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Children at Birth: Effects and Implications 
Lewis E. Mehl, MD, Carol Brendsel, RN,  and Gail H .  Peterson, MSS W 

ABSTRACT: The  sexual attitudes and beliefs of 20 children who have been present at 
the labor and delivery of sibs and have observed the birth process are compared with 20 
children who have not been present at delivery. The  ages of these children ranged from 9 
years to 14 years. Several of these children were observed at the actual delivery where 
naturalistic observations of delivery were carried out. Naturalistic observations of these 
processes were also carried out as well as observations of play of children who had 
witnessed the delivery with children who had not. The  attitudes of the parents of children 
present at delivery were characterized and consisted of a feeling that birth was a normal 
family event of a positive nature that should involve other children of the family. Their 
children tended to have very accurate notions regarding the proverbial “Where do babies 
come from?” question and tended to view the birth in a positive, happy manner. Children 
not present found the idea of birth puzzling or inconceivable and did not seem to under- 
stand the concept or be able to relate it to their family. They tended to develop theories 
about birth that were inaccurate and sometimes fantastic, much as those described earlier 
by Freud. The  results seem to suggest that children’s presence at delivery permits an open 
attitude toward birth as a normal process in families in which this ideology is held and for 
girls aids in the development of their self-image as women. Preliminary data suggests less 
sibling rivalry among the children present at the delivery. These results are discussed in 
regard to current American hirth practices. 

Prior to 1940 over half of the deliveries in the United States occurred in 
the home.’ While we do not know if the children at home were permitted 
to  observe birth (from Barker-Benfield’s 1976 work2 it seems unlikely), 
they were closer to the process than in current times when birth occurs in 
hospitals. They were also spared the additional trauma of displacement 
that occurs when the mother goes away for several days (usually the 
longest separation very young children have experienced) and returns 
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EDITOR’S NOTL: Althouth this article falls outside the primary focus of the Journal,  it is being 
published because of its imp1ic:ations for the developmental studies of attitudes about sexuality. 
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with a new being with which they must now compete for love and affec- 
tion. 

Kubler-Ross3 has described the effect of removing death from the home 
setting and institutionalizing it in hospitals upon children’s attitudes. 
Because the actual event is never seen, dying becomes mysterious, 
increasingly fearful, a taboo subject. She notes that the way the parents 
react to death must influence the children’s develo ing attitudes. How 
confusing to confront death when it is renderexmystified by such 
euphemisms as “passed away” and when it is never seen. This may be the 
basis of Freud’s concept of the trauma of viewing the primal scene-the 
anxiety of facing a taboo without preparation. Lang4 has noted that birth 
has achieved a similar status in our culture, and Peterson and Mehls have 
speculated that in the way in which increasing technology is continually 
applied to the dying patient to postpone the inevitable confrontation with 
death,6 increasing technology has also been applied to birth to shorten the 
process and, ostensibly, to make birth “safe at all costs.” Enkin,’ Kubler- 
R O S S , ~  and Mauksch6 have noted that for both birth and death 
institutionalization has resulted in dehumanization. 

Ward and Ward,s Sousa,9 and Armslo have described the home birth 
movement as a response to the dehumanization of birth and have de- 
scribed parents’ desires to include other chiIdren as a part of the birth 
process. Some, including Brazelton” have objected to this on the 
grounds that birth is not part of the business of childhood and that the 
child, therefore, should not be involved. GoodmanI2 has reported no 
untoward effects of including children in a laborldelivery, alternative 
birth room at the Mendocina Coast Hospital. Our  aim, in this prelimi- 
nary investigation, was to begin the study of the attitudinal and emotional 
context in which this occurs and to begin to understand the effects of 
this upon the child. 

METHODS 

As part of several larger studies conducted in both the San Francisco Bay Area and in 
Madison, Wisconsin, families were interviewed before and after birth. Whenever possible, 
naturalistic observations during labor and delivery were conducted. These families were 
predominantly middle-income Caucasian families much as described by H a ~ e l I . ’ ~ . ’ ~  The  
details of this study have been described e l ~ e w h e r e ’ ~ ~ ~ ~ ~ ~ ~  along with the demographic 
characteristics of the population. During the course of the study 15 families were inter- 
viewed whose 20 chiIdren had been present at delivery, and observations were made 
during labor and delivery. For all families children were observed at piay during sub- 
sequent interviews. In addition, 20 children not present were contacted and observed at 
play, both among the families enrolled in the larger studies whose children were not 
involved in the delivery and from a day care center in Madison, Wisconsin. Children were 
asked where babies come from and were observed in spontaneous play. T h e  age ranges of 
the children present were from 2 to 14 years. There were 1 1 children in the age reange 2 to 
5 years, 6 children in the age range 6 to 10 years, and 3 children in the age range 1 1  to 14 
years. The  children interviewed who were not present were in the same age ranges. 
Observations of spontaneous play were made after asking the children how they thought 
babies were born with the idea that, as Singer and have described, themes 
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introduced by adults usually stimulate a kind of free association play and fantasy among 
children. 

