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CHAPTER 1 

INTRODUCTION 

The role of the father in the childbirth process 

lS becoming a prime concern of nurses desiring to pro­

v ide family-centered maternity care. The fact that 

fathers are demanding to be recognized as an integral 

member of the fam ily , as well as a part of the birth 

p rocess , makes it necessary to determine the father 's 

role and his emotiona l needs . Until recently, failure 

to recognize the expectant father as a source of emo­

tional support to the laboring woman prevented true 

family - centered ma ternity care. Identification of the 

f ather ' s role d uring the birth process and his emotional 

need s is of vi tal importance if the maternity nurse is 

to p ro ide the support required by the expectant father . 

In the pa st , the husband was forgotten by health 

profe ssionals when his wife went into labor. After taking 

lS ·ife to the ho spital , the expectant father was asked 

to ait in a room outs ide the labor area . The father was 

ot asked , or expected, to deal with his laboring wife . 

This trend is changing and when the birth process begins, 

he father lS demanding to remain as her source of 
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support. Society does not prepare the male for fa t her-

hood a s it has the female for motherhood. Considerable 

re s e arch has b een conducted on the maternal-child rela­

t ionshi p and maternal feelings e x perienced during the 

bi r th process. 

Res e arch concern i n g the father has focused mainly 

on the paternal-c h ild r elat i onship after delivery and 
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not with the p a t erna l fee ling s during the birth process. 

Un t il rec e ntl y , f ew hea lth ca r e profession als have been 

wi l l i ng to assi s t t h e f ather to cop e with t he new emotions 

experienc ed during t he bir th process. Just as the mother 

ha s bee n taught what t o e xpect concerning childbirth and 

the emot i onal f e e ling s experienced, so must the f ather 

b e taught wh a t h is rol e inc lude s a nd how t o cope with 

his emotiona l fee ling s . 

The father needs a suppor t i ve per son to tal k with 

about his conc e rns . An e x c e lle nt sourc e o f support for 

the expectant father i s the ma terni t y nurs e who is d e pen­

dent upon re search data f o r current and a ccur a te knowl-

edge . The lack of re s e arch studies on the e mo tio nal 

needs of fathe rs ind icate s a need for additio n a l res e arch 

in this area . 
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Problem of Study 

The problem of this study was to determine whether 

there was a relationship between the level of self-esteem 

prior to the labor and delivery process and the level of 

emotional response to the childbirth experience in 

fathe rs who full y participated and who partially par-

ticipated in the childbirth process. Also, is there a 

d ifference in the level of self-esteem prior to the 

labor and de livery process and the emotional response 

of those fathers who fu lly participate and who partially 

partici pate in the childbirth process. 

Justification of Problem 

Fathe r hood involves many transitions and many men 

react to these transitions in ways that are not supportive 

to their l Ve s simpl y because they are not sure of their 

ro l e . In more and more obstetrical units across the 

country , the fa the r i s requesting participation as an 

i mportant member of the labor and delivery team. Because 

of these demand s , he is being allowed access to previously 

restri cted areas such as labor and delivery suites. 

mere l y allowing h im to enter does not mea n thc.t his 

need s are being me t . 

But, 
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At the present time, few studies have been com­

pleted to determine the father's perception of h~s role 

during the birth process and the importance of his 

being present to suppl y the support needed by his wife. 

Yet, the father has many needs and must make consider-

able adj ustments to becoming a new father. He was once 

portrayed as a shadowy figure in the background who was 

to be pat ient with his wife 's moods. Due to the changing 

social structure in Ameri c a , the fa ther's existence and 

strategic position in the family are being recognized. 

Society today is encouraging active participation by the 

fathe r d uring p regnancy , and labor and delivery of the 

infan t . 

urse s mu st increase their knowledge level concern­

lng the importance o f the father and the true family ­

centered maternity care so they may better assist the 

f amil y during the c hildbir th process. Fami l y -centered 

nur sing means more than just allowing the fa ther entrance 

into a particular unit . It encompasses assessing the 

:ather ' s needs individuall y . In caring for the family , 

the nurse mus t real ize t hat the father , too , may be in 

need of a supporting o ther . The nurse is in a perfect 

position to fulfill this role . 



The nurse who views the father as merely a c o ach 

for the laboring woman is missing the importance of 

including him in the plan of care. Nurses need to 

recogn ize and accept the instrumental and expressive 

roles of fathers. Active participation by the father 

dur i ng the childbirth process may reduce the fear and 

anxiety o f childbirth produced by the unknown. To 

truly g ive family -centered maternity care the nurse has 

to be able to recog niz e st re ss areas for the father as 

well as the mother . 

Although the fa t he r's participation during the 

childbirth process is increasing in acceptance, there 

remai n some p hy s i cians and hospitals that do not en-

courage the father to ac tive l y participate. There are 
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al so nurses that do not encourage the f ather to partici­

pate simply because they do not understand the importance 

of the father . It is diff icult for those nurses who 

cling to the stereo t ype s of masculinity and femininity 

in the la or suite to provide the father with a supportive 

figure . Research d ata would pro vide nurses with addi-

tional scientific basis for asse ssment and decision-making 

ln famil - centered nursing care . 

ith the increasing movement of fa thers who wi sh to 

be a part of the birth process , it is imperative that the 



nursing profession do more to study the needs of the 

father. The role of the father as an entity is just 

beginning to be investigated by nurse researchers. 

There is a lack of data in nursing literature about the 

new father and his role and how he is coping with the 

emotions experienced during the birth of his baby. This 

role of the father needs further exploration. This will 

help the nurse appl y concepts of family-centered nursing 

care and assist fathers to define their roles as inte­

g rated members of the family . 

Theoretical Framework 

The theoretical foundation for this study was based 

on t he work of Coopersmith (1968) who established that 

t he most important requirement for effective behavior is 

self - e s teem . The man with a positive self-esteem views 

him s elf as hav ing self-respect, superiority, pride, 

and self - acceptance in the tasks performed, however, the 

man exhibi ting negat i ve self-esteem feels inferior and 

lacks persona l a ccep tance . 

Coopersmith (1968) further stated that one source 

of self - esteem is the v alue man p laces upon extensions 

of himself . The se extension s include not onl y his body , 

but his ife , children , and other areas of his life , and 
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when they prosper he feels triumphant. In addition 

to the material components of the self, the importance 

of the social self, recognition from peers, is also 

stressed. The enhancement of the extended self, be it 

his bod y or as a father, would raise self-esteem. 

Assumptions 

The study was based on the following assumptions: 

l . Labor and de livery is a stressful period for 

t he husband and wi fe . 

2 . Father s vary greatl y in the perception of 

their ability t o participate in the birth process. 
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3 . Fathers vary in their willingness to participate 

l n t he b irth process. 

4 . Every individual possesses a level of self­

e steem . 

Hy potheses 

The fo llowi ng hypothe ses were fo rmulated: 

l . There i s no signif icant relationship between 

the le el of s e l f - esteem prior to the labor and de livery 

process ·ith the level of emotional response to the 

childbirth expe r ience in fathe rs who fully p articipate 

in the childbir h p rocess . 



2. There is no significant relationship betwe en 

the level of self-esteem prior to the labor and delivery 

p rocess with the level of emotional response to the 

childbirth experience in fathers who partially partici­

pate ln the childbirth process. 

3 . There is no significant difference in the level 

of sel f - e steem pr ior to the labor and delivery process 

among fathers who full y participate in the birth pro­

cess and t hose fathers who p artially participate in the 

b irth p rocess . 

4 . The re lS no significant difference in the level 

o f e motional re s ponse of fathers who fully participate 

l n t he b irth p rocess and those fathers who partially 

part i c ipate in the birth process when the self-esteem 

s c ore s ar e con trolled . 

Definition of Terms 

Fo r the p ur poses of this study , the following terms 

ere defined : 

1 . Fa ther --" the male who shares the p regnanc y with 

the female in the p s ychosocial as well as in the bio­

logical sense " (J enson , 1977 , p . 152). 

8 



2 . Self-esteem-- 11 A personal judgment of wor t hiness 

t h at i s e xpressed in the attitudes that the individual 

hold s toward himself 11 (Coopersmith, 1968, p . 97). 
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3. Full p articip ation in the birth p rocess--fathers 

a r e p r e s en t during the labor process and present in the 

d eliv e r y r oom. 

4 . Pa r tia l p artici pation in the b irth process-­

f a thers ar e p re s en t f or t he labor p roc e ss but are not 

p re s en t in t h e d eliv ery ro om . 

Li mitations 

The v ar i a b l e s not controlled, but d esc r ibed in the 

stud y were : 

1 . Age 

2 . Ethn ici t y 

3 . Length o f ma rri a g e 

Amoun t of education of t he father 

~ - Whethe r or not t he pregna nc y was p l a nned 

6 . Amoun t of c hild care experience o f t he f ather. 

The ariab l es not contro lle d and no t de scr i bed i n 

e stud ere : 

1 . The couples had v arious exposure to childbir t h 

lasse s due to the v a riety of classes i n the area . 
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2. One of the instruments utilized in the s t udy, 

Surv e y of Fathers' Responses to the Childbirth Ex peri­

ence, had been previously administered but no reliability 

o r validity studies were established. 

Summary 

This study was conducted to examine the level of 

emo tio nal f ee l i ng s and lev els of self-esteem of first­

time fa t her s a s t h e y p articipated, in v ary ing degrees, 

i n t he c h ildbirth p roc e ss. This study can be justified 

d ue to the f a ct tha t there are few studies currently 

offeri ng d ata to as sist the maternity nurs e s in giving 

f amil y - centered mate rnity care. The theoretical frame­

work f or the study wa s ba sed on Coopersmith 's (1968) 

theo r y of s e l f - esteem a nd how man cope s with life's 

situatio n s -- c h ild bir t h a nd fatherhood being two major 

situation s . 



