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The transition to fatherhood
Anna Machin
Along with puberty, first love and first loss, becoming a father is one of the 
most common and profound life experiences a man can have. However, 
unlike these other key life transitions, we still know relatively little about 
the experience of new fatherhood, and what is available is locked away in 
dusty journals in academic libraries. However, what is becoming increasingly 
evident is that fathers in the UK want to be present in their children’s lives to 
provide care and emotional support; to be co-parents. This change in culture 
has been driven by a combination of factors including a reduction in health 
and social care, the decrease in the availability of help from an extended 
family, economic circumstances that require both parents to work and parent 
and a growing realisation that fathers have a key and independent role to 
play in the development of their children.1 However, as a society we have 
asked fathers to adopt this evolved role without much knowledge of their 
needs or experiences, meaning that if support is needed, we can have little 
idea of the nature of that support. As the growing body of evidence pointing 
to the existence of pre- and postnatal anxiety and depression in fathers can 
testify, this can have negative consequences for the man, his family and 
wider society.2-5 However, to begin to formulate ideas around support for 
fathers we need to return to first principles, to understand at first hand the 
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impact that new fatherhood has on the man psychologically, behaviourally 
and physiologically. The purpose of this article is to summarise the outcomes 
of my most recent research,6 which aimed to understand the transition to 
fatherhood, place my findings within the wider context of research and begin 
a dialogue about the nature of support needs among men and their families 
during this life stage.

The study
Funded by the British Academy, the study followed 15 heterosexual, first-
time fathers from the point that their partner was seven months pregnant 
to when their baby was six months old. Fathers resided with their pregnant 
partner who was the primary caretaker of their baby. Data was collected 
both quantitatively, via questionnaires, and qualitatively, via an end of study 
interview. Questionnaires were completed at seven months’ gestation and 
two weeks, three and six months post birth. The questionnaires comprised 
questions which were unique to that time point (e.g. questions regarding the 
birth at two weeks) and repeated measures to assess change over time in 
personal, social and familial experience, role perceptions, baby development 
and paternal mental and physical health. Fathers were recruited directly to 
the study via radio and press interviews, and from NCT antenatal classes in 
Oxfordshire.  

Key findings
Analysis of the qualitative and quantitative data revealed five key themes 
pertaining to the transition to fatherhood and, in particular, the fathers’ 
experiences of trying to be ‘involved fathers’. This term was first coined in 
the 1980s and refers to a new type of father, one who promotes nurturing, 
practical care and co-parenting above the traditional role of the breadwinner.7 
The five themes were: Father’s role, Experience of the NHS and father’s 
wellbeing, Bonding and co-parenting, Work life, and Government and society.

Father’s role
Fathers maintained their belief in the idea of involved fathering throughout 
the study showing consistently strong agreement with statements which 
characterised the father’s role as equal to that of the mother in terms of 
care, support, emotional sensitivity and time. However, some fathers felt 
that, despite their strong wish to be equal, societal norms and structures 
meant that they were pushed back into traditional roles, particularly while the 
mother was on maternity leave. This led to a feeling of being the ‘secondary 
parent’, a belief that is reflected in other studies.8-10 

Despite this, many fathers felt that they did play a significant role in their 
child’s development which was categorically different to that of the mother, 
fostering personality and focusing on moral and ethical development, and felt 
strongly that to achieve this end they should act as a role model:
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‘I think there is something about being a role model.   
I am changing the way I do a lot of things and trying 
to step up my game.  You can do a lot of the big one 
off gestures…but the thing that is going to make the 
difference in terms of how he lives his life and who 
he becomes is actually how I am living my life.’ Harry  
In focusing upon a role linked to social behaviour and autonomy, study 
fathers reflected the cross-cultural belief among fathers that they have a 
role in fostering a sense of agency and independence in their children, in 
preparing them for success in the adult social world.11-13 Recent neuroimaging 
data has provided physiological evidence for this unique fathering role.  
On viewing a video of their child, secondary caregiving fathers showed 
predominant activation of the neocortical areas of the brain associated 
with social cognition, whereas primary caregiving mothers, on viewing the 
same video, showed predominant activation in the limbic areas of the brain 
associated with emotion and nurturing.14 Beyond a role in preparing their 
offspring for the wider social world there is accumulating evidence that this 
key fathering role also has a critical role to play in reducing the risk of poor 
mental health in later life.1

