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Abstract
From the moment of conception, up to the birth of the newborn,
pregnancy is considered a time of difficult adjustment for expectant couples.

While there is an abundance of literature on the experiences of expectant

mothers during normal preg ies, there is i less known about
expectant fathers’ experiences during this time. Not surprisingly, there is

considerably less known about the experiences of expectant fathers during high-

risk i This rological study used van Manen's human
science method to explore the question: What is the lived experience of men

whose partners have been italized for high-risk i A high-risk

pregnancy was defined as one that threatens the health of the mother and/or
fetus. Unstructured interviews were conducted on nine expectant fathers in
isolation of their partners who were at thirty-two weeks gestation. The analysis
of the data led to the identification of four themes: (1) too early: protracted
readiness; (2) dealing with uncertainty; (3) coming to terms with the unexpected;
and (4) striving for a steady state. The essence of the experience was keeping
the connection. The findings indicate that expectant fathers, whose partners
are admitted to hospital for high-risk pregnancies, desired to be near their
partners at this time and that this nearness supplements their own need to feel

attached to the fetus.
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CHAPTER 1
Introduction
Pregnancy can be a time of psychological and physiological turmoil that
often requires adaptive responses, not only by the expectant mother, but by the
expectant father as well. Throughout pregnancy, there are a number of

developmental tasks facing expectant parents. Some of the major

tal tasks of preg y are those that are concerned with the

of the the to the fetus and realistic

perception of the fetus as a person, and the subsequent attachment to the
newbomn (Kemp & Page, 1986; Mercer, 1990; Rubin, 1984). While achieving

these tasks can be ing for some parents during normal
pregnancies, the challenge is much greater for parents with high-risk
pregnancies. Pregnancy is considered high risk when there is evidence to
suggest that a threat exists to the mother’s and/or fetus’ health (Kemp & Page,
1986).

It has been estimated that ten to twenty percent of all pregnancies fall in
the high-risk category (Kemp & Page, 1986; Mercer, 1990; Penticuff, 1982). In
Canada for the year 1994 - 1895, there were 113,680 recorded hospital

for ications of pregnancy istics Canada, 1999). In
Newfoundland and Labrador for this same period there were 5,872 recorded

hospital admissions for complications of pregnancy (Newfoundland and



Labrador Centre for Health Information, 2000). It is not clear whether these
statistics reflect the total number of single admissions or the repeated

thus the ive figures could be falsely high. Regardless,
the continued presence of high-risk pregnancies into the twenty-first century
requires that research efforts be directed toward the challenges facing expectant
mothers and expectant fathers.
Expectant mothers and expectant fathers have natural concemns for their
unborn children. These concemns can become stronger as pregnancy progresses
and delivery is imminent (Glazer, 1989; Mercer, 1990). The threat of

to the fetus more real with time. With high-risk

ic and/or ic factors pose a threat to the mother-

infant unit (Kemp & Page, 1986; Mercer, 1990). Parents’ fears are heightened
and attachment to the fetus is often impeded by feelings of uncertainty
surrounding the outcome (Galloway, 1976; Kemp & Page, 1986; Mercer, 1990;
Penticuff, 1982; Stainton, 1994; White & Ritchie, 1984). Hospitalization of the
expectant mother delays or impedes the achievement of the major
developmental tasks of the childbearing family by adding further stress to family
members (Bedford & Johnson, 1988; Brown, Rustia, & Schappert, 1991;
Galloway, 1976; Mercer, Ferketich, DeJoseph, May, & Sollid, 1988; Merkatz,
1978; Penticuff, 1982; Williams, 1986). It is possible that expectant fathers

suffer as well.



When a pregnant woman is hospitalized for a high-risk pregnancy a great
deal of the attention, if not all, is focused on the mother and fetus. This is crucial
to prevent maternal and fetal mortality. However, the expectant father is often
left on the periphery to deal with his own developmental tasks and his anxieties
about his partner and the uncertain outcome of the pregnancy. In addition, the
expectant father takes on the household responsibilities (Kemp & Page, 1986;
May, 1994; McCain & Deatrick, 1994). There is limited research, however, on

how expectant fathers deal with the events ing high-risk

This study the i of fathers whose partners were

hospitalized at thirty-two weeks gestation for high-risk pregnancies.

Background to the Study

Western society’s attitude toward childbearing families has been shifting
from one where the expectant woman is the sole focus, to one where the
expectant father is acknowledged as a real and important part of a woman'’s
pregnancy. It is therefore common practice to refer to the “pregnant family” or
“pregnant couple®. Around the 1980’s, family-centered care with childbirth
education became popular among newly empowered expectant mothers and
fathers. Prenatal classes were open to both expectant parents. It was at this
time that scientists recognized the influence of human emotion on childbirth, and
the potential role of the expectant father as the source of emotional support

(Simkin, 1996). While most support and education programs do include both the



mother and the father, the principal focus continues to be on the needs of the
expectant mother (Diemer, 1997).

