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Mind the Gap:
The Expectation and Reality of

Involved Fatherhood

It is now the expectation within the UK that fathers will be actively involved in the
birth and care of their offspring; they will be “involved fathers”. However, studies
have shown that a gap exists between this expectation and the reality. Using quali-
tative and quantitative techniques this study aims to explore the reasons for this dis-
parity by documenting the experiences of 15 first-time fathers over an 8 month
period from 7 months gestation to 6 months post-birth. Analysis of questionnaire
and interview data produces five key themes which give insight into some of the rea-
sons for the gap: the role of the father, bonding and co-parenting, experience of the
National Health Service (NHS) and father wellbeing, work life and government and
society. While fathers are keen to fulfil the role of the involved father they are pre-
vented from fulfilling this desire by societal attitudes, issues relating to the devel-
opment of their baby, economic barriers, a lack of support from healthcare
practitioners and government policies which do not provide realistic prospects for
fathers to be involved. Fathers experience considerable tension when trying to bal-
ance their desire to be involved with their baby with the economic necessity to work.
This situation is exacerbated by a lack of targeted support. Implications for future
practice are considered.
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In the past decade it has become routine, indeed it might be said it is the expectation, that
fathers within the United Kingdom (UK) will attend the births of their children and partic-
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ipate actively in their care. According to National Health Service (NHS) and government
statistics 98% of fathers who reside with the birth mother will attend the birth of their child,
91% will take time off after the birth of their child and the number of men who act as their
children’s primary carer has risen tenfold in the last decade to over 700,000 men (Aviva,
2011; Chanfreau et al, 2011; NHS, 2005). Such a change in culture has been driven in part
by the realisation of the importance of a father’s involvement in their child’s care and de-
velopment, by economic conditions which require both parents to financially support the
family and by significant changes in postpartum care: fathers have had to fill the gap left
by greatly reduced hospital care and the absence of extended families (Ellberg, Hogberg &
Lindh, 2010; Giallo, D’Esposito, Cooklin, Mensah, Lucas, Wade & Nicholson, 2013; Good-
man, Crouter, Lanza, Cox & Vernon-Feagans, 2011). Such a revolution has led to the emer-
gence of a culture of “involved fathering” within the UK, a term first coined in the 1980s
to describe a new type of father, one who promoted nurturing, practical care and co-par-
enting above the traditional role of the breadwinner (Ranson, 2001; Wall & Arnold, 2007)
However, some have argued that men’s involvement in fathering is less extensive than the
imagery might suggest (LaRossa, 1988; Ranson, 2001) a conclusion supported by the low
take up of extended paternity leave in the UK in 2011/2012: a mere 0.6% of eligible fathers
took advantage of this option (Trade Union Congress [TUC], 2013). However, the question
remains whether this gulf between the expectation and reality is due to a simple male re-
luctance to assume the mantel of involved fatherhood or whether there are other more per-
sonal, societal, familial, economic or cultural reasons for this apparent divide. While
previous quantitative studies may provide us with hard data regarding the extent of father
input this is but one measure of father involvement. They fail to extend their focus to con-
sider the impact the transition to fatherhood has on the man emotionally, psychologically
and practically which may provide a fuller explanation of the apparent disparity between the
ideal and the reality. With growing evidence that men may face some of the same struggles
during the transition to parenthood as mothers, including problems relating to work/life bal-
ance, loss of control and post-natal trauma or depression. (Bergstrom, 2013; Buist, Morse
& Durkin, 2003; Genesoni & Tallandini 2009; Paulson & Bazemore, 2010; Ranson, 2001)
it is important for the man, his family and society that we understand their experience. It is
only by collecting both quantitative and qualitative data regarding the reality of fatherhood
today that we can begin to understand why the concept of involved fatherhood has been
quicker to catch on as a concept in the media or as the focus of government pledges than in
the reality of everyday life.

There is a growing body of evidence concerning the subjective experiences of fathers dur-
ing pregnancy (e.g., Fenwick et al., 2012; Finnbogadottir, Svalenius & Persson, 2003), birth,
(e.g., Hildingsson, Cederlof & Widén, 2011; Longworth & Kingdon, 2011; Premberg, Carls-
son, Hellstrom & Berg, 2011) and postnatally (e.g., Ellberg, Hogberg & Lindh, 2010; de
Monitgny & Lacharité, 2004; Persson, Frudlund, Kvist & Dykes, 2012; Steen, Downe,
Bamford & Edozien, 2012). Studies have focused on father attachment to foetus and baby,
to his role and experience during birth, his experience with healthcare practitioners and his
attempt to balance work and home life (e.g., Goodman et al., 2011; Ranson, 2001; Green-
halgh, Slade & Spiby, 2000). However, many of these studies tend to be limited in scope ei-
ther relying upon indirect reports from mothers or mother-mediated recruitment (e.g. Halle
et al., 2008; Redshaw & Henderson, 2013), being of limited time span or focusing upon a
limited aspect of the fatherhood experience (e.g., Bickstrom & Hertfelt Wahn, 2011). Fur-
ther, even amongst those who profess to support the need for father-centred research the ul-
timate aim appears to be to encourage shared parenting, to improve the father’s ability to
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support the mother or to enhance the father’s understanding of the mother’s experience
rather than to provide a focus upon the father’s experience as a worthy topic of study in its
own right (e.g., May & Fletcher, 2013; Premberg, Carlsson, Hellstrom & Berg, 2011; Red-
shaw & Henderson, 2013). The aim of this study was to collect both quantitative and qual-
itative data across an eight month period, commencing two months pre-birth and finishing
when the baby was 6 months old, from first-time fathers with a view to providing a picture
of the reality of involved fatherhood in the UK today. It was hoped that by presenting such
a picture it would begin to become clear why the disparity exists between the ideal and re-
ality of this phenomenon within this population.

