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CHAPTER I 

INTRODUCTION 

Much attention has been centered on the experience 

of childbirth since the introduction of Marjorie Karmel's 

book, Thank you,· Dr. Lama·ze. With the introduction of the 

Lamaze method and the increasing popularity of Dr. Brad

ley's method of husband-coached childbirth, prenatal 

education has gained momentum and is now available to many 

pregnant couples. 

Across the country a variety of prenatal classes 

are being offered to the pregnant couple. Prenatal educa

tion offers many opportunities to the expectant parents. 

One of the major efforts of prenatal education is to 

educate prospective parents about the labor and delivery 

process. For many fathers this is the first opportunity 

to learn about the childbearing process. Prenatal educa

tion prepares the father for the opportunity to participate 

in the childbirth process. The father is given a chance 

to learn about his infant, and in most cases to view the 

·infant during birth. · This joint participation is most

consistent with the new concept of family-centered care.

1 
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Family-centered care has put increased emphasis 

on the maternal-infant attachment process. There is much 

in the literature to substantiate the importance of this 

process to both mother and infant. Prenatal education is 

seen as an important adjunct to maternal-infant bonding. 

However, even with the increased interest and emphasis on 

family-centered care, there is little information regard

ing the relationship of prenatal education and paternal

infant bonding. 

Therefore, this study was concerned with prenatal 

education and its relationship to the father's perception 

of paternal-infant bonding. 

Statement of the Problem 

The problem undertaken in this comparative des

criptive design was: What relationship, if any, exists 

between prenatal education and the fathers' perceptions of 

paternal-infant bonding? 
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Pur:poses 

The purposes of this study were: 

1. To identify, through the literature, factors

influencing paternal-infant bonding

2. To identify some factors influencing indi

vidual attendance of prenatal classes

3. To devise a tool ·to measure perceptions of

paternal-infant bonding

4. To determine educated fathers' perceptions of

paternal-infant bonding

5. To determine uneducated fathers' perceptions

of paternal-infant bonding

6. To compare educated and uneducated fathers'

perceptions of paternal-infant bonding

Background and Significance 

There is little in the literature which explores 

the relationship between prenatal education and paternal

infant bonding. If nursing is to focus on family-centered 

care, then the father's needs, as well as the mother's 

needs, should be explored in relation to his expectations 

concerning the newborn. 
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In exploring the literature, one is aware of many 

references to the maternal-infant bonding process. Klaus 

(1976, p. 14) explains that there are several components 

which are crucial to the attachment process. Foremost 

among these components is the "sensitive period," which 

refers to the first hour after birth (Klaus 1976, p. 14). 

"Sensitive period" refers to the first hour following the 

birth of the infant. This time period gives the infant 

and parents an opportunity to form early attachment ties 

which will manifest themselves in later behavior. The 

emphasis during this period is on close contact with the 

infant by both mother and father, in order to enhance the 

relationship between child and parents (Klaus 1976, p. 14). 

Although the sensitive period has been identified, there 

is no measureable evidence of what this information means 

in terms of paternal-infant bonding. 

The mechanisms of paternal-infant bonding are 

difficult to ascertain, in many instances, because of the 

lack of availability of the father (Pedersen 1969, p. 467). 

Pedersen collected data about paternal attachment through 

interviews with the mother. Although this limitation was 

noted, it emphasizes the difficulty in measuring father 

attachment in light of his other responsibilities, i.e., 

that of provider (Pedersen 1969, p. 467). In most studies 
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the father's attachment process is measured through instru

ments altered from tools measuring maternal attachment 

(James 1976, p. 137: Leonard 1976, p. 361). 

Western culture has been viewed as a matriarchal 

society, which minimizes the emotional response of "father

liness" (Nash 1965, p. 263). For years the father has 

been locked into the stereotype of provider, protector, and 

disciplinarian (see page 17,Chapter II). The father will 

father as he has been fathered. It is now being recognized 

that pregnancy and fatherhood may be a crisis state for 

the father (Hott 1976, p. 1436). Antle states, 

• • . the transition to parenthood may be even more
difficult for the expectant father than for the
mother, since there may be a lack of clear role
definition and demonstration and no definite role
transition procedure (Antle 1975, p. 40).

In some primitive cultures the father takes an 

active role in pregnancy, labor, and delivery. The father 

experiences such symptoms as nausea, vomiting, and dizzi

ness during pregnancy: then he experiences pain by howling 

and crying out while his wife is laboring (Trethowan 1975, 

p. 69). In Western cultures the role of the father during 

pregnancy, labor, �nd delivery is not as well-defined. 
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It is significant to this study that previous 

research has not focused directly on prenatal education 

and its relationship to paternal-infant bonding. Green

berg (1974, .P• 520) compared fathers who were present 

and those who were not present in the delivery room, and 

compared their feelings or degree of engrossment in 

relation to the newborn. He found no significant differ

ence between the two groups in relation to the degree of 

engrossment; however, no measurement was made of the type 

of preparation these fathers had (Greenberg 1974, p. 522). 

In Cronenwett and Newmark's study, fathers were 

asked to indicate their feelings about their wives and the 

overall birth experience. The participants included 

fathers who attended prenatal classes and the birth of 

their infants (prepared attenders); those who attended the 

births, but had no prenatal classes (unprepared attenders); 

and those who did not attend the births (non-attenders). 

Fathers who attended formal childbirth classes and/or 

delivery were found to be more significantly positive in 

their attitudes about their relationships with their 

wives, and in the overall childbirth experience. The 

study showed no measureable differences between the group 

in relation to attitudes about the infants (Cronenwett and 

Newmark 1974, p. 214). It is significant to this study 
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that there was no tool to measure the prepared attenders' 

attitudes before formal education began. 

In order to widen the focus of family-centered 

care, it is necessary to study the system of childbirth 

education and its relation to the father's bonding process 

with the infant. Therefore, a study concerning the 

relationship between prenatal education and paternal

infant bonding was inve�tigated. 

The hypothesis was presented in the null form: 

Prenatal education has no relationship to the fathers' 
perceptions of paternal-infant bonding. 

For the purpose of this study, the following 

definitions were used: 

1. Perceptions - describes the father's thoughts

and feelings about his newborn, using the

medium of all his senses

2. Paternal-infant bonding - refers to the attach

ment behaviors, i.e., holding, touching, and

verbalization exhibited by the father toward

the newborn during the first twenty-four hours

after birth
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3. Prenatal education - refers to the classes

involved in educating mothers and fathers

about pregnancy and the labor and delivery

precess. Criteria for these classes were

set by the investigator (Appendix A)

4. Educated fathers - those first-time fathers

who have attended prenatal classes

5. Uneducated fathers - those first-time

fathers who have not attended prenatal

classes

Li.mitati'ons 

Limitations of this study were related primarily 

to intervening variables that could influence the data 

results. These variables included the stability and 

length of marriage affecting each couple; the experiences 

and attitudes the father may have about pregnancy, labor, 

and delivery; and the parenting which he may have experi

enced through his own growth and development. Medications 

administered to the mother during the labor and delivery 

process were also a limitation. The father's first con

tact with the infant was described but not controlled. 