This consistent belief in the merits of involved fathering and the special and 
separate contribution of the father was maintained across the eight months 
of the study despite the fathers experiencing considerable emotional, 
physical and practical upheaval:

‘Our lifestyle has changed completely, in ways for 
the better but it is a massive struggle, it’s like taking 
on another job almost because it has been very 
tiring, a lot of hard work, a lot of sleepless nights…
the further you go back the worse it was…learning 
everything, being a dad for the first time everything 
is brand new.’ Toby
This quote emphasises the emotional and psychological impact of transition. 
Previous research has found that not only are the factors which predict the 
ease of transition for fathers different from those associated with mothers, 
being the quality of the parental relationship and the treatment by healthcare 
personnel, but that for fathers this period can extend up to the child’s second 
birthday in comparison to the shorter period of six months in mothers.15-16

Bonding and co-parenting
During interview, many fathers commented on the practical, biological 
and behavioural factors which prevented them from realising their ideal of 
being an involved father. Issues surrounding the slow development of the 
baby, the exclusive relationship between mother and baby, the decision to 
breastfeed and the need to return to work were all highlighted as barriers to 
co-parenting and the rapid development of a strong bond. 



‘I did find it difficult playing with him because he 
didn’t do much.  Now he is actually getting involved…
and doing a bit more I find it a lot easier, more 
rewarding.   It was all one way streets to start with 
which is fair enough but that I found difficult.’ Julian
‘...I haven’t experienced feeding until quite recently 
with solids.  I wouldn’t say I was jealous of my wife 
but I was just I guess resentful in some ways.  She 
was able to calm him when he was hungry and 
I couldn’t do a thing.  So that was a little bit of a 
challenge for me to deal with.’ Alex
‘After this last week away and seeing him grow and 
then going back to work and having 15 minutes 
a day with him…it has made me realise what I am 
missing and it is hard because you want to be there 
and you want to see everything…[The bond] has 
developed but because I don’t get to see him as 
often as I would like it is a constant worry that it is 
not developing how I would want it to.’ Ryan
The findings of this study reflect those of previous studies which suggest that 
the process of father-infant bonding occurs over a period of months and is 
slowed, in part, by the delay in being able to participate in feeding (e.g.17) and 
the need to rely on interaction, rather than physiological processes which 
parallel pregnancy and birth, as a prompt for the neurochemical rewards 
that underpin the development of a bond. This delay in bonding can cause 
distress in some fathers as the expected ‘rush of deep love’ at birth does not 
materialise. One father in my study struggled to develop a bond in the first 
few weeks, leading him to conclude that his baby ‘didn’t like’ him:

‘For the first week, brilliant, by second week I was 
starting to get a bit down and by the third week I was 
really quite…didn’t think I was doing anything right…I 
was at quite a baby blues stage I think, that’s the only 
way of putting it.’ James

Experience of the NHS and father’s wellbeing
All of the study babies were born in National Health Service (NHS) hospitals 
and had been the focus of NHS care before and after birth. For the fathers the 
period of the birth was one of considerable emotional flux; initial feelings of 
anxiety, concern and powerlessness at the commencement of labour were 
replaced by relief, pride, joy and happiness following the birth. The majority 



felt involved in the birth but the picture before and after the birth is less 
positive with fathers reporting a lack of support and acknowledgement from 
NHS staff during the antenatal and postnatal (three and six months) periods.   
As Mike commented:

