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A tool to measure fathers attitudes towards and needs in relation to birth participation 

Abstract 

Aim: to develop a scale – the Birth Participation Scale (BPS) – which midwives can use to measure fathers attitudes towards and needs in relation to birth participation.

Objectives: to use the BPS to: (1) detect whether fathers genuinely want to be present at the birth, (2) identify localised perceptions and fears fathers may have about birth participation, and (3) ascertain whether being present at the birth was a rewarding experience. 

Design and Setting: a quantitative survey was carried out, with data collected from York District Hospital - Maternity Unit (UK).

Participants: a stratified sample of first (n = 42) and second time fathers (n = 36). 

Measurements and Findings: the BPS was issued at two observation points: (1) prior to birth participation, and (2) post birth participation. Difference in scores between conditions assessed the fathers’ attitudes towards birth participation in a positive or negative direction. Scores post birth showed a small shift in attitude in a positive direction for first (p = 0.01) and second time fathers (p = 0.02), with only 4% finding birth partnering more difficult than they had anticipated. 

Key Conclusions: midwives are facilitating the majority of fathers towards a positive birth experience.

Implications for practice: the BPS may prove useful for: (1) identifying whether fathers genuinely want to be present at the birth, (2) ascertaining fathers’ personal concerns in relation to birth participation, and (3) tailoring birth preparation to meet fathers individualised needs. 
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Key Points
(1) UK culture has an incumbent expectation that fathers ought to be present during childbirth.
(2) Not all fathers are suited or even desire to be present at the birth of their child.
(3) A questionnaire may be used to measure fathers’ attitudes and needs in relation to birth participation. 
(4) Fathers ought to receive tailor made preparation for the role of birth partner.
(5) Choice and control are key issues for fathers as well as mothers.
A tool to measure fathers attitudes towards and needs in relation to birth participation 

There has been an increasing trend in the west for fathers to be present at the birth of their children (David et al 1994, Longworth 2006, MacMillan 1994, Palkovitz 1987). 
There is a dearth of more recent studies in this area of maternity care, which is surprising when contemporary UK culture incorporates a societal expectation that fathers should attend the birth of their child (Chan & Paterson-Brown 2002, Longworth 2006), with fathers expected to perform a supportive role and many unclear about what is anticipated (Vehvilainen-Julkunen & Liukkkonnen 1998). Researchers have made some attempts to assess the needs of fathers in relation to antenatal information and education (Gage & Kirk 2002, Hallgren et al 1999, Rosich-Medina & Shetty 2007, Vehvilainen-Julkunen & Liukkkonnen 1998) with no attempts so far made to develop a tool to measure father’s attitudes towards and needs in relation to birth partnering. It is important to recognise that a great deal of stress incurred during labour is avoidable. Even when labour is straightforward, fathers experience stress and find their partner’s pain and instinctive behaviours difficult to cope with (Nolan 1994, Somers-Smith 1999). Consequently, development of a tool to assess fathers’ attitudes and needs in relation to birth participation could facilitate midwives towards providing more holistic intranatal care. Such a scale could be used to: 

(1) detect whether the father genuinely wants to be present at the birth.

(2) identify fathers individualised needs in relation to birth participation.

(3) to identify aspects of birth dissatisfaction that could be remedied with good psychological care. 

(4) to correlate with other factors, i.e., transition to fatherhood, depression, Post Traumatic Stress Disorder (PTSD) etc. 

(5) to compare models or systems of care as a stand alone instrument, or as a screening test prior to in depth qualitative work.

A search of PsychInfo and PUbMed databases of  “father(s)” and “birth participation” yielded several studies that examined fathers’ attitudes towards and needs in relation to birth participation. Contrasting accounts of the advantages and disadvantages of the father being present at the birth have been presented in the literature. Advantages include; family bonding (Klaus & Kennell 1976, Tomlinson et al 1991, Righard & Alade 1990), greater closeness to infant and partner (Cronenwett & Newmark 1974, Greenberg & Morris 1974) and improved attitudes towards parenting (Henwood & Proctor 2003, Sluckin et al 1983). Disadvantages include; possible development of psychosexual problems (an under explored area) (Jackson 1997), negative feelings towards mother and baby (Jackson 1997, McVeigh et al 2002) and PTSD (White 2007). 