RESULTS 

A common finding was a basic similarity among most of the parents’ 
sexual attitudes in the families in which children were present. There was 
an openness to discussing sexual issues in a nonembarassed atmosphere, 
even though not all parents thought that they had resolved all of their 
own sexual difficulties. The majority of these parents felt they were mak- 
ing progress with their own sexual attitudes and hoped that their chil- 
dren would not have to work through similar problems. They hoped 
their children would not have to learn about sexuality from friends with a 
view that sex was “bad” or “dirty” and hoped to be able to share their 
children’s developing concerns regarding sexuality. These parents felt 
that birth was a sexual process. An opposite, less common style was to 
dissociate sexuality from birth and to approach the children’s presence at 
birth with an almost clinical air. In the former families children had often 
witnessed intercourse between their parents and were not discouraged 
from body play with themselves and friends. In the latter families inter- 
course had not usually been witnessed, and while self-directed and body 
play was considered healthy, the parents viewed body play with other 
children with some trepidation. In all of these families children were 
prepared for being present at the birth by frequent explanations aimed at 
the child’s level of comprehension of what would be happening during 
labor and birth. Frequently, children were shown slides or movies of birth 
with explanations of what would be happening, along with pictures and 
books. 

Parents who elected to exclude their children from delivery seemed less 
open to discussing their own sexuality and to sharing sexual matters with 
their children and the interviewers, even though they professed the same 
opinions as to the importance of early sexual education by the parents in a 
frank manner and often owned books for their children to view regarding 
sexuality and the body. They, also, viewed self-directed body play as 
healthy but were upset by body play with other children. 

All of the children who were present at birth tended to have accurate 
notions as to how babies were born and tended to discuss the process in a 
matter-of-fact manner with enthusiasm and positive affect. Some of the 
6-to- 10-year-olds reported being somewhat afraid of even small amounts 
of blood present, and two turned away at the moment of birth because of 
this. The older children reported feelings of pride in their mother and 
amazement at the actual process. The younger children were more mat- 
ter of fact-as though this was how things were and how things had 
always been. They also showed positive affects and enthusiasm. 

Children not present at labor and delivery tended to have notions 
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regarding birth that were often fantastic, much as initially described by 
Freud,20 including anal birth, umbilical birth, oral regurgitation birth, 
and the belief that the doctor had to cut the baby out. They seemed 
mystified and found the idea of birth puzzling and inconceivable. They 
could not relate it  well to their own mother and family. Only four older 
children in this group indicated that birth occurred through the vagina, 
although three others related that they did not know. 

The following observations obtained with one 3-year-old girl are repre- 
sentative of the behavior of most of the children: 

Sunshine was a 3-year-old girl whose mother was having her second child. She had been 
prepared for the birth in all of the ways previously mentioned. During labor Sunshine 
wandered in and out of her mother’s bedroom at will, seeming to stay long enough to 
check things out, then returning to her own play. Another woman was assigned primary 
responsibility for her, and several times when Sunshine tried to climb onto the bed with 
her parents, this woman redirected her interest into other activities. During transition 
Sunshine seemed transfixed by her mother’s breathing exercises and stood for long 
periods watching attentively. During this time her woman friend continued to give her 
support, explaining to her what was happening and frequently touching and stroking 
her. While in the room Sunshine was quiet except when she asked questions about what 
was occurring. She seemed concerned several times by her mother’s expressions, but she 
was reassured by her friend babysitter. When the baby’s head began to be visible, she was 
very excited. When the baby’s head was born, she exclaimed, “Here comes baby. Mama, 
get your baby out. Get your baby out.” Once the baby was born, she alternated her glance 
between mother and baby until her mother smiled and acknowledged her. Then, she 
shifted all of her attention to the baby, wanting to touch, hold, and carry it. She was 
permitted to touch it and rub its body and head with her hand. She watched attentively as 
her mother nursed the baby and then sat in her father’s lap as he helped her to hold the 
baby. She was too involved with the baby to notice the birth of the placenta. 

