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Summary 

Background: Postnatal healthcare is a key component of the maternal, 
newborn and childcare continuum and contributes to improved health 
outcomes for women, babies and their families in the first six weeks after 
birth. The length of stay at hospital after giving birth has decreased 
steadily over the last 70 years, and today discharge within 24 hours after 
birth is not unusual. The responsibility for care during the initial 
postnatal period is thereby transferred from the hospital to the municipal 
postnatal healthcare services, the child’s father (or non-birthing parent) 
and other family members. Despite an increasing focus on the 
significance of the father and the family in relation to the mother and 
baby in the postnatal period, the body of knowledge related to how 
fathers, parental couples and public health nurses experience and 
perceive postnatal healthcare is scant. Caring science, with the caritative 
caring theory, and the theory of being with child and a caring fellowship 
were chosen as the theoretical perspectives for this thesis. 

Aims: The overall aim of the thesis was to explore and describe new 
parents’ experiences and to integrate and synthesise knowledge of 
nurses’ perspectives on municipal postnatal healthcare in three studies. 
A synthesis of how fathers, parents and nurses experience and perceive 
municipal postnatal healthcare was created. The research aims were the 
following: I) To describe new fathers’ expectations of and experiences 
with municipal postnatal healthcare services; II) To describe parents’ 
joint and individual experiences with public health nursing and child and 
family health centre services in the postnatal period; and III) To integrate 
and synthesise knowledge of nurses’ perspectives on municipal postnatal 
healthcare.  

Methods: This thesis has an explorative, descriptive and synthesising 
design, and a combination of a phenomenological and hermeneutic 
approach was used. The data in studies I and II was collected by using 
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semi-structured couple and individual interviews with ten parental 
couples (ten mothers and ten fathers), while study III was a meta-
ethnography of 13 qualitative studies. The data from the interviews was 
analysed according to Dahlberg, Dahlberg and Nyström’s reflective 
lifeworld research approach and the meta-ethnography followed the 
interpretative process as described by Noblit and Hare. The findings of 
the studies were synthesised and lifted to a higher level of abstraction to 
achieve the ambition of the thesis to strengthen the body of knowledge 
of public health nursing and contribute to the development of postnatal 
healthcare of the family. 

Results: Study I describes new fathers’ expectations of and experiences 
with municipal postnatal healthcare services. The essential meaning 
structure for the phenomenon is described as Going blindly into the 
women’s world, followed by four constituents elaborating the essence: 
Not knowing what to ask for, Feeling excluded, Seeking safety for the 
family and Longing for care. The fathers experienced a lack of 
knowledge about postnatal care and a feeling of being excluded by the 
public health nurse and child and family health centre services 
dominated, and the child and family health centre were perceived as “a 
women’s world”. Security was essential for the fathers, who highlighted 
the home visit as a good experience. The fathers also described a desire 
to be acknowledged and taken care of in the postnatal period. Study II 
described parents’ joint and individual experiences with public health 
nursing and child and family health centre services in the postnatal 
period. The essential meaning of the phenomenon is characterised by the 
parents as longing to be seen and confirmed as unique individuals and 
as a family by the PHN when learning to care for their baby. The 
meaning of the essence is further elaborated in the following four 
constituents: Feeling a bit skinless with an increased need for care, 
Missing a dialogue about parenthood and family, Home visit as a family 
experience on the parents’ premises and Mother is the messenger. An 
increased need for both professional and lay care became prominent in 
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the postnatal period. At the same time, a perception of a missing family 
perspective became evident from the parents’ reflections relating to their 
encounters with the public health nurse, as the focus appeared to be 
directed mainly at mother and baby. The home visit was experienced by 
both parents as concrete care and attention, enabling the establishment 
of a relationship, which contributed to increased security. The parents 
experienced how the flow of information and contact solely took place 
between the mother and the public health nurse. Hence, the mother 
seemed to take the role as a messenger between the father and public 
health nurse. Study III integrated and synthesised qualitative studies that 
illuminated and described nurses’ perspectives on municipal postnatal 
healthcare. The overarching metaphor of Being a “warrior” to care for 
the new family was adopted, accompanied by the following three themes: 
Stretching human boundaries, Stretching system boundaries and 
Stretching knowledge boundaries. The themes reflect how nurses stretch 
different boundaries to achieve their goal to provide the best possible 
care during the postnatal period, while the overarching metaphor offers 
a deeper understanding of the nurses as “warriors” who were willing to 
go the extra mile for the new families. A model of the synthesis of the 
findings across the three studies illustrates postnatal healthcare as it is 
experienced from the fathers’, couples’, and nurses’ “world”. 

Conclusion: The findings reveal that becoming a mother or a father is 
an existential experience and a challenging transition for both parents. In 
a phase characterised by joy, upheaval and vulnerability, parents long to 
be cared for as a family, while learning to care for the baby. Even though 
parenting is seen as a joint project, the child and family health centre 
appears to be “a women’s world” from which fathers feel excluded, and 
it is the mother’s role to act as messenger between the father and the 
public health nurse. Both parents and nurses emphasise the home visit 
and the significance of the home environment in establishing a caring 
fellowship in the initial postnatal period. The home appears as “the 
family’s world” in which professional caring is experienced more on the 
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family’s terms. Notwithstanding challenges linked to a large workload 
and scarcity of resources, nurses stretch their boundaries to care for the 
new family. 

Keywords: Postnatal period, postnatal healthcare, experiences, 
perspectives, parents, mothers, fathers, public health nursing, nursing, 
caring science, qualitative method, reflective lifeworld research, meta-
ethnography. 
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Prologue   

Aurora and her father took a good look around when they entered the 
room. On the benches along the wall, mothers sat in rows, each with a 
bundle on their lap. There were many ladies who were chatting with each 
other, but suddenly they all fell completely silent and just stared at 
Aurora and her father. Some of them came over and asked if they needed 
help undressing the baby. “No, thank you very much,” Aurora’s father 
said. “Thanks for the offer, but Socrates probably likes to be undressed 
by those who know him best.” “How old is he then?” the ladies asked. 
“He’s eight weeks tomorrow,” Aurora’s father answered. The ladies 
went back to their seats, but they sort of kept an eye on them the whole 
time. Aurora wanted so much to help her father, so that everyone could 
see that it was all right for him to be there. They might have thought that 
he didn’t know anything. Maybe the ladies thought he had never cared 
for a baby before.  
 
    
    Extract from the book Aurora in block Z, by Anne-Cath. Vestly, 1966 

              (My own translation) 
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1 Introduction 

This thesis focuses on how new fathers and parents experience public 
health nursing and child and family health centre (CFHC) services, as 
well as nurses’ perspectives on municipal postnatal healthcare. For many 
new mothers and fathers, becoming parents is one of the biggest things 
they can experience in life, but perhaps also an event that changes their 
previous existence the most (Wiklund et al., 2018; Sacks et al., 2022). 
For most people, it is a great joy, but also an upheaval that represents 
new obligations and challenges. How parents experience welcoming a 
new baby might have consequences for their attachment to the child, and 
how the family is doing as a whole is thus of great importance for the 
child’s well-being and development (Delicate et al., 2018; Valla et al., 
2022).  

Postnatal healthcare is a significant aspect of the maternal, newborn and 
childcare continuum. It can be defined as care provided during the 
postnatal period, which starts immediately after the baby is born and lasts 
for up to six weeks (WHO, 2022). The World Health Organisation 
(WHO) recommends that all women and their newborn babies receive 
postnatal healthcare within the first 24 hours after birth, and subsequent 
postnatal check-ups during the first six weeks (WHO, 2022). Postnatal 
care and healthcare services are designed to promote the health of 
newborn infants, women and their families. This includes risk 
identification, preventive measures, health promotion and education, and 
management of referral for complications. In addition to improving 
mortality rates and clinical care, postnatal healthcare affects the 
experience and satisfaction of healthcare users (WHO, 2022). It is also 
recommended to promote the involvement of men during pregnancy, 
childbirth and in the postnatal period, given the important role of men as 
partners/husbands, fathers and community members (WHO, 2015). 
Understanding the needs and lived experiences of women, their partners 
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and families regarding postnatal healthcare might improve utilisation 
and make their experience more positive. 

Early postnatal discharge from hospital after childbirth has become 
common in many countries and marks a shift in maternity care from an 
illness orientation to a more family-centred approach (Campbell et al., 
2016; Jones et al., 2021). In many Western countries the length of 
hospital stay for mothers and babies has decreased steadily since the 
1950s (Eberhard-Gran et al., 2010). The average length of hospital stay 
in Norway is now 2-3 days and within a few years, the discharge of 
healthy mothers and term babies is planned to be from four to 24 hours 
after birth (The Norwegian Directorate of Health, 2014). There is 
ongoing debate of the reduction of the length of stay in hospital for 
women who have given birth, and many healthcare professionals are 
concerned and warn against sending mothers and newborn infants home 
too early (Nilsson et al., 2017; Sievertsen & Wüst, 2017). 

Norwegian maternity and postnatal healthcare maintains high quality 
standards in an international perspective (St. meld.nr. 12, 2008-2009). 
The infant mortality rate is very low and in the two-year period from 
2019 to 2021, the number of children who died 0-27 days after birth 
(neonatal deaths) was 1.3 per 1,000 live births (SSB, 2023). At the same 
time, postnatal healthcare in Norway, as in many other countries (St. 
meld.nr.,12, 2008-2009; Wells, 2016; WHO, 2022), is the area of overall 
pregnancy, birth and maternity care with which many users express 
dissatisfaction. The Norwegian government emphasises that the services 
must be developed and improved continuously and that there is a need 
for systematic gathering of user experience and information from 
healthcare professionals, to learn which areas of postnatal healthcare 
should be improved, and how (St. meld.nr. 12, 2008-2009). This study is 
thus based on several restructurings of postnatal healthcare to a shorter 
hospital stay after birth. Early discharge transfers the responsibility for 
care and follow-up during the early phase after birth from the hospital to 
municipal postnatal healthcare, and to the family (Kurth et al., 2016). 
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I want to shed light on how the provision of municipal postnatal 
healthcare meets the needs of the new family, whether the public health 
nurse (PHN) and CFHC services are able to meet new fathers’ needs and 
expectations, and also illuminate nurses’ perspectives on municipal 
postnatal healthcare.  
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Aims and research questions 
The overall aim of this doctoral thesis is to explore and describe new 
parents’ experiences and to integrate and synthesise knowledge of 
nurses’ perspectives on municipal postnatal healthcare. Based on the 
three studies, with the following aims and research questions, presented 
in Figure 1., I will also create a synthesis of the fathers’, parents’ and 
nurses’ experiences and perspectives on the municipal postnatal 
healthcare. The goal is to strengthen the body of knowledge of public 
health nursing and contribute to the development of postnatal healthcare 
of the family.  

 

Figure 1 Overview of the aims and research questions of the studies  
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1.1 The structure of the thesis 
This thesis consists of two parts. Part I comprises seven chapters, of 
which Chapter 1 provides an introduction of the topic, aims and research 
questions to be answered. Chapter 2 presents the background, concepts 
and previous research on postnatal healthcare from the perspectives of 
parents and nurses, followed by Chapter 3, which outlines the theoretical 
perspectives of the thesis. Chapter 4 describes the research methodology, 
data collection methods, analysis, and methodological and ethical 
considerations. In Chapter 5, a brief summary of the findings from the 
three studies is presented, followed by a synthesised understanding of 
how the studies contributed to fulfilling the overall aim of the thesis. 
Chapter 6 discusses the findings through the lens of the chosen 
theoretical perspectives and previous research, and ends with 
methodological reflections. Finally, Chapter 7 provides a summarising 
conclusion and implications for practice, health policy, education and 
further research. Part II of the thesis contains the three original research 
papers on which the thesis is based, and the appendices.  
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2 Background 

The following chapter describes postnatal healthcare in a global and 
Norwegian context. Furthermore, this chapter presents previous research 
of parents’ and nurses’ experiences and perspectives on postnatal 
healthcare. Finally, a clarification of key concepts relevant to this thesis 
is presented.  

2.1 Postnatal healthcare  

2.1.1 Postnatal healthcare in a global perspective  
According to WHO (2022), globally more than three in ten women and 
babies do not have access to postnatal healthcare in the first critical days 
after birth, which is the period when most maternal and infant deaths 
occur. To improve the situation and ensure the quality of postnatal care, 
the first ever global guidelines to support women, babies and the new 
family in the first six weeks after birth was launched by WHO in March 
2022. These new guidelines highlight the importance of both physical 
and mental healthcare and include recommendations for breastfeeding 
counselling and to support parents in providing responsive care for their 
newborns (WHO, 2022). Postnatal care services are a key to achieving 
the Sustainable Development Goals (SDGs) on reproductive, maternal 
and child health (WHO, 2022) and the recommendations describe 
minimum hospital stay and discharge criteria based on the individual 
needs of woman and newborn, birth experience, social context and health 
concerns. Interventions to promote the involvement of men in postnatal 
healthcare emphasise the understanding of men and women’s joint 
responsibility, so that they become equal partners in their private and 
public lives. They are also a way of promoting egalitarian decisions 
about reproductive and maternal health (WHO, 2015). 
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Internationally, the organisation of postnatal healthcare varies in terms 
of who provides it, for how long women and babies receive care, and 
whether this is in hospital, in the community setting or at the family’s 
home (WHO,2010). In developed countries, virtually all women and 
babies receive postpartum and postnatal healthcare, while in low- and 
middle-income countries the postnatal care coverage tends to be 
relatively poor (Langlois et al., 2015). In most developed countries 
postpartum hospital stays are often shorter than 48 hours following a 
vaginal birth and consequently, most postnatal care is provided in 
community- and ambulatory-care settings (Yonemoto et al., 2014). 

2.1.2 Postnatal healthcare in Norway 
In the Middle Ages, women who had just given birth were considered 
impure for 40 days and both mother and baby had to be looked after 
carefully, because they were believed to be particularly exposed to evil 
forces (Eberhard-Gran et al., 2010). In our time, most of the maternity 
customs that were common at that time have almost completely 
disappeared and just from the 1950s until today, there have been major 
changes in how birthing women and postnatal care are viewed. Seventy 
years ago, it was common in Norway for mother and newborn to stay in 
hospital for up to 14 days after childbirth. Around ten years later, the 
length of stay was reduced to around eight days, and further reduced to 
four to five days in the 1990s (Eberhard-Gran et al., 2010).  

Today, discharge from hospital is common from 24 to 48 hours after 
childbirth. According to the National guidelines for postnatal care, it is 
explicitly stated that returning home can be planned from four to 24 
hours after birth (The Norwegian Directorate of Health, 2014). This 
development has provoked concern and debate among both healthcare 
professionals and birthing mothers and fathers. In the wake of this 
development, the number of readmissions of both mothers and infants 
has risen, while studies of the relationship between length of stay and 
occurrence of complications in the newborn baby has revealed an 
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increased risk of readmission due to complications after returning home 
within 24 hours after childbirth (Eberhard-Gran, 2018; Jones et al., 2021; 
Lindblad et al., 2021). New parents are in danger of not receiving the 
care and support they may need after early discharge, due to a lack of 
midwives and PHNs in the municipal healthcare services. In 2020, 
figures revealed a shortage of over 2,000 PHNs in Norway (Lassemo & 
Melby, 2010). Inspections by the Norwegian Board of Health 
Supervision (2014) have shown that many municipalities infringe the 
maternity guidelines’ recommendations regarding home visits by health 
professionals. In some municipalities, new parents are not offered home 
visits after returning home from hospital, or only first-time parents have 
this opportunity for postnatal healthcare in their home environment. A 
new national survey of PHNs (Actis, 2023), in which 1,122 participated, 
shows that 62 per cent of the respondents answered that they had not 
offered new parents home visits, 60 per cent answered that they had not 
offered a maternity or network group, while 72 per cent answered that 
the workplace was understaffed. Limited resources affect the quality of 
the services and can hinder further development of the services 
(Andersen et al., 2022).  

