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The partner as a caregiver in the birth process
O companheiro como acompanhante no processo de parturicao

Compafiero como acompafante en el proceso de parto

Camila Fernandes da Silva Carvalho!, Isaiane da Silva Carvalho!, Rosineide Santana de Brito!, Allyne Fortes
Vitor?!, Ana Luisa Branddo de Carvalho Lira®

Objective: to analyze the scientific production about the role of the man as a caregiver during the birth process of his partner.
Methods: integrative review held in electronic databases Scopus, Cumulative Index to Nursing and Allied Health Literature,
PubMed, ISI Web of Knowledge, and Latin American and Caribbean in Health Sciences. Results: there were 389 scientific
articles located, of which 26 studies were selected that showed active roles - physical and emotional support - and passive
roles - spectator or total lack of viewer participation - of the partner during the birth process. The monitoring of this event
by the father is considered positive experience. However, the lack of incentive limits their active participation. Conclusion:
despite the historical, religious, cultural, institutional or individual barriers, there is a desire to actively participating in the
child’s birth, even though sometimes parents are unprepared to provide the support they would like.

Descriptors: Obstetric Nursing; Paternity; Labor, Obstetric; Parturition.

Objetivo: analisar a producdo cientifica sobre o papel do homem como acompanhante no processo de parturi¢do de sua
companheira. Métodos: revisio integrativa realizada nas bases de dados eletronicas Scopus, Cumulative Index to Nursing
and Allied Health Literature, PubMed, ISI Web of Knowledge, e Literatura Latino-Americana e do Caribe em Ciéncias da Saude.
Resultados: localizaram-se 389 artigos cientificos, dos quais foram selecionados 26 estudos que evidenciaram papéis ativo
- suporte fisico e emocional - e passivo - expectador ou auséncia total de participacdo - do parceiro durante o processo
parturitivo. O acompanhamento desse evento pelo pai é considerado experiéncia positiva. Contudo, a auséncia de incentivo
limita sua participagdo ativa. Conclusdo: apesar dos entraves histdricos, religiosos, culturais, institucionais ou individuais,
existe o desejo de participar ativamente do nascimento do filho, mesmo que, por vezes, os pais apresentem-se despreparados
para fornecer o suporte que gostariam.

Descritores: Enfermagem Obstétrica; Paternidade; Trabalho de Parto; Parto.

Objetivo: analizar la literatura cientifica sobre el papel del hombre como acompafiante durante el proceso de parto de
la compaiera. Métodos: revision integradora, en las bases de datos electronicas Scopus, Cumulative Index to Nursing and
Allied Health Literature, PubMed, ISI Web of Knowledge, y Literatura Latino-Americana y del Caribe en Ciencias de la Salud.
Resultados: fueron localizados 389 articulos cientificos, de los cuales se seleccionaron 26 estudios que mostraron papel
activo - apoyo fisico y emocional - y pasivo - espectador o ausencia total de participacién - pareja durante el proceso del parto.
El seguimiento de este evento por el padre se considera experiencia positiva. Sin embargo, la ausencia de incentivo limita su
participacion activa. Conclusién: a pesar de las barreras histdricas, religiosas, culturales, institucionales o individuales, hay
deseo de participar activamente del nacimiento del hijo, pero a veces los padres se presentan sin preparos para proporcionar
apoyo que les gustaria.

Descriptores: Enfermeria Obstétrica; Paternidad; Trabajo de Parto; Parto.
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Introduction

Paternal relationships in the contemporary
family context have shown significant changes,
represented in particular by the emergence of a new
expression of the male role in society. This occurs
mainly on the recent achievements of women and
new roles assumed in public life, as in vocational
careers. Thus, there is an implicit need for a rereading
of man function in domestic environment, to share
obligations, especially raising children. Despite this
conception changing being laborious, the current
context requires more active participation of man as
spouse and father. This includes the experience of
pregnancy and puerperal period with his partner®.

