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Fathers’ Emotions, Thoughts on Childbirth, and Coping with Childbirth

Stress: A Qualitative Study

Abstract

Background: Fathers may experience many emotions simultaneously during and before
childbirth. Sometimes, fathers can feel conflicting emotions concurrently. Father's needs
are often overlooked in the birth process. There are few studies on fathers’ feelings about
birth.

Aim: The aim of this study was to describe fathers’ emotions, thoughts about childbirth, and
how they cope with childbirth stress.

Methods: The study was a phenomenological and qualitative study. Seventeen fathers
whose wives had given birth participated in the study. Semi-structured interviews were
used to collect data, which was then analyzed using content analysis methodology.

Results: Seventeen fathers participated in the study. The fathers were between 22 and
33 years of age. The data were gathered under three main themes: thoughts on childbirth,
feelings about childbirth, and coping strategies. There were a total of eight subcategories
under each theme. It was established that the fathers found vaginal birth more natural and
healthier, and they wanted to be with their wives during the birth. It was found that the
fathers intensely experienced a range of positive and negative emotions simultaneously,
principally fear, and also stress, excitement, happiness, impatience, worry, curiosity, tension,
and sadness.

Conclusion: In coping with stress during childbirth, the fathers felt the need for support
from relatives and health personnel, positive thinking, and religious activities.

Keywords: Cesarean delivery, childbirth, emotions, father, vaginal delivery

Introduction

Birth is often described by many first-time fathers as an ‘unknown area. Their lack of
knowledge about labor and delivery methods affects their feelings and thoughts about
birth.! Most fathers believe vaginal birth is safer than cesarean birth and, therefore, pre-
fer it.2 However, some fathers may have experienced traumatized vaginal birth. Due to
the uncertainties of vaginal birth, they may view cesarean birth more positively.® Studies
have shown that fathers may experience various feelings during the birth process.'* The
thought of life being in danger during birth evokes fear in fathers,! especially in first-time
fathers compared to those who are already fathers.” Along with negative emotions, it has
been shown that fathers also feel shock, surprise, and fascination.* One study found
that fathers experienced positive emotions such as happiness and gratitude after birth.®
Fathers’ fear towards birth may affect the emotional and physical support they provide
to their partners and the paternal roles they undertake.” At the time of birth, fathers’
needs are just as important as those of the mother. However, fathers’ needs are often
overlooked,’ despite their vulnerability in the birth process and need for support.’ During
labor, health personnel primarily focus on the mother and baby, so fathers’ needs may be
ignored.® When fathers are not informed by health personnel during the birth process,
it is well established that they often experience apprehension concerning the health of
their partner and the baby.'*s Fathers whose feelings of stress and anxiety during birth
are not resolved continue to experience similar emotions after the birth.’® Therefore, it
is crucial for health personnel to inform fathers during the antepartum and postpartum
periods.''*® To effectively support fathers, health personnel need to be aware of their
feelings and thoughts regarding birth.®* However, it is noticeable that there are few
studies on the feelings of fathers concerning birth.®! In summary, although fathers need

Gul Busra Altunay Davrani®,
Pinar Sercekus?

!Department of Therapy and Rehabilitation,
Karamanoglu Mehmetbey University, Uysal and Hasan
Kalan Vocational School of Health Services, Karaman,
Turkiye

2Department of Obstetric and Gynecological Nursing,
Faculty of Health Sciences, Pamukkale University,
Denizli, Tirkiye

Cite this article as: Altunay Davran GB, Sergekus P.
Fathers’ emotions, thoughts on childbirth, and
coping with childbirth stress: A qualitative
study. J Educ Res Nurs. 2024;21(4):296-302.

