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CHAPTER 1 GENERAL INTRODUCTION



1.0.Introduction

Paternal involvement during pregnancy plays a critical role in maternal and child
health. It has been associated with a shorter duration of labour, a reduction in pain levels and
in turn less need for pain relieving medication (Ip, 2000), as well as a reduction in anxiety
levels and exhaustion (Plantin, Olykoya & Ny, 2011). Additionally, paternal involvement
during the prenatal period has shown to help men adjust better to fatherhood. It offers them
an opportunity to engage with their baby which ensures later positive father-child interactions
(Alio et al., 2013; Ekstrom, Arvidsson, Falkenstrom & Thorstensson, 2013; Xue, Shorey,
Wang, & He, 2018). Despite the positive health outcomes there are only a few studies to date
attempting to understand what it actually means to be an involved father during pregnancy. In
general, there is little consistency and consensus in how father involvement is conceptualized
and consequently measured, raising major methodological concerns in the field (Xue et al.,
2018). Therefore, the current scoping review aims to clarify what it means to be an involved

father during pregnancy by mapping and summarizing the evidence on key variables.

What is more, there are only a few studies investigating and exploring the decision-
making process couples follow during pregnancy when choosing childbirth delivery options
especially in countries where elective caesareans are significantly high. According to
Martinez-Molla et al., (2015) shared decision-making between couples allows for an
exploration of more options, leading to better choices, as each partner offers their own
perspective. Yet there is a lack of knowledge in regards to the role the father may play in this
process; whether his decisional influence is constraining or supporting the choices being
made, which will ultimately affect his own and his partner’s childbirth experience and
outcomes. In light of the high caesarean delivery rates in Cyprus (56.9% in 2015) (Third
European Perinatal Health Report, 2018) which is a cause of concern due to the risk of harm
placed on healthy women and babies (Kingdon et al. 2018); the research study aims to
explore Cypriot fathers’ beliefs, attitudes and level of involvement during the decision-
making process around childbirth method. Both the scoping review and research study intend

to shed a deeper understanding of paternal involvement during pregnancy.



CHAPTER 2 SCOPING REVIEW

The Key Variables of Paternal Involvement during Pregnancy: A

Scoping Review



Abstract

Obijective: The current scoping review sought to map and summarize the available evidence
on the key variables of paternal involvement during pregnancy. Introduction: There is little
consistency and consensus in how father involvement is conceptualized and consequently
measured, raising major methodological concerns in this field of research. Methods: The
scoping review’s methodological framework was based on the guidelines proposed by Peters
et al. (2015). A search was conducted on all major databases including: PubMed, the
Cochrane Library, CINAHAL and PsycINFO. Only articles specific to prenatal fathers’
involvement (including childbirth) published in the English language were included. No date
limitation was imposed. Recruited fathers whose newborns were premature or diagnosed with
congenital abnormalities were excluded, as were fathers whose partners had prenatal or
intrapartum complications. The Joanna Briggs Institute Meta-Analysis of Statistics
Assessment and Review Instrument (JBI-MAStARI) was used to extract data. Results: Only
a handful of studies assessing paternal involvement have been published. This review
identified a total set of 5 studies; 4 qualitative studies and 1 hermeneutic review. The
following six key variables of paternal involvement during pregnancy were identified: a)
attending doctor appointments, b) seeking information c) providing emotional and physical
support to their partner d) shared decision making e) presence during childbirth and f)
providing financial support. Conclusion: The current scoping review presents an initial step
in clarifying how fathers involve themselves during their partners’ pregnancies. It
demonstrates the paucity of research in the field and recommends future studies to be
conducted using not only qualitative but quantitative designs as well as to include participants
other than the traditional mother-father form. Also, researchers are encouraged to take into
account sociocultural differences when interpreting results in order to develop a foundation of
cross-cultural awareness and knowledge on paternal involvement during pregnancy

worldwide.



2.0. Introduction

Paternal involvement during pregnancy plays a critical role in maternal and child
health. It is associated with better birth outcomes by lowering the risk of fetal growth
restriction, infant mortality, low birth weight and preterm birth (Redshaw & Henderson,
2013; Kim, 2015). Meier and Avillaneda (2015) reported that there is an almost twofold
increase in the risk of mortality in infants born to single mothers. The mechanisms through
which paternal involvement affect birth outcomes have been linked to the impact fathers can
have on not only influencing negative maternal behaviors (such as smoking) but also
reducing maternal stress through emotional, practical and financial support (Alio, Lewis,
Scarborough, Harris & Fiscella, 2013). Furthermore, spouse support to women during
delivery helps them have a more positive experience (Gungor & Beji, 2007). It has been
associated with a shorter duration of labour, a reduction in pain levels and, in turn, less need
for pain relieving medication (Ip, 2000), as well as a reduction in anxiety levels and
exhaustion (Plantin, Olykoya & Ny, 2011). Additionally, paternal involvement during the
prenatal period has shown to help men adjust better to fatherhood. It offers them an
opportunity to engage with their baby which ensures later positive father-child interactions
(Alio et al., 2013; Ekstrom, Arvidsson, Falkenstrdm & Thorstensson, 2013; Xue, Shorey,
Wang, & He, 2018).

Despite the positive health outcomes prenatal paternal involvement has on the somatic
and mental health of the whole family, there is a minimal body of research investigating what
factors constitute involvement during pregnancy. Over the course of the twentieth century,
paternal involvement has been perceived and defined in different ways at different times. The
dominant feature of fatherhood was once considered to be breadwinning, however, over time
this has shifted to viewing the father as a nurturing figure (Lamb, 2000). Even though there is
a general consensus amongst researchers that paternal involvement is a multifaceted concept,
existing definitions and measures of prenatal father involvement have a restricted focus to
specific components of involvement, particularly pertaining to behavioural intentions to
participate during this time (e.g. attending prenatal classes). There seems to be little
acknowledgement of emotional, relational and interpersonal aspects of prenatal involvement
(Palkowitz,1987), such as the father’s attachment to the unborn child and the relationship
between him and his partner, factors that have been shown to determine the quality and level
of involvement (Alio et al., 2013; Cabrera et al., 2009; Santis & Barham, 2017).



What is more, there is little consistency and consensus in how paternal involvement is
operationalized raising major methodological concerns in the field (Xue et al., 2018). Lamb
(1997) defines father involvement as encompassing the following three aspects: accessibility
(e.g. being available and present at prenatal activities), engagement (e.g. interactions towards
mother) and responsibility (e.g. arrangement of resources available to child). Whereas, the
commission on paternal involvement in pregnancy outcomes (2010) position paper,
conceptualizes paternal involvement during pregnancy as “activities or practices by the male
partner anticipating birth that ideally lead to an optimal pregnancy outcome” (p. 4). Also,
there are no widely accepted reliable and valid psychometric tools extensively used to
measure paternal involvement; and there are evident inconsistencies in the instruments that
have been developed. For example, Ampt et al. (2015) included a variety of variables such as
attendance at prenatal appointments/childbirth and inter-spousal communication to measure
paternal involvement. However, Redshaw and Henderson (2013) only included variables to
measure behavioural involvement during pregnancy (e.g. presence at antenatal checks,
education classes). Most researchers do not explicitly explain the reasons they choose certain
components to measure paternal involvement (Alio et al., 2013). Additionally, the majority of
studies attempting to conceptualize prenatal paternal involvement heavily depend on
mothers’ reports excluding fathers’ beliefs on their role during their partners’ pregnancies,
leading to concerns about the validity of reports (Rentzou, Gol-Guven, Koumarianou &
Zengin, 2019). According to Cabrera and Tamis-Lemonda (2013) researchers have also failed
to acknowledge the variability of fathers that exist across diverse contexts. The extent of
paternal investment during pregnancy and what are considered important aspects of this
involvement, vary across religious, cultural and social class groupings (Lamb, 2010). This
seems to compound the complexity of developing a widely accepted conceptual framework

and measure that captures the multidimensionality and variability of father involvement.

In order to develop future research and appropriate interventions to increase paternal
involvement during pregnancy and, as a result, improve birth and infant outcomes, it is
essential to investigate what men’s roles are during pregnancy. To date, no existing scoping
or systematic reviews on the topic have been conducted. The objective of the current scoping
review is to map and summarize the available evidence on key variables of paternal

involvement during pregnancy.



2.1. Methods

The current scoping review’s methodology was conducted based on the framework
guidelines proposed by Peters et al. (2015). The research question that refined the scoping
review was: What are the key parameters of paternal involvement during pregnancy?

2.1.1. Search strategy

Firstly, a search strategy to identify relevant articles took place. The search was
conducted on the following databases: PubMed, the Cochrane Library, CINAHAL and
PsycINFO (last search 20" of September 2020). Then titles and abstracts were screened
against the inclusion and exclusion criteria. The reference list of all identified reports and
articles were searched for additional studies. Keywords used when searching across all
databases included: (variable* OR determinant* OR parameter* OR factor* OR character*
OR role*) AND (paternal OR father* OR male) AND (involv* OR engag* OR particip*)
AND (pregnancy OR prenatal OR perinatal OR antenatal).

2.1.2. Type of participants

Studies that included male adults (over the age of 18 years) who are fathers were
considered for the current review. Recruited fathers whose newborns were premature or
diagnosed with congenital abnormalities were excluded, as were fathers whose partners had
prenatal or intrapartum complications. These exclusion criteria were deemed necessary so as
to minimize possible external factors that could affect the general accounts of paternal

involvement in pregnancy and childbirth.
2.1.3. Type of studies

Taking into account how limited the literature in this area of research is, no study was
excluded on the basis of research design. No date limitation was imposed, however, only
articles published in the English language specific to prenatal father involvement (including
childbirth) were included. Articles investigating postnatal paternal involvement were

excluded.

2.1.4. Quality appraisal



The Joanna Briggs Institutes‘(JBI) Critical Appraisal Checklist for Qualitative
Research was used to appraise the included articles (Lockwood, Munn & Porritt, 2015).

Avrticles meeting 60% or more of the criteria in the checklist were included in the review.

2.2. Results

2.2.1. Studies’ characteristics

A total of 2791 articles were retrieved. After the removal of 224 duplicates and title
and abstract screening, 116 papers were kept for full-text retrieval. Once they were read to
determine relevance 111 were discarded as not meeting inclusion criteria. A further 14 papers
obtained through reference checking were screened however none were retained due to
irrelevance. Once the remaining 5 articles were screened, their methodological qualities were
assessed using the JBI’s Critical Appraisal Checklist (Lockwood et al., 2015) (See Table 2.0).
A total set of 5 studies were included in this review; 4 qualitative studies and 1 hermeneutic
review (See Figure 2.0). It is important to mention that the study by Alio et al. (2013)
included in the current review was also included in the hermeneutic review. Data was
collected via semi structured interviews (n=2), through focus group interviews (n=1) and one
study utilized both methods. Interviews were analyzed using content analysis (n=2),
interpretative phenomenological analysis (n=1) and both content and thematic analysis (n=1).
Included studies were published between the years of 2013 and 2018, over a 5-year period.
There was a total of 130 participants across the 4 studies, the number of participants included
in the hermeneutic review was not stated. Their ages ranged from 21 to 56 and they were
expectant fathers and/or mothers (n=2) or fathers and/or mothers with a child up to two years
of age (n=2). Participants were recruited from Saudi Arabia, Jordan (Bawadi, Qandil, Al-
Hamdan, & Mahallawi, 2016), the USA (Alio et al., 2013), Sweden (Johnsen et al., 2017;
Widarsson, Engstrom, Tydén, Lundberg, & Hammar, 2014), Denmark and Finland (Johnsen,
Stenback, Halldén, Crang Svalenius, & Persson, 2017) (See Table 2.1).



Figure 2.0

Flow of Studies in the Systematic Scoping Review

Records identified through Additional records identified
database searching (n =2791) through reference checking
(n=14)

} [ Screening } [ Identification }

Eligibility
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\ 4 \ 4

Records after duplicates removed (n= 2581)

A 4

Records screened (n = 2581) |, | Records excluded
(n = 2465)

Full-text articles excluded
with reasons (n = 111)

J Focus on outcome/
4 intervention (n= 34)
Full-text articles Factors
assessed for eligibility influencing/preventing
(n=116) involvement (n=28)

Postnatal paternal
involvement (n= 13)

Presence during childbirth
or antenatal screening
(n=19)

From references

v

Studies screened (n=14)

v Studies included (n=0)

Studies included in
Scoping Review (n=5)




Checklist questions Alioetal.  Widarsson et al.
2013 2015

1. There is congruity between the stated philosophical unclear unclear
perspective and the research methodology

2. There is congruity between the research methodology 4 v
and the research question or objectives

3. There is congruity between the research methodology 4 v
and the methods used to collect data

4. There is congruity between the research methodology v v
and the representation and analysis of data

5. There congruity between the research methodology v v
and the interpretation of results

6. Thereis a statement locating the researcher culturally X X
or theoretically

7. The influence of the researcher on the research, and X X
vice- versa, is addressed

8. Participants, and their voices, are adequately represented v 4

9. The research is ethical according to current criteria or, for 4 4
recent studies, there is evidence of ethical approval by an
appropriate body

10. Conclusions drawn in the research report do appear to flow 4 4

Table 2.0

Critical Appraisal Checklist

from the analysis, or interpretation, of the data

10

Bawadi et al.
2016

4

Johnsen et al.
2017

unclear

Expoo,
2016

N/A

N/A

N/A

N/A



Authors/year

Alio et al. 2013

Widarsson et al. 2015

Bawadi et al. 2016

Johnsen et al. 2017

Expoo, 2016

Country of participants

USA (Majority African American)

Sweden

Jordan (n=9) Saudi Arabia (n=10)

Sweden (n=18), Denmark (n=8),

Finland (n=5)

Table 2.1
Study Characteristics

Type and number of participants

Mothers (n=37) and Fathers (n=13)

Expectant Mothers (n=20) and Fathers (h=10)

Fathers (n=19)

Expectant Fathers (n=31)

Fathers and Mothers (Including Expectant)

11

Design and Method

Content & Thematic Analysis Focus

Group

Content Analysis/Focus Group &

Interview

IPA/Interview

Content Analysis/Interview

Hermeneutic Review



2.2.2. Key variables of paternal involvement during pregnancy

Based on the current review the following six key variables of paternal involvement
during pregnancy were identified: a) attending doctor appointments, b) seeking information
¢) providing emotional and physical support to their partner d) shared decision making )

presence during childbirth and f) providing financial support.

Attending doctor appointments

The majority of participants in the included studies of the current scoping review
expressed the importance of fathers attending doctor appointments with their partners. In a
study exploring expectant Nordic fathers’ experiences of participation during pregnancy,
respondents described ultrasound appointments as proof of the pregnancy and as a
consequence undertook practical activities in preparation for their baby’s arrival (Johnsen et
al., 2017). Hearing and seeing the baby enabled the fathers to feel a part of the pregnancy by
establishing a bond with the baby and a partnership with their spouse. This was also the case
for the respondents, both fathers and their expectant spouses, in a study conducted by
Widarsson et al. (2015). They reported that the ultrasound appointment was a turning point as
the pregnancy became a reality which motivated the fathers to prepare for the delivery of
their baby and strengthened the relationship between the expectant parents. Additionally,
during the focus groups, in Alio et al.’s (2013) study, expectant parents expressed the view
that an involved father during pregnancy is someone who is present during prenatal visits and
ultrasound appointments. Recently, researchers based their hermeneutic review (Expoo,
2016) on Lamb’s model identifying the following components of paternal involvement:
accessibility, engagement, responsibility and maintaining a relationship with the woman
carrying the baby. Their synthesis of findings demonstrated paternal accessibility during
pregnancy involving being present for their partners’ antenatal medical checks. However,
they found a significant difference in these attendances between cultures; with the majority of
fathers from British and Spanish studies reporting their presence during the appointments in
comparison to the majority of participants recruited from Uganda who do not accompany
their partner. Finally, interviews with Arabic fathers revealed that even if they wanted to be
involved during doctor appointment visits their culture discourages paternal involvement
during pregnancy and health care policy limits their access to maternity clinics unless there is

a health complication (Bawadi et al., 2016).
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Seeking information/prenatal classes

According to the authors of the hermeneutic review (Expoo, 2016) an important
aspect of paternal involvement during pregnancy is engaging with the partner to learn about
pregnancy, childbirth and parenthood. Fathers in Johnsen et al.’s (2017) and Widarsson et
al.’s (2015) studies stated that they felt more involved during the prenatal period when
seeking and learning information about the process from online platforms and/or from books.
Downloading applications that show fetal development helped the fathers visualize how the
baby is growing and in turn enabled them to feel more connected and involved in the process.
Alio et al. (2013) reported that expectant parents believed that attending parental groups
helped the fathers gather information in preparation for delivery. This view was corroborated
by first-time fathers in Johnsen et al.’s study (2017), who mentioned that they felt involved
during the pregnancy when they participated in parenting groups where they not only
communicated about the upcoming delivery but also learned breathing and relaxation
techniques. The Arab fathers recruited in Bawadi et al.’s study (2016) did not mention
seeking information as an important aspect of feeling involved during their partners’
pregnancies. Furthermore, findings from the hermeneutic review (Expoo, 2016) are mixed
due to cultural differences. The authors reported that only a minority of fathers in Singapore
attend prenatal classes, whereas the majority of fathers in Uganda and Thailand involve
themselves. British fathers also reported being involved in obtaining information during their

partners’ pregnancies, however, those living in deprived areas were less likely to do so.

Providing emotional and physical support to partner

The importance of providing emotional and physical support to the partner during
pregnancy was evident in the fathers’ reports in all studies included in this review. In both
Johnsen et al.’s (2017) and Bawadi et al.’s (2016) studies most fathers took on the role in
helping their partners adopt a healthy lifestyle during the pregnancy. Ensuring their partner
ate a balanced and healthy diet as well as exercising was perceived as a way of protecting
both their partners and the baby’s wellbeing. The authors of the hermeneutic review (Expoo,
2016) also reported that most expectant fathers in their collected studies felt it was their
responsibility to protect their unborn baby by nourishing their partners and making sure they
weren’t straining themselves physically. This is in agreement with reports from expectant
fathers in Johnsen et al.’s study (2017) who stated that assisting with housework and caring

for other children was another way in which to feel involved during their partners’
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pregnancies. Bawadi et al. (2016) reported that even the fathers who didn’t take it upon
themselves to assist in household matters, made sure that their partners didn’t work by
relying on other female family members to prepare meals and care for the household.
Furthermore, undertaking other domestic tasks such as working on the nursery was
considered as an important action during the perinatal period for fathers in the Widarsson et
al.’s (2015) study. Some fathers reported that this was a way to reciprocate due to the fact that
their partners were carrying the baby. Additionally, fathers in all the studies included in the
scoping review mentioned offering their partner emotional support during their pregnancy.
The majority of fathers reported that they try to show understanding and are tolerant when
their partners show negative emotions, attributing this to hormonal changes due to pregnancy.
In Johnsen et al.’s study (2017) fathers empathized, reassured and comforted their partner
when anxious about the pregnancy and/or delivery. Furthermore, respondents in the study by
Alio et al. (2013) emphasized the importance of a healthy communication between the couple

in order to feel connected and involved during the perinatal process.

