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Abstract

Background: Fathers can play a vital role in supporting theirtper during pregnancy and childbirth.

Objective: This study was conducted for the purpose of detengy the emotions and thoughts of individuals
who have become a fathfer the first time.

Methodology: This is a descriptive qualitative study. In thisdy, 32 people who were fathers were interviewed
for the first time. The data were collected viacan including semi-structured questions. Data weeze
evaluated using the thematic analysis.

Results: More than half of the waiting fathers stated tatytwanted to participate in the labor of theirisges.
Individuals who would become a father for the fiiste stated that emotionally, they experiencedtertent in
general and fear and anxiety concerning uncertainty

Conclusions: The fathers had emotions such as excitement, haggianxiety, fear and hopelessness during the
birth process. It is important to ensure fathersigipate in childbirth.

Key words: Fathers' thoughts; Labor; Sense of fathers; Stppor

Introduction 2007). Similar to this situation in Turkey, the
literature reports that individual preferences as

Il as family, social and health system factors
&estrict men’s participation in the process of

o o regnancy and labor (Sapkota, Kobayashi,
physical impacts (Uludag, 2014). In a tradition . _ . C e
sense, mother and infant health is usually stresselab%izr_"’ Aﬁgllz_'evljiiyeécgfggrlgi rl:lallfllzr;?ilsl’ zt
in perinatal care; whereas, expectant fathers gre’ ' ’ ’ an, !

excluded from that care process (Premberg, ﬁLlscella, 2013). Also men in developing countries

Lundgren, 2006). Until recently, men’s ave begun to participate in the process of labor

participation in the process of labor became %n?_usrigpo';:g\:f;:/g'vﬁ]sisn;%;eu:2 :ﬁ;ﬁ?t ?/r:e?;,:s
taboo due to cultural and traditional beliefs Y. ! y g

(Premberg, Carlsson, Hellstrém, & Berg, ZOllggﬁangd O?”ggfjeIeios(%?zuﬁtc;?é?én?a tc;t tg?
This condition varies depending on th 010) P P P :
expectations of societies from men and cultur '

values. Especially in the Turkish society whiciThe studies have stated that fathers play a vital
has a patriarchal structure, men are not allowedttole in supporting their wives in the process of
accompany their wives in maternity wards as it ipregnancy and labor (Backstrom, & Hertfelt

not approved by society. In addition, expectaiWahn, 2011; Dlugosz, 2013). It is stated that the
fathers are kept out of the service due to religiodather’'s support and participation in the process
beliefs, hospital rules, and environmentatlevelop the mother’s readiness for labor. It is
conditions of the maternity unit (Gungor & Beji,stated that this will consequently reduce the

Labor is one of the most important life
experiences which is expected by a woman a
her family impatiently and has emotional an
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mother’s stress (Hasman, Kjaergaard, {studies on psychological problems faced by
Esbensen, 2014). provide pain managemeifathers whose partners go into labor (Darwin, et
accelerate the process of labor, and have a loral., 2017). Thus, this study was conducted for the
term positive effect on the mother’s health (Kaypurpose of determining the emotions and
et al., 2014; Steen, Downe, Bamford, & Edozierthoughts of individuals who have become a father
2012; Longworth, & Kingdon, 2011; He,for the firsttime

Vehvildinen-Julkunen, Qian, Sapountzi-KrepiaMe,[hod

Gong et al.,, 2015). In addition, it has been

determined that this support reduces preterin  the  study, qualitative  descriptive
birth risk, lower birth weight and intrauterinephenomenological approach (DPA) was used for
underdevelopment risk (Premberg et al., 201 examining the participants’ attitudes, beliefs and
Backstrom & Hertfelt Wahn, 2011). It has bee experiences, as well as meanings and values they
determined that while spouse support has attributed to experiences (Kaye et al., 2014; Poh
positive effect in the process of labor, expectaet al., 2014) DPA is an explanatory and
fathers also experience positive and negatiinterpretative social action theory examining
emotions in the process (Dolan & Coe, 201:individuals’ subjective experiences concerning an
Widarsson, et al 2012; Kululanga, et al, 2012). event or a concept and meanings they attribute to
is stated that fathers who are present in tlthe experiences. With this method, emotions and
delivery room with their wives undergo physicalthoughts of individuals, who were going to
social, emotional and psychological changebecome a fatheor the first time, were examined
(Backstrom & Hertfelt Wahn, 2011; Steen et al profoundly while their wives were in the delivery
2012). Especially individuals who will become ¢room.