During pregnancy, there is interdependency in the need for support
between the pregnant woman and her partner. The expectant father is the initial
and main source of support for the pregnant woman (Harrison & Hicks, 1983;
McHaffie, 1989; Norbeck & Anderson, 1989) and the pregnant woman is the
primary source of support for the expectant father (Cronenwett, 1985a & 1985b;
Mercer & Ferketich, 1988; Mercer et al., 1988). However, a woman with a high-
risk pregnancy is concerned with the changes occurring in her body and her life
at this time, and may be unable to give support to the expectant father (Mercer,
1990).

The available support network of the family has changed dramatically
over time. The mobility of people in society has created great distances
between families and relatives who could otherwise be available to provide
support in stressful times. Thus, some fathers whose partners have been
hospitalized for high-risk pregnancies, do not always have a readily available
support network to call upon for assistance (Cronenwett, 1985a; May, 1994).

There is it little i to ing experiences of
expectant fathers (May, 1982a & 1982b; Valentine, 1982). The man's
experience during pregnancy has been a neglected area of research (Antle,

1975; Marquart, 1976; May 1978; Parke, 1996). The responses to and



experiences of expectant fathers to the sudden hospitalization of their partners
due to high-risk complications has not been a prolific area of research (McCain
& Deatrick, 1994). Consequently, the dearth of available literature does not
promote an understanding of the experiences of expectant fathers when their
partners have been hospitalized for high-risk pregnancies.

Most of the research involving fathers has looked at the father as a
source of support for the mother (Brown, 1986; Chapman, 1991; Donovan, 1995;
McHaffie, 1989; Sosa, Kennell, Klaus, Robertson, & Urrutia, 1980) and the
influence of this support on the outcome of the pregnancy (Bedford & Johnson,
1988, Bryce, Stanley & Enkin, 1988; Nuckolls, Cassell, & Kaplan, 1972; Oakley,
Rajan, & Grant, 1990). While these studies show the father as a source of
support for the mother, very few studies have been located which looked at the
support needs of fathers during high-risk pregnancies. Thus, there has been
little reported research capturing the father’s lived experience of a high-risk
pregnancy.

Rationale
It has aiready been shown that there has been very little research that

the experi of fathers whose partners have been
hospitalized for high-risk pregnancies. Therefore, there is little scientific
evidence to guide nursing practice when nurses are caring for expectant couples

with high-risk pregnancies. It is hoped that the data generated from this study



will add to the i of what fathers

during this time and will help health care pi i in their ir i with

these individuals.
Purpose

In the last two decades the emphasis for childbearing families has been

from a family-centered perspective. Thus, when there is a disruption in the

normal process of pregnancy which would the life of the
mother, fetus or both, this becomes a time of heightened stress. Up to now
nursing care has focused mainly on the well- being of the mother and the baby,

and the expectant father has been pushed to the margin. Very little is known

about the meaning of this unantici and event for the

father. The purpose of this study is to explore the lived experiences of expectant

fathers when their partners have been t itali for high-risk p
This information will provide nurses and other health care providers with a

deeper understanding of the lived experiences of men when their partners had

been itali for high-risk
R rch on

This study was designed to address the following research question:
What is the lived experience of men whose partners have been hospitalized for

high-risk pregnancies?



Organization of the Thesis
Chapter one of this thesis has been an overall introduction to the study.
In chapter two the reader will be introduced to a review of the literature which

gaps in the it and provit the reader with insight into the

available research in the area of expectant fathers and high-risk pregnancy.
Chapter three will focus on the methods used to answer the research question

and the justif ion for the ion of the method. In chapter four the

findings will be presented along with the essence of the study. Chapter five will
be devoted to a discussion of the findings in relation to the existing literature.
The final chapter will deal with the implications of the findings for nursing

practice, nursing education, and nursing research.



CHAPTER 2
Literature Review
There is a paucity of research exploring the experiences of expectant
fathers when their partners have been hospitalized for high-risk pregnancies.
Related studies will be discussed since they provide insight into the experience
of pregnancy for expectant fathers. This literature review is divided into three
sections. The first section focuses on expectant fathers and high-risk
pregnancy. The second section discusses the attachment to pregnancy by
expectant fathers, and the final section deals with social support and expectant
fathers.

Exj athers and High-Risk Pregnanc:

As pregnancy advances, some expectant couples may become attached
to a new growing human life. This life represents a product of their relationship
and takes on a very special meaning. Throughout the pregnancy, the couple
reaches out to family and friends to support them as they wait for the arrival of a
new family member. This is the course of events associated with a normal, full-
term pregnancy. When a pregnancy is interrupted, the attachment process and
social support needs are also frequently altered. This section of the literature

review discusses the impact of high-risk pregnancies on expectant fathers.



In some cases the threat posed by a high-risk pregnancy is serious and
can result in a compromise of the health of the mother, the fetus, or both, with a
devastating effect on the father and immediate family. Depending on the degree
of risk to mother and infant, hospitalization may or may not be required. Itis
postulated that expectant fathers are more stressed and experience greater
uncertainty about the pregnancy outcome during prolonged periods of
hospitalization. Several studies were identified from the literature review that
focused on expectant fathers during high-risk pregnancies (Maloni & Ponder,
1997; May, 1994 ; McCain & Deatrick, 1994; Miron & Chapman, 1994; Ross,
1983). The findings from these studies are specific to the individuals who took
part in the studies. Nevertheless, these findings showed that expectant fathers
were profoundly affected, emotionally and physically, by their partners’ high-risk
pregnancies. Therefore, health care professionals should be aware of these
profound effects on expectant fathers and should develop strategies to relieve
these symptoms.