An understanding of the father’s experience is obviously of considerable importance to the
father but with the realisation that the father/infant relationship is unique and separate from
that between the mother and infant, that fathers contribute positively to healthy child psy-
chological, cognitive and behavioural development, and that poor paternal mental health can
negatively impact upon the partner and child, it is also of relevance to the wider family and
society at large (Amato & Rivera, 1999; Goodsell & Meldrum, 2010; Grossmann, 2002;
Grossman, Grossmann, Kindler & Zimmermann, 2008; Ramchandani et al., 2013; Ram-
chandani et al., 2011; Ramchandani et al., 2005; Sarkadi, Kristiansson, Oberklaid & Brem-
berg, 2008). Indeed, a recent meta-analysis of the impact of paternal depression on parenting
behaviour found effect sizes which matched, if not exceeded, those for maternal depres-
sion with the impact of depression upon positive behaviours being greater in fathers than
mothers (Wilson & Durbin, 2010). But without having an understanding of the experiences
of UK fathers we are unable to assess how we can support fathers and their families during
this period of transition and empower them to adopt their preferred fathering role.

METHODS
Participants and Procedure

The participants in this study were recruited as part of a larger, longitudinal pilot study ex-
ploring the psychology and biology of new fatherhood. Criteria for inclusion in the study
were heterosexual men who were over the age of 18, about to become a first time father, co-
habiting with the mother of their first child and expecting a single birth. Exclusion criteria
were individuals who were currently living with children or had co-habited with children
beyond the age of 18 with the exception of their own siblings. Recruitment occurred within
the Oxfordshire region via local National Childbirth Trust (NCT) classes, newspaper and
radio advertisements and interviews. Informed consent was taken from the participants at
the commencement of the study when the participant’s partner was between 7 and 8 months
pregnant.

Fifteen first time fathers were recruited. Five were within the age range 2630 years, 7 in
the range 31-35 years, 2 in the range 3640 years and 1 between 41-45 years. Twelve self-
classified as White-British, 1 as White Other, 1 as Mixed-White and Black Caribbean and
1 as Indian or British-Indian. Thirteen of the 15 participants were married to the mother of
their child while 2 had never been married. All participants worked full-time: 14 were em-
ployed and 1 self-employed. 4 participants had A-levels or equivalent as their highest level
of qualification, 4 had undergraduate degrees and 7 had postgraduate degrees or a profes-
sional qualification of equivalent status.
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Quantitative Data Collection

Participants were asked to complete online questionnaires at five time points during the
course of the study: a pre-study questionnaire at sign up, which asked for routine demo-
graphic and socioeconomic information, and within-study questionnaires at 8§ months ges-
tation and 2 weeks, 3 and 6 months post-birth. Participants were provided with a unique ID
at the start of the study to enable identification of their answers during analysis while pro-
tecting their anonymity. Questionnaires consisted of sections which were unique to that par-
ticular time point, for example questions regarding the birth at the 2 week stage, and sections
which were repeated across the four within-study questionnaires to assess any change over
time. Repeated measures covered their relationship with their partner (Kansas Marital Sat-
isfaction Scale [KMS]; Schumm, Jurich & Boliman, 1990), friends and family; their phys-
ical and mental health, including the Patient Health Questionnaire-9 (PHQ-9; Kroenke,
Spitzer & Williams, 2001), Generalised Anxiety Disorder-7 (GAD-7; Spitzer, Kroenke,
Williams & Lowe, 2006), Impact of Events Scale-Revised (IES-R; Weiss, 2007); their
baby’s health, development and temperament; the frequency and experience of interacting
with their baby; their perception of the father’s role (Schoppe, 2001); and the development
of the bond with their baby (Yale Inventory of Parental Thoughts and Actions [YIPTA];
Leckman et al., 1999).

Qualitative Data Collection

Semi-structured interviews occurred in the participant’s home when the baby was 6
months old and lasted up to 1 hour. Participants were told that the aim of the interview was
to discuss their experience of new fatherhood over the preceding 6 months and they should
feel free to discuss any aspects of this which were of relevance to them. They were informed
that the interviewer may ask questions but these were merely to prompt discussion or request
clarification. A list of the possible “prompting” questions is given in Table 1. Interviews
were carried out by the Author and recorded and transcribed verbatim. Participants were
given a pseudonym to protect their anonymity when reporting results. Transcripts were read
and re-read to enable the identification of themes; re-reading and coding continued until all
themes had been identified. This resulted in 57 separate themes. These were then grouped
as to topic to enable a summary of the output from the interviews to be produced. The top-
ics are summarised in Table 2.

RESULTS

Analysis of the qualitative and quantitative results revealed five themes which related to
the question of involved fatherhood: Father’s Role, Experience of the NHS and Father Well-
being, Bonding and Co-parenting, Work Life and Government and Society.

Father’s Role

Both qualitative and quantitative results, the latter of which were not significantly differ-
ent across time, indicated that our fathers believed the concepts of involved fathering —
presence, practical care, nurturance and affection — were central to the role of the father
(Figure 1). At all four time points fathers were asked to indicate their agreement to a list of
statements describing the role of the father: a score of 5 indicated strong agreement and a
score of 1 indicated strong disagreement. They believed that a father should provide equal
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Table 1
Prompting Questions Used During Interview

* Would you give me your impressions/tell me your experience of the last six months?