father for the first time experience emotiona

orablems more intensely as they do not kng bartlupants: The study was conducted with the

hat its th togeth ith the ch rtners of the primiparous pregnant women who
what awalts them, togetner With the change Qhera admitted to maternity clinics of Malatya
their roles and responsibilities in the family,

Research and Training Hospital for giving birth
(Kaye et al., 2014; Backstrom & Hertfelt Wahn .
2011: He et al., 2015; Labrague, et al 2013 etween 17/10/2018 and 17/01/2019. In this

Althouah ) o aties d ualitative study, purposeful sampling method
ough "men's norms® in societies do NOL,.qo seq 1o obtain deep information about the
allow them to express their feelings, the studi

h tated that fath teel unh erson, event or situation that constitutes the
ave slate a g ers tee un _a%py, gervo ject of the study and to represent the
anxious, uneasy, desperate, worried and scargy, ation. In this gualitative study, purposeful
while their wives are going into labor (Backstro

& Hertfelt Wahn, 2011; Sapountzi-Krepia, et al ampling method was used for obtaining

. ) ‘Rrofound information about the person, event or
2010; Brown, 2012). It is stated that the fear cgituation constituting the subject of the study

fathers is associated with their concern about tr‘]j‘%
health of their wives and unborn babies, the pajy
experienced by their wives and uncertaintieﬁ

during labor (Hildingsson, Cederlof & Widen, 2012). The criteria of the study consisted of;

2011). Fathers hide their emotions in order tfﬁdividuals who would become a father for the

keep their wives away from stress and to SUPPGirst time, wives with healthy pregnancies who

them better (Labrague et al., 2013; Poh et a ; ; -
2014). Besides these negative emotions, it h%;d been admitted for vaginal delivery and

cording to a certain purpose and also for
presenting the population and providing a
eterogeneity in the sample population (Maxwell,

Xpectant fathers who had no communication
been determined that majority of fathers fe P

i i d. hapo q it oblem and agreed to participate in the study.
positive emotions (proud, happiness, and excite though data saturation was obtained with 30
(Sapountzi-Krepia et al., 2010; Forsyth, et al

2011). Fathers’ emotional health affects theﬁartlmpants, 32 individuals were interviewed.

support to their wives in the process of labor. IPata Collection: The data were collected by
this context, it is stated that it is necessary teonducting face-to-face interviews via a form
investigate and support the emotions oficluding semi-structured and open-ended
individuals, who will become a father for the firstquestions prepared by the researchers based on
time, more before the labor (Premberg et althe relevant literature. The questions were
2011). Although evidences regarding fathergrepared for determining the emotions-behaviors
experiences and emotions about childbirth a@f individuals taking their wives to labor (Table
growing worldwide, there is a limited numbefr 1). The interviews were carried out with one-to-
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one profound interview method in a privateéSciences Non-Invasive Clinical Trials and
room, where the researcher and the individu&ublications Ethics Committee (decree no:
would be alone. Each interview lasted for aboi2018/13-4). In addition, the participants were
one hour. Also, the data were collected with mformed about the purpose, scope and
method, in which the researcher directly observemluntariness of the study and their informed
the participant’'s behaviors in his naturatonsents were received.
environment and which is frequently used imData Analysis. After finishing all the interviews,
gualitative studies (Erdogan, Nahcivan & Esinthe data were evaluated using content analysis
2017). The researcher observed the expectanethod in order to draw repeatable and valid
father filling in the data collection form andoutcomes concerning the content of the data
waiting for the labor in front of the delivery room(Graneheim & Lundman, 2004). Two experts
without his knowledge and noted down higead the data which were collected to provide
behaviors. In qualitative studies, as makingalidity and reliability of the study. The data dea
observation within the participants’ knowledgevere gathered and a text was created. The text
may cause behavioral changes and reduce thhas read over and over again and the
validity-reliability of the study, observationsparticipants’ statements were coded by
were made without the participants’ knowledgeomparing the similar/same points mentioned the
in this study. As the individuals rejected soundhost first and then different points. The data
recording, the data were collected by takingoded were combined significantly to create the
notes. themes. The codes combined were reviewed by
Ethical Permisson: In order to conduct the the researchers and the main themes and
h%ubthemes of the study were created. In the

