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Young Fathers and Midwives: An Opportunity Missed?

Executive Summary
This scoping exercise aimed to find out how significant the midwives are in terms of young fathers active participation during the pregnancy and explore what benefits there might be if midwives engaged and involved young fathers more actively.

Interviews were carried out with 18 young fathers, ten of whom were with their partners. The fathers were aged from 18 to 22 and the mothers between 18 and 20. Four were within eight weeks of the expected birth and the other 14 have become fathers within the last year. Only one of the interviewees had more than one child. We also carried out interviews with eight teenage pregnancy specialist midwives.

Primary conclusions 

· While we did hear stories of consulting rooms with only two seats and young fathers being ignored or getting ‘the eyes’ from the midwives, they were the exception. However, there were enough to suggest that at least some midwives are making generalisations about young parents on the basis of their age. 

· Most of the young fathers judged the midwives on their competency to look after their baby and partner, and were less concerned about whether the midwife was friendly towards him. In contrast young mothers stressed the importance of midwives having the time for them; explaining what they were doing and just being human and friendly (as well as competent). 

· Young fathers’ primary relationships were with the baby’s mother, and his and her families, and it was these relationships that determined how marginal or involved he was and felt. Interviews with young fathers and their partners suggested that when midwives failed to involve him, this only mattered if he already felt marginal to the ante-natal process. We are of the view that research may well have overstated the impact of midwives if they do not involve young fathers. 

· Some professionals seem to approach expectant young mothers as an expectant lone mother, unless she tells them differently, and it is assumed that the young men are transitory or marginal. 

· Older notions of parenthood where father works, and they are living as a separate unit already, may well influence some midwives views of young parent’s preparedness and viability as a family.

· The current guidelines for midwives suggest an approach where midwives invite and involve expectant young fathers in the ante-natal process. . This encouragement to ‘play nice’, while an important step forward, probably limits the way we perceive young fathers and their role. This may reflect a missed opportunity for midwives (and other professionals) in increasing the positive impact young fathers might have on their children’s life and important elements of their partner’s pregnancy.

Recommendations

· Generic midwives should adopt an active and positive attitude towards young parents and develop a better understanding of their lives. 
· Generic midwives should also adopt a general approach that see’s and engages young mothers and fathers as young families. 

· The promotion of a clear rationale for why fathers should be engaged by midwives. The rationale is that significant benefits are there for children when their fathers are actively engaged and involved. 

· Midwives should actively seek and expect young fathers help in supporting their partners during the pregnancy in critical areas such as smoking, diet, exercise and general health issues. Midwives should actively enlist young fathers support in terms of breast feeding, post-natal depression and other post-natal issues. 

· Midwives should approach young fathers as an opportunity to make an assessment of their potential role during and after the pregnancy. 

· There should be a review of current information targeting fathers and young fathers in particular to assess gaps and opportunities. It should focus particularly on the importance of actively involved fathering, and of the role the father can play supporting his partner and baby.

Introduction

The limited literature available suggests that young fathers are often excluded from ante-natal and post-natal care by both the families and the professionals who work with young parents.
This scoping exercise aims to provide a base from which to develop a programme of activity designed to inform professional attitudes towards young men and young fathers. It will involve:

· Interviews with midwives to understand the current activities and points of contact midwives have with young fathers;

· Interviews with young fathers to understand their experiences of the process;

· Consultation meetings with invited professionals in partnership with Royal College of Midwives to agree an agenda for action to improve professional attitudes towards and awareness of young fathers’ needs;

· Preparation of a short report with recommendations for next steps.

Contents of this report

· Executive summary

· A brief review of the literature

· Conclusions from the literature review

· Questions that emerge from the literature

· Interviews and methods

· Findings and emerging themes (from young fathers and mothers)

· Emerging themes (from specialist midwives)

· Conclusions

· Recommendations

A brief review of the literature

A review of the literature suggests some core findings that have a bearing on this scoping exercise: 

Young men are often shocked by unexpected pregnancies, but come around. There was very little consideration of termination (from the fathers or their partners). Fathers reported that they knew early in the pregnancy (mostly before three months), and that while initial shock was common, they got used to the idea quite quickly and most reported that they were pleased. However, many of the young fathers reported this as a period of high anxiety (Lloyd, 2007).

Young men are initially shocked, but usually reported that they felt part of the decision about whether to have a termination or not. (Gelder, 2002).

Young men often had problems seeing themselves as fathers, although 

five months into the pregnancy 71% felt positive (Quinton, Pollock and Golding, 2002).

The critical relationship is with the baby’s mother. 

The most important factor predicting young men’s post-natal involvement is the quality of their relationship with their partner during pregnancy (Quinton, Pollock and Golding, 2002,; Speak, Cameron and Gilroy, 1997; Sewell, 2002; Ngu, 2005).

The young fathers often say that the young mothers are in control, and that after the birth too much depends on ‘keeping her sweet’. Many of them also say that they don’t know how to negotiate a fluctuating relationship and usually sound as if they are on the back foot (Lloyd, 2007). 

Fathers are more involved with their baby if he and the young mother are living together rather than in their family homes (Fagan, 2008). 

Young fathers are more likely to be violent towards their partners than older fathers (Guterman & Lee, 2005).

Young fathers say that there are often fluctuations in their relationship during and after pregnancy. Closeness, arguments and times when they don’t talk with their partners do happen although we do not know whether this was because of circumstances in which they found themselves, hormonal changes for the mother or just a reflection of an already fragile relationship (Lloyd, 2007).

However, this is fairly closely followed by both his and her parents, but particularly both mothers.

Both families are usually ambivalent about pregnancies and respond negatively when the news is broken (Quinton, Pollock and Golding, 2002).

There is often a lack of support for the young father, except from his own parents, and sometimes even this is not forthcoming (Gelder 2002).

While young fathers report that their families usually come around, in contrast the majority say that the mother’s family (especially her mother) blames the young man and that often the relationship never really changes or moves on (Lloyd, 2007). 

Young fathers often say that they feel excluded by the baby’s mother’s mother. This could be from her family home, sometimes from the hospital visits and even the delivery room (Lloyd, 2007).

Family support can be particularly helpful to a young couple as they cope with the birth of their first child (Quinton, Pollock and Golding, 2002), although there is little provision for couples after the birth of their child (Lero, 2008, p5).

Many of the young fathers are involved in the pregnancy and attend hospital appointments.