CHAPTER 2 

REVIEW OF LITERATURE 

The father is an integral member of the family, 

yet he receives little attention in the literature on 

childbearing . It is accepted practice in many hospitals 

today to have fathers present during the births of their 

children ; however , a min imal amount of research has been 

d one to d iscover the p s ycholog ical and phys ical needs of 

the f a ther d uring t h is important time. The literature 

was reviewed and will be discussed with emphasis on the 

current status o f t he fa ther, evolving father participa-

tion , family - centered maternity care, stresses of preg-

nan c y and labor and de livery , the non-participating father, 

and paternal - child re lationship. 

Curren t Status of the Father 

Famil y life - sty les are changing , and with the demand 

=or more fami l - centered care the lack of knowledge be-

tNeen a man ' s experienc e s d uring preg nanc y and childbirth 

is obviou s . 

do st peop le think of childbirth as involving 
only the mothe r and child; the expectant f ather 
is necessar but invisible. . Yet , he does 

11 



have his own problems and does need help. 
(Marquart, 1976, p . 32) 
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"In parent education classes, the labor units or wherever 

t her e is an e xpectant father, the complexity and urgency 

o f h is need s ar e d ramatically evident" (Jenson, 1977, 

p . 1 52) . The return of the f ather to the labor and 

de l ivery s etting has aroused emotions--both for and 

against-- his retur n (Wo nnel l , 1971). The preparation 

and involvemen ·c of t h e fa t he r has been a controversial 

s ubject . 

Literature of the past f e w years involv ing parent-

nood d emonstrates the lack of awareness of p roblems 

encountered by an expectant father. Marq uart (1976) 

recogni zed t hat re gard l e ss of its t reatment in the 

li t eratur e , expectant fathe r hood is recognized as a 

crit ical time for men . 

An tenatal clas s e s f o r p ros pective fathers are now 

actively encouraged by s ome ho sp ital s , but t h e overall 

enthusiasm for t he f ather to be p r e s e nt a t b irth and 

to ta e an a ctive in t erest during hospi tal con f i nement 

lS still varied (Castledine , 1979 ). "The adult male 

has been pic tured as a somewhat s h a d owy f i g u r e who dri f ts 

ln and out of t he lives of family members " (H i ne s, 1 971, 

p . 179) . The birth of a child is the turning p o int f o r 
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many couples, and pregnancy can be a very difficul t 

period for the husband. The expectant father is t he 

sustaining force for his wife and the most logical 

person to be with his laboring wife during the entire 

childbirth p rocess. In the United States, fathers are 

r ecognized as a source of support for the laboring woman 

(Ha i r e , 1 972). 

Colman a nd Colma n (1973) observed that since labor 

and delivery a r e the culmi nation o f pregnancy, it seems 

approp riate tha t the p re gnancy e x perience should end as 

it began , in a mome nt between a man and a woman creating 

a new life . Colman and Colman (1973) also noted that 

l abor is a time when the wife becomes d ependent on her 

husband . The husband s hou l d be present to provide the 

support needed . Ernst ' s (197 5 ) surv e y d emonstrated that 

the pr imary advantage of t he f ather participating in the 

childbirth process wa s his support o f the laboring woman. 

The demand fr om expectan t f athe rs t o be includ ed as an 

integ ral part of the labor a nd del ive r y p rocess, and the 

e xcitement and joy of bring i ng a new per son i nto t h e 

world has added a new d i mension to t he r ol e of parenthood 

f or the expectant couple . " Gr adua l l y the existe nce a nd 

strategic position of the father are being rec ognized ; 
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the importance of his true role is emerging" (Jen s on, 

1 977, p. 152). Kiernan and Scolovene (1977) reasoned 

that if society truly believes that fatherhood is not 

d ead and that fathers are needed for something more than 

t he meiotic div ision of sperm, then the father role must 

be exami ne d without stereoty ping behaviors. 

After a t horoug h e x amination of the literature, it 

wa s noted tha t there was o n l y slight mention of the 

f athe r ' s i nf luenc e a nd i mportance during t he labor and 

delive r y pro c ess . The majority of the literature 

de scribed ho w medic a l personnel dealt with varied aspects 

of f atherhood afte r d elivery . There was an abundance of 

cl i n ical and t heoret ical knowledge concerning e xpectant 

mo therhood , bu t there was a dearth o f lite rature concern-

ing expectan t f atherhood . The proc e ss o f a dapting to 

f atherhood i s similar to t he process of a d a p ting to the 

role of motherhood wh ich orig inates with concep tion and 

continues through p reg nanc y and d el ivery . 

The reactions a nd feelings exper i e nc ed by the father 

d uring the birth proc ess are i n fl uenced by his reaction 

to the pregnancy as a whol e . Colman and Colman (1973) 

related the woman ' s "total p reg nanc y s y s tem " (p . 14 3 8) 

to the expectant fa t he r ' s reaction to the p reg nancy . 



According to Hott (1976), the husband's deep need 

fo r the unborn child has been a prominent factor i n 

hi s involvement in the total pregnancy system. There-
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fo re, the need for study of the father's emotional 

reaction during the birth process is necessary to provide 

a more comprehensive picture of the father and his needs 

in the process of becoming a father. It has been sug-

ge sted that active inv olvement by the father begins 

with ac knowl e d g ement and acceptance of the emotions 

that preg nanc y may elicit (Colman & Colman, 1973; Mar­

q uart, 1 97 6; Shu, 1973). 

Evolving Father Participation 

Rev i ewi ng the literature of the 1960s and the late 

1970 s i nd ic a t e s t hat studies concerning how the father 

can be c ome more and more involved in the childbirth 

process we r e just recentl y being brought to the atten­

tion of the med ical p rofession and the public. The 

father is now re t u r n ing to a role o f supportive partici­

pant at his wi fe ' s s ide , where he was prev iously. The 

increased publication of additional studies concerning 

the fat her assi s t s in d eveloping a clearly defined role 

:or the f ather d u r i ng the birth process. 



16 

In literature concerning expectant fathers in 

primitive cultures, the role of the father was impor-

tant. In p rimitive cultures the role of the husband was 

to provide his wife with comfort, companionship, and 

solace. Greenberg and Morris (1974) indicated that: 

Many primitiv e cultures directly stressed the 
father 's role in childbearing. In some cultures 
the fa ther was required to remain in the bed dur­
ing the pe riod of d eliv ery and for some days there­
after . At the time o f birth he mimiced the labor 
and went through the motions of giving birth. 
(p . 521 ) 

In one primi tive society only the father attended the 

birth and became more than a mere companion. He became 

an important part o f a sty lized, culturally determined 

behavior comp lex (Chabon , 1975). But, according to 

Chabon , as cultures became more complex in their division 

of role , fa thers were gradually removed from all aspects 

of childbirth . Also , as childbirth p ractices became 

mo re complex the p roces s became a pure l y female venture, 

ith the husband excluded. 

In earl Ameri ca , the husband stayed with his wife 

and helped the ~idwi f e with the de livery . But as 

scienc e entered into obstetrics, the woman was taken 

to the hospita l f or delivery and her husband wa s ex-

eluded from the entire p rocedure (Chabon , 1975 ). Too 
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often fathers were made to feel unwanted and unneces-

sary , in the way , and sometimes completely neglec t ed. 

Studies by Colman and Colman (1973) have revealed that 

society simp l y d oes not provide a meaningful and satisfy-

ing role that will help fathers feel important or expec-

tant . Colman and Colman also believed the concept that 

society does not v alidate the experiences of fathers-

to - be a s important or even a s acceptable; it is easy to 

deny that they oc c ur at all . According to Colman and 

Co l man (197 3 ) , past feelings about the father's presence 

were : 

If man were allowed in the delivery room he 
mi gh t fa int or d isturb the doctor through un­
controllable behavior, or so our mythology goes. 
There wa s no rationale f or these beliefs. With 
even the simplest exp lanation, men are quite 
capable of contributing , rather than hindering 
the proceeding s . (p . 135) 

The joys of childbirth have been d isreg arded amidst 

all the tee ni cal and steri l e environment o f ths hos-

p i tal . ccording to Benede k and Anthony (1970), r'the 

e vol ing social structure of midd l e clas s America re-

' efines and emphasize s the participa nt role of the 

e xpectan t fathe r and the new f ather" (p . 231). Trends 

that ha e led to this new structure and new concep ts o f 

he ~athering role are : 



1. Recognition of the emotional impor­
tance of fatherhood. 

2. Changing family structure. 
3. Shifts in the cultural definition 

of masculinity. (Roehner, 1976, p. 14) 

With the acceptance of these new concepts, the father 

is gradual l y returning as a member of the family in the 

childbirth process. 

Famil y -Centered Maternity Care 
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If maternit y care is to be family-centered, profes-

sional s must respond to the expectant father as well as 

to the mother (Roehner, 1976). Family-centered maternity 

nursing is now considered the desirable goal in patient 

ca r e . But it cannot exist on a full scale because of 

the lack of knowledge regarding the stresses and adaptive 

be haviors of expectant fathe rs. Without this knowledge, 

a ssessment of needs and decision-making by the nurse 

is based on past experience rather than on sound scien-

tifi c basis . Family -centered maternity nursing care is 

based upon keep ing t he family together as a unit as much 

as possible (Hennel , 1968). The nurse must alway s think 

:amil - centered . The expectant mother was not alone 

hen she concei ed the child, therefore, her husband 

should not be excluded and kept waiting in anoth~r area 

at this most cr cial time . The husband may experience 
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a great deal of anxiety if he is separated from hi s wife. 

He is unable to know what events are occurring and 

may imagine everything but the truth (Hennel, 1968). 

The childbearing experience--including pregnancy, labor, 

and finall y the birth of an infant--is one in which the 

whole f amily shares (Babitz, 1979). 

To see the husband and wife begin to function as a 

family during the d elivery of their baby is a joy (Hennel, 

1968) . This new family needs all the encouragement and 

re - enforcemen t that can be given if they are to cope with 

the stresses imposed by the birth of a baby . By dealing 

with concerns of the mother and father during the preg­

nanc y and b irth process, the family -centered concept is 

streng t hened (Phil lip s & An zalone, 1978). 