study, ethical approvals were obtained from t € udv. four main themes and seven subthemes
Governorship of Malatya Provincial Directorate Y

of Health and from In6ni University Health V'€ determined (Table 2).

Table 1. Primary Interview Questions

How did your mood change when your wife went iratodr?
How did you feel when your wife was suffering fréabor pain?
What did you do when your wife went into labor?

What did you do to manage (reduce) pain?

Would you like to be present in your wife’s deliy@r

How do you feel when your wife is in the delivepom?

What do you do to control your feelings?
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Table 2. Themes of the Study

Main Themes Subthemes

1.1. Desiring to participate

1. Thoughts of participating in labor 1.2. Not desiring to participate

2.1. Pain-related emotions

2. First reactions to going into labor 2.2. Behaviors for reducing pain

3.1. Labor-related emotions

3. Reactions during labor 3.2. Behaviors for controlling emotions
4. Support received 4.1. Support by a close redativ
Results Theme |- Thoughts of participating in labor

Individuals who would become a father for thdét was determined that the participants who
first time stated that emotionally, theywould become a father for the first time had
experienced excitement in general and fear audifferent opinions about accompanying their
anxiety concerning uncertainty. Majority ofwives in the delivery room. More than half of the
expectant fathers tried to support their wives iexpectant fathers stated that they wanted to
the hospital during labor. However, as they weraccompany their wives to support them and to
unable to accompany their wives in the delivergxperience those moments together. On the other
room, they received support from familyhand, some of the expectant fathers stated that
members in order to support their wives and algbey did not want to see their wives like that and
overcome their fears. In the Turkish society, awitness their pain.

men are not approved in the maternity ward a.r]geﬁiring to participate. The fathers indicated that

delivery room, they are generally kept waiting Irfhey wanted to be present in the delivery room

the hallways outside the service. Th's. condlt!o r their wives. They stressed that they wanted to
causes expectant fathers to receive msufﬁmeB with their wives to support them, help them

m:‘(t)ng;nsastloc; ?:Sg: g1ne0||r (\:A(/)ngz 'SeL?Iborefngriézeovercome their fear and share that special
P : q y exp .Imoment. However, the expectant fathers were
fear. Besides fear, expectant fathers feel theepri

and excitement of becoming a father for the firs nable to accompany their wives in the delivery

time. It was determined that age average of 39" due to the institutional policy and the
: it ag /erag Z{gesence of more than one pregnant women at the
expectant fathers who participated in the stu ly.

was 29.0 years and 56.3% were high schoo me time.

graduates. 34.4% of their wives graduate from “We share a life with my wife. So | want
university and higher education. 56.3% of the to be with her and help her at that
expectant fathers stated that they wanted to moment. | want to witness the moment
participate in their wives’ labor. when | become a father for the first time”

. . . (Father 17).
The statements were given in quotation mark
with the participants’ numbers within the frame “I would like to be with her to hold her at
of thematic analysis. the toughest time, share her pain and
support her psychologically” (Father 2).
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“l want to experience her pain and share
that moment. She will probably have less
fear and relax when she sees me”
(Father 29).

Not desiring to participate. Some of the
expectant fathers stated that they wanted to
support their wives, however they did not want to
participate in the labor in the delivery room. This
was mainly because they considered that
environment a private area due to their religious
beliefs and cultural factors. In addition, they
stressed that they would be affected by the
process and they neither wanted to witness their
wives suffer nor see that environment and the
moment of birth.