More than half of the young fathers attend most clinic appointments (Quinton, Pollock and Golding, 2002).

Most report that they are actively involved during the pregnancy with scans, hospital visits and general support for the mother, although we did not ask what defined ‘active’. Some say they did this with no encouragement (Lloyd, 2007).

Young men are not always well prepared for the birth or the future!

Expectant fathers often lack cognitive and emotional preparedness (Guterman & Lee, 2005) and they have low levels of knowledge about infant development (De Lissovoy, 1973).

Young fathers often describe a general feeling of being poorly informed about pregnancy and being under-prepared for the birth (Pollock, Trew and Jones, 2006).

The life trajectories of men who become young fathers are like those of young mothers, significantly more negative than the average (Berrington et al, 2007; Higginbottom et al, 2006).

Age plays a significant role in the pregnancy and their future role.

There is a significant difference between some groups of young fathers; the younger they are the less likely they are to be involved and to stay that way (Kiselika, 2008). 

Only 20% of 17-year-olds are still involved nine months after the birth of their child, compared to 65% of 18-19, 56% of 20-21 and 76% 22-23-year-olds (Quinton, Pollock and Golding, 2002).

The younger the fathers are the more likely it is that negative indicators (substance misuse, anxiety, depression and being involved in criminality) are present (Kiselika 1995).

Gender plays a part for both the young fathers and the midwives.

Evidence suggests that participation in mainstream maternity services is counter-cultural for many men and they are liable to feel awkward, ill at ease or excluded in feminised ante-natal clinic settings (Pollock, Trew and Jones, 2006).

The young men’s experiences of ante-natal care at the hospital, together with the high degree of involvement of mothers, family and friends, tends to reinforce a feeling of being marginal to a pregnancy. The central focus on the young mother by services in the ante-natal period did little to reinforce and support men’s emerging identity as fathers (Pollock, Trew and Jones, 2006).

Young people who have already been stigmatised are likely to be very sensitive to subtle slights including such things as negative body language and lack of eye contact. Ante-natal clinics are feminised, as are medicalised environments, and yet it is in this setting that impending parenthood is confirmed and legitimised. It is often the 20-week ultrasound scan that has a powerful impact on making the pregnancy and the impending fatherhood real (Pollock, Trew and Jones, 2006).

There are negative attitudes from professionals (but particularly midwives) towards a young father in terms of his usefulness, the probabilities of him being around, his baby skills, as well as his communication skills.

Young fathers report that they are ignored, marginalised or made uncomfortable despite their desire for information, advice and inclusion (Quinton, Pollack and Golding, 2002).

Health professionals often do not know the father’s name, while most pre-judge the father as ‘useless’ and do not see him as a childcare resource and views him as as lacking skills (Quinton, Pollack and Golding, 2002; Bunting, 2005).

Clinic staff often talk only to the mother-to-be and do not engage with the prospective father (Quinton, Pollock and Golding, 2002).

Little contact or communication is reported between young fathers and midwives (Bunting & McAuley, 2004, p4).

Professionals continue to juggle with constructions of the father as ‘risk v the father as a resource’ (Featherstone 2001).

When professionals use the term ‘parent’ and ‘family’, the reality is often very different. Bolting on the ‘dads’ term to a service when it is not father-friendly can, in fact, be counter-productive. It reinforces fathers’ perceptions of a ‘closed shop’; this is accentuated when the father is younger (Beale, 2009).

There is speculation and fantasies often based on unconscious prejudice about whether these young men will ‘stay the course’ or see themselves as a necessary part of the parenting equation. This is particularly true with young black fathers (Pollock, Trew and Jones, 2006).

We hear long strings of stories about midwives, health visitors and other professionals generally not being communicative and certainly not being welcoming while assuming the worst of young fathers. However, we have also heard a few in sharp contrast where midwives (in particular) were much more inclusive, giving young expectant fathers good advice and information that they said they welcomed (Lloyd, 2007).

Young fathers have also told us that all information given to them is directed from the mothers’ point of view, that the hospitals are dominated by women and that the expectant mothers are treated as though they are expectant single mothers. Again they tend to feel unwelcome, and as though they are only temporarily involved (Lloyd, 2007).

For some, because the pregnancy wasn’t planned and because both were living with their families, the mothers was often guided through pregnancy, birth, housing etc. and the young fathers left to follow. Professional and parental involvement often means that they remain children through this whole process and with services focussing solely on the expectant young mother any sense of ‘young family’, ‘young parents taking control of their circumstances and their lives’ is absent in most of these young men’s and women’s lives (Lloyd, 2007).

Conclusions from the literature review.

The literature can be divided into three significant chronological sections: finding out and adjustment; relationships; and contact with professionals.

Finding out and adjustment

Expectant young fathers are often initially shocked. This feeling is closely followed by a period of adjustment, usually leading to sensations of pleasure and wanting to be involved. 

However, pregnancy for some can be a series of changes in terms of his relationship with the expectant young mother as well as his and her family, housing, work and more general adjustment. 

Relationships

The primary relationship that determines much of what follows is the relationship with the expectant young mother. The stronger this relationship is the more he is likely to be involved and engaged, especially if the couple are already living together.

The second set of relationships that is important is with both his and her families, and especially the respective mothers. Research suggests that if the baby’s grandmother blames the young man for the pregnancy, does not think he is mature enough, able to support her daughter or just doesn’t like him then this can impact significantly on his level of involvement during the pregnancy and his relationship with the baby’s mother and contact with the baby once it is born.

Contact with professionals

A significant number of expectant young fathers get involved in the pregnancy, especially through attending appointments whether they feel welcomed or not.

The research highlights both the negative and positive experiences of midwives; where midwives engage and involve young fathers, the young fathers seem to respond positively. 

Research also suggests that young fathers feel unwelcome in the feminine maternity setting. Too often midwives are not welcoming of the young fathers; little communication goes on and young fathers often assume that midwives’ lack of communication with them is an intentional way of excluding them.
Studies suggest that professionals pre-judge young men as ‘useless’ and proceed to ignore and marginalise them, relating only to the mother-to-be. This makes young fathers uncomfortable, although there is also some suggestion that young fathers in a female maternity setting are ‘sensitive to subtle slights’.

