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JULIANA CARLSON', PH.D., JEFFREY L. EDLESON?, PH.D., and Ericka KiMBALL?, PH.D.

First-time Fathers’ Experiences of and
Desires for Formal Support:
A Multiple Lens Perspective

The transition to first-time fatherhood has been shown to be a stressful time for men
and social support is a factor that influences this experience. Research on first-time
fathers’ experiences with formal support, such as programmatic efforts like child-
birth classes and family education, is limited. This qualitative study explores first-
time fathers’ experiences with formal support, using data from focus groups with
fathers and women with whom they co-parent, as well as community consultations
with professionals who serve expectant and new parents. The findings indicated
there is value in and benefits from formal support and at the same time there are lim-
its in the current forms available for men. Suggestions are made to expand and tai-
lor first-time fathers’ formal support opportunities.

Keywords: first-time fathers, formal support, prevention, programs for expectant
and new fathers

Research exploring the experience and engagement of expectant and new fathers is a
unique domain, sometimes called “first-time fatherhood,” for an interdisciplinary set of
scholars, including nursing (Féagerskiold, 2008), midwifery (Backstrom & Hertfelt Wahn,
2011; Chandler & Field, 2010), and various social sciences (Magill-Evans, Harrison, Ben-
zies, Gierl & Kimak, 2007). One avenue of first-time fatherhood research examines how fa-
thers experience formal supports that serve new and expectant fathers and mothers.! Another
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FIRST-TIME FATHERS’ EXPERIENCES

avenue examines how adjusting existing formal support programs such as child birth classes,
or adding newly designed programs specifically for fathers (Brage Hudson, Campbell-
Grossman, Ofe Fleck, Elek, & Shipman, 2003) could help increase the empirically grounded
benefits of father involvement for children, mothers and fathers, as well as reduce potential
risk factors of either the lack of father involvement or harmful behaviors (i.e., child expo-
sure to domestic violence, child maltreatment) (Ericksson & Hester, 2001; Sharps, Laughon,
& Giangrande, 2007). Overall, fatherhood researchers put forth the need and importance of
research to understand fathers’ experiences from their own perspective for the benefit of
fathers and their families (Dubowitz, Lane, Grief, Jensen, & Lamb, 2006; Guterman & Lee,
2005).

Current research on the transition to first-time fatherhood, identified here as the point
when a man becomes aware that he will become a father for the first-time and the subse-
quent two years, shows that it is a stressful time for men and social support is a factor that
impacts their lives (Condon, Boyce, & Corkindale, 2004). However, despite the empirical
knowledge of stress during this transition, limited empirically-based best practices are avail-
able to work with first-time fathers. From the relatively small number of studies, findings
do indicate that fathers seek information on how to be a good father (e.g., Gage & Kirk,
2002). In addition, considering that the attitudes of practitioners who often engage with
first-time fathers vary from interested to not (Kaila-Behm & Vehvildinen-Julkunen, 2000),
further research and education must be conducted to assist mother-centered practitioners
who often do not know how to connect with fathers or what to offer them. This may po-
tentially lead to a relational disconnect that leaves first-time fathers feeling unsupported or
ignored by formal support efforts (Deave & Johnson, 2008).

This qualitative study explores first-time fathers’ experiences with formal support, using
data from focus groups with fathers (N = 47) and the women (N = 9) with whom they co-
parented, as well as community consultations with professionals who served expectant and
new parents (N = 8). In addition, the study provides a unique look at how fathers and moth-
ers describe their ideal program for first-time fathers. Implications based on the study’s
findings for engaging first-time fathers in formal support and areas for future research to
identify and develop best practices are discussed.

LITERATURE REVIEW
First-time Fathers’ Experience of Formal Support

First-time father research on formal supports focuses on two areas. The first but less dis-
cussed area of research seeks to understand professionals’ experiences of working with first-
time fathers. The second area seeks to understand first-time fathers’ experiences with formal
support. These studies have examined fathers’ attitudes and feelings toward programs in-
tended to support parents during pregnancy and birth, such as childbirth classes, and par-
ticular programs to engage fathers, such as the New Fathers Network (Brage Hudson et al.,
2003) and parent education (Magill-Evans et al., 2007).

First-time father literature on formal support spans the globe, with particular attention in
certain areas of the world including Australia (Boyce, Condon, Barton, & Corkindale, 2007;
Condon, Boyce, & Corkindale, 2004; Fletcher, Silberberg, & Galloway, 2004), England
(Deave & Johnson, 2008), Scandinavia (Figerskiold, 2008; Kaila-Behm & Vehvilainen-
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Julkunen, 2000; Premberg, Hellstrom, & Berg, 2008) and North America (Magill-Evans et
al.,2007). Some research explores the issue of formal support with a focus on fathers’ ex-
periences of pregnancy and childbirth (see recent review: Plantin, Olukoya, & Ny, 2011)
while others look more closely at the period of transition to fatherhood, which includes the
first year following birth. Within this literature, several major themes emerge: lack of per-
ceived father-centered support, need for more and targeted information, inclusion and ex-
clusion from prenatal, labor and delivery health care provision.

When asked about their transition to fatherhood experiences, first-time fathers often re-
port that while they appreciate formal support, they are dissatisfied with their experiences
of formal support for a variety of reasons. For example, a study of 10 Swedish fathers re-
veals that fathers’ childbirth education experiences are complicated; they both recognized
its helpfulness, but deem it limited in helpfulness because the education did not attend to
them as fathers or to all the issues that concerned them (Premberg, Hellstrom, & Berg,
2008). In another study, twenty fathers in England, interviewed at 28 weeks gestation and
three to four months post-partum, echoed this lack of support theme when describing their
views about their educational and care needs during the transition to fatherhood (Deave &
Johnson, 2008). Indeed, these English fathers revealed that during their transition, they did
not have adequate informal support, so they looked to formal support to fill that gap (Deave
& Johnson).