Corresponding author: Gil Blsra Altunay
Davran
E-mail: gulbusra.29@gmail.com

Received: July 13, 2023
Accepted: August 17, 2024
Publication Date: December 1, 2024

Copyright@Author(s) - Available online at
WWW.jer-nursing.org

Content of this journal is licensed under a
Creative Commons Attribution-NonCommercial
4.0 International License.


mailto:gulbusra.29@gmail.com
http://orcid.org/0000-0002-6958-074X
http://orcid.org/0000-0002-9326-3453
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/

Altunay Davran and Sergekus

support at birth,** it is evident that they are not sufficiently supported
by health personnel.'!® For healthcare personnel to support fathers
effectively, it is important that fathers are aware of their feeling dur-
ing birth.° There are a few studies on fathers’ feelings about birth, but
these reflect another culture.®* The applicability of such research to
a culture like Turkiye is also controversial. Therefore, the aim of this
study was to describe fathers’ emotions, thoughts about childbirth,
and how they cope with childbirth stress.

Study Questions

= What are fathers’ feelings about birth?

= What are fathers’ thoughts about birth?

= What is the relationship between fathers’ emotions towards birth
and their sociodemographic characteristics?

= What is the relationship between fathers’ thoughts about birth and
their sociodemographic characteristics?

Materials and Methods
Study Design

In this study, fathers’ feelings and thoughts regarding birth were
examined using a qualitative research method and phenomenologi-
cal design. The face-to-face interview technique, one of the data
collection methods of qualitative research, was employed. The phe-
nomenological design approach was used because it provides an
understanding of the experiences and perceptions of individuals con-
cerning an event or a concept. This approach is frequently used in the
field of health and is also suitable for researching the life experiences
of first-time mothers.’®

Study Sample

The study was conducted at the maternity clinics of a university hos-
pital and a public hospital, located in a metropolitan province in the
west of Tlrkiye. These two units are situated in the center of the met-
ropolitan province. They are larger clinics with a higher patient pop-
ulation than other hospitals in the metropolitan area. Fathers were
selected for the study through purposive sampling. With purposive
sampling selection, the researchers choose cases that can provide
valuable insights into the purpose of the study.’® Seventeen fathers
were included in the study. These fathers had wives who had experi-
enced a healthy pregnancy and birth within the previous three days,
were over 18 years old, were first-time fathers, and had voluntarily
agreed to participate in the study. Fathers under the age of 18, who
experienced any complications in the pregnancy or delivery of their
wives, and who had previous paternity experience were not included
in the study. The size of the sample was determined, as recommended
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in qualitative research, by increasing it until no new data emerged.’®
The wives of 12 of the fathers had a vaginal birth, and five had a
cesarean birth. Two fathers refused to be interviewed.

Data Collection Tools

The study data were collected between October 2018 and July 2019
using a Descriptive Information Form and Semi-Structured Individual
Interview Questions Form. The forms used in the study were prepared
by the researchers based on the literature.}*%2 A pilot study was con-
ducted with three fathers, and the questions in the semi-structured
interview form and all questions asked by the researcher were exam-
ined by both the researchers and a faculty member specializing in
psychiatry. After the evaluation, the questions were finalized, and the
data collection phase began. Participants who took part in the pilot
study were not included in the sample group.

Descriptive Information Form

The Introductory Information Form includes questions regarding
sociodemographic characteristics such as age, education level and
obstetric characteristics such as preferred delivery method, actual
delivery method.

Semi-Structured Individual Interview Questions Form

The questions in this form are open-ended to allow the fathers to
freely express their emotions. The semi-structured interview form
includes three questions: “What do you think about birth?”, “What are
your feelings about birth?”, and “How did you cope with the stress you
experienced during the birth?” These questions are designed to learn
about fathers’ feelings and thoughts about birth.”

Data Collection Process

The interviews were all conducted by the same researcher, identified
as GD, in quiet interview rooms in the clinics, which had adequate
lighting and ventilation. At the time of this study, the researcher,
who had training in qualitative research methods, was working as a
nurse at a different hospital. The interviews lasted between 23 and
46 minutes, with an average duration of 32 minutes. All interviews
were recorded with a voice recorder, with the fathers’ permission, and
were conducted individually with each father.