However, even with advances, the partner
participation in pregnancy, childbirth and postpartum
has been in a simple way, lacking encouragement
of health professionals. This fact is associated with
the birth process that historically corresponds to
a feminine and intimate event, with little or no
partner participation. In modern times, when the
birth process was institutionalized with the advent
of the medicalization of birth, the mother has
become isolated from family life to become an object
manipulated by the doctor®.

The insertion of man in the birth scenario
has been encouraged especially with the advent of
labor humanization. It is known that the presence
of a companion, represented by the father, if it is
the choice of the mother, is in line with the change
of the paternal role within the family. In addition,
the partner’s presence is requested by the partner
in order to be close to his child from birth®3). Thus,
there are questions about how their involvement can
contribute to the birth process.

Given the above, the question is: How is the
partner inserted in the context of the birth process?

It is noteworthy that in this scenario, the nurse,
especially those who works with the women during
the birth process, is an important professional in the
fight againstinstitutional routines and care expansion.
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When not using prejudices and ready-made formulas,
it contributes to a positive experience in terms of
labor and birth. Therefore, this professional has a
decisive role in the struggle for integration of the
woman’s partner in the birth process as part of
nursing care and, consequently, in order to promote
the humanization of care™®.

Thus, knowing how the participation of the
accompanying parent has been occurring is critical
to raise reflections able to make possible ways to
consolidate his presence as an active subject in the
birth scene. In this sense, this study aimed to analyze
the scientific literature about the role of the man as

a companion during the birth process of his partner.

Method

It is an integrative literature review following
the six steps recommended for its implementation®.
The search for scientific articles took place in
December 2014, guided by a protocol that has been
defined by the authors for this study. This search
occurred in electronic databases Scopus, Cumulative
Index to Nursing and Allied Health Literature
(CINAHL), PubMed, ISI Web of Knowledge (ISI)
and Latin American and Caribbean Health Sciences
(LILACS).

Non-controlled descriptors in Health Sciences
(DeCS) in LILACS were crossed, using the Boolean
AND operator, as follows: Paternity AND Obstetrical
Nursing; Paternity AND Delivery Rooms; Paternity
AND Labor, Obstetric; Paternity AND Parturition;
Father AND Parturition; Father AND Labor, Obstetric;
Father AND Delivery Rooms; Father AND Obstetrical
Nursing.

In other databases, the descriptor of the
Medical Subject Headings (MeSH) with their crossings
were the same: Paternity AND Obstetrical Nursing;
Paternity AND Delivery Rooms; Paternity AND Labor,
Obstetric; Paternity AND Parturition; Father AND
Parturition; Father AND Labor, Obstetric; Father AND
Delivery Rooms; Father AND Obstetrical Nursing.



Two reviewers read the articles, considering
the following inclusive criteria: scientific articles
available in full, free of charge in selected databases,
and spelled in English, Spanish or Portuguese.
Exclusion criteria included publications editorial type,
letter to the editor, opinion of experts and literature
review.

Initially, the literature search resulted in 389
studies. After a pre-selection, there were 38 articles
identified and by reading the full articles 26 studies
were included that comprised the final sample, as
detailed in Figure 1.

The partner as a caregiver in the birth process

After collection of the material, there was
the categorization of articles following a previously
elaborated script, which contained title, authors and
their professional area, newspaper and publishing
language, database, publication year, country of
origin, purpose, the study approach, partner acting
(active or passive) and if it was the first child.
Moreover, they were classified according to evidence
levels recommended® to determine the confidence in
the results from each article. Finally, the presentation
of the results was divided into two themes: “active
father’s presence in the birth process” and “passive
father’s presence in the birth process”.

