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ABSTRACT 

Couvade syndrome incorporates a range of symptoms 

suffered by expectant men during their partners' 

pregnancies. The incidence of couvade syndrom.e in western 

societies ranges from 11% to 67%, suggesting its 

legitimacy. Although anthropologists, psychologists, and 

sociologists have proposed explanations for the behavioral 

changes in expectant men, there has not yet been a 

biological study of the behavioral and somatic symptoms of 

the syndrome. A review of couvade syndrome from a 

biological perspective allows one to ask new questions 

addressing its physiology, adaptability, and ultimately its 

causation and treatment. Of particular interest is the 

possibility of pheromonal influence triggering specific 

physiological changes in men leading to behavioral and 

physical symptoms. A better understanding of this syndrome 

will bring about better awareness among health 

professionals and the general population, resulting in the 

better consideration of the father's health needs along 

with the mother's and baby's. 
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CHAPTER I 

INTRODUCTION 

In New Guinea, a young man lies on the floor of his 

hut, writhing, moaning, and clutching his stomach feigning 

labor pains. Simultaneously, his wife across the room 

quietly delivers their baby. Across the globe, a young man 

in Texas visits his physician complaining of a backache, 

insomnia, nausea, stomachache, and fatigue. His wife is in 

her third trimester of pregnancy. Both of these men are 

presenting couvade. 

Terminological Commentary 

To begin a study of phenomenon of couvade it is 

important to first be familiar with its contemporary 

terminology. By itself, the word "couvade" is defined as, 

A custom among primitive peoples in many parts of 
the world in accordance with which a child is born 
the father takes to his bed as if he himself has 
suffered the ' pains of childbirth, cares for the 
child, or submits himself to fasting, purification, 
or various taboos.(Gove, 1969) 

A separate definition describes couvade as "the occurrence 

in the mate of a pregnant woman of symptoms related to 

pregnancy, such as nausea, vomiting, abdominal pain, etc. 

(Miller & Keane, 1987). It is believed by most that the 

word was derived from the French verb "couver" translating 

to "brooding or hatching" (Trethowan, 1965). Contemporary 

commentary divides couvade into two classes coinciding with 



these two definitions; the former being ritualistic couvade 

and the latter being couvade syndrome. 

In this paper I aim to review the leading theories of 

both ritualistic couvade and the couvade syndrome. 

Unfortunately, research dealing with these phenomena has 

nearly come to a halt, presumably due to a lack of 

agreement and understanding in the field. Nevertheless, 

the ritual is still practiced and reports of the syndrome 

are increasing. By reviewing the current data dealing with 

both and offering a biological perspective nev/ light can be 

spread on the phenomena. I propose that in addition to the 

current theories dealing with couvade, an original 

biological hypothesis can help researchers and healthcare 

workers see couvade in its entirety. I suggest that 

couvade syndrome is partially caused by hormonal changes in 

expectant fathers, and that these changes may be induced by 

pheromones released by their partners. 

Ritualistic Couvade in Non-industrialized Societies 

Although couvade syndrome is characterized by an 

involuntary experience of pregnancy symptoms by an 

expectant male, ritualistic couvade is a voluntary 

presentation of a collection of social pregnancy behaviors. 

Furthermore, the syndrome is more common in industrialized 

societies, while the ritual is almost entirely limited to 

somewhat isolated non-industrialized societies. In spite 

of this, accounts of ritualistic couvade are reported from 

around the globe and are surprisingly similar. 



Couvade rituals were recorded as early as 50 BC in 

Corsica as well as among Iberians in Spain (Newmann, 1943). 

It was first described scientifically in the late 

nineteenth century when anthropologists observed customs 

performed by men coinciding with their mate's pregnancy. 

Dawson published a primary collection of couvade accounts 

from around the world in 1929. The ritual in its most 

basic form entails the man taking to his bed and feeling 

real or imagined contractions and birth pains while the 

mother gives birth. The ritual has been shown to take on 

many forms ranging from dietary restrictions to actually 

disguising oneself as his wife and pretending to give birth 

as she actually does. Although some opinions stipulate 

that the ritual indulges the father, in some instances, the 

father's role involves physical pain and deprivation. 

Amongst the Black Carib of British Honduras, in the 

nineteenth century, a period of fasting and severe activity 

restriction for the expectant father was followed by 

purification rites involving intense pain and physical 

mutilation. 

The ritual has been observed and reported in 

exceptionally diverse people such as the North and South 

American Indians, Africans, Indians, Basques of Spain and 

France, Chinese, and the Papua of New Guinea to name a few. 

In almost all cases, the mother's role is minimized so as 

to maximize the father's (Lundell, 1999). Contemporary 

examples of the ritual include the Ainus of northern Japan 

and the Witotos of South America, in which the father takes 

to bed where he mimics his wife's labor pains until he is 

brought the newborn infant, and is summarily fed and 



pampered by his wife and friends. In British Guiana, the 

father must abstain from animal foods before the birth, and 

afterwards may eat only cassava meal (Lundell, 1999). 