Financial support

In one study, Arab fathers mentioned that supporting their partner financially during
her pregnancy was a way to show involvement (Bawadi et al., 2016). Several research studies
included in the hermeneutic review (Expoo, 2016) emphasized financial support on behalf of
the father as an important factor of paternal involvement especially for fathers from Uganda
and Nigeria. In the study by Alio et al. (2013) the researchers asked the fathers and their
expectant spouses about finances during pregnancy. They responded that it was an important
aspect of paternal involvement but not as crucial as emotional and physical support. What is
more, the remaining studies in the current scoping review did not mention financial support

as a key component of paternal involvement (Johnsen et al., 2017; Widarsson et al., 2015).

Present during childbirth

The majority of studies reported that learning about childbirth was an important
aspect of paternal involvement during pregnancy, however, only one study mentioned that an
involved father during pregnancy is also present during childbirth (Alio et al., 2013). The
authors of the hermeneutic review (2016) believe that an important aspect of paternal
involvement during pregnancy is an active participation in the laboring process. They

reported cultural differences regarding paternal involvement during childbirth. In some
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developing countries it is prohibited for fathers to enter the birth room in comparison to
Europe where fathers report high attendance rates. What is more, in Scandinavian studies

paternal presence during childbirth is taken for granted and therefore is not investigated.

Shared decision making

A concept briefly raised in the focus groups of Alio et al.’s (2013) study was the
importance of shared decision making in matters related to the baby (e.g. making a birth
plan). Additionally, expectant fathers from only one study out of the fifty-one selected for the
hermeneutic review (Expoo, 2016) reported including themselves in the decision making
process during their partner’s pregnancy. No other study in the scooping review mentioned
shared decision making as an important component of paternal involvement during

pregnancy.

2.3. Discussion

Four studies and a hermeneutic review investigating paternal involvement during
pregnancy were included in the scoping review. All eligible studies were qualitative in nature.
The analysis of the evidence followed the review question and identified the following key
variables of paternal involvement: fathers attending doctor appointments, seeking
information, providing emotional and physical support to their partner, sharing decision-
making, offering financial support and their presence during childbirth.

There was homogeneity in participants’ reports from the majority of studies included
in the scoping review in regards to the fathers attending doctors’ appointments, seeking
information and providing emotional and physical support to their expecting partners as being
key components to paternal involvement during pregnancy. Research has shown an
association between these components of paternal involvement and a positive delivery
experience (Gungor & Beji, 2007; Ip, 2000; Plantin et al., 2011), better birth outcomes
(Redshaw & Henderson, 2013; Kim, 2015), an easier adjustment to fatherhood and later
positive father-child interactions (Alio et al., 2013; Ekstrom et al., 2013; Xue et al., 2018).

Only one study, whose majority participants were African American expectant
mothers, reported the father’s presence during childbirth as an “ideal characteristic” of an
involved father (Alio et al., 2013, p.3). Perhaps these findings reflect the mothers need for
their partners supportive presence in the delivery room rather than the fathers. In fact, only

two studies included in this review solely explored the father’s perspective on his role during
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pregnancy (Bawadi et al., 2016; Johnsen et al., 2017), the remaining studies recruited both
mothers and fathers in which the majority of participants were mothers (Alio et al., 2013;
Widarsson et al., 2015). The current review corroborates the lack of male representation and
limited empirical evidence in regards to paternal involvement during pregnancy coming from
the father’s perspective, as a result, it is encouraged that researchers develop their methods of
recruitment and retention of fathers in this field of research.

The remaining studies of the review, whose participants were from Scandinavian
countries and the Middle East did not mention childbirth during their interviews (Bawadi et
al., 2016; Johnsen et al., 2017; Widarsson et al., 2015). One justification for this could be
based on findings from the hermeneutic review that Scandinavian fathers consider their
presence during childbirth as a norm so that it remains out of the scope of investigation
(Expoo, 2016). Additionally, in Bawadi et al.’s study (2016) investigating Arab fathers’ roles
during pregnancy it was reported that health care policy limits their access to maternity
clinics. In fact, in some countries it is prohibited for men to be present during childbirth
(Expoo, 2016). Therefore, it’s possible that the Arab fathers did not mention being present
during childbirth as a reflection of paternal involvement because they are not allowed to do
so. Additionally, they reported that their culture discourages them to be involved in their
partner’s pregnancy and childbirth, which is common across patriarchal family structures
found in Arab countries. These results compliment the findings of a recent study conducted
in Ghana which found that most fathers viewed attending clinics for prenatal check-ups and
being present during childbirth as ‘feminine roles and ‘culturally unacceptable’ (Bougangue
& Ling, 2017). However, when compared to families in matriarchal societies, men who were
married to women who were income earners attended maternal clinics with their spouses and
carried out traditionally tagged feminine roles during their pregnancy. The nature of paternal
involvement therefore, needs to be understood with respect to health policies and gender role
expectations in patriarchal and matriarchal societies.

Similarly, financial support was only mentioned as a core component of paternal
involvement in studies that recruited participants from Africa and the Middle East where it is
the cultural norm for the men in the family to be responsible of the finances while women’s
roles are restricted to providing care for children (Bawadi et al., 2016; Alio et al., 2013).
Therefore, this may not reflect a dominant variable of paternal involvement during pregnancy
in non-patriarchal family systems where women are also considered breadwinners. In
addition to this, women who had partners whose main role during their pregnancies was to

provide financial aid (due to cultural gender based norms), involved their close female social
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networks such as mothers, sisters, aunts and grandmothers to support them (Maluka &
Peneza, 2018). In fact, the Arab fathers in the study by Bawadi et al., (2016) revealed that
their mothers and their partners’ mothers accompanied their spouses to clinic appointments.
These results are in stark contrast to the studies in the current review conducted in
Scandinavian countries where men perceived pregnancy as a shared responsibility solely
between them and their partners (.Johnsen et al., 2017; Widarsson et al., 2015).

Furthermore, only two studies (one of which was part of the hermeneutic review)
briefly mentioned shared decision-making as an aspect of paternal involvement during
pregnancy without offering sufficient information as to what this entails (Alio et al., 2013;
Expoo, 2016). There are several potential reasons why shared decision-making during
pregnancy was not considered a dominant aspect of prenatal paternal involvement across the
studies in the current review. One reason stems from the feminist movement of the 1960s and
1970s in the United States that put forward the notion that women should feel they have
complete control over their bodies and reproductive decisions (Wetterbeg, 2015). In fact,
fathers recruited in two qualitative studies conducted in the United States and Sweden
reported that decisions regarding childbirth lay with the mother as they didn’t consider they
had a role in questioning their choices (Johansson, Hildingsson & Fenwick, 2014; Lindgren
& Erlandsson, 2010). Another possible reason has been highlighted in the research conducted
by Dejoy (2010) and Johansson et al., (2014) who found that women heavily depend on their
medical care providers in regards to decisions made during pregnancy rather than on their
partners. However, it is important to reiterate that the majority of participants in the current
review were recruited from western countries and therefore cannot be generalized to other
parts of the world. For example, in stark contrast to the aforementioned studies, in a
Guatemalan study, men were found to have control over prenatal decisions, such as accessing
emergency medical care, due to the fact that they manage the household finances including
obstetrical services costs (Carter, 2002). The current results illuminate the need for more
research investigating in depth the process of decision-making during the prenatal period
between the expectant parents as well as the impact of external influences whilst taking into
account sociocultural and feminist perspectives.

It is noteworthy to mention that since there are subcultural variations in fathering
within a given culture due to different ethnic groups, social classes and distinctive social
family histories (Seward & Rush, 2015), findings from one country may not generalize to the
whole population of the country nor to other countries within the continent (e.g. Africa). In
this respect, findings from the studies conducted in Scandinavian countries do not provide a
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representation of all Western countries. Therefore, it is essential to consider not only cross-
culture but subculture diversity when interpreting results in order to form a more
comprehensive understanding of the variations in what is considered paternal involvement

during pregnancy.

2.3.1. Limitations of scoping review

There were several limitations to the scoping review that warrant discussion. Firstly,
teenage fathers were excluded from the review so as to ensure a sufficient level of
involvement during pregnancy. However, there is a paucity of research investigating paternal
involvement of fathers who are not in a committed relationship with the woman carrying their
child. It could be argued that the exclusion of teenagers in the current review eliminates
important information about involvement from fathers who are not co-habiting with the
woman carrying their child. Generally, studies to date have only recruited fathers and mothers
from a traditional family constellation therefore this narrowed down an accurate
representation of parental involvement during pregnancy in the current review.

Furthermore, including studies published only in the English language may have
potentially led to the exclusion of relevant articles published in other language. Also, due to
the novelty of research investigating prenatal paternal involvement, only a limited amount of
studies were included in the review who recruited a small number of participants which could
have further compromised the conclusions drawn from the studies. Therefore, this review
should be considered preliminary and suggestive.

What is more, due to the cultural differences between the countries included in the
review, comparisons of what is perceived as key determinants of prenatal paternal
involvement is both difficult to conduct and interpret. The researchers did not take into
consideration cultural aspects of paternal involvement when reporting and interpreting the
results nor were they explicit about their own notions of involvement. Due to the lack of
consistency and consensus in how paternal involvement is conceptualized, implicit
definitions of variables under examination varied from study to study, making comparisons

even more difficult.

2.3.2. Conclusion and implications for future research

The current scoping review gathered evidence and identified six key variables of

paternal involvement during pregnancy to inform and develop future research in the field. It
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demonstrated the paucity of research and how it is still in its infancy, since it was only fairly
recently, in 2013, that an attempt was made to empirically conceptualize paternal
involvement during pregnancy. The review also outlined the challenge in developing a widely
accepted conceptual framework and measure that captures the multidimensionality and
variability of father involvement across and within cultures. More research on prenatal
paternal involvement still needs to be initiated in many countries and subcultural differences
need to be investigated further. Researchers should take into consideration cultural aspects
when interpreting results in order to develop a foundation of cross-cultural awareness and
knowledge on paternal involvement during pregnancy worldwide.

What is more, it is evident that the limited amount of studies investigating the type of
involvement fathers engage in during pregnancy have only employed qualitative research
designs, which raises the issue of generalizing the results to wider populations. Also, studies
to date have only recruited fathers and mothers from a traditional family constellation.
Therefore, it is recommended that future studies are conducted using not only qualitative but
quantitative designs as well as to include participants other than the traditional mother-father
form.

Finally, the current scoping review represents an initial step in mapping and
organizing existing evidence on how fathers involve themselves during their partners’
pregnancies across different countries whilst acknowledging the difficulties inherited in such

a task.
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Abstract

Introduction: Cyprus has the highest rate of caesarean deliveries in Europe with 56.9% of
live and still births in 2015, which is more than double the European average of 27%. The
majority being due to maternal requests. Across western countries, childbirth has become a
couple-centered event as fathers are becoming more involved during their partners’
pregnancies in comparison to previous times. Yet there is a lack of knowledge in regards to
the role the father may play in the decision-making process for childbirth method. Objective:
Drawing from the lack of research in this field, the present study aimed to investigate levels
of paternal involvement during this process in the Cypriot population. Methods: Men with at
least one child under the age of five, involved in a committed relationship with the mother of
their child were eligible to take part in the study. A total of 108 participants took part in the
study. The research project employed a quantitative-based cross-sectional design. A battery of
self-report questionnaires were employed as instruments of data collection and were made
available on an electronic platform. Results: Findings suggest that a constructive
communication style between partners can determine the fathers’ level of involvement during
decision-making for childbirth method. Also, fathers’ partners with positive beliefs towards a
specific type of childbirth method increases the likelihood of selecting that type of delivery
method. Fathers’ beliefs about a specific childbirth delivery option does not influence the
actual decision made. Conclusion: The current study highlights the need for further
exploration, by employing qualitative research designs, of possible indirect factors that could
have a significant impact on prenatal paternal involvement. It is recommended that future
studies investigate the reasons why fathers take a passive stance during the decision-making
process by taking into account societal cultural perspectives of the father’s role during

pregnancy as well as exploring healthcare system approaches to childbirth.
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3.0. Introduction

Caesarean sections as choice of birth delivery are increasing globally with rates
almost doubling from 12 to 21 percent between 2000 and 2015 (Kingdon, Downe & Betran,
2018). According to the third European Perinatal Health Report (2018) Cyprus has the
highest rates of caesarean deliveries with 56.9% of live and still births in 2015, which is more
than double the European average of 27%. It has been reported that only 16.4% were
emergency C-sections. The remaining were due to maternal requests or failure in the onset of
labour to progress. This is of great concern as the World Health Organisation (WHO) states
that no region is justified to have a caesarean rate greater than 10-15% (WHO, 2015). Even
though caesarean delivery can be a lifesaving procedure for high-risk women and infants, the
current rates suggest that caesareans are carried out when not medically necessary (Dejoy,
2011) which can place healthy women and babies at risk of harm (Kingdon et al., 2018). A
recent systematic review concluded that C-sections are associated with adverse long-term
childhood outcomes including obesity and asthma as well as several pregnancy risks such as
organ injury, infection, stillbirth, uterine rupture and placenta praevia (Dejoy, 2011; Keag,
Norman & Stock, 2018; World Health Organisation, 2018). Caesarean delivery has also been
associated with future infertility (Keag et al., 2018; Kjerulff, Zhu, Weisman & Ananth, 2013;
World Health Organisation, 2018) and higher rates of post-partum depression in comparison
to vaginal delivery (Sadat et al., 2014).

In light of the detrimental consequences women and children are faced with after a C-
section, a plethora of research has been conducted to explore the reasons women are
increasingly choosing caesareans over vaginal delivery as a preferred method of birth. Fear
has been identified as one of the most influential psychological factors underlying elective
caesareans (Nieminen, Stephansson & Ryding, 2009; Pakenham, Chamberlain & Smith,
2006; Wiklund, Edman, Ryding & Andolf, 2008). Women who fear the process of childbirth
(also known as tokophobia) and associated complications, (Loke, Davies, & Li, 2015;
Nieminen et al., 2009) who fear experiencing pain (Loke et al., 2015) and who fear for the
health of the foetus (Matinnia et al., 2015) were most likely to undergo a C-section. Women
with depression (Storksen, Eberhard-Gran, Garthus-Niegel & Eskild, 2012), dysfunctional
beliefs about childbirth (Park, Yeoum, & Choi, 2005), low self-esteem and higher levels of
perceived stress (Matinnia et al., 2018) have also been found to prefer a C-section to vaginal
delivery. Furthermore, Loke et al. (2015) used the Health Belief Model (a theoretical model

that predicts the uptake of health behaviours) to identify the factors influencing women’s
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decision on the mode of delivery and found that women who chose a caesarean, considered
knowing the specific date of the birth (so as to better plan for maternity leave) as an
important benefit of caesarean section. They also found that advice from health professionals
to undergo surgery was used as a cue for action. In fact a recent study found that high rates of
caesareans could be accounted for by the lack of informed choices made by childbearing
women due to the limited amount of awareness of evidence based information on different
childbirth methods (Hadjigeorgiou et al., 2018).

It is evident however that there is a substantial gap in the literature, since there are
only a few studies investigating and exploring the decision-making process couples follow
when choosing childbirth delivery options, especially in countries where elective caesareans
are significantly high. More specifically, there is a lack of knowledge in regards to the role
the father may play in this process. According to Martinez-Moll4 et al., (2015) shared
decision-making between couples allows for an exploration of more options, leading to better
choices, as each partner offers their own perspective. In fact, findings from a Malawian study
showed that partner decision-making led to better obstetric choices, outcomes and maternity
care when compared to independent decisions being made during pregnancy (Rao et al.,
2016). Therefore it would be worthwhile investigating whether the father’s level of
involvement in decision-making determines a specific choice of childbirth method.
Additionally, research has also shown that couples in healthy relationships who have a good
communication pattern experience less anxiety during pregnancy and receive higher quality
care during this period (Malary, Shahhosseini, Pourasghar, & Hamzehgardeshi, 2015).
Complimenting these findings, several researchers demonstrated that a good relationship
between partners plays a significant role as to whether the father will be involved during their
partner’s pregnancy (Alio et al., 2013; Xue, Shorey, Wang & He, 2016). Consequently, it is
possible that the level of paternal involvement during the decision-making process around
childbirth methods and the choices made is indirectly effected by the quality of relationship
between the expectant couple. Therefore, exploring fathers’ perspectives on childbirth
methods as well as other possible mediating factors is important in order to determine the
degree of his involvement and whether his decisional influence is constraining or supporting
the choices being made, which will ultimately affect his own and his partner’s childbirth
experience and outcomes.

Across western countries, childbirth has become a couple-centered event as fathers
are becoming more involved during their partners’ pregnancies in comparison to previous

times (Dejoy, 2011). Partners have been shown to be influential in a number of pregnancy
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and childbirth areas including pain relief in labour, method of infant feeding, birth place and
antenatal screening (Bedwell, Houghton, Richens & Lavender, 2011). It is therefore
conceivable that fathers may also be influential in choices regarding the method of birth
delivery. In fact, there is some evidence that men want to be involved in decision-making
and are also influential in the process (Alio et al., 2013; Sapkota, Kobayashi, & Takase,
2012). For example, Turnbull et al. (1999) demonstrated that male partner’s experience of
childbirth influenced their partner’s preference for a caesarean. Complimenting these results,
Johansson, Rubertsson, Rédestad and Hildingsson (2012) found that fathers who experienced
a C-section or had a negative previous birth experience expressed a preference for a
caesarean. Similarly, in another study, the caesarean procedure was considered by fathers to
be “safe and routine,” offering a sense of safety, certainty and control (Robson et al., 2015,
p.260). These findings mirror a recent study on Swedish fathers’ perceptions on caesareans
that concluded that this procedure was the preferable method of birth due to their own fears
and concerns of the uncertainty of vaginal birth (Johansson, Hildingsson & Fenwick, 2014).
The researchers claim that the participating fathers not only exhibited a lack of understanding
of the detrimental consequences of caesarean birth but also demonstrated their overwhelming
trust in the medical environment, which dominated their views regarding decisions made
during pregnancy (Bedwell et al., 2011; Johansson et al., 2014). While research on paternal
involvement around the decision-making process for method of childbirth is limited, Bedwell
et al. (2011) identified similar concepts in their study on expectant father’s opinions on place
of childbirth. They found that fathers perceived the hospital as a safer place for childbirth
and they preferred being “where the experts are” (p.74). Furthermore, Johansson et al. (2014)
argue that childbirth has turned from a biological and social experience to a medical and
potentially dangerous event that is associated with multiple risks. This change in childbirth
perception seems to have caused a shift in the balance of power away from the expectant
parents and towards the health care professional. Research in the field has shown that this
has played a part in how expectant fathers perceive their role in decision-making as
recommendations for caesareans by physicians are readily accepted, as well as preferred
(Bedwell et al., 2011; Johansson et al., 2014). In a qualitative study investigating how
couples make decisions around childbirth matters, it was found that all male participants
considered the safe delivery of their infant as the main priority and decisional factor for
method of birth. What is more, the priority of safety was wielded by some men to overrule
their partner’s desires for a particular type of birth, especially in the case of caesarean

deliveries even when both partners were not convinced the surgical procedure was necessary
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(Dejoy, 2011). However, this study suggests that not all decisions about childbirth are
negotiated, since couples do not believe they are decisions to be made by them but rather by
healthcare professionals.