Scopus (250)
CINAHL (2)
Pubmed (15)

searching

389 articles indentified in the

ISI (103)
LILACS (19)

351 articles excluded after reading the
title and abstract

Scopus (27)
Pubmed (2)

38 articles selected

IS (1)
LILACS (8)

12 articles excluded after reading in
full

Scopus (18)

review

26 articles included in the

Pubmed (2)
LILACS (6)

Figure 1 - Flowchart of selection and identification of articles

Results

Out of the 26 articles selected, 15 were
published in English®2?%, 10 in Portuguese®3” and
one in Spanish®Y, There was a total of 10 studies from
Brazil?39, four of Sweden®1%1%19 2 of England©®'?,
and one in South Africa®, Canada®®, Spain®¥, [ran®%,
Malawi®”, Nepal®, Nigeria®), Poland®¥, Syria®
and Turkey®?. The articles were published between
1997 and 2013, especially in the years 2011 and
2012, with 4 publications(7-10-20-21:25-268) = respectively,
followed by 1999, 2007 and 2009 with 3 publications
each(#1422273)  The journals in which the studies
were published, highlighting the publication of
Midwifery(7-101¢17) (6 articles) and Revista Gaucha de

Enfermagem239 (2 articles).

In the sample obtained, 22 articles used a
qualitative approach®101216-31) gnd 4 used quantitative
approacht'131%, The predominant level of evidence
was VI, considered weak. Only one article®® showed
evidence level IV because it is a designed case-control
study. There was a predominance of 18 publications
produced by researchers of the nursing area(®-101%
13.16-1820-22,24-2527-2830)  The others, were published by
professionals of psychology and medicine.

The information analyzed mainly expressed
parentalinsightinto the birth of their children (96.1%).
Moreover, it was also presented, concomitantly or not,
the insight of mothers and health professionals on
the topic (26.9%). It was identified although that 8
articles-1017-182225 (30,8%) about men experiencing

Rev Rene. 2015 July-Aug; 16(4):613-21.

615




Carvalho CFS, Carvalho IS, Brito RS, Vitor AF, Lira ALBC

fatherhood for the first time and 8(614162126-2831)
(30.8%) included those who already had children. In
other publications, this information were not present.

Active father’s presence in the birth process

In this study, the presence of the partner in the
birth process was considered active when he develo-
ped activities considered satisfactory by the resear-
chers of the selected articles, concerning the develo-
pment of actions that generated stimulus and support
of the mothers. In addition, the active presence was
considered when the man felt part of this process and
exercised his companion and father role.

This active presence in the companion role was
described in 19 articles’-8101217.19.21-2224-30) (73 104, In
the way of the active support by the man to his partner,
the researchers considered the emotional support and
physical comfort. Regarding the emotional support,
12 publications (46.1%) observed expressions which
denote incentive, strength-serving, issuing words of
affection, encouragement and reassuring as well as
actions related to do this, showing that she was not
alone, beyond the act of kissing her.

On the physical comfort, it was pointed out
in 23.1% of the studies some activities developed
by parents, like hugging, providing hydration, aid
in breathing exercises, walking, position changing,
wipe the forehead, hold the hand of the mother, or
keep her warm, and the realization of some massage
techniques.

The fact of her husband being present at birth
also represented a way of active support associated
with security, considering that their presence would
be able to ensure better care for his partner and
newborn, reinforcing his role of protector (26.9%).

Passive father’s presence in the birth process
The discussion of the passivity of the

companions and/or limitations that threatened their
active presence in the birth process was elucidated in
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14 articles®7.9-121416182023-242931) (53 804). The passive
role was highlighted as the partner who does not
interact with his partner and remains far from actions,
representing a “witness” or “bystander” outside the
center where the birth process occurs. In addition,
a number of limiting factors to the active role of the
partner as a companion was found in the investigated
articles.

Cultural and religious issues were also indicated
in 6 articles®”121%) (26.9%) developed in Africa,
Middle East and Asia. In these, the historical tradition
regarding the birth be an exclusively women'’s event
is emphasized as the main reason that keeps away
parents from the birth process.