The content of childbirth related fears and anxiety are reasonably well explored in women, but little is known about men (Saisto et al 2001, Sjogren 1998). Much of the literature relates to fears about; loosing control (Melender 2002a, Sjogren 1997), suffering and becoming distressed during labour (Alehagen et al. 2000), being excluded from decision-making (Melender 2002a, Sjogren 1997), requiring caesarean section (Ryding et al 1998, Wax et al 2004), resultant obstetric injuries (Melender 2002b, Geissbuehler & Eberhard 2002, Szeverenyi et al 1998), receiving insufficient support (Melender 2002a, Sjogren 1997), the health of the baby (Melender 2002b, Geissbuehler & Eberhard 2002, Szeverenyi et al 1998), dying (Melender 2002a, Sjogren 1997), not being treated with respect or receiving sufficient medical care (Eriksson et al 2006) and poor physical performance (Melender 2002a, Sjogren 1997). One study by Eriksson et al (2006) reports that the content of fear relating to childbirth is similarly described by men and women. Fears cited by Eriksson et al (2006) include the baby having an abnormality and severe pain and death of the mother and child (Chalmers & Meyer 1996, Szeverenyi et al 1998). What is evident is a dearth of exploration into the independent needs that men may have in relation to birth participation (Draper 1997).

Assumptions should never be made about a father’s eagerness or fitness to participate at the birth, since some will encourage their partners and others will not. Incumbent expectations of high levels of support can place great strain on the father, particularly when he harbours negative feelings about undertaking the role (Chapman 1992, Berry 1988). In the absence of a formal instrument to measure fathers attitudes towards and needs in relation to birth participation (Coffman et al 1994), the aim of the study was to: (1) detect whether fathers genuinely want to be present at the birth, (2) identify localised perceptions and fears fathers may have about birth participation, and (3) ascertain whether being present at the birth was a rewarding experience. 

Method

A purpose built scale - the Birth Participation Scale - (BPS) (see Table 1) was devised to measure and score fathers attitudes towards and needs in relation to birth participation. 

TABLE 1

Setting

Data was collected from fathers who accompanied their partners on clinic visits to York District Hospital - Maternity Unit (UK). Ethical approval and authorisation to conduct the study was provided by the appropriate authority structures. 

Participants

A convenience sample of first (n = 42) and second time fathers (n = 36) were randomly invited to participate in the study. All were volunteers and had signed a written informed consent statement prior to participation. 

Measurements

The Birth Participation Scale (BPS) consists of 25 items and is scored using a 5-point Likert scale based on level of agreement with each statement. The possible range of scores is 25-125, with a score of 25 representing the most negative attitude towards birth participation and 125 the most positive. An example follows: 

(12) I would like to be present at the birth of my baby.

                       Strongly          Agree
          Neither Agree          Disagree         Strongly

                       Agree
                        or Disagree
                      
       Disagree

 Scores
               5                     4                        3                           2                     1

Items were generated from focus groups of fathers attending parenthood education classes. Perceptions and fears in relation to the birth were identified. The examples provided were transcribed into 25 statements and clustered into themes:- 

       (1)  Desire to be present at the birth (Q1, 17).

(2) The need to prepare for the role of birth partner (Q2, 20). 

(3) Perception of social pressure to participate at the birth (Q3, 8, 25). 
 

(4) Fears about participating at the birth (e.g., expressing emotion (Q4, 10), 

      squeamishness (Q9, 11, 12), obstetric complications (Q15) and feeling 

      ineffectual (Q18). 

       (5) Perceived value of fathers support during labour and delivery (Q5, 7, 21).

       (6) Attitude towards active involvement during the labour and delivery (Q6, 14, 

            19, 22).

       (7) Self-efficacy in relation to the role of birth partner (Q13, 23). 

       (8) Perceived self-suitability for the role of birth partner (Q16, 24).