Ritualistic couvade is still present to some extent in 

industrialized societies, too; in England many believe that 

the woman's pain during childbirth is relieved 

proportionately by the husband's suffering (Murphy, 1992). 

The reasons behind the couvade ritual remain obscure 

to some extent. Anthropologists report that diverse 

reasons are given by different peoples. Anthropologists 

have been able to uncover a few common themes behind the 

ritual. One of the themes is that the man's mimicking 

protects the especially vulnerable mother and infant from 

bad spirits by attracting them to himself. Another is that 

the ritual spiritually strengthens the bond between the 

father and child. Another belief is that the father has a 

greater supernatural presence than the mother, so is needed 

to guide the child into the world. Some believe the 

ritual's primary reason is for the man to socially assert 

his paternity. Most anthropologists infer that the ritual 

provides the man with an avenue to be more involved with 

the pregnancy than the simple sex act committed ten months 

previous (Murdock, 1934). 

Amazingly, similar forms of couvade have been 

practiced around the world in diverse cultures bearing no 

historical links between them. This suggests that it is 

not merely a cultural practice, but that there is something 

more fundamental and universal to it. Dawson (1927) 

theorized that the strikingly peculiar nature of couvade 

made it unlikely that the practice arose in such a variety 



of geographically remote locations and cultures. More 

recently, ir has been speculated that evolutionary theory 

supports that ritualistic cpuvade could plausibly manifest 

spontaneously in multiple locations and cultures 

independent of one another as it may be an adaptive 

trait(anonymous, 1952). 

At this time a debate remains over whether or not this 

trait is in fact adaptive. On one hand, it represents a 

socially acceptable way for the (expectant) father to 

become more involved with the pregnancy and could result in 

increased viability of.the offspring. However, if extreme, 

it could cause a strain in familial relationships if the 

father is more concerned with his self than in providing 

for his wife and offspring. Reik (1931) suggests that the 

evolutionary significance of couvade rituals such as food 

taboos and seclusion is to repress unconscious aggressive 

impulses toward both the mother and child. He also 

suggests that the focus on the father diverts the newborn' s 

attention from the mother preventing it from developing 

incestuous desires for her. 

Couvade Syndrome 

Some researchers suggest that couvade syndrome is an 

updated version of the ritual, but differences are 

introduced. In order to satisfy the definition of couvade 

syndrome, an expectant father must actually be afflicted by 

two or more symptoms associated with couvade that are 

otherwise inexplicable. Conversely, some speculation 

exists as to whether men involved in ritualistic couvade 



are merely mimicking their symptoms, actually suffering 

from them, or both. Also, ritualistic couvade focuses more 

so on the relationship between the man and his offspring, 

while the syndrome is usually attributed to the man's 

sympathy for his mate. Numerous investigators maintain 

that couvade syndrome and ritualistic couvade serve similar 

functions in that both represent responses to a 

developmental crisis (Gabriel, 1982; LaRossa, 1975; Lewis, 

1981) . 

The first mention of couvade syndrome was published in 

1965 by Trethowan and Conlon. In their study they produced 

a descriptive survey which compared the incidence of a 

constellation of symptoms in expectant fathers to a 

comparable group of men who were not expecting a child. 

What they found was a significantly higher incidence of 

symptoms within the group of expectant fathers than in 

their control group. After Trethowan's initial findings, 

other researchers became fascinated with the syndrome and 

began investigating its incidence and searching for 

variables that may affect it. Trethowan's findings were 

confirmed: pregnancy-like symptoms were strikingly common 

among the partners of pregnant women (Clinton, 1986, 1987; 

Brown, 1988; Curtis, 1955; Ferketich and Mercer, 1989; Lamb 

and Lipkin, 1982; Liebenberg, 1969; Strickland, 1986). 

The record of symptoms in the literature is immense. 

In order to discuss the most prevalent, it will be most 

straightforward if they are divided into groups. 

Gastrointestinal symptoms, the most prevalent, include 

nausea, vomiting, abdominal bloating, abdominal pain, and 

heartburn. Various aches and pains are also common 



including toothaches, leg cramps, stomach aches, back 

aches, and urogenital irritations. Behavioral 

manifestations include changes in appetite (increase or 

decrease), unintentional weight gain, changes in sleep 

habits, increased anxiety, restlessness, and libido 

reduction. 

