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Abstract
New fathers face multiple changes as they take on this complex, demanding,
and continually shifting role. The current study aimed to understand these
experiences, especially the ways fathers seek help and information while facing
stressful situations. Eleven fathers completed a semi-structured interview about
their transition to fatherhood and whether and how they sought help and advice
through that process. Results were analyzed using an inductive thematic analysis
approach. Fathers viewed themselves as supportive figures and sources of finan-
cial and emotional stability for their families. Fathers experienced anxiety and
uncertainty in their transition to parenthood, and utilized a variety of ways to
cope with their stress; these were categorized into individual and interpersonal
coping strategies. Most relied on their partner for emotional support, but some
felt uncomfortable relying on her and using her for support while she was coping
with pregnancy and new parenting. This study found that fathers tended to see
themselves in a rather traditional role of provider and supporter of their partners
and children, and this created some stresses for work-life balance, and, for some,
created a dilemma where they felt unable to seek emotional support from the
person—their partner—on whom they would typically rely. These findings have
important implications for fathers’ wellbeing and providing support programs
for new fathers.
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1 BACKGROUND

The concept of fatherhood has changed for a new genera-
tion of fathers who are more involved in caring for their
family and spending time with their children than their
forefathers (Kaufman, 2013). For example, contemporary
population research found that 73% of fathers believed they
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were more involved with their children than their own
father had been with them. In addition, 58% wanted to
be more involved in their child’s life, and of these, 89%
identified work-related commitments as the main barrier
to involvement (Morton et al., 2016). Work-family conflict
may be particularly evident in dual-earner households,
with men adopting more caregiving roles within families
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(Shafer & Wendt, 2015). Some have compared the mod-
ern male situation to when women entered the workforce
in large numbers, while keeping their past roles such as
being a mother (Aumann et al., 2011). Traditional gender
roles portray men as the provider (Zuo & Tang, 2000),
while modern norms of fatherhood include being caring
and having a more hands-on role in daily child rearing
(Deave & Johnson et al., 2008). These two potentially con-
flicting factors (being the primary provider and modern
norms of fatherhood) can put pressure onmen, whichmay
in turn negatively affect their mental well-being (Kauf-
man, 2013). Fatherhood is a major life experience with
possible positive and negative effects on men’s mental
wellbeing (Isacco et al., 2016). Positive impacts include
shifts towards a healthier diet and reducing smoking and
alcohol consumption and longer life expectancy for those
having children after the age of 30(Shawe et al., 2019).
With regards to possible negative outcomes, fatherhood
has been associated with an increase in anxiety and stress,
relationship conflicts and depression (Fletcher et al., 2006;
Singley & Edwards, 2015). Meta-analyses indicate that
up to 10% of fathers are affected by depressive symp-
toms during pregnancy and in the first year after birth
(Cameron et al., 2016; Paulson & Bazemore, 2010). A
recent meta-analysis indicated that marital and parental
distress and maternal depression are important risk fac-
tors for fathers in the prenatal period (Chhabra et al.,
2020). Poor health, stress, or lack of social and relation-
ship support predict depression symptoms in the postnatal
period among expectant fathers (Underwood et al., 2017).
Men’s well-being has a direct impact on the well-being
of their parenting partners and their children (Bellamy
et al., 2009). Therefore, it is important to understand pater-
nal adaptation to parenthood and how to mitigate against
these potentially negative outcomes for those at risk.
Given the conflict and distress experienced by many

men in the transition to fatherhood, it is critical to
understand how this might be ameliorated through help-
seeking. Many studies have examined help seeking but it
still remains a complex construct without a commonly ref-
erenced definition or standardized form of measurement
(Rickwood & Thomas, 2012). The World Health Organi-
zation (WHO) has defined help-seeking as “any action or
activity carried out by an individual who perceives her-
self/himself as needing personal, psychological, affective
assistance or health or social services, with the purpose
of meeting this need in a positive way. This includes
seeking help from formal services – for example, medical
staff, counsellors, or . . .programmes – as well as informal
sources, which includes peer groups and friends, and fam-
ily members” (Barker et al., 2007, p. 2). This definition is
inclusive and relevant to the psychosocial situation of new
fathers.

