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ABSTRACT

A descriptive study was conducted to 1) identify a father's 

experience of becoming a new father, 2) when role transition occurs, and 

3) what changes are perceived by the father during the first 48 hours 
after delivery.

The sample consisted of ten first-time fathers who were present 
for all or part of the labor and saw the delivery in person or on a 

television screen. A questionnaire containing, ten questions, giving 

background information on the father's age, ethnic identity, and pre

vious experience with children, was administered to the fathers during 

the first 48 hours after delivery. The fathers were then interviewed on 

their feelings of becoming a new father.

The results suggest that first-time fathers are cognizant of new 
thoughts and feelings and that they experience and are aware of the 

changes in themselves following the birth of their first child.
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CHAPTER 1

INTRODUCTION

The literature reveals little about the father's experience 
during pregnancy and what factors are involved in his transition to the 
parental role. There are many stressors and adaptive behaviors that the 
expectant father must deal with, with little help and support from 

society or from nurses working with new families. What family and 

friends frequently do not realize is that the father is having a 
separate and unique experience when he adjusts to becoming a father.

Since the 1960 Vs, the American family has been undergoing rapid 

and radical changes. People are interested not only in breaking away 

from the traditional family but also in having a choice in the type of 

family they want, if they want one at all. Since childbearing is now 

becoming a choice, nursing needs to find out about the father and what 
he expects from the experience. The nurse will be better able to expand 

her role as a caregiver when she identifies both physiological and 

psychological needs of the father. The father should be encouraged to 

provide maximum support, comfort, and help to the mother, which in turn 

will enhance the couple's childbearing experience.

Statement of the Problem

Do first-time fathers perceive a role change in themselves during 
the first 48 hours after delivery and what are the changes?
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Significance of the Problem
Maternity nursing in the past years has focused almost entirely 

on the mother and decreasing her anxiety and stress. It has given very 
little attention to the father's feelings and his reaction to the birth. 

With sufficient knowledge and proper training» the father can become the 
mother's strongest support and should be utilized to the fullest extent 

possible. A well-informed father can make a significant contribution to 

the mental and emotional well-being of the mother» and at the same time 

increase his own self-esteem. Involving the father in the birth process 
helps to dispel his feelings of helplessness, insignificance, aliena

tion, and isolation (Jensen, Benson, and Bobak, 1977, p. 157). The 
father has the right to be included in the birth of his child and share 

the joy, as it is a significant event in his. life, just as it is in the 

mother's life (Miller, 1966).
When nursing can define the needs and expectations of the

father, nursing care and teaching can be developed to meet these needs.

Childbirth education and parent education classes could be expanded to

include information for fathers regarding typical feelings that other

fathers have encountered in making the transition into parenthood.

During the same class, mothers and fathers could be informed that these 

feelings are normal and that many fathers experience them. Childbirth 

classes focus mostly on the mother. If nursing had the information of 

what fathers are feeling and how they express their feelings, nurses 

could help them to be better prepared for fatherhood by providing them 

with information at childbirth and parenting classes.



This study attempted to identify when the father perceives a 
change in himself from the partner/husband role to a father role. It 

will provide prenatal nurses with a broader data base from which to plan 

for meeting not only the mother's but also the father's total health 

needs through promoting an optimum level of family functioning for the 
mother and father team.

Purpose of the Study 
The purpose of this study was to identify: 1) what fathers said

about their experiences of becoming a new father, 2) whether role 

transition occurs in the first 48 hours after delivery, and 3) what 

differences were perceived by the father. The fourth purpose was to 

describe the fathers’ background in order to formulate possible rela

tionships between their educational levels and previous experience with 

children and expressions of feelings of fatherliness.

Conceptual Framework 

The framework within which this research is conducted is role 

theory. The term "role" refers to "the functions a person performs when 

occupying a particular characterization (position) within a particular 
content" (Shaw and Constanjs, 1970, p. 326). A role can also be defined 

as the pattern of wants and goals, beliefs, feelings, attitudes, values, 

and other actions which members of a community expect should charac

terize the typical occupant of a position (Robischon and Scott, 1969). 

The concepts of role theory provide an approach for understanding social 

behaviors. Role theory involves position, role expectation, role 

modeling and learning, role performance, role clarification, and role



mastery. These concepts are important for fathers as. they seek to 
develop their roles.

The more perfectly the members of any society are adjusted to 
their roles, the more smoothly the society will function (Linton, 1936). 
However, expectant parents need more than knowledge to make the transi
tion to parenthood successfully (Swendsen and Meleis, 1978). Life 

change has the potential for producing the stress, which, in turn, may 
give rise to consequences such as anxiety, depression, inability to 

cope, or psychiatric problems (Meleis and Swendsen, 1978). Families go 
through a transition from a dyadic to a triadic relationship through the 
anticipated birth of their first child (Meleis and Swendsen, 1978).

Role position or status is defined as a category Of persons 

occupying a specific place in social structure. To function at an 

optimum level, the individual must be able to locate himself accurately 

in relationship to others in the social structure (Lum, 1976). Social 

roles are prescriptions for interpersonal behavior and are learned 

through social interaction. An individual's concept of role (role 

expectation) governs how he acts and also how he expects others to act. 

Role expectations serve as significant guides and standards for appro

priate conduct and behavior (Lum, 1976). Smooth social interaction 

occurs when persons hold reciprocal knowledge of one another's role 

expectations (Lum, 1976). It provides a means of prediction of 

behaviors for the people involved.

Role modeling is learned from an individual who knows and uses 
the behaviors, knowledge, and values expected in a specific role 

(Swendsen and Meleis, 1978). People learn from examples set by others



who have been in that role, and also from professionals who know the 
behaviors and expectations of the role.

Role performance refers to behaviors displayed by a person which 

are relevant to the role he is enacting. When role expectations are 

explicit, it is easier to conform to them. However, when roles are 

unclear, or are changing, different interpretations arise and the indi
vidual is uncertain as to what is expected of him.

Role clarification is defined as understanding the knowledge or 
the specific information and cues which are needed to perform a role.
To enact a role, the individual needs a sense of the social boundaries 

of a role as a unit, a clear idea about the sort of role behavior sig
nificant others expect him to enact, and an awareness of mutual expecta

tions in the complementary role (Meleis, 1975). Newly emerging roles 

often lack clarity and rapid changes in a role result in unclear 

expectations (hum, 1976).
Role mastery is achieved when an individual feels comfortable in 

a new role. Support from highly valued persons during the stress of 

role transition can serve to increase confidence in the new role and 

reduce anxiety (Swendsen and Meleis, 1978)«
Formal childbirth education classes are designed to prepare an 

expectant father for labor, but not necessarily for parenthood. These 

classes give specific role cues to provide for an effective performance 

of the father’s role during labor and delivery and, therefore, make his 

role in childbirth congruent with the strengths and competency charac
teristics of the husband/father role (Cronenwett and Newmark, 1974). 

However, these classes give no information on feelings that the fathers



may be experiencing. The information that the fathers receive in the 

classes does increase the results of the expectant father’s role satis
faction during labor. Attendance at delivery completes the experience 
for prepared couples, allowing the father to be the primary supportive 

person to the mother through the childbirth period (Cronenwett and 

Newmark, 1974). Continued support of the father is necessary as he 
makes the transition into the father role.

This study involved the father’s role transition and how.he 

feels about himself in that role. The father needs help to clarify and 

define his role in the family. Kiernan and Seolovens (1977, p. 182) 
stated that it is important for each member of the family, including the 
father, to view the significance of his or her role in the family 

system. The father, as a family member, is influenced by what society 

considers his role to be, what he has learned as a child about his role, 

and what family members expect of him. Role identification by the new 

father plus role expectations lead to role clarification.

This introduction has discussed the problem of identifying if a 

role change in new fathers occurs during the first 48 hours after 

delivery and what changes are perceived by the father. The significance 

of the study and the four purposes for the study were also discussed.

The conceptual framework described the term "role" and the working 

definition of role theory from the literature.



.CHAPTER 2
/

REVIEW OF THE LITERATURE

Until recentlyj there has been very little written about the 
father during the childbirth phase of the life cycle. Fathers are 
sharing many experiences with the expectant mother and many are present 

in the delivery room. Even though the fathers are in the delivery room, 
nursing is still very ill-informed about their thoughts and feelings 

during the birth process, and their perceptions of their role change 
into fatherhood (Leonard, 1977).

From the turn of the century to the 1970’s, the father’s role in 

the family has undergone marked changes (Kiernan and Seolovens, 1977). 

These changes may be directly related to the changing function of the 

family in a society that is undergoing dramatic economic and techno

logical development (Kiernan and Seolovens, 1977).

The traditional father role in the beginning of this century was 

that of "breadwinner." Most of his time and energy was ; spent in that 

role. People in general accepted the fact that the husband/father would 

earn the money and the wife/mother would raise the children and care for 
the home. The father was the head of the family and his word was. con

sidered final. Children formed a definite image of what a father does, 

is, and should be (Hines, 1971).
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During World War II, the father’s role shifted and took on new 

dimensions. With the father's increased absence from the family, the 
maternal role acquired new strength in authority and discipline 
(Gollober, 1976). Perhaps the major shift came when women entered the 
labor market in mass numbers (Gollober, 1976). This trend has continued 

and has resulted in the male playing a larger role in childrearing and 
caretaking activities.

Mass urbanization has also affected the father's role in the 
family. He is no longer at home all the time, but spends much time 
coming and going to work in the city. As the standard of living has 
increased, so has the idea of how much is enough. Along with the desire 

for more "things," inflation has added to the cost of living, forcing 

many women to work to help support the family or just to "get ahead."

The American family has also become more individualized. Women 
and children have become more independent of patriarchal rule (Kiernan 

and Seolovens, 1977). The contemporary or middle-class American father 

has definitely been dethroned as the patriarch as other members have 

become tnore self-sufficient (Kiernan and Seolovens, 1977). The father 

is assuming less of an authoritarian role and is seen as more affec

tionate and loving. The mother exercises more of a disciplinary attitude 

in childrearing, whereas before she was seen as kind, gentle, loving, and 

passive (Gollober, 1976; Hines, 1971). The threat for children, "wait 

until your father comes home," does not have the same impact on the child 

as it did years ago (Kiernan and Seolovens, 1977). Authority previously
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vested in the father has been transferred to the mother. Protective, 

aggressive, and dominant behavior became incorporated into the new 
mother's role (Gollober, 1976).

Contemporary Father Role

The role of the father in today's society is undergoing changes. 
Leonard (1976) stated that men are torn between traditional and new 

ideas about fatherhood. The behavior patterns and stereotypes for men 
and women are diminishing. Separate, clear-cut roles for mother and 

father no longer exist. Men are expected to assume more of what have 

been in the past considered mothering tasks (Leonard, 1976). However, 

fathers are still mainly responsible for the economic support of their 

children. One of the major problems in this country is that the cost of 

raising children is very high. Each child adds a considerable burden to 
the overall family income. "Having a child will not only mean giving up 

one life style for another but also potentially giving up one standard 

of living for another" (Vaughaun and Brazelton, 1976, p, 187). These 

expectations from parents are in direct conflict with many adults' 

interests. Child care is an activity that requires an adult's full time 

availability, but not full time attention and action. This requirement 
can place considerable stress on the family that is trying to coordinate 

work and child care activities and be "good" parents all at the same 

time.