Tied to the limitations of formal supports, studies also show that fathers identify the need
for more information on parenting (Deave & Johnson, 2008), as well as lifestyle and rela-
tionship changes after birth (Fletcher, Silberberg, & Galloway, 2004). Fletcher, Silberberg,
and Galloway (2004) study of 213 couples post-birth views of childbirth or antenatal classes
indicated that the fathers felt prepared for their child’s birth, but not for the lifestyle and re-
lationship changes that occurred after birth.

In addition to the need for additional information and the lack of father-focused educa-
tion, studies also find that fathers experienced a range of feeling included and excluded
from prenatal, birth and postnatal health care provision (Bickstrom & Hertfelt Wahn, 2011;
Deave & Johnson, 2008). This theme is fully illustrated in a Swedish study of first-time fa-
thers’ descriptions of support during labor, where under the main theme “being involved or
being left out” four subthemes were presented: an allowing atmosphere, balancing in-
volvement, being seen, and feeling left out (Béckstrom & Hertfelt Wahn, 2011). Along with
the finding of fathers’ experience of exclusion, other studies found that fathers described a
sense of being an observer (Kaila-Behm & Vehvildinen-Julkunen, 2000) or a bystander and
they experienced being more detached than they expected or wanted to be (Deave & John-
son, 2008).

Formal Supports and Fathers: Beyond First-Time Fathers

In addition to the last decade of first-time father studies, research on how fathers with
older children experienced specific formal supports indicates that there are issues with for-
mal support programs for fathers that continue past the immediate transition to fatherhood.
Evidence from research examining the child welfare system—one of the largest interven-
tion systems intersecting the lives of fathers, mothers and children—illustrates the chal-
lenges of engaging and working with fathers. For example, in a review of engaging fathers
in child welfare services literature, two of the five themes of what prevent fathers from en-
gaging in child welfare services are (1) practitioners’ traditional practices in relations to
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gender and parenting, and (2) fathers as reluctant clients (Maxwell, Scourfield, Feather-
stone, Holland, & Tolman, 2012). In a Kentucky study, fathers involved in child protective
services (CPS) wished most for a father support group (40.7%), followed by legal services
(38.1%) and family therapy (36.3%) (Huebner, Werner, Hartwig, White, & Shewa, 2008).
The study also described the services to which CPS workers “referred” fathers: 8.5% were
referrals to father support groups, and only 6.2% of the total number of fathers identified
they “received” them.

These disconnects between formal support programs offerings and fathers’ formal sup-
port desires is also present in a study of 128 young fathers (Weinman, Smith, & Buzi, 2002).
In completed service need and risk behavior assessments, fathers report they wanted em-
ployment and education/vocational training support, but not substance abuse counseling,
child support services, or help obtaining a GED (Weinman, Smith, & Buzi, 2002). Weinman,
Smith, and Buzi (2002) point out that fathers’ risk behaviors and their desired service needs
did not “match up” from a programmatic perspective.

The literature on formal support experiences of first-time fathers presents some evidence
that what the fathers want from programs designed to help them may not be what the pro-
grams are offering. The systems and services that aim to serve mothers, but may use the term
“parents” in their descriptions, fail to also adequately address fathers’ needs and include
them in meaningful and welcoming ways.

Gaps

While documenting first-time fathers’ experiences with formal support has been a cen-
tral goal in moving toward more father-focused and effective prevention and intervention
efforts to engage fathers, questions remain. Most often, the first-time father literature ex-
amines experiences with specific programmatic efforts, assessing the fathers’ perceptions
of those programs, and providing insight into those particular efforts. The emphasis is not
on how fathers’ experience formal support— within and outside the specific program—in a
more inclusive way. Studies that did look at fathers’ desired service needs are few (i.e.,
Weinman, Smith, & Buzi, 2002) and did not focus on first-time fathers’ needs. In addition,
the studies’ samples are very limited, including mostly families engaged in risk prevention
programs. Finally, while fathers’ experience and voices were sought, fathers have not been
asked, in a systematic way to describe what they would want from formal support that would
meaningfully engage them in their transition to fatherhood.

PURPOSE OF STUDY AND RESEARCH LENS

This article presents data from the analyses of eight focus groups with fathers (N = 47)
and mothers (N =9), as well as consultations or informal interviews with community prac-
titioners (N = 8) who work with new and expectant parents. The findings presented here are
part of a larger study. The data presented specifically focuses on identified themes around
the issue of formal support, including health care provision, existing fatherhood programs,
family leave, limitations of formal supports, and lastly, ideas for the creation of a first-time
father program. The two-fold purpose of this study was to explore how formal supports do
and do not support new and expectant fathers, and how, from the perspective of fathers and
mothers, a specific first-time father prevention intervention could meet the needs for formal
support.
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Conceptual Framework

The conceptual framework of the larger study was based on social learning theory. So-
cial learning posits that individuals learn in relationship to one another through mechanisms
such as observation, imitation, and modeling (Bandura, 1977). The assumptions of social
learning theory are that individuals use these mechanisms to learn expectations and norms.
The relationships between individuals are the medium in which learning takes place. Ap-
plied to first-time fathers and the transition to fatherhood, social learning suggests that men
become fathers in relation to others, including current relationships with other fathers, as
well as the social others in their lives (Marsigilio, 1997). It is these mechanisms of obser-
vation, imitation, and modeling that shape who men become as fathers.

