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Abstract. 
Background. Research shows that first-time fathers want to take part in preparation for birth and parenthood but they describe being excluded by health professionals. Aim. The aim of this study was to illustrate first-time fathers’ experiences of support from midwives in maternity clinics as a step in the validation of “The Father Perceived-Professional-Support” (The FaPPS) scale. Methods. A qualitative content analysis with an inductive and deductive approach was used; seven first-time fathers were strategically selected and interviewed. In the inductive part the following open question was asked: “How did you perceive the support from the antenatal midwife/midwives?” In the deductive part, the fathers were asked to respond to the FaPPS scale, in order to receive their thoughts and understanding of the scale, inspired by the “Think-aloud” method. Findings. The inductive results showed two main categories: Experience of not knowing what support they needed and Experience of being excluded. The fathers found support from other fathers in parental education classes, but they lack time to discuss. Overall it seems as if the fathers answered both from their own perspective and from the mothers’ perspective. This was not evident in the deductive results. The FaPPs scale should therefore include professionals’ ability to strengthen social support from other first-time fathers and professionals’ ability to offer support to the mother. Conclusion and Clinical Implications. The fathers experienced exclusion both by themselves and also by midwives. Midwives should offer both parents the opportunity to pose questions. It is important for expectant fathers that time for discussion is planned in parental education classes. The FaPPS scale is useful but needs further development. Parts of our result are in line with earlier research, for decades; therefore it is necessary to focus more on support for fathers.