Rass (1993), using a grounded theory approach, interviewed nine

fathers to ine the experis of fathers during high-
risk pregnancies. Four of the fathers were iencing their first
The fathers il two main roles that they assumed

when their partners’ experienced high-risk pregnancies and were subsequently

admitted to hospital. The primary theme that emerged was the process of



finding a balance between providing emotional care to their partners and
sustaining the family’s responsibilities. Availability of support, the high-risk
condition and the distance from the hospital, influenced the expectant fathers’
abilities to balance muitiple roles. The coping strategies used by expectant
fathers included maintaining a positive attitude, taking one day at a time, having
faith in a higher being, and seeking knowledge. The data suggest that expectant
fathers were profoundly affected, emotionally and physically, by high-risk
pregnancies and subsequent hospitalization of their partners. Expectant fathers
expressed fear/anxiety about the well-being of their partners and unborn babies,
the possible impact of the high-risk pregnancy experience on their relationships,
and their performances as supportive partners. On a physical level, expectant
fathers reported alterations in their diets, physical/leisure activities and sleep
habits. Similar findings on the difficulties experienced by expectant fathers while
trying to balance emotional and physical demands are reported by May (1994),
and McCain and Deatrick (1994).

May (1994), in her qualitative study, interviewed thirty expectant fathers
whose partners were diagnosed with preterm labor during pregnancy but were
not hospitalized. The aim of this study was to describe the impact of the
restricted activities of the partners on the expectant fathers. Fifteen of the
participants were expecting their first children. The findings revealed that

expectant fathers were consumed by shock and worry over the severity of their



and were that they would not be available if their
partners needed them. The fathers also rep

feelings of isolation. In some cases, the isolation was outside their control
because there was simply no one to talk to. In other cases, the isolation was
voluntary because they did not feel that it was appropriate, or even helpful, to
talk to co-workers, friends, or family members about their fears and concerns.
Besides the worries/concems and feelings of isolation, the expectant fathers
were generally overwhelmed with having to manage household responsibilities
while continuing to work outside the home. Despite these feelings of being
extremely busy and in constant demand, the expectant fathers chose to hide
their feelings to avoid upsetting their partners. What was particularly
challenging for the expectant fathers in this study was maintaining a close
emotional bond with their partners while suppressing their own feelings and
concemns, as well as balancing the competing priorities of work and home. This
study focused on the responses of expectant fathers to their partners’ restricted
activities. However, the study gives limited insight into the expectant fathers’
thoughts and feelings about high-risk pregnancies.

A naturalistic study conducted by McCain and Deatrick (1994) explored
the perceptions of twenty-one parents who had experienced high-risk
pregnancies and the birth of preterm babies. The results indicated that the

basic problem for both expectant mothers and fathers was the emotional
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to a high-risk Three iti stages during
the analysis: (a) vuinerability, (b) heightened anxiety, and (c) inevitability.
Vuinerability was reflected in the uncertainty that surrounded the high-risk
pregnancy, and the strategies (i.e., seeking medical care and searching for
causes) implemented to deal with it. Heightened anxiety was related to
continued problems in the pregnancy and treatments, as well as concerns for
other children at home. The strategies used to deal with anxiety included

compliance with treatment and ing support. The inevitability stage

revolved around accepting the imminence of the delivery. During this stage, the

parents in such ies as “taking-in” information and
“taking-in" the newborn. Study findings suggest that a high-risk pregnancy is a
time of high stress for expectant parents. It is also apparent that as parents
experience high-risk events, there exists a great need to re-organize emotional
and physical reserves in order to keep pace with changing circumstances. A
feature of this study that may have influenced the responses of expectant fathers
was the fact that the expected pregnancy had resulted in a preterm birth. When
the outcome has been established, it is difficult to arouse the same feelings that
were felt at the time the event was occurring.

Miron and Chapman (1994) used a grounded theory approach to study

the experience of eight expectant fathers whose partners experienced

miscarriages at four to sixteen weeks gestation. The central theme identified



from the data was “supporting” which was defined as a responsibility the
expectant fathers feit towards their partners. The expectant fathers seemed to
move through four ive phases: (1) gnizing signs; (2) confirming the
news; (3) working through it; and (4) getting on with life. During the initial phase

of recognizing the signs, the expectant fathers acknowledged that there was a
possibility that something was not right with the pregnancies. However, they
harbored their own worries to avoid alarming their partners. That is, they denied
the significance of the signs in favor of supporting and comforting their partners.
During the second phase, there was confirmation that the partner was
experiencing a miscarriage. The partners’ physical and emotional recovery
became the focus as the expectant fathers searched for ways to support and
console their partners. Following the termination of the pregnancy, the
expectant fathers attempted to work through their feelings about the miscarriage,
while concealing their feelings from their partners. Even as they moved on with
everyday living, they continued to worry about future pregnancies. Similar to the
study conducted by McCain and Deatrick (1994), the expectant fathers were
expressing their responses to an event after the outcome of the pregancy was
known. A limitation of this study was that it used a retrospective approach. A

ofusing a pecti 1 is that indivi tend to have

memory distortion because of changes in the meaning and significance of

particular events over time.