Design

The BPS was issued at two observation points: (Condition One: C1) prior to birth and (Condition Two: C2) post birth. Seventy-eight matched sets of data were collected. The difference in scores between the two observation points assessed participants’ attitudes towards participating at the birth in a positive or negative direction. 
Findings

The fathers’ global BPS scores were calculated according to condition and first or second-time experience. Inspection of the total mean BPS scores (see Table 2) revealed slight disparities in scores between conditions, with higher scores at the second observation point (p = 0.01) for both first and second time fathers. No interaction between first and second time fathers was observed.

TABLE 2

The fathers’ responses to the BPS items are illustrated in Table 3.

TABLE 3

Discussion

Results support attitudes towards birth participation that are overall encouraging. Result should reassure midwives that ordinarily they facilitate fathers towards a positive birth experience. This following excerpts endorse this observation: 


“Fabulous experience. Amazed at the expertise of team” (P21).


“Tiring but well worth the experience” (P32).


“Unforgettable moment, regret for rest of life if unable to attend” (P46).


“I felt immensely proud and glad that I had been there to witness the birth and 

              to provide support for my wife” (P60).

            “Wouldn’t have missed it for the world” (P62).

            “I strongly feel that this is an experience not to be missed” (P77).

The following quotes show that not all fathers experienced such satisfaction:


“The birth was a forceps and therefore not as we had planned. This was 

              stressful for both my wife and myself” (P9).


 “Glad I was there, terrified, helpless at certain points. We are NOT having 

               another child” (P25).

             “Big shock particularly the obvious pain shown” (P61).

No dissatisfaction regarding service provision was expressed. Most of the discontent was connected to unexpected complications that inadvertently arose. In fact, two of the comments were exceptionally complimentary: 


  “The midwife was excellent, 100% faith in them” (P3)

               “NHS well done!” (P59).


Results found 3 of the 78 fathers receiving slightly lower BPS scores at the second observation point (C2), with a marked difference possibly predictive of potential problems post birth. Research supports the existence of Post Traumatic Stress Disorder (PTSD) in some women following childbirth (Ayers & Pickering 2001), with reported prevalence ranging between 1.5% - 6% (Beck 2004). For some fathers witnessing a traumatic birth, symptoms of PTSD are also apparent (White 2007). 

(1) Desire to be present at the birth (Q1, 17)
The BPS found 75 (Q1) and 76 (Q17) of the 78 fathers expressing desire to be  present at the birth, in keeping with a RCM survey which found 98% of fathers wanting to participate (Reid 1994). Since the majority of fathers wish to be present at the birth, the BPS could prove useful for identifying personal concerns and providing individualised birth training. When a father elects to relinquish the role, a blameless approach should be taken and attempts made to understand and problem solve. As an alternative solution, surrogate support may be explored, e.g., recruiting a friend, sister, mother, or birth doula (Hodnett 2002).  

(2) The need to prepare for the role of birth partner (Q2, 20) 

The BPS found 61 (Q2) and 56 (Q20) of the 78 fathers perceiving that training for birth partnering was necessary. This finding is endorsed by Wockel et al. (2007) who reported that fathers-to-be often feel poorly prepared for the event. Fathers who are trained to provide support have intensified feelings of adequately helping their partner and experience the birth as a more positive experience (Wockel et al 2007). Current figures show that very few fathers attend conventional parenthood education classes (PIPPIN 2007), with obstacles to attendance largely unrelated to cultural or religious background, level of education or socio-economic group (Janis-Norton 2007). Data has shown that the majority of men want training for the role. In response, conceivably the maternity services should offer thorough emotional and physical preparation to all fathers, with the onus on the father to decline. 

(3) Perception of social pressure to participate at the birth (Q3, 8, 25). 