* What, if anything, have you particularly enjoyed?

* What, if anything, have you found difficult?

* What is your role within this family? What is your role as the father?

* Will your role change in the future? If so, how?

* Have your ideas about the role of the father changed since you became one?

e What are you looking forward to in the future?

* Do you worry about anything in the future? If so, what?

* What was your experience of the birth?

* Did you have a role in the birth? If so, what?

* When did you hold your baby for the first time? How did you feel?

* What has the experience of forming a bond with your baby been like?

* How was your return to work?

* Does your baby view you and your partner differently?

* How have you found combining work and home life?

e Is there anything about becoming a father that has surprised you? Has becoming a dad
been what you expected?

* Do you think you have changed since becoming a dad? If so, how?

* Do other people treat you differently since you became a father?

* How has becoming parents affected your relationship with your partner?

* How have you experienced moving from a couple to a family?

* How do you think British society views and treats fathers?

Figure 1. Chart of mean importance score for father’s perception of their role across the study’s
four data collection time points (pre-birth, 2 weeks 3 and 6 months).
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Table 2

Prompting Questions Used during Interview

A New Identity

A Special Relationship

Supporting Fathers
Life Change

Birth Experience

Father’s Role

Enjoyment

Difficulties

Forming the Bond

Movin% from |
Couple to Family

Work/Life Balance

Fathers in Society
Mental and Physical
Health

F1 Change in character

F38 Baby as point of life

F43 Impact of expectations

F44 Baby as impetus for change

F45 Having someone depend upon you

F50 Becoming a member of the “dad club”

F51 How one'is viewed by others

F3 A special telatlonshlg . .

F4 Ability to influence baby behaviour/emotions
Searching for a unique role

F10 Importance of first hold or nappy change

F6 Lack of support

F9 Being excluded =

F7 Attitude to change in lifestyle

F17 The first few weeks )

F19 Fatherhood as life changin

F24 The transition to fatherhoo

F38 Baby as point of life

F56 Always being bus;ll)_

F8 Father’s role in the birth

F9 Confidence in Medical Staff )

F11 Thoughts and feelings at point of birth

F25 Dealing with partner’s pain,

F27 Thoughts and emotions during first hold

F42 Feeling involved in the birth

F46 The birth in retrospect

F58 Experiencing traumatic birth

F13 Dad’s role today

F29 Dad as role model and teacher .

F32 Promoting the child as a confident, independent

individual )

F35 Importance of being ({)resent

F39 Desire to be involve

F41 Being the primary carer

F45 Having someone depend on you

F47 Bringing up a “good person’

F14 Looking forward to in the future

F30 Involving the child in sport

F32 seeing child emerge as an individual

F36 Sharing dad’s interests

F37 What dad enjoys doing now

F15 Worries and concerns

F20 Loss of control )

F43 Impact of own expectations

Competence as a father

F53 Achieving a balance between good and bad

experiences

F16 Building a bond

F35 Importance of being present

F48 Importance of interaction

F21 Being the “second” parent

F22 The parenting team

F23 PI‘IOI‘ItlSlI}% other’s needs above own
F26 The transition from dyad to triad
F33 Impact on couple’s relationship

F28 Attitude to work

F31 Returning to work

F34 Society’s treatment of fathers

F40 Mental and Physical Health
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care (m =4.07), time (m = 3.75) and emotional support (m = 4.53) to their child and were
as equally capable of providing sensitive care as the mother (m = 4.08). In contrast, they felt
that the role of the provider (m =2.36) and disciplinarian (m = 2.36) were not unique to the
father. During interview fathers reiterated this viewpoint:

In parenthood everything is joint, I don’t believe I should be the sole money earner
and my partner should be the sole parent ... [our job] is to provide with money, emo-
tional support, protection, love, everything. Toby

However, some fathers recognised a gap between their desire to co-parent and the real-
ity:

[The father’s role] seems to go back to those male stereotypes: being the protective
person, being the one who is earning the money...I don’t think...that is something
we had ever thought ...would happen and we did just slip into those roles... Harry

Beyond the concept of equality in care and support fathers felt they brought unique qual-
ities to the role of parent believing that they had a particular role in the moral and ethical
development of their offspring (m = 3.66) and a central role in the development of person-
ality (m = 4.56). Interview data suggests that they had a particular concern with the devel-
opment of their child’s sense of independence:

.. [it is] a father thing. How do you help shape an individual life so that it is pre-
pared to live on its own? So that they know they have safety if they make the wrong
choices ...but they have gone through the process of coming to the decisions they
have done? Mike

Further, fathers felt strongly that they should act as a role model (m = 4.83) and ac-
knowledged the need to change, in some cases, to achieve this goal:
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Figure 2. Chart of fathers’ reasons for deciding to have a baby.
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I think there is something about being a role model. I am changing the way I do a
lot of things and trying to step up my game. You can do a lot of the big one off ges-
tures ... but the thing that is going to make the difference in terms of how he lives
his life and who he becomes is actually how I am living my life Harry.