Ki e rn an and Scolovene (1977) stressed the fact that 

famil y - centered nur sing means more than logistically 

allowing the f ather entrance to a maternity unit. It 

e ncompasses as sessing the father 's needs individually 

and realizing that the f ather too, may also be in need 

of a supporting other . The nurse is in a perfect posi­

tion to fulfil l this role. 



Stresses of Pregnancy and 
Labor and Delivery 

20 

Muc h o f the literature failed to discuss the stress-

ful situat i o n p reg nanc y and deliv ery invo k e on the 

fathe r. The expectant father is faced with new situa-

tions t o wh ic h h e may not be able to adjust. 

Pregna n c y is a crisis for the man as well as 
the woma n . Although the period is fraught 
with anxietie s f or t h e e xpectant father, it 
has been inadequatel y studied. (Hott, 1976, 
p . 1436) 

Ho g enboom (1976) obs e r ved that all t he factors of 

c oncern which ma y pre c ip itate crisis in the father of 

t he f irst born would come into play to some e x tent at 

t he birth of another child . Past coping patterns may 

not be s uff ici e nt to a ss i s t the fa t her throug h the 

pregna nc y and birth of h i s baby . The birth o f a second, 

or an y s ucc eeding number of babi e s, ma y be considered a 

rlsls to t he f ather as the birth rep r e sent s d isconti-

nuit of homeostasis . Any fa t her can be f aced with a 

crisis situation whether it be his fir st or f i f th child 

(Hogenboom , 1976) . 

In studyi n g the expe c t a n t couple , Colman and Colman 

(1973) revealed that pregnanc y i s more than simp l y a 

biological eve n t ; it is a time of crisis f o r thos e ln -

o l ed , a time when i d entities are changing and new 



rules are being explored. The father is not immun e to 

these changes even if he does not have a moment-to­

mome n t p h y sical reminder growing within his body 

(Colma n & Colman, 1973). As Antle (1975) delved into 

factors t hat could impede famil y -centered maternity 

care , it was f ound that the transition to parenthood 
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ma y be e v en mo re difficult f or the expectant father than 

f o r t h e mother , since ther e ma y be a lack of clear role 

d efinit i o n and no de f i ni t e ro l e transition . Be recog-

n i zi ng a nd hel p ing them to deal with some o f the stresses 

f a c ed , the labo r and de liv ery staff may be f ostering the 

f a t he r ' s i n teg ra t i o n o f the childbearing e x perience. If 

the s t aff d oe s not a c kno wledg e their needs, fathers ma y 

fee l " le f t out " o f a l i fe even t which the y had planned 

to s hare (Babi tz , 1979) . 

The Part i c i pa ting Fathe r 

Fe e l ing s of c onfid enc e , sel f-d o ubt, anx iety , and 

ex c ited anti c ipation a re p robab l y i n the thoug hts of the 

expectant f a t her at the time o f b i r t h (Ri si ng , 1 974 ). 

Parti c i p ation b y the f ather reduc e s fe a r and anx iety of 

the unkno n . It has been sugge s ted t ha t a ctive involv e­

me nt by the f ath er beg i n s with a c knowledgement a n d 

a c cep tanc e of t he emotion s t h at p r egnanc y and bir t h 
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may elicit (May, 1978). Sharing the experience of child-

birth has been shown to increase a husband's understand-

ing and love for his wife, both sexually and spiritually 

(Hott , 1976). It has been a labor for them both, the 

mother ha s given birth and the father has comforted and 

supp orted her (Rising, 1974). 

The pre sence of the father during labor is a 
g reat asset. Just to k now he is there when he 
is needed and wanted makes labor easier and 
more pleasant for many mothers. (Hennel, 1968, 
p . 293) 

The anticipatory cooperative production emphasizes that 

it is the hu sband with whom the wife should share the 

most exicting moment of their lives (Miller, 1966). The 

h usband has been a tremendous comfort and support to his 

wife and h e lS the one who went through the entire preg-

nanc y with her (Miller , 1966). 

The benefits of father participation during child-

bi rth have been revealed in studies (Cronenwett & Newmark, 

1974 ; Greenberg & Morris, 1974). Cronenwett and Newmark 

(1974) demonstrated in their study that the father's 

self - esteem and perceptions of himself were positively 

influenced by at tending the delivery. Obstetricians 

inter1iewed in the study by Greenberg and Morris (1974) 

commented on the impact the newborn had on the father 
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and the intense involvement that fathers have in their 

baby's birth. 

A positive birth experience may contribute to the 

father 's increased self-esteem. Barbour (1976) cited 

that most husbands felt that emotional support to their 

wi ve s was the main reason for their presence in the 

d eliv ery room, while their wives said that sharing the 

b irth experience was the most important reason for the 

h usband being p resent . 

There are app arent benefits to father participation 

d uring ch i ldb irth and it may include more than positive 

pe rception of the birth experience; however, if the 

exper i enc e lS positive, the father may be better able 

to a ccept hi s new role of father . 

In an environment where the feelings of the 
fathe r are allowed to be expressed without cen­
sure , without fear o f embarrassment, and without 
anyone a ccusing him of being unmanly, the father 
doe s show evidence of deep feelings for his baby 
right after birth . (Hines, 1971, p. 192) 

In dea ling with the issue of the father in the 

del i er room , several authors have mentioned that he 

\va s 11 in the way , 11 or was likely to faint or sue the 

ho s pi tal ( o rton, 1966; Sehgal, 1974). Sehgal (1974) 

stated that the husband's p resence "in the labor room 

is he lpful for the wife ' s emot ional support--but having 
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the husband in the delivery room is something els e 

again!" (p. 56). Sehgal also pointed out other factors 

as to why the husband should not go to the delivery 

r oom. These included a lack of space, husbands becoming 

too excited and fainting, privacy of other patients, 

and legal angles. 

Hei s e (1 975 ) described a social pressure which may 

be exerted on the father who is involved in the child-

b irth process. This p ressure was peer resp onse to 

involvement in child birth--it is regarded as a female 

strength and onl y women are supposed to understand and 

b e able to cope with what happens during childbirth. 

The element of j o y in having a baby , an experience 

worth s haring , has been f orgotten (Miller, 1966). 

Labor is a time when the wife becomes d ependent on her 

husband . He should be pre sent to provide the support 

needed . Wonnell (1971) affirmed the husband's presence 

in the labor and de live r y room p roduces a mutual depen-

ence and g i es the expectant cou p l e a shared experience 

that may give me aning to the marriage. 

It is important for us to remember that f athers 
first appe ared in our hospital labor and deliver y 
areas because women were objecting to being left 
alone and they felt they were not getting the sup­
port the y needed to cope with labor from the 
nursing staff . (Wonnell , 1971 , p . 592) 



In a study by Kapp and Schindler (cited in Rising, 

1974), mothers were asked what they remembered their 

h usbands doing for them in labor. They most frequently 

men tioned talking and being with their husbands, hold­

ing hand s, giving back support, and using a cool cloth 

on their f oreheads as well as helping them with deep 

breathing . A woman in labor does not want to be left 
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alone and the fa ther often feels unneeded and apprehen­

siv e . It is the re s ponsibility of the nurse to meet the 

needs o f both t he mother and father (Hennel, 1968). The 

hu s band can share h is wife's joy at the prospect of be­

c o rn ing a mother and can help her during labor. The hus­

band benefit s by fee ling he is not deserting her in 

labor when she needs him the most. The nurse's acknowl-

edgernent o f t he father's physical and psychological needs 

wi ll demonstrate their rec o gn ition of him as an important 

and involved pe rson in this event (Babitz, 1979). 

The father prepares h i mself for parenthood by offer­

lng support , both e motiona l and phy s i cal, to his mate 

d uring pregnane and the birth process (Roehner, 1976). 

The expectant fa ther of today expects to and wants to 

actively participate in the childbearing c y cle. The mass 

med ia portraya l of the f ather as ineffective and a 
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pathetic creature has not aided in getting the pub lic 

to realize the father is more responsive toward and in­

volved with his infant than society acknowledges. The 

emphasis should be to create a feeling of active involve­

ment by the father; he is needed and every effort should 

be made to help him realize this fact (Roehner, 1976). 

A father may feel helpless if he does not play an 

active role in the birth process. Heise (1975) decided 

that fa therhood not onl y contributes to a new found 

awarene ss, bu t al so bring s with it an inner sense of 

a ttractiveness , warmth , and purpose. With all the ways 

to p rov ide education to the father, he has become more 

aware of h is expanding role (Heise, 1975). Fathers are 

be coming more involved in childbearing and beginning to 

d emand recogni t ion as important members of the family and 

society (Orbutz , 1976) . The family is helped by an 

atmo s phere throughout maternity care that encourages 

participation . Such care mean s father participation 

throughout the entire birth process (Schafer, 1965). 

Once the husband ha s overcome his initial fear about 

helping his wife , he wil l become more comfortable in 

carr ing out the simple request made b y his wi fe (Colman 

Colman , 19 7 3) . 



Another asset to husband participation, as pointed 

out by Colman and Colman (1973), is that as the h usband 

be g ins to feel more at horne he realizes that he is per­

f orming more and more necessary services for his wife 

with e ac h contraction and sees her need for him. It 

i s up to t he nurse to see that childbirth is a very 

po s itive expe r i e nce and t hat it helps to maintain the 

s t abi l ity of the f amil y unit (Miller, 1966). 
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Pre pared childbi rth c lasses have p lay e d an important 

r ol e in hel p ing t h e fa ther realize his importance during 

the ch ild birth p ro c e s s (Wonnell, 1971). He is taught 

how to support his wife throughout labor and delivery . 