‘I think the thing that struck me was you are either 
treated as a couple having a child or as a mother. 
There is nothing focused on or no support groups 
for fathers.  There is nothing to help you prepare for 
your role…’
This lack of father-focused care is of concern because it runs counter to the 
wishes of expectant parents and can reinforce the father’s sense of being 
an ‘outsider’ during this period – a recent study found that 7% of fathers 
experienced high and increasing levels of loneliness during pregnancy and 
the transition period.18,19 Indeed, while Widarsson and colleagues20 concluded 
that the mother was the greatest support to a father during pregnancy, they 
reported that both parents felt that healthcare services should focus on being 
father-inclusive and make the entire family the focus of care and support.  
With the father’s experience of healthcare personnel being one of the most 
significant factors affecting the ease with which he transitions to fatherhood, 
and the nature of transition influencing the risk of paternal postnatal 
depression, this perceived lack of support is of considerable concern.15,21,22

While the fathers found the moment of birth overwhelmingly positive, 
what is clear is that the transition to fatherhood is a time during which 
fathers experience extreme and rapid changes in emotional state. The joy 
of a confirmed pregnancy is followed by the anxiety and powerlessness of 
anticipating the birth while the elation of the birth is rapidly followed by the 
anxiety and sense of exclusion caused by leaving the partner and baby in 
hospital. In extreme cases this period of flux combined with a perceived lack 
of support leads to a negative impact on paternal mental health. Of the 15 
study fathers, a third exhibited symptoms of mild to moderate depression 
at two weeks post birth and one exhibited symptoms of moderately severe 
depression at six months; precisely the time points at which fathers report 
the lowest level of professional support.  The risk of poor mental health is 
exacerbated by the impact of the new baby on the established parental 
relationship:

‘It is difficult. We are very close and have known 
each other since we were 16….so it is weird suddenly 
throwing someone else in the mix because we have 
grown up together.’ Steve
‘[It’s] been almost like our relationship is on holiday 
for a moment so I wouldn’t say we don’t have a 
relationship but it is very different in terms of what 
we talk about every day…I wouldn’t say that’s a bad 
thing it is just part of the next stage for us.’ Alex



Recent research that has pinpointed the first month post birth as a critical 
risk period for the development of postnatal depression in both fathers and 
mothers makes it clear that a lack of support post birth for fathers places 
the father and his family at considerable risk.23  Further, the quality of the 
parenting or marital relationship is one of the strongest predictors of the 
ease with which a father transitions to parenthood. As pregnancy affords 
a period of time in which to begin to protect the partnership against the 
possible negative consequences of transition it is key that practitioners take 
the time to handle expectations, normalise concerns and emotions and teach 
techniques to ease the effect of this life stage on the couple’s relationship.

Work life
All the study fathers worked, but many struggled with anxiety and guilt as 
they tried to balance demanding jobs, the route to family security, with the 
desire to co-parent and support their partner:

‘I get home and my partner says “I need to do this, 
take her for a moment”, sometimes I feel guilty 
because what I am really thinking is I would like to 
come home and have a bit of time for me to relax 
from my day but then that is obviously not fair 
because my partner has had to look after her  
all day.’ Ben
It is undoubtedly the case that the 14 study fathers that took statutory 
paternity leave benefited hugely from the opportunity to be fully present for 
their baby following birth. However, this total immersion in baby-world led to 
tension when they returned to work as the line between the ideal of involved 
fatherhood and the reality of the working father became very stark.   

‘[My wife was unwell] so I was doing everything and 
then when I went back to work she was thrown in at 
the deep end and I was like ‘where’s my child?’ I was 
used to doing everything and my baby wasn’t there.’ 
Toby
Fathers reported feeling excluded, anxious, concerned and powerless on 
their return to work. Previous work has highlighted the tension which exists 
for fathers between their home and work lives with negative consequences 
for the father’s mental health and the quality of his parenting behaviour.4,24  
Indeed, Buist and colleagues25 reported that the disparity between the 
expectation and reality of involved fathering led to significant distress 
amongst their cohort of fathers. 



