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The purpose of this study was to collect data regarding

fathers of cesarean born infants and to study the relationships

among presence at delivery, experience of the father, and

attachment behaviors. The instrument used was a revision

of an observation scale developed to measure maternal

* attachment behavior and revised to measure paternal attachment

behavior. Descriptive data were obtained using a father

data questionnaire completed by the father.

.. 'The study subjects were the available population of

fathers whose infants were delivered by cesarean birth at an

armed forces medical center. Thirty fathers participated in

the study. The behaviors of all 30 fathers were observed and

recorded by the investigator during an early father-infant

interaction.

Four hypotheses were tested using the Kruskal-Wallis

test, a non-parametric test. The first two hypotheses were
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rejected; the last two were accepted. The Mann-Whitney U

test, the Kruskal-Wallis test, and the Spearman Rank

Correlation test were used to determine the strength of

the relationships among infant gender, anticipation of

cesarean birth and holding the infant at delivery and

attachment score; highest school grade completed and

attachment score; and age and child care experience of the

father and attachment score, respectively.

Based on the findings of this study, it can be concluded

that (a) regardless of presence or absence at the cesarean

birth, fathers do not differ significantly in their

demonstrations of attachment behaviors toward their infants,

(b) regardless of being a first-time or experienced father,

fathers do not differ significantly in their demonstrations

of attachment behaviors toward their infants, and

(c) regardless of the infant's gender and anticipation of

cesarean birth, holding the infant at delivery, age, highest

school grade completed and child care experience of the

father, fathers do not differ significantly in their

demonstrations of attachment behaviors toward their infants.
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The purpose of this study was to collect data

regarding fathers of cesarean born infants and to study

the relationships among presence at delivery, experience

of the father (first-time or not first-time father), and

attachment behaviors. The instrument used was a revision

of an observation scale developed to measure maternal

attachment behavior and revised to measure paternal

attachment. Descriptive data were obtained using a

father data questionnaire.

The study subjects were the available population

of fathers whose infants were delivered by cesarean
~birth at an armed forces medical center in a metropolitan

community. Thirty fathers participated in the study.

The behaviors of all 30 fathers were observed and



recorded by the investigator during an early father-infant

interaction. Fathers also completed the Father Data Sheet.

Four hypotheses were tested using the Kruskal-Wallis

test, a non-parametric test. The first two hypotheses

were rejected; the last two were accepted. The Mann-

Whitney U test, the Kruskal-Wallis test, and the Spearman
Rank Correlation test were used to determine the strength

of the relationships among infant gender, anticipation of

cesarean birth and holding the infant at delivery and

attachment score; highest school grade completed and

attachment score; and age and child care experience of the

father and attachment score, respectively.

4. Based on the findings of this study, it can be

concluded that (a) regardless of presence or absence at

the cesarean birth, fathers do not differ significantly in

their demonstrations of attachment behaviors toward their

infants, (b) regardless of being a first-time or experienced

father, fathers do not differ significantly in their

demonstrations of attachment behaviors toward their infants,

and (c) regardless of the infant's gender and anticipation

of cesarean birth, holding the infant at delivery, age,

highest school grade completed and child care experience

of the father, fathers do not differ significantly in

their demonstrations of attachment behaviors toward their

I n
infants.
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CHAPTER I

Introduction

The birth of a child is regarded as a developmental

crisis in the life of a family and is one of the most

. challenging and significant events a couple can experience.

For some parents, the developmental crisis can be

particularly difficult when birth is by cesarean delivery.
Cesarean deliveries can be justified if they improve

perinatal mortality and morbidity, without increasing the

maternal risk. In the United States, the average cesarean

birth rate increased from 5.5% in 1970 to 9.2% in 1974 and

|V to 15.2% in 1978 (Sehgal, 1981).

Parents whose infants deliver by cesarean birth most

likely share the feelings of others who experience a birth.

The parents' feelings and perceptions about a cesarean birth

are important in that they may be related to their adjustment

.4 to parenthood.

4The father's perception of the birth experience might

be expected to influence the development of the fathering

role. Fathers appear to have an increased awareness of

their role within the family and in childbirth education

classes which are preparing mothers and fathers for active

participation in the childbirth process. With the presence

of fathers at vaginal deliveries and the increase in the

proportion of cesarean births, health care providers can

I ',. . -, , , .,' . .- ,• .'.. ... •- "•"."." ".-.• " ." ". .',k .. . ."--.'
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focus on father-attended cesarean deliveries as support

of the fathering role.

Statement of Purpose

The purpose of this study is to investigate the

attachment behaviors of fathers whose infants are born by

cesarean delivery. The study is designed to describe and

compares (a) the attachment behaviors of first-time and

experienced fathers, and (b) the attachment behaviors of

the fathers who are present at delivery and the fathers

who are not present at delivery.

Delimitations

1. The institution is a United States armed forces

medical center with facilities for high risk maternity

care. Medical indications, rather than institutional

indications, are the reasons for cesarean delivery. Each

woman is looked at individually to determine the best

modality of delivery.

2. In the United States armed forces there is one

health care system with a wide scope of medical care.

Regional medical centers and a sophisticated aeromedical

evacuation system give every patient access to necessary

health care and the same high standard of medical care.

3. Nurses and board certified physicians possess the

training and education which makes them professionally

prepared for their practice.

.... ........................ .. ...... . . ......,...... ..... .......... .. . . .-4.
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4. All fathers in the study population are associated

with the United States armed forces. Members of the armed

forces must comply with standards of personal conduct and

military conduct.

* 5. All fathers in the study population must comply

with standards of personal conduct while in the institution.
4

The fathers expect from the institution high quality health

care for their families.

Definition of Terms

1. Attachment Behavior: A class of diverse behaviors

which seek and maintain proximity to another individual

and which result in a unique emotional relationship between

two people that is specific and endures through time (Bowlby,

1969; Ainsworth, 1973). The behaviors displayed by the

father are in direct response to his infant, operationalized

by scores on the Father-Infant Attachment Inventory.

2. Fathers Hospital registered father of the infant

and/or husband of the mother.

a. First-time Father: Has not been a parent to

a previous child.

b. Experienced Fathers Has parented one or more

children.

3. Full-term Infants Infant weighing not less than

5 pounds (2500 grams) and between 37 and 42 weeks gestation.

4. Newborn Infant: Infant between 6 and 48 hours old.

4-"

I* -, . .. .. -.-
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5. Healthy Infant: Infant considered well by initial

physical examination by physician. Apgar scores are 7 or

greater at both 1 and 5 minutes after birth.

6. Early Father-infant Interaction: The observable

behavioral experiences, without restrictions, of the father

and his infant alone together for the first time after six

hours of birth.

Basic Assumptions

1. A cesarean birth provides one of the most significant

events parents can share.

2. Fathers display attachment behaviors similar to the

attachment behaviors of mothers.

Hypotheses

This study will address four hypotheses:

1. There will be a greater number of attachment behaviors

displayed during early father-infant interaction by the

first-time father who is present at the cesarean birth of

his infant than by the first-time father who is not present.

2. There will be a greater number of attachment behaviors

displayed during early father-infant interaction by the

experienced father who is present at the cesarean birth of

his infant than by the experienced father who is not present.

3. Among fathers who are present at the cesarean birth

of their infants, there will be no significant difference in

the number of attachment behaviors displayed during early
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father-infant interaction by the first-time father and

the experienced father.

4. Among fathers who are not present at the cesarean

birth of their infants, there will be no significant

difference in the number of attachment behaviors displayed

during early father-infant interaction by the first-time

father and the experienced father.

Significance of Study

A review of fathering literature prior to 1965 reports

the number of studies on the father-child relationship is

scant (Nash, 1965). Of those who studied fathers, there

4- are only a few who considered him important in child-rearing.

The father had value to his child because of his economic

contribution.

Recent studies are examining the role of the father

in the family. Most of what we know of the effects on

children of the fathers' presence comes from studies of

absent fathers (Biller & Meredith, 1975). Paternal absence,

physically or psychologically, can have a detrimental effect

on the psychosexual development of the child (Mead & Reker,

1979). Studies link delinquency to the emotional or

physical absence of the father from the family (Anderson,

F19681 Andry, 1960; Bacon, Child, & Barry, 1963; Seigman,

1966). The attitudes of fathers are found to be just

as intimately related to the maladjustment among
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children as the attitudes of mothers (Petersen et al,

1959). Some children who do not get adequate fathering
V.•

may experience academic problems (Biller, 1971).

Although there is no direct evidence to suggest that

lack of contact between fathers and their newborns is

predictive of later child abuse, child abuse statistics

reflect the crucial impact of parent-child interactions.

Child abuse can be "understood as a particular type of

parent-child interaction which can exist in combination

with any other psychological state" (Steele, 1970, p. 450).

Along with other causes, infants who have been in neonatal

intensive care units and were denied immediate postnatal

contact with their mothers are more likely to be abused

than infants who have had extended immediate postnatal

contact with their mothers (Helfer & Kempe, 1968). It is

presumed that the restricted infants are more difficult

to handle and may be less responsive to parental

interaction and stimulation than full-term infants. The

result could be an inadequate parent-child attachment.

Positive parent-child interaction may be crucial in

the development of the child. One study of high risk

infants finds that none of the obstetrical, medical or

neurological factors correlate with the child's cognitive

development (Gorski, 1983). Only the social interaction

between the parent (caregiver) and the infant, such as

k .. *. a. '. .'N *'..-',. .. . . . . . .. . . . ... V a 'a V .' V . V- V



.holding, touching, talking, and eye contact, appears to

4 make a difference. The earlier one fosters developmentally

appropriate interactions between infant and parent, the

sooner will come the rewards of parent-child understanding

and reciprocity (Gorski). Early and/or extended contact

facilitates an initial sensitive period which enhances

the synchrony between the newborn's signals and the

parent's responsiveness. The synchrony grows as parents

and infant experience satisfying interactions (Siegal, 1982).

Due to evidence that the parent-child relationship

might be expected to influence child development, it is

important to observe and facilitate the development of

early father-infant attachment. If the father is present

at delivery, he can affirm his paternal role and begin

the father-infant relationship. Nurses can then assess

the quality of the father-infant interaction by observing

the emergence and purposeful display of different father-

infant attachment behaviors.

%* .-
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CHAPTER II

Related Literature

In this chapter, the review of related literature will

pertain to three areas: (a) the concept of attachment,

(b) paternal attachment, and (c) cesarean birth.

The Concept of Attachment

The study of maternal behavior in animals has

stimulated others to investigate the development of the

mother-infant relationship in man. Recently, there have

been studies on maternal and paternal attachment behaviors

toward infants. In order to understand a review of the

studies which have described attachment and attachment

behaviors, we must know what attachment is and what it

means when we use the term attachment.

In the past two decades, developmental and

psychological literature used attachment in the context

derived from the work of Bowlby (1958). He proposes an

ethological approach to the origins of a mother-child

relationship which stresses the importance of infant

signals in eliciting and maintaining maternal proximity.

Ainsworth (1969) refers to attachment as "an affectional

tie that one person (animal) forms to another specific

individual" (p. 971). She says it is discriminating and

specific and it can occur at all ages. Ainsworth (1972)

distingushes attachment from attachment behaviors.

9 r,- > ' - ' . . . . - " • - - - - ". . . . ... .. . ."€ '" " " " "" ' " "" ' " " " .. ' ' ,, """ ,..., ,.t ".'L. - - . . - ',- ' ." ":1 :,.. '



9

Attachment refers to the propensity "over time to seek

proximity and contact with a specific figure", while

attachment behaviors refer "to the class of diverse

behaviors which promote proximity and contact" (p. 123).

Robson and Moss (1970) define maternal attachment as the

"extent to which a mother feels that her infant occupies

an essential position in her life" (p. 977).

Studying attachment in the direction of mother to

infant, Klaus and Kennell (1976) popularize the "bonding"

theory. They strongly agree that an essential principle

of attachment is bonding. Kennell (1974) views attachment

as "a unique emotional relationship between two individuals

which is specific and endures through time" (p. 39).

Bonding is "a rapid process, occurring immediately after

S.. birth, that reflects mother-to-infant attachment" (Campbell &

Taylor, 1979, P. 3).

A theoretical perspective to the development of

attachment between parent and child suggests the existence

of three approaches, the psychoanalytic, the social learning,

and the ethological theories.

