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Abbreviations: IRAMUTEQ, interface for multidimensional 
analyzes of texts and questionnaires; CHD, descending hierarchical 
classification

Introduction
The involvement of the father is much more intricate than it 

appears to be, three initial phases are of great relevance in the change 
that occurs both in the life of the man and in the life of the woman. 
In the first phase, which corresponds to the gestation of the woman, 
the main changes are related to the initial feeling of paternity and 
the preparation for the arrival of the child. The second phase, which 
includes childbirth, whether or not the father’s participation at this 
moment directly influences the formation of the first paternal bond 
with the child, and where emotional support also occurs for the woman 
who goes through labor and delivery. And it is in the puerperium, the 
third and last phase, that the whole family routine changes and the 
bond is concretely formed, and usually most doubts about the child 
and its future arise.1

The traditional model of care must be rethought in order to 
incorporate the presence of the father, so that it may have an easy 
access to health services.2 Parental care and support for women during 
the puerperal pregnancy cycle were not usually treated as essential to 
the care of the female partner. In view of this, it is worth mentioning 
that the purpose of the Stork Network is to guarantee the woman an 
accompanying person during the reception and labor, delivery and 
immediate postpartum, thus indicating the importance of the support 
that the man/father has in this scenario.3 It is important to note that 
Law no. 11,108 of 2005 provides women with the right to choose 
to have a companion in labor, delivery and immediate postpartum in 
Brazilian health institutions, whether public or private.4 Often, neglect 
in this item, compromises the support that the pregnant woman 
expects at the time of delivery.

Parental involvement during the phases of the puerperal pregnancy 
cycle has several positive effects on child development, thus 
contributing to a greater social competence and capacity for emotional 
regulation of the children in the future. In addition, authors affirm that, 
this paternal involvement can contribute also helping to moderate 
the effects of depression and non-maternal responsiveness in the 
puerperium.5 Therefore, this study aims to describe the perception 
of parents about their fatherhood during gestation, childbirth and the 
puerperium.

Methods
This is a qualitative research, using thematic analysis,6 performed 

in the joint housing of a public hospital of the Federal District from 
March to August 2015. Data collection was through an interview 
recorded on a digital device and transcribed in full with a structured 
script. The interviews took place in a reserved room inside the 
maternity ward, to ensure the parents’ privacies, with an average 
duration of 25 minutes. The thematic analysis aims to identify the 
nuclei of meaning that are part of the observed communication, 
whose presence or frequency is significant for the research and brings 
a bundle of relations that can be evidenced by a word, phrase or a 
summary. The thematic analysis involves a pre-analysis, followed by 
the floating reading of the interviews in search of the central ideas 
in the speeches. At that moment the corpus was created, grouping 
the interviews by their common characteristics, being the corpus of 
convergent or divergent nature. Then the corpus was submitted to a 
text clipping in registration units, formed by phrase, word, excerpt or 
theme that allowed a more detailed comparison.7 Finally the answers 
were compared with the current literature and the men’s/parents’ 
points of view were analyzed.

The interviewer was a graduate student trained to conduct 
interviews. The convenience sample included 30 parents. Inclusion 
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Abstract

Objective: Describe the parents’ perception of their fatherhood during pregnancy, 
childbirth and the puerperium. 

Methods: it’s a qualitative study, which the data were collected through a semi-
structured interview with 30 parents who had their children born in a public hospital. 
The thematic analysis followed Minayo’s theoretical framework. 

Results: it was identified that parental involvement is being more active nowadays, 
the involvement begins from the reception of the news of being a father, going through 
the expectations of what will be the characteristics of his son and the prenatal follow-
up. The father becomes a participant in the actions of care for the companion and the 
child. 

Conclusion: the study brought contributions to prenatal care and growth and 
development consultations, revealing the need to socialize the tendencies to provide 
assistance to the trinomial (mother-child).

Descriptors:  paternity, parent-child relations, pregnancy, parturition, postpartum 
period
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criteria were: age equal or superior to 18 years and accept to 
participate in the research. The parents were coded as follows: P1 to 
P30, where P refers to the Interviewee and the Arabic numerals from 1 
to 30 refer to the order of interviews. Also, the IRAMUTEQ (Interface 
of Multidimensional Analyzes of Textes et de Questionnaires) for the 
word cloud and the Descending Hierarchical Classification (CHD) 
method8 was used in the data analysis. It is emphasized that the use of 
software is not a method of data analysis, but a tool to process them, 
so the interpretation of data is the responsibility of the researcher. The 
study respected the formal requirements contained in the national and 
international norms regulating research involving human beings.