Other limitations included the motivation involved in 
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seeking prenatal education, and the transiency involved in 

a military community. The Hawthorne effect may have 

existed and altered the results. 

Derim:i·ta:tions 

Educated fathers participating in the study . 

attended a minimum of three of the four prenatal classes 

offered at the study institution (Class I, III, and IV) 

(Appendix B). All fathers were participating in the 

childbirth process for the first time. Each participant 

was married and present in the delivery room during the 

birth process. Intervening variables which were used to 

delineate data were age,· ethnic background, educational 

level, and socio-economic level. Only those births which 

were uncomplicated vaginal deliveries were included in 

the study. 

Asst1mptions 

It was assumed that the participants responded 

truthftilly to the questionnaire. 
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Summ:ary 

Prenatal education has picked up momentum within 

the last two decades. Although prenatal education does 

much to enhance the continuity of family-centered maternity 

care, little is known about the relationship between pre

natal education and paternal-infant bonding. Most of the 

research deals with paternal-infant bonding in terms of 

maternal attachment and/or· delivery room practices. The 

primary purpose of this study was to compare educated 

and uneducated fathers t perceptions of paternal-infant 

bonding. The ·study was limited to married, first-time 

fathers who attended an uncomplicated vaginal delivery. 

A discussion of some of the research studies 

concerning paternal-infant bonding and prenatal education, 

and studies which identify the factors influencing 

paternal-infant bonding are presented in Chapter II, 

"Review of Literature." Chapter III, "Procedure for 

Collection and Treatment of Data, 11 reveals: 1) the 

setting and population for the study; 2) a discussion of 

the developed tool; 3) methodology of data collection; 

and 4) procedure for treatment of data. Chapter IV, 

"Analysis of Data,11 presents a straightforward analysis 
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of the findings. Chapter V, ."Summary, Conclusions, Impli

cations, and Recommendations,".: 1) summarizes the study; 

2) presents conclusions; 3) identifies implications; and 

4) offers recommendations for further research.



CHAPTER II 

REVIEW OF LITERATURE 

In Western culture, society appears to b~ matri

archal in nature (Nash 1965, .P• 259). This is especially 

valid in the area of childbearing and childrearing. When 

reviewing the literature, one finds much written on the 

importance of mothering and motherliness, but there is 

little information on the role of the father and his 

impact upon the infant. 

Within recent years more descriptive study has 

been focused on the father. Yet, there has been little 

experimental research done which directly focuses on 

father and infant. Even with an increase of information 

on fathers, it appears that this information is gathered 

through the mother's viewpoint or in retrospect to the 

father's presence or absence. 

The literature reviewed encompasses the role of 

the father, his role in relation to childbearing and 

early childrearing, and factors which identify paternal

infant bonding. 

12 
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Role of the Father 

The father's role in our society has been typical-

1-y described as protector, provider, and disciplinarian 

(Benedek 1976, p. 168; Hines 1971, p. 18). Benedek (1970, 

p. 167) supports the hypothesis that fatherhood, fatherli

ness, and providing are realistic entities which parallel 

motherhood, motherliness, and nurturing. She suggests that 

all these facets are needed and should be 11complementary 11 

to each other in order for the child to develop in a 

healthy physical and emotional manner. 

Nash's article (1965, p. 261) gives a comprehen-· 

sive review of the literature written in the forties, 

fifties, and sixties concerning the father's role. The 

deterioration of fatherhood is seen as a direct result of 

the Industrial Revolution and automation. These events 

took the father out of the home and relocated him at a 

Place of employment which cut down his contact hours with 

children. This hypothesis is supported by Hines (1971, 

p. 180) who explains that role identification with the

father was a natural process when the father worked at

home, and children saw the father as a more tangible

entity. Hines further suggests that the contemporary

father has little opportunity to make his presence felt by
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his children because of his mobility {Hines 1971, p. 181).
Nash (1965, pp. 271-275) documents the fact that

the father is important to the family unit in our society.
This documentation refers to the absence or presence of
the father in the family. His references cite studies
done in retrospect of the father's absence as related by
the mother's view of the situation. With the absence of
the father, for any reason, _there appears to be a higher
ratio of juvenile maladjustment. An interesting sidelight
to this view is that Nash has identified a critical period
between the ages of one and five during which the influ
ence of the father is most needed (Nash 1965, p. 285).
He cites studies of fathers absent during this period
whose offsprings had problems of maladjustment, while
older children who were separated from their fathers had
less emotional upset. It is interesting to note that
While Nash identifies early presence of the father as
necessary, _he suggests that this critical time period
should begin at the time the infant is weaned from the
mother. The childbearing process and the first early
months of infancy are ignored.
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Within the last few years publications dealing 

with "how to father" have been made available to the 

public. This trend would seem to indicate that fathers 

want a'clarification of· their role. It is not clear, 

however, .if it is mothers or fathers who are buying and 

reading these publications. In most instances the impact 
' . 

of fathers is viewed in respect to the child and not to 

the infant or, more spedifically, to the newborn. Dodson 

(1975),Biller (1975), Green (1976), and Klein (1968) give 

factual information in their books. This information is 

geared toward how to be a father, with emphasis on the 

school-age child, .rather than the newborn. Yet there is 

a lack of information on the psychological stresses and 

expectations experienced by the father in preparation for 

fatherhood. 

Role of the Father in Relation to Childbearing 

And Early Childrearing 

The father's role during pregnancy is undefined 

in the literature, and society has concentrated on the 

physical role of the father rather than his psychological 

needs. The dynamics of fatherhood are unclear, and there 

is no definite role transition procedure (Antle 1975, 

p. 41).
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Biller (1975, pp. 19-51) has written an excellent 

chapter on "Preparing for Fatherhood·. 11 He describes the 

decision�making proces·s·, .econ.6m1c factor·s, .behavioral ex

pect�tions of the �re�nant wife,· �nd the restlessness and 

anxieties· ·of· the ·father-to-be.· All this information is 

valuable,· .but Biller stop·s short by not supplying the 

father with ·information about his own psychological needs 

during pregnancy·. Now· that the · 11 how to' s II are being 

designated, .information about the · 11 whys 11 is needed. 

Trethowan (1965, p. 61) explains that some 

fathers experience thei'r wives·' pregnancies through physi

cal manifestations such as nausea, .vomiting, abdominal 

distention, .and cramping. This phenomenon, "the Couvade 

Syndrome,". has shown that some fathers even experience 

the labor and deli very proces·s through moaning and crying 

out while their wives· are ·giving birth. The Couvade 

Syndrome supports the idea of pregnancy being a crisis 

state for the male (Hott 1976, p. 1436). 

Obrzut's study (1976, p. 1441) involved twenty 

first-time ·fathers who ideritif ied nurturing, .teaching, .and 

providing as important aspects of fathering. These fathers 

placed a high ·value ·on nurturing and care�giving. Obrzut 

also found that fathers ·participate ·in the same role 

achievement process as mothers. This process refers to 
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Rubin's identification process which includes mimicry, role 

play, fantasy, introjection-projection, rejection, and 

grief work. These "findings reflect the trend toward 

decreased stereotyping of the parental role based on sex" 

(Obrzut 1976, p. 1441). 