These results suggest that our fathers maintained a belief in the importance of involved
fathering across the 8 months of the study. Such consistency may be due, in part, to the cir-
cumstances which motivated these fathers to embark upon fatherhood. Figure 2 shows the
key reasons given for deciding to have a baby. With the exception of one unplanned preg-
nancy all the fathers were actively involved in the decision to be a father with 4 stating that
they had been the prime mover in deciding to have a baby and that they had experienced a
strong desire to have a baby on at least a few occasions, if not frequently, before conceiv-
ing. This enthusiasm to be a father is reflected in the results relating to the participants’ feel-
ings about being a father in the 6 months following birth. Despite being offered a range of
positive and negative emotion words, including anxious, resentful, distressed and powerless,
when asked to select the three words which best described their feelings about being a fa-
ther at that point the choice of words is overwhelmingly positive (see figure 3). These re-
sults are despite the quite difficult experiences that some fathers reflected upon during
interview:

Our lifestyle has changed completely, in ways for the better but it is a massive strug-
gle, it’s like taking on another job almost because it has been very tiring, a lot of hard
work, a lot of sleepless nights...the further you go back the worse it was...learning
everything, being a dad for the first time everything is brand new. Toby

It was quite draining, emotionally draining and you never got the rest either because
you were up in the night which in itself is quite tough. Occasionally I would kind of
say for God’s sake stop crying but I knew it wouldn’t end up being like that, it was-
n’t my life. Max

Bonding and Co-parenting

One of the key markers of the culture of involved fathering is the concept of the father as
co-parent. The statistics and qualitative data relating to the fathers’ perception of their role
reflect our cohorts’ belief in the role of the father as co-parent with an equal input into their
child’s life. However, during interview many fathers commented on the practical, biologi-
cal and behavioural factors which prevented them from realising this ideal. Many focused
on the slow development of their baby and the decision to breastfeed as aspects which
caused them to adopt the role of secondary parent and delayed the development of an in-
tense father/infant bond:

I feel like our bond has grown. I think when it started off she was such a responsi-
bility, she was such a ... burden is not the word ... she was such hard work that I
think it is difficult to build a bond straight away.... I think your resentment of “you
are making me get up at this time, making me do this again” is quite overpowering
but as they get older you play with them more, see their personality ... your bond
grows. Toby

I did find it difficult playing with him because he didn’t do much. Now he is actu-
ally getting involved ... and doing a bit more I find it a lot easier, more rewarding.
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It was all one way streets to start with which is fair enough but that I found difficult.
Julian

...now when she gets really upset or really distressed it is always mum that she
wants ... only mummy that will do. So I definitely hope that in the future if some-
thing bad happens or she needs someone to talk to it won’t instantly be only mum I
can talk to... Ben

... I haven’t experienced feeding until quite recently with solids. I wouldn’t say I
was jealous of my wife but I was just I guess resentful in some ways. She was able
to calm him when he was hungry and I couldn’t do a thing. So that was a little bit
of a challenge for me to deal with. Alex

These reflections concerning the development of a relationship with baby and the fulfil-
ment of the fathering role occur despite many of the cohort exhibiting behaviours which
should promote bond development and suggest involved fathering. The Yale Inventory of
Parental Thoughts and Actions (YIPTA) (Leckman et al., 1999) includes measures aimed
at assessing a parent’s developing attachment to their child by focusing on the frequency of
a range of interactions and behaviours which promote the development of a special rela-
tionship. The results for these measures are given in Figure 4. The scale for frequency of be-
haviours is given below the Figure and a lower number indicates higher frequency. While
the frequency of behaviours varies slightly across the 6 month period it is clear that partic-
ipants are exhibiting a range of bonding behaviours and cognitions, including repeating
special words and tunes, using a special nickname and thinking their baby is the most beau-
tiful in the world, daily if not several times a day across the timespan of the study. Comments
in interviews support these results and reflect a desire for the fathers to develop special and
unique relationships with their babies:

...Iseem to be able to get him to laugh very, very easily ... fits of laughter ... jump-
ing around and scaring him. Stuff that my partner would never think of doing but that

W 2 Weeks
M 3 Months

6 Months

Figure 4. YIPTA measures taken at 2 weeks, 3 and 6 months. 1= Several times a day, 2=Daily,
3=Every few days, 4=Once a week, 5=Every couple of weeks, 6=Less than once a month.
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is something we do between us ... just him and me. Harry

She is a daddy’s girl. I mean I think she sees us as a team but I like the fact I have a
distinct role, I am always going to be daddy ... she is always going to need me...
James

Further, fathers followed advice regarding the importance of beginning the process of
bonding immediately following birth with 80% of fathers holding their baby within 10 min-
utes of its birth. For 4 fathers, due to the circumstances of the birth, their first interaction
with their baby was immediate and they felt this to be a very special moment, as evidenced
by Frank “...there was quite a situation [after the birth] but during that time I just had him
and that was actually very special because for an hour I had a first special bonding, chat-
ting to him....” However, for one father the need for their baby to be transferred to NICU
meant a half day delay in their first hold of their baby although they felt that this gave them
time to adapt to the change in their circumstances

...my immediate fright reflex was “ooh what do I do?” so I can’t remember if they
asked me [if I wanted to hold the baby] ... but I probably wouldn’t have done it
until [ had had time to get used to it a little bit. Harry.

Further, despite guidance that bonding be promoted by skin to skin contact with both the
mother and father, two thirds of fathers experienced the first hold with their baby in a blan-
ket rather than skin-to-skin. The wish to develop a special relationship with their baby, as
evidenced by the frequency of special behaviours and cognitions, and the desire to be a
unique person in their child’s life suggest a desire to be an “involved father” but the evidence
from Harry and the lack of skin-to-skin interaction suggests that some fathers still need to
be encouraged and supported in this area.