The psychoanalytic model reconstructs what the

experiences of the infant would have been during the

successive stages of the first definitive period of

development (Ainsworth, 1969). The model refers to

"object relations" with the "object" as the agent, often
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another person, through which an instinctive desire is

achieved. Object relations occur in the first year of life

and the infant's first object is usually the mother.

Freud recognized the helplessness of the infancy

phase. From a translation by Jones (1957), Freud said

that the dangers in the outer world to which the infant is

exposed make the infant exceptionally dependent on

protectors, particularly the mother, and causes intense

emotional bonds between them. This first relationship

sets the stage for future close relationships (Freud, 1960).

The relationship to the mother is the baby's first
social experience and the whole capacity of the
child to relate to human beings through out its
life may be determined by this first experience.
The mother becomes like a trellis along which a
vine grows (Engel, 1951, Lecture IX, p. 1).

The social learning theory is another approach to the

development of attachment. Some of the basic work done in

this theory is by Bandura (1977). He points out that a

large amount of human learning is done through observing,

or reading about, another person (model) making a skilled

response and then trying to imitate the response.

There are four processes governing observational

learning in Bandura's social learning theory. First,

attentional processes include the stimulus distinctiveness

of the model and model actions and sensory abilities of the
observer. Second, the retention processes emphasize

4
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symbolic coding, cognitive organization and memory. In

the third process, motor reproduction, attention is given

to physical capabilities and accurate feedback. Lastly,

motivational processes include the role of reinforcement,

external, vicarious and self-reinforcement. It is possible,

then, that parenting attachment behaviors are learned

through the observation of a model.

The social learning theory also regards dependency as

an acquired drive which is first in relation to the mother

and then later to another person (Ainsworth, 1969). Sears

(1963) remarked that this theory has not had critical

evidence to support it, but gives an explanation for why

the theory exists.

Aspontaneous character, and persistence, of young
children's seeking for attention, affection, and
reassurance from their parents, the seeming increase
in strength of such supplication when nurturance or
affection is withheld, and the reduction of such
striving when a substantial amount of nurturance
has been given (p. 28).

The ethological approach to attachment was first

outlined by Bowlby (1969). His approach is based on the

concept that human attachment has a biological base. At

the infant's birth, the mother is in a state of biological

readiness and is particularly sensitive to the behavior

patterns preprogrammed to ensure the survival of the

infant. Bowlby, Ainsworth and Klaus and Kennell believe
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that events such as separation of the mother and infant

. can interfere with the biological process of attachment

and the effects on the mother can be serious.

Bowlby (1969) identifies four phases of the

development of attachment: (a) Phase 1, orientation and

signals without discrimination of figure, (b) Phase 2,

orientation and signals directed at one (or more)

discriminated figure(s), (c) Phase 3, maintenance of

proximity to a discriminated figure by means of locomotion

as well as signals, and (d) Phase 4, formation of a

goal-connected partnership (pp. 266-267). Maternal-infant

attachment occurs when there is evidence that the infant

recognizes the mother and behaves in a way that maintains

the infant's proximity to her. Bowlby identifies sucking,

-. crying, following, clinging, and smiling as stimuli that

induces a mother to respond to and interact with her infant.

Attachment also exists in adolescence and adulthood. At

these times, attachment behaviors are directed to persons

outside the family and to-groups and is a continuation of

attachment behaviors in childhood.

Paternal Attachment

In 1974, Bowlby modified his view of mother-child

attachment in a letter to The London Times (Green, 1977).

In it he said it is the mother figure who is important to

the child, not necessarily the biological mother. The

6-4_O
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importance of the father as a contributor in the

development of his child is recognized by Green (1977).

"An allotted span of time for a young father to be around

the house and enjoy the first weeks of his son or daughter's

life is beginning to be thought of less as an eccentricity,

-. and more as a personal necessity" (p. 216).

One of the early published studies on paternal

attachment and the quality of interaction between father

and child was Pedersen and Robson (1969). In 45 families,

they observed the infant's attachment behavior at eight

months and at nine and a half months of age. The infants'

mothers reported the fathers' infant caretaking activities

when the infants were nine and a half months old. The

researchers conclude that the degree of the fathers'

caretaking activities, play and emotional involvement with

their infant sons are related to the infants' attachment

to their fathers.

An important point to remember in interpreting the

findings is that the authors defined attachment behaviors

based on the greeting responses of the infant rather than

on responses caused by separation from a parent. A

weakness of the study was that there was no direct

assessment of the father's behaviors. Also, there was a

scarcity of father-daughter findings. Still, Pedersen and

Robson feel that at least early father-son attachment may
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be crucial in the sex role development process and interest

in the study of fathers and infants should continue.

Examining paternal deprivation and its effects on

later academic and social problems, Biller (1974) contends

it is never too early for the father to become involved

with his child. From the time the mother is pregnant, the

father can be involved in visits to the doctor, and, if

possible, should be with the mother during labor and in

the delivery room.

The new father should be encouraged to spend
considerable time with his wife and infant. The
earlier the father can feel involved with the infant,
the more likely will a strong father-child attachment
develop (pp. 162-163).

Earls (1976) is also concerned with the behavior and

influence of fathers on their children. His review of

fathering literature examined what is known of paternal

behavior and its effects upon children. The literature

indicates that the quality of the father-child relationship

is related to paternal attachment. Inadequate fathering

may contribute to delinquency and is related to the

4 maladjustment among children.

Many have investigated the fathers' presence during

childbirth and observed the behaviors of fathers with

their newborns. In an attempt to arouse interest on

'" father-newborn interaction, Parke and O'Leary (1976)

studied the extent fathers interact with their two to

.Nh
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four day old infants. The occurrence or non-occurrence of

infant and parent behaviors were observed and recorded.

The infant behaviors selected were crying, vocalizing,

moving, looking at father, looking at mother, and looking

around. The parent behaviors selected were looking at

infant, exploring infant, touching infant, and handing

infant to other parent. The observations were for forty

15-second intervals for ten consecutive minutes.

Parke and O'Leary did the study initially with 9 male

and 10 female infants. They repeated the study using the

same study design and techniques, but with a larger sample

and including lower income families and high risk infants.

The two studies yielded the same results and the conclusions

provide some evidence that fathers are involved with their

newborn infants. When the father, mother and infant were

together, the triadic interaction, the father played the

more active and dominant role. However, the mothers smiled

at the baby and explored more than the fathers. Parke and

O'Leary do not conclude any significant behavioral

d i fferences between fathers alone and mothers alone with

their infants. Sex and birth order of the infant, medication

of the mother, anesthetics, analgesics, and the infant's

r. responsivity are some variables which may have effected the

results. Nonetheless, the findings show that fathers are

responsive to their infants and are just as nurturant and

K ~ * * * * * 7 *~, %* .

, * S -
S * * *



- -

16

stimulating as the mothers.

Cronenwett and Newmark (1974) examined the fathers'

responses to childbirth. The purpose of their study was

to determine if variations in a father's preparation and

attendance at childbirth influence the development of the

father-child relationship, the development of the husband-

wife relationship, and the effect on the father's overall

perception of the childbirth experience.

The sample had a total of 152 fathers, divided into

three groups. There were prepared attenders, 64 fathers;

unprepared attenders, 58 fathers; and nonattenders, 30

fathers with 4 prepared and 26 unprepared. Each father

received a questionnaire which indicated the strength of

their agreement with statements expressing feelings toward

their infants or their wives during labor and delivery.

An analysis of variances on the data shows that the

significant differences among the three groups resulted

from the variables of preparation for childbirth classes

and attendance at delivery and not the population

variables of age, race, marital status, source of medical

care, parity of the mother, education, type of delivery,

anesthesia, or length of labor. The results indicate that

there is no measurable differences in the father-child

relationship among the groups of fathers. Both formal

childbirth education and attendance at delivery positively

N".
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influence the fathers' perception of themselves and the

relationship with their wives. Also, fathers who attended

delivery perceived childbirth as a more positive experience

than nonattenders.

The study has strength based on the sample size,

although the groups are disproportionate. The tool used

in the survey was a questionnaire developed by the authors

and they give some detail of its construction and pilot.

The researchers assume that the fathers gave honest

responses to the questionnaire. It is possible the fathers

answered so as to impress the researchers or present

themselves in a more socially desireable way. Still, the

conclusions should give thought to those whose hospitals

do not allow a father to attend the birth of his child.

Greenberg and Morris (1974) describe the impact of the

first newborn on the father and the involvement of the

father withlis newborn. They use the term "engrossment"

when describing the bonding characteristics. Engrossment

is "a sense of absorption, pre-occupation, and interest in

the infant" (p. 521). The infant assumes "larger

proportions" for the father and the father feels bigger

with an increased sense of self-esteem and worth.

The study by Greenberg and Morris consists of two

groups of first-time fathers, 15 fathers in each group.

One group had contact with their newborns at birth and the

1k, '.' ., - " -"' " "" "" v . .
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second group had contact when shown their infants by

nursing personnel. Each father was given a questionnaire

about his feelings toward his infant 48 to 72 hours after

birth. Clinical interviews were also done with 15 fathers

and the content reflected visual awareness of the infant,

awareness of distinct features of the infant, perception

of the infant as "perfect," a strong attraction to the

infant, extreme elation following the birth, and an

increased sense of self-esteem.

These researchers conclude that engrossment is more

likely to occur with early contact with the infant.

Although there was no highly significant difference in

observations of engrossment among first-time fathers who

were present at delivery and first-time fathers who were

not present, fathers who saw the birth of their infants

were more comfortable in holding their infants, and they

thought they could identify their infants from other

infants better than fathers who were not present at

delivery.

The primary concerns to consider before applying the

findings of this study to the father-infant relationship

are the sample size, sample selection and the data

gathering tool. A study in England with only 15 fathers

per group limits the generalizability of the study. The

authors do not describe the procedure for sample selection

-V
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and little information on the questionnaire development

and no reliability and validity data are given. The

findings are of interest even though data were obtained

only by questionnaire and interview without observing

behavior. Even though the use of a control group lends

support for the concept of engrossment, the strength of

the findings are limited.

Paternal-newborn behavior studies that utilized

observational tools for data collection were done by

Edwards (1976), McDonald (1978) and Bowen and Miller (1980).

Edwards observed 15 fathers who had never had a

child and 15 experienced fathers who had a least one child

and their infants. The infant and father were in an

observation room and a five minute video-tape was made of

the father-infant interaction. The mother was not present.

A descriptive list of ten attachment behaviors was used

to measure the behaviors of the father toward his infant.

Edwards concludes that the father's age, education

and experience or inexperience does not interfere with the

demonstration of attachment behaviors toward his infant.

Eye-to-eye contact is a significant component of father-

infant interaction. Also, smiling is found to play a

significant role in the demonstration of attachment

•1 behaviors.

The reader must consider the small sample size in
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the Edwards' study. Also, the tool used was a minor

adaptation of an inventory on maternal attachment behavior

and further testing with fathers would enhance its validity.

In a unique study of paternal behaviors, McDonald

(1978) observed behaviors similar to those of mother-infant

attachment. Seven infants were born in a homelike

environment without direct intervention of the midwife or

physician. The behavior of the seven fathers immediately

after birth was video-taped for a total of a nine minute

sampling period.

Seven predictably stable and uniform paternal behaviors

were observed which consisted of contact behaviors. They

were hovering, prolonged gazing, visual contact, pointing,

face-to-face, fingertip contact, and palming contact. These

are similar to behaviors considered by Klaus and Kennell

(1976) to be indicators of maternal attachment. McDonald's

conclusions suggest that "the repertoire of paternal

behaviors at initial encounters with their newborn may be

species-characteristic of the human father, and may function

to establish the father-to-newborn affectional bond" (p. 123).

The investigator was not thorough in pointing out the

study's limitations and the reader should consider the

small sample size. The size makes the findings tentative

and further study is needed to support and clarify whether

these behaviors are characteristic of fathers. The fathers

"p.- -
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were purposefully selected and different from the

population who did not elect to deliver in a nonintervention

birth environment or did not have a choice. The findings

are specific for a particular time and place and one

cannot generalize to situations different from the one in

which the study was done. Considering these cautions, the

results do contribute information relevant to anyone who is

interested in the birthing room philosophy and family

centered maternity care.