The women's movement for equal rights has also added to role 

confusion for both men and women. Fulfillment through children and 
husbands is no longer the only means open to women. Women are being
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socialized to expect equality in job opportunities through advanced 
education. The woman may well not want to give up her job and career 
and lose her status as an equal. Motherhood and being a housewife is 
usually associated with unending housework which is regarded in rather 
low esteem by society in general. Brenton (1972) discussed the women's 

movement in relation to what it had done for the male. He stated 

(Brenton, 1972, pp. 125-126): "It's the ultimate challenge because it
does away with the stereotypes, guidelines, and life plans. It simply 

.requires a man to be more fully human, more fully responsive, and more 
fully functioning than he has ever allowed himself to be. This is the 

freedom that equality of the sexes has offered him."
Young people are looking for new ways to define and explore 

masculine and feminine roles in less frightening and more humanistic 

terms (Hines, 1971). The father's role in the family seems to be 

pointed toward a more cooperative, affectionate, and socially integrated 

pattern (Hines, 1971). Nursing can play a major part in helping the 

father to define his new role in society, become comfortable in it, and 
feel as if he is a valuable member of the family. More emphasis is being 

placed on family-centered nursing as a whole group rather than on an 

individual basis (Jordon, 1973). It is important for nurses to under
stand the needs of the father in his new role and to be able to assist 

^ him in that new role.

Feelings of Expectant Fathers 

Pregnancy is viewed as a transitional period during which the 

woman is physically and psychologically preparing for childbirth and ' ‘
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childrearing (Antle, 1975). All kinds of information have been written 

regarding the physiological and psychological changes that occur in 

women during pregnancy. Ho such body of knowledge exists regarding the

expectant father. The transition to parenthood may be even more diffi-
,cult for the expectant father than for the mother since there may be a 

lack of a clear definition and also no definite role transition 
procedure (Antle, 1975).

There is no reason to believe that the father's feelings are 

similar to the mother's feelings. Sometimes this has been assumed to be 

true, but there is nothing in the form of research to support this idea. 

On the contrary, the expectant father's experience of pregnancy seems to 

be very different from his partner (Antle, 1975). He must wait to be 

told that the woman even suspects that she might be pregnant. Up to 

that time, he has no way of knowing what is or has happened. During the 

first trimester, there might be an even greater disparity in his 

feelings as he finds his partner changing from the pregnancy. It is most 
important to include the father because pregnancy is a crisis period for 

him as well as for the mother (Gay, 1977). He is expected to adjust to 
physical and psychological changes in his partner and to react to these 

changes with understanding and support during the pregnancy, labor, 
delivery, and the postpartum (Gay, 1977).

During the second trimester, the expectant father may be able to 

identify with the physical aspect of the pregnancy when he feels the 

movements of the fetus. This may be a peak experience for him, and for 

the mother when she can share with him the movement of the fetus (Antle,
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1975). This sharing of feeling is an adaptive behavior which serves to 
involve the father unequivocably in the pregnancy (Antle, 1975).

By the beginning of the third trimester, both partners begin to 
emerge from their separate emotional worlds (Colman and Colman, 1971). 

While not based on a clinical study, Antle’s impressionistic observations 
appear relevant to the father’s role and his feelings. Antle (1975) 

stated that from the seventh month of pregnancy the father can turn his 

attention and focus on the arrival of the baby. It is during this time 
that all kinds of thought are going through the woman's mind about labor 
and delivery and what it will be like, the thought of pain and how she 

will be able to handle it. These thoughts are all part of the feelings 
that accompany her as well as the excitement about the baby. Nurses 

should be aware that the expectant father may be having problems handling 

his own anxiety regarding labor and delivery. He may not confide in his 
partner in order not to add to her burden or frighten her. Many fathers 

are now present for the delivery, and if one's presence is expected he 
might be wondering if he can "stomach" the delivery or if it will make 

him sick. These feelings do not mean that he does not want to be there.

In a study by McNall (1976), 15 expectant, first-time fathers 

were most concerned about feelings of helplessness and apprehension 

about labor and delivery. Specifically, the majority of these fathers 

were disturbed at seeing their wives in what appeared to them as severe 

pain. There were feelings of guilt, depression, fear, anxiety, and the 

desire not to have to go through the experience frequently. Almost 

every father interviewed described strong feelings of helplessness or 

uselessness or both in trying to help and comfort their partners during
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this particular time. The fathers also stated that they were only 

moderately concerned about changes in the couple's relationship and 
their feelings about fatherhood.

Physiological and Psychological Changes in the Male

It has been substantiated in the literature that expectant 
fathers experience changes in themselves of both a physiological and a 
psychological nature (Trethowan, 1972; Marquart, 1976; Antle, 1978;

Holt, 1976). Colman and Colman (1971) stated that pregnancy is more than 

simply a biological event, it is a time of crisis for those involved, 

when identities are changing and new roles are being explored, Colman 
and Colman (1971) also stated that it is fare for man to openly admit 
that he is in the midst of a profound emotional-experience during his 

partner’s pregnancy. It is hard to believe that a father remains 

neutral during the pregnancy. Colman and Colman (1971) stated that 
several medical researchers have found a statistically higher incidence 

of physical symptoms among men whose partners were pregnant than among 
men whose partners were not pregnant in a matched sample of other men. 

Weight gain, nausea, stomach distress, loss of appetite, toothache, 

diarrhea, and even abdominal bloating were among the most common changes.

An area that requires adaptation during pregnancy is sexual 

relations. Fear of intercourse, positions that are comfortable for the 

woman, and energy levels all need to be considered. Pregnancy can 

frustrate the fulfillment of the father’s sexual needs. Masters and 

Johnson (1970) reported that a woman's sexual appetite varies during 

pregnancy. Sexual desire may decrease as the pregnancy progresses and
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it becomes increasingly difficult for the woman to assume a comfortable 
position.

Other possible problems that the father is faced with during 

pregnancy are economic in nature. There are not only the medical 
expenses of the pregnancy, labor, delivery, and physicians * bills, but 
pregnancy also means a new mouth to feed, provide clothes for and 

educate (Marquart, 1976). Once a couple has a child, they will always 

be parents to that child even if their marriage does not last. Their 

roles have been permanently changed. Pregnancy can also mean the loss 
of a second salary which is needed even more after the baby is born.

All of the concerns with money can tend to make a couple feel that later 

would be a better time to have the first child, even if they had planned 

this one. For males during childhood, there is little emphasis on 

learning fathering functions with the notable exception of the provider 
role.

The Couvade Syndrome

There are ways in which fathers do experience a part of preg

nancy and birth. The name "Couvade" was given to a ritual in 1865 by 
the anthropologist Sir Edward Tylor who derived the term from the French 

verb "couver," to brood or hatch (Trethowan, 1972). The Couvade syndrome 

is a curious psychogenic state, in which expectant fathers are afflicted 

by symptoms which often bear a resemblance to those which their partners 

experience during pregnancy or labor (Trethowan, 1972). Colman and Colman 

(1971) stated that if was first observed to designate a series of related 
behaviors involving regulations for the father during the period around
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childbirth. King (1968) stated that the fatherfs empathy for and 

identification with his partner, especially during the first pregnancy, 

may indicate psychological couvade, a state in which various physical 
symptoms connected with pregnancy occur psychogenically in the father. 
Couvade in a father may also indicate his need or want to participate in 
the pregnancy (Marquart > 1976.) .

iFathers1 Involvement in Labor and Delivery 

There has been a great deal written about the advantages and 
disadvantages of letting fathers in the delivery room. Of the articles 

written in the last 10 years, the latest seem to have more positive, 

reasons for letting fathers in. Colman and Colman (1971) stated a 

father’s involvement in pregnancy and birth can help him feel closer to 

his mate and child.
Many couples want to participate in the childbearing cycle 

together as a team. By supporting his mate during the pregnancy and 

birth, a father prepares himself for parenthood (Roehner, 1976). It is 

also getting easier for males to participate in labor and delivery from 

changing trends of the father role, including a recognition of the 

emotional importance of fatherhood and changing attitudes of masculinity.

Gronenwett and Newmark (1974) conducted a study on the fathers' 
response to childbirth after formal childbirth education classes and 

attendance at delivery. They found, drawing from the crisis theory, 

that a positive perception of the childbirth experience increases the 

likelihood that the father would approach other aspects of his father 

role and future pregnancies with a positive mental outlook and a sense
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of self-confidence and self-worth (Cronenwett and; Newmark, ,.1974) . Their 

research showed that prepared attenders gave the most positive responses 
to the questionnaire, followed by unprepared attenders, with non- 

attenders being the least positive. Their research further emphasized 
the positive emotional impact of the birth on the father. A conclusion 

of the study was that fathers should be allowed to attend the delivery 
whether or not they have had formal preparation for attendance, since an 
increase in the degree of positive response to childbirth was obtained 
by attendance alone. A further conclusion that was made was that 

hospitals which require formal preparation before allowing attendance 

should re-examine their reasons for this policy.
Other pieces of research also reveal positive experiences from 

the joint birth attendance. Leonard's (1977) study showed that fathers 

saw their role during labor as that of providing support, encouragement, 

and physical care to their partners. Many fathers chose not to leave 

the labor room even for rest periods. Most of them felt that they had 
helped their partners a great deal during labor and attributed their 

success to the prenatal classes and to the labor room nurse (Leonard, 

1977). Several other studies also reported that attendance of the birth 

after helping all the way through the labor was a very positive and 

satisfying experience for the father.

Little is known about the specific roles the father hopes to 

play in labor and delivery or the kind and amount of contact he wishes 

with the nurse. The father is more likely to need the nurse's presence, 
even if he does not specifically request it, during the active phase of
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labor9 during periods of ineffectual progress, and when he is tired 
(Leonard, 1977). Other literature suggested that supporting the father 

as well as the mother in labor elevates the nurse's role. It is another 

step forward from merely providing custodial care to enacting a 
therapeutic role (Jensen et al., 1977).

Even though the couple has attended childbirth education classes, 
the father still requires support and reassurance from the nurse., The 
emotionally involved father cannot and should not be expected to take 

over the total conduct of labor. He, himself, is in need of support at 
this time so that he may give support to his partner (Hines, 19 71).

The father's role in relationship to the mother's is largely to provide 

a warm, friendly, accepting, and supportive climate-(Hines, 1971).

When the father is active and supportive, the mother turns to 

hi*; the physician remains the medical-surgical expert, without his 

taking over the father's surrogate role. The couple's future relation

ship and their relationship to their child may be positively influenced 
(Jensen et al., 1977).