1. Background
Fathers want to take part in preparations for parenthood and birth and to be able to support their spouse [1–5]. Women also expect support and participation from their partner [5–9] which create a sense of security for women [10, 11]. When fathers are supported to take part in pregnancy and childbirth they grow more supportive towards their spouse [1]. Health professionals should support both women and their partners in the transition towards birth and parenthood [12] which will increase the chance of a positive childbirth-experience [13]. However, first-time fathers describe lack of support during pregnancy [14, 15]. Fathers are mostly content with support from midwives [14, 16] but they want more support and guidance in their role as fathers-to-be [1, 5]. Feelings of helplessness, worry, and fear can be difficult to talk about and fathers need support from health professionals to handle these emotions [1, 17, 18]. Being able to take part in the care of their newborn baby is satisfactory but fathers experience a lack of information for them as fathers [14, 16, 19]. Fathers understand that most of the information is aimed towards the woman [14, 16] but they want more information directed towards their own needs and they want health professionals to involve them in discussions around birth [3, 15]. Professional support is then important for fathers but they lack this support much too often [20]. Fathers feel too often excluded from parental education, examinations, and health care visits, which can lead to feelings that they have no-one to turn to [14, 16]. Fathers also see women as the main parent [16] as do grand-parents and some midwives [20]. Important for fathers’ participation in parenthood is women’s attitudes and that fathers have the possibility for parental leave [16, 21].
First-time fathers are in need of professional support in their new role as a future parent but they describe a lack of this support. More knowledge is needed about how first-time fathers’ experience support from midwives in maternity clinics. Therefore the aim of this study was to illustrate first-time fathers’ experiences of support from midwives in maternity clinics as a step in the validation of “The Father Perceived-Professional-Support” (The FaPPS) scale.
2. Material and Method
For this study, a qualitative design with both an inductive and deductive approach was selected [22] inspired by the “Think-aloud” method [23]. Individual interviews were used for data collection to capture the direct voices of the fathers, an important factor when aiming to measure abstract phenomena [24, 25]. For the inductive part, the interviews were performed using an open question. For the deductive part, interviews continued with questions based on the FaPPS scale items, described in the FaPPS section. The aim of using this method was to highlight the participants’ perceptions [23] of their experiences of professional support in relation to the FaPPS scale items. The data was analysed using both inductive and deductive qualitative content analysis [26].
2.1. Setting
The study was performed in two antenatal maternity clinics in the southwest of Sweden. The municipalities where these clinics are situated had 51 000 and 18 000 inhabitants each and approximately 470 first-time mothers in total, per year. During pregnancy there were 10–11 individual visits with the midwife and first-time parents were also invited to take part in parental education groups for 3-4 meetings.
2.2. Participants
A purposive sampling strategy [27] was adopted, aiming for a variation in age, and education level. This variation enabled us to capture a wider variety of experience of professional support at the maternity clinic. First-time fathers who were included, had taken part in meetings at the clinic and their spouses had uncomplicated pregnancies. The seven participating first-time fathers varied in age from 21 to 42 years, and in education level from ground school to university exams. They all had participated in parental education and clinical meetings with the midwife. Two of the fathers had experienced that their child had been born at the time of the interview.
2.3. The FaPPS Scale
The FaPPS (Father-Perceived-Professional-Support) scale consists of a question about how fathers perceived the professional support from health care professionals, such as midwives, followed by eight statements: sensitive/not at all sensitive; understanding/not at all understanding; supportive/not at all supportive; had plenty of time/had very little time; gave enough information about breastfeeding/did not give enough information about breastfeeding; were calm/were stressed; provided good preparations for the role as a parent/provided no preparations for the role as a parent and gave good information about the baby’s needs/gave no information about the baby’s needs. The fathers were asked to grade their perceptions on a 1-7-grade scale that was sometimes reversed in order to avoid routine-like responses [27]. This scale is similar to the MoPPs scale about Swedish women’s experiences of midwifery support during pregnancy [28].
2.4. Data Collection Procedure
Midwives at the maternity clinic approached the fathers. When they had accepted to participate they were contacted by the authors (LH or SS). The interviews were performed at the maternity clinic or at the fathers’ home by choice of the individual father. The interview started with the inductive part, using an open question: “How did you perceive the support that the midwife/midwives offered you in meetings at the maternity clinic?” The question was posed to get the fathers own words of the professional support they had received from the midwives. During the interviews, the fathers were encouraged to reflect on their experiences and probing questions were used, such as: Please, explain more, please explain how you experienced/perceived it? The probing questions were used to encourage the interviewees to describe how they perceived the professional support. Thereafter, in the deductive part, the fathers were asked to write their answers in the FaPPS scale, in order to receive their thoughts and understanding of the scale. The fathers were also asked to reflect on each item and explain why they answered the way they did, inspired by the “Think-aloud” method [23]. The interviews were all recorded and lasted between 20 and 50 minutes.
2.5. Data Analysis
For the open questions, an inductive qualitative content analysis was used [26] to explore the direct experience of the fathers. In short, the transcripts from the interviews were read through several times, discussed, compared, and validated. Words and sentences relevant to the research questions were identified as meaning units, which were then condensed and coded, grouped under subcategories and organized into categories.
Regarding the deductive part, answers to the FaPPS scale items, a deductive qualitative content analysis was used [26]. The fathers’ answers for each item was read through and analysed to understand their thoughts for each item, and the meaning of each item was identified. When fathers gave a lower (4 or less) or higher (5 or more) answer on the FaPPS scale items, their individual descriptions of these FaPPS scale items were analysed and compiled (Table 1). This procedure allowed for comparison in order to understand what inference could be drawn [25] from the different items of the FaPPS scale. This also allowed for a deeper understanding about the scale items and contributed to validation of the FaPPS scale.
Table 1: Findings from fathers experience of professional support in relation to the FaPPS scale items.
	

	Item 	Meaning of item	Answering lower	Answering higher	Range
	

	Sensitive - Not at all sensitive 	Midwives ability to be sensitive toward fathers’ needs. Fathers mean they are partly responsible for less sensitivity since they themselves focus on the women.	Midwives do not listen and do not take the ideas of the couple seriously	Midwives take time to answer questions of importance for the couple	4-7
	Understanding – not at all understanding 	Midwives understanding depend on fathers initiative or if they express feelings such as worry	The fathers themselves did not initiate dialogue and therefore the midwives did not offer any understanding.	The fathers got understanding from the midwives if they were worried.	4-7
	Supportive – not at all supportive 	Being supportive was having eye contact or pose questions to both parents and when midwives were supportive of the woman.	If the relationship with the midwives didn’t work or if the midwives personal values were revealed during visits it was experienced as less supportive.	Fathers experienced midwives as supportive when they supported the women. Parental education was experienced as supportive.	4-7
	Hade plenty of time – had very little time 	Fathers could ask the midwives about anything they needed to ask.	Not relevant	There were no time pressure and the midwives were calm.	5-7
	Information about breastfeeding – Gave not enough information about breastfeeding 	Breastfeeding was the mothers' role and responsibility. General information and advice when or if breastfeeding does not work was needed.	No information about breastfeeding directly toward fathers.	There was no need for information about breastfeeding, the fathers knew what they needed to know.	3-7
	Were calm – were stressed	Overall midwives were described as calm.	Not relevant	The environment was calm	5-7
	Gave good preparation for the parenting role – gave no preparation for the parenting role 	Fathers saw their role mainly to facilitate for the mother and baby. Fathers had gained information about their parenting role from family, friends and from the internet.	Pregnancy in focus and not their parenting role.	Enough information from midwives since it was not possible to prepare before the baby was born.	3-7
	Gave good information about the needs of the baby - gave no information about the needs of the baby 	Common sense was basic and the fathers would learn in time.	Some information about the baby's needs from midwives	Information from midwives was sufficient.	3-7
	