Bowen and Miller (1980) studied father-infant

attachment and its relationhsip to three variables,

preparenthood classes, presence at delivery, and the state

of the infant. The study included 48 fathers and their

infants observed between 12 and 72 hours after delivery.

There were three groups of fathers observed: 21 fathers

who participated in preparenthood classes and were present

at delivery, 8 fathers who did not participate in classes

but were present at delivery, and 17 fathers who neither

attended classes nor were present at delivery. A check

mark on an observation sheet was given when a father and

infant behavior occurred. The paternal behaviors were

inspection, verbalization, smiling, touching, en face

position, and holding. The infant states and behaviors

observed were sleep, drowsy, quiet alert, active alert,

and crying.

AS
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A stepwise regression analysis was done and the

researchers conclude that participation in preparenthood

classes is not significantly related to paternal attachment

behaviors. Presence at delivery is significant in regard

to the total attachment score. The state of the infant

affected the paternal attachment behavior. There was a

significant inverse relationship between the sleep state

in infants and the total attachment behavior score of the

father.

With three variables and five infant states, a larger

and even sample would add strength to the conclusions.

The reader should be aware that demographic data for the

three groups are different and there were no controls for

the maternal variables of parity, type of delivery or

anesthesia.

The inverse relationship between sleep state in

infants and attachment behavior is a similar result

found by Brazelton (1979). He studied infant interaction

with mother and father and related behaviors of an infant

with maternal expectation. Brazelton systematically

collected data on newborns and developed the Neonatal

Behavioral Assessment Scale which looks at the influence

of infant and mother in their interaction and documents

relative differences in neonatal behavior (Brazelton, 1973).

The scale contains 20 neurological reflex items and
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27 behavioral items which elicit a sensitivity to a

specified environment.

Brazelton contends that eye-to-eye contact gives

identity to the baby and feedback to the mother. The

parents become more quickly attuned to the individuality

of their infants and the attachment process can be promoted.

Brazelton believes the opposite occurs with a depressed

-q* infant. Commenting in Maternal-Infant Bondin by Klaus

and Kennell, Brazelton says,

Certainly a depressed infant is less likely to be
responsive either on initial contact or during
feeding situations, and he becomes less stimulating
and responsive to a mother who is trying hard to
mobilize herself to attach to her new infant (p. 48).

Two studies that use observational tools and written

questionnaires to gather data on fathers and their infants

are Jones (1981) and Taubenheim (1981). Jones looks at

51 fathers and their infants at 24 and 72 hours of age and

.4 again at one month of age. She explores the effects of

early contact, the sex of the infant, and irritability of

the infant to the father's perception, caretaking,

interactions, and play.

The Broussard Neonatal Perception Inventory is used

with the fathers. The Broussard Inventories measure how

much difficulty the father thinks his infant will have in

the areas of eating, sleeping, spitting up, crying,

eliminating, and getting on a schedule, when compared with
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his perception of the average baby. Data were also

obtained with the Brazelton Neonatal Behavioral Scale.

When the infants in the study were a month old, each

father completed a care-taking and play checklist and the

Broussard Inventories were administered again. There was

also a ten minute observation of father-infant interaction.

From the study it appears that early contact enhances

nonverbal communication between fathers and infants.

Fathers verbalize more to girls than to boys. Fathers do

more care-taking activities with one month old infants seen

as highly irritable at 24 to 72 hours of age than those
4

infants who were identified as being less irritable.

Since Jones is the first reported researcher to use the

", Broussard Inventories with fathers, more study using the

Broussard Inventories with fathers would support her

results.

In a pilot study, Taubenheim (1981) uses ten first-

time fathers to determine the behaviors and attitudes of

fathers during the first three days after birth. Two

written questionnaires and an observational tool are used.

One questionnaire is designed to collect demographic data

and psychological factors which can influence the father's

attitude toward his newborn. The other questionnaire

contains statements which relect the father's feelings

toward young children, his newborn, the fathering role,
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and the relationship with his wife and newborn. The

observational tool contains 22 behaviors and is used during

three observations of each father and his newborn.

The reader should consider the value of the tools

used in the study. Taubenheim gives an adequate

description of the two questionnaires, but she does not

include reliability and validity data. The observational

tool also lacks reliability and validity data.

One of the findings of Taubenheim's study indicates

that fathers with the highest number of bonding behaviors

feed their infants and assume the en face position more

frequently than fathers with the lowest number of bonding

behaviors. An interesting result is that "the behavior

which occurred with the greatest frequency was the

subjects' talking about their newborns with another person,

which may be a characteristic of paternal-infant bonding"

(p. 263).

Toney (1983) studied the effects of holding the

newborn on paternal bonding behaviors. The study sample
a..%

consisted of 37 married, first-time fathers of uncomplicated

single vaginal deliveries or cesarean births using spinal

anesthesia for failure of labor to progress. The fathers

were randomly assigned to two groups, holding or not

holding their infants at delivery. The experimental group

held their infants for ten minutes during the first hour

'
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[ " after delivery. The fathers in the control group first

4-..
T

;.-.-.held their infants 8 to 12 hours after delivery. The

investigator and an observer met with the parents between

12 to 36 hours after delivery for approximately 20 minutes.

The investigator was present to answer questions and

assist the father with infant care. The observer recorded

the frequency of bonding behaviors observed during a ten

minute timed period. Behaviors observed included verbal

interaction, smiling, eye contact, fingertip touching and

whole-hand touching.

A multivariate analysis of variance on the data

revealed that there was no significant difference in

bonding behaviors between fathers who had contact with

their infants during the first hour following delivery

and those who did not. Analysis on the data did show that

the fathers in the control group displayed more bonding
J%.

behaviors with male infants. There was also a tendency

for higher levels of parental education to be associated

with more bonding behaviors.

The technique for sample selection of fathers

N was not clear. The investigator did not indicate the

amount of contact opportunity available to fathers and

their infants prior to the observation period. With the

observation period between 12 to 36 hours after delivery,

the study seems to suggest that the timing for assessing

L'.%.. .,-. . '-" " ' '".. .- ". "-' " '" " "- """ " 
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father-infant interaction was unimportant. Nonetheless,

this study lends support for further investigations

concerning holding the infant at delivery as a factor

which encourages father-infant attachment.

Some researchers who study the parent-child relationship

'I consider bonding and/or extended contact to be critical

aspects of the ongoing attachment process. Others doubt

the direct cause-and-effect relationship of bonding and
the quality of parent-infant attachment. Research data

have not definitely established how long the effects of

early contact will last or how the single factor of early

contact, or lack of it, will influence later attachment

behavior.

Chess and Thomas (1982), Lamb (1982) and Mitchell and

Miller (1983) doubt the maternal bonding theory. They

believe that studies supporting the bonding concept have

been weak. These studies varied in the duration and timing

of parent-infant contact. The sample sizes used were small

and there was a variety of outcome measures. Research on

the long-term effects of early contact also had methodological

flaws or concluded that there were few behavioral differences

between mothers or the children who had early contact and

those who did not.

In an indepth study and critique of bonding and

attachment behavior studies, Goldberg (1983) asserts that

.%4
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the sensitive period hypothesis has not been tested. She

summarizes her literature review into several points:

1. There is no systematic study of a possible

sensitive period for the initiation of maternal behavior.

2. The possibility of the effects of early contact

persisting beyond the first three days has not been

adequately studied.

3. Studies have not convincingly demonstrated

consistent effects of extra contact opportunity in the

delivery or recovery room.

4. Studies in which mothers in the experimental

group received both early and extended contact are most

likely to provide evidence on the subsequent effects of

' the amount of in-hospital contact opportunity. However,

there is no consensus of findings within these studies.

5. Finally, there is no evidence to determine

whether social class mediates the effects of in-hospital

contact opportunity.

Those persons who doubt whether there is a particularly

influential sensitive period for parent-infant bonding do

not deny that early contact is emotionally satisfying for

parent and child. They contend, however, that attachment

and child development is a complex process with many

factors inter-relating and parents and infants who are

denied early contact are not permanently damaged or doomed
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to a poor parent-child relationship. Nonetheless, it is

interesting to expand the understanding of the role that
early contact plays in the parent-child relationship.

From a cognitive point of view, attachment is a

process of interaction and interchange of information

through behaviors and verbal communication. Both the

parent and child have a sensory reception and a sensori-

motor adaptation to each other. Most important, attachment

is affiliative in nature. It is one of the many concepts

which expresses "effective relationships within an individual
and between an individual and significant others" (Peterson,

1976, p. 44). Its study should be given high priority

because it is believed that it "lays the foundation in the

mother-infant dyad for all other affiliative concepts

throughout the life cycle" (Peterson, 1976, p. 45).

The Cesarean Birth

With the increase in cesarean births, there has been

an increase in the concern over maternal attitudes and the

effects of a surgical delivery experience (Bampton & Mancini,

1973; Marut, 1978; Marut & Mercer, 1979; Hart, 1980;

Lipson & Tilden, 1980; Fawcett, 1981; Blodgett, 1981).

In a study of women's reactions to having a cesarean

birth, Affonso and Stichler (1978) interviewed 105 women.

They used a questionnaire to assess their feelings about

s
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their birth experiences. Data were analyzed by the

researchers identifying common themes in the responses

and tabulating their frequency.

Among the many findings, 11% stated that they felt a

loss at the absence of their husbands while in the operating

room, and all respondents wanted to see their husbands or

another person while in the recovery room. Regarding the

perception of the husband's feelings, 14% responded that

having their husbands with them during the surgery or near

enough to hear the baby's first cry would have made the

husband feel a part of the childbirth experience.

The impact of a cesarean birth upon the father was

obtained through the mother's perceptions. Still, Affonso

and Stichler conclude that the fathers experience many of

the same feelings as the mother - anger, disappointment,

grief, and relief. In addition, a major source of the

father's emotional responses to cesarean birth "centers on

his not being allowed to witness or participate" (p. 93).

More investigation with the fathers directly is needed to

support these assertions.

Banks (1978) did an exploratory case study into the

psychological implications of a cesarean birth. She

V selected six primiparous married women. Thus, her

findings are only suggestive of her hypothesis.

Banks asserts that the nature of the father's participation1'
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would effect the mother's confidence and maternal attitude.

She hypothesizes that the trend toward inclusion of fathers

at cesarean births results in a higher incidence of paternal

engrossment, when coupled with the routine of early

separation of mother and infant. In some cases, Banks

feels this opportunity for paternal engrossment, prior to

the opportunity for maternal-infant bonding, may have an

adverse effect on the mother's self-confidence in caring

for her newborn. Father-attended cesarean births may be

affecting a role reversal. The father, rather than the

mother, is with the infant during a major critical period

for parental-infant attachment. Present published research

data do not test this hypothesis.

While there is awareness of the psychological impact of

cesarean births on mothers, there is little consideration

and information of the effects of this birth experience on

fathers. Pedersen, Zaslow, Cain, and Anderson (1981) did

an exploratory study that dealt with the psychological

implications of cesarean births for fathers as well as for

mothers. Data were collected from a total of 41 families

using home observations, ratings of interaction, and

interviews. There were six cesarean births and the rest

*were normal vaginal deliveries. Comparisons were made

between the two groups. None of the fathers were present

for the cesarean births whereas 80% of the fathers were
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present for the vaginal births.

Data suggest a pattern of differences in father-infant

interaction related to birth experience. The fathers of

cesarean born infants showed greater concern for the infant's

care and well-being, reported engaging in significantly

more caregiving, and were more likely to share in caregiving

responsibilities in several different areas on an equal

basis with the mother than fathers of vaginally delivered

infants. Also, fathers of cesarean born infants were rated

as significantly more responsive to the infants' crying and

fussing than were fathers in the comparison group. These

findings allude to the role reversal situation described

by Banks (1978). However, Pedersen et al find no indication

*that fathers of cesarean born infants engage in higher rates

of purely social interaction.

Rodholm (1981) studied cesarean births and the effects

of father-infant postpartum contact on their interaction

three months after birth. The study was conducted in

Sweden at two neonatal units at the same university hospital.