Existing literature highlights barriers for men in both
formal and informal help-seeking (Isacco et al., 2016),
such asmasculine ideology that promotes self-reliance and
conceals vulnerabilities (Addis & Mahalik, 2003) and a
lack of father-oriented interventions (Giallo et al., 2017;
Robertson, 2007). This is reflected in fathers’ recruitment
to parenting programs (Stahlschmidt et al., 2013). Not only
are fathers faced with barriers with regards to utilizing and
accessing these programs, but they also have low turnout
to programs that they enroll in (Fletcher et al., 2006; Wein-
man et al., 2005).Mostmental health interventions for new
fathers have been designed for partners of women with
perinatal depression (Davey et al., 2006; Hynd et al., 2005;
Kowalski & Roberts, 2000).
There is some evidence that new and expectant fathers

have been concerned about the scarcity of structured
support for fathers and the lack of father specific pro-
grams with the aim of answering their own needs (Davey
et al., 2006; Friedewald et al., 2005). A study by Deave
and Johnson (2008) found that first time fathers typically
felt ignored and frustrated at being excluded during the
antenatal and postnatal period. Other barriers to fathers’
help-seeking include a clinic’s atmosphere and attitude;
for example, some male clients could perceive the female
dominated environment of social services as uninviting
(Lee et al., 2011). The maternity and infant care work-
force is typically majority female, so that there are very
few male professionals that fathers will encounter in their
interactions as a new father. The absence of male clini-
cians andmental health workers may also discourage men
from seeking help, since some men prefer other men for
counselling (Shafer & Wendt, 2015). Despite a growth in
researching fathers’ mental health and needs, it remains
an understudied field (Giallo et al., 2017; Isacco et al., 2016).
In particular, there is relatively little research available
on fathers’ help-seeking behavior and attitudes during the
transition to fatherhood.
While research and clinical work on perinatal men-

tal health has traditionally focused on mothers (Åsenhed
et al., 2014; Fletcher et al., 2006; Weinman et al., 2005),
some researchers have highlighted the perinatal period
as an important opportunity for health care providers to
engagewith fathers (Panter-Brick et al., 2014). Fathers who
participate in antenatal visits and classes may be open
to examining health behaviors, and perhaps increasing
awareness of the health and social services available to
them. The aim of the current study was to examine the
transition to fatherhood, positive and negative impacts,
how fathers cope and seek support with these changes, and
where they get information, support, and advice. The focus
was on understanding barriers and potential opportuni-
ties to help-seeking for fathers, specifically the transition
to fatherhood as a particularly challenging time. We were
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interested in finding out what fathers need help with,
including but not limited to psychological distress, child
rearing and relationships.

2 METHODS

2.1 Recruitment

Participants had to be at least 18 years old and live in
Waikato region of New Zealand. Eleven participants were
recruited during 2018 and 2019 through noticeboards,
social media, word ofmouth, and paper advertisement dis-
tributed at the local university, daycare centers and other
community centers such as sport clubs.

2.2 Sample characteristics

All the participantsweremale fatherswith female partners
and born in New Zealand. Seven participants identified
as Pākehā (New Zealand Europeans) and four as Māori
(indigenous people of New Zealand). They ranged from
early twenties to early forties in age (Mage = 33). Seven
participants had university degrees. Nine were employed
and two were full time university students, and most
(9 out of 11) lived with their partner. The participants
had one or two children aged 13 or below. The average
age of the participants’ children at the time of interview
was 4 years old and their age ranged from 6 months to
13 years old.

2.3 Procedure

This studywas approved andoverseen byHumanResearch
Ethics Committee. A semi-structured interview guide with
open-ended questions was used to explore participant
experiences as fathers. The interview followed a chrono-
logical order (from conception through the first few weeks
postnatal and beyond the immediate neonatal period). Par-
ticipants were asked about their involvement in caring for
the baby, their interaction with maternity care providers,
change in the family dynamic after the birth of their
child, coping with stresses of parenthood, what they liked
about being a father, and the ways they got information
and advice. The questions were adapted in response to
information provided during the interview. The interviews
were audio-recorded and transcribed verbatim. Partici-
pants were given the opportunity to check and correct or
amend transcripts. Interviews were conducted face to face
by the first author in locations of the participants’ choice.
The beginning of each interviewwas dedicated to introduc-

ing the topic and building rapport with participants. They
were assured that all the provided information would be
regarded as highly confidential, and no identifying infor-
mation would be included in any dissemination of data;
pseudonyms were assigned to participants and used in
all reports. Fathers were quite open about sharing their
experiences.

2.4 Data analysis

Thematic analysis was used to understand the transcribed
interviews. Qualitative analytic methods are appropri-
ate for understudied topics and exploring relationships
between themes (Bailey, 2007; Patton et al., 2002). The-
matic analysis also provides a great degree of flexibility
which allows for themes to be formed in a variety of ways,
and further helps in interpretation of those themes sup-
ported by data (Braun & Clarke, 2017). Braun and Clarke’s
(2017) six steps were used; transcripts were read and
inspected, preliminary codes were generated and assigned
to the data, themes and patterns were identified across
the transcripts, themes were reviewed and discussed with
co-authors, each theme was named, and finally, themes
were described, presented, and analyzed. Coding began
after four interviews were conducted, and data collection
was halted when saturation was achieved. The NVivo soft-
ware program (Woolf, 2017), a qualitative data analysis tool
for analyzing rich-text and data, was used to code and
categorize the data into key subthemes and themes. The
coding was conducted by the first author and the results
were shared with the second author who provided feed-
back on the initial codes. Repetition of information in
fathers’ accounts and the codes was observed by the time
the 10th and 11th participant were interviewed. An induc-
tive approach was used in which common and important
patterns were identified. In this approach, the emerged
themes are strongly linked to the data and are not driven by
a predetermined theoretical framework (Clarke & Braun,
2017).