Questions that emerge from the literature

What the literature does not tell us much about is how different young fathers are treated. Distinctions in age, and race are made, but rarely are specific characteristics or attitudes highlighted as factors. Midwives anecdotally tell stories of young fathers who ‘choose’ to sit by the door, or do not speak, while the literature tends to concentrate on what young fathers say about midwives. 

A number of expectant young fathers’ characteristics influence how well he is able to adjust to the coming role and responsibility; other expectations of him and how predictable and consistent he is able to be, also play a part.

We also think that some recognition of personal characteristics will assist in making more sense of some midwives’ responses. An evaluation of two fathers’ projects made a distinction between young fathers who were ‘sorted’, ‘semi-chaotic’ and ‘chaotic’ which helped to assess their needs and the subsequent approach. We will use these groupings to comment on the young fathers we interviewed and their responses to the midwives.

The literature suggests a series of negative attitudes towards young fathers, but we do not know if these attitudes are directed specifically at the young father, or are similar to those experienced by young mothers (i.e. differentiating between age and gender).

We also don’t know how influential the midwives’ views about the young father might be. The literature suggests that the relationship with the young mother and his and her respective families determines how involved and engaged he is. So we do not know whether, by the time the young father gets to the hospital, the reaction of the midwife is only likely to reinforce a set of attitudes, rather than make any significant difference.

The research highlights both negative and positive experience of midwives; where midwives are engaging and involve the fathers-to-be, the young men seem to respond positively. We do not know how much this is about any negative and positive attitudes held by the midwives, or indeed the interaction between the midwife and the young father.

This scoping exercise aims to focus on:

· Getting beneath the generalities of research findings to see what happens in the exchanges between young fathers and midwives;

· Finding out how significant the midwives are in terms of young fathers’ active participation during the pregnancy;

· Exploring what benefits there might be if midwives engage and involve young fathers more actively.

Interviews and method

Interviews were carried out with 18 young fathers, ten of whom were with their partners. The fathers were aged from 18 to 22 and the mothers between 18 and 20. Four were within eight weeks of the expected birth and the other 14 have become fathers within the last year. Only one of the interviewees has more than one child. We wanted their experiences and memories of midwives to be relatively recent. 

To enable us to contrast the young fathers’ and mothers’ experiences (to see if the midwives treated them differently) we interviewed young fathers with their partners (the mother of their child). This also allowed for another voice (the young mother) to comment on the interaction between young fathers and midwives.

Interviews were carried out in Lewisham, Milton Keynes, Romford, Wolverhampton and two different sites in Kent to reflect a range of different locations and a cultural diversity. 

All of the interviews were arranged through children’s centres, young fathers’ workers, and teenage pregnancy co-ordinators. This meant that all of the young fathers have some organised contact with services and of course were coordinated enough to arrange and arrive at a pre-arranged appointment. As an incentive to the young fathers and their partners they were given a £10 Mothercare voucher for their involvement.

We also carried out interviews with eight midwives, four of whom were from King’s College Hospital (in south London) and the remainder from Romford, Kent, County Durham and north London. All eight were teenage pregnancy specialist midwives.

The young fathers themselves

Many of the young fathers were articulate and very able to express themselves; they were mature in their outlook, supportive of their partners and were often more likely to be thought of as older than they were. 

In contrast there were three who were much less able to express themselves. Their lives appeared to be more chaotic and their relationships less stable. To date the literature has tended to say very little about such personality traits and the way that they would incline midwives’ and other professionals’ responses to the young fathers.

An evaluation of two fathers’ projects made a distinction between young fathers who were ‘sorted’, ‘semi-chaotic’ and ‘chaotic’. This helped to assess particular needs and approaches. We will use these groupings to comment on both the young fathers we interviewed and their responses to midwives (CEDC, 2002).

Findings and emerging themes (from both young fathers and mothers)

We have mirrored the conclusions from the literature review and divided this section up chronologically, into ‘finding out and adjustment’, ‘relationships’ and ‘contact with professionals’ and added a fourth section entitled ‘birth and after’.

Finding out and adjustment

We heard a number of stories about young men’s changing circumstances (housing, jobs, college courses), upset parents becoming supportive, chaotic personal lives turning into responsible fatherhood and higher levels of maturity being expected by young mothers and his family.

Young Mother (YM): ‘We were living together in Enfield with my nan. She wasn’t happy about it, she kicked AD (Young Father – YF) out. He stayed out on the street for a couple of weeks before moving back up here. He was playing the bad boy and saying he didn’t care.

My nan came around; she just needed a bit of time to get used to it. There was a period when she was trying to make me get rid of my baby. I was there until November last year and then I moved up here. My mum was angry for the first five months of the pregnancy, but she has come around as well.

AD moved back to Milton Keynes, to live with my auntie. I was really confused because he was trying to be involved from 50 miles away. His parents are up here but he doesn’t talk to them. We have been living together since November though, in a flat that AD’s aunt knew about.’

Changes sometimes took a little time.

YF: ‘I used to go out to the pub a lot, before I met ST(YM) and still went a lot when she was pregnant, and even when our daughter was born. I’ve cut down big time now. I want to be around now. I’ve changed a lot. I was working at football coaching, but there wasn’t enough money in it. Now I’m working in a factory, which pays much better. We’re moving soon so I need to put money away for decorating and furniture.’

Time to get accustomed to the idea of pregnancy was a common theme.

YF: ‘I needed a bit of time to think about it, about what I wanted to do. I got more and more excited about having a baby. When we talked it really helped. I needed time to sort my head out. I’d a baby before, and it didn’t work out; it died at nine months, when I was fifteen.’

A recognition that their lives had to change as a result of the baby’s arrival.

YF: ‘I’ve been a silly boy in the past, easily led by my mates and playing games. But now I’ve grown up a lot. My mum sees I’ve changed. I can’t go out, can I? I can’t get drunk and come back and leave it all for her to do, can I?’

Some of the young mums demanded more, but were not sure if the young men would come through.

YM: ‘I wasn’t sure if he would change. I’m a bit bossy. But he’s a lot more helpful around the house with the baby now. He runs around for us, cooks for us; his attitude has changed and he is more responsible.’

For many of the young couples this initial period was one of change and adaptation. Whether it was about their relationship (some were off-and-on during the pregnancy); parents (some parents took a while to come around to both the pregnancy and the relationship); living with parents; living apart and living together or just general tensions, arguments and fallouts. Of course this is not unusual, but most of the interviewees were at an age where society thinks they lack the maturity to adapt.