In one neonatal unit, infants born by cesarean delivery were

routinely placed in an incubator for one day postpartum. In

the study, these infants became the experimental group,

*called the non-contact group, and included 16 infants. At

the other neonatal unit, within 15 minutes of delivery, the

fathers were allowed 10 minutes to "acquaint" themselves
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with their cesarean born infants in any way they liked.

These infants became the control group and included 29

infants.

When the infants were three months old, father-infant

interaction was observed at home during a play situation.

From the observations it was concluded that the non-contact

fathers held their infants with the infants' faces directed

away for a significantly longer period of time than did the

contact fathers. The contact fathers caressed their infants

more than the non-contact fathers. There were no significant

differences observed in the father-infant interaction in

relation to time devoted to vocal communication, involvement

in a dialogue with the infant, the way the father looked at

his infant, trying to get eye contact, or keeping eye contact.

NRodholm attempts to trace the effects of early father-

infant contact beyond the few days after delivery. Though

the small and disproportionate sample size limits the

findings, the author does promote interest in the father-

infant relationship, especially when the modality of birth

is by cesarean delivery.

Recent literature supports the father's presence in

the operating room at the cesarean birth of his child

(Hallmark & Findlay, 1982; Jackson, Schlichting, & Hulme,

1982). Enkin (1977) believes that "having a section is

having a baby" and that fathers can be allowed in the

S.
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operating room "with relative ease and to the increased

satisfaction of parents and doctors" (p. 102).

Summa

The psychoanalytic, social learning and ethological

theories provide a theoretical perspective to the development

of attachment between parent and child. Recent developmental

and psychological literature on attachment refer to the

ethological approach described by Bowlby. He views infant

behaviors as stimuli that cause the mother to respond and

eventually results in a reciprocal mother-infant relationship.

In her study of attachment, Ainsworth refers to attachment

behaviors as behaviors which promote proximity and contact.

Klaus and Kennell's explanation of maternal attachment

popularizes the concept of bonding, that there is a "critical

'p . period" at childbirth necessary for maternal attachment.

Studies are also investigating the development of

paternal attachment. Literature on the father-child

relationship acknowledges that the father has a rightful

place alongside the mother in the development of the child

(Biller,1974; Earls, 1976; Green, 1977). Health care

providers now recognize that paternal-infant attachment is

necessary for the father in his role and for the healthy

nurturance of his infant. Fathers and their newborns are

getting together at birth rather than waiting until their

infants are discharged home.

J , ": ,: :. ."" - :. :
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While there is awareness of the psychological

implications of cesarean births for mothers, there are

little data on the effects of this birth experience on

the psycho-social relationship of fathers and infants.

The childbirth experience is a critical period in the

father-infant relationship and the inclusion of the

father at delivery should be addressed by health care

providers. Therefore, a study which focuses on the

father-child relationship and cesarean birth is both

timely and important.

V.
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CHAPTER III

Method of Study

The Setting

The study was conducted during a four month period in

a large United States armed forces medical center located in

a metropolitan community on the east coast. The obstetrical

area of the medical center contains 24 antepartum/postpartum

beds, 4 labor beds and 3 delivery rooms. The nursery has

facilities for both well newborns and sick and premature

infants. An average of approximately 118 deliveries occur

at the medical center each month. Of these, there are an

average of approximately 20 cesarean births. For the most

part, the patients are from the surrounding geographic

areas. Some patients are referred to the medical center

because of complications during pregnancy. All the study

subjects were eligible for obstetrical care through

Department of Defense regulations. Patients are cared for

by house staff assigned to the medical center at that time

and all physicians must adhere to institutional policies.

Fathers are encouraged to participate in labor and delivery

and are permitted in the operating room during cesarean

births with physician approval. Visiting with the well

infant is unlimited and without restriction after the first

six hours of birth.

Approval for the study was given by the Chief of the
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Department of Obstetrics and Gynecology, the Chief of

Obstetrical Service, the Chief of Newborn Medicine

Service, the Chief of the Department of Nursing, and

the Area Coordinator, Nursing Service, in charge of

maternal and infant care. Approval also came from the

Human Volunteers Research Committee at the University

of Maryland at Baltimore. Final approval for the study

came from the Clinical Investigation and Human Use

Committee at the armed forces medical center.

The Design

The study is comparative descriptive research. The

purpose was to collect data regarding fathers of cesarean

born infants. It was a study of the relationships among

presence at delivery, experience of the father (first-

time or not first-time), and attachment behaviors.

There was no manipulation of these variables.

The study addressed four hypotheses:

1. There will be a greater number of attachment

behaviors displayed during early father-infant interaction

by the first-time father who is present at the cesarean

birth of his infant than by the first-time father who

is not present.

2. There will be a greater number of attachment

behaviors displayed during early father-infant interaction

by the experienced father who is present at the cesarean

_ qm
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birth of his child than by the experienced father who is

not present.

3. Among fathers who are present at the cesarean

birth of their infants, there will be no significant

difference in the number of attachment behaviors displayed

during early father-infant interaction by the first-time

father and the experienced father.

4. Among fathers who are not present at the cesarean

birth of their infants, there will be no significant

difference in the number of attachment behaviors displayed

during early father-infant interaction by the first-time

father and the experienced father.

Population and Sample Selection

The postpartum unit at the medical center was contacted

regularly by the investigator from September 27, 1983 to

January 31, 1984 in order to learn of cesarean births. The

investigator also referred to the scheduled cesarean

delivery log book to anticipate the availability of possible

subjects. Regardless of the reason for the cesarean birth,

every cesarean birth during the time period was reviewed

according to study criteria. A total of 86 cesarean births

occurred at the medical center during the time the study

was being conducted.

fI Fathers were disqualified from the study if one or

more of the following occurred, (a) medical problems with

9- .
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the infant (fetal distress, respiratory distress, meconium

staining, congenital anomaly, and other conditions requiring

more than routine newborn care), (b) prematurity,

(c) multiple birth, (d) maternal distress (abruptio placenta),

and (e) general anesthesia for delivery.

Fathers were not selected with regard to race, highest

grade completed, occupation, child care experience, or

having formal preparation for childbirth.

All cesarean births in the study were performed for

one or more of the following indications: (a) previous

cesarean birth, (b) fetal malposition, (c) herpes genitalis,

(d) cephalopelvic disproportion, (e) failure to progress,

(f) failure of descent and dilatation, and (g) failed

induction. Of the births in the study, 11 cesarean

deliveries (36%) were performed solely for the indication

of previous cesarean birth.

Forty fathers were disqualified from participating in

the study for one or more of the reasons listed above. A

nonrandom sample of 46 subjects were identified as meeting

the criteria for admission to the study. Two fathers

refused to participate. One family wanted the birth to be

"special" and the other family stated they did not have

time for the study. The military assignments of three

fathers prevented their presence at delivery and they were

unavailable for the study. Two fathers, physicians, had

V . ' 1% "g i - " . ',.',(6 ,,. 5'v ,, ,..• . ,, ,"." "-. . i"" t . " ',5;..v .".., . V , , %k5 ,'
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unrestricted interaction with their infants during the

first six hours after birth and were not contacted by the

investigator. One father did not participate in the study

because he was a foreign diplomat and could not speak or

read English. Of the remaining 38, 8 fathers were not

contacted due to the schedule of the investigator. The

investigator was available for 30 subjects who met the

study criteria.

The fathers in the study were between the ages of 20

and 39 (Table 1). The mean age of the fathers was 27.46;

73.3% of the fathers were between 20 and 30 years of age.

Fifty three percent of the fathers were 26 years of age or

younger. Twenty four fathers identified their race as

caucasian, five as black, and one as hispanic. Seven

fathers had postgraduate level as their highest grade

completed. The mean educational level for 23 fathers who

did not attend postgraduate course work was 13.17 year- .

Fourteen fathers, representing 46.7% of the total study

subjects, had not progressed educationally beyond the 12

grade level. All fathers, except one, were married and were

the hospital registered father of the infant. For further

detailed information on each father in the study, refer

to Appendices A and B.

All infants in the study were full-term, healthy

newborn infants. Infants were between 6* and 34J hours of

'.,.:..' :'''-. ,'',' ...- ". , . .' . - 'i ' - -'',[".- "". ".k""
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age. Fifty seven percent of the infants were male. The

infant's gender was not a criterion for eligibility for

the study.

-" Table 1

Means, Modes, Medians, Ranges, and Standard Deviations

of Fathers' Quantitative Variables

Variable N Mean Mode Median Range Standard
Deviation

Age of Father 30 27.5 22 26.25 19 5.45

, Age of Mother 30 26.7 23 25.50 20 5.1.0

Years Married 29 4.1 1,3* 3.00 13 3.23

Highest

School Grade
Completed 23 13.17 12 12.00 4 1.74

(Without
Postgraduate
Level)

* Bimodal

N
i
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Instruments

The Father-Infant Attachment Inventory (Appendix C),

designed by Newton (1975) and revised by Edwards (1976),

and further revised by the investigator, was selected as

a tool to describe attachment behaviors of an individual

at a specific point in time. The tool includes behaviors

that were used in previous bonding studies- touching,

verbal interaction, smiling, eye contact, and face-to-face

,N contact (Bowen & Miller, 1980; Jones, 1981; Parke & O'Leary,

1976; Toney, 1983). It is a descriptive list of attachment

behaviors used to measure positive and negative attachment

behaviors of a father toward his infant during the first

6 to 48 hours of the infant's life.

Newton developed the Maternal Attachment Behaviors

Scale, a list of 12 attachment behaviors which assesses

a mother's behaviors toward her infant. Newton submitted

the tool to a group of graduate students and faculty of the

Maternal-Child Department of the University of Maryland

School of Nursing for the evaluation of content validity.

She used the scale in a Master's thesis at the University

of Maryland School of Nursing in which she observed mothers

feeding their infants during the immediate postpartum

period. Notes of the mothers' behaviors were recorded

during the observations and later discussed with graduate

faculty members in order to in.grove reliability. The

a -, " ' '..? " /< . [ 4.: >> ? - ] -->9:. i.9 - . . -: ,<' . .<
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mean interrater reliability was .82.

Edwards (1976) revised the tool to include ten

attachment behaviors which seemed pertinent to fathers;

she eliminated behaviors associated with mothers and

breastfeeding. Validity was based on the assumption that

fathers as well as mothers display attachment behaviors

toward their infants. The tool, Father-Infant Attachment

Inventory, was used in a Master's thesis at the University

of Maryland School of Nursing involving a study of father-

infant interaction during a five minute video-taped

observation period. One tape containing five observations

was randomly chosen to determine interrater reliability.

The percentage of interrater agreement was between 88%

and 98%.

The investigator edited and renumbered the items on

the Father-Infant Attachment Inventory. The words

"occasionally" and "frequently" in items 2 and 6 were

operationalized. The words "entire observation period"

in item 4 were changed to "more than 2j minutes".

For each 11 items on the Father-Infant Attachment

Inventory, a score of 1, 2 or 3 is given. A score of 1

is given for the behavior that expresses the least display

of that behavior and a score of 3 is given for the behavior

that expresses the greatest display of that behavior. If

the father removes the infant from the bassinet immediately

b7 " 
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and does not stroke or pat the infant while the infant is

in the bassinet, he does not receive points on item 2. If

the father does not remove the infant from the bassinet,

he does not receive points on items 3, 4 or 5. If the

infant's eyes remain closed for the entire observation

period making it impossible for the father to have eye-to-

eye contact, the father does not receive points on item 8.

The possible range of scores is 6 to 33.

qN A pilot training session for the investigator and an

additional observer was held in order to insure a high

level of reliability for the scoring of the instrument.

Observations of several father-infant interactions during

the immediate postpartum period were reviewed prior to the

actual data collection.

In this study, observations number 4, 10, 28 and 30

were scored by the investigator and an observer and scores

were compared item by item from the instrument. An index

of interrater agreement was determined by dividing the

number of items in which the observers agreed by the total

number of items scored. Agreement ranged from .81 to .90

with a mean of .855.

A Father Data Sheet (Appendix D) was designed to

gather data so that differences and/or similarities could

be assessed among the groups of fathers. It included

factors that may have a direct influence on the display of

,.N . , < :; ' ' :>;< ; .--.:'. < . :':::- - . . . . .. .. . ... .... ... - - - ., - - ... .. . . .- .. .. ...- .. .. '.
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attachment behaviors. These factors include age, race,

highest school grade completed, length of marriage, wife's

age, infant's gender, father's child care experience,

father's presence at the birth of previous children,

father's presence at newborn's birth, holding the infant at

delivery, and anticipation of cesarean birth (planned or

unplanned). The final item on the Father Data Sheet deals

with information as to why the father attended or did not

attend the cesarean birth. The Father Data Sheet is

easily read and can be completed in about five minutes.

