A resource for everyone working with young families.




Foreword

At the International Fatherhood Summit in Oxford (UK) in 2003
access of men to health services emerged as one of the top areas o
concern amongst delegates from both the developed and developing
wor |l d. |l ncreasingly, mends acc:
childrends access to such serv|
an active role as fathers, and sometimes as sole or primary
caregivers even of very young children. It is increasingly recognised
that targeting only the mother with education or intervention
services is less effective for the outcomes for children than targeting
mothers and fathers.

The perinatal period is a crucial time, and a window of

opportunity, for service providers to model and support democratic
models of childrearing. During pregnancy and the early months
professionals working with young families play a significant role in
how that family makes their choices regarding childrearing,
accessing health services, and division of roles between the parents
Notinvolving the father in home visits, health checks for the baby or
other such services is as strong a message as involving him, and ha

an i mpact on the fatherds own
confidence in him, and both pa
knowl edge in raising the child

them look for help and advice. Professionals working with young
families should never underestimate the impact of the messages
they send, not just by what they teach but also by how they teach it.

Handson involved fatherhood is by no means a new phenomenon,
but for most dads it used to be restricted to older children and there
was an expectation to be more involved with boys. Since the mid
1980s, however, father involvement in early childhood has become
mainstream, regardless of the sex of the child. While researchers
started examining the impact of such changed roles on child
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development (also with an eye on attachment theory),
practitioners have been slow to respond overall. Various
reasons have been put forward for this, and the limited
availability of fathers during standard working hours is not the
smallest of them. However, research by the Office of the
Childrends Commi ssioner has
do not see work commitments as an obstacle to haowls
parenting involvement, and anecdotal evidence suggests that
making time during standard working hours for visits of a
professional (for example) is not a problem for the majority of
fathers, if the professional herself makes an effort to see both
parents.

This resource updates and extends the Father & Child Trust
bookl et oDads in Ante Nat al

f ound

Cl ass

thinking on relationship changes,

and after pregnancy, and their role during the birth of their
child. We hope that you will find it useful for your practice
when trying to include fathers in your service, and that it will
give you some food for thought while leaving you hungry for
more.

Christchurch, November 2009

Harald BreidingBuss
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Pregnancy

It is commonfor men to feel impatient about the birth especially of
their first baby. Pregnancy is often p
the much craved for interaction with baby can begin. Pregnancy and birth are

maj or events in a womano6s | ibdewntheand wo
birth. The birth is, most of all, ando their current predicament, whereas for

men it is thebeginniraf their fatherhood. In antenatal classes, men are often

more interested in parenting issues or information about postnatal depression

than women, as this is part of their attempts to create the right environment

for the baby once it has arrived.

Inprenat al mends groups, discussions abo
health complications in either mother or baby, tend to flow most easily. If

available, it makes sense to target men with faipecific resources about

issues such as baby health or postnatal depression at this stage. Such
information is a natur al part of a fat
looks after his family.

Men are oftemotkeen to discuss their own changes and possible mental
health complications with women, or while their partners are present; to do so
would compromise their understanding of their role as looking after their
families. Men do not want to "burden” their partners with their own feelings,
and women may unconsciously give cues to their partner that talking about
their (the father's) needs is not welcome. The idea of being unable to meet this
role as a support for the mothédue to depression or even a physical

handicap in the fathed can be a
very frightening thought for a
new father.

Because the mother's and the
child's wellbeing are so closely
related in the father's
perception, feelings of having
failed the mother may lead to a
father being absent in his bab
life. Where mother and father d
not live together at the time of
the birth, this can lead to the
father showing no open interes
in the child at all. Fathers still

During pregnancy men start to think about how the
tend to be unaware of the J preg Y y

would relate to a child that is their own.



importance of their direct interaction with their offspririgdependdram
their relationship with the mother, or, if aware, they believe society is
unsupportive of it.

