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husbands in the delivery room included lack of space, husbands becoming 
-

too excited and even fainting, privacy of other patients, clinical train-

ing of house staff, and legal angles (pg. 57-8). Hospitals reported the 

main reasons husbands are not allowed in the delivery room: physicians 

object, space problems, hospital policy, and shortage of personnel 

(Ernst, 1975, pg. 6). Some physicians who object have stated that women 

who want their husbands in the delivery room "are neurotic and need 

psychiatric help, 11 as are the husbands who want to go (Editor, 1973, pg. 

920). In addition, James Heise, a "prepared father", has described three 

types of demasculinizing social pressures which may be exerted on involved 

fathers including peer response to involvement in childbirth--it's regarded 

as a female strength and 11 only women are supposed to understand and be 

able to cope with what happens during childbirth11 (1975, pg. 33). 

Another physician elaborated on the "obvious 11 benefits of 

father participation in childbirth (Enkin, 1975, pg. 133). Studies inves

tigating the benefits of fathers in delivery to the. father-child 

relationship have indicated the significance of early father-newborn 

contact (Greenberg and Morris, 1974, pg. 527; Cronenwett and Newmark, 

1974, pg. 216). The fat_her's perceptions of himself and his relationship 

with his mate were also positively influenced by attendance at delivery 

(Cronenwett, 1974, pg. 215). No increased rate of infe~tion has been 

traceable to the presence of fathers in the delivery room (Ernst, 1975, 

pg. 5), thus, this potential disadvantage (Shu, 1973, pg. 92) has been 

excluded in more recent discussions in the literature related to father 

participation (Sehgal, 1974, pg. 56). 
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Numerous policies have been developed by medical care providers 

as a result of the controversies regarding father delivery participation. 

Father participation in delivery may be allowed with verbal consent from 

the physician or may require the signature of all members of the health 

care team, including both parents, on special consent forms. Sample 

copies of forms indicating consent of the physician and the mother, veri

fication of the father's attendance at the prenatal classes, and agreement 

of the father to labor and delivery room policies are available in Ernst's 

survey (1975, pg. 12-8). 

Divergent views have been expressed by physicians about father 

participation in delivery. Some view it as 11 a privilege to be granted 

and not a right to be demanded" {Shu, 1973, pg. 94). At the other 

extreme childbirth is seen as "one of the few really deeply thrilling 

moments in the lives of most couples and ... should be shared" (Miller, 

1964, pg. 11). More hospitals and physicians are permitting fathers in 

the delivery room for the purposes of sharing and providing emotional 

support for the mother. 

Numerous studies have documented variables relating to maternal 

satisfaction with the birth experience. The benefits of childbirth educa

tion shown in the early 1950's--by Thoms and Wyatt in 1951 and Sloan and 

Hogan in 1952--have been supported by more recent studies (Jimenez, 1975; 

Nunnally and Aguiar, 1974; Tanzer, 1972). Generally,the greater the 

maternal preparation the more positive the maternal view of the birth 

experience {Auerbach, 1976). Mothers who are prepared for childbirth 

tend to experience shorter labors, require less medication and 
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obstetrical intervention, and remember the experience of birth more 

favorably than mothers who did not elect or could not be accommodated in 

classes (Haire, 1972, pg. 15). 

Increased maternal satisfaction with the birth experience has 

also been associated with the presence of the father in the delivery room. 

However, the validity of this association is questionable as it has only 

been noted in studies of women who have had prepared childbirth educatibn. 

Tanzer specifically compared mothers having no cl~sses with 

those who had psychoprophylactic preparation. She used several psycholog

ical tests and showed some highly significant results in her group of 

thirty-six women. She found that there was no consistency in the 

characteristics of the type of women who chose prepared childbirth. She 

found that it was the classes themselves and not any "certain type" of 

women which were responsible for th~ differences in attitudes about 

pregnancy which improved during her study. 

Differences relating .to self-image, response to husband, and 

general perception of the childbirth experience were also shown (Tanzer, 

1968, pg. 20-1). She recommended: "for positive emotions, take the 

course; for pain reduction, have a good menstrual history and take the 

course; and for rapture, have your husband present" (pg. 21). She also 

recommended further investigation to validate her approach to the 

psychological aspects of childbirth (pg. 69). 

Additional research has been reported by Henneborn and Cogan 

who studied the effect of husband participation in two groups of women 

who had completed prepared childbirth classes (1975, pg. 215). The 



9 

"birth experience" of women whose husbands attended labor only was com

pared with that of women whose husbands attended both labor and delivery. 

Mothers reported less pain, received less medication, and expressed more 

positive feelings about the total birth experience when their husbands 

attended both labor and delivery. Inasmuch as each of the variables 

studied by Henneborn and Cogan are closely related to goals of prepared 

childbirth, perhaps those women whose husbands attended delivery were 

more committed to prepared childbirth. 

A positive birth experience may contribute to the growth of a 

woman and her entire family. Newton and Newton have described similarities 

in the level of physiologica1-ly based behavior between undrugged child

birth as observed by Di'ck-Read, prepared childbirth, and female sexual 

excitement described by Kinsey, et. al. (1972, pg. 154). These similari

ties may explain the rapture experienced at birth which has been 

described by women whose husbands were present at birth in Tanzer's 

study. Barbour, in attempting to define the father's role in shared 

childbirth,. found that husbands and wives had different perceptions of 

the most important reason for his presence in delivery {1976). Most 

husbands reported emotional support as the main reason for their presence 

in the delivery room. However, 83 percent of the women perceived sharing 

the birth experience as the most important reason for tneir husband's 

presence. 

Although there are differences in the reasons cited in the lit

erature supporting the husband's presence during delivery, it seems 

apparent that there are benefits to be accrued and that they may involve 
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much more than just a more positive perception of the birth experience. 

Pregnancy and childbirth may nurture and enhance the happy functioning 

of a family group or may contribute to destructive dysfunction (Howell, 

1972, p0. 130). Women who had negative feelings about childbirth were 

less likely to want more children or express physical affection for their 

babies, and more likely to dislike baby care on the first or second post

partal day (Newton, 1955, pg. 103). · Similar long-term effects have also 

been suggested by Henneborn and Cogan (1975, pg. 220). 

The number of significant findings related to father participa

tion in delivery in studies of families choosing prepared childbirth is 

impressive, but with what degree of re 1 i ab·i 1 ity can they be app 1 i ed to 

the majority of women who do not choose that type of preparation? 

Jimenez found no significant differences in satisfaction related to the 

birth experience based on the type of .preparation-orientation or prepared 

childbirth classes (1975, pg. 171). No study of women without prepared 

childbirth has reported findings related to father participation. Miller, 

however, does not believe that prepared childbirth is a necessary pre

requisite to the father's presence in the delivery room (1964, pg. 11). 

Thus, while fathers may be accompa.nying their wives into the delivery 

room without having had prepared childbirth education, further research 

is needed to determine the effects of their presence in such situations. 

Definition of Terms 

1. Father: Marital spouse of parturient woman. 

2. Labor: The series of physiologic processes by which the 
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fetus and the associated placenta and membranes are expelled from the body. 

This includes a dilatation stage (1st Stage), an expulsion stage (2nd 

Stage), a placental stage (3rd Stage), and a recovery stage (4th Stage). 

For the purposes of this study, the term labor will refer to the 

"dilatation" stage only. 

3. Delivery: Expulsion or extraction of a baby from the 

mother's body. 

4. Prepared childbirth: Formal classes for childbirth 

developed to train expectant parents for the labor experience and advocat

ing a specific technique designed to reduce or eliminate pain during 

childbirth (Clark, 1976, pg. 325-6). 

5. Prenatal preparation for childbirth: Education presented 

by the hospital, physician, or nurse serving mainly to provide general 

information about labor and delivery; an orientation session. Exercises or 

breathing techniques may be mentioned without any commitment to one type 

of childbirth preparation. 

6. Support during labor and delivery: Attention to physical 

and psychological needs of the laboring woman as they have been modified 

by the biological and physical changes of the childbirth process. Support 

provides an attitude of understanding· and reassurance which enhances 

participation in the childbirth process and fosters maintenance of con

trol by the woman in labor (Anderson, 1976, pg. 16). For the purposes 

of this study, it is assumed that support provided by a husband during 

labor would be similar to the support he provided during delivery. 
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Examples of support provided by a husband might include his physical 

presence, giving a back rub, talking, and verbal coaching. 

7. Satisfaction: The positive feeling following gratification 

of a need, expectation, or demand. Levels of satisfaction are possible as 

this requirement may be fulfilled to a degree which exceeds expectations, 

completely fulfilled, or fulfilled to the degree that one is not disturbed 

by a desire for something more or different.· In this study, satisfaction 

will be operationally defined as a recording of positive feelings regard

ing the presence or absence of pain, the mother's happiness and/or pride 

about the childbearing experience. 