“As it is a private area, | don’'t want to
see that environment”(Father 28).

“l don’t want to see her suffer. My heart
hurts because she has pain. If | saw her
like that, | wouldn't stand it (Father
14).

“I am a short-tempered person. If
anything happened to them, | wouldn’t
keep myself calm (meaning that he would
attack people)” (Father 5).

Theme 2- First reactions to going into labor
and pain

she suffered, | suffered. Noone can stand
it. It is too bad. | can’'t stand that she
suffers” (Father 9). When expectant
fathers or their wives go to the hospital
for labor with family members, this gives
a feeling of trust to them.

“l got a little anxious and scared when
she had bleeding and called my mother at
12 at night. As she was suffering, | was
suffering... Whenever she felt like crying,
| couldn’t help myself (meaning that he
cried too). | didn’t know what to do, as it
was our first child (Father 14).

“Besides waiting impatiently, we were a

little nervous and a little scared because
of uncertainty. | would have been

relieved if it had happened as soon as
possible. | share her pain and get sad as
she suffers(Father 29).

“This is the first time | become a father,
so | am too anxious. It just bothers me
and | want it to be over as soon as
possible. | have pain and sweat, too. |
don’'t want to see her like that and | just
want to leave. But she won't let me go. |
can feel her pain (hands shaking). | wish
that it was all over....... " (Father 31)

Behaviors for reducing pain. Some of the men

As labor is an unknown and role change procesgose wives were hospitalized in the maternity
for men, expectant fathers experience marward supported them with various methods,
emotions at the same time. They emphasized thahereas some of them left their relatives as
they were excited about waiting to become aompanion due to their beliefs and waited outside
father for a long time on one hand and they hachpatiently without knowing what to do. The
fear and stress due to uncertainties about tf&thers were aware that giving support to their
health of their wives/babies on the other. Thewives would enable them to overcome the
stated that they were sad especially when thegrocess of labor more easily. In the study, it was
wives had labor pain and immediately came tdetermined that men usually gave verbal and
the hospital after telling their relatives aboué thmoral support and provided physical help.

situation. “When her pain started, | thought that it

Pain-related emotions. Labor pain and was time. We didn’t know what to do as it

uncertainties cause sorrow and stress for
expectant fathers. Lack of knowledge in
expectant fathers regarding labor caused them to
fail in supporting their wives sufficiently and led
to the development of emotions such as role
inadequacy, exclusion and despair.

“l got excited and scared. So, we
immediately came to the hospital. When

was our first child. | massaged her waist.
Then | bathed her with warm water to
relax. | made her breathe in and out
deeply.............. Hather 15).

“l try to relieve her and give her moral
support. | pray (he hold his wife’s hand
and tries to distract her by talking as she
suffers)”(Father 32).

her water broke, | thought that it WaSThe intervention of an expectant father
something unimportant. However, it Wasaccom anying his wife in the sgrvice to reduce
abundant and | called her mother. We . panying

immediately came to the hospital. WheR2!"
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“He holds his wife’s hand with one hand “I am scared that she won’t be able to

and massages her waist with the other push when she has labor pain............. I
hand by walking in the service corridor.” am so excited, happy and scared at the
(Father 31). same time. | am happy because | am

going to be a father. | am scared because
| don't know what will happen........... "
(Father 12)

“I wonder how she is doing and when
she will give birth. I am in shock (He
started crying before finishing his wojds
.... (Father 25).

Behaviors for controlling emations. Delivery
The birth of the first child is a great moment &or room is an unknown space for men. Expectant
father. This big moment raises concerns for thfathers have negative feelings when their wives
health of their spouses / babies in expectaate lonely in an unknown space and have labor
fathers. fathers may feel inadequate and helplgsain. They do not know how to react to and cope
because they cannot help their wives duringith that situation. They adopt many different
delivery. In addition, not having enoughmethods to get rid of their anxieties. All the
information about birth may cause the feeling gbarticipants in the study stated that they hadhfait
being an outsider. In addition to all these negatiin God and prayed to Him. Besides a strong
emotions, father candidates experience the joyoral viewpoint; the expectant fathers developed
and excitement of being a father. Expectamtifferent behaviors of coping with their anxieties
fathers display many distinctive behaviors t@according to their individual characteristics.

cope with these ambivalent emotions.