As stated above, the most commonly reported symptoms 

in expectant fathers are those which are for the most part 

gastrointestinal in nature with nausea and/or vomiting, 

abdominal pain, and cramping at the top of the list. Some 

studies found an increase in appetite (Clinton, 1986; 

Brown, 1988; Curtis, 1955; Lamb and Lipkin, 1982; 

Liebenberg, 1969; Strickland, 1986), while others found a 

decrease in appetite (Clinton, 1986; Brown, 1988; Curtis, 

1955; Lamb and Lipkin, 1982). Headaches and toothaches are 

other frequently reported symptoms (Trethowan, 1965; 

Clinton, 1986; Curtis, 1955; Ferketich and Mercer, 1989; 

Lamb and Lipkin, 1982; Monroe and Monroe, 1971) . 

Although the onset may be anytime throughout pregnancy 

or birth, symptoms usually appear for the first time around 

the third month of pregnancy (Trethowan, 1965). Symptoms 

generally decrease over the second trimester, followed by a 

sharp increase in the third trimester (Trethowan, 1965; 

Clinton, 1987). In most cases the symptoms suddenly 

terminate with the birth of the child. Estimates of the 

incidence of the syndrome vary widely because most cases 

seem to go unreported. Using the criterion of the presence 

of two unrelated symptoms which were not present before or 

after pregnancy, reports have ranged from 22-79 percent in 

the United States (Liebenberg, 1969; Lipkin & Lamb, 1982; 



Munroe & Munroe, 1971; Clinton, 1987), 11-50 percent in 

Great Britain (Trethowan, 1965; Trethowan, 1968; Clinton, 

1987; Clinton, 1986), and 61 percent in Asia(Khanobdee, 

1993). If one were to consider the lower figure in all of 

the above ranges, the syndrome can still be considered 

quite significant. Another problem with the estimates is 

that couvade symptoms are nonspecific and common somatic 

symptoms which are, by definition, time limited. This 

makes it difficult to discriminate between "normal" 

symptoms and couvade symptoms, thereby tending to 

underestimate the incidence of the syndrome (Trethowan, 

1965) . 

Lipkin and Lamb did an epidemiological study to 

determine the prevalence of couvade symptoms for which care 

was sought in an ambulatory setting (1982). In 267 

randomly selected pregnant couples, 22.5 percent of the 

expectant fathers presented couvade syndrome. The men who 

sought care for these symptoms had twice as many outpatient 

visits during the pregnancy as they had prior to pregnancy 

or in the postpartum period. Interestingly, only 15 

percent of the expectant fathers who visited the clinic 

were identified by health care personnel as expectant 

fathers. In none of the cases was the association made 

between their unexplained symptoms and their expectant 

fatherhood. This study illustrates the fact that health 

care providers and patients rarely make an association 

between the male's somatic symptoms and expectant 

fatherhood. 

Couvade syndrome is commonly diagnosed by exclusion. 

The patient has undergone examinations, diagnostic tests. 



followed by pharmacological treatment to no avail. A 

perplexed and frustrated physician may too quickly label 

these symptoms "idiopathic" or "psychosomatic." Should 

medical technology fail to diagnose, treat, or cure, it is 

incumbent upon the primary care physician to then search 

for physiological sources of the patient's ailments before 

searching for a psychological basis for the patient's 

presentation. Therefore, it is important to search for a 

physiological basis. In addition to increasing diagnostic 

accuracy among physicians, a better biological 

understanding of the syndrome will permit a more accurate 

estimation of its incidence. 



CHAPTER II 

PSYCHOSOCIAL APPROACHES TO COUVADE 

SYNDROME 

Predictive Factors of the Syndrome 

By and large, couvade has been neglected by the 

biological community, but extensively examined in 

psychological and sociological literature. Studies have 

uncovered background variable that may serve as predictive 

factors for the development of the syndrome. Variables 

include anxiety, relationship of expectant father with his 

parents, income level, education level, age, ethnicity, 

social network, the fatherhood role in society, and others. 

The impact of these factors on the potential development of 

couvade remains controversial. 

With respect to predictive factors, the most 

consistent finding has been that stress, anxiety, and 

depression increase the likelihood of developing symptoms 

of the syndrome (Bogren, 1983; Bogren, 1985; Brown, 1983; 

Clinton, 1986; Viesti, 1980) . Strickland (1986) found 

anxiety and hostility to be significant predictors for the 

occurrence or nonoccurrence of couvade symptoms in 

expectant fathers; expectant fathers who demonstrated 

significant anxiety were more likely to experience symptoms 

than fathers who were less anxious. Conversely, the 

demonstration of hostility in expectant fathers is more 

likely to negate the presence of the syndrome. An 

expectant father's anxiety can be attributed to financial 

concerns, role and relationship changes, feelings of 

10 



protectiveness toward partners and fetus, among other 

things (Reviewed by Conner & Denson, 1990). Expectant 

fathers with a history of infertility were also found to be 

at high risk of couvade syndrome due to increased anxiety 

(Holditch-Davis et al., 1994). 