Fathers and Parenthood 

Much is being written about fathers and their involvement with 

pregnancy and the newborn. Many people consider parenthood to mean 
motherhood. While there is a recognizable trend toward males being more 

involved in the childrearing experience, little is known about their 

needs or feelings'during this time. Impending parenthood is felt by 
many to be a developmental landmark in the life of young adults (Roehner,
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1976). The birth of a child is a potential crisis for many couples and . 

a turning point in their lives and relationship with each other.
Hrobsky (1977) talked about a period of reorganization in the 

transitional process of a couple becoming parents within a traditional 

nuclear family. The transitional period is a time of considerable 
anxiety and relearning.

The development of parenthood begins during the nine months of 
pregnancy, a very short period of time in which to change one’s entire 

orientation (Roehner» 1976). The length of pregnancy is a relatively 
short time for a couple to become familiar with the new role, especially 

if they have had little experience with children. In most areas of our 

society9 young people are not allowed to experience the expectations and 

tasks of parenthood before they take on the role for themselves. With 

small nuclear families and increasing age-segregated communities, poten

tial parents do not have the opportunity to observe young children or , 

learn from older people with extensive parenting knowledge and experi

ence. The preparation for parenthood during the pregnancy is dependent 

on the couple’s initiative. They are mostly confined to reading and 

talking with friends. Childbirth education classes are becoming popular 
as a means of birth preparation. However, these classes mainly focus on 

labor and delivery experiences, with little time spent on child care or 

parenting activities.

There is a prevalent myth that transition to parenthood, 

differing from other major family transitions, is a blissful, stable 

period (Hrobsky, 1977). Pregnancy is accompanied by emotional upheaval
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and increased pressure for readjustment as well as increased potential 

for the couple’s learning and growth. During pregnancy, an extensive 
revision of roles takes place (Hrdbsky, 1977). Pregnancy can be a 

difficult time for fathers and they do not have the support system from 
the community and health workers the way the mother does.

In making the transiton from a couple to parents, a degree of 
flexibility on each person's part is required (Hrobsky, 1977). The 

ability to see each other as they are and not as they "should be" permits 
each one to experiment with new behaviors for the new roles. This 

requires an environment of trust on each person’s part, as to experiment 

with new behavior requires risk taking. Frequently, the father feels 

left out in the psychological growth of the mother only because he is 

unaware of the stages that are very normal for the mother to go through. 

She feels that the physician understands her better, only because he is 

aware of the changes that occur in pregnancy. An informed partner could 
give the same type of support except in a better, more personal, loving 

and special way. Before this can happen, the father must be informed of 

the normal changes that are occurring. Society perpetuates a dispro

portionate emphasis on the parent-child relationship to the exclusion of 
the other two levels of need within the system. They are: 1) the needs

of each person in the system as an individual, and 2) the needs of the 

parental dyad as a couple (Hrobsky, 1977). Both mothers and fathers 
need to be comfortable with themselves and each other in order to be 

able to give to a child. It is an awareness of and respect for the
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significance of each of these separate yet overlapping areas of need 
that is the task of the nurse working with families in transition 
(Hrobsky, 1977).

What about the father after the baby is born? First-time 
fathers may need considerable help to clarify and define their new role 

as an.important member of the family. There seems to be very little 

information on this particular part of the father’s role regarding the 

newborn and the father relationship. Some research stated that fathers 

are eager to play a more active part with their partners and babies.

There are only a few support systems that a new father has to help him 

make the adjustment. Brazelton (1973, p. 261) quoted Margaret Mead as 
having made this statement: "No developing society that needs man to

leave home and do his ’thing’ for "the society ever allows young men in 

to handle or touch their newborns. There is always a taboo against it, 

for they know that if they did the father would become so 'hooked' that 

fathers would never get out and do their 'thing' properly." In our 

nuclear family system, maybe a father's best "thing" is to become more 

involved with his partner and baby.

Jordan (1973), in a family-centered maternity hospital, deter
mined that family-centered care was beneficial in preparing the couple 

to adjust to the new baby and effective in reducing physical and psycho

logical problems during the first two months after childbirth. Her 

study also showed the education experiences that the father had increased 

his confidence in his ability to care for his baby, and that the freedom 

that he had with the baby in the hospital enhanced the father-child
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relationship. Hines (1971) stated that, from all available evidence, 
early contact between the father and the baby is important for "father
liness" to develop. Greenberg and Morris (1974) found that, in hospitals 
where fathers had early contact with their newborns in the first week 
through participation in rooming-in units, an enthusiastic response and 
intense involvement of fathers in their newborns was observed. .

Greenberg described involvement of the father With his newborn 
as "engrossment." It is a sense of absorption, preoccupation and 

interest in the infant. Engrossment thus refers to the link-up of the 

father to the newborn from the point of reference of the father 

(Greenberg and Morris, 1974). Greenberg went on to describe the seven 
characteristics of engrossment. They are: 1) visual awareness of the

newborn; fathers enjoy looking at their babies and think that they are 

pretty, attractive, or beautiful; 2) tactile awareness of the newborn; 

fathers like to hold their babies; 3) fathers are aware of unique 

features and characteristics of the newborn; 4) fathers perceived that 
the infant is perfect; 5) fathers feel strong feelings of attachment to 
the infant and focus their attention on the infant; 6) almost all of the 

fathers experience a sensation of high or extreme elation; and 7) fathers 

feel an increased sense of self-esteem, feeling proud, bigger, more 

mature and older after seeing their newborns for the first time.

All of these emotions have a powerful effect on the father. It 

is amazing that our culture, up until just recently, has not been aware 

of the emotional impact that a birth has on the father. Greenberg and 
Morris (1974) stated that the greater the early physical contact with the
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infant, the more likely engrossment will occur. Engrossment is impor
tant for the family because an engrossed father is unlikely to feel 

excluded and pushed out by the infant, for he too will be involved and 
concerned with the care and welfare of the newborn (Greenberg and 
Morris, 1974). A father who is engrossed early in his newborn is likely 
to continue to be involved and maintain his contact with his developing 
child (Greenberg and Morris, 1974).

There are many different reasons for a father's involvement in 

the care of his infant, including satisfaction from the interaction, a 
desire to help his partner, or the recent emphasis on the importance of 

the father role in childrearing (Manion, 1977). Past memories of 
parents affect the type of parent that he or she becomes. Manion*s 

study on fathers suggested that fathers who are actively involved in the 
birth process remember a more positive experience and show an increase 

in self-confidence. Other influencing factors may be the nursing and 
medical staff, who, by encouraging the fathers' participation in labor 

and delivery, are indicating that fathers do have a role in childrearing 

and indirectly in childbearing (Manion, 1977). It appears that the more 

the fathers are involved in the birth the higher the degree of involve

ment in later infant caretaking activities (Manion, 1977).

Fein (1976) conducted a study on the father's role during the 

first few weeks after delivery. He stated that men's feelings varied 
in the weeks after the birth, with all men feeling both gratified and

i
burdened by becoming parents. The father's feelings were affected in 

the degree to which he perceived himself to be either included or
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excluded from the family. It is much easier to be well prepared for 
being a labor coach, than for being a father. New fathers need lots of 
support from family, friends, and people at work. Many first-time 

fathers have an increased emphasis on sharing the responsibilities of 
childrearing. With the father's increased participation, the importance 
of his coping with the baby becomes paramount (Gilman and Knox, 1976).

In conclusion, the literature does indicate the need for more 

research on the father's feelings during this period of his life cycle.
A "good" father is much more than just a "good" provider. Fathers can 

and do make a different and important contribution to the development of 

their children. Family stability can only be achieved when the father 

feels like he is an important person with something special to offer his 

partner and child. '

In general, the literature does support the idea that the con-, 
temporary father role is undergoing marked changes. The feelings of 

expectant fathers and the physiological and psychological changes in the 
male are now being considered as having a considerable impact on family 

life-styles. The Couvade Syndrome is another indicator that fathers are 

involved with the pregnancy and are looking for socially acceptable ways 
of expressing their feelings. Fathers' increased attendance in labor 

and at delivery is an indicator that fathers are experimenting with new 

roles. As more and more women have entered the working world, fathers 

have had increased demands made on them by their children which has 

increased their participation in parenthood.



CHAPTER 3 :

STUDY DESIGN

The topics presented in this chapter are the setting and sample» 

human subjects protection, tool development, Pilot Study A, Pilot 
Study B, data collection, and analysis of data.

The type of study that was conducted was an exploratory study of 

fathers' role transition into parenthood. The purpose of the study was 

to identify what fathers said about their experience of becoming a new 

father, and whether role transition occurs during the first 48 hours 
after delivery and what differences were perceived by the fathers. 

Educational levdls and previous experience with children were also con

sidered as possibly modifying the role transition into fatherhood.

The Setting and the Sample

The study was conducted at a large hospital located in the
Southwest. Permission to conduct the study was obtained from the

hospital. 1 t
The sample consisted of ten fathers. The following criteria 

were used for the selection of each subject s

.1. It was his first birth experience.

2. He was present for some or all of the labor.

3. He saw the delivery in person or on a television screen.

24
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4. His baby was born at term, between 38 and 42 weeks of gestation, 

without any abnormalities or congenital defects«
5. He was in any ethnic group.

6. He was of any age.

7. He was available for, interview.

8= His baby had been born within the last 48 hours.

These eight criteria were selected for use in this study, for 
several reasons. In order to assess when role transition occurs, it is 

necessary to have subjects who have not had the previous experience of 

becoming a father. For this reason, only first-time fathers were 

included in the study. In Cronenwett and Newmark’s (1974) study on 

"Fathers and Their Response to Childbirth," it was found that just being 

present for the delivery significantly increased the positive feelings 
of fathers, even those who had no prenatal education. Other researchers 

(Biller, 1976; Greenberg and Morris, 1974; Hines, 1971; King, 1968; 

Leonard, 1977) also state that seeing the birth makes a big impact on 
the father. The rational^ for including only term babies without any 

abnormalities or congenital defects was to have tighter controls for the 

study. Fathers who have very sick or abnormal babies would have differ

ent feelings and require different coping and adjustment skills from 

those fathers with healthy babies.
Opening the study to all ethnic groups provided a broader data 

base from which to draw conclusions about fathers’ feelings. There was 

also no reason to limit the study to fathers between certain ages. It 

was an assumption of this study that age would make no difference. Men
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17 years old and 35 years old who are becoming fathers for the first 

time would have some of the same experiences as well as some very 
different experiences. Perhaps fathers of one age would have an easier 
transition into the father role. This was not determined in this study 
hut could be used later for further research about the father role.

The criterion of the time period of 48 hours was chosen for two 

reasons. Mothers are generally inclined to stay in the hospital for 
shorter periods of time now than previously. It is not uncommon for 

first-time mothers who have had vaginal delivery to be discharged from 
the hospital after one day's stay.

