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ABSTRACT 

This secondary analysis study described the experiences 

of twelve fathers (out of an original group of 61) whose 

mates and/or infants were at risk during the pregnancy, 

labor and birth. The data for the study came from a large 

project named "Antepartum Stress: Effect on Family Health 

and Functioning" (Mercer, Ferketich, May,& DeJoseph,1987). 

The conceptual framework for the secondary analysis was 

based on adaptation theory. Fathers' experiences were 

described in terms of adaptation to fatherhood in four 

modes: physiologic, self-concept, role function, and 

interdependence. The data was analyzed by quantitative and 

qualitative methods. 

A succinct description of the experience of high-risk 

fathers is characterized by the phrase one of the fathers 

used: " like a roller coaster". While 87% of the fathers 

said they were happy and proud of becoming a father, many 

expressed fear and concern because their mates and/or 

infants were at risk. The fathers were present during the 

labor and delivery of their high-risk infants. The birth 

was not what they expected but the fathers would not change 

the experience in retrospect. 

More exploratory work needs to be done in order to 

understand the experience of fathers involved in high-risk 

pregnancy and birth. 
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CHAPTER I 

INTRODUCTION 

The period of transition into parenthood is a unique 

experience in the life of a man. It is a time of maturation 

and redefining roles as the infant becomes a part of the 

future. Men learn to become parents by a process of 

familial and social modeling based on parenting received in 

childhood as well as current cultural guidelines 

(Marquart, 1976 ) . This study described fathers' adaptation 

in terms of their changing identity and development of 

family relationships during pregnancy, the birth 

experience, and in the early postpartum period. 

For a father, the transition into fatherhood begins when 

he and his mate first consider the implications of pregnancy 

and whether the time for a child is right. When the father 

first learns that his mate is pregnant he must adjust to the 

changes he will ultimately face. Changes in the couple's 

relationship, increased financial responsibility and 

incorporation of the child into the household are all 

adjustments that must be made. May (1982) refers to this 

as the "announcement phase" 

At first the pregnancy and the coming child are an 

idea, an unreal concept in the mind of the expectant father . 

During the weeks and months while the pregnancy becomes more 
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evident the father may experience physical symptoms similar 

to those of his pregnant mate. This phenomena known as the 

couvade' syndrome may in some way help the man to play an 

important part in the pregnancy and childbirth and evolve into 

a father in the eyes of his mate and society (Coleman & 

Coleman, 19 72). 

Men go through a developmental crisis and period of 

maturation during pregnancy. The developmental tasks of 

taking on motherhood have been well defined by Rubin (1967). 

Aquisition of the paternal role follows a pattern of 

development similiar to that of the maternal role. (Deutscher, 

1970). During the weeks and days leading up to birth the 

mother fantasizes about how the labor will go and what the 

infant will be like (Rubin,1972). Fathers also have images 

and expectations of this important event that impact on their 

perception of the whole experience. Fantasizing or imagining 

being a father is part of the attainment of the fatherhood 

role (Sherwin, 1986). 

As the growth of the fetus produces outward proof of its' 

existence, the baby becomes real to the father. During this 

time the father experiences ambivalence just as the mother 

does. He may be thrilled by the prospect of fatherhood on one 

day and feel overwhelmed by the financial responsibility the 

next (Hangsleben 1983). 

Expectant men prepare for fatherhood in a variety of 
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ways ranging from financial provisions and providing 

physical space for the baby, to becoming involved in the 

pregnancy by attending childbirth classes and doctor visits. 

The individual's style of preparation or involvement depends 

on his background and needs as well as his relationship to 

the mother (May, 1978). Even though fathers have become 

more knowledgeable about pregnancy and birth, the expectant 

father's role is still often sterotyped as bumbling and 

lackluster (Coleman & Coleman, 1972). 

As a childbirth educator and clinition for over ten 

years, I have observed that todays' fathers become more 

involved in the pregnancy and birth than fathers of the 

previous generation. Being present for prenatal visits to 

the doctor, viewing the fetus on an ultrasound screen and 

listening to the heartbeat as early as the first trimester, 

helps to make the baby a reality (Jordan, 1990). 

Along with this more advanced technology, risk factors 

that formerly escaped detection are picked up earlier. 

Pregnancies that would have terminated or ended in poor 

outcomes are being salvaged. As a result, some couples find 

themselves dealing with a pregnancy at risk for months 

before the birth. There may be one or several 

hospitalizations of varying length separating the couple. 

Restrictions placed on the womans' activities may place an 

added work load and extra financial burden on the father. 
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When the pregnancy becomes high risk, thereby increasing 

antepartum stress on the family, the expectant father's task 

of paternal development becomes much more difficult. The 

common fear and apprehension about the physical 

vulnerability of the mate and fetus is exacerbated by the 

reality of a pregnancy complication. 

By the end of the third trimester the focus is on the 

birth and first meeting between father and infant 

(May,1982). Anticipation builds and the father begins to 

imagine what the birth and the baby will be like. For some, 

the birth may be the most perilous part of the high risk 

pregancy. The cummulative effect of months of wondering and 

worrying about his mate and his baby can leave a father ill 

prepared for this stressful event. 

Fathers also worry about whether the baby will be normal 

and about the safety of mother during birth (McNall,1976). 

They may have alot of anxiety and fear to deal with at that 

time. The needs of the fathers present during labor and 

birth center around their emotional realm. There is a need 

for explanation of what is happening to the mother and 

reassurance that the infant is well (MacLaughlin, 1980). 

All of these periods of growing toward the paternal role 

are important in shaping the father/infant relationship of 

the future. The last period of development, the time when 

the child is born, is probably one of the most crucial in 



influencing paternal bonding The father's perception of the 

event as pleasant or unpleasant may affect his attachment 

to the infant and impact upon the couple 

relationship.(Peterson, 

Mehl,and Liederman,1979). 

Statement of the Problem 

Expectant fathers need validation of their experiences 

during pregnancy, labor and birth. There has been very 

little research contributing to the understanding of fathers 

experiences in this realm. A positive perception of these 

experiences is necessary to the development of a healthy 

functional family unit. A fathers perception of the 

experience of pregnancy, labor, and the birth of his infant 

can have a positive or negative effect on his interdependent 

relationship with his wife/mate and the infant. The 

father's experience may differ from his expectations due to 

risk factors that threaten his wife/mate and/or infant. 

Statement of the Purpose 

The purpose of this study was to describe fathers' 

adaptation to pregnancy, labor and birth when the mother 

and/or infant are at risk due to a complication of the 

pregnancy. A secondary analysis of a subset of data 

collected in a larger previous project was used to answer 
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the research questions. The project was titled: "Antepartum 

Stress: Effect on Family Health and Functioning" (Mercer, 

Ferketich, May, and DeJoseph, 1987). ( This project was 

supported by the National Center for Nursing Research, 

National Institutes of Health, under Grant #R01 NR 01064.) 

The original study was an investigation of the effect of 

stress in the form of antepartal hospitalization on 

families. The purpose was to develop and test two 

predictive models to explain the health status of family 

members, dyadic relationships within the family and family 

functioning using data from couples whose pregnancies were 

at risk and data from low-risk couples. 

Four groups were identified for the causal comparative, 

lontgitudinal design of the study. Groups 1 and 2 were 

comprised of high-risk women and their partners. Groups 3 

and 4 were comprised of low-risk women and their partners. 

Five sets of measurements were obtained from each group over 

a period of approximately 10 to 12 months. The initial 

testing period occurred between 24 and 34 weeks gestation 

(Time I). The second measurement was taken during 

postpartum hospitalization (Time II). Then the couples were 

retested at one month (Time III) four months (Time IV) and 

eight months (Time V) after the birth. 

The methodology used for the present study was a 

secondary analysis on data collected from high-risk fathers 
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at two time periods during the pregnancy. Time 1 was 

between the 24th and 34th week of pregnancy. Another set 

of data was collected at time two which was during the 

postpartum period while the mother was still hospitalized. 

Since the focus of this study was father's labor and 

birth experiences, those responses which pertain to that 

particular area of study was analyzed. In addition, 

questions that reveal fathers' feelings and attitudes about 

his adaptation to the role of father, his relationship to 

mother and infant and somatic reaction to the experience 

will be analysed. Demographic information that helps to 

explain relationships among the variables will be utilized. 

Significance of the Problem 

Although the childbearing family is discussed as a unit 

the major focus of care is on the mother and fetus during 

pregnancy and the birthing process. While this is a 

reasonable expectation, the fathers' role cannot be ignored. 

If the mothers' overall perception of the labor, birth and 

bonding experience affects her attachment to baby and her 

relationship with father, then it is reasonable to assume 

that the father is affected similarly. His involvement and 

the impact on his life is no less influential or essential 

than that which a mother experiences during this 

developmental crisis. Our society as a whole does not 
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validate the experiences of expectant fathers or even 

consider them as important (Coleman & Coleman, 1972; Jordan, 

1990). Since fathers are as essential to the functional 

family unit as mothers, they should also be a focus of study 

for nursing practice. 

The preponderence of the literature is devoted to 

describing the effects of the fathers'involvement in the 

pregnancy and birth on the mother.(Block & Block, 1975; 

Campbell & Worthington, 1982; Hennenborn & Cogan, 1975; 

Sosa, Kennell, Klaus, Robertson, and Urrutia, 1980). The 

fathers presence at birth is seen as a positive factor, 

improving the outcome for the mother. Marital relationships 

are thought to benefit from couples' active involvement in 

preparing for and sharing the birth experience (Cronenwett 

& Newmark, 1974). One of the most important benefits of 

sharing the experience of pregnancy and birth, to the new 

father, is the attachment with the newborn. Fathers who 

actively participate and touch and hold the infant at birth 

are likely to demonstrate a stronger attachment and stay 

involved and maintain contact with the developing child 

(Greenberg & Morris, 1974). 

Fathers who have the additional stress of dealing with 

a pregnancy and/or fetus at risk may relate to the birth 

experience differently than other fathers who are not 

impacted by the threat of harm related to complications of 
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the pregnancy. Some or all their expectations of 

involvement in the birth and immediate contact with the 

newborn may be altered by the mother or infants' condition. 

Scarcely any literature exists describing the experience of 

fathers with high-risk pregnant partners and how they adapt 

to fatherhood. 

Support for the laboring woman and sensitivity to her 

needs is understood by most nurses and birth attendents. 

So much attention and focus is directed toward the woman 

that the father may percieve his role as extraneous 

(Cronenwett and Newmark, 1974; Jordan, 1990). Although the 

presence of the father during labor and birth has become 

commonplace, his special needs as part of the childbearing 

unit are not nesessarily considered. He is supposed to know 

what to do for his wife and to perform as though he were in 

familiar territory. If he is shy or reluctant to minister 

to his wife under the scrutiny of a professional medical 

staff, his lack of participation is seen as a failure to be 

a good coach. The father whose mate and fetus are at risk 

may be less likely to actively participate in mother or 

babys' care if more than usual measures are taken by staff 

to care for them. For instance if several high-tech monitors 

and machines are used during the course of labor and birth, 

the father may be afraid to touch or hold his mate for fear 

of disrupting or damaging the machinery. 
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Words and actions of staff remembered by the parents can 

and will leave a lasting impression o£ the birth experience. 

Those who provide prenatal education or care for families 

during the intrapartum period carry a great responsibiliy 

to enhance the father's positive perception of the 

experience. Physicians and nurses are seen as all-knowing 

by the couple made vulnerable during this stressful period. 

The way that parents are treated at 
birth feeds, in a very formative way 
into their own self-evaluations. If 
a doctor or midwife or nurse makes 
disparaging remark or acts in a neg
ative ways it will probably penetrate 
deeply and be long remembered. 
{Galinski, 1981, p.54) 

Nursing has a responsibility to study and understand the 

father's experience of transition into fatherhood in order 

to help facilitate positive adaptation to the new role. 

Summary 

Fathers experience their own unique adaptation to 

pregnancy, labor and birth. During the pregnancy the father 

goes through a maturation process in preparation for 

fatherhood. He develops certain images and expectations for 

the events surrounding the birth experiences. His 

perception of the actual experience may be different from 

his expectations if the pregnancy is complicated by 

significant risk to the mother or fetus. Nurses caring for 
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childbearing families must learn more about the special 

needs of fathers whose mates and/or infants are at risk in 

order to facilitate positive adaptation to fatherhood. 

The statement of the problem, significance of the 

problem, and purpose of the study, were presented in this 

chapter. 
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CHAPTER II 

CONCEPTUAL FRAMEWORK AND 

REVIEW OF THE LITERATURE 

A conceptual framework for the study and relevant 

literature is presented in this chapter. In the original 

study, a family developmental approach was used as the 

overall framework for studing families' response to stress 

from pregnancy. Roy's Adaptation Model (1980) is the basis 

of the conceptual framework for the present study and will 

be used to organize the secondary analysis of a defined 

portion of data from the original study. 

The major constructs and concepts of the framework will 

be discussed and related to the review of the literature on 

fathers' experience of pregnancy and birth. 

Conceptual Framework 

Adaptation theory, according to Roy,(1980) conceptualizes 

a person as an organism in constant interaction with the 

changing environment. The person adapts in four modes, 

physiologic, self-concept, role function and 

interdependence. As the environment changes, a person will 

respond either effectively or ineffectively to input or 

stimuli which affect that persons' well being. The 

physiologic mode includes biological needs such as 

oxygenation, nutrition, elimination, activity and rest and 
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protection. The self-concept mode addresses is the person's 

feelings and beliefs about himself or herself(Andrews and 

Roy, 1986). The role function mode focuses on the person's 

role or behavior toward others according to the position 

occupied in society. The interdependence mode focuses on 

the person's interactions with others willingly giving and 

recieving love, respect and value (Roy,1986). 

Adaptive responses are a function of the input of 

stimuli and the person's adaptation level. There are three 

classes of stimuli to which the individual must adapt. The 

first is focal stimuli which describes the stress or event 

immediately confronting the person. Next is contextual 

stimuli which is less direct in its' effect but influences 

the situation. Finally, there are elements of residual 

stimuli which are a culmination of the person's past 

experiences personality and beliefs (Roy, 1980). Roy 

describes man's adaptablitiy to the environment in terms of 

an adaptation zone. If the combined effect of the focal, 

contextual and residual stimuli are within the person's 

adaptation zone, the individual will respond effectively. 

Effective adaptation leads to survival, growth, 

reproduction, self-mastery or self-actualization. The role 

of the nurse is to either bring the stimulus inside the 

person's adaptation zone, or enlarge the adaptation zone. 

The purpose of secondary data analysis was to describe 



24 

fathers' adaptation to the experience of the high-risk labor 

and birth of their partners. The adaptation process under 

study is illustrated in Figure 1. On the construct or 

highest level of the framework, are Stimuli and Fathers* 

adaptation. The three types of stimuli affecting fathers 

appear on the second level of the framework. The focal 

stimuli is the birth experience. The contextual stimuli are 

1) Pregnancy, 2) Social stimuli, and 3) Physical Environment 

of birth. The residual stimuli are prior expectations of 

the birth experience. Also on the second level of the 

framework are the adaptations fathers make during the birth 

experience. The adaptation modes are Physiologic, Self-

concept, Role Function and Interdependence. In this study, 

physiologic adaptation is defined as somatic reactions. 