Antle (1975, .P• 42) suggests that fathers acknow

ledge and accept emotions which pregnancy brings forth, and 

that a willingness to "feel pregnant" may correlate with 

that of "feeling fatherly" during the post partum period. 

Although fathers have been stereotyped into a 

narrow role--that of provider, protector, and disciplinar

ian--Fein and Reiber's studies appear to refute this 

premise. Reiber (1976, p. 268) found that fathers in her 

study exhibited behaviors of care-taking and nurturing, 

and that these behaviors were similar to the mother's 

behaviors. The fathers' actions actually reflected their 

partner's actions in most cases. An interesting conclu

sion of this study is that Reiber contends that fathers 

demonstrated these behaviors only as much as their part

ners permitted them to demonstrate. 

Fein (1976, p. 53) reported on the first six 

weeks of fathering and found in most cases a sharing of 
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responsibilities in relation to the newborn. Support 

systems which influenced the father's response to the 

newborn were communication between husband and wife about 

roles, preparation for parenting, health of the infant, 

support from the extended family, .and support from work 

situations. Fein concludes that fathers are looking for 

support "to develop roles as nurturant and involved 

fathers" (Fein 1976, pp. 56-57). 

Paternal-Infant Bonding 

There are few experimental studies done in rela

tion to paternal-infant bonding. While the importance of 

maternal-infant bonding has been extolled by many authors 

both descriptively and experimentally, the father has been 

virtually ignored in this area. 

Klaus (1976, p. 38) entitles an entire chapter, 

"Human Maternal and Paternal Behavior," and yet, although 

the chapter title leads one to believe that both mother 

and father behavior are equally explored, the father's 

behavior is mentioned only briefly in approximately two 

pages. Klaus describes the measureable delineations of 

maternal-infant bonding as touch, eye-to-eye contact, 

verbalization, and entertainment (Klaus 1976, p. 68). 
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These actions tend to correspond with Parke's study of the 

father. Parke's study (1974, p. 63) included all fathers, 

with the exception of one, .who attended labor and delivery. 

These fathers showed an increased amount of holding, touch

ing, .and verbalization in relation to the newborn. 

Parke's study may lead one to believe that 

attendance in labor and delivery is the factor which en

hances paternal-infant bonding. Greenburg's study (1974, 

p. 520) appears to refute this hypothesis. Two groups of 

first-time fathers were used in Greenburg's study--those 

who attended the births of their infants and those who 

were shown their infants by the medical staff within the 

first three hours. The results of his study indicate that 

fathers begin to develop a bond to their infants by the 

first three days, regardless of labor and delivery atten

dance. Greenburg designated this bond "engrossment." 

Characteristics of engrossment included visual awareness 

of the newborn, tactile awareness of the newborn, aware

ness of distinct characteristics of the newborn, percep

tions of infant as being perfect, strong feeling of 

attraction to the newborn, .extreme elation experienced by 

the father, .and an increased sense of self-esteem. The 

only difference in the two groups studied was that those 
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fathers who attended the deliveries felt more comfortable 

holding and identifying their infants. 

Cronenwett and Newmark (1974, p. 215} studied 

fathers who were both present and not present in the 

delivery room. Of these fathers a little more than half 

had attended some type of prenatal class. The results of 

this study indicated that there were no significant dif

ferences in positive feelings about the infants in either 

group. Those fathers who had attended prenatal classes 

and the birth of the infants showed more positive atti

tudes toward their wives and their own self-concepts 

(Cronenwett and Newmark 1974, .P• 215). This finding may 

have an important bearing on the future attachment process 

of father and infant. Nash states that the relationship 

of mother-father has an important influence on the child

father relationship (Nash 1965, p. 269). 

Leonard (1976, p. 364) studied fathers' feelings 

and attitudes toward their newborns and factors which 

facilitated the development of these attitudes. Fathers 

were not classified as to their labor and delivery 

experience. 

Factors which were identified with positive atti

tudes toward the newborn were as follows: enjoyed taking 

care of young children; desired a certain number of 
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children before marriage; had previous experience with 

children; planned the pregnancy; and had previous knowledge 

of baby care. It appears that this information could be 

used in parenting classe� and education of adolescent 

males in laying the groundwork for future positive 

paternal-infant attachment. 

Actual observatiori of father-infant interaction 

is scarce. Jon�� (1976, pp. 140-141) reported that one 

investigator videotaped thirty fathers (half of them first

time fathers) who were given an opportunity to be alone 

with their infants. Ten items were used to score attach

ment: removing infant from bassinett, _stroking or p�tting 

the infant; holding the infant for extended time periods, 

moving while holding the infant, .verbalizing, .smiling, 

maintaining eye-to-eye contact, maintaining face-to-face 

contact, _examining body parts, .and identifying the infant. 

Fathers who had experience with other children scored 

slightly higher in positive attachment behavior, .which 

lends support to Leonard's findings. There was more 

positive behavior than negative behavior in both groups, 

which appears to support the premise that perhaps there 

is little difference between maternal and paternal attach

ment behaviors (Jones 1976, .PP. 140-141) • 
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Pedersen (1969, p. 468) looked at paternal-infant 

attachment in the ·infant at eight months and nine and 

one-half months·. It must be 'noted that the data were 

collected retrospectively through mother interviews. This 

limitation was noted by the ·researchers. Eight measures 

of paternal behavior· were ·used as measurements: care

taking, .investment, .time ·spent in caretaking, .irritability 

level of father, _apprehension over infant's well-being,· 

authoritarian control, .stimulation level of play, and 

overall availability. Caretaking investment, and stimula

tion level of play were positively correlated with attach

ment in male infants. Pederson suggests that there may be 

a different attachment system operating in relation to 

female infants. It is significant to note that one-quarter. 

of the forty-five infants were not attached to their 

fathers. 

The review of literature implies that the father 

has the capacity to demonstrate fatherliness and nurturing. 

It would appear that it is society which is placing boun

daries around the father's capacities by stereotyping the 

role of father, placing restrictions on his time allowed 

with the infant, making his working hours inflexible, .and 

ignoring his psychological needs during the childbearing 

and childrearing cycle. As fathers become more demanding 
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in stating their needs, more comprehensive definitions of 

fatherhood and fatherliness may be formulated. 

Summary 

The literature involving paternal-infant bonding 

is lacking in the area of descriptive and experimental 

research. While many researchers have focused their atten

tions on the mother-infant relationship, the father has 

been virtually ignored. 

The father's role has been described as provider, 

protector, �nd disciplinarian. In present-day society,. 

this role has become so·mewhat ill-defined. The father has 

been displaced because of his lack of presence in the home, 

and there is a need to redefine his role. 

The effects of pregnancy and early infancy on 

the father have not been well-delineated. Studies have 

shown that the father may be able to experience pregnancy, 

and that given the proper information, the father may 

participate more effectively in the care of his infant. 

Factors affecting paternal-infant bonding have 

been identified. This identification corresponds to the 

first purpose of this study. Paternal attachment behavior 

can be summarized as holding, touching, .and verbalizing. 
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These attachment behaviors are similar to those of the 

mother. Similar attachment behaviors among parents may 

act as a common bond of understanding in family relation

ships. 