In most of the couples where their ages were very close (i.e. seventeen and eighteen), the young mother was often a few steps ahead of the young father in terms of maturity. However, where the young father was two or more years older, he was often the more stable and predictable.

Age also played a part in terms of the three groupings suggested above. The three young fathers who were semi-chaotic were either the same age as the young mother or very nearly the same age. The more ‘sorted’ of the young fathers were two to three years older than the young mother. This may well have played a part at the start of the relationship as well as with the young fathers’ more mature responses to unexpected pregnancy. 

Relationships

It was also noticeable that in some communities becoming a parent at twenty was not so unusual or such a disaster, even if a job and independent housing were not in place.

YM: ‘We were both very shocked, we just weren’t expecting it. We were both living with our mums. I told my mum on the phone and she was happy (she’d had three children when she was young). We’d been together a long time and she knew EL(YF) quite well.’

YF: ‘I was a little bit scared to tell my mum, but she half smiled, and just said “You’ve got to fix yourself up now.” That was fine; she’s always done that … brought me back to earth and fixed my head on stuff I have to sort out.’  (YF 22 and YM 20.)

For some there was a relatively short period where there was tension, but this was resolved very quickly.

YM: ‘We met in the foyer. He moved out into a flat and I moved in soon afterwards. We had been trying (for a baby); we had a flat and were living together. I was still shocked, but very happy. I told my mum and she loved it. She said: “You’ve got a stable relationship. You’re at college. You can cope.” His mum was a bit more worried about whether we could manage, but she came around.’ (YF 20 and YM 18.)

YF: ‘We’d been seeing each other for a couple of weeks, and she got ‘caught’. It was definitely not planned. We were close though. I was a bit worried about how people would take it, but it was fine. Her mum was fine about it although her dad was a bit disappointed. But after a couple of days he was fine. My dad was fine (he lives in Blackpool), but my mum was a bit upset. I don’t know why, although I suppose it was because she was a bit disappointed too.’ (YF 22 and YM 20.)

For one of the young fathers, the pregnancy provoked a set of circumstances he could have reacted to in a number of ways. Some young men, of course, would have backed away, but not him.

YF: ‘We met, we had a brief thing and then four months later she turned up on my doorstep. We only got together just before she was born but we split up again after about a year. She had a bit of a reputation for sleeping around and using drugs, so I wasn’t sure if the baby was mine. But when she was born I had a DNA test and it showed that she was my daughter. My first thought had been that she wasn’t mine, but if she was then I would stick by her. As I couldn’t find out at that stage, I wanted to do whatever I could through the pregnancy, in case she was mine.

As soon as I found out, I told my mum who was fine with it. My dad didn’t say much, but as long as I stuck by her, he would be OK. My sister was over the moon. Her family wanted us to get rid of the baby so we didn’t talk to them for a while. They didn’t know me and didn’t know what I was like. When ‘O’ (the baby) was born they came around, so we started to talk to them again.

My mates weren’t surprised. The way I had behaved they knew I would get someone up the duff. Some of my mates thought I should just leave it, but I hang around with some older blokes who have children and they thought I should stick with it. Nearly all my mates now have kids.’ (YF 18 and YM 20.)

Most of the young fathers responded similarly; they were initially shocked, but warmed to the role very quickly. While some certainly needed reminding (usually by their own mothers) of what they needed to do, most responded positively to the dramatic changes that the pregnancy brought. 

Contact with professionals

Interestingly most of the young fathers judged the midwives on their competency to look after their baby and partner, and were less concerned about whether the midwife was friendly towards him. 

YF: ‘I don’t care what people think about me, but if they upset SA(YM) that would get me really angry.’

YF: ‘It doesn’t bother me if the midwife is friendly as long as she does her job. It bothers KA(YM) a lot more. I would prefer that the midwife talks to KA and does her job than talk to me. I know I’m important as the dad, I don’t need a midwife to tell me that. I’m not really concerned about me, as long as she treats KA well and not like a pin cushion.’

YF: ‘At the first appointment the midwife was more concerned about KY(YM) and the baby. She asked me whether I was looking forward to being a dad. But if she didn’t treat KY right, that would have bothered me. I am very confident, me.’

This expectant father also made a strong distinction between ante- and post- natal in terms of how involved he was.

‘After the baby is born that’s when I come into it. If the midwife doesn’t involve me at that point then I would like them to talk to me and include me. We will be equal as parents when the baby is born, but for now KA is carrying.’

However, the young mothers stressed the importance of midwives having the time for them; explaining what they were doing and just being friendly. Young fathers thought this was important for the young mother rather than themselves.

YM: ‘The midwife was friendly, but seemed rushed. She had more places and people to see. I was scared and nervous, so would have liked more time, but I felt awkward and didn’t want to ask.’

YM: ‘The next midwife was really bubbly and she asked how I was. She chatted a lot and was really lovely asking how the baby was and letting me listen to her heartbeat. She was really good and gave me loads of advice about staying in the shade and drinking vitamin C.’

YM: ‘The first midwife was really rude and horrible, she was a bitch. All we got was “This is the head, these are the legs,” and that was it. We didn’t really get a chance to enjoy it. It was all so rushed.’

While most young fathers were happy not to be the centre of attention, they did want to be acknowledged.

YF: ‘We were back again for the twenty-week scan. That was when we found out that it was a boy. The midwife involved me and my nan more. The midwife was explaining what she was doing. It made a big difference, showing how she was measuring the leg length, brain activity and loads more. There was loads more explanation with her in no rush. The midwife kept looking over at us, explaining the process, what she was doing and why. My nan was asking questions and the midwife was answering them. We were cracking jokes and laughing and it was much more relaxed.’

For many of the young parents they made up their mind about the midwife within the first few seconds. 

YF: ‘When you first meet someone, you know what they are going to be like. As soon as you meet them you understand the kind of person they are. The midwife was asking loads of question and trying to get to know us. That puts you at your ease. The bolshy ones don’t really want to know you, they just want to get on with the business. They don’t ask about you.’

A number of young mothers thought the midwives could have taken the initiative much more, explained more and helped them relax with what was to come.

YM: ‘Me, personally, I think she could have done more. As it was the first time I didn’t know what to ask. She could have told me more about was happening. She was friendly, but she could have relaxed us a bit more. I would like to have been flooded with information and been able to say: “You’ve told us enough.”’