3 RESULTS

Results are presented under twomain themes (see Table 1)
centered on the key issues identified by fathers: (1) Being
a support for my partner; and (2) managing stress. Each
of these themes and the four subthemes within them
emerged fromanswers to research questions regarding per-
ceptions of men about their role as a father and their
experiences in the context of fatherhood and parental help-
seeking. Relevant quotes have been selected to illustrate
the main findings.
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TABLE 1 An overview of the themes

Themes Subthemes Characteristics
Being a support
for my partner

I ca not do both The conflict between being a provider and being a supportive father/husband

I am a father: a new role Fatherhood a significant change in life, an identity, and a source of pride and joy
Managing stress Finding someone to talk to Sharing their struggles with another individual or seeking help from someone

You just got to deal with it Fathers’ ways of coping with stress that did not involve any other person. This
reflected suppression of emotions, as well as helpful (e.g., exercise) and unhelpful
(e.g., drugs or alcohol) intrapersonal ways of coping.

3.1 Being a support for my partner

Most fathers described their role as being the supportive
figure for their partner. They viewed their partner and their
baby as the center of attention. Their role was defined by
providing financial, psychological and emotional support
for their partners and, later, their family.
Matthew discussed the importance of providing emo-

tional support and reassurance for his wife during distress-
ing times for her (pregnancy and especially birth).

yeah, like there’s a lot of emotional support
necessary and reassurance and I think it’s kind
of the main thing is like when hormones are
running rampant, being a figure of stability

Fathers sometimes felt ineffective in providing this emo-
tional support for their partners. The birth experience was
described as quite overwhelming; they knew they were
supposed to comfort and support their partner, but they
were not sure how.

Lucas: I didn’t know what the heck I was sup-
posed to do so I just stood there, getting told
what to do and getting told off, [sighs] it was
ridiculous. It was stressful and as I mentioned
it was a little bit unnerving, didn’t really hun-
dred percent know how to help my wife who
was going through so much pain. I felt useless
because I couldn’t help her in any way as she
was going through all of it. . .

Some midwives and other healthcare providers also
seemed to perceive fathers’ role as being the supportive
figure for mothers, and catering tomother’s needs. Fathers
were reminded that they must keep a close eye on their
partners and offer asmuch help as they could.When asked
about what subjects were discussed with the midwife,
Aaron said:

Yeah, just mother and baby really and also
how I could support so making that sort of

say to me “make sure she’s eating, make sure
you’re keeping her hydrated” and just make
sure you help out, so the emphasis towards
me was. . . I suppose keeping me in line with
helping, yeah that was the main goal, I would
say.

When asked about their interactions with midwives,
most participants did not express concern about the fact
thatmidwives or other healthcare professionals did not ask
about their wellbeing and focused solely on the mother.
They expressed the belief that the mother and the child
were the priority and the focus should be on them, putting
their own needs aside as part of the support role

Oliver: I didn’t really exist heavily but I was
fine with that at the same time because you
know it’s about the baby. . . she [the midwife]
was a bitmore clinical in her approach but you
trusted her. . .

3.1.1 I cannot do both

This subtheme captures the conflict between being a
provider and being a supportive father and partner. Most
participants expressed an interest in being involved in sup-
porting their partner and newborn child; however, work
commitments were seen as a major barrier. Most fathers
tried their best to go to scans, antenatal classes, and hos-
pital appointments, but felt pressure and conflict between
the demands of their work and need to be the breadwinner
and the needs of their partner and child.
The birth process, difficulty with feeding, and sleep

deprivation were significant sources of stress and exhaus-
tion, that were experienced alongside on-going work
obligations.

Oliver: She got an epidural and that was after
the first 24 hours because she needed to sleep.
She didn’t really want to but she ended up
doing that and so when she was sleeping I
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was studying, trying to get ready for the exams
but. . . yeah so the birth process was quite
stressful.

Sean stated that he was under a lot of pressure due to
the nature of his profession and found it difficult to jug-
gle both work and parental responsibilities. Nonetheless,
he was mindful of his partner’s stress and the struggle of
taking care of the baby at home all day.

As soon as I come home my partner is shat-
tered, she wants the baby off her and I’ve
literally just finished work. I have just been
working in [workplace] all day, I kind of just
want to sit down for five minutes but I kind
of forget that she wants to sit down for five
minutes as well. . .

3.2 I am a father: A new role

Being a father was also a shift in identity for most partici-
pants. They expressed love, pride and joy in being a father.
Fatherhood was also a significant change in their lives;
they spoke of putting their children before themselves and
prioritizing their needs.
Mateo has been a parent for more than 10 years. He

felt proud to be a father and hearing his extended fam-
ily commending him for being a great father and praising
his daughters was important to him. He added that hear-
ing those comments meant a lot because he knew he had
contributed to their upbringings. He explained that he was
faced with a choice, either to be absent and only care about
his own enjoyment or to “step up” as a father. He chose the
latter.