Wagner, Higgins, and Wallerstedt (1997) explored experiences of
perinatal death for eleven fathers. Two fathers experienced a perinatal death in
the first trimester, one in the second, and the remaining four in the third
trimester. The findings indicated that the fathers who had experienced a
perinatal death in the second trimester displayed as much grief as those who
had experienced a stillbirth. Fathers who experienced a perinatal death in the
first trimester did not experience as severe a grief reaction as those in the

second and third tri The that the severity of grief

shown by fathers was a function of the level of attachment formed with the fetus.
In the second and third trimesters, the fathers would have felt fetal movements
and may have seen the outline of the baby on an ultrasound. Similar to the
findings reported by McCain and Deatrick (1994) and Miron and Chapman
(1994), the participants in this study spoke about an experience after there was
an established outcome. While this study was able to show that there was a

of of the father to the fetus in the first, second,

and third trimesters, the research did not report the feelings of the expectant
father as his loss was occurring.

A descriptive retrospective study by Maloni and Ponder (1997) described
the worries, concemns, stresses, and problems that expectant fathers
experienced and the type of support they received when their partners were

placed on antepartum bedrest. Fifty-nine men whose partners were recently



prescribed antepartum bedrest were administered the Paternal Bedrest
Questionnaire. The researchers did not indicate whether the participants were
first-time expectant fathers. The findings revealed that the greatest concemns
for the expectant fathers were related to the safety of their unborn babies and
their partners, and the management of work and home-related duties. Expectant
fathers reported talking with a variety of people about their concerns, but mainly
family and friends. Some of the expectant fathers stressed the importance of
finding and accepting support from all available sources, as well as adopting a
positive attitude toward the situation. Significantly, about twenty percent talked
with their partners about their concems. These findings suggest that men tend

to conceal their concerns in order to reduce the worries of their partners. This

could be misinterpi as an ability to cope unless health care
professionals take time to talk to expectant fathers about their concems. Only
then would health care professionals have some insight into the concerns that

expectant fathers have regarding their partners and unborn babies.

Murphy (1998), using a p| i [ , ibed the

of early miscarriage from the ive of five expectant fathers
whose partners had experienced at least one early miscarriage. As with the
Miron and Chapman (1994) and Wagner et al. (1997) studies, the Murphy study
was selected because it dealt with expectant fathers at a time when there was a

sudden interruption in their partners’ pregnancies. Seven themes relating to



men's experi of early miscarriage were identified: (a) early feelings of

shock and disbelief, followed by later feelings of anger and confusion; (b) loss of
future hopes and expectations; (c) characteristics and differences between men
and women, with societal and biological influence favoring women as being
more affected by the miscarriage; (d) staff action and attitudes, both positive and
negative, following and during the distress associated with admission and
diagnostic procedures; (e) questions of what to do and issues related to coping

most often centered around comforting partners while denying the miscarriage

and continuing on with everyday activities; and, (f) time rep a healing
for some fathers while for others it resurrected feelings experienced with a
previous miscarriage. These men felt that it was necessary to keep their
feelings suppressed in order to support their partners, and that their partners’
reactions to the loss were far more intense than the expectant fathers’ grief. Itis
evident that expectant fathers were able to suppress their own feelings during
this period of intense stress. It is difficult to know how these suppressed feelings
will manifest themselves at a later time. A limitation of this study was that it did

not differentiate first-time fathers and

fathers. Itis ible that there is a dit in the

Collectively, these studies on high-risk pregnancy suggest that expectant
fathers experience heightened emotionai responses when a high-risk pregnancy

results in activity restrictions being placed on their partners while at home or



during hospitalization. However, more studies need to be conducted at the time
the father is iencing the italization of his partner for a high-

risk pregnancy. Study findings also indicated that expectant fathers tend to
suppress their feelings in order to remain supportive towards their partners
during high-risk pregnancies or miscarriages. As they struggled to deal with
worries and concemns for their partners, they were also overwhelmed with

balancing the responsibilities of home and work.

Attachi [nan Fi

Although this section on attachment focuses mainly on full-term
pregnancies, the studies discussed here may have relevance to high-risk
pregnancies. Attachment of the expectant parents to the fetus is considered to
be one of the major developmental tasks during pregnancy. The establishment
of a relationship between a father and a newborn has always been present, but
its existence has only been acknowledged in more recent years. The
relationship, while it may be identified under a variety of names, is most
commonly referred to as “attachment”. Attachment is defined as an affectional
tie that one person forms to another specific person, binding them together in
space and enduring over time (Ainsworth, Blehar, Waters & Wall, 1978).
Attachment is viewed as a process during which a commitment is formed; the

is i and i in nature and is advanced when there is

positive feedback between partners during satisfying experiences (Mercer,



1990). The attachment process occurs in a linear fashion, beginning during

early and ir ifying in the early period. When high-risk

complications occur during pregnancies, it is reasonable to assume that

expectant fathers will feel i tothe i ing loss of their

babies, and moving from a peripheral to a central role would pose much greater
challenges.