Results
The results are organized in two ways: the first, by the word cloud 

method and the second by the Descending Hierarchical Classification 
(CHD) method, highlighting the thematic categories that emerged 
in the analysis of interview data. Using the word cloud method, 
which groups the words and organizes them graphically according to 
their frequency, the word ESTAR was the one that had the highest 

frequency in the corpus 202 times, followed by the word HELP, 125 
times (Figure 1 & Figuire 2).

Figure 1 Word cloud organized by IRAMUTEQ software.

Figure 2 Dendogram and lexical classes on paternal participation in the pregnancy-puerperal cycle.

Category 1: vision of the father about the news of 
gestation: positive and negative points

This category describes the feelings and expectations that the 
participants reported to have arisen on the news of being a parent. Oh, 
I was very happy, I waited, my biggest expectation was that she was 
born on the day of my birthday (Father 02), another father mentions 
about the surprise of the gestation, after four months I learned, she 
came to me and said: I was pregnant, my reaction was very strong, I 
was shocked, I was very happy (Father 19) and still on the question 
of life change, in the beginning it was a bit, it was a thud, then it was 
normal. To form a family, to change one’s life, that has completely 
changed and joy is to be a father (Father 26).

Another point is the concern of parents about the possibility of 
something wrong or something that was not foreseen during pregnancy, 
such as abortion, prematurity, which may be associated with previous 

experiences, expected that it would be born with normal gestation that 
it was born premature, that was the only bad thing (Father 15). In 
relation to the positive and negative points, parents report that the 
relationship increased affection and love that is a positive point, had 
no negative point no (Father 28). When asked if the news of being a 
father had added positive points to the relationship with his partner, 
we obtained the following answers: for me another daughter only 
brought more positivity, both for me and for my wife, gave a renewed 
still, it can be said (Father 04). Another parent mentioned that anxiety 
is a downside but companionship has increased a lot (Father 29).

Category 2: relation with the mother of your child, 
feelings in the prenatal visit and at birth

This category describes how the process of father’s participation 
in the follow-up of the prenatal care of his companion and son takes 
place, he tried to be more participative, he asked, he asked the doubts. 

https://doi.org/10.15406/ncoaj.2018.05.00109
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He was watching, see if there was nothing wrong with the child 
(Father 03); Every time I went in with her, I even got my doubts. I 
was very comfortable, every doubt I had I asked and they answered 
me with clarity, it made me understand everything (Father 15).

In cases where the father is present in the consultation, delivery and 
postpartum, he has shown a positive attitude towards the development 
of the self-image of fatherhood, as we can see in the following reports: 
If he feels important, because the presence of the father is important 
at all times pregnancy (Father 19). First they began to show me the 
little parts of him, the heart, we are very happy with the beating of 
his heart, when he also showed us what sex was, we are very satisfied 
(Father 12). On the other hand, it is observed that the man wishes to 
get involved in the pregnancy-puerperal period, but some complained 
about the lack of reception.9 That was sad at the post unfortunately, at 
the time of asking, it was all a question for Mom (Father 24). Other 
lines that help us understand the whole context, I never entered, but I 
always went with her at the post, but I never went in, I was just outside. 
More who went with her was always me (Father 05), encourage not 
encouraged not, but welcomed me super well (Father 15).

Category 3: participation of the father in the daily care 
with the baby

This category aims to demonstrate how parents are proposing to 
help and to participate more actively, both in caring for their partner 
and in caring for their child. They still understand that the role of the 
father is that of provider, and they list the financial part, the costing of 
goods, both for the mother and the child, as an aid, In my view I totally 
dedicated myself to the gestation, paying consultation, (12), helping, 
taking care of the child, helping to buy things for him, because at the 
moment she will not be able to work (Father 05). Some companions 
may distance themselves from the paternal condition and value only 
the financial part, others seek to redefine social roles by becoming a 
participant in family life, participate, one does an hour, the other does 
another time, more do everything, change diapers (Father 12), look, 
I’ve already arranged with my wife, make a small relay, and when it’s 
necessary for the night, Dad will be available and she needs to sleep, 
rest (Father 24). In some speeches parents are determined to make 
themselves present in the life of the woman and the baby, look first 
is presence, then my presence here is as possible, I am in the direct 
moment, I left service, I left everything to be present, this is the main 
fact that I am here, I think otherwise is more attention, right, and I am 
giving this attention (Father 24).