CHAPTER III 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

The following methodology was used to determine 

what relationships, if any, .exists between prenatal educa

tion and fathers' perceptions of paternal-infant bonding. 

The tools employed were developed by this investigator. 

All participants were verbally informed of this study's 

purpose. 

Setting 

This research project was conducted at a 285-bed 

general military hospital located in central Texas. The 

hospital serves a population of 120,000. The OB-GYN 

service has approximately 2,400 deliveries per year. An 

area designated for prenatal classes conducted by military 

midwives (Appendix B) and the labor, delivery, and post

partum areas of the hospital were utilized. Permission 

for the study was obtained prior to initiation of the study 

(Appendix C) • 
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Population 

The participants of the study included two groups 

of first-time fathers. The ·sample was divided into twenty 

educated fathers (those fathers who had attended prenatal 

classes at the study institution) and fifteen uneducated 

fathers (those fathers who had no formal prenatal educa

tion) • On August 7, 1977, .the investigator attended the 

introductory prenatal class and gave a verbal explanation 

of the study. 

Those fathers who were experiencing fatherhood 

for the first time and expecting an uncomplicated birth 

were asked about participation. It was further explained 

that those who agreed to participate would be expected to 

attend at least three �renatal classes (Class I, .III, and 

IV). Twenty fathers agreed to participate in the study. 

After reviewing prenatal records and using tele

phone interviews, fifteen fathers who had received no 

prenatal education, but fit the criteria, were selected 

as participants. All fathers attended deliveries of their 

infants. The two groups were matched according to age, 

ethnic backgrounds, levels of education, �nd socioeconomic 

levels. Agreement to participate in the study was written, 

and confidentiality was guaranteed by the investigator. 
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Two questionnaires, based on measurement of per

ceptions, were devised by the ·investigator. A further 

review of the literature was done. This in-depth review 

provided very little new information. 

Components of the questionnaires included the 

fathers• cognition of: 1) perceptions of the infant as 

an individual; 2) feelings about touching the newborn; 

and 3) feelings about being a parent. These criteria 

are supported by the studies of Greenburg (1974, p. 520), 

Leonard (1976, p. 364), .and Cronenwett and Newmark (1974, 

p. 215). Each component had six related questions. The 

first questionnaire was designed to measure fathers• 

perceptions of their newborns, .before delivery (Appendix 

D). It was anticipated that this would give the parti

cipants a common starting point from which the independent 

variable could be measured. The first questionnaire given 

to both groups were. the same, except for the last question 

on the educated fathers' questionnaire. This last question 

was used to gather information about reasons for attending 

prenatal classes. This information was noted in order to 

accomplish the second purpose of this study. 
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The second questionnaire included the same com

ponents: 1) perceptions of the infant as an individual;

2) feelings about touching the newborn; and 3) feelings

about being a parent. Each component had six related 

questions, which were phrased differently than in the 

first questionnaire (Appendix E). 

Two additional questions were added to each 

questionnaire in order to gain insight into the fathers• 

perceptions of the overall birth experience. These ques

tions were included to determine if a corrleation could 

be made between a positive birth experience and positive 

perceptions of paternal-infant bonding. The formulation 

of the questionnaires completed the third purpose of this 

study. 

Reliability 

Internal reliability of the questionnaires was 

established by the skills and knowledge of this investi

gator. The investigator's background has been in the area 

of clinical and theoretical maternity nursing, with an 

emphasis on family-centered maternity care. 
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Validity 

Face validity of the ·questionnaires was establish

ed by an expert panel composed of three members who: 

1) had an interest in paternal-infant bonding; 2) showed 

clinical expertise ·in family-centered situations; 3) 

displayed a knowledge of the philosophy of family-centered 

:.care; and 4) showed evidence of continuing education in 

the area of family relationships. 

Member One 

The first member of the panel is a registered 

certified midwife who received her master's degree from 

the University of Kentucky. She has practiced nursing for 

the past ten years, with an emphasis on maternity care as 

a maternity clinician and midwife. Her interest in 

paternal-infant relationships is reinforced by her 

.,expressed philosophy of family-centered care, which is 

carried out in clinical situations. She is actively 

involved in teaching prenatal classes and emphasizes the 

premise that birth is a "family affair." Evidence of 

continuing education in this area has been established by 

her membership in several professional societies, among them 

the American College of Nurse Midwives, and the Nurses• 

Association of the American College of Obstetricians and 
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Gynecologists. She is innovative in teaching prenatal 

classes and uses current literature and workshops to ex

pand her knowledge.· 

Member Two 

The second member of the panel has been involved 

in many facets of family-centered care in his capacity as 

a psychologist. His primary area of interest is clinical 

psychology, with emphasis on family-centered therapy. He 

has expressed an interest in paternal-infant bonding 

because of the insight it may yield in relation to child 

abuse. He has been called upon to share his knowledge of 

the family and of crisis intervention by many area associ

ations. His interest in continuing education is demon

strated by the doctorate he received from North Texas 

State in swnrner, 1977, .and his membership and participa

tion in several medical societies. This member of the 

panel has verbalized the philosophy of family-centered 

care and bases his clinical practice upon this philosophy. 

Member Three 

The third member of the panel is a master's pre

pared certified midwife. She has been actively involved 

in maternity nursing for the past seven years. She is 
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interested in teaching and has had active experience in 

this phase of nursing as an instructor of maternity nursing 

in an associate degree program. She is also actively 

involved in teaching prenatal classes where she emphasizes 

the philosophy of family-centered care. This philosophy of 

family-centered care is carried out in clinical situations 

dealing with the family's childbearing cycle. She is self

motivated in pursuing continuing education through member

ship in several professional associations such as Inter

national Childbirth Education Association and American 

College of Nurse Midwives. 

Data Collection 

All participants of the study were given a verbal 

explanation of the study. Those who agreed to participate 

were given informed consent forms to sign, witnessed by 

their wives. The methodology of data collection is ex

plained in two phases which are designated "educated" 

and "uneducated" fathers. 

Educated Fathers 

The investigator attended the first prenatal class 

given at the study institution. The purpose of the study 

was explained to the group of prospective parents. 
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The criteria for participation in the study were. 

explained to the fathers. The criteria were as follows: 

first-time fathers,· .uncomplicated vaginal deliveries, 

presence in the delivery roo�, and participation at three 

of the four prenatal classes· ·offered at the study institu

tion (Class I, III, .and IV) (Appendix B). These classes 

were chosen because of the ·diversity of material presented 

during these sessions. Twen·ty fathers who met the criteria 

agreed to participate in the study. This group was desig

nated Group A and was given the first questionnaire to 

complete. There were no questions asked about the con

tent of the questionnaire. 

The second questionnaire was distributed within 

twenty-four hours after the birth of each father's newborn. 

The investigator interviewed the father at this time to 

ascertain if all the criteria had been met. All the 

fathers of Group A had attended the three designated pre

natal classes, and fifteen had attended all four. Seven

teen fathers had attended the births of their babies, but 

three were prevented from attending the births because of 

medical intervention. 