In this study, social learning theory underlies the assumption that fathers learn with for-
mal (and informal) social others. Their opportunities for observation, imitation, and mod-
eling are influenced by the social context of their fathering experience. Unlike expectant and
new mothers who have pre- and post-natal appointments which act as built in formal sup-
port systems that provide more opportunities for observation, imitation and modeling for
motherhood, fathers currently do not. Therefore we assert that it is important to both un-
derstand how fathers perceive receiving or lacking formal support during their transition to
fatherhood, and more specifically if given the opportunity to choose the others they would
want to observe, imitate and model, what would that formal support context look like. We
also argue that given devastating and long-term child and family outcomes due to domes-
tic violence and child maltreatment, fathers’ pro-social and positive development as care-
givers to children and co-parents with current or former partners is necessary for improving
family outcomes. With this in mind, social learning theory appropriate frames this study’s
questions of what formal relationships, such as relationships with staff members of pro-
grams, or physicians, fathers identify as being supportive or absent during their transition
to first-time fatherhood.

It is important to note here, that this study is set in the authors’ larger research agenda to
add this evidence to the slowly burgeoning tide of research on formal supports for expec-
tant and new fathers, and to place it in conversation with the body of knowledge regarding
the issues of intimate partner violence, perinatal and postnatal maternal health, perinatal
fetus health, and early child exposure to domestic violence (CEDV). Therefore, while we
did not ask participants questions regarding domestic violence, CEDV or health related is-
sues, our study, including our analysis and certainly our conceptual framework, was shaped
by this agenda and lens.

Aim and Methods

The larger research project was modeled after Sadusky’s (2010) Planning and Conduct-
ing a Best Practice Assessment of Community Response to Domestic Violence tool. The
overall goal of Sadusky’s Assessment tool is to look at what a community is providing and
what is missing in response to domestic violence from multiple viewpoints, with a systemic
perspective. This assessment tool matches the goal of this research project for three key
reasons. First, it uses a multi-perspective lens. Second, it approaches the issue (domestic vi-
olence) as contextualized in a community and third and finally, it is practice centered. Thus,
we adapted the assessment to approach our research agenda for this overall project. We
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aimed to understand the community response to expectant and new father engagement in a
particular Midwestern metropolitan area from the perspective of practitioners, fathers, and
mothers. To achieve this goal, the project included two parts: (1) interviews, what is called
community consultations, with community practitioners, and (2) father and mother focus
groups. Both studies were reviewed and approved by the Institutional Review Board of the
host university. The following methods section outlines the two methods we employed and
presents them side by side as two parts of this overall project.

The overall research questions were: (1) What are the experiences of new fathers’ infor-
mal and formal support? (2) What are the barriers to developing and maintaining support?
and (3) What kinds of support would have been beneficial?

Data Collection

Community consultations. As stated above, the method of data collection for the com-
munity consultations was an adaptation of Sadusky’s (2010) Assessment Guide, which aims
to assess how programs, policies and practices use best practices to respond to a problem
(i.e. domestic violence). The interviewers (first and third authors) asked community con-
sultants to walk through the steps they take to engage and then work with new and expec-
tant parents. Questions asked were: how do new and expectant parents become involved in
your program/work, and describe the process of that involvement. Each community con-
sultation lasted between 30 and 90 minutes.

Focus groups. Using Kruger and Casey’s (2009) focus group guide, two sets of questions
were developed for the focus groups, one for the fathers and one for the mothers. The focus
group questions developed for the father groups centered on the experience of supports and
challenges during the transition to fatherhood, as well as their ideal “service” for men to help
them with their transition. This was a retrospective report for almost all fathers, as most of
them had had their first child more than one year ago. After the first focus group, the ques-
tions were refined and used in that form for the remainder of the focus groups. Although the
content of the questions remained the same, the research team refined the focus group ques-
tions to both simplify and clarify the focus of the questions. For example, one of the origi-
nal questions was “What kinds of help did you seek out during the first year of your child’s
life?” This question was replaced with the questions “When you have a question about your
child, who are some of the people you turn to?”” and “Besides the people in your life, where
else did you go for help or support?” The set of focus group questions (11 questions total)
for the mothers aimed to understand their perspective of the experience of supports and
challenges the fathers of their child (and often times children, as many had children with
more than one man) had during the father’s transition to fatherhood. The mother focus group
questions included: what or who do you think was helpful to him as a father during the first
year of your child’s life? And: what kind of support or assistance do you wish he had re-
ceived during that first year? (Contact first author to receive a copy of focus group ques-
tions). All focus groups were conducted in a location where the participants were familiar,
such as the organization where they attended classes or events. Social workers who were ex-
perienced group facilitators conducted all the focus groups. All focus groups were recorded.
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Data Analyses

Community consultations analysis. Process maps were made of each of the consult-
ants’ work to engage expectant and new parents, outlining the step-by-step process ques-
tions above. Process maps are pictorial images with text documenting a process. Using
detailed field notes and transcribed interviews the first and third author constructed the
unique process maps for each consultant. Then all the maps were analyzed together, look-
ing for overlapping processes and departures. A joint process map of all the community
consultations was constructed to illustrate the “community response” to expectant and new
parents, particularly focusing on practitioners’ and their organizations’ responses to fathers.
Themes from the individual and joint process map were identified from these analyses and
were included in the final analysis of the study’s data.

Focus groups. All focus groups recordings were transcribed verbatim. The analysis
process for the focus group data was thematic coding identified in Krueger and Casey
(2009). Focus group data is unique because participants shape the conversation together in
a collective experience. This analysis process for this study consisted of several steps. First
separate initial coding of two focus group transcripts by the coders (the first author and a
doctoral research assistant) was completed, with the intent of developing inter-coder relia-
bility. After discussing emergent code categories in the separate analysis, there was little dis-
crepancy between the codes. When that discrepancy was resolved, a refined coding schema
was developed and used by the coders for the rest of the transcripts. Analysis included at-
tention to individual participants’ responses, and the group’s overarching experience and
tone. A third part of the analysis, along with the individual and the focus groups is analysis
between each of focus group transcripts, with the father and mother transcripts analyzed
altogether thematically.