In these regions, there are no nationally
implemented policies to encourage the father of
monitoring the child’s birth and, if any, they do
not known them or are disregarded institutionally.
On this, two articles have brought the problem of
lack of own rules and policies of maternity as the
authorization of the presence of parents in the labor
and delivery rooms. The infrastructure of these sites
was also identified as constraints to the partner’s
active presence (26.9%), regarding the absence of
the couple’s privacy, due to the presence of more than
one patient in the same room, besides the existence
of many devices that hinder the circulation and the
practices developed by active parents, for example,
the massage on their partners.

According to 11 articles®!1161822:24262830-31)
(42.3%) the health team presented a series of attitudes
and behaviors which limited the fathers” actions or
even removed them from the delivery room. Reports
about wary and unreceptive professional to partners’
presence in the labor and delivery room were found
in these aforementioned studies. They discouraged
questions, did not offer emotional support and
information about the role parents could play, leaving
them marginalized in the developed actions or even
prevented them from attending the event.

6(23.1%) articles(®11141523.24)

reveal the woman assuming attitudes that hinder the

In addition,



participation of her companion, influenced by cultural
and religious aspects already reported, leading to
understand that men do not want to accompany them
in a moment of weakness marked by tears, blood and
pain, and those women do not want to be seen in this
state.

According to the articles dealing with the
passive presence, the role of the woman'’s partner can
be characterized also by reasons related to lack of
preparation and knowledge about the birth process,
inability to be absentfrom work,lack of communication
between man/couple and professionals as well as the
fact that they believe there is not an important role in
child birth.

Finally, the feelings experienced during labor
and childbirth also contribute to limit the support
to be offered by the man to his partner, as pointed
out in scientific articles analyzed. They list as major
oppressors feelings: fear (especially for possible
complications and woman and child death), anxiety,
shyness, distress, helplessness and loss of control.

Discussion

The number of publications that mention
partner’s participation in the birth process has gained
notorious prominence in national and international
research. On the publication period of the articles
in the sample of this study, they are related with the
recommendation of the World Health Organization®?
and to respect the right of women to have a companion
during labor and childbirth. This is because the first
article on the subject was identified in the following
year, that is in 1997.

It is highlighted the number of articles with a
qualitative approach, and the major development by
nursing professionals. In this regard, it points out that
the qualitative research allow a different look about a
particular phenomenon, to expand their perspectives
when considering the complexity and diversity of the
individual®®.

In nursing,

especially in obstetrics, the

The partner as a caregiver in the birth process

development of studies of this nature reinforces the
social role of the profession about the birth, denoting
that by enabling the visualization of the invisible
in the visible, through the subjectivity of the other,
being possible to understand phenomenon capable
to subsidize the construction and consolidation of
knowledge and promote profound changes in the
social scenario®?.

The different ways of the partner assuming
his role during labor and delivery, as shown in the
review were also attested in research conducted
in Switzerland with primiparous®’. In general,
monitoring delivery by the partner has been
considered a positive experience, and factors such
as providing information on the progress of labor
and the presence of a professional to support the
couple, are associated with these resultsG%. When it
is a father of the first child, having a professional that
supports, such as a midwife, is described as crucial to
the positive experience of birth, because this event is
regarded as something new in their lives®®.

The active participation of the father during
childbirth gives women feelings related to peace and
security, since birth is a stressful event and can be
mitigated by the presence of a familiar referenceG?.
Thus, partner’s participation can also be linked to
emotional support, which is not always provided by
the health team. In this sense, to share this moment
with his partner, with his partnership, will facilitate
the evolution of labor®®,

The physical support, identified in the analysis
of the articles appears as a practice that should be
encouraged, since, as pointed out in the literature,
results in benefits such as decreasing the labor time,
use of medication and analgesia as well as cesarean
sections and neonatal depression®?. The issue of
security provided by the companion is desired over
the cases of institutional violence during childbirth
and that comes from those who should attend the
laboring woman®?,

Thus, there is among the articles analyzed the
highlight of the mother’s benefits due to the presence
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of her partner, but the unqualified importance of
monitoring themselves. Physical and emotional
presence of the father becomes paramount not only
on his child’s birth, but previously during pregnancy
in order to build emotional bond between them and
consolidate their paternity®>.