There are also conflicting findings regarding the link 

between couvade syndrome and the expectant father's 

relationships with others, particularly whith his own 

parents during his childhood. Some studies (Bogren, 1984; 

Bogren, 1985; Liebenberg, 1969; Munroe & Munroe, 1971) 

found that couvade symptoms were most prevalent among 

expecting fathers whose own fathers were absent during the 

expectant father's childhood. It has been theorized by 

Conner and Denson (1990) that symptoms in these men are 

expressions of their concerns about changing relationships 

with their fathers and are rooted in feeling of inadequacy, 

helplessness, and confusion with regard to protecting their 

partners and child. Other investigations have found no 

connection between couvade and paternal absence (Bogren, 

1984; Moore, 1975; Walton, 1983). Moore (1975) found 

couvade to be more severe in expectant fathers who felt 

greater emotional closeness to their mothers compared to 

their fathers. Clinton (1986) attributes this finding to 

greater empathy with the female sex, which is in agreement 

with Reik's (1931) theory of identification with the 

pregnant woman as a possible explanation for couvade 

syndrome. 

Several investigators have reported that couvade 

syndrome is related to various demographic factors, but are 

met with contradicting studies. Couvade symptoms have been 

11 



found to be more prevalent in men with less formal 

education (Lamb & Lipkin, 1982; Munroe & Munroe, 1971; 

Wylie, 1976) and in ethnic minorities (Davis, 1978; Wapner, 

1975). In a more recent study with a larger sample, 

Clinton's (1986) findings contradicted both of these 

findings. Age of expectant fathers has been found to be 

negatively associated with occurrence of couvade symptoms 

(Brown, 1988). Contrary to these findings. Lamb and Lipkin 

(1982) observed no relationship between couvade and age or 

ethnic identity. 

Kiseleca and Scheckel (1995) found that the syndrome 

was significantly more common among teenage expectant 

fathers than in their older counterparts, which they 

attributed to added anxieties of teenage pregnancies. They 

reason that all teenage expectant fathers are at risk for 

couvade syndrome due to several synergistic anxieties. 

First, the pregnancy typically is unplanned. Second, 

teenage males generally are ill prepared for fatherhood. 

Third, they are thrust into a highly stressful situation 

that occasionally hastens depression and emotional turmoil. 

Fourth, teenage fathers typically receive substantially 

less education than their non-father classmates. Without a 

doubt, multiple predictive factors in any age group work 

synergistically, but the added emotional instability of 

adolescence amplifies the consequence in teens. 

Almost all psychosocial studies finding predictive 

factors for couvade syndrome are summarily contradicted by 

an equal number of studies. The search for psychological 

and social variables leading to couvade syndrome has not 

led to many consistent findings. Literature within this 

12 



area has declined to such an extent that a dead-end seems 

to have been reached, and an extensive search has uncovered 

no recent papers. As a result, a new set of variables 

should be evaluated by another discipline. 

Possible Meanings of the Syndrome 

The psychosocial community has also put forward a 

number of possible etiological meanings that may be at the 

root of the syndrome. Up until the late 1960s, was 

theorized to be a maladaptive psychosomatic manifestation 

in males: 

Several investigators suggest that modern day 
expectant fathers covertly practice the ancient 
custom of couvade. In light of the marginal status 
of expectant fathers and the dominant value placed 
on rationality in western culture, it is no surprise 
that concerns of expectant fatherhood would take 
psychosomatic form of expression. (Clinton, 1985, 
p.224) 

The prevailing psychosocial theories concerning the 

etiology of couvade syndrome are summarized below and 

are adapted from Klein's review (1991). 

Identification with the expectant mother. The 

simplest explanation for couvade syndrome is that the 

symptoms are a somatic expression of anxiety (Bogren, 1983; 

Clinton, 1986; Trethowan, 1968). Some believe men express 

somatic symptoms as a result of strong identification with 

the expectant mother. Reik states that this attempt at 

identification is meant to resolve any ambivalence that the 

male may feel towards his wife (1931) . 

13 



Ambivalence about fatherhood. Couvade symptoms are 

the somatic expression of the e:<pectant father's 

ambivalence towards his own father and consequently himself 

as a father. Cavenar and Weddington reported on a 

psychotic father who expressed anger over his paternal 

relationship (1979). He was ambivalent about becoming a 

father because he felt that he had a poor role model. His 

psychosis was expressed in the delusion that he was not the 

father of his newborn child, a symbolic representation of 

his deeper conflict. 

Fetus as a rival. The expectant father views the 

fetus as a rival for the mother's attention (reviewed by 

Klein, 1991). Maltbie el al (1980) describe a twenty-six-

year-old married man suffering from a sharp, incapacitating 

pain in his lower abdomen, lower back, and sacrum and 

vomiting. The symptoms initially started upon his viewing 

his newborn child following its cesarean birth. The 

symptoms subsequently resolved but returned when he brought 

his wife and child home from the hospital. The authors 

concluded that the patient's symptoms represented 

regressive manifestations of his narcissistic injury 

experienced when he lost his position as favorite with his 

wife. The authors believe that in men with neurotic 

character styles, the wife's pregnancy evokes anxiety as a 

manifestation of unconscious rage associated with the birth 

of a pseudo-younger sibling at a crucial time in the 

father's life. 