Final analysis step. When all the transcripts were coded and the community consultation
data was analyzed, a matrix of codes with corresponding links to text was used to identify
themes in the data across the different data sources, including all focus group and commu-
nity consultations (Miles & Huberman, 1994). This matrix assisted in identifying the themes
and subthemes relevant to fathers’ experience of formal support, which are presented in the
findings below.

Study Participants

Father and mother focus group participants. Participants in the focus groups were a
convenience sample. Four of the focus groups took place at the organizations where the
practitioners interviewed in the community consultations were staff members. Additional or-
ganizations with service provision goals to work with fathers and mothers were identified.
The focus group host-organizations included: a parent program at a higher education insti-
tution; a fatherhood program that worked primarily with fathers, but also engaged mothers;
an early childhood and family education program; and a county-run child support program
for fathers. Inclusion criteria for mother and father participants were being a parent with at
least one child under the age of five. Out of the eight focus groups, six were father-only (N
=47) and two were mother-only (N = 9) groups. The greater number of father-only focus

248



FIRST-TIME FATHERS’ EXPERIENCES

groups was an intentional sampling strategy as the aim of the study was to focus on the fa-
thers’ experience of the transition to fatherhood from the father perspective.

With this emphasis in mind, demographic data for the fathers was collected via a form (see
Table 1 below). A greater number of fathers identified as being married or partnered than
single. The single fathers were most often non-residential fathers, who were co-parenting
with the mother of their child/ren. The wide distribution of income of the fathers and em-
ployment status (46% identified as unemployed) reveals the socioeconomic status differ-
ences in the study’s father participants. In addition to the diversity of relationship status,
income, race/ethnicity and employment of the sample of fathers, one of the groups was ex-
clusively a group of stay at home fathers (N = 15).

Of the nine mothers in the sample, all were partnered or married to fathers who partici-
pated in a father focus group (mother participants were all from two focus group sites). This
being true, more than half of the mothers also had children with other men who were not
part of the focus groups. Two identified that they had children with three different men. Of
the mothers, 22% were White, 11% were American Indian, and 66% were Black/African
American.

Practitioners

Only practitioners serving expectant and new parents were included in the community
consultations. Eight practitioners took part in the community consultations, representing a
variety of service providers delivering formal support to new and expectant parents, in-
cluding health care, a fatherhood program focused on fathers with custody and child sup-
port issues, early childhood and family education. Of these, there were three men and five

Table 1
Father’s Demographic Information

Characteristics Percentage of sample

Relationship Status

Married or Partnered 79

Single 21
Income

$10,000 or less 27

$10,000-50,000 24

$50,000 or more 33
Race/Ethnicity

White 47

African American 41

American Indian

Asian American 6
Employment

Unemployed (working outside of home) 46

Full/part time 54
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women. The breakdown of their racial/ethnic background was African American (N = 2),
white (N = 5), and one Hmong American (N = 1). All of the practitioners had been work-
ing in their fields for more than one year, but most had been practicing for between five to
10 years. There educational levels were in keeping with their fields, most having some kind
of social service or health related degree.

FINDINGS

Two sections organize the results of this study. The first section contains the collection
of the five main themes identified in data of fathers’ experiences of formal social support
during pregnancy and the first year after the child’s birth. Those five themes are the value
and limitation of childbirth classes for fathers; health care providers can be helpful, but sys-
tem is not father friendly; father-centered programmatic support; family leave; and over-
all limitations of and barriers to formal support. This section includes data from the fathers,
mothers and community consultations with professionals. The second section briefly de-
scribes fathers’ and mothers’ ideas for an ideal new and expectant father formal support
program.

The Value and Limitation of Childbirth Classes for Fathers

One of the formal supports identified often by parent participants were childbirth classes,
which participants also called birthing support and pregnancy classes. While childbirth
classes were identified as an example of a formal support, fathers and mothers’ opinions of
the effectiveness these classes to provide support for the fathers ranged from useful to not
very useful. Some fathers thought the classes ought to provide more direction specifically
for the fathers. While acknowledging the childbirth classes where primarily for the woman,
some fathers desired more instruction on how to be supportive during labor, as one father’s
statement illustrates:

I think what would have been helpful support during the pregnancy if they had bet-
ter birthing support classes for fathers because a lot of the classes I went to was for
women and rightly it should be because most of the work on her, but there’s not
enough instruction on how to support her. They just tell you, “don’t ask her no ques-
tions. Don’t expect her to make decisions.” So it’s like going in there and you really
don’t have any idea on how to be supportive.... I think it would’ve been nice if there
were some men in some of those classes to say.... “Hey guys, this is what you do.”
(FG 1)

While this desire to know more was voiced by some fathers, others, as well as some moth-
ers, spoke only about how the fathers had received useful knowledge that supported their
fathering, such as information on how to change a diaper, and wash and feed the baby.

In addition to how valuable and useful the childbirth classes were considered, another
element discussed was whether fathers (as well as the mothers) attended the classes and
why. Although this information was not a specific focus group question, many participants
discussed class attendance. Based on those reports, mothers and fathers volunteered sepa-
rately they both did not attend childbirth classes. These responses came more often from par-
ents who were co-parenting with a non-residential co-parent. Reasons offered for why they
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did or did not attend childbirth classes, and why they thought it was important was another
aspect of fathers’ experience of childbirth classes. Sometimes there was ambivalence about
attending due to the lack of support from family members, as expressed here by one father
who speak to the motivation behind his attending pregnancy classes:

It was more like she asked me to go and I didn’t want to go in the first place, but |
just did it to kind of support her, ‘cause I told her we don’t need no pregnancy class.
If you want a one-on-one pregnancy class, you can just come over to the crib, talk
it over with my mom, tell you wassup. (FG 2)

This father illustrates the belief that family relationships, such as the father’s own mother,
would be a comparable and preferable alternative to formal childbirth classes. Overall,
childbirth classes were recognized as one of the places to get support and information dur-
ing pregnancy, and yet, not an ideal place for fathers (and for some mothers) to go.