2.6. Ethical Considerations
This study was conducted in accordance with the ethical guidelines of the Helsinki Declaration [29]. Approval from the Ethical Review Board of Gothenburg (EPN) was obtained (no. 405 09) before any data collection began. The head of the maternity clinics was given information and gave us access to undertake this study. The participating first-time fathers were given written and oral information about the study, as well as information explaining that their participation was voluntary and that they could withdraw from the study at any time without having to provide a reason and without the care of their spouse being affected. All data was handled with confidentiality.
3. Findings
3.1. Findings from the Open Questions: The Inductive Part
Analyses from the open questions resulted in two main categories “Experience of not knowing what support they needed” and “Experience of being excluded”. The first main category included two subcategories. An overview of the findings is presented in Table 2.
Table 2: Overview of findings from the open questions: the inductive part.
	

	Main category	Sub-categories
	

	Experience of not knowing what support they needed	(i) Informative support from midwives
	(ii) Support from other first-time-fathers in parental education groups
	

	Experience of being excluded	 
	



3.2. Experience of Not Knowing What Support They Needed
The fathers described that it was hard for them to know what kind of support they needed since they were becoming fathers for the first time. They did not have any specific questions to pose to the midwives since they did not know what to ask for. The fathers also described that they felt confident and prepared for their father-role and they had a longing to become parents. The fathers described that their parenthood would come automatically when their baby was born and it was not possible to prepare completely beforehand. Having experience with children, even if not their own, contributed to this sense of confidence.
“It will probably be shocking whatever you do”…“You have to live and learn”. (Interview 7)
Informative Support from Midwives. The fathers experienced that midwives had answered questions that they asked. They had been able to pose the question they wanted to ask without being questioned.
“Our midwife always answered all strange questions that we asked”. (Interview 1)
The fathers experienced the climate at the maternity clinics as open and warm. The midwives were described as calm and providing relevant information. When the fathers were worried the midwives could calm them. The midwives were also described as dedicated and professional. The fathers felt they had been involved during pregnancy. However, information and support from the midwives was not spontaneous and the fathers felt they had to show an interest themselves and ask questions to get involved during clinical visits.
“I got the support I asked for”. (Interview 7)
The fathers described that they benefited from the information that midwives offered the women and they described a relation to the midwife that grew more positive with time. Initially, they did not have the same confidence for midwives as they did now. The fathers described that they would not have contacted the midwife themselves between scheduled visits. It would have been strange for them since the mother would be better to explain certain questions around the pregnancy. The fathers described a lack of support from midwives directed towards them as fathers. The difference was that the mother was pregnant and was giving birth but they were both becoming parents. The fathers lacked someone to discuss in private regarding pregnancy and how life will change, as they become parents. The fathers found answers on their own use of the Internet and also turned to friends, family and colleges that had experiences from parenting. 
Support from Other First-Time Fathers in Parental Education Groups. Fathers described they got support during parental education group meetings. They experienced a need for information about pregnancy and birth and they got this information at these meetings. The fathers were positive towards these meetings but they found it difficult to absorb all the information that was presented by the midwives. They perceived the information as relevant and it was positive that the midwives shared their experience and knowledge both in theory and in practice. The fathers described they had gained an understanding of how the women could experience their pregnancies, and the fathers were also more understanding of what they themselves were going through.
“Glad to meet those who have been there, the others also would be mothers and fathers for the first time, it feels like you have more to discuss and talk about”. (Interview 7)