The pre pa r ed f ather views himself as a very important 

part of the childbear i n g p r oc e ss (Rising , 19 74 ). If both 

the hu s band and wife are mo t i v ated by t he classes, the 

husband can be o f g r e a t benefit in a ssuring his wife and 

being her c onstant comp a nion (Wonnell, 1971). Even for 

the couple that ha s no t attended c la s se s on c hi l dbirth, 

the husband can be s hown b y the nurse , s imp l e measures 

he can utilize to s u pport his wi fe and ma ke him f eel 

more like a membe r o f the team . Accordi n g to Wonnell 

(1971) , the value o f participation in labor a nd del i ve r y 

to the father include the f ollowing : 



1. Ego building and emotional nourish-
ing. 

2. Matures into the role of father. 
3. Mutual dependence and mutual experi­

ence that gives meaning to the marriage. 
4. Reduces the father's fear, anxiety, 

and guilt about labor when he knows what is 
occurring. (p. 602) 

The Non-Participating Father 

At the other end of the spectrum is the father who 

ma y be experiencing a problem with anxiety regarding 

labor and deliv ery . Since h e does not want to add to 
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hi s wife ' s burden by admitting his fear of being present 

f or t he b irth process, his anxiety level may be very 

h i gh (An t le, 1975) . Despite current trends toward chang-

ing the f ather ' s role , there are still large numbers 

of men who are q uite happy to relinquish their wives to 

the obstetr ical staff (Colman & Colman, 1973). Some of 

the emot ional cr i sis f aced by the father may be associ-

ated with the fe ar o f being pushed into the d elivery 

room when he i s af rai d he cannot cope (Hott, 1976). If 

he has decided to wa t ch the delivery , he may experience 

doubts as to hi s a b ility " to take it" (Antle, 1975). 

Some men just cannot cope with their wives being in 

pain and they fee l inse cure and helpless (Colman & 

Colman , 1973) . 



For the man who does not desire to become inv olved 

in labor and delivery , once his wife has been admitted 

to t he hospital, his responsibility has ended (Colman & 

Colman, 1973). The husband should not be made to feel 

that he is a heartless coward if he chooses not to be 

in t he labor room or a devoted husband if he does 

(Sc h a fe r, 1 9 65). The father's age may affect his atti-

tude t oward h is wi f e's p reg nanc y and whether or not he 

is emotionall y re a d y to par t icipate in the childbirth 

p roc ess (Hott , 197 6). Hott also pointed out the fact 

that t he husband 's ma turity level and personality will 

de termine h is ab i lity to p rovide emotional support, 

o r h is need to re c eiv e it f rom his wife. 

Ac c ord i ng to Hine s (197 1): 

The emo t ionally i nvo lve d husband cannot and 
sho uld not be e xpe cted to take over total con­
du c t of labor . He , h imself, is in need of 
support at thi s time so that he may give sup­
por t t o h is wife . (p . 194) 
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Ro ehner (1976) i s committed to the belief that even though 

the fa t her ma y not be involved i n t he p h y sical process, 

he s hould not be de nied the exc e llent o pportunity f or 

pe rsonal growt h and enrichmen t o f h is relationship with 

hi s mate . 
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Paternal-Child Relationship 

"The father's exploration of self, his loved partner 

and their future life with their child may strengthen 

his bond with his child" (Antle, 1975, p. 42). Doyle 

(1974) emphasized that the infant-parent relationship is 

a crucial element of family health. The stereotyped 

situation of the useless game director father and over­

wrought mother is just a little sadder than it is funny 

(Doy l e , 19 7 4 ) . In Greenberg and Morris' (1 974) study on 

eng rossment, numerous obstetricians noted "the powerful 

impact t he newborn has on the father and the intense 

involvement t hat f athers have in their child's birth" 

( p . 521) . 

Stud i es of the rol e o f the father by Benedek and 

Anthony (1970) r evealed the emotional relationship of 

the f ather and hi s child has two sources of motivation: 

( a) t he f ather ' s iden tification with his child, and (b) 

the f ather ' s ident i fi cation with his father . While one 

f a c ilita t es the fa t her ' s e mpathy , the other give s form 

to the culturally e s tablished norms for father's raising 

their child r e n . " Because the father 's feelings , thoughts 

and a ctions aff e c t t he mother 's regard for the child, 

it also , ind irectly , a f fects the child" (Hott , 1976, 



p. 1437). Greenberg and Morris (1974) also noted "the 

father as a significant other person, was thought to 

have a considerable impact on the mother-infant rela-

tionship" ( p. 52 0) . 

Benedek and Anthony (1970) wrote: 

The emotional attitude of the father in the family 
triad is significant from conception on. He 
re sponds to the receptive-dependent needs of his 
wife wh ich are increased by her pregnancy, by her 
anxiet ies about parturition and the care of the 
child . Independent or hormonal stimulation 
[in contra s t to t he pregnant wife] the father's 
relationship to t he child is directed more by 
hope than by dr i v e (p . 231) 

Benedek and Anthony (1 97 0) attributed this surge of 

paternal involv ement to acceptance and recognition of 
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the emotional importance of fatherhood, increased depen-

den c e on nuc lear famil y members to fulfill one's emo-

tional needs , and s h ifts in the cultural definition of 

masculinity . While fathering is humanized by an empha-

sis on greater participation on childbearing, the 

unlquene ss of the roles of the f ather must not be for-

gotten . 

hile we are e ncouraging father s to be more 
nurturing , we must recognize and p raise them 
for their tremendous responsibility associated 
with physical maintenance and socialization. 
(Orbutz , 1976 , p . 1441) 
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Being present f or the birth of his baby shou l d 

enable the father to initiate the process of paternal­

child relationship. The father . can be tender and pro­

tective of the helpless child, just as the mother can. 

Greenberg and Morris' ( 197 4) research on engrossment 

revealed benefits of having the father in the delivery 

room and the sign ificance of early father-infant contact. 

At the delivery the infant should be offered to the 

mother and t h e f ather . I n th is way the father would 

a lso be s h aring in the immediate contact with the 

newbor n , wh ich most father s find very enjoy able (Green­

berg & Morris , 1974) . Not allowing a father to have 

d irec t physical contact wi th his b aby may inhibit him 

f rom deve l oping f atherline ss (Greenberg & Morris, 1974) 

Th e culturall l e arned p a rt of fatherhood is the repres­

sion of spontaneous f eel i ng s of tenderness and love, but 

men do have the s e fee l i ngs t oward t heir babies (Benedek 

& nthony , 1 9 70) . If t h e f ather has had a positive 

exper ience , then he wi ll be better ab le to accept his 

ro le as a f ather . The d elivery b e gins a moment of truth 

fo r the couple , perhaps one o f the h ardest, y et one of 

the most joyous adj ustments of their lives (Rising, 

1974) . 
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The process of fatherliness is being humaniz e d by 

the emphasis on participation in the birth process 

(Or butz, 1976). Fatherliness is manifested by the 

f ather's f irst smile at his baby and the father's 

ab ility to hold his baby and cradle it securely (Benedek 

& An t ho ny , 1970). Benedek and Anthony (1970) ques-

tioned whe ther t he r e is a g enuine instinctual drive for 

fatherhood . 

Fatherhood and mothe r ho od are complementary 
processes which evo l ve within the culturally 
established family stru cture to safeguard 
the physical and emot i onal dev elopment of the 
child . (p . 167) 

Participation in the b irth process will enhance the pro-

cess of f atherline s s . For the father to watch his baby 

being bo rn , the emotional impact is almost unbelievable 

(Colman & Colman , 1973) . Fathers commented that when 

seeing the ir babies being born they kne w it was theirs 

(Greenbe r g & Morris , 1974) . Many f athers also related 

to Greenberg and Morris (1974 ) that af ter witnessing the 

b irth o f their baby that they c ould se l e ct their baby 

f rom a group , and that the y a l s o fe l t comf ortable hold-

ing the baby . 

With such par ticipation , he no t on ly take s part 
in one of the overwhelmingly importan t exper i e nces 
of married life , but he also lays the f o unda tion 



for a happy relationship with the child who i s 
to come. (Schafer, 1965, p. 659) 

Summary 
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The presence of the father during labor and delivery 

i s g aining importance as e v i d enced by the review of the 

l it e ra t ur e . The concept of the father as being more 

tha n just a biologic necessity for the continuation of 

the spe c ie s i s beg inning to e merge. The review of 

l iteratur e stre ssed the i mpor tance of hav ing the father 

pre sent , but sho we d t hat there has been very little 

re s e arch conc erning the a ctual feelings of the father. 

Literature of the past 5 years has recognized the 

importance of the fathe r's p resence during the child-

birth experienc e and for him t o acti vely participate. 

The role of the mother and her f eelings can be easily 

f ound in the literature due to the l arg e number of 

studies done concerning the mother's role. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

The methodology chosen for this study was the 

d escriptive correlational design. According to 

Abdellah and Levine (1979), "The aim of descriptive 

re search is to uncover new f acts about the situation 

under study " (p . 518) . Descriptive research obtains an 

a ccurate and meaningfu l description of the subject under 

study , and is classified as non-experimental research due 

to the fact that it is observation without controlled 

conditions (Abdellah & Levine, 1979). In nursing, de-

scriptive research obtains accurate and meaningful 

escript ions to aid i n d ecision making. This study 

investigated the level of self-esteem and emotional 

response of fa thers who fully participated and partially 

participated in the c h ildbirth experience. 

Setting 

The study was conducted ln a private institution in 

a large metropolitan area of the Southwestern United 

States . The institution was selected f or the study due 

35 



36 

to the large volume of deliveries, 300 to 400 per month. 

The labor and delivery unit was composed of 13 private 

labor rooms. There were 3 delivery rooms and a delivery 

room for Cesarean sections. The recovery room was 

located within the labor and delivery unit and had a 

capacity of 9 postpartum patients. 

by 27 reg istered nurses. 

The unit was staffed 

The institution encouraged participation of the 

father in the birth p rocess, as well as attendance ln 

the delivery room. The institution had a written policy 

stating the hu sband had to attend prepared childbirth 

classes , of any t ype, if he desired to be in attendance 

in the delivery room. But, wording of the policy per­

mitted the physician the di scretion of allowing the 

f ather to attend the deliver y even if childbirth classes 

ha d not been attended . The physicians and nurses 

ge nerally a greed that the husband should have attended 

p repared childbirth classes prior to attending the 

deliver . 