The BPS found 56 (Q3), 71 (Q8) and 74 (Q25) of the 78 fathers personally electing to participate at the birth. The remaining participants perceived an incumbent expectation that they must be present, in keeping with Chan and Paterson-Brown (2002) and Longworth’s (2006) findings, which report a societal expectation that fathers should attend the birth of their child. Implications are that a resentful father may stress his partner and thus disrupt progression of labour, given that adrenaline inhibits oxytocin production (Odent 1999). Conversely, a willing and supportive father may reduce his partner’s pain experience, drug intake and increase positivity towards birth experience (Hennebonn & Cogan 1975, Niven 1985). Unquestionably, the profit of a father’s presence is entirely dependent upon his unpredictable performance, which raises question over best action for a couple to take? Since couples have unique relationships, midwives could tailor care, in keeping with directives that advocate choice provision (DoH 1993, 2003, 2004, NMC 2004). 

(4) Fears about participating at the birth (e.g., expressing emotion (Q4, 10), squeamishness (Q9, 11, 12), obstetric complications (Q15) and feeling ineffectual (Q18). 

The BPS found 10 (Q4) and 16 (Q10) of the 78 fathers expressing concern about becoming emotional during the birth. Psychology literature shows that men find it harder than women to disclose their emotions (Tannen 1991) and therefore it is vital that midwives provide an environment which optimises exploration and authentic expression of feeling.


All 78 (Q11) fathers were happy to stay during the first stage of labour, with 2 (Q9) preferring to leave before the birth. Six (Q12) of the 78 fathers admitted that thoughts about the birth made them feel squeamish, which may encompass the sight of blood, bodily fluids or feeling uncomfortable with the smell of hospitals. It is important that the mother is helped to appreciate that she should not simply expect her partner to “handle it” and strategies implemented when problems of squeamishness are a projected concern (see Table 4). 

TABLE  4

Seventy-four (Q15) of the 78 fathers expressed confidence that staff would respond appropriately when complications arose during childbirth. This is a tribute of faith in the ability of service providers, particularly when the most reported fears of fathers involve the baby having an abnormality, severe pain and death of mother and child (Chalmers & Meyer 1996; Szeverenyi et al 1998).

Seventeen (Q18) of the 78 fathers believed they may be an encumbrance during childbirth, in keeping with literature which cites that many felt inadequate when complications arose (David & Kentenich 1993, Santos Perez et al 1998). Fears of becoming frustrated, feeling helpless, anxious, uncomfortable, nervous and fearful for their partners, were also recognized in Chapman (2000) and Smith’s studies (1999a, 1999b).

(5) Perceived value of fathers support during labour and delivery (Q5, 7, 21)
The BPS found 72 (Q5) and 74 (Q21) of the 78 fathers believing that participation during childbirth was the best start to fatherhood. The BPS also established that all 78 fathers believed they were the best person to provide support to their partner during childbirth. This is a positive finding, since benefits of being present at the birth include; family bonding (Klaus & Kennell 1976, Tomlinson et al 1991, Righard & Alade 1990), greater closeness to infant and partner (Cronenwett & Newmark 1974, Greenberg & Morris 1974) and an improved attitude towards parenting (Henwood & Proctor 2003, Sluckin et al 1983). 

Research findings have shown that support during labour reaps rewards. Hodnett (2002) meta analysed 14 trials (5020 women) that related to continuous support during labour and found reduced use of pain medication, operative vaginal delivery, caesarean delivery, and 5 minute Apgar scores of less than 7. Support increased the likelihood of full breast feeding 4–6 weeks after delivery (2 trials). Childbearing women also showed more favourable views of their childbirth experience (6 trials). Of 2 trials that assessed postpartum anxiety and self esteem, one achieved better results with support and the other found no difference. Length of labour was also slightly shorter in the support groups. When trials were grouped by whether hospitals allowed accompaniment by husbands, partners, or other family members during labour (7 trials) and those that allowed no additional support people (7 trials), the results were consistent (Hodnett 2002).

(6) Attitude towards active involvement during the labour and delivery (Q6, 14, 19, 22)

The BPS found 68 (Q6), 72 (Q14), 62 (Q19) and 74 (Q22) of the 78 fathers wanting active involvement during labour and delivery; only a handful were resistant to the idea. Since relationships of couples differ according to duration of cohabitation, degree of intimacy and a blending of personality characteristics, some fathers may prefer to observe during labour, while others prefer to actively guide and protect. Confusion prevails over the precise role fathers should adopt. Pearson and O'Brien (1987) think they should coach, Stolte (1987) considers that active support is important and Flint (1986) believes that being there is enough. 