Two of the ·mothers had Caesarean sections per

formed because of cephalopelvic disproportionment, while 

the third mother experienced fetal distress during labor, 
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and a Caesarean section was indicated. Of the seventeen 

fathers who fit the criteria, .sixteen carried their new

borns to the nursery. The father who did not carry his 

newborn explained that he was shaking with excitement at 

the time of the birth and felt he might drop the baby. 

He did hold the baby during the 'first twenty-four hour 

period; this holding occurred when the infant was brought 

to room-in with the mother. 

Since three fathers were prevented from attending 

the births of their infants, they were eliminated from 

the study. This brought the number of educated fathers 

participating in the study to seventeen. 

Uneducated Fathers 

The investigator reviewed prenatal charts for the 

stated criteria--first-time fathers and uncomplicated 

vaginal deliveries. Uneducated fathers were designated 

Group B, and the investigator attempted to match Group B 

to Group A according to age, ethnic background, educational 

level, and socioeconomic level. With the exception of 

educational level, this information was elicited from 

prenatal records. Fathers were then interviewed by tele

phone to elicit further information about the criteria set 

forth for the study. Fathers were asked if they had 
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attended any prenatal classes, and if they intended to 

participate in the delivery of their newborn. 

It was the original intention of this investiga

tor to make home �isits to �11 participants in Group Bin 

order to administer the first ques·tionnaire. While inter

viewing prospective participants by telephone, the inves

tigator found res·istance ·to the idea of home visits. Some 

of th� reasons for this re�istance were: being on vaca

tions, being out in the field (military obligation), and 

not wanting a stranger in the home.· The investigator then 

decided to offer the prospective participants a choice 

between a home visit and a mailed questionnaire. 

Fifteen fathers, .who fit the criteria, _agreed to 

participate in the study. Two of these fathers agreed to 

a home visit, and thirteen fathers were sent questionnaires 

along with a self-addressed, _stamped envelope and consent 

forms. Of the thirteen questionnaires mailed, only six 

were sent back to the investigator. At this time the 

investigator contacted those who had not returned the 

questionnaires. The study was re-explained to the pros

pective participants and another questionnaire, .along with 

a consent form and self-addressed, .stamped envelope, was 

sent. Out of these- six participants, .three returned the 

questionnaire.· At this point the investigator again 
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reviewed prenatal charts for fathers who fit the criteria 

and would be delivering during the first week of October. 

Fathers were interviewed by telephone and the purpose of 

. 

the study was explained. Five questionnaires along with 

consent forms and self-addressed, .stamped envelopes were 

sent out to the prospective participants. Four of these 

.questionnaires were returned. These brought the total 

number of participating fathers in Group B to fifteen. 

The second questionnaire was distributed to 

Group B within the first twenty-four hours after the birth 

of the father's infant. The investigator interviewed the 

father at this time to ascertain if all the criteria had 

been met. Thirteen fathers in this group had attended 

the birth of their infants. One had missed the delivery 

because of a military commitment, .and the other was pre

vented from attending the birth because .of medical inter

vention. The thirteen fathers who participated in the 

delivery experience all carried their infants to the 

nursery. Thus, two fathers were eliminated from the study 

because they were not able to attend delivery. This 

brought the number of uneducated fathers participating in 

the study to thirteen. 

Data collection was begun on August 7, 1977, and

completed on October 15, 1977. 
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Treatment of Data 

Demographic data were ·compared between educated 

and uneducated fathers by computing the mean, .range, and 

median of each group. Scores were listed for each vari

able involving Group A and Group B. 

Scores were ·computed, using a Likert scale on 

each questionnaire. Individual participant scores for 

each perception component were tabulated and totaled. 

Total scores of the three individual components were com

pared between the two groups of fathers using analysis of 

variance. This procedure was used in both the pre- and 

post-test questionnaires. 

summ:ary 

A sample of seventeen educated fathers and thir

teen uneducated fathers was involved in this study. Two 

questionnaires were devised by the investigator, and an 

expert panel was used to establish face validity of the 

questionnaires. As such, .the second and third purposes 

of the study were accomplished. Fathers of both groups 

received the first que�tionnaires before the births of 

the infants. 
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The data were scored and the two groups of 

fathers were compared for statistical significance. The 

following chapter des·cribes· ·the ·analysis of the data 

obtained. 



CHAPTER IV 

ANALYSIS OF DATA 

Seventeen educated and thirteen uneducated fathers 

participated in this study. Participants of both groups 

were matched according to demographics. 

The relationship between prenatal education and 

paternal-infant bonding is presented by the computation of 

analysis of variance. 

Demographic Data 

Demographic data were matched between educated 

and uneducated fathers. Age� of the seventeen educated 

fathers ranged from 19 to 31, with an average of 23 years; 

thirteen uneducated fathers ranged in age from 18 to 32 

years, with an average of 23.15 years. Educated fathers 

had completed from 12 to 16 years of education, with a 

mean of 13.05; uneducated fathers averaged 12.15 years 

with a range of 11 to 14 years. Percentage was used.to 

compute ethnic background. The educated fathers' group 

was composed of 14 whites and three blacks, which was 

designated as 82 percent and 18 percent, respectively. 

38 
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The uneducated fathers were composed of 11 whites and 

2 blacks. This was computed as 85 percent and 15 percent. 

Economic level of the participants was based on informa

tion published by the U.S. Army, :which is available to 

the public. 

Educated fathers' salarie� ranged from $5,416 to 

$15,156, with a mean of $7,519. Uneducated fathers' 

salaries ranged from $5,4.16 to $15,156, with a mean of 

$6,615 (Table 1). 

Table 1 

Demographic Data 

Demo- Educated Fathers Uneducated Fathers 
graph- (N=l 7} (lil=l 3 l 
ic Range X Median· Range X Median 

Age 19-31 23 22.88 18-32 23.15 23.35 

Educa-
tional 12-16 13.05 13.44 11-14 12.15 12.36 
Level 

Econom- $5,416 - $5,416 -
ic $15,156 $7,519 $6,378 $15,156 $6,615 $6,299 
Level 

Ethnic 
Back- Percent Percent 
ground 

Caucasians 82 85 

Blacks 18 15 
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The demographic data were found to be closely matched 

between both groups, .and no further computation was needed. 

The questionnaires administered to the partici

pants were scored by a Likert scale. The most positive 

perceptions were given a score of five and the most nega

tive .a score of one. The questionnaires included three 

components, .all referring to paternal attachment percep

tion. Each component was addressed by six questions 

(Appendix F). Component questions were randomized through-

out the questionnaires (Appendix D & E). A neutral com

bination score of the questionnaires would be 18. 

Pre-test 

The first questionnaire was designed to measure 

three components of paternal-infant bonding before treat

ment (defined as prenatal education). The components were 

as follows: perceptions of the newborn as an individual 

(component 1), .feelings about touching the infant (compon

ent 2), .and feelings about being a parent (component 3). 

The mean and standard deviation for all components 

in each group were tabulated. The mean score for compon

ent 1 was higher in the educated fathers (19.05) than 
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uneducated fathers (18.15). The second component showed a 

higher mean score in the uneducated group (23.61) when 

compared with the educated group (22.52). The mean score 

for component three ·was higher in the uneducated group 

(25.30) than in the ·educated group (23.11) (Table 2). 