YM: ‘The first midwife was friendly and treated us equally. She involved ST(YF) as much as me. The second one pushed him away more and didn’t get involved at all. I would have liked the friendlier midwife to be there at the delivery, but they kept changing around. The first midwife led us through what was happening; we didn’t really know what we didn’t know and she was really good.’

YF: ‘The midwife involved me. She was always asking how I was and whether I was excited.’

For most of the young fathers it was the little things that they noticed and appreciated.

YF: Most of the attention was on CH(YM), which I was fine about. I spoke up if I want to ask anything. I didn’t feel like she was just catering for CH(YM). She would say ‘both of you…’ There were two chairs, so I was sitting next to CH all the time.’

For some young fathers, being kept involved by the midwife increased their level of engagement.

YF: ‘The midwife was more polite and friendly and I felt more involved and asked more questions. When I feel more involved I’ll talk. If I’m not then I’m more nervous.’

YF: ‘If they’re not acknowledging you or looking at you, then they’re not involving you. That leads to me not asking anything. If they are going to ignore you, why should you talk to them?’

Sometimes the experience itself was enough to fully engage the young men.

YF: ‘There was a scan at six weeks. She was just a flicker but it was really exciting.’

YF: ‘When we first heard the heartbeat, I got a bit tearful. The midwife was really good in wanting me to hear it.’

Personality and confidence played a significant role in the way that the young fathers saw the midwives, as well as their view of who the appointment was for.

YF: ‘The first appointment that we went to together was the sixteen-week scan. I thought the baby looked a bit weird and looked like a dragon. When I said that the midwife gave me a look and I got told off by my nan. The midwife paid more attention to GE(YM), which was OK. I sat in the corner and all I got was a “hi” and a “bye”, but she did speak loudly enough for me to hear.’

And the same young fathers had more to say.

YF: ‘I was watching it on the big screen on the wall and talking to my nan who was really fascinated. The midwife was talking to GE(YM) and I didn’t want to interrupt. If the midwife wanted to include me she could have. I prefer to sit back and if they talk to me I’ll respond.’

YF: ‘I was there but not that involved. After all it was her appointment; it was a ‘not my body’ sort of thing.’

A number of young fathers commented that they didn’t feel they were on safe ground with the midwives and had to behave themselves.

 YF: ‘I thought that if I started complaining I would be kicked out and I wanted to stay in.’

We heard some experiences that bore this out.

YM: ‘At six months they took me into hospital with a urine infection. I was really scared but they wouldn’t let him come onto the ward. The midwife just said that those were the rules. I said that I wanted someone with me, but they wouldn’t let him come in.’

YM: ‘I really wish that RO(YF) could have stayed with me. You don’t want to be away from your family at that time, but he was chucked out. You miss so much even in that first day.’

Being rushed was a particularly common theme, especially with appointments.

YM: ‘The midwife rushed us in and out. She could have talked to us a bit more. But all she did was ask me how I was feeling and if I said OK, then that was it.’

YM: ‘You would have thought that over nine months of pregnancy you would build up a relationship with the midwife, but we didn’t really. All she did was check the heartbeat and ask whether we had questions, but there was always the feeling that she had to be somewhere else.’

On reflection, this young father thought the most important time for the midwife was the birth.

YF: ‘Seems as though they only focus on you when you are near to the birth. Until then they don’t really want to know. As soon as JA(YM) was near to the delivery she got the best.’

Being businesslike and only doing what they had to do were also common themes that both young mothers and fathers raised about some midwives.

YF: ‘The midwives do it 24/7 – it’s their job. If they get the baby out then that’s their job done. They might have delivered two or three hundred babies, but they forget it’s your first, it’s a new life. We won’t forget that day.’

YM: ‘She could have smiled a bit more. If she made us feel more comfortable I would have asked a lot more.’

For some of the young mothers it was the age of the midwives that they often highlighted as the distinguishing factor between ‘good’ midwives and ‘bad’ ones.

YM: ‘At the second appointment they were really nice; they talked to him a lot as well, and were really supportive. You might get the odd one who’s difficult. I’m not being rude, but it’s usually the older ones. Because you are young they think you are too young to have a baby. They don’t say anything, but it’s the way they look. I think if we were older they would have treated us differently, but they made me feel uncomfortable. They are a bit bolshy and sternly businesslike. All you want is someone who is going to understand. The younger ones were usually alright … it was the older ones we struggled with.’

We also heard stories of young parents being judged by others because of their age.

YM: ‘At the ante-natal class, they were all in their thirties with their husbands, and I felt a bit out of place and judged (more than with the midwife). Look, nobody said anything, but I think there should have been ante-natal classes for younger parents.’

Hardly any of the young mothers or fathers saw the midwife as their main source of information and advice. They usually saw the appointments with midwives as being fairly functional. Where midwives were quite ‘businesslike’ these appointments were seen as satisfactory.

YF: ‘I’ve done loads of reading. If I’m in the hospital I’ll pick stuff up, but otherwise I’ll Google what I want to know. If I have a question then I Google it.

KA(YM) prefers to ask more. She listens better than she reads. If she has questions she’ll ask me to look it up. She prefers that.’

YF: ‘JA(YM) does lots of reading and has loads of baby books. We find stuff out for ourselves and talk to our mums. We never had many questions for the midwife.’

The birth and after

We have separated the appointments from the delivery for two reasons:

1. For those young parents who were in areas where they could see a teenage pregnancy specialist, there was a continuity of care (usually the only midwife that the young parents would see). These midwives aim to build a relationship with young parents; they see their role as making the ante-natal process accessible and understandable to the young parents and they also carry out a home visit, which aims to assess the circumstances into which the baby will be born. The specialist midwives will also be in touch with a range of other agencies if the young mother’s life is already complex (Southwark midwives estimate that 50% of their young mothers were known to Social Services). However, once they are ready to deliver they are likely to meet and experience more than one midwife they have not met before, and;

2. The birth understandably increases the tension for young mothers, and in turn young fathers, and we found that both tended to describe more extreme experiences (very good or very bad) and their expectations of the midwife often changed.

Both the appointments and certainly the delivery room brought the protectiveness out of the young fathers. 

YF: ‘I’ve seen Holby and Casualty and we are in the delivery room. They’re going to do a Caesarean and I thought … you could die! This is where people die! It was really scary and I had to try to keep CH(YM) calm.’