One response to such ambiguities, is for the midwife to discuss options and encourage the couple to write an achievable “job description” of the father’s preferred role during labour and delivery. In so doing, issues such as massage, facilitating breathing, relaxation exercises, cutting the cord and arguing the mother’s rights could be considered in advance. Such action would clearly differentiate between fathers desiring an active or passive role. 

(7) Self-efficacy in relation to the role of birth partner (Q13, 23)
The BPS found 66 (Q13) and 76 (Q23) of the 78 fathers expressing high self-efficacy in relation to the role of birth partner. Self-efficacy is an individual’s estimate of their ability to succeed in reaching a goal (Bandura 1982). Bandura’s self-efficacy theory centres around gaining information about the person’s predicted performance and how this affects their perceived ability to cope. Rehearsal of support techniques, observing videos of couples interacting during labour and childbirth, reassurance of ability and positive reinforcement of expected behaviours may work towards raising self-efficacy in relation to the “birth partner” role. Per se, thorough preparation for the birth could influence fathers’ confidence that they will cope (Sinclair 1999).

(8) Perceived self-suitability for the role of birth partner (Q16, 24)

The BPS found 75 (Q16) of the 78 fathers perceiving themselves to be a suitable person to support their partner during labour and delivery; only 1 (Q24) expressed preference for their partner’s mother /sister /friend to assume the role. Scherr (1995) and Keirse et al. (1989) doubt whether the father is always the most appropriate person to provide practical and psychological modes of support during childbirth. Consequently, fathers should be privileged with the option of declining the role when that is their preference (Chan & Paterson-Brown 2002, Longworth 2006). 

Conclusion

The research aims and objectives of the study have been met. A tool has been developed to measure fathers’ attitudes towards and needs in relation to birth participation. Results have shown that the majority of fathers aspire to provide successful support during childbirth, with only a minority relinquishing the role. The majority of fathers perceive their birth experience favourably, with midwives undoubtedly facilitating such an evaluation. This finding should provide reassurance that inclusion of the father at the birth is ordinarily of benefit. 

From a research perspective, the BPS has potential in terms of development as a multi-dimensional scale for measuring fathers’ attitudes towards and needs in relation to birth participation. There is an identified need for validity and reliability tests to justify using the BPS as a unidimentional or multidimentional tool. Conducting factor analysis and confirmatory factor analysis will inform whether the BPS actually consists of the 8 proposed dimensions. With further development, the BPS could improve midwives ability to provide a high standard of holistic care to childbearing couples. The BPS may prove useful for: (1) identifying whether fathers genuinely want to be present at the birth, (2) ascertaining fathers’ personal concerns in relation to birth participation, and (3) tailoring birth preparation to meet fathers individualised needs. 
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Table 1.  The Birth Participation Scale (BPS) 

__________________________________________________________________________________

1.   I would like to be present at the birth of my baby.

2.   I feel well prepared for the role of birth partner.

3.   I will be present during the labour and birth for the sole reason that I want to be there.

4.   I do not worry about becoming emotional during or after the birth.

5.   Being present during the labour and birth does not alter my commitment to fatherhood.

6.   I want to help during the labour and birth.

7.   I feel that I am the best person to be with my partner during labour and delivery.

8.   I will be present during the labour and delivery only because my partner expects me to be there.

9.   I would prefer to stay only during the labour and leave for the birth.

10. I worry that I may become emotional when my baby is born.

11. I will be present only for the birth and not the labour.

12. The thought of being present at the birth makes me feel queasy.

13. I think I will be a good birth partner.

14. I want to help my partner with her breathing exercises and relaxation techniques.

15. I feel certain that if problems arise they will be taken care of by highly skilled professionals. 

16. I know I can help both my partner and the midwives.

17. I would prefer not to be present during the labour and birth.

18. One of my fears is that I will be useless and get in the way.

19. I will leave support and relaxation techniques to the midwife.

20. It is not necessary for men to attend birth preparation classes. 

21. Being present at the birth is the best start to fatherhood.

22. If I am present I don’t want to help during the labour and birth.

23. I am scared that I just won’t cope during the labour and birth.

24. It would be better if my partner’s mother/sister/friend undertakes the role of birth partner.

25  If I am present during the labour and birth it is because I want to be.

___________________________________________________________________________________

             Table 2  Means of scores on the BPS as a function of participation before (C1) 