2.1.3 The child and family health centre service  
Under the Health and Care Services Act (2011, Section 3-2), 
municipalities in Norway are required by law to have a child and family 
health centre (CFHC) service for all children residing in the 
municipality. All non-hospital-based primary healthcare is the 
responsibility of the municipalities, with this decentralisation 
contributing to ensuring efficient distribution. While local governments 
are primary providers, the state maintains a regulatory role. This division 
of responsibility gives municipalities flexibility, within the framework 
of national standards and guidelines, to meet the needs of the population 
of the community when tailoring service provision (Mehrara, 2020). 
CFHCs for children aged 0-5 are universal, low-threshold, and free-of-
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charge health services for all children and their families. From birth until 
they start school, the children are offered 14 consultations at the CFHC 
(The Norwegian Directorate of Health, 2022). The CFHC service 
provides help and advice from PHNs, midwives, doctors and 
physiotherapists, with the aim of giving advice, guidance and support to 
women and men in their role as parents. In accordance with the national 
guidelines (The Norwegian Directorate of Health, 2022), the parents and 
their baby are entitled to a group consultation with a PHN (and 
physiotherapist if there is one) at four weeks, and an individual 
consultation with a PHN and a medical examination of the baby by a 
doctor at the CFHC at six weeks of age. In all consultations during the 
postnatal period, the goal is for the PHN to start with topics that the 
parents want to address, and the child’s and family’s needs, health, 
development and living conditions (The Norwegian Directorate of 
Health, 2022). 

2.1.4 The home visit  
After birth, a home visit by a midwife is recommended from one to three 
days after the mother and baby have returned home from hospital (The 
Norwegian Directorate of Health, 2014). Furthermore, it is also strongly 
recommended that all newborns are offered a home visit by a PHN within 
seven to ten days after birth (The Norwegian Directorate of Health, 
2022). The objective of the home visit by a PHN is to provide the parents 
with individual and necessary information, and support and guidance as 
needed, and to establish contact at an early stage, preferably with both 
parents present, to lay the foundation for further follow-up of the child 
and cooperation with the family (The Norwegian Directorate of Health, 
2022). In addition to this, and after an individual assessment, an 
additional home visit or consultation between the 14th and 21st day after 
birth is suggested.  

Home visits to all new families are a cornerstone of the Norwegian 
CFHC service and, as it is universal, are perceived as a natural element 
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of the municipal health service (Hjälmhult, 2019). Home visits 
complement consultations at a CFHC and provide a more comprehensive 
picture of the child’s family situation. Although home visits are said to 
be a time-consuming working method, it is emphasised that they present 
many advantages. They are a good starting point for the follow-up of 
families with children in their own arena, and a good entry point for 
prevention, health promotion and early intervention (Glavin, 2019). The 
home visit also contributes to ensuring individual care and guidance, and 
when the PHN focuses on one family at a time, this contributes to 
increased security and satisfaction (Hjälmhult, 2009, 2019; Nilsson et 
al., 2015).  

2.1.5 The role of the public health nurse 
In Norway, PHNs play a major role in health promotion and disease 
prevention work in society, especially for children, young people and 
their families. Norwegian public health nursing with CFHC services and 
school health services were founded in the early 1900ʼs, and in 1947 the 
first school of public health nursing was established (Schiøtz, 2003). 
PHN is the only profession aimed specifically at the target group of 
children and young people aged 0-20 and their parents (NSF, 2011). A 
PHN has a Bachelor of Nursing and higher education in health promotion 
and primary preventive work, and today a growing number of PHNs also 
hold a master’s degree in public health nursing in Norway. A PHN’s 
caseload is limited to a defined geographical area; this can include both 
the CFHC and school health services, but does not comprise ‘hands on’ 
nursing (Clancy, 2007). The tasks of a PHN are both varied and 
comprehensive and, according to the national guidelines (The 
Norwegian Directorate of Health, 2022), include health examinations of 
children, breastfeeding guidance, vaccination, sexuality education, 
contraceptive guidance, and care and support for children, young people 
and their parents. 
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2.2 Previous research  
Below I will provide an overview of previous research, presented from 
the perspective of parents, mothers, fathers and nurses, before 
concluding with a short summary. Continuous literature searches were 
conducted, related to writing both the three papers and the thesis. I have 
used both free text search and Boolean search modes, combining search 
terms with OR and AND. At the start of the doctoral project, I received 
guidance from a librarian regarding the choice of keywords, how to 
combine these and which databases might be the most relevant. The 
searches were generally limited to research over the past 20 years. A 
table of the studies included can be found as an appendix (Appendix V). 
An overview of the search strategy is displayed in Table 1. 

Table 1Search strategy 

Databases Cinahl, Medline, Embase, British Nursing Index, 
SveMed+, Scopus and Google Scholar 

MeSH terms “Mothers”, “Fathers”, “Parents”, “Public Health Nurses”, 
“Midwives”, “Nurses”, “Community Health Nursing”, 
“Home Nursing”, “Postnatal Period”, “Postnatal Care”, 
“Community health centres” 

Title and abstract  mother*, father*, parent*, public health nurse*, midwi*, 
nurse*, health visitor*, postnatal*, postpartum*, 
municipal*, communit*, home*, child and family health 
centre*, child health centre*, expectation*, experience*, 
attitude*, view*, perspective*  

Manual searches reference lists, relevant journals and searches linked to 
relevant researchers 

 

2.2.1 New parents’ perspectives  
The postnatal period is a time of transition for the new family and 
adjustments need to be made both at the psychological, physical and 
social levels (Shaw et al., 2006; Sacks et al., 2022). Parents’ ability to 
manage this transition might impact their relationship and the well-being 
of the baby and the rest of the family (Bäckström et al., 2018; Delicate 
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et al., 2018; Valla et al., 2022). When the postpartum hospital stay is 
reduced, the parents’ readiness for discharge must be identified, risk 
assessment conducted and individualised care provided (Johansson & 
Thies-Lagergren, 2022). In low-risk pregnancies, an early return home, 
with home visits and good support from healthcare professionals, is 
found to contribute to increased security and more family-centred 
postnatal care (Johansson et al., 2010; Askelsdottir et al., 2013; Thies-
Lagergren & Johansson, 2023). Hence, the organisation of home-based 
postnatal care and how healthcare professionals support the new family, 
is important in the early postnatal period (Rautio, 2013; Nilsson et al., 
2015; Johansson et al., 2019; Walker et al., 2019). As found in a 
systematic review by Wiklund et al., (2018) family-centred care that 
features continuity of care, individually adapted and consistent 
information, parental participation and preparation for parenting is an 
important factor in ensuring parents’ postnatal sense of security. As 
parents postnatally see parenting as a joint project, midwives and nurses 
must acknowledge the parents’ emotional attachment and their efforts to 
achieve equal opportunities and the support of the healthcare system 
(Ellberg et al., 2008). Family-centred care contains important 
components in relation to parents feeling of security and inclusion of the 
whole family in postnatal care (Wiklund et al., 2018). 

The literature search reveals differences in how the parental experiences 
are described, with the initial postnatal period being characterised by a 
wealth of emotions, ranging from anxiety and insecurity to affinity and 
calmness (Barimani et al., 2017; Werner-Bierwisch et al., 2018; Wiklund 
et al., 2018). The combination of the infant’s requirements and self-care 
needs after hospital discharge entails a significant need for practical 
support, monitoring and care (Kurth et al., 2016). Individualised 
postnatal follow-up and access to healthcare professionals are other 
important aspects of care during the postnatal period (Danbjørg et al., 
2014). As found by Danbjørg et al. (2014), families might experience a 
barrier when contacting healthcare professionals and might therefore 
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prefer to use family, friends or the internet, thereby asking for new ways 
to communicate.  

2.2.2 The perspectives of mothers 
Giving birth and entering the postnatal period represents a significant 
phase in the lives of new mothers (Finlayson et al., 2020; Walker et al., 
2019). Research shows that women recognise the specific challenges of 
the postnatal period and emphasise the need for both clinical care, and 
psychosocial and emotional support (Sacks et al., 2022). Basic needs 
such as sleep, nutrition and pain relief are occasionally suppressed in the 
early postnatal phase, because the mother’s focus on breastfeeding and 
caring for the baby is dominant (Hjälmhult & Lomborg, 2012; Tveit & 
Söderhamn, 2015; Dahlberg et al., 2016). Parenting competence and 
confidence begin to emerge in the first weeks after birth. Inadequate 
breastfeeding support, both in hospital and at home, might contribute to 
breastfeeding challenges and complications, which can impact a 
mother’s decision to breastfeed or not, which again may affect the baby’s 
health and well-being (Zadoroznyj et al., 2015; Rydström et al., 2021). 
New mothers might lack confidence in themselves and their ability to 
care for their baby without the support of professionals (Forster et al., 
2008). Women need psychological support and information about the 
transition to parenthood (Slomian et al., 2017) and it is important that 
they have the opportunity to prepare in advance, so they know what to 
expect as new mothers (Barimani & Vikström, 2015).  

Research of women’s expectations and experience of postnatal care 
shows that mothers’ satisfaction with the care and their confidence as 
new mothers seem to be influenced primarily by the extent to which their 
postnatal needs are met; whether they have the opportunity to decide for 
themselves when to be discharged from the maternity ward; and whether 
a women who wants a postnatal home visit by a midwife after birth is 
offered this service (Lindberg et al., 2008; Kronborg et al., 2012).  
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The number of lesbian, gay, bisexual, transgender and queer (LGBTQ) 
parents is growing around the world. Research shows that although 
same-sex mothers in the Nordic countries generally have positive 
experiences from encounters with child healthcare professionals, they 
also face organisational and staff-related challenges that influence their 
healthcare and transition to parenthood (Wells & Lang, 2016; Appelgren 
Engström et al., 2019). Same-sex mothers aim for equality and express 
the wish to be treated as a family by professionals at child healthcare 
services.  

Several studies shows that PHNs and midwives can play an important 
role in contributing to safety, helping mothers to cope, thrive and develop 
confidence, and that the postnatal period gives unique opportunities for 
this preventive work (Forster et al., 2008; Alstveit et al., 2010; Persson 
et al., 2011; Haga et al., 2012).  

Home-based postnatal care after discharge is well-accepted by mothers, 
and women who have received early home visits report higher scores for 
continuity and predictability, while also experiencing a significant 
impact on their ability to cope with caring for the newborn, on their 
mental health and on their sense of being acknowledged and supported 
(Dahlberg et al., 2016; Aune et al., 2018; Johansson et al., 2019).  

2.2.3 The perspectives of fathers  
Over the past few decades, the role of fathers has changed and men now 
want to be more involved in family life and to take more responsibility 
for childcare duties (Chin et al., 2011; Shorey & Ang, 2019). The impact 
of paternity leave and paternal involvement in the early weeks and 
months of childhood has become a focus of policy concern in many 
countries across the world (Leahy-Warren et al., 2022). Research has 
shown that the transition to fatherhood can present social, emotional, 
physical and psychological changes for fathers, as well as mothers (Steen 
et al., 2012; Werner-Bierwisch et al., 2018; Solberg et al., 2022) and 
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there are studies showing that fathers also need support during the 
postnatal period (Kowlessar et al., 2015; Shorey et al., 2017; Hrybanova 
et al., 2019). First-time fathers in particular are found to experience a 
number of emotional reactions in the initial phase after becoming a 
father, and having to return to work reinforces these reactions (Chin et 
al., 2011; Baldwin et al., 2018). Studies of fathers and postnatal 
depression (PND) demonstrate the significant impact of PND and 
parental stress on the parents’ spousal relationship and everyday life 
(Eddy et al., 2019; Johansson et al., 2020). One of the studies emphasises 
the importance of the CFHC identifying and supporting fathers with 
depressive symptoms (Edhborg et al., 2016).  

While postnatal care seems to meet the needs of women, many men still 
feel like outsiders with limited involvement in the child health field and 
a variety of factors that affect their engagement are detected (Thomas et 
al., 2011; Wells, 2016; Hodgson et al., 2021; Finlayson et al., 2023). A 
review of fathers’ self-reported well-being needs in the first postnatal 
year (Black, 2023) concluded that, if left unsupported, fathers might 
develop significant physical and emotional mental health difficulties, 
which would be detrimental to paternal well-being, as well as the mental 
health of the infant and the entire family. 

2.2.4 The perspectives of nurses  
Acknowledging that the transition to parenthood might involve a number 
of challenges enhances the importance of postnatal care (Garvan, 2016; 
Yonemoto et al., 2021). As described by Giltenane et al., (2021), where 
the practice of municipal postnatal healthcare exists, it is often 
undertaken by PHNs, health visitors or community midwives. Even 
though new parents expect healthcare professionals to be skilled and to 
meet their needs (Kurth et al., 2016), and the quality of nursing is high 
on the policy agenda internationally, evidence shows a lack of 
consistency and that professional practices vary within public health 
nursing (Noonan et al., 2017; Giltenane et al., 2022). The challenge of 
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workload demands and a lack of resources also affects the quality of 
public health nursing and the quality of care provided (Giltenane et al., 
2022; Kokab et al., 2022). One study of maternal needs after childbirth 
revealed that healthcare professionals seem to be more concerned about 
the mother’s needs during pregnancy than postnatally (Slomian et al., 
2017), while another study of nurses’ recognition of PND in fathers 
found that more attention must be paid to the topic, due to lacking 
routines to assess the health and well-being of fathers (Hammarlund et 
al., 2015).  

A qualitative study of nurses’ and midwives’ experience of supporting 
two-mother families shows that healthcare professionals need time to 
reflect on challenges and norms, so as to better support both mothers in 
the family (Engström et al., 2022). As shown by Engström et al. (2022), 
revising forms and documents to be gender neutral could help guide 
nurses and midwives to include a variety of family constellations.  

2.2.5 Summary of previous research 
The postnatal period and the transition to parenthood is recognised as a 
significant time in the lives of new mothers and fathers (Finlayson et al., 
2020; Walker et al., 2019; Sacks et al., 2022). How parents manage the 
first weeks after childbirth can impact the well-being of the entire family 
(Hjälmhult & Lomborg, 2012; Dahlberg et al., 2016; Delicate et al., 
2018; Valla et al., 2022). Studies show that early discharge can 
contribute to family-centred care and increased security (Johansson et 
al., 2010; Askelsdottir et al., 2013) if the home-based care meets the new 
parents’ support needs (Aune et al., 2017; Wiklund et al., 2018; 
Johansson et al., 2019; Walker et al., 2019). How parents experience 
postnatal care differs and individually adapted follow-up and access to 
healthcare professionals are important aspects to ensure parental 
confidence and security (Kurth et al., 2016; Werner-Bierwisch et al., 
2018; Wiklund et al., 2018; Danbjørg et al., 2014). The literature review 
shows that even though fathers also have support needs during the 
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postnatal period (Shorey et al., 2017; Hrybanova et al., 2019; Solberg et 
al., 2022), many fathers feel they are outsiders, and excluded from the 
child health field (Thomas et al., 2011; Wells, 2016). Inequality is also 
experienced by same-sex mothers who wish to be treated as a family by 
the healthcare professionals at the CFHC (Wells & Lang, 2016; 
Engström et al., 2019).  

Although there is scant research of PHNs’ perspectives, studies show the 
importance of postnatal care by acknowledging that the transition to 
parenthood might involve a number of different challenges for the new 
mothers and fathers (Garvan, 2016; Yonemoto et al., 2021). Studies 
show that there should be more focus on assessing fathers’ and co-
mothers’ health and well-being (Hammarlund et al., 2015; Engström et 
al., 2022; Finlayson et al., 2023). On the other hand, tight timeframes, 
growing workload demands and a lack of resources are challenges 
described by nurses and midwives working in municipal postnatal 
healthcare (Giltenane et al., 2022; Kokab et al., 2022).  

The literature review shows quite a large body of research related to 
mothers’ experience of postnatal healthcare, while research is sparser 
when it comes to the experience of fathers and PHNs. Despite an increase 
in research of fathers’ and parents’ experience of postnatal healthcare in 
recent years, there is still a knowledge gap, which calls for more research 
related to this topic. The above results have also revealed that greater 
focus on PHNs’ experiences and perspectives is needed, so as to 
contribute knowledge in the field of municipal postnatal healthcare. 

2.3 Clarification of key concepts  
The terms postpartum period and postnatal period are often used 
interchangeably, but sometimes separately. According to WHO (2010), 
postpartum refers to issues regarding the mother, while postnatal refers 
to those concerning the baby. To aid clarity in the papers and the thesis, 
one single term, postnatal, has been adopted for care after childbirth and 
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addresses all issues pertaining to the mother and baby after birth. This is 
in line with the WHO recommendations (2010). In this thesis, the 
postnatal period is defined as the phase of life immediately following 
birth and extending for up to six weeks (WHO, 2018). The duration of 
the postnatal period is culturally variable, but the first six weeks are 
common cross-culturally (Eberhard-Gran et al., 2010) and are thus 
chosen as the definition. 