There is limited amount of research investigating the level of paternal involvement in
the decision-making process regarding method of childbirth, especially in the context of
caesareans, which have evidently become a global phenomenon and a matter of concern for
the World Health Organization. Taking into account the dramatic rise of caesarean rates in
Cyprus and the detrimental consequences associated with the procedure to both, the mother
and the child, the current research aimed to explore the role Cypriot fathers adopt in the
decisions made for childbirth delivery methods. There are only two studies that have
examined the role of the male partner in childbirth decision-making; however, they are both
of a qualitative nature (Dejoy, 2011; Johansson et al., 2014). No studies have been conducted
in the field using quantitative measures. Furthermore, even though researchers have
suggested that a lack of adequate information on caesareans and the associated potential risks
may play a role in the stance expectant parents take during the decision-making process, no
study to date has investigated this. Neither has there been an attempt to understand other
factors that may influence the decision-making process such as communication patterns and
decisional power between partners, the influence of family members and the physicians’ role
that could ultimately affect choice of childbirth method. Therefore this research aimed to
explore Cypriot fathers’ beliefs, attitudes and level of involvement during the decision-
making process around childbirth, in hope of gaining a deeper understanding of the degree of
their decisional influence as well as their general level of involvement during pregnancy.

The objectives of the study were to investigate whether:

e Paternal beliefs, knowledge on delivery options, physician’s influence, perception of
significant others’ preferences, decisional power and communication style with
partner influence level of perceived paternal involvement in the decision-making
process regarding method of childbirth

e Paternal beliefs, knowledge on delivery options, physician’s influence, perception of
significant others’ preferences, decisional power and communication style with
partner as well as level of perceived involvement during pregnancy influence the

actual decision made around method of childbirth.
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3.1. Methods
3.1.1. Participants

The target population for this study were men who are fathers. In order to take part,
participants had to a) be Cypriot, b) have at least one child under the age of five and ¢) be
involved in a committed relationship for at least two years with the mother of their child.
Participants separated or divorced with the mother of their child were excluded from the

study. All participants must have reached the age of consent at the time of participation.

3.1.2. Procedure

The recruitment of participants for the current study coincided with the Covid-19
pandemic, therefore questionnaires were made available on an electronic platform where
potential participants were able to access and complete them. An information form and online
consent procedure were embedded at the beginning of the online questionnaire. Participants
who did not indicate consent could not access the questionnaire (See Appendix | and 111
respectively). All data collected for this study was stored on the researcher’s personal
computer in password-protected files. Only the researcher had access to the documents,
which were used solely for research purposes. Additionally, all information collected were
anonymized; personal details could not be matched, identified or tracked back to the
individual participants. The research project was reviewed by the Social Sciences Ethics

Review Board (reference approval number: SSERB 0062).

3.1.3. Design

The research project employed a quantitative-based cross-sectional design.

3.1.4. Data Collection

A battery of self-report questionnaires were employed as instruments of data
collection. These included questions on demographic information, parenting attitudes,
communication patterns, relationship power, knowledge towards caesareans and vaginal
delivery and childbirth delivery options. Questionnaires took approximately 20 minutes to
complete. All instruments were translated from the English language to Greek using the
forward and back-translation method. In this case, the questionnaires were translated into

Greek by one translator and then translated back to English by another translator. The original
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questionnaire and the translated English questionnaire were then compared. Discrepancies

that arose were resolved and agreed upon (See Appendix VI for Greek questionnaire).

3.2. Measures

The Demographic Information Questionnaire

The Demographic Information Questionnaire was created by the researcher for the
purpose of the current study. Apart from questions on background demographic
characteristics, the questionnaire also consisted of 13 questions on the sufficiency of
information about childbirth methods (e.g. How sufficient was the information to make an
informed decision regarding caesareans?) and recommendations made by the gynecologist

(e.g. What method of childbirth did the gynecologist recommend?) (See Appendix V).

Paternal Involvement

Fifteen questions intending to investigate paternal level of involvement during
pregnancy (e.g. Were you present for your partner’s routine prenatal check- ups?) were
guided and informed by studies from Expoo (2016) and Redshaw and Henderson (2013) (See
Appendix V).

Knowledge Towards Vaginal Delivery and Caesarean Section

Knowledge on childbirth methods was assessed using 14 statements requiring ‘Yes’,
‘No’ or ‘Don’t know’ responses (e.g Vaginal delivery increases the risk of bleeding from
vagina). The statements were based on a questionnaire designed by Varghese, Singh, Kour &
Dhar (2016) for the purpose of their study investigating whether knowledge of birth method

influences women’s preferences for specific type of birth delivery (See Appendix V).

The Overall Relationship Power Inventory (RPI) (Farrell, Simpson & Rothman,
2015)

The RPI is a 20 item self-report measure assessing the power of the participant and
their partner within their relationship (measures power dyadically) (See Appendix V). The
inventory assesses Process Power (i.e., control over raising issues and framing discussions)
and Outcome Power (i.e., control over the final decision). Individuals responded to each item

on a seven-point Likert scale ranging from ‘not at all’ (1) to ‘always’ (7). The authors
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provided evidence for behavioural predictive validity, interitem reliability (a = .85) and a

good test-retest reliability over a three month period (Farrell et al., 2015).

The Communication Patterns Questionnaire Short Form (CPQ-SF)
(Christensen & Heavey, 1990).

The CPQ-SF is an 11 item self-assessment of spouses’ perceptions of interactions
(See Appendix V). The items are divided into subscales representing two underlying factors:
Demand/withdraw patterns (e.g. I nag and demand while my partner withdraws, becomes
silent, or refuses to discuss the matter further) and Positive interaction patterns (e.g. Both my
partner and I try to discuss the problem). Each statement is rated on a nine-point Likert scale
with response options ranging from ‘very unlikely (1) to ‘very likely’ (9) and the sum of the
items in each subscale are calculated for scoring. It has been shown to have adequate
concurrent validity and high internal consistency (o = .91) (Futris, Campbell, Nielsen &

Burwell, 2010).

The Early Parenting Attitudes Questionnaire (EPAQ) (Hembacher & Frank, 2016)
In order to measure participants’ beliefs about parenting and child development, the
EPAQ was employed (See Appendix V). It uses three subscales: Rules and Respect (i.e.
respect for authority is priority), Affection and Attachment (i.e. fostering close emotional
bond is priority), and Early Learning (encouraging early learning and cognitive development
1s priority). Individuals rated 24 statements (8 per subscale, 12 reverse coded) on a Likert
scale ranging from ‘do not agree’ (0) to ‘strongly agree’ (6). The measure has satisfactory
subscale reliabilities of alpha = .69 (rules and respect), .75 (affection and attachment) and .76

(early learning), respectively (Hembacher & Frank, 2016).

The Childbirth Delivery Options Questionnaire (CDOQ) (Tai, 2013)
Participants completed a 52 item self-administered measure based on the Theory of
Planned Behaviour assessing three components: intention regarding delivery options,
attitudes towards delivery options and perceptions of significant others’ feelings about
delivery options (See Appendix V). The participants responded to the statements using a 7-
point response scale with the verbal anchors: strongly disagree, disagree, slightly disagree,

neither agree or disagree, slightly agree, agree, and strongly agree, centered under the
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numerals 0 through 36. The measure has high internal consistency and reliability (o = .80)

(Tai, 2013).

3.2.1 Data analysis

Statistical analyses were conducted using the software ‘Statistical Package for Social
Sciences’ 25.0 (SPSS). To answer the study’s first research question, Pearson correlations
were conducted to measure the strength of association between paternal attitudes on
childbirth, physician’s influence, significant others’ preferences of childbirth method, general
parenting attitudes, decisional power between partners, knowledge on childbirth,
communication style between partners and perceived paternal involvement regarding
decision-making. Then, a standard multiple linear regression was conducted to determine
whether the aforementioned independent variables predict paternal involvement in the
decision-making process regarding childbirth delivery.

Lastly, in order to answer the second research question a logistic regression was used
to determine whether paternal attitudes on childbirth, physician’s influence, significant
others’ preferences of childbirth method, general parenting attitudes, decisional power
between partners, knowledge on childbirth, communication style between partners and
paternal involvement during pregnancy predict a specific childbirth method.

A power analysis for a multiple regression with six predictors was conducted
in G*Power to determine a sufficient sample size using an alpha of 0.05, a power of 0.80, and
a medium effect size (£ = 0.15) (Faul Erdfelder, Buchner & Lang, 2013). Based on the
aforementioned assumptions, the desired sample size for the current study is a minimum of

98 participants.

3.3. Results

3.3.1. Participant Characteristics

A total of 136 participants agreed to take part in the study, however only 108
participants fully completed the questionnaire. Participants were between the ages of 23 to
50 (mean = 35.2, S.D=4.9), 87 had a college or university level of education and 21 a high
school certificate. Most participants were from Nicosia (n=48), followed by from Larnaca
(n=25), Limassol (n=20) and Pafos (n=15). The majority of participants were middle class
(85%) and married (93%). Only 39 fathers had previous children and 69 were first time
fathers.
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3.3.2. Pregnancy and Birth variables

Over half of the participants reported that their partner’s pregnancy was planned
(70%). Fifty six percent of all the participants did not attend any prenatal classes with their
partner, 18% stated that ‘classes were not necessary’ and 14% had to work; however the
majority of men (72%) attended almost all prenatal checkups with their partner. Furthermore,
49 participants reported their partners had a caesarean section and 59 claimed their partners
had vaginal birth. Almost all were present during childbirth (92%) and over half took
paternity leave (59%). The majority chose private clinics for the birth of their child (78%). In
regards to gynecologist recommendations, the fathers’ responses showed that 51% were
recommended vaginal birth by the gynecologist, 26% recommended caesareans and 23%
made no recommendations. Approximately 45% of participants stated that they were highly
influenced by the gynecologist’s opinion to have a caesarean and nearly 30% to have vaginal
birth. In addition to this, participants reported that 32% of the gynecologists asked what
childbirth method they preferred.

Twenty two percent of all participants reported that the gynecologist informed them
about caesareans, moreover, 42% of all fathers reported that information on caesareans was
sufficient and 21% that it was not enough. In regards to vaginal birth, 56% of all participants
believed information on this type of method was sufficient and 42% strongly agreed that the
gynecologist informed them about vaginal birth. Generally, fathers obtained information
about childbirth methods from their partners’ gynecologist (23%) and others from their
partners’ gynecologist, the internet and/or from books (14%). However, only around 40% of
participants scored ‘average’ and ‘above average’ on the childbirth method knowledge test,

while the rest scored below average.

3.3.3. Correlational Analysis

A Bonferroni correction was applied to assert significance due to the increased risk of
a type 1 error after performing multiple analyses. The following variables met the threshold
of significance of p =.00019. Fathers’ positive beliefs about vaginal birth were significantly
related with positive beliefs held by their partners (» =.69, p <.001) and mother-in-laws (»
=.55, p <.001) as suggested by the large effect sizes found. Similarly, a medium effect size
was found in regards to fathers’ positive beliefs for this type of birth method in relation to
their own mothers (= .42, p <.001) (see Table 3.0). Additionally, there was a positive

correlation between their partners’ positive beliefs about vaginal birth and their partners’
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mother’s beliefs (r =.44, p <.001) and mothers-in-laws beliefs (» =.30, p =.002). A medium
effect size was found between fathers’ positive beliefs about vaginal birth (r =48, p <.001),
their partners holding positive beliefs about vaginal birth (» =.36, p <.001) and their intention
to have their child born via this method.

Furthermore, a constructive communication style between fathers and their partners
was significantly negatively related with the partners adopting a demanding communication
style (r =-.52, p <.001) and the fathers adopting a demanding communication style (r =-.41, p
<.001) as suggested by the large effect sizes found. Additionally, fathers with a demanding
communication style with their partners did not agree with an ‘affection and attachment’ style
of parenting (r =.26, p <.05). Fathers who also reported that they had more process power
(i.e. more control over raising issues and framing discussions) in comparison to their partners
also perceived themselves to have more outcome power (i.e. more control over final
decisions) (»r =47, p <.001).

Results of a multiple linear regression using the Enter method indicated that general
parenting attitudes, significant others’ preferences of childbirth method, communication style
and decisional power between partners were not statistically significant in predicting
perceived paternal involvement regarding child birth method decision-making (¥ (13, 79) =
1.23, p =.27), with only .17% of the variance in the outcome being explained by the
predictors (R’ = .17, adjusted R’ = .03).

The individual predictors were examined further and indicated that a constructive
communication style between the father and his partner (Beta=.362, 7 (92) =2.67, p <.05)
significantly predicted perceived paternal involvement during decision-making (See Table
3.1). It is important to mention that all assumptions were met.

A logistic regression was performed to ascertain the effects of paternal attitudes on
childbirth, physician’s influence, significant others’ preferences of childbirth method, general
parenting attitudes, decisional power between partners, knowledge on childbirth,
communication style between partners and paternal involvement during pregnancy on the
likelihood that a specific childbirth method is chosen. The logistic regression model was
statistically significant, x*(16) = 51.4, p <.001. The model explained 56.9% of the variance
in childbirth method and correctly classified 78% of cases. Partners (of the fathers) with
positive beliefs towards vaginal birth increased the likelihood of the couple selecting vaginal

birth as a method of childbirth by 23.6% (see Table 3.2).
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Results of Correlation Analysis

Table 3.0

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
1. Fathers’ beliefs - .69%* 55%* 48** 42+ - -- - - - - - - - - -
2. Partner belief .69%* - 46** 36%* 31%* - - - - - - - - - - -~
3. MIL Beliefs .55%* A3** -- -- T1* - - - - - - - - - - -
4. Intention for VB 48** .35%* - - - .24* - - - - 22% - - - - -
5. Mother beliefs 42%* 31%** T1** - - - - - - - -3 - - - - -
6. Affection & Attach. - - - - - - 44** 26%* .26%* - - -25%* -.20* - - -.32%*
7. Early Learning - -- - - -- 44** - 37%* .23* - - - - - - -
8. Rules & Respect - - - - - 26%* 37%* - - - - - - -- - -
9. Constr. Commu. - - - - - 26%* 23%* o - - - - - 27%* 52%* - 41**
10. Doctor Influence - - - - - - -- - - -- 22% - -- -- - -
11. CB Knowledge - - - 22% - - % - - 22% - - - .20* - -
12. Process Power - - - - - -25%* - - - - -- - A7 -- -23*% 28%*
13. Outcome Power - - - - - -.20* - - - - - A7** - -- -28** -
14. Paternal Involv. - - - - - - - -- 27%* -- .20* - -- - - --
15. Self-Withdraws - - - - -- -- - -- 52%** - - -23%* -.28*%* - - 52%*
16. Self-Demands - - - - - -.32%* - -- - 41** - -- .28* - -- 52%* -

*p<.05. **p<.01.
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Table 3.1.

Results of Multiple Regression Analysis on Paternal Involvement During Decision-

Making
Independent Variable B T 95% Cl p
LL uL

Intention Vaginal Birth -.095 -.735 -.351 162 404
Father Beliefs Vaginal Birth .070 .616 -.157 297 .539
Partner Beliefs Vaginal Birth -.067 -.55 -.312 177 .584
Mother-in-Law Beliefs Vaginal Birth -.069 -.419 -.396 .258 .676
Mother Beliefs Vaginal Birth .153 1.13 -.115 420 .259
Constructive communication .362 2.66 .092 .632 .009
Partner-demanding -.038 -.292 -.295 219 771
Self- demanding .186 1.23 -.113 .486 .219
Process Power -.022 -.215 -.227 .183 .830
Outcome Power .083 1.33 -.041 .207 .185
Rules and Respect -.084 -.811 -.291 122 420
Early Learning -.080 -.230 -.276 214 .819
Affection and Attachment .070 .699 -.129 .269 .487

Note. Total N = 93. Cl = confidence interval; LL = lower limit; UL = upper limit.
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Results of Logistic Regression Analysis on Childbirth Methods

Table 3.2

Independent Variable B (SE) Lower Odds Ratio  Upper
Constant -12.8

Partner Beliefs Vaginal Birth 21 1.101 1.24 1.50
Mother Beliefs Vaginal Birth -.35 .82 .96 1.13
MIL Beliefs Vaginal Birth -.15 71 .86 1.04
Father Beliefs Vaginal Birth .82 .93 1.08 1.26
Intention for Vaginal Birth .15 .98 1.16 1.36
Childbirth Methods Knowledge .19 .92 1.21 1.59
Doctor Influence -31 48 74 1.14
Level of Involvement -.01 .87 .99 1.14
Constructive Communication .07 .89 1.07 1.28
Partner demanding .09 .95 1.10 1.27
Self-demanding -.09 .78 91 1.07
Outcome Power .05 .98 1.05 1.13
Process Power .04 .93 1.04 1.17
Rules and Respect .06 .93 1.06 1.20
Affection & Attachment .09 .98 1.20 1.24
Early learning -.14 74 .87 1.01
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3.4. Discussion

Drawing from the lack of research in the field of decision-making in regards to
childbirth methods, the present study aims to explore levels of paternal involvement during
this process. The findings suggest that a constructive communication style between partners
can determine the fathers’ level of involvement during decision-making. These results are
consistent with previous research indicating that a strong relationship between partners, and
more specifically, the quality of communication between the two, plays a significant role as
to whether the father will be generally involved during their partner’s pregnancy (Alio et al.,
2013; Xue, Shorey, Wang & He, 2016). This is reasonable, as prior to birth, the father’s
involvement and interaction with the baby is through the mother; as a consequence, the
relationship he has with her determines the level of this involvement. Therefore, the current
study illuminates the need for effective interventions in the context of prenatal mental health
programs that improve communication skills between partners in order to facilitate father
involvement during pregnancy and shared decision-making in regards to childbirth method.
These findings also highlight that correlation patterns point to the possibility of indirect
factors effecting the degree of paternal involvement and in turn the choices made regarding
childbirth method. In fact the regression model suggests very little of the variance in paternal
involvement is explained by the target factors examined in the study.