Self-concept relates to mastery. Role function means 

adaptation to the role of father. Interdependence refers 

to marital relationship and father/infant relationship. The 

operational level is depicted by the Time 1 (T-I) and Time 

2 (T-II) interview schedules and the analysis of the data 

produced from T~1 and T-2, 
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Definition of Terms 

The following terms are defined to fit within the 

framework of the study: 

1. Father: Biological father and primary support person 

for the pregnant mate. 

2. Mate: Biological mother to the infant of the 

expectant father. 

3. High-risk pregnancy: Pregnancy with medical 

complications requiring hospitalization of 

the mother. 

4. Involvement: fathers' participation in preparation 

for the coming infant. 

5. Fathers' adaptive responses: The father's effective 

or ineffective response to stimuli affecting him. 

6. Adaptation: effective response that allows for 

physiologic, psychic and social integrity. 

7. Stimuli: factors capable of evoking a response in the 

father. There are three types of stimuli. 1) Focal: 

the pregnancy, labor and birth, 2) Contextual: the 

pregnancy risk status, social factors, and the 

environment. 

8. Zone of Adaptation: that range of stimulation that 

will lead to an effective response in the 

person. 
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Research Questions 

The following research questions were explored in this 

study. The questions are related to the four modes of 

adaptation from the conceptual model. 

Fatherhood and Physiological Adaptation 

1. Do fathers whose mates and/or infants are considered 

high-risk report a change in health status in 

response to the contextual stimuli of pregnancy? 

Fatherhood and Self-Concept 

2. How does the focal stimuli of high-risk pregnancy and 

birth influence fathers' self-concept? 

Role Function: Transition into Fatherhood 

3. How do fathers whose mates and/or infants are at risk 

describe their adaptation to fatherhood in terms of: 

a. readiness for pregnancy? 

b. involvement in the pregnancy? 

c. the labor and birth experience? 

Fatherhood and Interdependence 

4. How do fathers whose mates and infants are considered 

high-risk, describe their relationship with the 

mother and attachment to the infant? 

The review of the literature is organized according to 

concepts in Roy's Adaptation Model. 

Stimuli Affecting Fathers' Adaptation 

Focal Stimuli--The Labor and Birth Experience 
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The focal stimuli for this study is the birth of the 

infant. From the time that the labor contractions begin 

until the infant is delivered, the involved father is 

directly confronted by a period of highly stressful stimuli. 

The father's response to the birth experience depends on 

whether the stimuli falls within his personal zone of 

adaptation. The result of effective adaptation is likely 

to br growth and self-mastery. Ineffective adaptation does 

not contribute to promotion of growth, self-mastery or 

integrity of the person's health (Roy 1970, 1980). 

Contextual Stimuli-Pregnancv Risk/Social/Environment 

Contextual stimuli such as the environment in which the 

birth takes place (Peterson, Mehl and Liederman, 1979) will 

influence the mans adaptability to the labor experience. 

Roy (1980) states that contextual and residual stimuli are 

secondary causes of behavior. One of the contextual stimuli 

affecting the fathers response to adaptation in this study 

is the risk status of the pregnancy, and any threat to the 

well-being of the mother or baby (Mercer, et al, 1987). A 

father whose mate and infant are at risk during the labor 

process may be hindered in his adaptation to the experience 

by his fear of losing his mate or infant. 

The contemporary socialization of men in American 

culture is to be present during the birth of the child 
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(May,1982). This socialization shapes the context of the 

mans experience. Most fathers experience birth in the 

hospital setting. The hospital environment is an important 

contextual stimuli, and may be a welcoming or a forbidding 

environment. The literature on this subject is conflicting. 

MacLaughlin (1983) studied a group of fathers who had 

attended preparation classes and a group of fathers who had 

not attended classes. She asked the fathers about their 

comfort in the hospital setting and found that most fathers 

did not find the hospital setting particularly stressful. 

Marquardt (1976) who studied the needs of expectant fathers, 

suggested that the hospital is considered foreign ground to 

parents, the territory of doctors and nurses. 

May and Solid (1984) interviewed 46 fathers whose wives 

had unanticipated cesarean births and they found that the 

most negative experiences of the fathers centered on 

hospital policy and staff who excluded them from the birth. 

These fathers were interviewed using a semi-structured 

format and the data was analyzed using the grounded theory 

method. Fathers reported feelings of anger and 

disappointment related to such issues as: complaints about 

treatment by hospital staff(70%), separation from the mother 

and infant during or after the birth (37%) and 11% who were 

strongly disappointed or angry cited lack of information 

during the time the decision to do the cesarean section was 
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made (May and Solid, 1984). 

Residual Stimuli—Expectations Based on Beliefs. 

Culture.Past 

Each father develops a set of expectations which will 

influence his perception and adaptation to the birth 

experience. His beliefs about childbirth, his attitude 

toward medical staff, and his past experiences in this realm 

will affect adaptation to the birth experience. Cultural 

influences become evident during the birth experience. Some 

expectant fathers grow up in homes where childbirth is 

considered a painful and dangerous event. For others it is 

viewed as hard work rewarded by a new life. If a man has 

been present at the birth of one of his children before, he 

will draw on the past experience as a reference for this 

event (Clinton, 1986). 

The nurse cannot change the residual stimuli or much of 

the contextual stimuli influencing the fathers' adaptation 

to the birth experience (Roy, 1970). However awareness of 

the background and culture of the couple can lead to 

anticipation of potential problems due to the residual 

stimuli. With this knowledge the nurse may be able to plan 

more appropriate intervention, thus moving the father closer 

to his personal zone of adaptation. 

Modes of Adaptation 

The modes of adaptation the father must respond to are 



31 

physiological,self-concept, role function and 

interdependence. Each of the four modes will be addressed 

separately in the next section. 

Fatherhood and Physiological Adaptation 

A basic need of the expectant father, like any person, 

is to maintain physiological integrity. Little is known 

about the impact of impending fatherhood on health status. 

Since pregnancy and birth have been accepted as a major life 

event, a degree of stress can be expected to accompany 

expectant fatherhood (Cronenwett and Kunst-Wilson, 1981). 

Mercer and co-investigators (1987) included fathers' 

health status in their theoretical model for studying the 

effect of antepartum stress on the family. One of the 

hypotheses tested by these investigators was that health 

status would be less optimal among mates of women with high-

risk pregnancies. The fathers who generated the data for 

this study were asked to complete Davies and Ware's General 

Health Index (1981) during 1) the last trimester of their 

mates' pregnancy, 2) the early postpartum period and 3) at 

one, four and eight months after the birth. This 

questionaire asks about any illnesses experienced, the 

seriousness of the illness, treatment recieved and asks for 

the respondents description of his/her general health. The 

internal consistency of this instrument for high-risk 

fathers interviewed during the antepartum period was .85 
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(Cronbach's alpha coefficient). The empirical model 

developed as a result of this study shows a direct negative 

effect on high-risk fathers'health status by the stress of 

hospitalization of their mates. 

A very interesting psychological phenomena of expectant 

fatherhood is known as the couvade' syndrome. This syndrome 

is a somatization of pregnancy symptoms occuring in 

expectant fathers.The symptoms of couvade' mimic the most 

common discomforts of pregnancy such as nausea and vomiting, 

weight gain and aches and pains in various parts of the body 

(Lipkin and Lamb, 1982). Anthropologists such as Mead 

(1957), Newton (1967), Munroe and Munroe (1973) have 

documented the ritual practice of couvade' in 

preindustrialized cultures in the form of mock labor and 

other activities as a magicoreligious protection for the 

infant. In modern American society where ritual couvade' 

is not practiced, a significant number of men report 

numerous health complaints during expectant fatherhood 

(Clinton, 1986; Strictland, 1986). 

The incidence of couvade1 was reported as high as 93% 

to 97% in one recent study by CIinton(1986) . This study used 

a repeated measures survey to monitor the health of 81 

expectant fathers. The specific aim of the study was to 

determine the risk factors associated with couvade1 

syndrome. Subjects were asked to complete a preliminary 
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health interview and then keep a monthly health diary which 

ended at six weeks postpartum. Clinton identified risk 

factors that partially explained health events experienced 

by expectant fathers: affective involvement in the 

pregnancy, the number of previous children, income, ethnic 

identity, percieved stress and recent health prior to 

expectant fatherhood. 

Another study (Strictland, 1986) reported similar 

findings: men who were working class, black or who reported 

that the pregnancy was not planned, experienced more 

symptoms during pregnancy. Overall, of the 91 expectant 

fathers surveyed over the entire gestation period, 87% 

reported one or more symptoms (Strictland, 1986). In both 

examples a profile of the father likely to report physical 

symptoms is a low-income, ethnic minority with previous 

children, health problems in the past year and a high level 

of affective involvement in the pregnancy. 

The current literature describing modern American 

fathers experiencing various symptoms of couvade' are based 

on data from the prenatal period. One study which dealt 

exclusively with fathers'childbirth experiences,(Mac 

Laughlin, 1980) noted that fathers deferred their own 

physical needs to those of the mother during labor. While 

these men may have been having physical symptoms at that 

time, they reported being too involved with their mates 
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physical needs to be concerned with their own physical 

symptoms. No study to date, however, has considered the 

couvade1 syndrome exclusively during the labor and birth 

period. In the present study, fathers whose mates and/or 

infants are at risk were asked to describe their physicaL 

well-being. Men who are involved with high-risk pregnancy 

and birth are under more stress than low risk fathers and 

may be expected to exhibit more physical symptoms in 

response to that stress. In summary, the literature 

describing physiologic adaptation to the developmental 

crisis of expectant fatherhood is primarily concerned with 

the phenomena of couvade'. Somatic reaction to impending 

fatherhood is not unusual. A significant change in health 

status as a result of the experience of fatherhood has not 

been documented. 

Fatherhood and Self-Concept 

Self-concept, according to the humanist Carl Rogers 

(1977), is not present at birth but emerges as maturation 

occurs. Self-concept develops as people experience life 

while forming values and making judgments about their own 

behavior. Thus one differentiates self from all other 

exper iences. 

May, (1980) in her grounded theory study of father 

involvement in pregnancy, found that expectant fathers in 
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the focusing phase begin to redefine themselves in terms of 

their future status. She states that: 

They construct their image of "self as father 
remembering how they were fathered and comparing 
those memories with their expectations of themselves. 

The theoretical models:" Effect of Antepartum Stress on 

Health Status" and "Effect of Antepartum Stress on Dyadic 

Relationships"include self-esteem as an indirect variable 

that impacts on the outcome variable through 'Sense of 

Mastery'(Mercer et al, 1987). The authors reported that no 

significant difference existed in self-esteem of fathers 

whose mates were experiencing a high-risk pregnancy. In the 

present study, fathers' answers that pertain to self-concept 

was analyzed to determine how fathers adapted to labor and 

birth. 

Scarcely any of the literature pertaining to fathers 

childbirth experiences discuss self-concept of fathers 

present at delivery. One such study of 20 unprepared 

fathers found that 90% of them reported "feeling pride and 

high self-esteem"(Gabel, 1982). Another investigator who 

also interviewed 20 fathers (prepared by childbirth classes) 

reported that most fathers felt a sense of achievement from 

being involved in the birth. Specific statistics were not 

reported in this published article although the author 

called it a descriptive study (MacLaughlin, 1980). 
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Jordan (1990) conducted a grounded theory 

study of 56 men in order to describe the experience of 

expectant and new fatherhood. The fathers she interviewed 

felt that they were not recognized as parents but as 

breadwinners and helpmates during the pregnancy. The 

essence of the experience of becoming a father was one of 

laboring for relevance which consisted of: (a) grappling 

with the reality of the pregnancy and child; (b) struggling 

for recognition as a parent; and (c) plugging away at the 

role-making of involved fatherhood. The incorporation of 

the role of father into the self-concept of the men in 

Jordan's study was impeded by gender definition 

imposed by our society. 

To summarize; very little is found in the literature 

relating to the self-concept of expectant and new fathers. 

The sources for the present study describe the experience 

of transition to fatherhood as tenuous in terms of 

developing self-concept for men. 

Role Function: Transition into Fatherhood 

Fathers are not born, they become, through a series of 

perceptual, behavioral and developmental changes. 

Documentation of the phenomena of maternal role development 

far exceeds that of the paternal side. One of the 

forerunners in this area of study was the work of Coleman 
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& Coleman (1972). Here the emotional life of a father-to-

be was explored with sensitivity rather than used as fodder 

for expectant father jokes. As this classic work 

suggests, a male must begin to adjust to the idea of 

fatherhood without the biological impetus of pregnancy. His 

gestation is purely a psychologic process. The process 

begins with a revisitation to boyhood and memories of being 

fathered. An expectant father forms his style of fathering 

based on the childhood experiences of being a son. 

Self-concept develops as children role-play in concious 

preparation for adulthood. Males in American society do not 

role play at fatherhood as a rule. They are socialized into 

the protector provider role. When a man faces prospective 

fatherhood he will probably be entering this phase of adult 

development for the first time. 

An important psychologic work the expectant father must 

accomplish is to come to terms with his changing identity. 

To do this he reevaluates past and present significant 

relationships. The mans* relationship with his own father 

becomes the model for comparison for future paternal 

behavior. Memories and emotions long forgotten now return 

to the prospective father. If his father/son relationship 

was poor he may find himself in conflict or at least 

ambivalent about the new baby. Coleman & Coleman (1972) 

describe pregnancy for the father as more than a biological 
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roles. A prospective father may draw on the nurturing 

components of his inner self and react to the pregnancy by 

becoming involved in childbirth classes and visits to the 

doctor. Another man might be more inclined to spend much 

o£ his time engaged in visibly masculine activities. How 

he reacts to the developmental crisis of prospective 

fatherhood depends on his self-concept as a male.(Coleman 

& Coleman, 1972 ) . 

As an expectant father goes through the nine months of 

gestation with his mate, he becomes involved in the 

pregnancy(May,1980). May (1980,1982) has contributed the 

most extensive study of father involvement to date. She 

differentiates between behavioral involvement and emotional 

involvement. Behavioral involvement is defined as 

participation in the preparation for the infant and 

emotional involvement as how emotionally invested the man 

describes himself to be. Instead of assuming that all men 

should become emotionally invested in their partners' 

pregnancy, May observed expectant fathers and found that 

some men remain detached from the processes that form 

fatherhood. 

May's (1980) work began with intensive field interviews 

with 20 expectant couples. She collected Interview 

transcriptions, field notes and ancedotal materials from 9 



39 

of the couples two or more times during the pregnancy making 

up a longitudinal group for the study. The other 11 couples 

were interviewed only once. Eighty additional fathers 

participated in short field interviews. All of this data 

was analyzed using the grounded theory method for the 

purpose of generating substantive theory about fathers' 

involvement in pregnancy. 

May (1982) has delineated three phases of development 

of subjective emotional involvement in pregnancy (1982). 

These phases consist of (1) the announcement phase when the 

man aknowledges the pregnancy; (2) the moratorium phase 

when the man detaches from the reality of the pregnancy for 

a period as during the time when there are no evident 

visible signs; (3) the focusing phase is the period of 

reality and preparation for the baby. May (1982) says that 

each man progresses through the phases according to his 

emotional readiness for a child. 