Postnatal care, in this context, refers to the care offered by the health 
service in the municipality where the family lives, and the term 
municipal postnatal healthcare is often used in both the articles and the 
thesis. In Norway, as in several other countries, there are special health 
centres where parents and children (0-5 years) can get free and universal 
healthcare (The Norwegian Directorate of Health, 2022). These centres 
have various designations, such as healthcare centre, child healthcare 
centre, maternity and child healthcare centre and child and family health 
centre, etc. To underline the development and progress from primarily 
supporting mothers and children, to a current focus on the whole family, 
I use the term child and family health centre (CFHC) service. In Norway, 
both public health nurses (PHN) and midwives play a role in municipal 
postnatal healthcare. In studies I and II, the focus is on fathers’ and 
parents’ expectations of and experience with public health nursing and 
CFHC services, while in study III nurses’ perspectives were included, to 
fit an international postnatal healthcare context. The term nurses 
embrace PHNs, midwives, child nurses, child and family health nurses, 
and health visitors, etc. (further elaborated in paper III). The terms PHN 
and nurse are therefore used interchangeably in this thesis. 
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3 Theoretical perspectives 

A theoretical perspective can be understood as the lens through which 
we look, as a set of assumptions about reality that inform the questions 
we ask and the answers we arrive at as a result (Crossman, 2020). Human 
sciences lay the foundation for this thesis, and caring science, with its 
philosophical perspectives on health and caregiving, was chosen as my 
theoretical perspective. This perspective was not a predefined 
framework, as it emerged gradually during the research process. 
Different theories and fragments of theories, such as the Transitions 
theory (Meleis, 2010) and Family-centred care (FCC) (Coyne et al., 
2018) were also considered during the work on the thesis, but ultimately 
it was the findings that led to the chosen theoretical perspective. The 
caritative caring theory, and the theory of being with child and a caring 
communion, help to give direction to the study and are explained in this 
chapter. 
 

3.1 Caring science as ontological foundation 
 
My angle of vision and the way I as a researcher and PHN approached 
this study is important to understanding why this piece of research 
becomes what it does and what sense we make of its contribution to the 
field of knowledge. Inspired by the work and contributions from the 
Nordic scientists and professors Kari Martinsen, Katie Eriksson, Karin 
Dahlberg and Terese Bondas, caring science, with its philosophical 
perspectives on health and caregiving, was chosen as my perspective on 
care in the postnatal period. In caring science, questions of life and 
existence form the basis for healthcare, and as it is not bound to any 
specific profession it can be studied by anyone interested in the scientific 
perspective (Arman et al., 2015). Existence itself and what it means to 
be a human being is the starting point in caring science, and the 
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understanding of the “patient’s world” is a fundamental consideration 
(Eriksson, 2002; Martinsen, 2006; Dahlberg et al., 2009).  
 
In this thesis, the concept of caring is related to the professional care of 
parents and their baby during the postnatal period. Caring is a word that 
is used in different ways and given different meanings (André, 2017). In 
relation to public health nursing and postnatal healthcare, the concept of 
care is naturally linked to Florence Nightingale’s thoughts and ideas 
about how the nursing profession should meet patients’ needs for 
healthcare (Monteiro, 1985). The word nursing has its origins in the 
Latin word nutrire, which means “give nourishment” and “support” 
(Online Etymology Dictionary, no year); while caring, which is the 
verbal noun from care, means “act or state of showing concern for 
others” (Online Etymology Dictionary, no year). Both nursing science 
and caring science are traditions with significance for the development 
of the nursing profession. While nursing science is understood as 
subject-specific, caring science is, as mentioned, autonomous and can be 
studied by all caregivers or by anyone interested in the scientific 
perspective (Eriksson, 2018; Arman et al., 2015). 

3.2 The theory of caritative caring 
The caritative caring theory represents a change from disease-, medical- 
and technically oriented and professional care to natural caring, as caring 
performed between human beings such as family members, friends and 
relatives (Eriksson, 2018). An important starting point is that caring is 
seen as a natural human behaviour that has also developed into 
professional caring (Bergbom, et al., 2022). In line with Eriksson, this 
thesis recognises that caring encompasses the whole individual and that 
the basic motive in caring is to alleviate suffering and promote and 
protect health and life (Eriksson, 2018). 

Love, mercy and compassion are the basic objects and constitute the 
inner core of Eriksson’s theory of caritative caring (Bergbom, et al., 
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2021). Caritas means “love and charity” and represents unconditional 
love, which also constitutes the motive for all caring (Nyström et al., 
2022). According to Eriksson (2018), caring is an endeavour to mediate 
faith, hope and love through tending, learning and playing. The word 
“tend” means closeness, to touch and take care of the whole body and 
can be seen as a source of development and growth, a concrete action of 
love. To play is a universal phenomenon and can be exemplified by small 
talk, an interactive process with the potential to contribute to trust and 
confidence and stimulate and promote health and growth. Playing in care 
helps the patient to adapt new elements into their own world by for 
example testing and training. For human beings, learning can be seen as 
fundamental for life and is related to growth, development and constant 
change (Eriksson, 2018; Bergbom et al., 2021).   

Caring is constituted of ethos, which is closely related to ethics and 
reflects basic values such as caritas, human dignity, and the inviolability 
and holiness of life (Eriksson, 2018). The concept of ethos originates 
from the Greek language and is associated with morals, habits and 
character (Bergbom et al., 2022). According to Eriksson (2018), a person 
who has acquired an ethos is “at home in his or her own life” and radiates 
love. The person possesses a natural dignity and freedom, and is 
responsible and at the service of the human being. He or she also has a 
will to do their best.  

3.2.1 The human being seen as an entity 
Just as within the caring science perspective, I see the human being as an 
entity of body, soul and spirit, and we thus cannot separate a human 
being into parts, as a human being is always an indivisible entity (Arman 
et al., 2015). The human being is also seen as being in constant change 
and in constant becoming, and therefore never in a state of full 
completion (Eriksson, 2018). The transition to parenthood brings major 
changes for both parents, characterised by physical, emotional and social 
alterations. Mothers’ and fathers’ lived experience of pregnancy, birth 
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and the postpartum period affects their need for care and support during 
the postnatal period. From a lifeworld perspective (Dahlberg et al., 
2009), the concept of the lived body represents a way of seeing the 
human body as a subject going through lived experiences. Shifting the 
focus from a pathogenic view toward salutogenic powers is central to the 
perspective, which fits well with the health promoting focus in which 
PHNs enters the lifeworld of newborns, their parents and families. 

3.2.2 Perspectives on health 
Two important fundamental concepts in caring science are health and 
suffering. These concepts can be seen as dyadic, and as described by 
Eriksson (2018), human suffering is natural and a part of health. Eriksson 
defines health as an integrated state of freshness, soundness and well-
being (Eriksson, 2018). This definition encompasses all aspects of the 
human being and, by recognising that it does not signify a complete 
absence of illness, health and suffering, can be studied as lived 
interconnected experiences (Bondas-Salonen, 1998). In a 
multidimensional perspective, health is a whole entity due to its 
connection with suffering. Health is made visible through suffering and 
suffering can thus be seen as an active substance in humans’ health 
(Bergbom, et al., 2022).  

Dahlberg has focused on patients’ lifeworlds, on the concept of health 
and well-being, and on patients’ participation in their own health and 
caregiving processes (Arman, 2015). In an existential and lifeworld-
oriented view of well-being, vitality, movement and peace, as well as the 
idea of meaningful life projects are considered as to be cornerstones 
(Dahlberg et al., 2009). This offers a view that includes health and well-
being, which also fits well with caring for the new family in the postnatal 
period. According to Dahlberg et al., (2009) this view of well-being is 
pivotal to lifeworld-led care, as it offers a direction for care and practice 
that has a positive health focus. 
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As healthcare professionals, we must recognise that not all relationships 
between a caregiver and a care recipient are characterised by caring. In 
situations where a lack of caring manifests itself, suffering linked to the 
absence of caring can occur. Eriksson (2018) describes three different 
forms of suffering: suffering related to illness, suffering related to life 
and suffering related to care. Suffering related to illness is the patient’s 
experience in relation to treatment and illness. Suffering may also 
represent the situation of being a patient and experiencing the whole of 
life as suffering, while suffering related to care is the suffering the patient 
(or mother or father) experiences due to care or an absence of care 
(Eriksson, 2018). This may be visual when PHNs and other healthcare 
professionals are part of a culture or an organisation that causes suffering 
through abuse of power or failure in caring. In a petrified and static care 
culture, predetermined care might prevail and be realised at the expense 
of the individual mother’s or father’s needs (Kasen, et al., 2008). 

3.2.3 The caring relationship 
Within caring science, the concept of the caring relationship is central 
(Eriksson, 2018; Bondas, 2003; Kasen et al., 2008; Arman et al., 2015). 
When the PHN provide care for the new family, this takes place in a 
relationship with the parents and the quality of the relationship 
determines whether the mother and father feel cared for. In accordance 
with Eriksson (2018), I take a wholeness view of the human being and 
see human beings as part of a social community in which caring and 
mutual dependence are central components. In this perspective, caring 
for others can be viewed as a natural part of being a human being, and 
the caring process as a reciprocal and interactive process (Eriksson, 
2018). Eriksson sees caring as an act between two living human beings 
and she defines the relationship between caregiver and care recipient as 
existential and calls it a caring communion. At the same time, the 
relationship between a professional and a patient will always be 
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asymmetrical, as their interactions are based on a power and dependence 
relation (Eriksson, 2018). 

The interpersonal relationship can be designed in different ways and 
have different content, but what is important from a caring perspective 
is the authenticity of the relationship. In this caring communion, a space 
can be created in which both parties have the opportunity to be 
transformed by the caring relation (Eriksson, 2018). In the caring 
encounter, the caregiver’s sensitivity and responsibility towards the 
interaction involve responding to the needs of the patients, and to their 
facial expressions and tone of voice, which leads to an obligation towards 
their lifeworld (Dahlberg et al., 2009).  

3.3 Being with child and caring communion 
The caring communion is also described and nuanced by Bondas (2003) 
in the clinical context of childbearing. In the heuristic synthesis “Being 
with child” (Figure 2), based on the results of her research of 
childbearing and care, three different forms of communion are made 
visible as family communion, caring communion and interpersonal 
communion.  

 

         Caring communion 

 

             

   Family communion                                                 Interpersonal communion                      

 

 

                                                                                                                       

                  Being with child  

The paradox between joy and suffering 

 

Figure 2 The heuristic synthesis "Being with child" 
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According to Bondas, the ontological core is the same in all three 
communions and dominant is the experience that the other has the will 
to do good. Through sharing in communion, relief from suffering and a 
deeper joy is described (Bondas, 2003). The differences seem to be 
related to the nature of the relationship and the reciprocity in the 
relationship, as well as an awareness of the purpose of the care directed 
at the patient. As a result, Bondas places the concept of caring 
communion within professional caring, to separate it from the natural 
caring in the family and interpersonal communion.  

Family communion is understood as the parents striving for a new unit 
in which the unique family constellation is included. Hence, it can be 
seen as the birth of a new family, both on an abstract level and on a 
concrete level when a new baby enters the world. Interpersonal 
communion is described as the relationship that can arise between 
women and couples who share common experiences related to being in 
the same life situation. As in the case of family communion, it is about 
creating a mutual relationship, with a desire and a willingness to both 
give and take. In this process, the professional care (caring communion) 
can help and support the family to develop into natural caregivers and 
contribute to preventing suffering in the family. 

In line with Bondas (2003), this thesis acknowledges the lifeworlds of 
the mothers, fathers and their families as a starting point and the motive 
of caring in the postnatal period, and also emphasises the importance of 
sharing and listening in a phase of changes in health and life. Being able 
to ask questions and talk about childbirth and the transition to parenthood 
is important for both parents, as childbearing can be seen as an existential 
and relational experience (Dahl et al., 2020). 
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4 Methodology and methods 

This chapter introduces the philosophical underpinnings and outlines the 
study design and methods of the thesis. A reflection on pre-
understanding and its significance for the research, in addition to 
analytical approaches, is described and elaborated. Finally, the chapter 
concludes with methodological and ethical considerations.  

4.1 Phenomenological approach 
To gain a deeper understanding of the phenomenon studied, a 
combination of a phenomenological and hermeneutic approach was 
chosen. Phenomenology is the study of things as they appear and the goal 
of phenomenology is to expose the essence or inner core of the 
phenomenon; what the ‘thing’ is (Husserl, 2001/1900; Zahavi, 2018). In 
phenomenology, it is important not to take anything for granted, but to 
do full justice to the object studied, regardless of whether it is a 
mathematical or logical object; or emotions, physical things, cultural 
objects and social institutions (Bengtsson, 1988). Phenomenology seeks 
to understand what it means to be human and does not reduce the human 
world solely to what can be observed, measured and weighed, and is 
therefore suitable for studying phenomena such as the postnatal health 
care experienced by new mothers and fathers. To be able to grasp things 
as they appear in experience and conceptualise them, openness, 
sensitivity and sensibility are required. To meet this criterion of openness 
I have sought to “bridle”, which means keeping an eye on and keeping 
in check, my pre-understanding and the evolving understanding 
throughout the research process, to be able to open up and slow down the 
process of understanding so that it does not take place too randomly or 
too quickly (Dahlberg & Dahlberg, 2019). 

Since both phenomenology and hermeneutics belong to the human 
sciences and have a common ground in the lifeworld theory, they are 
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appropriate to describe and interpret human experience (Dahlberg et al., 
2008). Merleau-Ponty (2005/1945) expresses the idea of lifeworld as 
being in the world where an understanding and awareness of the 
lifeworld is a necessary condition for knowledge. According to Merleau-
Ponty, all knowledge that human beings develop is embodied knowing, 
and in the lifeworld approach, the notions of the subjective body and 
embodied knowing are fundamental aspects. According to Dahlberg et 
al. (2008), as human beings we live as subjects both in and through our 
bodies, and all of our understanding and perception, our memory, and 
cognitive and emotional relations to the world, are integrated in our 
subjective body – they are embodied. By sharing descriptions of the 
essence of new parents’ experience of municipal postnatal health care, 
the meaning of that experience can be communicated and understood by 
other persons. Phenomenology forms the basis for studies I and II. 

4.2 Hermeneutics 
Hermeneutics is the theory of interpretation and the art of understanding, 
and it focuses on the lived experiences of the human being (Alsaigh & 
Coyne, 2021). Gadamer (2012/1960) described hermeneutics as a 
philosophical reflection on what understanding and interpretation are; 
how do we understand and what happens when we understand? 
Embedded in these assumptions is that, as humans, we experience the 
world through language and this language provides both understanding 
and knowledge (Byrne, 2001). 

Pre-understanding, fusion of horizons and the hermeneutic circle are 
important concepts in hermeneutic philosophy and have been helpful in 
terms of “being and staying” open as a researcher during the entire 
research process. Gadamer’s ontological view was that researchers are 
deeply influenced by the traditions of the culture in which they live, and 
he emphasises that tradition plays a significant role in interpretation and 
understanding (Converse, 2012). Gadamer describes interpretation as a 
fusion of horizons, a dialectical interaction between the meaning of the 
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text and the pre-understandings of the interpreter. By adopting an open 
and “bridled” attitude, as Dahlberg et al. (2008) term it, I have sought to 
slow down the process of understanding actively, waiting for the 
phenomenon studied to appear. As stated by Dahlberg & Dahlberg 
(2019), neither phenomenologically nor hermeneutically oriented 
researchers can free themselves from their pre-understanding, as it is 
essential to understanding anything at all. Hence, it has been important 
to recognise and be aware of the influence my own lived experiences and 
theoretical perspectives have had on the ongoing research, allowing the 
research findings to “speak to me”. 

The hermeneutic circle is described as a movement between the different 
aspects of the text and the interpreter, where the interpreter’s 
preconception is fused into the process and transferred into new 
understandings, as the process of understanding progresses (Suddick et 
al., 2020). In practice, this means that, as a researcher, I have had an 
encounter with people’s lived experiences in the form of both the spoken 
word and written text in all three studies, which has contributed to a new 
understanding that has changed my horizon of understanding and thereby 
my pre-understanding. Even though the thesis has its starting point in 
caring science, I did not have a predefined theoretical perspective during 
the research process, which allowed me to stop and dwell along the way, 
contributing to new ways of understanding.  

Hermeneutics forms the basis for the methods in study III and the 
synthesis of the thesis and is also a central aspect of studies I and II. 

4.3 Pre-understanding  
The researchers always enter the field of investigation with their own 
opinions, personal beliefs and other assumptions about the subject, 
which is also termed ‘pre-understanding’ (Malterud, 2017). My pre-
understanding is the ‘backpack’ that I brought with me into the research 
project before the project started. The contents of this ‘backpack’ will 
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always affect how the researcher collects, reads and interprets data 
(Malterud, 2017). On the one hand, pre-understanding is an important 
aspect of researchers’ motivation for initiating research of a particular 
theme. On the other hand, pre-understanding can cause researchers to 
enter a project with a closed mind and limited horizons. The most 
common pitfall is that the pre-understanding overshadows the message 
from the empirical material (Dahlberg et al., 2008). As a public health 
nurse, I have worked with families, children and adolescents for many 
years. It has thus been important for me to be aware of my own pre-
understanding and to make my preconceptions explicit during the 
research process. 