The fathers also experienced social support through parental education groups. They met other parents that were in the same situation and could discuss with them. What the fathers lacked during these group meetings was more time for dialogue and discussion, and above all dialogue with other fathers. They thought it could be a good idea to have separate groups for fathers and mothers since they felt that fathers had other needs than mothers. These group meetings could also be a forum for questions that were hard to share with their own spouse or other close relatives. It would be more natural to discuss this with others who were in the same situation. The fathers felt less lonely when they heard other fathers describe their thoughts and reflections.
3.3. Experience of Being Excluded
The fathers described being left out both by their own choice or not by their own choice. They described how they were supposed to support and help the women during birth, but they were not supposed to be involved during pregnancy or the first months of the children’s lives. The fathers described understanding their role during childbirth as offering practical support. They therefore excluded themselves during pregnancy and considered this as positive on one hand, on the other hand there were feelings of resentment, that this was not accurate. The fathers wanted the midwives to actively involve them more so they could feel as equal parents when the baby was born.
The fathers described it as important that they were present during maternity visits. They participated to gain knowledge about the baby but mostly as support for the women. The fathers wanted guidance on how to act and behave during pregnancy and birth.
“Was the question aimed directly to support me? I could not answer that actually”. (Interview 1)
The fathers did not see themselves as having the lead role during pregnancy but rather as the person that should secure that the woman was safe. The fathers said that they stood beside the woman that was, and should be, the centre of attention.
They felt they had no influence over the pregnancy and they could not understand what it was like to be pregnant. The fathers did not see themselves as equal parents in the first months of the baby’s life. They meant that they could not meet the needs of the baby in the same way as mothers could, the baby could not survive without the mother. The fathers described that they could contribute with more practical things such as cocking and change nappies and in those ways facilitate things for the women. The fathers wanted to participate but they excluded themselves believing that this was best for the baby. The fathers also excluded themselves from the language they used. They spoke about their experiences in third person or in we, in questions aiming towards the fathers they also described mothers’ experiences.
The fathers got concrete advice about how to act during birth and this was described as positive. They thought that this advice would help them support the women during birth. The fathers, however, lacked support that aimed directly to them. They described being welcomed by the midwives but they still felt invisible during visits.
“It is as it is, you get a bit left out, it is probably automatically so as a guy actually, I think so”. (Interview 6)
They had not been met unfriendly but no questions were aimed directly at them and this made the fathers feel not involved but excluded.
3.4. Findings Deductive Analysis
An overview of the findings of the FaPPS scale items is shown in Table 1. An overall description of the meaning of each item is followed by a description of how assessing high (5 or more) or low (4 or less) for each item was described (Table 1).
3.5. Comparing Inductive and Deductive Results
To gain a deeper understand of the FaPPS scale items and to validate the scale a comparative analysis of inductive and deductive results were performed. Overall inductive and deductive results were quite similar. However, fathers described in the inductive results that they felt excluded by midwives that did not meet their needs as an expectant parent. The fathers described being excluded both by their own choice and by the midwives, but this was not shown in the deductive results. In the inductive result, fathers described that they did not know what to expect since this was their first child and they felt it was impossible to prepare for their parental role or the child’s needs, irrespective of how much information the midwives offered. This was also shown in the deductive results but more as satisfaction even with little or lack of information. Overall it seems as if the fathers answered both from their own perspective and from the mothers’ perspective. It seems important that support towards the woman was included as an item in the FaPPs scale. The fathers found support from other first-time fathers in parental education classes, but they lacked time to discuss. This was not evident in the deductive results and the FaPPs scale should include professionals’ ability to strengthen social support. Some of the words in the FaPPs scale were difficult to understand for some father and that the scale items sometimes were revised caused confusion.
4. Discussion