Data Evaluation

Content analysis, as described by Graneheim and Lundman,® was
used to analyze the data.Immediately after completing each interview,
the data were transcribed onto a computer and coded independently
by two researchers. Subsequently, the similarities and differences in

Stage 1:
Transcription and
Data Validation

Stage 2: Coding of
Data

Stage 3: Results and
Themes: (Themes: n
=3, Sub-themes: n=

8)

Stage 4: Organizing
and Defining Data
According to Codes
and Themes

Figure 1. Data analysis process.
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the coding were assessed, and the codes, categories, and themes
were determined through discussion among the researchers. The
data were interpreted according to the themes and codes, and the
research report was written using quotations from the participants
(Figure 1). While writing the research report, participants were coded
as Father 1, F1, F2, etc., and the security of the data was ensured.

Rigor and Trustworthiness of Qualitative Analysis

Before starting the study, all participants were given simple and
understandable written and verbal information about the study sub-
ject and method, and their written and verbal consent was obtained.
To ensure the reliability of the study, the interviews were recorded
with a voice recorder. Permission was again obtained from each
participant before starting the recording. During the semi-struc-
tured interviews, the researcher asked each individual similar ques-
tions and recorded their responses. Observation notes were kept by
the researcher during each interview. Following each meeting, an
interview report was written on the same day, based on the audio
recordings and observation notes. Each report from the interviews
was independently analyzed by both researchers. After the study
was completed, all interviews were analyzed independently by both
researchers, who then conducted a joint analysis with the results
they obtained and proceeded to the report-writing phase of the study.
The qualitative data of the study were presented by quoting directly
from the participants. In terms of the confirmability of this study, the
results obtained by the researchers were conveyed to the readerin a
clear and understandable manner. These practices aim to ensure the
validity and reliability of the research.

Ethical Considerations

Institutional approval was obtained from the hospitals where the
study was conducted and from the Non-Interventional Clinical
Research Ethics Committee of the Pamukkale University (Approval
Number: 60116787-020/37679, Date: 29.05.2018). All fathers were
informed about the study, and it was explained to them that the inter-
views would be recorded. Only the researchers had access to the
records obtained during the interviews. Verbal and written consent
was obtained from all fathers who agreed to participate in the study.
The principles outlined in the Declaration of Helsinki for human inves-
tigations were adhered to in this study.

Results
Sociodemographic Characteristics

The fathers were between 22 and 33 years of age. Seven of them had
completed primary school, five had finished middle school, and five
had attained higher education. All were married and employed; one
had a low income level, while 16 had a moderate income. Fifteen had
become fathers as a result of a planned pregnancy. Sixteen of the
fathers preferred a vaginal birth, and one preferred a cesarean birth.
Twelve of the births were vaginal, and five were cesarean. None of the
fathers had participated in childbirth education classes. Four of the
fathers stated that their knowledge about childbirth was adequate,
five reported it as partially adequate, and eight considered it inad-
equate (Table 1).

Three themes and eight sub-themes were identified from the findings
obtained from the interviews with the participants (Figure 2).

Table 1. Characteristics of Participants

Variables Number %
Age

Less than 25 5 29.4

25-34 12 70.6
Education Level

Primary School 7 41.2

Middle School 5 29.4

High School 5 29.4
Income Level

Low 1 5.9

Middle 16 94.1
Marital Status

Single 0 0

Married 17 100
Planned Pregnancy

Yes 15 88.2

No 2 11.8
Preferred Mode of Delivery

Vaginal Birth 16 5.9

Cesarean Birth 1 94.1
Actual Mode of Delivery

Vaginal Birth 12 70.6

Cesarean Birth 5 29.4
Childbirth Education Classes

Yes 0 0

No 17 100
Birth Information

Inadequate 8 471

Adequate 5 29.4

Partially Adequate 4 23.5
Total Participants 17 100

Theme 1: Thoughts on Childbirth

Thoughts on childbirth were grouped into three categories: vaginal
birth, cesarean birth, and being present at the birth.