Paternity issues. Freud believed that couvade was a 

mechanism that enabled the father to repudiate any doubts 

about paternity which exist after the birth of the child 

14 



(Maltbie et al., 1980). As stated, Dawson (1929) wrote of 

couvade's value in establishing spiritual paternity: 

It is of high biological value for the human family 
to consist of both father and mother; if the 
traditional customs and rules are there to establish 
a social situation of close m.oral proximity between 
father and child, if all such customs aim at drawing 
a man's attention to his offspring, then the 
couvade... is of great value and provides the 
necessary stimulus and expression for paternal 
tendencies. The couvade... serve [s] to accentuate the 
principle of legitimacy, the child's need of a 
father.... (p. 102) 

Roots of fatherliness. According to this theory, the 

two souces of fatherhood are biological sexuality and 

biological dependence on the mother (Osofsky, 1982). 

Through early identification with the mother, a boy learns 

security and perspective on the world. Gradually, this is 

overruled by his inherent maleness. Therefore, 

fatherliness develops secondarily to motherliness. 

Sexuality and gender identity issues. Pregnancy may 

be a time of overwhelming changes in some men. Osofsky 

reports that for some men, the panic aroused may express 

itself in temporary impotence and then transient 

homosexuality (1982). Liebenberg (1969), Lacoursiere 

(1972), and Wainwright (1966) agree that latent 

homosexuality may appear secondarily to the passive 

femininity which becomes activated in some expectant 

fathers. Additionally, there may be an increased 

expression of homosexual impulses secondary to the decrease 

in desire for heterosexual behavior as the pregnancy 

progresses (Lacoursiere, 1972). 

15 



Couvade symptoms may also be involuntary 

manifestations of an underlying female gender identity 

(Monroe & Monroe, 1971). Monroe and Monroe studied males 

in three varying societies and found that expectant fathers 

who experienced somatic symptoms gave feminine responses on 

overt measures of gender identity (1971). Other authors 

have reported that voyeurism, exhibitionism, and rape are 

disproportionately committed by expectant fathers and that 

few perpetrators demonstrated overtly hyper-masculine 

behavior (Lacoursiere, 1972; Osofsky, 1982). 

Parturition envy. Parturition envy describes the 

male's envy of the female's ability to bear and give birth 

to children, which usually develops during childhood. 

Childbirth, in its active expulsion of the fetus is seen as 

more potent than the male erection. 

Because boys imagine that conception and parturition 
are so complicated and uncanny, and because these 
processes are so mysterious to them, they have a 
passionate wish to share in them or else in an 
intense envy of this capacity of women. (Boehm., 
1930, p. 465) 

Recently, authors have postulated that at the root of some 

cases of couvade syndrome is the parturition envy of the 

husband (Osofsky, 1982; Cavenar & Weddington, 1979) . 

Osofsky believes that some fathers develop parturition envy 

as a result of feeling like a mere bystander to the actual 

evolution of fetal life (1982). "Man can never forget that 

he is simply the one who fertilizes the woman and defends 

himself against this insight" (Osofsky, 1982, p. 320). 

Defense against aggressive impulses. Lacoursiere sees 

the punitive aspects of man's couvade role as self 

16 



inflicted punishment for his feelings of aggression towards 

the unborn child and for having acted out his aggression 

towards the mother by impregnating her (1972). Couvade 

symptoms may protect the woman from the father's aggressive 

impulses towards her. 

It is clear that the couvade syndrome has become a 

well documented widespread phenomenon. The explanation 

alternatively is not well established. There are many 

psychoanalytic theories pertaining to the etiology of 

couvade syndrome, mostly inconclusive. The existing 

reports lack empirical data and are highly incongruous. 

What is agreed upon by almost all psychosocial 

investigators is that couvade symptoms may be a sign of 

ineffective coping and plea for assistance in dealing with 

the crisis. Due to the array of competing, which remain 

unproven, a new perspective may need to be adopted in order 

to offer a complementing etiological hypothesis. 
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CHAPTER III 

A BIOLOGICAL INTERPRETATION OF 

THE COUVADE SYNDROME 

Although the couvade syndrome has been suggested to be 

a mere remnant of ritualistic couvade (Yogman, 1990), a 

biological explanation for the syndrome may be more 

appropriate. The couvade syndrome may be better attributed 

to physiological changes mediating paternal behavior. 

Therefore, ritualistic couvade may be derived from the 

couvade syndrome. This is not to say that the rituals are 

mere biological remnants, but rather that the biology 

underlying these rituals may be the single unifying theme 

common to all of them. 