8. Dissatisfaction: The negative feeling associated with fail

ure to receive gratification of a need, expectation, or demand, and/or 

failure to receive gratification as anticipated or to the degree antici

pated. Dissatisfaction is the opposite of satisfaction. In this study, 

dissatisfaction will be operationally defined as a recording of negative 

feelings regarding fear, pain, worry, and hardship which have been exper

ienced by the mother during the childbearing experience. 

Limitations 

The following variables were not controlled: 

1. The couple's relationship prior to and during the pregnancy. 

2. The woman's prenatal attitudes toward labor and delivery 

and the variables which have been associated with this. 

3. The prenatal attitudes of the couple related to the 

father's participation during labor and delivery. 
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4. The degree of enthusiasm and commitment to the husband's 

participation during labor and delivery by both parents and professionals. 

5. The amount and type of support offered by professional 

staff to the laboring couple. 

6. The amount and type of support offered to the laboring 

woman by the husband. 

7. The amount and type of the husband's prepa·ration for labor 

and delivery. 

8. This study did not attempt to differentiate between 

expressed levels of maternal satisfaction and expressed levels of support 

received. 

9. The instrument used in this study was checked for validity 

but not tested for reliability prior to administration. 

Del imitations 

The following delimitations were basic to the conduct of this 

study: 

1. Puerperal women were adult (17-30 years), married primi

gravidae • being cared for by two groups of private obstetricians in a 

small private hospital in the southeastern United States. 

2. All subjects had prenatal preparation for childbirth with

out prepared childbirth classes. 

3. All subjects delivered viable, normal infants following an 

uncomplicated pregnancy; prenatally, intrapartally, and postpartally. 

4. All subjects were alert at the time of delivery and had 

epidural anesthesia. 
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5. All subjects were admitted to the labor and delivery unit 

prior to starting the second phase of the first stage of labor (4 cm. 

dilatation) and were accompanied by their husbands during labor; the 

experimental group were accompanied during both labor and delivery. 

Assumptions 

The following assumptions were basic to the conduct of this 

st_udy: 

l. Childbirth satisfaction is an emotional experience which 

can be studied. 

2. The way a person perceives an experience is more important 

than the actual experience. 

3. Childbirth is viewed as a maturational crisis with an 

inherent potenti a 1 for growth. 

Summary 

There has been an increase in the number of fathers present dur

ing the delivery of their children in the United States. These fathers 

have varying degrees of preparation for this experience--from formal 

prepared childbirth classes to no preparation at all. Benefits to the 

father-child, marital relationship, and individual mother and father 

have been postulated and investigated. 

The father's role in supporting the laboring woman has been 

recognized but is not generally extended to the delivery room. Published 

studies demonstrating increased maternal satisfaction with labor and 

delivery associated with the presence of the father have utilized only 
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parents who had participated in prepared childbirth classes. The in

fluence of the presence of the father on the level of expressed maternal 

satisfaction related to the birth experience was investigated in women 

who had not participated in prepared childbirth classes. 

In Chapter !!--Review of Literature--published materials in

cluding research findings related to factors influencing maternal delivery 

satisfaction are surveyed. Delivery satisfaction has been associated with 

the presence of the father during this experience and was the major focus 

of the investigation in this study. Data pertinent to paternal participa

tion during childbirth was reviewed in depth. Implications of positive 

birth experiences related to the growth of the woman, the family, and the 

child, as described in reference materials, were integrated with other 

findings to provide a foundation for appropriate utilization of study 

findings in nursing practice. 

The methodology used in this study is described in detail in 

Chapter III--Procedure for Collection and Treatment of Data. The develop

ment and testing of a research questionnaire for validity and reliability 

is described. Detailed descriptions of the setting, population, collection, 

and treatment of.data are provided herein. Anecdotal records are in-

cluded to document incidents and problems necessitating modifications in 

the originally proposed methodology. 

Statistical analysis effecting the generation of results and 

interpretation of findings are presented in Chapter IV--Analysis of Data. 

The responses to the developed questionnaire provided the basis for this 

analysis. 
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husband in labor and delivery. There were fifteen women included in the 

experimental group and eight in the control group. Data from the com

pleted forms were used to determine maternal delivery satisfaction scores 

and to complete analysis. 

Treatment of the Data 

The data were analyzed on the basis of background data and 

response to items on the questionnaire given to both control and experi

mental groups. Computer· analysis facilitated the compilation of easily 

quantifiable demographic factors and satisfaction scores. 

Descriptive characteristics of the sample population were first 

considered to-determine similarities of the study groups. The groups were 

compared for demographic factors (age, education, marriage length, hus

band's age, husband's education; birth weight and Apgar Scores) _using 

Student's 11 t 11 test for two independent groups. A Mann Whitney U Test 

was applied to compare the socio-economic levels of the two groups of 

women which were determined using Hollinghead's Two Factor Index (1957). 

With this method, the socio-economic level was assessed by combining the 

husband's education and occupation to obtain a level, on a scale of one to 

five with one representing the highest possible socio-economic level. 

Each of the remaining background factors (maternal occupfttion, type of 

preparation for labor, medication during labor, reported menstrual pain, 

religion, type of delivery, and perception of the main reason for the 

husband's presence during childbirth) was examined to ascertain trends 

and possible differences. 
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Satisfaction levels were determined for each woman based on the 

total score obtained on the questionnaire .. The levels of satisfaction for 

each group of women, husband in labor only and husband in both labor and 

delivery, were compared. 

Summary 

The study was conducted to determine the effect of the husband's 
., 

presence or absence during delivery on the level of maternal birth satis-

faction in two groups of women who had not had . prepared childbirth 

classes. The data were collected at a small private woman's hospital 

which has been described herein. The sample population consisted of 

twenty-three parturient women who met study criteria during a two-month 

period and completed forms developed for this investigation. The develop

ment of the questionnaire and background data sheet has been described in 

detail. Experiences of data collection have been related to the proposed 

methodology and modifications were itemized. Analysis of the data follow

ed the treatments outlined and is described in the next chapter. 



CHAPTER IV 

ANALYSIS OF DATA 

In order to determine levels of maternal delivery satisfaction, 

a questionnaire consisting of thirty items to be answered on a four point 

Likert-type scale was developed and administered to consenting parturient 

wo~en at a small private hospital between April 12 and June 13, 1977. A 

total of forty-five questionnaires was distributed and although forty

three were returned, twenty of these women did not meet criteria for in

clusion in the study sample. The statistical analysis of the twenty-three 

eligible women included determination of group characteristics and mater

nal satisfaction levels. The expressed maternal satisfaction levels were 

compared in compliance with· the stated purposes of this study following 

delineation of sample features. 

Description of Sample 

The sample consisted of twenty-three primigravid, parturient 

women who did not elect formal childbirth preparation. These women com

pleted background data sheets and questionnaires within forty-eight hours 

of delivery. Items on the Background Data Summary (appendix E) were 

utilized to determine differences in background factors. 

The quantified background factors were considered first using 

Student's II t" test to compare differences in two independent groups. A 11 

women were Caucasian, between the ages of seventeen and thirty years 

(p>.35). Education ranged from eleventh grade to post-Baccalaureate 

levels (p>.65). Although the marriage length was longer for the exper

imental women, this difference was not found to be statistically 

61 
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significant {p>.25). The trends indicating older age and higher education 

for the experimental husbands were also not statisfically significant 

(p>.25). These data are shown in table 3. 

TABLE 3 

COMPARISON OF BACKGROUND FACTORS IN YEARS 

Control (n=8) Experimental (n=l5) 
Std. Std. 

Factor Mean Median Dev. Range Mean Median Dev. Range 

Age 22.37 22.0 3.89 17-29 24.00 25.0 4.05 17-29 

Education 13.75 12.5 2. 71 11-19 13. 33 12.0 2. 16 11-18 

Marriage l.94 1.5 1.37 .5-4.5 2.97 2.0 2.40 .5-8.5 
Length 

Husband's 24. 12 22.5 5.51 19-36 26.60 28.0 4.75 18-38 
Age 

Husband's 14.25 12. 0 4.43 9-22 14. 27 14.0 l. 75 12-17 
Education 

Using Student's 11 t 11 tests the birth weights and Apgar Scores at one and 

five minutes were found to be very similar (p>.25). The birth .,.,eights of 

the newborns ranged from 6.1 to 9 pounds with a mean of 7.65 pounds for 

the control group, and from 5.5 to 8.8 pounds with a mean of 7.20 pounds 

for the experimental group. Table 4 shows that slight differences favor

ing the control group were revealed. 