The work of supporting and caring for new families, especially in the 
early postnatal period, has always been close to my heart. My interest in 
health-promoting and disease-preventing work was already awakened 
when I was a student nurse in the early 1990s. During my later work as 
a PHN and from my own experience as a mother of three children, I 
developed an “insider’s perspective” on this topic. Now that I am a PHN 
and a researcher, it is of great importance that I consider how my 
background and position have affected what I choose to investigate, the 
angle of investigation and the methods that I determine to be most 
appropriate for the study. Berger (2015) has stated that when a researcher 
shares their experience with study participants, the researcher assumes 
the role of an ‘insider’. Thus, ‘insider research’ refers to ‘when 
researchers conduct research with populations of which they are also 
members so that the researcher shares an identity, language, and 
experiential base with the study participants’ (Dwyer & Buckle, 2009). 
This gives researchers several advantages when studying the familiar, as 
they have existing knowledge about the topic, and an easier entrée to 
participants and an understanding of the subjects’ nuanced reactions. I 
believe that my insider status has given me as a researcher more complete 
and rapid acceptance by the research subjects. The research subjects 
were thus perhaps more open with me, so that the data gathered may be 
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of greater depth. Subjects might be more willing to share their experience 
because they infer an understanding and shared distinctiveness between 
themselves and the researcher; it is as if they feel, ‘you are one of us and 
it is us versus them (those on the outside who do not understand)’ (Dwyer 
& Buckle, 2009).  

In addition to sharing experience of the postnatal period and postnatal 
care, my research subjects and I might also share the same language and 
be interested in the same topics. As a researcher, mother and 
grandmother, I can identify with the parents, for example, when they 
speak of their joys and concerns, breastfeeding challenges, birth 
experience and their perceived need for help and support from healthcare 
professionals when they come home from hospital after the birth of their 
child. By remembering my own joys and challenges of being a new 
mother, and especially my experience of working as a PHN, I can better 
understand the parents I am interviewing. However, as Finlay (1998) 
experienced in her research, I must guard against assuming that the 
research subjects and I share the same language and meanings, thereby 
neglecting the differences that exist between us. During the first couple 
of interviews with the parents, I experienced that my pre-understanding 
with regard to postnatal care and home visits was characterised by a 
positive attitude, based on my previous experience as a PHN. By writing 
down my thoughts in my research diary after the interviews and 
discussing these experiences and findings with my supervisors, I could 
use this new insight to be more aware of my role as a researcher 
investigating a very well-known topic. 

In qualitative research, total objectivity is neither achievable nor 
necessarily desirable. However, researchers are often required to set 
assumptions aside, so that the true experiences of the respondents are 
reflected in the analysis and reporting of research (Ahern, 1999). Each 
person’s values are the result of several different factors that include 
personality, culture and socioeconomic status; and in many forms of 
qualitative research, researchers are expected to make efforts to suppress 
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their own values, to be able to describe respondents’ life experiences 
more precisely. During the research process it was important to be aware 
of and to consider how my own gender as a researcher intersects with the 
lens through which data is generated. We do not know enough about how 
being a female researcher may impact the qualitative interview setting 
with fathers, but we can assume that this may be both a strength and a 
weakness. The evidence does suggest that men may be more likely to 
confide in women. In the field of family research, this can facilitate rather 
than inhibit the research (Davies & Hanna, 2021). 

4.4 Methods 
The research project has a combination of a phenomenological and 
hermeneutic approach with an explorative, descriptive and synthesising 
design. In studies I and II, new parents were interviewed, while in study 
III a qualitative meta-synthesis of nurses’ perspectives on postnatal 
health care took place. Finally, the findings of the three studies are 
synthesised in the thesis, which is illustrated in Table 2. 
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Table 2 Overview of the study design 

Studies Study I Study II Study III 
Aim To describe new 

fathers’ expectations of 
and experiences with 
municipal postnatal 
health care services 

To describe parents’ 
joint and individual 
experiences with public 
health nursing and 
child and family health 
centre services in the 
postnatal period 

To integrate and 
synthesise knowledge 
of nurses’ perspectives 
on municipal postnatal 
health care 

Method  
- Data 

collection 
 
 
 

- Sample 
 

- Analysis 

 
Joint and individual 
interviews  
(1-2 and 6-8 weeks 
after birth) 
 
Purposive 
 
Reflective Lifeworld 
Research approach 
(Dahlberg et al., 2008) 

 
Joint and individual 
interviews  
(1-2 and 6-8 weeks 
after birth) 
 
Purposive 
 
Reflective Lifeworld 
Research approach 
(Dahlberg et al., 2008) 

 
Meta-synthesis of 
previous qualitative 
studies 
 
 
Purposive 
 
Meta-ethnography  
(Noblit & Hare, 1988) 

Participants N = 10 fathers N = 10 fathers 
N = 10 mothers 

N =13 included studies 

Thesis Synthesis based on the findings in the three studies 
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4.5 Studies I and II 

4.5.1 Reflective lifeworld research approach  
In studies I and II, the purpose was to gain a deeper insight into fathers’ 
and parents’ joint and individual expectations of and experiences with 
public health nursing and municipal postnatal healthcare. When 
designing the study, several different phenomenological methods were 
considered, such as grounded theory and ethnography. Reflective 
Lifeworld Research studies (RLR), as it is outlined by Dahlberg et. al 
(2008), was the methodological approach chosen for the two studies, as 
RLR is an open and flexible approach that seeks to describe and elucidate 
the lived world in a way that expands the understanding of human beings 
and human experience (Dahlberg et. al., 2008). RLR was also considered 
relevant because it is safely rooted in the phenomenological tradition, 
and is an approach created to meet the appeals from healthcare focusing 
on human existence (Dahlberg & Dahlberg, 2020). 

The RLR approach is based on the epistemology of phenomenological 
and hermeneutical philosophy and the aim of RLR is to make the 
phenomenon of the study appear and to describe it as it is experienced 
by people (Dahlberg et al., 2008). This means taking account of the 
research participants’ experience of reality and being phenomenon 
oriented. RLR is characterised by the methodological principles of 
openness, flexibility and bridling. Openness as a researcher is the 
genuine willingness to see, listen and understand. Openness and 
flexibility in lifeworld research thus means entering the world of a 
person, leaving behind one’s expectations of what will be found, and 
having the capacity to be sensitive to and surprised by the unexpected, 
which is necessary to understand the phenomenon in a new way. The 
epoché and phenomenological reduction, also known as bracketing, are 
key elements in Husserl’s philosophy of phenomenology (Zahavi, 2018). 
Epoché is Greek and means abstention and the term is used to capture 
the actions necessary to suspend the natural attitude of taken-for-granted 
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beliefs and the attitude of science. So as not to understand the 
phenomenon too quickly and define what is still indefinite, Dahlberg et 
al. (2008) use the term “bridling”. This term covers not only an 
understanding of being aware of one’s own pre-understanding, but of the 
understanding as a whole during the entire research process. “Bridling” 
has helped me as a researcher to consciously direct my energy into the 
open attitude, allowing the phenomenon to present itself. Openness 
towards the material and searching for meanings without any preferences 
for theories or categories, has been important in the analysis process. 
Using the RLR approach, the essential structure of the phenomenon and 
its constituents is described in the two empirical studies. According to 
Dahlberg (2006), an essence can be understood as a phenomenon’s style, 
its way of being or the structure which makes the phenomenon that 
specific phenomenon. 

4.5.2 Preparations for the study 
According to The Research Council of Norway (2022), the primary 
objective of user participation is to ensure that the research is of genuine 
relevance and can be used in the best possible way. Patient and service 
user engagement is receiving increasing attention in health research. 
User participation means that end users of the research contribute at 
different stages of the research process. In this context, users are most 
often patients and relatives, but can also be healthcare professionals, 
decision-makers, or the general population. To ensure relevant and 
useful research and safeguard the democratic aspect of this research 
project, a parental couple (mother and father) with lived experiences 
from postnatal healthcare, a midwife and a PHN from two different 
CFHC services in the southwest of Norway, were invited into the project 
in the initial phase. There were two meetings with the parents in 2019 
and one meeting with the healthcare personnel during the research 
process, also in 2019. They all contributed important knowledge in the 
initial phase of the study. The parents and healthcare professionals 
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shared their own experiences as users and providers of the service, and 
they read through and gave input on information letters to the informants 
and the managers who contributed to the recruitment of informants. They 
also contributed valuable comments and input regarding the interview 
guide. In addition, findings from study I were presented and discussed 
with the father on Teams (due to the coronavirus pandemic), in autumn 
2020.  

4.5.3 Setting, participants and recruitment 
All leaders of maternity care/CFHCs in the municipalities, and the head 
of the birth and maternity department at one of the hospitals in the 
relevant region, were contacted by email and asked to help with 
recruitment. Written information about the study was given, and a 
meeting with the ward manager at the hospital was held, in addition to 
verbal information about the study. The leaders informed relevant 
participants about the study and contacted me about parents who wanted 
to participate, and I then made appointments with the parents directly by 
phone. Before conducting the interviews, I repeated the information 
given about the study and that the parents could withdraw at any time. 

To gain insight and in-depth understanding of the phenomenon, a 
purposive sampling strategy was used. This is a typical approach to 
sampling in qualitative research, and a range of different sampling 
strategies can be used (Dahlberg et al., 2008; Braun & Clarke, 2013). In 
this study, this involved selecting participants who would be able to 
provide “information-rich” data to analyse. Ten parental couples (ten 
mothers and ten fathers) participated in the study, and they were recruited 
with the help of midwives from the maternity ward at one hospital and 
midwives at one CFHC. Two couples were recruited by snowball 
sampling. The context of the studies is Norwegian public health nursing 
and CFHCs in municipalities in both urban and rural areas of the 
southwestern region of Norway. The inclusion criteria were couples who 
had recently become parents, as parents of different genders, mastering 
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a Scandinavian language, and with mother and infant discharged from 
hospital within the third day after birth, without the need for additional 
follow-up, and parents planning to make use of CFHC services. The 
inclusion criteria are in line with Polit and Beck (2021) with regard to 
the transfer value of the findings. The parents chose the setting for the 
interviews, and they all chose their own homes. Conducting the 
interviews in the couples’ homes meant that the parents felt comfortable 
and relaxed (Braun & Clarke, 2013), and it was easier for them to take 
care of the newborn baby (who was naturally also present) in their own 
home environment during the interview. None of the subjects withdrew 
after the agreement was signed. The recruitment process took place 
relatively quickly, and all the 30 interviews were collected in the period 
from October 2019 to March 2020.  

4.5.4 Data collection – joint and individual interviews 
In phenomenology, it is emphasised that language is the tool for all 
dialogue, in questioning and understanding, and thus language makes 
possible the interaction through which the lifeworld is shared (Dahlberg 
et al., 2008). Discourse and context were important to Gadamer (1960), 
who expressed how an understanding of the phenomenon cannot always 
be found solely in the words themselves, if they are isolated from their 
context. Hence, words could be seen as having a hermeneutic function 
by contributing to shedding light on the phenomenon being studied. 

The data collection took place over a period of five months and all the 
parents were interviewed face-to-face. A semi-structured lifeworld 
interview was used, and the interviews were recorded as audio files and 
subsequently transcribed verbatim. Even though this was a time-
consuming process, I chose to transcribe the interviews myself. As 
described by Kvale and Brinkmann (2017), transcribing the material 
taught me something about my own interview style, helped me gain a 
picture of the material as a whole and contributed to securing details that 
were important for the analysis. 
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Lifeworld research focuses on lived experiences and does not want 
preconceived answers (Dahlberg et al., 2008). To fulfil the purpose of 
establishing an open and reflective dialogue, the interviews were 
conducted with a focus on balancing between being structured and 
unstructured. To direct the interviewees’ intentionality towards their 
lifeworld, their feelings and thoughts, the parents were asked open 
questions such as “can you please describe how you have experienced 
the first days at home with a new baby”, “what expectations do you have 
of the postnatal health care?” and “what experiences do you have in 
relation to the follow-up you and your family have received from PHN 
and CFHC in the postnatal period?”. To gain a deeper understanding, 
follow-up questions were asked, such as “can you please tell me more?” 
and “what has been important to you?”.  

Data was collected twice. First, as joint interviews with the parents after 
returning home from hospital (1 to 2 weeks after birth), and then as 
second individual interviews with the mothers and fathers separately 
when the postnatal period was over (6 to 8 weeks after birth). The main 
focus of the couple interview was the parents’ expectations and 
experiences in the early postnatal phase, while for the individual 
interviews it was their experiences with the public health nursing and 
CFHC services. The two approaches complement each other in 
elucidating different aspects of the parents’ experiences (Taylor & de 
Vocht, 2011) and conducting joint and individual interviews can both 
deepen and broaden the content of the data collected (Norlyk et al., 
2016). The couple interviews can bring out different views on the topic 
and create a context in which meaning is formed, while the individual 
interviews provide space to open up and share information that one may 
not want to convey in the couple interview (Blaikie, 2010; Brottveit, 
2018). Another reason for conducting two interviews was to learn about 
expectations and experiences during the postpartum period and to 
provide room for reflection for the parents between the interviews. This 
also gave me, as an interviewer, an opportunity to follow up topics that 



Methodology and methods 

41 

had been discussed in the couple interview (Whitehead, 2004). Lifeworld 
research depends on rich variation in data to be able to create a general 
structure of any kind (Dahlberg et al., 2008). The phenomenon under 
investigation directed the data gathering, while at the same time it was 
important to reflect on the informants’ differences in age, culture, 
tradition, working experience and geographical area. Although the 
question of variation is more important than the question of number, the 
data material consisting of 30 rich interviews helped to ensure both depth 
and breadth in the material. 

As mentioned, all parents chose their own homes as the setting for the 
interviews, which lasted between 10 and 60 minutes, with a mean 
duration of 35 minutes. In the joint interviews, some questions were for 
mutual reflection and others were directed at the mother or father. Some 
of the joint interviews were characterised by the mother being the most 
active and talkative, but there were also interviews in which the father’s 
voice dominated. In these situations, I deliberately sought to include the 
other parent by asking them to elaborate on experiences related to the 
topic being discussed.  

One of the individual interviews with a father was short and lasted only 
ten minutes. This father had not been in contact with either the family’s 
PHN or the CFHC during the postnatal period and, as I see it, this 
experience of no contact can be seen as an important finding and shows 
that even short lifeworld interviews have the potential to contribute 
nuances to descriptions (Dahlberg et al., 2008). In all the joint interviews, 
the baby was present in the room during the interview. This to some 
extent affected the parents’ attention and presence.  

4.5.5 Analyses 
The transcribed data from the interviews was analysed according to the 
RLR approach (Dahlberg et al., 2008). The analysis of lifeworld research 
is governed by some general principles that adhere to a tripartite structure 
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described as a movement between the whole – the parts – and the whole. 
The movement is important to all understanding and by taking a 
“bridled” attitude (Dahlberg et al., 2008), I sought to be as open and 
reflective as possible towards the involved movements of the work. 
When analysing the transcribed research data for meaning, it was 
important to understand each part in terms of the whole and also to 
understand the whole in terms of its parts. According to Gadamer 
(2012/1960), this constant movement of understanding contributes to 
centrifugally expanding the unity of understood meanings. This 
hermeneutic “spiral” can help us understand the text on its own terms 
and the phenomenon being studied can fit into new contexts and be 
understood in new ways. As described by Dahlberg et al. (2008), this 
methodological principle can be understood as a general rule for 
understanding, and is valid for both phenomenological and 
hermeneutical research analysis. First, all the transcriptions from the 
joint and individual interviews were read several times to get a sense of 
the data as a whole. Then meaning units were identified and grouped 
together in clusters to develop a structure. The data analysis process is 
illustrated in Table 3. 

