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ABSTRACT

CO-LABORING: MAINTAINING AND REDEFINING THE EXPECTANT

FATHERS’ ROLE DURING LABOR AND BIRTH

Linda L. Chapman, R.N., D.N.S.

University of California, San Francisco, 1990

The aim of this qualitative study was to generate a theory that described and

explained the expectant fathers' experience during labor and birth. Data were obtained from

20 couples through labor and birth observations and unstructured interviews within four

weeks of the birth. A grounded theory methodology as described by Strauss (1987) was used

for data analysis and theory development.

Data analysis revealed that the expectant fathers' experience during labor and birth

can be viewed as part of a triple helix that is spiraling in a unidirectional path through time.

The spirals of this helix are made up of the labor path, the woman's path and the expectant

father's path. Each of these paths has its own separate trajectory, but they are interwoven

and affect each other. When expectant fathers are present and view labor and birth as a

couple experience, they are co-laboring in one of three different roles. The three identified

roles are coach, teammate and witness. These roles demand varying degrees of mental and

physical engagement.

Throughout labor, expectant fathers are either maintaining or redefining their labor

role. The major conditions that influence men's ability to maintain their labor role are 1)

congruent role expectations, 2) degrees of mutuality and understanding within the couple's



relationship that compliments the labor role, 3) woman's and nurses’ labor guide activities of

gatekeeping and leading that support the man's labor role and 4) the expectant father's

physical status. Expectant fathers who gauge a sense of belonging from their interactions

during labor are more likely to maintain their labor role while men who gauge a sense of not

belonging either search for a new role or disengage from the experience. This theory can be

used to sensitize health care professionals and childbirth educators to the various labor roles

expectant fathers adopt and how these roles are maintained or redefined during labor and

birth.
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CHAPTER 1

Introduction

t f ob

In the United States, expectant fathers' presence during labor and birth is a common

yet relatively new phenomenon. Until recent times, childbirth had been a life event

experienced and shared predominately by women. It was a time when women gathered

together to support each other while expectant fathers remained outside (Shu, 1973; Wertz

& Wertz, 1979). When expectant fathers entered into this life event it was fraught with

resistance and controversy (Morton, 1966; Shu, 1973; Wertz & Wertz, 1979). Currently, the

general philosophy in the United States is that expectant fathers are not only "allowed" to be

present but are also "expected" to participate in this life experience (May, 1982a).

This study sought answers to the following questions. Why do expectant fathers

attend and/or participate in labor and birth? What roles do expectant fathers enact during

this experience? How are these roles determined? What are the expectations associated

with these roles? What are the consequences of the expectant fathers' presence during labor

and birth?

Purpose of the Study

The purpose of this study was to develop a theory about expectant fathers'

experience during labor and birth by describing and explaining the a) conditions for

expectant fathers' attendance and/or participation during labor and birth, b) various roles

expectant fathers enact during this experience, c) acquisition of these various roles,



d) expectations of these roles, e) conditions for enacting these various roles and f)

consequences of their role enactments.

Definitions

Expectant Father: The husband or male partner of the intrapartal woman

Role: The expected and the actual behaviors associated with a

position or status in society

Background and Need for the Study

The labor and birth experience is an interactive process in that expectant fathers

interact with numerous people during this period of time: partners/wives, doctors/midwives,

nurses, families and friends. Each of these interactions affect expectant fathers and their role

enactment, but the central interaction of interest was that of expectant fathers and their

partners/wives. To fully understand this interactive process and expectant fathers' presence

and/or participation during labor and birth, it is vital to recognize the changes that have

occurred in the philosophy and care of women and their partners/husbands during labor and

birth.

Historical Context

The care of women during labor and birth has undergone dramatic changes during

this century. At the turn of the century, maternal and infant mortality and morbidity rates

were extremely high (Oakley, 1984). These high rates shaped the goals of obstetrical care,

that of preserving the mother's life and health and the delivery of a live and healthy infant

(Oakley, 1984; Sandelowski, 1984). Textbooks written for nurses during this era reflected

these goals, for the emphasis in nursing care centered on the physiological aspects of



intrapartal care. This is best illustrated from excerpts in DeLee's (1917) Obstetrics for

Nurses:

As soon as labor is declared, the nurse begins to surround the patient with all the

protective measures of asepsis and antisepsis her art afford, and from now on

nothing is neglected that will save the patient from puerperal infection. (pp.106-107)

The patient must be encouraged by the nurse to bear her pains bravely, but too

much sympathy is harmful, because the patient then thinks she is in a serious

condition. No babbling relatives or friends should be allowed in the room. The

confinement room should be quiet, cheerful, and hopeful. The patient should be left

much alone. (p. 120)

As the midcentury approached a second school of thought was introduced which

began the shift of obstetrical care from a purely physiological focus to a more holistic focus.

This shift can be partially attributed to the efforts of Ernestine Wiedenbach and Reva Rubin.

Rubin (1961) clarified the distinction between maternal and obstetrical nursing care. She

proposed that the goal of obstetrical nursing care was the safe delivery of the products of

conception, whereas maternal nursing care goes beyond the scope of obstetrical nursing care

with its end goal being the attainment of the maternal role.

Wiedenbach revolutionized nursing care through her textbook, Family-Centered

Maternity Nursing. This textbook was the first book to introduce the concept of

family-centered maternity nursing which focused on both the physiological and psychosocial

changes and needs of the childbearing family. Wiedenbach (1958) proposed that the

childbearing experience was not only a physiological process, but was also a socially

significant process. "Family-centered maternity nursing has as its primary purpose not only

the maximum safety, health and welfare of each mother and expectant baby, but also



enhancement of the childbearing experience to the greatest degree possible for each mother,

father and child" (Wiedenbach, 1958, p. 1).

This shift in the philosophy of obstetrical care can additionally be attributed to the

"natural childbirth" movement. Since the introduction of the use of chloroform and ether in

childbirth in the 1850's, analgesics and anesthesias were increasingly employed to reduce the

pain of childbirth. During the 1940's these methods, which usually rendered the woman

unconscious or semiconscious, were recognized as being harmful to both the mother and

infant (Myers & Myers, 1979; Tanzer, 1968). Responding to the increased complications

related to obstetrical analgesia and anesthesia and the desire of the woman to be awake and

alert during the birth experience, new techniques were introduced to alleviate the pain of

childbirth (Beck, Geden & Broucher, 1979; Wertz & Wertz, 1979; Wonnell, 1971).

In the 1940's Grantly Dick Read introduced the concept of "childbirth without

fear." His premise was based on a fear-tension-pain relationship. He postulated that the

woman's fears of childbirth increased muscle tension which then caused the pain experienced

during labor (Read, 1944). During the 1950's, Lamaze introduced the concept of "childbirth

without pain". The Lamaze method of childbirth preparation was based on classical

conditioning (Horowitz & Horowitz 1966). Both Read and Lamaze felt that the intrapartal

experience could be enhanced and the use of medications to relieve pain could be reduced or

eliminated though patient education and preparation for the childbirth experience.

Also during this period, white, middle-class women wanted more than to be awake

during childbirth; they desired a personally rewarding experience. In a study conducted in

1954 to determine the nurse-patient relationships in a hospital maternity service, women

indicated that they viewed obstetrical care to be safe and were now looking for care that

provided a "plus quality" maternity experience (Lesser & Keane, 1956). These women

wanted an experience that gave them personal satisfaction and happiness that went beyond



mere "getting though alive." These women had "strong emotional needs for understanding,

for fear-dispelling information and reassurance, and for support during what is essentially a

lonely experience" (Lesser & Keane, 1956, p. 14).

Wertz and Wertz (1979) related the change in women's birth preferences from

wanting to be unconscious to being awake and involved in their birth experience to many

factors. Wertz and Wertz (1979) indicated that the improvements in obstetrical care

decreased the fear of death and women then began to regard birth in a more positive light.

They also believed that the birth-control movement encouraged women to be even more

protective of their children and thus, women began to question the safety of certain

obstetrical practices such as medications used in childbirth. Additionally, Wertz and Wertz

(1979) attributed this change in thought to the reemphasis on domesticity that took place

after World War II which "encouraged women to believe once again that motherhood was a

woman's fundamental purpose; she therefore should be awake to experience its sublime

beginning" (p. 179).

en's rien

In the early 1900's when the majority of births took place in the home, men and

expectant fathers were generally excluded from the intrapartal experience. Expectant fathers

were allowed to be present during the first stage of labor if their partners/wives requested

their presence and were only allowed to be present during the second stage of labor if their

assistance was needed (DeLee, 1917). As birthing moved from the home to the hospital,

men began their entry into the women's world of childbirth as educated doctors, slowly

assuming the role of the primary care provider; yet, expectant fathers were still excluded

from witnessing the events of birth (Hazlett, 1967; Wertz & Wertz, 1979).

It was not until the "natural" childbirth movement in the 1950's that expectant

fathers began their entry into the labor and birthing units. Although early writings by



proponents of "natural" childbirth, such as Grantly Dick Read, did not mention expectant

fathers' participation in childbirth, later publications on prepared childbirth did. During this

era literature on "natural" childbirth began to identify the expectant father as the primary

person responsible for supporting and "coaching" his wife through labor and birth.

This shift in philosophy can be partially attributed to the concept of "togetherness"

that prevailed during the early postwar era. It was during this time that "togetherness" in

household activities and couple relationships were pictured as part of the ideal American

family (Wertz & Wertz, 1979). Transfer of this concept, "togetherness", into labor and birth

was a natural progression for the white, middle-class couple (Hazlett, 1967).

Additionally, middle-class women who sought "natural" childbirth "realized that

their preparation for childbirth was not enough to meet the demands that the stresses of

labor imposed" (Wonnell, 1971, p.391). These women desired continuous support during

labor and birth and felt they were not receiving this support from the nursing and medical

staffs (Wonnell, 1971). Wonnell (1971) indicated that men first appeared in the labor and

birth areas due to women feeling unsupported and isolated and turning to their husbands to

fill these needs.

During these early years couples faced tremendous opposition to the expectant

fathers' involvement in labor and birth. It was believed that childbirth was one of the most

dangerous events in a person's life and not a "place for sentimentality, sightseeing, sex

gratification or salesmanship" (Morton, 1966, p.103). There was great concern that their

presence would increase infection rates (Morton, 1966; Shu, 1973; Sullivan, 1969) and would

have legal implications, such as an increase in malpractice suits (Morton, 1966; Shu, 1973).

Those resisting expectant fathers' involvement also felt that fathers might panic, faint and/or

interfere during the childbirth process (Sullivan, 1969).



Early advocates of expectant fathers' presence during labor and birth believed that

husbands' presence could benefit wives, husbands and nursing staff. They felt that husbands

could provide comfort to their wives and assist the nursing staff by keeping a record of labor

contractions and informing them of any changes (Stallworthy, 1972; Wonnell, 1971).

Husbands could coach their wives during labor which would require less nursing time

(Bradley, 1963; Wonnell, 1971). Husbands could also provide the continuous contact with

another human being that laboring women desired (Bradley, 1962; Miller, 1966; Wonnell,

1971). These advocates proposed that fathers would find this experience to be ego-building

and that it would foster maturity in their father role (Sullivan, 1969; Wonnell, 1971). They

also believed that the experience would have a positive effect on couples' relationships

(Bradley, 1962; Shu, 1973; Stallworthy, 1972; Sullivan, 1969; Wonnell, 1971).

Block and Block's (1975) research study indicated that women who received active

assistance from their husbands during labor were more effective in using techniques learned

in Lamaze classes and had better pain control. These findings were supported by Copstick,

Taylor, Hayes and Morris' (1986) research study. They found that women in their study who

received epidural anesthesia reported that their partners did not actively encourage the use

of techniques learned in childbirth classes. Additionally, Henneborn and Cogan (1975)

related that women in their research study who had husbands present during labor and birth

reported significantly less pain during labor and received less medications during all stages of

labor.

Previous research has further demonstrated a positive relationship between labor

support and birth outcomes. Sosa, Kennell, Klaus, Robertson and Urruta (1980) conducted

an experimental study in Guatemala where the standard practice of care does not allow

husbands, friends, relatives or continuous nurse caretakers to be present in the labor room.

The experimental group received constant support from an untrained and unfamiliar woman



from admission into labor and through birth. The experimental group had significantly

shorter labors and fewer complications than the control group who did not have a labor

companion.

The focus and underlying reason for previous research on expectant fathers during

the labor and birth experience was to document or demonstrate the importance of their

presence during labor and birth. Researchers have assumed that the majority of expectant

fathers desire to participate in this life experience and that their participation is correlated

with positive birthing outcomes. This focus of research has provided a very narrow and

biased understanding of expectant fathers during the intrapartal experience. There is a need

for a theory that describes and explains the expectant father's experience during labor and

birth.



CHAPTER 2

Review of Related Research

Introduction

This literature review is divided into two major sections. The first section contains

research studies that focus on the women's experience during labor and birth. The second

section addresses the literature on expectant fathers during pregnancy, labor and birth. This

second section is further divided into four sections; (1) expectant fathers during pregnancy,

(2) expectant fathers' motives for attending childbirth preparation classes and childbirth, (3)

expectant fathers’ labor and birth roles, needs and concerns and (4) effects of expectant

fathers' involvement during labor and birth. Table 1, arranged in alphabetical order,

provides additional information pertaining to the research studies reviewed on expectant

fathers during labor and birth (See Appendix A).

Women's Experience during Labor and Birth

Labor and birth is an interactive experience. The laboring woman and her partner

are interacting with each other and with the nursing and medical staff. The changes that

occur to women during labor and birth have potential effects on expectant fathers. This

section examines four research studies that focus on the psychosocial changes that occur in

women during labor and birth.

Rubin (1984) in her description of the woman's experience during labor and birth in

her book, Maternal Identity and the Maternal Experience, stated, "success is the summary

term for the successive practice and preparing inputs for action, mental or physical, to effect
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control of self in pinpoint time and particular space" (p. 91). She proposed that the length of

time a woman is in labor in combination with the tension and discomfort is what makes labor

painful. She also described how the woman progressively withdraws from "outer space"

toward "inner space." Her focus of attention moves from the external environment to her

internal environment, specifically her contractions.

Richardson (1984), in a qualitative study of 24 women during labor, reported

"Factors originating internally and externally to the body may result in either integration or

defense modifications of the boundary space. Within the body, tension release and feelings

of pleasure have an integrative or unifying effect, while increasing or unpleasant feelings have

a destructive effect" (p. 91). Richardson described the changes in body boundaries

experienced by women as they progress through labor. During the early phase of labor, from

the beginning of labor to five centimeters cervical dilation, the woman experiences

"controlled-boundary" intactness. The woman "is able to intentionally modulate inner

tension levels against external stimulus input so that compromises to the boundary's

containing and protecting functions are minimized" (Richardson, 1984, p. 93). Richardson

further proposed that the woman gradually becomes more introverted during labor and

becomes less aware of external events and becomes increasingly focused on her body during

contractions. As the intensity of the contractions increases, the increasing pain demands the

woman's attention. "The woman will turn away from external activities during her

contractions, and not until a contraction is ended will she focus on people and events in her

environment" (Richardson, 1984, p. 95).

Richardson (1984) further explained that the woman tries to balance the "inner and

outer" states in order to maintain boundary intactness. She indicated that the presence of a

support person facilitates the woman's ability to maintain boundary intactness. Additionally,

the degree of loneliness felt by the woman would be decreased if a person is with her during
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the labor and birth experience. According to Richardson, a laboring woman's sense of

loneliness when she is in pain can increase her fears and anxieties.

As the woman moves into the later phase of labor, body boundary maintenance

requires greater efforts on the part of the woman (Richardson, 1984). Richardson described

the manner in which women during this phase deal with the increased inner body tension

stemming from increased pain, pressure and exhaustion by discharging this tension through

gross motor and vocal activities. During the early phase relaxation is helpful in coping with

contractions, but in later labor attempts to relax during contractions work against the body.

She explained that women need to discharge this tension through gross motor activities and

vocalization.

Richardson (1984) proposed that women during the later phase need to feel

connected to those around them in order to identify boundaries. Women will establish

contact with others by reaching out and/or holding on to other people or by calling out to

other people in their environment. Furthermore, women need to hold on to others for a

sense of body intactness, but they do not want others to hold on to them. Richardson (1984)

explained that women sense a "body boundary permeability" during the later phase is what

makes being held or touched by others an intrusive and intolerable action.

Rich (1973), in a qualitative study of 19 women, focused on the laboring woman's

temporal and spatial experience as projected in the woman's verbal behaviors. "The

temporal perspective refers to an individual's experiential view of the relationship of past,

present, and future as they flow in chronological time. Spatial experience refers to an

individual's view of the psychosocial space surrounding his person" (Rich, 1973, pp. 240-241).

Rich's data on the temporal perspective demonstrated a continuous move toward a focus

upon the present perspective as the woman progressed in labor.



During the first phase of labor, the woman's locating of events took place in the

past, the present and the future with the present perspective being dominant. As labor

progressed to the second phase, there was a decrease in both the past and future perspective

with the greatest decrease occurring in the future perspective. During this phase there was

also an increase in the present perspective. A similar decline in the past and future with an

increase in the present perspective was found in the third phase of labor. By the time the

woman entered the second stage of labor, the present perspective was so dominant that it

almost eliminated the other perspectives.

According to Rich (1973), "the relative loudness of a subject's verbal production

depicts one aspect of the spatial projection of self in a particular time-event moment. The

space between the interactants may be an extensive physical or psychological distance" (p.

287). Her findings demonstrated a dominance in the use of normal voice tones throughout

labor with a modest increase in the use of subdued tones from phase one to phase three of

labor and a decrease during the second stage of labor. The use of loud tone-scream was

absent during the first phase of labor, but it increased throughout the remaining phases with

the maximum use during the second stage. Rich inferred that the verbal behaviors of her

subjects reflected a high degree of ego control throughout labor and "the utilization of more

elemental and primitive modes seemed to signify a spatial constriction of the ego and loss of

ego autonomy" (Rich, 1973, p. 395).

Rich (1973) used the density of the subjects' speech to measure projection of self

into the surrounding space. A high density of speech represents an ego that has energy to

include others in their interactions; whereas "low density represents an ego that has

withdrawn energy from others and has conserved it for self-control and self-preservation"

(Rich, 1973, p. 305). She found a dominance in the use of complete sentences throughout

labor with an increase in the use of fragmented sentences and a decrease in sentence
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elaboration as labor progressed. Her results demonstrated a progressive constriction of self

as labor advanced.

Richardson (1979), in a qualitative study of 24 women, examined the approach and

avoidance behaviors used by women during labor. She found that the women's visual

behaviors decreased as labor advanced, indicating that women experience a decrease in

ability to initiate or maintain visual contact as labor progresses. Her subjects used more

approach than avoidance visual behaviors with increased use of avoidance visual contact

during periods of anticipating or experiencing pain.

During the early phase of labor, Richardson's (1979) subjects participated in social

conversation, but as labor advanced this type of conversation decreased. Her data reflected a

focus of verbal behavior on pain, pressure sensation and a "hoped-for" end to labor. Her

Subjects during late labor shared information about the constancy and severity of discomfort

and verbally opposed attempts of vaginal examinations or touching of the abdomen.

Richardson (1979) also reported that women's postural behavior during early labor

reflected an acceptance of procedures initiated by others. As labor progressed her subjects'

postural behaviors indicated a gradual increase in avoidance of procedures that required

probing beneath the body surfaces and into orifices. Richardson suggested that the women's

avoidance behaviors were attempts to maintain a sense of body intactness and boundary.

The research of Rubin (1984), Rich (1973) and Richardson (1979; 1984)

demonstrates the progressive internalization of the women's focus of attention as labor

progresses. Laboring women gradually become less aware of what is going on around them

and more focused on what is going on within their bodies. They also become less interactive

with those around them and more interactive with what is inside their bodies.

This body of literature described the process of ego-constriction that women

experience during labor and birth. It raises questions about the effect of this
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ego-constriction and the changes in the ability to interact with others. How does this

ego-constriction effect the woman's partner during labor and birth? What are the

consequences of a dominate present perspective? How do other people interpret the

woman's changes during labor and birth?

Expectant Fathers' Experience

Expectant fathers during Pregnancy

Pregnancy is a period of time when men prepare for parenthood (Bozett, 1985;

Deutscher, 1981). Men experience mixed emotions about the pregnancy and future role of

father (May, 1978; Osofsky, 1982; Schaefer, 1966). Initially, men feel a sense of excitement

and pride when they are experiencing a planned pregnancy (May, 1978; Osofsky, 1982).

Later, expectant fathers experience an increase in their anxiety levels (Gerzi & Berman, 1981;

Roopnarine & Miller, 1985) and at times feel panicky about becoming fathers and assuming

increased responsibilities (Osofsky, 1982). Additionally, they may feel new financial

responsibilities and a need to provide for their expanding family (Hangsleben, 1980; Wapner,

1976). They are concerned for their partners (Schaefer, 1966) and may feel a need to

nurture them (Wapner, 1979).

May (1982b), in a qualitative study of 20 expectant fathers and their partners, used a

grounded theory approach in developing a theory on first-time expectant fathers'

involvement in pregnancy. In this theory she described three phases men progress through

during pregnancy. These are the announcement, moratorium and focusing phases. The

announcement phase occurs during early pregnancy when the pregnancy is first suspected

and/or confirmed. For men who desire the pregnancy they experienced joy and excitement.

During this phase men experience ambivalence toward the pregnancy whether it was a

planned or unplanned pregnancy.
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Moratorium, the second phase, occurs within a few weeks of the announcement

phase. The major characteristic of this phases is the emotional distance men form from the

pregnancy. During this phase men are working through their ambivalent feelings about the

pregnancy. As men resolve their ambivalent feelings they move into the focusing phase.