Factor 

Birth Weight 
In Pounds 

One Minute 
Apgar Score 

Five Minute 
Apgar Score 
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TABLE 4 

BIRTH WEIGHT AND APGAR SCORES 
OF DELIVERED NEWBORNS 

Control (n=8) Experimental 
Std. Std. 

Mean Medi.an Dev .. Rc'\nge Mean Median Dev. 

7.65 7.6 .96 6. 1-.9. 0 7.21 7.l .85 

9.00 9.0 .00 9-9 8.60 9.0 1. 05 

9.87 10.0 ._35 9-10 9.73 10.0 .. 46 

(n=15) 

Range 

5.5-8.8 

'6-9 

9-10 

Using a Mann Whitney U Test, the socio-economic status of the experimental 

group was compared to that of the control group. No significant difference 

was found (p>.20}. These figures are displayed in table 5. 

TABLE 5 

COMPARISON OF SOCIAL CLASS* 

Social Class Control Group Experimental Group 
Number Percent Number Percent 

I 2 25.0 1 6.7 

II 0 0.0 4 26.7 
I II 0 0.0 5 33.3 

IV 5 62.5 5 33. 3 

V l 12.5 0 0.0 
Totals 8 100.0 15 100.0 

ead ·s Two factor In ex 
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Occupation, type of preparation for labor, medication during 

labor, and reported menstrual pain were examined to ascertain trends and 

possible differences. No discrepancies were apparent. Housewives, semi

professionals, and professionals were equally represented within each 

group. Prenatal education included hospital classes, physician counseling, 

and reading for women in each group. Analgesics and pitocin were received 

with similar frequencies. The distribution of reported pain with men

struation from no pain to severe pain was similar for each group as shown 

in table 6. 

Amount of Pain 

None 

Mild 

Moderate 

Severe 

Totals 

TABLE 6 

COMPARISON OF STATEMENTS RELATING 
PAIN WITH MENSTRUATION 

Control Experimental 
Number ·of Percent of Number of ~ercent of 
Responses Responses Responses Responses 

2 25.0 5 33.3 

l 12.5 2 13. 3 

4 50.0 4 26.7 

l 12. 5 4 26~7 

8 100.0 15 100.0 

Some differences in religion and type of delivery were noted 

when the two groups were compared. Roman Catholics and Protestants were 

represented in each group, however there were almost twice as many 
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Catholics in the experimental group as in the control group. The exper

imental group was representative of the area population and thus, not 

analyzed further. The frequencies of spontaneous and low forceps 

deliveries were also different for the two groups. The types of deliv

eries were equally.divided .within the control group, but low forceps 

deliveries were twice as frequent as spontaneous deliveries within the 

experimental group. Using Fisher's Exact Probability test, this dif

ference was not statistically significant (p>.35). 

There were differences in the women's perceptions of the main 

reason for the husband's presence during childbirth between the two groups 

of women. Women's responses to an open-ended item on the Background Data 

Sheet were grouped according to guidelines presented by Barbour (1976). 

The differences were most apparent in the "sharing" and the "helping" 

categories as shown in table 7. 

TABLE 7 

MAIN REASON FOR HUSBAND'S PRESENCE 
DURING CHILDBIRTH 

Control Experimental 
Responses Number of Percent of Number of 

Responses Responses Responses 

Emotiona 1 Support 3 37.5 3 

Sharing l 12.5 10 

Helping 2 25.0 0 

Other 2* 25.0 2** 
Totals 8 100.0 15 

*Includes: "He is my husband"; and No. response 
**Includes: "He wanted to be there"; and "To see" 

Percent of 
Responses 

20.0 
66.7 
0.0 

13.3 
100.0 
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"Sharing" was given as the reason for the husband's presence by the 

majority of the experimental women but was mentioned by only one woman in 

the control group. "Helping" was perceived as the reason for father 

participation by two women in the control group but by none of the women 

in the experimental group. Statistical analysis was not possible since 

sample sizes were not large enough for valid Chi square analysis. These 

trends may reflect differences in the couple's relationship prjor to 

delivery or sharing the delivery experience may be responsible for modifi

cations in maternal perceptions. 

The sample population consisted of twenty-three parturient 

primigravidae who comprised the experimental and control groups for this 

investigation. The only difference noted between the two groups of women 

was a perception of "sharing" the birth experience for women whose hus

bands were present in the delivery room. 

Levels of Satisfaction 

The data were analyzed according to the stated purposes of this 

study. These purposes were to: 

1. Determine levels of expressed maternal satisfaction related 

to the birth experience when fathers were present during labor only 

(Control Group). 

2. Determine levels of expressed maternal satisfaction related 

to the birth experience when fathers were present during both labor and 

delivery (Experimental Group). 
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3. Compare levels of expressed maternal satisfaction related 

to the birth experience between the two groups of women. 

The total score of a woman on the questionnaire was utilized to 

calculate the individual level of delivery satisfaction. The total scores 

of the eight women in the control group and fifteen women in the exper

imental group were then averaged and compared. These data are presented 

in table 8. 

Group 

Control 

Experimental 

TABLE 8 

COMPARISON OF SATISFACTION SCORES 

Number of Std. Signifi-
Subjects Mean Dev. cance Median Range 

8 72.87 8.90 t=-1.19 74.50 58-85 
p=<. 25 

15 78.13 10. 58 82.00 56-89 

While the average satisfaction score was higher for the experimental 

group, there was no statistical difference in mean satisfaction scores for 

the experimental and control groups. The analysis utilized was Student's 

11 t 11 test for two independent groups. A larger sample size is needed to 

show a statistically significant difference in expressed maternal satis

faction related to the birth experience. 

The relationship of the husband's presence to maternal delivery 

satisfaction approached a more significant level, p<.20, when the eight 

controls were matched exactly or within the same median group for age, 
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education, occupation, menstrual history, length of marriage, and socio

economic status. This supports the suggestion that further research with 

a larger population could result in statistically significarit differences 

in the levels of .maternal delivery satisfaction. 

Summary 

The data were analyzed on the basis of background factors and 
/ 

women's responses to a questionnaire developed to measure maternal birth 

satisfaction. The two groups of women were found _to be similar on a 11 

demographic factors. Data suggest that expressed levels of maternal 

delivery satisfaction may be related to the presence of the husband but 

differences were not statistically significant in this small sampling. 



CHAPTER V 

SUMMARY, CONCLUSION, IMPLICATIONS, AND RECOMMENDATIONS 

In the preceding four chapters the study of the effect of the 

husband's presence on levels of expressed maternal delivery satisfaction 

was introduced, its significance was descr.ibed, the relevant 1 iterature 

was surveyed, the methodology was delineated, and the f~ndings of the 

study were analyzed. In this concluding chapter, the study is'summarized 

to facilitate the presentation of conclusions, implications for nursing 

practice and education, and rese-arch recommendations. 

Summary 

A study of the effect of the husband's presence or absence on 

maternal delivery satisfaction for women who had not participated in pre

pared childbirth classes was conducted. In the United States, consumer 

demands have resulted in numerous modifi~ations in obstetrical practices. 

Although some consider family-centered maternity care a sanctioned cul

tural pattern and many couples are requesting husband participated 

deliveries, changes have not as yet permitted the father's presence dur

ing. delivery in all institutions. The majority of studies documenting 

the benefits of father participation during delivery have utilized popu

lations with formal preparation fo~ childbirth. Similar advantages have 

been postulated for couples without such formal preparation. 

One suggested advantage of paternal participation during 

delivery was a more satisfying delivery for the mother. The literature 

69 
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was surveyed for data related to maternal delivery satisfaction and to 

father participation in pregnancy with an emphasis on delivery. It was 

found that a more positive birth experience and an increased self-esteem 

resulted if the women had had any type of classes or preparation for 

childbirth. The amount of perceived childbirth pain was not related to 

the degree of expressed delivery satisfaction nor to the amount of pre

paration, although responses to pain were generally modified by preparation 

for childbirth. The importance of conscious integration of the birth with 

a woman's life experience was found to be essential for a positive birth 

experience. The active support of significant others, particularly the 

father, was found to be the determining factor in the outcome of child

birth experiences in studies of prepared childbirth couples. Additional 

benefits of father participation in delivery to the father-child relation

ship, the marital relationship, and to individual fathers and mothers have 

been suggested and documented by researchers. 