Where parents do not live together the midwife or parent educator should
contact the father directly to invite him to attend antenatal classes. If his
presence distresses the mother, it makes sense to put them in different
classes. Providers with large numbers of births may also offer a specific
information evening for non-resident expecting fathers, giving information
about the birthing process, the importance of fathers and the ways they
can interact with their child. The group should also be asked if they
wanted to continue meeting and/or networking (i.e. passing around a
phone- and address list).

Very few men will reject their offspring once it has arrived, provided they are
given a chance for contact. For men who take it hard, the foremost aim should
be to bring the family safely through the pregnancy, and to establisttéomgy
support for the father (as well as the mother) to help him with the adjustment.
This may require a (possibly male) support worker establishing good and
regular contact to the father throughout the pregnancy.

Relationship Changes During Pregnancy

Lack of awareness of the changes in the relationship that having a baby
brings about is increasingly recognised as an important factor in
relationship breakups.

Having a first child is a major transition in both a man's and a woman's
life, and in many cultures has high spiritual relevance. The change in the
relationship between the expecting mother and father is triggered by:

i the expecting parents' ideas abahemselvas father or mother,

i the expecting parents' expectations on thitheas a father or
mother, and

i the expecting mother's higher physical support needs.

Our ideas of a good girlfriend or boyfriend are not necessarily the same as our
ideas about a good mum or a good dad. What we expect from those roles
changes how we see the person we have possibly lived with for years. For men
it may be the first time that they held anything back from their partner, for fear
of upsetting them during a time when she is fragile.



Many expecting mums become quite assertive about thei
needs during pregnancy, and are encouraged to be. Coup
with a man's sense of responsibility for his partner this ma
lead to a relationship no longer beimgituallgupportive,
but becoming a onway street.

For men this can have devastating effects, if their partner
has been theionlyemotional support so far, as is so often
the case in Western culture relationships. Traditional male
support networks, such as working men's clubs, sports
clubs, or even the evening in the pub, have broken down i
many communities, or they include mixgender situations,
which can make it difficult for a man to talk about

relationship issues without appearing disloyal in front of

women. .
Not much stays the same in t

Some studies have shown that relationship counselling  relationship after a couple ha
during pregnancy is very effective in keeping relationships had a baby

intact after the baby is born. While an expecting mother's

support needs are arguably high during pregnancy , and her

partner plays a significant role in delivering such support,

it may literally drain a father's emotional resources if he Mum — Dad

himself does not have outside support. Yet, because so
much attention is focused on the mother, he is ésen \ /
likely to ask for outside support than in other life situations.

Baby
relationship to their partner and to their baby. It can be . .
said that while a mother has individual relationships to hlgﬁlatlpnslhlps after
partner and to each of her children, a man has a childbirth: How SHEsees
relationship with his family. Her actions will be directed It...
towards what she perceives as being best for the individual
child or her partner, his actions towards the wellbeing of t¢
family as a whole. Fathers tend to feel they are doing ag
job if they can provide their partner and child withoices
career opportunities for mum that do not arise from
financial necessity, a safe "nest", opportunities for activitie
as a family, and for quality childcare or education. While
this attitude was useful at a time when a provider/caregiver
split in men's and womends
counterproductive in modern situations. It can lead to .
significant role confusion and adjustment problems in ...and howHEsees it...
situations where the father is either the main caregiver, or

spends significant time with the children due to shift work
or selfemployment.

Men also often cannot see the difference between their




Antenatal Classes

Fathers should be invited to all sessions, but
specifically those about birth complications,
breastfeeding and relationship changes. It is
strongly recommended to have at least one
session where men can discuss father issues by
themselves.

New Zealand research found expecting fathers themselves to be very strongly
in favour of such a mewnly session, especialijterthey have had the

experience. Negative stereotypes about male support groups can often lead to
reluctance initially to take part, and it may be necessary to give the men the
opportunity to meet the facilitator of the group at the session before.

If your antenatal classes contain a relationship module, the group can be split
in men and women for a period of time, but no less than half an hour. The
groups should be physically separated and be out of earshot of each other, and
the mends group should be facilitat:
dodge the difficult issues and to model your classes on reality, not ideals.

Further modules where more focus on fathers make sense are: preparations fo
the birth, breastfeeding and postnatal depression.