Essentially, a biological perspective on the syndrome 

poses the questions: is there a physiological change in 

expecting men which can account for changes in their 

behavior and the presence of symptoms? How are these 

changes triggered? Could these changes trigger enhanced 

paternal responsiveness? Can the absence of such changes 

increase chances of abusive behavior toward infants? This 

approach represents a departure from the conventional 

understandings of the couvade syndrome that are based 

entirely on social and psychological explanations. 

An Evolutionary Perspective 

All biological explanations pertaining to the function 

of a behavior rely on the notion of evolutionary fitness 

and natural selection. Behaviors that serve to maximize 
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reproductive success are said to be "fit." Two 

contradictory behaviors practiced by male animals are 

paternal care and infanticide, often seen in males of the 

same species. Both behaviors are highly motivated and both 

can be shown to be adaptive behaviors maintained by natural 

selection. 

Infanticide in adult males is commonly observed in 

carnivores including lions, rodents, primates, and many 

other species. It has been shown that male killers gain 

through infanticide via three main reasons. First, the 

infant may be used as a food source. Second, males may 

gain by avoiding giving care to infants that are not 

biologically related to them. Third, if males kill 

another's offspring they have the advantage that the female 

may cease lactation, come into estrous, and mate with the 

new male (reviewed by Hausfater and Hrdy, 1984). Thus, 

infanticide by males is widespread amongst mammals. 

Clearly males cannot advance their own genetic line by 

indiscriminate killing of infants when their own could 

possibly be included. In fact, in the animals cited above, 

males change their behavior from being infanticidal to non-

infanticidal or maybe even paternal to young once they have 

cired their own. This shift is not specific to their own 

young upon recognition, but rather to all young. This 

shift takes place during their mate's pregnancy, and males 

are brought into a "paternal state" just before the birth 

of their offspring (reviewed by Elwood, 1991). In order to 

ensure that they do not harm their own young, at that time 

the males cease from harming all young they encounter, 

without respect of relatedness. 

19 



Obviously infanticide is an extreme case in humans, 

but this data from animal does suggest that there may be a 

biological basis for the couvade syndrome in humans akin to 

the cessation of infanticide in mammals. In fact, it would 

be surprising if humans were unique and did not show 

changes similar to those found in other mammals. The 

change in behavior in humans presents itself as an 

unexplainable collection of symptoms prior to the birth of 

the expectant father's offspring. As human offspring 

require substantial parental effort, this trait should 

prove to be genetically fit. 

Schodt (1988) and Clinton (1986) have both found a 

positive relationship between couvade symptoms and paternal 

attachment within men suffering from couvade syndrome. In 

their studies, parental in was defined as, "thoughts, 

feelings, sensations, awarenesses, and perceptions that 

pertain to their personal involvement with their children." 

In Schodt's work, fathers with high attachment scores were 

associated with mothers with low scores. This suggests 

that the father may instinctively "fill the gap" left by 

their partner's lower attachment. From this perspective, 

couvade syndrome is essential to the viability of the 

offspring, which in turn increases the father's genetic 

fitness. 

Hormonal Changes in Expecting Fathers 

There is evidence suggesting that these shifts in male 

behavior are mediated by physiological changes similar to 

those in pregnant females that induce the onset of maternal 
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care. Recent studies in nonhuman primates and rodents have 

shown that in serum concentrations, increases of prolactin, 

and decreases of testerone are associated with the 

expression of paternal behavior. While it has not been 

proven that a functional relationship exists between the 

hormonal changes and paternal behavior, there are many 

reports suggesting that there may be (reviewed by Reburn 

and Wynne-Edwards, 1999). 

Recently, Reburn and Wynne-Edwards (1999) were able to 

support this hypothesis by studying two closely related 

subspecies of dwarf hamsters, Phodopus campbelli and 

Phodopus sungorus. The former is naturally biparental while 

the latter demonstrates natural uniparental maternal care. 

The researchers found increased gestational and postpartum 

prolactin levels in the males of the biparental species, 

but not in the males of the uniparental species. This 

supports the hypothesis that prolactin is involved in the 

expression of paternal behavior as it is in maternal 

behavior. The researchers also observed a rise in 

testosterone levels in the males of the biparental species 

as the birth approached, followed by a sharp decrease after 

the birth. This was not observed in the males of the 

uniparental species. The researchers suggest that these 

fluctuations were consistent with increased mate guarding 

as the birth approached followed by reduced aggression 

toward the new offspring. These results support the 

hypothesis that male and female parental behavior may be 

evoked by similar neuroendocrine mechanisms, which could 

account for similarity in resulting physical and behavioral 

symptoms. 
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The only human study dealing with paternal hormonal 

changes in new and expecting fathers also presents 

promising results for this hypothesis. In 2000, Storey, 

Walsh, Quinton, and Wynne-Edwards published an article 

indicating that hormonal changes in humans may play a role 

in priming males to provide care for their offspring. They 

studied changes in four hormones: testosterone, estradiol, 

prolactin, and Cortisol. They found that men experienced 

significant pre- and postnatal changes in each of the 

hormones measured, with patterns of change paralleling 

those found in women. They also observed hormonal 

correlations between partners but do not identify possible 

environmental, behavioral, or physiological cues that could 

be responsible. The study is reviewed below. 