The second reason for the 48-hour time period was to see if a 

new father actually feels like a father in the first 48 hours after the 

birth of his child. Rubin (.1964)» Clark and Affonso (1976) , Jordan 

(1973), and others discuss maternal infant bonding and the critical time 

period required for the bonding to occur. Greenberg and Morris (1974) 

discuss paternal infant bonding. They conducted a study of new fathers 

and their involvement with the newborn. They used the term "engrossment" 

to describe the new father. In a questionnaire, they asked the new 

fathers, "When did you first get the feeling that the baby was all 

yours?" Sixty-seven percent of the 15 fathers indicated this occurred 

immediately after birth. They also found that there was a trend that 

fathers who were present at the infant's birth felt more comfortable 

holding their baby. The results of Greenberg and Morris' study suggest 

that fathers begin to develop a bond to their newborn by the first three 

days after birth and often earlier. Greenberg and Morris (1974) sug

gested that the father feels bigger and that he feels an increased
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self-esteem and worthwhile when he is engrossed with his infant. An 
engrossed father is unlikely to feel excluded and pushed out by the 

infant, for he, too, is involved and concerned with the care and welfare 
of the newborn.

Human Subj ects Protection

The confidentiality of all subjects was respected. No names 
were written On the background information sheet but were number-coded 

with the same number on the tape. The key list with the names of the 

subjects was kept in a secure place and was only available to the inter

viewer and the advisors for the study. Fathers were assured that their 

participation in the study was strictly voluntary and did not affect the 

nursing care of the mother or baby in any way. All fathers signed a 

consent form before they filled out the background data sheet or were 

interviewed. See Appendix A for the consent form.

Tool Development

Pilot Study A

A pilot study of fathers and their reactions to the birth 

experience was begun in May 1978. The purpose of the study was tool 

development for the major study. The information gained from talking to 

these fathers then became the groundwork for some of the questions asked 

on the background data sheet.

Data collection for the pilot study was completed in July 1978. 

The study was composed of 25 fathers who were attending childbirth 

education classes in the Tucson area. These fathers attending the
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classes were homogeneous in that they were all expectant fathers and 
were seeking out further educational experiences. It may be assumed 
that the fathers used in the pilot study displayed an interest in the 
father role because they attended the classes. The study did not pro

vide data on fathers who did not choose to attend prenatal education 
classes. It may also be the case that these fathers who participate in 

prenatal classes are those who would tend to become involved in the 
father role more readily anyway.

The purpose of Pilot Study A, besides tool development, was to 
gather information on the feelings of men who are about to become 

fathers. Roehner (1976) administered a questionnaire to 20 expectant 
fathers who were attending preparation for parenthood classes. The pur

pose of her questionnaire was to gather information about the feelings 

of men who are to become fathers. Roehner's (1976) questionnaire had 18 

items on it. The questionnaire that was administered to the 25 subjects 

in the Tucson area was modeled bn Roehner*s study. It contained two 
additional questions which asked the subjects to comment further on 

their feelings about becoming a father and what they expected to get out 

of the Childbirth Education Association classes. See Appendix C for a 

copy of the questionnaire that was administered to these subjects.
The 25 fathers came from two prenatal classes. One class was 

held downtown in the Health Department and the other class was conducted 

in a hospital on the northeast side of the city. These two groups were 

chosen to see if there was any difference in the types of fathers that 

attend the prenatal classes. Twelve fathers were enrolled in the down

town class and 13 fathers were enrolled in the other class.
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The pilot study was originally intended to interview two differ

ent types of populations in order to begin to explore potentially 

different feelings of fathers. The most significant datum from the 

pilot study was that, even though prenatal classes were being offered 

all over the city, they only attracted the middle and upper socioeconomic 
classes. The prenatal classes did not attract couples from the lower 

socioeconomic and less educated population even though the classes were 
offered close to where they lived. The two classes turned out to be a 
very homogeneous population.

The result of the attendance at the Childbirth Education Associa

tion classes was that the middle-class couples traveled to the classes 

that were held in the lower socioeconomic parts of the city. The loca

tion of the classes had no effect on the type of couples that attend 

prenatal education classes.

Fathers of Pilot Study A had the following characteristics: all

were generally middle and upper-middle class; all of them had a minimum 

of two years of college education. With most of them having four to Six 

years; they had insurance to cover the hospital bill or had the money 

saved up; the pregnancies were wanted and most were planned; and all of 

the fathers were employed at the time of the study.

These fathers were generally articulate and able to express 

their feelings about becoming a new father. They asked questions and 

were interested in obtaining information about labor and delivery and 

how a newborn looks and acts and what to expect the first month at home.

In the final study, three questions from Pilot Study A appeared 

on the background data sheet. They were 1) age of the father.
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2) ethnic group, and 3) preference for baby’s sex before delivery. The 
other information that was gained from the 19 questions was used in 
Pilot Study B and in the interview in. the final study.

Pilot Study B

In addition to the information that was obtained from the 25 

expectant fathers, information was needed about a new father's feelings 

after the birth experience. The reader is reminded that the question

naire administered to the 25 subjects was to gather information about 
the feelings of men before delivery.

An interview seemed to be the best way to obtain information
about a new father's feelings and was selected for the following

reasons. Interviewing obtains the clearest answers from the subjects.

It is possible not only to clarify the question for the subject but to 

clarify his responses to the questions being asked. The information 

from an interview is very specific. The ^second reason for an interview 

was to avoid suggesting material or ideas to the subject. . The subject 

must think up his own responses to the questions being asked. The third 

reason for selecting an interview was so that the fathers could tell the

researcher what he felt was important about the experience of becoming a

new father. There is not enough documented research to. devise a compre

hensive checklist on the feelings of new fathers.

There were four informants for the initial interviews on 

feelings of becoming a father. Three questions were developed from 
talking to these four first-time fathers. One of the fathers had been a 

father for six months, one father for four months, and one father for
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six weeks. Only one father was interviewed as recently as ten days 

after the birth experience. Two of the informants were personal friends 

and were willing to talk about the birth experience at great lengths. 

They remembered the event very clearly, even though it had taken place 

as long as six months earlier. The father of six weeks was not a 
personal friend. I noticed him carrying a small baby after a church 

service and asked him about the birth experience. He talked enthusias
tically for about 40 minutes. The fourth father was sitting in a 

physician's office waiting for his wife who had delivered 10 days 

earlier. He was delighted to talk about his experience and expressed 

interest in the study.

All four informants were asked the following three questions:
1. Do you feel like a father?

2. When did you first feel like a father?
3. How do you feel different now that you are a father?

Other questions were experimented with, but these three questions 

yielded the most specific and clearest answers.

Question one, "Do you feel like a father?," was decided upon 

because it was essential to establish whether or not the husband/partner 

did feel like a father after the birth experience. A closed question, 

answerable by a "yes" or "no," gives such information. If the. answer 

was "yes," and it was for all of these informants, question two was then 

asked.
Question two, "When did you first feel like a father?," tried to 

identify a time when the transition from the husband/partner role to the 
father role occurs. Roehner's (1976) study of 20 fathers, referred to
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previously, used a questionnaire about the feelings of men who are about 
to become fathers. One of her questions was, "At what point did you or 
will you feel like a father for the first time?" Her answers were:

1. When you and the baby's mother first decided to try to have a 
child •*•’*  five subjects from her study checked this response.

2. As soon as you found out about the pregnancy four subjects 

checked this response.

3. When you felt the baby move —  four subjects checked this 
response.

4. When the baby is born —  eleven subjects checked this response.

5. When the baby comes home from the hospital —  three subjects

checked this response.

6. When the baby seems to recognize you -- one response.

7. When the baby calls you "Daddy" —  two subjects checked this

response.

In Pilot Study A, this question was asked of the 25 expectant fathers. 

Their responses were: 1) 2, 2) 2, 3) 8, 4) 11, 5) 0, 6) 1, and 7) 1.

Roehner * s study and Pilot Study A showed that men who are about 

to become fathers feel that the birth is going to be the event that 

helps make them feel like a father. By asking this question in Pilot 

Study B, it was possible to determine if, in fact, seeing the birth did 

make a difference in their feelings of fatherliness.

Each of the informants interviewed stated that, whereas he 

began to feel like a father during the last trimester of his wife's 

pregnancy, seeing the actual birth had the most impact on his change of 

feelings from a husband/partner role to the father. All of the
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informants agreed that the birth itself was the most exciting event of 

the entire pregnancy, and it was only after the birth that they noted a 

real change in their feelings of becoming a father. Some mentioned that 

knowing the sex of the baby made a difference in their feelings, as now 
they could relate to "my son", or "my daughter." All of the fathers 
stated that they were pleased with the sex of the baby, even if they had 

wanted the other sex before birth. With the data from Roehner’s study. 

Pilot Study A, and Pilot Study B, the question "When did you first feel 
like a father?" seemed important and, for this reason, it was included 

in the final study.

Question three, "How do you feel different now that you are a 
father?," was asked in order to get the fathers to explain how their 

feelings changed after the birth experience. The four fathers used 

words like "proud," "more responsible," "grown up," "bigger," 

"delighted," "very pleased," and "excited" to describe some of the 

changes that they perceived in themselves. The fathers used positive 

words, for the most part. Only two fathers mentioned the word 

"finances," which might be considered negative. One father used the 

word "finances" in the context that he hoped that he could provide all 

the. things that his son would need while growing up, especially a 

college education. The other father said that seeing the birth made the 

expense of the hospital worthwhile. He went on to say that he had 

limited maternity insurance and expected the bill to be around $1,800.

The four informants from Pilot Study B all came from middle and 
upper-middle class socioeconomic backgrounds. They attended prenatal 

educational classes and stated they had done extra reading on pregnancy.
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labor and delivery, and parenting. Three of the four pregnancies were 
planned. The other father did not state if the pregnancy was planned or 
not. The four informants and the 25 participants in Pilot Study A 

appeared to be a homogeneous group. All of the fathers in Pilot Study A 

came from middle and upper-middle class society. It is not known how 

many of the 25 fathers planned the pregnancies.
i ■ ■ ■ ■ ' . ' ■The participation in prenatal education classes, deciding to be 

present for labor and delivery, and enthusiastic planning for the baby 
may be indicators Of a father’s involvement with the pregnancy, but also 
may be strongly related to socioeconomic and educational levels.

Data Collection

Names of the first-time mothers Who delivered during the last 48 
hours were obtained at the nursing station on the maternity floor.

Fathers who were on the unit when the investigator was present collecting 

data were asked to participate. After the study was explained to the 

fathers, they were asked if they would like to be in the research 

project. Data collection consisted of ten background questions and an 
interview.

The fathers who agreed to participate were escorted to an 

exam/conference room on the maternity unit where written and verbal 

permission were obtained from them. All of the fathers that were asked 

were willing to participate in the study and to complete the form con

taining ten questions on background information.

The ten background questions asked of each father were: 1) his

age; 2) age of mother; 3) how much education he had completed; 4) his
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relationship to other siblings in his family; 5) past experience with 

children; 6) ethnic identity; 7) preference for sex before delivery;

8) sex of the baby; 9) attendance at childbirth education classes; and 

10) what type of class did he attend, if any. (See Appendix B for the 
background data sheet.) These questions were selected from the data in 
Roehner's (1976) study. Pilot Study A, and Pilot Study B.