Then hearing family members and whānau
[family and extended family] saying your girls
are so awesome. To a father that makes you
feel proud because you have had a hand in
bringing those kids up. . . It was an unplanned
baby. . . but when I thought wow – I’ve been
given a lifeline here, I’ve been given a gift,
a taonga, pounamu [a treasure, traditional
carved stone]– use it. What would you rather
do? Go inside for the rest of your life or drink
and be idiots or step up and be a father. So
I stepped up and be a father. Even my father
saying proud of you son, the dad you have
become and youhaven’t followedmy footsteps
and you have done your own path.

Some fathers agreed that most of the attention of health-
care professionals should be dedicated to the mother and

the baby; however, they felt pushed aside and felt that the
father-child relationship was being ignored.

. . . For the most part I was pretty happy with
the experience and I think in New Zealand
we are particularly lucky. . . like there could
be an argument to be made that there is no
focus about bonding, and dads are very much
pushed to the side. It’s about mums and it’s
about the birthing process and it’s about the
children. . . . . .

In summary, fathers saw their role as being supportive,
and it was their duty to provide for their family. They also
wanted to spend more time with their children, and help
with childcare, but struggled with being both a provider
and a "good dad." These interviews revealed that most
men were comfortable with the main focus of midwives
and healthcare professionals should be on the mother and
the baby; however, this left some fathers feeling uncertain
about how they could help, and not knowing where they
could get support for themselves.

3.3 Managing stress

This theme explores some of the difficulties with parent-
ing, and how men countered these stressors. Fatherhood
brought both joys and difficulties. Men viewed family,
friends and healthcare providers as major sources of
support as they became parents.
Both parents had to adapt to a new a lifestyle and rou-

tine. Most fathers reported that the first few weeks after
birth were quite difficult.

Benjamin: The hardest thing I’ve ever done in
my life. The first three days we didn’t really
sleep. My wife didn’t sleep the night the baby
was born or the next day. She went about 2.5-3
days without sleep. For me, I maybe got a half
hour here and there, but every time we put
the baby down to sleep and then she started
screaming again. I would compare it to some
kind of psychological torture. . .

Cooperation and teamwork meant some fathers could
rest, regain their energy and continue supporting their
partner and child.

Benjamin: So I was very fortunate, my wife
and I work well as a team, so if I’d had enough
I could just give the baby to her and if she’d
had enough she could give it to me, and we
would work as a team.
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Being a father was also a source of enjoyment and pride
for fathers. Many participants talked about their love for
their new baby and despite all the hardship, they loved
their family and were glad to be a father. Recognizing this
love and connection was described as ameliorating the
stress.

Benjamin: I guess, yeah, you get the stress and
the anxiety and the pressure and everything
builds up, but then youhave thosemoments of
looking at this precious little angel and I don’t
know, it all just melts away.

Although pregnancy can unite a couple, it can also lead
to conflict. Aaron talked about struggling with depression,
not feeling connected to his spouse after his child’s birth,
and seeking formal support.

I suppose we weren’t connected to each other
and connected as a family. . .

I: As a result of you being away?

Being away and probably not being present
when I was at home and I sort of found out
now it was probably because I was struggling
with depression and anxiety and I went into a
big meltdown I guess so from there I went to
see just a counsellor.

Fathers experienced several stressors during their tran-
sition to parenthood, such as work-life balance, financial
issues, and concerns about the health of their partner
and baby. They described different ways to deal with their
stress. These could be grouped into two broad subthemes:
interpersonal, help-seeking strategies; and individual (or
intrapersonal) coping strategies.

3.3.1 Finding someone to talk to

This sub-theme describes the ways in which fathers shared
their struggleswith another individual or sought help from
someone.
Partners were themain source of support for men. Some

participants found it easier to talk to their partners than to
other people, both during and after the pregnancy. They
trusted their partner more than anyone else, and they also
relied on their knowledge for anything child care related.

Jack: Because obviously I trust her. . . she does
her research, she is very clued up on every-
thing like that. She has always got an answer if

I have a question really. So. . . yeah, I honestly
don’t look outside of her most of the time.

Isaac: If I had something to get off my chest I’d
still talk to Sarah.

Sean: It kind of gets to a point where I crack
once in a while, and finally talk to her and my
partner says look, you knowyou can come talk
to me and I say to her, you are stressed out
[after the pregnancy] as enough as it is. . .

Matthew preferred to talk to his friends rather than his
partner and family (parents) about his problems, because
he did not want to worry his family.

I would probably divulge more to friends than
I would to my family. Just because you know,
like I want for them to feel like it’s going
okay. . .