Experience of the NHS and Father’s Well-Being

All of the study babies were born in National Health Service (NHS) hospitals and had
been the focus of NHS care before and after birth. For the fathers the period of the birth was
one of considerable emotional flux. During the first and second stages of labour a signifi-
cant number experienced feelings of anxiety, concern and powerlessness but these difficult
emotions were replaced by relief, pride, joy and happiness following the birth (Figure 5).
The majority felt involved in the birth and did not have concerns about the competency of
the midwife or medical team. However, the picture before and after the birth is less posi-
tive with fathers reporting a lack of support from NHS staff during the antenatal and post-
natal (3 and 6 months) periods. On a scale of 1 to 5, where 1 equated to not at all supported
and 5 very supported, NHS staff did not score above a mean of 3 across the four time points,
in comparison to partner, family and friends who consistently scored above this. Further, 10
fathers scored the level of support from staff at 2 or below at the 3 month stage and 8 at the
6 month stage (Figure 6). Mike commented, “I think the thing that struck me was you are
either treated as a couple having a child or as a mother. There is nothing focused on or no
support groups for fathers. There is nothing to help you prepare for your role...” while Josh
highlighted the lack of any father-focused support from health visitors: “The support for
fathering has been non-existent. I have happened to be here when health visitors came
around but that is coincidental, there is nothing directed at fathers. I suppose you just get
on with it.... There isn’t a dad’s support network and I am lucky that [ haven’t needed it ...
but if things had been different I think it would have been harder.”
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M Pre birth

2 weeks

i 3 months

B 6 months

1 Not at all 2 3 4 5 Very
supported

Figure 6. Fathers’ perception of support received from NHS staff at the four data
collection points: pre-birth, 2 weeks, 3 and 6 months.

Four of the fathers did feel very supported in the prenatal period but it should be noted that
in three of these cases assisted fertility or a partner with serious gestational complications
meant that the frequency of interaction with healthcare professionals was significantly above
average. For those whose conception and pregnancy was comparatively straight forward
the degree of support was not deemed to be adequate. However, even in these relatively
textbook cases the emotional impact of impending and new fatherhood led to a rollercoaster
of emotions for the new fathers from the moment of conception. Figures 3 and 5 have al-
ready shown that while there is a balance of positive and negative emotion fathers could ex-
perience extremes of emotion in relatively short time periods. Further results show the joy
of a confirmed pregnancy is followed by the anxiety and powerlessness of anticipating the
birth while the elation of the birth is rapidly followed by the anxiety and sense of exclusion
caused by leaving the partner and baby in hospital (Figure 7). And it is clear from our data
relating to support that fathers do not feel supported during these extremes by healthcare per-
sonnel. In extreme cases these experiences can impact upon the father’s mental health and
his ability to cope and bond with his new baby. Of the 15 fathers involved in this pilot five
showed signs of mild to moderate depression at the 2 week time point with one father ex-
hibiting symptoms of moderately severe depression at 6 months (Figure 8). These inci-
dences correspond to the time points at which fathers reported the lowest levels of support
from NHS staff. In interview fathers described difficult experiences during the birth and
first 6 months, including changes in the relationship with their partner:

It was horrible to see the person you love in so much pain ....I wasn’t at all prepared
for what I saw and it was horrible at the time. The only thing I could do is be there
and try and get my partner to take more pain relief and it was frustrating when she
wouldn’t... Max

For the first week, brilliant, by second week I was starting to get a bit down and by
the third week I was really quite ... didn’t think I was doing anything right.... T was
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Figure 7. Feelings of fathers when leaving their baby and partner in hospital following

the birth.
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Figure 8. Results of the Patient Health Questionnaire (PHQ-9) delivered pre-birth (T2) and at 2

weeks (T3), 3 months (T4) and 6 months (T5).

at quite a baby blues stage I think, that’s the only way of putting it. James

...you become so tired in the first few weeks that you think, is this right? Have we
chosen to go in the right direction? Not not loving him but you do think about it. Ajay

It is difficult. We are very close and have known each other since we were 16 ... so
it is weird suddenly throwing someone else in the mix because we have grown up
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together. Steve

[1t’s] been almost like our relationship is on holiday for a moment so I wouldn’t say
we don’t have a relationship but it is very different in terms of what we talk about
every day.... I wouldn’t say that’s a bad thing it is just part of the next stage for us.
Alex

Both qualitative and quantitative data confirm that the transition to fatherhood is an emo-
tionally complex and challenging time for fathers and that they have a number of different
hurdles to cross relating to their relationships and roles within the home and outside it. How-
ever, while messages regarding the need to support fathers during the birth appear to have
become reflected in standard practice amongst healthcare professionals the needs of fathers
before and after birth, when the challenges may be at their most demanding, are not being
met at present and in some cases this can have quite severe adverse effects upon fathers’
well-being.

Worklife

All of the study fathers were in some form of employment and all had altered their work
schedule to some extent following the birth to enable them to spend time with their baby.
However, despite these changes many of the fathers struggled with the balance between
being an involved father and still meeting the need to generate income for their family, par-
ticularly while their partner was on maternity leave. For some this led to concerns regard-
ing their future career progression or the nature of the bond with their baby, for others guilt
as they tried to reconcile and cope with the demands of a job and the need to co-parent:

I always want to be there for my kids, to help out and my job allows me to do that
at the moment. That is the problem, if [ move up the ranks I am in a Catch 22 ... if
I ever want to earn more money I will have to worry about it... James

After this last week away and seeing him grow and then going back to work and hav-
ing 15 minutes a day with him ... it has made me realise what I am missing and it
is hard because you want to be there and you want to see everything... [The bond]
has developed but because I don’t get to see him as often as I would like it is a con-
stant worry that it is not developing how I would want it to... Ryan

My partner got to see him and see the good sides of him but when I got home from
work he tended to be quite grizzly and I found that quite difficult, I saw the worst
of him during the week. Max