The result from our study showed that first-time fathers did not know what support they needed since this was their first child. The fathers found support when meeting other first-time fathers in parental education classes and they also found support when midwives offered relevant information. Health professionals should support both women and their partners in the transition towards birth and parenthood [12], which will increase the chance of a positive childbirth-experience [13]. Professional support, shall not include only informative support, it shall also include emotional and practical support, when needed [21]. The fathers excluded themselves by focusing on the mother, but they also felt excluded by midwives who did not meet their needs as expectant parents. The fathers found the informative support from midwives as valuable but the lack of support they described was in line with earlier research from Deave and colleagues [14, 20] who shows that fathers find professional support is primarily offered to mothers. However, fathers in our study also described that midwives answered their questions. Being able to pose questions is earlier described as a form of support by Bäckström et al. [2]. First-time fathers in our study also described both excluding themselves and being excluded from support. Fathers excluded themselves during pregnancy since they thought the mother should be in focus. On the other hand, fathers found this wrong since they were also expectant parents and wanted to be equal parents when the baby was born. Earlier research shows that fathers find it important that professional support from midwives towards fathers should not be at the expense of mothers [1–3]. Fathers in our study did not see themselves at the centre of attention during pregnancy but rather as the person providing for safety and security for the mother. During the interviews the fathers talked about themselves in third person, using the words “we” or “one” rather than “I”, which further strengthens the message of exclusion.
The fathers described that they thought they could not meet the babies’ needs in the same way as the mothers could in the first months so they placed themselves beside the mothers. Earlier research describe the importance of midwives actively meeting fathers as parents-to-be and confirming their ability to meet the needs of their baby [16, 18]. The fathers felt welcomed by the midwives but at the same time invincible during meetings. They did not feel included when no questions were posed towards them. Earlier research describes that fathers do not see themselves as main parents [16] they stand beside and watch [14]. The question is if it is natural for fathers to stand beside or if midwives contribute to their feelings of exclusion? Our result also showed that the first-time fathers felt prepared for their parenting role since they felt it was not possible to prepare and it would become automatic once the baby was born. However, earlier research describes the opposite, that fathers feel unprepared in their parenting role once the baby is born [14]. This implies the importance for midwives actively including fathers when talking about preparations for birth and parenting.
Fathers in our study turned to friends and family for support during pregnancy, which is in line with earlier research. Fathers experience social support in parental education classes where they could discuss with other expectant parents and they felt less alone listening to other fathers. They also describe gaining more understanding about pregnancy and what both mothers and they themselves go through [2, 14]. Earlier research also describes the opposite that fathers feel excluded during parental education classes [14]. What fathers in our study lacked was time to discuss with other expectant fathers since they had different needs and thoughts than mothers. Professional support from midwives should also aim to strengthen social support [30, 31]. This implies the importance for midwives to plan for enough discussion time during parental education classes in order to strengthen social support for first-time fathers.
Our deductive result from the FaPPs scale items showed that the first-time fathers saw themselves as excluded and they blamed themselves when midwives showed a lack of sensitivity or understanding. The fathers meant that the midwives were focused on the mothers and the fathers did not initiate contact themselves. However, our result also showed that fathers felt included when the midwives had eye contact with both parents and/or posed questions directly to the father. Eye contact has been shown to instil security in patients, offering confirmation to them [32]. First-time fathers in our study found it important that they were allowed to pose any questions they needed. This is in line with earlier research showing that fathers’ feel supported when they are able to pose any questions to the midwife [2]. The fathers in our study described it as negative when midwives did not listen or when their ideas were dismissed. They also found it negative when personal values of midwives were exposed in meetings. This is also in line with earlier research that professional support should be sensitive to individual needs [18].