Furthermore, only one factor, the fathers’ partners’ beliefs towards a specific type of
childbirth method increased the likelihood of selecting that type of delivery method. The
fathers’ beliefs about a specific childbirth delivery option did not influence the actual
decision made. One could argue that these findings resonate with the patriarchal Cypriot
culture where the responsibility of caring for children is still mostly placed on women
(Tsangari & Stephanidi, 2012; Plantenga et al., 2008). This responsibility could begin as early
as decisions made regarding method of birth. Even though over the years there has been a
shift from the male breadwinner to dual earners in Cyprus, childrearing is still considered a
woman’s job (Tsangari & Stephanidi, 2012). Cypriot men have become more involved
fathers in the recent decades in comparison to previous times however, mothers are presumed
as the primary caregivers and the fathers mere ‘helpers’ rather than parenthood being
considered a shared responsibility. The perpetuation of Cypriot societal gender roles is further
highlighted by the fact that the Cypriot government has only recently (in 2017) legalized
paternal leave which is only two weeks of duration and can be transferred to mothers

(Rentzou, Gol-Guven, Koumarianou & Cabi, 2019).
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Additionally, due to this cultural gender based norm, female members of the couple’s
family (such as mothers, mother-in-laws, sisters etc.) tend to be overly involved in
childrearing. In fact, the current study indicated a strong relationship between the father’s
partner, mother and mother-in-law’s beliefs and preferences in regards to childbirth methods
and their own beliefs and preferences. These results potentially highlight further the father’s
‘passive’ role in the decision-making process and possibly the involvement and influence of
other members of his own and his partner’s family. Ellina (2007) conducted a mapping of the
gendered social map of Cyprus and reported that in regards to the care of children after
school, mothers and grandparents were found to take the responsibility with fathers ranking
third. Therefore, the high level of involvement in child rearing from other family members
may begin prenatally by influencing the parents’ decisions regarding childbirth method. It is
important to mention that Cyprus has a collectivistic culture and therefore society places
special importance on close familial relationships. In Cyprus, it is common for newlywed
couples to live near or in the homes of their in-laws until they can afford to build a house of
their own (Evason, 2018). The couples’ mothers usually prepare meals, help with household
chores as well as childrearing. As such, Cypriot parents hold a lot of influence over their
children’s decisions well into adulthood and generally throughout their lives. Therefore, in
regards to decision-making during pregnancy, the degree of involvement of female family
members could potentially undervalue the father’s significance and lead to ambiguity
regarding his role, compounding the issue of passivity.

Even though the majority of fathers in the current study reported being highly
involved in the decision-making process during their partners’ pregnancies, these reports
contradict the above mentioned findings. One rationale for the reported high level of
involvement could be due to social desirability, meaning that fathers overrepresented their
level of involvement (Rentzou et al., 2019). The current study’s participants also reported
being ‘highly influenced’ by their partner’s gynecologist in regards to recommendations
made for a caesarean (in comparison to vaginal birth); however, this influence was not
significant enough to predict the childbirth method selected. It is likely that the fathers’
partners who were found to be responsible in deciding the type of childbirth method, were the
ones to be significantly influenced by their gynecologists. According to Deave and Johnson
(2008) healthcare providers tend to direct information about pregnancy and childbirth to
mothers and fail to actively involve men. Future research could therefore focus on including
the level of influence of the medical practitioner from the expectant father’s perspective and

compare it to that of the expectant mothers. It would also be worth investigating whether the
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doctor’s gender plays a role in regards to whether information is relayed to both parents or
only to the mother.

It is important to mention that nearly half of the current participants’ partners
underwent a caesarean section, which is arguably quite a high percentage, and the majority
had given birth in private clinics. Even though the majority of fathers reported a medical
reason for the caesarean, taking into account the high rates of non-medically indicated
caesareans in Cyprus, this does not rule out the possibility that the caesareans reported in the
current study were potentially portrayed by the gynecologists as medically indicated when in
fact they were not. According to a study conducted by the Cyprus’ Ministry of Health (2012),
6 in 10 births were carried out by caesarean in private clinics in comparison to the public
sector which recorded 3 caesareans in every 10 births. There is an evident public-private
maternity health care disparity in caesareans which has also been reported in other studies
conducted in countries where caesarean rates are also significantly high (Lee, Kim, Oh &
Subramanian, 2021; Howell, Johnston & Macleod, 2009). One of the main reasons
explaining this gap could be that private providers have incentives in creating a culture where
childbirth is medicalised resulting in encouraging caesareans when not medically indicated
and readily accepting maternal requests for this type of childbirth method. It is known that
perinatal care in private clinics in Cyprus are obstetrician led and there are some doctors
known amongst the public for only performing caesareans (Hadjigeorgiou et al., 2018). The
matter of unethical behavior on behalf of some obstetricians has been a central theme in
much of the Cypriot media investigating this issue. The arguments put forward were that
several doctors encourage caesareans for convenience and financial incentives since
additional cases of surgery are directly linked to the doctors’ income (a caesarean costs more
than vaginal birth) (Hadjigeorgiou et al., 2018). This is in contrast to maternity units in public
hospitals which are managed by midwives and who are usually paid by a fixed amount of
salary. Therefore, another justification for the fathers’ lack of influence in the decision-
making process could be that the fathers didn’t feel they could participate in deciding with
their partner on the type of delivery method if they were informed by the doctor that a
caesarean was medically necessary. Previous research findings that have also demonstrated
the father’s ‘passive’ role in the decision-making process in regards to childbirth methods,
found that men believed they didn’t have a role in questioning any decision made about type
of delivery method, especially when a caesarean was recommended as that decision lay with
the medical practitioner (Johanasson et al., 2013). Dejoy (2011) found that the fathers in
their study fell into two main categories: those who felt they had the right to participate in
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childbirth decisions and those who did not. However, in terms of emergency caesarean
sections, the fathers reported that there was little actual negotiation at the time of the
decision.

Additionally, in the current study only a minimum amount of fathers reported having
been informed about caesareans during prenatal appointments, which is alarming given that a
very high number of caesareans were reported in this sample. Hadjigeorgiou et al. (2018)
stated that pregnant women in Cyprus are not able to make informed choices in regards to
childbirth methods as they appear to lack awareness of the risks associated with caesareans,
accounting for one of the main reasons caesareans rates in Cyprus are worryingly high. The
reported lack of information on caesareans provided by doctors during prenatal appointments
in the current study compliment Hadjigeorgiou et al.’s (2018) findings. These results may
also illuminate further the issue of the father’s ‘passivity’ in decision-making as it highly
likely that fathers are unaware of the detrimental consequences associated with the surgical
procedure leading to an overwhelming trust in the medical environment as has been

demonstrated in previous research (Bedwell et al., 2011; Johansson et al., 2014).

3.4.1. Limitations

There are several limitations to the research that are worth mentioning. Firstly, since
there are no widely accepted reliable and valid psychometric tools extensively used to
measure paternal involvement, the author constructed a paternal involvement questionnaire
guided and informed by studies from Expoo (2016) and Redshaw and Henderson (2013) for
the purpose of the current research. Therefore its validity has not been established, raising a
methodological concern. In terms of methodology, if a mixed methods design was employed
by including interviews to collect data, possible new variables or dimensions of paternal
beliefs about childbirth methods and decision-making could have been revealed to provide a
deeper understanding of prenatal paternal involvement.

Secondly, one could argue that the study’s sample has limited generalizability as the
majority of participants were middle class, had a higher level of education and used private
healthcare services. What is more, previous research studies have demonstrated that higher
education levels and socioeconomic background predicts higher levels of paternal
involvement (Jung Yeh, 2014; Planalp & Braungart-Rieker, 2016). This could therefore offer
an explanation for the lack of variances in levels of paternal involvement reported in the

study as the majority of participants reported high levels of involvement.
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Additionally, the study only investigated fathers’ perceptions of their role during the
prenatal period even though this is a shared experience with their partners. Excluding
mothers’ perceptions on their partners’ involvement restricted gaining a well-rounded
understanding of the level of paternal involvement during decision-making around childbirth
method.

Lastly, the research findings are based on retrospective accounts of the fathers’
experiences and as such, the meaning associated with their experiences may have been

reconstructed differently over time since their partners’ pregnancies.

3.4.2. Future directions

The current study highlights the need for extensive research in the field of decision-
making in regards to childbirth methods from both the female and male perspective,
specifically in countries such as Cyprus where elective caesarean rates are significantly high.
It also reiterates the necessity for the development of valid and reliable psychometric tools
measuring paternal involvement in order to overcome the major methodological concern in
this field of research. It is recommended that measures include questions on communication
patterns between partners as an indicator of the level of paternal involvement during
pregnancy. Also, prenatal mental health programs supporting expectant parents in improving
communication skills between them should be put in place to facilitate shared decision-
making during pregnancy.

What is more, since empirical findings demonstrate that Cypriot fathers are not
involved in the actual decision made for type of childbirth method it would be worth
investigating the indirect factors that influence the degree of paternal involvement such as
societal cultural aspects and healthcare system approaches outlined in this paper. For
example, future studies could employ a qualitative or mixed methods design to explore
father’s perceptions of support in pregnancy and mother’s perceptions of the father’s role
during this time within the cultural context of the country under investigation. It would also
be helpful to explore the interactions between couples and health practitioners when
discussions around childbirth methods occur. This could provide an explanation for the high
numbers of caesareans in Cyprus as well as a clearer picture of the physician’s influence
pertaining to specific childbirth modes.

Furthermore, it is recommended that health care professionals encourage fathers to be

more actively involved in the decision-making process whilst exploring the couples’ beliefs
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and influences (especially from family members) about choosing a specific childbirth
method. They could also challenge misconceptions that may have been transferred to them

by their families and society.

3.4.3. Conclusion

This research takes important steps in advancing the study of decision-making in
regards to childbirth methods, as it has received relatively little attention in spite of the
concerning rise in caesarean surgeries across Europe and especially in Cyprus. Shared
decision-making between couples allows for an exploration of more options, leading to better
choices, as each partner offers their own perspective. However the current study
demonstrated that Cypriot fathers are passive during this process and it highlights the need
for further exploration, by employing qualitative research designs of possible indirect factors
that could have a significant impact on prenatal paternal involvement. The empirical findings
suggest investigating societal cultural perspectives of the father’s role during pregnancy as
well as exploring healthcare system approaches to childbirth, more specifically the
physicians’ influence in encouraging non-medically indicated caesareans, which could

potentially interfere with the father’s involvement in decision-making.
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4.0. Discussion

The scoping review gathered evidence and identified the following six key variables
of paternal involvement during pregnancy: attending doctor appointments, seeking
information, providing emotional and physical support to their partner, sharing decision-
making, offering financial support and their presence during childbirth. It demonstrated the
paucity of research and outlined the challenge in developing a widely accepted conceptual
framework and measure that captures the multidimensionality and variability of father
involvement across and within cultures. In turn, the exploration of various correlations in the
research study illuminates the potential effect of indirect factors on the degree of father

involvement during pregnancy.

In regards to shared decision-making during pregnancy, only two studies in the
review mentioned this being an important factor of paternal involvement, possibly indicating
that the degree and nature of prenatal paternal involvement varies across cultures. Similarly,
the research study’s results indicated that Cypriot fathers’ beliefs about a specific childbirth
delivery method did not influence the actual decision made. What is more, a strong
relationship between the father’s partner, mother and mother-in-law’s beliefs and preferences
in regards to childbirth methods and their own beliefs and preferences was found. These
findings resonate with the patriarchal Cypriot culture where the responsibility of caring for
children is still mostly placed on women (Tsangari & Stephanidi, 2012; Plantenga et al.,
2008). Due to this cultural gender based norm, female members of the couple’s family (such
as mothers, mother-in-laws, sisters etc.) tend to be overly involved in the upbringing of their
children. This involvement may in fact begin prenatally by influencing the parents’ decision
regarding childbirth methods and as a consequence potentially undervaluing the father’s
significance that can lead to ambiguity regarding his role, compounding the issue of
passivity. The research study and scoping review illuminate the need for more research
investigating prenatal paternal involvement including shared decision-making during
pregnancy whilst taking into account sociocultural factors such as gender role expectations in
patriarchal and matriarchal societies.

Furthermore, nearly half of the participants’ partners in the research study underwent
a caesarean section and the majority had given birth in private clinics. Even though the
majority of fathers reported a medical reason for the caesarean, taking into account the high
rates of non-medically indicated caesareans in Cyprus, this does not rule out the possibility

that the caesareans reported in the research study were potentially portrayed by the
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gynecologists as medically indicated when in fact they were not. The matter of unethical
behavior on behalf of some obstetricians has been a central theme in much of the Cypriot
media investigating this issue. The arguments put forward were that several doctors
encourage caesareans for convenience and financial incentives since additional cases of
surgery are directly linked to the doctors’ income (a caesarean costs more than vaginal birth)
(Hadjigeorgiou et al., 2018). Therefore, another justification for the fathers’ lack of influence
in the decision-making process could be that the fathers didn’t feel they could participate in
deciding with their partner on the type of delivery method if they were informed by the
doctor that a caesarean was medically necessary. Similarly, the scoping review identified that
in some countries health care policies limit men access to maternity clinics thereby excluding
them from being involved in decisions made during pregnancy and during childbirth (Bawadi
et al., 2016). Therefore, the research study and review highlight the importance of taking into
consideration healthcare policies and approaches to childbirth that could impact the nature of
the father’s role during pregnancy.

In light of the current findings, it is recommended that future studies employ a
qualitative or mixed methods design to explore father’s perceptions of support in pregnancy
and mother’s perceptions of the father’s role during this time, within the cultural context of
the country under investigation. More research on prenatal paternal involvement still needs to
be initiated in many countries and subcultural differences need to be investigated further.
Developing a foundation of cross-cultural awareness and knowledge on paternal involvement
during pregnancy can improve our understanding of the expectant fathers’ experience, in
order to provide them with adequate support that will benefit them and as a result their

partner and baby.
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Appendix |

Information Sheet (English)

PhD Research Study

Exploring Cypriot Fathers’ Attitudes, Beliefs and Level of Involvement Around the Decision-
Making process for Childbirth Method.

About this research study

The purpose of the study is to explore Cypriot fathers’ attitudes, beliefs and level of
involvement in the decision-making process around childbirth methods. The study is being
conducted by Natasa Andreou, as part of a doctoral dissertation project, under the supervision
of Dr. Yianna loannou, member of the Social Sciences Department at the University of Nicosia.

The basis on which participants are chosen

Participants eligible to take part in the current study must be Cypriot fathers, in a committed
relationship for a minimum of two years who have at least one child under the age of five.

What is expected of you as a participant

As a participant you will be asked to complete a battery of questionnaires that will take no
longer than 20 minutes.

Your rights as a participant

Confidentiality - Your name and other identifying information will not be attached to collected
data. All information collected will be anonymized; your personal details cannot be matched,
identified or tracked back to the data collected in this project. At no point in time will
identifying information be used or disclosed.

Voluntary participation - Your participation is voluntary and you may choose to withdraw from
this study at any time. You can also decide to request elimination of your responses during the
30 days following your response submission by sending an email to the researcher containing
the unique id number you will create.

What happens to your information?

Storing of data- The information that will be obtained from you during the study will be
stored in locked drawers in the researcher’s personal office space. Only the researcher will
have access to the documents, which will be used solely for research purposes. Audio and
electronic data will be stored on the researcher’s personal computer in password-protected
files.
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Data usage- The data obtained may be used by the researcher in any written work produced as
a result of this research. However, at no point will any identifying information be used or
disclosed.

Benefits of participation

The possible benefit of your participation is to advance knowledge in the area of paternal
involvement during pregnancy and encourage further research in the field. By providing
evidence, health professional can gain a deeper understanding of the decision-making process
around childbirth methods. Therefore, recommendations can be made so as to improve the
quality of care expectant fathers and their partners receive, as well as to encourage informed
choices. Lastly, the questions posed in the questionnaires may help you consider your level of
involvement during your partner’s pregnancy which could encourage positive changes.

Risks
There are no serious potential risks associated with this research.

Inquiries

If you have further questions or problems in regards to the research study please do not hesitate
to contact the researcher or supervisor. Additionally, for any queries regarding the ethics of the
research study please contact the Chair of the University of Nicosia’s Ethics Committee at the
email address below.

Contact details

Researcher: Natasa Andreou Supervisor: Dr. Yianna loannou
Tel. no.: 96-891631 Tel. no.: (357) 22 795104
Email: natasa.andreou3@gmail.com . Email: loannou.yi@unic.ac.cy

Chair of the Ethics Committee: Dr Mark Sullman

Email: sullman.m@unic.ac.cy
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Appendix 11

Information Sheet (Greek)

[TAnpopopieg

"Epegvvo Avdoktopikne Meiétnce

E&epeuvdvtog Tig 6TACELS, TEMOIONGELG KOt TO EMIMESO EUTAOKNG GTN ANYT OTOPACEDV, TOV
Konpiov tatepdowv, oxetikd pe ) péBodo toketov.

Hoioc givou 0 okomoc e epevvnTikNS UEAETHC

O okomdg TG HEAETNG Elval VO, SIEPEVVIGEL TIG GTAGELS, TETOONGELG Kol TO EMIMESO GLUUETONNG
mov €yovv ot matépeg oty Kdmpo oyetikd pe ) dadikosio Ayne omoQace®y o¢ Tpog TV
pnéBodo toketod. Avt m peAétn deEhyetanr and v Noatdoo Avopéov, 6ta TAAIGLO NG
OWOKTOPIKNG TG O TPIPNG, Vtd TV enonteia tng Ap. [dvvag Imdvvov, pérog tov Tunpotog
Kowovikav Emomudv tov [Havemotpiov Agvkwaoiog.

O Aoyoc emloync twv oouuUETEYOVTIWY

Ot ovppetéyovteg, mov Ba emieyBobv va AdPovv pépog oty mapodoo HeAETr, Bo mpémet va
etvar Komprot, va €govv tovddyiotov éva modi Kéto tov mévie eTdv kot va Bpiokoviol 6
GY£0M HE TN GVLVTPOPO TOVG Y10 TOLAGYLIGTOV dVO YPOVIQL.

T1 avausveton amo 00.C WC TOUUETEYOVTOC

Q¢ ovppetéyovtog Ba cag {nmbel vo couniAnpoocete pio dEoun epoHOTOA0YiwV oL Oa
owpkécel mepimov 20 Aemtd.

