and/or
delivery suggests some degre¢ of homogeneity and may have
accounted for lack of variance in some ftems. .

Factor Analysis of Perceptions

_Factor analysis refers to a varijety of statistical.

techniques whose .common objective is to .represent a set of &

. variables in terfs of a smaller number of hypothetical . “ Xy
variables uum and Mueller, 1973, p'9)'. ’l‘hé first phase of

fac‘.or analysxs was used to identify the prlncipal




‘companents of each of the dependem;. variables f{om ';he ;:i‘;:.a
matrix ;:;eseétea. This was described in the reliability
results. In keeping with the principle of parsimony and tp
ascertain the number of fictors“that could accourt—for the.
major amount of covariancey thése data werp subjected to
“ ’Vanm&x (orthoganal) factor rotation.

Waltz and ‘Bausell (19'83) advise researchers not to

allow the subjecthty of predxspas:twns to colour the

interpretation af' factar_ analyses. 'I\hey provided three
.‘quidellnes-- to follow in factor analysis as follows: "
- "a) choose a mmxmum loadmg to mterpret probably no
) *less than 0. 30, perhaps Qs h.l.gh as 0 50, before
the analysis is attempted. . &

b) in naming a factor, consider ébe relevant items

+ _indescénding order with respect to the magnitude
of their loadings. ¢

©) never igpore an item meeting a predeternined

loading criterion simply because it does not

"cnnceptuauy" fit tHe(_;es: of the items loading
k. \

‘ +. on a factor."

Lot (p.304)
.. These guide!lnes were followed in analyiin'g the
data. With the smau sample size, the' most interpretable
solutiun obtained was a seven facto‘r. solution which
’accolinted fo{ approximately. 65\‘.Qf 'the variance. All of

‘the facébrs~ had eigenvalues of greater than. 1.6, and each




"high degree of- support to'their wives.

accounted for more than 5% of overall variance. Only items

with factor loadin‘t‘gs\ef\‘greater than U.50 were”included.
s [l .
Table 12 shows the rotated factor solution., Each
factor will be discussed sepamately. k

Factor 1. Process

’

Three measures had high positive loadings on this factor,

being at 0.78 and hig’ne}r. The items were the man's

satisfactipn with belng with his wife during labaur;

¥inding the whole experlence tqrrxflc and his mtentiun to

go in for delxvery of futbre chxldren. The . factor was

: labelled 'process’ because all of, s Lema were related to
. | z :

overall satisfaction with pagcicipauan. in the.processes of
labour and delivery. All items had a mean of more. than 4.5
(out of 5) mdxcatmq that th;s qroup\jf subjects were very
satisfied with their presence. .

Factor 2. Supparf

This factor accounted for 12% of the total variance’.

Two items loaded highly, at G.Bl_and 0.80. They were his

& e .
This factor accountdd for 19% of the total varianae.-

feelings towards help’ing his wife feel mcr'é" comfortable

during contractions and being a source of strength to her.
;Because both’ items related to'helping, the factor was
labelled ‘'support'. The, means of the items werb 4.2 and

4.3. This suggests that these men felt they had provided a
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Factor 3. Fatherhood

. The third factor accounted Eor 9% of the total
_variance, The two items which loaded at 0.75 and higher on

. this Eact:ox ~were his fear that he would drop the baby and
i B

380

small, & thire iten Peyardiny Maboue Belng &8 ENgy had
expected Joaded at 0.58 on this factor suggesting a degree
of relationship betwed this expectation'and his Tontidence
in handling his newborn. The factor was labetled
‘fatherhood' because the items with the highest loadings
related .to his attitude tovards touching and holding his
. Tbaby. (Ttem means indicated a high degreé of confidence in
touching the baby (4.02) and a goderately high dégree of
confidénce in holding the baby (3.8). The mean of 3.3 on
¥he iten regarding TAbuwr being u5 expectsd sudiessed a
moderately positive averamcaptinn on this item by
these subjects.

Involvement ' i

Factor
" This factor accointed for 8% of the’ total variance.

Three items loaded highly on this factor; uri.dersr._a.ndlng why

some fathers don't want to come to the Case Room, feeling

like the wife was like a stranger during labour and feeling

s " in the way. ¢ The implication of the feeling of involvement
g ‘of fathers irt these items was the rationale for the name
given this factor. A suggestion ‘of ambivalence regarding

dnderstanding why other men gon't.come was indfcgted by the

; 3 » W

being afraid to touch the baby because he/she was so.-




R
overall item mean of 3.14. The 'means of the other two
items of greater thap 4.3 indicated, however, that these

— ~

- men had felt very involve’d . \
Factor H Delivery of the Baby '
This -factor accounted for 6% of the total” variance .

with 3 items 1o§dinq hithy on the-factor. Delivery-being
as expect-e:i, the baby looking beautiful from® the moment of
first sight and thinking the haby would louk better after a
'bath are all itemu related to the actual delxvezy ofgthe
baby, thus the chold’e of this factor name. The mean of 3.3
on 'the item related to delivery balnq as expected uqaxn
vsuggested a moderately positive perception on tms ltem. .
The mean of l.E indicated a strongly positive perqeptmn of
the subjects' £irst sight Of their child. The lower mean
of 2.4 indicated 't,hat the fath’er§ felt \t{haf. a bath would
l\lmprove their babies' agpearance.. This suggests that the
men may not have a true picture of what a newborn looks
like, as most babies are relatively clean when handed to

the parents.
Factor 6 Knowledge . ~
This factor accounted for 6% of overall variance with
itewé loading, at .87 and .91. The items were wishing
‘Lh,ey had known more about how to help their wives duriné

labour and during delivery, hence the factor name. The
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item means of 2.5 (labour) and 2.6 (deliuery) indicated the -«
' ; , : ia :
subjects perceived that they had not known enough about how
7 . S

to assist their wives.