Aaron sought support from professional mental health
services. He had suicidal thoughts after an argument with
his partner. He sought help from his general practitioner
due to severity of his distress.

We had a really rough night the night
before and then I started having like suicidal
thoughts on that day. . . and then that Monday
I decided I had to go to the doctor to change
some things in my way of being. They put
me on antidepressants, they got psychologist
organised. . .

Family and friends provided a range of practical, and
emotional support.Mothers andmother-in- laws played an
important role in providing support for the partner, relying
on their experiences as being mothers themselves.

Mateo: The mother-in-law and my sister-in-
law and my mum and whānau [family] were
always there. The mother-in-law was always
on the phone if we needed anything.

Isaac: We had some friends of ours move in
and so it was like any kind of support that we
needed, people checking on me. . . They were
able to just jump in and take care of the kids
or to be involved in what we were doing and
we really felt supported.

Oliver: My mum being a nurse, you know
we trusted her information so she was really
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heavily involved. She is really child orientated
obviously so we got a lot of good information
from [her]

Effective support from healthcare professionals reduced
distress for fathers and their spouses during and after preg-
nancy. They were also an important source of knowledge
for fathers.

Lucas: My parents they were telling me how
to be supportive, just how to support but the
midwife was really the one that taught me
about the process and what was happening
and how it’s going to go, how everything is
going to happen.

Telephone health information helplines were recom-
mended by a number of participants. They explained
that knowing there was someone who provided relevant
information and reassurances was a huge relief.

Bill: what has been amazing was the Plunket
[Child health agency] Helpline.

Yeah, so we rung them when we didn’t know
what was happening or sick or something,
we would ring them a lot and they were very
helpful

Negative experiences with healthcare providers exac-
erbated stress in fathers. Sean was suspicious of their
midwife’s practice, implying that she may have not recom-
mended hospital to secure her monetary gains.

We heard later on that apparently if. . . they
have to induce or there is any hospital inter-
vention the midwives actually get paid less.
So we’re not sure if that has anything to do
with it

He also noted that there was no psychological support
offered by healthcare professionals for the fact that his
partner was struggling to feed the baby due to a medical
condition. Sean explained that it took a heavy toll on his
partner.

We had issues with feeding. . . he had the
tongue tie. . . Her nipples were really really
sore because he couldn’t latch properly and
he was just damaging them to hell. So we
got a lot of support with that but. . . there
was no mental coping strategies [for her] that
were introduced about it. Like there was a lot

of “ah here is nipple shields. . . keep trying”,
there was no. . . That’s the thing especially my
partner, it really got to her mentally

In summary, some fathers relied on a variety of peo-
ple, including their partners and friends to seek support.
The support they sought from the health professionals was
mostly in relation to their baby’s or partner’s health, rather
than their own wellbeing.

3.3.2 You just got to deal with it

This subtheme refers to fathers’ ways of coping with stress
that did not involve other people. Some, such as Oliver,
described using drugs or alcohol to manage their stress:

Oliver: At the time you just got to deal with
it. . . I’d just have a cone [cannabis] before
I went to bed. I don’t anymore and I have
cleanedup but just during it I felt that I needed
something

Some, like Mateo, exercised to reduce their stress.

I would sort of every now and again probably
just go to the gym. I’m a pretty active person,
so the gym was probably my solitude of try-
ing to let some stress out if there was no one
around.

Other participants framed some of the stressful situa-
tions they experienced as "normal" at the time. They gave
little weight to their distress and claimed that they were
not "severe" enough to require immediate or professional
help. They normalized the difficulties they experienced;
for example, Benjamin mentioned that everyone deals
with these stressors, so why would his situation be any
different. He also referred to a Kiwi saying “she’ll be right.”

I never went to a GP about any of that. I don’t
know, it just goes back to that you just assume
it is normal. Everyone has got to deal with
it, so why should your case be any different?
Maybe it is that New Zealand mentality of
she’ll be right, harden up.

Most fathers did not feel that their stress or distress was
unusual or indicated a need for professional intervention.
Some were more comfortable with seeking informal help
(e.g., talking to family and friends) but even that posed a
problem; those who sought help from family were worried
about talking behind their partner’s back. Some felt that
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sharing their relationship problems with their own fam-
ily would alter the family’s perception of their partner and
would create animosity between them. Therefore, most
participants did not share many of their specific concerns
or distress with others, even when they had approached
them for support.

Sean: there is a lot of personal stuff that she
didn’t want my mum knowing really but I
needed to talk about it [but I did not] . . .

George: No just each other mostly. Occasion-
ally parents, but wouldn’t be like, like she
could go talk to her mum completely in depth
and that’s fine, whereas me with my parents,
not so much, like I can still talk to them, but,
I be careful what I say because I don’t want to
alter their opinions on anything. . .