Discussion
The data demonstrated that paternal participation in the puerperal 

pregnancy cycle has become more active in the present day. Although 
prenatal care is the ideal time to prepare for this new phase of life, it 
can be seen that parental involvement is still resistant among health 
professionals, who did not include the paternal figure in the puerperal 
pregnancy process, limiting participation and the implementation in 
this new phase.

Faced with the statements of the interviewees, it is noticed that the 
parents feel the right to participate in the pregnancy-puerperal process, 
and emphasize the importance of the paternal presence, to clarify the 
doubts and desires that arise during this process. Anxiety, fear, anguish, 
idealization of the child’s characteristics and a series of expectations are 
added to the emotional process of the parents interviewed, highlighting 
the interest and approximation that reveals a real experience of the 

parents in the pregnancy process that deserves consideration and 
reflection by the parents. Health professionals. A multi-center cohort 
study10 performed with parents of very low birth weight infants shows 
the relationship of postpartum depression in the parents of these 
preterm infants. This reinforces the need for health professionals to 
always include the father in prenatal consultations in order to raise 
the awareness of the father about the prevention of infections during 
pregnancy, the risks of premature birth, among other information 
relevant to parents in this phase of the pregnancy. puerperal pregnancy. 
With the discovery of pregnancy, the man can manifest ambivalent 
and contradictory feelings, and these can be due to several factors,11 
among them the changes that occurred with his partner, the anxieties 
regarding the new role in society, responsibilities, among others.12 
Feelings such as anxiety, worry, fear, nervousness and insecurity as 
exhibited in some of the above statements may be part of the man’s 
experience in the puerperal gravid cycle, but these same feelings are 
being attenuated during gestation,13 as seen in class 1 of this study.

A randomized controlled trial conducted with couples aimed 
to examine the feasibility of improving the functioning of the 
marital relationship during the transition to paternity through the 
development and delivery of a low-intensity prenatal intervention, 
with the participation of 47 participants in the intervention group 
and 36 participants in the control group. The intervention of the 
study was a two-hour psycho-pedagogical program, initially tested 
in the United Kingdom, promoted by the National Health System, 
applied in prenatal consultations. As results were evaluated in terms 
of relationship satisfaction, communication between the couple and 
psychological distress. The intervention seemed feasible in terms 
of pragmatic delivery, acceptance rates, and participation in the 
sessions. The forms indicated that people were reasonably satisfied 
with the intervention and would recommend to friends.14 Health 
professionals should value the participation of the father in all phases 
of the puerperal pregnancy cycle, starting in prenatal care as shown 
by the importance in the study cited. An integrative review with the 
objective of analyzing the scientific production on the role of the man 
as companion in the parturition process of his companion selected 26 
articles, and found that the presence of the partner in the parturition 
process was considered active when the latter developed activities 
considered satisfactory, such as emotional support to the partner at 
the time of contractions, by the researchers of the selected articles, 
concerning the development of actions that generated encouragement 
and support to the partner. In addition, the active presence of man 
was considered when the subject felt part of the process and exercised 
his role of companion and father.2 A study15 that had as objective to 
problematize three actions developed in basic health units of three 
municipalities of different Brazilian regions, focused on human health, 
the promotion of participative paternity and sexual and reproductive 
health. This is a qualitative research, by observations and interviews 
with 17 men, users of the health system and involved in these actions. 
In the analysis of the data, the concepts of gender, masculinities and 
Integrality were brought in. The authors concluded that men perceive 
that gender issues still impede this insertion, as well as the organization 
of the health system itself; and that the actions analyzed are organized 
in a sealed and fragmented way, acting on isolated aspects of male 
health, not contemplating the principle of integrality and making it 
difficult to promote the attachment of these men to the system for 
primary care. Another research evidenced that the father carries many 
doubts, because the lack of understanding about some phenomena 
characteristic of the pregnancy, mainly on the physiological bases of 
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the appearance of different organic signs and symptoms, about the 
gestation and the development of the baby, with this, we understand 
that prenatal care is the opportune moment where doubts are healed.16 
All the changes that begin to occur within the family are capable of 
generating feelings, anxieties and fears, these must be worked during 
the consultations, thus providing a quality care service and preparing 
the family in a safe and healthy way for the childbirth and postpartum. 
However, it is important to remember that the intensity of the 
involvement with prenatal care is unique, thus allowing each man to 
exercise his participation according to his personality17 as evidenced 
in class 2 of this study. A study18 that examined the changes that occur 
for the first time in the lives of couples who are going to have a child. 
The focus was marital quality of life during the transition to paternity 
as predictors of their co-parenting quality and involvement of 
parents with relatives and support for their co-parenting. Participants 
included 96 couples and were measured separately for “marital 
conflict” and “prenatal satisfaction” at 8 months and 24 months. 
The authors confirm that increases in conflict and decreased marital 
satisfaction that often coincide with the transition to parenthood 
have real implications for the degree to which each parent supports 
parenting and their level of involvement in parenting. A research19 
that aimed to analyze how the father involvement occurs during the 
first three months of life, emphasizes that parents participated in the 
baby’s life in an eventual or routine way, in the diaper change, in the 
bath, in the bottle , among others, argue that parents are becoming 
active participants and participants in both “nasty” moments such as 
changing diapers, vaccinations, meals, punishments and establishing 
limits, as well as in “pleasant” situations and games. In addition, the 
research cited reveals that being a present father implies sharing with 
the mother the basic care of the child, that is, the activities should be 
equally shared between both, causing both the man and the woman to 
provide care and energy in the care of the child, in the same amount of 
time.10 Results similar to our study, according to class 3.

