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Experiences of first-time fathers: a systematic review of qualitative 
studies

REVIEW ARTICLE

ABSTRACT
Objective: to summarize the postnatal period experiences of first-time fathers based 
on qualitative scientific evidence. Methods: systematic review of qualitative studies 
conducted in the CINAHL, SCOPUS, and LILACS databases, and the PubMed portal 
according to JBI guidelines, complemented by manual searches of the references 
of the selected material. The results were grouped using the JBI SUMARI with the 
meta-aggregation approach. The reliability of the synthesis result from qualitative 
studies was based on the ConQual approach. Results: a total of 1,046 studies 
were found, of which 12 were included, comprising a sample of 164 fathers. The 
findings were grouped into two categories: “Repercussions of fatherhood” and 
“Striving for an involved and caring fatherhood”, which reveal new roles and health 
impacts of becoming a father. Fatherhood is accompanied by learning new roles 
and satisfaction, but it also has negative impacts on mental and sexual health. 
Conclusion: first-time fathers need support from health professionals during the 
postnatal period, including the embracement of their emotional and informational 
needs, in addition to preparing them to care for the child.
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INTRODUCTION
The postpartum period brings uncertainty, fear, and several changes to the 

family routine for women and their partners(1,2). Professional support is essential, 
especially with the arrival of the first child(3). This new stage is a critical moment that 
requires adjustments and can represent a risk for maternal and paternal depres-
sion(4,5).

Although some men feel insecure about caring for the baby, this is an extremely 
important period for father-child bonding(6). Even though the paternal role has chan-
ged in contemporary families, the figure of the father as provider and the mother as 
primary caregiver still prevails(7). This configuration causes maternal overload and 
the risk of postpartum depression, which can also affect the father, who becomes 
frustrated for not being able to support his partner(8).

Paternal postpartum depression can influence the man’s involvement in the first 
six months(9). Recognizing oneself in the father role requires psychological prepa-
ration in constructing the paternal identity and reflecting on changes in one’s life 
goals(3). In an attempt to model involvement in the role, many parents recall the de-
gree of interaction they had with their parents during childhood(3-8).

Despite the existence of many forms of paternal involvement, three factors are 
fundamental: interaction, availability, and responsibility, which significantly inter-
fere in the relationship with the child(10). The father’s involvement depends on his 
sensitivity to respond to the child’s signals and needs(11), which in turn contributes to 
child development(12). The father is also a source of support and can provide effective 
assistance, especially in the first year after birth; however, he needs time, space, and 
guidance to deal with the care of the baby and the newborn family(13,14). In this sense, 
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the health professional plays an important role in encouraging the 
father’s participation from prenatal consultations(6,9) and breaking 
the model in which the mother remains the main target in postnatal 
education for newborn care and the person responsible for passing 
on information to the father(15).

The search for paternal involvement during pregnancy and 
childbirth is evident(13,16). However, the experiences of first-time fa-
thers, that is, those who will be fathers for the first time, may be 
different from those of experienced fathers(9,12). The transition to 
fatherhood may put men at greater risk of anxiety(17) and psycho-
logical distress(18). Thus, this study asked: “What is the qualitative 
evidence on the experience of fatherhood in the postnatal period 
from the perspective of first-time fathers?”. In a previous search in 
the Medical Literature Analysis and Retrieval System Online (ME-
DLINE), Cochrane, Cumulative Index to Nursing and Allied Health 
Literature (CINAHL), PROSPERO, and JBI databases and registries, 
current protocols or reviews that answered this question were not 
found.

Summarizing the experiences of first-time fathers from a pa-
ternal perspective during the first two years of the postnatal period 
based on qualitative research will provide evidence for planning 
nursing interventions to promote paternal participation in the post-
natal period and address the specific needs of first-time fathers. 
The obstetrics team will be able to benefit from the knowledge pro-
duced about the learning needs of fathers and develop strategies to 
involve them in postnatal care in the future (15,19). Thus, the objective 
was to summarize the experiences of fatherhood in the postnatal 
period from the perspective of first-time fathers based on qualitati-
ve scientific evidence.