May (1982b) conducted a qualitative study interviewing one hundred first-

time fathers to ine their i of fatherhood.
The findings a istic pattern of
experienced by the fathers during the pi i This pattem i of

three phases: the first phase - the announcement of the pregnancy; the second

phase - the moratorium phase; and the third phase — the focusing phase. In the

annot phase, the fathers ir i the reality of becoming
a father. While there is no definite mention of the word “attachment”, it can be
inferred that, as the months pass, expectant fathers begin to become emotionally
attached to their babies. It is plausible that expectant fathers move from feeling
like an outsider early in the pregnancies to feeling more valued and involved

towards the end of the pregnancies. In the moratorium phase, the scene is set

for a deeper and growing ization of the prosp of as a pending

new role. As the mother’s body changes, the father is

peripheral to the pregnancy, that is, although the expectant father is aware of the



it has not i him, or disrupted his routine. In the focusing

phase, there is resurgence. As the pregnancy nears term the expectant father is
able to construct more tangible images of family life with baby and mother. This

study pi the ition to as an evolutionary process taking the
entire nine months to unfold. The implication of this study’s findings is that when
expectant mothers are admitted to hospital for high-risk pregnancies, it is likely
to have a heightened emotional effect on expectant fathers who have already
become attached to the fetuses. It is realistic to anticipate that the movement
from a peripheral to a central role would be even more challenging for expectant
fathers.

In a grounded theory study, Jordan (1990) looked at the experiences
surrounding the transition to fatherhood by fifty-six first time expectant fathers.
The findings indicated that expectant fathers strive to incorporate their newly

anticipated paternal role into the existing self by grappling with reality of the

and child, struggling for ition as a parent from others, and,

plugging away at the role-making of involved In ing with

reality”, the expectant fathers were unable to fully grasp how the pregnancies
would alter their lives and their roles. The pregnancy is confirmed but the baby
is in utero and, therefore, cannot be seen or felt by the expectant father as real.
In the “struggling for recognition” phase, the expectant fathers felt as though

they were on the periphery of the pregnancies with the marginal role of
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breadwinners and helpmates. These feelings were reinforced by others involved
in the health care of their partners who viewed expectant fathers as support
persons, not as prospective parents. The mother was the significant link in
moving the expectant father beyond this dormant role to a more active role of
involvement and sharing. The third of these roles, “plugging away at the role
making of involved fatherhood®, was an ongoing effort by expectant fathers to
develop and take on their new paternal role. While it begins with conception, it
was more concentrated as the pregnancy progresses and nears term. The long-
term goal for these expectant fathers was to mold themselves toward becoming
involved fathers. As the baby grew, the signs of another human life became
significantly more real. This was further enhanced when expectant fathers see
the forms of the fetuses on ultrasounds, hear the fetal heart beats, and feel the
fetuses move. Once the expectant father sees himself as part of the pregnancy,
a shift occurs from a “theoretical pregnancy” where one is on the outside, to a
“real pregnancy” where one begins to experience an attachment to the fetus.
Similar to the study by May (1982b), this study provides insight into the phases
of emotional development of the expectant father during pregnancy. These
same phases could be used to identify the emotional needs of the expectant
father at a time when the pregnancy becomes high risk.

Another study involving expectant fathers during pregnancy was

conducted by Donovan (1995). Using a grounded theory approach, Donovan
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looked at the social, emotional, and sexual changes experienced by six men
during the second trimester of their partners’ pregnancies. There was no
mention as to whether or not the men participating in the study were first time or
seasoned fathers. The following theoretical constructs emerged from the data:
ambivalence in the early stages of pregnancy; feelings that their relationship
with baby was not real; wondering how “he” would be as a father; trying to cope
with the changing roles and lifestyle; and a sense of disequilibrium in the
relationship with his partner. Ambivalence was derived from mixed, almost
contradictory, expressions such as fear, hope, getting old, and no affinity. The
construct of “relationship with baby not real” arose from expressions of no
feeling of emotional ties with the baby in utero. The expectant fathers in this
period were not able to feel the growing life as were their partners. The next
construct to emerge, “how should | be as a father”, reflected concepts ranging
from the expectant father’s own childhood to learning new ways to father. It was
in this stage that expectant fathers are likely to look for answers from a deeper,
intergenerational i The fourth “coping with the changing
roles and lifestyle”, concemns the lifestyle changes, physically and

, that the fathers were not only experiencing but also
anticipating. In this stage, there were a greater number of issues for the
expectant fathers. The central construct arising from this grounded theory study

was the disequilibrium felt by the expectant fathers in their relationships with
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their partners. The expectant fathers felt isolated from their partners and the
pregnancies, while experiencing a need for support and direction from their

to the ies and pending into reality. Itis
reasonable to suggest that when expectant fathers are faced with high-risk

preg ies and all the P these same needs are felt by the
expectant fathers but are more intense. In this study, there was no
differentiation between first-time expectant fathers and experienced expectant
fathers. Furthermore, the expectant fathers were interviewed only during the
second trimester of their partners’ pregnancies. It is possible that expectant
fathers may have a different view during the thrid trimester of their partners’
pregnancies.