 

Table 3 Example of the three phases of data analysis 

Phase 1 
Reading/rereading of transcripts 

Phase 2 
Clusters of 
meaning 

Phase 3 
Gathering 
clusters of 
meanings in 
patterns 

Extract from interview Content Meaning unit Constituent 
“You are a bit blind when 
you go in there (CFHC), 
in relation to what is 
going to happen and how 
they do things” (IF5) 

The father does 
not know what 
is going to 
happen when he 
enters the 
CFHC 

Little 
information 
about the 
CFHC in 
advance means 
that fathers do 
not know what 

Not knowing 
what to ask for 
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“I had no expectations. I 
was expecting follow-up, 
and I got it, but – well, it 
was not so much in my 
mind. It would have been 
nice to get a small 
brochure or leaflet about 
the CFHC offer, in 
addition to the website” 
(JF3) 

The father has 
no expectations 
based on little 
information 
about the 
CFHC offer 

the service can 
offer them 

 

Making clusters was a helpful intermediate “landing stage” in the 
analysis and after dwelling on and discussing with my supervisors, 
patterns of meaning emerged from considering how the clusters were 
related to each other. Then the clusters of meaning were re-read, and the 
process continued by being open and sensitive to the text and conducting 
a dialogue with it until a pattern appeared in the clusters. The essence of 
the phenomenon emerged gradually throughout the analysis process, 
followed by different meanings that constitute the essence. The essence 
can be described as the phenomenon’s style or way of being (Dahlberg, 
2008). To show some meaning nuances and descriptions from the data, 
quotes from the interviews were presented in the constituents. 

4.6 Study III 

4.6.1 Meta-ethnography  
Study III is a metasynthesis of scrutinised peer-reviewed qualitative 
studies of municipal postnatal healthcare from the nurses’ perspective. 
Metasynthesis was chosen because studies related to the phenomenon 
are scattered (Sandelowski et al., 2007) and no previous metasynthesis 
has been identified. Metasynthesis is a generic term for qualitative 
research of previous original qualitative research findings as data 
(Bondas et al., 2017). 
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The method chosen in this study is meta-ethnography developed by 
sociologists Noblit and Hare (1988) in the field of education and is an 
inductive and interpretive method. There is a growing interest in 
metasynthesis research of nursing, and meta-ethnography was chosen on 
the basis of its potential to provide a wider and more nuanced picture of 
the phenomenon studied and to contribute to the development of 
evidence-based care (Bondas & Hall, 2007).  

By compiling all available research and translating the studies into one 
another, a synthesis can be constructed (Noblit & Hare, 1988). Being 
explicit about any assumptions made is vital and, as suggested by Noblit 
and Hare (1988), I created a list of the key metaphors, phrases, ideas 
and/or concepts and their relations used in each account and juxtaposed 
them. As described by Bondas et al. (2017), the studies can be combined 
so that one study can be presented in terms of another and they are 
directly comparable as reciprocal or analogous translations. The most 
common finding are analogous translations, which was also evident in 
study III. The studies that are included can be set against each other, 
allowing the reasons for one study’s refutation of another to become 
visible; or the studies can be tied together by noting how one study 
informs and goes beyond another and represents a line of argument 
(Noblit & Hare, 1988; Bondas et al., 2017). The translations respect 
holism, protect the particular and enable comparison by maintaining the 
key metaphors and/or concepts of each account in relation to other 
central metaphors or concepts in that account (Bondas et al., 2017). The 
term key metaphor is used by Noblit and Hare (1988) and is similar to 
the terms of themes, perspectives and/or concepts. At the same time, 
when constructing a synthesis by translating multiple qualitative studies 
into each other’s terms, it is important to consider that the analyst always 
translates the studies into their own world view. Hence, a meta-
ethnography will inevitably partly be a product of the synthesiser (Noblit 
& Hare, 1988).  
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4.6.2 Systematic searches and quality assessment 
I developed an extensive and thorough literature-search strategy based 
on the inclusion and exclusion criteria, with the assistance of an 
academic librarian, who also contributed her knowledge and experience 
regarding the choice of databases and search terms. To gain a broad 
picture of previous research of the topic and to ensure the inclusion of all 
good-quality articles, no time limitations were set for the search process. 
The inclusion criteria were peer-reviewed original qualitative studies 
focusing on nurses’ (PHNs, nurses, midwives, or health visitors) 
perspectives on the municipal postnatal health care delivered. To ensure 
the quality of the search strategy, the searches were performed by the 
same academic librarian in June 2022, with an updated search in 
November 2022. The databases considered most appropriate for searches 
in the field of postnatal care and examples of search terms are illustrated 
in Table 4.  

Table 4 Extract from search strategy 

Databases Cinahl, Medline, Embase, British Nursing Index, 
PsychInfo and Web of Science 

MeSH terms “Public Health Nurses”, “Midwives”, “Nurses”; 
“Community Health Nursing”, “Home Nursing”, 
“Postnatal Period”, “Postnatal Care”; “Nurse Attitudes”, 
“Midwife Attitudes”, “Qualitative Studies+”, “Focus 
Groups”, “Semi-Structured Interview”, “Narratives+” 

Title and abstract  public health nurse*, midwi*, nurse*, health visitor*, 
postnatal*, post natal*, postpartum*, post partum*, 
municipal*, district*, communit*, home*; perspective*, 
experience*, attitude*, view*, qualitative stud*, 
qualitative research*, qualitative method* 

 

Boolean search modes were used, combining search terms with OR and 
AND. A total of 1,642 articles were identified, and after removing 
duplicates and screening, 13 articles were included in the meta-
ethnography (see PRISMA flow chart in paper III). The original 
qualitative studies considered suitable, according to the aim of the meta-
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ethnography, were assessed using the Critical Appraisal Skills 
Programme qualitative checklist (CASP) (2018). We had a discussion 
within the research team about one of the articles, in which there were 
identified weaknesses, such as a lack of adequate consideration of the 
relationship between researcher and participants and we were not able to 
identify whether ethical issues had been taken into consideration. 
Despite a reduced total score, we decided to include the study and found 
all the 13 studies included to be of high quality and to contribute valuable 
knowledge concerning the topic (Noblit & Hare, 1988).  

4.6.3 Analysis and synthesis 
The analysis process follows seven phases and is a systematic approach 
whereby a position is taken on the relationship between the studies, with 
assessment of whether they are analogous or stand in opposition to each 
other, and finally, synthesise a new whole (Noblit & Hare, 1988; France 
et al., 2018). The seven phases overlap and repeat as the synthesis 
proceeds: (1) getting started, (2) deciding what is relevant to the initial 
interest, (3) reading the studies, (4) translating the studies into one 
another, (6) synthesising translations and (7) expressing the synthesis. 
Synthesising in meta-ethnography refers to making a whole into 
something more than the parts alone imply (Noblit & Hare, 1988), and 
when analysing the translations, we moved beyond the findings of the 
individual studies to a second level of synthesis (Bondas & Hall, 2007; 
France et al., 2018). The interpretive process has the potential to create 
metaphors for a deeper understanding and, according to Noblit and Hare 
(1988), the use of metaphors is typical for line of argument synthesis and 
is used to convey deep structures and meanings in a text, which can 
create new understanding (Wiklund Gustin & Wagner, 2013). 

By translating each primary study into each other, three themes and an 
overarching metaphor were developed, as shown in Table 5.  
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Table 5 Extract from translations to sub-themes, themes, and overarching metaphor 

Translation                                             Sub-themes                 Themes                    
Overarching metaphor 
Humble and reserved, see 
themselves as guests in the 
families’ homes. 
Being authentic/yourself and 
friendly. 
 
Multidimensional picture of the 
family’s life situation. 
Listening and identifying 
individual needs and family 
resources. 

Being caring and 
authentic 
 
Creating a picture 
of the family's 
situation during the 
home visit 

Stretching human 
boundaries 

 
 
 
 
 
Being a “warrior” to 
care for the new 
family 

“Too early” and problematic 
discharges. 
Tight timeframe and increased 
postnatal care workload affects 
the quality of care. 
 
 
Choose the home or clinic for the 
first meeting. 
Discrepancy seen between nurses’ 
expressed attitude and practice. 
 
Difficult to verbalise required 
competence and to measure the 
first postnatal visit and 
relationship building. 
Meets the mothers needs by 
listening and giving support. 

Minimising home 
visits as a solution 
in managing 
increased workload 
 
Inviting parents’ 
freedom of choice 
 
Listening is a 
competence, too 

Stretching 
system 
boundaries 

Mother is seen as the expert. 
Partners (men) need an invitation 
to start parental identity process. 
Strong interest, but limited 
training and knowledge of 
LGBTQ issues. 
Inclusion of partners is needed, to 
try to create an inclusive 
environment. 

Seeing mother as 
the expert and 
father as a 
bystander 
 
Striving to be 
open-minded 

Stretching 
knowledge 
boundaries 

 

In line with Bondas and Hall (2007), it was important to communicate 
the research findings in a meaningful and comprehensible way, to make 
the findings assessable for parents, practitioners, politicians and relevant 
educators (nursing, public health nursing, midwifery), and by using a 
metaphor with an illustration to visualise the interpretation of the nurses 



Methodology and methods 

48 

as warriors (paper III), this might contribute to a deeper understanding 
of the phenomenon being studied. 

4.6.4 Synthesis of the studies  
By synthesising the findings of studies I-III, the findings can be lifted to 
a higher level of abstraction and thereby achieve the ambition of the 
thesis to strengthen the body of knowledge of public health nursing and 
contribute to the development of postnatal health care of the family. As 
shown in Table 1, the studies build on each other in terms of content and 
design, which enables a line of argument whereby one study illuminates 
and goes beyond the next (Noblit & Hare, 1988). When the studies are 
translated into one another together they can create a larger whole, based 
on the individual studies that are included (Noblit & Hare, 1988).  

As the articles are quality assessed by peers in connection with 
publication, I chose not to undertake a quality assessment of the studies 
prior to the synthesis. I mainly followed the phases of meta-ethnographic 
synthesis (as described in Chapter 4.6.1) and chose to start with the 
studies in chronological order, starting with study I. Themes and 
metaphors were identified and compared and used as a basis to identify 
differences and similarities between the themes and to make new 
interpretations of the connection between the three studies. The articles 
had several overlapping themes, but unique themes also arose. The 
synthesis was not mechanical and linear, but involved a movement 
between parts and the whole, which can therefore be difficult to describe 
explicitly (France et al., 2014). After comparing and interpreting the 
articles, I assessed that the three sub-studies formed a line of argument 
which enabled a line of argument synthesis (Noblit & Hare, 1988; France 
et al., 2018). The process of translating, interpreting and reflecting 
helped me to develop the synthesis that represents a new overall 
understanding of the three articles’ findings.  
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4.7 Methodological considerations  
As qualitative researchers we are the main data collection instrument, 
which requires us to take steps to demonstrate the trustworthiness of the 
data (Polit & Beck, 2021). The main feature of these efforts can be 
described as the endeavour to confirm that the findings reflect the 
participants experiences and viewpoints rather than the researcher’s 
perceptions. The quality of the research design and research process is 
discussed in this section. 

4.7.1 Paper I and II 
The RLR approach has been claimed to be an approach that is especially 
beneficial for practitioners, clinicians, caregivers and researchers in the 
health and social sciences, as it has the potential to illuminate the 
fundamental meaning structure of phenomena, thereby providing insight 
into the ontological nature of existential reality (Dahlberg et al., 2008; 
Dahlberg, 2019). The results in studies I and II are based on a variety of 
data and are presented as the studies’ essence, with its constituents. In 
line with Dahlberg et al. (2008), I have chosen to use the terms 
objectivity, validity and generalisability to evaluate the scientific value 
of the two lifeworld research studies.   

Objectivity and validity 

Objectivity can be said to be a mechanism for avoiding bias and refers 
to the extent to which two different researchers can arrive at similar 
results or observations regarding concepts of interest (Polit & Beck, 
2021). Objectivity is improved by efforts to establish that the data 
represents the study subjects’ viewpoints and reflects the conditions of 
the enquiry, and not the researcher’s perspectives or biases. As the basic 
concept of lifeworld research is to go to the things themselves, in this 
context objectivity and validity mean being open, susceptible and 
sensitive towards the phenomenon in focus. According to Dahlberg et al. 
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(2008), objectivity and validity can occur if the researcher approaches 
the phenomenon, as well as the research process as whole, in an open, 
“bridled” way. “Bridling” refers to the phenomenological process of 
bracketing, which is how the researcher demonstrates the validity of the 
data collection and analytical processes (Ahern, 1999). The process of 
bracketing is a recurring, reflexive journey that entails preparation, 
action, evaluation and feedback about the effectiveness of the process. 
The advantage of this process is that my energies as a researcher are used 
productively in seeking to understand the effects of my own experiences, 
rather than attempting to eliminate them. The term “bridling” was 
important throughout the research process and, according to Dahlberg et 
al. (2008), covers three aspects: firstly, the restraining of my pre-
understanding (theories, personal beliefs and other assumptions) that 
might misguide understanding and limit the openness of the research. 
Secondly, the concept covers understanding as a whole, meaning to be 
disciplined while slowing down the process towards understanding. As 
a researcher, I have focused on not rushing to uncover the phenomenon 
and seeking to be aware of not making definite what is still indefinite. 
The third aspect of ‘bridling’ denotes adopting an open and alert attitude 
of actively waiting for the phenomenon to present itself. Initially, this 
was experienced as a challenge during the process of analysing the data 
in studies I and II, but by constantly being aware of slowing down the 
process, being open and flexible and having dialogue within the research 
team, the phenomenon under study was explored in a scientific way.  

Generalisability 

In addition to objectivity and validity, Dahlberg et al. (2008) claim that 
it must be possible to generalise all scientific research findings, for them 
to be valid for people other than those involved in the specific study. In 
research, generalisation refers to extending research results, based on a 
study of particular individuals, times, settings or institutions, to other 
individuals, times, settings or institutions then those studied (Polit & 
Beck, 2021). Lincoln and Guba (1985) discuss the concept of 
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transferability as the extent to which qualitative research findings can be 
transferred to other settings, as an aspect of the trustworthiness of a 
study. According to Polit and Beck (2021), researchers can enhance 
generalisability by designing studies strong in validity and reliability. In 
the two studies, this was done by giving thought to the people for whom 
the results might be generalised, and then selecting participants, new 
mothers and fathers, who reflect the population of interest. 

A challenge in qualitative research is to avoid presentation of fragmented 
results (such as categories and themes) without making clear what the 
results are part of, in favour of findings in the form of an essential 
meaning structure (Dahlberg, 2019). According to Husserl (1973/1939) 
an essence could be understood as a structure of essential characteristics 
of the phenomenon which make the phenomenon that specific 
phenomenon. An essential meaning structure of the phenomenon being 
studied is presented in studies I and II. In addition, descriptions of 
individual experiences and quotations from participants complete the 
view of the phenomenon, illuminating the phenomenon’s variations. 
However, since essential meanings, as well as individual experiences, 
are contextual, an objective, valid and generalisable result should be 
considered to be an ongoing conversation which is never finished 
(Dahlberg, 2019). 

4.7.2 Paper III 
In study III, a meta-ethnography based on the original seven steps, as 
developed by Noblit and Hare (1988), was used. This is a systematic 
approach which synthesises data from multiple qualitative studies and is 
one of the approaches most utilised to enable new insights into patients’ 
and healthcare professionals’ experiences and perspectives. In line with 
Sandelowski and Barroso (2007), during the entire research process we 
were thinking of ways to optimise the validity of the meta-ethnography. 
As validity relates to the truth of the study, promoting valid study 
procedures and outcomes can be enhanced through descriptive, 
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interpretive, theoretical, pragmatic and negotiated consensual validity 
(Sandelowski & Barroso, 2007; Bondas et al., 2017). Validity in 
metasynthesis is also discussed by Bondas and Hall (2007), who argue 
for an explicit validity concept in metasynthesis that also takes account 
of potential problems, such as the reliability of data retrieval, missing 
data, sampling bias, loss of information, glossing over of details and 
heterogeneity of quality. They also emphasise the benefits of including 
a librarian in the team, as specialists in literature retrieval are usually able 
to find more references than researchers can (Bondas & Hall, 2007).  

To ensure and increase the transparency, trustworthiness and credibility 
of the meta-ethnography conducted, the eMERGe guidance was used 
(France et al., 2018). Support from two academic librarians, quality 
assessment of the studies included and the methodological expertise of 
the research team contributed to the increased credibility of the meta-
ethnography. 

4.8 Ethical considerations 
There are several ethical issues to be considered when interviewing 
women and men who have just returned home from hospital with their 
newborn baby. As described by Dahlberg et al. (2008), lifeworld 
research can involve deep experiences of our existence and stir up 
emotions and memories that informants did not even know they had. 
Feelings such as anger, fear, anguish and happiness can also come to 
light during an interview. Lifeworld research has the opportunity to 
invite informants to express certain thoughts and ideas that are important 
to them, and this might be the very first time the interviewees had the 
opportunity to share these thoughts and feelings (Dahlberg et al., 2008). 
Kvale and Brinkmann (2017) describe the qualitative research interview 
as a professional conversation within an asymmetrical power 
relationship between the researcher and the person being interviewed. If 
a researcher is solely aware of the interview’s close personal interaction 
and open form of understanding, it can be easy to overlook this 
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asymmetry that also exists in the lifeworld interview. For me it became 
important to reflect upon how the asymmetric relationship potentially 
influenced the interview setting and the production of knowledge. By 
writing down reflections and thoughts in my research diary after the 
interviews, I could later discuss them with my supervisors and gain 
deeper insights, which contributed to improving my interviewing skills. 