After birth Sunshine seemed very adultlike, wanting to help her parents take care of 
the baby and wanting to play and interact with it. Her parents reported that she showed 
signs of sibling rivalry only when she was very tired and irritable or when she wanted 
something immediately or wanted attention that the baby seemed to be preventing her 
from obtaining. These episodes were reported as infrequent. N o  increase in the incidence 
of regressive behavior was observed by the parents. 

The behavior of children in the 6-to- 10-year-old group was similar but 
with a longer attention span and with longer lengths of stay inside the 
labor room and shorter times away. These children tended to help with 
the physical support of their mothers, occasionally copying someone else 
who was rubbing a foot or a leg. They tended to be more verbal and ask 
more directed questions. In this age group small amounts of blood were 
especially worrisome and required additional explanation. These chil- 
dren needed a more extended contact with their mother after birth be- 
fore turning their attention to the baby, their first concern to be sure that 
their mother was all right. They tended to seem more thoughtful than 
the younger children and were more involved. Afterward they also were 
very interested in helping to care for and interact with their sibs. 

The 10-to-14-year age group tended to model the behavior of adult 
friends present at the birth, with the exception of their level of concern 
expressed in questions and their still needing a certain amount of support 
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from another adult. Their first concern was also their mother, then the 
baby. They seemed to take great pleasure out of holding the infant and 
being one of the individuals allowed to pass the 5aby around when the 
mother was resettling herself. 

From these observations several principles seemed apparent for 
facilitating birth as a positive experience for the child. These included: 
1 .  Adequate prenatal preparation, involving explanations on the child’s 

level, slides, movies, and books with adult’s explaining what is occur- 
ring. 

2. An open-door policy in which the child could come and go at will. 
3. The presence of a responsible adult well known to the child and who 

can provide explanations along with physical and emotional support. 
4. Anticipation of the child’s concerns, including the 6-to- 10-year-old’s 

concerns about blood. 
5, Acknowledgment of the child by the mother after delivery and reas- 

surance that she is all right. 
6. Provision of age appropriate opportunities for the child to interact 

soon after birth with the newborn. 
In  after birth interviews t w o  of the children in the 2-to-5-year-old age 

group were observed playing at giving birth. One 3-year-old was ob- 
served in the following behavior: She took off her clothes and got under- 
neath a blanket imitating the sounds of her mother’s LaMaze breathing 
exercises. She then threw the covers off and reached between her legs, 
raising her hand up  exclaiming, “I got my baby out.” During her mimick- 
ing of labor she would occasionally say, “Ooh, ooh, ooh, get my baby out; 
ooh, ooh, ooh, get my baby out.” Later she was observed teaching a 
4-year-old who had not seen a birth how to play this game. The older 
children also expressed some degree of confidence that they, too, could 
give birth someday just as their mothers had done. The children’s re- 
sponse to the question of how babies were born tended to be birth-related 
play or fantasy. Both boys and girls engaged in these activities, with the 
younger children occasionally switching roles at various times during 
play. 

CONCLUSIONS 

From our preliminary survey involvement during labor and delivery 
seemed to be a positive event in these children’s lives. Since this was not a 
statistical empirical investigation, many questions remain to be answered. 
We hope to stimulate research in this direction. Our observations indicate 
that children’s presence at birth as part of an entire attitudinal constella- 
tion of their family encourages them to view birth as a natural process 
and, for girl children, to feel capable of giving birth just as their mothers 
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did. The positive images derived from observing their mothers give birth 
seem probable to improve the girl children’s self-concept of themselves as 
women. The learning possible for boy children from observing their 
fathers in a nurturing supportive mode may also be valuable. Less sibling 
rivalry was also reported. Singer21 defines play as a process in which 
children rehearse the behavioral skills and cognitive processes that they 
will use as adults. Birth play would seem to be a positive event in giving 
the child coping skills and an early conceptual framework from which to 
incorporate this experience. 

From these results we would suggest that American obstetrical practices 
be altered to permit children to participate in hospital deliveries and in 
maternity center deliveries, as well as home deliveries, at their parents 
request. We would also suggest that professionals working with parents 
who plan to include children at birth should encourage the parents to 
follow the six guidelines that we have proposed. It is also of interest that 
Arms22 and Millsz3 have obtained similar findings from their own 
naturalistic observations of children at birth and are currently engaged in 
writing a book on their experiences. 
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