METHODS
The systematic review of qualitative studies is an important me-

thodology for evidence-based practice that pools data to respond 
to the phenomenon of interest(20). A meta-aggregative approach 
based on the Joanna Briggs Institute (JBI) methodology for sys-
tematic reviews of qualitative evidence was used in this review. It 
includes: development and detailing of the review protocol; sensi-
tized search with standardized data extraction; synthesis of results 
and development of recommendations for practice(21). The Preferred 
Reporting Items for Systematic Reviews and Meta-Analysis (PRIS-
MA) flowchart and the Enhancing Transparency in Reporting the 
Synthesis of Qualitative Research (ENTREQ) guide were used to 
report this systematic review of qualitative studies(22,23).

The articles included in this review met the following criteria:
(i.)	 type of participant: first-time father(13), regardless of the 

health and birth conditions of the baby (i.e., healthy chil-
dren, full-term, premature, who required hospitalization or 
any special health condition). Studies with mothers and 
fathers were included as long as it was possible to clearly 
identify the father’s experience in the results. Studies with 
adolescent fathers (under 18 years of age) and fathers 

who lost their children after birth were excluded, as these 
experiences presented specificities.

(ii.)	 phenomenon of interest: the experience of fatherhood 
during the postnatal period.

(iii.)	 context: the interval corresponding to the first hour after 
the baby leaves the womb until two years of age was con-
sidered as the postnatal period(24), a crucial time for the 
child’s health and development. Studies on the prenatal 
and childbirth experience, together with the postpartum 
period, were included only when it was possible to clearly 
identify the results of the postnatal period.

(iv.)	 type of study: articles published in journals, since most 
peer-reviewed research is published in this format(25), fo-
cused on qualitative approaches (phenomenology, groun-
ded theory, ethnography, action research, among others) 
and descriptive qualitative studies that described the ex-
perience(21). Mixed or multi-method studies, editorials, li-
terature reviews, and experience reports were excluded.

Searches were conducted in the following electronic databases: 
Medical Literature Analysis and Retrieval System Online (Medline) 
via the PubMed portal, in the Cumulative Index to Nursing and Allied 
Health Literature (CINAHL), Scopus, and Latin American and Carib-
bean Health Sciences Literature (LILACS). These were chosen for 
their relevance and impact to gather research in the area of health 
and nursing. The search included articles published up to Novem-
ber 25, 2023, in English, Spanish, and Portuguese, regardless of 
the initial publication date. A manual search was also performed in 
the reference lists of the included articles and in literature reviews, 
as recommended by the framework adopted for the development 
of this review(18,19).

The search strategy was structured in the Medline/PubMed 
database and adapted for the others according to their specificities. 
The SPIDER strategy was used to conduct the searches: Sample, 
Phenomenon of Interest, Design, Evaluation, and Research type(26). 
The searches were performed by two reviewers independently in 
September 2021 and updated in November 2023 based on the de-
scriptors and keywords, using the Boolean AND and OR (Table 1). 
These reviewers were experienced in developing literature review 
studies, developing search strategies and managing databases.

The articles were imported into the Rayyan® software (online 
version, 2023, Qatar Computing Research Institute, Qatar)(27) to 
remove duplicates. The screening based on reading the titles and 
abstracts, as well as the reading of studies in full, was performed 
by two reviewers independently, according to the eligibility crite-
ria. Disagreements in the selection were resolved by consensus, 
involving a third reviewer. The PRISMA flowchart(23) was used to 
report the selection process.

The methodological quality of articles included in this review 
was assessed by two independent reviewers, according to the JBI 
standard critical appraisal instrument for qualitative research(21). No 
article was excluded based on the quality assessment, as all the re-
sults were considered relevant to the construction of this synthesis.
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A form developed by the authors, based on previously pub-
lished systematic reviews of qualitative studies(28,29) and the JBI SU-
MARI proposal(21), was used to extract information from the studies 
included: first author, year of publication, country where the study 
was developed, phenomenon of interest, objective, type of study, 
collection technique and data analysis, sample/participants, main 
results and illustrations (statements of participants). The results 
of the qualitative studies and their respective illustrations were 
grouped using JBI SUMARI with the meta-aggregation approach(21). 
Two reviewers manually analyzed the results of the studies line by 
line to generate the aggregations, which were later evaluated by a 
third reviewer. The team organized the results into groupings by 
similarity of meaning and hierarchy, developing categories that 
were synthesized. All findings were classified according to the JBI 
credibility levels as unequivocal (U), credible (C) or unsupported 

(NS). Those classified as unequivocal and credible were consid-
ered for the final process of grouping categories and producing the 
descriptive synthesis, which was validated by the entire research 
team. Confidence in the result of the qualitative research synthesis 
was achieved using the ConQual approach(20).