Personalities of the young mother and father were significant. Two of the mothers were very quick to judge (they rapidly concluded ‘dragon’ or ‘bitch’ about their midwife), although one of them certainly seemed to have had a very bad experience, while their partners were calm and helpful mediators. 

YF: ‘The midwives didn’t really put me in the equation. When we first arrived in the hospital, JA(YM) was getting well stressed out. We asked the midwife to do something and she was proper rude. She said JA should sort herself out. I’ve got to worry about my child at the end of the day, and JA of course. The midwife said we could sign ourselves out if we wanted to … how unprofessional is that? I got really annoyed, but I just kept my mouth shut. JA was for walking out, but I said we weren’t there for us, we were there for our baby. It puts you under stress and makes you angry. It worried us that when the baby was coming she might be the same.’

Young mothers and fathers reported that they were treated very much the same (if the midwife treated the young mother well, then she tended to do the same with the young father). A positive experience made a huge difference to both young mothers and fathers.

Also, young fathers saw midwives through their partner’s experience.

YF: ‘Although the next midwife was the boss, she was absolutely brilliant. She let me cut the cord and she stayed two hours after the end of her shift just to make sure JA(YM) was OK. The second I walked in she spoke to me as though I was the one carrying the child and JA said she could do so much more when the midwife was in the room. She would say ‘lie down’ and show you what to do. She would even ask if we wanted tea and toast … it was as though everything in the room was made of tissue. There’s a big difference between those who are there for the money and those that want to do a good job.’

YF: ‘The midwife ask me if I wanted to cut the cord. I felt privileged to cut it –my dad didn’t get that chance – and I got the chance to hold her straight afterwards. She could have been unfriendly and done her job, but you’re there for so long they have to do both.’

Common in positive experiences of many of the young parents was a view that the midwife had responded more as a friend or family member.

YM: ‘The midwife was really nice. She understood what I meant and she sat in the room with me, talked to me and let me use her phone. She came up to me at the end of each shift to see how I was.’ 

YF: ‘There was the midwife, both our mums and me eating my sausage roll all having a laugh and encouraging her. It was brilliant. They said to her that she could have whatever drugs she wanted and just encouraged her loads. The midwife was sure she could do it without drugs but they were available if she needed them. So, she was really encouraging.’

We heard a number of very bad experiences. Unsurprisingly the young mothers were the lead voice on these. Some of this was because the young mothers’ expectations did not match their experience of both appointments and delivery.

YM: ‘With the first birth the midwife was really abrupt. RO(YF) was really upset and crying as the baby was coming out.’
YF: ‘AN(YM) – the person I love – was screaming and there were  loads of people in the room. There were four doctors and some trainees – about twenty of them in all.’ 

YM: ‘… and the midwife said that RO had better go to the bathroom to ‘sort himself out’. She was so bolshy.’

YM: ‘The midwife after the birth came on shift and we didn’t see her at all. It was the cleaner that came in and helped out. She helped us with the breastfeeding and couldn’t do enough. She was with us for ages.’

We did hear stories of feeling patronised, but they were much less common, and came from the young mothers and not the young fathers.

YM: ‘There was another midwife who really talked down to me. She told me that labour was very painful, which I thought was a bit unnecessary. I had read books after all!’

Emerging themes (from specialist teenage pregnancy midwives)

Specialist teenage pregnancy midwives are there to ensure a continuity of care for teenage mothers, partly because of the young mother’s perceived vulnerability and complexity. Midwives we spoke to said that up to 50% of young mothers will be in families already known to social services and age is just one of the factors to be taken into account.

Continuity of care should mean a stronger relationship between midwife and expectant mother. There should be closer monitoring of fetus development (more scans) and usually a home visit and risk assessment for the child primarily, but also for the young mother.

While young mothers certainly reported that this had significant advantages, a specialist did not guarantee the kind of experience young mothers (and in turn young fathers) expected. While continuity of care existed during the pregnancy, the midwife on duty at the birth was much more of a lottery. Often the contrast (from the specialist to the generic) made the birth a much more difficult experience.

The specialists we spoke to saw young parents across all three of our defining groups (sorted, semi-chaotic and chaotic). As a result they found it quite difficult to make any generalisations about the young fathers. However, a number of interesting factors were highlighted:

When they see young fathers – specialist midwives said they tended to see expectant young fathers at the first appointment, the scans, the home visit and the birth. For some, they were known to be involved parents-to-be, but were otherwise busy at college or at work. This was seen as a reflection of being sorted and engaged and a critical factor in whether the midwife thought the young father would stay the course (from pregnancy through into fatherhood). Midwives also suggested that the young father’s age was an important factor; the older he was the more likely he was to stick with it (unless he was very much older than the mother when the nature of the relationship was a concern).

When they find out about young fathers – if the father-to-be attends the first appointment (estimates range from 10-20%), the specialists all said that they try to engage and involve him by making sure there is a chair for him next to the young mother; by making eye contact; by asking him direct questions (‘What do you think?’); by talking to them as a couple (‘You are both on this journey together.’); by referring to him as ‘dad’; and, even in his absence, asking the young mother how her partner is getting along. This often led to a conversation about his level of involvement and how much the young mother might want him around. Midwives said that sometimes the young mothers actually do not offer him a role to take and suggested that in a significant number of relationships the ‘girls were in charge’. 

At the first appointment, when midwives are asking for a lot of information, they ask about genetic or family diseases that may impact on the baby. The majority of young mothers (even if the young father is not present) know the father well enough to be able to give this information.

Midwives reported that this is often an opportunity to find out more about him, the status of the relationship and how involved he is and is likely to be. However, midwives also said that they usually have so much information to collect at this first meeting that they do not have time to ask as much as they would like.

Later in the pregnancy – midwives reported that they will sometimes not see the young fathers until the home visit (carried out usually in week 36) or even until the birth (estimated to be in at least half of all cases). Sometimes midwives will see two young men during a pregnancy and will not always know which one is the father.

Midwives also reported tensions between young fathers and the young mother’s mother, which the midwives said they have to deal with during labour. They will often resort to asking the young mother who she wants there, which sounds as though it is a big choice to be made at that time.

Reassurance and help – two of the midwives said that they reassured young fathers (if the mother-to-be is moody the midwife will reassure the young father that it is normal behaviour in a pregnancy) and one said that they will encourage some young fathers to remind the young mothers about diet or appointments if she thinks that the young mother will forget. This midwife thought the young father should have a much more active role in the pregnancy.