I get home and my partner says I need to do this take her for a moment, sometimes
I feel guilty because what I am really thinking is I would like to come home and
have a bit of time for me to relax from my day but then that is obviously not fair be-
cause my partner has had to look after her all day. Ben

With the exception of one father all fathers had benefited from some time off after the birth
of their baby with 12 taking more than the statutory two weeks leave. This gave them the
opportunity to involve themselves fully in the role of co-parent. However, while this period
was welcomed by all the fathers who took it, for some it led to a conflict on their return to
work as the differences between the level of involvement enabled by paternity leave and the
reality of the involved working father were starkly drawn:
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[My wife was unwell] so I was doing everything and then when I went back to work
she was thrown in at the deep end and I was like “where’s my child”? I was used to
doing everything and my baby wasn’t there. Toby

... The first day going back to work was difficult in some ways because I was used
to...you get very quickly wrapped up into baby world and being with her 24 hours
a day, initially it was quite difficult walking away from that. Leo

These reflections from the interviews are supported by the quantitative data which show
arange of both negative and positive feelings about the return to work (Figure 9).

Government and Society

Previous themes have highlighted the often strong and conflicting emotions that fathers
experience during their transition to fatherhood. These conflicts have been generated by the
new experiences and demands that a father must cope with in a relatively short time span.
We have seen that such demands have been eased to some extent by the right to take some
paternity leave following the birth of a child, allowing the father space to adapt to his new
role and begin the relationship with his baby, but have not been aided by the very short time
period, mainly the birth, during which the father is the focus of NHS care. When asked to
reflect upon the perception of the father within wider UK society and the impact of the Gov-
ernment’s policies many commented that the attitude to fathers amongst wider society led
to their exclusion and relegation to the role of supporter rather parent. Many felt that soci-
ety paid lip service to involved fatherhood rather than genuinely investing in its imple-
mentation and success:

) Excluded
Cautious
Indifferent Content
Emotional
Prepared
Positive Happy
Nervous
Proud
Powerless
Hopeful
Confident /Reassured Relaxed

Figure 9. Fathers’ feelings on returning to work following paternity leave.
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Everyone at work is always looking after the mum ... and I am sat there thinking I’ve
helped you put on your shoes, helped you get off the bed ... I am exhausted helping
to look after you, you’ve been sick all morning. No one asks you how you are; no
one ever does ... men aren’t seen to be that vulnerable and that involved in the preg-
nancy process, the baby’s not inside me is it? Toby

...[the check-up] I did go to, my partner got on the seat and the midwife drew the
curtain around me and my partner said “He can watch” and she said “Oh right” and
I thought well I am the husband ... in a month’s time I am going to be seeing every-
thing. And the midwife was a bit weird as though I shouldn’t be there. Steve

I think the government or society thinks that the father is not always needed at home,
that is why a system is created with only 14 days leave. We could have done with
more ... it appears like the father has to be moved out of the house as soon as pos-
sible. Ajay

I couldn’t afford to let my partner go back to work after 6 months and for me to take
6 months, it is just not feasible to do with a mortgage and stuff. And yet this is the
time you miss the most, you miss all the little things. Ryan

I personally feel that if a bloke is having one or two kids in his lifetime then his
company should give him those two weeks off paid because in the grand scheme of
things it is not a lot of time. In today’s society £128 is nothing a week and it is not
enough to pay a mortgage particularly when your wife is on maternity. Steve

Again, these results suggest that while our fathers were aware of the need and desire to
be involved with their babies the policies put in place by the government meant that any
form of extended paternity leave was not economically viable. Further, while the culture of
involved fathering has invaded, to a considerable extent, the birthing room there is still a
considerable way to go in changing the culture within other healthcare settings and among
the wider society.

Discussion

The aim of this study was to explore the transition to fatherhood of 15 new fathers from
birth until their baby was 6 months old. It aimed to understand the experience of new fa-
thers within the UK from a number of perspectives with the hope that we can begin to un-
derstand the reality for the involved father within our country today.

It is clear from this study that the participants were keen to have children and were actively
involved in, if not the motivating force behind, the decision to have a child. From the com-
mencement of the study all had a strong opinion of the role that they wished to play with
respect to their child and this remained consistent throughout the 8 months of the study de-
spite the challenges posed by this considerable life change. They felt that they should per-
form the role of the co-parent and be equally involved in the practical care and emotional
support of their child. In this our fathers reflected the general trend as identified in other
qualitative studies carried out over the last decade (e.g., West et al., 2009). Goodsell and
Meldrum (2010) reported that fathers adopted diverse roles encompassing nurturer, play-
mate, primary carer, counsellor, teacher and financial provider while Habib and Lancaster’s
(2010) cohort placed breadwinner as fifth on their list of fathering roles behind emotional
supporter, playmate, caregiver and helper. Further, in line with other studies our fathers felt
that one of their key responsibilities was to be a role model for their child and to help their
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child develop as an individual who was equipped to go out into the world and explore (Bar-
clay & Lupton, 1999; Concon et al., 2013; Fagerskicld, 2008). Previous research has argued
that one of the key and unique roles of the father is to promote a sense of agency within their
children. Indeed, Grossman et al. (2008) argue that while mother/infant attachment is char-
acterised by security the father/infant bond is characterised by security and exploration. Fa-
thers may promote this sense of exploration, from a secure base, through play (Genesoni &
Tallandini, 2009; Goodsell & Meldrum, 2010) and one of the key sources of enjoyment for
the participants in the study reported here was promoting independence and pushing the
developmental boundaries during playful interactions: encouraging risk taking and allow-
ing the exploration of new environments and relationships. These findings reinforce a de-
veloping realisation that fathers bring a unique role and perspective to child rearing.