It is not unusual for participants become distressed when opening up and 
discussing sensitive issues, and this can be managed by acknowledging 
the person’s distress and allowing them to express it (Braun & Clarke, 
2013). During the interviews the parents had the opportunity to take a 
comfort break or to feed the baby. I also experienced that some of the 
parents became emotional while talking about the birth and their 
experience in the first days at home with a newborn. As an interviewer I 
sought to be sensitive to their emotional expressions and focused on 
meeting the mothers and fathers with empathy and respect. When the 
interview situation was over, the parents were encouraged to contact 
their PHN or myself if they wanted to talk more about topics or 
experiences that came up during the interviews. All participants 
completed the interviews and described being interviewed, with the 
opportunity to share their thoughts and experiences, even though this had 
brought emotions to the surface, as a positive experience. Several 
participants highlighted that it felt meaningful to be able to contribute to 
research and service development. 

The study was approved by the Regional Committee for Medical and 
Health Research Ethics (REK) (reg. no: 2019/7220) and by the 
Norwegian Centre for Research Data (NSD/SIKT) (project number: 
420055). The application was approved with conditions regarding 
justification of the exclusion criteria that applied to 1) parents of the same 
gender; and 2) parents who did not live together. The information letter 
also had to be revised as the university’s logo and the email address of 
the institution’s data protection officer were missing, and the reference 
number for REK approval had to be entered. The conditions were 
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accepted and a letter with reflection on the exclusion criteria was sent, in 
addition to a revised information letter that was in accordance with 
REK’s comments. Our feedback highlighted, among other things, that 
we wanted to shed light on how the provision of postnatal health care 
meets the family’s needs, and specifically whether the health service is 
able to meet fathers’ expectations and needs. Reflections following 
REK’s response led us to choose to remove the criterion that parents had 
to live together, as we agree that there may be parents who have children 
and who share care and follow-up of the child without living together. 
We wanted to be open and saw that this exclusion criterion could 
potentially contribute to narrower data material. Approvals and 
reflections on exclusion criteria are presented in Appendix I. 

In line with the Helsinki Declaration (World Medical Association, 2013), 
the participants received both oral and written information about the aim 
of the study, anonymity and the confidentiality of any data given. They 
were assured of their right to withdraw from the study at any time 
without explanations or consequences, and the participants gave their 
written informed consent prior to the interviews. A data management 
plan was created in line with the requirements of the Research Council 
of Norway and the EU. The plan describes how the data was managed 
during the research project and after project completion. The data 
management plan contributes to the legal, structured and safe handling 
and storing of data. 
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5 Summary and synthesis of the findings 

In the following section, a presentation of the findings from the three 
studies is summarised, followed by a synthesis of the findings across the 
studies. Further details can be found in the appended articles. 

5.1 Study I 

Going blindly into the women’s world: a reflective lifeworld research 
study of fathers’ expectations of and experiences with municipal 
postnatal healthcare services 

The aim of the first study (paper I) was to describe the phenomenon of 
new fathers’ expectations of and experiences with municipal postnatal 
healthcare services. A phenomenological reflective lifeworld research 
(RLR) approach was chosen, and ten fathers were interviewed twice 
during the postnatal period. The data was analysed to elucidate a 
meaning structure for the phenomenon and the essence of their 
expectations and experiences is described as going blindly into the 
women’s world. The following constituents further describe the essential 
meaning structure: Not knowing what to ask for, Feeling excluded, 
Seeking safety for the family and Longing for care. 

Not knowing what to ask for: A lack of information about postnatal care 
and what to expect from the PHN and CFHC service made it difficult to 
have any expectations in advance. Feeling excluded: Although 
parenthood was seen as a joint project by the fathers who also described 
being different fathers than the generations before them, a feeling of 
being excluded by the PHN and CFHC services was predominant and 
led to uncertainty concerning the extent to which postnatal care was a 
service offered to fathers, as well as mothers. The feeling of being 
excluded added to an image of a world of and for women. Seeking safety 
for the family: The sense of security was essential for the fathers in the 
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initial phase at home and served as a necessary foundation when building 
a framework around the new family. To guarantee a feeling of security 
postnatally, an accessible and inclusive CFHC service was needed. Early 
home visits by PHN were described as a good experience, and receiving 
visits by competent professionals in a vulnerable transition phase was 
deemed a major strength. Longing for care: Feeling safe, included and 
equal was linked closely to care and the fathers appreciated the caring 
supervision by the PHN. The fathers described a desire to be 
acknowledged and taken care of, which underscores that fathers also 
need care during the postnatal period. 

It is suggested that fathers’ feelings of exclusion and inequality might be 
avoided by focusing on both the mother’s and the father’s individual 
follow-up needs and by regarding the newborn baby and the parents as a 
family unit to a greater extent. 

5.2 Study II 

Parents’ experiences with public health nursing during the postnatal 
period: A reflective lifeworld research study 

The aim of study II (paper II) was to describe parents’ experiences with 
PHN and CFHC services postnatally and was based on a reflective 
lifeworld research (RLR) approach. By using joint and individual 
interviews, 10 mothers and 10 fathers were interviewed twice. The 
essence and the essential meaning of the phenomenon is characterised 
by the parents longing to be seen and confirmed as unique individuals 
and as a family by the PHN when learning to care for their baby. The 
essence of the phenomenon is expounded on and elaborated by its four 
constituents: Feeling a bit skinless with an increased need for care, 
Missing a dialogue about parenthood and family, Home visit as a family 
experience on the parents’ premises and Mother is the messenger.  
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Feeling a bit skinless with an increased need for care: Having a baby 
was described by the parents as a joyful experience, while at the same 
time an increased need for both lay- and professional care became 
prominent. Missing a dialogue about parenthood and family: Having a 
child together created mutual dependence between the parents, and 
caring for the newborn, each other and older siblings was something the 
parents described as particularly important during the postnatal period. 
The perception of a missing family perspective became evident from the 
parents’ reflections relating to their encounters with the PHN. 
Experiencing that the focus was directed mainly at mother and baby, the 
parents expressed a longing to be seen more as a unit, in which all family 
members played a role in ‘the becoming of a new family’. Home visit as 
a family experience on the parents’ premises: The home visit was 
perceived by the parents as concrete care and attention, and the 
establishment of contact with the PHN in their own home environment 
contributed to increased security. During the home visit, both parents 
could ask questions and receive evidence-based answers, which was 
emphasised as important by several mothers and fathers. Mother is the 
messenger: Even though most mothers described being satisfied with 
their relationship with the PHN and the care provided by the CFHC 
services, some of them expressed how they perceived that fathers were 
not given the same opportunities as mothers, and were not incorporated 
to the same extent in consultations concerning the baby. This finding was 
supported by statements from several fathers, who described feeling 
excluded by the PHN and CFHC services. They experienced how the 
flow of information and contact solely took place between the mother 
and the PHN. Some of them also expressed how they perceived that the 
CFHC was primarily a mother-child offer and that it became the 
mother’s role to act as a messenger between the father and the PHN. 

To meet the new parents’ unique individual needs and concurrently 
recognise the family as a unit whereby the whole family’s health and 
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well-being are important for the parents and their baby, further 
development of postnatal healthcare is proposed. 

5.3 Study III  

Being a “warrior” to care for the new family – a meta-ethnography 
of nurses’ perspectives on municipal postnatal healthcare 

The purpose of study III (paper III) was to integrate and synthesise 
qualitative studies that illuminate and describe nurses’ perspectives on 
municipal postnatal healthcare. The analysis followed the seven phases 
of Noblit and Hare, and the goal of this meta-ethnography was to expand 
the knowledge base from nurses’ perspectives and to promote the health 
and well-being of the new family, thus the research question was: What 
are nurses’ perspectives on the municipal postnatal healthcare? The 
sample comprised 13 articles displayed in a PRISMA flowchart. The 
studies included were conducted in Sweden (4), Ireland (2), Canada (2), 
the United Kingdom (1), Northern Ireland & the Republic of Ireland (1), 
Australia (1), Norway (1) and Finland (1).  

The studies included revealed how nurses in the municipal postnatal 
healthcare setting described a stretching and pulling of boundaries 
related to providing the best possible care of the new families. The 
overarching metaphor Being a “warrior” to care for the new family was 
adopted and emerged as a result of a pattern identified in the translation 
process, where the caregivers’ internal and external opportunities for 
caring were perceived as challenged and stretched. For the nurses, 
stretching the boundaries had the potential to contribute to good postnatal 
care, while at the same time it could also contribute to various challenges 
which, on the other hand, could weaken the quality of care. The 
overarching metaphor was accompanied by three main themes: 
Stretching human boundaries, Stretching system boundaries and 
Stretching knowledge boundaries. 
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By stretching their human boundaries, the nurses were able to connect 
and communicate with the family in a trustful and supportive way. The 
home visit was deemed invaluable, as the home environment contributed 
to facilitating the establishment of a caring relationship. System 
boundaries were often stretched, due to tight timeframes and a heavy 
workload in municipal postnatal health care, challenging the quality and 
continuity of care. By stretching their knowledge boundaries, the nurses’ 
desire for more knowledge about the transition to parenthood of lesbian, 
gay, bisexual, transgendered and queer parents was evident, and a call 
for clearer policies and procedures related to enabling the inclusion of 
fathers and partners in psychosocial assessment and postnatal depression 
screening was revealed. 

The themes reflect how nurses stretch boundaries to provide the best 
possible care during the postnatal period, while the overarching 
metaphor offers a deeper understanding of the nurses as “warriors” who 
were willing to go the extra mile for the new families. The result of this 
meta-ethnography suggests an increased focus on different family 
constellations and the inclusion of the father or non-birthing partner in 
both education and practice. 

5.4 Synthesis of the findings across the studies  
Inspired by Noblit and Hare (1988), the findings of the three studies are 
lifted to a higher level of abstraction. The results of the studies build on 
each other, which enables a line of argument synthesis in which one 
study illuminates and goes beyond the next (Noblit & Hare, 1988). 
Hence, they can be translated into one another to create a larger whole 
based on each individual study. A synthesis of the findings across the 
studies illustrates postnatal healthcare as it is experienced from the 
fathers’, couples’, and nurses’ “world” (Figure 3).   

 



Summary and synthesis of the findings 

60 

 

 

 

 

 

 

 

 

Studies I, II and III

The fathersʼ world The couplesʼ world The nursesʼ world

Not knowing what to 
ask for

Feeling excluded

Seeking safety

Longing for care

Home visit on the 
parentsʼ premises 

Mother is the 
messenger

Missing a dialouge 
about family and 
parenthood

Feeling a bit skinless

Stretching human 
boundaries

Stretching system 
boundaries

Stretching knowledge 
boundaries

CFHC as the womenʼs world 

The home visit is the “key” to the familyʼs world in municipal 
postnatal healthcare 

The family with the baby, mother, father and siblings in focus 

 

 

Figure 3 The home visit as the "key" to the new family’s world 
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Seen from the fathers’ world (study I), it is as if they are standing outside 
and looking into a world of which they are not part; while seen from the 
couples’ world (study II), it is the mother’s role to be a messenger 
between the father and the nurse, who seeks to see the whole family 
(study III).  

The parents describe the postnatal period as a phase characterised by 
both joy and vulnerability, and one of the main findings of studies I and 
II is that being cared for while learning to care for the baby is pivotal for 
new mothers and fathers. The CFHC is experienced by the parents as “a 
women’s world”. A world in which mother and child are in focus, and 
where women meet women and their babies. It is also a world of which 
many fathers want to be a part and into which they are longing to be 
invited. Both parents regard their parenting as teamwork and would like 
continuous dialogue with the PHN on becoming parents, while learning 
to take care of their newborn, their relationship and themselves. This is 
not fulfilled in public health nursing, as the fathers feel excluded and do 
not know what to ask for, while mothers act as messengers. Even though 
nurses stretch their knowledge boundaries, seek to be open-minded and 
try to create an equal and inclusive environment for all parents, it is 
evident that partners are often excluded while the focus is on mother and 
baby. 

Study III revealed that nurses are “warriors” who stretch boundaries to 
provide the best possible care for the parents and their baby, and that they 
are willing to “go the extra mile” for the families in the postnatal period. 
Nurses stand in a human, system and knowledge span to attain their goal; 
and within the perspectives of nurses, postnatal care is characterised by 
a continuous stretching and pulling of boundaries related to tight 
timeframes and an increased postnatal care workload. The nurses 
perceive the home visit as an entrance into the new family’s lifeworld 
and, while striving to be good listeners, nurses stretch themselves 
towards understanding the parents’ needs and lifeworld, so as to be able 
to support their process of getting to know parenthood. 
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The home visit provides for a shift in balancing public health nursing 
towards the whole family. The nurses see mother, father, baby and older 
siblings with different eyes than at the CFHC, revealing a more 
multidimensional picture of the family and their lifeworld in the family’s 
home environment. During the initial home visit, nurses seek to create a 
reciprocal relationship and lay a foundation for the further collaboration 
with the family. Stretching towards each other as human beings is 
highlighted as an important act by both parents and nurses, and after the 
first home visit, most mothers and fathers are positive and hopeful about 
their further contact with the PHN. When the nurses enter the new 
parent’s home “on their stocking soles” a shift in the power dynamic 
between caregiver and recipient is evident.  

In all three studies, the home is seen as “the family’s world”. This is a 
world where parents and nurses meet on a more equal basis, relationships 
are established and the basis for further cooperation concerning the baby, 
each individual family member and the family as a whole is laid. The 
home visit is thus a key, or a link between the parents’ and nurses’ 
experience, which to a large extent forms the basis for the other 
intersecting findings in this thesis. 
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6 Discussion  

This thesis contributes knowledge about how new parents and nurses 
experience and perceive municipal postnatal healthcare. Findings related 
to the phenomenon under study are highlighted in different ways in the 
three papers, based on studies I, II and III. Unique, shared experiences 
contribute to illuminate and describe the given phenomenon, based on 
the contextual variations that the perspectives of parents and nurses 
constitute. The developed synthesis of the findings forms the basis for 
the thesis’ discussion and the findings that will be discussed in relation 
to previous research and the chosen theoretical perspectives. The 
discussion starts with postnatal healthcare as it is seen from the world of 
the fathers, couples and nurse’s and then the home visit as the key to the 
new family’s lifeworld is elaborated on and discussed, and finally, this 
section ends with some methodological reflections. 

6.1 Postnatal healthcare seen from the father’s 
world 

The synthesis illuminates how fathers seem to be standing outside and 
looking into a world of which they are not part. The fathers in our study 
expressed how they were different fathers to the generations before them, 
and that most fathers today want to participate and be present in the 
child’s life from the start. At the same time, and in line with the findings 
of Hodgson et al. (2021), fathers did not feel that they were met by PHN 
in the same way as mothers, when it came to care, support and follow-
up, and the fathers also described how all information and 
communication with PHN and CFHC about the baby went through the 
mother, which contributed to a feeling of being left out and excluded.  

Social changes and cultural contexts influence and shape fathering 
behaviour. Today, fathers take more responsibility for childcare duties 
and are more involved in family life (Chin et al., 2011; Shorey & Ang, 
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2019; Leahy-Warren et al., 2022). In their meta-synthesis, Shorey and 
Ang (2019) found that the relationship between father and infant is 
heavily influenced by the father’s relationships with his spouse and 
family members, and work commitments were found to be an 
impediment to fathers’ involvement. The literature search for this thesis 
revealed that many men feel excluded, as outsiders, when they are 
involved in the child health field and are often treated by healthcare 
professionals as “invisible”, “bystanders” and “practical guys” (Steen et 
al., 2012; Wells, 2016; Shorey & Ang, 2019; Hodgeson et al., 2021).  