May (1980) has also described three detachment 

involvement styles of father involvement: 1) observer styles 

in which the man reports a certain emotional distance from 

the pregnancy, and sees himself largely as a bystander, 2) 

expressive styles in which the man reports a highly 

emotional response to pregnancy, and sees himself as a full 

partner, and 3) instrumental styles in which the man reports 

an emphasis on tasks to be accomplished and sees himself 
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largely as a caretaker or manager of the pregnancy. The 

particular style adopted by an expectant male may depend on 

his acceptance, ambivilance or opposition to the pregnancy. 

Or it may be affected by his age, developmental status or 

his emotional relationship with the mother (May. 1980). 

Fantasy plays a significant part in the attainment of 

a new role. A woman's ability to picture herself as a 

mother has been recognized as an important factor in 

attaining a maternal role (Rubin,1967; Shereshefsky, 1973). 

Sherwen{1986) conducted an exploratory study in which she 

attempted to identify the psychological phenomena that helps 

prepare men for fatherhood. She administered three 

psychological instruments to 38 expectant and 40 non-

expectant men to measure fantasy as a trait, sex role 

orientation and affectional relationship. The Imaginational 

Processes Inventory was adapted by Sherwin to measure 

fantasy as a trait. Of the 17 subscales which have items 

measured by a 5 point scale, only one subscale was 

significantly higher for expectant fathers. Expectant 

fathers had more present oriented daydreams than non-

expectant males. Another instrument used in the study was 

the Bern Sex Role Inventory to indicate feminine, masculine 

or androgenous sex orientation. Sherwin (1986) wanted to 

know the effect of sex orientation upon fantasy pattern in 

expectant fathers. She found that although there were 
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differences between the fantasy patterns of expectant verses 

non-expectant males, these differences were minimal. An 

interesting finding of this small pilot study was that sex 

role orientation and the level of affectional bonding with 

the mother affect the extent of involvement in the 

pregnancy. An expectant father who has both feminine 

(nurturing) and masculine (instrumental) qualities is apt 

to become more involved in the pregnancy and attuned to the 

infant. 

Expectant and new fathers make the transition into 

fatherhood in a number of ways according to the literature. 

They examine their present and past male roles and 

incorporate fatherhood into their identity. During the 

periods of gestation and birth the expectant or new fathers 

involve themselves in various ways as they take on the new 

role. Men process the psychological work of transitioning 

into the fatherhood role by means of fantasy and mental 

rehersal. The body of scientific literature specifically 

devoted to examining the developmental process of transition 

to fatherhood is small. 

Fatherhood and Interdependence 

In the father's relations with others he adapts 

according to a system of interdependence. Changes within 

the mate relationship such as the addition of a new baby 
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cause changes in the subsystem (Roy,1980). 

Father involvement in the childbirth experience is now 

assumed to result in positive adaptation. Expectant fathers 

are often judged by the extent of their involvement. An 

identifiable sign of involvement is father attendence at a 

childbirth preparation class. Early in the evolving 

practice of having fathers present during labor and 

delivery, proof of class attendence was mandatory (Gabel, 

1982). Inevitably the question arose,'Does childbirth 

education preparation of fathers lead to a more positive 

experience?' Several researchers have approached the 

subject but their samples have largely been white middle-

class males. Overall, class attendance has been seen as 

a positive influence on but not a requisite for positive 

perception of the birth.(Cronenwett, 1974; MacLaughlin, 

1983; Gabel, 1982; Nicholson, 1983). 

Over the last fifteen years the lay and medical 

community alike have come to accept the presence of fathers 

at birth. Many leaders in the field of childbirth education 

have written extensively about the benefits of fathers 

presence at birth. These proponents of the practice believe 

that couple relationship is strengthened and that the father 

is more attached to the infant if he was involved in the 

childbirth experience. To the present time there has been 

little research to substantiate these claims. Even so, 



4 3 

father involvement and participation has come to be a 

contemporary expectation in this country. 

Father/Mate Interdependence 

The husband/wife relationship undergoes critical changes 

during the pregnancy. Issues of dependency, sexuality, 

finance and in-laws are just some of the areas affected by 

the pregnancy. Since the couple are experiencing a 

developmental crisis together, their relationship is bound 

to change. If the pregnancy is welcome and the man feels 

secure in his emerging role, the couple may be drawn closer 

than ever before. When he is in conflict about his changing 

role, he may react by running away either literally or 

figuratively. (Coleman and Coleman, 1972). 

Pregnancy is considered stressful to the couple's 

relationship. A permanent change in the lives of both 

people is inevitable. The infant will become a major part 

of the couples' day to day existence. The couple 

relationship is affected socially, financially, emotionally, 

physically and in terms of personal freedom. Spontaneity 

of sexual expression or deciding to take a holiday on the 

spur of the moment are inhibited by having an infant in the 

house (Coleman & Coleman, 1972). These are all 

considerations which face the expectant father. 

The strength or weakness of the couple relationship has 

a direct effect on the perception of the father toward the 
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labor and birth. Nicholson et al (1983) interviewed 40 

couples prenatally. Items about marital closeness were rated 

on Likert type scales. Then the couples were observed 

during active labor prior to mother being medicated. 

Ratings of the behaviors observed included physical 

intimacy, relationship quality and relationship 

effectiveness. A postpartum interview was conducted and 

participants asked to rate aspects of their birth 

experience. While the authors were unable to conclusively 

prove that participation in labor and birth result in better 

maritial adjustment, marital relationship closeness and 

positive postpartum reports of the delivery experience were 

directly related. 

Other research in this area reports that one of the 

three primary concerns of expectant fathers is changes in 

the couple relationship (Mc Nail,1976). In this small 

sample of 20 first time expectant fathers, 34 questions were 

asked about common concerns during pregnancy. Ranking first 

of the common concerns was apprehension about labor and 

delivery. The third most mentioned concern was feelings 

about fatherhood. 

Father/Infant Interdependence 

Another concept of father adaptation affected by birth 

experience is that of father/infant attachment. Studies of 

maternal/infant attachment became popular in the early 1960s 
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when researchers began to investigate the effects of 

mother/infant separation at birth (Klaus & Kennell, 1982), 

As early proponents of immediate bonding began to write of 

the benefits of keeping mothers and infants together, an 

interest in involving fathers in the interaction began to 

appear. Clinical studies describing father/infant 

attachment began appearing in the mid 1970s but still remain 

scarce compared to maternal/infant attachment research. 

One study which directly relates fathers' participation 

in birth as a predicting variable of father/infant 

attachment was that of Peterson, Mehl and Liederman (1979). 

Their research was designed to study the effects of some 

birth related variables upon father attachment. The 

variables identified were: home birth , separation of father 

and infant during the first 24 hours after birth, and the 

use of anesthesia during delivery. Forty-six families 

divided into three groups designated as: Natural, Home, and 

Anesthesia. Each group was interviewed and observed 

prenatally, intrapartally, and during postpartum. All 

interviews were tape-recorded, transcribed and coded by a 

group of three coders. The dependent variable for the study 

was father attachment and independent variables such as 

demographic information, use of anesthesia, father/infant 

separation were ranked in order of impact on the independent 

variable. After multiple regression analysis of the data 
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these authors concluded that the more positive the birth 

experience for the father the greater the attachment to his 

infant. They also found that when there was great 

disappointment that the delivery did not go as planned the 

father was less responsive to the infant. 

A classic study mentioned in most of the current 

literature on father/infant attachment is the Greenberg and 

Morris (1974) work describing first contact between father 

and infant as "engrossment". The term refers to the 

involvement of the father with his newborn and refers to a 

sense of absorption, pre-occupation, and interest in the 

infant. During this exploratory study 30 first time fathers, 

divided into two groups, of 15 completed a multiple choice 

questionaire. Half of the fathers were present at birth and 

had early contact with their infants. The other half of the 

sample saw and held their infants when the nursing personnel 

brought the infant to them. Approximately half of each 

group was also interviewed 48 to 72 hours after the birth 

using open-ended questions. Themes which emerged from data 

analysis were: 1. Visual awareness of the newborn-percieved 

as attractive, pretty and beautiful. 2.Tactile awareness of 

the newborn—manifested by a desire to touch and hold the 

baby, which was percieved as very pleasurable. 3. Awareness 

of distinct features of the newborn. 4. Perception of the 

newborn as "perfect". 5. A strong attraction to the newborn 
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which leads the father to a focusing of his attention upon 

the infant. 6. Extreme elation, experienced by almost all 

the fathers and often described as a "high" following the 

birth of the child. 7. An increased sense of self-esteem 

experienced by fathers upon seeing their newborn for the 

first time. 

Although those fathers who were absent at the birth of 

their infants were not shown to be significantly different 

from those present, there were trends showing that the 

fathers who were present at the infant's birth felt they 

could distinguish their infant from others more readily and 

felt more comfortable holding the baby than those fathers 

who were absent at delivery. The authors commented that a 

future larger study might show a significant difference for 

fathers present at birth in terms of development of 

engrossment. The degree of attachment may be negatively 

influenced by unexpected or prolonged separation when a 

pregnancy or birth become unexpectedly high-risk. 

Summary 

This chapter presented the conceptual orientation and 

review of the literature. The literature was reviewed in 

relation to the concepts of fathers' adaptation to the 

experience of their partners' pregnancy, labor, and birth. 

The literature recognizes the mans' transition into 
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fatherhood and possible effects of his involvement and 

participation in the birth of his baby on family 

relationships. There is to date no research describing how 

fathers whose mates have high-risk pregnancies perceive 

labor and birth and the impact of the experience on fathers 

in their physiological, self-concept, role function, and 

interdependent modes of adaptation. Fathers whose 

expectations are far removed from what they actually 

experience during this important life event may need nursing 

intervention to help them to adapt effectively to this 

developmental crisis. 



CHAPTER III 

DESIGN AND METHODOLOGY 

The purpose of this seconary analysis was to describe 

the pregnancy, labor, and birth experience of fathers whose 

mates and/or infants have been diagnosed as high-risk. By 

examining the adaptive responses of fathers anticipating 

birth in a high-risk pregnancy and analyzing their responses 

after the birth, inferences may be drawn about the 

experience. This chapter presents the study design, the 

setting, sample, human rights protection, description of 

data collection, data analysis plan and summary. 

Study Design 

This study was designed to describe the experience of 

fathers using secondary analysis of a subset of data 

generated during a larger study. The framework is based on 

adaptation theory using the Roy nursing model (Roy, 1980). 

Analysis of the data revealed how the father's experience 

of pregnancy, labor and birth impact on the family 

relationship and attainment of the fathering role. A 

descriptive design aims predominately at describing 

phenomena rather than explaining them. (Polllt & Hungler, 

1983). The birth experience of fathers whose mates are 

experiencing a high-risk pregnancy and the effect of that 

experience on the father's role attainment and family 
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relationships have not been described in nursing literature 

to date. 

The Setting 

The data for this seconary analysis was collected during 

the original study from high-risk women and their partners. 

The facilities selected for the study were tertiary 

maternity units of university hospitals in Northern 

California. Polders containing the interview schedules for 

Time I and Time II for each Group 2 subject were available 

at the University of Arizona for analysis. Access to the 

files was granted by the original group of investigators in 

response to a proposal requesting permission to use the data 

for secondary analysis (Appendix B). 

The Sample 

Sixty-one high-risk fathers participated in both the 

antepartal interview (T-l) and the immediate postpartum 

interview (T-2). Fifteen fathers were selected from the 61 

using the criteria below. 

Criteria for Selection 

1. Fathers whose mates had Pregnancy Risk Scores of 

26 or above. 

2. The mates of the selected fathers had more than one 

diagnosed high-risk condition. For instance, pre

term labor combined with third trimester bleeding. 

3. Infants of the fathers in the sample must have 
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survived but could still be on Neonatal Intensive 

care status. 

Selection of the 15 fathers was accomplished by 

reviewing the Pregnancy Risk Score forms of the women in the 

Group I category. The Group I catagory was made up of women 

who had been hospitalized during the antenatal period. The 

degree of pregnancy risk for each woman was determined by 

a total score on the adapted Hobel Risk Scale (HRS). The HRS 

lists various types of pregnancy complications and assigns 

a numerical value to each diagnosis. Since preterm labor 

accounted for 72% of the women in the high risk group, it 

would be possible to have all 15 subjects with preterm labor 

as their primary risk factor. In order to have a more 

diversified sample, Pregnancy Risk Scales that identified 

women with other high-risk conditions were chosen for 

analysis. By introducing this criteria into the sample 

there were risk factors that didn't resolve prior to 

delivery and the risk scores were apt to be above 26. Four 

of the women sampled had pregnancy induced hypertension, two 

had Rh incompatabi1ity, there were two multiple gestations 

and three cases of third trimester bleeding in the group. 

After reviewing cases in the Group II category, (high-

risk fathers) a printout of all of the risk scores for Group 

II was obtained. These scores were for the mates of the men 

in Group II but each woman's score was assigned to her male 
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partner. Two of the fathers' identification numbers did not 

appear on the list and those fathers were dropped from the 

15. One of the 15 had a Pregnancy Risk Score that was below 

the cut off score of 26 and this father was eliminated. The 

final sample was 12 men. 

Description of the Interview Schedule 

The interview schedule used for fathers during their 

mate's pregnancy was administered at Time 1 (Appendix E). 

This questionaire includes 62 items when administered to the 

partners of hospitalized high-risk women. Low risk partners 

omitted the items related to high-risk situations. The 

schedule begins with demographic data and touches on family 

and background information such as childhood experiences and 

experience with infants. The next section covers feelings 

about and involvement in the pregnancy. Questions regarding 

stress and anxiety related to the high-risk pregnancy are 

asked in the next part along with items measuring support. 

The Time 2 interview schedule (Appendix F) is intended 

for the early postpartum period. This interview focuses on 

the father's experience and perceptions of the labor and 

birth and his attachment to the newborn. There are 18 items 

and all items are administered to both high and low-risk 

fathers. (Appendices E and F) 
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Data Collection Procedures 

Procedure Used During the Original Data Collection 

Partners of high-risk women hospitalized between 24 and 

34 weeks gestation, who had consented to participate in the 

study, were interviewed either in person at the hospital or 

by telephone. Informed consent to participate was obtained 

using the guidelines as approved by the Committees on Human 

Research at the the university of California, Sanfrancisco, 

Stanford University Hospital and Children's Hospital. (See 

Appendix D for Informed Consent Forms.) 

Interview schedules at T-l were administered by research 

assistants. The interviewer was asked to enter a code for 

the respondent's affect, whether he spoke freely on the 

subject and if his body language was congruent with his 

answer. Some of the items had numbered selection of answers 

and others were open-ended and required the interviewer to 

transcribe the response. 

Procedure Used During Secondary Analysis 

Not all of the items from the Time I and Time II 

interview schedules were applicable to the present study. 

The items that were selected are presented in the next 

section. 

Collection of the applicable data was done without the 

aid of a computerized program. Each interview schedule for 
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each father was reviewed and the responses to the selected 

items was recorded on grid if the response was numerical in 

nature. An example would be a question that gave the 

respondent a choice of 1., 2., 3or 4. The questions that 

were open-ended and where the interviewer had written out 

the response, were transcribed onto a disk and printed out 

on hard copy. 