Topics that should be discussetiénfthe S a@ 7/ O U p

i expectations for future involvement: how long do the guys expect the
provider/caregiver split in the family to last? Are those expectations
realistic?

i change in the relationship: men develop into fathers, women into

mothers, and at least for the first few years they live in very different
and separate worlds. This is a permanent change that impacts on
communication.

i support for the men: As all attention is on the baby and mum, fathers
may be | eft ohigh and dryo6, cut ¢
used to from their partners. As their realities become so different from
their partners® they need to flinc«
in the adjust ment (see chaptern 0:




Topics that should be includddftfthi@oau/e are:

| Encourage the couple to think about how they make their decisions under
stress, and the mother to spell out what her expectations on her partner are
during the birth.

| Encourage the men to think how they would react if their partners call on them

to make all the decisions that arise in the heat of the moment.

Topics that belong ibreastfeeding moduleare:
i How is dadds bonding to baby aff eqd
| Storage, expression and use of breast milk at times when mum is away.

Topics to include in the discussipwabeatal/ depressiornare:
| What should a father do if he thinks his partner has PND?

t

i What options are available for men suffering from depression after childbirtbl\?
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Birth Zji"

Beingpresenat your childd&s birth has bec
Zealand fathers, and for many expecting parents being together at this time is
as much a bonding exercise for the relationship as it is about the baby.
Witnessing the birth of a baby can be a watershed event for a man, after which
nothing will ever be the same again. And it may trigger a multitude of
sometimes conflicting emotions.

A fatherods first concern will wusual
very little he can actually do to help. Holding hands or providing hot towels to
ease the birth pain, for example, may make him feel more useful. Midwives and
doctors, whose first concern is also for the mother, may sometimes perceive
the father as mainly being in the way.

Regardless of how the father sees his own role when he goes into the birth
process, for the service provider he must be considereccéent.

Delivering a baby is a health service for a woman, an iafah& mamhis
includes procedures and policies to look after him when things take an
unexpected turn; such as an unforeseen Caesarean section, or the father
developing health problems himself.

Where a mother has chosen a private support person for her birth, it may
make sense to suggest this for the father also. This is especially important if a
difficult birth, such as a Caesarean Section, is expected. Often, a mother is

expected to make a decision about, for example, if forceps
T should be used when the birthing process seems stalled.
Effectively, she often refers this decision to her partner (or
another private support person present). Many men carry a
feeling of guilt around with them for years about possibly
having advised the wrong course of action at this point in
time. What he feels is right may also conflict with what the
partners had discussed before about how they would like
the birth to be (e.g. as On
put him on the spot when a decision is referred to him. A
(preferably male) support person for the father cannot free
the father from the responsibility he will feel about this
decision, but he can make the difference in coping with
having to make it.

Having a support person actually attend the birth often
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does not appeal to men, as they see this as a private experience which should
involve as few people as possible. After the birth men will be keen to have some
time alone with mother and baby, and this is policy in most hospitals.

support person for the father may be someone who is not actually present,

but who is available for a gettogetherafter the event.

Unlike a new mother, a new father will often feel like celebrating and relating
the birth story to others. You may suggest to a pregnant father to find a friend
who won't mind to go for a drink with the new dad on short notice. Such de
briefing is invaluable, and it can be the seed of an ongoing support network for
the father.

Problem Births

Like women, men can suffer from Posttraumatic Stress Disorder after a
particularly difficult birth or pred or postnatal period. Any father witnessing a
difficult birth may later have feelings of shame, guilt, helplessness and failure.
The resulting mental health problems are rarely picked up by health
professionals, and have been associated with relationship ‘ogakd
suicide.

After a difficult birth, being able to debrief with a - preferably maled
counsellor can make all the difference.

The father may also have to shoulder the larger part of the baby care in the
early weeks, if a difficult birth requires an extended recovery period for the
mother.Support persons for the motherd midwives or Plunket nursesd
should make a particular effort in these cases to establish a relationship
with the father and facilitate access to relevant resources and help.