The presence of the father in the delivery room, however, remains 

a controversial issue. All families do not desire father participation 

in delivery nor is it necessarily appropriate for every birth. Pro

fessionals have described advantages and disadvantages of father 

participation, and have reported research related primarily to its 

advantages. The main disadvantages--interference with medical treatment, 

especially in the event of complications, and·husbands becoming ill--seem 

adequately addressed through hospital policies which inform families of 

procedures designed to deal with such contingencies. 
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The documented advantages and disadvantages should be discussed 

with every pregnant family to facilitate their decision-making processes. 

The paucity of research findings relating maternal delivery satisfaction 

to father's participation in delivery for couples who have not elected 

prepared childbirth, 1 imits the applicability of this postulated advan

tage. This study was designed to determine the effect of the husband's 

presence on maternal delivery satisfaction for women who have ~ot had 

formal preparation for childbirth. 

A search of the literature and correspondence with other 

. researchers disclosed no valid, reliable method to measure maternal 

delivery satisfaction. A questionnaire was, therefore, developed to 

measure this factor. Three committees of experts were consulted. Sug

gestions of the first two committees were incorporated into the final 

draft of the questionnaire, which was validated by the third committee 

of experts. Two field-studies were conducted utilizing mothers from the 

general population to insure clarity of format and items, and to determine 

the amount of time needed to complete the questionnaire prior to collection 

of data. The reliability of the questionnaire was determined following 

administration in this study. According to statistical analysis the 

reliability of the validated questionnaire was .89, an acceptable level 

of test reliability. 

The proposal for the study was reviewed and approved by the 

university's Human Research Committee, the hospital's administration, and 

the physicians of the women to be approached for inclusion in the samp1e 

group. 
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The study population consisted of twenty-three married partur

ient primigravidae who had received epidural anesthesia. None of the 

women had had any complications of pregnancy nor preparation for child

birth. Each woman completed one background data sheet and questionnaire 

within forty-eight hours of her child's delivery. The responses were 

analyzed and the levels of delivery satisfaction were compared for the 

two groups of women, one with husbands present during labor only and one 

with husbands present during both labor and delivery. 

Data analysis did not reveal any significant differences in 

maternal delivery satisfaction levels; however, several trends were 

identified. The first trend concerned satisfaction levels. The data 

·suggested that expressed levels of maternal delivery satisfaction may be 

related to the presence of the husband (p<.25), but differences were not 

statistically significant in this small sampling~ A second trend associ- · 

ated a maternal perception of sharing the childbirth experience with the 

husband's presence in delivery. The two groups of women were found to be 

similar on all background factors. 

Conclusion 

The major contribution of this study concerns the development 

of a que_stionnaire designed · to measure maternal delivery_ satisfaction. 

The research instrument was validated by a committee of experts and field

tested by mothers prior .to administration in this study. The reliability 

of the questionnaire was determined according to a modification of the 

Kuder-Richardson formula, Coefficient Alpha, and equaled .89. On the 
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basis of statistical testing, the valid questionnaire was reliable for 

this group of women. 

Several trends were identified which support suggestions 

postulated in the literature. Women who were accompanied by their hus

bands in delivery were more satisfied with their childbirth experiences 

( p <. 25). There was a greater perception of "sharing the birth experience" 

when the husband was present for both labor and delivery. The~e findings 

provided the basis for the implications and research recommendations dis

cussed in the foJlowing sections. 

Impl icati_ons· 

The identification of significant elements derived from the 

literature review, which were supported by trends noted in this study,, 

preceded the development of this section. The derived suggestions were 

directed to the appropriate audience: Nursing Practitioners, Nursing 

Service Administrators, and Nursing Educators. The implications were 

presented separately for each group. 

Implications for Nursing Practitioners 

· Although no statistically significant findings were revealed by 

this study, it was learned that the father's presence in delivery may 

positively influence the level of delivery satisfaction for women who 

have not had special preparation for childbirth. Care administered by 

those involved with childbearing families should reflect this information. 

The greatest impact of this data would be for those involved with 

expectant parents, prenatally or during the early stages of labor. 
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Prenatally, parents should be encouraged to consider the role 

of the father during the childbearing cycle. The advantages and disad

vantages of father participation should be presented to cciuples in an 

objective manner.· All pregnant families should be provided with adequate 

data to facilitate their decision-making processes regarding father 

participation in pregnancy and, especially, in delivery. Institutional 

policies and procedures associated with paternal presence during labor 

and during delivery should be discussed with pregnant couples. 

The expectations of the couple related to father participation 

during parturition should be ascertained upon admission to the labor unit. 

The family may be offered an opportunity to confirm their decision about 

paternal presence by a nurse familiar with both its advantages and dis

advantages. 

Regardless of what the couple decided about father participation, 

this decision shquld be supported in a non-judgemental manner. If the 

couple sought total father participation, the father should be supported 

as a member ·of the family and as a member of the care-giving team. At 

the other extreme, couples who did not opt for sharing the childbirth 

experience should also be accepted and·supported in a manner which is 

acceptable to them. Nurses should facilitate the achievement of physical 

and mental health for every mother-father-infant triad through direct 

care to the mother or through support of the father, according to the 

desires of the couple. 
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Implications for Nursing Service Administrators 

Prerequisites ·to providing optimal care for the childbearing 

family are an informed staff prepared to promote comprehensive family

centered care as well as congruent hospital policies. Resources which 

equip nurses with ample knowledge regarding father participation during 

pregnancy should be furnished. Policies permitting father participation 

during delivery should be developed and implemented to facilitate, rather 

than discourage, this participation. These hospital policies would 

sanction fathers in labor and delivery while authorizing staffing pat

terns and assignments necessary to affect such participation. 

Implications for Nursing Educators 

Couples may be exposed to information related to paternal 

participation of professional and public origins. Thus, health care pro

fessionals, students, and lay persons should be exposed to:-

1. Possible roles of the father during the pregnancy experience. 

2. - Potential advantages and disadvantages of father -participa

tion during labor and, especially, during delivery. 

3. Approaches which facilitate comprehensive family-centered 

care. 

Research findings related to each of above areas should provide 

the basis for the disseminated information and may appropriately be in

cluded as a portion of the data. Moreover, the limitations of the present 

knowledge about father participation during childbearing must be 

acknowledged. 
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- Recommendations 

Suggestions for further research were derived from both the 

trends identified and the methodology used in this study. Acknowledgment 

of the limitations of the findings in this study, extension of the trends 

identified, and further utilization of the- developed questionnaire are 

discussed. 

As no significant differences in maternal delivery satisfaction 

related to husband participation in delivery were disclosed with this · 

study, it should be replicated with a larger population and a refined 

questionnaire .. The difficulties encountered during the collection of 

data for this study, particularly those involved in amassing a population, 

should be appraised when the methodology for a larger study is developed. 

Publication of the identified trends and problems could expedite support 

or rejection of the trends revealed relating maternal delivery satisfac

tion to the father's presence in delivery. 

Although the determined reliability of the questionnaire 

equaled .89, an acceptable level of test reliability, further refinement 

would strengthen this research instrument. With further utilization of 

a refined questionnair~ and determination of significant differences, the 

study should be extended to increase the applicability ~f the findings. 

Different settings and/or different population (e.g. multigravid women) 

are two study modifications which would assist in the achievement of this 

goal. 

The trends correlating menstrual history and perceptions of 

sharing should be further investigated. The effect of menstrual history 
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on maternal delivery satisfaction should be studied. Maternal percep

tions of the main reason for the husband's presence in delivery should be 

explored. Prenatal and postpartal recordings of these perceptions could 

be compared to determine differences resulting from the father's presence 

in delivery. At this point, maternal perceptions of "sharing the child

birth experience" following father-attended deliveries could be related 

to childbirth satisfaction. 

Utilization of the questionnaire by other researchers could 

facilitate studies relating maternal delivery satisfaction to such var

iables as: type of medical treatment in labor and/or delivery, e.g. 

intrapartal monitoring or type of anesthesia; type of labor setting, e.g. 

home, home-like, or hospital room; type of delivery setting, e.g. home, 

LeBoyer, or sterile, cold delivery room; . the amount and/or type of sup

port received from significant other(s) or professionals during delivery; 

etc. 



APPENDIX A 

VERBAL INTRODUCTION TO PATIENT 

78 



79 

Verbal Introduction to Patient 

"Hello, Mrs~ . II 

-----------
11 I'm Nora Spencer, ·a graduate nursing student at Texas Woman•s 

Uni v~rs i ty and I I m doi• ng a study here in ( name of c; ty) about the 
feelings of women about their labor and delivery.· By learning about your 
feelings, I hope to be able to improve the care of pregnant women and 
their families. I've spoken with your doctor and he's familiar with this 
study. 