Analysis of Data 

The analysis of the data and the reporting of the 

results was performed in correspondence with the research 

questions which were based on the framework of the study. 

Responses to open-ended questions which correspond to 

the study were transcribed onto a computer disk and then 

transferred to a hard copy to allow interpretive coding of 

the data. A line by line analysis of the fathers' responses 

was performed. Similar themes in the fathers' responses to 

the questions were noted and those phrases which were 

congruent with the theme were grouped together or coded 

under that theme. Each theme was given a lable to clarify 

the interpretive meaning of the theme and to identify it if 

the same theme appeared elsewhere in the data. After 

thematic coding of all of the qualitative data was 

completed, the verbatim transcription and the selected 

thematic coding was submitted to a panel of experts for 

validation of the interpretation. Adjustments in the 
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thematic coding were made after discussion and concensus was 

reached. Demographic items that help to clarify or explain 

findings was analyzed by statistical analysis. 

Some of the interview items were designed so that the 

response was numerical, such as a Likert Scale or a numbered 

response. The data from these selected items was recorded 

for each of the 12 fathers in the sample and coded for entry 

into a computer program which produced ordinal and 

inferential statistics for analysis. 

Questions for Secondary Analysis 

The items selected for analysis correspond to the modes 

of adaptation in the conceptual framework for the study. 

Fatherhood and Phsvioloqic Adaptation 

The following questions were selected from the Interview 

Schedule for Fathers(Initial Interview During Mate's 

Pregnancy) to explore fathers' physiologic adaptation. 

Question ft 38. Has your health been affected by your mate's 

pregnancy? 

1. Very Little 

2. Little 

3. Quite a bit 

4. A great deal 

This question was asked to measure the effect of 
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antepartum stress on health status. Mercer, Ferketich, May 

& Dejoseph (1987) state "It is proposed that dyadic 

relationships affect health status indirectly through sense 

of mastery, anxiety, and depression". Fathers in both groups 

were asked this question. 

Quest ion tf 39 . Have you had to seek medical advice/treatment 

for a health condition? 

1. Yes 

2. No 

There are limited observations which can be described 

from this data. 1) Whether the father thinks his health has 

been affected. 2) The level of that effect 1-4. and 3) 

Whether the effect was severe enough to require medical 

advice or treatment. 

The responses to these two questions were recorded for 

all 12 subjects and the results coded for entry into a 

computerized program which produced ordinal data. 

Fatherhood and Self Concept 

The following questions were selected from the Interview 

Schedules for Fathers Time I and Time II. They are 

qualitative, open ended questions which were transcribed 

verbatim. Thematic coding was performed on the data. 

Question ft 55. Time I. What are your thoughts and feelings 

about yourself as a mate and father right now? 
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This question was asked of the expectant father during 

hospitalization of the mother between the 24th and 34th week 

of gestation. Self-concept is clearly addressed in the 

question. 

Question tt 1. Time II. (Early Postpartum) What has it been 

like for you since the baby's birth? 

Fathers' responses can be analysed for themes that 

pertain to self-concept. 

Qflestion ft 5. Time II. (Early Postpartum) Would you do 

everything the same way or is there something you 

would change? (About the labor and delivery). 

The question asked fathers to reveal how much impact or 

power they think they have on the experience. Do they see 

themselves as helpless to change things or powerful in 

impacting on circumstances of the birth? The question was 

asked in the original study to measure Sense of Mastery. 

Question # 15. Time II. What are your major concerns at 

this time? 

This qualitative open-ended question can be analyzed for 

indicators of self-concept such as self-confidence in the 

parenting role, ability to be an adequate provider or other 

themes that relate to self-concept. 

Role Function: Transition into Fatherhood 

The questions that relate to role function in fathers' 
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adaptation are divided into three catagories: 

1) Readiness for pregnancy, 

2) Involvement in the pregnancy 

3) Labor and birth experience. 

Each of these questions is from the Time I interview 

schedule. 

Readiness for Pregnancy: 

Quest ion tt 29. Time I. Was this a planned pregnancy? 

Just as planned 

1 2 3 4 5 6 

Not planned and upsetting 

Question tt 30. Time I.Did you feel ready for this pregnancy? 

Yes ready 

1 2 3 4 5 6 

No not ready 

Question # 31. Time I.If not what was keeping you from being 

ready? 

(Anyone who scored the answer >1 answered #31.) 

1. Finances 

2. Problems in couple relationship 

3. Not finished with personal goals 

4. Other: describe 

These three questions describe readiness for fatherhood. 

When a man is ready for fatherhood, transition into the role 

is facilitated. 
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Question tf 32. Time I.How did you first feel when you 

discovered your mate was pregnant? 

1. Was very glad 

1 2 3 4 5 6 

Was very displeased 

2. Was not surprised 

1 2 3 4 5 6 

Was very surprised 

3. Felt proud 

1 2 3 4 5 6 

Felt ashamed 

4. Was not at all worried 

1 2 3 4 5 6 

Was very worried 

5. Other feelings? Describe 

Question ft 42. Time I.During pregnancy, men's feelings 

normally change a lot. How would you describe your feelings 

about the pregnancy now? 

This is an open-ended question that was transcribed and 

analyzed using thematic coding as described earlier. 

Questions # 32 and tt42 are from Time I. They reflect 

the development of role function through the pregnancy from 

the first trimester to the third trimester. 

Question <1 13. Time II. Now that it is all over,~how would 

you rate your feelings about this past pregnancy? 
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1. Very bad 4. Good 

2. Bad 5. Very good 

3. Not sure 

The answers from this question may be compared with the 

answers from question ft 3 Time II. What best describes you 

feelings about the labor and delivery experience? The five 

choices are the same for both questions. Positive or 

negative feelings about the labor may carry over to 

perception of the whole experience. 

Fathers' Involvement 

The next four questions relate to father's involvement 

in the pregnancy. Involvement through participation in 

preparation for infant and caretaking activities is 

instrumental in development of the paternal role (May, 

1978) . 

Question tf 36.Time I. Some men feel like they aren't too 

involved in pregnancy, more like they are observers. 

Was this true for you? 

1. Yes 2. No 

Question tt 37.Time I. Some men get involved in pregnancy by 

doing things and others get involved by talking more 

about their feelings. Was either true for you? 

1. Doing more things 

2. Talking about feelings 

3. Both 
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4 . Neither 

Question ft 40.Time I. Do/did you intend to go to the 

prenatal and/or the birth classes with your mate? 

1. Yes 

2 . No 

3. Already attending/attended 

4. If no, who not? 

Question tf 41.Time I. Did you feel pressure from her to 

attend? 

1. None 

2. A little 

3. A lot 

Attendance at childbirth classes is recognized as 

participation and involvement in the pregnancy. The answers 

to questions #40 and Ml were compared to answers to those 

about involvement (#36, #37 Time I). 

Questions about Labor and Delivery 

Questions #2 and H3 from the Time II interview schedule 

which was administered to fathers while their mates were 

still hospitalized during the early postpartum period, deal 

with the fathers' perceptions of the labor and birth 

exper ience. 

Question 02. Time II. Tell me about your mate's labor and 

delivery experience? Was it what you expected? 

The two part question is open-ended and was transcribed 
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and coded using thematic coding. The second part of the 

question was compared with the next question. 

Question tt 3.Time II. What best describes your feelings 

about the labor and delivery experience? 

1. Very bad 4. Good 

2. Bad 5. Very good 

3. Not sure 

Interdependence and Fatherhood 

The next two questions relate to the fathers 

relationship to the mother. The data may reveal information 

about how the father's experience affects the father/mate 

relationship. 

Questions about Mate Relationship 

Question tt 58. Time I. What are your thoughts and feelings 

about your mate right now? 

This open-ended question was asked of men whose mates 

were hospitalized between the 24th and 34th week of 

gestation due to pregnancy complications. The data was 

analyzed in the same manner as the other open-ended 

questions above. 

Question tf4.Time II. What best describes your mate's 

experience in labor and delivery? 

1. Very bad 4. Good 

2. Bad 5. Very good 
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3. Not sure 

Fathers answers to question #3 (What best describes your 

feelings about the labor and delivery experience?) and 

question #4 will be compared to determine if mate's 

experience influenced father's experience. 

Questions about Father/Infant Relationships 

The fathers were asked about feelings toward the baby 

during the last trimester of the pregnancy in the Time I 

interview and then again during the early postpartum period. 

Question ft 52. Time I What are your thoughts and feelings 

about the baby now? 

Question ft 6. Time II. Tell me about your baby: 

The interviewer was instructed to identify father's 

feeling state in the following way: Father refers to baby: 

1 . By name 

2. As he/she 

3. As it 

4. As the baby 

5. Other (specify) 

The interviewer was not to read the options to the father. 

Key words used to describe the baby were recorded. The data 

reported here was compared to the data from question #52, 

Time I to determine if fathers refer to the baby in the same 

terms. Questions # 7 and #8 have the same set of numerically 

coded answers. S7 First saw baby: #8 First held baby 
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1. Immediately following birth 

2. First hour 

3. First 1-2 hours 

4. First 2-8 hours 

5. Longer than 8 hours (note how long) 

The answers to questions 7 and 8 could influence the 

answers to question ft6 (Tell me about your baby) if early 

bonding behaviors positively influence father/infant 

attachment. A numerical comparison of responses that 

indicate affectional attachment and number of fathers who 

had early contact can be made. 

Summary 

This chapter presented a descriptive design that uses 

seconday analysis of data from a larger study to answer the 

research questions asked in Chapter 1. The sample was of 61 

men whose mates and/or fetus were at-risk due to pregnancy 

complications. These men had experiences that were affected 

by complications of the pregnancy and may not have had 

previous expectations met in terms of the labor and 

delivery. 
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CHAPTER 4 

PRESENTATION OF RESEARCH FINDINGS 

This chapter presents the characteristics of the sample, 

descriptive statistics related to each of the research 

questions and findings from the thematic coding of the data. 

Demographic Characteristics of High-Risk Fathers 

The 12 men who made up the sample in this study ranged 

in age from 22 to 53 years old with a median age of 32. The 

expectant fathers were predominently white. There were two 

Asian and no black or Hispanic fathers. All but one of the 

men were married to their mates and all of the men were 

presently living with the pregnant mate. Fifty percent of 

the men had no previous children. This sample of men was 

better educated than the average population with 66% having 

more than high school education and 33% of those were 

educated at the graduate level. 

Pregnancy Risk Scores 

Pregnancy risk scores of the mates of the men in the 

study represented a range of high-risk from a low of 34 

to a high score of 88. The lowest score among partners of 

the 159 fathers in the original study was 10 and the highest 

was 103. Median score in the present study subsample was 

48 compared to 31 in the original sample. The investigators 
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of the original work reported that the cut point for high-

verses low-risk is a Hobel score of 26 (as opposed to 10 

in the earlier Hobel Pregnancy Risk Scale). Therefore the 

median score of 48 in the subsample is selective of current 

definition of high-risk pregnancy. 

A typical expectant father in the subsample of the 

present study is a white man in his mid thirties whose mate 

was experiencing a high-risk first or second pregnancy. He 

was fairly well to very well educated and was married to his 

mate. (Table 1.) 
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Demographic Characteristics of Fathers 

Variable Number=12 Percent Median 

Race 
Anglo-White 10 83% 1 
Asian 2 17% 
Hispanic 0 
Black 0 
Other 0 

Years of School 
Junior High 0 14 
Partial H.S. 1 8% 
High School 3 25% 
Post H.S. 4 33% 
Baccalaureate 0 
Grad/Prof 4 33% 

Harital Status 
Married 11 92% 
Unmarried 1 8% 

Number of Children 
None 6 50% 0.5 
One 2 17% 
Two 3 25% 
Three 0 
Four or more 1 17% 

Age 
22 3 25% 32 
29 2 17% 
32 2 17% 
33 1 8% 
34 1 8% 
35 2 17% 
53 1 8% 

Risk Scores 
34 1 8% 48 
41 1 8% 
42 2 17% 
43 2 17% 
53 2 17% 
56 1 8% 
62 1 8% 
77 1 8% 
86 1 8% 

Table 1. 
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Modes of Fathers' Adaptation to the Experience of 

Pregnancy, Labor, and Birth 

Fatherhood and Physiologic Adaptation 

Research Question 1. 

Do fathers whose mates and/or infants are considered 

high-risk report a change in health status in response to 

the contextual stimuli of pregnancy? 

Fifty-eight percent of the fathers did not feel that 

their health was affected by their mate's pregnancy. One 

Eather reported that his health was affected quite a lot and 

one said his health was affected a great deal. Although 

only two reported much effect, four sought medical advice 

or treatment during the pregnancy. Two fathers who denied 

that the pregnancy affected their health, but reported 

seeking medical advice, may not have felt that the pregnancy 

contributed to their health problems. 

Fathers sometimes volunteered information about their 

health status when they responded to other interview 

questions. For example: 

...alot of pressure on both of us emotionally sexually 
and physically 

I'm worried about living as long as I want to 

One father expressed concern about staying healthy to be 
able 
to support the family 

...that I can remain healthy to do a good job 
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Fatherhood and Self-Concept 

Research Question 2. How does the focal, contextual and 

residual stimuli of high-risk pregnancy and birth influence 

fathers'self-concept? 

The interview items selected from the Time I and Time 

II Interview Schedules for fathers answering this question 

produced data that relates to self-concept. Along with the 

themes that appear to be descriptive of mens' sense of self, 

are data bits that also fit into the modes of Role Function 

and Interdependence. This overlap does not necessarily 

indicate a descrepancy in the selection of interview 

questions for this mode of adaptation but rather shows that 

the data from the original study was rich and varied. 

All of the interview questions which corresponded to 

this mode of adaptation were open-ended questions, and the 

interview data was analyzed with thematic coding. 

The first question was taken from Time I, during 

hospitalization of the woman at 24 to 36 weeks gestation. 

During this period, according to the findings of the 

original study, high-risk fathers had lower scores than the 

other three groups on the Rosenberg's (1965) Self-Esteem 

Scale. The authors commented: "scores suggest that factors 

leading up to and including the event (birth) had effect on 

their feelings about self" (Mercer, et al, 1987). The 

question was: "What are your feelings about yourself as a 
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mate and father right now?" 

Some of the statements made by fathers in response to 

this question suggest lowered self-concept. The theme might 

be labled Self-Evaluation. 

Not that good yet...would like my children to have a 
better standard of living. 

As a husband I do the best I can but I wonder if that's 
enough. 

I could do things different with the kids. 

Better mate than father 

I'm a fair husband 

Another theme that emerged from the data in response to 

this question was Self as a father. The statements made in 

this context sounded very much like fathers in the'focusing 

phase of pregnancy' as identified by May (1982) when the 

birth is near. 

I think I'd be fun as a father 

Think I will be a good one (father) 

I'll be alright 

Anxious to become a father 

As a father: Disbelief that I'm a father, 
I can't believe it. 

I want the baby to look up to me as someone 
who's worthwhile and can look up to. 