Ta 511(0[16(’)/10(‘[0( o0¢C w¢ O'DMHSTé}/OVT(lC

Eumotevtikomta — To dvopa cog 0nmg kot dALES TANpo@opieg Tov TLYOV va Tpocdiopilovv
mv toutotnTa cog 0ev Ba emovuvagBovv ota dedouéva mov Ba cviieyBovv. Oleg ot
TAnpoopieg mov Ba cuAieyBohv Ba eivar avodvopes; To TPOCOTIKE Gog dedopéva oev Oa
UTopovV VO AVTIGTOL(LOTOVY, VO OVOYVEOPIGTOVY 1 VO 001 YOOV To® GTO. 0EO0UEVA TTOV
SVAAEXONKOV o€ avt) ™ HEALTN. e Kapio ypovikn otiyun, oev o ypnoiomombovv 1
amoKoAVEOOVY TANPOPOpPiES TOVTOTOINONG.

EfBelovtikn| cvppetoyn — H ooppetoyn cog sivar eéBeloviikn kou pmopeite va emdéEete va
amocvpOeite amd TNV LEAETT OTTOLOONTOTE YPOVIKN OTIYUY|. MTopeite, eniong, va amo@ocicete
va. {NTNoETE TNV 0QAiPEST TOV OMAVINCE®V o0c, Kotd TN ddpkeln Tov 30 nuepdV TOL
akoAovBovv, otélvovtag évo email otnv gpevvitplor mov Ba mePEyel Tov povadikd aplOud
aVoyvVmPLoNG Tov Oa O1LLIOVPYNCETE.

T1 Bo. coufel otic Anpopopisc ooc mov o TopoywpnoeTe
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AmofBnkevon oedopévaov — Ot mAnpoeopieg mov Bo mapaywpNoeTe KOTA TN OLAPKEL NG
peAég Bo amoOnKeLTOVV GE KAEWWMUEVO GUPTAPLL GTO TPOCOTIKO YPOUPEIO TNG EPEVVITPLOG.
Movo 1 gpevvitprla Ba £xel TpocPaom ota £yypaga, to onoia Bo ypnoomombovv uoévo yio
TOVG oKomovg NG épevvac. Ta niektpovikd dedopéva Ba amodnkevtodv 6TOV TPOSOMTIKS
VTOAOYIOTN TNG EPELVITPLNG Kot B TPOSTATEDOVTOL [IE KOOKO TPOSPOoNG.

Xpnon dedopuévav — Ta dedopéva mov Ba cuAdeyBovv umopel va ypnoyorombovv and v
EPELVITPLO. GE OTOLOONTOTE YPOTTH €Pyocio. TOv Bo TPOKVLYEL GO TNV TAPOVCH EPEVLVOL.
Evtovtolg, oe xavéva onueio dev Ba ypnowomomBodv 1 amokaAv@Oovv TAnpogopieg
TOVTOTTOINOMC.

Owéln amod thy oouustoyn

To mBavo 6pelog amd ™ cvppeToy oag givar 6Tt Ba TpowONoeTE TN YVAOOT GTOV TOUEN TNG
TOTPIKNG GLUUETOYNG KOTA TN OLOPKELD TNG EYKLHOGVUVIG Kot Oa evBapphveTonl PeEAAOVTIKES
épevveg oe owtd TOo MEdio. Me 10 va moapéyeton dedopéva, ol emoyyeApatieg vysiog Oa
UTOPEGOLV VO amoKTHGoVY pio. Babdtepn katavomon tng dwadikaciog ANYNG omoQacemv
oYETIKA pe TIG peBOS0VG ToKETOV. g €K TOVTOL, BOl LTOPEGOVV VAL YIVOLV GUGTAGELS £TGL DOTE
va Bedtiobel n modtta povtidos mov AapPavouy ot HeEAAOVTIKOL TATEPES KOL 01 GUVIPOPOL
ToVG, KaBmg Kot va evhappuvBohv ot evnuepmpéveg emhoyéc. TéLog, ol epwtnoels mov tifevtan
1660 6T epOTNRATOAOYLN popel va cag fondfcovy vo avorloyIoTEITE TO EMIMEDO EUTAOKNG
000G Kotd TN SdpKeW TNG EYKVUOGVUVNG TG GLVTIPOPOL GOC, TO OTOio PTmopel v emPEPEL
Beticéc adlayéc.

Kivovvoi
Agv vrapyovv coPapoi duvnTikol Kivouvol TOV Vo GLVIEOVTAL LLE TV TOPOVGA EPEVVOL.
LlAnpogpopiec

Edv éxete mepartépm epmOTNGELS 1 TPOPANUATICUOVS CGYETIKO WE TNV EPELVNTIKY UEAETN,
TOPOKOAD PNV SIGTAGETE VO ETKOVIOVICETE LLE TNV EPELVITPLA 1) TNV EnOTTPLa. Emmnpochera,
Y10l OTTOIECONTTOTE ATOPIEG CYETIKA LLE TT OEOVTOAOYIO TNG EPELVNTIKNG LEAETNG GG TAPOUKAAD
emkowvoviote pe tov Ilpodedpo g Emtpomnc AgovioAoyiag omv mapoakdto devbvvon
NAEKTPOVIKOD TayLOPOUEIOV.

2TOLYELQ ETIKOIV@VIOC

Epgvvitpra: Natdoa Avopéov Enomtng: Dr. Yianna loannou
Ap. Tniepdvou: 96-891631 Ap. Tniepdvov: 22 795104
natasa.andreou3@gmail.com . loannou.yianna@unic.ac.cy

Ipoedpog s emrpomig Asovroroyiag: Dr Mark Sullman, sullman.m@unic.ac.cy

65



Appendix 11

Statement of Informed Consent

PhD Research Study

Exploring Cypriot Fathers’ Attitudes, Beliefs and Level of Involvement Around the Decision-
Making process for Childbirth Methods

Please read the following statements carefully:

- I have received the Information sheet that provides details about the nature of the
research study exploring Cypriot fathers’ attitudes, beliefs and level of involvement in
the decision-making process around childbirth methods, and | have been given an
opportunity to ask questions about taking part in the project.

- I have read and understand the information provided in the Information sheet.

-l understand that my participation is voluntary and that | am free to withdraw at any
time without penalty or loss of benefit to myself.

- lunderstand that all information collected in this research will be anonymous and will
be stored securely and confidentially.

- lam aware that at no point will any identifying information be used or disclosed.

- lam aware that | can contact the Researcher, the Supervisor and/or Chair of the Ethics
Committee with further inquiries, if necessary.

- | fully understand the information that has been provided to me and | agree to

participate in this research project

Yes I:I No I:I

Participant’s Signature

Note!

To take part, you will need to create your own unique ID, consisting of the last two digits of
your phone number, the month you were born and the first two letters from your town of birth
(e.g. if your phone number is 99-678123 and you were born in July in Nicosia, your 1D would
be: 2307Nl). In case you decide to withdraw from the study, please send an email or call the
researcher quoting your unique participation code.

Unique participant code............oovvvviiineinnnn....
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Appendix 1V

Statement of Informed Consent (Greek)

"Evtumo cvykatdBeong

"Epegvvo Avdoktopikne Meiétnce

Elepevvarvtac tig oraoeis, memoiOnoeis kai 1o eRXIEOO EUTIOKNGS OTH ANYWH ATOPATEDYV, TWV
Kbrpiowv motepadwv, ayetikd, pe ) 11e60do tokeToD.

20c TopaKoA® O0PACTE TPOGEKTIKA TIC akOAOVOEC SNAMGELC:

- 'Eyo AdPet o evnuep®TIKO GUALAOI0 TOL TOPEYEL AETTOUEPELEG GYETIKA LLE TN GVON
NG EPEVVNTIKNG UEAETNG TTOV SlEPEVVA TIC OTAGELS, TEMOONOGELS KOl TO EMIMESO
EUTAOKNG TV Tatépmv otnv Kimpo oyetikd pe ) pébodo toketon, Kot pov d60nKe 1
gvkarpio va VTOPAAL® EPOTNGELS MG TPOG TN GULLETOYN LOV GE QLT TNV HEAETY).

- 'Eyo dwopdoet kot KaTovonoEL TIg TANPoPopieg Tov 60ONKAV GTO EVIUEPOTIKO
QLALGS10.

- Kotavo® 6t n ovppetoyr| pov eivan eBghovrikn ko 01t gipon ehevBepog va amosupHd
OTOLOONTOTE YPOVIKN GTUYUN XOPIG KATOLO TTOVT] 1] ATTMOAELYL OPEALOVG Y10 TOV EQVTO LLOV.

- TIvopifo 611 og Kavéva onpeio 0motadnToTeE TANPOPOPia TAVTOTOINONG OV Oa
ypnoponomOei 1) amokalv@oet.

- I'vopilo 6T propod va emkotvovico pe v Epsvovitplo, v Endntpla kav/n tov
[Ip6edpo g Emtponng Acovioroyiog yio mepattép® amopieg, av yPEOOCTEL.

- Kotavo® mAnpmg tig TAnpopopieg mov 060KV Kol COUUPOVE VO GOUUETACY® GE

aVTO TO EPELVNTIKO £PYO

Not I:I Ox I:I

Ymoypaoen

Ynueioon!

Lo va Adfete uépog, o yperaotel vo OnuIovPYNGETE TH OIKN GOG UOVAOLKH TADTOTHTO, 1] OTTOL0.
Oo. amoteleitor amo to. TeAevtaio dvo wneio Tov apiBuod THAEPWVOL GOg, TOV UV KOTG. TOV
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Appendix V

Questionnaire (English)

Unique ID no.:

Please complete the questionnaire by filling in the blanks, circling or by placing a tick where
appropriate.

1. Age

2. Occupation

3. You are from...

Nicosia . Larnaca . Limassol . Paphos .

4. Highest level of education completed:

Less than high school . High school . College . University .
5. Economic status:
High . Middle - Low .
6. Youare...

Unmarried . Engaged - Married .

7. You are in a relationship with your partner for years

*** please answer the follow questions based on your partner’s LATEST pregnancy

8. Your parent’s latest pregnancy was ...

Planned . Unplanned .

9. My partner gave birth at a...

Private clinic/hospital . Public clinic/hospital . Other .
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10. My partner delivered our baby with the following method...

a) An elective caesarean .

b) A medically indicated caesarean .

¢) Vaginal Birth .

11. When your partner was pregnant how many parental classes did you attend with her?

0 . 1-2 . 3-4 . 5 ormore .

12. If you didn’t attend any parental classes, why not?

a. |lhadto work

b. |needed to take care of other children

c. ldidn’t think it was necessary

d. The place was only for women

e. None were available

f. I hadn’t been made aware of their availability

g. My partner did not want to attend classes

Other

13. Were you present for your partner’s routine prenatal check-ups (including blood tests, ultra-
sounds, etc.)?

None of them . Some of them . Most of them . All of them .

14. If you answered ‘None of them’, why not?

a) |hadtowork .

b) I needed to take care of other children .
¢) ldidn’t think it was necessary .
d) Other
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15. Were you present during childbirth?

@l v

16. If NO please give a brief reason why ...

17. Did you take paternity leave?
Yes . No .

18. If YES for how long?

19. If NO please give a brief reason why ...

20. Did your partner take maternity leave?
S

21. If YES for how long?

22. If NO please give a brief reason why ...

From a scale of 1 to 5, rate the following statements:

23. | think and feel that | was emotionally involved in my partner’s pregnancy.

1 2 3 4 5
Not at all Moderately Very much
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24. | think and feel that | was involved in decisions regarding childbirth options.

1 2 3 4 5
Not at all Moderately Very much

25. My partner involved me in decisions regarding her pregnancy and childbirth options.

1 2 3 4 5
Not at all Moderately Very much

26. | feel that my opinion mattered regarding decisions made about our baby.

1 2 3 4 5
Not at all Moderately Very much

27. linvolved myself in finding information about pregnancy.

1 2 3 4 5
Not at all Moderately Very much

28. | involved myself in finding information about childbirth/labour.

1 2 3 4 5
Not at all Moderately Very much

29. Who/what were your sources of information about different methods of childbirth?

(Note: You can tick more than one answer)

a) Gynecologist . b) Nurses .
c) Relatives . d) Friends .

e) Internet/books . f) Seminars/Classes .

g) Other

30. My partner’s gynecologist asked me what method of childbirth | prefer.

Yes . No -
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31. What method of childbirth delivery did the gynecologist recommend?

No recommendation was made .

Caesarean section .
Vaginal birth .

If a recommendation for a caesarean was made, please answer questions 32-36

32. Could you briefly state the reason for this recommended childbirth delivery?

33. At what point during the pregnancy was a caesarean recommended? (e.g. 3 weeks before
due date).

34. Were you recommended a caesarean but you and your partner decided to go ahead and
have vaginal birth?

Yes . No .

35. | had not considered a caesarean as an option but the gynecologist recommended it.

1 2 3 4 5
Strongly disagree Disagree Neutral Agree Strongly Agree

36. Looking back, | believe the recommended caesarean section could have been avoided.

1 2 3 4 5
Strongly disagree Disagree Neutral Agree Strongly Agree
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If your partner had a caesarean please answer questions 37 and 38

37. How much did the gynecologist’s opinion influence the decision that your partner has a

caesarean?
1 2 3 4 5
Not at all Moderately Very Much
38. The gynecologist with the decision that my partner has a caesarean
section.
Agreed Was Neutral Disagreed

If your partner had vaginal birth please answer question 39 and 40.

39. The gynecologist with the decision that my partner has vaginal birth.

Agreed Was Neutral Disagreed

40. | had not considered vaginal birth as an option but the gynecologist recommended it.

1 2 3 4 5
Strongly disagree Disagree Neutral Agree Strongly Agree

41. How much did the gynecologist’s opinion influence the decision that your partner has vaginal

birth?
1 2 3 4 5
Not at all Moderately Very Much

From a scale of 1 to 5, rate the following statements

42. The gynecologist explained to me the advantages and disadvantages of a caesarean section.

1 2 3 4 5
Strongly disagree Disagree Neutral Agree Strongly Agree

43. How sufficient was this information to make an informed decision regarding caesareans?

1 2 3 4 5
Not enough Moderate Sufficient
information information information
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44. The gynecologist explained to me the advantages and disadvantages of vaginal birth.

1 2 3 4 5
Strongly disagree Disagree Neutral Agree Strongly Agree

45. How sufficient was his information to make an informed decision regarding vaginal birth?

1 2 3 4 5
Not enough Moderate Sufficient
information information information

46. How many children do you have?

1 [ 2 [ 3 [ + I s [l

47. IF APPLICABLE, your partner’s previous mode of delivery was ...

Vaginal birth . Elective caesarean . Medically indicated caesarean .

These questions are based on how you and your partner typically deal with problems in
your relationship. Please rate each item on a scale of 1 (= very unlikely) to 9 (= very likely).

A. WHEN AN ISSUE OR PROBLEM ARISES

48. Both my partner and | avoid discussing the problem.

1 2 3 4 5 6 7 8 9
Very Very
Unlikely Likely

49. Both my partner and | try to discuss the problem.

1 2 3 4 5 6 7 8 9
Very Very
Unlikely Likely

50. | try to start a discussion while my partner tries to avoid a discussion.

1 2 3 4 5 6 7 8 9
Very Very
Unlikely Likely
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51. My partner tries to start a discussion while | try to avoid a discussion.

1 2 3 4 5 6 7 8 9
Very Very
Unlikely Likely

DURING A DISCUSSION OF AN ISSUE OR PROBLEM,

52. Both my partner and | express our feelings to each other.

1 2 3 4 5 6 7 8 9
Very Very
Unlikely Likely

53. Both my partner and | blame, accuse and criticize one another.

1 2 3 4 5 6 7 8 9
Very Very
Unlikely Likely

54. Both my partner and | suggest possible solutions and compromises.

1 2 3 4 5 6 7 8 9
Very Very
Unlikely Likely

55. I nag and demand while my partner withdraws, becomes silent, or refuses to discuss the
matter further.

1 2 3 4 5 6 7 8 9
Very Very
Unlikely Likely

56. My partner nags and demands while | withdraw, become silent, or refuse to discuss the
matter further.

1 2 3 4 5 6 7 8 9
Very Very
Unlikely Likely

57. | criticize while my partner defends himself or herself.

1 2 3 4 5 6 7 8 9
Very Very
Unlikely Likely
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58. My partner criticizes while | defend myself.

1 2 3 4 5 6 7 8 9
Very Very
Unlikely Likely

For each statement, rate how true it is of you and your partner generally in your
relationship.

59. | have more say than my partner does while we make decisions in our relationship.

1 2 3 4 5 6 7
Not at all Sometimes Always

60. | have more control over decision making than my partner does in our relationship.

1 2 3 4 5 6 7
Not at all Sometimes Always

61. When we make decisions in our relationship, | get the final say.

1 2 3 4 5 6 7
Not at all Sometimes Always

62. | have more influence than my partner does on decisions in our relationship.

1 2 3 4 5 6 7
Not at all Sometimes Always

63. | have more power than my partner when deciding about issues in our relationship.

1 2 3 4 5 6 7
Not at all Sometimes Always

64. | am more likely than my partner to get my way when we disagree about issues in our

relationship.
1 2 3 4 5 6 7
Not at all Sometimes Always
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65. My partner has more say than | do when we make decisions in our relationship.

1 2 3 4 5 6 7
Not at all Sometimes Always

66. My partner has more control over decision making than | do in our relationship.

1 2 3 4 5 6 7
Not at all Sometimes Always

67. When we make decisions in our relationship, my partner gets the final say.

1 2 3 4 5 6 7
Not at all Sometimes Always

68. My partner has more influence than | do on decisions in our relationship.

1 2 3 4 5 6 7
Not at all Sometimes Always

69. My partner has more power than me when deciding about issues in our relationship.

1 2 3 4 5 6 7
Not at all Sometimes Always

70. My partner is more likely to get his/her way than me when we disagree about issues in our

relationship.
1 2 3 4 5 6 7
Not at all Sometimes Always

71. | am more likely than my partner to start discussions about issues in our relationship.

1 2 3 4 5 6 7
Not at all Sometimes Always

72. When my partner and | make decisions in our relationship, | tend to structure and lead the

discussion.
1 2 3 4 5 6 7
Not at all Sometimes Always
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73. I lay out the options more than my partner does when we discuss decisions in our

relationship.
1 2 3 4 5 6 7
Not at all Sometimes Always

74. | tend to bring up issues in our relationship more often than my partner does.

1 2 3 4 5 6 7
Not at all Sometimes Always

75. My partner is more likely than me to start discussions about issues in our relationship.

1 2 3 4 5 6 7
Not at all Sometimes Always

76. When my partner and | make decisions in our relationship, my partner tends to structure and
lead the discussion.

1 2 3 4 5 6 7
Not at all Sometimes Always

77. My partner lays our the options more than | do when we discuss decisions in our

relationship.
1 2 3 4 5 6 7
Not at all Sometimes Always

78. My partner tends to bring up issues in our relationship more often than | do.

1 2 3 4 5 6 7
Not at all Sometimes Always

Please tick the answer you believe is correct for each statement

79. The cost of vaginal delivery is less than for a caesarean section.

Yes - No . Don’t know .