Factor 7.

The  last’ factor which fit the criteria for inclusion
was a single item whick atcounted for 6% of total -
variance. The item was that all néw babies look alike and
it loaded at 0.66. The item mean of 4.2, indicdted that .
these fathers definitely did not think that. ’

f . i

- s + o
¥ Correlation Among the Factors % = .

. e
3 T 5 v
A correlation among the 7 factors indicated"positive *
T T e e ——
low positive to mod;ératgly g;osit_ive relationships. Table "
13 cdntains the,factor correlation matrix. . " N
(") . v L . B
| & Analysis of Significance
o of the gfjectives of this study were to explore
difvferencesv in perceptions of their ga}tjcipation of «
subgroups of the study population. These were d!ﬁfgrencgs

between prepared and unprepared fathers ahd those-who

attended delivery and those who did not. - - : ‘\
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Chi Square Tests i

Thess LEsts wers run.comparing the named sn.msecs with
the item groups 1den:’ifxgd by the principle componants ‘of
the unrotated factor analysis,with alpha levels greater

th’an .75. Because of the small sample size, probability of

123

-less than 0.01 was selected as the level of significance.

These results are shown on Table 14. -
With the selected criteria, there was only one
!
significant difference. Unprepared father? perceived their

desire for more knowledge of how to help their wives

significantely lower than did prepared fathers. his

gindi-ng was also reported .;s a ségnificaht 'djffer.enc; By
. Cxonenwett and Newmark (1974). MacLauJ_nl_sn and Taubenheim
(1983) 'did not report a difference in this aspect of their
SETay: ESHpNEIAE BEaRSEed. AR UWEEpAESY (aEeTe: THEY
reported: g L s )
The results of this present study indicated that the
fathers came to the experience with a realistic idea
of their roles and expectations of chlldbirth, whether

they were formally prepared of not." (p.ll)

Half of the subja{its in Gabel's (1982) study group of .

20 unprepared fathers stated that they had been adequately

prepared by the ‘attending nurse- midwife (p.7).The latter

two studies did not indicate whether tests of significance™’

had been performed. , ' .
g ‘ ) ,
: v g
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. TABLE 14 .
L GHI SQUARE TEST RESULTS
Prepared/Unprepared Fathers : '
) Degrees of 3
\Variable Name Chi Square Freedom Significance
\ =5
Process 19.507 14 0.15
Participation 6.526 11 . 0.84
Knowledge 16.011 . 6 0.01%
"’ Patherhood 3:759 3 0.81
Attended/Did Not Attend Delivery .
Degrees of
Variable Name Chi Square 'Freedom Significance
Process 24.888 - 14 0.04¢
Participation 11.200 11 0.43
Knowledge . W ¥ 0.29
Fatherhood 15.555 7 © 0.03
" . . PEEA
*p=0.01
\ ¢ :
” 5
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)
T Test ’ -

Using the 7 factors indicated in the Varimax rotation’
which accounted for 66% of the total vdriance as the
dependent variables, T tests were run on each of these

grqupings. The 2 ‘tailed probability results with

significance considered at‘ less than the 0.02 level were
used due to the snzlall sample size. The results,si each
group of T tests are illustrated on Tables 15 and 16. They
wx‘},l be discussed separately.

Prepared/Unprepared Fathe

S.

One factor showed a significant difference between
those men who were prepared and those who were not.
Process showed the most differenge with a probablllty ~Tevel
of 0.002. Although the overall mean indicated a high level
of s'atisfacticm, the wide standard dewiation in the
unprepared group iﬂdicated th;at some of this small 'grou‘pl
must have had neg‘ative feeli’ngsA Cronenwett and _§ewmark
(1974), and Macl‘..au;ghlin and Taubenheim (1983) reported
positive feellings of nurturance toward wife and child in
both groups in‘ their comparisons of prépared and unpreparedl
fathers. Gabel (19‘82,)vrepor.ted that 90% of her study
group of 20 unprepared fathers "spontaneously indicated
that 'they were feeiing pride and high self-esteem". The

lack of significant differentes and the generally high

%

e

,




= 0 . \

positive means, excluding knowledge, of the other far;tor’s
in"the Eat?er‘s in this study are also similar to those
reported by Cronenwett and Newmark (1974)-and MacLaughlin
and Taubenhei;n (19839 . )

Fathers Who Did/Did Not Attend Delivery.

Oney factor showed a significant difference between
these 2 groups. Process :again showed the most difference
with a probability of 0. 003.  This is not surprising
«considering that 6 Qf the 9 no;latl:endmg fathers_| had
intended to be preéent at their child's delivery, but were
unable to attend due to the need for Caesarian births. fot
being able to fulfill that goal may have heén a latqe{
contributing factor in’this difference. 1In .the study of
father's react:ons to unantxclpated Caesarian buth by May

and Sollid (1984), negative Ateactﬂlons were expressed thz_it

were centered not on the surgery itself, but on policies’

which® excluded fathers from attendance arbitrarily and on

_staff behaviours which reflected disregard for the fathers'
‘need to feel included in the birth, wh‘eth_er they were
permitted to attend .the.d.elivery or not. This finding
asSociating perception’ of the process with presence at
delivery is consistant with the findings of Bowan ahd
Miller (1980),Cronenwett and Newmark (1974), Gree“nberg al;d

Morris (1974), Gabel (1982) and others. 2 ¥
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t “ Summary

This was a descriptive,study of 36 first-time fathers .

between th:e» ages of 20 and 37 years. They had varying
education levels and occupations.?\keg_ai'ding variables
relatdd to their identification with the fatherhood role,
these lsubjects described motivations for parenthood which

were marriage and parent sole centered. Although ‘most of

the subjects _stated'they h Oot,spent a lot .of time yibh L

their -own father, most stated that they got along well.
The ma]onty had dlscussed désn—ed family size with their

wives, xndxgai;ng contemplatxon of fatherhood. = *~#

Varipbles) thought to be assuciated with - renearsal and ’

"practice for fatherhood elicited responses which concurred V

with mueh of the publlshed llterature. Most of the

pregnancies were planned, and while most initial reactions

wSre positive, others were ambivalent, neqat)ve or
neutral *More than Ralf of the subjects had recognized
emctional changes in themselves during the pregnancy. All

acknowledged social changes qand Couvade Symptoms were

_reported by 10 men. The ma'jority of the study group

expressed concerns, mostly related to the health of wife

"!and/or baby.