Sub-theme: Vaginal Birth

A large proportion of the participants (n=16) emphasized that a vagi-
nal birth was a healthy and natural method for both the mother and
baby. The fathers said that with a vaginal birth, the mother recov-
ered and returned to normal life in a shorter time (n=8). Some of
the fathers stated that a vaginal birth was better for diseases of
the mother’s reproductive organs (n=10). Additionally, some fathers
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Thoughts on
Childbirth

1. Vaginal Birth
2. Cesarean Birth

3. Being Present at the
Birth

CHILDBIRTH

Coping
1. Social Support
2. Positive Thinking
3. Religion

Feelings on Childbirth
1. During Birth
2. Following the Birth

Figure 2. Classification of themes and sub-themes.

mentioned that they thought vaginal birth had a positive effect on
maternal feelings (n=10).

“A vaginal birth raises a mother’s maternal feelings. | think that’s
because after that pain, they take better care of the baby.” (F7)

Sub-theme: Cesarean birth

A large proportion of the fathers (n=16) stated that a cesarean birth
should be preferred when there is a risk to either the mother or the
child, or when a vaginal birth is not possible.

“A cesarean is something which can be used in a dangerous situ-
ation... it is something that is done when harm can come to the
child or the mother...” (F9)

Some of the fathers stated that they thought a cesarean birth was
risky for both the mother and the baby, and that complications could
develop in cesarean births (n=10). The fathers stated that they did
not prefer a cesarean birth because in the postpartum period, the
mother would recover more slowly, she would need help in caring for
herself and the baby, and after recovery, she would feel pain at the
incision site (n=16).

“In a cesarean birth they turn a person inside out... they put the
stomach and everything to one side, and they take the baby out.
It is risky for both the mother and the baby.” (F7)

Some fathers thought that a cesarean birth would limit the number of
children they could have. Fathers who wanted a big family stated this
as a negative factor (n=3).

“When you have a cesarean, you are not allowed to have more
than two or three children. After three, the doctor will not give
approval. So that is a risk for those of us who want a bigger fam-
ily.” (F10)

In contrast, some fathers said that they thought a cesarean birth
was easier and less painful for the mother, and that it made the birth
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process easier (n=2). Nevertheless, one father mentioned that even
though it made things easier, a cesarean birth was not a harmless act.

Sub-theme: Being Present at the Birth

Many of the fathers (n=12) expressed a desire to be with their wives
in the delivery room, but some (n=5) did not. Those who wanted to be
there said that they thought that their presence at the birth would be
helpful for the mother (holding her hand, making helpful suggestions,
helping with breathing exercises, etc.). However, none of the fathers
were able to be present at the birth because the hospitals where the
births took place do not allow it.

“We could have done the breathing exercises together; | could
have held her hand and said a few words to reassure her that |
was with her.” (F15)

Some fathers did not want to be present at the birth for reasons such
as not wanting to see their wives in pain, fearing they might not be
able to handle what they saw and might faint, they might cry, they
might be afraid and interfere with the health personnel, or they might
have a negative effect on their wives (n=5).

“Seeing that pain... No, it is not something | could handle. I could
not stand it. | would cry in front of her, and then she would cry
from seeing me cry. | mean, | could not offer any encouragement.”
(F9)

Theme 2: Feelings on Childbirth

Feelings on childbirth were grouped into two categories: during birth
and following the birth.

Sub-theme: During Birth

A large proportion of the fathers stated that they felt fear during the
birth (n=12). Fathers who felt fear were afraid that harm would come
to their wives or their baby, or that they would die. Apart from fear,
the fathers stated that they felt stress, excitement, happiness, impa-
tience, worry, curiosity, tension, and sadness. Some of the fathers
stated that they cried because of the strong emotions they experi-
enced (n=2).