Population and Samp l e 

The patient popu lation of the labor and delivery 

unit comprised a variety of socioeco nomic and cultura l 



backgrounds. The patients were classified as either 

priv ate or clinic. 

The sample of husband participants was selected 

by the convenience sample method. To be eligible for 
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the study , each coupl e had to meet the following criteria: 

1. All couples were married and living together 

at t he t i me o f the stud y . 

2 . The infant was a normal newborn at birth. 

3 . The wive s had a vag inal deliv ery of a single, 

v iable fet u s . 

4 . The wi v e s had experienced a normal pregnancy , 

labo r , and deliver y . 

5 . Thi s wa s the f irst marriage for both husband 

and wife . 

6 . The wife wa s having he r f irst baby . 

7 . Fa thers pre s en t in t h e d e livery room had 

attended p r epa r e d child b i rth classes. 

The samp l e consisted o f 50 f irst-time fathers who 

agreed to parti c ipa t e in the study . Twenty - f i v e f athers 

were de signa ted a s Group A. The f athers in this group 

had attended the labo r and de live r y o f their wi ves. 

The sec ond group o f 25 father s, d e s ign a ted as Group B, 

as composed of f athers in a t tendanc e during thei r 

ife ' s labo r , but not pre s e nt in t he de live r y r oom. 
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Protection of Human Subjects 

The rights of the wives and husbands were respected 

in this study. Initial permission to conduct the study 

was obtained from the Texas Woman's University Human 

Subjects Review Committee (Appendix A). Upon receiving 

permission to conduct the study, permission to conduct 

the study in the institution chosen was acquired from 

the administration of the institution and the nursing 

a dm i n istration chosen as the site for the study (Appendix 

B) • 

Each f ather as k e d to participate was given a verbal 

exp lanation o f t he study and asked to sign a consent 

f o r m (Ap~end ix C) stating that he understood the intent 

of the stud y and was willing to participate. A statement 

wa s ma de t o e ach f ather that "all rights and privacy 

-ould be re s pected ." The fathers were also told of 

their right to s e e t he study when it was completed. 

An introduc t o r y le tter was presented to each father 

who ag r eed to parti c ipate in the study (Appendix D) . 

The le tte r introduc ed t he investigator and further ex­

pl a i ned the intent and purpose of the study. The letter 

al so reassured t he partici pant that agreeing or declining 

to partici pate in t he study would in no way influence his 

ife ' s car e d uring her ho s p i t al s tay . 



Instruments 

There were two instruments utilized for this 

s tud y . The first instrument was the Berger Self-

Accep tance Scale (Berger, 1973) (Appendix E). The 

a uth o r o f this Scale granted permission to utilize 

any o r a ll of the Scale to meet the purposes of the 

s t ud y (Appendix F ) . 

Re l iability o f the sc a le was established by admin-

istering t h e scal e to 31 5 p e o p le. The estimate for 

re liability wa s . 894 or g r e ater for the Berger Self-

Accep tance Sc ale . To de termine the validity of the 

s cale , Berg e r had 20 subjects write essay s about them­

selve s a nd these were scored by using 4 grids. The 

ave r age c o rre latio n on the Be r ger Self-Acceptance Scale 

and e ssay r at i ngs was a va lidity o f .897. The Berger 

Self - Accepta n c e Sc al e wa s u tilized t o e stablish a base 

level of se l f - e steem for both g roups of fathers. 

The Berger Se l f - Ac c eptanc e Scale consists of 36 

statements o f socia l s it uation s t hat one mi g ht come in 

contact with in eve r yday l i fe . The fa t he r s responded 

to the Likert Scal e by checking a numbe r f rom 1 through 

5 which indicated how true the stateme nt was o f him. 
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The numbers we r e de scrib ed as 1--no t true at a ll f or him, 



2--that the statement was more false than true for him, 

3--indicated that the statement was half false and half 

true, 4--indicated more true than false, and 5--the 

statement was completely true for the participant. A 

"high self-esteem" response was designated as 5 and a 

11 low self-esteem" response was designated as 1. Scores 

were totaled, averaged, and the range of the possible 

total scores was 36 -180. 

A second instrumen t utilized to collect data was 

the Survey of Father's Responses to the Childbirth 

Proc e ss (Appe ndix G) b y Cronenwett and Newmark (1974). 

Pe r mission to util ize all or part of the questionnaire 

·as g ranted b y the authors (Appendix H) . Background 

i nforma tion on the fat her s was obtained as a part of 
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this que stionnaire and was used to de scribe the sample. 

The que stionnaire consists of a Likert-type scale. The 

items on the q uestionnai r e were designed for each father 

to determine how he would respond to a statemen t concern­

ing emo tional feeli ngs exper ienced dur ing the birth pro-

cess . There were 4 numbered categories which the fathers 

ould select f rom to expre ss his respon se to the state-

ment . The responses r anged fr om 1~ -strongly agree, 2--

a g ree , 3 --disagree , and 4 -- strongly disagree. A negative 
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emotional response to the childbirth process was d esig­

nated as l and a positive emotional response was desig­

nated as 4. The Survey of Father's Responses to the 

Childbirth Process scores was an average of the ratings 

of the 21 items on the instrument. The range of possible 

total scores was 21-96. 

Data Collection 

Fathers who a g reed to participate in the study were 

divided into two group s o f 25 each. To determine eli­

g ibility for participa tion, the admission data obtained 

when the w1ve s were admitted to the J.abor and delivery 

unit was utilized . The admission data gave the number 

of p regnancies of the wive s and if there had been any 

complications dur ing the p re g nancy . It also stated 

whe ther the couple had attended childbirth education 

classes and whethe r the hu sband was going to be in the 

delivery room . Upon de termining the i nformation, the 

investigator approa c hed those fa thers that might be 

parti c ipants fo r the study . · It wa s then determined 

whether the fa ther met all criteria f or participating in 

the study . The potential subjects were provided with an 

explanation of the purpose s of the study. They were also 



assured they would receive complete anonymity and that 

participation was voluntary. 
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Six t y fathers were approached and asked to partici­

pa te in the study . Of these 60 fathers, 10 declined. 

The remaining 50 became subjects for this investigation. 

Each fa t her was g iven a verbal explanation of the study 

and asked to sign a consent form stating he understood 

the intent of the study . The fathers were then given 

the two questionnaire s while they were waiting for their 

wi ves to be admitted . The father was asked to complete 

the Be r ger Scale while the wife was being admitted. 

This could be d one in the father's waiting room where 

there wou l d be no d isturbance b y other visitors. The 

p urpose of complet ing the Scale at this time was to 

e stablish a base of self-esteem for each father in the 

st d . He wa s ins tructed to ke ep both questionnaires 

with him until his wife del i ve red. After the delivery, 

he as requested to complete the Survey while his wife 

as ln the recovery room . The p ur pose of completing the 

Sur e y within this time period was to determine the 

immediate emotional feelings experienced by the father 

d uring the labor and de livery process. 



Upon completion of the second questionnaire, the 

fathers were instructed to give both questionnaires 

to the recovery room nurse. The questionnaires were 

p laced in a file to be picked up by the investigator. 

Treatment of Data 

The anal y sis used in the study was of two types: 

a comparison between fathers fully participating and 

part ially p articipa ting in the birth process and the 

rela tions hip between the Berger Self-Acceptance Scale 

and the Survey of Father 's Responses to the Childbirth 

Experienc e . Da ta collected from the Berger Self-Accep-

tanc e Scal e and the Survey of Father's Responses to the 

Childbirth Exp erienc e were reviewed separately and a 

score was compu t ed f or e ach q uestionnaire. All data 

were analyzed at the . OS level of significance. 

A correlation coe ff icient between the Berger Self­

cceptance Scale sco re s and the Survey of Father's 

Re sponses to the Childbirth Expe rience scores wa s 

calculated fo r Hypothesis 1 and Hypothesis 2 utilizing 

the Pearson product - moment cor re lation. Correlation is 

desirable to examine the re lationship between two vari­

ables , such as the ratings on two different scales or 
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the scores on two d i ff erent tests (Har dyck & Petrinovich, 
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1969). The correlation between two variables doe s 

not impl y the cause of the relationship. If a cor-

relation is found there is no way to tell which vari-

able is influencing which. To compare the Berger Self­

Accep tance Scale scores of fathers who fully and partially 

participated, an analy sis of variance was utilized to 

test Hypothesis 3. 

Fo r Hy pothesis 4, an anal y sis of variance was 

utilized to c omp a r e the f ather's emotional response to 

the childb i r th p rocess. The demographic data elicited-­

a ge , rac e , leng t h of marriage, and level of education-­

were tabulated and rev iewed for frequency distribution. 



CHAPTER 4 

ANALYSIS OF DATA 

The intent of this study was to determine if a 

relationship e x isted between the levels of self-esteem 

prior to the labor and delivery process and the level 

of e motional response to the childbirth process in 

fath ers who f ull y participated in the childbirth pro-

ces s and f a ther s who partially participated. It was 

also t he int e nt to d etermine if a difference existed 

between the lev el of self-esteem prior to the labor and 

de l ive ry p rocess and the emotional response of those 

father s who f ull y participated and who partially partici­

pated in the c h i ldbirth p roc e ss. 

This chap t er will d iscuss the analysis of data col­

lected for th i s study by first describing the sample 

popu lation and t he n re porting the results of the study. 

The chapte r will end with a summary of the findings for 

this stud y . 

Descrip tion o f Sample 

The d ata gathered f or the study represented a con­

en ience sampling o btained b y a pproaching f irst-time 
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fathers. 
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Fifty fathers who agreed to participate in the 

stud y were divided into two groups. Group A consisted 

of 25 fathers who attended the labor and delivery of 

their wive s and Group B consisted of 25 fathers in 

attendance during labor and not present in the delivery 

room . 

The bac kground data collected from each subject pro­

v ided pertinent information f or comparing the two groups. 