80. A caesarean section is mandatory after one caesarean.

Yes . No . Don’t know .
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81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

Maternal complications of caesarean delivery are greater than of vaginal birth.

Yes . No . Don’t know .

There is a greater risk of postpartum infection after caesarean delivery in comparison to
vaginal birth.

Yes . No . Don’t know .

Usually prolonged bad rest is required in caesarean section.

Yes . No . Don’t know .

The emotional relationship between mother and baby after vaginal delivery is better.

Yes . No - Don’t know -

Pain is less in caesarean section.

Yes . No - Don’t know .

Caesarean delivery is necessary when the baby is in breech position (unborn baby is bottom-
dawn rather than head-down).

Yes . No . Don’t know .

Vaginal delivery increases the risk of bleeding from vagina.

Yes . No . Don’t know .

Infants born by a caesarean section are healthier compared to vaginal delivery.

Yes . No . Don’t know .

Caesarean section is preferable because there is sexual dysfunction after vaginal delivery.

Yes . No . Don’t know .

Infant bone fractures are impossible in caesarean section.
Yes . No . Don’t know .
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91. Respiratory disorder in infants born by caesarean section is less than those born by vaginal
delivery.

Yes No Don’t know

92. Hospital stay cost when giving birth vaginally is less in comparison to having a caesarean.

Yes No Don’t know

How much do you agree with the following statements regarding infants and young
children?

DoNotAgree 0 1 2 3 4 5 6 StronglyAgree

93. Parents do not need to worry if their child misbehaves a lot. 012345
94. Too much affection, such as hugging and kissing, can make a child weak. 012345
95. Itis good to let children explore and experiment. 012345
96. It is very important that there are consequences when a child breaks a 012345

rule, big or small.

97. Parents can prepare young children to succeed in school by teachingthem 0 1 2 3 4 5
things, such as shapes and numbers.

98. It is okay if young children boss around their caregivers. 012345
99. It's important for parents to help children learn to deal with their 012345
emotions.

100. A child who has close bonds with his or her parents will have better 012345

relationships later on in life.

101. Parents can help babies learn language by talking to them. 012345
102. Children don’t need to learn about numbers and math until they go to 012345
school.

103. Parents should not try to calm a child who is upset, it is better to let 012345

children calm themselves.

104. Children and parents do not need to feel emotionally close as long as 012345
children are kept safe.
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DoNotAgree 0 1 2 3 4 5 6 StronglyAgree

105. Reading books to children is not helpful if they have not yet learned to
speak.

106. It is not helpful to explain the reasons for rules to young children
because they won’t understand.

107. Itis very important that children learn to respect adults, such as parents
and teachers.

108. Children should be comforted when they are scared or unhappy.

109. Young children should be allowed to make their own decisions, like what
to play with and when to eat.

110. It is okay if children see adults as equals rather than viewing them with
respect.

111. Children who receive too much attention from their parents become
spoiled.

112. Children should be grateful to their parents.

113. Babies can learn a lot just by playing.

114. Babies can’t learn about the world until they learn to speak.

115. It is very important for young children to do as they are told, for

example, waiting when they are told to wait.

116. Parents should pay attention to what their child likes and dislikes.
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Please circle the answer which best describes you

117.

118.

119.

120.

121.

| liked that our baby was delivered by the vaginal birth method.

Strongly disagree Disagree Slightly disagree Neither agree or
disagree
0 1 2 3

| planned for our baby to be delivered by the vaginal birth method.

Strongly disagree Disagree Slightly disagree Neither agree or
disagree
0 1 2 3

| liked that our baby was delivered by the scheduled caesarean section.

Strongly disagree Disagree Slightly disagree Neither agree or
disagree
0 1 2 3

| planned for our baby to be delivered by the scheduled caesarean section.

Strongly disagree Disagree Slightly disagree Neither agree or
disagree
0 1 2 3

Slightly agree

4

Slightly agree

4

Slightly agree

4

Slightly agree

4

It was important to me that my partner delivered our baby by the vaginal birth method.

Strongly disagree Disagree Slightly disagree Neither agree or
disagree
0 1 2 3
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Slightly agree

4

Agree

Agree

Agree

Agree

Agree

Strongly agree

6

Strongly agree

6

Strongly agree

6

Strongly agree

6

Strongly agree

6



122.

123.

124.

125.

126.

It was important to me that my partner delivered our baby by the scheduled caesarean section.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
0 1 2 3 4

Having our baby delivered by the vaginal birth method was convenient for me.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
0 1 2 3 4

Having our baby delivered by the scheduled caesarean section was convenient for me.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
0 1 2 3 4

The vaginal birth method was dangerous for our baby.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
0 1 2 3 4

The scheduled caesarean section was dangerous for our baby.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
0 1 2 3 4
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Agree

Agree

Agree

Agree

Strongly agree

6

Strongly agree

6

Strongly agree

6

Strongly agree

6

Strongly agree

6



127.

128.

129.

130.

131.

The vaginal birth method was dangerous for my partner.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
0 1 2 3 4

The scheduled caesarean section was dangerous for my partner.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
0 1 2 3 4

Having our baby delivered by the vaginal birth method was a meaningful experience for me.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
0 1 2 3 4

Having our baby delivered by the scheduled caesarean section was a meaningful experience for me.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
0 1 2 3 4

Agree Strongly agree
5 6

Agree Strongly agree
5 6

Agree Strongly agree
5 6

Agree Strongly agree
5 6

| believe that delivering our baby at a particular time of day and at a particular time of the year could influence our baby’s success in life.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
0 1 2 3 4
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132.

133.

134.

135.

136.

Having our baby delivered by the vaginal birth method helped build a healthy relationship between my partner and me.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
0 1 2 3 4 5 6

Having our baby delivered by the scheduled caesarean section helped build a healthy relationship between my partner and me.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
0 1 2 3 4 5 6

A vaginal birth method helped me bond more with our baby.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
0 1 2 3 4 5 6

A scheduled caesarean section helped me bond more with our baby.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
0 1 2 3 4 5 6

| believe that it was important to my partner that she delivered our baby by the vaginal birth method.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
0 1 2 3 4 5 6
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137.

138.

139.

140.

141.

| believe that it was important to my partner that she delivered our baby by the scheduled caesarean section.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree
disagree
0 1 2 3 4 5

Delivering our baby by the vaginal birth method was convenient for my partner.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree
disagree
0 1 2 3 4 5

Delivering our baby by the scheduled caesarean section was convenient for my partner.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree
disagree
0 1 2 3 4 5

My partner believed that the vaginal birth method was dangerous for our baby.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree
disagree
0 1 2 3 4 5

My partner believed that the scheduled caesarean section was dangerous for our baby.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree
disagree
-3 -2 -1 0 1 2
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Strongly agree

6

Strongly agree
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Strongly agree
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142.

143.

144.

145.

146.

My partner believed that the vaginal birth method was dangerous for her.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1

My partner believed that the scheduled caesarean section was dangerous for her.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1

Delivering our baby by the vaginal birth method was a meaningful experience for my partner.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1

Delivering our baby by the scheduled caesarean section was a meaningful experience for my partner.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1

Agree Strongly agree
2 3

Agree Strongly agree
2 3

Agree Strongly agree
2 3

Agree Strongly agree
2 3

To my partner, delivering our baby at a particular time of day and at a particular time of the year could influence our baby’s success in life.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1
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147.

148.

149.

150.

151.

| believe that it is important to my mother-in-law that my partner delivered our baby by the vaginal birth method.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
-3 -2 -1 0 1 2 3

| believe that it is important to my mother-in-law that my partner delivered our baby by the scheduled caesarean section.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
-3 -2 -1 0 1 2 3

Delivering our baby by the vaginal birth method was convenient for my mother-in-law.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
-3 -2 -1 0 1 2 3

Delivering our baby by the scheduled caesarean section was convenient for my mother-in-law.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
-3 -2 -1 0 1 2 3

My mother-in-law believed that the vaginal birth method was dangerous for our baby.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
-3 -2 -1 0 1 2 3
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152.

153.

154.

155.

156.

My mother-in-law believed that the scheduled caesarean section was dangerous for our baby.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1

My mother-in-law believed that the vaginal birth method was dangerous for my partner.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1

My mother-in-law believed that the scheduled caesarean section was dangerous for my partner.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1

Delivering our baby by the vaginal birth method was a meaningful experience for my mother-in-law.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1

Agree

Agree

Agree

Agree

Delivering our baby by the scheduled caesarean section was a meaningful experience for my mother-in-law.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1
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Agree

2

Strongly agree

Strongly agree

3

Strongly agree

3

Strongly agree

3

Strongly agree

3



157. To my mother-in-law, delivering our baby at a particular time of day and at a particular time of the year could influence our baby’s success
in life.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
-3 -2 -1 0 1 2 3

158. | believe that it was important to my mother that my partner delivered our baby by the vaginal birth method.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
-3 -2 -1 0 1 2 3

159. | believe that it was important to my mother that my partner delivered our baby by the scheduled caesarean section.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
-3 -2 -1 0 1 2 3

160. Delivering our baby by the vaginal birth method was convenient for my mother.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
-3 -2 -1 0 1 2 3

161. Delivering our baby by the scheduled caesarean section was convenient for my mother.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
-3 -2 -1 0 1 2 3
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162.

163.

164.

165.

166.

My mother believed that the vaginal birth method was dangerous for our baby.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1

My mother believed that the scheduled caesarean section was dangerous for our baby.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1

My mother believed that the vaginal birth method was dangerous for my partner.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1

My mother believed that the scheduled caesarean section was dangerous for my partner.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1

Delivering our baby by the vaginal birth method was a meaningful experience for my mother.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree
disagree
-3 -2 -1 0 1
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Agree

Agree

Agree

Agree

Strongly agree

Strongly agree

3

Strongly agree

3

Strongly agree

3

Strongly agree
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167. Delivering our baby by the scheduled caesarean section was a meaningful experience for my mother.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
-3 -2 -1 0 1 2 3

168. To my mother, delivering our baby at a particular time of day and at a particular time of the year could influence our baby’s success in life.

Strongly disagree Disagree Slightly disagree Neither agree or Slightly agree Agree Strongly agree
disagree
-3 -2 -1 0 1 2 3
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Appendix VI

Questionnaire (Greek)

Movadikr TautotnTa:

EpwtnuatoAoyLo

MNapakaAw CUUTTANPWOTE TO EPWTNUATOAOYLO CUMITANPWVOVTAG TA KEVA, KUKAWVOVTOG I
Balovtag V omou xpetaletal/omnou gival KatdAAnAo.

1. HAwio

2. EmayyeApa

3. Elote amo...

Aevkwola . Adpvoka . Nepeco . MNado .

4. To uPnAotepo HoPPWTIKO EMIMESO MOU CUUTTANPWOOTE:

Anpotiko . AUKelO - KoAAéylo . MavemniotruLo .

5. OwovouLKo eninedo

YYnAd . Meoaio . XounAd .

6. Elote...

AvUTavTpOog . Appafwviacpévog . Mavtpepévog .

7. Bpiokeote og oxéon Ue Tn oUVTpodO oag yla xpovia.

NopokaAw AnavinoTe T aKOAoVOeg epwTAOELG HE BAon TV Lo MPAcdaATn EYKULOOUVN
™G ouvtpodou oag

8. Heykupoouvn tng ouvtpddou oag NTav...

MpoypaUUATIOUEVN . ATlpoypapUATIOTN .
9. H oUvtpodog Hou YEVVNOE OF...
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I6LWTLKA KAWIKR/VoooKopEio . Anpéota KAWK/voookopeio . AN\o -

10. H ocuvtpodog pou yEVVNOE TO HWPO HaC KE TNV akOAouBn pébodo...

Kaloaptkn . KOATILKOG TOKETOG .

11. Eiyote CUMUETACYEL OE OTOLASHTIOTE TIPOYEVVNTLKA TAEN UE TNV oUvVTpodo oag;

0 . 1-2 . 3-4 . 5 1 neploootepa .

12. Av gV €iX0TE CUMHETAOXEL OE OTIOLASHTIOTE TIPOYEVVNTLKA TALN, ylati oxL;

13. a) Emperne va epyactw/sixa Souleld
B) Xpelalotav va ppovtiow aAAa radia
y) Aev icteua OTL Tav anapaitnto
8) To p€pog NTav HOVO yLa YUVaiKeG
€) Kavéva (pabnua) dev nrav dtabéoiuo

{) Aev eiya evnuepwBel yia tn dtabeoudtnTa Toug

n) H cuvtpodog pou Sev NBele va cUPPETACKEL

8) AMo

14. 'Hoootav Tapwv OTI{ TIPOYEVVNTIKEG €EETAOEL pPOUTIvOG TNG ouvipodou oag

(oupmepAapBAVOUEVWY TWV EEETACEWV ALLOTOG, UTIEPNXWVY KTA);
a) Z& Kapla (oo auTeg) .
B) Ze kamoleg/UeplkeG (amd aUTEC) .

V) ZTLG IEPLOCOTEPEC (OO AUTEG) .

8) e OAeg .

15. Av 8gv QoaoTov TOPWV O€ KOVEVAV A0 TOUG TIPOYEVWNTIKOUC EAEYXOUG, YLOTL OXL/yLa TtoLo
A\oyo;
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o) Empene va epyootw/sixa Soudeld

B) Xpelalotav va ppovtiow aAAa adia

y) Aev nioteva OTL ATOV amapaitnto

&) AMo

16. 'Hoaotav mapwv Katd tn SLApKELX TOU TOKETOU;

Nait . (0)'(1 .

17. Edv oy, mapakaAw e¢nynote Tov AOyo v Guvtouia.

18. NAparte ddela matpoTNTAG;
o @ oo [

19. Eav vaw, yla Tooo Staotnua;

20. Eav o)L, mopokaAw eEnyrote Tov AOyo €V cuvtopia.

21. H oUvtpodog oag nripe Adela UNTPOTNTAS;

Nat . Oxt .

22. Eav vau, yla mooo Staotnua;

23. Eav o)L, e€nynote Tov AGyo €V cuvtopia.

Ze pat KAlpoka ano to 1 wg to 5, BaBpoloynote TG mapakatw SnAWOCELS oTov BaBuo mou cag
ekdpalouvv
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1 2 3 4 5
KaBoAou Métpa Ndpa oAy

23. Nopi{w Kal viwBw OTL EUMTAEKOLOUV CUVALCONUATIKA 0TNV EYKUHOCUVN TNG 12345
ouvtpodou Hou

24. Nopiw Kal ViwBw OTL EUTAEKOOUV 0TNV amodach CXETIKA LE TLG ETUAOYEC 12 3 45
TOKETOU

25. H ouvtpodog pou pe cupnepAAUPave oTLG AmoPACELS OYXETIKA LE TNV 12345
EYKUMOOUVN TNG KAl TLG EMAOYEC TOKETOU.

26. Nlwbw OtL n armoPn Lou HETPOUCE OXETIKA LIE TIG OTTOPACELC TTOU 123 45
Aappavovtay yLo To Hwpo Hog

27. EprmAekopouy otny eUpecn MANPOPOPLWV OXETIKA LIE TNV EYKUHOCUVN 12345

28. EumAekOpouv otnyv eUpecn MANPODOPLWY CXETIKA LLE TOV TOKETO 12 3 4 5

29. Molog/molLeg NTav oL NYEC TANPOdOPLWY 0O OXETIKA HE TLG SLtadopeTikEC peBOSoUC ToKeTOU;

(Znueiwaon: Mmopeite va eMIAEEETE MapATTAVW ATTO LULA ATIAVTHOELCG)

FuUVaLKoOAOYOG . Noookopeg/ot .
Juyyeveig . Oidot .

Awadiktuo/BLBAla . Yepwvapla/tageig(pnabnuota) .

AN\ (rmapakaAw Sleukplviote)

30. O/n yuvaikoAoyog tng ouvtpddou Hou e pwTnoe Tot LEB0S0 TOKETOU TIPOTLUW.

Nau . Oyxt -

31. Mota péBodo tokeToL TPOTELVE 0/N YUVALKOAOYOC;
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Agv €yve kdmola cuotoon

Kaloapikn toun

KOATILKOG TOKETOC

Edv €ywve gUOTAON YLO KOLOOAPLKN TON QTOLVTIOTE TIG EPWTHOELG 36-39.