During this phase men are focusing on the pregnancy and redefining themselves as fathers.

May (1980) also reported that first-time fathers adopt one of three styles of

detachment/involvement during pregnancy. These styles are observer, expressive and

instrumental. The observer style was the most common style adopted by her subjects. Men

who adopt this style view themselves as bystanders and report a low level of emotional

investment in the pregnancy. An expressive style is characterized by men having a strong

emotional attachment to the pregnancy and men view themselves as being active partners in

early parenting. Men who adopt the instrumental style view themselves as caretakers or

managers of the pregnancy.

Jordan (1990), in a more recent qualitative study of 56 expectant and new first time

fathers, proposed a theory that expectant and new fathers are laboring for relevance in their

roles of father. She described how expectant fathers are "grappling with the reality of the

pregnancy and child" (Jordan, 1990, p. 13). Jordan reported that "the child is not ‘really’ real

to the fathers until sometime after birth" (p. 13). She further explained that men move from

viewing the child as an idea in their minds to being a reality. Throughout pregnancy men rely

on different changes and events to assist them in viewing the pregnancy and child as real.

Events such as sonograms and feeling their unborn child move assist men in this transition

from idea to reality.

In a pilot study of expectant and new fathers by Osofsky (1982), expectant fathers

reported experiencing stress and upheaval during pregnancy. These men were worried and

concerned about potential changes in their lives and mate relationships. They experienced a
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greater sense of responsibility and "at such times these men became panicky, felt trapped,

and wondered whether they were ready to settle down, have children, and accept the

responsibilities of parenthood" (Osofsky, 1982, p. 222). Osofsky also reported that men had

concerns about labor and birth. These concerns focused around the health and welfare of

their partner and child and their ability to provide their partner's with appropriate labor

Support.

In a passive-observational study of 108 expectant fathers attending childbirth classes,

Glazer (1989) reported that men frequently experienced stress around 1) the health status of

their child during pregnancy and birth, 2) the potential pain their partners would experience

during labor and birth, 3) the potential for unexpected occurrences during labor and birth

and 4) expressed financial concerns. The data for this study were collected in the later weeks

of the woman's pregnancy during the period of time that the couple attended childbirth

preparation classes. Glazer (1989) indicated that the time of data collection could have had

an influence on the types of concerns and stresses that the men were experiencing.

T Atten

Motives are the reasons for a person's actions. They inspire or encourage a person

to take action. Motivation can affect the degree of involvement in the action or interaction.

A person who is highly motivated is more likely to enact his role at a higher level of

involvement. Expectant fathers' participation during the labor and birth evolved from the

"natural" childbirth movement and a desire for the couple to share in the birth of their child

(Wertz & Wertz, 1979; Wonnell. 1971). Since their entry into the labor and birthing units,

there have been few research studies focusing on expectant fathers' motives for attendance

during the intrapartal experience.

In two studies men identified their motives for being with their wives during labor

and birth. These expectant fathers wanted to attend in order to support their wives
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(Palkovitz, 1987) and to share in this special event (MacLaughlin, 1980; Palkovitz, 1987).

Some subjects believed that birth attendance was part of the expectant father's role

(Palkovitz, 1987). Expectant fathers also expressed interest or curiosity about what their

wives would go through during labor and birth and what the birthing experience entailed

(MacLaughlin, 1980; Palkovitz, 1987).

The majority of both men and women in Palkovitz's (1987) study believed that

expectant fathers' birth attendance would foster a closer father-child relationship, would

increase the father's ability to express tenderness and affection with his child, would increase

the father's involvement in daily child care and would assist the man in his identification with

being a father. MacLaughlin (1980) and Palkovitz (1987) identified three major motives for

expectant fathers' participation in labor and birth: 1) to support their wives during the

childbearing experience, 2) to share in the birthing experience and 3) to enhance the

father-child relationship.

Other researchers have indirectly studied expectant fathers’ motives for labor and

birth attendance by focusing on expectant fathers' reasons for attending childbirth

preparation classes and/or women's reasons for attending childbirth preparation classes.

Participation in childbirth preparation classes has been related to an increased desire on the

part of the couple to be together during labor and birth (McCraw & Abplanalp, 1982;

Windwer, 1977). Some women have reported that they attend childbirth preparation classes

with their partners in order to increase their husbands' participation during labor and birth

(McCraw & Abplanalp, 1982; Leifer, 1980) and to increase emotional participation for

themselves and their partners (Henneborn & Cogan, 1975).

These identified motives for attendance in childbirth preparation classes reflect

hospital policies that governed expectant fathers' access to the birth experience. Until recent

years, in order for expectant fathers to be with their partner during labor and birth, most
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hospitals required couples to attend an approved childbirth preparation class. These policies

to some extent determined the type of father who would attend, for these classes were

designed and marketed for white, middle-class, educated couples.

Prior to these studies, assumptions formed the basis for our understanding of

expectant fathers' motives for labor and birth attendance. These assumptions are apparent

in a 1981 study of husbands' influence on their wives' participation in childbirth classes.

Block, Norr, Meyering, Norr and Charles (1981) believed that husbands who valued their

wives and their marriage would adopt an active role during labor and birth. The researchers

also believed that husbands were the only ones who could or would remain with their wives

throughout labor providing moral support as well as practical assistance. These researchers

felt that women who did not receive this type of support from their husbands would not seek

it from other sources. These assumptions convey the message that a "good" husband is

actively involved in labor and birth. The message that these assumptions convey have the

potential for motivating expectant fathers to participate in the labor and birth experience to

demonstrate to others and their wives that they are concerned and caring husbands.

It is noteworthy that research on expectant fathers' motives for labor and birth

attendance is fairly recent, some 25 years after their initial entry into childbirth. This raises

the question of how society and the mass media may have influenced men's motives for birth

attendance. The lack of adequate research and the delay in studying this phenomenon has

led to assumptions that may not be supported.

Expectant Fathers' Roles, Needs and Concerns

Roles

Beliefs about the expectant fathers' role during labor and birth have undergone

changes over the years. In the 1960's, it was believed that a woman's husband, the person

she felt closest to, could provide the labor support she needed during the early parts of labor
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(Shainess, 1963). Goodman (1964) explained that support during labor was "nothing more

than a development and refinement of the age-old practice of sympathetic and

understanding care" (p.99). She felt that the woman's husband could provide her with the

best psychological support; "even though he does nothing more than hold her hand, she is

better adjusted to labor than women of yesterday" (Goodman, 1964, p. 99).

In these early years the husband's or expectant father's role was viewed as providing

psychological support. Men in the role of support person conveyed their support through

their presence and touch. They also provided support through comfort measures and words

of encouragement. Of these identified means of support, women perceived that their

partners' presence as being the most important support men could provide during labor and

birth (Fein, 1976; Klein, Gist, Nicholson & Standley, 1981; Leifer, 1980; Shannon-Babitz,

1979; Stolte, 1987).

In one study, 80 percent of the male subjects felt they had provided moderate to

optimal support to their wives during labor (Manion, 1977). All of the female subjects in

another research study indicated that the support they received during labor was very

important to them, whether it was provided by their husbands, family members or nursing

staff (Clark, 1975). Women have also indicated that their husbands' support conveyed

through touch, comfort measures and their presence was of greater help than the support

provided by nurses (Klein, et al., 1981). The husbands' touch was perceived by women as

being more therapeutic than that received from the nurse midwife (Birch, 1986). Women

identified their husbands' encouragement as important in their abilities to cope with the

stresses of labor (Butani & Hodnett, 1980).

A change in the expectant fathers' role occurred at the height of the "natural"

childbirth movement when expectant couples began to believe that they assumed

considerable responsibility during labor and birth (Steward, 1982). Through the wide
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acceptance of childbirth preparation couples increasingly believed that the role of the

woman's partner was that of labor coach. Researchers supported this assumption and

suggested that labor support needed to be an active process in order for it to be effective in

helping women cope with labor (Block & Block, 1975; Horowitz & Horowitz, 1966).

Horowitz and Horowitz (1966) postulated that this active labor role would prevent husbands

from feeling "left-out" during this experience.

An active role during labor was identified as that of coaching women through their

labor contractions and the birthing process. Partners could enact this role of labor coach by

timing contractions (Horowitz & Horowitz, 1966), giving exercise instructions and

reinforcing what the couple had learned in childbirth preparation classes (Horowitz &

Horowitz, 1966; Leifer, 1980). The labor coach could also help his wife/partner in regaining

control during periods of panic, acting as an advocate for his wife/partner (Campbell &

Worthington, 1981) and acting as a buffer between his wife/partner and the hospital

environment (Leifer, 1980). Huttel, Fischer and Meyer (1972) also believed that the

woman's partner could be of help to an overworked nursing staff.

In a study by Tanzer (1968), expectant fathers who assumed the role of coach were

viewed by their wives as being strong, competent and helpful during labor. These women

perceived their partners as being in charge and someone they could lean on. In contrast,

men who did not assume the coaching role were viewed by their partners as incompetent,

weak, helpless and in the way (Tanzer, 1968). The strong and competent image reflects the

stereotypical picture of men during this period of time; men are the stronger of the sexes

(Fine, 1987).

A more recent descriptive study on expectant fathers was conducted by Berry

(1988). In this survey study of 40 first-time fathers focusing on the men's labor and birth

experience it was reported that men viewed labor and birth as a stressful event. Men were
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concerned about their partners' well-being and their own abilities to be labor coaches. These

men also reported a need to hide their own feelings while coaching their partners through

labor and birth. Berry (1988) indicated that the expectations of men in the role of coach

during labor and birth maybe unrealistic and increases the level of stress experienced by men.

Needs and concerns

Research in the area of expectant fathers' needs indicate that expectant fathers need

to gain knowledge of the labor and birthing process and need to be kept informed of their

wives' and unborn children's conditions (MacLaughlin, 1980; MacLaughlin & Taubenheim,

1983). Both expectant fathers who prepared and did not prepare for labor and birth wanted

to have an experienced labor nurse present to whom they could turn for assistance when they

were unable to help their wives (MacLaughlin, 1980; MacLaughlin & Taubenheim, 1983).

Although men desired the assistance of an experienced labor nurse, they also

wanted to be the primary support person for their wives and be able to maintain a degree of

control (MacLaughlin, 1980 and MacLaughlin & Taubenheim, 1983). These desires may

reflect men's basic need to feel in control or have control over situations. Men throughout

their lives have been taught that they are to be in control of their lives and their families

(Osherson, 1986).

Expectant fathers also want and need to be acknowledged for their participation in

labor and for their assistance to their wives (MacLaughlin & Taubenheim, 1983; Sasmor,

Castor & Hassid, 1973). They also need to be supported in their role during labor and birth

(Sasmor, et al., 1973). Additionally, some men need to assist their wives physically in order

to feel that they have contributed to the labor process (Shannon-Babitz, 1979).

Research on the needs and concerns of expectant fathers during the labor and birth

experience is very limited. Prenatally, expectant fathers are concerned about seeing their

partners in pain or discomfort during labor and birth (McNall, 1976). In the postpartum
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period, men have indicated that they were concerned during labor and birth about the safety

of their partners and unborn children (Gabel, 1982; McNall, 1976).

Due to the limited number of studies, knowledge and understanding of expectant

fathers' needs and concerns during labor and birth is very minimal. Studies have shed some

light in this area but further research is needed to either support or refute these findings and

to broaden the knowledge base. Further development of knowledge in this area can assist in

the description of the expectant fathers' experience and can identify and explain the

variations in their responses to labor and birth and in their assuming various roles during

labor.

S O ctant Fathers' Involvement

The effects or consequences of expectant fathers' involvement during labor and birth

have received the greatest attention in research studies. This body of knowledge can be

divided into four areas: expectant fathers' perceived satisfaction with involvement, women's

perceived satisfaction of partners' involvement, effects on marital relationships and effects on

father-infant relationships.

Expectant fathers' perceived satisfaction

Following the labor and birth experience, expectant fathers who attended described

the labor experience as a time of feeling helpless and a time of pain for their partners

(Leonard, 1977). These same men viewed the birth as an exhilarating experience that was

mixed with worry and a perception that there was a decrease in their partners’ pain

(Leonard, 1977). Leonard indicated that men's perceptions undergo changes as their

partners progress in labor and are affected by their partners' responses to the labor and birth

process.

In Fein's (1976) study, expectant fathers who attended childbirth preparation classes

and childbirth spoke positively about their experiences both in labor and birth. In a study of
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Black, unprepared expectant fathers who had attended birth, all of the subjects felt that the

birthing experience was meaningful and important (Gabel, 1982). Ninety percent of these

men were delighted with their performance and had feelings of pride and high self-esteem

that stemmed from the experience (Gabel, 1982).

In reviewing the literature there are a variety responses that result from the

expectant fathers' involvement in labor and birth. Men have reported feeling helpless when

trying to assist or comfort their partners during labor (McNall, 1976) and when they did not

perceive any positive results from their assistance (Leonard, 1977). Furthermore, men had

difficulties and felt helpless when their partners "lost control" (Leonard, 1977;

Shannon-Babitz, 1979). This sense of helplessness was often transferred into feelings of

frustration and anger (Shannon-Babitz, 1979).

Labor and birth has been described as a time when expectant fathers experience

increased anxiety and apprehension (Shannon-Babitz, 1979). These feelings increased when

expectant fathers were excluded from the delivery room (McNall, 1976). Men also reported

feeling guilty whenever they left the labor room (Leonard, 1977). Some men perceived that

their partners felt worse and were more tense when they were absent (MacLaughlin &

Taubenheim, 1983; McNall, 1976).

According to Kimmel (1987), men are changing and are developing new role models

without replacing the old models. Both the new and old models coexist and cause a great

deal of tension between being seen as both the bread winner and compassionate father

(Kimmel, 1987). Osherson (1986) explains that a man's major role model is his own father

and that his modeling has a profound and lasting influence on the man. "Boys grow into

men with a wounded father within, a conflicted inner sense of masculinity rooted in men's

experience of their fathers as rejecting, incompetent, or absent" (Osherson, 1986, p.6).

Osherson (1986) further explains that adult men encounter situations that make them feel
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like children: feelings of neediness, helplessness and powerlessness. These feelings are

difficult for men to handle because they make men aware of their own dependency and

vulnerability and they believe these feelings are unacceptable because their own fathers never

displayed them.

Feelings of needing to be "in control" and feelings of "helplessness" during the labor

and birth experience can lead to frustration. This may be explained by a deeper

understanding of the male psyche and the struggle some men are experiencing as they try to

discover/learn the role of being men. Research that reflects a deeper understanding of the

male psyche could provide valuable knowledge and understanding of expectant fathers

during the labor and birth experience. Such research could assist in discovering or explaining

the variation in male responses to the labor and birth experience and the conditions that

create these feelings and responses.

Women's satisfaction of partners' support

A relationship between expectant fathers' presence during labor and birth and their

partners' perceived birthing satisfaction has been reported in several studies. Expectant

fathers' presence has been identified as a predictor variable for women's perceptions of a

rewarding and esteem-raising labor and birth experience (Davenport-Slack & Boylan, 1974).

Their presence has further been identified as the most important variable in women's

perception of a rewarding birth experience (Leifer, 1980).

In one study women reported a "peak" experience when their partners were present

during labor and birth (Tanzer, 1968). Another study indicated that the expectant fathers'

presence had a positive effect on the couples' overall attitudes about their birthing

experience (Henneborn & Cogan, 1975). Tanzer (1968) postulated that the expectant

fathers' presence is an important and necessary factor for the women's "peak" experience

during natural childbirth.



Women have reported that their partners' help and support during labor and birth

contributed significantly more positive feelings of well-being than did the assistance from the

medical staff (Bennett, Hewson, Booker & Holliday, 1985). It is believed that the positive

effects of prepared childbirth stem from the partners' presence during this experience

(Huttel, et al., 1972).

The literature also suggests a positive relationship between the expectant fathers'

involvement and their partners' pain experience. Support from expectant fathers is related to

an increase in their partners' pain control (Block & Block, 1975; Cogan, Henneborn &

Klopfer, 1976; Davenport-Slack & Boylan, 1974; Henneborn & Cogan, 1975). Other studies

infer that active assistance or active encouragement from expectant fathers versus

psychological support is related to decreased pain perceptions or increased pain control

(Block & Block, 1975; Block, et al., 1981; Copstick, Taylor, Hayes & Morris, 1986).

Marital relationship

In the early era of the natural childbirth movement it was believed that the mutual

involvement of husband and wife would form a valuable bond between the couple that is

based on trust and admiration, thus strengthening the marriage (Horowitz & Horowitz,

1966, p. 201). Through research the marital relationship and childbirth have been shown to

interrelate. One study indicated that a positive prenatal marital relationship correlated with

a positive paternal birth experience (Nicholson, Gist, Klein & Standley, 1983). Investigators

also reported that formal childbirth preparation and birth attendance by expectant fathers

had a positive effect on the couples' relationship (Cronenwett & Newmark, 1974).

It is difficult to draw conclusions from these findings due to the limited number of

studies addressing the effects of expectant fathers' involvement during the intrapartal

experience on the marital relationship. Instead, these findings raise more questions than

they provide answers to the effects of expectant fathers' involvement. Are the changes within
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the couples' marriage or relationship due to sharing in the birthing experience as a couple or

due to creating a new human being? Are there pre-existing conditions within the couples'

relationship or in each person that create these changes? Are these feelings of a "closer"

relationship long or short term? Does the type of expectant father involvement effect the

type or degree of change? Are there negative effects on couples' relationships that result

from expectant fathers' involvement?

Father-infant relationship

The area of study that has received the greatest attention has been on the

relationship between expectant fathers' intrapartal involvement and the father-child

relationship. This interest parallels the attention given to mother-infant bonding and

attachment that was generated by Klaus and Kennell's 1970's research on mother-infant

bonding. Bozett and Hanson (1986) proposed that the childbirth experience can enhance

the expectant father's self-esteem and self-confidence in his parental role; yet, research

findings present contradictory views.

Expectant fathers' helpfulness during labor, as perceived by partners/wives, and

presence during the birth has been correlated with an increase in comfort in holding their

infants and in confidence in fathering role (Greenberg & Morris, 1974; Nicholson, et al.,

1983). Their presence has been related to an increase in father-infant attachment (Peterson,

Mehl & Leiderman, 1979) and an increase in infant care participation (Manion, 1977).

Bowen and Miller (1980) reported that expectant fathers who were present during labor and

birth inspected their infants more, verbalized more to their infants and touched their infants

more than expectant fathers who did not attend.

In contrast to these findings, Palkovitz (1982) reported that expectant fathers who

were not present for birth had higher father-infant interaction scores at five months

postpartum. His study also revealed that infant care-giving activities at five months postbirth
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were higher for fathers whose first contact with their infants occurred several hours after

birth compared to fathers who held their infants in the delivery room. Additionally, men

who expressed disappointments about their birthing experiences had lower father-infant

attachment behaviors (Peterson, Mehl, Leiderman, 1979).

Other research studies have found no significant differences between men who

attended and did not attend birth and the subsequent father-infant relationship (Cronenwett

& Newmark, 1974; Palkovitz, 1982; Toney, 1983). There was no significant difference

between these two groups of men in infant care-taking activities (Greenberg & Morris, 1974;

Manion, 1977) and in paternal feelings (Greenberg & Morris, 1974). In a survey of men and

women, with and without children, 66 percent of the subjects disagreed with the statement

that paternal birth attendance is critical for a positive father-infant relationship (Palkovitz,

1986). However, subjects who were parents did believe that the father's birth attendance was

critical in the development of the father-infant relationship (Palkovitz, 1986).

Critique

The body of literature presented attempted to expand our knowledge of expectant

fathers' involvement in labor and birth. The findings, however, are inconclusive. Many of

the studies are fraught with design problems and are based on assumptions that may not be

true; such as, the assumption that couples desire to share in the birth experience and that

men who value their marriage will participate. These assumptions can bias the aims and

design of the research and the interpretations of the findings.

The majority of the studies employed a passive- observational/nonexperimental

design. The primary limitation of this design is the inability to completely rule out

third-variable causation (Cook & Campbell, 1979). Specifically, it is unclear in this body of

research whether there are pre-existing variables that influence the man's decision to attend

labor and birth, the manner in which he will participate and his expectations of the fathering
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relationships between the variables (LoBiondo-Wood & Haber, 1986). Furthermore, when

correlations are used the findings becomes sample-specific and are not stable since each

sample from the population will yield different results (Cook & Campbell, 1979).

A second limitation of this body of research is related to measures/instruments. Few

of the studies used previously developed and tested instruments for their data collection.

Most of the studies created their own questionnaires and structured interview questions.

This raises questions about the reliability and validity of the instruments.

Third, most study samples were composed of white, middle-class, educated couples

in a stable relationship who experienced a desired and healthy pregnancy and gave birth to a

healthy infant. Subjects were often recruited from childbirth education classes. These

factors substantially decrease the external validity and ability to generalize the findings to

other populations. Similarly, few of these studies have been replicated.

As mentioned previously, the literature also reflects a lack of understanding of

gender issues and male psychology. Previous studies have failed to recognize that men and

women view events and handle life events differently based on their socialization and past

experiences. This literature also fails to recognize the tremendous changes in male and

female roles that occurred from the women's movement of the 1960's. The woman's

movement has had a powerful influence on men growing up during that decade (Osherson,

1986). An increased awareness of gender role differences and the changes that have

occurred in the past twenty years can assist in decreasing researcher and design bias. It can

also facilitate the interpretation of findings. Studies encompassing this broader awareness

will yield a richer and deeper understanding of expectant fathers during labor and birth.
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Conclusions

This body of literature reflects the controversy that surrounded the expectant

father's entry into labor and eventually delivery rooms. In order to gain access, his presence

had to serve a purpose; there needed to be measurable proof of his worth. It was as if his

presence had to be legitimized (May, 1982a). Researchers sought to explore the effects of his

presence prior to describing and understanding his experience during labor and birth. Due

to this focus, beliefs about expectant fathers moved from "allowing" him to be involved to

"expecting" all fathers to participate during this life event (May, 1982a).