Besides these interventions, the statement of an
expectant father was quite interesting;

“Men have no idea about that pain. No

matter what we do, we will never know it.

It is nonsense to comfort them despite
that....” (Father 13).

Theme 3- Reactions during labor

The father who said] am praying and waiting”
Labor-related emotions. The expectant fathers (Father 20) was sometimes sitting and soon
were waiting impatiently in front of the doors ofwalking around. Every time the doors of the
the delivery room with the joy and excitement otielivery room opened, he was looking at the
being a father for the first time. They all hadtthadoors. He was talking to the people near him, but
impatience, as well as curiosity and anxiety. Thelye looked too anxious.

were waiting curiously behind closed doors for
the good news that could come from the delivery
room.

“l intend to play a game on the phone
(which I do), but time hangs heavy on my
hands$ (Father 14).

“l am trying tosuppress it by smokihg

(Father 27). The expectant father who
had come from smoking fifteen minutes
before left the service for smoking again.

“I am intensely excited. | am joyful and
excited because of labor, arrival of our
baby and holding a baby for the first
time...” (Father 9).

“l want her to give birth and get freed as
soon as possible. | have pain as she is
suffering there inside. | feel sad and
unhappy”(Father 10).

“l think about good days with my girl in
the future... Someone is shouting there
inside and it seems like her, which makes
my heart shatter” (Father 26). The

“Of course | am excited. | pray to God expectant father paced up and down, sat
that they both get out healthfully. I am down and started pacing again within
anxious because | think of their health. | minutes to control his emotions and
can't express my feelings...... " (Father sweated all the time due to stress.

32) Support received

“l think of how she is doing there inside.
| can’t stand it. | have pain, too. It's not
easy. Time hangs heavy on my hands.
wish that they gave me a piece of goo
news sooner. However, time doesn’
pass” (Father 14).

Majority of expectant fathers face moral
d|ifficulties because they are unfamiliar with the
rocess of labor. It is difficult particularly for
Emse who become a father for the first time to
manage these emotions on their own. Thus, the
expectant fathers stated that they needed support

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences

January-April 2021 Volume 14 | Isdyiéage 153

in the process of labor as well. Majority of the
expectant fathers stressed that they received
support from different people; especially from
their own and their wife’s families. It was
indicated that physical and moral support given
by family members made expectant fathers feel
safe both for themselves and their wives.

Support by a close relative. It was determined
that although the support given by families in the
process of labor did not completely relieve the
stress of expectant fathers, it comforted them at
non-negligible level. All the expectant fathers

“We have my mother and mother-in-law
here with us. They are so excited and
they rush around all the time. When | see
them like that, | get even more excited
(Father 12).

“We have my mother, brother and sister
here with us. | said it was not necessary,
but they wanted to come anyway. | sent
my brother and mother to home. My
sister-in-law will come. Their presence
makes no difference to me, because | just
think of my wifé (Father 14).

stated that they were satisfied with bein%iscussion

accompanied by their families and friends.

irth is evaluated as the most beautiful and the

“We have my mother, mother-in-law an(g] e : ST .
sister-in-law here with us. Without them. ost difficult turning point in the lives of