After the background data were obtained, an. interview was begun. 

The interview was taped for accurate record of the subject's actual 

words used in expressing his feelings about becoming a father. Notes 

were also taken during the interview. All fathers were told in advance 

that the interview would last no longer than 30 minutes and could be 
terminated at any time. It was restated that the father's name would 

not be on the tape.

Analysis of Data

The results of the background information sheets and the atti- 

tudinal responses of the fathers were placed on frequency tables. The 

two-by-two frequency tables were used to demonstrate background charac

teristics when such display might clarify possible interpretations or 
analysis. They are not presented for statistical analysis. The purpose 

of the background data sheet was 1) to obtain a profile of the charac

teristics of the fathers in the study, and 2) to help interpret the 
data. It was also designed to facilitate the interview in order to 

obtain more information on the subjects' feelings about becoming a new 

father.
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The data from the interviews were analyzed for predominant 

themes. The feelings that these ten fathers expressed were ones of 
happiness9 joy, relief, feeling proud, and excitement.

In summary. Chapter Three discussed the setting and sample, 

human subjects protection, and the tool development from pilot studies A 

and B. Data collection and analysis of data were also discussed.



CHAPTER 4

DATA ANALYSIS

The topics presented in this chapter are the characteristics of 
the sample, background data tables, questionnaire results, the feelings . 
of fathers within 48 hours of birth, and a comparison of the two pilot 
studies with this study. Again, the purpose of this study was to 

identify what each father said about his experience of becoming a new 
father, whether role transition occurred during the first 48 hours after 

delivery, and what differences were perceived by the father. Educa

tional levels and previous experience with children were also considered 
in the role transition into fatherhood.

Characteristics of the Sample
Data for the study were collected during a one-month period in a 

300-bed hospital, with a maternity unit of 29 beds for antepartum, post

partum, and gynecological patients. The majority of the postpartum 

patients in this hospital are considered to be high-risk for a variety 
of reasons. Some of the patients' problems include: age (less than 16
or over 35 years), diabetes, Rh incompatabilities, history of spon

taneous and/or elected abortions, and low socioeconomic status.

It had originally been planned to use only subjects whose 

partners had normal vaginal deliveries. However, at this hospital, it 

was difficult to find subjects whose partners had experienced a normal

- 7 37
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vaginal delivery. For this reason, it was decided to include two sub
jects in the sample whose partners had a cesarean delivery. Both of the 
fathers watched the cesarean sections on a television screen in a 
teaching room in the labor and delivery area. The hospital does not 

permit fathers to be with their partners during a cesarean birth.
As stated in the section on design, subjects for the study were 

obtained from a list of first-time mothers who delivered in the last 48 

hours. Fathers who were on the unit when the investigator was present 

were asked to participate. The list was obtained on the maternity 

nursing unit from the unit assistant or the hurse in charge. Most of 
the data were collected in the late afternoon and early evening as these 
were the times that the subjects were on the unit visiting their part

ners. The study was explained to both the mother and the father at the 

mother's bedside. Mo father who was asked if he would like to partici

pate in the Study declined. Permission was obtained in writing and 

witnessed at the nursing station. Fathers were then escorted to an 

exam/conference room on the maternity unit. They were asked to fill out 

the background information sheet before the interview began (see 

Appendix B).

The three questions that were asked each subject were; 1) "Do

you feel like a father?," 2) "When did you first feel like a father?," 

and 3) "How do you feel different now that you are a father?" All of 

the interviews were tape-recorded. The longest interview was 24 minutes 

by Mr. A. He was the best educated with two years of college and had 

taken all of the childbirth education classes. The shortest interview 

was eight minutes in length. It was given by Mr. F and he stated that.
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"My feelings are inside and I can't express them." He had a trade 

school diploma. On the background information sheet, he circled that he 
has had extensive experience with children and was the sixth child of 

eight in his family. Mr. F did not attend any prenatal education 
classes.

The information about the characteristics of the sample was 

obtained from the background data sheets containing ten questions. Each 
father was asked to fill out the sheet before the interview began. The 

background data sheet sought information about the father's age, ethnic 

identity, educational level, and experience with children. Table 1 

summarizes the background information data of the subjects.
. iThe sample consisted of ten first—time fathers. All of the 

fathers were present for some of the labor and eight of the fathers were 
with their partners in the delivery room. Two of the fathers watched 

the cesarean birth on a television screen as they were not allowed in 

the Surgical unit.
Ages of the fathers ranged from 17 to 39 years. The mean age of 

the fathers was 24 years and the standard deviation was 2. The ages of 

the mothers ranged from 17 to 38 years. Their mean age was 22 years 

with a standard deviation of 2. The educational level of the fathers 

was generally low; one father was a senior in high school, seven of the 

fathers had only completed high school, and one father had a trade 

school diploma and did not pass the high school proficiency test. One 

father had two years of college education. The fathers' lack of formal 

education was apparent in the interviews.



Table 1. Demographic characteristics of subjects.

Age of 
Subject Father

Age of 
Mother

Experience
with

Education Siblings Children
Ethnic
Group

Sex before 
Delivery

Sex
of
Baby

Prenatal
Education

Mr. A 25 24 2 years 
college

youngest limited White no
preference

girl yes

Mr. B 24 18 high
school

oldest extensive White no
preference

boy no

Mr. C 21 21 high
school

middle extensive Hispanic ho
preference

girl no

Mr. D 26 22 high
school

middle limited White boy boy no

Mr. E 17 17 senior in
high
school

middle extensive Hispanic no
preference

girl no

Mr. F 22 ■ 22 trade
school

6 of 8 
children

extensive Hispanic no
preference

boy no

Mr. G 24 24 high
school

oldest none White no
preference

boy yes

Mr. H 19 17 high
school

middle limited White boy boy no

Mr. I 39 38 high
school

oldest limited White boy girl no

Mr. J 23 17 high
school

middle cared for 
children 
years ago

White boy girl no
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While not based on actual data, it seems reasonable to suggest 

that the fathers in this study have not had positive experiences in 

traditional classroom settings. Two of the fathers did not finish high 

school and several of the other fathers passed the proficiency test to 

obtain their high school diplomas. One father had a trade school 

diploma instead of a high school diploma. When asked why they did not 

attend prenatal classes, the fathers were very vague in their answers. 

They gave the impression that school was generally a waste and that they 

had "already done their time" in school. The father who had two years 

of college was the only one who mentioned anything about education. He 

was talking about finances and saying that he was not going to start 
putting money aside for college as he was not sure the present educa

tional system would be in effect when his daughter was ready for college. 
None of the other fathers mentioned any types.of education in the 

future. Basically, their attitude toward education was that they had 

tried it once and had not been very successful in typical classroom 
settings and they did not really want to try it again.

Eight of the fathers did not attend any prenatal education 

classes or preparation for parenthood classes (see Figure 1). The 

reasons for not attending were "don’t know," "didn’t have time," "didn't 

seem necessary," "didn't know where to call," and "didn’t know about the 

classes." None of the fathers mentioned cost as a reason for not 

attending the classes. One couple attended one class of Lamaze but did 

not finish the series. The reason given was that of not enough time and 
the material did not seem relevant. The father stated that he was bored 

during the first class. Two couples attended the Childbirth Education
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Attended Childbirth 
Education Classes

Finished High School 

2

Did Not Finish High 
School

0

Did Not Attend 
Childbirth 
Education Classes

6 2

Figure 1. Education of fathers and attendance at childbirth education 
classes.

Association classes. One couple went to all classes. The other couple 

missed the last class because of an early delivery. Both fathers felt 
like they got some preparation for parenthood from the classes. They 

also stated the classes really helped them be prepared for labor and 
delivery. They felt they knew what to expect at the hospital. Figure 1 

summarizes the father’s educational level and his attendance at child

birth education classes. The two fathers who did not finish high school 

were also the fathers who did not seek out further prenatal educational 

experiences. There were six fathers who did finish high school and that 

did not attend any prenatal educational classes.

Since Only two couples out of ten attended prenatal classes, a 

second possible interpretation of the poor childbirth education class 

attendance and previous experience with children was considered. All of 
the fathers were asked about their previous experience with children.

Only one father stated that he had no experience, four stated that they 

had limited experience with children, and four had extensive experience. 
One father stated that he had cared for children, but it was "years ago."
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Figure 2 illustrates the fathers' experience with children and their 
attendance at prenatal education classes. Perhaps one reason why the 

four fathers who checked extensive experience with children and did not 
attend the classes is because they felt they would not benefit from 

them. The four fathers who checked that they had limited or no experi

ence with children and did not attend the classes gave reasons ranging 
from "I don't know" to "didn't have time" to "didn't know where to 
call." The two fathers that did attend the classes stated that they did 
benefit from them and were glad -they took them.

The fathers' relationship to other siblings in their families 

varied from being the youngest child (one father) to the middle child 

(6 fathers) to the oldest (3 fathers). One father was 14 when his 

brother was born and one father was the sixth child of eight. None of 

the fathers was an only child growing up. It cannot be assumed that the 

birth order of the fathers gave them exposure to caring for children. 

Figure 3 illustrates this. Two fathers who were the oldest children in 

their family checked that they had limited or no experience with

Attended Childbirth 
Education Classes

Extensive Experience 

0

Limited or None 

2

Did Not Attend Childbirth 
Education Classes 4 4

Figure 2. Fathers' experience with children and attendance at child
birth education classes.,
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Extensive Experience

Oldest

1

Middle

3

Youngest

0

Only

0

Limited or No Experience 2 3 1 0

Figure 3. Fathers' experience with children and position in family.

children. One older father checked extensive experience with children. 
The six fathers that were the middle children growing up had different 
experiences. Three of them checked they had extensive experience and 

three of them checked that they had limited or no experience with 
children. The father who was the youngest child checked that he had 

limited or no experience.

For the question regarding ethnic identity, seven of the ten 

fathers checked they considered themselves to be from a White ethnic 

background. Three fathers checked they were Hispanic. During the data 

collection period, there were no Blacks or Oriental fathers on the unit 

that met the criteria of being a father for the first time. For this 

reason, there are no other ethnic groups in the study. Figure 4 shows 
the relationship between the father's ethnic identity and his attendance 

at prenatal educational classes. The three Hispanic fathers did not 

attend any classes. Five of the ten White fathers did not attend pre- 
natal education classes. Only two White fathers did attend the classes.

The characteristics of the fathers who did not attend any pre

natal education classes were: 1) 60 percent finished high school;

2) 40 percent had extensive previous experience with children; and
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Attended Childbirth Education. Classes

White

2

Hispanic

0

Did'Not Attend Childbirth Education Classes 5 3

Figure 4. Fathers’ ethnic identity and attendance at childbirth educa
tion classes.

3) 100 percent of the Hispanic fathers (N = 3) did not attend the pre

natal education classes.