There have been a number of studies that have explored the expectant
father's attachment to pregnancy, viewing it specifically in terms of the

phenomena known as couvade (Clinton, 1987; Schodt, 1989). Couvade is a set

of pregnancy-related and iors that are i by some

fathers which di: almost i i after their partners have

given birth (Clinton, 1987).

In a comparative, repeated measures survey, Clinton (1987) observed
the emotional and physical health of eighty-one expectant fathers and sixty-six
non-expectant fathers. The instruments used in the study included: The
Expectant Father's Preliminary Health Interview and The Expectant Father's
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Monthly Health Diary. The findings revealed similar patterns of physical and

for both the fathers and the non-expectant
fathers. However, expectant fathers tended to report more frequent colds,

unintentional weight gain, i ia, and than non-exps it

fathers. These health changes experienced by expectant fathers may in fact be
allowing the fathers to feel the pregnancies, making them more real, aimost as if
the expectant fathers were “carrying” the babies. To be able to bring the
pregnancies to this level of attachment would then allow the fathers to “give
birth” and "become fathers®. It is reasonable to suggest that when one
internalizes an experience, there is an opportunity to have an ownership versus

an observational i ip with the i ise known as an

attachment. It is plausible to suggest that these feelings of nervousness and
irritability that often accompany a full-term normal pregnancy could be
compounded by the feelings of increased physical and emotional activity for the

expectant fathers during high-risk pregnancies.

The father's to the fetus is i by the

woman's it. Ina iptive study, Schodt (1989) explored
the pattern of relationships among father-fetus attachment, mother-fetus
attachment, and couvade. The sample consisted of one hundred and ten
couples attending childbirth education classes. Eighty percent of the expectant

fathers were experiencing their first pregnancy. The instruments used in this
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study included: The Maternal-Fetal Attachment Scale, The Paternal Fetal
Attachment Scale, and The Expectant Fathers Health Inventory. The findings
suggested that couvade symptoms were observed among some of the fathers
participating in the study, with the most frequently reported symptoms being
sleep changes, restlessness, irritability, and weight gain. It was noted that these
symptoms occurred during the more advanced stages of pregnancy. These

findings are similar to those reported by Clinton (1987).

In summary, the literature revie on the to by
expectant fathers has suggested expectant fathers do in fact develop an
attachment to their babies in utero. Initially, they feel very much on the outside
of the event and, therefore, it is more difficult for them to establish the
attachment to the fetus. Crucial to forming the attachment are a number of
variables, among the most significant being the lead given by the partner and
the development of the baby. The expectant father looks to both these stimuli to

shape the attachment among mother and fetus and himself. There is

\cy in the lif to support a ial phasing or process of
attachment (May, 1982b; Jordan, 1990). The previous studies have examined
the attachment of the expectant father to a pregnancy without complications.
Therefore, there is a need to study the attachment of an expectant father to a
pregnancy during a high-risk situation. The findings of the previous studies can

prove useful in shaping future research.
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Fathers ial

This section of the literature will define social support and present the

findings on social support and ‘While the of the

father to pi y may occur isly, it may be further
facilitated by the presence of social support. However, the effect of social

support on the of is, at times, icti While there are

any number of explanations for these inconsistencies, one plausible explanation
may lie with the operational definitions for social support (Callaghan &
Morrissey, 1993).

Social support is viewed as a multi-faceted construct with a variety of
interpretations. Norbeck, Lindsey, and Carrieri (1981) define social support as

affect, which encompasses the expression of positive affect of one person

toward another; { ing the of another person’s

P ion or expi views; and aid, the giving of symbolic or
material aid to another. Social support is the amount of help actually received,
satisfaction with that help and the persons or network providing that help
(Mercer, May, Ferketich, & DeJoseph, 1986). Catalano, Hansen, and Hartig
(1999) P: social support isting of friends and relatives, to

an informal insurance pool from which individuals may draw surplus help in
times of need. In the case of a couple, the pool is sufficient if only one person

requires assistance from the pool. However, if both simultaneously need
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assistance from the pool for a shared stress, the supply of support couid be
quickly depleted. While Catalano, et al. use this in relation to unemployment
and the incidence of very low birth weight, the same analogy can be applied to
couples faced with high-risk pregnancies. Since both parents share the same
stressor, there is a likelihood the pool of social support could be quickly depleted
because of the increased demands.

There is very little research done on expectant fathers and social support
in high-risk pt i The i has tended to study both
expectant fathers and mothers together in uncomplicated pregnancies.

However, the findings of these studies have helped to give insight and some

understanding of the function of support and how expectant fathers use social
support.