The men also evaluated themselves in terms of personhood 

and self. Their overall comments are positive 
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Peel I'm a good person 

I'm a fair husband 

Feel very good about it (self as father/mate) 

I feel good about being a husband 

I'm airight 

Capable as a father, capable as a mate 

A theme that overlapped the modes Self-Concept, Role 

Function and Interdependence was Protector/Provider. 

Fathers expressed this characteristic when discussing self, 

role or relationship to family members. 

Some examples of Protector/provider data bits in the 

Self-Concept mode were: 

Good provider 

I do my best to take care of her (mate) 

Want to do my best as a father to keep everyone happy 

As a husband I do the best I can 

Two other questions that were selected in reference to 

fathers' self-concept in the experience of high-risk 

pregnancy and birth were: 

What has it been like for you since the baby's birth? 

and What are your major concerns at this time? 

These two questions were asked of fathers during the 

immediate postpartum period while their mates were still 

hospitalized recovering from the birth. The rationale for 

selecting these Items originally was to examine the data for 
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identifying indicators of self-concept. Indicators such as 

sense of mastery and achievement values, or descriptions of 

a father's own behavior related to his experience of 

pregnancy and birth. While the data did produce some 

interesting themes, the themes did not relate to self 

concept. The fathers spoke of their mates and infants 

rather than themselves. It seemed that this data belonged 

in the Interdependence mode. The data will be presented in 

that section. 

Role Function: Transition into Fatherhood 

Research Question 3. How do fathers whose mates and/or 

infants are at risk describe their adaptation to fatherhood 

in terms of: a. readiness for pregnancy? 

b. involvement in the pregnancy? 

c. the labor and birth experience? 

Readiness for Pregnancy 

Readiness for pregnancy was best answered by responses 

to questions asked at Time I which solicited the fathers' 

feelings about whether the pregnancy was planned, if he felt 

that he was ready for the pregnancy, how he viewed the 

pregnancy when it turned out be high-risk and finally his 

retrospective feelings about the pregnancy once it was over. 

Fifty-eight percent of the fathers in the secondary 

analysis sample said that the pregnancy was intentional. 

The interviewer asked: Was this a planned pregnancy? The 
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fathers could choose an answer on a scale of 1 to 6 with 1 

meaning the pregnancy was 'just as planned' and 6 

representing 'not planned and upsetting'. The median score 

for the fathers was 2.500. The distribution of fathers' 

responses appears in 

(Table 2.) 

Table 2. 

Planned Pregnancy N=12 

Scale Frequency Percent 

Just as Planned 3 25.0% 

Planned 3 25.0% 

Somewhat Planned 1 8.3% 

Somewhat Unplanned 3 25.0% 

Unplanned 1 8.3% 

Not Planned/Upsetting 1 8.3% 

Total 12 100.0 

These same fathers were asked: Did you feel ready for 

this pregnancy? Although 7 of the 12 fathers claimed to 

have planned the pregnancy, 7 of the 12 said they did not 

feel ready for the pregnancy. When asked their reasons for 

not being ready their answers were pretty equally divided 
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between issues of finance, unfinished personal goals and 

couple relationship problems. (Figure 2.) 

To further explore the feelings fathers had about 

the pregnancy and it's effect on them they were asked: How 

did you first feel when you discovered your mate was 

pregnant? This question had four parts dealing with 

fathers' primary feelings about the announcement of the 

pregnancy. They were: glad/displeased; surprised/not 

surprised; worried/not worried and proud/ashamed. (Table 

3. ) 

Table 3. 

Fathers' Readiness for Pregnancy* 

Scale 1 2 3 4 5 6 

Glad 6 0 2 2 1 1 Displeased 

Not Suprised 6 1 0 0 1 4 Supr ised 

Proud 8 1 2 1 0 0 Ashamed 

Not Worried 2 0 5 0 2 6 Worr ied 

N = 12 * Fathers' ratings on a scale of 
1 to 6. Primary feelings about 
their mates' announcement of pregnancy. 
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Fathers were asked to rate their feelings on a 

scale of 1 to 6 with 1 representing "very glad" to 6 meaning 

"very displeased" The 12 fathers whose answers were 

analysed were equally divided on this question. Six were 

very glad. No one answered "glad". The scores of the other 

half of the fathers ranged from a 3 to a 6, with one father 

answering "displeased" and one "very displeased", though the 

mates of these two fathers did not have the highest risk 

scores. 

Next the fathers were asked if the pregnancy was a 

suprise using the same Likert scale of 1 to 6. Number 1 

being "was not suprised" to 6 was" very suprised". The 

other subsections to this question looked at being proud vs 

ashamed of the pregnancy, and worried or not worried. 

Although there was a fairly even distribution of answers to 

the questions about being pleased, surprised or worried 

about the pregnancy, the overwhelming response of the men 

was to feel proud of the mate's pregnancy. Ninety-two 

percent were either somewhat proud or very proud that their 

mates were pregnant. 

Part 5 of this question offered the fathers an 

opportunity to describe other feelings they might have 

experienced at the announcement of the pregnancy. The two 

prevailing themes the data produced in response were Happy 

about the Pregnancy and Protector/Provider. The data bits 
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under the Protector/Provider lable are presented below: 

Anxiety-like "Oh my God, how are we going 
to take care o£ this baby"? 

Fear that I won't be able to take care of 
it like I should. 

No, couldn't afford it 

Worries were more financial 

Really worried 

Even though the fathers were worried and feeling 

financially pressured about the coming child, they expressed 

joy and happiness. The data bits under Happy About the 

Pregnancy were: 

Very happy 

I was pretty elated 

Ecstatic 

Thr illed 

Happiest moment of my life 

Felt great 

Later in the interview, the fathers were asked to 

describe their feelings about the pregnancy now. "Now" was 

at the time of the mate's hospitalization and 24 to 36 weeks 

into the preganancy. Men could answer this question as they 

wished and the interviewer recorded key phrases the fathers 

used in answering the question. 

One of the frequent themes that emerged from the 

responses to the question "During the pregnancy men's 
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feelings normally change a lot. How would you describe your 

feelings about the pregnancy now?" was Fear. Fathers said 

things like: 

Very concerned, high risk pregnancy 

Nervous, anxious, fearful, scared 

Scary to have a premature baby 

As she gets bigger, I find myself 
becoming more anxious. 

The theme of Protector/Provider is still there as a 

feature of how men felt about the pregnancy. 

I feel like I have to be there. 
There is my place to be with her. 

She needs my support like I need her's. 

She can't do anything so I have to stay 
home with her. 

The stress of the high-risk pregnancy and it's effect 

on the feelings of the fathers is demonstrated by a theme 

that was mentioned by 33% of the fathers. The theme was a 

desire to Get it Over With: 

I can't wait for them (twins) to be born 
so the pregnancy will be over. 

I'm looking forward to getting it over so 
we can get on with raising two children. 

Want to get this over with. 

As she gets bigger, I find myself 
becoming more anxious 

After the birth of the infant, the fathers were asked 

to rate their feelings about the pregnancy now that it was 
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all over. "Now that it is all over, how would you rate your 

feelings about this past pregnancy?" (Figure 3.) None of the 

fathers were willing to rate their feelings as very bad but 

two said the pregnancy was "bad" for them. Fifty percent 

were not sure how they rated their feelings at this point. 

Perhaps their ambilivance arose from the good outcome for 

mother and infant after the stress of expecting the worst. 

Thirty-three percent gave the pregnancy top rating saying 

the experience was very good. 

Fathers' Involvement in the Pregnancy 

The second part of research question 3 was: How do 

fathers whose mates and/or infants are at risk describe 

their adaptation to fatherhood in terms of involvement in 

the pregnancy? Men were asked directly about involvement 

in the pregnancy. The question was posed in a reverse 

negative form. "Some men feel like they aren't too involved 

in pregnancy, more like they are observers. Was this true 

for you?" The question was asked during Time I. There was 

a choice of two answers: 1. Yes, meaning that they did not 

feel too involved but were more like observers and 2. No, 

they were not observers but more involved in the pregnancy. 

Seventy-five percent of the fathers felt that they were more 

than observers. 
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Table 4. 

Fathers' Involvement in the Pregnancy 

Response Frequency Percent 

Observer 3 25.0% 

Involved 9 7 5.0% 

Total 12 100.0% 

The next question inquired about the nature of the 

father's involvement. " Some men get involved in pregnancy 

by doing things and others get involved by talking more 

about their feelings. Was either true for you?" The choice 

of responses to the question were: 

1. Doing more things 

2. Talking about feelings 

3. Both 

4. Neither 

None of the fathers described their involvement as 

'talking about feelings'. Half of the men said that their 

involvement could be described as *doing more things'. Two 

men said that they do both and four said neither. For those 

who responded that their involvement did not include doing 

more things or talking about feelings there is no way to 
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ascertain how they would describe their involvement in the 

pregnancy. 

Table 5. 

Types of Father Involvement 

How Involved Frequency Percent 

Doing more things 6 50 .0% 

Talking about feelings 0 00 . 0% 

Both 2 16.7% 

Neither 4 33.3% 

Total 12 100 .0% 

One of the questions was: "During the pregnancy, 

men's feelings normally change a lot. How would you 

describe your feelings about the pregnancy now?" When the 

fathers answered this question, they talked about their 

involvement in the pregnancy. Some of the data bits from the 

fathers were: 

I've been more involved, seeing ultrasound, 
just in general being more involved. 

Feel more educated about what is going on 
with her and the baby 

I feel like I have to be there. She needs 
my support like I need her's. 
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These fathers seem to be involved in care-taking and 

monitoring the pregnancy. Their involvement may have some 

different features than the father in a normal, low-risk 

pregnancy where the threat of serious complication to the 

motherand/or fetus is not present. 

Another question chosen to examine father's involvement 

in the pregnancy inquired about taking childbirth classes. 

(Table 6.) The fathers in this study were willing to 

participate in classes. Eighty-three percent of the fathers 

said that they felt no pressure from their mates to attend 

classes. In fact only one couple was presently attending 

classes at the time of the interview. The number of fathers 

who said they were involved in the pregnancy by "doing more 

things" (67%) was the same as the number of fathers planning 

to attend, or attending childbirth classes. (Compare Table 

5.and Table 6.) Table 6. 

Fathers Planning to Attend Childbirth Classes 

Response Frequency Percent 

Plan to attend 7 58.3% 

Do not plan to attend 4 33.3% 

Already attending 1 8.3% 

Total 12 100 .0% 
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Fathers 1 Labor and Birth Experience 

The third part o£ the research question: How do fathers 

whose mates and/or infants are at risk describe their 

adaptation to fatherhood in terms of the labor and birth 

experience? was answered by selecting an open-ended question 

from Time II. The question was:" Tell me about your mate's 

labor and delivery experience? Was it what you expected?" 

In telling about the birth experience many of the 

fathers related events in a chronological order. They 

described various interventions performed on their mates 

during the labor and birth. Although the men weren't asked 

to describe their feelings about the experience, strong 

themes emerged as they talked about their experiences. One 

theme related to feelings being out of control of the 

situation. The data suggests Loss of Control: 

I was in shock....I wasn't prepared 
for all the pain and blood 

Felt disorganized ... not distressing 

I had only a short time to get used 
to the idea of Cesarean.... 

Events washed over us..no time to 
think of what was happening 

The doctors wouldn't tell us 
anything..wouldn1t answer questions 

Thought it would be more planned 
and controlled 

When asked if the experience was what they expected, not 
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one of the fathers said yes. One commented that he didn't 

think he had set expectations and the others said things 

like: 

Oh no...didn't expect so much pain 

No, expected labor longer 

Expected it to be more organized 

Less complications than expected 

No, I expected natural labor 

Didn't think C/S would go so quickly 

It was more exciting than I thought 

No, didn't know what to expect 

Faster once it got going 

Although the fathers didn't have the experience they 

expected that does not mean that the experience was 

disappointing or negative for them. Some of the descriptive 

data from this question follow: 

Seeing the baby was the ultimate reward 

Went pretty smooth, babies born screaming, 
I took pictures 

Pleasant, enjoyable, more than expected in 
wife's reaction and baby's responses. 

It was great, fantastic. When I saw him 
come out I just felt a warm feeling and 
smiled. Totally euphoric. 

It was fasinating..I'd do it all again 
in a minute. 

It was scary...my first delivery 

Exciting 
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Seemed to go fine...no major problems 

Fathers were then asked to rate their feelings about the 

labor and birth experience. Fifty percent of the fathers 

gave the experience the highest rating of 5 which was 'very 

good'. One father said 'good' and two were not sure how 

they felt. Twenty-five percent said the experience was 

*very bad' for them. Feelings about the past pregnancy and 

the labor and birth experience is depicted in (Figure 3.) 
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It would appear that feelings about the labor and 

delivery experience were more positive for fathers than 

feelings about the pregnancy experience in retrospect. A 

possible observation of this difference is that at the time 

of delivery the stressful waiting and worrying about the 

mate and baby were over. The relief at seeing mother and 

infant survive may have influenced the fathers to regard the 

event as much more positive than the long complicated 

pregnancy. Data from a question asked at Time II gives some 

support to this observation. The question was: What has it 

been like for you since the baby's birth? There were 

several responses that carried a theme of Being Relieved. 

When I saw her I relaxed 

I'm just real happy, real thankful 

It's really worked out pretty good 

A great relief 

It went better than expected 

..a little worried re: hole in heart, 
(baby) but she's doing well 

Even though premature, they are well 

Another set of data from a question asked during the 

early post partum period lends support to the idea of the 

father's profound sense of relief and thankfulness once the 

labor and delivery are accomplished. The fathers were asked 

about the labor and delivery experience: " Would you do 
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everything the same way, or is there something you would 

change?" The sample of high-risk fathers in this secondary 

analysis did not identify anything that they would change 

that was within their power to change. Some of their 

responses are seen below: 

Out of my control to change anything. 

If I could control things--that I'd 
be encouraged more to participate with wife 

Nothing that I have control to change 

I * d  d o  e v e r y t h i n g  t h e  s a m e  w a y  

Wouldn't want to relive the experience, 
but would do everything the same way 

I am pleased with the way things went. 
Wouldn't have changed anything. 

During the Time II interview, fathers were asked to rate 

their mate's labor and delivery experience on the same scale 

as they had rated their experience. The subsample of 

fathers in the present study rated their mates' experiences 

somewhat less positively than their own when describing the 

experience as very good. (Figure 4.) 
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In summary, men's adaptation to the role of father 

during the pregnancy, labor and birth has elements of pride 

and joy. The self-description of the experience from high-

risk fathers also included a strong emphasis on the worry 

and stress related to adapting to the crisis situation 

superimposed on the normative developmental stress of being 

an expectant father. Along with the added stress there was 

added involvement in the pregnancy for the father and added 

financial concerns related to the mate's incapacitation. 

Fatherhood and Interdependence 

Research question 4. was intended to explore the 

concept of father's adaptation in terms of interdependent 

relationships with the mother and fetus/infant. The research 

question was: How do fathers whose mates and/or infants are 

considered high-risk, describe their relationship to the 

mother and attachment to the infant? 

In an attempt to describe the father's relationship to 

his pregnant mate and coming infant in a high-risk 

pregnancy, items that specifically asked about 

interrelationships were selected. Some questions that were 

originally selected for other modes of adaptation are also 

included here because the data revealed a better fit between 

father's responses and the interdependence mode. The results 

will be organized into two categories: father/mate 
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interdependence and father/infant interdependence. 