Given the above, it is clear that the birth of a
child appears as a singular moment in the life of the
couple. Thus, it is necessary to develop initiatives in
order to seek the partner integration in this scenario,
as an active and be able to contribute positively to
this process. Taking into account that the involvement
of man comes from the woman when choosing a
companion, this integration must be carried out
to stimulate discussion between them so that the
decision is made consciously and in agreementG>,

On the passive role of man during labor and
delivery according to the studied literature, it depends
on whether the woman was considered or not
supported by the partner. The results showed several
barriers, which prevent them to be more active in
this process, anchored by the idea that motherhood
is historically considered a women'’s event. Until the
mid-twentieth century, labor and childbirth were
led naturally by midwives in the homes of women
and men stayed outside the room. With the advent
of institutionalized delivery, technology and medical
figure, the male entered into the routine of the event,
but persisting paternal exclusion®%,

It was observed that these traditional aspects
still
in countries with strong cultural and religious

permeate the current scenario, especially
influence. This is corroborated in studies conducted
in Uganda and Kenya, where the partner’s absence as
a companion is cultural and strengthened between
men and women®***3), Thus, these influences are also
because of absence of national policies to encourage
these parents in traditionalist countries. On the other
hand, Sweden stands out in number of collected
articles, showing over the years a strong involvement
of parents as companions and advances within their
policy™®.
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Brazil ratified Law 11,108 of April 7, 2005
which guarantees women the right to the presence of
a companion of their choice, that is, the partner also
has that right®®. Nonetheless, many Brazilians are
unaware of this law and, therefore, find it difficult to
experience this moment. It should be noted the high
number of caesarean sections in our country.

Therefore, according to the analysis performed,
many obstetric centers and maternity hospitals are
not prepared to receive the mother and the health
care team is tough for the presence of this man in
their routine. However, initial negative attitudes
that surround the presence of man can be faced
with changing behavior of professionals if they are
receptive and offer the companion of the mother the
opportunity for more active roles®.

In addition, both men and women in certain
social groups are led to understand that the partner
has no role in the birth process because this is
inherent to the female gender. Furthermore, these
women, including in decision-making, do not
recognize his participation. Many services focus
on women during prenatal care, in education and
preparation for birth, also reinforcing this traditional
view. However, it is understood that although it is an
actual event of woman’s body, man as a father must
also participate together with the decisions taken and
assume his paternal responsibilitiesG%. Therefore, the
lack of preparation and the fear of facing the unknown
are listed as barriers to better performance of the

partner’s role as an active companion.

Conclusions

The findings of this review suggest active and
passive roles of partners in the birth process. Despite
the obstacles related to their participation, either for
historical reasons, religious, cultural, institutional
or individual, there was significant growth of desire
to participate in the child’s birth, even if sometimes
they are unprepared to provide support as they would
like. However, they still require emotional support



and support as their responsibility as a father and
companion, little explored in obstetric service, nor in
scientific studies.

In this sense, health professionals, especially
nurses,should seek strategies for father’sreintegration
into the birth scenario, so as to actively act in this
process and thereby enable the benefits associated
with the partner, his child and himself.

One of these strategies is related to the previous
preparation developed during the prenatal and able
to contribute to the development of parents safer
and more integrated into the event. Moreover, it is
noteworthy that the decision on the monitoring needs
to occur together with the couple, being respected
the desire to participate or not, in the case of man,
and the desire of having or not a companion from the

perspective of woman.

Collaborations

Carvalho CFS, Carvalho IS, Brito RS, Vitor AF and
Lira ALBC contributed in study elaboration, literature
review, analysis, article writing and approval of the
final version to be published.
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