The above discussion demonstrates the differences between the 

pilot study and this study’s population. This study interviewed a group 
of fathers that was unlike other previous studies such as those conducted 

by Leonard ,(1977), Cronenwett (1976), and Greenberg and Morris (1974). 

Their populations were basically well-educated and had been prepared for 

childbirth through prenatal education classes. The fathers in this 
study were not well-educated nor had they been prepared for labor and 

delivery through formal classes.

All of the fathers were, asked which sex for the baby had they 

preferred before the baby was born. This information was sought to 

determine if feelings of "fatherliness" are determined by the sex of the 

baby. If a father really wants one sex before the baby’s birth and gets 

the other sex, he might feel disappointed and have trouble feeling like 

a father to the baby after the birth. The data did not demonstrate any 

effects on the fathers’ feelings from the result of the baby’s sex. Six 

of the fathers checked no preference for the sex. Figure 5 shows the
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Preference Before 
Delivery as Stated 
in the Interview

Preference Before 
Delivery from 

Background Sheet
Baby's Sex

Boy 6 4 5

Girl 1 0 5

No Preference 3 6 0

Figure 5. Fathers * preferences for baby’s sex before delivery as
checked on the background data sheet, before delivery as 
stated in the interview, and the baby's actual sex.

preferences for the baby's sex before delivery and the sex of the baby 
•after delivery. This information was obtained from the background data 

sheet.

Figure 5 also shows the fathers' preferences for sex of the baby 
before delivery as stated in the interview. It is interesting to note 

that three of the fathers checked no preference on the background sheet 

and then stated in the interview that they really did have a preference. 

Two fathers said they would have "really liked to have had a boy" and 

both got girls. The other father who stated no preference said, "I ' 

always wanted a girl" and got a girl. In general, all of the fathers 
seemed pleased with the sex of their baby. Another interesting fact 

came out on the background data sheet. Not one father checked prefer

ence for a girl before delivery. There were five girl babies and five 

boy babies.



Interview Results

Information about the role transition into fatherhood was 

obtained from interviewing ten first-time fathers. All of the inter

views were conducted within 48 hours after the birth of their child. 

There did not seem to be any real difference in the fathers' responses 
if they were interviewed Within a few hours after birth or closer to 48 
hours after the birth experience.

The first question that was asked all subjects was', "Do you feel 

like a father?" All ten of the subjects answered, "Yes." Six of the 

fathers were much more positive and emphatic about their "yes" answer 
than the others. Four of the fathers had to consider the question 

before answering that they did, in fact, really feel like a father. 

Figure 6 shows the fathers' responses to the question about feeling like 

a father during the first 48 hours after delivery. One of the fathers 

who gave hesitant responses had just come from the recovery room about 

two hours before the interview took place. Another father's partner had 
delivered about six hours earlier. They may not have had enough time to 

consider their change in feelings about becoming a father.

Positive and Emphatic Response

Yes

6

Hesitant Response 4

Figure 6. Fathers' responses to feeling like a father 2 to 48 hours 
after delivery. .
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The second question that was asked was, "When did you first feel 

like a father?" Six of the fathers stated it was at the birth when they 
first felt like a father. Greenberg and Morris (1974), Cronenwett . 

(1976), Roehner (1976), and others who have done studies on first-time 

fathers also found that the birth experience made the most impact on the 
fathers. One subject in this study stated he first felt like a father 

when he saw his wife breastfeeding the baby during the first hours 
after the delivery. This father also stated that he did not remember 

feeling anything during or right after the delivery experience. Each of 

the other three fathers stated he first felt like a father when his 

partner told him of the pregnancy (see Figure 7). Only one of the three 

pregnancies was planned as two of the fathers used the word "accident" 

in describing the pregnancies. The two fathers were not married to 

their partners at the time of conception because they stated they had 

been married for only three and five months, respectively, at the time

Fathers' responses to the question, "When did you first 
feel like a father?"

1. When told of the pregnancy. 3 fathers

2. At birth. 6 fathers

3. When saw partner breastfeeding. 1 father

Figure 7. Fathers' stated time of when they first began to feel like a 
father.
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of the interview which occurred 48 hours after birth. All three of the 

fathers stated that the birth experience was an important part or high
light of the pregnancy. After the birth experience, two stated that 
they felt even more like a father.

The third question asked of each subject was, "How do you feel 
different now that you are a father?" This is the question that gave 

the most information on fathers' feelings. The answers from this ques

tion became ways of getting at other kinds of information, such as: 

finances, family life, ways of bringing up children, opinions of child 

care, and other feelings about being a father. The following is a 

description of each father's interview.
Mr. A began to feel like a father at the beginning of the preg

nancy. The pregnancy was planned and "really wanted." The family had 

health insurance and had been putting money aside for the baby and 
hospital expenses. His feelings included being more responsible from 

the beginning of the pregnancy and proud of his partner’s pregnancy. As 

the pregnancy progressed, his feelings changed and he became more 

anxious. He did not know exactly what was bothering him, just that his 
feeling of being anxious was hard to put to rest. He felt like he 

should be prepared for the worst. Mr. A bought life insurance in the 

last month of the pregnancy. After the birth, Mr. A's feelings changed 

to ones of relief. He was glad and relieved when the baby was delivered 

safely. Both mother and baby were fine after the delivery.

Mr. A stated that his role during labor was to be supportive to 

his wife. He felt like he contributed to her well-being by giving 

physical care and emotional support during labor. Mr. A attended all of
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the Childbirth Education Association classes. He stated that they were
a big help to him and he was glad he attended.

'  i  'Hr. B first felt like a father at the birth. He was very 

excited about going into the delivery room and "seeing everything."
After the birth, his feelings included being very happy, a feeling of 

accomplishment, and just a "real neat feeling." This pregnancy was 

unplanned and he and his partner were not married at the time of concep
tion. He did not want children at first but now he wants several 

others. He expressed feeling more responsible since the birth and more 

of a challenge, "something to work for."

After the delivery, he cried for joy and felt the "best he has 

ever felt in his whole life." Hr. B had trouble identifying and 

expressing his feelings in words but Stated that he was in "a big rush 

to get back to the hospital today." Hr. B does not want to raise his 

child the way he was raised. His father left when he was six months old 
and does not know him. He has a stepfather but does not get along with 

him. Hr. B expressed feelings of wanting to get along better with his 

son and be available to him when he needs him.

Hr. B did not have any health insurance and had no money saved 

up for the hospital. He is employed and plans to pay off the hospital a 

little at a time.

Hr. C did feel like a father but said he had yet to get used to 

the idea. He stated feeling like a father when his partner started 

breastfeeding the baby about one hour after delivery. Hr. C had a great 

deal of difficulty expressing his feelings about being a father. He 

kept saying, "I just feel different, that's all." After he was given
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some words to choose from to describe his feelings, he stated that he 

did feel "happy" and "proud." He also stated he was anxious to take the 

baby home. Mr. C was excited when he saw the baby being born, and also 
feels more responsible for the support of the baby. Mr. C and his part
ner did not attend any prenatal education classes. He did not have time 

as he worked late each evening. Mr. C is employed cutting firewood. He 

had no health insurance and stated he was not worried about paying the
hospital bill or finances in general.

Mr. 0 felt like a father before the baby was born, about the

time he found out his partner was pregnant. However, he was not able to

state in which way he felt different. After the birth of the baby, he 

stated he felt relieved, all of his worrying was over, and everybody was 

"OK." Mr. D said he was worried about complications that could have 

come up during the pregnancy. Mr. D felt happy when his partner got 

pregnant and he felt happy after delivery. He was a bit scared during 

labor but also stated he was glad he was there to help her. He gave her 

confidence but still felt helpless because there was not much he could 

do for her. Mr. 0 took one. Lamaze class but did not continue because he 

was bored during the first class. At the birth, he felt excited, happy, 

and relieved. "Lots of.relief." He also felt proud after the birth.

Mr. D had no insurance but is not worried about paying the hospital 

bills. He stated that he does not worry much about money matters. He 

thinks he will be a good provider and that his son will have everything 
he needs while growing up. He is concerned about being a good father 

and if he will make the right decisions. Mr. D has a good relationship 

with his father and would like to bring up his son "about the same way
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as I was brought up." "I want to see more of my son than my dad and I 
see of each other." The most exciting event of the pregnancy was seeing 
the delivery. It made him feel happy and proud.

Mr. E first felt like a father when he found out his partner was 
pregnant. He could not explain his new feelings but stated that he 

"sees some things differently now." He stated he feels more important 
and also more responsible. "I have to take care of the mother and baby 
nowj they need me."

Mr. E has no insurance. His parents are paying the hospital 

bill as he is unemployed and still in high school. The pregnancy was 

unplanned and at the time of delivery they were not married. They plan 

to get married when he finishes high school. He stated that "it makes 

me.feel good to have the baby depend on me. I plan to work as a 
plumber." Mr. E said he felt very happy after the delivery. His part

ner had a cesarean section so he was not in the room when she delivered. 

He did watch the birth on a television screen. Mr. E checked no prefer

ence for sex of the baby before delivery but stated in the interview he 

"always wanted a girl." After the delivery, he felt "proud," "happy," 

"great," and "important." He selected these words from a list given him 

by the interviewer that other fathers had used in previous interviews to 

describe their feelings, and from Greenberg and Morris’ (1974) study.

See Appendix D for the list of words that was given the fathers who 

could not think up their own words to express their feelings.

Mr. F felt like a father after the birth. He said he felt 

different, was not sure how, but thought the feelings were "more serious 

now." He felt happy and was happy the baby was alive and in good
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health. Mr. F said he felt worried when his partner was in labor and 

when she was having pains. "I felt like crying because I was so happy 

at the birth." Mr. F expressed a feeling of relief that the birth was 
over. He has no insurance and is employed as a groundskeeper. He plans 
to pay off the hospital bill a little at a time. He is receiving a dis
count on the hospital bill through a local clinic. .. < ; f ’

Mr. F is Mexican-American and had trouble using the language to 

convey his feelings to the researcher. He kept repeating throughout the 

interview, "My feelings are inside and I can't express them." Mr. F 

does have support from his family which he sees every weekend. He was 

the sixth of eight children and states he has had extensive experience 
with raising children, mostly his nieces and nephews.

Mr. G first started feeling like a father when his son was born. 

His feelings changed in that he feels more needed now and more respon

sible. He also stated that he is "very happy." He stated that he did 

not know what was going on in labor and that he was worried the whole 

time. He felt glad when the delivery was over and also a feeling of 

relief. It is interesting to note that Mr. G did attend childbirth 

education classes and stated he felt he benefited from the classes.

Mr. G stated that he has a close relationship with his father 

and would "sort of" like to raise his son the same way, but "more relaxed, 

not as many rules." Mr. G has no insurance for the hospital bill. He 

is employed and works in sheet metal. He stated he is not worried about 

paying the bill: "I am not concerned with money problems." Mr. G was

asked how the baby will change his present life-style. "It won't change 

it none." "It won't be quiet and there won't be no schedule." Mr. G
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felt that it will be a challenge to raise a child but is not able to 
describe what type of a challenge it will be.