Partners were the main source of emotional support,
but fathers felt guilty expressing their own needs when
their partner was heavily pregnant or had just given birth.
Some participants felt it was "wrong" or "selfish" to seek
emotional support or affection from their partner.

and she still says come talk but I still can’t
bringmyself to put my feelings on her. . . espe-
cially when sometimes my needs do feel a bit
selfish, whether not getting any affection from
her or cuddles because she has got the baby on
her, little things like that

There are a variety of different approaches to managing
the stress of new fatherhood. Families offer help and sup-
port, but they can be experienced as intrusive, and some
menwere protective of the impressions theymight develop
if they talked frankly. Some fathers appeared to be cautious
about seeking help because of concern it might cause con-
flict or threaten their privacy. Some fathers were happy to
rely on healthcare professionals, while others did not feel
their problems merited this step. For many men, the part-
ner was the primary source of support, but also one who
they saw as stressed, and so they were hesitant to burden
her, and turned to more individual coping strategies.

4 DISCUSSION

The aimof this studywas to explore the transition to father-
hood, positive and negative impacts, how fathers cope and
seek support with these changes, and where they get infor-
mation, support, and advice. The study was based on the
view that fatherhood is an important transitional period

for men, and little in-depth qualitative research has previ-
ously been dedicated to well-being of new and expectant
fathers compared to mothers (Wong et al., 2016). We found
that fatherhood is associated with many positive and neg-
ative experiences, such as bonding with the baby, and
feeling distressed by demands of parenting. A novel find-
ing was that some fathers described having limited ways
of seeking help, and their mainstay—their partner—was
not perceived as available at this crucial time. Fathers
also experienced difficulty with balancing their role as
providers and fulfilling their responsibilities as modern
fathers.

4.1 Stress of two roles

Being a provider and trying to be a caring father at the
same time was identified as a source of stress for some
fathers. It was very important to men in our study that
their family was financially secure. Most men in this study
perceived themselves as the support figure for their part-
ner and child. They provided different types of support
but identified their primary roles as being the breadwinner
and a source of emotional stability. Fathers reported that
others, such asmidwives, their in-laws, and their own fam-
ilies, also viewed this as their primary role. These findings
suggest that fathers are retaining their traditional role as
breadwinners, as well as adopting additional responsibili-
ties (the care of children in particular) (Churchill & Craig,
2021; Williams et al., 2013). These new roles and respon-
sibilities during the transition complicated their personal
journey to fatherhood.
Childbirth was described by fathers as a completely new

experience. Swedish fathers have found their presence in
the birthing room more demanding than originally antic-
ipated; they particularly felt unprepared for the delivery
process, their own reactions, and their partner’s agony and
pain (Ledenfors & Berterö, 2016). Similarly, fathers in this
study described feeling out of their depth and uncertain
of how to help during the process of labor and deliv-
ery. Many fathers in our study also found the first weeks
after birth very tiring and stressful, due to sleep depriva-
tion, learning new parenting skills, and adjusting to a new
lifestyle. Fathers emphasized the importance of coopera-
tion with their partners when it came to childcare. These
findings appear to reflect the changing role of modern
fathers (Aumann et al., 2011; Deave & Johnson, 2008). Men
in this study described themselves as supporting their part-
ner in childcare. Their partners would reciprocate, so men
could rest before going to work. This was an effective way
for fathers to bond with their family, fulfil their role as the
support figure and to receive support from their partner to
reduce their fatigue.
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A study of Israeli divorced custodial fathers showed that
despite facing similar tasks and obstacles as their parenting
partners, fathers sought and received less help (both for-
mal and informal) during and after divorcing their spouse
(Cohen & Savaya et al., 2000). The authors attributed this
phenomenon to the importance of self-reliance and inde-
pendence to fathers. Similarly, the new fathers in our study
often hesitated to reach out for help—“You’ve got to deal
with it.” Many viewed fatherhood as an identity which
involved putting their partner and family’s needs above
their own (e.g., working long hours and sleep deprivation).
For participants, making these sacrifices was an admirable
act and built resilience. This conceptualization made cop-
ing with anxiety and sleep deprivation easier. Being a
father gave participants a sense of purpose. This finding
is in line with the positive psychology/positive mas-
culinity (PPPM) model (Englar-Carlson & Kiselica et al.,
2013); this strengths-based approach aims to help male
clients identify positive aspects of their masculinity (e.g.,
worker-provider, male ways of caring, or self-reliance)
and thus use them to improve their wellbeing (Englar-
Carlson & Kiselica, 2013). Fathers may respond well to
conversations centered on the importance of self-care to
be able to fulfil their fatherly roles. Health profession-
als could use these conversations to encourage fathers
to seek help by describing appropriate help-seeking and
self-care as a responsibility, rather than a deficit, for new
fathers.
Many participants reported working hard, and trying to