Working with a population of three hundred and thirteen expectant
couples, Brown (1986) examined how social support and stress affected the
health of each of the expectant parents. Instruments used in the study included
a Support Behavior Inventory (SBI), a Stress Amount Checklist (SAC), and a
Health Scale (HRS). Signit findings emerging from this study

were: (a) stress is an important force in triggering iliness and support does
provide a buffer in the presence of iliness or stress such as pregnancy; and (b)
partners tend to be the greater perceived source of social support needed by

men.
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Using a sample population of three hundred and thirteen couples, Brown
(1987), looked at how expectant mothers and fathers perceived the significance
of certain support behaviors during their pregnancies. The perceptions of social
support by the women focused on such factors as understanding and
helpfulness; whereas, for the men it focused on issues that were much more
concrete, such as work hours/schedules. The findings suggested that women
consistently rated the need for social support during pregnancy higher than their

partners. Conversely, men ranked the need for acceptance of work schedule,

reassurance of their ability as fathers and ii ion about the

from their partners much higher than women. The findings of this study would
suggest that the differences in rating the value of social support are highly
dependent on the differing interpretations between genders associated with
social support.

Cronenwett (1985a) looked at the social network and the perceived social
support of fifty primigravid couples in the third trimester of their pregnancies. A
Social Network Inventory (SNI ) using the four constructs proposed by House
(1981) was one of the measurement tools used to test the variables related to
social network and perceived social support. Cronenwett (1985a) reported that
men and women did not differ significantly in the number of network members

from whom they il i i i , or appraisal support.

However, the number of network members from whom women needed emotional



support was significantly higher when compared to their partners. The emotional
support that came from relatives for the men was 81% versus 71% for the
women. The source of emotional support from friends was higher for women
(24%) than men (15%). Although it is not clear why men lean towards family and
relatives, it is reasonable to suggest that it is acceptable for men to seek
emotional support from family as opposed to friends because going to friends
could make them feel more vulnerable and not bearing up well under the stress.
This study did not explore the sources of social support for expectant fathers
during the first and second trimesters of pregnancy. lts findings were limited to
the third trimester of pregnancy. It is possible that the need for social support
may be equally as important during the first and second trimesters of pregnancy.
In summary, the literature review on social support and normal

pregnancy, reveals that men do attach an importance to social support during

times of stress ). Itis that this support for men is

available from within family structures. In addition, the literature does confirm
that the expectant father seeks out his partner as his primary source of support.
Summary
Fathers and pregnancy have not always been viewed as a partnership.
The use of the terms “expectant father” and “expectant couple” has only gained
popularity in the last three decades. Before this time, the father’s contribution

was felt to be predominantly biological. There was no pressing need to include
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the father in the pregnancy. Since the 1980’s there has been a pendulum swing,
not only in the roles of fathers in pregnancy, but also in the responses and
feelings of fathers during pregnancy.

Studies were exploring the ing trends and transitions

with respect to fathers and high-risk pregnancies (Maloni & Ponder, 1997; May,
1982b; May, 1994; McCain & Deatrick, 1994; Miron & Chapman, 1994; Murphy,
1998; Ross, 1993; Wagner, Higgins, & Wallerstedt, 1997); the attachment to
pregnancy by expectant fathers (Donovan, 1995; Jordan, 1990; May, 1982b);
and the nature and perceptions surrounding social support for the expectant
couple during normal pregnancy (Brown, 1986; Brown, 1987;

Cronenwett, 1985a).

As the role of the father during pregnancy was examined, a number of
findings reported that the father does form an attachment to the pregnancy in
several ways. Among the more common manifestations is a phenomenon known
as couvade. With couvade, the expectant father identifies with the changes of
pregnancy as they affect his partner by taking on similar symptomatology.

These range from weight gain to irritability. By ing these the

expectant father feels attached to the baby or is able to identify with his partner.
Defining social support in the context of pregnancy has revealed that this
is a time of stress. Hence, social support has been redefined, as well, in that the

support is given at a time of stress as opposed to crisis. The parameters



commonly associated with social support include persons through whom

or i i can be i Studies that

there are differences in the sources of support for men and women during
pregnancy. Most of the studies have reported that men tend to lean toward their
partner and family in the stressful time of pregnancy. Women, on the other
hand, will seek support from other sources. Expectant fathiers experiencing
high-risk pregnancies need support and although they prefier the source to be
their partners, they tend to avoid seeking support there as expectant fathers
recognize that this is not the time to seek support from, but rather give support
to, their partners.

There is an emerging interest in the expectant father-, yet the studies
completed to date are small in number. None of the studies have explored the

lived experiences of fathers during high-risk pregnancies. Thus, this researcher

the lived i of fathers whose partners were
admitted to hospital between thirty to thirty-four weeks gestation. The aim of this
study was to gain insight and a deeper understanding of the meaning of the
experience to these expectant fathers which could be used by health care

in the ision of family care.