“Maybe this was the most difficult night in my life so far. | have
never felt so much stress or felt so bad... Time did not pass...
Yesterday | cried for the first time.” (F6)

Some fathers stated that they experienced more than one intense
emotion simultaneously (n=9).

“I felt all the emotions all mixed up together - happiness, fear,
worry, impatience...” (F14)

Sub-theme: Following the Birth

The fathers who felt fear stated that when the birth was completed
safely and they saw the mother and baby, their fear disappeared, and
they felt happiness, love, and relief (n=11). The fathers described their
feelings when they saw their babies and held them as deep happi-
ness and excitement. Some fathers stated that they tried not to show
these feelings due to social pressure (n=4).

“Oh, the moment | inhaled the baby’s scent... My eyes welled up
with tears. Even now, that distinctive smell of a newborn lingers
in my memory.” (F7)
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Many fathers stated that they felt more than one emotion at the same
time after the birth (n=14).

“I have got all sorts of different feelings. On the one hand, you
feel happy, and on the other, sad.” (F1)

Theme 3: Coping

Coping was grouped under three categories: social support, positive
thinking, and religion.

Sub-theme: Social Support

Waiting with relatives or being in contact with them during the birth
was calming for the fathers. Some of the fathers stated that health
personnel had supported them in coping with the stress they felt
at the time of the birth (n=46), but others said they had not received
enough support (n=11). Fathers who were unable to have good com-
munications with health personnel during the birth said that it caused
them stress and made the period difficult for them. The fathers had
expected to receive information from health personnel on the prog-
ress of the birth and the health of their wife and baby (n=11).

“When | asked how the birth was going, if they had just told me
my wife was OK, that would have been enough.” (F5)

Sub-theme: Positive Thinking
Some fathers who felt fear stated that they had coped with their fears
through positive thinking (n=5).

“The way my wife and | always motivated ourselves was like this:
‘It will be born healthy, it will be born healthy. We kept on saying
that.” (F2)

Sub-theme: Religion
Some fathers who felt fear stated that they coped with their fear
through prayer (n=7).

“I prayed ... | just prayed. | prayed for my wife, for our baby, for
them to be healthy. There was nothing else | could do. Praying
was good for me too, | felt safe.” (F10)

Discussion

This study found that most of the fathers preferred vaginal birth
and thought it was natural, safer, and healthier. The fathers stated
that in a vaginal birth, the mothers recovered in a shorter time and
returned to normal life sooner, that it was beneficial for illnesses of
the mother’s reproductive organs, and that it positively influenced
their feelings of motherhood. A few of the fathers said that they
thought cesarean birth was an easier and less painful method, and
that it made the birth process easier. These results are in accordance
with previous studies.??

In this study, it was found that fathers thought good motherhood is
linked to experiencing labor pain. The meaning given to labor pain
is influenced by the culture individuals live in.?° In another study in
Turkish culture, it was stated that labor pain helped the mother to
better understand the value of the baby and to feel the feelings of
motherhood more intensely.

This study has shown that many of the fathers wanted to be pres-
ent at the birth to support their wives. The fathers wanted to be
with their wives, hold their hands, make positive suggestions, and
help with breathing exercises. The results of previous studies also

show that fathers wanted to support their partners by being pres-
ent at the birth.! Fathers wanted to support their partners through
methods such as talking to them, holding their hands, massaging,
and aiding with walking and breathing exercises.? In this study, the
fathers who wanted to enter the delivery room were not able to do
so because the hospitals did not allow it. Most public hospitals in
Turkiye still do not allow the father to be present at the birth. In the
Mother-Friendly Hospital Program of the Turkish Ministry of Health,
women giving birth in hospitals designated as mother-friendly have
the freedom to choose one suitable companion to be with them at the
birth.z However, there are few of these hospitals, and not all women
are able to make use of this right.