Yet some of the fathers in our study (paper I), who felt that they knew 
the family’s PHN, described that when they were invited into and 
included in the caring relationship, this contributed to security and 
mastering of the parental role, and was also perceived as being cared for. 
These findings are supported by Rautio (2012), who in her study of 
parents’ experience of early support found that parents appreciated that 
their home visitor was a professional, but also had a personal way of 
working with the family. Listening, showing understanding and giving 
enough time to the parents were considered important, as well as 
including the father and taking his needs and expectations into 
consideration on an equal basis with those of the mother. Developing a 
trusting relationship with healthcare professionals is associated with 
parents’ sense of security (Werner-Bierwich et al., 2018). These findings 
are in line with the results of Finlayson et al. (2023), who in their 
qualitative evidence synthesis found that fathers are more comfortable 
about discussing their concerns with healthcare professionals in their 
own homes, and are better able to develop a father-infant bond in these 
circumstances. 

The caring relationship is an important concept within caring science 
(Eriksson, 2018; Bondas, 2003; Dahlberg & Segesten, 2010; Arman et 
al., 2015) and as stated by Eriksson, the caring relationship, or caring 
communion as she calls it, is something that ties together and unites 
human beings and gives caring its significance (Nyström et al., 2022). 
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The caring communion is also seen as a source of meaning and strength 
in caring, and for those joining in with a caring communion, it opens up 
and creates possibilities for the other. If only the mother is invited and 
welcomed into the communion, this deprives the father of the 
opportunity to participate in a “room” where there is potential to be 
transformed by the caring relation (Eriksson, 2018). Previous research 
(Barimani & Vikström, 2015; Werner-Bierwisch et al., 2018; Solberg et 
al., 2022; Sacks et al., 2022) supports our findings, since both parents 
have care needs in the postnatal period, and when a lack of focus on the 
fathers’ well-being and significance for the baby is experienced, this can 
leave the fathers with a feeling of being unsupported, which again could 
lead to a sense of being helpless and unimportant.  

In light of Erikson’s concept of “suffering related to healthcare” (2018), 
fundamental characteristics of caring become visible when they are 
absent, and this concept might contribute to the discussion of how to 
improve healthcare services. Not being welcome, not being taken 
seriously, being blamed, and being subject to the exercise of power are 
different forms of suffering related to care (Nyström et al., 2022). In 
connection with our findings, there do not necessarily have to be “bad” 
intentions behind the fathers’ experience of not being invited into the 
“women’s world”. As described by Dahlberg, this type of suffering can 
be understood as a lack of caring awareness from the organisation and 
caregiver, or in more philosophical terms, the caregiver is either 
immersed in routines or blind to the needs of the other (Arman et al., 
2015). 

6.2 Postnatal healthcare seen from the couple’s 
world 

The findings show that the CFHC appears to be “a women’s world”. 
Even though the parents describe having a baby as a joint project and 
both perceive the postnatal period as a phase filled with great joy and 
vulnerability, the CFHC is experienced as a world where mother and 
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child are in focus and from which fathers feel excluded. The perception 
of the CFHC as a women’s world can also be related to the environment 
and atmosphere at the CFHC, which has often been found to be female-
dominated and may thereby unconsciously signal that this is an offer for 
mothers and children. As described above, these findings are in line with 
previous research (Wells, 2016; Hodgson et al., 2021; Finlayson et al., 
2023). As a result, it becomes the mother’s role to act as a messenger 
between the father and the nurse in municipal postnatal healthcare.  

Having a child and becoming a parent is an existential experience. It is 
described as one of the most challenging transitions we, as human 
beings, experience in life (Nilsson et al., 2015; Wiklund et al., 2018). 
The transition has effects on many levels, such as emotionally, physically 
and mentally, which puts many couples under great strain. The postnatal 
period has been described by parents as living in a “new and 
overwhelming world” and previous research has described the time 
following birth as a period of relationship adjustment, with a shift in roles 
(Delicate et al., 2018; Valla et al., 2022). In this adjustment phase, the 
couple’s priority is the baby, as they strive to develop their co-parenting 
relationship. Valla et al. (2022) found that satisfaction with the 
relationship is one of the most important factors for mothers’ overall 
quality of life six months after birth. Figures from 2022 show that a total 
of around 25,000 children in Norway experienced their parents’ 
separation (SSB, 2023), which underpins the importance of focusing on 
preventing couple breakups in public health nursing. 

While longing to be seen as a family when learning to care for the 
newborn baby, the parents in our study would like continuous dialogue 
with the PHN on parenthood and family life. A report on the everyday 
lives of families with children in Norway (Egeland et al., 2021) shows 
that parents need more support in their parenting role, both as practical 
support and more guidance related to the couple relationship, which 
supports the findings of the thesis. The report also describes how families 
who live close to grandparents, and who have a good and close 
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relationship, often get a lot of help and relief in everyday life. This is a 
significant finding in relation to public health nursing in terms of the 
importance of acquiring knowledge about families’ individual need for 
care, support and follow-up, and in relation to offering equal services and 
preventing health inequalities. It is also important with regard to parents 
who do not live together and where the mother or father does not act as 
a messenger to ensure communication and information flow between the 
PHN and the other parent. 

In this study (paper II), caring for each other, the baby and older siblings 
was described by the parents as very important. At the same time, support 
from family and close friends was also of significance to the new mothers 
and fathers. According to Eriksson (2018), caring takes place between 
human beings, such as family and friends, where the fundamental aim is 
to alleviate suffering and promote and protect health and life. In the 
theory of caritative caring, love, mercy and compassion are central 
concepts and constitute the foundation for all caring (Nyström et al., 
2022). Sharing and listening in a caring fellowship and relationship 
enable compassion and kindness (Bergbom et al., 2021), which can be 
seen as a necessity for caring in the postnatal period. The importance of 
family support during the early days and weeks at home after birth was 
highlighted by both first-time and second-time parents in study II, which 
is also described in other research findings (Persson et al., 2010; 
Danbjørg et al., 2014). In a phase characterised by insecurity, care from 
both family members and healthcare professionals is described as 
important in the process of becoming a new family and when learning to 
care for the newborn baby (Wiklund et al., 2018).  

Birth and the postpartum period constitute a complex life event not only 
for the birthing woman, but also for her partner (Bondas, 2003). Having 
a child brings changes for both the individual parent and for family life, 
with every new baby (Bondas, 2003; Shaw et al., 2006; Sacks et al., 
2022). Each time a baby enters the world, a new family is born, and the 
parents need different kinds of communion to support them in 
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establishing the unique new family unit (Bondas, 2003). According to 
Bondas, there are three types of caring relationship wished for by women 
in the childbearing context: the family communion, the interpersonal 
communion and the professional caring communion (Bondas, 2003). 
Some of the parents in our study described a lack of caring and support 
from their closest family and relatives. These parents highlighted the 
importance of municipal postnatal healthcare and described how the 
CFHC contributed to security and network building with other parents. 
This is supported by Alstveit et al. (2010), who found that the social 
relationship between first-time mothers seemed to be the most significant 
type of relationship during their maternity leave. This finding 
underscores the importance of the peer support groups for new parents 
arranged by PHN at the CFHC, to strengthen their social relations and 
their confidence in parenting (Alstveit et al., 2010; Glavin et al., 2016). 
Today, changes in society and migration are contributing to reshaping 
families and transforming traditional family structures. which, in 
addition to early discharge, contributes to new parents’ increased need 
for practical support, monitoring and care from qualified healthcare 
professionals (Kurth et al., 2016; Sacks et al., 2022). 

Early discharge requires an individualised and available healthcare 
system, to respond to the new parents’ questions and concerns during the 
postnatal period and, as found by Danbjørg et al. (2014), families might 
experience a barrier when attempting to contact healthcare professionals, 
so that they instead consult the internet or their private network. This 
finding contributes to the discussion of whether the follow-up support 
needs of new families could be met through new forms of 
communication, such as evidence-based information knowledge bases 
and online communication (Danbjørg et al., 2014; Finlayson et al., 
2023). This might be particularly important for parents who do not live 
together, or when the father (or mother) lives or works far away from the 
child. 
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6.3 Postnatal healthcare seen from the nurses’ 
world 

As shown in study III (paper III), nurses were continuously stretching 
boundaries to provide the best possible care for the new families. 
Although the metaphor of being a “warrior” denotes the nurse’s 
willingness to go the extra mile for the mothers, fathers and babies, a 
heavy workload and a lack of resources negatively affected the quality 
of their work. The nurses also described how they needed more 
knowledge and time for reflection, while also calling for clearer 
guidelines and policy documents that could contribute to more equalised 
healthcare provision for parents, regardless of gender. Revising 
documents and forms to include a variety of family constellations might 
help guide healthcare professionals (Engström et al., 2021). 
Furthermore, healthcare professionals, such as PHNs and midwives, 
need to create an atmosphere that helps and encourages both parents to 
participate in CFHC care (Hammarlund et al., 2015; Finlayson et al., 
2023).  

While seeking to provide the best possible care, nurses stand in a human, 
system and knowledge span, to attain their goal. This thesis illuminates 
how nurses stretch their human boundaries towards a reciprocal and 
caring relationship with the family and how they perceive the home 
environment as a significant and invaluable precondition in this process. 
This view is supported by WHO, which recommends home visits during 
the postnatal period across all care settings (WHO, 2022). According to 
the nurses in this study, the home visit is experienced as an entrance into 
the new family’s lifeworld and, while seeking to be good listeners, nurses 
stretch themselves towards understanding the parents’ needs and 
lifeworld, so as to be able to support their process of getting to know 
parenthood.  

In a qualitative study of maternal needs following childbirth, Slomian et 
al. (2017) found that healthcare professionals and mothers had very 
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differing opinions on what new mothers needed after childbirth. The 
healthcare professionals believed that the mothers had received enough 
information about the time after birth and that they only needed to adapt 
to the new situation, while the mothers felt that they lacked support and 
were left to fend for themselves. In the same study, it was revealed that 
some of the healthcare professionals seemed to be aware of the pressure 
for discharge from hospital and that mothers might experience “being 
lost” after childbirth, but they thought that this mostly concerned 
disadvantaged women. But what became evident was that this experience 
was shared by the majority of the women, regardless of their social 
background. These findings reveal the importance of listening and 
providing individually adapted support and care during the postnatal 
period.  

In accordance with the Nordic caring tradition and the basic 
consideration of the “patient’s world” (Arman et al., 2015), the lifeworld 
of the new family is not only perceived as a world of vulnerability and 
suffering, but is also seen as a world of well-being and development in 
healthcare. When entering the family’s home, a broader and more 
multidimensional picture of the parents’ lifeworld is displayed. When 
they are open to the lifeworlds of the unique and individual families, the 
PHNs can listen to their stories, touch and be touched without avoiding 
the ambiguities of existence (Dahlberg et al., 2009). Hence, public health 
nursing and caring led by lifeworld knowledge can lead to mothers and 
fathers feeling more deeply acknowledged in terms of both their 
vulnerabilities and opportunities (Rydström et al., 2021). Taking the 
parents’ perspective enables the development of the skill to give “caring 
care”, represented by a will and an effort to alleviate the new mothers’ 
or fathers’ suffering and to promote health (Arman et al., 2015).  
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6.4 The home visit as the key to the new family’s 
lifeworld 

On translating the three studies into each other in the synthesis, I found 
that the home can be perceived as “the family’s world” from the 
perspectives of both the parents and the nurses. One of the main findings 
in this thesis is the significance of the home visit in the initial postnatal 
period, which is in line with previous research (Aune et al., 2018; Walker 
et al., 2019; Johansson et al., 2019). The family’s home and lifeworld are 
emphasised as a good starting point for communication and the best 
place to be when laying a foundation for further collaboration in the early 
days of the postnatal period. The home visit was described by the parents 
in our study (papers I and II) as a family experience, and some of the 
fathers highlighted that this contributed to enhanced safety and lowered 
the threshold for future help-seeking. The parents perceived that the 
home visit and the encounter with the PHN in their own home 
represented something different to staying at the hospital of birth or 
having a consultation at the CFHC. In the home, previous research has 
shown that fathers in particular feel more confident and experience that 
they can take responsibility for their family, which contrasts with their 
experience at the hospital, into which many fathers do not feel invited to 
take part in caring for their baby (Steen et al., 2012; Nilsson et al., 2015; 
Hodgson et al., 2021).  

According to Erikson’s theory of caritative caring (2018), true caring is 
closely linked to compassion, and the core of caring is based on the 
foundation of faith, hope and love, which allows for tending, playing and 
learning. In the light of caritative caring, the findings of this thesis mirror 
the importance of being invited into a caring fellowship, where sharing 
and listening are central concepts in “caring care”. Early discharge 
enhances the family’s opportunity of being together in their homes, but 
the process of becoming a parent might be influenced positively or 
negatively, depending on the postnatal care (Nilsson et al., 2015). Both 
competence and confidence in parenting already begin in the first days 
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and weeks of the baby’s life, and postnatal care problems might result in 
dissatisfaction, anxiety and unmet needs (Zadoroznyj, et al., 2015). The 
care offered by PHN or the midwife in the initial postnatal phase must 
be sensitive to the needs of the mother and the new family, by providing 
information, advice and support, while at the same time empowering the 
parents’ confidence in their parenting skills. Experiencing continuity of 
care, being taken seriously and being given individually adapted care are 
all important for new mothers and fathers (Wiklund et al., 2018).  

The findings in this thesis show that a shift in the power balance became 
evident in the home environment, and when the PHN entered “the 
family’s world”, the parents experienced concrete care and attention, felt 
more active and perceived being met more on their own terms. These 
findings are supported by Aston et al., (2015) who found that building 
supportive relationships that were friendly, non-judgemental and 
fostered trust, was essential. What mothers and fathers need in order to 
feel secure in the postnatal period might be individual and culture-
specific, which calls for targeted communication and individually 
adapted care and support. In a study of home-based midwifery care, 
Thies-Lagergren and Johansson (2023) found that the home visit was 
experienced as an occasion when the family could get well-adapted 
practical help and ask questions more freely. This kind of home-based 
postnatal care concept was perceived as a flexible and practical solution 
for the whole family, and the peace and quiet which the home 
environment represented were highlighted as important. On the other 
hand, and as discussed in paper III, it is important to balance closeness 
and distance, allowing parents to have faith in their own resources and 
develop parental self-confidence. Creating an inclusive and inviting 
environment for both mothers and fathers within the framework of the 
CFHC is also important, as well as safeguarding the parents’ right to 
decide for themselves on the arena for encountering the PHN during the 
postnatal period.  
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The home and the feeling of being at home are of significance to human 
beings’ health and well-being (Hilli & Eriksson, 2019). When 
investigating the concept of home as ethos in caring, Hilli and Eriksson 
(2019) found that home, or the room where people meet, can be an 
abstract space or a physical place. The home can be seen as a sheltered 
place to which people can withdraw, to experience peace and privacy, as 
a place that offers freedom, but it can also represent a place where the 
special atmosphere is lost, leading to a feeling of homelessness. As 
human beings we have an inner desire to create our being, and how we 
live in our home, which is characterised by its atmosphere and culture 
and can be seen as an ongoing process in which fellowship is important 
(Hilli & Eriksson, 2019). As shown in this thesis, previous research 
shows that new parents need care, support and guidance in the postnatal 
period (Finlayson et al., 2020) and home visits are a supportive postnatal 
care strategy to meet the needs of the family with a newborn, after their 
discharge from hospital. In Denmark, since 1937 health visitors have 
visited all new families in their homes, irrespective of risks, and the 
content and number of home visits have been influenced by the health 
visitor’s assessment of the mothers’ individual needs (Kronborg et al., 
2012). The high acceptance of home visits among new families shows 
that this is an attractive health promotion initiative and an essential low-
technology tool that can be used at low cost in most settings (Kronborg 
et al., 2012; Yonemoto et al., 2021).  

To achieve WHO’s goal of a positive postnatal experience, it is stated 
that women, newborn babies, partners and families must receive 
information and reassurance, delivered in a consistent manner by 
motivated health workers, and within resourced and flexible health 
systems (WHO, 2022). As the findings in this thesis have illuminated, 
there is still more work to be done in offering municipal postnatal 
healthcare that has greater focus on the father/partner and the new family 
as a unit. Finlayson et al. (2023) propose that adopting a more inclusive 
approach, incorporating family-centred models of care in addition to 
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more father-focused information and flexible contact opportunities, 
might contribute to enhancing the engagement of fathers in postnatal care 
services. 

Family-centred care (FCC) has been suggested as a model with potential 
to improve postnatal care for mothers and their partners (Wiklund et al., 
2018). FCC is a concept that emphasises how a child’s healthcare should 
be planned and customised to fit the whole family (Shields et al., 2006). 
The following definition of FCC is often mentioned:  

“Family-centred care is a way of caring for children and their 
families within health services which ensures that care is planned 
around the whole family, not just the individual child/person, and 
in which all the family members are recognised as care 
recipients” (Shields et al., 2006).  