RESULTS
A total of 1046 articles were identified in the databases, in ad-

dition to four articles from a manual search for citations. After as-
sessing the eligibility criteria, 12 articles were included in the final 
sample (Figure 1).

Assessment of methodological quality
In general, the studies presented good methodological quality 

and all items of the JBI critical appraisal instrument were reported 
in most of them(21) (Table 2). In four studies, the cultural and theoret-
ical orientation of the researcher and his/her influence on the study 
were not clear and well defined.

Characteristics of the included studies
The characteristics of the 12 included studies are presented in 

Table 3. They were developed between 2008 and 2023 in different 
countries: Singapore (n = 3), Jordan (n = 1), Iran (n = 1) and South 
Korea (n = 1) in Asia; the United Kingdom (n = 3), England (n = 1) and 
Sweden (n = 1) in Europe; and Tanzania (n = 1) in Africa. Three were 
qualitative studies of unspecified type, three had a phenomenolog-
ical approach, three were descriptive, two were grounded theory, 
and one was exploratory. The minimum number of participants in 
these studies was 10, and the maximum was 21, totaling 164 fa-
thers. The average age of most participants was 30 years old.

Summary of results
The set of findings on the experience of first-time fathers 

during the postnatal period was grouped into two categories: 1 - 
“Repercussions of fatherhood”, which encompasses three sub-
categories (New roles with the birth of the child, Satisfaction with 
becoming a father, Negative impact on mental and sexual health); 
and 2 - “Striving for an involved and caring fatherhood”, with two 
subcategories (“Need for time for the father-child relationship” and 
“Need for information to participate in care”).

The grouping of categories generated the following summary: 
the man tries to balance himself in search of an involved and car-
ing fatherhood, which requires time for the father-child relationship 
and information. At the same time, he tries to deal with the reper-
cussions arising from the new reality of life and parenthood, since 
he is experiencing becoming/being a father for the first time.

The summary of the findings with the ConQual Score(20) is 
shown in Table 4. The high reliability of the findings is highlight-
ed, since the answer ‘yes’ was given to more than four criteria in 
the quality assessment. Although the findings are unequivocal, the 
credibility was assessed as moderate due to the lack of declaration 

Table 1 - Search strategy used in the Medline/PubMed

SPIDER/description Search terms

Sample: Father
"Fathers"[Mesh] OR "Fathers" OR "Father" OR 
“Spouses"[Mesh] OR "Spouses" OR "Spouse" 

Phenomenon of Interest: 
Fatherhood experience

"Paternity"[Mesh] OR "Fatherhood" OR 
"Fathering" OR "Paternity" OR "Paternities" 
OR "Paternal Role" OR "Postnatal Bonding" 
OR "Paternal Attitudes" OR "Father-Child 
Relations"[Mesh] OR "Father-Child Relations" 
OR "Father Child Relations" OR "Father-Child 
Relation" OR "Relation, Father-Child" OR 
"Relations, Father-Child" OR "Father-Child 
Relationship" OR "Father Child Relationship" 
OR "Father-Child Relationships" OR 
"Relationship, Father-Child" OR "Relationships, 
Father-Child" OR “First time fathers”, OR 
“First-time fathers”

Design: Qualitative study 
methods and techniques

"Focus Groups"[Mesh] OR “Focus Group” 
OR “Group, Focus” OR "Anthropology, 
Medical"[Mesh] OR “Medical Anthropology” 
OR "Grounded Theory"[Mesh] OR “Theory, 
Grounded” OR Culture OR “Thematic 
synthesis” OR "Hermeneutics"[Mesh] OR 
“Hermeneutic” OR “Ethnographic” OR 
“ethnographic research” OR “Phenomenology” 
OR “phenomenological research” OR 
“Narrative” OR "Interviews as Topic"[Mesh] 
OR  “Interviewers” OR “Interviewer” OR 
“Interviewes” OR “Group Interviews” OR 
“Group Interview” OR “Interview, Group” OR 
“Interviews, Group” OR “in-depth interview” 
OR “qualitative interview” OR “content 
analysis” OR “semantic analysis”