Table 2 

Means and Standard Deviations of Components 
of First Question 

Component 1 Component 2 Component 3 

X s X s X s 

Educated 
fathers 19.05 3.05 22.52 3.71 23.11 5.61 

Un-
educated 
fathers 18.15 4.39 23.61 2.54 25.30 3.45 

A Two-Factor Mixed Design of Analysis of Variance 

was used to compare the differences in the overall per

formance of the subjects in the experimental groups and 

to evaluate the changes in performance shown by the sub

jects during the experimental session (Bruning 1968). 

Interaction between the subjects indicated no significance 

at the ·.01 level (F-test). Computation of data within the 
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subjects showed a significant difference between the 

components (<.01). Interaction between the components 

within the subjects showed no significance ( >.01) 

(Table 3) . 

Table 3 

Analysis of Variance of Pretest Group 

Source ss 

Total 1808 

Between 
Subjects 687 

Conditions 14 

Errorb 673 

Within 
Subjects 1121 

Trails 491 

Trail and 
Conditions 36 

Error 594 
w 

df 

89 

29 

1 

28 

60 

2 

2 

54 

MS 

14 

24.03 

245 

18 

11 

F 

.58 

22.31 

1.63 

p 

>. 01 

<. 01 

>. 01 
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To determine where the significant difference 

was between the components within the subject, __ the Duncan I s 

multiple-range test was done. This test was chosen 

because it is a more ·stringent tes·t procedure than the 

normal t-tes·t. Results of this tes·t showed no signifi

cant difference between the means of the components. 

Therefore, .the difference between the components was not 

considered significant. A possible reason for the origi

nal significance may be the unequal number of subjects of 

each group. Since the purpose of this study was to ascer

tain any significant difference between the two groups of 

participants and not the difference between the components, 

no further analysis was computed. 

Post-Test 

The second questionnaire ·measured the same com

ponents as questionnaire one. The second questionnaire 

was administered after the treatment (prenatal classes) 

and after the births of the infants. 

The mean and standard deviation for all components 

in each group were tabulated. The mean score was slightly 

higher in the educated group (24.29) than in the uneducated 

group (24.23) for the first component. The second compon

ent showed a higher mean score in uneducated fathers (26.07) 
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compared with educated fathers {24.05). The mean score 

for component three was higher in the uneducated group 

{29.15) than in the educated group {25.88) 

Table 4 

Mean and Standard Deviations of 
Components of Second Ques·tionnaire 

Component 1 Component 2 

X __ s X __ s 

Educated 
fathers 24.29 5.41 24.05 5.27 

Un-
educated 
fathers 24.23 1.97 26.07 1.97 

(Table 4). 

Component.3 

X __ s 

25.88 3.02 

29.15 .086 

Analysis of variance, .two-factor mixed design, 

was then done to determine if there was any significant 

difference between the interaction of the subjects. The 

F-test indicated no significance at the .01 level. Com

putation of data within the subjects showed a significant 

difference between the components {<.01). Interaction 

between the components within the subjects showed no 

significance { >. 01) {Table 5). 
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Table ·5 

Analysis of Variance of Post-Test Group 

Source Ss df MS F p 

Total 1400 89 

Between 
Subjects 881 29 

Conditions 69 1 69 2.37 > .01

Error b 812 28 29 

Within 
Subjects 519 60 

Components 101 2 50.5 7.75 < .01 

Components 
and Condi-
tions 40 2 20 3.07 > .  01

Errorw 378 54 6.51 

Duncan's multiple range test was again performed 

to determine where the significant difference was between 
I 

the components./ Results of this test showed no significant 

difference bet�een the means of the components. Therefore, 

the difference between the components was not considered 
/ 

significant. The possible rationale for this phenomenon 

was explained at the end of the pre-test. 
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Since there was no significant difference between 

the two groups of fathers in relation to their perceptions 

of paternal-infant bonding, _the investigator failed to 

reject the null hypothes·is. 

It is interesting to note that the means of the 

components were higher in the pos't-test group than in the 

pre-test group (Tables 2 and 4). Components for each 

subject were summarized for both the pre- and post-test 

group (Table 6). 

Table 6 

Totaled and Summed Component Means for the 
Pre- and Post-test 

Educated fathers 

Uneducated fathers 

X 
Pre-test 

64.70 

67.07 

X 
Post-test 

74.23 

79.53 

Observation of the change in mean appears to 

indicate that both educated and uneducated fathers were 

more positive in their perceptions of the newborn after 

the births of their infants. When broken down into 

components of paternal-infant bonding, both groups of 
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fathers had the lowest mean score in reference to component 

one, ,perceptions of the ·newborn as an individual. 

Component three, feelings about being a parent, .showed the 

highest mean score in both groups ·(Table 2 and 4). 

During the computation of data, .the investigator 

noted that the second ques·tionnaire had not been randomized 

according to negative and positive perceptions. This may 

have slightly altered the results of the second question

naire. 

Labor and Delivery Related Questions 

Two items of the questionnaire related to the 

father's perception of himself as a support system to his 

partner during the labor and delivery process. These 

questions were asked in order to gain insight into the 

relationship of the father's perceptions of himself as a 

support system and paternal-infant bonding. This was 

included to determine if a correlation could be made 

between a positive birth experience and positive percep

tions of paternal-infant bonding. This is assuming that 

a positive birth experience relates to a man who feels he 

was a good support system. Since there was no significant 

difference between the groups in regard to paternal

infant bonding, .these data will be reported, but not 
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analyzed. The means :for the educated fathers (4.58) in 

the pre-test were higher than for the uneducated fathers 

( 4. 35) , :while ·in the post-test, .the ·means for the un-

educated group (5.00) were higher than for the educated 

group (4.52) (Table 7). 

Table 7 

Mean of Support System Questions 

Educated 
Fathers 
(N=l.7) 

Uneducated 
Fathers 
(N=l3) 

Pre-test 

4.58 

4.35 

Post-test 

4.52 

5.00 

Factors Influencing Prenatal Education 

The second purpose of this study was to identify 

some factors influencing attendance at prenatal classes. 

Fathers who received the first questionnaire at the pre

natal class were asked to briefly describe .their reasons 

for. attending prenatal classes. The factors identified 

seemed to be split between the wife's decision (36 percent) 

and the husband's decision (53 percent) •. Two fathers 
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explained that it had been a joint decision (11 percent). 

'Those fathers who had decided on their own to attend 

classes idetitified their reasons as: wanting to be of 

support to their wives, .wanting to know what to expect, 

and wanting to see ·the baby born. One father explained 

a need to attend because he was "feeling pregnant, too!" 

Sl.lillrnary 

Analysis of the data obtained in this study 

revealed that there was no significant difference between 

educated and uneducated fathers in relation to paternal

infant bonding. The means for the components showed an 

increase after the birth of the baby. This indicates that 

in both groups the mean showed more positive perceptions 

of the newborn after birth. 

Both groups of fathers displayed a high mean in 

relation to their perceptions of themselves as support 

systems to their wives. This perception was supported by 

the means in both the pre- and post-test groups. 