              and after birth (C2) and first/second time experience

            _______________________________________________________






       Condition




      __________________________________________

              First or                        Attitude to birth                      Attitude to birth 

              second                         participation before                participation after

              experience                   the event (C1)                       the event (C2)

           _____________________________________________________________

              First

                  109

                     116

              Second

                  113

                     116

           _____________________________________________________________

              The range of scores is 25-125, with a score of 25 representing the most negative attitude

                towards birth participation and 125 the most positive
Table 3.  Fathers responses to the BPS items

___________________________________________________________________________________

BPS Question


                   First and second time fathers

___________________________________________________________________________________





  Prenatal Attitude
                 Postnatal Attitude




      +ve           neutral           -ve
        +ve           neutral           -ve

___________________________________________________________________________________

         1
                                    75
             0       
    3
         75                 0                   3

         2


       61               11                 6                  68                 7                  3

         3                                       56                 6               16                  59                 6                13

         4                                       68                 5                 5                  74                 1                  3

         5                                       72                 3                 3                  70                 5                  3

         6                                       68                 6                 4                  75                 3                  0

         7

                     78                 0                  0                 78                 0                  0
         8


       71                 7                  0                 72                 3                  3

         9                                       76                 0                  2                 78                 0                  0

        10


       62               16                  0                 68                 8                  2

        11


       78                 0                  0
         78                 0                   0

        12                                      64                 8                  6                 65                 5                  8
        13


       66                 9                  3                 68                 7                  3

        14                                      72                 3                  3                 74                 1                  3

        15                                      74                 2                  2                 77                 1                  0

        16

                     75                 0                  3                 74                 3                  1

        17                                      76                 2                  0                 77                 1                  0

        18


       61               15                  2                 67                 9                  2

        19                                      62               13                  3                 70                 7                  1

        20                                      56               12                 10                62                 7                  9

        21

                     74                 4                   0                75                 3                  0

        22

                     74                 2                   2                77                 0                  1

        23                                      76                 2                   0                78                 0                  0

        24                                      77                 1                   0                77                 1                  0

        25
                                     74                 2                   2                76                 2                  0

___________________________________________________________________________________

     Table 4. Strategies to counteract fathers’ squeamishness and increase his comfort during labour and 

     Delivery (adapted from PIPPIN 2006)

     __________________________________________________________________

(1) Write a birth plan that considers the fathers needs during labour and delivery.

(2) Discuss what the father considers are his “safe zones”.

(3) Assure the father that he will be positioned in a “safe zone”, so he cannot see more than he is comfortable with, i.e., top of the bed or behind the mother. 

(4) Have a chair positioned so the father can support his partner from within it; he can lapse into it if he feels faint.

(5) Plan a menu of dietary snacks and drinks for him to bring in with him to the birth unit (an empty stomach can increase dizziness and feeling faint.
(6) Suggest that the father attend birth preparation classes, since this will help equip him with appropriate coping skills.

(7) Encourage the father to take regular breaks from the delivery room. 

(8) Find out if smells are a problem. Suggest use of aromatherapy oils (Lavender for relaxation and peppermint for nausea (Burns et al. 2000). 

(9) Encourage the mother to give her partner permission to occupy a role that he feels comfortable with.

(10) Explore the father’s fears (reactions include feeling frustrated, helpless, anxious, uncomfortable, nervous and fearful for their partners (Chapman 2000, Smith 1999a).   

       _______________________________________________________________________________

� Note: The scores are just for illustration and are not shown on the questionnaire. 
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