Father/Mate Interdependence 

One of the questions selected to elicit information 

about father's feelings toward their mates was also included 

in the Self-concept Mode section. The question was: "What 

are your feelings about yourself as a mate and father right 

now?" Fathers whose pregnant high-risk mates were 

hospitalized for a complication of the pregnancy at 24 to 

36 weeks answered the question. The interviewer recorded 

key phrases as the father talked. Themes that pertained to 

interdependence are presented below: 

Protector/Provider 

As a husband I do the best I can 

I do my best to take care of her 

...I need to be supportive of her 

Mate Relationship 

I don't think of myself as a husband, more as a friend 

I'm satisfied with things between us 

I feel fortunate to have her 

I feel good about being a husband 

Another question from the Self-Concept Mode of 

Adaptation in the framework of this study was: What has it 

been like for you since the baby's birth? Several fathers 

talked about their mates providing insight to their feelings 
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of interdependence. A couple of examples are presented 

below: 

I really paid attention to her feelings 

Wife and I are closer now 

The following questions were selected for the 

Interdependence Mode to look at father/mate relationships: 

From Time I," What are your thoughts and feelings about your 

mate right now?" (hospitalized at 24 to 36 weeks) 

It was not suprising to find that the men were very Worried 

and Concerned about the mate's condition during this 

per iod. 

Concerned about her 

...worried about her... 

..mostly concerned about her and baby's health 

I hope for her no major complications 

Concerned but not worried 

I wish she didn't have to do this 

Some of the feelings fathers expressed about their mates 

were: 

I love her... 

I feel sorry for her to have to be in the hospital 

Never loved her as much as now 

Feel very close, emotionally and spiritually 

Observations that these fathers made about their mates 

suggest that they had respect and admiration for their mates 
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during this stressful period: 

Behaving incredibly...with the forced bedrest. 
She's not whining...I probably would 

She has had a lot of stress being a wife, 
pregnant and mother of 3. 

Feel like she has gone through alot. 

The theme of Protector/Provider appeared here too: 

She's worried about what this is costing me 

I do my best to take care of her 

During the immediate postpartum period, fathers were 

asked to rate their mate's labor and birth experience. The 

question was framed and responses written exactly like the 

query to fathers about their own rating of the experience. 

The question was: "What best describes your mate's 

experience in labor and delivery?" 

1. Very bad 

2. Bad 

3. Not sure 

4. Good 

5. Very good 

Only 25% of the fathers rated the mate's experience as very 

good compared to 50% of their own experiences. Four fathers 

rated their mate's experience as 'good' totaling the same 

number of 7 mates and 7 fathers that gave the experience a 

positive rating. The difference was that the fathers felt 

that while their mate's experience was good it probably 
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wasn't given the highest rating because of the necessary 

physical discomfort involved. Those who rated the experience 

as 'very bad' and *not sure' were the same in both 

questions.(Fig. 4.) 

Father/Infant Interdependence 

The first question selected to explore the forming 

relationship and attachment to the infant was an open-ended 

question asked during the last trimester of the pregnancy. 

What are your thoughts and feelings about the baby now? 

Two primary themes emerged from the data fathers generated 

in response to this item. Worry and Interest in Baby's Sex 

Worry re: Baby 

Feels good to see baby's heartbeat on 
monitor, see it's alive 

I hope nothing will go wrong with it 

I wonder if it will be deformed or 
retarded in some way 

Hope everything comes out alright 

Hope baby is healthy...had no serious problems 

Hope baby won't require prolonged hospitalization 

Still worried re: health 

I hope the drugs don't affect the babies 

I'm concerned about their health 

Feel baby's healthy, movements normal 
The other emergent theme was father's comments about the 

Baby1s Sex... 
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I'm anxious to know what sex it is 

I'm disappointed they're girls 

I know it's a girl. We really wanted a 
girl and that's exciting 

I like him, I love him 

It is a boy 

Thinks it's a girl, I'm glad 

At Time II after the birth of the infant fathers were 

asked: "Tell me about your baby." Interviewers were to 

describe the father's feeling state while talking about his 

baby and to note how the father refers to the baby. Sixty-

seven percent of the fathers refered to the baby as he/she, 

16.7% as the baby, 8.3% (one father) by name and 8.3%, 

other. Feeling states were generally happy, pleased and 

excited. Three themes stood out as these fathers told the 

interviewers about their babies. One theme dealt with the 

father's perception of what or who he felt the baby 

resembled: 

Baby Resembles 

She's beautiful 

Looks great for a baby.He's real cute 

She's a beautiful baby, she's really pretty 

Really beautiful. Looks like me and my wife 

Looks good. Looks like my daughter and me 

Look like me and mother 



He's real cute 

Very alert cute little baby 

Apart from these partial observations, the fathers 

described their infants in terms of objective Physical 

Attributes; 

A good size 

Weighs 98, loz, 21 inches long, 
she's swollen a little bit 

Identical twins 

5# lloz 

Full head of hair. Say he'll lose weight 

Five weeks premature, small but healthy 

Stopped breathing here and there normal 
for premie 

Baby is 7# 4 oz, 19 and 1/2 inches, 
38 weeks, 10 days early 

Fathers also assigned certain characteristics of Temperament 

to their infants. 

Sensitive. Cries alot 

Seems peaceful 

Quiet, content, happy, alert, responsive 

Content, independent 

The fathers' comments about their infants, suggest that 

attachment was developing throughout the pregnancy. The 

fathers anticipated the arrival of the new baby with 

affectionate reservation, concerned for the baby's welfare 
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but developing an attachment at the same time. 

Although the labor and birth of these infants took place 

under the constraints of high-risk conditions, the fathers 

were all present for delivery. Seventy-five percent of the 

fathers saw their infants at birth and 16.7% within the 

first hour. One father saw the baby for the first time at 

1 to 2 hours after birth. Being able the hold the infant 

for the first time immediately after he/she was born 

occurred in 25% of the cases. Another 25% held the baby 

within the first 8 hours after birth. Fifty percent of the 

fathers were unable to hold their infants in this time 

period due to the infants' condition. Those babies were 

being treated for high-risk neonatal conditions. 

It is easy to see why when fathers were asked during the 

immediate postpartum period:" What are your major concerns 

at this time?", fathers responded with the following theme: 

Protector/Provider 

That the babies are OK, that they 
don't forget to breathe 

Just the baby now that my wife's 
doing better 

Health of the kids 

Hoping everyone will be healthy 

My wife's recovery after the cesarean 

That my son remain healthy 
Worried re: living as long as I 
want to (father speaking of his concern 
for himself because of a family history 



of heart disease) 

Supporting the family 

Financial, own business, not on 
salary, this is a risk 

Perhaps these fathers felt a bit vulnerable to poor 

health status of family members after what they had recently 

experienced with the high-risk pregnancy and birth. 

Summary 

Chapter four presented the findings from secondary 

analysis of the data. Demographic data demonstrated that 

the sample was representative of men in their childbearing 

years. Data related to physiologic adaptation does not 

indicate a change in the health status of fathers 

in response to the contextual stimuli of their mates' high-

risk pregnancy. Fathers' self-evaluations, during the 

experience of high-risk pregnancy, suggest lowered self-

concept. Transition into fatherhood for fathers whose mates 

and/or infants are at risk is a time of financial and 

emotional stress. The relationship between fathers and 

high-risk mates is stressed by worry and concern during this 

time- High-risk fathers of newborns describe their babies 

in terms of positive physical attributes and have observed 

characteristic temperament in the first week of life. 
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CHAPTER V. 

DISCUSSION AND CONCLUSIONS 

This chapter contains a discussion of the findings of 

the study. Conclusions, implications for nursing, and 

recommendations for further study are discussed. 

Discussion of the Findings 

Discussion of the findings of the seconary analysis will 

be presented for each adaptation mode. Conclusions 

regarding the findings will be presented in a later section 

of the chapter. 

Fatherhood and Physiological Adaptation 

The majority of fathers included in this secondary 

analyis did not attribute any affect on their health status 

to their mates' pregnancy. The two questions posed in the 

interview schedule didn't afford any opportunity for the 

respondent to indicate what type of health problem was 

encountered or whether the problem predated the mate's 

pregnancy. The health problems that were experienced by the 

fathers may have been catagorized as couvade' symptoms. 

One of the common characteristics of men experiencing 

couvade' syndrome mentioned by both Clinton (1986) and 

Strictland (1986) was a high degree of affective involvement 

in the pregnancy. Seventy-five percent of the men in this 

secondary analysis felt involved in the pregnancy but only 

41.7% felt that the pregnancy had any attributable effect 
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on their health status. The involvement of this subsample 

may have been more practical in nature than affective. The 

majority of the men responded that their type of involvement 

in the pregnancy was "doing more things". 

Another variable associated with an increase of couvade' 

symptoms in the Strictland (1986) study was unplanned 

pregnancy. Forty-two percent of the high-risk fathers said 

this pregnancy was unplanned. This is the same percentage 

who reported a change in health status associated with the 

pregnancy. 

The fathers who exhibited more couvade* symptoms in the 

studies previously cited were described as working class, 

ethnic minorities with other children at home and were 

experiencing unplanned pregnancy. The fathers in this study 

are 83% white, well educated and more than 50% of them 

planned this pregnancy with their mates. 

The variable not considered in the literature to date 

is the effect of antepartum stress related to high-risk 

pregnancy on father's health status. The original study 

included State Anxiety and Depression scales testing the 

high-risk men (as well as the other groups) to see if there 

was a correlation between antepartum stress and health 

status. State Anxiety the Depression scores were 

significantly higher for high-risk fathers, and the fathers 

health perception was negatively 
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influenced (Mercer, et al, 1987). Health Perception scores 

for the subsample of this study were not obtained for 

comparison with the data related to physiologic adaptation. 

Fatherhood and Self-Concept 

The previously gathered data which corresponds with the 

self-concept mode of adaptation explored in this study, 

suggests that men engage in self-evaluation during their 

mates' pregnancy. The self-concept of the subsample, in 

relation to fatherhood could be described as neutral to 

slightly positive. They used such terms as "fair" and 

"alright" to describe feelings about themselves as a father. 

Mercer, et al found that the high-risk group of fathers had 

lower scores than low-risk fathers when tested in the area 

of self-esteem (1987). The setting of the interview (at the 

time of the high-risk mate's first hospitalization) during 

which this question was asked could influence the fathers' 

subjective responses. They would be likely to be stressed 

and possibly depressed during that time. 

Self-concept was more clearly defined for these men, as 

mates, responsible to provide for and protect the family. 

This finding was consistent with the work of Jordan (1990) 

who found that expectant fathers were viewed as "helpmates 

and breadwinners". The theme of protector/provider emerged 

several times throughout the Time I and Time II interviews. 
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Role Function: Transition into Fatherhood 

Fathers' Readiness for Pregnancy 

More than half of the subsample stated that the 

pregnancy was planned yet, at the same time, more than half 

said they were not ready for the pregnancy. The barrier to 

being ready for the pregnancy named most often by the 

fathers was in the area of finances. Fathers also 

identified "worry" as a feature of their reaction to the 

announcement of the pregnancy. There was a question in the 

Time I interview that asked fathers to rate areas of concern 

from most to least concern. If this question had been 

included in this section, the most common concerns could 

have been identified. This information would have given 

more meaning to the fathers answers about readiness for 

pregnancy. 

Whether fathers in the subsample reported being ready 

for the pregnancy or not, they were proud that their mates 

were pregnant. The literature related to transition into 

fatherhood does not mention pride as a prominent feature of 

the experience {Jordan, 1990; May, 1982; Sherwin, 1986). 

Expectant fathers who were asked to express feelings 

about the pregnancy at the point of the mate's 

hospitalization, talked about fear and a desire to get the 

pregnancy over with. They were living the role of 

protector/provider, according to their responses, under 
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the additional stress of a high-risk complication. 

When the pregnancy was over the fathers did not rate 

their feelings about the past pregnancy as negatively as 

would be expected given the antepartum stress they 

exper ienced. 

Having a live baby and stable mate is probably grounds for 

forgiving the difficulty of the high-risk pregnancy. 

Fathers' Involvement in the Pregnancy 

Two-thirds of the fathers in the subsample described 

their involvement in the pregnancy as actively "doing 

things". 

There was little emphasis on talking about feelings as a way 

of being involved in the pregnancy. Two of the fathers 

declared that they were involved in the pregnancy but said 

they neither "did more things" nor "talked about feelings" 

The interview schedule did not ask for an alternative answer 

to the question. Some of the data collected when fathers 

were talking about the pregnancy suggests that fathers got 

involved by learning a great deal about the high-risk 

pregnancy and being exposed to diagnostic technology . 

Attending childbirth classes is one way for fathers to 

be involved in the pregnancy. One third of the fathers did 

not plan to attend classes. Reasons for attending or not 

attending were not solicited by the interviewer. Fifty 

percent of the expectant fathers in the subsample had 
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previous children and may have attended classes before. 

Since many of the women were on bedrest, classes were not 

a priority with this group. The options available to low-

risk couples such as choosing less intervention and using 

psychoprophylactic techniques for labor were not the main 

focus of these couples. 

The Labor and Birth Experience 

Only one of the fathers in the subsample was not present 

during the labor and birth of his child. All of the fathers 

reported that the experience was different than expected. 

The sense of the experience I got from examining the data 

was that the fathers were caught up in an intense experience 

that left them feeling out of control and yet exhilarated. 

In the two instances where the fathers rated the labor and 

birth experience as "bad", they reported conflict with the 

hospital staff. Other researchers have reported complaints 

from fathers about staff treatment during the labor and 

birth experience(May & Solid, 1984; Marquardt, 1976). 

Fathers tended to rate the experience higher for 

themselves than their mates. One possible explanation is 

that even though the women had a "good" experience, there 

had to be discomfort involved and the fathers felt this 

would lessen the rating for their mates. 

The prevalent theme for high-risk fathers during the 

postpartum period was relief that the birth was accomplished 
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with acceptable outcome. They said they wouldn't change the 

experience of labor and birth if they could. I am in 

agreement with the investigators from the original project 

when they observed: "Although there may be some reservations 

about how the birth experience goes, both men and women seem 

to have even greater reservation to say they would change 

the experience if given the opportunity. It is as if there 

is a hesitancy to tempt fate when mother and infant survive 

the experience in good health" (Mercer, et al). 

Interdependence and Fatherhood 

Father/Mate Interdependence 

The high-risk fathers included in the sample for this 

study alluded to their role as protector/provider when they 

were asked to describe their feelings about themselves as 

mates. They wanted to be supportive of mates who were 

hospitalized and some spoke about staying with them during 

that time. There were also data bits that indicated that the 

high-risk situation elicited more focus and attention to the 

relationship and in some cases strengthened it. 

It is not surprising that a strong theme of 

worry/concern was present when fathers were asked to 

describe feelings about their mates. They were empathetic 

and indicated respect and admiration for their mates going 

through this stressful period. 
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Father/Infant Interdependence 

Worry was the strongest theme which emerged when fathers 

were asked to reveal thoughts and feelings about the baby 

during the last trimester. Fathers expressed worry about 

the baby being "normal" and healthy. They mentioned seeing 

and hearing evidence of the baby's condition during tests 

for fetal well being. Jordan (1990) identified this 

activity as instrumental in grasping the reality of becoming 

a father. 