Evaluation: Postpartum 
Period

"Postpartum Period"[Mesh] OR “Period, 
Postpartum” OR "Postpartum” OR 
"Puerperium” OR "Postnatal Care"[Mesh] OR 
"Care, Postnatal” OR "Postpartum Care” OR 
"Care, Postpartum”

Research type: 
Qualitative study

"Qualitative Research"[Mesh] OR “Research, 
Qualitative” OR “Qualitative studies” OR 
“Qualitative” OR "Empirical Research"[Mesh] 
OR “Research, Empirical”
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Figure 1 - Flowchart based on the Preferred Reporting Items for Systematic Reviews and Meta-Analysis – PRISMA(22), on the study selec-
tion process

Note: ALilacs - Latin American and Caribbean Health Sciences Literature; BCINAHL - Cumulative Index to Nursing and Allied Health Literature.

Table 2 - Assessment of the quality of the included studies according to the Joanna Briggs Institute critical appraisal instrument(21)

Questions
Studies

A(29) B(30) C(31) D(32) E(33) F(34) G(35) H(36) I(37) J(38) L(39) M(40)

1. Is there congruence between the 
philosophical perspective and the 
research methodology?

+ + + + + + + + + + + +

2. Is there congruence between 
the methodology and the research 
question/objectives?

+ + + + + + + + + + + +

3. Is there congruence between the 
methodology and the data collection?

+ + + + + + + + + + + +

4. Is there congruence between the 
methodology and the representation/
analysis of data?

+ + + + + + + + + + + +

5. Is there congruence between the 
methodology and the interpretation of 
results?

+ + + + + + + + + + + +

6. Is there a statement locating the 
researcher theoretically?

+ ? + ? + ? + + ? + + +

7. Is the researcher’s influence on the 
research addressed?

? + + + _ + + + + + _ _

8. Are the participants and their 
statements well represented?

+ + + + + + + + + + + +

9. Is the research ethical according to 
current criteria, and is there evidence of 
approval by an appropriate body?

+ + + + + + + + + + + +

10. Do the conclusions reflect the 
analysis and interpretation of data?

+ + + + + + + + + + + +

Legend: Yes (+); No (-); Unclear (?)
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Table 4 - Summary of findings

Title: First-time fathers’ postnatal experiences: systematic review of qualitative studies

Population: first-time fathers

Phenomenon of interest: fatherhood experience

Context: postnatal period (first two years after the birth of the child)

Summary of findings Type of study Reliability Credibility ConQual score

The man tries to find balance in search of an involved 
and caring fatherhood, which requires time for the 
father-child relationship and information. At the same 
time, he tries to deal with the repercussions arising 
from the new reality of life and parenthood, since he is 
experiencing becoming/being a father for the first time.

Qualitative High Moderate High

Table 3 - Characteristics of the original studies included in the systematic review of qualitative studies

Author, year, country Design, data collection, and analysis Characteristics of participants

Premberg et al.(30), 2008, 
Sweden

Qualitative, phenomenological study; 
interviews; existential phenomenological 

analysis.

First-time parents (n = 10) aged between 25 and 32 years with children aged 
between 12 and 14 months; educational level ranged from high school to 

college level.

Deave; Johnson(31),2008, 
England

Cross-sectional study; semi-structured 
interviews; content analysis.

First-time parents (n = 18) aged between 19 and 37 years with children aged 
3 to 4 months; all were white-British, except for one Asian and one Brazilian; 

diverse occupations (unemployed, students, and formal workers).

Mbekenga et al.(32), 2011, 
Tanzania

Qualitative study; individual interviews; 
qualitative content analysis.

First-time parents (n = 10) aged between 24 and 30 years with children aged 
4 to 10 weeks; educational level ranged from 7 to 15 years of study; most were 

employed or owned their own business.

Poh et al.(33), 2014, 
Singapore

Qualitative, descriptive study; semi-structured 
interviews; thematic analysis.

First-time parents (n = 16). aged between 28 and 43 years, educational level 
from technical school to bachelor’s degree; with full-time jobs; and healthy 

children aged at least 24 hours at the time of the interview.