. A
Preparation for the supgort role had been carried out

“by 27°0f the subjects. . ALl had attended. at.least 508 of.a
. .

"course of prenatal‘ classes. Other activities included
k4 -

~ ¥ . .

e




; . o ¢
reading and practicing breathing techniques with their
‘wives. ‘A ‘smal‘l number had discussed measures to as$sist
their wivég with others and/or visited the attending
physician during antenatal visits. Few had used health
care professionals for advice or support.
l;repai'ation for the fatherhood role was reportd by

all (of the subjects to varying degrees. Most activity

consisted of discussion of the coming baby with the man's
Dy

wife. Some held dlscussxons with male friends and/or theu"

‘ parents.: No formal support Systémsvere mentioned.

)

L " Analys:s of emotional involvement, preparatlon for the

support role and preparation for the fatherhood role as
contxnuous Harlables supported the sugqestxons of May
(1982) and Wapner (1976) of two levels of preparation
occurring. These analyses also suggested that the P

of emotmnaL mvestment these sub]ects had was “not always

mdlcated by overt particxpatory behavi'ofirs. .

Chi square .tests' suggested that un: re.pare'z'i fathers had
perceived their knowledge level signi {cantly lower than
had prepared fathers. Factor anal)’(si\s of the dependent
variables indicated 7 factors accounting for 66% of total

\v/ar_iance. Satisfaction with participation was very

- . v
positively perceived by these subjects, as was their

perceived support of their wives. They indicated
ol o §
confidence in handling their newborns. Although there was

a suggestion that the study group could understand why some

130
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‘positively. .

" men don't)attend, they perceived their own involvement

‘pos'itively. These fathers had strong posn.we feelings

toward\the:r babies at first sight but thouqht a bath would

improve the’ appearance of their newborns. The lower group'

mean regarding knowledge suggested a need for more
information. When and what was not determined in this
stl{dy. The old adage that all new babies 1ock alike was

not perceived to be true by these fathdrs. Ovetall, the

majority of item and factor means indicated that these

subjects generally perceived their participation
. T tests perfoxmed on subgroups of this_ pois’hlatlcm
showed 3 dieas of sxgruflcance. Perception of the

processes of labour s delivery was significantly higher

! )r?prepared fathers than unprepared and in men who attended

delivery than those who ‘aid not.




g CHAPTER V

LIMITATIONS,. CONCLUéIUBS AND IH?LICAT[ONS
. o : . o
This, chapter contains the Llimigdtions ‘af the study as
" well as conclusions of the research. Implications for the
provision of anticipatory care to' fathers participating in
their partners pregnancies, labours, deliveries and
postpartal period and further research are explored.
. #
« ¥ Limitations
p - ’ A e 2
The Study . :

The . subjects who partifipated in this stidy are’ not
répresentative of ‘any other group of fathefs attending
their wives labours and/or deliveries. They were a
convenience sample who fit the criteria established for the
study during the time period of the investigation. The
small sample number precludes inferences to any other group
and the results must be treated as descriptfive only of the
participating subjects. The sample included only married
mep, a stipulation imposed by all of the Ethics Committees
consulted. This may have contributed to the small number of
unprepared -fathers in the study group.

" The participants were self-selected, asYevidenced by
thelt GFesshda in Ehe Chss Hoom:ahd EHelE Willlnghess to ba

Ancluded~ in the study.  This participatory cHaracteristic

132 .«
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suggests a degree of homogeneity of .this population that
may have cohtributed to the small number of statistically
significant results found in the analyses of ‘variance in
ehe: FRLINbTLI EY Kent. CHSEBC BAELUELE BB T LeEEE.
‘Finally, the study itself must be considerecznl

As previously mentioned, the désire to receive increased

social supports had been expressed by fathers participating

in other studies (Mdore, 1976 and uhhers). The mmvxduar
attention these men received may have constituted a bias in
thelr perceptions of the events,

The Tools P .

The major limitations of'the interview schedule were
the 'breac‘l areas: covered regarding the subjects' feelings
throughout the pregnancy and the Vretroactivity of requested
responses covering a significant period of time. There was
little intent ta elicit sensfitive responses.regarding the
quality of changes and those described can only be
inr:erpreted as a broad overview of those subjects who

agreed to be included in the study.
of perceptions to which the subjects were asked to respond
and the small number of ;ubjects participating in the
study. A larger number of statements for -each of the
dependent variables and/or a larger sample may have
resulted in a ‘moré sensitive measure of men's perceptions
of their participation. A further limitation was the

imitation.

The post-birth questionnaire was limited by the number
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sPOSt-birth immediac’y of the administration of the
questionnaire. The intent was to obtain the 4most
spontaneous’ and immediate resction possible. A similar
questionnaire administered to the same subjects 1:'ter in
the postpartum might yield a more permanent .perception of
the events. ~ ¥

Another Limitation was in the administration of the
tools. There was onfy, one interviewer, due-to limited
FeRGUFGEE, ALENOHGE tHE tOOLE WeEE t'otal-ly-ﬁcri:pted,
interviewer bias must be considered.