Since findings are inconclusive and the expectant father's presence in the intrapartal

setting is now a common occurrence, researchers should redirect their efforts towards

identifying and describing the various roles or the type of involvement men assume during

this experience. Once these roles or types of involvement are identified the conditions which

created their desire to be or not to be involved and their level of involvement can to be

described. A comparison between various populations of men will enhance our

understanding of this phenomenon and to increase our ability to generalize to other

populations.

A theory about expectant fathers' experience during labor and birth is needed. The

knowledge generated from a theory about expectant fathers during labor and birth could

assist both nursing and medical professionals in their care and interactions with expectant

fathers. It could assist childbirth educators in developing prepared childbirth classes that

meet the needs of both the expectant mother and father, thus preparing the expectant father

for an event that is not predictable and that few men have past experiences on which to draw.
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CHAPTER 3

Methodology

ounded Theo

Grounded theory methodology was used in this study of expectant fathers during

labor and birth. This approach to qualitative analysis is used to generate explanatory theory

about social and psychological phenomena (Chenitz & Swanson, 1986). Grounded theory is

a style of qualitative analysis with the aim of discovering concepts and their specific

relationships (Strauss, 1987). The major features of this style are the use of a coding

paradigm, theoretical sampling, theoretical memos and constant comparisons.

Coding Paradigm

A coding paradigm is a systematic procedure for the development of categories and

their relationships (Strauss, 1987). This paradigm is used throughout the analysis of the

data. The coding paradigm assists the researcher in developing categories; it raises questions

about the categories, their dimensions and properties; it assists in the development of a

mini-frameworks; and identifies areas needing further data collection (Strauss, 1987). A

frequently used paradigm as described by Strauss (1987) consists of the following

components: conditions, interactions, strategies/tactics, and consequences.

Conditions are anything that facilitates, blocks or shapes interactions or contributes

to the interactions. They can be thought of as anything that can modify or create action.

Interactions can occur between and among actors, groups or organizations of any size or
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complexity. Strategies/tactics are purposeful actions used to influence persons, actions or

events. Consequences are the outcomes or results of interactions.

Coding is the term for conceptualizing data. Its functions are to generate concepts,

identify relationships among these concepts and to systematically order these concepts and

their relationships into an integrated theory (Strauss, 1987). There are three types of coding:

open, axial and selective.

Open coding is characteristically done in the early phase of data analysis, but can

occur throughout the analysis process. Its aim is to produce provisional concepts (Strauss,

1987). Open coding begins with word by word and line by line examination of the data. This

process leads to the discovery and naming of concepts and categories. During open coding

questions are raised about these concepts and categories and provisional hypotheses are

developed. Open coding allows the researcher to discover the analytical potentials of his

data and provides guidance for a systematic collection of data (Strauss, 1987).

Axial coding occurs during open coding. As categories emerge, intense analysis is

done around each category using the coding paradigm. This process develops the category

by providing knowledge of the relationships within the category and among other categories.

Through these two processes, open coding and axial coding, a category will surface that

appears frequently, relates easily to the other categories and explains much of the

interactions observed or accounts for most of the variation in a pattern of behavior (Strauss,

1987).

Once a core category is identified the researcher begins selective coding. During

selective coding the focus is on the core category. All other concepts or categories are

systematically linked to the core category. Selective coding is used in the analysis of data to

identify the relationships between the core category and other categories. This facilitates

theory integration and a parsimonious theory (Strauss, 1987). The core category and
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selective coding directs the sampling and data collection as the researcher searches for the

relationships between categories.

Dheoretical Sampling

Theoretical sampling, as described by Glaser and Strauss (1967), "is the process of

data collection for generating theory whereby the analyst jointly collects, codes, and analyses

his data and decides what data to collect next and where to find them, in order to develop his

theory as it emerges. This process of data collection is controlled by the emerging theory"

(p.45). Initially, a sample is selected to examine the phenomenon of interest. As provisional

hypothesis are formed and categories are identified, the researcher collects data to test these

provisional hypothesis and to expand the existing categories. Theoretical sampling is also

used in identifying the relationships and interrelationships of categories. Data collection is

complete when all of the categories become saturated or no new conceptual information is

obtained from new data.

Theoretical Memos

Theoretical memos are developed throughout the coding process and data analysis.

Memos are written about the codes, categories and their relationships. Memos allow the

researcher to store ideas that have been generated from the data. The researcher will later

organize his/her thoughts by memo sorting and resorting. This process of memo writing and

sorting assists the researcher in identifying areas that need further data and analysis. Theory

memos also assist the researcher in theory integration.

nstant Comparisons

Comparisons are made throughout the analysis of data. Comparisons are made

between situations, actions, events and social units in relationship to dimensions and

subdimensions. They are also made between categories and subcategories. Constant

comparisons assist the researcher in identifying as many similarities and differences that exist
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within the situation, action, event and/or social units. These comparisons can raise questions

about the categories or dimensions, can identify additional dimensions or categories and can

demonstrate the range in variation. Comparisons also verify the emerging theory when used

to test data generated hypotheses (Glaser & Strauss, 1967).

iteria For Evaluati C

Qualitative research is concerned with observing, discovering, comparing and

analyzing the attributes, themes and dimensions of a particular phenomenon (Seaman,

1987). Specifically, the major purpose of a grounded theory approach to research is to

generate a conceptually dense theory. There are several strategies for developing theories.

Meleis (1985) described four different strategies used in theory development. They are the

theory-practice-theory, practice theory, research-theory and theory-research-theory

strategies. Walker and Avant (1983) described the strategies of theory synthesis and theory

derivation in the development of theories. Glaser and Strauss (1967) described the

grounded theory approach for theory development. Each of these strategies or approaches

to theory development is uniquely different in its process, but all have a common purpose of

developing theories that will add knowledge and be useful to the discipline.

As there are specific criteria for evaluating the scientific rigor of quantitative

research, there are also specific criteria for evaluating or critiquing the quality and usefulness

of a theory. A grounded theory, as described by Glaser and Strauss (1967), must "fit", be

readily "understandable" and be sufficiently "general". The categories of the theory must

"fit" the data and the practice area and they must emerge from the data versus being forced

into the data. When reading the theory the person will feel the "fit" of the categories.

The theory must be readily understood by those who work in the substantive area

and by laypersons concerned with the area of study. This ensures that others can apply the

theory in the area of practice. The theory must "be sufficiently general to be applicable to a
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situation" (Glaser & Strauss, 1967). This allows the person who is applying the theory to be

able to reformulate the theory for use in different, but similar situations or interactions.

Criteria used in critiquing theories in general are: significance, meaning, logical

adequacy, understandability, parsimony, testability and generalizability. To be significant a

theory needs to focus on a phenomenon of interest to the discipline (Fawcett & Downs,

1986). Additionally, a theory in nursing needs to be socially significant by having the

potential to make a substantial difference in the lives of people (Meleis, 1985). The meaning

of a theory as described by Walker and Avant (1983) is reflected in the theory's concepts and

their relationships. The concepts and their relationships must be clearly defined and used

consistently throughout the theory.

Walker and Avant (1983) defined logical adequacy of a theory as the "logical

structure of the concepts and statements independent of the meaning of those concepts or

statements" (p. 119). Logical adequacy of a theory is demonstrated when predictions can be

made from the theory and other scientist from the discipline agree on these predictions

(Walker & Avant, 1983). Logical adequacy is also demonstrated when the content of the

theory makes sense and there are no logical fallacies (Walker & Avant, 1983).

Understandability is another important criteria for evaluating a theory. For a theory

to be useful in nursing it needs to provide a sense of understanding about a phenomenon of

interest in practice, research, education and/or administration (Meleis, 1985). To be useful

the theory needs to provide new insights about a phenomenon through description,

explanation and/or prediction.

A theory needs to be parsimonious, testable and generalizable. To be parsimonious

the theory needs "to explain a complex phenomenon simply and briefly without sacrificing

the theory's content, structure, or completeness' (Walker & Avant, 1983, p. 130). A theory
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needs to generate hypotheses that can be tested. To do this it must contain empirically

observable concepts and measurable propositions. To facilitate generalizability the theory

must be conceptually dense and capture the full variation of behavior and interactions.

The scientific rigor of qualitative research is also judged by the criteria of credibility

and auditability (Lincoln & Guba, 1985). Credibility is concerned with the "truthfulness" of

the theory. It evaluates how well the researcher was able to reconstruct the multiple realities

so that others who have lived the experience or are confronted with the experience can

recognize the experience from the theory description (Sandelowski, 1986). Credibility is

enhanced when mulifaceted data collection, triangulation, is used (Duffy, 1985).

Triangulation is "a strategy designed to minimize distortions from a single data source or

from a biased researcher" (Duffy, 1985, p. 229).

Auditability is concerned with consistency or reliability. Auditability is enhanced by

establishing an "audit trail". An "audit trail" includes the description of the data collection

and analysis process, transcriptions of the interviews, field notes, memos and diagrams

(Lincoln & Guba, 1985). Auditability is achieved when another researcher can follow this

"audit trail" and arrive at similar conclusions (Sandelowski, 1986).

A grounded theory approach for data analysis and theory development was used to

ensure scientific rigor of this research study. Constant comparisons of the identified

categories and their relationships were used to test the provisional hypothesis that evolved

from the data. During the final phase of analysis, theoretical sampling was used to further

test the provisional hypothesis. Additionally, follow-up interviews by phone were conducted

with subjects who had participated in the early phases of data collection. During these

follow-up interviews the findings from the study were shared with the subjects to validate the

understandability and credibility of the theory.
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Assumptions

The assumptions that underlie this research study are:

1. Couples desire a personally rewarding and satisfying labor and birth experience.

2. The labor and birth experience is an interactive process between persons occupying

the positions of pregnant woman during labor, expectant father, nurse,

practitioner, friends and/or family.

3. There are a variety of roles expectant fathers enact during the intrapartal experience.

4. "Realities are multiple, interrelated, and determined within a context" (Haase &

Myers, 1988, p.131).

5. "The world is in a dynamic state of flux and truth is found in changing patterns

composed of differences as well as similarities" (Haase & Myers, 1988, p.133).

Design

This descriptive, theory-generating study used a grounded theory methodology. Its

design, consequently, evolves as analysis proceeds and is guided by the developing categories

and concepts and their relationships. Data for this research were first collected through

interviews and observations of couples who used the labor and birth unit at the Merritt

Peralta Medical Center in Oakland, California. This unit serves a culturally and

Socioeconomically diverse population. As the research progressed, additional interviews

were collected from couples who gave birth at other hospitals in the San Francisco Bay Area.

These facilities included private and health maintenance organizations. Permission to

conduct the research was received from the committees of human research at the Merritt

Peralta Medical Center and the University of California, San Francisco.

Sample Selection

The criteria for inclusion in this study were that the couple could read and speak

English and gave birth to a healthy full term infant. The sample during the early phases of
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data collection and analysis consisted of couples who experienced a low-risk pregnancy and

an uncomplicated labor and birth. As the investigation unfolded, theoretical sampling was

used to develop the theory by providing comparison groups. Couples who had been treated

for preterm labor and subsequently gave birth to a term infant were included in the sample.

Additionally couples who experienced an induced or augmented labor or who had a cesarean

birth were included in the sample.

ampl

The sample for this study consisted of 20 couples. Twelve couples were White, seven

were Black and one was Filipino. The couples' relationship, number of years married and/or

living together, ranged from one to 11 years with a mean of 4.7 years and a median of 4 years.

Ten of the births were attended by obstetricians and five by certified nurse-midwives. Two of

the women experienced unplanned cesarean births and two other women had epidural

anesthesia. The lengths of the labors ranged from four to 28 hours with a mean of 12.9

hours and a median of 11.5 hours (see Table 2).

The age of the men ranged from 25 to 41 years with a mean of 32 years and a

median of 33 years. The men's education level ranged from completion of high school to

completion of a master degree. The completion of high school was the highest education

level for eight of the men. Three of the men had completed two years of college, seven had

earned bachelor degrees and two had master degrees (see Table 2).

Thirteen of the men had not attended a previous labor and birth. Six men had

attended one previous labor and birth and one man experienced his third labor and birth.

Eight men had never attended childbirth preparation classes. Three men had attended

classes for their first experience but did not attend classes during this pregnancy. Nine of the

men had attended Lamaze or Bradley classes in preparation for this labor and birth

experience (see Table 2).
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Table 2

Demographics
n=20

AGE
Men: Women:

Range 25-41 years Range 24-37 years
Mean 33 years Mean 30.5 years
Median 33 years Median 30 years

RACE LENGTH OF COUPLE'S RELATIONSHIP

White 12 Range 1-11 years
Black 7 Mean 4.7 years
Filipino 1 Median 4 years

EDUCATION LEVEL
Men: Women:

High School 8 High School 5
2 Years of College 3 2-4 Years of College 8
Bachelor Degree 7 Bachelor Degree 5
Master Degree 2 Master Degree 1

Doctoral Degree 1

HEALTH CARE PROVIDER METHOD OF DELIVERY

Obstetrician 15 Vaginal Birth 18
Nurse-Midwife 5 Cesarean Birth 2

NUMBER OF PREVIOUS LABOR AND PARITY OF WOMEN

BIRTH EXPERIENCE(S) FOR MEN
First Time 13 Primiparous 10
Second Time 6
Third Time 1

LENGTH OF LABOR

Range 4-28 hours
Mean 12.9 hours

Median 11.5 hours

Multiparous 10

CHILDBIRTH PREPARATION CLASSESATTENDED BY THE MEN
8 Never attended
7 Lamaze

2 Bradley
3 Attended with previous birth experience, but not during present pregnancy
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The age of the women ranged from 24 to 37 years with a mean of 30.5 years and a

median of 30 years. Ten women were primiparas and 10 were multiparas. The women's

education levels ranged from completion of high school to completion of a doctoral degree.

Completion of high school was the highest education level for five women. Three women

had completed two to four years of college. Three women had associate of arts degrees, two

had diplomas in nursing and five had bachelor degrees. One women had a master degree

and another woman had a doctor of medicine degree. All of the women gave birth to

healthy infants (see Table 2).

Data Collection

Interviews and observations were used for data collection. The research study was

explained and signed consent was obtained at the beginning of each interview and/or

observation. Twenty couples were observed during labor and birth and/or interviewed after

birth. Seventeen couples were interviewed. Six of the 17 couples were observed throughout

labor and birth. A total of eight couples were observed throughout their hospital labor and

birth experience.

The interviews took place approximately four weeks after the labor and birth

experience. The interviews were conducted in the couple's home and were recorded and

later transcribed. The interviews lasted between 60 and 90 minutes. Both the man and the

woman were present during the interviews. Field notes were used for the observations and

the interviews.

Prior to data collection, the female researcher attempted to increase her sensitivity

to men and gain a deeper understanding of men and male psychology. This was done

through interviews and readings. Single men who had not fathered a child were interviewed

about their perceptions of men and male psychology. During data collection and analysis
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birth. Numerous books on gender differences and male psychology were read.

During the early phases of data collection, three expectant fathers that are not

included in the sample were interviewed about their pregnancy experience and preparation

for labor and birth. These men indicated that they mainly focused on the pregnancy and

becoming a father. They further indicated that they spent very little time thinking about

labor and birth and preparing for that experience. To prevent the possibility of a prenatal

interview becoming an extraneous variable only post birth interviews were used in the data

collection and analysis.

As the data collection and analysis unfolded with the identification of categories,

labor nurses were informally interviewed. These informal interviews were used to verify and

expand the categories. Additionally, as categories were identified and later as the theory was

developing, previous subjects were re-contacted to verify the findings of the developing

theory.

Data collection and analysis evolved simultaneously. Open coding of observations

and interviews was done during the beginning phases. As categories were developed, the

relationships between these categories were identified through axial coding. Selective coding

and theoretical sampling were used after the core category was identified to develop and

expand the theory.

Throughout data collection and analysis theory memos were generated. These

memos were used to store ideas about the codes, categories and the relationships between

the categories. Constant comparisons were used to assist in identifying and developing the

categories. During the final stages of analysis the memos were sorted and assisted in the

development of the theory.
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eoretical Pe tive

A role theory perspective was used in the analysis of the data. Role theory evolves

around three major concepts; self, position and role. Self is defined as "the internal

organization of qualities - traits, attributes and habits" (Sarbin, 1954, p. 224). Position is a

status or office that encompasses a collection of rights and obligations designated by a single

term such as father (Sarbin & Allen, 1968). Within each position there are roles which are

the actions or behaviors performed by the person that validate his occupancy of the position

(sarbin & Allen, 1968). Basic assumptions of this theory are that "all societies are organized

around positions and persons who occupy these positions perform specialized actions or

roles. These roles are linked with the position and not with the person who is temporarily

occupying the position" (Sarbin, 1954, p. 224).

Each position has a set of role expectations. These expectations are the rights and

obligations of that specific position. Rights are defined as the behaviors or actions that a

person anticipates from others who hold the reciprocal position (Sarbin, 1954). Obligations

are the behaviors or actions that are anticipated of the person from those in the reciprocal

position (Sarbin, 1954). Reciprocal positions are continuously interchanging with each other

and are dependent upon each other. Basic assumptions of role expectations are: 1) a person

cannot enact or carry out the role for which he lacks the necessary role expectations and 2)

the knowledge of role expectations are acquired through experiences (Sarbin & Allen, 1968).

Role expectations are defined by society and the person occupying the position. A

possibility always exists that the person occupying the position as well as those in his

audience could formulate or hold a different set of expectations. It is also possible for the

expectations to be unclear to the person and/or his audience. Incongruency in role

expectations can lead to invalidation of the person's position or to role stress and strain.
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These expectations are learned during role acquisition. Role acquisition occurs

through the processes of intentional learning and incidental learning (Sarbin, 1954).

Intentional learning occurs when specific programs are designed to instruct the person in the

specific role behaviors and role expectations. Incidental learning occurs through the

observations of others who occupy the position. Through incidental learning the person

adopts the behaviors of others who occupy that specific position. It is believed that both

processes are usually employed in role acquisition (Sarbin & Allen, 1968).

Evolving from these concepts is role enactment. Role enactment is defined as the

overt behaviors of the role (Sarbin & Allen, 1968). Role enactment contains the mechanics

of role-taking process which includes 1) the number of roles, 2) organismic involvement in

the role and 3) preemptiveness of roles (Sarbin & Allen, 1968). An assumption of role

theory is that the more roles in a person's repertoire, the better he or she is in meeting the

demands of social life (Sarbin & Allen, 1968). The skilled role-taker has a better chance

than the unskilled of withstanding the sudden, unforeseen stress of a new position or new

roles (Cameron, 1951).

In the role-taking process the number of roles focuses on the benefits of past and

present roles that the person has enacted. Organismic involvement in the role and

preemptiveness of roles focuses on the degree of involvement and the time spent in one role

over another role. There are varying levels of involvement for enacting roles. The levels

range from noninvolvement, where the person is not enacting the role but can if a need

arises, to a level of "object of sorcery and witchcraft", where the position and/or role

becomes all consuming (Sarbin & Allen, 1968). As the person moves upward in the levels of

involvement, the intensity of the role enactment increases. It is believed that most role

enactment occurs at the lower levels of intensity which requires less energy on the part of the

person enacting the role. There is an expected level or range of involvement for each
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enactment and if this expectation is not met the role enactment may be judged by the

audience as inappropriate (Sarbin & Allen, 1968).

Preemptiveness of roles addresses the amount of time a person spends in one role

relative to the amount of time spent in other roles (Sarbin & Allen, 1968). The amount of

time in a role can vary depending on the role, the expectations of the role and the demands

of the role. The time can vary from day-to-day and will also vary due to the demands of

other roles.

The following three chapters of this report will present the findings of the study, the

substantive theory of Co-laboring and the conclusions. Chapter 4, "Expectant Fathers' Roles

during Labor and Birth", delineates the concepts and their relationships of the expectant

fathers' role enactment. Chapter 5, "Co-Laboring: Maintaining and Redefining the

Expectant Fathers' Role during Labor and Birth", further expands the theory of

Co-Laboring by describing and explaining the processes of maintaining and redefining.

Together, these two chapters present the theory of Co-Laboring. Chapter 6 focuses on the

limitations and implications of this theory.



CHAPTER 4

Expectant Fathers' Role During Labor And Birth

The experiences of expectant fathers during labor and birth are shaped by their

ability to maintain or redefine a particular role during these life events. Most expectant

fathers, when present, enact one of three major roles during labor and birth: coach,

teammate, or witness. This chapter will describe the conditions, properties, and

consequences of establishing and maintaining expectant fathers' labor roles. These provide

the framework for understanding how roles are maintained or redefined during labor and

birth.

Understanding this process provides the foundation for the substantive theory of

co-laboring that will be described in Chapter Five. The three major conditions which

influence this process are the development of labor and birth expectations and role

expectations, the activities of the labor guide, and the degrees of mutuality and

understanding within the couple's relationship. The properties of the role include role

expectations, degree of control, and degree of engagement. Consequences of role enactment

are a sense of belonging or a sense of not belonging.

ctant Fathers’ Labor Roles

In this study, men listed a variety of behaviors they enacted during labor and birth,

all intended to support their partners through the experience. These behaviors included

comforting, encouraging, helping, directing and observing. Three major roles were identified

based on the many behaviors described by the men: coach, teammate and witness.
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Of the 20 men observed and interviewed, four fulfilled the role of coach throughout

the labor and birth experience. The coach was identified as a man who actively assisted his

partner during and after labor contractions with breathing and relaxation techniques.