Health Care Providers Can Be Helpful, But System Is Not Father Friendly

In addition to childbirth classes, there were several other aspects of health care provision
that the fathers identified as being supportive during their transition to fatherhood. These in-
cluded pediatricians, lactation specialists and nurse or “baby” help lines, what one father de-
scribed as “probably the greatest invention ever” (FG 4). When discussing lactation
specialists, fathers recognized although they were not directly helpful to him in his role,
the care was supportive to him indirectly because it helped his partner and child to move
more easily through the breastfeeding experience.

Persistence in the face of perceived failures of health care. While participants pro-
vided many examples of the support they received from health care providers, there were
also descriptions of perceived failures by the health care system. One example from a fa-
thers’ perspective is the experience of staying at the hospital after the birth of his two chil-
dren.

Mostly, for me, the big downfall that I found or the hardest part of becoming a fa-
ther was the last twenty, thirty years, the modern idea of the father role during child-
birth; the basic requirement of being in the birthing room. And I’'m not opposed to
that, it’s just at the hospital where our children were born, I did not feel very wel-
comed. | was there for three days with both children. I was count(ed) one meal. So
I was constantly having to leave my wife with the newborn to go get food, instead
of having the meals brought to the room to eat with my family. The chair/couch
thing I had to sleep on was terribly uncomfortable and every time they come in to
check on my wife if she was asleep, even though she told me what to tell them, they
ignored me and woke her up. It was like I really didn’t need to be there. In fact, they
really didn’t want me there, but everything in society says I'm the worse parent in
the world, if I'm not there. That was the hardest struggle for me, so far. (FG 5)

In addition mother participants echoed a lack of father friendliness in other health care
settings. Describing her experience with having her male partner attend prenatal appoint-
ments, which lead to her changing providers, one mother stated:
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It’s like [the doctors and nurses] try to push [the fathers] away to where they don’t
know anything. You know, my doctor, I had to change my doctor because the first
doctor’s appointment that I had when I did find out I was pregnant, she kind of
pushed him completely away. When I changed doctors, they were more welcome for
him to come in, listen to the heartbeat, see the ultrasounds, everything. (MG 1)

The sense that fathers are being “pushed away” or not included in health care contexts
where the mothers are getting care has a different understanding from the view of the prac-
titioners. And this is the view of who the client is based on the health care system and specif-
ically billing for insurance claims.

When the father is and isn’t the client. Analysis across the health care practitioners’ ac-
counts provided evidence that new and expectant mothers were more almost exclusively
identified as the client or patient when services were provided to new and expectant parents,
with fathers’ involvement as minimal. In part, this delineation stems from the matter of
identifying a “client” to bill health insurance companies. This means that the health care
practitioner frames the work they do during a visit as being with that particular client; for
example, in prenatal care the client is the woman therefore she is asked the questions, if there
is additional and more directed social, emotional or financial support needed then the woman
is referred to those services. When asked about what would be done for a soon-to-be father
if he expressed the need for additional support, one practitioner stated that he could not re-
ceive the same kind of aid from their clinic as the woman, because he was not the client.

These voices echo the mothers and fathers experience of some health care providers and
as well as the setting themselves failure to support the fathers in their transition. However,
both quotes above demonstrate how mothers and fathers persevered through these chal-
lenges, standing firm in their commitment to father engagement during the transition to fa-
therhood. Supported by the practitioner interviews as well, the support of health care that
fathers and mothers identified as examples of formal support prenatally and in the first year
of fatherhood focuses parental attention primarily on the health and wellbeing of the mother.

Father-Centered Programmatic Support

In addition to the identification of childbirth classes and health care, father-centered sup-
port programs were another source of formal support during the transition to fatherhood. In
general, fathers who took part in programmatic support specifically for fathers and their re-
spective co-parents stated that these types of programs were instrumental in the fathers’ de-
velopment. This finding is somewhat to be expected since six out of the eight focus groups
were conducted with parents participating in parent support programs, and four of them
being specifically for fathers. With that said, there were specific elements of father-cen-
tered programmatic support most commonly valued by fathers and mothers during the tran-
sition to fatherhood, namely the sense of connection and belonging, access to resources.

Sense of connection and belonging. The first subtheme of programmatic support is the
sense of connection and belonging, which fathers and mothers both described as being
uniquely present in the father-centered support programs. Within the subtheme of sense of
connection, different expressions emerged, such as a sense of family, and a place to not feel
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alone including a sense of family. One of the mothers in a focus group illustrated this sense
of connection and belonging stating:

When he was here, he felt like everybody knew him and everybody was supportive
of him. He felt like he was showing his kids off and he was going to visit people even
though he wasn’t going anywhere.... It gives them a sense of family; a lot of them
don’t have family. They don’t have that type of family support and friend support and
they do that here. A lot of them have family and friends but they can’t even talk to
them. MG 1)

This mother’s statement demonstrates the perspective that the connection and type of
support that fathers find from programmatic support may not be available from family be-
cause “they can’t talk to them.”