CHAPTER 3
Methodology
In order to address the research question, “What is the lived experience
of men whose partners have been hospitalized for high-risk pregnancies?”, the
researcher chose a phenomenoclogical approach. This method was selected

of its ability to in the ing of the i for the
individual, and the value placed on the everyday, uninterpreted experiences of
the individual. Although there are a variety of phenomenological research
methods, the researcher chose van Manen'’s (1997) method for human science
research. The first section discusses phenomenology as a research method.
The second section describes how van Manen's methodology was used

throughout the study to address this question.

Phenomenology as a Research Method
Phenomenological research is an approach to qualitative research
from pher i il The focus of phenomenological
isto the of the whole human being, not just to

understand an isolated part of behavior (Polit & Hungler, 1997).
Phenomenology is an inductive, descriptive method that seeks to describe lived
experiences (Morse, 1994) and grasps more fully an understanding of the

structure and meaning of human experience (Struebert & Carpenter, 1995). The
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nursing profession looks at the person as a holistic and unique individual, and
incorporates a holistic approach to nursing practice as a way of preserving
A i method is an iate method to

conduct nursing research as it is concerned with the whole experience as seen
by the individual who is experiencing it (Oiler & Munhall, 1986).

The aim of phenomenological research is to describe human experience

from the individual’s i &C 1995).
Phenomenologists focus on what people experience regarding some event or
behavior and how people interpret these experiences. Phenomenological
research begins in the lifeworld which Husserl described as the world of

everyday experience as we “i i i it pr it (van
Manen, 1997, p. 9). Thus, phenomenology can be viewed as a way of
questioning and gaining insightful descriptions of some event or behavior from
the perspective of the person experiencing it. The aim of this present study was

to gain insight and understanding into the lived experiences of fathers whose

partners have been hospitalized for high-risk p

To guide the to afull ling of a lived experience, van

Manen (1997) identified four existentials which form the basis of
phenomenological research: (1) lived space (spaciality); (2) lived body
(corporeality); (3) lived time (temporality); and (4) lived human relations

(relationality or communality). The lived space (spaciality) refers to the person’s
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of their envit lived body ity) is the of the
physical body in the world; lived time (temporality) is the person’s sense of past,
present and future; and lived human relations (relationality) refers to the

association a person feels with another person. These four existentials cannot

be and are yinur ing a particular lived experience
(van Manen, 1997). The principle of “intentionality” is necessary when
comprehending the nature or meaning of every day experience. The principle of
intentionality is the way people attach themselves to the world and become part

of the world. Q ioning and ion are ways obtain
from experiences as described by people (van Manen, 1997).

A purpose of phenomenological research is to discover the essence of a
particular lived experience. An essence is those elements of phenomena that
“make a thing what it is (and without which it would not be what it is)” (van
Manen, 1997, p. 177). In order to obtain the essence of a particular lived
experience, reduction is necessary. Reduction enables the researcher to come

to terms with his/her personal beliefs to develop a closer understanding of the

Reduction can be i by bracketing. Bracketing enables
the researcher to put aside personal feelings, previous experiences, and
knowledge about the experience that is being studied (Baker, Wuest, & Stein,
1992; van Manen, 1997). van Manen suggests that bracketing must be a

conscious and vigorous activity for the researcher throughout the research
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process in order to control for presuppositions and assumptions. Bracketing
prevents the researcher from making judgements and ensures a true description
of the lived experience under study. However, while bracketing is beneficial

there is a point where one uses previous experiences to broaden or to gain a

better ur ing of another individual's lifeworld.
van Manen (1997) described six research activities as a guide to

phenomenological human science research. The first activity requires the

to choose a of interest and remain committed to
that The pt must deal with some aspect
of human experi . Itis y for the to bracket any biases or
of the during this activity. The second
activity i that the ir i the experience as

lived rather than as conceptualized. The third research activity involves
reflection on the essential themes which characterize the phenomenon. In this
phase the researcher reviews the data carefully and repeatedly. The fourth
research activity requires the to ibe the through

writing and rewriting. The fifth research activity requires the researcher to
maintain a strong and oriented relation to the phenomenon. Throughout

pher gi itis y for the to
remain focused on the question of what an experience is really like in order to

remain focused on the phenomenon. The sixth research activity is the balancing
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of research by considering the parts that fit together to make up the whole.
Thus, i brings the back to the

phenomenon, which was the starting point for the research.

Turning to the nature of lived experience is both the starting point and the
end point of phenomenological research. It is not sufficient to just recall
experiences about a particular phenomenon. The experiences must be
interpreted to the reader. To do this, the researcher asks the question, “What is
it really like for the person who is living this experience?”. van Manen (1997)
states that “we live this question, that we ‘become’ this question” (p. 43) until it is
exhausted and its nature is made explicit.

Phenomenological inquiry has only one source of credible data, which is,
the persons who have lived the experience being investigated. The researcher
can access this data from these persons through interviews, observations,
various forms of literature, and artistic expression (van Manen, 1997).
According to van Manen, it is necessary for researchers to “borrow” the words of
participants, and as such, it is best to prompt the participants throughout the
interview to describe their experiences and to use silence to facilitate reflection
on the lived experiences.

Through analysis, the researcher tries to identify the themes or
meaningful ideas that make up the experience. Themes are phrases that try to

capture the meaning and give shape to a particular experience, and provide
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