11 If you're willing to participate, I've got a few questions here 
I'd like you to answer. It wJll take you ·about fifteen or twenty minutes 
to answer these questions and we hope your answers will help us give bet
ter care to pregnant women. No one will know how you answer the questions-
your paper will be identified by a number only--and there are no right or 
wrong answers to any question. I hope that you wi 11 be as honest and 
accurate as you can. Would you be willing to participate in this study by 
answering a questionnaire? 

(Assuming a positive response) 

"This is the questionnaire. . . . the first page says essentially 
the same things I've just told you, and by signing it you are agreeing to 
participate in the study. This will be kept separate from all answers but 
I need to be able to show that a real person willingly completed the 
questionnaire. This page will not be identified with your other responses. 

"The next page is some background information about you and your 
husband, and the preparation you had for labor and delivery. The final 
two pages are questions about your fee 1 i ngs--actua lly they' re phrases and 
I'd like you to check one of the responses for each item--strongly agree, 
agree, disagree, or strongly disagree. When you read them you'll see that 
some are about when you were in labor (in the labor room before the baby 
was born), some are about delivery (when your baby was born), and some are 
just about childbirth in general. 

"Do you have any questions? Thank you for agreeing to participate! 
When you've finished with the questions just turn it into ______ _ 

(Pencils will be provided if the patient does not have a writing 
instrumen·t.) 
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Patient Consent Form 

As I have told you·this study is about the feelings of women who 
have had children. By learning about these feelings, we hope that 
maternity care can be improved. You and other mothers are being asked 
to to answer the questions on this form. 

The first part will just give some background information about 
you and your husband. The second part consists of things women some
ttmes think or worry about at this time, and we would like to know how 
you feel about them or what your experience is. What you tell us is 
important and we hope you will be as honest and accurate as you can. 
Your a er will be identified onl b number; absolutely no one you 
know not even the doctors and nurses will have any idea of now you 
answer the questions. 

Please answer every question. There are no right or wrong 
answers and none that is better than any other. If you are not sure, 
or if no answer seems to fit exactly what you want to say, check the 
one that comes closest to what you have in mind. 

Please sign this sheet to indicate that you have received an oral 
description of this study, including a fair explanation of the procedures 
and their purpose, any associated discomforts or risks, and a description 
of the possible benefits. You are, of course, free to withdraw from 
this study at any time, even after you have signed this sheet. 

Thank you for your cooperation. 

Nora F. Spencer 
Graduate Student 

Mother's Signature 

Date 

Wi. tness 
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Background Data: 

1. Age: 

2. Education (Circle the last year of school you attended}: 
Grammar School 1 2 3 4 5 6 7 8 

High School 9 10 11 12 

College 13 14 15 16 
Graduate Education 17 18 19 20 21 22 

3. Your occupation -------------
4. Your preparation for labor and delivery (Check each that applies}: 

5. 

Nat ' l Child- Hospital Physician Readings 
birth classes classes counseling 
When you had menstrual 'periods' did you have: 
__ No pain __ Mild pain __ Moderate pain 

6. Length of marriage: ___yrs. __ mos. 
7. Husband's age: __ 

None Other 
(ExpJain} 

Severe pain 

8. Husband's education (Circle the last year of school attended}: 

9. 

10. 
11. 

Grammar School 1 2 3 4 5 6 7 8 

High School 9 lO 11 12 
Co 11 ege 13 14 15 16 

Graduate Education 17 18 19 20 21 

Husband's occupation: 
Was your husband with you in labor: 

Was he in the labor room: 

Never 
__ Occasionally 

About half the time 

Most of the time 
__ Except when they made him leave 

All of the time 

22 

Yes 

12. Was his presence in the labor room helpful to you: 

No 

13. Was your husband with you in delivery: __ Yes No 

Yes 

If yes, was his presence helpful to you: __ Yes No 
14. What was the main reason for your husband's presence in the labor 

and/or delivery room? 

No 
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Labor and Deli very Questionnaire · 

Will you please read the following statements, and after each one place a check mark ih the proper column to 
indicate how each one applies to you--how strongly you agree or disagree with the statement. If no answer seems 
to fit exactly what you want to say, check the one that comes the closest to what you have in mind. Please be 
sure to answer each question. Thanks! 

1. Men should have babies so women don't have to go through labor and delivery. 

2. I felt in control of myself during labor. 

3. I'm really proud of how I gave birth to my baby. · 

4. The pain of childbirth is unbearable. 

5. Anyone is better than my husband _for support during childbirth. 

6. It was awful to be in labor. 

7. I wish I'd been asleep throughout labor and delivery. 

8. My doctor was always available when I needed him. 

9. I- wish someone had always been available when I needed help in labor. 

10. The nurses were very helpful during childbirth. 

11. Nothing seemed to help the pain. 

12. The delivery of my baby was a fantastic experience. 

13. I would like to take care of my baby while we're in the hospital. 

14. No one told me anything during my labor and delivery. 

*Numbers for scoring only, not included on patient copy. 
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15. Having my husband with me made my labor and/or delivery worse. 

16. I feel badly about my delivery. 

17. My husband really helped support me during childbirth. 

18. After this experience, I 1 m afraid of childbirth. 

19. I 1 m very satisfied with my labor experience. 

20. I 1 11 be happy if our child turns out to be as thoughtful as my husband. 

21. I won 1 t be scared of childbirth if I become pregnant again: 

22. At the times my husband was present it was a better experience. 

23. The delivery room frightened me. 

24. I'm very satisfied with my delivery experience. 

25. Pain during childbirth isn 1 t that bad. 

26. Giving birth to this baby was really difficult. 

27. If I get pregn~nt again, I 1 d like my husband with me in the delivery ro9m. 

28. I 1 m glad I was awake to see my baby born. 

29. During delivery, I felt like I completely lost control of myself. 

30. Sharing the childbirth experience with my husband brought us closer 
together. 
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Background Data Summary: 
l. Age: 
2. Education: 
3. Occupation: 
4. Type of prenatal education: 

5. Menstrual periods: 
6. Length of marriage: 
7. Husband's age: 
8.. Husband~s educati_on: 

9. Husband's occupation: 
10. Socioeconomic Status: 
11. Husband in labor: 

Questionnaire# 
88 

12. Never/occastona l ly/1/2 time/most of time/made leave/al ways , 

13. Presence helpful: 
14. Husband in delivery: 

If yes: helpful? 
15, Main reason for presence: 

Emotional support 
Helping 
Sharing 
Distracting 
Other 

*16. Race: 
*17. Religion: 
*18. Delivery Date: 
*19. Medication during labor: 

*20. Method of delivery: 

*22. Dr. 

Low forceps 
Spontaneous 

E.D.C.: 
Epidural at cm. 
*21. History: Prenatal 

Del. Comp. 
Lacerations 

*23. Newborn: Sex __ Wt. __ Apgar __ _ 

*This information will be obtained from the patient's chart and labor and 
delivery record, the remainder will be obtained from background data com
pleted 5y the patient. 
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TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

DENTON, TEXAS 

DALLAS CENTER HOUSTON CENTER • 
1810 Inwood Road 
Dallas, Texas 75235 

1130 M.D. Anderson Blvd. 
Houston, Texas 77025 

AGENCY PERMISSION FOR CONDUCTING STUDY* 

THE ___ -_-_L=-a_kc...;ec....s ..... 1'-'-· d.;;_..c..e-"'-H::...:oc....s_n"-, 1.=· ..:;.t..;._a-=l:_...::f::...:o::...:rc=...-• '.:..:.W..::o..::m=.:e:..:n:.::.L, --=-N:..:e:..:w;__;O::...;r::...::::l~e~a~n:;_s_,!.,.. ___ L=--a....:• ____ _ 

GRANTS TO Nora F. ~pencer 

a student enrolled in a program of nursing leading to a Master's Degree at 
Texas Woman's Univers.ity, the privilege of its facilities_ in order to study 
the following problem~ Selected private primigravid patients will 

be approached to determine their willingness to participate in 
this study of the expressed level of maternal satisfaction related 
to delivery. Yatients who indicate their willingness to part
icipate will be asked to complete an information sheet and 
answer thirty questions on a 4 point scale--definitely agree to 
definitely uisagree. All questionnaires and patient information 

·will remain confidential. 

The conditions mutually agreed upon are as follows: 

1. The a8e.ncy {f;) (may . not) be identified in the final report. 

2. 

3. 

4. 

5. 

The nam~ consultative or administrative personnel in the 
agency~ (may not) be identified in the final report. 

The agencydwan~ (does not want) a conference with the stu-
dent when the report is completed. _ 

The agency is (willing) (unwilling) to allm.r the completed 
report to be circulated through interlibrary loan. 