In addition to fathers’ experiences of the limited quality family support was the issue of
the limited quantity, and specifically the lack of geographic presence of family made pro-
grammatic support “a big help”, as one father described. (FG 5) When family members
were not in the same town as the new and expectant parents, this was often a source of loss
and missed support. One father even shared that he and his wife had moved after the first
year of their child’s life to be closer to support family members. But, for the case of those
less mobile, father programs provide an alternative source of familial belonging.

Along with the sense of familial support within programs, participants also stated that
they found a place of peers, where they could share what was on their minds, as one father
illustrates his experience of this here: “The kids can stay busy up until it’s time to come
back so you can spend some time with people your age and like-minded individuals that are
thinking ‘man how am I gonna make it through?’ too” (FG 1). Another father, who was a
stay-at-home parent expressed that before finding the peer group at the program he was in-
volved in he felt “really alone prior to that” (FG 4).

Access to and finding resources. In addition to connecting to other fathers in a peer-to-
peer fashion, fathers also described how through programmatic support they located vital
and often essential resources for the caring of their children, but also for the development
of themselves as men who were fathering. Although the types of resources sought after dif-
fered for men from different social locations, the subtheme of accessing resources (e.g. in-
formation about child support, policies, and books) resonated through the groups. For
non-residential, court-ordered fathers who almost all had issues related to child support,
there were specific programs that helped with resources. They included employment cen-
ters, child support/case management programs, as well schools—both high school and vo-
cational programs. The following statement from a father provides an example of his
experience of finding resources through programmatic support:

Workforce Center, I went to that. I think that’s the main thing I went to, was the
workforce center. Then, I had help from the school, because I mean, this was the time
when my son was born, I had to get help from the school ‘cause I didn’t graduate on
time to get my high school diploma. So, the school was actually helping me with all
kinds of stuff that was going on with the baby and stuff like that. It was pretty good
support. (FG 2)
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Family Leave

An aspect of formal support that emerged as a theme, and was discussed by almost all of
the focus groups was the issue of family leave. Although respondents did not necessary
have accurate information about the United States’ Family and Medical Leave Act of 1993,
which is the closest approximation of “family leave” for parents after the birth or adoption
of a child in current US policy, there was clear agreement of the failure of family leave pol-
icy to adequately provide the opportunity for both mother and father the paid time off or gov-
ernment provided financial support to be with and bond with an infant following birth. In
the following exchange, a few fathers share their view on the importance of paternal fam-
ily leave:

[F1] I think it’s important to get fathers to be at home, to be with their children so
they’re familiar with their children within the first year or two.

[F2] Getting used to the child

[F3] Yes ... yes...

[F4] Child getting used to the children.

[F2] Bond with your child.

[F1] Bond and at the same time, dads should get the same thing. (FG 1)

Fathers and mothers both described their assessment of the lack of government support
as something that got in the way of important things, such as bonding with the child, as
well as supporting the mother. To contrast their own experiences, fathers pointed to Euro-
pean and Scandinavian counties as examples of countries who provide “awesome” support
of fathers’ leaving taking. (FG 5) One father exclaimed that fathers from countries with
well supported family and particularly paternal leave have the opportunity to “build the
strong family that they want.” (FG 5)

Overall Barriers in Formal Support

While formal support was identified as one of the key forms of support during fathers’
transition to becoming a father, interwoven in the discussions was the theme of how and
where the barriers to formal support existed. Despite the differences in socioeconomic lev-
els within the focus groups, and whether it was stay-at-home dads, or full employed outside
the home, program participants or not, almost all the father focus groups and one of the two
mother focus groups observed the lack of formal father support and father “friendliness”
across the different domains of health care, programmatic support like parenting classes, and
governmental programs such as WIC, income support, and shelters.

[FGF] Anything else that ...you all think that there are programs out there for dads?

[F1] There only one that I know of, right now.

[F2] My older brother ... this was when his son now is, I think he may be six, or
seven, but this might have been in like 2006, maybe ... he went to a kind of fa-
ther/dad program and they used to activities like roller garden and all that type of
stuff and they actually helped him find housing for him and his child and stuff. I
haven’t heard of anything like that now, today. But, I know that they used to do that
a lot, pretty often.
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[FGF] Wow. Anybody else hear about things?
[F3] ...told me there’s a couple programs

[F4] I haven’t heard too many about dad programs
[F5] Yeah, me neither.

[F1] And when you get it’s select. (FG 2)

While this dialogue about the scarcity of father programs took place between fathers cur-
rently not engaged in ongoing father support classes outside of child support court in-
volvement, it was similarly pointed out by fathers actively participating in a more active
father specific program with weekly opportunities for connecting to other fathers.

In several groups, issues parents described how they thought that formal systems (e.g.
WIC, shelters, medical insurance, food stamps, CPS) were set up for women to access read-
ily, but fathers were met with responses ranging from reluctance to flat out denial. Both fa-
thers and mothers discussed their belief that in part there is a bias toward programs for
women who are mothers, to the detriment of men who are fathers. One father described this
bias here:

[F1] Honestly, I don’t think there’s a lot of programs out there for fathers. But there
is lots of programs for women. So, just to see men stand up, though ... like some
females acknowledge it ‘cause it’s already there for them, but when it comes down
to the father being there, you don’t see any types of programs handing their hands
out “we have this. We have that”

[F2] It’s hard for the black man. They do. They make it real hard, to where women
don’t gotta do nothing. (FG 3)

While the fathers’ statements in the quote above describe systems as being biased toward
the mother in general, there were also particular experiences fathers described of particular
government systems that they had been effected by. The following example a father relays
his experience with the child protection systems’ bias against him, despite his shorter crim-
inal record than the mother of their children.