Mr. H first felt like a father when he saw the baby being born. 
He had tried to prepare himself for being a father before birth. He 

used to drive recklessly and now he has slowed down and is more careful 

when driving. He also used "to get drunk a lot," but now does not drink 
so much. When asked why he decided to change, he stated, "Because I 
care for the baby." Mr. H felt like the birth was an accomplishment for 
him. He was especially awed when he "saw the baby being born." Mr. H 

described his feelings as proud, "wanted to tell everyone about the 

baby." He felt happy and was especially pleased about having a son. He 

stated he wanted a boy before delivery. Mr. H stated that he is fairly 

close to his father. He plans to bring up his son almost the same way 

as he Was brought up, only not as strict. He plans to give him more 

freedom and let him make more of his own decisions.

Mr. H has been married for about six months and the pregnancy 

was unplanned. Presently, he is enlisted With the Army. He has no 

insurance, but the Army pays 80 percent of the hospital bill. He is not 

really worried about finances. Mr. H did not take any prenatal educa

tion classes but states he would have done so if someone would have 

given him the information. He stated that he knew they existed but did 

not know where to call and did not "bother" to look them up.

Mr. I stated that, very definitely, he felt like a father and 

the change occurred at the birth. He stated the experience made him 

feel closer to God. Some of his feelings included feeling delighted and 

"like I could conquer the world.” He also feels more responsible and



55
like he has "to accomplish more for her sake." Mr. I stated that he was 

a big help to his wife during labor. He helped her with her breathing, 

coached her, and rubbed her back during contractions. "The father can 
do something, too, you know." "I felt it was a partnership." Mr. I did 
not attend any prenatal education classes. He stated that he was afraid 
to. His first wife had several miscarriages and one stillborn at 7-1/2 

months. He had been hurt and disappointed many times before from not 

having children and he did not want to get his hopes up. "I tended not 

to believe it til the very end, kept thinking that something was going 

to happen." Although Mr. I did not attend childbirth education classes, 

he did read the Lamaze book on childbirth. The nurse in the labor room 

told him what to tell his partner and he followed her directions. The 

birth was "the most fantastic experience" he has ever had. He wanted a 

boy before delivery, got a girl, and "is delighted." They just wanted a 

"child with good spirit." He is unemployed at present and has no 

insurance. Finances have been a problem before the pregnancy as well as 
now. He plans to pay the hospital a little at a time.

Mr. J first felt like a father when he found out his partner was 

pregnant. He felt the baby was part of him. The pregnancy was unplanned 

and they were not married at the time of conception. They have been 

married for six months. Mr. J was not able to really express how his 

feelings had changed, he just felt different. He was happy and wanted 

the child. He stated he was "glad about the accident after the birth."

He feels more responsible and like it was an achievement. He states he 

feels "good about the baby." Mr. J is unemployed and has no insurance.

He stated he is not worried about the hospital bill and that somehow he
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will get the money to pay the bill. Mr. J was unable to describe any of 
his other feelings about being a new father.

The Feelings of Fathers within 48 Hours of Birth 

All of the ten fathers appeared very happy at the time of the
j • ‘ .interview. Every one of them expressed positive feelings about the 

birth experience. They used words like "happy," "glad," "delighted,"

"an accomplishment," "joy," "a real neat feeling," "relief," "proud," 
and "excited." Eight of the fathers used the word "happy" to describe 

their feelings, three fathers used the words "glad" and "delighted," and 

three fathers stated they felt like the birth was "an accomplishment." 

Four of the fathers used the words "joy" and "relief," and one.father 
used the word "fantastic" to describe his feelings.

None of the fathers expressed regret at being present for the

birth. Other words that were common through the interviews were "more

responsible," "a challenge," "felt different." Eight of the fathers 
stated that they felt more responsible since the birth experience. The 

four fathers that mentioned they felt relief stated that they had also 

worried if the mother were going to be all right and if the baby would 

be healthyi Three fathers also mentioned that they felt "more needed

now" than before the birth. .....

It will be recalled in Pilot Study A that finances were mentioned

by some of the fathers as an area of concern for them. In the research

of Fein (1976), Hrobsky (1977), Jordan (1973), and Gilman and Knox 

(1976), they found that new fathers are. frequently concerned about 

finances. Therefore, an additional question was asked of these ten
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fathers. The question was, "Do you have insurance for the hospital 

bill?" Nine of the fathers stated that they did not have any insurance. 
A second question was then asked, "Are you worried or concerned about 

paying the hospital bill?" Only two fathers mentioned that they were "a 
little concerned" about the hospital bill. The fathers were not con
cerned about the entire cost of bringing up a child, but rather just 

focused on getting the hospital bill paid in monthly payments.

Figure 8 illustrates the fathers' insurance coverage and if they 

were concerned about finances. In general, the fathers did not appear 

concerned about money or finances. When asked about the hospital bill, 

most of the fathers stated that they planned to "pay off" the bill a 
little at a time. Several of the fathers stated that they had been 

given reduced rates by the hospital because of their low incomes. Also, 

several of the fathers had already talked with the hospital accounting 

department and made arrangements to pay the bill by the time of the 

interview. Not one father commented on the high cost of health care or 

complained about the hospital bill.

The fathers who stated the pregnancies were "accidents" were 

equally excited, if not more so, than the fathers of the planned

Concerned

Insurance

0

No Insurance 

2

Not Concerned 1 7

Figure 8. Fathers' insurance coverage and their concern about finances.
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pregnancies. The two fathers who completed the Childbirth Education 

Association classes did not seem any more positive in their feelings 
than the fathers that did not attend any Childbirth Education Association 
classes. The fathers who stated that they had to think about becoming a 

father and who were a bit hesitant in saying, "Yes, I do feel like a 

father," expressed their feelings in positive words during the inter
view. These were some of the fathers who stated they felt relieved 

after the birth experience. They also expressed feelings of happiness, 

joy, responsibility, excitement, and used other positive words.

Comparison of the Pilot Studies with This Study 

The major drawback about using data from two pilot studies is 

that the information was gathered from two homogeneous groups of fathers 

and then given to another group of fathers whose socioeconomic and 

educational backgrounds were totally different from the pilot studies.

The final study was conducted in a hospital that is involved 

with mainly high-risk patients. The patients are considered high-risk 

for a variety of reasons. One reason for the risk category was age.

Four of the mothers were under 20 years of age and one mother was 38 

years old. Both age groups require close medical supervision for a 

healthy outcome for the mother and baby.

Many of the coxiples stated that they live on very limited 

incomes and this may mean that they cannot afford prenatal vitamins or 

chose not to spend the money for them. With reduced income's, it is also 

much more difficult to eat balanced meals with an adequate protein
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intake. One’s level of education also influences the selection of foods 
which may not provide optimum nutrients for the mother and baby.

Basically, the fathers in this study were quite different from 

the fathers in the two pilot studies. There were four fathers in this 

study that were unemployed at the time of the interviews. The fathers 
that were employed worked in, generally, low-paying jobs such as a 

surveyor, woodcutter, groundskeeper, sheet metal, and one was enlisted 

in the Army. One of the fathers works at a community college.

The data from this study suggest that feelings of fatherliness 

are not at all related:to education or socioeconomic levels. These 

fathers appeared to have had an equally positive experience in seeing 

the birth as the fathers in Pilot Studies A and B. In comparison to the 
fathers in the two pilot studies and the fathers in this study who were 

interviewed, they were not as articulate in expressing their feelings 

about becoming a father. They did not ask any questions nor were all of 

the fathers able to answer questions in the interview on their feelings 

of fatherliness.

Several of the fathers were given a list of words orally that 

other fathers had used to express their feelings. See Appendix D for 

the list of words that was given the fathers. They were then asked if 

any of their feelings were described on the list of words. There were 

five fathers from the study that could not fill out the background • 

information sheet without assistance with the words or interpretation of 

the question. For example, question four reads, "Where were you in 

relationship to other siblings in your family?" The responses were

1) only child; 2) youngest child; 3) middle child; and d) oldest child.
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Two fathers left the answer blank until the question was explained to 
them. Three of the fathers asked for the definition of the word 
"sibling" before checking an answer. Question six reads, "Into which of 
the following groups would you place yourself?"; 1) Black; 2) White;
3) Hispanic; 4) Oriental; and 5) Other. One father left it blank until 

it was explained that "Hispanic" would be the category to check for 

Mexican-American; one father checked "Other" for Mexican-American, and 

one father asked if "Hispanic" meant Mexican.
Nurses need to be aware of the fact that even though new fathers 

may not be able to express their feelings it does not mean that the 

feelings are not there or that the fathers' behavior is inappropriate.

In summary, the topics discussed in this chapter were the charac

teristics of the sample, the background data tables, and the question

naire results.. A description of the feelings of fathers within 48 hours 

of birth was also presented along with a comparison of the two pilot 

studies with this study.



CHAPTER 5

SUMMARY, CONCLUSIONS, RECOMMENDATIONS, AND 
IMPLICATIONS FOR NURSING

Presented in this chapter are a summary of the study, conclu

sions based on the data collected, and recommendations for future 
studies on the topic of the father's transition into parenthood and some 

implications for the nursing profession. The problem studied in this 

thesis was: Do first-time fathers perceive a role change within the

first 48 hours after birth and what changes occur?.

Summary

The purpose of this study was 1) to identify what fathers said 

about their experience of becoming a father for the first time,

2) whether role transition occurs within the first 48 hours after birth, 

and 3) what differences are perceived by the fathers. By 48 hours after 

the birth experience, all of the subjects did experience a role transi

tion as all of them stated that they did feel like a father. For three 

of the fathers, the transition occurred earlier. The fourth purpose of 

the study.was to describe the fathers' backgrounds in order to formulate 

possible relationships between their educational levels and previous 

experiences with children and expressed feelings of fatherliness.

The sample consisted of ten subjects who had experienced all or 

part of the labor and had been present for the delivery or seen it on
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television within the last 48 hours. It was a first-time experience for 

all of them. Data were collected Over a one-month period. All subjects 

filled out a background data sheet containing ten questions on their 
education, birth order, and previous experience with children. All 
interviews were then tape-recorded in an exam/conference room on the 

maternity unit. The interviews lasted between.11 and 24 minutes.

All of the subjects stated that they did feel like fathers at 

the time . of the interview. Seven of the fathers stated the change 

occurred at the time of birth. The other three subjects felt like 

fathers when their partners told them of the pregnancy. They were still 

very impressed by the birth. Two of the fathers stated they felt even 

more like a father after seeing the birth.
As stated earlier, the generally low educational backgrounds of 

the fathers did not appear to have any effect on their feelings of 

fatherliness. Education or socioeconomic levels have nothing to do with 

feelings of becoming a father. Educational levels do affect how they 

described and explained their changes in feelings. The lack of prenatal 

education was also not related to feelings of becoming a father. The 

two fathers that did attend the classes stated they were more prepared 

for the hospital routine and knew what to expect during labor and 

delivery. They did not state any more positive feelings in the inter

view about becoming a father than those who did not attend childbirth 

education classes.