Another major interest the fathers had in the coming 

child was the sex. Half of the fathers knew what the sex 

of the baby was prior to birth. Some of them refered to the 

fetus as "him" or "her" during the third trimester 

interview. 

One of the expressions used most often by the fathers 

after the baby was born was "relief". There were infants of 

fathers in the subsample that were still in the intensive 

care nursery at the time of the immediate postpartum 

interview but all were doing well. Major concerns of the 

fathers that were mentioned at this period included 

continuing health for the infants. 

The fathers' comments about their newborn infants fell 

into two main themes. One was physical appearance which was 

unanimously described as very attractive in the fathers' 

opinions. The other main theme was temperament. The 
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fathers had identified characteristics in their infants such 

as "sensitive", "happy", "independent", and "content". 

These observations by the fathers suggest attentiveness, 

affection, and attachment to the infant. 

The literature related to father/infant bonding assumes 

that immediate physical contact with the newborn is an 

important component in the bonding process (Greenberg & 

Morris, 1974, and Peterson, Mehl,and Liederman, 1979). 

Half of the fathers in the subsample were unable to hold 

their infants within the first eight hours after birth 

although most saw the infant at birth or shortly afterward. 

Strengths and Limitations of the Study 

Strengths 

A major strength in this secondary analysis study was 

in the qualitative content of the data. The fathers' 

spontaneous responses indicate a fertile area for further 

study into the childbearing experiences of this group. The 

subsample was selected from a large number of high-risk 

fathers whose mates had a variety of pregnancy 

complications. This criteria suggests that the fathers' 

childbearing experiences would be influenced by the degree 

of high-risk involved. 

Another strength of the study was that there were 

sufficient subjects and questions included in the Time I and 

Time II interviews to answer the research questions. 
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The study will add to the practitioner's knowledge about 

the experience o£ fathers whose mates and/or infants are at 

risk. 

Litn i  t a t  i  ons  

The problems and limitations of the study are primarily 

related to the process of secondary analysis research. 

Although the data from the original project was immense in 

proportion, the content was specifically for the purpose of 

satisfying the research design of the original project. 

Creating a framework from a nursing model to fit the 

available data and designing research questions that can be 

answered with existing data can be very difficult. 

From the standpoint of using qualitative methods of 

analysis, the opportunity to ask the respondent for 

clarification was not available. A large part of 

communication is in observing body language and hearing 

intonation. The essence of the exchange is lost without 

live interaction. Since the interviews were not recorded 

and transcribed verbatim, the context of the exchange may 

have been lost in some cases. 

In order to get a better sense of the meaning of the 

fathers' transcribed responses, I read both the father's and 

mate's entire interview schedules from Time I and II. 

The criteria for selection of the subsample limited the 

number of subjects to twelve. This number was sufficient 
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for identifying themes from the qualitative data but a 

larger sample would have increased confidence in the data. 

The subsample was biased toward an Anglo-white, well 

educated, middle-class individuals thereby limiting the 

generalizability of the findings. 

Composite Description of High-Risk Fathers 

The experience of the high-risk fathers in this study 

are described most succinctly by a phrase one of the fathers 

used: "like a roller coaster". Initially the men were happy 

about the pregnancy and proud of their masculine ability to 

reproduce. At the same time, some of them are already aware 

of the risk status of their mates. There was also the 

element of financial worry that was frequently mentioned. 

Finances are apt to be a special concern in the face of 

extra expense associated with pregnancy complications. 

As the expectant fathers begin the process of taking on 

the role of father to the new baby, they start picturing 

themselves in the role. This new role or self-identity is 

in addition to being a mate/provider/protector to the 

pregnant women in their lives. As a group, the fathers said 

they were doing their best as mates. Having a high-risk 

mate in the hospital means extra worry and responsibility 

and a lack of control over the situation. 

Besides the usual process of forming paternal attachment 
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during the pregnancy, many of these fathers are told that 

this fetus is at risk and may not turn out to be the 

"perfect baby" everyone hopes for. They made the typical 

expectant parent comments about the sex of the baby but 

talked more about the baby's health and expressed their high 

degree of worry over the baby. 

The period of gestation is too long for fathers whose 

mates are high-risk. The waiting in worried anticipation 

causes many of them to said they wanted it over with. They 

are closely involved in the monitoring of the fetus and 

pregnancy because the mates' current condition impacts 

heavily on what life will be like for the next weeks or 

months. Her current status may require hospitalization or 

bedrest and prevent her from carrying on her normal 

responsibilities. 

Despite the antepartum stress of the experience, not all 

of the comments about the pregnancy are related to worry and 

fear. There were expressions of happiness and excitement 

in anticipation of the baby. 

When describing labor and birth the overwhelming 

consensus is that the experience was not what the fathers 

expected. My overall impression of what they said was that 

it was a better experience than they expected. Better 

because of being "shorter" or "less complicated" than they 

had feared. For those who had a less than positive 
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experience, the issues seemed to revolve around lack of 

control over the situation confronting them. Some mentioned 

being uprepared and having events happen quicker and with 

less organization than they would have liked. This same 

theme of lack of control was evident in their comments about 

changing anything about the labor and birth. On the whole, 

the fathers were thankful and relieved that both mother and 

infant were safe and sound and no one wanted to change 

anything that might affect the good outcome. One father 

commented that if he had a choice, he would have preferred 

a low-risk pregnancy. 

The fathers' feelings of attachment to their newborns 

were evident when they talked about their babies. Babies 

were described as beautiful and resembling themselves or 

loved ones. The fathers were already recieving cues form 

their infants that they were attributing as character and 

temperament. They could see attributes such as sensitivity, 

contentedness, and good nature. 

After the births of their infants, the fathers expressed 

a need to return to normalcy. They were still worried about 

money and health but hopeful that the worst was over. 

Implications for Nursing Practice 

The childbearing experience of high-risk fathers is 

stressful and filled with worry until the mother and infant 



are delivered safely. When the pregnant mate is 

hospitalized the father is burdened with fear for her and 

the baby/ financial concerns, and sometimes care of other 

children at home. Nurses caring for these parents need to 

consider the whole family in their discharge planning when 

an undelivered mother goes home. Social service may be able 

to assist with help for the couple if there is no social 

support. 

High-risk fathers can benefit from education concerning 

perinatal diagnostic technology. Health care providers need 

to assess the couples' level of knowledge about the mother's 

and/or infant's high-risk condition and to provide 

information about what treatment is available. Fathers who 

were not kept informed or allowed to participate in decision 

making by hospital staff percieved the experience as "very 

bad" . 

When a father must deal with a high-risk pregnancy and 

a complicated birth, the nurse needs to be aware that he may 

react to the situation with anger or hostility or frequent 

questioning. The fathers in the study expressed a feeling 

of loss of control. Their need to fulfill the role of 

protector/provider was difficult in the high-risk situation. 

The nurse can encourage fathers to verbalize and express 

their feelings and foster resolution of the negative 

impression of the experience they may have had. 
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High-risk fathers have their own individual style of 

participation and involvement in the pregnancy, labor and 

birth. This individual style should be respected and the 

father encouraged to participate at his own chosen level. 

In the case of a long antepartum hospitalization or bedrest 

at home, the couple may not have had an opportunity to 

attend classes. They could not be expected to exhibit 

skills for dealing with labor that are taught to low-risk 

couples. Preparation for childbirth may be taught at the 

bedside as part of the antepartum care. 

The fathers of a high-risk infants has a great deal of 

fear and worry for the health of the infant. Immediate 

contact with the infant at birth or soon after helps the 

fathers to confirm that the infant is safe. Fathers can be 

encouraged to hold and care for the infant whenever possible 

to enhance the bonding process. 

Recommendations for Further Study 

More research is needed to understand the childbearing 

experience of fathers whose mates and/or infants are at 

risk. A better understanding of fathers' needs is necessary 

to nurses caring for high-risk couples so that intervention 

to promote healthy adaptation to this crisis is achieved. 

There is a need for a specialized childbirth and 

parenting teaching program for expectant parents with high-

risk conditions. The effect of such a program on this 
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population could be studied to determine if reducing 

knowledge deficit is beneficial to reducing antepartum 

stress. 

A qualitative study of high-risk fathers' transition 

into the fatherhood role is warrented. Is the context of 

the experience different when the infant is at risk? 

A longitudinal comparative study of the fathers' 

attachment to the high-risk versus low-risk infant in the 

same family would be valuable in determining if there is a 

difference in attachment. 

Summary 

This chapter presented a discussion of the findings of 

the secondary analysis, strengths and limitations of the 

study, implications for nursing and recommendations for 

further study. The results of the secondary analysis 

demonstrate that fathers whose mates and/or infants are at 

risk, can benefit from appropriate nursing intervention to 

assist in healthy adaptation to fatherhood. 
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APPENDIX A 

ARIZONA 
THE UNIVERSITY OF 

Human Subject Commiltr* 

HEALTH SCIENCES CENTER 

1690 N. Wuitn (Bldg. 526B) 
Tucton, Arizou 65724 
(602) 626-6721 or 626-7575 

March 26, 1991 

Carrie E. Olsson, R.N., B.S.N. 
c/o Leanna J. Crosby, Ph.D. 
College of Nursing 
Arizona Health Sciences Center 

RE: ̂  FATHER PARTICIPATION IN LABOR AND BIRTH: EXPECTATIONS AND 
EXPERIENCE ̂  

Dear Hs. Olsson: 

We have received documents concerning your above referenced 
project. Regulations published by the U.S. Department of Health and 
Human Services [45 CFR Part 46.101 (b) (3)] exempt this type of 
research from review by our Committee. 

Please be advised that approval of this project and the requirement 
of a subject's consent form is to be determined by your department. 

Thank you'for informing us of your work. If you have any questions 
concerning the above, please contact this office. 

Sincerely yours, 

William F. Denny, H.D. 
Chairman 
Human Subjects Committee 

WFD:rs 

cc: Departmental/College Review Committee 
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APPENDIX B 

COLLEGE OF NURSING 

T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N ,  A R I Z O N A  8 5 7 2 1  

August 17, 1990 

Carrie Olsson, RH, BSN 
9509 E. Calle Cascada 
Tucson, AZ 85715 

Dear Miss Olsson: 

I am pleased to inform you that we have finally received 
permission from all of the investigators for you to proceed with 
your secondary analysis of the data from the "Anterpartum Stress: 
Effect on Family Health and Function" project. We all have 
concerns that you may not indeed be able to answer your fourth 
research question since we are not sure how you have 
conceptualized father role. We had no specific measures 
associated with that variable other than parental competence in 
our data. You may wish to talk with Dr. Elaine Jones or Dr. 
Margarita Kay in regard to that specific variable. 

I look forward to working and meeting with with you in regard to 
the project. In the meantime, I will arrange with the 
appropriate people to obtain a key to the computer lab for your 
use during the conduct of your research. If you have any 
questions, please contact me. 

Sincerely, 

Sandra Ferketich, PhD, RN 
Associate Professor and 
Division Head, Family and 
Community Health Nursing 

SF/mm 

cc: E. Jones 
M. Kay 
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APPENDIX C 

UNIVERSITY OP CALIFORNIA, SAN FRANCISCO: HUMAN AND ENVIRONUENTA1 
PROTECTION COUM1TTEES 
CUNICSIlt 

TO: Kanona Mercer, Ph.D. 
H 411 T 

BE: Antepartum Stress: Effect on Family Health and Functioning 

The OCSP Comlttee on Hirnn lesearoh (an IBB holding DHBS assurance 00155) 
approved the abort reqoeit to involve hua&ns as research subjeota. 

APPROVAL wnmnit 933418-01* Tblt BUaber la a ocsr CHH maber which ahould 
be used on all oonaant fcnu, oorraapondenoa and patient charta. 

APPROVAL PATKi October 2B, 1983 jull roYley . 
Expedited rwiw ** 

EXPIRATION DATE! October 2B. 1981 If ̂  project is to continue It 
wist be renewed the expiration data. If the nuaber has an asterisk, the 
abort-fora renewal process uj be used. 

SUBMISSION ADDEHDAi go or Tea ^ - A jraa Indicates that there vaa 
oorraspondenoa between the Coulttee and the investigator during review of 
thla subaisalon} it does not stand unaltered. 

CONDITIORSJ 

Ploaae submit either a letter from the heads of the unite at the atudy 
. eltes, indicating that the physicians have agreed they need not be informed 
about each patient'e participation In the atudy* or follow the procedure 
noted in section F of your original application ("A form letter will be 
placed in the hospitalized woman's chart...") 

ADVERSE REACTI0S3/C0HPLICATI0HS: All problano having to do with aubjeot safety 
•ust be reported to the CBR within five working days. 

MODIFICATIONS: All protoool changes involving subjeota auot have prior CHS 
approval. 

* 

LEGAL VOTICE: The University will defend and isdeanlfy a prlnalpal investigator 
In legal actions arising froa rasearoh activities involving biaana if the 
activities bad currant CBB approval*. 

QUESTIONS: Please oontaet the Buaan and Environaentil Protection OoaaltteeB 
offloe (Erica Heath or Loulae Tipton) at (415) 666-1814, rooa Clinloa 116 . 

CC: Contraot and Grants 
Drug Info and Analysis Servioe 

TAMC lesearoh Offloe 

Enot extra oopieo of protoool 
H.D! 

Chairman 
Cooalttee on Buaan lesearoh 



117 

ACKNOWLEDGEMENT TO BE USED WITH ANY REPORT FROM ANTEPARTUM STRESS PROsJECT 

Data for this report (or paper) are from the project. Antepartum Stress: 
Effect on Family Health and Functioning, supported by the National Center for 
Nursing Research, National Institutes of Health, under Grant Number R01 NR 
01064. Raoona T. Mercer was principal investigator and Sandra L. Ferketich, 
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Please aend a copy of any report of analysis from this data bank to: 

Ramona T. Hercer, RN, PhD, FAAN 
1809 Ashton Avenue 
Burlingaae, CA 94010 
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APPENDIX D °rCUp 2 

UNIVERSITY OF CALIFORNIA, SAN FRANCISO CONSENT TO BE A. RESEARCH SUBJECT 

A) R. Mercer R.H., Ph.D., K. Hay R.N., D.N.S., S. Ferketich, R.N., Ph.D., and 
J. DoJoseph R.N., C.H.M., Ph.Dj art; studying the effects of a high-risk 
condition that requires hospitalization during pregnancy on later health 
and responses of family members. They are studying both the Bother's and 
her Bale's responses in two groups of families, those in which the woman 
has a high-risk condition requiting hospitalization and those in which Lhe 
wo mart lit having no complication of pregnancy. They have invited ne to be 
in Lĥ  study. 

6) If I agre£ to be in the study the following -will occur: 
. 1) Durifig my wife's hospitalization, I will be interviewed tor about an 

hour ahd will coaplete some questionnaires about my feelings, family 
relationships, and how I usually respond in different situations. The 
questioiiiidlres will take about 1 to 1 1/2 hours to complete. 