When asked about generic midwives, specialists suggested that they were often concerned that it would ‘kick-off’ with young parents and they were often called to help bring calm to proceedings. The specialists said that because they knew the young mother well, they knew how to keep them calmer. There was also a view that some midwives were disapproving of young parents generally, and in fact young mothers in particular, and were not surprised by the stories we had heard from young parents about generic midwives.

Conclusions

While we did hear stories of consulting rooms with only two seats (for the midwife and the expectant mother) and young fathers being ignored or getting ‘the eyes’ from the midwives, these were the exception.

However, there were still far too many stories on the extremes. These ranged from one young father being told that if his partner did not give up smoking her baby would ‘be stupid’ and a young mother being told by a midwife that she didn’t want to see her back again and that she was to use contraception in the future. Inversely, there were stories of being invited to cut the cord and midwives staying long after their shift had finished to make sure that the young mother was coping adequately.

We heard enough negative stories to suggest that at least some midwives are making generalisations about young parents on the basis of their age (whether they are male or female). These stories were not just from the young parents themselves. While there appear to be significant benefits to the specialist midwife role, negative attitudes towards young parents still exist in generic midwifery and this might be at least in part related to age.

Most young parents described an often short period of shock and adjustment (which of course is common for most parents). The degree and impact of this period is determined by a number of critical factors:

· Age of young mother and fathers and the difference in age between them;

· Whether families get over the shock relatively quickly and accept the pregnancy and the young father;

· Whether the relationship between the young mother and father is stable and how chaotic their lives are together.

These critical factors probably determine how much of a future the family has.

No-one currently makes this into a formal assessment, but the midwife is the best placed to do this.

Interestingly most of the young fathers judged the midwives on their competency to look after their baby and partner and were less concerned about whether the midwife was friendly towards him. Not surprisingly young mothers stressed the importance of midwives having the time for them, explaining what they were doing and just being human and friendly (as well as competent). 

Young fathers’ primary relationships were with the baby’s mother and his and her families. It was these relationships that determined how marginal or involved he was and felt. Interviews with young fathers and their partners suggested that when midwives failed to involve him, it only mattered if he already felt marginal to the ante-natal process. Research may well have overstated the impact of midwives if they did not involve young fathers. (This is of course separate from what might be thought of as good practice.)

Specialist teenage pregnancy midwives reported that by far the majority of expectant young fathers were working (or in college) when their partners attended ante-natal appointments and that they were much more likely to get involved at the later stages of pregnancy and with the birth itself. This probably suggests a prioritising of activities (by the young fathers), rather than what was previously thought of as a reluctance to get involved. This is not surprising as research tells us that while expectant mothers think about the baby, diet and health, expectant fathers are more likely to think about work, more income and overtime. So absence from ante-natal appointments may well reflect a young father taking responsibility, rather than choosing a marginal role, or that he feels excluded by professionals.

Some professionals seem to approach expectant young mothers as an expectant single mother, unless she tells them differently and it is assumed that their young male partner is transitory or marginal. We might also assume that because they might both still be living in their parental homes their relationship is neither established nor committed. Older notions of parenthood where the father works, and they are living as a separate unit already, may well influence some midwives’ views of young parents’ preparedness and viability as a family.

Specialist midwives were more aware of the research indicating the benefits of the young fathers being actively involved. This usually contributed to them targeting and engaging young fathers more actively.

The current guideline for midwives (see literature review) suggests an approach where midwives invite and involve expectant young fathers in the ante-natal process. This encouragement to ‘play nice’, while an important step forward, probably limits the way we perceive young fathers and their role. This may reflect a missed opportunity for midwives (and other professionals) in increasing the positive impact young fathers might have on their children’s life.

Recommendations

What: Generic midwives should adopt an active and positive attitude towards young parents and develop a better understanding of their lives. 

Who: This should become an integral part of initial and in-service training.

Rationale: We heard too many stories from young mothers and fathers of negative attitudes toward young parents. Previous studies have reported the same. Young parents are more sensitive to negative attitudes so generic midwives need to understand more about their lives generally and how they are likely to respond, to ensure the best outcome for the baby.

What: Generic midwives should also adopt a general approach that sees and engages young mothers and fathers as young families. 

Who: This should become an integral part of initial and in-service training.

Rationale: Generic midwives’ services are at risk of being out of step with modern family life. While the focus will always be on the baby and the mother most couples do not see the pregnancy and birth as being only about the mother. Young families generally expect fathers to be much more actively involved than their own fathers This is particularly the case for young parents. An approach has also developed for some that assumes young mothers are single mothers. This in itself has kept some young fathers on the periphery of the pregnancy. 

What: The promotion of a clear rationale for why fathers should be engaged by midwives. The rationale is that significant benefits are there for children when their fathers are actively engaged and involved. 

Who: This should be communicated through a statement to all midwives from the Royal College of Midwives and through any other publication or communiqué that relates to fathers and young fathers in particular.

Rationale: There is a lack of clarity in the rationale for involving fathers generally. Who is it for? Are we involving fathers for the fathers’ benefit? The current guidelines have an underlying approach that says ‘be nice’ underlining the potential benefits that active fatherhood can have, thus developing more of a reason for being nice. It is not surprising that many midwives have not taken to this. The evidence suggests that fathers can have a significant impact on improving the outcome for their children (see Asmussen & Weizel, 2009) and that fathers are either positive or negative and rarely neutral towards their children. This suggests that involving young fathers from the very beginning could increase the benefits for children.

What: Midwives should actively seek and expect young fathers’ help in supporting their partners during the pregnancy in critical areas such as smoking, diet, exercise and general health issues.

Who: The National Teenage Pregnancy Midwifery Network should trial this approach.
Rationale: Even with continuity-of-care midwives, contact with young mothers is limited and midwives need as much help as they can to ensure the pregnancy is the best it can be for both the baby and the mother. An actively engaged young father can be a great asset to any midwife and, in turn, the young mother and baby. There are of course some young fathers who will keep themselves on the fringes, but the majority of the young fathers in this study would have welcomed this involvement.

What: Midwives should actively enlist young fathers’ support in terms of breastfeeding, post-natal depression and other post-natal issues. 