Conclisions

The primary purpose of this study was to,obtair an
overview of factors tHbught to predispose a man to
participate in the childbearing cycle, &hanges occurring ?h
“these men and their perceptions of their participation.
/The study base was obtaineq from a review of available

’ : i
literfture ‘on.expectant fatherg.Implications of fathers!'

' participation were derived from writings which pertained o

the changind rqles of fathérs. Considering the previously

outlined lihitations, the following conclusions are fade
2 = . ~

based on the results obtained from this group of fathers

.
who were participating in their wives' labours and

"deliveries.

_The review of sociological literature indicated major
changes in role enactment in contemporary young- families.

pe B )
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. ¥
These ‘descriptions indicated a currént trend for earlier
Sid. WorE, nUPEERING WEELGITUISY EoP youRg Eabndis pnd
suggested that these changes may be of considerable benefit

to the unity and healthy development of these families. -

Some have evfl suggested that early participation may be

crucial. Her{xderson\f‘l’f‘%’(}, part II), Gray et al. (1979), and -
LeMasters (1977) stated that men today have no clear role-
model and little preparation for pareniting. If .this role
change is coqsiqe'zed”to e of siigh importance one might
think that the health care system would bé,provid.iné

anticipatory guidance at e}:r:;é;labm opportunity ’
«The majority of these men -noted ;ﬁycho-soclal changes

in :hqnselves, 10 reported Couvade symptoms and almost au
acknowledged . concerns related either to the. pregnancy
outcome and/or their impending fath‘efhood role. , Apart Erom
information obtained from prenatal classes, few of these
subjects used health 'cére professionals as sources of
information. There is little evidence ‘that prenatal class
content addresses needs of the father apart- fr;m how to
support his mate during p:egnan?ygland coach her dﬁrinq ’
i . G s 5 o 1

e 3
Prenatal classes were attended by 75% of Fhe study

labour and ‘delivéry.

group. ‘These 27 considered themselves prepared for their
support role when-interviewed in early labeur. Only ten. had

attended all six classes, while the other 17 had attended

Py more than fxfty pe:cent. Even thouqh thése men had, gone to




prenatal classe;s some expressed prebirth concerns and the
po'st-bix;th questionnaire results indicated tn_a); had not
rated their knowledge of how to help-their wives very
highly. Only eleven of the prepared coupleg_practiced
breathing exercises regularly; the others occasjonally or
not at all. Of the twelve subjects who sotight advice from

‘ ..
others for their support role, the majority went to friends

or relatives. Sixteen of the total study group -had read.

books or pamphlets on labour and delivery. Only nine men
had accompanied their wives to see their physiciias during
*tha: antenatal pieiod. Plve oftHem had' oy goniecna.
There is actually little evidence that health ocare profess-

ionals are qnunq -expectant ‘fathers any more than lip

‘service suppor L

The subjects' responses, indicated that becoming a

father had been on thexr minds dunng the pregnancy.

Discussmn abonr, the commg baby withtheir wives was the
mc!t prevalent actxvuty mentioned. 1ightly more
discussion about the. coming baby with male friends than

with parents sugqests. that these men might have related

more to their contemporaries than to the previonsv

generation in formulation of their thoughts about

‘fatherhdod. The majority of the study group had had fairly

recent ‘contact with small babies, but only s.lxteen of the

136

men' reported this contact as fregquent. The type of

activities”carried out with the infants had been of a




social nature, n;ut; custodial. Activities in preparation
for the fatherhood role were unstlructured and self-
. motivated. % ‘
~ Overall anticipatory socialization illustrated on
Tables 10a and 10b and the analysis of these data suggested
several conclusions: I

1. The wide range of scores of emotional involvement
in both prepared and unprepared fathers support May's
(1982) suggestion that participation’in prenatal classes is

not a reliable indicator of a.man's emotional involvement

. .
in the pregnancy. Conversely, 'the fact that there is

R
little or no participation in overt activities to prepare

‘for the support role does not preclude a man's emotional
involvement in the pregnancy.

T 2. The wide discrepancies in preparedness in the
study group suggests that attendance at prgnatal classes
can only be considered a startjnq' point in assessing each
man's knowledge apq ability to fulfill‘ the suppér: role.
Although the majority of th;se .subjects were alttending the
labofir‘\on their own volith‘:n,»lo were preéent at the
suggestieﬁ f)f. someone else, in most instances ‘their wives.
Bn relatior{\to May's (1982) comments thal‘: many health
prafessionals\\assume all fathers want to and should'be
acFive participants in the labour and delivery, one might

question the prevalence of this attitudé to see whether or

not the ‘men who may not be highly committed to their
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participation are. receiving appropriate, non-judgemental
a 5
support.
3.  With no formal social supports available to men

to prepare them for the fatherhood role, the subjects in
this study had all indicated some degree of personal
preparation. This is suggestive of an emotional
readiness to learn. ) ' =

4. The wide discrepancy betwgén the support scores
and thel fatherhood scores of womd prepared men is
suggestive: of differént foei'of committment or priority of
these subjects., Some had placed empx}/asis 'on providing
support” to their wives while others appeared highly,
committed to being fathér to the child. Although this
sample is small, this phenomena has been alluded to by May
(1982) and Wapner (1976). ke =

The factor means indicated that these subjects
,generally perceived their participlation positively exceét
for their desire to have had m«:n‘e knowledge of how to help
their wives and lack of‘knowle.dge_‘ about the physical
appeardnce of newbornas. Thés'e f—indings have implications
for prenatal course instrictors and Case Room nurses,

Implications

v

Although this study can only be cansidered descriptive

of the 36 ‘participants, when tha.r;sults‘ are compared with
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available literatur has implications for the practice
and edGcation of nurses and physicians as well ‘as
implications for further research.