Sam: I remember being very involved and feeling like I was a part of it. I was

acting out the breathing, the grunting and the pushing feeling like I was

doing it right along with her... that I was communicating as more through

my actions as much as talking.

Men who assumed the role of coach led or directed their partners through labor and

birth and they viewed themselves as the managers or directors of the experience.

Tom: I think I saw myself in the role of the labor coach, because ... although my

mother and mother-in-law were there I was pretty much in charge of the

whole situation.

Coaches had a strong need to be in control of the labor experience and of

themselves. These men frequently described their experiences as being in control or as

assisting their partners in controlling their responses to the labor contractions or events of

labor. One man whose wife had a scheduled induction and later had a cesarean birth

related:

Ted: My wife says she feels a little cheated because she had an induction and all

of the other things, but I think in that particular situation I felt it was more

controlled. We have a specific time frame type of control. It was not going

to be one of those deals that she was going to say at three in the morning

that we are having contractions and where we would have to run. That

would have been exciting and fun, but because it was more structured I felt

I had more control of myself.



Men in this sample who maintained the role of coach throughout labor and birth

were first-time fathers whose ages ranged from 31 to 38 years. They had college degrees, and

the lengths of their couple relationships ranged from three to five years. Three of the men

were white and one was black.

The second identified role was that of teammate. Teammates assisted their partners

throughout the experience of labor and birth by responding to requests for physical and/or

emotional support. These men viewed themselves as members of a team, as shown in the

following excerpt:

Mike: I went in there with the idea of whatever she needed I would try to provide.

I felt like a teammate more than a coach.

At times teammates would lead their partners, but their usual role was that of follower or

helper. The type and amount of assistance varied according to the needs of their partners

and the directions they were given.

Mike: She would kind of tell me what she wanted me to do and then I just kind of

followed what she wanted through the whole thing. I also followed what

the nurses were saying... I stepped back and just let her direct me as to

what she wanted me to do, which she is really good at. It was fine to rub

her back and then at that point it wasn't and she let me know right away.

And that was fine.

Men in the role of teammate were less concerned with the need to be in control. These men

believed that they did not have control over the events of labor or their partners.

Bob: She is in control. She's the captain and that's fine.

Four of the 20 men in this study maintained the role of teammate throughout labor.
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All four of the men were White and 34 years old. Three of the four had college degrees and

were first-time fathers. The lengths of the couple relationships ranged from four to eight

years.

The third identified role was that of witness. Men in this role primarily viewed

themselves as companions, with emotional and/or moral support as their task. They were

present during labor and birth to observe the process and to witness the birth of their child.

Jim: My role was emotional support for my wife. I did more moral support and

less physical support than anything else. I really didn't become focused until

it was time for the birth.

Men in the role of witness were often observed watching TV, reading a book, visiting with

friends and relatives, sleeping in the room, or leaving the room for long periods of time.

Jim: I held her hand, I talked to her, I rubbed her back, but I did do a lot of

drifting and it got to be very tiring after a while. I took a two hour nap. I

found myself going for walks in the hallway. My wife was not in a mood to

carry on a conversation, so I went for a walk down the hallways. I called the

family and told them we were in the hospital. I even took a book this time,

because I had plans on reading a book.

Witnesses believed that there was little they could do to physically help their partners

through labor.

Jim: I knew we were having a baby, but I also knew there's only so much I could

do. I had a hard time with the pain. I could handle all the pain until the

very end and then it got very... you could tell the contractions were getting

pretty intense and there is not much you can do. You can hold her hand

and that's all you can do...just tough it out... ride the storm.



These men also had less of a need to be in control of the events of labor or their partners.

They looked to other people to be in charge of the experience.

Jim: I did not feel a need to be in control, because as far as I was concerned the

doctors and the nurses were in control. And I had ... I viewed it as that is

their job and I am paying them to do that, so I had no intentions of even

wanting control.

Twelve of the 20 men in this study were identified as witnesses. Witnesses were the

largest of the three role groups. Witnesses had a greater variation in age, race, lengths of

couple relationships, parity, and educational level: they ranged from 25 to 41 years of age;

included white, black, and Filipino men; and the lengths of the couple relationships ranged

from one to 11 years. There were equal numbers of first-time and repeat fathers. The

majority of these men had completed high school or two years of college. Three of the men

had college degrees.

Engagement

The degree of engagement was identified as a major property of the expectant

father's role in labor and birth. Engagement is the degree of physical and/or mental

involvement that men experience as their focus of attention is drawn towards their partner

and/or the events of labor. When fully engaged, men had their primary focus on their

partners and the events of labor and birth. It was as if they were absorbed into the

experience. One man expressed:

Tom: There were no distractions. It was too intense for that.

Men who were mentally engaged were observed sitting close to their partners with

their eyes focused on their partners. In one observation it was noted that the man's eyes

were fixed on his partner's face, and as a contraction started he would gently and slowly

stroke her arm. There was no verbal exchange between the couple. Later in the observation,
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two family members entered the room. The man continued to sit next to his partner and

watch her. He never spoke to or looked at the visitors. He appeared as though he was

entranced by his partner and labor.

When physically engaged, men were actively and physically involved in assisting their

partners through labor and birth. This physical involvement ranged from coaching their

partners through contractions using breathing and relaxation techniques to giving back rubs

and physically supporting their partners in different labor and birth positions. These men

were actively working with their partners during and between contractions.

Men who were not engaged were often observed sitting away from their partners

and were easily distracted from the events of labor. They were often watching TV, reading a

book, sleeping or talking to friends and relatives. In an observation, it was noted that the

man was sitting on the bed with his back against his partner. The woman asked if she could

turn to her other side. After being told that she could, she turned and was facing her

partner. He moved from the bed and sat in a chair that was eight feet from the bed and

started watching TV. When the woman would have a contraction, she would move her legs

around and rock her body and make a few soft moaning noises. Her partner would

momentarily look over at her and then return to watching the TV.

The degree and type of engagement varied according to the roles men assumed

during labor and birth. Coaches usually remained fully engaged both physically and mentally

throughout the experience. This was especially true when the length of labor and birth was

within the expectations of the man, and when his level of exhaustion was low. Men in the

role of teammate fluctuated between high and low levels of mental and physical engagement

depending on the needs of their partners and the amount of directing from the labor guides.

When these men sensed that they were needed and could follow the leads of the labor guide,
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their level of engagement was high. Witnesses were usually not engaged until the second

stage of labor, and then they became mentally engaged.

The type and degree of engagement also varied over the course of labor and birth.

In this study men moved between high levels and low levels of engagement and between

physical and mental engagement. These changes were triggered by various conditions: the

intensity of the woman's pain, the length of labor, the phase and stage of labor, and the

physical status of the men.

Pain had a tremendous impact on the level and type of engagement seen in the men.

The pain of labor either drew them into the experience, increasing their level of engagement,

or it caused them to decrease their level of engagement, or to disengage. This variation

depended on the men's expectations of pain during labor. When the pain was greater than

they had anticipated, men were more likely to disengage or decrease their level of

engagement.

Disengaging allowed the men to place a mental or physical distance between their

partners' pain and its effects. They would either leave the room or move away from their

partners during periods of intense pain. This disengaging allowed the men to suppress their

response to their partners pain. This is illustrated in the following two excerpts:

Mike: When I left, it was like I was leaving and put what she was going through

out of my mind.

John: I think there were times... you experience some frustration that you want

to isolate yourself. Sometimes you need to... you need your own space or

time to reflect.

Men explained that they needed to physically leave the room or mentally move away

from the labor experience in order to collect their thoughts and regain their self-control.
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They further explained that their levels of frustration were climbing and they needed to move

away and distance themselves from the experience.

Ted: I had to leave the room at times, because I am one of those persons who

tolerate a lot of things till they get to a certain level and then I need to leave

or move away to regain control of myself.

The length of labor and the phases and stages of labor also influenced the level, type

and length of engagement. Men whose partners experienced a relatively short labor, i.e., less

than six hours, were more likely to remain physically and mentally engaged for longer periods

at a higher level. One man whose partner had a four-hour labor stated:

Sam: We were four minutes apart from the beginning. Because it was so

rhythmical and so close together it was easy to get into it. And the labor

only lasted four hours.

Another man whose wife also experienced a short labor expressed:

Don: Ours was relatively short and it was over before I knew it. The day went

fast.

When the labor was long or longer than anticipated, men had a tendency to become bored

and/or exhausted. This interfered with their ability to remain fully engaged. One man whose

partner experienced a long labor stated:

Tim: I was trying to pay attention to what was going on. There were a lot of

distractions. It was a long labor and I fell asleep a couple of times. At times

I found my mind wandering and I felt that it was boring.

The phase and stage of labor also affected the type of engagement. During the

latent phase, men were more frequently observed in physical engagement. During this time,

most men were assisting their partners with breathing and relaxation techniques. They began

to physically disengage as the women moved into the active phase. They moved from
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assisting their partners with coping techniques to providing emotional support through words

of encouragement or holding of hands.

The level of mental engagement was observed to be low during the latent phase and

increased as labor advanced to the active phase and the second stage of labor. During the

latent phase, the men were easily distracted by other people or non-labor-related events in

the room. As labor advanced, these men were less likely to be distracted, and they remained

focused on their partners or labor events for longer periods of time. One man expressed:

Mike: Once she started pushing and near the end, it came quick, once that part

was involved I felt more like, "get this over with." I focused on the baby

coming.

The men's physical status had a major influence on their level, type and length of

engagement. As the degree of exhaustion increased, physical and mental engagement

decreased. During the observations and interviews, it was common for men to express their

degree of physical exhaustion. In one observation, a primiparous woman had been in labor

for two days. Neither she nor her partner had slept during this time. The nurse commented

to the woman that she must be tired since she had not slept in two days. Before the woman

could respond, the man replied that he was also tired since he too had not slept for two days.

Men who stated they were exhausted were less likely to remain physically and/or

mentally engaged. These men were more likely to sit in a chair and rest, walk around the

room, or leave the room for lengths of time without informing their partners of their leaving.

One man who had been physically engaged and assisting his wife with relaxation and

breathing techniques commented several times on how exhausted he was. He was observed

moving away from his partner and sitting in a chair, and later left the room without talking to

her. Thirty minutes later he returned and sat in the chair with his eyes closed.
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Physical exhaustion resulted in physical distress for some men. Lack of rest and its

effects on physical status decreased their ability to concentrate or to be mentally engaged.

Mike: The thing I just didn't look forward to was having to stay up for a long time.

That was mything that I really didn't want to do. I hadn't slept well the

night before. The hardest part was getting up at 3 a.m. and coming back to

the hospital, because it just wasn't enough sleep. I was nauseated and worn

out. I took a nap once I got there and once I had that I felt a lot better.

Being rested when the baby came made it... I wasn't concerned anymore

about the exhaustion, so it did enable me to enjoy.

Developing Expectations

Expectant fathers in this study viewed labor and birth not as an isolated event, but as

the start of a larger experience: fatherhood.

Bob: Labor and delivery is part of the process of becoming a father. It's a

package deal.

Most said that they had little time to think about the coming birth experience, that they were

consumed with thoughts of becoming a father and how fatherhood would change their lives.

To these men, preparing for labor and birth was less important. A first-time father, when

asked if he had thought about labor and birth during pregnancy replied,

Bob: I was thinking more about becoming a father, what it was going to be like to

be a father, what it (the baby) was going to look like... a little girl or what

... if I would have the patience and how it (the child) would effect my

freedom.

Most men did not seriously begin thinking about labor and the role they would play

until labor began or an event in pregnancy forced them to realize that labor was going to

happen in the near future.
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Fred: I really didn't start thinking about the actual labor part of it, intently, until

she went into labor.

Mike: I probably began thinking about labor when the bedrest started (for

preterm labor). She went on bedrest and it (labor) became a big issue.

Being aware of men's focus during pregnancy is vital to the discussion of expectant fathers'

development of labor and birth expectations and role expectations.

Expectations of labor and birth were developed through past labor and birth

experiences and through preparation for labor and birth. Men who had been with their

partners during previous labors and births developed expectations for the coming events, and

defined their roles based upon their previous experiences. These experiences helped them to

anticipate the events of labor and birth, and shaped their responses to the experience.

Bob: It was scary the first time. This time I knew what was coming and I wanted

to see what I didn't see the first time. I felt a lot better about it. That's why

I got so emotional about it. I was so happy. The first time I didn't know

what to expect. I didn't know how to act or how to take it in. It was kind

of, "Gulp, here's your baby."

Men who had already experienced labor and birth were observed to be comfortable with

their labor role. As one man in the role of witness explained:

Jim: The excitement was the same with both and I knew what to expect with the

second one because we had been through it. So I was much more relaxed

... that's why I took a two hour nap just before my son was born,

because I knew when it became show time I would hear about it.

Men in this study used the strategy of "gathering information" to prepare for the

labor and birth experience. This strategy assisted them to develop expectations of the labor

and birth process and of the role they would enact during the experience. This gathering of
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information varied in the type and the amount of preparation. The types of preparation

identified were attending childbirth preparation classes, reading childbirth literature,

soliciting childbirth stories from men and women and procuring ideas through the mass

media.

Childbirth preparation classes were attended by 12 of the couples. When asked how

useful these classes where, responses ranged from "very useful" to "not useful". Men who

maintained the role of coach reported that the classes were very important to them in

developing their role expectations and helping them to assist their partners through the

experience.

Tom: The classes were very helpful. They gave me enough information and

confidence, so that I wasn’t there fumbling around and asking my mother or

mother-in-law what I should do. There was none of that. I knew what to

do.

Teammates felt that the classes were not beneficial in assisting them in their roles or in their

development of realistic expectations.

Fred: Looking back at it, up to the hospital stay, all that was informative

(information from Bradley classes), but from active labor, not a thing of it

was helpful. They teach you in those classes that it's not painful. And I

really question that... that they say it's not painful.

Men in the role of witness attended childbirth preparation classes due to pressure from their

partners. These men did not have a personal need to attend the classes. Witnesses did not

view these classes as being beneficial to their labor role.

Jim: She drug me to the classes. I had no intentions of sitting in a class with 20

pregnant women and 20 men that were as bored as me. I don't think they

can change the classes to make them beneficial to men. I just think its the
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nature of the class. I had already made up ... before I even went to Lamaze

I had my mind made up that I am not going to like this. So my mind was

already made up before I went!

Men who felt that the classes were not beneficial explained that the classes did not

provide them with options of other labor roles. They further explained that the classes only

prepared them to be the labor coach, and this was not always a comfortable role for them.

They expressed a desire to have a class that described a wide variety of roles which they could

assume during the experience. They wanted a list of possible ways they could help their

partners during the experience. A man who had not taken classes explained what he would

have liked to have received in a class:

John: It doesn't need to be terribly comprehensive. Something that would provide

you with some general information so you could feel like at least you are

somewhat informed and that there are possible ways that you could help in

alleviating pain.

Another man who had taken classes expressed:

Don: I was curious as to what exactly am I suppose to do there. Am I supposed

to hold her, not hold her; talk to her, not talk to her; be close, near, far

away. That... just simple things, because, obviously, the attention is on

her and to make her feel comfortable. So that is really all I wanted, was to

know what to actually do.

Couples expressed that the classes were too long and there were too many of them

to attend. They explained that the classes occurred in the evening over a six-week period of

time, and that they were usually tired when they attended the classes. During an interview, a

couple which had complained about the number and length of the classes said that a
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shortened version, which would provide the same information, but in a more concise format,

should be offered in addition to the standard class. This couple explained:

Don: I think there is definitely a need for two types of Lamaze classes - the long

version and the condensed version. I think you could weed out a lot of the

frustrations we felt just knowing there is a condensed version, because there

are a lot of people who don't need the long version. I think someone is

going to make a fortune when they make a video tape of these classes.

Jane: Yeah, an hour and a half tape of this is what you need to know.

The least common method of preparing for labor and birth was that of reading

childbirth literature. Men who read childbirth materials did so only after encouragement

from their partners.

Sam: My wife, more than I, read tons of books. She would tell me about the

important stuff and I would read through those sections.

The most common method of gathering information was through the solicitation of

labor and birth stories from friends and relatives. Men gathered birthing stories from both

men and women. Stories gathered from women were often in more detail than those

gathered from other men. These stories provided men with a range of possible birthing

scenarios, which assisted the men in developing realistic expectations of the labor and birth

experience. Through these birthing stories, the men became aware of the variations such as

length of labor and amount of pain that can occur during labor and birth.

John: I talked to women on the job and stuff like that. I was fairly astute about...

at least mentally, I was aware of what was going to take place. Some women

had told me that they had gone through 16 hours of labor, so I figured that

we may have some time. So I knew that one option was that she might have

a long labor.
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Another man, when asked if the pain was more than he had anticipated replied,

Tom: No, I think it met my expectations. I knew it was going to be bad and it was

bad. Women had told me how painful it was.

Men also became aware of possible labor and birth interventions such as inductions

and cesarean births through birthing stories told by women. This awareness also assisted

them in accepting the variations that they encountered. A man whose partner's labor was

augmented, and who later had a cesarean birth stated:

John: From talking to women at work, I did have an idea of what different things

might occur... cesarean section or they may induce her labor. That these

types of options might exist. So they (women at work) made me thoroughly

aware of these types of options that might exist. And, so I was aware of

those. I knew that one option was that she might have a long labor, one

that she may have a difficult labor that would have to be induced which

means she may not immediately have the baby. I was prepared for those ...

oriented to those various options.

These birthing stories were usually viewed as being very helpful, but they also had

negative implications. Some of the birthing stories solicited from other men interfered with

men's preparation for labor and birth. These negative stories conveyed messages that it was

not necessary or helpful to prepare for labor and birth. One man had not taken classes or

read any of the childbirth literature because his friend had informed him that it was not

necessary to prepare for labor and birth.

Paul: I had a friend who shared a few things with me. He is of the opinion that

you don't know anything and he doesn’t know anything and don't try to

learn anything, because if you learn it, it will be wrong.
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Men who had received or solicited a larger number of birthing stories from women

than from other men were more likely to have developed realistic expectations, and to have

assumed the role of coach or teammate. Men in the role of witness either did not solicit

stories, or if they did, did so from other men.

Mass media was also identified as a resource for gathering information and thus

influenced developing expectations. TV shows, movies, comic strips and comedians often

depicted the expectant father's role as coach. For a few of the men in this study, mass media

was their only source of information, and their only image of the man's role during labor.

Men whose major source of information was the media often stated in the interviews that

their role was that of coach.

Paul: My role, we decided would be just coaching, because there is probably

nothing else I do.

Interviewer: What do you mean by coaching?

Paul: Someone to give her moral support. She had a baby before (from a

previous relationship) so she knows what to expect and I could only remind

her of what I had learned through a movie on TV.

As the interviews progressed, it would become evident that these men actually were

witnesses. They would describe witness behaviors such as being there to observe what was

going on during labor, and seeing their child born.

Paul: My place in labor was just being an observer. The kind of coaching I see on

TV where the guy sits there and counts the time... I don't feel like that was

what I was suppose to be doing.

The type of preparation was associated with the expectant father's role. Men in the

role of coach attended childbirth classes and were more likely to rate them as very beneficial

to their role development. Coaches were more likely to have read childbirth literature and
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stories were very valuable in developing their expectations of labor and birth.

Teammates usually attended childbirth preparation classes. They did so for their

partners and not for themselves. Teammates who attended the classes did not find them

beneficial in the development of role expectations. Teammates rarely read childbirth

literature, and although they did solicit birthing stories, these were primarily obtained from

other men.

Witnesses primarily used the mass media as their major method of preparation for

labor and birth. Some of them attended childbirth classes because of pressure from their

partners. Witnesses solicited few birthing stories and did not find these stories beneficial to

developing expectations of labor and birth and their role. Witnesses rarely read childbirth

literature.

Labor Guide Activities

The second condition which influenced expectant father's role was the presence and

activities of the labor guide. The primary labor guide identified in this study was the man's

partner. Secondary guides were the nurses, the physicians and the midwives. The activities

of the labor guides included gatekeeping, leading, and informing. Labor guides set the pace

for the men's experiences by influencing the role they would assume and by assisting them to

fulfill role expectations.

Gatekeeping activities are interactive processes that focus around control and limit

setting. Through gatekeeping, the labor guide influenced the degree and type of the man's

involvement in labor and birth. The amount of control and limit setting ranged from the

women being in complete control over the role their partner would have during labor and

birth to a sharing, by the couple, of the type of role the man would enact. When there was a
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sharing in the decision, men were able to determine the level and type of involvement they

would have during labor and birth.

One of the women, believing that her partner could not fulfill her needs during labor

and birth, hired a professional labor coach. She closed her partner out of other roles and

forced him to take the role of witness. As a consequence of her gatekeeping activity, the

man did not believe he had a role or purpose in labor. During the interview the man

expressed:

Tim: It was kind of boring. I was sitting there. There's not a whole lot you can

do. It (having a hired labor coach) kind of diminishes the role that the

husband is supposed to have. My personal view is that it (labor and birth) is

a woman's experience. I really don't think there really is a place for men in

there.

This gatekeeping activity was also observed during pregnancy and influenced the

type of childbirth preparation men pursued. It was common for men to state that their

partners determined whether they would attend classes or not. All but two of the men who

attended classes stated that they attended because their partners wanted them to participate

in the classes. The two men who attended without encouragement from their partners were

in the role of coach.

One couple who both had children from previous marriages did not attend

childbirth classes during this pregnancy. The man had never attended classes, and the

woman attended Lamaze during her previous pregnancy. When asked why they had not

attended classes this time, the woman indicated that she did not feel it was necessary, since

she could "tell him what he needed to know."