give their partner a break, accompany her to appointments
and scans, and be involved in infant care (e.g., putting
the baby to asleep). Our findings concur with existing
research highlighting work-family conflict as a primary
concern for contemporary fathers (e.g., Shafer & Wendt,
2015). Work-family conflict may continue to increase as
fathers adopt more childcare responsibilities while main-
taining their role as the financial provider (Allard et al.,
2011). Father-oriented interventions can address barriers
(e.g., women-centered prenatal support, lack of fathers’
participation in health services) (Giallo et al., 2017; Robert-
son, 2007) by identifying and accommodating fathers’
needs. This could include more flexible parental leave
for fathers and educating employers about the stress of
fatherhood. Antenatal classes and healthcare providers
can also focus on aspects of wellbeing that are important
to fathers such as the ability to provide care and sup-
port for their family (Darwin et al., 2017). Furthermore,
healthcare providers could conduct wellbeing checks for
fathers and lead conversations around paternal wellbeing
and acknowledgment of the difficulties of being a new par-
ent. Future research could explore the types of help and
the modes of help preferred by fathers, as well as beliefs
and attitudes onmasculinity and their relation to potential

barriers to help-seeking. The impact of these help-seeking
and other coping behaviors on mental health across time
could also be examined using a longitudinal quantitative
design.

4.2 Dilemma of closeness

Men sometimes find it difficult to know when and where
they can seek help regarding their day-to-day distress.
There is evidence that men’s intimate partners are often
their main source of emotional support (Åsenhed et al.,
2014); however, mothers may not be able to fulfil this role
during pregnancy and the postnatal period, as both parents
are focusing on caring for their new-born. This was consis-
tent with the experiences described by fathers in our study;
for most, their partner was their main source of emotional
support, and many felt unable to lean on her during this
challenging time.On the one hand, this speaks to the close-
ness of these relationships; however, when fathers rely
exclusively on their partners, they risk being unsupported
in one of the most stressful transitions of life.
Our findings show that friends and extended family also

played an important role in supporting fathers; some of
their support was practical (e.g., helping with childcare
just after birth), and some was emotional (some fathers
shared their problems with family and friends). However,
there were limitations on these sources of help: fathers
described their friends’ inability to relate because of their
lack of shared experience, and they worried about foment-
ing criticism of their family toward their partner. This
presents a dilemma for these men, whose most usual
sources of interpersonal support are not seen as available
at this key time. Social support has a significant impact
on fathers’ mental health; fathers with effective social
networks are less likely to experience parenting and mar-
ital conflicts (Aycan & Eskin, 2005). Limited social and
emotional support can add more stress to a father’s life,
which is associatedwith an increase in psychological disor-
ders (Paquette, 2004). Considering fathers’ overwhelming
reliance on their partners for emotional support, mothers’
experiences of postnatal depression may, in turn, increase
fathers’ vulnerability to psychological distress.
In absence of usual interpersonal support, fathers used

other methods to cope with stress. For example, sub-
stances (marijuana and alcohol) were used as the primary
coping mechanism by some of the participants. Recent
studies which have examined men’s coping mechanisms
with regards to psychological problems have found that
substance use and other risky behaviors seem to be cor-
related with psychological suffering (Bilsker et al., 2018;
Liu & Iwamoto, 2007). These coping behaviors have been
attributed to masculine ideologies that endorse masking
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or ignoring negative feelings and avoiding reliance on
health professionals and other people (Hammer et al.,
2013). Such beliefs, if combined with isolation and absence
of meaningful relationships, can increase the risk of sui-
cidal behavior (Bilsker et al., 2018). The current findings
extend extant literature and provide a window into poten-
tial reasons behind these coping strategies. Many fathers
normalized and gave little weight to their stress and prob-
lems. The idiom “she’ll be right” was used; it is a popular
idiom in New Zealand which means most problems will
right themselves with time. The participants were quite
descriptive about their distressing experiences, and their
impacts on their wellbeing, but most did not view their sit-
uation as "severe" enough to seek formal or informal help.
This phenomenon may have occurred because fathers
were simply prepared for the stress and may not have
needed help (Palkovitz & Fagan, 2021) or perhaps they
were not aware of the ways that stress can cause problems
in health and wellbeing, and did not knowwhat levels and
types of stress are problematic and can be improved by
seeking help and learning new strategies to cope.
Health professionals were an important source of

knowledge for fathers. Many participants recommended
Plunket Line (a free parent helpline in NewZealandwhich
provides information on children’s wellbeing and health).
They also sought advice from midwives; however, most of
this help-seeking was focused on the health and welfare of
the infant or partner, rather than their ownwellbeing. Pro-
viding information about howhealth and social services, as
well as informal (such as peer) support can provide both
practical and social benefits might encourage fathers to
expand their help-seeking repertoires.
Midwives play an important role in prenatal care and