Other: -----------------------------

Date 3 --~t", 7 7 

Signature of_ ~~c~lty Advisor 

*Fill out and sign three copies to be distributed as follo~s: Original 
Student; first copy agency; second copy -- T.W.U. College of Hur5ing. 
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Letter to Committee of Experts 

Thank you for agreeing to be a member of the panel of expert 
judges to determine the validity of the questionnaire developed to 
measure expressed maternal delivery satisfaction. 

Attached are a copy of the questionnaire (2 pages) and three 
pages of the proposal for this study which include the definition of 
satisfaction (#7, pg. 12), and the criteria for inclusion in this 
study (Delimitations). This will give you some specifics for this 
study. · 

On the questionnaire itself could you please indicate in the 
margin in front of each item whether it measures satisfaction or 
dissatisfaction. 

E.g.: 

1. Men should ~ave babies so women don't have to go through labor 
and deli very. 

Your responses will be used to validate the question and 
develop the scoring table. For example, if the panel indicates that 
a question measures satisfaction a woman who checks agree will be 
assigned 3 points for that question, if she disagrees the value will 
be 0. If it measures dissatisfaction, a woman who agrees will be 
assigned O and a woman who disagrees a 3. 

Thanks for your assistance in this endeavor. Please feel free 
to contact me if you have any questions or wish to make any addition
al comments. 
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- -·- - --- -~- -- ------··- - -- - ------ - - - -- - ------ - - - --- ---
Labor and Delivery Questionnaire 

Will you please read the following statements, and after each one place a check mark in the proper column to 
indicate how each one applies to you--how strongly you agree or disagree with the statement. If no answer seems 
to fit exactly what you want to say, check the one that comes the closest to what you have in mind. Please be 
sure to answer each question. Thanks! 

EXPERT VALIDATION: 
SATISFACTION: 16 ITEMS 
DISSATISFACTION: 14 ITEMS 
THERE WERE TWO ITEMS NOT RATED BY ONE EXPERT: #27 & #29 
THERE WERE TWO ADQITIONAL ITEMS WITH COMMENTS: #12 & #14 

l. Men should have babies so women don't have to go through labor and delivery. 

2. I felt in control of myself during labor. 

3. I'm really proud of how I gave birth to my baby. 

4. The pain of childbirth is unbearable. 

5. Anyone is better than my husband for support during childbirth. 

6. It was awful to be in labor. 

7. I wish I'd been asleep throughout labor and delivery. 

8. My doctor was always available when I needed him. 

9. I wish someone had always been available when I needed help in labor. 

10. The nurses were very helpful during childbirth. 

11. Nothing seeme~ to help the pain. 

12. The delivery of my baby was a fantastic experience. 
l - ASSUMING DON'T USE COLLOQUIAL MEANING OF FANTASTIC - HORRENDOUS 

13. I would like to take care of my baby while we're in the hospital . 

14. No one told me anything during my labor and delivery. 
1 - STATED THIS IS "AMBIGUOUS" 
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EXPERT VALIDATION - CON'T. 

15. Having my husband with me made my labor and/or or delivery worse. 

16. I feel badly about my delivery. 

17. My husband really helped support me during childbirth. 

18. After this experience, I'm afraid of childbirth. 

19. I 1 m very satisfied with my labor experience. 

20. I'll be happy if our child turns out to be as thoughtful as my husband. 

21. I won 1 t be scared of childbirth if I become pregnant again. 

22. At the times my husband was present it was a better experience. 

23. The de 1 i very room fri g.ht_~,ned me. 

24. 1•~ very satisfied with my delivery experience. 

25. Pain during childbirth isn 1 t that bad. 

26. Giving birth to this baby was really difficult. 

27. If I get pregnant again, I'd like my husband with me in the delivery room. 
l .- "DOES NOT INDICATE SATISFACTION OR DISSATISFACTION - HAVE NO 

KNOWLEDGE IF HE WAS PRESENT OR NOT THIS TIME OR WHETHER HIS 
PRESENCE WAS (+) OR (-) 11 

28. I'm glad I was awake to see my baby born. 

29~ During delivery, I felt like I completely lost control of myself. 
1 - "VALUE - IN REALITY SHE IS NOT IN CONTROL OF HER BODY -

PSYCHOLOGICAL CONTROL IS SOMETHING ELSE" 

~ OJ 
,-- Q) 
C"l a., s... 
C OJ <lJ O'l 
OS:. OJ ctl 
s... en s.. Vl 
.µ ctl C"l .,... 
V') <C Cl 

DISSATISFACTION X 3 

DISSATISFACTION X 3 -- -- --
SATISFACTION X 3 

DISSATISFACTION X 3 

SATISFACTION X 3 

SATISFACTION X 3 

SATISFACTION X 3 -- --.--
SATISFACTION X 3 -- -- --
DISSATISFACTION X 3 

SATISFACTION X 3 

SATISFACTION X 3 

DISSATISFACTION X 3 

SATISFACTION X 2 

SATISFACTION X 3 

DISSATISFACTION X 2 

30. Sharing the childbirth experience with my husband brought us closer together. SATISFACTION X_3_ 
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COLLEGE: Ol" NURSING 

February 3, 1977 

Ms. Nora F. Spencer 
1723 Washington Ave. 
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TEXAS WOMAN'S UNIVERSITY 

DALLAS, TEXAS 75235 

New Orleans, Louisiana 70113 

Dear Ms. Spencer: 

The Dallas Center Sub-Committee for Human Research has approved your 
proposal fqr "Fatner's Effect on Maternal Delivery Satisfaction:" 
Following acquisition of agency approval you may now proceed with 
your data collection as planned. 

Sincerely, 

~ JJ,-c.,_,_.._J 
I 

Geri Goosen 
Chairman of Human Research Committee 

cc : Dr. Phyllis Bridges 
Graduate Dean 

GG:js 

OFFICE OP' THE AssoctATE DEAN 

Tr,:i:As \\'o!l.rAs's UNIVERSITY 

DALLAS CENTER 

1810 INWOOD ROAD 

DALLAS, TEx.LS 75235 

0PFICE 01" THE DEAN 

TEXAS WOMAN'S UNIVERSITY 

Box 23026, TWU STATIO~ 

DENTON, TEXAS 76204 

OFFICE OF THE AssocIATE Dr:..w 
TEXAS Wm,rAN's UNIVERSITY 

1130 M. D. ANDERSON BLVD. 

HOUSTON, TEXAS 77025 



REFERENCES CITED 

Abdellah, F. G. and Levine, E. Better Patient Care Through Nursing 
Research. New York: The Macmillan Company. 1965. 

Aguilera, D. C. and Messick, J.M. Crisis Intervention: Theory and 
Methodology, 2nd Ed.·St. Louis: C. V. Mosby. 1974. 

Anderson, C. Operational definition of "Support". JOGN Nurs. 
5(1):17-18. Jan.-Feb. 1976. 

Anthony, E. J. and Benedek, T., eds. Parenthood: Its Psycholoqy and 
Psychopathology. Boston: Little, Brown, and Co. 1970. 

Antle, K. Psychologic involvement in pregnancy by expectant fathers. 
JOGN Nurs. 5(4):40-42. July-August 1976. # 

Auerbach, K. G. Significant others: the effects of husband and physi
cian on the woman's expectations of self and assessment of 
labor and delivery. In Self, Family, Society ... Toward Freedom 
and Growth in Parenthood, Proceedings of the Ninth Biennial 
Convention of the International Childbirth Education Assoc., 
Inc. Edited by P. Simkin and V. Walton. Seattle: !CEA. 1976. 
Pg. 191. 

· Bancroft, A. V. Pregnancy and the counterculture. Nurs. Clin. North Am. 
8(1):67-76. March 1973. 

Barbour, J. R. Redefining the father's role in shared childbirth. In 
Self, Family, Society ... Toward Freedom and Growth in Parenthood, 
Proceedings of the Ninth Biennial Convention of the Internation

. al Childbirth Education Assoc., Inc. Edited by P. Simkin and 
V. Walton. Seattle: ICEA. 1976. Pg. 128-9. 

Bibring, G. L. Some considerations of the psychological processes in 
pregnancy. Psychoanalytic Study of the Child 14: 113-21. 1959. 

Block, C. R. and Block, R. The effect of support of the husband and ob
stetrician on pain perception and control in childbirth. Birth 
and the Family 2(2):43-50. Spring 1975. 

Bonica, J. J. Pain in labor. In Self, Family, Society ... Toward Freedom 
and Growth in Parenthood, Proceedings of the Ninth Biennial Con
vention of the International Childbirth Educ. Assoc., Inc. 
Edited by P. Simkin and V. Walton. Seattle: ICRA. 1976. Pg. 
142-158. 

Bradley, R. A. Fathers' presence in delivery rooms. Psychosomatics 
3(6):474-478. Nov.-Dec. 1962. 