Labor guides led or directed the men through the labor experience. The men

followed the guides' directions or clues in determining and meeting the needs of their
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partners. When one man was asked about needing someone to assist him in his role he

replied,

John: Absolutely and I was unsure of what to do. I just followed the lead.

His partner stated,

Jill: Sometimes I thought he was shying away, so I kept trying to pull him in and

to let him know that he is a part of it as much as I am. The nurse and I

would call him over to help me with the breathing and I would squeeze his

hand and I would look at him like, "Come out of the corner". I could tell

that he didn't know why he was there.

This excerpt also illustrates gatekeeping activities by the woman and the nurse.

The need for a labor guide, as stated by the men, ranged from high to low depending

on the role of the man and the phase of labor. Men in the role of teammate had a great

need for a labor guide to lead them through the experience. These men looked to the labor

guide for direction and would follow their lead in knowing how to assist their partners.

Witnesses had a low need for a labor guide. Men identified as coaches had a minimal need

for a labor guide.

Women's ability to guide their partners decreased as labor progressed, probably due

to the inward focusing of attention and energy that occurs as labor progresses.

Liz: It's amazing how unconscious you become. I didn't know if it was daylight

... I thought the bed was in the middle of the room. I didn't know who was

in there (the room).

This inward focus limited the amount and type of guiding women were able to do. During

the latent phase, women were able to direct their partners through verbal commands or

suggestions. As the women entered the active phase of labor their abilities to verbally direct

their partners decreased. Men at this point had to rely on nonverbal directions, which were
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labor nurse as their primary guide and to look to them for directions.

The labor guide also provided information to the men. Men primarily looked to the

labor nurses and secondarily to the physicians or midwives for information about their

partners' progress in labor. They also relied on these secondary sources to help them

interpret their partners' responses to labor. Information received during labor and birth

assisted the men to meet the needs of their partners, and reassured them that labor and their

partner's responses to labor were within normal ranges. Having their questions answered

was extremely important to all of the men.

John: You never realize how important, especially in the hospital, having

competent staff means to someone that has no knowledge whatsoever,

because you rely upon them for a lot of information and also their skill. She

(the nurse) explained to me and made me feel comfortable. She

acknowledged my questions and answered them. And she did this while she

continued to do what the other nurse was doing. That sharing of

information was, to me, very, very important in terms of making me feel

more comfortable and confident in their ability to do what they need to do

as professionals. And to acknowledge my inquiries, because they were my

concerns. They were based on my concerns about the welfare of my wife

and the baby.

Additionally, men used the responses of their partners, the nurses, physicians, and

midwives to determine how effective they were in helping their partners.

John: The pain was still there. You, know, the soothing or kind of display of

warmth to Jill is fine, but the physical, it was not dealing with the physical
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what role do I got?

The responses of their partner to pain and the responses of the staff during the changes in

labor affected the men in their activities and levels of comfort. When the men perceived that

their partners were calm and that the staff was calm, the men were calm.

Joe: When the nurse finally came in and calmed her down... I enjoyed it

because things finally settled down and she (partner) got under control and

my anxieties dropped.

Sensing that other people are calm and in control was extremely important for one man

when his wife was ready to give birth and the midwife had not yet arrived:

Mike: I had a lot of confidence in the staff and like I said when the midwife wasn't

there I was somewhat concerned, but no one else seemed to be concerned

so why should I?

Mutuality and Understanding

The degree of mutuality and understanding within the couples' relationships

influenced the type of expectant fathers' role and contributed to men's abilities to meet the

expectations of their partners. Mutuality was identified as the level of interdependency and

sharing within the relationships. Couples described their relationships by defining levels of

sharing and partnership:

John: It is pretty much a balancing act.

Jill: It's balanced because we share the work environment and we work together.

And we share household roles as well. He is very supportive.

John: Good partnership and friendship.
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Another couple when talking about their relationship stated:

Jane: I think we are probably more friends than anything else. We really enjoy

being around each other. We definitely share. He is real good about

sharing household tasks.

Couples with high degrees of mutuality viewed the labor and birth experience as a

team effort where they were working together for a common goal.

Sam: In every aspect of our relationship we have done things as partners, so I

wanted to contribute and be as much a part of it as I could.

Kim: He was really instrumental in helping me to stay focused.

Men in the role of coach described a high degree of mutuality in their couple relationships.

Witnesses described a low degree of mutuality. The degree of mutuality for men in the role

of teammate varied from moderate to high.

Understanding was identified as the ability of the couple to know each other's needs

and to be able to predict how the other person is feeling without the use of verbal

communication.

Sam: I don't think there would be anyone else that could understand her enough

to get her through (labor).

It was common to hear couples comment that there was "just an understanding" as to what

the man would do during labor and birth. Couples, during pregnancy and even after the

labor experience, rarely discussed their expectations of the man during the labor and birth.

One man when asked if he had talked to his partner about what he would do during labor

replied:

Sam: No, it was just an understanding as far as I was concerned.
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different life events. One man, as he was talking about the style of interaction he and his

partner used during labor, said:

Fred: We just did whatever we had to do, I guess... that's what we usually do.

A high degree of understanding was important for men in the roles of coach and

teammate. These men needed to be able to read their partners' clues and/or be able

anticipate what their partners would need. This high degree of understanding assisted

coaches to know how to guide their partners through the experience. A high degree of

understanding also assisted men to anticipate the needs of their partners.

Jan: When I got up to the bathroom, I am a real modest type of person and he

realizes that, he would walk behind me and he guarded everything that was

happening to me. And he would explain things to me as they would happen.

Another example of understanding is illustrated by one man who, during the interview,

explained why he never left the labor room:

Tom: I knew it was wrong if I left! That was the wrong thing to do. There was

one point when the rest of the family came and they were outside the room.

They were out there and they wanted to know what was going on. I knew

that was the wrong thing. She definitely did not want me to leave.

Interviewer: How did you know?

Tom: She kind of shook her head and indicated with an intense look, "Now, don't

you leave or if you leave, come back sooner than soon." And so I knew that

I was doing the wrong thing by leaving.

A high degree of understanding also assisted the men in accurately interpreting and

accepting their partners' behaviors. When talking about ways men can prepare for labor, one

man said:
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Ted: I would tell expectant fathers that they need to keep in the back of their

minds that a lot of the things their wives are going to say to them are not

because they really feel that way at that moment. A lot of it is triggered by

pain and the only way to vent this pain is to strike out at someone else and

cause them pain. She is going to call you three kinds of an asshole, because

she is hurting from physical pain. She really isn't calling you three kinds of

an asshole, but she just needs to vent what's going on with her at that time.

A high degree of understanding also assisted women to interpret their partners' responses.

One woman, after she had been informed that she was going to have a cesarean birth,

noticed changes in her partner's behaviors. She explained,

Jan: I could tell that he was uptight when they said cesarean section.

Interviewer: How did you know he was uptight?

Jan: Because he sat on the bed with me most of the time and he would tell me

when the contractions were coming. He could sense and look at the

monitor and he would lead me into it. "Okay take a breath, here you go."

He stayed in rhythm with it and as soon as they said cesarean section he

started losing it. I would have a contraction and he was there. He was

there, but he wasn't there. His mind wandered. It was obvious that he lost

his focal point as soon as they said we were going to have a cesarean birth.

Another woman, due to a high degree of understanding, was able to accurately interpret her

partner's comment made immediately after a long and difficult labor:

Liz: He turned to me and said, "I could do this again!" It wasn't even like, "Hell

we can do this again." I didn't have that reaction at all, because it was so

intense for me too, to see her born that I knew exactly what he meant...
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went through. It was just an incredible experience.

When there was a lesser degree of understanding, there was an increase in

misinterpretation of behaviors or styles of role enactment. Men with a low degree of

understanding often misinterpreted their partners' nonverbal directions.

Bob: The first time she punched me, I didn't know what to think. I felt totally

unwanted and so bad ... for me mostly. I was real selfish right then. I felt

bad for me.

Shortly after this woman had punched her partner, which was her way of telling him that his

behavior was not soothing, the man left the room and did not return until it was time for the

birth. Such misinterpretations led to dissatisfying birthing experiences for the men.

The men's nonverbal expression was also misinterpreted by women when the degree

of understanding between partners was low. A woman who had been married for less than a

year and who had not developed an understanding of her partner's behaviors was extremely

disappointed in his type of support during labor and birth. During the interview, they

discussed how each felt about his/her role during labor and birth:

Lynn: What I wanted him to do was not be like the nurse and he was a lot like the

nurse (impersonal).

Paul: I wasn't trying to be like the nurse.

Lynn: I wanted to feel emotions from him, because I felt it and I sensed that he

knew I wanted those things, but he couldn't express them.

Paul: I wasn’t going to express them. I don't touch her or hug her in public. I

didn't feel good about comforting her around other people I didn't know. I

didn't want anybody in on the feelings I was having. When she was crying, I
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would hold her, but I wouldn't talk to her. I won't tell her that I loved her

and stuff like that... that is for when we are alone.

After the man had expressed his feelings, his partner had a very surprised look on her face

and explained that she was not aware of how he felt.

onsequences of Rol C t

The major consequence of expectant fathers' role enactment was a sense of

belonging or a sense of not belonging. Men mentally evaluated the effectiveness of their role

enactment, and through the process of gauging men determined whether or not they had a

role in labor and birth. All but one of the men interviewed had a sense of belonging at some

point during the experience, and believed that there was a place or role for expectant fathers

during labor and birth.

The particular role that men assumed during labor was not a necessary condition for

having a sense of belonging. Men in each of the three labor roles had a sense of belonging.

The conditions that fostered a sense of belonging were knowledge of expectations of their

labor role, a calming labor environment, a supportive nursing staff, and positive responses

from their partners to their labor role enactment.

This sense of belonging was reflected in men's feelings that they knew the

expectations of their roles and how to assist their partners during the experience.

Tom: I definitely felt I belonged. I felt like I belonged there. I guess I would have

felt like an intruder if I hadn't taken that Lamaze course. I would have felt

like that, but having taken that... that is why the Lamaze courses are so

important, because in taking that I knew I was part of it. I knew I was

supposed to be there. I knew I had a definite function and role.
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The sense of belonging was also enhanced by the labor environment. When the men gauged

that others were calm, they felt a sense of belonging. One man when asked to identify when

he felt he belonged, replied:

John: I felt I really belonged right before it was time for her to have a cesarean

Section. I felt that she was relieved and so was I. And at that time I felt that

I could contribute ... and the atmosphere had calmed down. And there

was a feeling of anticipation there. I absolutely knew what was going to take

place.

This excerpt also illustrates the importance of being able to anticipate and understand what

is occurring during the labor experience, and how this increases the man's sense of belonging.

The labor and delivery nursing staff had a major influence on the expectant fathers'

sense of not belonging. Men identified how the nurses and their interactions with the couple

made them feel like intruders and created a sense of not belonging.

Mike: The two nurses she had during the night made me feel a little intrusive.

Everyone else made me feel real comfortable. The two nurses were just

kind of bitchy, I thought.

Another man expressed:

John: I felt I didn't belong... it was simply because there was confusion that I had

about exactly what I might, could do in terms of assisting or alleviating the

pain. It was generated by the nurse. She didn't seem to have time to help

UlS.

This excerpt also illustrates the importance of the nurse in the labor guide activity of leading

the man through the experience and the consequences of not fulfilling that function.

Men also expressed a sense of not belonging created by their partners' responses to

them. During an observation, it was noted that the woman at the peak of her contraction
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motioned her partner away. A few minutes later, the man left the room. During the

interview the man described this experience and how it affected him.

Bob: I didn't feel like I was wanted there and I didn't want to stay there long

enough to feel that lousy feeling I had the first time. I figured it was time

for me to leave before I really started feeling shitty or got hurt. I didn't

want to show my anger to anyone, so I just quietly walked out without

showing any emotions or anything.

This excerpt illustrates how the man gauged the actions of his partner and concluded he was

not needed. The consequence of this interaction was that the man had a sense of not

belonging, and this resulted in his disengagement from the experience.

A continued sense of not belonging affected men's enjoyment of the birth

experience, and it interfered with their ability to mentally engage during birth. Prior to the

birth of his child, Bob continued to feel like he didn't belong and had difficulty engaging in

the experience. He explained:

Bob: I felt lousy when it was happening and thought, "What's wrong with you?

You have been waiting all this time and it is happening and your emotions

are Zilch."

This sense of not belonging was the primary feeling that one of the men experienced.

The consequence of a prolonged sense of not belonging was a belief that there is no place for

men during labor and birth. This man expressed:

Tim: My own personal view is that its a woman's experience. I really don't know

if there really is a place for a man in there. It's just one of those things

that's best left up to women.
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were not effective in supporting their partners through the experience. One man, when

asked to identify his role during labor, replied:

Fred: Insignificant other! There were a lot of role players there, as I saw it. Mine

was the back massager more than anything else. My presence was there in

title and back massager only.

This man had entered the labor experience expecting to be a coach and gauged from the

responses around him that he was not effective in that role.

The consequence of having a sense of belonging is that men will maintain their role

during labor and birth. The consequence of a sense of not belonging are that the men will

either disengage from the experience or redefine their role. The processes of maintaining

and redefining the labor roles will be described in the substantive theory discussion in

Chapter Five.

In summary, the roles of coach, teammate and witness were described and identified

as the major roles expectant fathers enact during labor and birth. Within each of these roles

there is a degree of control and of engagement. These roles are influenced by the types of

preparation for the experience, past labor and birth experiences, the degree of mutuality and

understanding within the couple's relationship, and the activities of labor guides. As each

man enacts his role during labor and birth, he gauges the effectiveness of the role and his

ability to meet the expectations of that role. The conclusions the man draws, either positive

or negative, result in a sense of belonging or a sense of not belonging. When a man has a

sense of belonging, he will maintain his role. When he has a sense of not belonging the man

will disengage or search for a new role. (Figure 1)

The expectant father's experience and the role he enacts during labor and birth is

part of a larger process. When men are present during labor and birth and view this as a
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couple experience, they are Co-Laboring. The expectant father's experience is interwoven

within the woman's experience and the course of labor. These three processes form a triple

helix. The concept of the triple helix and processes of maintaining and redefining labor roles

will be described in the following chapter.
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CHAPTER 5

Co-Laboring: Maintaining and Redefining the Expectant Fathers'

Role during Labor and Birth

When expectant fathers and their partners experience labor and birth as a couple,

they are co-laboring. The expectant fathers’ experience during labor and birth can be

equated to a triple helix that is spiraling in a unidirectional path through time. The spirals of

this helix are made up of the labor path, the woman's path and the expectant father's path.

Each of these paths has its own separate trajectory, but are interwoven and affect each other.

Expectant fathers during their journey through labor and birth will either maintain or

redefine their labor role. The desired outcome of co-laboring is a mutually satisfying labor

and birth experience for the couple. This chapter will present the substantive theory of

co-laboring by describing and explaining the processes of maintaining and redefining the

expectant father' role within the context of the triple helix.

Labor Path

Each labor and birth is an unique experience and varies in the length, the amount of

perceived pain, the time of day and the degree of expected and unexpected events. The

length of labor can vary from a few hours to 36 or more hours. The longer the labor, the

more likely the couple will experience increasing amounts of exhaustion. Increased levels of

exhaustion affect both men's ability to remain physically and/or mentally engaged and

women's labor guide activities of leading and directing. As men become physically
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exhausted, they will begin to disengage from the experience. As women become physically

exhausted, their ability to lead their partners through labor and birth are decreased.

The amount of perceived pain varies within each labor experience. The amount of

pain perceived by women and their partner increases as labor advances. Men's perceptions

of their partners' pain is affected by the degree of pain the women verbally and nonverbally

expresses. As labor progresses and with the resulting increase in duration and intensity of

the contractions, men perceive that their partners are experiencing greater degrees of pain.

Also when women physically display pain through their body motions, men perceive their

partners in greater pain.

An increased perception of their partners' pain can influence men's degree of

engagement. Some men will increase their degree of physical engagement to assist their

partners in coping with the pain. Other men will disengage from the experience in order to

distance themselves from their own emotional responses of seeing their partners in pain.

Labor and birth can occur at various hours of the day and night. The time of day

that labor occurs affects the labor path. When labor occurs during the day, after the couple

has had a good night's sleep, the couple is more likely to be rested and experience less

physical exhaustion. When the labor occurs in the evening or nighttime, the couple is more

likely to experience exhaustion due to insufficient sleep and rest prior to the experience.

Events in labor can either be expected or unexpected by the couple. The length and

type of labor, the degree of pain and the number and types of interventions, such as

inductions and cesarean sections, vary and may not match the expectations of the couple.

Couples who have prepared for labor and birth by gathering information from prepared

childbirth classes and literature and from soliciting birthing stories are more likely to develop

realistic expectations.
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Woman's Labor Path

Women during labor and childbirth undergo dramatic physical and psychosocial

changes. As labor advances with increasing labor pain intensity and maternal fatigue, women

gradually focus on their body boundaries (Rubin, 1984). They move from being aware of all

that is occurring in the boundaries of the labor room to being only aware of what is

happening immediately around them, within them and to them. Women experience a

gradual constriction of their egos and loss of ego autonomy.

During early labor, women are acutely aware of all of the interactions that take place

within the range of their vision and hearing (Richardson, 1979, 1984; Rubin, 1984). They are

able to socially interact with those around them and are able to converse about the past, the

present and future events with their major focus on present events (Rich, 1973; Richardson,

1979). Women are able to ask and receive information about procedures and events

occurring in labor and they are able to elicit assistance from others through their verbal,

visual, postural and tactile behaviors (Richardson, 1979).

With the advancement of labor, women's ability to interact with others markedly

changes. They progressively become focused on the present and what is happening to their

body space (Rich, 1973; Richardson, 1984; Rubin, 1984). As labor progresses, women's

awareness of interactions and events in their environment decreases (Rich, 1973;

Richardson, 1979, 1984). Their sense of body boundary becomes diffuse and procedures or

interactions that pertain to their bodies become threatening and unpleasant (Richardson,

1979).

Furthermore, women's speech patterns change as labor progresses. Throughout

labor, women primarily use complete sentences in their speech pattern (Rich, 1973). As

labor advances, there is an increase in the use of fragmented sentences indicating a decrease

in ego energy to include others in her interactions (Rich, 1973). Women's voice tones
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change as labor advances. Toward the end of labor there is an increase in the use of loud

tone-screams (Rich, 1973). The increase of fragmented sentences and loud tone-screams

reflect the spatial constriction of the ego (Rich, 1973).

Further evidence of the constriction of the ego and loss of ego autonomy is the

change in women's visual behaviors in their interactions. Women become visually detached

from others during late labor and they frequently close their eyes both during and between

contractions (Richardson, 1979). This is in contrast to early labor when women maintain

visual contact between contractions and close their eyes or look away during contractions or

perceived unpleasant procedures (Richardson, 1979). Through the use of visual behaviors,

women can initiate or block verbal interactions with others (Richardson, 1979).

Men in their roles during labor and birth depend on their partners for direction and

feedback to gauge their interactions. The gradual constriction of ego and the loss of ego

autonomy affects women in their labor guide activities. As women become increasingly

inward-focused, they are less aware of their partners and are less able to guide their partners

through the experience. During early labor, women interact socially with their partners and

are aware of their partner's needs.

Women during early labor can lead and/or follow their partners through the use of

verbal and nonverbal behaviors and are able to provide their partners with information

needed to assist men in their role enactment. As labor advances with the increase of

fragmented sentences and decrease of verbal interactions, women's ability to guide their

partners is decreased. Furthermore, the women's verbal and nonverbal behaviors become

less clear and cannot be easily interpreted.

Expectant Father's Labor Path

Expectant fathers during labor and birth enact the roles of coach, teammate or

witness. Expectant fathers in the role of coach view themselves as managers or directors of



the labor experience. Coaches are actively involved in assisting their partners in relaxation

and breathing techniques used for coping with the pain from labor contractions. Coaches

have high degrees of mental and physical engagement throughout labor.

Teammates view themselves as followers or helpers. They follow the directions of

the labor guides in assisting their partners during labor. Men in the role of teammate

fluctuate between high and low degrees of physical and mental engagement depending on

the path of labor and the woman's needs. During the latent phase of labor, teammates are

often involved in coaching type activities of assisting with breathing and relaxation

techniques. As labor advances into the active phase, teammates became less physically

engaged and became more mentally engaged. They move from coaching activities to

providing emotional support and comforting activities such as getting ice chips and placing

cool cloths on their partners' faces. As labor advances, teammates move from high levels of

physical engagement to high levels of mental engagement.

Expectant fathers in the role of witness are present during labor and birth to observe

the labor process and to witness the birth of their child. They are also present as a

companion for their partners. Witnesses have low degrees of physical and mental

engagement during the first stage of labor and high degrees of mental engagement during

the second stage of labor.

Expectant fathers either maintain or redefine their role during labor and birth. The

process of maintaining and redefining the expectant fathers’ labor role are affected by the

labor path, the woman's path and the man's path. The next sections will describe and explain

the processes of maintaining and redefining.
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intaining The ctant Father's Role

In this study, 15 of the 20 expectant fathers maintained their role during labor and

birth. Four conditions were identified that facilitated men in maintaining their identified

role of coach, teammate or witness. These conditions are (1) congruent role expectations,

(2) the degrees of mutuality and understanding within the couple's relationship, (3) the

activities of the labor guides and (4) the man's physical status. This section will describe the

four conditions that facilitate men in maintaining their role and the conditions for

maintaining specific roles will be described. This section will also describe and explain the

strategies used by couples to maintain the expectant fathers' labor role and the consequences

of maintaining their role.

onditions for Maintaining Role

The couples’ ability to develop congruent expectations of the expectant fathers' role

was a major condition in maintaining men's role during labor and birth. When there was a

high degree of congruity, men were able to maintain their labor role. This is illustrated in

the following excerpt from an interview of a couple discussing their expectations of the man's

role.