Sociodemographic d ata revealed that subjects in Group A 

ranged in a ge f rom 22 - 32 years with the mean being 26.08 

years . For Group B t he ages ranged from 18-31 years with 

the mean age being 23 .68 years. Group B was y ounger 

than Group A by an average of 2.4 years. In comparing 

the length of ma rr iage , Group A ranged from 8 months 

to 7 years with the mean being 3.77 years. The length 

of marraige f or Group B ranged from 6 months to 10 1/ 2 

ear s with the mean being 2.82 years. 

Et hni c characterist ics o f the subjects included 24 

whites (96 %) and 1 black (4% ) f or Group A and f or Group 

B , there ere 22 white s (88 %) and 3 blacks(l2 %). There 

ere no other ethn ic g roups among the subjects. Educa­

tional l eve ls of subjects in Group A and Group B are 

d enoted in Table 1 . 
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In response to whether or not the pregnancy had 

been p lanned, Group A had 19 (76%) that responded "yes" 

a nd 6 ( 2 4%) that responded "no. " In Group B, 16 ( 6 4%) 

r e s p o nded "yes" and 9 (36 %) responded "no." 

When a s ked if the y had ever cared for younger 

children , t h e f athe rs in Group A had 15 (60%) that 

re s ponded " ye s" and 10 (4 0 %) that said "no." Group B 

fathers had 21 (8 4 %) that sa i d " y es" and 4 (16 %) that 

said "no" they had no t c a red f or younger children. 

Both groups indi c ated that the most freq uent care was 

to younger brothers and sisters and the most frequent 

t y pe of care given was that of baby sitting . 

Find i ng s 

A correlation coefficient was calculated for 

Hypothesis 1 utilizing the Pearson prod uct-moment 

correlation at the . 05 level of signi f icance. Hypo the-

sls 1 stated : There is no s i gn i f ican t relationship 

bet een the level of self - es t eem prior to the labor and 

de liver process wi th the level o f emo t ional response to 

the childbirth experienc e in fa t her s who full y partici-

pate in the childbirth proces s. For t h e f athers in 

Group A t ha t attended both the labor a nd t h e deliv ery , 

analysis revealed that r 0 . 303 , F (1 , 24 ) = 2 . 33 0, 
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~ = .141 (Table 2). Hypothesis 1 was accepted due to 

the fact that there was no significant correlation 

between the scores on the Berger Self-Acceptance Scale 

and the Survey of Father's Responses to the Childbirth 

Process . 

Hypothesis 2 stated: There is no significant 

r elationship between the level of self-esteem prior to 

the labor and d elivery p rocess with the level of emo­

tional r e s ponse to t he childbirth experience in fathers 

who partiall y participated in the childbirth process. 

A c or re lation coe ff icient was calculated utilizing the 

Pearson p rod uct - moment correlation at the .05 level of 

sign i fi c anc e , r = - 0 . 55 , F (1 , 24) = 9.90, p = 0.005 

(Table 3) . Hypothesis 2 was rejected because there was 

a signif icant relationship between the Berger Self­

Acceptance Scale and the Survey of Father's Responses 

to the Chi l dbir th Process . A negative correlation 

ex isted between t h e test scores of the two tests of 

pa rtiall y participating fathers . This indicates that 

as the Su r vey s core s go up, the Berger scores go down 

and the rever s e is also true . 

Hypothe s i s 3 stated : There is no significant dif-

fe renc e in the level of sel f - esteem prior to the labor 
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and delivery process among fathers who fully participate 

in the birth process and those fathers who partially 

participate in the birth process. Analysis of variance 

at the .05 leve l of significance revealed r = 0.012, 

I (1, 49) = 6.795, £ = .012 (Table 4). Therefore, it 

lS concluded that the Berger Self-Acceptance Scale score 

i s higher f or Group A who fu lly participated than for 

Group B who par tially participated. Hypothesis 3 was 

rejected inasmuc h a s Group A had a higher d egree in 

the level of self - e steem than Group B. 

Hypothesis 4 stated : There is no significant dif­

f erence in the level of emotional response of fathers 

who fully par ticipate in the birth process and those 

f athers who partially par ticipate in the birth process 

hen the self - esteem s cores are controlled. Analysis 

of var lance , at the . 05 level o f significance, was used 

to d etermine the acceptance or rejection of Hypothesis 

4 . Anal ysis of d ata fo r Hypothesis 4 revealed, r = 

0 . 00 1 , r (1 , 49) = 16 . 862 , E = .001. Hypothesis 4 

is rejected based on the results of data that there is 

a d i ffere nce in the level of emotional response of 

f athers who ful l y particip ated in the birth process and 

f athers who partially part icipated in the birth process 

when the self - esteem scores were controlled (Table 5). 
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Summary of Findings 

The sample of 50 first-time fathers was 92% white 

and 8% black. The fathers in Group B were younger by 2.4 

years. Group B fathers ' educational level was lower, 

with t he highest percentage being high school graduates 

(36 %) . Group A wa s mainly composed of men with 2 or 

le ss ye ars of college (32 %). More Group A fathers stated 

the pregnancy h ad been p lanned, but Group B had more 

child care experience . 

Hypothesis l stated : There is no significant rela-

tionship between the elve l of self-esteem prior to the 

labor and delivery process with the level of emotional 

response to the childbirth experience in fathers who 

fully partici pate in the childbirth process. This 

hypothe sis was accepted . 

Hypothesis 2 stated : There is no significant 

relationship between the level of s e l f -esteem prior to 

the labor and d elivery proce ss with the level of emo­

tional response to the childbirth experience in fathers 

ho partially partic i pate in the childbirth process. 

This h po the sis was r ejected as there was a significant 

relations hip between the Berger Scale scores and the 

Survey scores . 
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Hypothesis 3 stated: There is no significant dif-

fer enc e in the l e v e l o f self-esteem pr ior to the labor 

and delivery p rocess among fathers who full y participate 

in the birth p rocess and those fathers who partially 

par t ic ipate i n t h e birth p rocess. This h y pothesis was 

rejected becaus e f ull y participating fathers' self-esteem 

s c ores were higher t han sco r es of partially participating 

f athers . 

Hypothesis 4 stated : There is no sign ificant dif-

fe rence in the level of emo t ional response of fathers who 

fully par ticip ate in the b irth p rocess and those fathers 

who partiall y participate in the birth process when the 

self - esteem scores are c o n trolled. This h ypothesis was 

rejec ted since data revealed t hat fu lly p articipating 

fa thers had lower emotiona l re s p o n s e scores than par­

tiall participating father s. 



CHAPTER 5 

SUMMARY OF THE STUDY 

Th i s descrip tiv e correlational study was conducted 

to provide t he obste trical nurse with data concerning 

the self - e steem and emotional response of the father in 

the labor and de live r y p rocess. The problem of the 

stud y was t o d ete r mi ne the l e vel of emotional response 

and self - e steem o f those fa t h e r s who part i cipated in 

the entire labor and delivery p rocess as compared to 

those f athe rs who par tici pat e d only in the labor process. 

Four hypotheses were e stablished. The first two 

hypotheses deal t with a comp arison of self-esteem and 

emotional response s of f ather s who we re f ully and 

partiall y participating in the c h ild bi r th process. 

The third hy pothe sis jealt with c ompar i son of self­

e steem o f ful l y and partia l l y participating fathers. 

The four th hypothe sis dealt with comparison o f levels 

of emotional re s pon s e of f ul l y and partially participating 

fathe rs . 

Summa ry 

The theoret ical f ramework f o r thi s s tudy was Cooper­

smith ' s ork on self - esteem . Coopersmith sta t ed that a 
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a positive self-esteem enables man to develop sel f -

respect and self-acceptance in tasks performed. Ex ten-

sions of man and the value man places on these extensions 

also e nhances self-esteem. 

Th is study was conducted at one large hospital in 

a large Southwestern city . The 50 first-time fathers 

p a rti c ipat i ng i n the study were obtained by convenience 

sampling . Fathers were app roached by _the investigator 

as their wive s we r e a dmitted to the hospital. An 

explanatio n of the study was given to those who agreed 

to participate and how the questionnaires were to be 

completed . There were two questionnaires used to obtain 

d ata . The Berger Se l f -Acceptance Scale was used to 

e stablish level s of s e l f - e steem prior to the childbirth 

p rocess of father s who f ully participated ln the labor 

and delivery proc e ss a s compared to those fathers who 

partially parti c ipa ted . The Survey of Father's Responses 

to the Childbirth Pro c e ss was used to determine the level 

of emotional respon s e s to t he c h ildbirth process of 

f athers who fully participated in the labor process as 

compared to tho s e f athers who partiall y participated. 

Hypothesis 1 stated : There is no significant rela­

tionship between t h e l e vel of sel f -esteem prior to labor 
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and delivery process with the level of emotional r esponse 

t o t he childbirth e xperience in fathers who full y par-

t ic ipa te i n the childbirth p rocess. Statistical analy-

s is of Hypothe s i s 1 ind icated no significant relationship 

existed , and the re f ore t he hypothesis was accepted. 

Hypothesis 2 state d: There is no significant 

relations h i p betwe en t he lev el of self-esteem prior to 

the labo r a nd d eliv ery p r o ce ss with the level of emo­

ti o na l re s pons e to t he child b irth experience in fathers 

who partiall y p a r tici p a t e in the childbirth process. 

Sta t i s ti c al anal y sis o f Hy pothesis 2 indicated no sig­

nifi cant re lat i onship ex isted, and therefore the hypothe­

sis wa s reje c ted . 

Hypothesis 3 stated : The r e is no sig ni f icant dif-

fe rence in the l evel o f self - e steem prior to the labor 

and delivery p roc e ss amo ng fa t hers who f ull y participate 

in the birth proce ss and thos e f ather s who partially 

participate in the b i r th p roc e ss. Th is hypothesis was 

rejected as a sig nifi cant d i f f e renc e ex isted . 