Although testosterone levels in men in the late 

prenatal period were low compared to a control group, they 

were 33% higher in the early postnatal period. Men with 

lower testosterone held test dolls representing babies 

longer than men with higher testosterone. In addition, men 

with lower testosterone levels were more responsive to 

infant cues. These findings support the idea that lower 

testosterone is associated with greater paternal 

responsiveness. These findings also suggest that the 

decrease in testosterone from the control group to the 

prenatal period to the early postnatal period may enhance 

paternal responsiveness by reducing tendencies to engage in 

non-nurturing behaviors. 

Estradiol levels in the men peaked in the late 

prenatal period. Although it has been reported that 

estradiol is important for priming mammalian maternal 
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behavior (Rosenblatt, Mayer, and Giordano, 1988), the 

researchers found little evidence of a relationship of 

estradiol levels and paternal responsiveness in humans. 

They attribute this to a sampling error; of course it could 

indicate no relationship at all. The study should be 

repeated before any conclusions are drawn. 

Prolactin levels peaked in both men and women in the 

late prenatal period, but were also high in the early 

prenatal period. Prolactin levels were also higher in men 

showing greater responsiveness to baby cries and in men 

reporting more couvades symptoms. Male levels were lower 

than female levels, but stage-specific changes correlated 

between partners. These results support the suggestion 

that increasing prolactin and decreasing testosterone are 

adaptive in humans, a biparental species. 

Cortisol levels in both men and women increased 

immediately before birth and decreased in the postnatal 

period. Also, both partners in the couples sampled during 

labor showed a 75% increase in Cortisol levels. Cortisol 

levels were found to be positively related to 

responsiveness behaviors towards the infants. Based on 

animal studies, the researchers suggest that these patterns 

in men suggest that Cortisol increases in late pregnancy 

and during labor may help new fathers focus on and become 

attached to their newborns. 

Men reporting couvades symptoms in this study had 

higher levels of prolactin and a significantly greater 

decrease of testosterone. This supports the hypothesis 

that couvades syndrome is adaptive and is caused by 

hormonal changes within men in preparation for fatherhood. 
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The strongest correlations for men's hormonal changes were 

with their partner's hormonal changes, not with time with 

respect to birth. This suggests that the men's responses 

may be linked to their partners. The link between the 

women's hormone levels to their partners' hormone levels 

and number of couvade symptoms results in a link between 

the woman's hormone levels and the father's paternal 

responsiveness, rendering this phenomenon genetically fit. 

Possible Pheromonal Influence on Couvade Syndrome 

The existence of human pheromones has stimulated much 

interest within both the public and scientific communities. 

As a result there has been quite a surge in research 

dealing with this aspect of human physiology. Pheromones 

are, "airborne chemical signals that are released by an 

individual into the environment and affect the physiology 

or behavior of other members of the same species" (Stern 

and McClintock, 1998). To date, pheromones have been found 

to be secreted from the apocrine sweat glands found mainly 

in the axilla and, to a lesser extent in other regions of 

the skin including the mammary areola, the labia majora, 

and the circumanal region. So far, in humans, pheromones 

have been found to excite the vomeronasal organ and 

specific regions of the brain, to affect social behavior, 

and to regulate ovulation and serum levels of testosterone, 

luteinizing hormone, and follicle stimulating hormone 

(reviewed by Rothardt and Beier, 2001). Recently, 

researchers have uncovered pheromone synthesis pathways 

entirely within specialized peroxisomes located in human 
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apocrine axillary glands (Rothardt and Beier, 2001). There 

is sufficient findings to conclude that humans are capable 

of and do produce pheromones. 

The vomeronasal organ (VNO) is a chemosensory 

structure in the vertebrate nasal cavity that has recently 

been shown to exist in nearly all adult humans. The VNO 

appears to mediate pheromonal information in maimnals and is 

a major sensory organ in amphibians and some reptiles. 

Stimulation of the organ suggests that it exercises 

profound influence over the endocrine system and alters 

reproductive function and behavior (Doving and Trotier, 

1998). Although its link to reproductive behaviors has 

been shown in some primate (reviewed by Roslinski et al., 

2000), its functionality in humans is still debated. It has 

been suggested that the VNO does not involved in sexual 

attraction in humans, but could be direct disrupting or 

altering the timing of the menstrual cycle or serving as a 

repellant, i.e. a territory marker (Cutler, 2002). 