childbirth in New Zealand; participants who had a posi-
tive relationship with midwives described a more positive
transition to fatherhood. Men respected knowledge and
seemed more likely to form a positive relationship with
the midwife if they perceived her as competent. Ledenfors
and Berterö (2016) looked at first time fathers’ experiences
of normal childbirth, and suggested that good commu-
nication with the midwife reduced fathers’ fears and
vulnerability. For our participants, birth was a new and
potentially stressful experience. Fathers’ expectations from
pregnancy and birth might not match the reality after the
child’s birth. This mismatched expectation is considered a
risk factor for paternal depression (Chhabra et al., 2020).
Maternity caregivers could help by providing information
about realistic expectations and strategies for coping that
address the needs and roles that new fathers are growing
into.
Our fathers reported that fathers’ well-being or mental

health was not discussed bymost healthcare professionals.
They understood the reasoning behind the emphasis on

mother and infant’s health; however, some felt their needs
as fathers were not recognized. Most available resources
on pregnancy and childbirth are mother-oriented, and
fathers are often depicted as "outsiders" (Wong et al., 2016).
Engagement with pregnancy-related health services may
be a missed opportunity to engage fathers. By establishing
a rapport with fathers,maternity caregivers can help create
a positive birth experience for both parents, which in turn
may increase fathers’ child care involvement. Healthcare
and maternal health services could initiate conversations
with both parents about the stresses of being a new parent
and share resources about parentalmental health. Antena-
tal classes and postnatal depression support groups could
organize additional support groups for new fathers. Men
are more likely to adopt norms that are modelled by other
men (Carli et al., 2001); therefore, parental services can uti-
lize peer support to better engage fathers. These findings
add to the current literature and highlight the importance
of preparing and educating fathers for birth.
This study indicated how fathers’ perception ofmothers’

"unavailability" during pregnancy and the postnatal period
discouraged them from seeking emotional support from
their partners. Future studies could explore the accuracy
of this perception (e.g., fathersmay be overestimating their
partners’ distress; mothers might welcome fathers to share
their struggles with them), and perhaps investigate how
to guide fathers through what may seem a daunting task
of sharing their own concerns with an exhausted, perhaps
prickly partner.
Future studies could also explore when fathers think it

is appropriate to seek support and what factors affect their
decision to do so. There is a lack of research on stigmati-
zation of help-seeking but the available studies show that
it is more common among men than women (M. E. Addis
& Mahalik, 2003). This kind of stigma has real and major
consequences for help-seeking acts. As a result, men may
mask their distress and attempt to control how they are
perceived by others (M. Addis, 2011), missing out on help
at a critical time in the family life cycle.

4.3 Limitations

This study included a small group of fathers who volun-
teered to discuss their experiences; therefore, the findings
cannot be generalized to a broader population, but provide
some in-depth insight into the experiences of these men.
For some fathers, thiswas up to 13 years ago and their recall
may have been impacted by retrospective bias. These par-
ticipants volunteered for a study knowing they would be
talking about the experiences of early fatherhood. It is pos-
sible that fathers who are less reflective or less focused on
their identity as fathers were less likely to volunteer for
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the study. How fathers coped at the time of their transi-
tion to parenthood (stress and conflict over their new role)
could influence how they later recall their experiences.
Events that have occurred since this transition, such as
marital separation, child development, and the trajectory
of fathers’ own mental health could all influence fathers’
retrospective recall.
Lastly, there is a notable gap in research on the expe-

riences of men from different socioeconomic and cultural
upbringings. The participants tended to be more highly
educated than the general public, but did include four who
identified as members of New Zealand’s IndigenousMāori
culture. Our findings do not inform us about more gender-
diverse parenting situations. While this study focuses on
male fathers in heterosexual relationships, same-sex par-
enting partnerships and/or non-binary parents may also
adopt a father role. Further researchwith these groups will
help to tailor supports within perinatal care for fathers.

5 CONCLUSION

Fathers described themselves as financial providers for
their family, and a figure of stability and emotional support
for their partner, while also navigating their own personal
journey to parenthood. Their roles and responsibilities
were reinforced by partner, community and professional
expectations. Fulfilling these responsibilitieswas challeng-
ing for them, but they relied primarily on internal and
informal supports. Our participants used a variety of ways
to cope with their stress; most were individual and some
interpersonal. Fathers tended to downplay and normal-
ize their distress, despite describing intense pressures and
strong feelings.
Fathers’ primary source of support was almost univer-

sally their partner, and this presented a dilemma, as they
felt it was not appropriate for them to rely on their part-
ner when she was also experiencing stress. For some,
this meant reliance on internal, and sometimes unhealthy
strategies to cope with this stressful time. Healthcare
providers who work with young families, and parental
educational materials could highlight this dilemma and
provide encouragement for couples to discuss and plan
how they can support one another. This may include creat-
ing networks for new fathers to come together informally
and build peer support. This study highlighted the impor-
tance of exploring ways to support fathers during their
transition to parenthood and to encourage or empower
those who need help to seek the help they need, espe-
cially since fathers are less likely to seek help from the
most trusted person in their life, their partner, during her
pregnancy and after birth.
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