FCC is described as multidimensional, including “collaborative 
relationship, effective communication, respectful care, holistic 
perspective, individualised care, inter-professional coordination, self-
awareness, empowerment, family as unit of care, interpersonal 
relationships, cultural knowledge, and cultural skills” (Lor et al., 2016). 

In paper I, fathers’ experience of having received little or no advance 
information about the CFHC offers in the postnatal period was described 
by a father as going blindly, and contributed to a stressful first encounter 
with the service. This is in line with the findings of an integrative review 
of support for fathers of preterm infants in early parenthood (Holm et al., 
2022), which showed the importance of written and oral information in 
the early postnatal period in order to reduce stress and increase fathering 
ability, in addition to the necessity of collaboration and participation. The 
same study illustrates that there are fathers who do not feel they are 
sufficiently involved in infant care in the neonatal intensive care unit 
(NICU), indicating a further need for greater focus on the father and 
updated clinical practices, which resonates with the findings of this 
thesis. Even though most FCC research has focused on unwell children 
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in hospital or community settings (Cohrssen et al., 2010) a study of FCC 
in universal, community-based, maternal, child and family health 
services (Ridgway et al., 2021) shows that FCC is a model that also fits 
well with the framework of childbearing and postnatal healthcare. At the 
same time, it is important not to overlook the child perspective when 
discussing babies and very young children within an FCC framework. 
The individual baby must be respected as a separate actor with their own 
rights, but still dependent on and close to the interests of the family 
(Coyne et al., 2018). 

6.5 Methodological reflections 
In this section I will discuss some methodological issues adding to the 
methodological considerations in the method chapter as well as some 
strengths and limitations of this thesis.  

All research methods have their strengths and limitations (Polit & Beck, 
2021). The thesis research design is shaped primarily based on the 
purpose and research questions, which in turn are influenced by our 
preconceptions, horizon of understanding, existing literature and data. 
On designing the study, we decided that the research questions could best 
be answered by using different data collection strategies (Richards & 
Morse, 2012). After discussing different strategies, we agreed that 
relying on one technique might produce homogeneous data, without 
providing sufficient sources of understanding and ways of looking at the 
phenomenon. We acknowledge that the nursing discipline needs 
methodological strategies that will enhance researchers’ efforts to 
describe the complexity of human response to illness and health care 
situations. In recognition of this need, there is a growing emphasis on 
combining methods in a study, a practice often referred to as 
triangulation (Gerrish et al., 2015). According to Polit and Beck (2021), 
triangulation in a qualitative study might involve seeking to reveal the 
complexity of a phenomenon by using multiple means of data collection 
to converge on the truth. By using a twofold research design, joint and 
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individual interviews, and meta-ethnography, we decided that we could 
best access the accounts of perspectives and experiences required by our 
topic, best weigh the different versions of “reality” and, finally, also best 
describe them. It is also considered a strength that the studies are based 
on three different perspectives.  

By using a combination of joint and individual interviews in studies I 
and II, the parents were given the opportunity to discuss, co-create and 
individually reflect on the interview topics. I consider this to be a 
strength of the thesis and that this multi-level approach contributed to 
gaining a broader picture of the mothers’ and fathers’ individual and joint 
lived experiences. In line with Taylor and de Vocht (2011) we have 
experienced that combining individual and couple perspectives has 
resulted in a broader picture of the phenomenon and, as a result, it has 
perhaps contributed to reveal more aspects of “truth”. The presence of a 
partner has the potential to both limit and enhance the richness of the 
data collected. Although many of the joint interview settings consisted 
of sequences of exciting discussions and reflections between the parents, 
it might be considered a limitation that some of the mothers were the 
most talkative and periodically dominated. In retrospect, I see that these 
interviews might have been coloured by the mother's experiences. On the 
other hand, the subsequent individual interview became a new 
opportunity for the fathers to share their own lived experiences of the 
phenomenon.  

I chose to carry out study III at the very end of my doctoral project 
because I considered it beneficial to avoid the results of the meta-
ethnography influencing my preconception and openness in the two 
lifeworld studies. As a researcher with an insider perspective, the RLR 
approach has been helpful in adopting an open and reflexive attitude 
throughout the entire research process. Practicing “bridling” and 
deliberately slowing down the evolving understanding in order to let the 
phenomenon show itself has been important (Dahlberg et al., 2008). The 
RLR approach has also contributed to a new and wider understanding of 
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descriptive and interpretive approaches in empirical research, by arguing 
that phenomenology and hermeneutics can be understood as no separate 
magnitudes (Dahlberg & Dahlberg, 2019). When moving from a 
descriptive (studies I and II) to an interpretive approach (study III), I 
strove to maintain the bridled attitude to be as open as possible to the 
phenomenon. When translating the studies into one another, the 
interpretive explanation made it possible to retain the uniqueness of the 
primary findings even when synthesised (Bondas et al., 2017).  
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7 Conclusion 

This thesis provides new and expanded knowledge of municipal 
postnatal healthcare as it is experienced by parents and nurses, and 
contributes knowledge of what is important for new mothers and fathers 
in public health nursing. Having a child and becoming a parent is 
described as an existential experience which represents great changes at 
both individual, couple and family level. Greater vulnerability becomes 
prominent in the initial postnatal period, described as a journey through 
the physical and psychological, from chaos to stabilisation and, finally, 
normality. 

In this thesis, it is established that the CFHC appears as “a women’s 
world”. Even though both parents describe having a baby as a joint, 
challenging experience, the CFHC is perceived as a world in which 
mother and child are in focus and from which fathers feel excluded. The 
fathers express that they are a new generation of fathers who are actively 
involved in the child’s life from the start and who expect to be regarded 
as an equal parent and caregiver within the child health field. On 
experiencing a lack of invitation and communication between the PHN 
and father about the baby’s health and development, it becomes the 
mother’s role to act as a messenger.  

The postnatal period is experienced as an overwhelming phase which 
requires adjustments to the couple's relationship. In this phase 
characterised by both joy and vulnerability, the parents are longing to be 
seen as a family as they learn to care for their newborn baby and wish 
for continuous dialogue with the PHN on parenthood and family life. 
Despite tight timeframes and a heavy workload, nurses are stretching 
their boundaries to care for the new family in the postnatal period, and 
to achieve their goal to provide the best possible care. The nurses are 
“willing to go the extra mile” and seek to establish a reciprocal and caring 
relationship with the new parents.   
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The home is perceived as “the family’s world” and the significance of 
the initial postnatal home visit and the establishment of a caring 
fellowship are highlighted by both the parents and nurses. A shift in the 
power balance between the nurse and the parents becomes evident in the 
home environment, which means that care and support are experienced 
more on the family’s terms.  

7.1 Implications for practice 
The knowledge made visible through this thesis can contribute to 
reflections related to the existing practice and education of PHNs and 
midwives, and form the basis for new research questions and hypotheses 
that, in turn, can be explored, with the aim of contributing to improving 
practice. There is need for a more inclusive municipal postnatal 
healthcare service and one important suggestion is that healthcare 
professionals working within the field of childbearing and child 
healthcare should increase their awareness of the importance of their role 
and responsibility in including fathers and same-sex parents. Inclusive 
postnatal healthcare is necessary to safeguard the parents’ individual 
needs for care and support, and to ensure that the baby’s unique need for 
care and protection is viewed in the light of the family as a unit important 
for the health, development and well-being of the baby.  

Healthcare managers play an essential role in facilitating PHNs’ and 
midwives’ involvement of fathers (or the non-birthing parent). In 
accordance with this thesis’ findings, it is suggested that they prioritise 
putting more family-centred and individually adapted postnatal care on 
the agenda and motivating their employees to improve their practice of 
paternal inclusion. The healthcare managers must also contribute to 
ensuring that healthcare professionals working within childbearing and 
postnatal healthcare have the staffing and expertise necessary to deliver 
a high-quality service offering inclusive and flexible contact 
opportunities for the new family.  
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Furthermore, and as emphasised in this thesis, the home visit is perceived 
to be an important way into the new family’s lifeworld, which 
contributes to laying a good foundation for the care, communication and 
relationship building between the parents and the PHN. When managers 
and PHNs plan the postnatal follow-up for new babies and their families, 
this knowledge should be considered an important element of the 
argument not to reduce home visits based on financial incentives, but 
rather to assess whether this is a method that could be used to a greater 
extent, due to its health-promoting potential. 

In this thesis, the findings show that the CFHC appears as “a women’s 
world”. These findings may provide important information to healthcare 
managers and healthcare professionals about the significance of the 
atmosphere and environment at the clinic. To meet today’s diversity 
trend in relation to family constellations and parenting, it is suggested to 
design waiting rooms and offices to appear more gender-neutral and 
inclusive, thereby avoiding signalling that mothers belong there more 
than fathers. The “women’s world” also refers to a world in which the 
mother and child are in focus and from which fathers feel left out, which 
can be seen as one of the most important findings to help develop 
municipal postnatal healthcare. On moving from a “women’s world” 
towards a more “family-oriented world”, it is suggested that we should 
strive for an even more flexible and accessible service, with extended 
opening hours, provision of groups and networking for fathers and new 
families, and new ways of communicating in the postnatal period 
(invitation to both parents, information sharing, online consultation, chat 
function).  

7.2 Health policy and educational implications 
This thesis highlights the importance of providing municipal postnatal 
healthcare that adheres to the requirements and recommendations, based 
on legislation, regulations and evidence-based standards. To meet these 
requirements, resourced and flexible healthcare systems are needed. As 



Conclusion 

82 

found in study III, one of the biggest threats to the quality and continuity 
of postnatal care is a heavy workload as a result of early discharge and 
limited municipal resources. As concluded in study III: Being a warrior 
pushing and stretching system boundaries while striving to care for the 
new families puts the nurses at risk of being overstretched. 

Clearer policies and procedures to promote the inclusion of fathers and 
non-birthing parents in postnatal healthcare are suggested. To ensure 
equal and individually adapted care, based on the whole family’s need 
for support and follow-up in the postpartum period, stronger 
recommendations in the national guidelines are suggested. Family-
centred care (FCC) represents a model with the potential to improve 
postnatal care for the new family.  

The experiences, perspectives and challenges raised in this thesis also 
have implications for the education of healthcare professionals such as 
PHNs and midwives. Contributing to the body of knowledge, this thesis 
has the potential to enhance further development of the education of 
these healthcare professionals by focusing on the importance of creating 
a relationship with both parents, and developing knowledge and skills by 
applying home visits as an essential method in postnatal healthcare.  

Our study of nurses’ perspectives on municipal postnatal healthcare 
revealed a desire for more knowledge about LGBTQ parents’ transition 
to parenthood and displayed challenges related to acknowledging and 
strengthening same-sex parents in their different parental roles. One of 
the studies included in study III described how this topic was lacking in 
both nursing and midwifery education programmes. These findings 
reveal the significance of discussing and reflecting on topics and ethical 
issues that reflect the society we live in today, as well as the importance 
of practice in creating caring dialogues and caring relations in both 
education and practice.  
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7.3 Implications for future research 
The findings of this thesis show that further research is needed to 
increase knowledge in the field of postnatal healthcare. The thesis has 
shed light on the experiences of parents without healthcare challenges in 
the encounter with PHN and CFHC services. As suggested in papers I 
and II, further research is needed to deepen our knowledge of 
multicultural fathers’ and parents’ experiences, and the experience of 
parents with additional follow-up needs in terms of municipal postnatal 
healthcare. More knowledge of how non-traditional families, such as 
same-sex mothers and LGBTQ parents, experience public health nursing 
and the CFHC services is also suggested.  

As the findings in the three studies indicate, future research should 
explore how PHNs and midwives can include fathers and non-birthing 
parents in psychosocial assessments and depression screening. 
Knowledge of these topics is important to safeguard parents’ mental 
health and well-being at a vulnerable time, which in turn will benefit the 
child, the family and society as a whole. To further develop municipal 
postnatal healthcare, it would also be beneficial to study PHNs’ and 
parents’ experience with group-based vs. individual CFHC offers in the 
postnatal period. 

Through the identification of previous research during the work on the 
studies and the thesis, it became clear that research in this field is 
characterised by a gender imbalance. This might not be unexpected in 
view of the topic, but as this thesis shows, there is a need for more 
research related to fathers’ and non-birthing parents’ experience with 
postnatal care, which also calls for greater gender diversity among 
researchers dealing with this topic. 
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Refleksjon rundt eksklusjonskriteriene, svar til REK.  
Vi viser til vedtak av 04.09.19, ref. 7220 vedrørende godkjenning av 
forskningsprosjektet  «Familie og individuelt tilpasset barselomsorg» og 
komitéens påpekning av at studiens design fokuserer på den tradisjonelle 
kjernefamilien og ber om en begrunnelse og refleksjon rundt 
eksklusjons- og inklusjonskriteriene. Vi takker for deres påpekning og 
ønske om klargjøring, og ønsker i størst mulig grad å ha en ‘åpen’ 
tilnærming, men må også ha en avgrensning for å kunne få valide og 
overførbare funn.  

Begrunnelse for eksklusjonskriteriene   
1) Foreldre med samme kjønn  

Rasjonale for studien er grunnet i omlegging av barselomsorgen 
i Norge til kortere liggetid på sykehuset etter fødsel, og med 
tidligere og hyppigere oppfølging av den nye familien i 
kommunehelsetjenesten. Vi ønsker å belyse hvordan tilbudet i 
barselomsorgen møter familiens behov, og spesifikt om 
helsetjenesten klarer å møte fedres forventninger og behov.   

Det er imidlertid ufravikelig at det er kvinnen som føder barn, og 
oppfølginga av foreldre og barnet i denne perioden vil det i de 
fleste tilfeller være kvinner som utskrives fra sykehuset med 
barnet. I familier med to fedre, er overtakelsen av 
foreldreansvaret i svært liten grad fra barselavdelinger ved 
norske sykehus.  Det vil derfor ikke være aktuelt å fokusere på to 
fedre i denne studien. Men vi ønsker fokus på fars forventninger 
og erfaringer, hvilke utelukker inklusjon av to mødre i 
forskningsprosjekt. Hadde vi bare hatt mødre som 
inklusjonskriterier, hadde vi ikke fått belyst fedres forventninger 
og erfaringer. Det er behov for mer forskning på foreldre av 
samme kjønn og deres erfaringer fra svangerskap, fødsel- og 
barselomsorgen. En av veilederne til denne studien, er med i et 
forskerteame som er i gang med å planlegge et internasjonalt 
forskningsprosjekt med fokus på likekjønnede foreldre.   
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Det er også et annet element som ligger til grunn for at vi ønsker 
å intervjue mødre og fedre, og det er det faktum at det i dag 
fortsatt er nesten utelukkende kvinner som jobber som jordmødre 
og helsesykepleiere i den kommunale barselomsorgen. Og stiller 
spørsmål om denne kjønns ubalansen har betydning for hvordan 
nye fedre opplever seg møtt, ivaretatt og inkludert i dette 
tjenestetilbudet.  

2) Foreldre som ikke bor sammen  
Målet om familiefokus, omsorg for felles barn i det daglige, 
foreldres felles opplevelser av å være «en ny familie», 
opplevelser av behov for støtte og forventninger til og erfaringer 
med barselomsorgen bidro til at vi valgte å ha det som et 
eksklusjonskriterium at mor og far ikke bor sammen. 
Refleksjoner i etterkant av REKs svar har ført til at vi har valgt å 
fjerne dette kriteriet da vi ser at det kan være foreldre som får 
barn og har felles omsorg og oppfølging av barnet uten å bo 
sammen. Vi ønsker å gå åpent ut og ser at dette 
eksklusjonskriteriet potensielt ville kunne bidra til et snevrere 
datamateriale.  
  

Informasjonsskrivet revideres i henhold til REK sine merknader.  
Forskningsansvarlig institusjons logo (Universitetet i Stavanger) er satt 
på informasjonsskriv. Informasjon om godkjenning av REK med ref.nr. 
er påført informasjonsskriv, samt epostadressen til personvernombudet 
ved Universitetet i Stavanger (se vedlegg).  

Vedr. samarbeid med utlandet:  
Det planlegges som angitt i vedlagt prosjektplan et utenlandsopphold i 
Australia eller USA, men det inngår ikke i disse planene utsending av 
data til utlandet. Det foreligger heller ingen planer om å medbringe data, 
dele data eller samarbeide med dem i forhold til dette datamaterialet.    
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Appendix II - Approval from the Norwegian Agency 
for Shared Services in Education and Research 
(SIKT) and data management plan 
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Appendix III - Information letter and consent form 
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Appendix IV - Interview guide, joint and individual 
interviews 
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Appendix V - Overview of studies included in 
previous research 
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