They put it so where the father is pretty much excommunicated and kicked out of
the child’s life. They try to put it so that the father can never go back in the child’s
life. So now my kids re in foster care. I still have visitation with them but it’s hard
for me to get with my kids. But I don’t have a large record. You take a look at the
rap sheets and mine is two pages long; her’s is like a damn dictionary. You know?
But to look at me like I’'m the bad one. Now I pretty much have no rights. I have to
fight tooth and nail with these people until they tell you one thing; but when you get
to court, it’s something totally different. They say “we’re looking at reunification
with the mom. We’re not going to leave the kids with you until mom’s proven she’s
not capable. We’re going to look at other options.” Well, I’'m right here. I'm telling
you I’m right here.... I’ve had to call county workers and the supervisors and emails
at least a hundred times before I get a response. That’s ridiculous. (FG 1)

While this father’s experience with the CPS system may not be representative of how fa-
thers are included and treated, his experience points to the general experience fathers had
with systems as being biased toward mothers and against or neutral toward fathers.
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Imagining a Program for Expectant & New Fathers

When asked to describe what a program designed to help support and address the chal-
lenges of expectant and new fathers in their transition to fatherhood, fathers and mothers’
responded affirmatively that they believed a program would be helpful. However, the re-
sponses took on unique emphases based on their particular social location, with particular
respect to gender, residential status with child, and programmatic engagement with a father
specific group program. The following section outlines these differences.

“My kids need fathers, not ATM machines.” The main theme that emerged from the
mothers’ groups was their desire to have a program support fathers to help them in “being
a dad”. This idea that a formal support program could help a new and expectant father to
be a dad had very specific meaning in the context of their observations of their male co-par-
ents’ interactions with various father related systems. For the mothers whose co-parenting
partner was already engaged in the father-centered support program, which was the major-
ity of the sample, they expressed the desire to have more programs like it for several rea-
sons. One reason was that the mothers saw the program as helping the men become fathers,
which they contrasted with ones that focus only on paying child support as one mother il-
lustrated stating:

If they offered more programs like this, as opposed to programs that are geared to-
wards hurrying up and getting them working so they can pay child support. Right?
I mean, I would much rather you be a great dad who ain’t got no money, than a dad
that’s steady throwing money in my face, but you’re not a dad. My kids need fathers,
not ATM machines. They can do without name brand stuff. But they can’t do with-
out a daddy, a father. (MG 1)

The second and connected reason was that the program “tr[ies] to involve the women”.
(MG 1) For the mothers, this was an important reason to support the development of father-
centered formal support programs as it addressed the concerns that the fathers of their chil-
dren did not hear them when they expressed their ideas about what it meant to be a father
but would do what their male group members or father support staff would say. Some of the
topics the mothers thought could be part of “being a dad” curriculum included learning
about child development, the importance of and strategies to increase early literacy, and co-
parenting.

“It’s right here. Coming to it here right now.” Echoing the respective mother group,
some fathers who were engaged in father support programs expressed they too believed
that the same program would be the best for new and expectant fathers. When describing
their conviction to replicate their program, the fathers identified specific key elements to the
group’s success: group time, having other men in similar situations with whom to talk with
and opportunity for peer feedback, and assistance with resource identification.

I think the group setting—I"m just telling you—is a lot more helpful than just read-
ing the book. I have a very spirited three-year-old, his sister, that I'm trying to read
a book about, but it’s not as comfortable for me as being here and having guys in a
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similar situations and be able to vent out what’s been going on and getting feedback
and instructional classes that we exercise in groups and this is what we’re going to
do for an hour with our kids. You, know how we’re going to prepare for an outing
and so on and so forth. In empowerment groups, how to stop and think before you
get in certain situations. That type of stuff is really helpful. (FG 1)

The belief that what new and expectant fathers needed from a formal support program was
to replicate the program they were engaged in was indeed a common response for men cur-
rently engaged in a father-centered program, who again were mostly men who identified as
being partnered with a mother of one of their children. However, for the fathers who were
non-residential fathers and not partnered, their ideas for a formal support program were dif-
ferent.

While fathers and their female partners engaged in ongoing support or education groups
talked about replicating their program for new and expectant fathers, fathers who were both
non-residential, and non-ongoing support program engaged fathers identified the need for
concrete, life-skill type assistance. These fathers named several areas that they thought
should be included to a new and expectant fathers program: budgeting, activities to do with
child, adult education, job research, counseling, and legal information.

LIMITATIONS

There were several important limitations to note. The findings of this qualitative study are
unique to this sample, and are not generalizable. Further, the fathers were all involved in pro-
grams that targeted father involvement and are not representative of fathers in general. Next,
although the larger study collected data from three perspectives, based on the analysis of this
study, much of the data from the community consultants was not relevant to the research
questions for this inquiry. In addition, the results of the study are more predominantly drawn
from the fathers’ group data. The retrospective perspective of the fathers and mothers also
was a limitation; having collected data from parents currently experiencing the transition to
fatherhood could have provided a more present in-the-moment understanding of what fa-
thers’ formal support needs.

DiscussION

This study adds to the empirical data available to answer the question of what formal
support systems offer first-time fathers, using a unique multi-perspective picture from focus
groups with fathers and mothers, as well as individual consultations with professionals who
work with new and expectant parents. The sample of fathers included a diverse group in-
cluding court ordered fathers, and fathers engaged in two different father support programs,
which included a group of stay-at-home fathers. This diversity of experiences both increases
the variety of demographic characteristics of the fathers, but also demonstrates that there are
commonly held experiences of formal supports among first-time fathers. It is important to
note that all men in the father focus groups spoke of the support they received from formal
supports. In addition, they acknowledged the desire for group-based, peer support with other
fathers, regardless of all their diversity of income, race, residential status with mother and
child, education level, employment status, participation in father specific programming,
and staying at home or not.
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One of the core purposes of the study was to build the knowledge of fathers’ desire for
formal support or a program during that transition to fatherhood, and when the desire is
there, what that program would encompass, including content and delivery. This purpose dif-
fers from research that has asked fathers about particular administered programs or initia-
tives (Brage Hudson et al., 2003; Summers, Boller, & Raikes, 2004) and expands on
research that explores fathers’ experience of the services around the prenatal and postnatal
care of their children (Fletcher, Silberberg, & Galloway, 2004; Premberg, Hellstrom, &
Berg, 2008).