Collection of Data

The mothers' and infants' charts were screened by the

investigator in order to identify eligible subjects. The

charts were reviewed for marital status, indications for

cesarean delivery, anesthesis, and infant's gestational

age, birth weight, and apgar scores. Prior to meeting the

father, the investigator did a final review of the mother's

chart and confirmed the wellness of the infant with nursery

personnel.

The investigator approached each father individually

and explained the purpose and procedure of the study

(Appendix E). Whenever possible, the purpose and procedure

was explained to the mother. When feasible, such as with

scheduled cesarean births, the father was approached prior

to the birth of his infant. The volunteer agreement

.... o ' , ', v ; '. ., " ". **. . . .. . .- *.. . *,.. ".... " . . * "..." .-. ".
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(Appendix F) and explanation consent sheet (Appendix G)

were read with each prospective father and he was given

an opportunity to ask questions. If he agreed to visit

with his infant and complete a data sheet, the volunteer

agreement and explanation consent sheet were then signed

and dated by the father and investigator. The father was

given the Father Data Sheet and he was asked not to put his

name on the data sheet. The data sheet was not returned

to the investigator until after the observation in order

to reduce investigator bias. Anonymity on the data sheet

and Father-Infant Attachment Inventory was maintained

through a permanent subject identification number.

The observation room was located in the nursery unit.

It contained a straight backed chair and a rocking chair

for the father to use if he desired. The investigator

and the father wore a cover gown and washed their hands

before entering the nursery to comply with nursery

-procedure and minimize the possibility of neonatal

infection. The investigator brought the infant in a

bassinet to the observation room. The father was told

he could visit with his infant without restrictions and

in any way he chose (Appendix H). The investigator observed

the father-infant interaction for a ten minute timed period.
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CHAPTER IV

Analysis of Data

There were four hypotheses tested in the study:

1. There will be a greater number of attachment

behaviors displayed during early father-infant interaction

by the first-time father who is present at the cesarean

birth of his infant than by the first-time father who is

not present.

2. There will be a greater number of attachment

behaviors displayed during early father-infant interaction

by the experienced father who is present at the cesarean

birth of his infant than by the experienced father who is

not present.

3. Among fathers who are present at the cesarean

birth of their infants, there will be no significant

difference in the number of attachment behaviors displayed

during early father-infant interaction by the first-time

father and the experienced father.

4. Among fathers who are not present at the cesarean

birth of their infants, there will be no significant

difference in the number of attachment behaviors displayed

during early father-infant interaction by the first-time

father and the experienced father.

Through the method of direct observation, the fathers

were scored on the Father-Infant Attachment Inventory.
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The mean score for the fathers on the attachment inventory

was 26.2 with a standard deviation of 2.70. The median

was 26.5, where a score of 33 is the maximum possible score

and 6 is the minimum possible score. Total scores for all

the fathers ranged from 17 to 30. The distribution of the

fathers' raw scores on each of the items is presented in

Table 2. In addition, the mean and standard deviation for

each item are presented. A more thorough discussion of

Table 2 will be presented in Chapter V.

Data were analyzed utilizing the Kruskal-Wallis

analysis of variance on ranks, a non-parametric test.

This test was used because the Father-Infant Attachment

Inventory is considered an ordinal measurement scale.

Demographic data concerning some characteristics of

the fathers were investigated as variables in relation to

the total attachment score and were used to form subgroups.

Group differences were statistically tested between the

total attachment scores for the variables of infant gender,

anticipation of cesarean birth and holding the infant at

delivery using the Mann-Whitney U test. Group differences

were statistically tested between the total attachment

score and highest school grade completed by the Kruskal-

Wallis test. Relationships between the total attachment

scores for the variables of age and child care experience

of the father were statistically tested by the Spearman Rank

Correlation test.
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Table 2

Distribution of Fathers' Scores on Items of the

Father-Infant Attachment Inventory (n=30)

Score

Could Not Mean and
Item Standard

Score Item 1 2 Deviation
D =2.70

Receiving Infant 0 1 7 22* s.d.=0.53

Stroking Infant i=0.66
In Bassinet 20* 3 5 2 s.d.=1.06

3 .Handling of Infant 1 1 3 25* i=2.73
1 s.d.=0.69

4 .Duration of
Holding Infant 1 0 0 29* i=2.90

s.d.=0.54

5 .Movement While
Holding Infant 1 8 6 15* s.d=2.0.93

i sd. =0.00

6 "Vocalizations 0 0 1 29* F3-00
s.d.=0.00

7"Smiling 0 0 2 28* d=2.93s.d.=0.25

8"Eye Contact 17* 0 5 8 X=.113
s.d."1.35

Face-Tb-Face 0 0 0 30* i=3.00
9 "Fac-'IbFaces.d.=0.00

10 "Examining i=2.73
Body Parts 0 0 8 22* s.d.=0.45

11 "Identification 0 8 0 22* i=2.46s.d.=0.90

* Mode
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The analysis of data is presented according to

findings relevant to the hypotheses and findings unrelated

to the hypotheses.

Hypothesis 1

There will be a greater number of attachment behaviors

displayed during early father-infant interaction by the

first-time father who is present at the cesarean birth of

his infant than by the first-time father who is not present.

Table 3 contains the individual scores of first-time

fathers who were present at the cesarean birth of their

infants and the individual scores of first-time fathers

who were not present at the cesarean birth of their infants.

The Kruskal-Wallis test was used to determine whether

there was a significant difference at the .05 level between

the scores of the first-time fathers who were present at

delivery and the scores of the first-time fathers who were

not present at delivery. Results showed there was no

significant difference ( x^=4 .163, p=.24 ) at the .05 level.

Therefore, the hypothesis was rejected. The results of

this test are shown in Table 4.
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Table 3

• Individual Scores of First-time Fathers on Items of the

Father-Infant Attachment Inventory

Present at Delivery

Father 1 2 3 4 5 6 7 8 9 10 11 Total
Score

6 3 0 3 3 3 3 3 3 3 2 3 29

7 1 3 0 0 0 3 2 0 3 2 3 17

10 2 2 3 3 2 3 3 0 3 3 3 27

13 3 0 3 3 3 2 3 0 3 2 3 25

14 2 2 3 3 3 3 3 3 3 2 3 30

15 3 0 3 3 2 3 3 3 3 3 3 29

17 2 2 3 3 1 3 3 3 3 3 3 29
20 3 0 3 3 2 3 3 3 3 3 3 29
22 3 0 3 3 1 3 3 3 3 3 1 26

C 23 3 0 3 3 2 3 3 3 3 3 3 29

25 3 0 3 3 3 3 3 3 3 3 3 30

27 2 1 2 3 3 3 3 2 2 1 25

29 3 0 3 3 1 3 3 0 3 3 3 25

Not Present at Delivery

Father 1 2 3 4 5 6 7 8 9 10 11 Total
Score

2 2 1 1 3 3 3 3 2 3 2 1 21

21 2 1 2 3 3 3 3 2 3 3 3 28

30 3 0 3 3 3 3 3 2 3 3 1 27

4 .. : ..;. ; ...,: ". .- .....-,-.-... ...,v ---,...-,:-.; ..- -. -, .-, ., , .. ., ...• .-
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Table 4

Relationships among First-time Fathers and Experienced

Fathers, Present and Not Present at Delivery

Subjects N Mean Ranks*
.

First-time, Present 13 18.77

First-time, Not Present 3 14.67

Experienced, Present 9 14.28

Experienced, Not Present 5 9.70

Kruskal-Wallis, Z=4.163, p=0.244

Hypothesis 2

There will be a greater number of attachment behaviors

displayed during early father-infant interaction by the

experienced father who is present at the cesarean birth of

his infant than by the experienced father who is not present.

Table 5 contains the individual scores of experienced

fathers who were present at the cesarean birth of their

infants and the individual scores of experienced fathers

who were not present at the cesarean birth of their infants.

The Kruskal-Wallis test was used to determine whether

there was a significant difference at the .05 level between

the scores of the experienced fathers who were present at

delivery and the scores of the experienced fathers who were

not present at delivery. Results showed there was no

, . **. q,- .,*.,.---* - - S
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Table 5

Individual Scores of Experienced Fathers on Items of the

Father-Infant Attachment Inventory

Present at Delivery

Father 1 2 3 4 5 6 7 8 9 10 11 Total
Score

4 3 0 3 3 1 3 3 0 3 2 3 24

5 3 0 3 3 2 3 3 0 3 3 3 26

12 3 0 3 3 3 3 3 0 3 3 3 27

16 3 0 3 3 3 3 3 0 3 3 3 27

18 3 0 3 3 3 3 3 0 3 3 3 27

19 3 0 3 3 3 3 3 0 3 3 3 27

24 3 0 3 3 1 3 3 2 3 3 3 27

26 2 2 3 3 3 3 3 0 3 3 1 26

28 3 0 3 3 1 3 3 0 3 3 1 23

Not Present at Delivery

Father 1 2 3 4 5 6 7 8 9 10 11 Total
Score

1 3 0 3 3 1 3 3 0 3 3 3 25

3 3 3 3 3 3 3 2 0 3 2 1 26

8 3 0 3 3 2 3 3 0 3 3 3 26

9 3 0 3 3 1 3 3 0 3 3 1 23

11 3 0 2 3 3 3 3 0 3 3 3 26

S.
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significant difference ( X1=4.163, p=.24) at the .05 level.

Therefore, the hypothesis was rejected. The results of

this test are shown in Table 4.

Hypothesis 3

Among fathers who are present at the cesarean birth

of their infants, there will be no significant difference

in the number of attachment behaviors displayed during

early father-infant interaction by the first-time father

and the experienced father.

The Kruskal-Wallis test was used to determine whether

., there was a significant difference at the .20 level
,,

between the scores of the first-time fathers who were

present at delivery and the experienced fathers who were

present at delivery. A .20 level was used to reduce the

Type 2 error.

When carrying out a preliminary test, it is quite
important to avoid Type 2 error, that is, accepting
the null hypothesis . . . when it should be rejected.
The Type 2 error can be numerically small by setting1 a high . level for the preliminary test.
(Denenberg, 1976, p. 192).

Results showed there was no significant difference

( xD=4.163, p=.24). Therefore, the hypothesis was

accepted. The results of this test are shown in Table 4.

Hypothesis 4

Among fathers who are not present at the cesarean

birth of their infants, there will be no significant

•
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4.

difference in the number of attachment behaviors displayed

during early father-infant interaction by the first-time

and the experienced father.

The Kruskal-Wallis test was used to determine whether

there was a significant difference at the .20 level between

-V -the scores of the first-time fathers who were not present

at delivery and the experienced fathers who were not

.4.' present at delivery. Results showed there was no

significant difference ( X =4.163, p=.24 ). Therefore, the

hypothesis was accepted. The results of this test are

shown in Table 4.

The Mann-Whitney U test was used to test the strength

of the relationships which existed between the following:

(a) infant gender and attachment score, (b) anticipation

-of cesarean birth and attachment score, and (c) holding

the infant at delivery and attachment score. No significant

I4 differences in attachment were found related to infant

gender, anticipation of cesarean birth and holding the

infant at delivery. The results of these tests are shown

4.4. in Table 6.

,%
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Table 6

Relationships among Attachment Score and Infant Gender,

Anticipation of Cesarean Birth, and Holding the Infant

at Delivery Using Mann-Whitney U Test

Variable Categories N Mean Ranks U Significance

Gender of Male 17 15.59
Infant 109.0 0.967

Female 13 15.38

Anticipation of Planned 16 13.22
Cesarean Birth 75.5 0.130

Unplanned 14 18.11

- Holding the Yes 18 16.78
Infant at 85.0 0.346

." Delivery No 12 13.58
(father)

The Kruskal-Wallis test was used to test the relationship

which existed between highest grade completed and attachment

6 !acore. No significant difference was found. For statistical

purposes, years of school past the 12th grade are 12+n years.