, couples. It is a new experience especially for
Is(\:';?gédn;hl;r;ogrgvgitpg)rigr?é; dwgﬁéd ,[Eﬁindividuals whc_) will become parents for the first
KNOW éverything They tell us that ther?rme and the first step to par_enthood (Ledenfors
will be some paiﬁ during labor and calm Bertero, 2016). _The first blrth experience is a
us dow (Father 9) source of happiness and joy for couples
) (Etheridge& Slade, 2017); however, uncertainty
“My mother is here. It's good, she is likeof the process and labor pain also cause fear and
a real mother to her (my wife). Myanxiety. Thus, the first birth experience is one of
mother has seven kids, so she hethe periods when couples need support the most.
experience. She is giving my wifeln this period, while the expectant mother has
support, which makes me feelvery strong support networks; the expectant
comfortable and care-fré¢Father 13).  father's psychological condition is usually
ignored (Dlugosz, 2013Widarsson, Engstrom,
Rosenblad, Kerstis, Edlund et al., 2p13
| would feel desperate and satFather However, the peripd is the first step to th_e
17). process of becoming a father for men. I_t is
indicated that expectant fathers often experience
“Our friends told us about the progressstrong and complex feelings in the beginning
of the process... My mother and aun(Premberg et al., 2011; Sapountzi-Krepia et al.,
gave us support... They were2010). Expectant fathers feel the pride and
experienced... They helped us overcomexcitement of becoming a father for the first time
our unnecessary fears. It was our firsion one hand and have despair, anxiety and
child and they relieved our fedr@Father uneasiness for being unable to do anything for
23). their suffering wives and the health of their wives
“We have my mother-in-law and sister-2nd unborn babies on the other (Premberg et al.,

in-law here with us, which makes me fee:fon; Longworth, Furber & Kirk, 2015).

comfortable. Without them, | would feelin the study, all the expectant fathers stated that
lonely’ (Father 26) they were happy about becoming a father, but
“ - were also anxious about their wives and the
sli Sr,chlﬁgystjeﬁr 32 :‘rr]cgr:: g)%é?igrgsagg rocess of labor. These data are supported_by the
comfort us” (Father 25), iterature suggesting thgt havmg' a baby is an
experience worth sharing happiness and joy
The expectant fathers were satisfied witliLabrague et al., 2013; Sapountzi-Krepia et al.,
the support they received; however, somg010; Lowdermilk & Perry, 2006). Similarly,
of them indicated that the support did nothere are studies suggesting that men consider the
reduce their stress and anxiety buprocess of waiting the birth of their babies the
increased them. best experience of their lives (Leifer, 2003).

“My mother and mother-in-law are here
with me keeping me going. Without then
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Fathers’ presence in the delivery room variestrong, complex/negative emotions and anxiety
from country to country and cultural differencedefore labor (Dolan & Coe, 2011; Fenwick,
affect practices, as well. In majority of westerrBayes & Johansson, 2012; Lindberg & Engstrom,
countries, men support their wives in the deliver2013; Schytt & Bergstrom, 2014). It is indicated
room, which is a common practice (He et althat expectant fathers get irritated due to despair
2015). It is indicated that expectant fathers ai@ order to relieve their wive’'s pain especially
kept out of the delivery room due to hospitaivhen the duration of labor is extended (Lindberg
policies, socio-cultural norms and beliefs (Alio e Engstrom, 2013; Schytt & Bergstrom, 2014)
al.,, 2013; Hasman, Kjaergaard & Esbenseiand feel anxious because they do not know how
2014; Brown, 2012). In this study, majority of theto help them (Deave & Johnson, 2008). In
participants stated that they desired to kaddition, it is stated that men feel weak and
available in the delivery room to support theidesperate as they are unable to relieve their
wives. However, none of the fathers were able wife’s pain or help them, which supports the
be available in the delivery room due to th@resent study (Fenwick, Bayes & Johansson,
hospital policies. Similarly, in the study2012). This might be associated with lack of
conducted in the United Arab Emirates, men’experience and fathers’ unpreparedness before
participation in labor is not approved due tdabor (Poh et al., 2014; Bergstrom, Rudman,
religious beliefs and in another study, men’$Valdenstrom & Kieler, 2013). (It is indicated
presence in the delivery room was considered #sat fathers who are unprepared for labor have a
an insult against Arab women (Mosallam, Rizkgreater risk of having a negative labor experience
Thomas &Ezimokhai, 2004). In Turkey, men are(Backstrom & Hertfelt Wahn, 2011). The studies
not allowed in the delivery room in publichave showed that supporting and encouraging
hospitals; however, new policies allowing men téathers by healthcare professionals affect their
participate in the process of labor in accordanaxperiences (Premberg et al., 2011; Widarsson et
with the demands of couples and due to tha., 2012; Thorstensson, Ekstrom, Lundgren &
concept of increasing “quality in hospitalWahn, 2012). Thus, as long as men who will
services” have begun to be developed in recebecome a father for the first time are allowed to
years (Gungor & Beji, 2007). In contradiction tctalk about their feelings regarding labor before
the results of the present study, men in thlabor, they can have a better labor experience.