Sam: Just an anchor point for my wife. Letting her know that she wasn't alone

... knowing that there are two heads there to help her remember to do

things right. More than anything to let her know she wasn't alone.

Knowing that I would be there through it all.

Kim: Someone to lean on. To be alone, I would not have had the confidence that

I had. He definitely instilled more confidence. He would constantly tell me

that I could do it and I would get through it and I would be fine.
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Another woman expressed,

I think, not just the dads, but the couples need to know what each of their

expectations are so that they can avoid feeling a sense of failure.

Congruency of expectations facilitated men in meeting their partners' and their own personal

needs.

Joe: Liz (wife) kept trying to prepare me that I might not be able to take it and

that it might be tough.

Liz: I think I tried to over prepare him to do what he needed to do for himself

and not feel the responsibility of being the male coach of the 80's. I was real

concerned that he should be whoever he was going to be in there naturally.

Developing congruent expectations and knowledge of role obligations were

extremely important for men in the role of coach. To maintain the role of coach, men

prepared for the experience by taking prepared childbirth classes and viewed these classes as

beneficial to their role acquisition. Men who maintained the role of coach indicate that

childbirth classes provided them with the information they needed to fulfill their role

expectations. These men viewed the classes as being critical to their role acquisition and

enactment. This is illustrated in the following excerpt:

We looked at the Lamaze training as the opportunity to be as prepared and

informed as we could so that, hopefully, we could be in control. We took the classes

very seriously. There was just an understanding of teamwork.

The degrees of mutuality and understanding within the couples’ relationship was a

Second condition in maintaining the expectant fathers' role during labor and birth. In order

for the role that men enact during labor and birth to be maintained, the role needed to be

congruent with the couples' basic relationship and compliment their degree of understanding

and mutuality. When there was a high degree in congruence between the couples' basic style
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of relating and the expectant fathers' labor role, the ability to maintain their roles was

facilitated. A man who maintained the role of teammate stated,

I felt my place was just to kind of go with what she wanted. Knowing my wife, I

knew coaching wouldn't work. Even things that she doesn't know about that I try to

tell her... it doesn't work. So I definitely know nothing about having a baby. This

is the way we tend to work our relationship in almost everything and this wouldn't

be anything different.

A high degrees of understanding and mutuality within the couples' relationship was

also necessary for men to maintain their roles of coach. When there was a high degree of

understanding, men were able to interpret the responses of their partners and anticipate

their partners' needs. This facilitated their ability to lead their partners through labor. A

high degree of mutuality facilitated the couples' ability to work as a team with the men as the

leaders. Additionally, it was necessary for the couples to have had an established pattern in

their relationship where the man was viewed as a leader. When there was congruity between

the role of coach and the couples' basic style of relating, men were able to maintain their role

of coach and found this role to be familiar and comfortable.

In every aspect of our relationship we have done things as partners, so I wanted to

contribute and be as much a part of it as I could. During labor it was as much as

being able to read each other and work together as a team.

A high degree of understanding in the couple's relationship was also critical for men

in the role of teammate. This high degree of understanding facilitated the teammates' ability

to read their partners' verbal and nonverbal responses. Teammates needed to be able to

read and interpret their partners responses in order to follow and meet the women's needs.

When the degree of understanding was high, men were more likely to maintain their role of

teammate. This is illustrated in the following excerpt:



I just tried to help her through the moment, because I knew it comes in waves and

you just try to do what you think is the right thing... listen, observe... do the

things that might make her feel better. I just tried to observe what was the biggest

problem for her. That was one little tip I picked up from Lamaze classes... that try

to observe and pick up and try to figure out if she wants to be touched or if she

wants a cold towel or not or have her back rubbed or not or stand close to her, have

eye contact or know when to stand away. You pick it up real quick and things

change, too, during the course of delivery or at least I thought they did. Not a big

change, but little subtle ones. One moment she wanted something and the next she

wouldn't. You just kind of roll with the punches.

The activities of the labor guides were the third condition that affects the expectant

fathers' ability to maintain their role during labor and birth. For men to maintain their role

and feel satisfied with their role, their partners, in the gatekeeping activities, needed to

facilitate the men in identifying options to their labor roles. Labor guides, the woman and/or

the nurse, also needed to lead and/or follow the men through the experience in a manner

that complimented the role expectations. Additionally, it was essential that labor guides

provided the men with information necessary for interpreting the changes that occurred in

labor and the women's responses to labor. When there was congruence between the guides’

activities and the demands of the expectant fathers' roles, men were more likely to maintain

their labor role. A woman whose partner maintained the role of witness stated,

At first he didn't want to be there and I guess I was kind of, "You will be there!"

But I told him that I just wanted him there as my companion... just to hold my

hand... that's all I wanted was for him to be there and hold my hand.



The coaches' partners in their labor guides activities needed to have a high desire for

the men to be physically involved in labor. A woman whose partner maintained the role of

coach explained,

Men have a responsibility to their spouse to be there and not be what I consider the

passive participant. Men need to really help the woman get through it. A good

coach... a supportive husband in that role makes all the difference in the world.

Women through gatekeeping activities facilitated men in enacting the role of coach. These

women viewed their partners as being critical in their ability to maintain control during labor.

They depended on their partners for encouragement and directions. When there was a high

level of need by women to have their partners physically assist them through labor, men were

more likely to maintain the role of coach.

I am a real baby as far as it comes to pain. He just gave me the confidence to get

through it. And also I think men have a much richer experience when they do

actively participate and feel they are a part of it.

The labor guides' activity of leading was also important for maintaining the role of

teammate. Teammates looked to their partners and the nurses to lead them through labor.

The labor guides directed teammates in the type and degree of involvement during labor.

When the labor guides' leading activities were active and easily interpreted men were more

likely to maintain the role of teammate.

The staff was very comfortable in their job and that comforted me and I just kind of

followed everybody else's lead.

The fourth overriding condition for maintaining the expectant fathers' role during

labor and birth was the expectant fathers' physical status. When men were physically rested,

they were more likely to maintain the degree of mental and/or physical engagement required



of their roles. When the levels of exhaustion increased men were more likely to disengage

from the experience.

In summary, men's ability to maintain their role during labor and birth was

influenced by role expectations, the degrees of mutuality and understanding within the

couple's relationship, the labor guide's activities and the man's physical status. Role

maintenance was facilitated when there was a high degree of congruity in the couples'

expectation of the man's labor role, when there is congruity between the role and the degrees

of mutuality and understanding within the couple's relationship and when the labor guide's

activities compliment and meet the needs of the man's role. Maintenance of the role was

also facilitated by low levels of exhaustion experienced by men. When men were physically

rested, they were able to engage at the degree and type required of the role.

Strategies for Maintaining A Labor Role

Three strategies were identified that couples employed to facilitate the maintenance

of the expectant father's labor role. The strategies of open dialogue and conserving energy

were used by couples in all three roles. The strategy of recruiting others was used by couples

when men identified with the roles of teammate or witness.

Strategy: Open Dialogue

Open communication prior to labor and birth was a strategy used by couples to

increase their degree of congruence between the expectant father's labor role and degrees of

understanding within the couple's relationship. This open dialogue assisted couples in

identifying the expectant father's role that was congruent with their individual expectations.

Openly discussing their expectations of the man's role and labor and birth facilitated men in

their ability to maintain their role throughout labor and birth.

To prepare for labor and childbirth men need to talk about what they are feeling

with their mates. I think that really helped us. My wife would ask me, "What do you
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think is going to happen... how are you going to react?" So I think that really

helped ... the communication that we have as a couple. If fathers could really

discuss, openly, with their mates what their feelings are about, what's going to

happen and what the woman feels like during the experience, that would really help

them prepare.

An open dialogue about their expectations sensitized the couples to the potential

needs of each other during labor and birth. One woman during an interview expressed,

We had talked about how I might get a little nasty during labor, so he was real

prepared for that.

Another woman explained,

He had told me before that pain, intense pain, and seeing someone that you care

about in intense pain bothers him. And I said that if it comes to a point that it

becomes too hard on him that it was okay to move away.

An open dialogue prior to labor influenced women's gatekeeping activity by increasing the

level of sharing needed to facilitate men in identifying options to their labor role.

An open dialogue also assisted couples in increasing their degree of understanding.

By discussing their needs and concerns prior to labor couples were able to increase their

ability to interpret each other's responses to labor and to each other.

We had talked before we went in that he may need some time to himself and leave

the room, especially when I was getting frustrated or the pains seem to be worse. If

he could tell that I was getting agitated, that it was time for him to leave so that we

didn't yell at each other. It was talking about it before hand. I knew I might be a

bitch, but take it with a grain of salt. And the same thing for him. He said, "I might

get scared and if I need to leave and I have to go, don't try and hold me back." And

that made it better.
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trategy: Conservin CT

The amount and type of engagement varied for each of the three expectant fathers'

labor roles. Coaches experienced high levels of mental and physical engagement throughout

labor. Teammates fluctuated between high and low levels of mental and physical

engagement depending on the course of labor and their partner's needs. Witnesses had low

levels of engagement until the second stage of labor when their levels of mental engagement

increased. Men in each of the roles desired a high level of mental engagement at the time of

the birth. When labors were longer than anticipated or occurred during evening or night

hours, men needed to conserve their energy in order to maintain the levels and types of

engagement required of their roles.

Men in the role of coach needed to feel physically rested in order to maintain the

high levels of mental and physical engagement required of their role. During long labors or

with increasing exhaustion, coaches disengaged from the experience and relied on relatives

or nurses to assist their partners in the coaching activities. These periods of disengagement

allowed coaches the rest they needed to reengage at the high levels required of their coach

role.

I had great support in my wife's family, her sister and mom. I could leave the room

and do what I had to do and come back. If I had to leave her alone I would have

been uncomfortable the whole time I was gone. It was important to me to have

somebody there that I trusted from the family.

Witnesses used the strategy of conserving energy by remaining unengaged or at low

levels of engagement until the second stage of labor. Witnesses often took naps to conserve

their energy. These naps enabled men to feel emotionally and physically rested at the time of

the birth.
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Taking a nap at two in the morning was great. Because we had a labor coach I was

able to take a nap during both childbirths while she was in labor.

Taking a nap during labor also assisted teammates in conserving their energy and feeling

rested at the time of the birth.

Being rested when the baby came made it. I wasn't concerned anymore about that

exhaustion, so it (nap) enabled me to enjoy.

ategy: Recruiting Othe

A strategy used by couples in which men were in the roles of teammate or witness

was that of recruiting friends or relatives to fulfill the activities of a coach. It was common

for women to enlist the assistance of friends and relatives to fulfill the roles that their

partners could not fulfill. An increased awareness of their partners' needs and desires

allowed women to enlist the assistance of others thereby enabling men to assume the role

they were comfortable in or familiar with and women to receive the type of physical support

they desired.

My role was emotional support for my wife. That is why we set up a coach six

months ahead of time. It was clear from the start that I was there for emotional

Support.

nsequences of Maintaining Role

The consequences of co-laboring and maintaining the expectant fathers' labor role

were either an enhanced or diminished mutually satisfying labor and birth experience. The

nature of the role men enacted during labor and birth was not a determinant of mutual

satisfaction as long as the role was consistent with shared expectations. Congruity of role

expectations was the major condition for maintaining a role that facilitated mutual

satisfaction. When partners' role expectations were congruent, the couples' satisfaction with

labor and birth and each other increases. Couples who had congruent role expectations of
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the man's labor role viewed labor and birth as a very positive experience, one that was filled

with joy and excitement. The following excerpts illustrate men's responses to labor and birth.

Coach: It was joy and exhaustion and all at the same time. It was the most

exhilarating experience I have ever had. It was quite a trill.

Teammate: I felt really overwhelmed about what was going on. I felt really

excited.

Witness: It was exciting and I was glad I was there. I think that any father

who misses that is missing out on life.

When role expectations were met women indicated their satisfaction in their partners' role

enactment and praise them for their assistance during labor and birth. The following

excerpts illustrate women's responses to their partners' role enactment.

Coach: He was outstanding, not only helping me with the contractions and

the breathing but also anticipating the feelings in me.

Teammate: I wanted to hang onto him and I didn't want him to leave. He was

there for me.

Witness: I wanted him there to keep me company. He was wonderful!

Maintaining a role during labor and birth which was incongruous with expectations

contribute to diminished levels of satisfaction for the woman, the man or both. When the

man's labor role did not meet their expectations and thus did not meet their needs during

labor and birth, women were dissatisfied with their partner's role enacted. One woman

whose partner maintained the role of witness when she desired a more physically involved

role expressed,

I asked him to help me and he, like, shoved it off when I was asking him to help me.

I didn't feel comfortable with all those things that he felt indifferent about

(remaining disengaged during labor).



Men's satisfaction decreased when they maintained a role that they did not desire to enact.

They usually enacted this role due to their partners' gatekeeping that limited their options to

other labor roles. A man who maintained the role of witness because his partner hiring a

labor coach expressed,

My wife made the decision to hire a labor coach. I think it works out pretty well. It

kind of diminishes the role that the husbands are suppose to have.

In summary, expectant fathers' ability to maintain their labor role was enhanced

when 1) there was a high degree of congruence of role expectations, 2) degrees of mutuality

and understanding within the couple's relationship complimented the labor role, 3) the

activities of the labor guides supported the labor role and 4) the man's levels of physical and

mental exhaustion remained low. Couples used the strategies of open dialogue, conserving

energy and recruiting others to facilitate men in maintaining their labor role. The

consequences of maintaining a labor role was either an enhanced or diminished mutually

satisfying experience. Men who were unable to maintain their labor role either redefined

their role or disengaged. The next section will focus on redefining the expectant fathers'

labor role.

edefining the ctant Father's Labor Ro

The consequences of enacting a role during labor were that the men either had a

sense of belonging or a sense of not belonging. Men who experienced a sense of belonging

maintained their role. Men who experience a sense of not belonging disengaged from the

experience. When men disengaged from the experience they either remained disengaged or

they redefined their role. The two major conditions identified for a sense of not belonging

were a lack of congruence in role expectations and the activities of the labor guides. This

section will describe and explain the conditions for redefining the expectant fathers labor role
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and for remaining disengaged. The strategy used for redefining their roles and the

consequences of redefining and remaining disengaged will also be addressed in this section.

Redefining

Five of the 20 expectant fathers experienced a sense of not belonging that affected

their role enactment during labor. Four of these men redefined their role and one remained

disengaged. The man who remained disengaged was in the role of witness but desired a

more physically involved role. Two of the men moved from the role of coach to the role of

witness. One man moved from the role of coach to teammate. One man fluctuated between

the roles of witness and teammate.

I don't coach her at anything, so it was a big relief not to coach her at this. It was

something that I didn't feel comfortable at doing anyhow. I wanted to be there. I

wanted to be supportive, but I didn't want to be directly involved in coaching and

telling her to do things that I wasn't really comfortable at doing.

When there was incongruity in the expectations of the man's role and/or the activities of the

labor guide did not facilitate the man in his role enactment men either redefined their role

or remained disengaged.

The major condition for redefining men's role during labor and birth was men's

ability to identify that they have other options to their labor role. Men who were unable to

identify alternative roles or whose partners' gatekeeping activities prevented them from

enacting a new role remained disengaged. Men who were able to identify options to their

labor role and whose partners' gatekeeping activities facilitated them in enacting a new role

were able to redefine their role during labor.

Actually I didn't know what to do, initially, until my wife kind of shared with me

what to do. I followed her lead.
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tegy: chin

Searching for his place in labor and birth was a strategy men used to redefine their

labor and birth role.

It seems like your wife is really involved in the process, but there is really no specific

role or function for the man. Where do you fit into this puzzle? Is it here or there?

And there is no specific designation for that, so its almost like you are bouncing

around or you get really stiff or rigid. Let's just not get into anybody's way. Distance

myself in the process.

Searching for his place is a larger process comprised of identifying a new role, engaging in it,

testing it out, and gauging the effectiveness of the role. Men needed first identify that they

had options to their role during labor. Once men had identified their options they began to

reengage at the degree and type of engagement required of the alternative labor role. After

they had engaged, men began to test out their redefined role by enacting the behaviors of

that role. During this step of testing men gauged, or mentally evaluated the effectiveness of

their role enactment, to determine if they had a sense of belonging.

Jim: I would sometimes rub her feet or something like that and she would

indicate that that wasn't helping. So, okay, let me try rubbing her thigh or

someplace else. And every time she would moan I would think, "Dang,

that's not working."

Bob: I felt a little helpless when I was doing that (coaching) and felt it wasn't

working when I was doing it, so I just stayed there and held her hand. I felt

I didn't really need to be there, but I did need to be there by her side.

Men maintained their redefined role when they had a sense of belonging. When they

experienced a sense of not belonging men either disengage and remained disengaged or they

continued to search for their place in labor and birth.
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Consequences of Redefining the Labor Role

Men who redefined their labor role and had a sense of belonging were able to

maintain their redefined role. These men experienced a sense of relief and a greater sense of

role satisfaction. They often expressed a degree of relief when they resigned from one role

and an increase of comfort in the redefined role. A man who redefined his role from coach

to witness explained:

I felt like a bumbling, fumbling husband when I was coaching. When the nurse came

in and took over the coaching and I went, "That's absolutely wonderful!" I don't

coach her at anything so it was a big relief not to coach her at this. It was something

that I didn't feel comfortable at doing it. I wanted to be supportive, but I didn't

want to be directly involved in coaching and telling her to do things. I wasn't really

comfortable at doing that.

Men who redefined their role from coach to teammate or to witness experienced a

degree of frustration in their search for a new role. Men who desired to be a coach, but were

unable to fulfill the role expectations were often frustrated or confused when they observed

others enacting the role of coach. Even though they had a sense of relief in resigning the

role of coach they still had a sense of confusion and often viewed their redefined role with a

lesser value.

Joe: I saw my role as being perfunctory.

Tim: There were times when the nurse was talking her through the contractions

and its like, "Well, that's what I'm suppose to be doing." But I didn't feel

comfortable either doing that, because I didn't have a whole lot of Lamaze.

So I just kind of took ... took it early on that I would just kind of keep my

hands on my wife and ask her what she wanted and try to provide that for

her. So I was real comfortable with that,
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SCOTUIC of Not Redefining Rol

One man in this study maintained a role that did not provide him with a sense of

belonging. This man had a desire for a more physically involved role, but due to his partner's

gatekeeping activities he assumed the role of witness. His partner had hired a professional

labor coach assuming that he would not be able to provide her with the support she would

need during labor and birth. The man maintained the role of witness throughout labor and

birth. He was unable to search because he had no other options available to him. He had a

sense of not belonging throughout the experience and expressed that there was no place for

men during labor and birth. He described his experience as boring and he remained

unengaged through labor and birth.

I really don't know if there is a place for a man in there. Its just one of those things

that's best left up to the woman.

Summary

Expectant fathers who choose to be present are co-laboring with their partners

through labor and birth. Their experience is interwoven within the course of labor and their

partner's experience. As expectant fathers co-labor they are either maintaining or redefining

their labor role.

Three major roles can be enacted by expectant fathers during labor and birth. They

are the roles of coach, teammate and witness. The degree and type of engagement varies

depending on the role. There is a high degree of physical engagement for men in the role of

coach. There is a low degree of physical engagement and mental engagement in the role of

witness during labor with the degree of mental engagement increasing during the birth. Men

in the role of teammate experiences varying degrees and types of engagement depending on

the needs of their partners and the course of labor.
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Four conditions have an effect on the expectant father's labor role. These

conditions are the development of role expectations; the degrees of mutuality and

understanding within the couple's relationship; the labor guide's activities of gatekeeping,

leading and informing; and the man's physical status. The consequences of the expectant

father's role enactment are either a sense of belonging or a sense of not belonging. Men

gauge if they have a place in labor and birth through a sense of belonging.

A sense of belonging facilitates expectant fathers’ ability to maintain their role.

Maintaining a role is further facilitated by congruent role expectations, appropriate degrees

of understanding and mutuality within the couple's relationship and labor guides activities

that support men in their labor role. Couples use the strategies of open dialogue, conserving

energy, and recruiting others to assist men in maintaining their role. A mutually satisfying

labor and birth experience is facilitated through co-laboring by maintaining a role that is

comfortable to men and meets the expectations of their partners.

Men who experience a sense of not belonging disengage from labor and birth or they

redefine their labor role. Searching is a strategy that men use to find their place in labor by

redefining their role. Searching includes the properties of identifying, engaging, testing and

gauging. Men who gauge a sense of belonging maintain the redefined role. Men who gauge

a sense of not belonging either remain unengaged or continue to search for their place in

labor and birth (Figure 2).
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CHAPTER 6

Conclusions

This chapter will: 1) briefly summarize the substantive theory developed in this

study, 2) describe the relationship between this theory and the existing literature, 3)

delineate the limitations of the theory and 4) discuss the implications for practice and

research.

Summary of Findings

This report has presented a substantive theory describing how expectant fathers

co-labor. The theory has two related parts. The first specifies a range of roles adopted by

expectant fathers in labor. The second part describes and explains how expectant fathers

maintain and/or redefine these labor roles.

When expectant fathers are present and view labor and birth as a couple experience

they are co-laboring in one of three different roles. The three labor roles are the coach,

teammate and witness. These roles demand varying degrees of mental and physical

engagement and degrees of control. The degree of mutuality and understanding within the

couple's relationship and man's preparation for labor and birth influence the role men

assume and the success of meeting the expectations of the role. Women and nurses also

influence expectant fathers' ability to maintain or redefine their role through the activities of

gatekeeping and leading.