For example, a father who completed one year of a collegiate

*i program had 12+1=13 years of school. Those fathers who had

postgraduate education were combined into one category. The

results of this test is shown in Table 7.

4..,-.4;.4 .
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Table 7

Relationship between Attachment Score and
.-

Highest School Grade Completed

Highest Grade Completed N Mean Ranks*

12 to 15 Years 17 15.74

'.-. 16 Years 6 16.58

Postgraduate 7 14.00

Kruskal-Wallis, X--0. 306, p=0.858

The Spearman Rank Correlation was used to determine

the strength of the relationship betweens (a) age of the

father and attachment score, and (b) child care experience

and attachment score. No significant relationships were

4, . found between age and child care experience of the father

and attachment score. The results of these tests are

shown in Table 8.

Table 8

Spearman Rank Correlations among Attachment Score

and Age and Child Care Experience of the Father

Variable

N Age N Child Care Experience

-0.056 0.016
4 Attachment Score 30 29

p=O.3 83 p=0.4 66

'.

.N
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CHAPTER V

Discussion of Findings

This study was concerned with father-infant

relationships among fathers present at delivery,

experience of the father (first-time father or not

first-time father) and attachment behavior. One of the

basic assumptions was that a father displays attachment

behaviors similar to the attachment behaviors of a

* mother. Therefore, a tool similar to one which describes

robservable maternal attachment behaviors was used. All

30 fathers in the study displayed some types of

attachment behaviors toward their infants.

The discussion of findings is presented according to

the hypotheses.

Hypothesis 1

There will be a greater number of attachment behaviors

displayed during early father-infant interaction by the

first-time father who is present at the cesarean birth

of his infant than by the first-time father who is not

present.

Statistical analysis shows that there was no significant

difference at the .05 level in the number of attachment

behaviors displayed during early father-infant interaction

by the first-time father who was present at the cesarean

birth of his infant than by the first-time father who was
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*not present. The sample size of first-time fathers

who were not present at delivery was very small and a

larger sample size would have provided for more vigorous

analysis. When the attachment behaviors of the two

groups were compared, some similarities were noted:

1. All the fathers, except one (present at delivery),

removed their infants from their bassinets and held them

consistently for most of the observation period.

2. All the fathers, except one (present at delivery),

vocalized to their infants three or more times.

V3. All the fathers smiled at their infants two or

more times.

4. All the fathers maintained face-to-face contact

for more than 15 seconds and frequently made face-to-face

.-1 contact during the observation period. The father who

did not hold his infant made face-to-face contact with

his infant in the bassinet.

Two (66%) of the fathers who were not present at

delivery made no identifying remarks about their infants

compared with two (15%) of the fathers who were present.

Identifying remarks said by the fathers about their

infants included: "looks like Mom;" "the hair smells so

nice;" "isn't she beautiful;" "look at all the hair;"

"looks so big;" and, "looks so tiny." Other remarks

were made about the skin, fingernails and eyes. Thirteen
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of the infants opened their eyes and the fathers

maintained eye contact. If the infants' eyes remained

closed, most fathers requested the infants open their eyes.

The first-time fathers displayed attachment behaviors

characteristic of the term "attachment behavior" as

described by Bowlby, Ainsworth and Klaus and Kennell and

investigated by Greenberg and Morris (1974), Parke and

O'Leary (1976), Bowen and Miller (1980), Rodholm (1981),

and Toney (1982). Greenberg and Morris found that there

were no highly significant differences in observations of

"engrossment" between first-time fathers who were present

at delivery and first-time fathers who were not present.

Bowen and Miller concluded in their research that

Npresence at delivery is an important variable related to

observable attachment behaviors of fathers with their

newborn infants, significant behaviors being inspection

and verbalization. Had a larger population with more

equally sized groups been used in this present study, the

findings might have indicated presence at delivery as a

significant variable. Given that power efficiency of

the Kruskal-Wallis test compared to anova is 95%, power

to detect medium-sized differences between groups is

between .64 and .81 (Cohen, 1977). Increasing sample

size would increase power to detect differences.

Toney explored the effects of holding the infant
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at delivery on paternal attachment behavior and found

no significant differences in behavior between fathers

, .who held their infants at birth and those who did not.

This present study also found similar results between

first-time fathers who held their infants at birth and

' - those who did not. One reason for this may lie in the

fact that the nursery procedures in the institution allow

the father to touch his infant during the first six hours

after birth, though he usually is not given the opportunity

to hold his infant during this newborn observation period.

Hypothesis 2

There will be a greater number of attachment behaviors

displayed during early father-infant interaction by the

experienced father who is present at the cesarean birth

of his infant than by the experienced father who is not

present.

• , Statistical analysis shows that there was no

.. significant difference at the .05 level in the number

of attachment behaviors displayed during early father-

interaction by the experienced father who was present

.N at the cesarean birth of his infant than by the experienced

father who was not present. The responses as measured by

individual items on the Father-Infant Attachment InventoryI . show very little variability; however, some points can
~be summarized.

' ' : / v . . . . . ,..p-
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1. Only one father (present at delivery) did not

reach and remove his infant immediately from the bassinet.

2. Only one father (not present at delivery) did not

hold his infant close and pat, stroke or kiss his infant.

The infant was held close with no caressing.

-" 3. Only one father (not present at delivery) did not

smile three or more times at his infant. The father

smiled at his infant one or two times.

4. All the fathers maintained face-to-face contact

for more than 15 seconds and frequently made face-to-face

contact during the observation period.

5. All the fathers vocalized to their infants three

or more times.

One explanation why there was very little variability

in the attachment behaviors of the experienced fathers

may lie in social learning theory. Based on the social

learning theory as described by Bandura (1977) and others,

one could assume parenting can be learned through modeling,

experiences which are available to the fathdr, and previous

experience with children. All the experienced fathers in

the study were married and indicated child care experience.

The present study results may also be explained by

Jones (1980) who reports that "attitudes formed earlier in

the father's experience may be stronger determinants of his

perceptions and behaviors toward his infant than the

.6' ,. .. ff....~ _.. -. \ .
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experience of early contact" (p. 198).

Hypothesis 3

Among fathers who are present at the cesarean birth

of their infants, there will be no significant difference

in the number of attachment behaviors displayed during

early father-infant interaction by the first-time father

and the experienced father.

Among fathers who were present at the cesarean birth

of their infants, there was no significant difference at

the .20 level in the number of attachment behaviors

displayed during early father-infant interaction by the

first-time and experienced fathers. It is possible that

this result is related to the sample of experienced

fathers in that five fathers (55%) were not present at

the birth of previous children. There were two noted

differences in the groups of fathers:

1. Four of the first-time fathers (30%) did not

reach for their infants immediately and one father did

not remove his infant from the bassinet. Only one

experienced father (11%) did not reach for his infant

immediately.

2. Nine of the first-time fathers (69%) were able to

stimulate their infants to open their eyes and, therefore,

receive a score on the eye contact item. Only one of the

experienced fathers (11%) was able to receive a score on
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eye contact.
The fact that fathers present at cesarean births

display attachment behaviors, regardless of whether they

are first-time or experienced fathers, is similar to the

hypothesis generated from a study by Banks (1978). She

believes that the trend toward paternal inclusion in

cesarean births is resulting in a higher incidence of

paternal engrossment among fathers.

Hypothesis 4

Among fathers who are not present at the cesarean

birth of their infants, there will be no significant

difference in the number of attachment behaviors displayed

during early father-infant interaction by the first-time

father and the experienced father.

Among fathers who were not present at the cesarean

birth of their infants, there was no significant difference

at the .20 level in the number of attachment behaviors

displayed during early father-infant interaction by the

first-time and experienced fathers. The sample size of

both groups of fathers was small. Among the fathers who

were not present at delivery, the following points were

noteds

1. All the fathers held their infants for most of

the observation period, vocalized three or more times to

their infants, and maintained face-to-face contact for

W I



65

more than 15 seconds.

2. All the experienced fathers immediately removed

their infants from their bassinets. Two of the first-

time fathers (66%) did not reach for their infants

immediately.

-" 3. Two of the experienced fathers (40%) and two

of the first-time fathers (66%) made no identifying

remarks about their infants.

.5. A study by Pedersen et al (1981) suggested that

fathers of cesarean born infants show greater concern
A for their infants' care, but smiled less at their infants

:-,

than fathers whose infants deliver vaginally. Pedersen

et al also found no indication that fathers of cesarean

born infants engage in higher rates of purely social

interaction. All of the fathers in this present study

demonstrated attachment behaviors toward their infants

and vocalized and smiled at their infants. These

attachment behaviors were similar to the stable and

uniform paternal behaviors observed by McDonald (1978).

Analysis of demographic data related to total
interaction scores showed that infant gender and the

age, child care experience and highest school grade

completed by the father were not significantly related

to attachment behavior. The results of this study were

not consistent with those of Toney (1982) who concluded
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that there were more attachment behaviors noted with
%,4

male infants than with female infants and with increased

levels of education. Edwards (1976) also concluded that

fathers verbalize more freely to male infants than to

female infants. Rodholm (1981) showed a statistically

significant difference in touching behavior observed

between fathers who were allowed infant contact

immediately after cesarean birth and those who were not
4- allowed contact, but no differences were found in the way

fathers treated male and female infants.

One explanation for the findings of this study lies

within the instrument. Infant-directed behaviors were

organized into 11 nonexclusive categories. No theoretical

justification exists for considering any one behavior more_.. ,

important than another. The use of larger sample size

and a more discriminating paternal behavior scale, one

including frequency of behaviors displayed, may have

yielded significant data.

Infant state has been demonstrated to have a

significant inverse relationship to paternal attachment

behavior (Bowen & Miller, 1980). In this present study,

the infant state effected the father's score on item 8,

eye contact. If the infant's eyes remained closed for

the entire observation period, the father did not receive

any points (however, data analysis on total attachment

4 %2--- . . _A . .N: A. I_ .
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interaction score eliminating item 8 was not significant).

Item 8 did not allow points for fathers who spent a

considerable amount of time asking their infants to open

their eyes. It was not difficult to ascertain if the

fathers were looking into the infants' eyes. When the

eyes were open, the fathers remarked about eye color,

what the infant could see, or stated the eyes were open.

The one father who did not remove his infant from

the bassinet was automatically prevented from scoring

on items 3, 4 and 5. This is a limitation of the tool.

This father scored the lowest on total attachment score.

The investigator attempted to coordinate first

contact opportunity for father-infant interaction,

without restrictions, with the observation period. The

amount and type of contact opportunity in the nursery,

with restrictions, were not controlled. Father-infant

contact during this time may have influenced the study

results.

Another explanation for the findings may be within

the duration of the observation period and that there was

4I only one time period for postpartum observation.

Attachment is an emotional relationship which endures

over time and which only can be indirectly observed

through behaviors. A ten minute period for observing

paternal attachment behaviors may not be adequate time

ii ' . .. . -- . . , - . .5 • . .-. .. ° . . , • = o. 5* ° . o° . -
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to measure the relationship.

Limitations of the Study

1. The study was limited to one population of

fathers who volunteered to be in the study. This may

bias the findings since these fathers might be expected

to relate more actively to their infants than would

fathers who declined to participate in the study.

2. It is recognized that the sample size is small

and it was not possible to randomly assign fathers to

groups.

3. No effort was made to assess paternal anxiety

and its effects on the father-infant relationship.

4. The presence of an observer was a limitation

in that the father may perform differently (father-

infant interaction) than if an observer was not present.

5. Finally, as previously mentioned, the study

used a tool which contained items that could not be

scored for some fathers.

*9
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CHAPTER VI

Summary, Conclusions, Implications, and Recommendations

*Summary

The purpose of this study was to investigate the

attachment behaviors of fathers whose infants were born

by cesarean delivery. The study was designed to describe

and compare the attachment behaviors of first-time and

experienced fathers and the attachment behaviors of fathers

who were present at delivery and the fathers who were not

present at delivery. Attachment behaviors were assessed

by use of the Father-Infant Attachment Inventory.

The study sample consisted of 30 fathers and their

infants born by cesarean delivery. The infants were born

in an armed forces medical center located in a metropolitan

community. All the infants were healthy, full-term

infants delivered under regional anesthesia. They were

single births and there was no maternal or fetal distress.