Some of the fathers in this study were found not to want to be pres-
ent at the birth. The reasons for this included not wanting to see their
wives in pain, being unable to stand what they were seeing and faint-
ing, fearing that they might cry, feel fear, interfere with the health
personnel, or have a negative effect on their wives. An emergency
situation in the delivery room, a painful process, or witnessing a med-
ical intervention could cause the father to feel bad.?* Fathers who are
present at the birth may leave the room or choose not to attend the
birth because they do not want to see their wives in pain or because
they are afraid.® Supporting fathers in the delivery room during birth
positively affects their ability to cope with the negative emotions they
feel and their desire to be involved in the birth process.?

It was found that a large proportion of the fathers felt fear during the
birth, fearing that their wife or their child might come to harm or die.
Previous studies have also found that fathers experienced fear during
the birth.}3242¢ |n the present study, it was found that when the birth
was completed safely and they saw the mother and child, the fathers’
fears disappeared, and were replaced by feelings of happiness, love,
and relief. Similar to our research results, it is known that fathers’
fears disappear after birth.8242

Fathers can experience more than one emotion simultaneously at a
birth.?% It was found in this study also that the fathers could experi-
ence intensely positive and negative emotions at the same time. They
experienced stress, excitement, happiness, impatience, worry, curi-
osity, tension, and sadness. Similarly, in the literature, fathers were
seen to experience stress,? worry,?® and excitement and impatience*
at a birth. It was found in this study that some fathers cried because
of the intense emotions which they felt, and some tried to hide their
feelings because of social pressure. In Turkish culture, it is believed
that men should be strong and firm. It is considered inappropriate
for men to cry in front of others.?” Dolan and Coe" showed that the
fathers thought that showing the feelings they experienced during
the birth process would damage the respectability of their male role
in society, and they preferred to hide their feelings.

Fathers need support during a birth, and the first people they expect
help from are the health personnel. Information from health person-
nel will help a father to cope with fear and stress.” In this study, it
was shown that some fathers did not receive enough support from
health personnel during the birth. Fathers who were unable to estab-
lish adequate communication with the health personnel during the
birth said that this caused them stress and made the process more
difficult for them. Dolan and Coe also stated that fathers who were
not supported by the health personnel had difficulty in coping with
negative emotions.
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Fathers whose stress and anxiety are not noticed and who are insuf-
ficiently supported during a birth continue to feel stress and anxiety
in the period after the birth.’* For this reason, it is of great importance
to identify fathers who need the support of the health personnel and
to provide the support they need.®

In this study, it was found that the support of relatives, thinking
about positive things, and religious activities such as praying or read-
ing the Quran during the birth were important in coping with stress.
Expressing negative thoughts to their relatives makes it easier for
fathers to cope with these thoughts.?® It is also known that think-
ing negatively causes negative emotions, whereas thinking positively
helps to cope with negative emotions.?”

Limitation

This study is important in that there are few studies investigating
fathers’ emotions and thoughts about birth. However, this study has
two limitations. Because the hospitals did not allow fathers into the
delivery room, none of the fathers were present when their wives
gave hirth. This hindered collecting data on the fathers’ experiences
during the birth. Additionally, a qualitative study is inherently non-
generalizable. It is valid only for the group in which the study was
conducted.

Conclusion

It was established that the fathers found a vaginal birth more natural
and healthier, and that they wanted to be with their partners during
the birth. It was found that the fathers intensely felt a large number of
positive and negative emotions at the same time, principally fear, and
also stress, excitement, happiness, impatience, worry, curiosity, ten-
sion, and sadness. In coping with stress during the birth, the fathers
felt the need for the support of relatives and health personnel, posi-
tive thinking, and religious activities. It was observed that some of
the fathers were not adequately supported by the health personnel.
It must not be forgotten that not only mothers but also fathers need
support. Based on the results of our study, we recommend that willing
fathers be included in the birth process and be given the support and
information they need during the birth process. More qualitative and
gquantitative studies are needed in different cultures to determine
fathers’ feelings and thoughts about birth.
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