Throughout labor, expectant fathers are either maintaining or redefining their labor

role. Men who gauge a sense of belonging from their interactions during labor are more
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likely to maintain their role while men who gauge a sense of not belonging will either search

for a new role or disengage from the experience. The desired outcome of co-laboring is a

mutually satisfying labor and birth experience.

elationshi the Theory to iteratur

The events surrounding men's entry into labor and birth has had a tremendous

influence on the image and role of expectant fathers. Expectant fathers entered labor not as

a husband but as a labor coach. The role of coach has been and still is the primary role

conveyed in the childbirth literature. It is also the primary role-image portrayed in the mass

media of expectant fathers during labor and birth. This belief that all men should and can be

coaches has been further strengthened by assumptions made by researchers.

Block, et al (1981) assumed that men who value their partners and their couple

relationship would take on an active role during labor and that women would not receive or

would not seek this type of support from others. During the early era of men's entry into the

labor room, Goodman (1964) explained that expectant fathers provide the best psychological

support by being present. After this article was published several researchers reported that

women viewed their partners' presence as the most important type of support men can

provide during labor (Fein, 1976; Klein, et al., 1981; Leifer, 1980; Shannon-Babitz, 1979;

Stolte, 1987). This image that the coach role is the best role is further emphasized in

Tanzer's (1968) research report. In her report, Tanzer indicated that men who were coaches

were viewed as being strong, competent and helpful during labor while men who did not

enact the role of coach were viewed by their partners as incompetent, weak and helpless.

The theory of co-laboring supports the findings that women view their partners

presence as the most important type of support men can provide. At the same time this

theory refutes the assumptions made by Block. et al (1981) and research findings of Tanzer

(1968). Expectant fathers can demonstrate their support and concerns for their partners



through a variety of roles that have a range of physical involvement. The theory also

indicates that women do seek the assistance of others when their partner does not desire the

role of coach.

In recent years, in larger metropolitan areas, hospital policies have changed to

permit a variety of people to attend labor and birth. These changes in policies have provided

the couple with the freedom and the option to recruit other people to assist them through

and to share in the labor and birth experience. Women do seek the assistance of others and

do not always rely solely on their partners for labor support. Couples use the strategy of

recruiting others to be the labor coach when the expectant father desires the role of

teammate or witness.

Our knowledge of men's labor roles and their acquisition of these roles is further

expanded by this theory of co-laboring. Men desire options in their labor role and do not

limit this role to "coaching". The majority of men in this study did not assume the role of

coach. This desire for options and the wide variation between the three roles reflects the

changes occurring in society's views of male roles. As discussed by Kimmel (1987) and

Osherson (1986) men are changing and developing new role models. Men in their positions

of husbands and fathers are no longer being seen primarily as protectors and providers. Men

are beginning to seek experiences or roles that include nurturing and caring qualities

(Kimmel, 1987; Osherson, 1986). Men are moving away from the traditional role of coach to

roles of team mate and witness.

Assumptions have also been made about men's preparation for labor and birth. It

has been assumed that the best method of preparing for labor and birth is through childbirth

preparation classes. This assumption stems from the belief that most men desire the role of

coach. McCraw and Abplanalp (1982) and Windwer (1977) indicated that couples attend
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childbirth classes in order to be together during labor and birth. Block, et al (1981)

indicated that men influence their partners' participation in childbirth classes.

The theory of co-laboring refutes these assumptions and findings. Childbirth

preparation classes were viewed as beneficial only by men who identified and maintained the

role of coach throughout labor. Men in the roles of teammate and witness indicated that the

classes did not assist them with their roles and that they attended classes due to pressures

from their partners. The primary method of expectant fathers' preparation for labor and

birth is that of soliciting birthing stories. This method of preparation has not been examined

in the research literature.

Previous research reports have provided some insights into men's preparation for

labor and birth. May (1982b) and Jordan (1990) noted that men during pregnancy are

focused on accepting the pregnancy and viewing it as a reality. Their thoughts are on

becoming a father. The working through of their feelings about pregnancy and fatherhood is

a very time consuming process. It leaves very little mental time or energy to think about and

prepare for labor. The theory of co-laboring supports these findings and provides further

insights into expectant fathers preparation for labor and birth.

The theory of co-laboring further supports and expands the findings of May (1980)

and Jordan (1990). May and Jordan indicated that men have a variety of responses to

pregnancy and fatherhood and adopt different styles in their role enactments. The type of

role adopted by men did not necessarily indicate the value men placed on the experiences of

pregnancy and fatherhood. Men adopted a variety of roles that compliment their

pre-existing personality and aspects of their couple relationship.

The theory of co-laboring expands the findings of May (1980) and Jordan (1990).

Men during labor and birth also adopt a variety of labor roles. The type of labor role men

adopt cannot be equated to the value men place on the experience or the concerns they have
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for their partners. Expectant fathers' labor roles are an extension of their personality and the

couples' method of interacting.

Leonard (1979), McNall (1976) and Shannon-Babitz (1979) reported that men

experience frustration and helplessness during labor and birth. The theory of co-laboring

supports these findings and provides an explanation for these feelings. Men who believe that

the primary role for men during labor and birth is the coach role and who are unable to

fulfill the expectations of this role become confused and frustrated. Even though some men

may not desire this role and are uncomfortable enacting the role of coach, they have been

programmed by the mass media and childbirth preparation classes to believe that the coach

role is best. When men cannot meet the expectations of the coach role they experience a

sense of failure that is conveyed in feelings of frustration and helplessness. Men in this study

who assumed the roles of teammate and/or witness and who did not envision themselves as

coaches reported lesser degrees of frustration and helplessness.

MacLaughlin (1980) and Palkovitz (1987) reported that men attend labor and birth

to support their partners and to share in the experience. This theory supports these findings.

It also explains the variations in men's motives for participating. Men in the role of coach

have a strong desire to actively assist their partners through labor. Men in the role of

teammate want to share in the labor and birth experience while men in the role of witness

are present to observe the events of labor and birth.

The needs and concerns of expectant fathers during labor that are identified in this

theory support those reported by MacLaughlin (1980) and MacLaughlin and Taubenheim

(1982). They reported that men need to gain knowledge of the labor and birth process and

need to be kept informed of the conditions of their partner and child. They also reported

that men desired the assistance of an experienced labor nurse. These findings support the

concept of the labor guide as described in this theory. Men look to the labor guide for
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assistance and information. Men followed the lead of the labor guide in order to fulfill their

role expectations. The labor guide is critical to men's ability to maintain and/or redefine

their labor role. The influence of women and nurses on men during labor has not been

explored in reported research studies.

Satisfaction with the role men have during labor and birth has been explored and

reported in the research literature. As mentioned earlier, men have expressed feelings of

frustration and helplessness. Men also have expressed feelings of great joy and excitement in

being involved or present during labor and birth (Fein, 1976; Gabel, 1982). This variation in

response can be explained by this theory. Men who are able to maintain their labor role

experience joy, excitement and satisfaction from their role during labor and birth. Men who

needed to redefine their role during labor experienced periods of frustration and

helplessness as they searched for a new role.

The theory of co-laboring contributes the existing knowledge of expectant fathers

during pregnancy, labor and birth. It supports the findings that men's focus during

pregnancy is on acceptance of pregnancy and mental preparation for the role of father. It

supports the findings that women view their partner's presence per se, and not the type of

involvement, as the most important type of support men can provide during labor.

This theory refutes the assumptions made by Block, et al (1981) that men need to

enact the active role of coach to demonstrate their concerns and support for their partners

and that women will not seek this type of support from others. It also refutes the findings of

Tanzer (1968) that the coach role is the role that conveys an image of strength, competence

and helpfulness during labor. Additionally, it refutes the notion that childbirth preparation

classes are the major and best method for preparing men for labor and birth.

This theory expands our knowledge of men's preparation for labor and birth and

their roles during labor by identifying alternative labor roles and methods of preparation. It
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further expands our knowledge by explaining the variations in motives, needs and perceived

satisfactions of men during labor and birth. The processes of maintaining and redefining

provide new insights into the expectant fathers experience during labor and birth.

Limitations

There is no flawless or perfect research study. Each study and theory has

limitations. The major limitation of this study and theory is generalizability. This study can

not be generalized to adolescent fathers or men who do not attend labor and birth. The

sample did not include men from these two populations. The theory also has a limitation in

its generalizability to various ethnic groups.

During the early phases of this study a goal for the sample was to include a variety of

ethnic groups. White middle class couples were easily recruited for the study, but difficulty

was encountered in recruiting couples representing other ethnic groups. Black couples

during their postpartum hospitalization would agree to being interviewed in their homes and

would sign consent forms. When the researcher arrived for the interview or called to

confirm the interview the women would explain that their partners were not home. They

further explained that they were interested in the study but their partners were no longer

interested in being interviewed.

To increase the number of Black couples in the sample, entry into the Black

community was gained through a large Black church in Oakland. The Minister of Christian

Education contacted 12 couples in the church that had recently given birth. Of these 12

couples, three consented for the interview. This Black minister explained that it is difficult

to recruit Black people for research, particularly so when they are approached in a health

care setting.

Difficulty was also encountered in recruiting other ethnic groups; only one Filipino

couple was included in this study. This limits the generalizability to the various ethnic groups
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that exist in our society. This theory can only be generalized to men and couples that share

the characteristics of this sample and who are willing to share their birthing stories.

A major limitation of any qualitative study that uses open-ended interviews is that it

can only be generalized to the population that has a "story" to tell and are willing to share

their experiences and feelings. Subjects who are willing to share their thoughts and feelings

may differ from those who are unwilling to share their story. Subjects who do not participate

in qualitative research may have different perceptions of the experience that could lead to

different categories, conditions and consequences.

This theory is further limited by its basic assumptions and the potential for

researcher bias. The assumptions that the researcher holds influence the process of analysis.

The biases of the researcher can also bias the findings. This researcher has 20 years of

clinical experience in the labor and birthing area. Efforts were made by the researcher to

recognize her existing beliefs of men during labor and birth and their potential influence on

interpreting the data. Additionally, the gender of this researcher is female and this can also

influence the analysis of the data. To decrease the effects of researcher bias and having a

female perspective in data analysis, this researcher consistently verified her finding with men

and nurses in non-maternity areas.

The final limitation of this theory is that it is a new theory. As with all new theories,

it is evolving and needs to expand and develop. The relationships need to be tested and the

concepts need to be refined.

Implications

The implications of this study are two fold. There are implications for clinical

practice and for research and theory development. This theory can be used to sensitize

health care professionals, childbirth educators and couples to the various labor roles

expectant fathers adopt and how these roles are maintained and redefined during labor and
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birth. Physicians, nurse-midwives and prenatal nurses, who are aware of these various labor

roles, can assist expectant fathers in identifying a labor role that is congruent with their basic

personality and aspects of their couple relationship. Through a deeper understanding of the

strategies couples use to maintain a labor role, health care professionals can encourage

couples to openly discuss their expectations of each other and the labor and birth experience.

This theory can also assist in redesigning childbirth preparation classes so that they

meet the needs of a variety of men. By de-emphasizing the role of coach and by including

the roles of teammates and witness, expectant fathers will have options to their labor role.

By describing the various role options, couples can select or identify a role that matches their

expectations and compliments their style of relating to each other. These classes can also be

modified to encourage friends and family members to attend and to assist the couple during

the labor and birth experience.

Mass media's image of expectant fathers also merits attention. Society in general

needs to be informed of the various labor roles men can enact. This can partially be

accomplished through the lay and childbirth literature. This body of literature should

emphasize the optional labor roles and de-emphasize the importance of men being labor

coaches. By providing optional roles the literature can convey to couples that satisfaction

with labor and birth is facilitated when men enact a role that is comfortable to them and

congruent with the couple's relationship and expectations. The literature should also

encourage couples, especially men, to talk to other couples about their birthing experience;

to solicit birthing stories.

Intrapartal nurses, who understand the concept of co-laboring, can assist expectant

fathers through the experience by supporting men in their labor role. Nurses, in their role of

labor guide, can assist men during labor through the activities of leading and informing.

Nurses can also assess expectant fathers needs and responses to labor and birth in
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relationship to the changes in the labor path and the woman's path. Changes in these paths

can influence men responses to labor and to their partners. Labor nurses must realize that

labor and birth is a new experience for men and one that is filled with uncertainties and one

that men feel little control over. These feelings of uncertainty and loss of control can also

influence men's responses to labor and their partners.

The concept of engagement can facilitate labor nurses in their care of expectant

fathers. By understanding the types and degrees of engagement and how these vary for each

of the roles nurses can increase the effectiveness of their nursing care. By assessing the level

and type of engagement in relationship to the roles nurses can adjust their nursing care and

provide appropriate care for each man.

Labor nurses need to be aware of the processes of maintaining and redefining the

expectant father's labor role. Through a greater understanding of these processes nurses can

facilitate men in maintaining their roles by providing the appropriate nursing support for

these individual roles and positive encouragement for their role enactment. Nurses can also

assist men in their search for a new role by providing guidance, suggestions and options to

the expectant fathers' role enactment.

The theory of co-laboring is new and evolving. As with all new theories, additional

research studies are required to test the relationships within the theory and to expand the

concepts. Further exploration of the relationship between the couple's style of relating and

the roles men enact during pregnancy, labor and birth is needed. An increased awareness

and knowledge of this relationship may provide health professionals valuable insights into

expectant fathers' roles and responses to pregnancy, labor and birth, and fatherhood.

Women's influences on men's roles and type of participation throughout the

childbearing year requires further research studies. Women in their roles of labor guides,

particularly in the gatekeeping activities, do have a major influence on men. A deeper
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understanding of this relationship can increase our understanding of men's and couples'

interactions and responses.

Additional research studies are needed that focus on different ethnic groups to

increase the generalizability of the theory. Research studies can assist in determining the

conditions for recruiting subjects from various ethnic groups. Research studies could

address the following questions. 1) Why are certain groups of subjects easier to recruit for

research participation than others? 2) How do you gain access to these groups? 3) How do

you develop trust between the researcher and participants of different ethnic background?

4) How are these groups different from those who are willing to participate in research

studies?

Research studies are needed to re-design and test new methods of childbirth

preparation. These studies should focus on the various methods couples use to prepare for

labor and birth and how these influence the couples expectations of the experience.

Research studies can also assist in determining the type of information couples require in

preparing for labor and birth and the most effective manner to present this information. A

variety of childbirth preparation methods should be developed and tested.

Our knowledge of expectant fathers is very limited compared to our knowledge of

expectant women. Nurse researchers need to continue to explore and develop a greater body

of knowledge of men during the childbearing year. This theory was developed to increase

our understanding of men during labor and birth and to improve the quality of care provided

to expectant fathers.
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TABLE 1

APPENDIX A

Expectant Fathers During Labor and Birth

Measures FindingsAuthors Sample

Bennett, 398 low-risk
Hewson, primiparous
Booker and women in

Holliday Sidney. Self
selection into

1985 three groups
according to
to amount of
class at
tendance.

Birch 30 postpartum
WOImene

1986

Medical records

Questionnaire
based interview
three weeks

postpartum.

Interview

adapted from
Penny's 1979
study of post
partum percep
tions of touch

received during
labor.

Partners provided
significantly more
practical help and
support and contrib
uted more feelings
of well-being than
did medical staff.

Increased partner
support increased
woman's ability to
cope with labor.
Partner's support
included being pres–
ent, reducing loneli
ness, talking or pro
viding other distrac
tions. Increased
satisfaction related
to increased labor

Support.

97% identified touch
received in labor that

was therapeutic. 48%
named their husbands

as one providing
touch that was thera

peutic. 20% named
the midwife. Thera

peutic touch con
veyed feelings of
being supported, com
forted, cared for,
reassured, safe,
accepted, encour
aged, understood,
closer to person
touching them. 77%
felt less pain when
they were touched
during labor.
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Authors Sample Measures Findings

Block and 84 women who Structured Support of friends and
Block attended questionnaires relatives generally in

Lamaze completed after creased pain control.
1975 classes. birth. Practical versus psy

Block, Norr,
Meyering,
Norr and
Charles

1981

Bowen and
Miller

1980

218 married

women who gave
birth to
normal babies.

46 men whose

gave birth to
healthy in
fants. Sub

jects divided
into three

groups based
on class and
birth -
attendance.

Interview 12 to
l;8 hours after

birth. Ques
tionnaires.
Medical records.

Observation of

parental be
haviors during
postpartum
hospitalization.
Interview for

background data.

chological help from
the husband had a

high relationship to
pain control.

Most women believed

they must have their
husband with them to
attend childbirth

preparation classes.
In most cases the
wife initiated

attending classes.
Half of the husbands
took an active role

during labor.
Moral support without
practical support was
relatively ineffec
tive. Husband's

preparation for labor
strongly related to
active assistance.
The more the husband

participated in tra
ditionally female
activities at home,
the more likely he is
to give active labor
Support.

Fathers who attended

birth had higher
infant inspection,
verbalization and

composite distal
attachment scores.

No significant dif
ference between

groups for proximal
behaviors. Presence

at the delivery was
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Authors

Butani and
Hodnett

1980

Campbell and
Worthington

1981

Clark

1975

Sample

50 women who

had recently
experienced
labor.

36 couples
attending
childbirth

preparation
classes. Men

assigned to
two different
classes.

13 primi
gravidas and
11 multi

gravidas.

Measures

Interview to
discern their

subjective
experience.

Observation

during "dress
rehearsal"
followed with a

questionnaire.
Interview two

weeks post
partum.

Interviews:
last month of

pregnancy and
first day after
delivery.

Findings

significantly related
to distal attachment
behaviors and total
attachment.

43 of the 50 subjects
had someone with

them during labor; 39
were their husbands.

Subjects were grate
ful for the help they
received from the

person present. 35%
of the primaparas ex
pressed regrets about
their behavior in
labor. Most fre

quently used coping
techniques were:
breathing techniques,
epidural and encour
agement from
husband.

Both groups per
formed equal numbers
of good helping
behaviors during
"dress rehearsals";
only difference was
men who attended
structured session

were more competent
in helping wives
handle panic.
During labor there
was no significant
difference between

the groups except for
handling panic.

All subjects indicated
the importance of a
support person in
labor whether it was
their husbands, family
members or nurses.
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Authors Sample Measures Findings

Cogan, 392 women and Questionnaire. Women's reports of
Henneborn 276 men. pain experienced
and Klopfer during prepared child

birth were related,
1976 their confidence in

their preparation and
the support of signif
icant others, particu
larly their husbands.

Copstick, 80 English Questionnaire No significant dif
Taylor, women who at- completed 1 to ference in the pain
Hayes and tended ante- 4 days after of uterine contrac
Morris natal classes. delivery. tions.

37 received Epidural group more
1986 epidurals. likely to describe

pain as overwhelming,
more likely to panic
during labor and more
likely to be exhausted
by labor.
All subjects had
husbands present
throughout their
labors.
Those who received

epidurals were less
likely to have
received active en

couragement to use
pain control
techniques from their
husbands.

Cronenwett 152 men whose Questionnaire Presence in delivery
and Newmark wives gave given to fathers room had no effect on

birth to immediately father-child relation
197l; healthy in- after birth. ship. Formal birth

fants. Sub- preparation had no
jects divided effect on father—child
into three relationship or per
groups ac- ceptions of a positive
cording to emotional childbirth

- childbirth experience.
preparation Both formal prepara
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Authors

Davenport
Slack and
Boylan

197l;

Gabel

1982

Sample

and birth
attendance.

75 women who

gave birth to
healthy in
fants.

20 black, em
ployed men
with a minimum

of high school
education. No
formal birth

preparation.

Measures

Questionnaires,
interviews and
observations.
Data collected
at 36 weeks

gestation,
during labor
and 18 hours
after birth.

Interviews
after birth.

Findings

tion and attendance
at birth increased

man's perception of
positive marital
relationship.
Attendance alone had

positive effect on
marital relationship.

Longer labors corre
lated with not

wanting husband
present, showing pain,
being younger, having
first child, and having
a painful or un
pleasant first
menstrual experience.
The most important
factors contributing
to childbirth outcome

were: training, atti
tudes toward child

birth, reaction to pain
in general, medica
tion expectations and
desire to have

husband present.

Expectations of birth:
70% described their

birth expectations
with negative terms.
Concerned about

safety of wife and
baby.
Actual experience:
90% indicated feeling
pride and high self
eSteem.

100% felt attending
birth had been mean

ingful and important.
65% indicated a

direct impact from
being personally
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Authors

Greenberg
and Morris

197l;

Henneborn

and Cogan

1975

Sample

30 first-time
fathers from
London. 15
attended birth
and 15 did not
attend birth.

49 couples who
attended child
birth classes
and husbands

present for
labor.
Divided into

two groups
according to
birth at
tendance.

Measures

Questionnaire
and interviews.

Questionnaires
completed by
wives during
first class
session, four
weeks later by
husbands,
wives and
teachers and

after birth by
husbands and
wives.

Findings

present. 55% felt
seeing the child born
was a rare and

important event.
Majority would en
courage other men to
attend birth.

Both groups showed
evidence of strong
paternal feelings and
involvement with
newborns. Fathers
present for birth felt
more comfortable
with holding their
infants. Fathers

present for birth had
attended more
childbirth classes,
felt they had more
knowledge of labor
and birth and spent
more time in the

labor room prior to
birth.

Wives of husbands
who attended birth

reported wanting to
participate in
childbirth classes to
increase emotional

participation for
themselves and their
husbands. Wives with

husbands present for
birth reported that
husbands had a posi
tive effect on pain
and couples attitudes
about birth experi
ence. Both groups of
husbands felt equally
positive about labor.
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Authors

Huttel,
Fischer

and Meyer

1972

Klein, Gist,
Nicholson

and Standley

1981

Leonard

1977

Sample

72 primiparius
women randomly
assigned to
groups.