Nursing Practice )

Prenatal ¢labses are usually taught by community
health nurses with -the primary f_&ci on the labour and
delivery proce;s $ and some discussion of inEan‘t
nutrition. Informa ion-raga.rdinq changes and concerns
commonly observed in expectant fathers should be
incorporated in at, least one sessipn. An optjonal axtra

class for fathers only would seem to-be beneficial,

especially if conducted by a ‘man (Barnhill et-al., 1979).°

Another suggestion to enhance the man's: perception of his

"value in the sitdation is to have couples conduct some or |

all of the classes. - A

Spec,ific cencerns voiced in the pre-birth interview by
some of .the prepared fathers in this study were related to
the delivery process. Four stated théy were 'nervous aboﬁt
the blood' and two stated they 'didn't knoy what %o

expect'. This suggests a need for prenatal instructors to

review how they present delivery from the -father's,

" perspective, as well as the mother's. T
Nurses in -labour and delive{y areas can also
contribute to attending fathers' part;cipation. The
_subjects in this study did not rate their kaowlpdge of how

to help their wives very highly. With the anxiety of
p A 4 i L
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labour occurring, -even prepared fathers may not remember,  ~
information. from prenatal classes. Hando}t ‘shepts‘
‘outlining the phases of labour with ‘helpful hints'

regarding how the man can ln&ease his x)fe s comfort and - ¢
control could help the prepared fathers recall and be of

gréat assistance to udprepared fathers. The Sheet should
' contain. ah vopeniny acdbenént ithat: such participatign is '
optx‘o};ax_ and that the dttending nurse iy available to

provide support and information, to the -father as well as = X
the J.abou’rinq"‘mother. Thxs ;hou\ld dispel any anxxety IR
'observatxonal' fathers m.\ght have. that ‘they st take/ ! .

responsibilxty for these measures., . <

In post partum units, when the taking on of the
C “ fatherhood: role becq;nes s reauey, evening classes for |
. 2 couples regarding Jdnfant care and. nutr;ngm coulgl be .'\
-~ offered This, would enable Hen who work during the day,'to

. o ® attend,’lf they wihed. It is recognized that not all
women’ retirn to employment-,ou_l_:sldg‘ the home shoztlyxla-fter ¥ 3

T ethe babi is. born and tha;:' some fathers m‘a'y not have a need « =

) . \
for such c}.asses‘ For this rea on, a‘hospital mlght pilet

thxs apprcach for a bnal period
. - »
b c % Medxcal Practice . i

3 Medical Practice

\. 1
As ‘the primary care giver.during pregnancy, family-

- physlcians and obstetricians are in an exczller}t posxuon
to alleviate individual concerns of expectant fauher& A ' € R
- 7! minimun of thrde (isity,to igelude fathets dring the
~ . . M : ) B .
N i ° N L : .
. -~ \ " te




antenata¥ course should be given serious consideration. It
is suggested that attempts be ma'gi' to synchronize these
- visitswith the emotional ‘Qevelopmental process proposed by

May (1982); for examgle, one visit during the announéement
< 5 RN

.phase wand two others when the father reaches’the focussing _

pha‘se: .

Educatién i .

@ In the\basic edﬂc‘ational programmes of physicians and
nurges, pregnancy should 'be’p’tesented as a fampily event.
'A.lthd'ﬁgh the bicloqif:al 'aspects pertain to thd mother’,and
fetus, emphasis can new be place.d of~the father as well in
psychosoclal :spects as more studies gre bemg conducted”
and the,\r flndxngs ccnsolxdated.

Continuing educatian programmes §Br family physicians,

obstetricians, community health and obstétrical nurses

should inform prattitioners of current knowledge about
fathers“needs: As y&g. the studies on these men. are
fragmented and included small mumbers of ‘subjects; It is,
therefore, unlikely that those who have been in praZtice
for a number of 'years would have been prnvid’ed with
information on expectant tathers in their cducational

programmes. Patterns of paternal behaviour are, however,

described:‘ Often makin professionals aware of strateggea/

. e
\"which promote family health stimulates them to seek further

knowledge} as it becomes available. -
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Although the coriceptual fiodel on which this study was
based proved very useful in categorizing observations £rom

reyiewed literature, concurrent validity of. the instrument

.used to measure the dependent variable needs to be

¥ L4 o
established. Sets of objective measures by which to, assess
men's perception of their participation need to be

genérated. _T\hls might be achieved by testing, the same tool

‘with a laxger sample and/or developing a* larger rande of

items to wh'xcn‘ the subjectk i:oum _-respond. . One of ‘the
consfructs ptoposed in the model may not’ belong‘in an

immediate post partum study. The use of measures designed

to deternine -the fathar's perception of his newborn as a

‘ * -
separate being may be inappropriate to assess shortly after

‘birth. Adpinistration of instruments to measure this

attribute may yield more accurate infqrmation at 48 to 72

~"hours pnst pazr_\lm whef the fathers have been able to spend

more time with their babies.
The results which revealed significant differences in
this study need to be investigate@ furtfer. With this

small sample, positive perception of thé processes cannot

be considered an attribute of either pteparation or”

atténdance. The quality of preparation was not
investigated in this study nor did the study control for
the marital relationship, physical and/or emotional stress
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unrelated to childbirth, the guality of care from Q;aff
perceived by the subjects, or socioeconomic sthtuf.