Government and society
When asked to reflect upon the perception of the father within wider 
UK society and the impact of the government’s policies, many fathers 
commented that the attitude to fathers amongst wider society led to their 
exclusion and relegation to the role of supporter rather parent. Many felt 
that society paid ‘lip service’ to the idea of involved fatherhood rather than 
genuinely investing in its implementation and success:

‘…[the check-up] I did go to, my partner got on the 
seat and the midwife drew the curtain around me 
and my partner said “He can watch” and she said 
“Oh right” and I thought well I am the husband…in 
a month’s time I am going to be seeing everything.  
And the midwife was a bit weird as though I shouldn’t 
be there.’ Steve
‘I couldn’t afford to let my partner go back to work 
after 6 months and for me to take 6 months, it is just 
not feasible to do with a mortgage and stuff.  And yet 
this is the time you miss the most, you miss all the 
little things.’ Ryan
‘I think the government or society thinks that the 
father is not always needed at home, that is why a 
system is created with only 14 days leave. We could 
have done with more…it appears like the father has 
to be moved out of the house as soon as possible.’ 
Ajay
Many fathers pointed to their experiences at work and at the hands of health 
and social care practitioners and the inadequacy of government policies as 
indicative of a need for considerable cultural change before fathers were 
afforded parental equality. It was clear that they did not feel facilitated or 
empowered to decide to be involved in their child’s care. This is unfortunate 
because the outcome of my and other studies suggest that the changes 
to healthcare practice that fathers need to feel important and involved are 
relatively small and centre on the need for fathers to feel that their unique 
position within the family and relationship with their baby is recognised and 
that their role sits alongside, rather than subordinate to, that of the mother.  
Many of these goals can be achieved simply by valuing their contribution, 
listening to their concerns, questioning their wellbeing and including them in 
decisions and discussions.26-29,15,30



Conclusions
British fatherhood is in a state of considerable flux. On the one hand there is 
an increasing focus on the involved father as the ideal, but this is promoted 
against a societal backdrop which is slow to change its deep-seated 
conceptions of fatherhood. This means there is a considerable disparity 
between what fathers expect the transition to fatherhood to be and what it is 
in reality. Further, initially enthusiastic fathers are not empowered by health 
and social care to take up the role of involved father in the long term due to 
a lack of acknowledgement, inclusion and support. However, a growing body 
of evidence shows that fathers require little in terms of economic investment 
to underpin their role. Rather, they require an acknowledgement of their 
potentially very special and different role and their place alongside the 
mother as an equal in the processes of pregnancy, birth and new parenthood.  
Pregnancy allows parents the time to anticipate and prepare for this key life 
transition and practitioners can help fathers to prepare for what lies ahead by 
handling expectations, identifying points of tension, normalising worries and 
emotions and stressing the value of the father’s role, not as a ‘male mother’ 
but as a valuable player in his own right.

Questions for future research
• Gay fathers: The majority of the still relatively small body of research carried out on fathers focuses 

overwhelmingly on heterosexual couples. However, with the growing number of babies born to 
gay couples it is important to understand how this cohort of fathers experiences the transition to 
fatherhood. How does the need for at least one member of the couple to adopt a primary carer role 
influence his experience of transition? And how do societal attitudes to this still new phenomenon 
influence the experience of the fathers at the hands of health and social care practitioners and the 
wider public?

•  Fathers and mental health: There is increasing evidence that becoming a father can have a 
profound effect on a man’s mental health. Research indicates that between 4% and 10% of new 
fathers experience a form of postnatal depression (PND) and this can have a profound negative 
influence on the father, his developing child, his partner and wider society. However, it is increasingly 
evident that the symptomology and causes of this condition differ markedly from that of maternal 
PND. As a consequence, it is critical that future research focuses on the nature of PND, anxiety and 
post-traumatic stress disorder in fathers and develops specific new tools to diagnose and treat these 
debilitating conditions. 

• Reaching fathers: With fathers becoming more and more involved in the care of their children it is a 
critical time in the development of support services for men. However, pressures of work mean that 
the usual routes of regular healthcare appointments and supportive social networks are not available 
as methods of accessing fathers. It is important that money is invested in developing and piloting 
sources of information and support using formats that are inviting, productive and accessible to men. 

• Fathers and healthcare: While the inclusion of fathers at the birth is now a regular practice there 
are still points both pre and post birth when fathers feel excluded from the process of becoming a 
parent. It is important that we carry out research to identify the source of this perception, including 
exploring whether a mismatch exists between the father’s understanding of his role and relevance 
and that of the health and social care practitioners he encounters.
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