The fathers in our study described that there was little information about the babies’ needs and preparation for parenting and breastfeeding. The fathers felt that this information was not directed towards them but at the same time, they found it being sufficient, because it was directed to the mothers. Earlier research shows that parents feel that fathers do not need information about breastfeeding [20]. However, earlier research also shows that fathers’ support is important for breastfeeding to succeed [33]. This highlights the importance of including the fathers in information about breastfeeding and the baby’s needs.
Using qualitative content analysis, this study investigated first-time father’s experiences and reflections of professional support during pregnancy as a step in the validation of the FaPPS scale. Individual interviews were chosen as data collection method; interviews were able to catch the father’s narratives, which provided information about meaningful values, experiences, and reflections [34]. Throughout the study, different steps were considered to enhance the trustworthiness of the study [35]. The study is limited by its small sample size, but the context and the participants are described as clearly as possible to facilitate the transferability of the results [34]. Further, using purposive sampling, contributed to variation in age, and education and how many midwife visits they attended, which also is strengthening for the trustworthiness of the study [27, 36]. The study was pilot tested, we did not need to change the interview guide, and therefore we included the two pilot interviews in the results. Using both an inductive and deductive approach was useful in understanding first-time fathers’ experiences of support from midwives in maternity clinics and contributed to a deeper understanding of the FaPPS scale items. This will be helpful in further development of the FaPPs Scale. A challenge is to make fathers actually answer from their own perspective only and not, as in this study, both from their own and from the mothers’ perspective.
5. Conclusion and Clinical Implications
The findings of our study showed that fathers experienced exclusion by themselves which was evident in both the inductive and deductive results. However, feeling excluded by midwives was not evident in the deductive results and this needs to be addressed in the further development of the FaPPs scale. Professional support towards the woman was important for first-time fathers and this will need to be included in the FaPPs scale as well as professionals ability to strengthen social support for fathers.
Our result pointed out the importance of midwives having eye contact with both parents and actively posing question to both parents as well as offering both parents the opportunity to pose questions. It is important for first-time fathers that time for discussion is planned in parental education classes. Midwives should strive to include fathers in information about the baby’s needs and breastfeeding since this is important for them as becoming parents. Parts of our result are in line with earlier research, for decades; therefore it is necessary to focus more of support for fathers.
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Conflicts of Interest
The authors declare that they have no conflicts of interest.
References
	Å. Premberg, G. Carlsson, A.-L. Hellström, and M. Berg, “First-time fathers' experiences of childbirth-A phenomenological study,” Midwifery, vol. 27, no. 6, pp. 848–853, 2011.
	C. Bäckström and E. Hertfelt Wahn, “Support during labour: First-time fathers' descriptions of requested and received support during the birth of their child,” Midwifery, vol. 27, no. 1, pp. 67–73, 2011.
	A. Ledenfors and C. Berterö, “First-time fathers' experiences of normal childbirth,” Midwifery, vol. 40, pp. 26–31, 2016.
	M. Johansson, C. Rubertsson, I. Rådestad, and I. Hildingsson, “Childbirth - An emotionally demanding experience for fathers,” Sexual & Reproductive Healthcare, vol. 3, no. 1, pp. 11–20, 2012.
	A. P. Alio, C. A. Lewis, K. Scarborough, K. Harris, and K. Fiscella, “A community perspective on the role of fathers during pregnancy: A qualitative study,” BMC Pregnancy and Childbirth, vol. 13, 2013.
	G. Kainz, M. Eliasson, and I. von Post, “The child's father, an important person for the mother's well-being during the childbirth: A hermeneutic study,” Health Care for Women International, vol. 31, no. 7, pp. 621–635, 2010.
	M. Löf, E. C. Svalenius, and E. K. Persson, “Factors that influence first-time mothers' choice and experience of early discharge,” Scandinavian Journal of Caring Sciences, vol. 20, no. 3, pp. 323–330, 2006.
	S. Thorstensson, A. Andersson, S. Israelsson, A. Ekström, and E. Hertfelt Wahn, “To build a bridge between two worlds: Mothers' experiences of professional support at the maternity ward,” Health Care for Women International, vol. 37, no. 10, pp. 1067–1081, 2016.