Hypothesi s 4 s tated : There is no si g ni f icant dif-

fe rence in the l evel of emot i o n a l re s ponse o f f athers 

ho f ull y partici pate in the birth p roce ss and those 

fa thers who partially parti c ipa t e in the b i r th process 



when the self-esteem scores are controlled. 
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This hypothe-

sis was rejected as a significant difference existed. 

Discussion of Findings 

Of the f our null h ypotheses formulated for the 

s tud y , only Hypothesis 1 was accepted. It was interest-

ing to note in this study that there was no significant 

corr e lation in t he l eve ls o f self-esteem and the emotional 

response to the birth p roc es s in fathers who full y par­

ticipated . Cronenwett a nd Newmark (1974) ln their study 

of fathe rs revea led tha t f athe rs who full y participated 

ln the birth p roce s s ha d hig her self-esteem levels. There 

was no d ata fou nd in the literature to support why the 

fa thers who partially part icipated , as stated in Hypothe­

sis 2 , had high self - esteem scores with low scores on 

the Survey of Fa ther ' s Re s ponses to the Childbirth Pro-

ces s . 

Hypothesis 3 was rejec ted since f ull y participating 

f athers had higher self - esteem s core s than partially 

participating fa t her s . In the studie s by Cr onenwett 

and Newmark (1974) and Gr eenberg and Morri s (1974), both 

revealed how positive l y fa t her s re lated to participating 

in the childbirth experienc e . Ho t t (1976) ind icated 

that the fa ther ' s maturity and age played a r o le i n hi s 



ability to cope. It will be noted that fathers in 

Group B of the present study were younger by 2.4 years. 

There was no literature found to substantiate why 

par tially participating fathers had higher scores on 

the Survey of Father's Responses to the Childbirth Pro­

cess than full y participating fathers. 

Conclusions a nd Implications 

It cannot be concluded that fathers who fully par­

ticipated in the childbirth p rocess have a higher level 

of self -esteem or a h igher level of emotional respon.se 

than fathers who partial l y participated. The time of 

administer ing the que stionnaires may have been a h~gh 

stress time f or the fathers and may have attributed to 

the d if fe rence in the scores. The degree of comprehen­

Slon of the se l f - esteem scale by the fathers may also 

have attributed to the scores obtained. Completing the 

Survey of Father ' s Re s ponses to the Childbirth Process 

scale a t a peak emotional time may also have affected 

the s cores . 

Fathers should be provided with support from the 

professional nur se. The father should also be provided 

the opportunity to express feelings and concern of their 

role du r ing the child birth process. 
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Recommendations for Further 
Study 

Due to the lack o f research concerning the role of 

the f a the r dur ing the child birth process, the primary 

recommenda tion is for further research in all aspects 

of this topic. Sp eci f ically , it is recommended that a 

muc h larger p o pulat i on o f f athe rs be studied in a 

rep lication o f thi s s tud y . Fu t u r e stud ies should in-

e l ude c ompari n g f irst - time f u l l y and partially partici-

pat i ng fa t her s with f ather s who hav e other children 

and level s of s e l f - esteem and emotional response. It 

is also r ecommend e d that the s e l f - e ste em scale be ad-

mini ste r ed before and af t e r the de liv ery to determine 

if there were a n y c hange s in the leve ls o f sel f -esteem. 

An addit ional recommenda tion is that a mor e con-
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cise self - e ste e m sca l e b e uti l i zed , such as the Rosenberg 

(1973) Se l f - Es t e em D- 1 Sc ale . Th i s s cal e contains 10 

items regarding how t he perso n fee l s about himself. 
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Health : Education ~ and Welfare regulations typically require that 
signatures indicating info~£d consent be obtained from all human 
subjects 1n your studies . These are to be filed with the Human Sub­
.jects Review Comnittee. Any exception to this requirement is noted 
belOiA1. Furtherm:>re j according to DJ-IE\.1! reg;llations, another re-v'iew by 
the Comnittee is required if your pro,:ect changes. 

Any special provisions pertain:!ng to your study are noted below: 

Add to mfonred consent form: No medical service or com---pensation is provided to subjects by the University as a 
result of injury from participation in research. 

Add to infonred consent fonn: I UNDERSTAND THAT 'll1E RE'IDRN 
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1130 M.D. Anderson Blvd. 
Houston, Texas 77025 

A<h."'NC~ P~SSION FOR CONDUCTING STUDY* 

~------------------------------------------------------------
;::-x :rs TO ___ P_a.m_e_l& __ Ka_y_Mar __ ti_n _____________________ _ 

n stl!J.ent o:: ~rolled in a program o~ nursing leading to a Master's Degree at 
.. !:'.2~::1.s '1-lam.:m's Ur.iversity, the privilege o~ its facilities in order to 
::;·cudy the folloving problem: 

bl f t his 3 tu:iy will be to determine the level of emotio.na.l 
;;:~e :~ o self-esteem of those fathers who participate h in th~i e~tir~ 
labor am delivery process as compared to those fathers w o par c pa 

only 1n the labor process. 

:~c : ondit i ons crutual.ly agreed upon are as follows: 

1 . 'fhe agency _.) ( may not) be identified in the final report. 

2. The n~cs o f' consultative or administrative personnel in the 
~seney ~) (may not ) be identified i n the final report. 

3. ~e agency (vants ) ( ' 8) a conference with the stu-
dent ·.t~cn t he report is completed. 

~c =.g~ r:~j- i s ( villing) ( to allov the completed 
r:!p:J:.-t t o 1: ~ circulated t hrough interlibrary loan. 

Other : ______________________________ __ 

~ .-:;_u ot."t E:lld siGn t hree copies t o be distributed as t'o.llove: Original 
· :-.-.:.--:e:lt; fi~: !:t copy - asency; second' r:crf,y- T .W.U. College of' Nursing .. 

6 7 
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TEXAS WOMAN'S UNIVERSITY 

(Form B--Oral Presentation to subject) 

Consent to Act as a Subject for Research and Investiga­
tion : 

I have received an oral de scription of this study, in­
cluding a f air explanation of the procedures and their 
purpose, any associated discomforts or risks, and a 
de scription of the possible benefits. An offer has been 
made to me to answer all qu e stions about the study. I 

nderstand that my name will not be used in any release 
of the data and that I am free to withdraw at any time. 

Signature Date 

Witne ss Date 

Certification by Person Explaining the Study : 

This is to certify that I have full y informed and ex­
pl ained to the above named person a description of the 
listed element s of informed consent. 

Signature Date 

Position 

Witne ss Date 
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Dear Father: 

My name is Pamela Martin. I am a registered nurse 

and h a v e wor ked as a maternity nurse for nine years. I 

a m comp leting my Master's thesis as a part of the require­

men ts f or my Master's degree in nursing at Texas Woman's 

Univers ity in Dallas, Tex as. I am very interested in 

how yo u , the f ather, have dealt with the childbirth pro­

ce s s and would like to ha ve y ou participate in my study. 

As you know wome n ar e f r equentl y asked to answer 

q ue stions conc e r n ing the ir fe elings during childbirth. 

But , no one ha s a s ked you, the father, about the emotional 

fe eling s you experi e nced as your wife was going through 

the l abor and de livery process of your first baby. 

The mai n purpo se for d oing this study is to determine 

ou r immed iate e mot i onal f eelings about the childbirth 

p r o c e ss . Your re s pons e s will provide the maternity 

nur s e with valuab l e information concerning first-time 

fa t he rs . The data collected from this study will assist 

the materni t y nurse in gaining an understanding of what 

the ne w f a ther is going through during the childbirth 

p r ocess . 

In this study I am r e q uesting fathers who were 

p re s e nt i n the hosp ital during the labor and/or delivery 



72 

of their fi rst baby to please fill out two questio n­

naire s. The first q uestionnaire, the Berger Scale, 

is de signed to determine how you feel about yourself 

as a per son and how you fee l you cope in everyday life 

and situations that may arise. The Berger Scale will 

be used to e stablish your level of self-esteem. In 

this stud y , sel f - e s teem is used as a personal judgment 

you have about yoursel f and y our worthiness as a person. 

The second que stionnaire is a Survey of Father's 

Responses to the Chi l db irth Experience. The survey is 

divided into two parts . Part I is concerned with back-

g round information about you. This information is 

strictly confidential and no names wi ll be used ln any 

par t of the survey . The backg round information will be 

u sed only to de termine the varie t y of backgrounds of 

each father . Part II of the survey includes a list of 

21 statements for you t o respond to concerning how you 

fel t du ring the labor and/or del ivery and how you feel 

about your new baby . The re is not a correct answer to 

any of the statements . There is also a scale for you 

to rate your overall "pe rception o f the childbirth 

experience ." Please circle the number that you fee l 

corresponds with how you would rate your experience. 
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It should take approximately 15 minutes to complete 

both que stionnaires. If at any time you feel that you 

do not wish to complete the questionnaires, please feel 

free to return them. Agreeing or declining to partici-

pate in this study will not influence your wife's care 

d uring her hospital stay. If you agree to participate 

in this study , please sign the attached consent form. 

Thank you for your cooperation. 

Pamela Martin 
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INSTRUCTIONS FOR BERGER SCALE 

In this scale you will be presented with 36 state­
ments that tap one's feelings in different social situa­
tions. You are to use those statements in order to 
de scribe yourself. Please circle on a scale from 1 to 
5 how true of y ou these various statements are. Please 
d o not leave any statement unmarked. 

The number s are described as follows: 

1 -- if it is not at all true for you 
2--i f it is more false than true for 
3 -- if it is half true and half false 
4-- if it is mor e true than false for 
5-- if it is completel y t rue for you 

l . I ' d like it if I could find someone 
who would tell me how to solve my 
per sonal pro blems. 

2 . I don ' t que stion my worth as a per son, 
even if I think others do . 

3 . hen people say nice th ings about me, 
I find it d ifficult to believe they 
really mean it . I think may be they 
are kidding me or just aren't being 
sincere . 

5 . 

6 . 

If there is any criticism or anyone 
says anything about me , I just can't 
take it . 