The entire data collection period was from September 27,

1983, through January 31, 1984.

Four hypotheses were tested. Hypothesis 1 stated

that there would be a greater number of attachment behaviors

displayed during early father-infant interaction by the

first-time father who is present at the cesarean birth

of his infant than by the first-time father who is not

present. Data were analyzed utilizing the Kruskal-Wallis
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test. No significant difference was found between the

first-time fathers who were present at delivery and the

first-time fathers who were not present at delivery.

Therefore, this hypothesis was rejected.

Hypothesis 2 stated that there will be a greater

number of attachment behaviors displayed during early

father-infant interaction by the experienced father who

is present at the cesarean birth of his infant than by

the experienced father who is not present. Data were

analyzed utilizing the Kruskal-Wallis test. No significant

difference was found between the experienced fathers who

were present at delivery and the experienced fathers who

were not present at delivery and this hypothesis was

rejected.

Hypothesis 3 stated that, among fathers who are

present at the cesarean birth of their infants, there will

be no significant difference in the number of attachment

behaviors displayed during early father-infant interaction

by the first-time and the experienced father. Data were

analyzed utilizing the Kruskal-Wallis test. No significant

difference was found between first-time and experienced

fathers who were present at delivery and the hypothesis

was accepted.

Hypothesis 4 stated that, among fathers who are not

present at the cesarean birth of their infants, there will

el

......... . .- * -i.i i * *il ll...i.* i [] i ].l
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be no significant difference in the number of attachment

behaviors displayed during early father-infant interaction

by the first-time and the experienced father. Data were

analyzed utilizing the Kruskal-Wallis test. No signifiant

difference was found between the first-time and experienced

" fathers who were not present at delivery. Therefore, the

hypothesis was accepted.

N. Using the Mann-Whitney U test, analysis of the

total interaction score showed that infant gender, father

anticipation of cesarean birth and holding the infant atV

delivery were not significantly related to attachment

5. behavior. Using the Kruskal-Wallis test, analysis of

the total interaction score showed that highest school

grade completed by the father was not significantly related

to attachment behavior. Using the Spearman Rank Correlation

test, analysis of the total interaction score showed that

*age and child care experience of the father were not

significantly related to attachment behavior.

Conclusions

On the basis of these findings, the following

conclusions can be made:

1. Regardless of presence or not being present at

the cesarean birth of their infants, fathers do not differ,

significantly in their demonstrations of early attachment

behavior toward their infants.
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2. Regardless of being a first-time or an

experienced father, fathers do not differ significantly

in their demonstration of early attachment behavior

toward their infants.

3. Regardless of the infant's gender, holding the

infant at delivery, and the father's age, child care

experience and anticipation of cesarean birth, fathers

do not differ significantly in their demonstration of

early attachment behavior toward their infants.

Implications

This study has several implications for health care

professionals who work with parents experiencing a birth.

1. Since many fathers seemed highly interested in

their infants, nurses need to consider the father's desire

to be actively involved in his infant's birth regardless

of the delivery method.

2. Nurses must be aware of a father's readiness to

participate in the birth experience. If a father chooses

not to attend delivery, nurses must be non-judgmental and

provide opportunity for infant contact as soon as

possible after birth.

3. Nurses who conduct childbirth classes need to

make expectant parents aware that the mother may have a

cesarean birth and that the mother can request her

partner's presence at delivery. Study results reveal

' l .'. . - ; .'o.'.;. \ '. , " " " L L-, , ,, -.' • 2 -' . '. ' ,, -'.'S...-..
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that there was a tendency toward positive responses of

fathers toward their infants and toward the cesarean

birth experience.

4. Nurses need to offer cesarean childbirth classes

which include preparation of the father as an active
4. .

-ZI caretaker of his infant. Nurses must be aware that the

mother needs physical and emotional recovery from surgery

in the first postpartum weeks. During this time, the

father can share the infant caretaking responsibilities

and the mother should not feel guilty when he does so.

5. Since it is often difficult to completely

facilitate a father's participation at a cesarean birth,

nurses need to be adept in providing opportunities for

father-infant interaction.

,,-S 6. Nurses must be willing to develop, use and

improve upon tools which assess paternal attachment

behavior.

Recommendations

Based on the findings of this study, the investigator

makes the following recommendations for further study:

p 1. Replication of the study with a larger sample

from different populations in order to widen the scope

"" of the generalizability.

2. Replication of the study using a tool which includes

,' -.". ,°Jv,-.i~~~~~~ .'... .. "-.,,-',. ,',,v vV , -%,,-.-.-","....,v,..-,-... . .. . . **.. . *."-";...".,'* . ". .- "", .- ".,'
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a frequency scale for each attachment behavior.

3. A study to include measuring the father's stress

associated with a cesarean birth and its effect on the

parent- infant relationship.

4. Finally, a study to identify those factors that

can enable parents to share more fully and more

positively in the cesarean birth experience.

)
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APPENDIX C 82

Date of Observation Father's Code No.

Infant's Age

FATHER-INFANT ATTACHMENT INVENTORY

1. Receiving infant

1 - Father does not remove infant from bassinet

2 - Father seems hesitant to remove infant from bassinet

3 - Father reaches for infant immediately (appears relaxed)

2. Stroking or patting while infant is in bassinet

1 - Father does not stroke or pat infant

2 - Father strokes or pats infant for less than 2 minutes

3 - Father strokes or pats infant for more than 2 minutes

3. Handling of infant

1 - Father holds infant at arms length

2 - Father holds infant close to body (arms enfolding)

3 - Father holds infant close to body (arms enfolding,
pats, strokes or kisses infant)

4. Duration of holding

1 - Father holds infant for less than 1 minute

2 - Father holds infant from 1 to 2j minutes

3 - Father holds infant for more than 2* minutes

5. Movement while holding infant

1 - Father displays no rocking efforts
2 - Father displays occasional rocking efforts
3 - Father displays rhythmic rocking efforts

6. Vocalizations to infant

1 - Father does not vocalize to infant
2 - Father coos or talks to infant 1 or 2 times

3 - Father coos or talks to infant 3 or more times
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7. Smiling behaviors

1 - Father does not smile at infant

2 - Father smiles at infant 1 or 2 times

3 - Father smiles at infant more than 2 times

8. Eye contact

1 - Father does not look directly into infant's eyes
2 - Father maintains eye contact for less than 15 seconds

3 - Father maintains eye contact for more than 15 seconds

9. Face-to-face contact

1 - Father does not look at infant's face

2 - Father maintains face contact for less than 15 seconds

3 - Father maintains face contact for more than 15 seconds

10. Examining body parts

1 - Father does not examine body parts

2 - Father examines 1 or 2 body parts

3 - Father examines more than 2 parts or removes blanket
Nto examine infant

11. Identification

1 - Father makes no identifying remarks

2 - Father states that infant resembles a certain person

3 - Father states that infant resembles a certain person
or persons and makes identifying remarks about
specific features and/or body parts

4*
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APPENDIX D 84

Father's Code No.

FATHER' S DATA SHEET

1. Age

2. Races 1. Caucasian (other than Hispanic) 2. Black
3. Asian American 4. Hispanic
5. Other

3. Present Occupation

4. Education: Last grade completed,

9 10 11 12
High School

1234

College

Postgraduate

5. Age of wife

6. How long have you been married?

7. Newborn infant's sex

8. Did you ever have experience caring for a child under
one year of age?

1. Never
2. Seldom (less than 5 times)
3. Sometimes (6-15 times)
4. Often (16-25 times)
5. Very often (more than 26 times)

9. If this is not your first child, were you present
at the birth of any previous children?

10. Did you attend the cesarean birth of your present
infant?

11. Did you hold your infant at delivery?

12. Was the present cesarean delivery:

1. Planned

2. Unplanned

13. Why did you attend, or not attend, the cesarean birth
of your infant?

-1 .:! _ l , -f , ; .:.x ..:.-,:.:,. ..,,:,.,,.:,.;;:,.: ,,-
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APPENDIX E

INTRODUCTION OF INVESTIGATOR TO FATHER

Hello, rank or Mr. . I am Captain Margaret

Williams, a nurse in the Air Force and a graduate

nursing student at the University of Maryland. Nurses

need to know more about fathers whose infants are born

by cesarean delivery so we can address the father's

interests as well as the mother and baby's interest.

Therefore, I am doing a small study on fathers and

their babies born by cesarean delivery. If you are

interested in taking part in the study, you will be

asked to answer a short questionnaire. Also, I will

be present for no longer than 10 minutes when you

visit with your infant. This visit wiJl be your first

visit with your infant without any restrictions on

your part after your infant is 6 hours old. We can

arrange the time of the visit to be convenient. Your

agreement is entirely voluntary.

4;

I



APPENDIX F

- .. 86

- -v : C.%PAC1 Ta Z-.C.140'7, 00 HEREBY CZSENT FOR lW/CUR

Infant _____________TO PARTICIPATE IN AN

Cesarean Births and Attachment Behaviors of~ Fathers

~~ ~ LTC James Haddock .~ -,% cW */EicJeuI~ 0 Obstetrics

and G;Mecolog VJLM!3 'M 1f CAIL CWER 0,u2~.aC. and
majli~uz wolp Mr Dpar tmenI' 9 - tN rs ing, wA u, andQ~p illigv University of Maryland

is-31v.73 -. ATLUE, ZJR.ATION. %M P",RPOSZ OF ThE INVESTIGATIONM
5TVa VI. 9 -erOs M ANOt '!y AIT 'T T 11.70~ C==~CEDJ AMI r~ig l1NCVENI1iCES AND HALVARDS
AMICH MAY qzaomfs.. 213 aCCr.M 'AM 3-54 ZPAINE TO t/t3 3Y ____________

Pic AnE au Pam1 -,: THe A.TmA4U PAGEz(S) OP , wasE MUEENT *14 /K%4V1 INITIALED OR SIGNED.
OFi Kw4E u961 sivEN Am C PRTniarr To AsIC CUIsTiGns CONCErNI THIS IN sTiGATIIA. 51w?. Am
SUO4 mUsTInS HAve via ANseRI m my/laR P.LL A.-j Ca9uTE SAiswrAcTI.

1/41 CERIPY THAT WI/OUR QIILD HAS XICEIVED AN EXPLANATION OF THIS tNV9STIGATIONw. SnID IN TE9S
THAT H'/ENE CAN 'JERSTAIS. THAT HWlENE HAS NAN M OPPORTUITY TO ASK MID HOAS HA ME ANY
CUzTIcs NSCEiCDZIN THIS STUD?. AMS THT HE/SIE ASSENT TO PARTICIPATING IN THIS SIIDYW.

OWE HAys sEE rOVImE wirH A COPY OF rot PRivAcy ACT sTATE (wo Form 2Z() wwiC pm A m1
*~L1 WU/U W OF 111 50600MED AVAI AN It TO lU/US AS A RESLLT OP THE PRItvACY ACT OP 194. OnS
* ~~HAVE KEhl GI'dEI A OUNEd TO REVIEW THE DO FOWJ 2M0. TO ASK GIEMlINS. AND TO RETAIN A PUSONW.

ccPY. ibs aVE 3111 mm*1 *RE THAT 111 INFCUATIO GANED ASSET my/a 04U.. SMdAIS! OP His/
maR PeaaRTCpATIJ. Im THIs tfUTCT( STMY MAY 3E PUILISIED IN MEDICAL LI1ERA1URE. DISOLISSED
AS AN EMUCTIONAL MODEL. MSD USED GENERAW? IN THE FURTHERANCE OP EDICAL SCIENCE. WIOR OGIL.1
ALMN Wt-- ?WSULF/0JULYES C0165111T TO POIDE SI PERMU6W IWN%=TION AS IS1 EIESE OP us
FOR 11415 IIWESVGATION, 91110Y AND FRML? CONSENT TO THE DISOOSUR OF P135KM INPORATION
wEIVao P354 wIS/HeR PARTICIPATION IN THIS SIIW FOR REASONS OP PIJLICATION IN MEDIGI. LTERATIJE

* n~21CIlM AtS AN EUTIONAl. KIM. ANID PWO SE moinDDrITICI. REASONS *10I SPECIFICLLY ELAtE
TO rod FURTHERMNCK CP MEDICAL SCIENCE.