	L. Nilsson, T. Thorsell, P. Zandren-Hammar, K. Pethrus, and A. Ekström, “Most important for first-time mothers during labor is to be respected for their needs, to feel involved in the care and support from their partners,” Nursing & Care, vol. 1, no. 4, 2012.
	T. Fathi Najafi, R. Latifnejad Roudsari, and H. Ebrahimipour, “The best encouraging persons in labor: A content analysis of Iranian mothers’ experiences of labor support,” PLoS ONE, vol. 12, no. 7, 2017.
	I.-M. Carlsson, K. Ziegert, E. Sahlberg-Blom, and E. Nissen, “Maintaining power: Women's experiences from labour onset before admittance to maternity ward,” Midwifery, vol. 28, no. 1, pp. 86–92, 2012.
	E. Hermansson and L. Mårtensson, “Empowerment in the midwifery context-a concept analysis,” Midwifery, vol. 27, no. 6, pp. 811–816, 2011.
	I. Hildingsson, L. Cederlöf, and S. Widén, “Fathers' birth experience in relation to midwifery care,” Women and Birth, vol. 24, no. 3, pp. 129–136, 2011.
	T. Deave and D. Johnson, “The transition to parenthood: What does it mean for fathers?” Journal of Advanced Nursing, vol. 63, no. 6, pp. 626–633, 2008.
	J. Fenwick, S. Bayes, and M. Johansson, “A qualitative investigation into the pregnancy experiences and childbirth expectations of Australian fathers-to-be,” Sexual & Reproductive Healthcare, vol. 3, no. 1, pp. 3–9, 2012.
	Å. Premberg, A.-L. Hellström, and M. Berg, “Experiences of the first year as father,” Scandinavian Journal of Caring Sciences, vol. 22, no. 1, pp. 56–63, 2008.
	J. Etheridge and P. Slade, “"Nothing's actually happened to me.": The experiences of fathers who found childbirth traumatic,” BMC Pregnancy and Childbirth, vol. 17, no. 1, 2017.
	S. T. Kristina Arvidsson, “Fathers’ Feelings and Experiences during Pregnancy and Childbirth: A Qualitative Study,” Journal of Nursing & Care, vol. 02, no. 02, 2013.
	A. Fägerskiöld, “A view from inside the family – becoming a father a change in life experienced by first – time fathers,” Scandinavian Journal of Caring Sciences, vol. 22, pp. 64–71, 2008.
	T. Deave, D. Johnson, and J. Ingram, “Transition to parenthood: The needs of parents in pregnancy and early parenthood,” BMC Pregnancy and Childbirth, vol. 8, 2008.
	S Thorstensson and A. Ekström, “Support as a concept and with a focus on childbearing. Editorial,” Journal of Nursing and Care, vol. 1, no. 4, 2012.
	M. Q. Patton, Qualitative Research And Evaluation Methods, Sage Publications Inc, Thousand Oaks, CA, USA, 3rd edition, 2002.
	J. Drennan, “Cognitive interviewing: Verbal data in the design and pretesting of questionnaires,” Journal of Advanced Nursing, vol. 42, no. 1, pp. 57–63, 2003.
	A. Bowling, Measuring Health. A Review of Quality of Life Measurement Scales, Open University Press, New York, NY, USA, 2005.
	D. L. Streiner and G. R. Norman, Health Measurement Scales. A Practical Guide to Their Development And Use, Oxford university press, New York, NY, USA, 4th edition, 2008.
	S. Elo and H. Kyngäs, “The qualitative content analysis process,” Journal of Advanced Nursing, vol. 62, no. 1, pp. 107–115, 2008.
	F. D. Polit and C. Beck-Tatano, “Nursing research,” in Generating and Assessing Evidence for Nursing Practice, Lippincott, Williams, Wilkins, Philadelphia, PA, USA, 10th edition, 2016.
	S. Thorstensson, M. Nilsson, L. Olsson, E. H. Wahn, and A. Ekström, “Women's Experiences of Midwifery Support during Pregnancy A step in the Validation of the Scale: "The Mother Perceived Support from Professionals",” Journal of Nursing and Care, vol. 4, no. 29, pp. 1–6, 2015.
	 Declaration of Helsinki, “World Medical Association Declaration of Helsinki ethical principles for medical research involving human subjects,” Journal of Postgraduate Medicine, vol. 48, no. 3, pp. 206–208, 2002.
	S. Thorstensson, “Support as a Concept and with a Focus on Childbearing,” Journal of Nursing & Care, vol. 01, no. 04, 2012.
	S. Thorstensson, “To be Supportive or to Care For,” Journal of Nursing & Care, vol. 03, no. 06, 2013.
	A.-C. Karlsson, M. Ekebergh, A. L. Mauléon, and S. Almerud Österberg, “"Is that My Leg?" Patients' Experiences of Being Awake During Regional Anesthesia and Surgery,” Journal of PeriAnesthesia Nursing, vol. 27, no. 3, pp. 155–164, 2012.
	S. Meedya, K. Fahy, and A. Kable, “Factors that positively influence breastfeeding duration to 6 months: A literature review,” Women and Birth, vol. 23, no. 4, pp. 135–145, 2010.
	S. Kvale, Interviews: an Introduction to Qualitative Research Interviewing, Sage Publications, Thousand Oaks, CA, USA, 1996.
	M. Mayan, An Introduction to Qualitative Methods: a Training Module for Students and Professionals, University of Alberta, Alberta, Canada, 2001.
	Y. S. Lincoln and E. G. Guba, “Establishing trustworthiness,” in Naturalistic Inquiry, pp. 289–331, Sage Publications, Inc, Beverly Hills, CA, USA, 1985.


EPUB/Navigation/nav.xhtml


		

			

		  1. Background

		  2. Material and Method

		  3. Findings

		  4. Discussion

		  5. Conclusion and Clinical Implications

		  References 





EPUB/Content/page-template.xpgt
 

   


     
	 
    

     
	 
    


     
	 
    


     
         
             
             
             
        
    

  