western culture are supported to participate i, expectant fathers waiting for their wives to
labor to support their wives. Some studies hav

- gelve birth usually felt excitement and happiness
stated that expectant fathers can participate to become a father and fear and anxiety for the
labor as long as couples desire (Backstrom

. . flealth of their wives and babies. In studies, the
Hertfelt Wahn, 2011; Sapountzi-Krepia et al. I~ i '
2010; Eggermont, Beeckman, Hecke, Delbaere fathers indicated that they felt fear and anxiety

; . for the health of their wives and babies, which
Verhaeghe, 2017). Although there is no rOUtIn§upports our data (Sapountzi-Krepia et al., 2010;

application in Malawi, some men participate irErdogan Nahcivan & Esin. 2017: Eenwick
labor either out of curiosity or for their wives /Bayes &’Johansson 2012 Lir’1dberg & Engstr('jn’1

babies (Kululanga et al., 2012). This could b(2013). In addition, they reported that it was too

\(/:v%rl]lsgsrsgf;ser?cézﬂacur(;ﬂ ?;u(:su'éirlfgfgogni’”Epainful to see their wives suffer and they felt
9 ’ Ydesperate (Sapountzi-Krepia et al., 2010). In the

Zgugg:gtaiz'nsrglrﬁtl?]gz?zl2Sjtha6;nr?owbr?qg?1&shcijcl)gl' resent study, two expectant fathers stated that
b P ey suffered along with their wives, besides

mcl_u%ed ,'[R tpf:e_gnancy, labor ar;\d postpar_tglr{hose feelings. These study results and the results
E’fc:'no Wlth & KE')” (;vaegoﬁ much-as possibiGs  he present study show that expectant

gwor ingaon, )- fathers whose wives are in the delivery room feel
It is reported that men who will become a fathesinxious for the health of their wives/babies and
for the first time are defenseless and experienseffer along with them, besides positive
inner stress (Ledenfors & Bertert, 2016). In themotions. Thus, medical personnel should be
present study, the expectant fathers stated tls@nsitive to the feelings of expectant fathers, as
they immediately reached to the hospital in paniwell.

and despair for pain when their wives began ti‘?is stated that fathers have complex feelings and

have labor pain. Similar to the present studyeo not know how to cope with their concerns and