Factors influencing attendance at prenatal 

classes were designated as being the wife's decision, the 

husband's decision, and a joint decision. Husbands who 

had made the decision about attending classes represented 

53 percent of the population, .those whose wives had made 
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the decision constituted 35 percent, and those husbands 

and wives who made a joint decision totaled 11 percent. 

The following chapter presents the summary of 

the study, including implication·s and reconunendations for 

further study. 



CHAPTER V 

SUMMARY,. CONCLUSIONS., IMPLICATIONS, AND 

RECOMMENDATIONS 

summary 

A study was conducted in the obstetrical area of 

a middle-sized military hospital in order to examine the 

relationship between prenatal education and paternal

infant bonding. One nurse-investigator was involved in 

the collection of data. The tool which measured percep

tions of paternal-infant bonding was developed by the 

same nurse-inve�tigator. 

Seventeen educated and thirteen uneducated 

fathers participated in this study. Two questionnaires 

were administered to the participants. The first ques

tionnaire was administered in the eighth to ninth month 

of the prenatal period. The second questionnaire was 

administered within twenty-four hours after each infant's 

birth. All fathers were in attendance at their newborn's 

births. All births included in the study were vaginal, 

uncomplicated.births involving first-time fathers. 

51 
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Educated and uneducated fathers were matched according to 

age, educational level, .ethnic background, .and socioeconomic 

level. 

The hypothesis, pres·ented in the null form, .was: 

Prenatal education has no relationship to the fathers' 

perceptions of paternal-infant bonding. Investigation of 

the literature identified three recurring components of 

paternal-infant bonding: 1) the father's recognition of 

the newborn as an individual, 2) the father's feelings 

about touching and holding the newborn, and 3) the 

father's view of his parental role. These components were 

incorporated into the inve�tigator's tool. 

Analysis of the data re�e�led no significant dif

ference between the two groups of fathers in relation to 

paternal-infant bonding. This outcome is supported by 

cronenwett and Newmark's study (1974). Perceptions of 

paternal-infant bonding were more positive--in terms of 

scores--in both groups after the birth of the infant. 

Fathers' perceptions of their infants as individuals showed 

the greatest increase in scores. Both groups of fathers 

displayed positve feelings about their labor and delivery 

experiences. Over one-half the educated group chose to 

attend prenatal classes in order to meet their own ne�ds. 
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Con cl us·ions 

The ·results of this study are centralized to the 

military populatiori of this are�. Because of the limita

tions of a small sample, .the results of this study cannot 

be generalized to the ·tot�l poptilation. 

Conclusion� derived from this study include the 

following: 

1. Prenatal education has no relationship to

fathers' perceptions of paternal-infant

bonding

2. Attendance at the delivery of the infant

appears to increase paternal-infant bonding

3. Fathers appear to have more positive percep

tions of their newborns as individuals

after delivery

4. Fathers are seeking out prenatal education

because of their own needs

Irnpli cations 

The implications derived from the findings of this 

study are directed toward childbirth educators and medical 

and nursing personnel involved with expectant couples. 

Curriculums of childbirth education should be re-evaluated 
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in terms of fathers' needs as well as mothers' needs. 

Since the majority of the fathers in this study chose to 

attend prenatal education because ·of their own needs, more 

emphasis should be placed on· the fathers' expectations in 

order to meet these needs. One way in which this emphasis 

might be accomplished is to have ·fathers write down their 

reasons for attending pren·atal classes. This information 

would give the childbirth educator some insight into the 

particular group of f�thers he or she is dealing with. 

Objectives for prenatal education should provide for 

flexibility so that a particular group of fathers' needs 

can be incorporated into the total curriculum. Time 

should be made available for mothers and fathers to meet 

independently from their spouses. Group interaction of 

independent mother/father groups may provide insight into 

each group's individual needs. 

Medical and nursing personnel should remain 

flexible in their policies of fathers' attendance during 

labor and delivery. Many hospitals only allow prenatally

educated fathers to participate in the childbearing process, 

thereby denying other fathers the opportunity to form 

relationships with their infants from the beginning. This 

study, al though limited in numbers, .showed that all fathers 

had more positive perceptions about their infants after 
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attending labor and delivery. Fathers should be given the 

opportunities to hol_d and tou·ch their inf ants during the 

.inunediate postpartum period. The ·medical profession 

cannot expect the father to feel' comfortable with his 

infant immediately after discharge, .after being virtually 

isolated from his child in the h6spital setting. Fathers 

need to be ·given the opportunity to explore their rela

tionships with their infants while guidance is available. 

Nursing personnel can help fathers attain needed skills to 

enhance the father/infant relationship.· 

Rec'c>mmendations 

Based on this comparative study, .more research 

needs to be done in the area of paternal-infant bonding 

with larger samples. Further research, .using this tool, 

should be done to test its reliability. Researchers must 

pool their resources in order to identify common charac

teristics associated with paternal-infant bonding. 

It is also recommended that childbirth educators 

follow their couples past the immediate postpartum periods. 

Classes which help the parents incorporated their labor and 

delivery experiences and explan to parenting_ concerns may

prove very helpful. 
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Finally, it-is recommended that research be done 

to follow-up on initial paternal-infant bonding. How do 

these first attachrrierit perception ·s ·or· behavior patterns 

change during the first year of" father-infant relation

ships? Does· early attachment to the newborn affect child 

abuse in any way? How· does· ·the ·father form an attachment

to the newborns of a multiple birth? The possibilities 

in research are numerous. The family-centered maternity 

practitioner can only benefit from this research, for it 

may offer the practitioner the information needed for 

effective assessment, planning, .and intervention with 

regard to the family unit. 
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APPENDIX A - CRITERIA FOR PRENATAL CLASSES* 

At the end of th� sequetice �f prenatal classes, 

the expectant couple will be ·able to: 

1. Explain, .in simple terms, .the anatomy and

physiology of pregnancy, .labor, and deli very

2. Demonstrate relaxation techniques

3. Discuss the psychological changes during

pregnancy involving both mother and

father

4. Discuss the father's role during pregnancy,

labor, and delivery.