Results of a recent histochemical study of the human 

VNO are similar to previous findings on mammals with known 

functional VNOs. The human VNO differed from other 

mammals' in having more branched glands that emptied into 

the VNO lumen (Roslinski et al., 2000). The authors of the 

study were unable to hypothesize what effect this 

difference has on the human VNO. They also found an 

abundance of secretory cells in the human VNO. They 

suggest that the secretions function similarly to those of 

Bowman's glands, providing an apical mucous film which aids 

in chemorecption. Thus, initial findings support the human 

VNO functioning in chemoreception, but recognize that 
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further investigation is required to completely uncover its 

functionality. 

Stern and McClintock (1998) were able to provide 

definitive evidence of the presence and effectiveness of 

human pheromones. They collected odorless compounds from 

the armpits of womien in the late follicular phase of their 

menstrual cycles and found that the compounds accelerated 

the preovulatory surge of luteinizing hormone of recipient 

women, thereby shortening their menstrual cycles. 

Compounds from the same donors collected during ovulation 

had the opposite effect, delaying the luteinizing hormone 

surge of the recipients, and thereby lengthening their 

menstrual cycles. The cycles were shortened up to fourteen 

days and lengthened up to twelve days. These responses 

manifested within the recipients' first cycles. These 

findings clearly establish the existence of at least two 

functionally conflicting ovarian-dependent pheromones in 

humans. These results were later confirmed by a similar 

study using the same pheromones synthesized in vitro (McCoy 

and Pitino, 2001) . 

Although research has already shown that naturally 

occurring substances in the underarm secretions of young, 

fertile, sexually active women have powerful effects on the 

behavior of men (McCoy and Pitino, 2002), there appears to 

be a lack of research regarding pheromones which do 

anything other than increase sexual desire between the 

sexes. Similarly, although there is a good deal of 

research supporting pheromonal influence between pregnant 

women and non-pregnant women, there is a lack of research 

dealing with pheromonal influence between pregnant women 
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and men. Because sex hormones in men are regulated by the 

very same tropic hormones as in women, I hypothesize that 

these and possibly other pheromones may manipulate men's 

endocrine systems producing physiological and behavioral 

changes leading manifestation of couvade syndrome. 
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CHAPTER IV 

CONCLUSIONS 

Research Implications 

The research I have discussed span most of the 

century, the anthropological fro.m the beginning, the 

psycho- and socioanalytic near the midpoint, and the 

biological at the present. The idea that couvade may be 

induced by hormonal changes influenced by pheromones of 

pregnant females may be able to fill in gaps left by other 

research. While recognizing that this new hypothesis is 

best offered as a supplement to the others, one advantage 

of this hypothesis over the psychological and sociological 

ones is that it is empirically testable. This would be 

most easily done by collecting apocrine axillary secretions 

from pregnant women whose partners experience couvade 

syndrome. The samples could be stored and applied 

regularly to non-expectant men whose permission for the 

testing has been ethically and cautiously obtained. Serum 

levels of testosterone, estradiol, prolactin, and Cortisol 

would be monitored and tabulated. The men would be 

monitored for symptoms. Another useful test would be to 

examine hormonal changes in pregnant women and the fathers 

of their babies who are not living with them. 

Future studies pertaining to the functional 

interaction between hormones and paternal behavior will 

need to consider the importance of circadian fluctuations, 

and the potential interaction between that rhythm and the 

noted pattern of hormonal changes in men during pregnancy. 
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Also of interest is the extent of individual variation and 

its cause. Additionally, based on previous research 

(McClintock, 1998) work needs to be done to establish what 

affects a recipient's hormone levels have on the 

effectiveness of pheromones. The vomeronasal organ also 

requires further investigation to uncover its functionality 

and anatomy. 

Treatment of Couvade Syndrome 

It is apparent that expectant fatherhood is a crucial 

time in the lives of men as well as their mates. Too 

frequently, little attention is given to expectant fathers 

and insufficient concern is shown for relieving their 

anxieties and symptoms. By becoming familiar with the 

symptoms, possible meanings, and physiology of couvade 

syndrome, the healthcare system can effectively anticipate 

needs and problems of expectant fathers and help them work 

through this challenging period. In particular, healthcare 

providers assess whether male patients are expecting a 

child when they enter healthcare. Not only would this help 

practitioners better help men, but it would also elucidate 

further relationships between impending fatherhood and 

health. 

Caution should be taken before treating any symptoms 

with drug therapy as these symptoms may serve a positive 

function. Perhaps the most helpful mode of treatment for 

couvade syndrome would be to simply provide information 

about the syndrome to expecting fathers. Men are not as 

likely as women to compare feeling and symptoms with other 
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expectant fathers. Consequently, a man suffering from 

morning sickness or other symptoms during his wife's 

pregnancy may be confused and believe his symptoms to be 

unique. Along with confusion, embarrassment may hinder men 

from mentioning their problems to their physicians. Being 

informed about couvade syndrome can dismiss a m.an' s worries 

and embarrassment. 
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