This continued belief in the principles of involved fathering led many of our fathers to ex-
perience a tension between the desire to fulfil this role and the need to support the family
financially. Some experienced guilt as they felt that they had left their partner to carry the
majority of the burden of childcare while others felt guilty that they resented having to care
for their child after a hard day at work (see Halle et al., 2008 for similar finding). Many
struggled with the reality of being a working, involved father. They felt they were forced to
adopt the role of the secondary parent: a position reinforced by the attitudes of healthcare
staff and society during the pre- and postnatal periods. These tensions contributed to the
roller coaster of emotional extremes experienced by the new fathers during the period of
transition with some experiencing poor mental health as a consequence. The work/home
life tension was starkly evidenced by the contrast between the period of paternity leave,
when total baby immersion was possible, and the return to work which left some feeling dis-
tressed and excluded. These tensions and their consequences are evident in previous work
(Barclay & Lupton, 1999; Buist et al., 2003; Figerskiold, 2008; Genesoni & Tallandini,
2009; Goodman et al., 2011; Halle et al., 2008; Mitchell-Box & Braun, 2011; Ranson, 2001;
Steen et al., 2011; Turner, 1970). Ranson’s (2001) study of middle class fathers identified
the tension which exists between work and home-life finding that those who attempted to
“do it all” experienced the most tension while Giallo et al’s (2013) study of over 3000 new
fathers found that father’s employment was the second strongest predictor of paternal post-
natal depression. Goodman et al. (2011) report that those with a non-supportive workplace
and high levels of work associated stress had significantly lower levels of parenting qual-
ity including higher levels of detachment, intrusion and negativity. Several studies have
identified the impact of the gulf between the expectation and reality of involved fathering.
Buist et al’s (2003) study of men’s adjustment to fatherhood found that this disparity led to
considerable distress amongst their cohort of new fathers. Gamble and Morse (1993) re-
port that fathers felt their relationship with their infant failed in comparison to the gold stan-
dard of the mother/infant dyad while Mitchell-Box and Braun’s (2010) fathers felt like a
“third wheel” in the family. These and our findings suggest that while the government has
begun to recognise the role for fathers in their children’s lives the paternity rights currently
on offer are not actually empowering fathers, with the exception of a scarce few, to truly co-
parent their children and a considerable tension still exists between work and home life.
This leads to a significant impact upon paternal wellbeing, family functioning and family
stress (Giallo et al., 2013) and would suggest, if the government are heartfelt in their wish
for fathers to co-parent, that a re-evaluation of current policy is required to ensure it is fit
for purpose.

One of the key aims of the larger New Fatherhood study was to gain an understanding of
the biological and psychological underpinnings of the father/infant bond and how these
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may change as the child develops. While the research in this area is limited previous stud-
ies have indicated that the nature of the father/infant bond is different and unrelated to that
with the mother: indeed it is capable of compensating for insecure attachment between
mother and child (Goodsell & Meldrum, 2010; Grossmann, 2002; Grossmann et al., 2008).
Fathers who are involved with their children, taking the time to support and affectionately
care for their child, make a positive impact upon their child’s cognitive, psychological and
behavioural development even when controlling for maternal involvement (Amato &
Rivera, 1999; Ramchandani et al., 2013; Sarkadi et al., 2008). Further, the link between in-
secure father/infant attachment, paternal psychopathology and behavioural, cognitive and
psychopathological issues during the child’s development, emphasise the key and separate
role this relationship plays in child development (Ramchandani et al., 2005, 2013). While
some of our fathers reported experiencing an instant bond with their new baby others took
time to absorb their new status and the change in their family circumstances:

I feel like our bond has grown. I think when it started off she was such a responsi-
bility, she was such a ... burden is not the word ... she was such hard work that I
think it is difficult to build a bond straight away ... You do love them uncondition-
ally straight away it is just that the emotional bond doesn’t happen straightaway. It
feels like it is not going to but it does” Toby

However, all fathers acknowledged that this initial bond was categorically different in
breadth and depth from that which all had experienced by the time of the 6 month interview.
In this they concur with previous research (Barclay & Lupton, 1999; Longworth & King-
don, 2011) and provide anecdotal evidence of Turner’s (1970) two tier model of attach-
ment: a first tier of attachment linked to a shared identity based on shared qualities, such as
genetic relatedness, and a second, more slowly developing tier based upon interaction. Our
fathers suggested that the bond between father and infant grew as the baby developed and
the relationship became more interactive. This was strengthened, for those whose babies
were breastfed, by the introduction of solid food which allowed the father to be involved in
feeding their child. While only one of our fathers reported feeling challenged by his wife’s
decision to breastfeed, in a reflection of previous studies, many of our fathers reported only
feeling fully involved when they were able to feed their child (Barclay & Lupton; Figer-
skiold, 2008; Gamble & Morse, 1993).