As stated previously, the intent of this study was to
obtain a broad overview of men who chose to participate an
their percept\ions of their participation. The literature
review ‘and the study results have sugggsted several areas

of further research. g (

\ May's (1973) statements regarding the assumpt)cns of
caregivers tow{td 'observatiotal' fath‘ers: needs
‘validation A study of attitudes of caregivers  could also
serve as an educational awareness$ strategy of the needs of
dxfferent types of tathers preseht i the Case Roths

Rnother study which might assist in improving the
quality of fathers' experiences could be one that not only

“questioned his perception of his ‘particxpa:}%ﬁ but asked

each how the experience could have been enhanced for Rim

and his wife. . . ..
Prospective studies on men during their mates
pregnancies need to be carried out in a ve\riety of

settings. Many reactions are socially detdrmined and

whereas, the majority 'of reviewed studies had been
K el

conducted in middle class America, overall prevalence of

. observed changeés in expectant fathers need to be tested in

larqer; more diverse populations.

v
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Finally, considering the concerns #xpressed by
expectant fathers in the normal pregnancies Of this.and
reviewed studies, one can only speculate on. the anxiety
levels of expectant fathers when the pregnancy is diagnosed
as high-risk. Little has been documented od this group of
men and what strategies might alleviate their stresses.

In conclusion it is felt that this study did, through
the ki-teratul:e_ review, provide an overview of men who

participate in pregnancy, labour and delivery and found

14

identified.characteristics to be present in varying degrees

in\the subjects participating in the study. The
perceptions of their participation in the study-population
was found to be quite positive. With the increasing
recognitidm that promotion of health is as mich a function

of the health care system as treatment of disease, Ffurther

exploration of avenues by which professiopals.can promote

family health \and unity would seem justififible. To provide
appropriate anticipatory guidance to all couples during
childbearirig, neéds of the Eathﬁrs require further study

throughout the perinatal period.

4
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Appendix A o+
Letter to Participants -




\
MEMORI.AL UNIVERSITY OF NEWFOUNDLAND -
St. John's, Newfoundland. Canada A1B 3V6

Division of Community Medicine & Bebavioural Sciences . «Telex: Oln-d101
Faculty of Medicine ~Tel: (09 77 N0 ¢
\ .
. N
\
Dear Expectant Parents, ~

As a student in the Master of salence programme at the
Medical School of Memorial University, I and some of my
colleagues are very interested in the increasing numbers of
fathers ‘who ‘stay with thg{t wives during labour and often during
delivery., . %

. Although the mother and child are the main focus of care,
the needs of the father are now being investigated. Before any
suggestions can be made, we have to know how different fathers
feel. I am, thereforé, conducting a study on this matter and
would appreciate your participation. The study consists of two
parts. First an interview with the father- to get some background
information. Secondly, father is askéd to fill-out a question’
naire after the Weby is born. This gives -him an opportunity to
express how he feels about labour, delivery and your new baby.

No names are to be used. All individual information will be-
confidential, only to be released in the form of overall trends
indicated by all participating fathers. ¥ e

Most evaluation of health care services include‘studies such
as this. I hope you will agree to allow me to share this special
time with you.

A . Thank you,”
Beverley Rockwell

M.Sc. Candidate
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Interview and Questionnaire Schedules




PART 1. INTERVIEW SCHEDULE

The questions I would like to ask you during this interview
are abput parts of your childhood, how you feel about being
a father, whether or not you have noticed amy changes in
your'self during the pregnancy and how you reached the
demsnon to stay with your wife.

Well, the pregnancy is nearly over, pretty soon you will be
looking at your new little person. Today is a big day with
the labour and birth coming up.

Lo Whose idea was it r.o stay with your wife during
labour?
.
1 - other

2 - my wife's
3'- my own

2. What made you decide to attend? . =
1 - other '
2 - wife/child ‘
3 - self/couple______ N

3. Were you prepared for this experienbe?

0 -'no
1 - yes .
4. Did you attend prenatal classes ? If $6, how many ?
N
0 - none/ less than half Y.
1 - attended more than ‘half_. -
2 - attended all

5. Did you read books on labour and delivery? If so,
about how many?

0 - none
l~=1007
2->12 .
6. Coached wife in breathing and relaxation.
0-no____

1 -.yes

If yes, how often?

0 - never

1 - occasionally ______ -
2 - regularly .




2 : 160 .
) i e 3
7. Accompanied wife to prenatal .visits (i.e., saw
M.D., with wife) *
i
0 - no
“1l - once
2 - several times

«
. 8. Discussed:-other measures to assist wife during labour.
0 - no i
1 - other -

2 - health professional

¥ s
9. Do you intend to go into the delivery room?

0 - no . 1= yes
" Do you have any .concerns ' o
2 Why not?. . about this experience?
~ )
.. i 1 :
0 -.N/A 0 - N/A
Y 1 - other u 1 - wife/baby _
2 - wife 2 - self
3 - self 3 - none . s ‘

. ¢ g

3 10. Having a child will make a big difference in your
¥ li¥e. I would like *to talk to you about how you feel
generally about being a father.

Why do you think having children is important? C-

0 - not.syre i : . 3

1 - culture . ~
«  2'- marriage/family . »

3 - self _ F %




11. In a word or two, could you tell me how you feel about
some reasons given by people for having children
I'11l read them out, one at a time.

a.
children.
b.

c.
d.

e..

£

g.

h

i

parent

3.

Because marriage is lonely without

Because my wife wahts children.
Because having children will make my marriage
stronger.

Because I Want someone to carry on my family
name. .

Because having children will help our family
economically later on.

Because it will be fun to have children around
the house.

Because children are a comfort in one's old
age.

Because I will enjoy caring for and raising
children. _

Because having children will prove that I'm an
adulf. ~

Because I think I will make a good
\

0 - disagree
1 - agree

12. Have you and your wife discussed how many children you
hope to have altogether?

0 - no ’
1 - yes - .

13. Have you had contact with babies under 6 months of age
: within the last 3 years?

0 - no suns
1 - yes 3 4 3
- .




16.

17.

18.

“19.

wn
"t

often?

never
occasionally
sometimes
often

~

1If so, what have you done with these babies?

held
fed

chan

pémf
T

play

0 -
1 =

This is quite a day for both you and your wife, but
how did you feel when you first learned that you were
going to be a father?