32. Mmopeite va avop£EPETE EV CUVTOULO TO AOYO QUTAC TNG CUVIOTWEVNG LEBOSOU TOKETOU;

33. Je 1oLo0 0TASL0 TNC EYKUMOOoUVNG 0/N YUVOLKOAOYOG OUVECTNOE TNV KOoloapikr toun; (r.x. 3

£BSouadeC MPLY TNV TIPOTEWVOUEVN NUEPOUNVIA YEVWAOEWC)

34, Aev gixa BewpnosL TNV KALoOPLKA WG pia emtthoyr aAAG o/n yuvalkoAOyoc TNV CUVECSTNOE.
1 2 3 4 5

Andpwvw andivta Alapwvw Oubgtepo Jupdwvw Jupdwvw amoluta

35. Anodacioate pali pe tnv oUVTPodo GaG Va TIPOXWPOETE O KOATILKO TOKETO MOPOAO Tou o/n

YUVQLKOAOYOC GUVEGTNOE KALOAPLKI) TOUN;

Nau OxL

Edv n ocuvtpodo¢ oag YEVVNOE UE KALOOPLK TTOPOAKAAW OIAVTHOTE TG EPWTNOELG 36-38

36. Kata tdéoo n amon tou/Tng yuvatkoAdyou ennpéace thv amddpacn oag vo KAVEL KALOAPLKN N
ocuvtpodog oag;

1 2 3 4 5

KaBoAou Alyo IXETIKA ApKeTa MoAu

37. Miotevw otL Ba pmopovcape va arnodUYOULE TNV KALCOPLKA TOUA

1 2 3 4 5
Aladwvw amoiuta Aladwvw Oubdétepo JUpPWVW Jupdpwvw amdAuta
38.0/n yuvaikoAdyoc LE TNV anodacn n cOVIPOPOC LOU VA KAVEL KALOAPLKI TOUN
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Zuupwvnoe Hrtav oubétepog/n Alapwvnoe

Edv n oUvVTpodog o0G YEVVNOE LE KOATILKO TOKETO TTAPAKAAW QTAVTINOTE TIG EPWTHOELG 39-
41

39. Kata mtéco n anon tou/Tng yuvalkoAdyou ennpéaoce thv anddaon cag n oclvtpodog oag va
€XEL KOATIKO TOKETO;

1 2 3 4 5
KaBoAou Alyo IXETIKA ApKeTa MoAu

40. Asv iyo OswproeL TOV KOATIKO TOKETO WC pa eTithoyr aAl\d o/n YyuvatkoAdyog Tov OUVEODTNOE.

1 2 3 4 5
Aladwvw amoiuta Aadwvw Oubétepo SUpPWVW JupPwvw amdAuta
41. O/n yuvaukoAoyog LE TNV amodacn n oUVTPoPOog LOU VA YEVVAOEL UE KOATILKO TOKETO
2UUQwWvnoe Hrav oubétepog/n Alagpwvnoe

Ze pa KAipoko oo to 1 we 1o 5, BaOHoAoynoTE TIG TAPAKATW SNAWOELG
42. O/n yuvalkoAoyog, Lou €rynos To MAEOVEKTI LT KOL T LELOVEKTLOTA TN KALOAPLKNAC TOUAG
1 2 3 4 5

Aadwvw amoiuvta  Aadwvw Oubétepo  Zupdwvw Jupdpwvw andiuta

43. Noco enapkng NTav autn n mAnpodopnon wote va AAPETE YLa EVNEPWHEVH aMObOCH OXETIKA
LE TLG KALOAPLKEG;

1 2 3 4 5
OxL apKeTEC MéEtpleg IKQVOTIOLNTLKEG
MAnpodopieg MAnpodopieg MAnpodopieg

44. O/n yuvalkoAoyog, Lou e€nynos To TAEOVEKT LT KOL TO LELOVEKTILOTA TOU KOATILKOU TOKETOU
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1 2 3 4 5

Aladwvw amodvta  Aloadwvw Oubétepo SUpPWVW Jupdpwvw amdAuta

45. Mooo emapkng ATav auth n MANpodopnon Wote va AAPETE PLa TEKUNPLWHIEVN amodaoT OXETIKA
JLE TOV KOATILKO TOKETO;

1 2 3 4 5
‘OxL OpKETEG MEéetpleg IKQAVOTIOLNTLKEG
MAnpodopieg MAnpodopieg MAnpodopieg

46. Néoa madLa EXETE;
1 2 S BN

47. EQv LoXUEL, N ponyoupevn LEBodog TOKETOU TNG cUVTPOHOU GaG NTAV.....

o) KOATLKOC TOKETOG -
B) Kawoapikr ka®’ emhoyn .
v) latplkd evEEIKVUOUEVN KOLOAPLKH .

AUTEG oL epwTNoeLg PBaoilovtal oto nwe £0€ig Kat N ocuvtpodog oag Slaxelpileote yeviKA ol
npofAfpata otn oxéon oag. Napakalw Badpoloynote kKAOe npotacn o€ pia KAipoka anod to 1 (=
oAU antifavo) wg to 9 (=moAU mbavov).

A. OTAN NMPOKYWEI ENA ©OEMA H ENA NMPOBAHMA

48. Otav undpyel éva poPAnua, Tdoo n cuVTPodog Lou 000 Kol EYw amodeUYOUE va

oulntnooupe
1 2 3 4 5 6 7 8 9
MoAv MoAv
anibavo Tavov

49. Otav untdpyel eva tpoPAnua, Tdoo n cuvtpodog pou 600 KL eyw Tpoomobole vo To

oculnTtioouue
1 2 3 4 5 6 7 8 9
MoAv MoAv
anibavo mavov
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50. Otav undpxel éva poPAnua, eyw mpoomabw va eklviiow pia oulnTnon evw n cuvtpodog
pou mpoomnaBel va anoduyel Tn culntnon

1 2 3 4 5 6 7 8 9
MoAv MoAv
anibavo mavov

51. Otav unapyet £va poBAnUa, n cuvtpodog pou npoomnabel va Eekvioel Ula culTnoNn VW
gyw mpoonabw va anoduyw tn culitnon.

1 2 3 4 5 6 7 8 9
MoAv MoAv
anibavo mbavov

B. KATA TH AIAPKEIA THZ 2YZHTHZHZ A ENA ©OEMA H
NMPOBAHMA

52. T6éoo n cuvtPodoC Lo 600 KL eyw eKPpAlOUUE Ta cuvalabiuaTa pag o £vog otov GAAo.

1 2 3 4 5 6 7 8 9
MoAv MoAv
anibavo Tavov

53. T6oo n cLVTPOdOC HOU OCO KL EYW KATAKPIVOULE, KATNYOPOUE KL KPLTIKAPOULE O €Vag TOV
AaAho.

1 2 3 4 5 6 7 8 9
MoAv MoAv
anibavo mdavov

54, T6co n ocLVTPOdOC LOU OO0 KL EYW TTPOTEIVOUE TILBavVEC AUOELS Kol cUBLBacpoUC.

1 2 3 4 5 6 7 8 9
MoAv MoAuv
anibavo nlavov

55. MapamoviERaL KOl amoltw VW N oUVTPodog Lo amocUPETAL, CLWIA I APVELTOL VOl
oulnTRoeL Ttepaltépw To BEpal.

1 2 3 4 5 6 7 8 9
MoAv MoAuv
anibavo mavov
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56. H ocUuvtpodog Hou YKPLVLATEL KoL OUTALTEL EVW EYW QMOCUPOLAL, CLWTTW 1) APVOU AL VO
oulntnow MEPALTEPW TO BEpQ.

1 2 3 4 5 6 7 8 9
MoAv MoAv
anibavo mlavov

57. Kputikdpw evw n ouvtpodog Lou UTIEPAOTILIETAL TOV EQUTO TNG

1 2 3 4 5 6 7 8 9
MoAv MoAv
anibavo mlavov

58. H cUvtpodOoC HOU KPLTIKAPEL EVW €YW UTIEPOOTIL{OMAL TOV EQUTO HOU.

1 2 3 4 5 6 7 8 9
MoAv MoAv
anibavo mbavov

Ma kaBe SnAwon, BaBpoloynote KATa TOo0 LoXUEL YEVIKA YLa EGAG KoL TH oUVTpodo oag ot oxEon
oog

1 2 3 4 5 6 7
KaBoAou Mepkég popég Navta
59. O AOYOC HOU UETPAEL TEPLOCOTEPO ATIO OTL TNG CUVTPOGDOU OU OTAV 1234567

AapBAavoupe amodAoELS yLa T OXECN HAG

60. Exw meplocotepo €leyxo otn AnPn anodpdacswv amod OtL n cLVTPodog 123456 7
LoU OTn ox€on Jag.

61. Otav naipvoupe anodAocelg oTn oXECN HAG, EYW £XW TOV TEALKO AdYoO. 1234567
62. EXWw TEPLOCOTEPN ETIPPON OTLG AMOPACELG Ao O,TL N oUVTPOPOC OV Ot 1 2 3 4 5 6 7

ox€on Hag.

63. EXw mepLoodtepn Suvapn amno o,TL n cuVTPodog pou otav anopaciloupe 1 2 3 4 5 6 7
OXETIKA pe B£pata oTn oXEon UAg.

64. Elvalmio mBavov va yivel To 81K Lou apad TG cuvtpOdou Hou oTay 123456 7
Sladpwvou e yla BEpata otn ox€on Hag.
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1 2 3 4 5 6

KaB®oAou Mepikég popég Navta

65. H ouvtpodoc pou Exel peyaluTtepo AOyo amod epéva OTaV MALPVOULE
anopACELG OTN OXECN HLOG.

66. H ouvtpodog Lou £xelL tepLocoTEPO EAeyX0 otn ANPn amodAceEwv omo

0,TL EYyW OTh OX£ON HOG.

67. Otav naipvoupe anodAoelg otn oxEoh Lag, N oUVIPodOC LOoU EXEL TOV

TeALKO Aoyo.

68. H cUVTpod oG HoU EXEL TTIEPLOCOTEPN EMLPPON ATTO EUEVA OTLG ATODACELG

OTh OX€0N LOG.

69. H cuvtpodog pou €xel meplocoTepn SUvaUn amnod euéva OTav
anodaciloupe oXeTIKA Pe BEpaTo oTn oXEoN HAG

70. Elvat mto miBavov yia tn ouvtpodo Hou va YiveL To SIKO TNG 6 cUYKPLoN
HE gpéva oTtav SladpwvoU e yla BEpata otn oXEon KOG

71. Elvaw o miBoavov va Eekvow eyw oulnTroELS ylo Béuata otn ox£on Hog

arnd OTL N oUVTPOdOG LoU..

72.0tav n cuvIpodog Hou Kot eyw Aapupavoupe anodAoELS 0T OXEON LAG,
Telvw va Sopw kat va kaBodnyw tn culntnon.

73. Npoonabw va Bplokw TLG EMIAOYEC TTOU €XOUE OE PeyoAUTEPO Babud amod

0,TL N ouvTpodo¢ pLou OTav culnTolE yia amodACELS 0T OXEOHN UG,

74. Telvw va emavadEpw mpog culitnon B€pata r mpofARLATA TTOU TTEPVAEL

N oX€0N KOG TILO CUXVA aTto 0O,TL N cUVTPOdOG LoU

75. H obvtpodog pou sival o mibavov va Eekvroel cuUINTIOELG OXETIKA HE
Opata otn oxéon pag amno O,TL eyw.

76. 0Otav n cuVTIPodOC Hou Kot eyw Aappavoupe amodAoELS yLo Th OXEON A,

n cuVTPodog pou Telvel va Sopel kal va kabBodnyel tnv culitnon.

77. H ouvtpodog pou npoomnabei va Pplokel TIG EMAOYEC TTOU £XOULE OE
HeYOoAUTEPO BaBUO Ao O,TL eyw OTaV oUINTOUE YLl AOPATELG OTN OXEON
M.

78. H ouvtpodog pou teivel va emavadEpel mpog culntnon Bépata n
TPOPBANATA TTOU TIEPVAEL N OYXECH HLOC TILO CUXVA OO O,TL EYW
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NapakaAw onwg BAAETE £va V 0TNV ATAVTNON TOU TIOTEVETE OTL £ival owoTh yla Kabe dAwon

79. To KOOTOG TOU KOATILKOU TOKETOU E(val ALyOTEPO ATTO OTL yLAL L0 KOLLOOPLKH TOUN

80.

81.

82.

83.

84.

85.

Nat - Oxt - Aev E€pw -

MLa KaLoOPLKI) TOWUN ELVAL UTIOXPEWTLKI UETA OO HLO KOLOAPLKN

Nau . OxtL . Aev E€pw .

OL UNTPLKEG EMUTAOKEG TNC KALOOPLKAC €lval LeyOAUTEPEG O OXEON LLE TOV KOATILKO TOKETO

Not . Oyt . Aev E€pw .

META TOV TOKETO, UTTAPXEL LEYAAUTEPOC KIVOUVOG LOAUVONG LETA ATIO KOLOAPLKA OE
oUYKPLON HE TOV KOATILKO TOKETO

Nat . Oxt - Aev E€pw .

JuvnOwg amatteitol MapATETAUEVN AVATIOUCH OTO KPERATL LETA OO TNV KALOAPLKI) TOUN

Nat . (0)'(1 - Aev E€pw .

H ocuvaloBnuatikr oxgon Petatl tTng UNTEPAG Kol Tou Bpédoug eival KAAUTEPN UETA TOV
KOATILKO TOKETO

Nat - Oxt . Aev E€pw .

O movog eival AlyOTePOG OTNV KOLOOPLKI TOMN

Not . Oyt . Aev E€pw .
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86.

87.

88.

89.

90.

91.

92.

H kaloapikn eival anapaitntn otav to pwpo Bploketal os LoyLlokr mpoBoAn (to ayévvnto
HwpO KateBaivel pe Toug YAouTtoUG-TIOSLa avTL Ue To KEDAAL)

Nau . Oxu . Agv EEpw .

O KOATUKOG TOKETOC auEAVEL ToV KivEuvo alpoppayiag and tov KOATIo

Nat . oxt . Aev E¢pw .

To Bpédn mou yevvioUVTaL e KOLOAPLKN TOUN £lval Tio vyl o cUyKpLon e Tta Bpédn mou
YEVVLOUVTOL LE KOATILKO TOKETO

Nat . Oxt . Aev E€pw .

H kaloapikr) Topn eival mpotiuotepn eneldn umapxel oe€ovalikr SucAeltoupyia PLETA TOV
KOATILKO TOKETO

Nat . (0)'(1 - Aev E€pw .

Katdyupata twv ootwv Twv Bpedwv eivat advvato va cupBolv oTnv KALoapLkn TOUn

Nat - OxL - Aev E€pw .

OL avamveuoTIKEG SlatapaxEC ota PpEdn TOU YEVVLOUVTAL E KOLOAPLKI) TOMN €lval
AlyOtepeg amod O,TL OTOV KOATILKO TOKETO.

Not . Oxt . Aev E€pw .

To KOOTOG TNG VOOOKOUELAKAG TteplBaAP NG OTaV YEVVAS e KOATILKO TOKETO €ivat Alyotepo
amo O,TL UE KOLOAPLKA.

Nat . Oxt . Aev E€pw .
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Koatd ndco cupdwveite e Tig akOAovOeg SNAWOELG OXETIKA LE Ta BPEdN KoL TOL LLKPA TTALSLA;

Asvouppwvw 0 1 2 3 4 5 6 updwvw andiuta

93. Ouyoveig 6ev xpelaletal va avnouxouv otav to matdi toug 012345
apekTpEneTal/ GEPETAL ATIPETIWG

94. H umnepBoAikn oTopyr), OMwWE ayKAALEG Kol ALY, UTOPEL VO KAVEL Eva 0123 45
bt advvaypo.

95. Elval kalo va emiTpEmnelg ota modid va e€epeuvolyv Kal va 01234°G5
nelpoapotilovral.

96. Elval mMOAU onuOVTLKO VA UTIAPXOUV CUVETIELEG OTav €va bl katamatel 9 1 2 3 4 5
£vav Kavova, (LLKpo r peydlo).

97. OLyoveig umopouv va TPOETOLLACOUV Ta TALSLA TOUG WOTE VAL ETULTUXOUV (0 1 2 3 4 5
0TO OXOAELO UE TO v ToUuC SL6ACKOUV TIPAYHATA OTIWE oXNUaTa Kol aplBpoug.

98. Eilval evtagel av Ta pKpa matdld kKavouyv 0,tL BEAouv/S1aTtdooouy Toug 0123465
dpovtloTEG TOouC.

99. Eilval onuavtiko yla Toug yovelg va BonBdricouv ta maldld toug va udbouv g 1 2 3 4 5
va Slaxelpifovral ta cuvalcOniparta Touc.

100. Eva madi mou €xetL otevoug de0ROUG LLE TOV I TOUG YOVELG Tou Ba €xeL 0123465
KOAUTEPEG OXEOELG OpyOTEPQ OTN {WH).

101. Oryoveig umopouv va onbricouv ta Hwpd va Ldbouv Tn yA\wooa petova 0 1 2 3 4 5
TOUG UAQVE.

102.Ta rtoudid dev xpelaletal va Labouv yla toug aplBpols Kal Ta obnuotikd o 1 2 3 4 5
MEXPL VA TIAVE OTO CXOAE(o.

103. Ot yoveig &ev mpénel va mpoomabouv va npepnoouy éva mawdimov eivat g 1 2 3 4 5
QVOOTOTWHEVO, elval KOAUTEPO va adrioouv Ta Taldld va NpePnoouV pova
TOUG.

104. Ta matdLd Kot oL yovelg Sev xpeldletal va viwBouv cuvalodnpotika 012 3 45
Kovta edpdoov ta tadLd eivat achaln
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Asvouppwvw 0 1 2 3 4 5 6 Iupdwvw amoluta

105. To va dLaPdgets BiBAio ota maundid Sev eivat BonBntkd av dev Exouv pdbet

OKOUN VoL LAOUV.

106.Aev eival BonOntiko va €nyeig Toug AGYouG yLa TouG omoloug UTApXouv o 1
KOVOVEG oTa pLLKPA TtadLd emeldn Sev Ba kataAdpouv.

107. Eivat moAl onuovtikd ta modld va pdbouv va o€Bovtal Toug eVAAKEG, o 1
OTIWC TOUC YOVE(C Kal TOuG SOOKAAOUG.

108. Ta mawdia mpEmel va mapnyopouvtal otav elvat ¢oflopéva n o 1
SUOTUYLOMEVA.

109. Zta pKPd TaLdLd TIPETIEL VOL TOUG ETILTPETIETAL VA TTA{PVOUV TIG SIKEG TOUG Q1
amodACELC WE TTPOC HE TL Vo Tai€ouv Kal TL va pave.

110. Eival evtagel av ta madld BAEMOUV TOUG EVAALKEG WG (OOUG avti va toug o 1
BAEmouv/ avtipeTwmni{ovv pe cEBaCUO.

111. Ta matdid mov AapBavouv unepBolikr) cnpacio and Toug Yoveig Toug 01
yivovtal kokopadnuéva.

112. Ta moudLd mPEMEL vaL EIVOL EUYVWLOVEG QTTEVAVTL OTOUG YOVELG TOUG. 0 1
113. Ta pwpa propolv va pdBouv moANG pHéaa oo To Ty vibL. 01
114. Ta pwpad 6ev pmopolv va LABouv yLa ToV KOOHO PEXPL VA LaBouv va 01
HAOUV.

115. Eival oAU GnUAVTIKO yLol TA UIKPA TTadLld val KAVouv O,TL TouG Aéve, ylo o 1
TAPASELYUA, VO TIEPLUEVOUV OTAV TOUG £XOUV TIEL VAL TIEPLUEVOUV.

116. Ot yoveig Ba mpémel va Swoouv onpocio oTo TL apECEL KOl TL OXL OTO 01
ot Toug.
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NopokaAw OMWG KUKAWOETE TNV ANAVTINON MOV oag neplypadel KaAutepa

117.'HBeAa TO HWPO Hag va yevwnBel e KOATILKO TOKETO.

Aldpwvw amoAvta Alapwvw Alapwvw ueptkwe  OUTE oUUEWVW OUTE SLaQwvVw

0 1 2 3

118. NpoypapUAETION VIO TO LWPO KOG Va YeVVNOEeL pe KOATILKO TOKETO.

Alxpwvw amoAuta Alapwvw Alapwvw peptkws  OUTE OUUPWVW OUTE SLaQWVW

0 1 2 3

119.'HBeAa TO LWPO Hag va yevvnBel e TPOYPOUUATIOUEVN KALOOPLKH TOUN.