there are studies suggesting that fathers EXPIE5i to share their feelings with others (Poh et al.
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2014) and they consequently suppress theaupport from many sources (Forsyth et al., 2011;
emotions and needs and hide them especiaDarwin et al., 2017; Fenwick, Bayes &
from their wives in this period (Kululanga et al. Johansson, 2012). It was indicated that the
2012; Darwin et al., 2017; Eggermont et al.expectant fathers received support mainly from
2017). As men are considered a symbol of powéimily members (Hildingsson et al., 2014),
(Poh et al., 2014), it is considered to be afriends and other experienced people (Pohet al.,
indicator of weakness for them to express &914; Deave & Johnson, 2008; Huusko, Sjtberg,
share their feelings (Kao & Long, 2004). In thi€kstrém, Hertfelt Wahn & Thorstensson, 2018).
study, it was observed that the expectant fathefathers are usually soothed by giving verbal
developed behaviors according to their personalipport during labor. In the study, although some
characteristics to cope with their emotions in thef the participants stated that they were relieved
process of labor. They usually tried to spend timey the support received from family members, it
without knowing what to do. While some of thewas observed that they were unable to overcome
fathers chatted with their relatives, majority othe excitement, fear and anxiety they faced while
them either smoked outside or waited pacing upaiting for their wives to labor. This might be
and down in front of the delivery room. Alsodue to the fact that the fathers were not prepared
previous studies on pregnancy and labor reportediough for labor. In Turkish society, majority of
that behaviors of fathers were personal (Poh ekpectant fathers are unable to participate in
al.,, 2014; Sansiriphun, Kantaruksa, Klunklinprenatal trainings due to cultural and religious
Baosuang & Jordan, 2010 hus, it is necessary beliefs, as well as having insufficient time
for healthcare professionals to determine fathebecause of working full time. Howarth et al.,
experiencing negative feelings like anxiety(2019) indicated that men who were given more
regarding pregnancy and labor and to suppdrformation about labor and parenthood would
them by discussing their feelings (White, 2007have less anxiety (Howarth, Scott & Swain,
It is stated that the information provided by2019). Similarly, Tohotoa determined that father-
healthcare professionals to expectant fatheoriented prenatal trainings reduced fathers’ stress
regarding the process of labor allows fathers @wuring labor Tohotoa, Maycock, Hauck,
have a positive labor experience (HildingssorDhaliwal, Howat et al., 2012). As long as fathers
Johansson, Fenwick, Haines & Rubertssoiprepare for labor and acquire confidence, they
2014). In addition, medical personnel’swill have more positive labor experience. Thus,
communication reduces the father's sense healthcare professionals should meet the needs of
exclusion and fear by including him in the entircnot only mothers, but also fathers in transition to
process (Lindberg & Engstrom, 2013). Thdabor and parenthood (Backstrom & Hertfelt
information to be provided to expectant father8ahn, 2011;Tohotoa et al.2012). Professional
regarding the process of labor will allow them tsupport should include both informative and
overcome this process more positively and temotional support.

control their emotions. Limitations: This study has some limitations.

In the Turkish culture; gathering together irFirst, this study was carried out only in the .......
births, weddings, funerals and religious holiday$raining and Research Hospital Beydagi
is of prime importance as they are accepted to kkampus. Thus, the findings cannot be
the turning points of family and especially lifegeneralized to other hospitals, such as private and
(Unal, 2013). Birth is an important conditionuniversity hospitals. Secondly, only fathers
because it makes couples parents and familyhose wives had vaginal births were included in
elders grandparents. On that important dayhe study and the wives of cesarean women were
experienced women in the family should supportot included in the study. For this reason, the
individuals who will become parents for the firstresults do not reflect the feelings and thoughts of
time. That support should be given to théathers who had a cesarean birth.

expectant mother mainly by the mother/mother(-:oncIusion and Recommendation: As a

in-law and sister. Although expectant fathers.aréonsequence, it was determined that expectant
not supported enough, the presence of a reliat

and experienced person comforts them. In trfathers intensely had positive emotions such as
stud 2” the art!ct):i ants stated that thé Welexcitement and happiness in the process of labor,

Y, participan . y as well as negative emotions such as anxiety, fear
supported by their families or relatives. In othe

: . “and despair. It is important to enable expectant
studies, the fathers stated that they rece'V(fathers to participate in the labor in order to

www.internationaljournalofcaringsciences.org
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reduce their negative emotions. Guidance and found childbirth traumaticBMC Pregnancy and
support from family members and healthcare Childbirth, 17, 80.

professionals during birth can improve the sensgenwick, J., Bayes, S., & Johansson, M. (2012). A
of control and coping of fathers whose spouses dualitative _investigation into the ~pregnancy
are in labor. It is recommended to create birth- &XPeriences and childbirth - expectations  of

reparation classes for expectant fathers. t teaChAustraIian fathers-to-beSexual & Reproductive
preparati or exp » 10 Healthcare 3, 3-9.

them their roles in the process of labor and ‘Forsyth, C., Skouteris, H., Wertheim, E. H., Pax®n
enable them to participate in labor actively. J., & Milgrom, J. (2011). Men’s emotional
responses to their partner’s pregnancy and their
views on support and information received
Australian and New Zealand Journal of Obstetrics
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experiences and time. and Gynaecologys1(1), 53-56.
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