29 married

primiparous,
white, mid
dle class

couples.

20 men whose

wives gave
birth to

healthy in
fants. All
attended child
birth classes.
18 attended
the birth.

Measures

Observation at
birth. Janke's

EWL self-rating
adjective check
list. Question
naire to measure

anxiety. Post
partum inter
view. Subjects'
medical records.

Interviews at
home two weeks

prior to EDD and
one week post
partum. One
hour observation

during active
labor.

Interview 13 to
107 hours after
birth.

Findings

No significant differ
ence in labor length
or complication or
anxiety. Group who
attended psycho
prophylaxis method
(PPM) required less
medications, com
plained less and
displayed less tension.
Observed benefits of
PPM stems from the
husband's presence.
Husbands are major
assist to their wives
and helpful to the
nursing staff.

97% of husbands were

present and actively
involved with wives

during labor.
Over half of the

support women re
ceived came from
their husbands.

The most helpful
thing the husband did
was to be present
during labor. Women
perceived their
husband's touch,
comfort measures and

presence more helpful
than the nurses'.

Labor rated as a

slightly positive ex
perience and delivery
as moderately
positive. Men felt
helpless when they
could not see any
results from their

efforts of giving
comfort and en

-

s

<

º
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Measures FindingsAuthors Sample

Manion l;5 married,
middle-class,

1977 well-educated

couples.

MacLaughlin 20 married
first-time

1980 fathers who
attended
childbirth
classes.

Questionnaires
during hospital
postpartum stay
and six weeks

postpartum.

Interviews and

questionnaires
during last
trimester and

hospital post
partum stay.

couragement. Men
reported having dif
ficulty coping with
their wives' pain and
lose of control.

Saw their role as pro
viding support,
encouragement and
physical care.
They felt guilty when
they left the labor
rCOIT).

89% of husbands were

present all of the
time during labor.
65% present for the
birth.
80% of the men
assessed their labor

support as moderate
to optimal. All
fathers provided
infant caretaking
activities.

Outcome of birth ex

perience was as the
man expected.
Fathers wanted to

know about the baby's
condition as Soon as

possible.
They wanted to have
an experienced birth
attendant at the

bedside during labor.
Motives for

attending: interested
in what their wives
would experience,
wanted to share the

experience, felt it
would bring them
closer together as
couple.
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Authors

MacLaughlin
and
Taubenheim

1983

Sample

33 first-time
fathers divided

into two groups
according to
attendance at
childbirth
classes.

Measures

Questionnaires
completed
during third
trimester and

early post
partum.

Findings

Needs: Knowledge of
childbirth, what was
happening to wife,
visit to unit before

experience, be able to
depend on the labor
nurse when unable to

help wife, to know
they are doing a good
job as labor coach, to
See and touch baby,
to provide the
greatest amount of
support and to have
their emotional needs
met.

No significant dif
ference in needs.
No difference in
realistic birth

expectations.
Both interested in

what would happen to
wives during labor. .
Both felt it was

important to be able
to nurture their wives

during labor. Both
expressed desire to be
able to depend on the
labor nurse when they
were unable to help
their wives.
Both felt a sense of
achievement from

helping wives during
labor.
Both wanted to be

their wives' primary
support person.
Both felt their wives
were more relaxed

when they were
present.
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Authors

McCraw and

Abplanalp

1982

McNall

1976

Nicholson,
Gist, Klein
and Standley

1983

Sample

77 primiparas.

15 white,
married, well
educated first
time fathers.

40 healthy
primiparous,
white, married
couples.

Measures

Interview be

fore starting
Lamaze classes.

Interviews
three to four

days post
partum.

Interviews con

ducted prenatal
ly and one week
post-partum.
Observation for

one hour during
mid-labor.

Findings

Both wanted to be in
control and have their

feelings acknowl
edged.

Motives for attending
Lamaze classes: to

gain information, to
decrease anxiety or
increase confidence,
to have husband

present and involved,
to have a positive
emotional experience,
to decrease pain and
make childbirth
easier.

Concerned about pain
and discomfort wife

could experience
during labor.
Concerns about

complications or
safety of wife and
baby. Concerned
about not being with
wife during birth.
Concerned about not

having sufficient
knowledge or being
kept informed of
what was happening
during labor.

Prenatal marital rela

tionship correlated
with a positive
paternal birth experi
ence and lower

fathering scores.
Paternal interest in
children correlated
with decreased

physical intimacy
during labor.



Authors

Palkovitz

1982

Palkovitz

1987

Sample

40 couples and
their five
month old
child. Two

groups deter
mined by birth
attendance.

37 married,
white couples
expecting
their first
child.

Measures

Interview.
Observations
at five months

postpartum.

Questionnaire
and open-ended
interview con

ducted during
third trimester

prior to child
birth classes.

Findings

Paternal helpfulness
during labor cor
related with post
partum father
confidence.

When wives were

present during obser
vation, men who had
not been present for
birth had higher
father-infant inter
action scores at five
months. When wife

not present during
observation, there
was no significant
difference between

the two groups of
men in father-infant
interactions.

Motives for attending
birth: support wife,
part of fathers role/
suppose to go, to
satisfy their curi
osity.
Couples felt that
birth attendance
would cause a closer
father-child

relationship, make
father better able to

express tenderness
and affection. (; 196
of men felt some

pressure to attend the
birth.

65% felt most people
expected fathers to
attend the birth.

92% felt most impor
tant reason for

attending the birth
was to support their
wives.
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Authors

Palkovitz

1986

Peterson,
Mehl and
Leiderman

1979

Shannon
Babitz

1979

Sample

244 subjects,
l;5% males and
55% females.
Divided into

4 groups ac
cording to
high school
students,
college
students, en
rollment in
childbirth
classes and

shoppers
recruited

from shopping
mall.

45 white,
middle-class

couples.
Divided into

three groups
according to
birthing
methods.

8 fathers
whose wives

gave birth
to healthy
infants.

Measures

Questionnaire.

Observation

during labor.
Interviews:
after birth,
1 month, 2
months, l;
months and 6

months post
partum.

Interview within

two weeks post
birth.

Findings

89% felt that fathers
have a role in child
birth.

45% endorsed State
ment that fathers

should make up for
missing the birth of
their children: 21%

disagreed. 14% en
dorsed statement

paternal birth atten
dance is critical for
positive father-infant
development: 66%
disagreed.
Subjects who were
parents believed that
father's birth atten
dance is more critical
for father-infant

development than
those without
children.

Emotional quality of
experience, labor
length, birth environ
ment, disappointment
factor and parity ac
Counted for 98.7% of
variance of father
attachment.

The more involved
the father was in his

wife's pregnancy, the
more he wanted to
recall and discuss
details of his child's

birth. Many en
countered increased

anxieties and appre
hensions during labor
and birth.
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Authors

Steward

1982

Stolte

1987

Tanzer

1968

Sample

5 women and 4
men experien
cing psychi
atric problems
following un
successful
natural child
birth.

70 postpartum
WOmen,

22 women who
used PPM and
14 women who
did not.

Measures

Interviews.

Interview 24 to
72 hours after
childbirth.

Interviews.
Medical and
autonomic

perception
questionnaire.
Inventory of
attitudes

toward preg
nancy. Maslow
security
insecurity
inventory.
Anxiety scale.

Findings

Felt helpless when
their wife lost
control; these
feelings were often
conveyed in frustra
tion and anger.
Women felt their

husbands presence
alone was supportive.
Men felt most helpful
when they were pro
viding some type
physical comfort.

All subjects felt
guilty about their
inability to meet ex
pectations of natural
childbirth.

Expectations and
actual childbirth ex

periences were more
similar for multi

paras.
Most important
aspect of support
person was his
presence.

All women who re

ported a peak experi
ence had their hus

bands present during
labor and delivery.
The prepared group
had a significantly
higher ratio of
positive to negative
emotions. PPM had
a effect on attitudes

toward pregnancy.
Natural childbirth
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Authors

Toney

1983

Windwer

1977

Sample

37 married
first-time
fathers who
attended
childbirth.
Divided into

two groups
according to
those who held
infant immedi

ately after
birth and those
who held infant
8 to 12 hours
after birth.

50 couples who
Selected PPM

and 48 couples
who did not.

Measures

Couples rating
Scale.
Data collected
at 7 months of

pregnancy, two
weeks prior to
EDD and one

month post
partum.

Observation 12
to 36 hours
birth of father
infant behaviors
when father was

changing diaper
or shirt.

Questionnaires
mailed to

couples between
their 7th and
8th month of

pregnancy.
Rotter's in
ternal/external
Scale. Marlowe
Crowne Social
Desirability
Scale.

Findings

husbands were seen as

strong, competent
and helpful during
childbirth and

"someone in charge"
upon whom they could
lean. Unprepared
husbands were seen as
incompetent, weak,
helpless, nervous and
in the way.
Pain perceptions
during labor were
related to husband's

Support.

No significant differ
ence in father-infant
behaviors.

34% of men attending
classes were en

couraged to do so by
their partners.
Locus of control not

related to choosing
PPM. An increase

desire of couples to
be together during
labor and childbirth
is related to an in

crease in participa
tion in PPM.

º



º --
sº **, - 4– sº *. *~’ º,sº **,

º -" - * ~ *º Lº Dºle ºf -º, tºº sº. Ole sº-■ º tº*- - C *- - -

--- º sº L. *o r s ––– º, L. º •o f º – º º
-- s - (C º, [T] sº ºvº. 9 in º s — /C º […] sº ºvº º 1-1 º’,

* * ~
-

”, sº º º ~ * * %, sº º -
^ -º

---
.S. 0.7% */'l/?” (J 1.--> º

---- ~~~~ . S 0.) º/” O tºsº º/rºncº 0 - a
-

f sº C ºn. Kºo sº,
-

//? º
> º _º- º, tº 4. ** *o º

*-
& - -

T- º, Ll B RA R_Y º -ºr-
º, O) sº T º, Ll B RA R_Y º L_l º, O/2 - s º

º
| | | >

-
°o ---º, Lºu º º■ ºls L- e. "… […]-1 º -- * → * * & -> * ~ * * *

vº gº º
~ * ( (C º, is ºvºgri º º (C º, S M Nº. 9D º - y

•* > - º * * >
- -º/ºr

- * S - --- *2 -- º º/” ~ ºf S -, -- 2 -º cº■º s %, cºm º sº 0. º I// *S. sº
-

º/ºncºco sº l
-

-º- *2. s º -º- º * º,
- º C- º S-

- ~~

O) º º, L B RA R_Y sº L. º, O■ lº s […] º, L! B RA R_Y sº L.
2~ O º ––

()
C.

[…]
- •o ~&

-
z- sº

-

º º º ‘…. […] &
-

o º f -
-- ºvºgº º - !C * Aºvº. 9 in º ~/C *.

-

º/º g~

º º, º
S. wº

º, sº ºut ■ º º C■ . .… *s
* 12

-

º sº º, d///777/7c, ■ co !- N
2 Sº

S.
-

- ºt. tº º a cºncº º
º+ º -

& --> º -tº 22- -- tº Cº - ºnes
N* †,

~

n °º […] º > º, sº
-

º,
-

º o —r- ~ -

(/C º, Aºvº. 9 in º - /C º Aºvº gº ºº º * /C
-

~ N º

/ºncºco
-

º, dºw*/º sº, Sºmeº º, º/?Sº º
º st- !- º q. -

sº

B RA R_Y sº
—r- ”, O/2, st- º, L■ B RARY º

--- %. J/2 - s […] º, L | R A
L. º' L. º, […] º º, º L. º sº º,

-s º■ C º – ºvºgº º — s ~/C * Tº ºvºgº º
f

_S * ~

º, sº º, º º º % -sº
º ~ º º º 4, - - º

*.* - - - ------- º Jº J.J//?"-■ / //MC. * > S.
-- 2 º' Jº'■ 21/?? / / //*(J - sº& 4, º ■ ºcºco sº, dº */º sº Cº©■ º ºciºco sº, dº 2//Sº

-

º
• *. & "do

-
º º -S- º, º

■ º L1 BRARY S fºr-nº J/2 tº L. BRARY S ---, * O) º
2. ~ ~ º *~ -- ~ --

‘o. sº º L. *)
-

”, cº L. º º -
-

º

*2

S
*

Q

-

~ -
~

*

c. [TT c º, ■ º- _º (* -
º, _º -+ | - º º -** * º º -- " -

Ivº gº º s — !C º, s ºvº an º' - /C º º ºg

º º sº º, sº o dº º/” º sº 2 º' º -

-
º' - * . - - - - -- º

----- -
º' - *. - - --- º Jy'■ ºf

!// º/”º sº ºw ºuncººd sº
-

//Sº º cºm ºn * º/
-

º º º º O º º s.)/2 - s T º, B. RA R_Y sº ”. // > º T º, LI B. RA R_Y sº | º, / º- - Q -

- º *-&
-

O - o C. o

[…] º Mºvº. 9 inº sº º/C º, T º ºvº G II * - sº º/C *º º º º º

º, sº } */º
f º, sº

-

os ojº,º/? !C - * * sºlsº dºwn ■ ºº sº cºncº º º ///Sº sº º º
* * ,

- - -
º º

-
º () º º--, *. ..) * º, L. BRARY is ■ ºlº O * º, L. BRARY is .tº tº Cºsº - * -

•o º ~
-

~ ---

- - - - º, º ºr sº cº-º/* * T] ºf . º, s —
(/( º ºn º I/O º ºsº º! – C

º - º º º - -

-
2 - º - º - - - -------- 2 - ºn 1 / .

■ ºcºco gº ºut. º * * Sººn ■ º sº. 0.0% º/”º
º º, º 2 º- º º º O | sº º

3. RARY sº
-

º, O) s ■ º º, L B RARY sº | º, / s T º, A
-r- sº | || º, cº --- º ---- - º o, º - "c

- -- - - -

|- s - C - [...] ºn º ºc - T º ºg in º –- - -- y
- º

»

- - º º º
12. S 4 º' º º, sº -y 1 -

* - - ------ º 0.00 */º *. - - - -------- º º/º ºSº Sºmetº sº,
-

sº º, º lº■■ ■ co º º,
-

\ º
O - -

-
* *.

- - c -
-

■ º- º,
y Ll Bº | º, ..) le tº LIBRARY º | º, O/ º S- º

~
º º

~

º *Y. Z/2 -
-1. * * *-

~~
- -

- ~º --- -
º º- -- º º

-

JN ■ * -- º --- --- º º |-- º º . ºv. M G | T 'º. º * º, sº A. ºvºi g IT º º º, '-' sº º& -> O º 2. - º!
~ -

º º}º *... .s * -º * * S. - -º/” Sº * * * - - - - - - - - 2 < _2 out!/? D & S. frºncº *2 = 0 ºr ) , ,A.
-

º 1/14 ■ ºul Sº, () º º Nº ºt. º ºil/7c, ■ o Sº, y º,



- - - + * * - --> * ºf .4–" - º - .* -"º º “... A-V sº º *...-
S "dº

-

^so sº-º, Ole sº-º. 564037 ... Ole sº-- tº
sº º ". tº ■ º. | | |||||||||■ i■ || "… [T nºº

■ º S. º,
- -) 12 º' - tº 4. Sº ~

- -
^ S }_º|'' )//? / / / 3 13 2. ºf , º f ■ º, i.

º º/■ ºn Cºco sº. dºl/ º/? ge 00564 0373 ºn º cºur/ //? SºNº º,J º ~■ -

-
sº tº

-
S ’’, *—’ _S- º

- -

- º, L. BRARY is ■ ºlº, O■ lº sº ■ º. Li BRARY sº-nº, ..))) ; :
()

L–
- - ----- "o. lsº | | | D -

< * - ~

º, | | sº º, […] _º o -ºr- -
%) x* ~ - - ,-7 º -**

-

| |
- -: , , f | | sººn T/C º ºvºgº º- º■ C ºr sº

~ * . Sº º º ~, ** sº -/ º
■ º

º º º, .S. C■ .
º - ------

º dº1)//11
º */ º % sº -- º, º dº.”Nº. 4. º?/771/10. To sº,

-

4.
- * & Oi!///771/7c■ , ■ o sº

- º *~ ! 4- -> º - !
■ º & º, tº 'º. * * *N tº

J.
º, () - * ~

* º
- º * -----, * / &º * +, ->- ■ º-, *, L15 RARY sº ■ º, ...) le * […] º, LIBRARY sº -- *.

~ Qe - ~ --- C.
-

sº
C

º () 2
- O -º > * º

■

- o

sº cºlº/” 5 * * .." º, º º■ º 4 - Nº
-*

-

º & ºv, C. ºncº 0 sº, -- ?--------' ºr
Sº s' & Cº. ■ º 1/10, ºd

º, O■ lº ºr._* º, D/2 ; i■º, t sº *. L! B RARY sº *, 4- 4–2 sº […] º, L■ ■ º RARY sºsº ----
L. cº

- -- > o &
- —r- -

ºvernº -- sº ~/C %, I ºvernº -- sº TIC º

-

'() - --ºr- () º -r

... x º, [...] a º, s º */ º
-

* | [ ] sº c
C. º'-s' ºvugin º-' º■ C *. […] sº ºvºgri º Hº

- - -- * -

ºr ºr º- º, º 0 ºr ///? º, sº
- - *

*2 º 0.057.7/// º º, sº -ytº sº, ~ : sº 4. º/7 incº sº, -ºf-44- º º, Cº.Sº '4.
- - Sº '. sº

.* ( ) º º º C. º,

A R Y Sº L- | °, O). ~ º | | %, L. BRARY S. | | °, O■ lº s | º, L

- > º f
[…]

-1, º ~~ 9. —r- - sº o, sº ––– * x

sº - /(
1. º, sº ºvºi g 1-1 ºz. [...] s - (C º, […] º ºvº. 9 in º.- __

~y
-- º O C -> º

N º '4 Sº º º sº '4. . Nº n ~ ~
- - - -, -- 2. S. } \'■ 2//?" / / //º (J ºf -º

-
2 <> 7.7)/Ji/?" / / //?! (J

*1. º 11/7. ■ º () Nº * () ). - l/ 9/º sº cºncº Nº *2. ( º 1.
*/ 2 'S

º - .* *, / º sº ºº º º o/ n
->T º, Ll B RA R_Y º —r- °, –2 sº […] º, L■ ■ º RA R_Y sº -r-, 2, & *—2 sº| | |

-
'o cº -- – O & L. •) -

º

... [■ ] sº […] sº º, [] sº *… […] sº* º º º º * ** 7. º * . ~
| 9 || T 2. º TV/O * -- sº ºvºgri º TAC 4, '-' S ºº, º sº *s ºr ■ º *… sº * > ...,
/ //º * > ------, -- 2 < 0.297 */º

- *.S. - - - - - - º ***'./ !'(- - 4. -
º 7.7/7 ( 1■ t U. Sº,

- ■ º &; -
º 17/1. (Cd º *z, - *- */ Nº º - º ST *.,

º º ** -- ~ * , o º 4. º, ( )

~ is […] º, L1 BRARY sº —r- °, -- / | 5 s […] º, L1 BRARY sº -- °.
*- ––– ( ) -

L. J —s 1– C. -
L– º,

º 2, -ºr- _º o […]
- - —r- >

T º ºvºgri º | | | s' cº-º/” %, '-' is ºvºgri * L. sº cº- (C %.
º (

(■ () -> º -
t

- -

y ~Y

º º ~ *, * -y '4 sº * > *
* Q_\ º/” (O º

- - 2 S tº: º/? 'O ºf . * --
º

-

/// sº º
-

º/ºncºco is *.
- º sº º/”cº. ()

º, -
~ º * , º **

l º, O) sº […] º, L■ B RARY sº L. ”, O/7 sº […] º, Ll B RARY sº
º, T- _º

-
--- º, - r - & º, […] º -*— o, —r- ºr º → * * | | º * -f º

-

* | | <\
--

º º'-' ºvº an º-'gº º■ C º' s ºvº an º' .
-

º, sº º - Z- 42 sº /-y º n 42 -S." ->| -- - * r - - º 1 - 7.>
-tºo sº. "4" -of REF ERENCE ºn *Sº gº, º

~ º, -* % º 4. *~.

A■ Y
-

º | | °, ..))) T] °, O■ lº º […] º, L!

l º o, T M o, […] cº --- ºs cº- 17° º, lu- FROM THE ROO º %, & CN
- * -

º L /C º, s NOT TO BE TAKEN cº- C º, sº ºf vº º T
-

.N. -------, -- 2.s º car. No. 22 °
- *

-- - - - %.S cºur■ /º º! . 7///77/10,500 - ºr is v. U4///7.7/14 ■ ºld sº,
-

\
** *~~ 1. ~ */ -- º

* -º- º
- *-*. ~

º, L. B R ARY S º, O■ lº
A

--> ^o º 'o. O)
ºTº J L J “o sº […] º, L. BRARY st-- º, * - sº

(). -r- & •o T * --— O.
-

& | | | º s
tº - f o -

- -L. Jºs º-, ". * * ~, ºr LO sº – "… [I] …
J II 'º sº º, '-'-' sº Jºvº. 9 iT ". N. º, sº ºn

‘º º 2 L 2 **
- º º

7- -

~
(

~, -
2. -tº- %

1. * - -1. -- !, sº 4. -/º Y ºs º
-------------

º Cº */º ºf S Q 2 < 0 , , ,
-

\ - 2, Cº■■ º Cº) sº º * \- - 2 ºf 777/7C■ , Cº sº. -- *-- - -