Who: The National Teenage Pregnancy Midwifery Network should trial this approach.
Rationale: There is a lower level of breastfeeding take-up by young mothers and also evidence that a positive attitude from an expectant father increases the likelihood of a mother breast feeding. There is also strong evidence that young mothers are more likely to experience post-natal depression. If fathers are actively involved, it reduces the possibility of mothers suffering this condition and contributes to a lessening of the length of time they are affected when they do (see Fatherhood Institute Research Summary: Fathers and Post-natal Depression, 2010).


What: Midwives should approach young fathers as an opportunity to make an assessment of their potential role during and after the pregnancy. 

Who: Through initial and in-service training midwives should be encouraged to make an assessment of a young father’s contribution to his new family. This will help identify the skills that young fathers may need for the best outcomes for their children (by assessing both the benefits and the risks). 


Rationale: Even within this small sample of fathers there were a disproportionate number of ‘sorted’ young fathers, who will need a different level of engagement from the young men whose lives are more chaotic.
Assessing certain relationships and attributes will enable a midwife to gauge the risks and the opportunities. A general approach that has higher expectations of the expectant father’s role is also more likely to enable midwives to get close enough to make an accurate assessment.

What: There should be a review of current information targeting fathers, and young fathers in particular, to assess gaps and opportunities. It should focus particularly on the importance of actively involved fathering and of the role the father can play supporting his partner and baby.

Who: The Royal College of Midwifery should commission this research.

Rationale: Many young fathers recognise that they have a role in their children’s lives, but are often unaware of the evidence highlighting the value of being an actively involved and engaged father and how they can contribute during the pregnancy and after the birth. Midwifery has a critical role in ensuring that young fathers understand and act on this evidence.
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Appendix 1

Advice and guidelines for maternity services?

The Department of Health guide Getting Maternity Services Right for Pregnant Teenagers and Young Fathers (2008) makes a number of recommendations to midwives, doctors, maternity support workers and receptionists on addressing and engaging expectant fathers. 

They are:

To show a young father that you value and welcome his involvement you could:

· ask his name, enquire about his well-being and be friendly and encouraging;

· continue to address him as well as his partner, even if he does not initially make eye contact;

· give your contact details to him as well as to his partner;

· ask him if he has any questions of his own;

· make it clear that he is invited to any ante-natal education that you offer;

In terms of the birth you could:

· ensure that he knows what to expect during labour if he is going to be present;

· help and encourage him to work with you during labour to support

· his partner;

· explain how he can support his partner with breastfeeding and giving up smoking, and how to support her if she experiences post-natal depression;

· offer him information about any relevant support services.

Tip from a teenage pregnancy midwife:

‘If the partner is present tell him how valuable it is for him to be involved (while always being aware of the possibility of controlling or abusive relationships). Ascertain that he is indeed the father of the baby and not a new boyfriend!’
The guidance goes on:

Young fathers may be shocked about the pregnancy and take time to come to terms with it. They are often insecure and defensive about their role and may appear reluctant to engage with health professionals. They often have a volatile and unstable relationship with the mother of their baby, and the mother’s own family may blame the young father and seek to marginalise him. However, the father’s positive involvement in a child’s early life is associated with a range of good outcomes for babies and children, including:

· better cognitive development;

· improved mental health;

· higher educational attainment, regular attendance and better behaviour at school;

· improved relationships with peers;

· less involvement in crime;

· less involvement in substance misuse.

Appendix 2

A number of questions arise from this review. 

They include:
What difference would it make if young fathers were consistently welcomed and treated as part of the ante-natal experience?

How important is the relationship with the midwife compared to the relationships with the mothers of both the young mother and father?

How important is it that midwives are welcoming and enthusiastic towards young fathers and does this make any difference in his future level of involvement?

What are the most important elements that influence young men’s active involvement in their children’s lives?

What is the optimum relationship that midwives could have with an expectant young father?

What attitudes towards young fathers are most common among midwives?

How aware are midwives of the research evidence about their potential impact on young fathers?

What are midwives looking for from young men to encourage them to believe that they are active in the pregnancy?

How can a partnership be developed between the midwife and the expectant young father?

There is a long list of factors that can impact on young fathers’ engagement in the pregnancy and beyond. 

They include:

His age;

His relationship with the baby’s mother;

How involved the baby’s mother wants him to be;

His relationship with the baby’s mother’s mother and family;

Levels of support from his own family;

His confidence, maturity, motivation and resilience;

How clear he is about his role;

Their housing situation (living together or in family homes);

Levels of outside interference (from families and professionals);

Whether he attends clinic appointments;

Whether he attends scans;

Whether he attends the birth;

Professionals’ responses to him (is he ignored, welcomed, talked to, involved);

His level of knowledge and skills in looking after the baby;

How quickly he gets over the shock.

Midwives and Young Fathers interview schedules

Midwives

Talking through the process (do they ask about him?) 

Do they expect there to be a young father? 

How do they include him? 

What assessment are they making? 

When is he useful and when not? 

When is he involved? 

What characteristics (age, maturity, close relationship, ablility to communicate) are you looking for? 

How does he present himself? 

How often does he stay the course? 

How significant is he?

Does he have a role? If so what is it?

Breastfeeding and smoking, did you recruit him?

If Sure Start midwives

What are your colleagues’ attitudes towards young fathers?

What are your colleagues’ attitudes towards young mothers?

Is there any difference?

What can be done about that?

Young Fathers

We want to talk to you about the pregnancy and particularly how you got on with the midwife, but first give us some basics:

Your age;

Your relationship with the baby’s mother;

How involved the baby’s mother wants you to be;

Your relationship with the baby’s mother’s mother and family;

Levels of support from your own family; 

Your confidence, maturity, motivation and resilience;

How clear are you about his role;

Your housing situation (living together or in family homes);

Levels of outside interference (from families and professionals);

Whether you attended clinic appointments;

Whether you attended scans;

Whether you attended the birth;

Professionals’ responses to you (were you ignored, welcomed, talked to, involved?);

Your level of knowledge and skills in looking after the baby;

Questions about the midwife:

When did you meet the midwife?

How did she welcome you?

How did she treat you?

Did she treat you differently from your partner?

Did she involve you?

Did it matter how she treated you?

What could she have done?

What would you have liked from her?

How important was she in keeping you involved?

Young Mother and Father

Talk us through the process, from when you knew you were expecting.

How did he react?

How did your families react?

Did you go to the hospital together?

What did you expect in terms of attitudes?

What did you get?

‘Young Fathers and Midwives’ 
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