I/we WQESTMQ THT I/Il PAY AT MY? TIME DURIN THE COUIRSE-OF THE thVWSTIGATIONN. SVIM? AEVWC
WOUN CONSENT MS WtTHDA W /OLI 0411.0 RON THIS STUIDY WITHOUT PMMJICS: HMWN. HE/IHE MAY
II 111ISTED TO WERI FURrhER CWIIONP IF, IN THE OPINION QPTHE ATTENSIUS PHYSICIAN* StJC

IAINATIONIS ARE NECESSARY R HIS/HER ILL KUING.
O/WE WEOESTM THAT I1l THE EVWI OP PHYSICAL INJE RFS1LTI.Wa P309 ThE REKARO PROCEIXRES.
MEDI1CAL TREAT1'1NT FOR THE INJURIES GR ILU*US IS AVAILALE AND THAT CMENSATICH MY K AVAILAU.S
TrAUUI IMICIAL. AVEMJES.

DATEa SIGNATMR INTR
mu R~~~S.AT:OCNSHIP:_____ RELTIONSHIPI ________

I WAS PRESENT DUIAG9 THEI EXLANATION 111FW TO AMVE AS WELL AS DIMING 7HE PARENTSV/SIAIS
AND THE 0411.D'S GPPORTUNITY FOR QUESTIONS MSD WERB WITNESS O1E SIGNATWES.

ITSSSIGIATURE PHYSICIAN S SIQIATIM DATE

ASSENT STAMM4EIT (Cit~j LLREINDER LEGAL AGE OP COMITe)

I CERTIFY THAT I HAVE q9C9IVED AN !CPLoVIATIOII OP THIS INVESTIGATIOIIA STDY IN TEX4E THAT I
CMAN CERSTANO. THAT I HAVE KAU 44 OPPORTUINITY TO ASM ADS HAVE RECEIVED MNSERS TO AN? OUUT lOMi
I HAD CCIRNI1G THIS STUDY. Mte THAT I AGRE To PARTICIPATE Ito THIS 511W?.

PATIENT' S SIOMiTuRE DATE

WRAMC orp0 R 5 ,4
JAN 62

**..% j -* *% % . * '~~. .' S



VOLUNTEER AGREEMENT =UI 8?

______________________HAVIbO ATTA1UCD MY ElQiTELIMI (13TH) 8IRThOAY, WD~

OTRISEu KAU'AG FUIL4 CAPACIT TO COMaEj4T. 00 HEPREBY VVO..L.NTEER. TO PART rCIPArE INs AN

IwiCSrIT=VwI.L SU=1 ENITLED:

Cesarean Births and Attachment BehaviorS of Fathav-g

mcmA me oiuuc-icz' a LTC James Haddock oF rw rcpATmffs/=vrxc./1tSsTIWMT

wF obstetrics and Gynecolog I4TER RED VM~r f1EDIOAL CEffER, IIASuINTWUl

DC. and MVaj Linda Dempter. Department of Nursing, VIRAMC
and Capt Margaret Williams, University of Maryland

116 IPPLICATIOMS OF wt '.wwSaff PAATCIPArIG01$ TRE NATU2E ORATIOM AMS PtXPOS CF THE

SflyS THE NEI4OS 31 W4IC THE 3TUDY IS TO BE =0111CI: AMQ rl KIjam INCO.'twlIEftC!S A=

MAZIMS HAVE REEK ThdJR3.? CAIMD TO WK BY TIE PRINCIPAL IWE5TIGATCa ZY on opEO
THE COwrYESTICATO3SM A1.0 Y- 1WfEm=E Apo tAZ=S ARE SIT FQ=T in WrAl R mlTj-

ATTAKED PAM1 OF THIS AMREMEWP7 AWNII WM M 1IILS OR SIGNATURE. I HAVE ZMD GIVEN1
Alf OFPQRtUTY TO ASK GMSTICIS CWWhING THIS INVESTWIATIONAL STUDY AM WY PARTICIPATTW

* 1IN61WE S7UWI. AND ARY 515 QUESTIONtS HAW 31111 ANS4RE To Myf F. At* CMVLETE SATISFACTIMN.

DIRU4 Mill C=USE CF St TrMA1?CIT AS A PATIWN AT WA9LTER REED W.Y MED ICAL CMiTE I HAvg

MEN PROVIUD WITH A COY OF A PRIVACY ArCT STATM~T (oo FaMu 2=05 hL 100 pAS t.A~e MEr AWI0

OP 7KE S42GBIRDS AVAILZ TO MU ECAUS OF 7KZ PRIVACY ACT OF BA,4 I HAVE SM GtVWr. ml

QPPO~lUKIT' TO MYIIE W O~ 2011 0. ASK. MAST= N D RETAIN A PjERSOQa COpY. I HAVE
31EE N M 7HAT 17 INWATION GAINED AIOUT M. BECAUSE OF M1 PAffrICIPATICa IN THIS
IIVSTIATIMNALi MM,? MAY BE PW3LICIZED I3 HEDICA LITERATURE* DISCUSSED AS Nt EDUCTIONAL
MON , ND USED GEEJEWLLY IN 1243 IUlrdERANU OF MEDICAL SCIEICE. I FREB. CCRSE14T TO PRGVIDE
5105 PERSONAL W~OIMITI0H AS 13 REGUESTED OF MG ICR THIV INVESTICATIONAL STUDY AW FREELY

C1To 2tsm ZS.I oF PwimrJ PeitscNAL zwcm6T1ON zR va. FunI MY PARTicjpATjc.v In1

flogS ITWESTIGATIM&W SAnl FM REASOISS CF PUBLICAIa, Iff MEDICAL LITERATURE, DISC3SSIONE AS
AN6 UUCATIMN HOW AM. Dfl TIEDSE DfITtQKL RAS=N '4414 SPECIFICALLY MATZ TO rhE
pUIRHMmmCK OF tMICAL SCrIECR.

I WUSTVAN ?WATO WS17 £'d~ OF PFfS ICAS. INAW MYESLZNS FX1M 1H6 RESLEAI O CEDU.
MEDICAL TREATMWN FP= 1313115 OR ILLNESS 12 AALISL AM ThAT W9ENAtZ MAY BE AVAPLABLE
MWUNS JUDICti AWEUS. IWUOITIOK REGA0DING =UCI&1 DM111015 OF CWPEMST1CII 1 AVAIUMLZ

*~FF TNw Egcn J .AM ADVOCTE

I AN Aa8I VAT AT ANY 1116 DURING 1TH1 C3 CF THIS ZNVESTVGATIOIL MTWD I MAY REVOCIE ii
*0UJ~ MS WTIW FAM THIS SnUDY WIMQUIT PREJOICE: =AMER I )PY BE RMEST! P011

EDICAL MAASOS 10 WUW.ED FRM VIMINATIONS IF IN 7HE OPINIGN OF MY ATTE(OING PHYSICIAN
SUCH0 IXMIATIOOI ARE MI6ESSARY FIV M'ILTH Olt ILL ZEINS.

iF ThrE is Arn POTONk ap whs voLAIATi0n 7AT YaJ =OW7 qwsr~w, Am 1~a vOCat

S16(4113 DATE

PRINTE 34363 DAft

A1 IRS (PEMANENT)

I VS P335536 mUiNS ThE EXPLANAT10 21IRfM 10 AIME, AS WILL AS DU9TK* %mL VOWETER 2
OPPORTUNITY TO ASK SJSTIONS- I HERWB WTHSS THE VOLWIER £ SIGNATURES

WITNESS SIGNATURE PRINCIPAL INVSTIGATON 'S SIGMAURE

W!RAMC FL,69  DATE
1, jAN $I



* * 88

APPENDIX G

VOLUNTEER EXPLANATION CONSENT SHEET

INSTITUTE: Walter Reed Army Medical Center
Washington, D. C. 20307

TITLE OF PROTOCOL: Cesarean Births and Attachment
Behaviors of Fathers

PRINCIPAL INVESTIGATORs Margaret Jean Williams,
Captain, United States Air Force, Nurse Corps,

V, University of Maryland, Telephone number (301) 544-3053

PARTICIPATION INFORMATION: You have been asked to
participate in a research study conducted at Walter Reed
Army Medical Center. It is very important that you read
and understand the following general principles which
apply to all participants in our studies, whether normal
or patient volunteerst (a) your participation is entirely
voluntary; (b) you may withdraw from participation in this
study or any part of the study at any time. Refusal to
participate will involve no penalty or loss of medical
benefits to which you are entitled; (c) after you read
the explanation, please feel free to ask any questions
that will allow you to clearly understand the nature of
the study.

NATURE OF STUDY: The purpose of the study is to learn
more about the behaviors of fathers and their babies who

- deliver by cesarean section, and to see if there is any
relationship of actions between fathers who attended
delivery and fathers who did not attend delivery. You
will be asked to complete the Father Data Sheet, and you

-.. will be asked to visit with your infant when your infant
* .2 is approximately 6 to 48 hours old. The investigator

will be present when you visit with your infant. This
study reflects past studies done with fathers whose infants
delivered vaginally.

BENEFIT. You will not benefit directly from this study,
but the study may contribute information about the benefits
for infants of father-attended cesarean sections.

DURATION OF TE STUDY, Participation will last a short
time. The Father Data Sheet will take approximately five
minutes to complete and you will visit with your infant
for ten minutes.

RISKS, INCONVENIENCES AND DISCOMFORTS, There are no risks
related to the research. The only discomfort would be the
possibility of the remembrances of distressing experiences
related to your wife's labor and/or the operating room.

Subject Initials

o - w ......................... .... ; ... .I.>. ,*,,. * **%.%,. • . ..
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VOLUNTEER EXPLANATION CONSENT SHEET

SAFEGUARDS: There is no hazard to you or your infant.
Any information you provide will be treated confidentially.
No records will be maintained which identify you or your
infant as the research subjects. You and your infant will
visit in a room near the Newborn Nursery should your infant
require medical or nursing assistance.

ALTERNATIVES TO PARTICIPATION IN THE STUDY: Refusal to
participate or withdrawal from the study will not in any
way effect the care or treatment your infant or your wife
receives at Walter Reed Army Medical Center.

CIRCUMSTANCES UNDER WHICH YOUR PARTICIPATION MAY BE
TERMINATED WITHOUT YOUR CONSENT: (a) Health conditions
under which your participation possibly would be dangerous.
(b) Other conditions which might occur that make your
participation detrimental to you, your own health, or the
health of your infant.

SIGNIFICANT NEW FINDINGS: Any significant new information
regarding new findings that develop during the study will
be made available to you.

NUMBER OF SUBJECTS TO BE STUDIED. TYPE OF SUBJECT POPULATION
TO BE STUDIED: There will be an attempt to include 40 fathers,
20 fathers who were present at the birth of their infants and
20 fathers who were not present at the birth of their infants.

ADDITIONAL INFORMATIONs During your participation in the
N research, if you suffer physical injury, the University of

Maryland will provide acute medical treatment and provide
subsequent referrals to appropriate health care facilities.
However, the University of Maryland cannot provide any
financial compensation due to any injury suffered during
this program. Information regarding research can be obtained
from the Human Volunteers Coordinator, HUMAN VOLUNTEERS
RESEARCH COMITTEE, UNAB, Room 14-002, 655 West Baltimore
Street, Baltimore, Maryland 21201; (301) 528-5037.

FOR FURTHER INFORMATION: Please contact the principal
investigator at: Margaret Jean Williams

Captain, USAF, NC

(301) 544-3053
For information regarding the rights of research subjects,
please contact Center Judge Advocate Office

576-4096, 4097

SIGNATURES:
VOLUNTEER SIGNATURE INVESTIGATOR SIGNATURE

Margaret J. Williams
Captain, USAF, NC

WITNESS SIGNATURE University of Maryland
DATE

_ _ _ TIME
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*APPENDIX H

EXPLANATION OF FATHER'S VISIT WITH INFANT

Rank or Mr. __. This is your baby. He/she will

be in this room with you for ten minutes and I also

will be present.

A baby's five senses are working from birth; he/she

can see, hear and feel. He/she also has reflex behaviors

that are particulary obvious if the baby is suddenly

subject to loud noises or movement of his/her body. You

can do anything that you want with your baby and in any

way you may choose. Chairs are here for your use. If

you have any questions, I will be glad to answer them

after ten minutes.

-
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