Classes I, III, .and IV must be attended by the 

expectant couple in order to meet the above behavioral 

objectives. It is during these classes that the informa

tion will be given which will help attain these objectives 

(Appendix A) • 

*Documented from terminal objectives of prenatal classes
developed from study institution
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APPENDIX B - OUTLINE OF PRENATAL CLASSES I, III, AND IV* 

Class I 

a. Anatomy and physiology of pregnancy, .labor, .and

delivery

b. Psych6logical aspects of· pre�nancy

c. Fetal development

d. Postural and movement techniques

Class III 

a. Postpartal changes and limitations

b. Psychological aspects of the postpartal period

c. Breathing and relaxation exercises

d. Breast feeding

Class IV 

a. The newborn

b. Contraception and family planning

c. Review of toning, �reathing, �nd relaxation

exercises

d. Position for pushing

*Outline documented from prenatal classes developed
at study institution.
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APPENDIX C 

PERMISSION FOR THE STUDY 
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APPENDIX D - QUESTIONNAIRE NUMBER ONE 

Name: 

Rank: 

Race: 

Educational Level: 

·1. · My baby will look like all other babies.

agree slightly agree probably slightly disagree disagree 

2. Babies need to be held and cuddled frequently.

agree slightly agree probably slightly disagree disagree 

3. The most important role for the father is that of
protector . .

agree slightly agree probably slightly disagree disagree 

4. All babies are red, wrinkled, and look like little old
men when they are born.

agree slightly agree probably slightly disagree disagree 

5. I will want to hold my baby as soon as it is born.

agree slightly agree probably slightly disagree disagree 

6. I feel like a father right now.

agree slightly agree probably slightly disagree disagree 
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APPENDIX D - QUESTIONNAIRE NUMBER ONE (continued) 

7. Babies have a .personality all their own when they are
born.

agree slightly agree probably , slightly disagree disagree 

8. Babies should not be held too much.

agree slightly agree prob�bly slightly disagree disagree 

9. Fathers take an active role in physically caring for
their babies.

agree slightly agree probably slightly disagree disagree 

10. All babies cry a great deal for the first couple of
days after birth.

agree slightly agree probably slig�tly disagree disagree 

11. Touch is a way of communicating with a baby.

agree slightly agree probably slightly df
°

sagree disagree 

12. Fathers don't really relate to babies until they are
about two to three years old.

agree slightly agree probably slightly disagree disagree 

.. 

13. All babies sleep a great deal for the first couple
of days after. birth.

agree slightly agree probably slightly disagree disagree 
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APPENDIX D - QUESTIONNAIRE NUMBER ONE (continued) 

14. Babies should not be picked up every time they cry.

agree slightly agree prob�bly slightly disagree disagree 

15. Babies nee·d only their mothers for adequate physical
care.

agree slightly agree probably slightly disagree disagree 

16. Newborns cannot recognize their parent's voice.

agree slightly agree probably slightly disagree disagree 

17. A baby has a strong grasp when he is born.

agree slightly agree probably slightly disagree disagree 

18. Mothers should feed, bathe, and change the baby.

agree slightly agree probably slightly disagree disagree 

19. I will be a great source of support to my wife during
the labor and delivery process.

agree slightly agree probably slightly disagree disagree 

20. It is important for husbands to participate in the
labor and delivery process.

agree slightly agree probably slightly disagree disagree 
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APPENDIX D - QUESTIONNAIRE NUMBER ONE (continued) 

Briefly describe your reasons for attending prenatal 
classes: 
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APPENDIX E - QUESTIONNAIRE NUMBER TWO 

Name: 
----------------

Age: 

1. My baby has a definite personality all his/her own.

agree slightly agree probably slightly disagree disagree 

2. I wanted to hold my baby as soon as it was born.

agree slightly agree probably slightly disagree disagree 

3. I feel like a father now.

agree slightly agree probably slightly disagree disagree 

4. My baby looked different than the other babies in the
nursery.

agree slightly agree probably slightly disagree disagree 

5. I felt comfortable holding my baby for the first time.

agree slightly agree probably slightly disagree disagree 

6. I want to take an active role in physically caring for
my baby.

agree slightly agree · probably slightly disagree disagree 
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APPENDIX E - QUESTIONNAIRE NUMBER TWO (continued) 

7. I find it easy to.call the baby by name.

agree slightly agree prob�bly slightly disagree disagree 

8 .. My baby has a strong grasp. 

agree slightly agree probably slightly disagree disagree 

9. I would feel comfortable being left alone with the
baby for a short period of time.

agree slightly agree probably slightly disagree disagree 

10. When my baby cries, it is because he/she needs
something.

agree slightly agree probably slightly disagree disagree 

11. The baby's skin feels so soft--just like velvet.

agree slightly agree probably slightly disagree disagree 

12. Fathers play an important role in setting guidelines
for their infants.

agree slightly agree probably slightly disagree disagree 

13. My baby looked different than I thought he/she would.

agree slightly agree probably slightly disagree disagree 
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APPENDIX E - QUESTIONNAIRE NUMBER TWO (continued} 

14. My baby knows that I am his/her father.

agree slightly agree prob�bly slightly disagree disagree 

15. When I touch my baby he/she knows that it is me.

agree slightly agree probably slightly disagree disagree 

16. I could recogniz_e my baby in the nursery.

agree slightly agree probably slightly disagree disagree 

17. It feels comfortable to just sit and hold my baby
for no particular reason.

agree slightly agree probably slightly disagree disagree 

18. Babies need their fathers to provide emotional support.

agree slightly agree probably slightly. disagree disagree 

19. I was a source of support to my wife during the labor
and delivery process.

agree slightly agree probably slightly disagree disagree 

20. I have good feelings about my labor and delivery
experience.

agree slightly agree probably slightly disagree disagree 
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APPENDIX F - PATERNAL-INFANT BONDING COMPONENTS AND 
RELATED STATEMENTS USED IN QUESTIONNAIRES 

Q:l�estionnaire _One 

A. Component One - Perceptions of the newborn as an
individual 

1. My baby will look like ·all other babies

2. All babies are red, :wrinkled, .and look like little,
old men when they are born

3. Babies have a personality all their own when they
are born

4. All babies cry a great deal for the first couple of
days after birth

5. All babies sleep a great deal for the first
couple of days after birth

6. Newborns cannot rec�gnize their parents' voices

B. Component Two - Feelings about touching the newborn

1. Babies need to be held and cuddled frequently

2. I will want to hold my baby as soon as it is born

3. Babies should not be held too much

4. Touch is a way of communicating with the baby

5. Babies should not be picked up every time they cry

6. A baby has a strong grasp when he is born

C. Component Three - Feelings about being a parent·

1. The most important role for the father is that of
protector

2. I feel like a father right now
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APPENDIX F - (continued) 

Ques·tionnaire One (continued) 

3. Fathers take an active ·role in physically caring
for their babies

4. Fathers do not' really relate to babies until
they are about two to three years old

5. Babies need only their mothers for adequate
physical care

6. Mothers should feed, .bathe, and change the baby

Questionnaire ·Two 

A. Component One - Perceptions of the newborn as an
individual 

1. My baby has a definite personality all his/her own

2. My baby looked different than the other babies
in the nursery

3. I find it easy to call the baby by name

4. When my baby cries, .it is because he/she needs
something

5. My baby looked different than I thought he/she
would look

6. · I can recognize my baby in the nursery

B. Component Two -: Feelings about touching the newborn

1. I wanted to hold my baby as soon as it was born

2. I felt comfortable holding my baby for the first
time
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APPENDIX F - (continued) 

Questionnaire Two (continued) 

.3. My baby has a strong grasp. 

4. The baby's skin feels so soft--just like velvet.

5 • When I touch my baby, _he/ s_he knows that it is me

6. It feels comfortable to just sit and hold my
baby for no particular re�son

C. Component Three - Feelings about being a parent

1. I feel like a father now

2. I want to take an active role in physically
caring for my baby

3. I would feel comfortable being left alone with
the baby for a short period of time

4. Fathers play an important role in setting
guidelines for their infants

5. My baby knows I am his/her father

6. Babies need their fathers to provide emotional
support
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