98 



99 

Brazelton, T. B. Effects of prenatal drugs on behavior of the neonate. 
Am. J. Psychiatry 126(9):1261-6. Mar. 1970. 

Chertok, L. Psychosomatic aspects of childbirth. In Psychosomatic Med
icine in Obstetrics and Gynecology. 3rd Internat'l. Congress, 
1971. Edited by N. Morris. New York: Arnold-Bocklin-Strasse. 
1972. Pg. 7-12. 

Clark, A. L. and Affonso, D. D. Childbearing: A Nursing Perspective. 
Phil ade l phi a: · F. A. Davis Company. 1976. . 

Cogan, R. Texas Tech University, Department of Psychology. Personal 
communication. Sept. 17, 1976. 

Cogan, R., Henneborn, W., and Klopfer, F. Predictors of pain during pre
pared childbirth. J. Psychosomatic Res. 20(6):523-533. 1976. 

Cogan, R. and Klopfer, F. The delivery of childbirth reports: an analy
sis of sample bias in questionnaire retu,rns. J. Psychosomatic 
Res. 19(1):39-42. 1975. · 

Colman, A. D. and Colman, ·L.L. Pregnancy: The Psychological Experience. 
New York: · Herder & Herder. 1971. · 

Colman, A. D. and Colman, L. L. Pregnancy--a psychological experience. 
In Self, Family, Society ... Toward Freedom and Growth in Parent
hood, Proceedings of the Ninth Biennial Convention of the 
International Childbirth Education Assoc., Inc. Edited by P. 
Simkin and V. Walton. Seattle: ICEA. 1976. Pg. 68-78. 

Cronenwett, L. R. and Newmark, L. L. Father's response to childbirth. 
Nurs. Res. 23(3):210-17. May-June 1974. 

Davenport-Slack·, B. and Boylan, C. H. Psychological correlates of child
birth pain. · Psychosomatic Med. 36(3) :215-223.. May-June 1974. 

Deutsch, H. The Psychology of Women: A Psychoanalytic Interpretation. 
New York: Grune and Stratton. 1944. 

Duvall, E. M. Family Development,. 4th Ed. Philadelphia-: J. B. 
Lippincott. · 1971. 

Editorial. Are fathers really necessary. Med. J. of Australia 1(19):920. 
May 12, 1973. 

Enkin, M. W. The family in Labour. Birth and the Family 2(4):133-6. 
Fall-Winter 1975. 



100 

Enkin, M. W., Smith, S. L.,-Dermeer, S. W., and Emmett, J. 0. An ade
quately controlled study of the effectiveness of PPM training. 
In Psychosomatic Medicine in Obstetrics and Gynecology, 3rd 
International Congress, 1971. Edited by N. Morris. New York: 
Arnold-Bocklin-Strass~. 1972. Pg. 62-67. 

Ernst, S., Ed~ Father Participation Guide. International Childbirth 
Educ. Assoc .. May 1975. 

Evans, O. Caesarean: a husband plays role.· New York Times. August 18, 
1976. Section L, Pg. 43. 

Friedman, D. D. Motivation for natural childbirth. In Psycho~omatic 
Medicine in Obstetrics and Gynecology, 3rd ·Internat'l. Congress, 
1971. Edited by N. Morris. New York: Arnold-Bocklin-Strasse. 
1972. Pg. 30-34. 

Gamper, M. and Larsen, V. Historical overview of childbirth preparation. 
In Self, Family, Society ... Toward Freedom and Browth in Parent
hood, Proceedings of the Ninth Biennial Convention of the Inter
national Childbirth Education Assoc., Inc. Edited by P. Simkin 

· and V. Walton. Seattle: ICRA. 1976. Pg. 48-51. 

Garvis, M. Maternal anxiety, prepared childbirth and pregnancy outcome. 
In Self, Family, Society ... Toward Freedom and Growth in Parent
hood, Proceedings of the Ninth Biennial Convention of the Inter
national Childbirth Education Assoc., Inc. Edited by P. Simkin 
and V. Walton. Seattle: !CEA. 1976. Pg. 182-4. 

Goetsch, C. Father in the delivery room--'helpful and supportive'. Hosp. 
Topics 44:104-5. Jan. 1966. 

Gollober, M. A comment on the need for father-infant postpartal inter
action. JOGN Nurs. 5(5):17-20. Sept.-Oct. 1976. 

Greenberg, M. and Morris, N. Engrossment: the newborn's impact upon the 
father. Amer. J. Orthopsychiatry. 44(4):520-31. July 1974. 

Grimm, E. R. and Venet, W.R. The relationship of emotional adjustment 
and attitudes to the course and outcome of prffgnancy. 
Psychosomatic Med. 28(1):34-49. Feb. 1966. 

Haire, D. The Cultural Warping of Childbirth. Internat'l. Childbirth 
Education Assoc. Spring 1972. 

Heise, J. Toward better preparation for involved fatherhood. JOGN Nurs. 
4(5):32-71. Sept.-Oct. 1975. 



l 01 

Hellman, L. M. and Pritchard, J. A. Williams Obstetrics, 14th Ed. New 
York: Appleton-Century-Crofts. 1971. 

Henneborn, W. J. and Cogan, R. The effect of husband participatiori on 
reported pain and probability of medication during labor and 
birth. J. of Psychosomatic Res. 19:215-22. 1975. 

Hines, J. D. Father--the forgotten man. ~ ·Nurs. Forum 10(2):177-200. 1971. 

Hott, J. R. The crisis of expectant fatherhood. Am. J. ·Nurs. 76(9):1436-
1440. Sept. 1976. 

Howell, J. G. Childbirth is a family experience ■ - In Modern Perspectives 
in Psycho-Obstetrics, Ed. by J. G. Howell. New York: Brunner/ 
Maze l , I n c • 19 7 2 . Pg . 12 7 -4 9 . 

Hurd, J.M. L. Assessing maternal attachment: First step toward the 
prevention of child abuse. JOGN Nurs. 4(4):25-30. Jul.-Aug. 
1975. . 

Jensen, M. D., Benson, R. C. and Bobak, L M. Maternity Care: The Nurse 
and the Family. St. Louis: The C. V. Mosby Company. 1977. 

Jimenez~ S. S. Influences of prenatal preparation on the reaction of the · 
primigravida to labor and delivery. T.l4.U. Unpublished Masters 
thesis. Aug. 1975. 

Karmel, M. Thank You, Dr. Lamaze. New York: J. 8. Lippincott Company. 
1959. 

Kennell, J. H., Chesler, D., Wolfe, H., and Klaus, M. H. Nesting in the 
human mother after maternal-infant separation. Pediatr. Res. 
7: 269. 1973. 

Kennell, J. H., Jerauld, R.~ Wolfe, H., Chesler, D., Kreger, N. C., 
McAlpine, W., Steffa, M., and Klaus, M. H. Maternal behavior 
one year after early and extended post-partum contact. Dev. 
Med. Child Neural. 16:172-9. 1974. -

Kennell, J. H., Slyter, H., and Klaus, M. H. The mourning response of 
parents to the death of a newborn infant. New Engl. J. of Med. 
283:344-49. 1970. 

Kitzinger, S. The Experience of Childbirth, 3rd Ed. Baltimore: Penguin 
Books. 1972. 



102 

Klaus, M. H., Jerauld, R., Kreger, N., McAlpine, W~, Steffa, M., and 
Kennell, J. H. Maternal attachment: importance of the first 
post-partum days. New Eng 1 ~ J. Med. 286: 460-3. 1972. 

Klaus, M. H. and Kennell, J. H. Maternal-Infant Bonding. St. Louis: 
The C. V. Mosby Company. 1976. 

Klaus, M. H. and Kennell, J. H. Mothers separated from their newborn 
infants. Pediatr. Clin. N. Am. ·17:1015-37. 1970. 

Lesser, M. and Keane, V. Nurse-Patient Relationship in -a Hospital 
Maternity Service. St. Louis: C. V. Mosby, Co_. 1956. 

Light, H. K., Solheim, J. S., and Hunfer, G. W. Satisfaction with medical 
care during pregnancy and delivery. Am. J. Obstet. Gynecol. 
125(6):827-831. July 1976. 

Lin, Sen. Stresses and coping aids during labor: An evaluation by post
partum women. Abstract of Masters thesis, Yale University
School of Nursing. 1976. 

Marquart, R. K. Expectant fathers: What are their needs? MCN 1(1): 
32-36. Jan.-Feb. 1976. 

Miller, J. S. Fathers in the delivery room. Child and Family 3:3-11. 
Fa 11 1964. 