The majority of fathers reported good experiences with medical staff during the birth. De-
spite this their experiences of care pre- and post-birth were more mixed. Many felt that they
were not treated as an individual, with their own concerns and experiences. At best they
were their partner’s supporter and, at worst, they were excluded or ignored: the unique re-
lationship they had with their baby was not acknowledged (for a similar result see Ellberg
etal.,2010; Fenwick et al., 2012; Kaila-Behm & Vehvildinen-Julkunen, 2000; de Montigny
& Lacharité, 2004; Steen et al., 2011; Widarsson et al., 2012). This led some to conclude
that, while as a society we profess to support involved fathering, this is not reflected in the
day to day experiences of fathers. Men are not facilitated or empowered to decide to be in-
volved in their child’s care. Their experiences at work, as the target for government policies
and during their interactions with social and healthcare practitioners led many to state that
policies and best practices were not leading to a change in culture: society was merely pay-
ing “lip service” to the idea of father involvement (for similar finding see de Montigny &
Lacharité, 2004). This is unfortunate both because previous studies have shown that moth-
ers and fathers see childbirth in particular as a shared experience (e.g., Genesoni & Tallan-
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dini, 2009) and because the outcome of this and other studies suggest that the changes to
healthcare practice that fathers need to feel important and involved are relatively small:
being questioned, listened and responded to as an individual, being actively involved in de-
cisions regarding birth and postnatal care, being invited to adopt a role during the birth and
being informed of decisions and changes in care that affect their partner or baby (Béck-
strom & Hertfelt Wahn, 2011; Ellberg et al., 2010; Longworth & Kingdon, 2011; de Mon-
tigny & Lacharité, 2004; Persson et al., 2012; Premberg et al., 2011). Persson et al. (2012)
found that the extent to which healthcare personnel empowered the father in his new role
was one of the three significant factors, alongside father and mother well-being, which pre-
dicted levels of father postnatal security. Hildingsson et al. (2011) report that the only sig-
nificant factor affecting birth experience for first time fathers was the extent of midwife
support. Perhaps, as Kaila-Behm and Vehvildinen-Julkunen (2000) suggest healthcare pro-
fessionals should take time to align their perception of the father’s role with that adopted by
the individual to ensure that the father is supported appropriately in his choice of role to pre-
vent a sense of alienation and exclusion developing.

Implications for Practice

For many of our fathers while the experience of new fatherhood contained many joys it
is clear that there were considerable points of tension, many of which find their source in
the gulf between the fathers’ expectations of involved fatherhood and the reality. As a link
has been reported between depression and the failure to meet these expectations in first time
fathers (Ferketich & Mercer, 1995; Wee et al., 2011) it is important that practitioners spend
more time focusing on handling expectations and exploring the impact that biology, socie-
tal norms and work can have upon the reality of fathering. It may help to encourage fathers
to view the relationship they have with their child as unique and separate to that between
child and mother with the hope that they will not view this latter relationships as the gold
standard but see that it is the difference that they bring to the triad that is important, partic-
ularly with respect to their baby’s development. Further, practitioners need to be aware of
times of particular vulnerability during the pre- and post-natal period when attention is cur-
rently overwhelmingly upon the mother and child. These points may be linked to the delay
in bonding, the experience of breastfeeding or the sense of exclusion that can result from
insensitive interactions during healthcare appointments, the lack of opportunity to stay in
hospital with their new family or the return to work following paternity leave. Nevertheless,
it may not be possible to entirely dissipate the gap between expectation and reality during
the antenatal period and, as such, practitioners should also focus upon providing ongoing
support and normalising any feelings of tension, conflict or guilt that the man may feel dur-
ing his transition to fatherhood.

Limitations

The conclusions of this study are valuable because they are based upon the combination
of qualitative and quantitative data allowing a more complete understanding of the experi-
ence of new fatherhood to develop. However, the study does suffer from one limitation re-
lating to the nature of the participant group. Due to the nature of recruitment this group was
self-selecting and overwhelmingly white, middle class and married. As studies have shown
that socioeconomics, ethnicity and the father’s age all impact significantly on the extent to
which the father wishes to be involved (Redshaw & Henderson, 2013) the conclusions of
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this study cannot be extended to all populations. Further, the self-selecting nature of the co-
hort means that we have a group of individuals who are already engaged with the idea of
involved fatherhood and, as such, their views do not represent those of all fathers-to-be.
However, the fathers in this study volunteered when their partner was 7 months pregnant
when, arguably, they had no knowledge of the reality of fatherhood and, as such, their re-
sponses do represent an accurate and valuable picture of transition to fatherhood within this
population. Further, it could be argued that if our study cohort, who are comparatively highly
educated, affluent and have supportive family networks, experienced tension and negative
emotion during their transition to fatherhood the nature of this experience amongst more vul-
nerable populations could be significantly more difficult. This would imply that the need for
father-focused, targeted support is even more pressing.

CONCLUSION

Fathers today are keen to be involved in the care and upbringing of their baby. They want
to step beyond the stereotype of the “provider” and provide emotional support and practi-
cal care and guidance to their children. However, the sociocultural environment and gov-
ernment policy do not fully support this desire and fathers are often left struggling with the
gap between their expectation and the reality of new fatherhood, a position exacerbated by
the developmental barriers which delay the father’s ability to co-parent their child.

At the commencement of this paper it was suggested that the gap between the expectation
and reality of involved fatherhood that has been identified by previous researchers as a lack
of desire to fulfil the role on the part of fathers may rather be due, in some if not all cir-
cumstances, to societal, biological or practical barriers placed in the fathers’ way. While
this small study cannot decide this argument either way the evidence here suggests that
while fathers have the desire to co-parent they are limited in their ability to express this de-
sire by biological and developmental factors, the economic necessity to work and the lack
of realistic government options for extending their involvement beyond the statutory two
weeks paternity leave. This means that the point at which breastfeeding ends, playful in-
teraction increases and fathers can begin to extend their role coincides with a time when the
father is fully engaged at work and unable to fulfil his desire. Unless policies change so
that involved fathering can become economically viable the gap between the desire and the
reality for the majority of fathers will remain insurmountable.
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