I don ' t say much at social affairs 
because I ' m afraid that people will 
criticize me or laugh if I say the 
wrong thing . 

I realize that I'm not _living very 
effective l y , but I just don't believe 
I ' ve got it in me to use my energies 
in better way s. 

you 
for y ou 
y ou 

l 2 3 4 5 

l 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

l 2 3 4 5 

1 2 3 4 5 
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The numbers are described as follows: 

1--if it is not at all true for you 
2--if it is more false than true for you 
3--if it is half true and half false for you 
4--if it is more true than false for you 
5--if it is completely true for you 

7. I look on most of the feelings and impulses 
I have toward other people as being quite 
natural and acceptable. 1 2 3 4 5 

8. Something inside me just won't let me 
be satisfied with any job I've done--if 
it turns out well, I get a very smug 
feeling that is beneath me, I should 
not be satis f ied with th is, this isn' t 
a fair test . 

9 . I fee l d ifferent from other people. 
I' d like to h a ve the feeling of 
security that comes from knowing 
I'm not too d i ffer ent from others. 

10 . I' m afraid for people that I like 
to find out what I'm reall y like , 
for fe ar they ' d be di sappointed 
in me . 

11 . I am frequentl y bo thered b y feelings 
of inferiority . 

12 . Because of other people , I haven't 
been able to achieve as much as I 
should have . 

13 . I am quite shy and self-conscious 
ln social situations. 

14 . In order to get along and be liked, 
I tend to be what peo p le expect me to 
be rather than anything el s e . 

15 . I seem to have a real inner strength in 
handling things . I'm on a pretty solid 
foundation and it makes me pretty sure 
of myself . 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

l 2 3 4 5 

l 2 3 4 5 

l 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



The numbers are described as follows: 

1--if it is not at all true for you 
2--if it is more false than true for 
3--if it is half true and half false 
4--if it is more true than false for 
5--if it is completely true for you 

16. I feel self-conscious when I'm with 
people who have a superior position 
to mine in business or school. 

17. I think I'm neurotic or something. 

18 . Very often, I don't try to be 
friendl y with people because I 
think they won't like me. 

19 . I feel that I'm a person of worth, 
on an equal plane with others. 

20 . I can't avoid f eeling guilty about 
t h e wa y I feel toward certain people 
in my life. 

21 . I' m not a f raid of meeting new people. 

you 
for 
y ou 

I fee l I'm a worthwhile person and 
there's no reason why they should dis­
l ike me. 

22 . I sort of only hal f believe in myself. 

23 . I ' m very sensitive . People say things 
and I h a ve a tendenc y to think they're 
cr it i cizing me or insulting me in some 
way a n d later wh e n I think of it, they 
may not have meant any thing like that 
at all . 

24 . I th i nk I h a ve certain abilities and 
othe r peo p le say so, too. I wonder if 
I ' m no t g i vi n g them an importance way 
beyond what they desire . 
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you 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



The numbers are described as follows: 

1--if it is not at all true for you 
2--if it is more false than true for you 
3--if it is half true and half false for 
4- -if it is more true than false for you 
5--if it is completely true for you 

25. I feel confident that I can do something 
about the problems that may arise in the 
future . 

26 . I guess I put on a show to impress 
people. I know I'm not the person 
I pretend to be. 

27 . I d o not worry or condemn my self if 
other p eo p l e p ass judgment against 
me . 

28 . I don't f eel v ery normal, but I want 
to f eel normal. 

29 . When I'm in a group, I usually don't 
say much f or f ear of say ing the wrong 
th i ng . 

30 . I h a ve a tend ency to sidestep my 
p r ob lems. 

31 . Eve n whe n people do think well of 
me , I feel sort o f guilty because 
I k now I must be fooling them--that 
if I we r e reall y to be my self, they 
wou l dn ' t th i nk well of me. 

3 2 . I feel that I ' m on the same leve l 
as other pe o p l e and that helps to 
esta blish good relations with them. 

33 . I feel t h a t people are apt to react 
d ifferen tly to me than the y would 
no rma lly react to other people. 

34 . I live too much b y other people's 
standard s. 
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you 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 •3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



The numbers are described as follows: 

1--if it is not at all true for you 
2--if it is more false than true for 
3--if it is half true and half false 
4--if it is more true than false for 
5--if it is completely true for you 

35. When I have to address a group, I get 
self-conscious and have difficulty 
saying things well. 

36. If I didn't alway s have such hard 
luck, I'd accomplish much more than 
I have . 
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you 
for you 
you 

l 2 3 4 5 

1 2 3 4 5 
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UNIVERSITY OF MINNESOTA 
TWIN CITIES 

September 14, 1979 

Pamela Martin 
2500 N. Eastman Rd. # 1177 
Longview, Texas 75601 

Dear Ms. Martin: 

Student Counseling Bureau 
101 Edd y Hall 
192 Pi llsbu ry Drive S.E. 
Minneapolis . Minnesota 55455 

In response to your letter of September 3rd, you have my permission to 
use the scale I constructed to measure Ex~ress ed Acceptance of Self in 
your study. However I would suggest that you consider using Rosenberg's 
Self - Esteem Scale instead of my own if you want a purer measure o f self­
e steem. 

Today see self-acceptance as it was defined in my study as a hodge­
podge consisting of a number of different but probably related dimensions 
which today I would call self-confidence; self-esteem; social conf idence; 
and self-acceptance. And today I would define self-acceptance as the 
extent to which one f eels good about the totality of one's self i ncluding 
o ne ' s f aults and limitations. 

Regardless of wh i ch s el f -report instrument yau use whether mine o r 
Ros enberg 's o r anyone el se' s, i t would still be important that you keep 
in mind that what you a re getting i s what subjects report about their se lf­
a cceptance o r s el f -esteem. 

You can f ind i nformation about Rosenberg's self-esteem scale in "Measures 
of Social Psychological Attitudes" by J .P . Robinson and P.R . Shaver. They 
b e liev e that t he i nstrument would be suitable for use with adults as well 
as adolesc e nts. 

I f you should have trouble in locating the Robinson and Shaver book the 
d evel opment of the s cale i s described in Morris Rosenberg's book, "Society 
and the Adoles cent Sel f - I mage ." 

I f you should neve rtheless decide that you still prefer to use my scale, 
let me know a nd I will s end you a key and o ther relevant information. 

ery truly yours~ ~ ~~ 

~~11~:1-"~~ ~~V L 

Professor 

EMB: lh 
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SURVEY OF FATHER'S RESPONSES TO 
THE CHILDBIRTH EXPERIENCE 

Par.t I: 

Background Information: Please complete the following 
items. 

1. Age: ____ years 

2. Length of Marriage: years 

3. Ethnicity: White Black Latin American 

83 

__ Other, please specify _________ _ 

4 . Education: 

not high school graduate 

high school graduate 

Technical school 

2 years college or less 

College graduate 

4 or more years college 

5 . Was this p regnancy planned: 

yes no 

6 . Have you ever cared for younger children? 

yes no 

If y es , please indicate one or more choices: 

younger brothers younger sisters 

younger relative friend 
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Indicate type of care given: 

baby sitting bathed children 

fed bottle to infant changed diapers 

prepared formula 

Part II: 

Check the number you feel corresponds with your immediate 
impression about the statement made. Please remember 
there are no correct or incorrect answers. 

Please answer according to the following key : 

1 --s tongly agree-- y ou felt exactly like the feeling 
expressed in the statement. 

2- -agree--the general idea of the statement is similar 
to your feeling s, but not exactly what you felt. 

3--disagree--you didn 't really experience the feelings 
expressed. 

4--s trongly d isagree--you didn 't feel anything resembling 
the feeling expressed, in fact y ou fe lt qui te different 
with respect to that stat~ment. 

1 . Childbearing is woman's work. 

2 . I was a great source of strength 
to my wife. 

3 . My wife didn ' t cope as well as I 
thought she would with labor. 

4 . I was the person who helped my wife 
most during labor and/or delivery. 

5 . I think my wife was embarrassed at 
times by my presence in labor and/or 
delivery . 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 



6. Childbirth has given me a whole 
new aspect to my relationship with 
my wife. 

7 . I didn't know what to do to help 
my wife. 

8. I often felt that I was in the way . 

9 . My wi f e was beauti f ul in childbirth. 

10 . My wi f e and I were a g reat team in 
labor. 

11 . I f elt l i k e my wi fe was a stranger 
d uri ng labor and/or delivery . 

12 . I he lped my wi fe feel mo r e comfortabl e 
duri ng contr actions. 

13 . My wi fe did a g re a t j ob in labor, 

14 . I d o n ' t fee l l i ke a f ather to this 
ba by yet . 

15 . This lS one of the h i ghest points 
of my relatio n s hip wi th my wif e . 

16 . My wi fe though t / acted as if I didn't 
d o anything r ight d uring labor and / or 
delivery . 

17 . I felt I didn 't hel p anyone by being 
in labor and/or de live r y . 

18 . I really felt c lose t o my wi f e d uring 
labor and/or delivery . 

19 . It ' s important t o me t o hold my baby . 

20 . My wife made me feel I' d r e ally helped. 

21 . My wife would have had a lot harder 
time in labor witho u t me. 
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1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 
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DEPARTMENT OF PARENT -CHILD NURSING 
OFFICE OF THE CHAIRPERSON 

B35 CATHERINE STREET 
ANN ARBOR, MICHIGAN 48109 

Pamela Martin 
8569 Southwestern #1228 
Dall as, Texas 75206 

Dear Ms. Martin: 

(313) 763-0016 

March 16, 1977 

You have my permission to use the enclosed questionnaire in full or in 
part i f i t meets your needs. If you find some significant results, I would 
be i nterested in hearing the outcome. 

Thank you for your interest in our study. 

RC/ pa 

En closures 

Sincerely, 

\-dt-1cJ.J- (_ .~U-~c;,t-<-iK 
Linda R. Cronenwett 
Assistant Professor 
Parent-Child Nursing 
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