0 -
1 -
2 -
3

Had

0 -
1~

ged diapers

orted

ed

no 7
yes

negative
neutral
ambivalent

positive _, -

you been trying to start a pregnancy?

no
yes

If‘yes{ whose idea was it originally?

0 -
1
2w
3 -

Nine months seems a long time.
plenty of changés as

0 -
1-

N/A
wife
couple
husband

no
yes’

Your wife went through

he pregnancy went along.

you notice any changes in yourself during this time?
3




4

2k.

23.

24.

26.

How about:

relationship’ to own parents
physical changes-
awareness of children
work ‘patterns

time spent with your wife

0 - decrease
1 - neutral
2 --increase .

Did you have any partxcular wornes about the
pregnancy?

] 0
0 - no

1l - Yes N

Weré they about: -

the responsxhxlxty of parenthood #
wife's well-being

child's well-being

financial

0 - no
1 - yes -

Did you discuss the coming baby with your wife?

0 - ‘never

1 - occasionally
2 -~ sometimes

3 - often

What are ‘you hoping the Baby will be?
B

2 -'no preference

Do you have any names picked out?

0 - no
1 - yes/discussed

Did you discuss the coming baby with your parents?

- never s

- sometimes

7 often.

0
1 - occasionally
2

3

A
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- S o . .
3 = 164

27.. Did you disgussethe coming baby with your male
B . friends? -

never .
occasionally ¥ N

sometimes . s
often < . . B .

whro

[

You know, we a11 develop a lot qf our attitudes and ideas
¢ from those around us when we were growing up. Things like
the kind of ‘community we were raised in and’our family, :
life, particularly our parents; are really important. .

Please think back to the time add place of your childhood.

28. How many people lived in the community in- which you
grew up?

- < 1000 __ .~
- 1-5000 __.

.= 5-10,000

- 10-20,000-,

- > 20,000 . 9

wabn-

id you grow up with both of “your parents?

=~ neither . 3 '
- father __ 4 N

- mother P .
= both ®

= WNro O

30. ow many brothers and sisters did you
have? ____ - 5 B

. 4

=" none
- 1-3-
- 4-5
->6

who

31. Where did you place in your family? (ordindl position)

7 § - youngest . 5
1 - middle E - = s -
2 - oldest
. Con : L 5




. N

% ’ @ 165
I said before, our parents are a strong-.influence on how we
feel pbout our own children.

32. Did you spend much time with your father #hen you were
growing up? 5

N/A e

none .

hardly any )

not too much

some

a lot "

s

Ve wNn o

33. How did you getralong with your father?

N/A

not well = E
fairly well

well

wneo

Now we're getting ~to the end and I just need some
informatjoff to help us sort out if men from different
-backgrounds have suﬂlar or different feellnqs abdut
becomlnq fathers. .

'34. What is your birth date? .

rage in years 3= 2 o

35. How much schoeling’ have you completed?
< 8 grade i . .
9th - 1lth grade

high schqol diploma

vocational courses
vocational diploma
some university
university degree(s) »

=T asswnHO

36. t is yout gresent o¢cg‘pation? -
unemployed. . e

unskilled labour .
skilled labour

clericagl/sales

craftsfan/technician

management .
professidnal . N

- E




. PART 11
¢ 5 QUESTIONNAIRE ON POST DELIVERY

L ~
Place a mark infthe box which most closely indicates how you feel about the given
stgtsaments. Please be frank, remember that your answers will be placed with many
.others and will not be able to be.singled out. After you have fimished, please
place the questionnaire in the envelope with your mterwew sheet, seal it and
return tt to the desk.

. $
\ s @ - 5
N < H a5
. > S >
L ; s SRR
d ' 5| 8] ¢ =5
= Sl &L 2128
. i sl 2 g 8la
Ao
1. Having a baby ‘is woman's work. )
2. 1 didn't cope with Tabour as well as I thoug‘ht ‘T.woald.
3. I was a great source of strength to my w'ife. .
4, My baby looked beautiful from the first moment I'\saw ~
+ him/her. " . \ E LY
5. I was really nervous about all of the machiqery aro‘md‘.
6. I was afraid to touch the baby becuase he/she was so small
7. I helped my wife feel more comfortable during contractions g
8. The baby will look better after a bath. e
9. I often felt I was w the way.
10. 1 remembered everything I was supposed to do.
i
11. ﬁw babies can't do very much.
12. Being with my wjfe in labour was a very satisfying
experience.
. B
Ld
13.. The time in the delivery room was an ordeal. / :
14, 1 did not expect to feel as excited about the baby as U
I did, . iy “
15. My wife would have had a Tot harder time in 1abuur p L
© . without me. N &
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= 2l
< @ @ o g
S|B & 38
S| 9 2l s
i . . wl< < alwn
16. The baby has some features that are just like mine or H
my wife'S\or; someone in our family.
17. .1 wish, I had known more about how to help my wife
during delivery. 3
18. A1 new babies look alike. :
19. Labour was not anything like I thought. it would be.
20. I was'really afraid I wou'ld drop the baby. L
Zi. [hmant more to my wife to have ‘the staff with her
than

22. 1 will definitely go in for &Hvery 1f/uhen we have
more children.

23. 1 wish I had known’ more about how to he\p n wife
during 1abour.

24. 1 really don't f‘eel Tike 2 !atl\er" yet.

25." Delivgry wasn't anything Hk‘e I thought it would be.

26. My baby seems to have a personality of his/her own.

27. I was the person who helped my wife the most.

28. I can understand why- some fnhers don't want to
come to the Case Rnnm

29. 1 felt fike my wife, was a stranger during 1abour.

30. The whole experience was terri ﬁc‘.

0
Ihank you very much for your participation in this study.

‘If you wish to have a

ry of the results, please put your name and mailing address on the enclosed
cmi ﬁe will be pleased tn send you the information when it becomes avaﬂable

"
-




Other data collected:

1.