The finding that fathers expressed the importance of and their desire for formal support
should considered alongside the important differences between fathers, as stated in the re-
sults section above; residential fathers differed from non-residential fathers, and stay-at
home fathers differed from fathers who worked outside the home. At the same time, lines
cannot be drawn that would clearly express these differences. Instead, the intersecting is-
sues of social location, such as race, socio-economic, and marital status, as well as age cre-
ate a complex weaving of experience in the fathers’ lives and therefore must be considered
in future research and formal support programmatic efforts.

Along with the importance of fathers’ social location, particularly essential to this dis-
cussion of father support programs (i.e. prevention interventions for expectant and new fa-
thers) is the purpose of these programs. For example, the U.S. Promoting Responsible
Fatherhood initiative policies (U.S. HHS, 2014) which have funded father engagement pro-
grams across the country, must not be programmatically reduced to helping men with their
economic support of children, but must help to maximize program focus on the caring, nur-
turing and potential developmental elements of fatherhood, or what the mothers described
as learning to “being a dad”. In addition, fathers in this study who were involved in court
ordered programs, more likely to not be a residential father, and less likely to be fully em-
ployed had many concrete needs that may prevent them from engaging in programs that
might have a higher expectation for readiness to change (see also Ferguson & Morley, 2011).

In addition, the theme of barriers to formal support is one of the most complex and nu-
anced elements of this study’s findings because at the center is the question: why do these
barriers exist? The study’s findings point to some of the issues related to the underlying
framework of services to new and expectant parents as being very mother-focused, although
this framework is not unique to this population. For example, the current structure of care —
health care and promotion of health and wellbeing, including child maltreatment—is on
maternal and child health. For example, the Maternal and Child Health Bureau within the
Health Resources and Services Administration, U.S. Department of Health and Human
Services (HRSA, 2014) directs funding from the Bureau to state level maternal and child
centers, typically located within state health agencies, as well as to programs such as home
visiting and other parenting and child maltreatment prevention efforts which predominantly
focus the intervention on the maternal parent.

Although a maternal and child health focus is warranted and vitally important for a va-
riety of reasons including, the unique relationship between a woman and fetus and later her
infant, the question remains: how does this focus impact the effectiveness of the prevention
and intervention efforts (for heterosexual partners, or gay partners) when paternal health is
not also a part of the health equation? A rationale for including fathers into the health equa-
tion can be made as a means to both to increase protective factors and reduce risk factors
for preventive measures. For example, considering what is known about the impact of do-
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mestic violence on the lives of women before, during and after pregnancy (Macy, Martin,
Kupper, Casanueva, & Guo, 2007; Martin, Macy, Sullivan, & Magee, 2007), and children
due to the effect of child exposure to domestic violence (Kitzmann, Gaylord, Holt & Kenny,
2003; Wolfe, Crooks, Lee, McIntyre-Smith & Jaffe, 2003) providers and systems of care,
as well as the structures that fund them, must continue to study and address the systemic bar-
riers or “systemic gatekeeping” that limit expectant and new fathers’ health assessment and
potential services and care, as well as pro-social but safe involvement with their partners and
newborns. And this involvement must be prevention focused and aimed at protective fac-
tors, as are initiatives for mothers. Understanding the maternal-focused dyadic nature of
reaching out to new and expectant parents remains a key research, policy, and practice ques-
tion that will require critical analysis of multiple disciplines (Plantin, Olukoya, & Ny, 2011).

Along with the mother-focused framework of services for new and expectant parents,
another important issue to consider when thinking about formal support for first-time fathers
is men’s overall health help-seeking behavior. Not enough is currently known about men’s
health seeking behavior, particularly that of non-white middle class men, to be able to ef-
fectively shape health related policy and practice with men (Galdas, Cheater & Marshall,
2004; Plantin, Olukoya, & Ny, 2011). Findings from this study included that although most
of the fathers in this study were participants in formal support programs, the community con-
sultants and mothers disclosed that some of the men had not initially been willing partici-
pants. In fact, some of the men became program participants because their female partners
registered them. Future studies need to collect data on what affects expectant and new fa-
thers’ uptake of formal support.

In addition, as also found previously, practitioners who are designated to work with first-
time fathers may not be in line with fathers’ ideas for formal support. As was demonstrated
in a study of child protection services involved fathers, practitioners don’t always provide
or refer fathers to services that the fathers are most interested in, namely support groups with
other fathers (Huebner et al., 2008). This may be due in part to the limited nature of father
support groups, as well as the individualized approach to the United States’ medical model
structure of health care and social services. Namely, one issue that may come into play, as
heard in results of this study, was how to bill for support groups verses individual sessions
or treatment programs.

Service providers need to place fathers in the frame of client/patient/family particularly
during pregnancy and during the first year. The data from this study illustrate that the health
and social services system as a whole, and health care providers are not equipped to en-
gage fathers in a way that is supportive to the fathers themselves and which in turn impacts
the ability to support mothers and child’s health and well-being. Finally, the fathers in this
study were affected by formal support and acknowledged the desire for group based, peer
support with other fathers. To improve the effectiveness of formal support for pregnant and
new parents, and to increase the availability, accessibility and effectiveness of father formal
support, further study across disciplines is warranted.
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