'Return the joy of home delivery' with fathers in the delivery 
room. Hosp. Topics 44:105-9. Jan. 1966. 

Morgan, C. Having a baby in New Orleans. New Orleans Magazine 10:52-7. 
Oct. 1975. 

Morton, J. H. Fathers in the delivery room--an opposition standpoint. 
Hosp. Topics 44:103~4. Jan. 1966. 

Naaktgeboren, C. Human delivery in the light of biological views of partu
ition. In Psychosomatic Medicine in Obstetrics and Gynecology, 
3rd Internat'l. Congress, 1971. Edited N. Morris. New York: 
Arnold-Bocklin-Strasse. 1972. Pg. 206-9. 

New Orleans States- Item. March 25, 1976. Section C, Pg. 8. 

Newton, M.A. Maternal Emotions. New York: Harper & Bros. 1955. 



103 

. Newton, N. A. and Newton, M~ Childbirth in crosscultural perspective. In 
Modern Perspectives in Psycho~Obstetrics, Edited by J. G. 
Howell. New York: Brunner/Mazel, In"c. 1972. Pg. 150-72. 

Nunnally, D. M. and Aguiar, M. D. Patients' evaluation of their prenatal 
and delivery care. Nurs. Res. 23(6):469-474. Nov.-Dec. 1974. 

Nunnally, J. C. Psychometric Theory. New York: McGraw-Hill Book Company. 
1967. 

Obrzut, L.A. J. Expectant fathers' perception of fathering. Am. J. Nurs. 
. 76(9):1440-2. Sept. 1976. 

Parke, R. D. Father-infant interaction. In Maternal Attachment and 
Mothering Disorders: A Round Table. Edited by M. H. Klaus, T. 
Leger, and M.A. Travis. Sponsored by Johnson &. Johnson, Baby 
Products Company. Sausalito, California. Oct. 18, 19, 1974. 

Pies, H. E. The right of a father to be present in the delivery room. 
Am. J. Pub. Health 66(7):688-9. July 1976. 

Rutherford, R. N. Fathers in the delivery room--long experience molds one 
viewpoint. Hosp. Toeics 44:97-102. Jan. 1966. 

Salk, L. The role of the heartbeat in the relations between mother and 
infant. Sci. Am. 228: 24-9. May 1973. 

Sasmor, J. L. The role of the father in labor and delivery. In Psycho
somatic Medicine in Obstetrics and Gynecology, 3rd Internat'l. 
Congress, 1971. Edited N. Morris. New York: Arnold-Bocklin
Strasse. 1972. Pg. 277-80. 

Sehgal, N. N. Husbands in the delivery room: potential for problems. 
Med. Times 102(2):56-8. Feb. 1974. 

Shu, C. Y. Husband-father in delivery room? Hospitals, J.A.H.A. 47:90-4. 
Sept. 16, 1973. . 

Stechler, G. Newborn attention as affected by medication during labor. 
Science 144(3616): 315-7. Apr. 1964. -

Tanzer, D. Natural childbirth: pain or peak experience. Psychology 
Today 2(5):16-21++. Oct. 1968. 

___ • Why Natural Childbirth? New York: Schocken Books. 1972. 



104 

Treece, E. W. and Treece, J~ W. Elements of Reseatch in Nursing, 2nd 
Edition. Saint Louis: C. V. Mosby Company. 1977. 

Vellay, P. Painless labour: A French method. In Modern Persoectives in 
Psycho-Obstetrics. Edited by J. G. Howe 11 New York: Brunner/ 
Mazel, Inc. 1972. Pg. 328-340. 

Wessel, H. Natural Childbirth and the Family, Rev. Ed. New York: Harper 
and Row. 1973. 

Wonnell, E. B. · The education of the expectant father for childbirth . 
. Nsg. Clinics North Am. 6(4):591-603. Dec. 1971. 

Zax, M., Sameroff, A. J., and Farnum, J. E. Childbirth education, mater- · 
attitudes, and delivery. Am. J. Obstet. Gynecol. 123(2): 
185-190. Sept. 1975. 



. . BIBLIOGRAPHY 

Arms, S. lmmaculate Deception. Boston: Houghton Mifflin Company. · 1975. 

Barclay, R. L and Barclay, M. L. Aspects of the normal psychology of 
pregnancy: the midtrimester. Am. J. Obstet~ Gynecol. 125: 
207-211. 1976. 

Biller, H. and Meredith, D. ·Father Power. Garden City, New York: Anchor 
Press/Doubleday. 1975.· 

Bing, E. D. Psychoprophylaxis· and family centered maternity: A histori- · 
cal development in the -U.S.A. In Psychosomatic Medicirie in 
Obstetrics and Gynecology, 3rd Internat'-1. Congress, 1971. 
Edited by N. Morris. New York: Arnold-Bocklin-Stras~e. 1972. 
Pg. 71-3. 

Bing, E. Six Practical· Lessons for an Easier Childbirth. New York: 
Bantam Books. 1973. · 

Cahill, A. S. Dual-purpose tool for assessing maternal needs and nursing 
care. JOGN Nurs. 4(1):28-32. Jan-Feb .. 1975. 

Cassidy, J. E. A nurse looks at childbirth anxiety. JOGN Nurs. 3(1): 
52-4. Jan.-Feb. 1974. 

Chaban, I. Awake and Aware. New York: Dell Publishing Company. 

Clark, A. L. Recognizing discord between mother and child and changing 
it to harmony. MCN 1(2): 100-6. Mar/Apr 1976. 

Clark, A. L. and Affonso, D. D. Infant behavior and maternal attachment: 
two sides to the coin. MCN 1(2): 94-9. Mar/Apr 1976. 

Coopersmith, S. The Antecedents of Self~Esteem . . San Francisco: W. H. 
Freeman and Co. 1967. 

Crummette, B. D. Transitions in motherhood. Mat. Child Nurs. J. 4(2): 
65-73. Summer 1975. 

Dick~Read, G. Childbirth -Without Fear: The Original Approach to Natural 
Childbirth, 4th Ed. New York: Harper and Ro~.. 1974. 

Duffey, M. Ed. Current Concepts in Clinical Nursing, Vol III.St. Louis: 
C. V. Mosby. 1971. 

Ernst, E. and Forde, M. P. Maternity care: an attempt at an alternative. 
Nurs. Clin. North Am. 10(2):241-9. June 1975. 

105 



106 

Field~ P.A. Relief of pain in labor. Canadian N. 70:17-23. Dec. 1974. 

Fleming, G. Delivering a happy father. Am. J. ·Nurs. 72(5):949-950. May 
1972. 

Friedman, D. Parturiphobia. Am. J. Obstet. Gynecol. 118(1):130-5. Jan. 
1974. 

Hall, J. ·E. and Weaver, B. R. Nursing of Families in Crisis. Philadelphia: 
J. B~ Lippincott. 1974. 

Howell, J. G., ed. Modern Perspectives in Psycho-Obstetrics. New York: 
Brunner/Mazel, Inc. 1972. 

Levy, J.M. and McGee, R. K. Childbirth as crisis: a test of Janis's 
theory of communication and stress resolution. J. Pers. Soc. 
Psych. 31 (1): 171-9. 1975. 

Lilley, M. J. Emotional needs of parents. Nurs. Mirror 139:61-3. July 
· ·J 974. · 

Morris, N. ed. Psychosomatic Medicine in Obstetrics and Gynecology, 3rd 
Internat 11 Congress, 1971. New York: Arnold-Bocklin-Strasse. · 
1972. . 

Phillips, C. R. The essence of birth without violence. MCN 1(3): 162-3. 
May-June 1976. -

Rising, S. S. A consumer-oriented nurse-midwifery service. Nurs. Clin. 
North Am. 10(2):251-262. June 1975. 

Rubin,~- The family-child relationship and nursing care. Nurs. Outlook 
12(9):36-39. Sept. 1964. 

Rubin, Reva. Maternal touch. Nurs. Outlook 11: 828-31. Nov. 1963. 

Simkin, R. and Walton, V. E. Self, Family, Society ... Toward Freedom and 
Growth in Parenthood, Proceedings of the Ninth Biennial Conven
tion of the International Childbirth Education Assoc., Seattle: 
!CEA. 1976. 

Sumner, G. Giying expectant parents the help they need: the ABC's of 
prenatal education. MCN 1(4): 220-5. July-Aug. 1976. · 

Webster, D. M. Childbirth in the techno,ogical age--the mother's emotion
al needs. Nurs. Mirror 140:55-8. Mar. 1975. 



107 

Zlatnik, F. J. and Burmeister, L. F. Low 'gynecologic age: · An obstetric 
risk factor. Am. J. Obstet. Gynetol. 128(2):183-6. May 1977. 