Was husband in atteWdance at delivery?

0 - no
1 - not advisable
2 - yes

preferred sex of the child

0 - no gt .
1 - preferred

2 - no preference - .

Course. of Labour

Course of Ladout

puration (from contractions'of 30 second

duration, Q5 minutes to delivery)

0 = 23 hours
1 - 4-5'hours : »
2 = 6-8-hours B
3 = 9-11 hours
4 - 12-14 ,hours 5
Method of delivery o
0 - caesarian
1 - vaginal =
Interventions - induction of labour
stimulation of labour
electronic monitoring
forceps delivery \

L régional anaesthesia i
general anaesthesia
0~ no -

1 - yes




.Appendix C
Complete Responses to

Post-Delivéry Questionnaire




} 8
. PN Post Delivery Questionnaire With Responses "
. N =36

- strongly agree
- agree

- agree somewhat

- disagree

- strongly disagree
= missixig'

» Coded as:

orNwawn

a. Responses reversed to indicate positive.

Relative Overall
Sentence ~ . Value n. Percent  Item Mean’
1.2 Having a baby is 5 19 6
. woman's work » 4 9 8.
3 2 6
2 3 25
& 1 2 53
0 1 3 3.97
2.2 1Ididn't cope with labour, 5 16 8
.as well as I thought I 4 14 8
would ' 3 3 39
2 3 44 3.80
3 I was a great source 5 14 39
. of strength to my wife 4 18 50
Y 3 4 11 4.28
. 2
4. My baby looked beautiful 5 28 78 i
. from the first moment 4 3 8 s
I saw him/her 3 3 8
2 7 6 4.58
5.2 I was really nervous with 5 13 36
all of the machinery 4 - 11 31
around - 3 9 25
- , 2 2 T o6,
R . 1 1 3 3.91
6.2 Iwas afraid to touch the 5 18 50
baby because’ he/she was 4 8 522 -
so small ! 3 3 ,/ 8 2
N . 2 a¥s 11
g 1 2 6
. 0} 1 3 3.92
; 7. I helped:my wife feel 5 16 44
5 more comfortable during B 16 44 &
! g contractions 3 .4 11 4.33
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. Relative Overall
L4 Sentence Value n. Percent Item Mean
y . .
8.2 My baby will look better 5 2 ]
after a bath 4 5 14
3 7,01
2 16 4“4 »
1 6 17 2.4
¢ 9.% I often felt T was in 5 22 61
: the vay 5 3 9 25 .
3 « 3 14 447
10. I remembered everything 5 2 6
I was supposed to do 4 14 39 )
‘ - 3 13 36
2 1 19 3.1
11.2 New bables can't do 5 12 . 33
very much 4 6 e
- 3 8 22 2
; . 2 10 28+ -3.56.
- ¢ :
12. Bemq with my wife xn 5 26, 72
labour was a very : 4 8 22
. satisfying’experience 3 1 3
2. 1 3 4.64 -
13.2 The time in the delivery 5 10 28
room was an ordeal 4 ¥ 19
3 3 8
g 2 12 33
1 3 3 3.26
{ 14. My vifeswould have had H 12 13 i
a lot harder time 4 15 42
without me - 3 8 22
1 1 3 4.03
15. The baby has some features 5 9 25
that are just like mine or 4 17 47 - %
my wife's or someone in 3 9 25
our family 2 1 3 3.94
: . 16. I wj,sn I had known more .5 2 6 &
- about how to help my wife 4 8 22 N
during labour 3 5 14
. 2 u 39
< 1 6 17
. 0 1 3 - 2.60




Sentence

17,8

18.2

19.2

20.2

23.

24.2

All new babies look alike

Labour was not anything
like I thought it would be

I was really afraid I
would drop the baby

The staff coached my
wife mcre than I did

I will defxn:telquo in
for delivery if/when we
have more children

I wish I had known more
about how to help my wife
during labour

I really don't feel like

a.father yet

Delivery wasn't anything (\
like I thought- it would be

Value

o We o

OFNWaM NWalLl HFNWAU HNAU HNWall PNWAU OHNWaW

o
VoML HHO®

e
wwor

-
scwnans s

Relative
Percent

172

Overall
Item Mean

2.5

3.69




Sentence

s 28

26.

20

My baby seems to have
a personality of his/her
own

\
I was the person who
helped my wife the most

I can understan& why some
fathers don't want to
come to the Case Room

I felt like my wife was
a stranger during labour

The whole experience was
terrific.

Value

CHWAL NWAL OHNWaWL HNWa ONwaU

~ N =
oS Haun “Hwowou®

Relative

173

Overall
Percent , Item Mean -
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Appendix D
Reliabiligy/Resylts
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Jl‘(eliabllity Results

1.  Process 4
Being with my wife in labour was a very satisfying
gperience.
The whole experience was terr?fic.
The time in the delivery room was an.ordeal.
I will definitely go in for delivery if/when we have
more children.
Labour was not anything like I thought it would be.
Delivery was not anything like I thought it would be.
Item means: 3.847 Alpha = ;7650
2. Participation
I remembered everything- I was supposed to do.
I often felt I was in the way *
I helped my wife feel more ccmfortable dunnq' contr=
actions. :
I was a great source of strength to my wife.
I felt like my wife was a stranger during labour.
‘I didn't cope with labour as well &€ I thought I
would. .
Item means: 4.1620 Alpha = .7511
3. Knowledge
I wish I had known more about how to help my wife
during labour.
I wish I had known more about how to help my wife
during delivery.
Item means: 2.505 Alpha = .8123
4.  Fatherhood

I was afraid to touch the baby because he/she was so
small. .
T was really afraid I would drop the baby.

Item means: 3.026 Alpha = 7661
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