Alxpwvw anoAvta  Aldpwvw Aldpwvw Uepitkwe  OUTE CUUPWVW OUTE SLAPWVW

0 1 2 3

107

JUUQWVW UEPIKWC
4

JUUPQWVW UEPLIKWC

4

JUUQWVW UEPLKWS

4

JUUPWVW

5

JUUPWVW

5

JUUPWVW

5

JULPWVW amoAuTa

6

JUUPWVW amoAuT

6

JULPWVW amoAuTa

6



120. MpoypaupATIoN ylo TO LWwPO LOG VA YEVVNOEL LE TIPOYPAUUATIOUEVN KOLOOPLKH TOUN.

Alapwvw atéAvta Alapwvw Alapwvw peptkwe  OUTE OUUQPWVW OUTE SLaQWVw  ZUUPWVW UEPLKWE

0 1 2 3 4

121. Hrtov onuavtiko yla epéva n cUVTPodog oU Va YEVVAOEL TO HWPO UAG UE KOATILKO TOKETO.

Alapwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE SlaQwvw  ZUUPWVW UEPLKWCE

0 1 2 3 4

122. 'Htav onuavTiko yla epéva n oUvtpodog LoU VA YEVVAOEL TO LWPO LOG UE TIPOYPOULUATIOUEVN KALOOPLKT) TOUN.

Alapwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE SlaQwvw  ZUUPWVW UEPIKWCE

0 1 2 3 4

123. To OTL yevwvnBnKe TO LwPO MO UE KOATILKO TOKETO TV BOALKO yLO EEVA.

Aldpwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Sla@wVvw  ZUUPWVW UEPIKWC

0 1 2 3 4
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5
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6
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6
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124. To OTL yevwhnONKE TO HWPO LAG UE TIPOYPAUUATIOUEVN KALOOPLKH TOUNA NTav BOALKO yla VAL

Alaxpwvw artéAvta Alapwvw Alapwvw peptkwg  OUTE OUUPWVW OUTE SLapwvw

0 1 2 3

125. O KOATIKOG TOKETOG NTAV ETIKIVOUVOG YLt TO LWPO LG

Alapwvw amoAvta Alapwvw Alapwvw peptkwg  OUTE OUUPWVW OUTE SLapwVw

0 1 2 3

126. H mpoypauUaTIOMEVN KALOOPLKY) TOUA ATAV EMIKIVOUVN yLA TO LWwPO LOC.

Alapwvw amoAvta Alapwvw Aldpwvw Uepikw¢  OUTE CUUPWVW OUTE SLa@wVw

0 1 2 3

127. O KOATUKOG TOKETOG fTAV ETUKIVOUVOG yLa TN cUVTPOGHO HOU.

Alapwvw amoAvta Alapwvw Alapwvw ueptkwg  OUTE OUUPWVW OUTE SLAQWVW

0 1 2 3
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4
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5
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5
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5
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6
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6

JUUPWVW amoAuta
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128. H mpoypopaTIONEVN KALOOPLKA TOUA NTAV EMKiVOUVN yLa T cUvTpodo Lou.

Alapwvw atéAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Slapwvw  ZUUPWVW UEPLKWCE

0 1 2 3 4

129. To OTL yevvnONKe TO HWPO HAG UE KOATILKO TOKETO NTAV L0 EUTELPLA LLE VONUA VL0 LEVA

Alapwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Sla@wvw  ZUUPWVW UEPLKWCE

0 1 2 3 4

130. To OTL yevvnONKE TO HWPO HAG UE TIPOYPUUUATIOUEVN KOLOOPLKA TOMN NTAV LI EUMELPIA LE VONULA YL LEVA

Alapwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Sla@wvw  ZUUPWVW UEPLKWCE

0 1 2 3 4

JUUPWVW  ZUUPWVW amoAuTa

5 6

JUUPWVW  ZUUPWVW amoAUTa

5 6

JUUQWVW  ZUUPWVW AmOAUTA

5 6

131. MoTelw OTL AV TO LWPO KOG YEVVNOEL LA CUYKEKPLUEVN WPOL TNG NUEPAC KOL OE [LLOL CUYKEKPLUEVN XPOVLKH OTLYMI) TOU £€TOUG UTTOPEL va EMNPEACEL TNV

ETLTUXLO TOU LwpoU pag otn Lwn.

Aldpwvw armoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE SlaQwVvw  ZUUPWVW UEPIKWCE

0 1 2 3 4
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JUUPWVW  JUUPWVW amoAUTA

5 6



132. To OTL yevvnOnKEe TO HWPO HAG UE KOATILKO TOKETO, BorBnaoe 0To va XTIOTEL JLa UYLAG 0XECN QVAPEDA 0T oUVTPOGO LOU KoL OE HEVAL.

Alapwvw atéAvta Alapwvw Alapwvw ueptkw¢  OUTE CUUPWVW OUTE SlAQwVw  ZUUQWVW UEPIKWE  ZUUQWVW  ZUUPWVW AImOAUTA

0 1 2 3 4 5 6

133. To OTL yewnOnKe T0 LwPO HOC LE TIPOYPAUUATIOUEVN KALOOPLK TOUN, fonOnaoe va XTLOTEL Yla UYLAG OXEON aVAUESa 0T oUVTPOGO OV KAl OE HEVA.

Alxpwvw amoAuta Alapwvw Alapwvw Ueptkwe  OUTE CUUPWVW OUTE SlawVw  JUUQWVW UEPIKWE  SUUPWVW  SUUPWVW omOAUTH

0 1 2 3 4 5 6

134. Evog KOATILKOG TOKETOC e BorBnoe va ouvdebw MePLOCOTEPO LE TO LWPO HOG.

Alxpwvw anoAvta  Aldpwvw Alopwvw Uepkws  OUTE CUUPWVW OUTE SLOPWVW  SUUPWVW UEPIKWE  SUUPWVW  SUUPWVW armoAuta

0 1 2 3 4 5 6

135. Mia mpoypaUUOTIONEVN KALOOPLKA TOUNA UE BorBnoe va cuvdebw mePLOCOTEPO HE TO LWPO HaG.

Aldpwvw artéAvta Alapwvw Alapwvw Ueptkws  OUTE CUUPWVW OUTE SlA@wVw  ZUUPWVW UEPIKWE  ZUUPWVW  ZUUPWVW AmoAUTH

0 1 2 3 4 5 6
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136. Miotelw OTL ATAV ONUAVTLKO yla TN oUVTPOdO HOU VA YEVVAOEL TO LWPO HOC UE KOATILKO TOKETO.

Alapwvw atéAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Sla@wVw  ZUUQWVW UEPIKWE  ZUUPWVW

0 1 2 3 4 5

137. Miotelw OTL ATAV CAUAVTLKO Lo TN cUVTPOPO LOU VA YEVVAOEL TO LWPO LG LE TIPOYPAUUOTIOMEVN KALOOPLKY TOUR.

Alapwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Sla@wVw  ZUUPWVW UEPIKWE  ZUUPWVW

0 1 2 3 4 5

138. To OTL yevvnONKe TO HWPO HAG UE KOATILKO TOKETO NTav BoALko yla tn cUVTPodo Lou.

Alapwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUPWVW OUTE Sla@wvw  ZUUQWVW UEPIKWE  SUUPWVW

0 1 2 3 4 5

139. To OTL yevwnOnKe T0 LWwPO LOG LE TIPOYPAUUATIOUEVN KALOAPLKI) TOMN ival BoAKo yla T ouvtpodo Hou.

Alapwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Sla@wVw  ZUUQWVW UEPIKWE  SUUPWVW

0 1 2 3 4 5
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ZUUPWVW amoAuTa

6

ZUUPWVW amoAuTta

6

ZUUPWVW amoAuTa

6

ZUUPWVW amoAuTa

6



140. H oguvtpodog pou mioTeue OTL 0 KOATILKOC TOKETOC HTAV EMKIVEUVOG yLa TO LWwPO LG,

Alapwvw atéAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Slapwvw  ZUUPWVW UEPLKWCE

0 1 2 3 4

141. H oUvtpodog pou TioTEVE OTL N TIPOYPUMUATIOUEVN KOLOOPLKH TOMNA NTAV EMLKIVOUVN yla TO LWPO HAg.

Alapwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Sla@wvw  ZUUPWVW UEPLKWCE

0 1 2 3 4

142. H cUvtpodog pou TILOTEVE OTL 0 KOATILKOC TOKETOG NTAV EMIKIVOUVOG yLa EKELvVN.

Alapwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUPWVW OUTE Sla@wvw  ZUUPWVW UEPLKWCE

0 1 2 3 4

143. H oUvtpodog LoU TOTEUE OTL N TPOYPOAUATIOHEVN KALCOPLKA TOUA NTAV EMKIVOUVN YL €KELVN.

Alapwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE SlaQwVvw  ZUUPWVW UEPLKWCE

0 1 2 3 4
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6
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6
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144. To OTL yevvnONKE TO HWPO HAG UE KOATILKO TOKETO NTAV IO EUMELPLA LE VONUA YLO TN oUVTPOGO LOoU.

Alapwvw atéAvta Alapwvw Alapwvw ueptkw¢  OUTE CUUPWVW OUTE SlAQwVw  ZUUQWVW UEPIKWE  ZUUQWVW  ZUUPWVW AImOAUTA

0 1 2 3 4 5 6

145. To OTL yevvhONKE TO HWPO HOG UE TIPOYPOUUUATIOUEV KOLOAPLKA TOM NTAV LLO EUIELPLa e VONUA YL TN cUVTPOdO HLoU.

Alxpwvw amoAuta Alapwvw Alapwvw Ueptkw¢  OUTE CUUPWVW OUTE SLawVw  JUUQWVW UEPIKWE  SUUPWVW  SUUPWVW OmOAUT

0 1 2 3 4 5 6

146. Na tn ocOVIPOPO LoV, TO VA YEVVNOEL TO LWPO LG L0 CUYKEKPLUEVN WPA TNG NUEPOAC KOL OE CUYKEKPLUEVN XPOVLKH OTLYN TOU £TOUC UTTOPEL va

ETNPEAOEL TNV ETLTUXLO TOU LwPOUC pag otn {wn.

Alxpwvw anoAvta  Aldpwvw Alapwvw Uepikws  OUTE CUUPWVW OUTE SLOPWVW  SUUPWVW UEPIKWG  SUUPWVW  SUUQWVW QITOAUTA

0 1 2 3 4 5 6

147. Motelw OTL TAV GNUAVTLKO yLa TNV MeBepA oL va YEVVAOEL N oUVTPOGHOC LOU TO HWPO HOC E KOATILKO TOKETO.

Aldpwvw atéAvta Alapwvw Alapwvw UeptkwG  OUTE CUUPWVW OUTE SlA@wVw  ZUUPWVW UEPIKWE  ZUUPWVW  ZUUPWVW AImOAUTH

0 1 2 3 4 5 6
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149. MoTtelW OTL TAV CNUOVTLKO YLa TNV TEBEPA LLOU VAL YEVVAOEL N cUVTPOGHOG LOU TO HWPO HOG LLE TIPOYPAUUATIOUEVN KALOAPLKN TOUN.

Alapwvw atéAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Slapwvw  ZUUPWVW UEPLKWCE

0 1 2 3 4

150. To OTL yevwhHONKE TO HWPO HOG UE KOATILKO TOKETO NTav BoALKO yla tnVv nebepd pou.

Alxpwvw amoAuta Alapwvw Alapwvw peptkws  OUTE OUUQPWVW OUTE Sla@wvw  SUUPWVW UEPIKWC

0 1 2 3 4

151. To OTL yevvhBNKE TO HWPO LAG UE TIPOYPAUUATIOUEVN KALOOPLKA TOUA ATav BoALKO yla tnv mebepd pou.

Alxpwvw anoAvta  Aldpwvw Alapwvw UepIkws  OUTE CUUPWVW OUTE SLOQPWVW  SUUPWVW UEPLKWG

0 1 2 3 4

152. H neBepd pou TLOTEVUE OTL 0 KOATUKOG TOKETOG TAV ETUKIVOUVOG LA TO LWPO HAG.

Aldpwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE SlaQwVw  ZUUPWVW UEPIKWC

0 1 2 3 4
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153. H meBepd pou ToTEUE OTL N IPOYPAUUATIOUEVN KALOAPLKI) TOUN ATOV EMKivAuvn yla TO Lwpo LOG.

Alapwvw atéAvta Alapwvw Alapwvw peptkws  OUTE OUUQPWVW OUTE SLaQwVw  ZUUPWVW UEPLKWCE

0 1 2 3 4

154. H meBepd pou TtioTteue OTL 0 KOATILKOG TOKETOC HTav emikivéuvog yla tn oUvTpodo Hou.

Alapwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Sla@wvw  ZUUPWVW UEPLKWCE

0 1 2 3 4

155. H meBepd pou Tioteue OTL N TPOYPAUUATIOMEVH KALOOPLKY TOUA ATAV EMIKivOuvn yla tn oUVIPodo Hou.

Alxpwvw anoAvta  Aldpwvw Alapwvw UepIkws  OUTE CUUPWVW OUTE SLOQPWVW  SUUPWVW UEPLKWG

0 1 2 3 4

156. To OTL yevwnOnKe TO LWwPO HOG LE KOATILKO TOKETO ATAV ULa EUTELPLA [LE VONUA YLla TNV TeBepd Hou.

Aldpwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE SlaQwvw  ZUUPWVW UEPIKWC

0 1 2 3 4
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157. To OTL yevvnONKE TO HWPO LOG UE TIPOYPOUUATIOUEVN KOLOAPLKA TOWN NTAV LLO EUMELpLa e vOonua yla tnv mebepd pou.

Alapwvw atéAvta Alapwvw Alapwvw ueptkw¢  OUTE CUUPWVW OUTE SlAQwVw  ZUUQWVW UEPIKWE  ZUUQWVW  ZUUPWVW AImOAUTA

0 1 2 3 4 5 6

158. M tnv nebepd pou, To va YevwnBel To Lwpo HOC LA CUYKEKPLUEVN WPA TNG NUEPOAC KOL OE CUYKEKPLUEVN XPOVLKA OTLYUH TOU £TOUC UTIOpEL va

EMNPEAOCEL TNV ETUTUXLA TOU HWPOUC pag otn Lwh.

Alxpwvw amoAuta Alapwvw Alapwvw Ueptkwe  OUTE CUUQWVW OUTE SlaQwVw  JUUPWVW UEPIKWEC  SUUPWVW  SUUPWVW oMOAUTA

0 1 2 3 4 5 6

159. MioTtelw OTL TAV GNUOVTLKO YLO TN UNTEPQA OV VA YEVVAOEL N oUVTPOGDOC LOU TO HWPO LOC UE KOATILKO TOKETO.

Alxpwvw anoAvta  Aldpwvw Alapwvw Uepikws  OUTE CUUPWVW OUTE SLOPWVW  SUUPWVW UEPIKWG  SUUPWVW  SUUQWVW QITOAUTA

0 1 2 3 4 5 6

160. MoTel W OTL TAV CNUOVTLKO YLA TN UNTEPA KOV VA YEVVHOEL N 0UVTPOGDOC LOU TO PWPO LOG LE TIPOYPOUUATIOUEVN KALOOPLKA TOUN.

Aldpwvw armoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Slawvw  JUUQWVW UEPIKWE  JUUPWVW  JUUPWVW OmOAUTA

0 1 2 3 4 5 6
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161. To OTL yevwwnOnKe TO PwPO HOG E KOATILKO TOKETO ATOV BOALKO yLa TN NTEPQ LLOU.

Alapwvw atéAvta Alapwvw Alapwvw peptkwg  OUTE OUUQPWVW OUTE SlaQwvw  ZUUPWVW UEPLKWCE

0 1 2 3 4

162. To OTL yevwnONKE TO HWPO MG UE TIPOYPOUUUATIOUEVN KOLOAPLKA TOWN NTav BOALKO yla TN UNTEPA LOU.

Alapwvw amoAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Sla@wvw  ZUUPWVW UEPLKWCE

0 1 2 3 4

163. H untépa pou mioTeue OTL 0 KOATILKOG TOKETOC NTAV EMLKIVOUVOC YLa TO LWPO HLOC.

Alapwvw amoAvta Alapwvw Alapwvw Ueptkwe  OUTE OUUQPWVW OUTE SLaQWVw  ZUUPWVW UEPLKWCE

0 1 2 3 4

164. H untépa ou TILOTEVUE OTL N TIPOYPOULATIOUEVN KALOAPLKN TOUA NTAV EMIKIVOUVN yLA TO HWwPO HAC.

Alapwvw amoAvta Alapwvw Alapwvw Uepikwe  OUTE OUUQWVW OUTE SlaQwVw  ZUUPWVW UEPLKWCE

0 1 2 3 4
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165. H pntépa ou TLOTEVUE OTL O KOATILKOG TOKETOG NTAV ETUKIVOUVOG yLaL Th oUVTPODO LoU.

Alapwvw atéAvta Alapwvw Alapwvw ueptkw¢  OUTE OUUQPWVW OUTE Sla@wVw  ZUUQWVW UEPIKWE  ZUUPWVW

0 1 2 3 4 5

167. H untépo Lou TLOTEVE OTL N TTPOYPOUUATIOUEVN KALOAPLKN TOUA NTAV EMIKivOUVN yla TN ouvTpodo Hou.

Alxpwvw amoAuta Alapwvw Alapwvw Ueptkw¢  OUTE OUUQPWVW OUTE Sla@wvw  SUUPWVW UEPIKWC  SUUPWVW

0 1 2 3 4 5

168. To OTL yevwnOnKe TO PwPO MOG LE KOATILKO TOKETO ATOV L0 EUTTELPLA LE VONLA VLA T UNTEPQ HOU.

Alxpwvw anoAvta  Aldpwvw Alapwvw Uepikwe  OUTE CUUPWVW OUTE SLOQPWVW  SUUPWVW UEPIKWS  SUUPWVW

0 1 2 3 4 5

169. To OTL yewnOnKe TO PwPO MOG LE TIPOYPAUUATIOUEVN KALOAPLKI) TOUN NTOV UL EUTELPLA PE VONUA YL TN UNTEPA LOU.

Aldpwvw artéAvta Alapwvw Alapwvw ueptkws  OUTE OUUQPWVW OUTE SlA@wVw  ZUUPWVW UEPIKWE  ZUUPWVW

0 1 2 3 4 5
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170. MNa tn KNTéPA LoV TO VO YEVVNBEL TO HWPO HOG L0 GUYKEKPLUEVN WPA TNC NUEPOG KOL OE GUYKEKPLUEVN XPOVLKI OTLYUN TOU £TOUG UTTOPEL va

EMNPEACEL TNV ETLTUXLO TOU LwPOoUC pag oth {wn.

Aldpwvw amoAvta Alapwvw Alapwvw Ueptkw¢  OUTE OUUQWVW OUTE Slawvw  JUUPWVW UEPIKWC  SUUPWVW  JUUPWVW oMTOAUTA

0 1 2 3 4 5 6
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