Conclusions
While there are more questions to be explored regarding father

hood, the ideas and feelings of these fathers are insight-producing.

They suggest that fathers are cognizant of new thoughts and feelings and 

that they experience and are aware of the changes in themselves 

following the birth of their first child. While all of the subjects 

state they feel like fathers now, whereas before the birth or conception 

they did not feel like fathers, they leave some doubt if the role 

transition into fatherhood has actually occurred. Perhaps one reason 

for this doubt that role transition has occurred lies in the difficulty 
of interpreting the fathers' feelings from this small amount of data. 

Nurses working with families in transition to parenthood will need to be 

aware of the difficulty in making accurate assessments of a family's 

level of need and the appropriate nursing intervention for those families 
who have difficulty expressing their feelings about parenthood.

The fathers who were less able to express and identify their 

changes in feelings did state that they really did feel different. 

Forty-eight hours may not be enough time for some fathers to organize 

into words the changes that have occurred. Also, for this particular 

group of fathers, they might never have been asked to verbalize their 
feelings before. Their lack of formal education may have also made it 

more difficult to express their feelings in words. Some of the fathers 

could not think of words to describe how they felt, but when given a 

list of words orally they were then able to select words that described 

some of their feelings.
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In Cronenwett and Newmark's (1974) study, they found that, even 

without preparation, attendance at delivery positively influenced the 
couple's relationship. This study tends to support that finding. These 
fathers, who were mostly unprepared by formal classroom education, 

appeared to have had a very positive experience and liked being in on 
the delivery.

The sample in this study is small and is not representative of 

the total population in this country and, therefore, cannot be general
ized to all American fathers. These findings can provide ideas for 

further research regarding the father's role. The study can more 

closely be generalized to fathers with less than high school education.
Since so few of the fathers attended prenatal education classes 

in the community, perhaps new types of classes should be taught in the 

hospital. Several of the fathers checked on the background information 

sheet that they had limited or no experience in caring for children.

The development of infant care classes for these new parents may serve 

their needs more fully than classes solely on preparation for child

birth. Nursing must begin to look at new ways to approach fathers who 

are trying to make the transition into fatherhood, and be less judgmental 

of fathers who express their feelings differently, if they express them 

at all.

Recommendations

1. Replication of the study using a larger sample.

a. Include fathers from other than White and Hispanic ethnic 

backgrounds.



b. Include fathers from all socioeconomic levels»

c. Include fathers who are more articulate and better able to 

express their feelings about becoming a father.

2. Obtain more subjects who attended prenatal education classes. 
There was not a large enough sample of fathers who attended 
classes in this study.

3. Compare a group of firststime fathers to a group of fathers who

have other children to see if there is any difference in their

feelings.
4. Conduct a study using fathers who have adopted a newborn to see

if their feelings are similar to the natural fathers' feelings.

Implications for. Nursing 

As nurses5 we should be aware that fathers have their own 

particular needs as they make the transition into parenthood. Since 

fathers cannot physically experience pregnancy and childbirth, their 

perspective is different. It does not imply that they do not need Sup

port in their new role. The following recommendations seem justified:

1. Provide greater flexibility of nursing services, extending into

the home and community at times when the father can utilize 

them.
2. Utilize some of the father's visiting time in the hospital to

provide him with practice and information on caring for infants. 

Help him get acquainted with the new baby before discharge.

3. Provide in-service education classes for nurses and health care

workers to explore techniques for including the father in the
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discharge planning of the entire family, not just mother and 

baby.
Encourage increased attendance at child care classes, either 

before or after the birth. Classes could be offered on the 

postpartum unit for the father's convenience.
Include the concept of the father as an important member of the 

family in undergraduate nursing education, perhaps even 

changing the name to "Family Nursing" from "Maternal Nursing." 
Encourage graduate nursing education to promote interest in 

increasing the general body of knowledge of family relationships 

through research.

y
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Do Fathers Feel Like Fathers Within 48 Hours
I understand that I am being asked to participate, in a study 

because I became a father within the last 48 hours. The study regards 
my feelings about becoming a father for the first time.

I understand that I am being asked to fill out background infor
mation on my previous experience with children. I understand that I may 
answer as many questions as I want to and that I may leave blank any 
that I do not wish to answer.

I understand that an interview will follow the questionnaire.
It will take place in an office/conference room on the maternity unit in 
the hospital. It will take about 30 minutes of my time and I may 
decline to answer any questions that are asked. The interviewer will 
take notes during the interview, which will be taped.

I understand that I may withdraw from the study at any time and 
that the nursing care to my partner and baby will not be affected in any 
way.

I understand that I will not be paid for my time and that there 
is no cost to me.

I understand that my name will not be on the background data
sheet or on the tape and that both will be number coded.

I understand that there is no risk from participation in the
study and although I will receive no direct benefits, society may benefit
from my participation through a better understanding of the feelings of 
fathers.

I understand that this research is for a thesis and the answers , 
received from this study may be used for teaching purposes or for pub
lication in the future.

I understand that this consent form will be filed in an area 
designated by the Human Subjects Committee with access restricted to the 
principal investigator or authorized representatives of the particular 
department.

Subject ’ s Signature_____   Date

Witness' Signature Date
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1. Age of father.
2. Age of mother.

3 . How much ,education have you completed?
a. High school.
,b. 2 years of college.
c. 4 years of college.
d. Graduate work.

4. Where were you in relationship to other siblings in your family?

a. Only child.
b. Youngest child.
c. Middle child.
d. Oldest child.

5. What experiences have you had with children?

a. None.
b. Limited. .
c. Have cared for children some years ago.
d. Extensive: helped raise other brothers and sisters.

6. Into which of the following groups would you place yourself?

a. Black.
b. White.
c. Hispanic.
d. Oriental.
e. Other.

7. What sex for the baby did you want before delivery?

a. A boy.
b. A girl.
c. No preference,

8. What sex is your baby?

a. A boy.
b. A girl.

9. Did you attend childbirth education classes?

a. Yes.
b. No.



What class did you attend?

a. Childbirth Education classes.
b. Lamaze.
c. Bradley.
d. Other.



APPENDIX C

PILOT STUDY A QUESTIONNAIRE

The numbers next to each response are the total numbers of sub

jects from Pilot Study A that expressed that view.

12
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The purpose of the following questionnaire is to gather informa

tion about the feelings of men who ar& about to become fathers. It is 
not necessary to put your name on this questionnaire, and the informa
tion will not be shown to anyone other than myself. Participation in 
this study is strictly voluntary.

Please answer every question by placing an X next to the 
response or responses that seem to apply to you. You may need to check 
more than one response to some of the questions. If none of the 
responses seem to apply, please pick the ohe that seems closest.

1. How old are you? 19-31
2. Into which of the following groups would you place yourself?

0 A. Black
23 B. White
1 C. Oriental
1 D. Hispanic
0 E. Other

3. Is this the first time that you have ever been an expectant father?

21 A. Yes
4 B. No

4. How many months pregnant is the baby's mother?

0 A. 1—3
2 B. 4-6

23 C. 7-9
When the baby's mother first told you that you were going to be a 
father, how did you feel?

16 A. Joyful
2 B. Frightened
7 G. Surprised
0 D. Guilty
9 E. Proud
0 F. Angry
0 G. Worried that you would not be free anymore
5 H. Worried about new responsibilities
5 . I. Worried about money problems
0 J. Other (please explain)
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6. Many pregnant women have a few physical problems during pregnancy. 

Some expectant fathers also have some physical problems. Do you or 
did you ever feel sick in any way during the pregnancy?

4 A. Yes
21 B. No

Did you feel sick in any of the following ways?
4 A. Nausea
1 B. Vomiting
0 C, Cramps in the stomach
1 D. Loss of appetite
0 E. Toothache
0 F. Swelling of the belly
0 G. Strong cravings for certain foods
0 H. Other physical problems (diarrhea, dizzy spells)
1 I. Weight gain

8. During this pregnancy, have you had sexual intercourse with the 
baby's mother?

25 A. Yes
0 B. No

9. If not, what was the reason for this?

A. You were afraid of hurting the mother or baby 
. B. The baby's mother wouldn't let you

 _____ C. You or the baby's mother have lost interest in sex

10. If you have had sexual intercourse with the baby's mother during 
this pregnancy, have you changed your normal pattern at all?

A. You have sexual intercourse less frequently than you did
before pregnancy

B. You have sexual intercourse more frequently than you did 
before pregnancy

C. You have not changed your pattern of sexual intercourse at 
all since the pregnancy

11. How did the pregnancy change your relationship with the baby's 
mother?

A. No change at all
B. You have grown closer to each other
C. The baby's mother needs you more now
D. The baby's mother is more interested in the baby than she

is in you
E. You are more interested in the baby than in the baby's 

mother

14
10
0

0



75
12. Now that you will soon be a father, how.do you feel about being a 

father?

4 A. You want to treat your child like your father treated you
5 B. You do not want to treat your child the way your father

treated you 
18 C. Fatherhood will improve your life

. 0 D. Fatherhood will create more problems for you
3 E. Fatherhood will not change your life

13. In this space, please write any further feelings you may have on 
this question.

14. If you could be assured that the baby would be healthy, would you 
rather have:

3 A. A girl
14 B. A boy
8 C. No preference

15. Did your feelings about your work change when you found out you
would become a father?

0 A. You do not have a job at this time
8 B. Your feelings about work did not change
2 C. You felt that you must work harder now
7 D. You felt that you needed to make more money now

11 E. You felt that you would like to accomplish more now that
you are going to be a father

16. How do you feel about caring for the baby after it is born?

Q A. The mother should care for the baby
0 B. The father should care for the baby
24 C. Both mother and father should care for the baby
7 D. Relatives, friends may also help to care for the baby
2 E. You would like to help care for the baby, but don't know

how
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17. What do you think is the most important function for you during the 

pregnancy?
4 A. Provide money for the care of the mother and baby

25 B. Help the mother deal with her physical and emotional
problems

10 C. Prepare yourself to be a father
9 D. Make sure the mother remains healthy
0 E. No real function at all

18. At what point did you or will you feel like a father for the first 
time?

2 A. When you and the baby’s mother first decided to have a 
baby

2 B. As soon as you found out about the pregnancy
8 C. When, you felt the baby move inside its mother

11 D. When the baby is born
0 E. When the baby comes home from the hospital
2 . F. When the baby seems to recognize you
1 G. When the baby calls you "Daddy"

19. In the space that is left, please explain what you expect to get 
out of the CEA classes and why you are taking them. ■



APPENDIX D

LIST OF WORDS GIVEN TO SOME NEW FATHERS TO HELP 

THEM DESCRIBE THEIR FEELINGS AFTER THE BIRTH

Delighted

Proud
More responsible 

Grown up 

Great 
Bigger

Very pleased

Excited

Happy
Important

Anxious

Serious

Relieved

Joy
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