2) Following the delivery of my baby, I will be interviewed again for 
about an hour, complete questionnaires that will take about 1 to 1 1/2 
hours to complete, and information about my feelings and health will 
be obtained. 

3) At 1, 4, and 8 aonths, I will receive forms in the mail to complete 
about ny health, feelings, and relationships with others in my family. 
The fores will take about 1 to 1 1/2 hours to complete. I will 
receive a sailer to return them by nail. If I forget to complete 
them, I will receive a phone call and/or a letter as a reminder. 

C) Participation in the study will not present any physical risk to me. Some 
of the iLctns in lhe questionnaires may bring up memories of situations 
which nay not be pluû nL for me to think about. If any of the items on 
Lhe questionnaires appear Loo personal, I am aware that I nay choose not 
to answer Lhesi. Coapletion of the questionnaires is voluntary on my part. 

" As a result of answering these questionnaires there is a possible loss of 
my privacy. The investigators will separate names from responses and will 
keep the names coded and locked so my confidentiality will be protected as 
much as possible uAder the law. 

D) There will be no direct benefit to me from participating. The 
investigators hope to learn more about helping families Banage during 
stressful events during pregnancy which say be helpful to other families 
In the future. 

E) I will be reiBbursed $5.00 for each set of questionnaires that I coaplete. 
This will total $25.00 if I complete all 5 sets of questionnaires. 

F) I have talked with about this study, and I may 
reach her or Rassona Hercnr if T have any questions by phoning (415) 666-
4582. If for soee reason I do not wish to Lnlk with her, I aay contact 
the Committee on Hunan Research, which is concerned wiLh Lhe protection of 
volunteers in research projects between 8 and 5, Monday-Friday at (415) 
666-1814. 

G) I have received a copy of this form to keep. I have the right to refuse 
to participate or to withdraw later without any jeopardy to ay family's 
health care at this Institution. 

Signature Sate 
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APPENDIX E 
IRTEIVIEU SCHEDULE I'd FATSOS* 

(lottUl Intarvlav During Hata'a rrtguscr) 
Coda tttabar Data 

Hosra *100* aata'a adalaaloa 

_Uaaka gaatatloa (uti) 

Intarrlavar 
1> •> aid an roil 

2, Lcral af aehaal caaplatad: 
I. Imi thn 7th |ni« 
L Jaalar llth (Itb grada) 
3. farelml Ilth School 
(IM or 11th grade) 

4. U«k School Craduaca 
5. hidil collaga. 1 raar 

apadalliad mlils| 
<4 Stcadard collaia or 
adnnlir graduata 

7. CnfcaM fnliailoul training 
or (radoata dagraa 

1. Uul ti» roar aarlttl icitwt 
1. aarrlad 4, Mparatad 
2. a lac La, 3. wldovad 
Mm aarTlad i. Urli| with 

3. dirorcad paraar 

4. Oat la yomr prlaary occupation! 

3. Ba* ihH fN rata your financial 
•lMUia bafara roar aiti «aa 
heafttmJLliadt 
total Fiai> w jrofclama 
I I 3 4 J 4 7 

at 

nunsi vi AII nrmrsnD n nz mm 
ruau, i uouu an to ask too some 
qu1111083 about met takiltt 

i« Inrtiay chllitn ido you ban! 

7. Afaal 

(.-•(feat la wwr rallgloua pnlamul 

Tjpa of latarrln 

1. fact co Fact 

Dmmnazi ig m mates 07 bosmialized 
anzu Mumiiw 23-23 

23. loo tbit T°" ara la tba hoapltal. who 
an ymt dapaadlai a* for halpt 
t. paztaar (l)Taa (l)Bo 
2. parano (l)Iu (2}Ko 
3. albllaga (l)Taa (2)Bo 
4. frlaada (I)Taa <2)Bo 
3. dart (l)Taa (2)Ho 
4. athar nlmtlna/la-lav* <l)Taa <2)Ho 
7. othar. aqUli 

» AmiCAU: 

24. Taking lato coaaldaracloo all of cba 
paopla jvm wed. hoar loaf da jan 
thlak chay cam balp roat 
1. Indaflmltaly 
2. tba aajorlcy if cha tlaa 
3. far a »»"«' tlaa 00I7 

5. Kttti arplala 

23. Uba la iaUi| can of yvwi childru 
aUIa fw ara la cba hoapltalT 
1. fuwr 
2. poraata 
3. athar ralmtlraa/lB-lcva 
4. frlaada 
3. chart* 
4. old aimnth CO cara for aalTaa 
7. othar. daacrlba 
I. coablamtloa af paopla fwrlta In 

us aii omxzmD rv nz tttz ak> amodxt or 
EimiEBCZ TOO 1AVZ IAD Tim-, r.11 07 
DrTATTS AID cnurux. 

(taad coda.) 
0...I lea't kaoa 3...US 21. Did jn ban aaj azparlaaca caklnj cara 
l...rmaataax 4,..Jabovah,a Ultaaaa of lsfanta rtaa 7 oa m* grwlsf apl 
2...Catholic 7...Bona 1. Boaa 3. Soaa 
l..ilaalah t Othar 2. fary 11tela 4. A frame dmml 
4..JN1B 

KB I'D UXZ TO GO 1AJZ IK TIKI AKI ASK TOO 
a Tts gmnon asodi tooe on auuwooo. 

9. H» vara 70a tiUad bpt (Clrcla iskar 
of patalaaat ur«|lnr and chacfc all 
chai apfl;. Eaap caratal aotaa af 
^•flaa faaUy hlaurlaa for ndli| at 

1. Rataral aathar and fachar 
1. Imtsral aathar only 
3. Batumi fathar only 
4. Stapaotbar ar fathar -

at ihit a(al __ 
5. lalatlvaa - ac that a|«t 
t. Aiaptad - at abac a«at 
7. Othar - opacify 

27. Did yaa km amy aaparlaaca catla| cara 
af T<>a| dlUiia »|a na and gf vbas 
yoa nn froalai ql 
1. Bom 3. Soaa 
2. laiy Uttla 4. A traat dul 

U. trlaaca '*"•! can 
•f iifani aa aa adalt? 

2. filT Uttla 4. A great daal 

I nou uzx to asx too ion qtotiou 
ABOUT Till ruouacT POO. 

PC 29. Baa ckla a p 
Joot ma pliaaad 

3 4 14 
lac plana ad aad opaattlng 

*Adapted with permission Of Mary Ann Curry. 



JO. C14 |nl r»*h for cki• yTTpurf? 
T»». r*»«T 
I 1 3 k 5 » 

Is, aac iu<t 

11. If wi. dn Mu hum re« fcraa 
tHlkl tatevf (lota: Ate all 

•*<> aaca iwdwii aa aftklil 
titter rkj* 1.) 
t. flaaacta 
2. fiahlaaa la cttfl* nliilautli 
3. Cat (lxl_>6*4 alck paraeaal i«tlt 
4. Wtr, daacrlte 

12. leu <14 T*a Hm (m) ahaa jw 
41XJWIW yon aiu «M rntuotl 
(lava Ua focaa oa Wan (mLU|.I 
1. M toj |la4 

1 1 J * S « 
«ai awry dlaylaaate 

I. «H«M as?TlM< 

3. fait ptaai 
1 1 J 

4 3 4 
•H wry auryrta*4 

4, m aa( at all aorrlte 
I 1 1 * 5 t 

mm »ary •orrlrt 
3. Mki faallajaT Ducrlba. 

33. Cti yoa anr csealter year aaxa terlB| 
aa atertlaa rick till fTtfSMCfl 
1. Tte 2. la 3. Otter 

34. ttm b> *aMT nub ffHaaat aaa fto 
aat* afeaa fan flwrt fait tte w*y 

13. lov 4U that tefca yaa foil (letii 
Coda nMr atter If caa't noil isy 

\l 

>• *«wt 
(1) Taa 
leralal 
(It Ta. 

3. 
(U Taa 

t. M 
(t) Taa 

S. 

.) 

(II *a 

<21 •* 

(Z) Bo 

<n 

(31 loa't ksoa 

(3) Wl fcaoa 

(!) loa't taM 

(3) Boa't fcsoa 
Ii4'i Wra asr parrtmlT faallaf 
(I) Taa (T) la (31 Boa't tea*" 

t. Octet. toalH 

3*. Saaa aaa faal tOi ttey ina't to* 
Uwitrt la fmrncr. aeca lite ttey 
ara itwmn. Baa tUj tnn for 7®" I 
1. Taa («ki» act jaaartaa) 
2. •• (|a a (act ̂ aiacloa) 

32. Joaa mm fat tn)M ta rntwcT >T 
aplai ttlan. mi actea pi Urral**4 
hy taiilaj aera akon cteir faallaca. 
(aa altter traa (ei yoal 
1. Bvtac am eklac* 
2. TalkU* afcoac faallaca 
3. latfc 
*. laltter 

X. laa T°*r tealth >•— i1[ku4 Vr jaw 

1. tdta a kit 
4. 4 

33. Kara *oq kte to aaafc ateleal ad-rle*/ 
tzaacaaac for a kultt cotetcloa! 
1. Taa 2. te 

*•&. Qa/4ti yea latta* ta f» ta praaatal 
ate/ar tna Hxrfc claaasa vtck ywtt 
aat»T 
1. Taa 
2. Pa 
3. *lratady attaadlaf/attatete 
4. If M>. afcy a«l 

-41. DU yea faal aar jra«*aTB ttorn ter to 
actate? 
t. Boaa 2. 4 llctla 3. 4 lac 

42. tolai iitiuie;. aaa'i faallaf* 
wmllT chmca a lot. iaar aeaU 
teacrlte yoar faallaja mbomx tte 
praguacy aarf 

t 
mm mm *sx okit «u bksx turn ux 

•onruLUzn qumtao *3-31. 

43. Ul an worry "tea ttelr aataa ara 
ptput. lomtti wt*a ttera la a 
pratlaa far(i| yrafficacy, ibar 
uta rally awrry aon. Co«14 yoa »laaaa 
tall aitMa acala at 1-3. ho* tteaa 
Ult|i aorry j-na. altk 1 —ra 1 n| tt 
<om't aorry yea **4 3 »ami| It 
tntrlaa y«a a fraat lul. 
t. eaaearm atat tte Uky'a 

•ail-Vala* (1-5) 
2. ttai aaaatUii atll Va «na| altfc 

ete teby <l-3> 
3. that THm rill tana ta ay 

aaia (1-3) 
4. tkat ntaca aaa't llva (1-3) 
5. tte tUUtaa at hoaa (1-3) 
4. ralatloubi* MA ruoat (1-5) 
7. cfcu ay aau My ha la tte 

toapltal a loa| tlaa (1-3) 
I, that ay family Ufa haa eteafa4 

(I-J) 
9. hov 1'a r°l*z ta pay far ararythlac 

(t-J) 
10. otter (1-3) 

Daacrlfea. 

44. Ubac an yoa* 4 ktifiat im-rlaaT 
Vlaaaa artar ibaa U T°a caa. 
1. Cote a i«a it af flnt caacara 

(fraa aboaa) 
2, Cote aotet af aacate taaun 

((taa aboaa) 
), Cote ataabar af (fctrt maun 

(fnaa ak«n) 
2- Cote atea af taank oacan 

(ftte ahuia) 

43. Baa ftaqaaatly kalim ctet ik« 
aiiaaillai ma* araag itti ttelr 
aata'a prafaaacy tte* ttey era ta 
blaoa. tea Ula >i|>ual ta yaat 
1. la 3. 
I. Saeartala 4. Vary i 

44, If aunr la yaa ta waariaa 43. 
ca«U faa plaaaa ilaai i Ite aky faa 
faal at ter* fait tUa aayl 

1. Vary llttla 
2. Llctla 
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APPENDIX F 

tabtt of nfb alac* 
fmaul lotarrlav _________ 

Diu 
, rot UTHEU: T-2 * Tim tiunln l<iu _______ 

. , nnriTiEU saantnz-. iaut rosTTAMrm taunlmt 

1. Alt bi It baan ilka for you 
•l»ca tba biby't birthT 

2. tall aa aboot yonr labor 
aad dallvary arpirlancaT {(a aora 
ta aota vfcatbar praaaot at labor 
aad birth, aad If attaadad frraatal 
claaaaa.) 

Hal it trtue you axpactadT 

3* fct Wat daierlbaa ywr faallnga 
aboat tba labor and dallvary 
asparlaacrT 

I. *»ry bad ' 
I. bad 
J. not aura 
4. good 

___ 3. ttr; food 

4. Bat kill daacrlbaa pur aata'a 
<4«rlnci la labor and dallnryt 

1. aaiy bad 
2. bad 
3. aot aura 
4, food 

___ J. wj good 

3. SmU too do ararythlog tba uu 
"T« ar la tbara aoaathlnf too 
nali chaagal 

•. tall m aboot toot baby: Cathar'a 
faalloi atata _____ fa tba r 
nfin to babr: (DO BOT raad 

.. apcloaa.) 
»• braaaa 
2. aa ba/aha 
3. aa 1c 
4. aa tba baby 
5. attar (awclit? ~ 

lay aorda aaad la daacrlble* baby 

7. Flrat aa* baby: 
I. Inadlataly following 

blrtb 
2. Tint boar 
1. Pint 1-7 boot* 
4. flm M beara 

___ 3. toagar thaa • hour* 
__ (aata bm loaf) 

*. Flrat bald baby; 
___ I. ̂ aadlataly following 

link 
__ 1. Tlrat boot 
—__ 1. Flrat 1-2 boora 
__ 4. Tlrat 2*1 boara 
___ 3. toDfar than • boon 

(aata bow long) 

1. Flrat fad baby: (If fatbar baa aot 
fad baby. DOta raaaaa balaw. Seora 
baaad ao fatKar'a parcaptloo of 
tlaa af flrat faadlng cagardlea* of 
•atfcod af faadlag.) 

1. XaaodlatalT folloarinf 
birth 

2. first boar 
_ ). flrat 1-2 boon 

4. Flrat 2*1 hoar* 
3. Loaiar thaa S boar a 

(aoca bow loaf) 

10* Batbod of faadlaf: 
•raaat ___ 
•ottla 
loth __ 

11. Bhat maid pg couldar yoar 
taby'a orarsll baaltb u bat 
___ 1 • foot ____ 3. Good 

2. Fair 4. Tary Cood 
la nno far cboleat 

II. Vbo la going to balp aat atian 
yn |i boaa with ywir aav babyT 

1. Mata aoiy 
2. He tba r 
3. Hotiiat—' 
4. I lb ling a 
3. Raltbbora 
>.-Frtaada 
7. Coo* la, daat, Ibcla 
I, Bo aea 

_____ t, Otbar <llat) 

13. Bo* that la la all gm, ho* nsld 
' yoa rata toot faalinf* about tfala 

faat frataancyT 
I. rary bad 
I. bad 
3. aat an 
4. good 

__ 3. Tary good 

14. low aoald yoa rata par aata'a 
faallaga aboot tba prvfuacy? 

1. lary bad 
2. bad 
J. aot aora 
4. good 
3. wry good 

13. low mar children do yaa aaac 
ta bavat 

It. Hut ara yowr vajor taauraa at 
tbla m»t 

It, Laagth af latarrlaws ___jdaitai 

•Adapted from Mercer et al. (1982) 
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