A study20 of exploratory and descriptive design, with method of 
qualitative data analysis, was carried out through content analysis. 
Four couples/parents of double work, aged between 26 and 40 years, 
answered a questionnaire on sociodemographic data and a semi-
structured interview on co-parenting. The results indicated that during 
the transition to parenting, the parents retain more of their personal 
space, while the parents feel overwhelmed by being held accountable 
for all the demands that involve this period.

Co-parenting is described as being developed in a more egalitarian 
way, since the early schooling of children and double work impose 
this dynamic. On the other hand, domestic tasks are still not divided 
equally, these being associated with gender roles. The results allowed 
an approximation with the reality of these couples, which indicated 
signs of changes in the performance of their co-parenting.20 Up to the 
present moment, some studies have reflected on the satisfaction of 
the father in the participation in the puerperal pregnancy cycle, but 
these studies highlight their limitations, such as: they only had the 
participation of the men, and I would like to know the opinion of 
the women in this participation of the in the puerperal gravid cycle,18 
or the pilot study that evaluated the intervention (focal group with 
couples in order to normalize adverse changes reported by several 
couples in marital role functionality).14 This study emphasizes the 
role of health professionals in prenatal care and provides preliminary 
support for the feasibility, acceptability, and effectiveness of low 
intensity prenatal intervention in helping couples against the common 
stressors of becoming parents. Further large-scale research is needed 
to determine whether these encouraging preliminary results can be 

replicated.14 One limitation in the use of the methodology chosen in 
the present study was the fact that the participants of the research 
expressed little in their answers, which limited the results. Despite 
the brief answers and the small number of participants (sample for 
convenience), we believe that the data collected can describe how 
the man / father participates in the puerperal pregnancy cycle (during 
gestation, delivery and puerperium) and point to the need of future 
research, which may include health professionals, in order to know 
their perception of including the father in pre-delivery, delivery and 
postpartum care; as well as identify which strategies are used in 
practice by health professionals to include the father in all stages of 
the puerperal pregnancy cycle.

Conclusion
Parents’ participation and follow-up in prenatal care is 

necessary, demonstrating that the role of the male /father is only 
that of the provider and assumes a new position of participation 
in the process, that is, it is a time for learning, clarifying doubts 
and which in a way contributes to the realization of the child. 
Another situation that should be highlighted is the encouragement by 
health professionals to these parents, so that they actively participate 
in the prenatal consultation and that they have space for dialogue to 
clarify doubts about the pregnancy-puerperal cycle. Nevertheless, the 
present study demonstrates that paternal participation still deserves 
a great prominence in the scenario that starts from basic care until 
delivery in the hospital unit, allowing health professionals to include 
this figure in the pregnancy-puerperal process.
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