Eskandari et al.(34), 2016, Iran
Qualitative, interpretative phenomenological 

study; semi-structured interviews; 
interpretative phenomenological analysis.

First-time parents (n = 15) aged 25 to 31 years with educational level between 
fifth grade and a bachelor’s degree; and healthy children aged one week to 12 

months.

Shorey et al.(35), 2017, 
Singapore

Qualitative descriptive study; semi-structured 
interviews; inductive thematic analysis.

First-time parents (n = 15); aged over 21 years and mean age 31 years, of 
varied ethnicities (Chinese, Malay, Indian, Filipino, and Sri Lankan); most had a 
bachelor’s or higher education degree; all had children without comorbidities.

Baldwin et al.(36), 2019, 
United Kingdom

Qualitative study; semi-structured interviews; 
thematic analysis.

First-time parents (n = 21), aged between 20 and 60 years or older; educational 
level ranged from high school to doctorate; with children aged 3 weeks to 12 

months without comorbidities.

Al Tarawneh et al.(37), 2020, 
Jordan

Exploratory qualitative study; semi-structured 
interviews; thematic analysis.

First-time parents (n = 12), from the postpartum period until approximately 
2 months of life of the healthy baby; aged over 18 years, mean age 31 years; 

educational level ranged from high school to doctorate.

Marjorie; Anna; Shorey(38) 
2021, Singapore

Descriptive qualitative study; semi-structured 
interviews; thematic analysis.

First-time parents (n = 11) aged 29–39 years. Six Chinese, five Malaysian, and 
one Indian, with babies born at ≥37 weeks of gestation. Fathers with primary, 
secondary, and tertiary education; different occupations (bus driver, manager, 

musician, laboratory technician, and entrepreneur).

Noh(39), 2021, South Korea
Qualitative study; in-depth interview; 

phenomenological analysis.
First-time parents (n = 12) aged 29–41 years, mostly employed, with a 
university degree, and children aged 4–7 weeks, without comorbidities.

Hodgson et al.(40), 2021, 
United Kingdom

Qualitative study; semi-structured interviews; 
grounded theory.

First-time parents (n = 12) aged 25–44 years, white ethnicity, employed with a 
weekly workload of 30 hours or more, and completed high school education. All 

with children under 2 years of age.

Hodgson et al.(41), 2023, 
United Kingdom

Qualitative study; semi-structured interviews; 
grounded theory.

First-time parents (n = 12) aged 25–44 years, employed and with complete 
high school education. All with children under 2 years of age.
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about the researcher’s theoretical perspective and its influence on 
the study.

Category 1: Repercussions of fatherhood

New roles with the birth of a child
With the birth of a baby, a new identity emerges, along with 

new priorities and roles related to childcare(30,36,39). Activities such as 
home maintenance and travel are viewed as secondary, so that the 
father has time to dedicate himself to fatherhood and the child(27,33). 
Fathers and mothers give up social activities in search of more time 
with their child, which increases their sense of responsibility and 
brings the couple closer to the child(34,35). Becoming a father means 
being mature enough to decide what is best for the child: “Well, you 
grow up a little. Now, living for fun is over, I’m a daddy”(30).

The main intention of a first-time father is to put his child at 
the center of his life without giving up on himself, though, since 
it is necessary to make time for work activities(30). Taking care of a 
baby and having a paid job is a challenge and a source of frustration 
for some, as they have little time for themselves because the baby 
has become the family’s new priority(32,34). As a result, they become 
more irritable and feel the pressure of supporting the family, in ad-
dition to being tired from work(36,38,39).

When I lived with my wife, I didn’t think much about the fu-
ture, such as working until retirement age, as my income was 
enough for both of us to live. However, I changed my mindset 
after having a child because I feel the weight of becoming a fa-
ther. Thoughts about possible challenges and conflicts make me 
worried(39). (U) 

Parents of different beliefs and ethnicities report the role of 
each member within the parental nucleus, such as the woman 
being responsible for caring for the child and the father for finan-
cially supporting the home(34,37). Some would like to share care with 
their wives, as they have doubts and insecurities, while others do 
not want to take care of the baby for cultural reasons(37). Studies re-
port that some fathers seek to take on responsibilities, allowing their 
wives some rest, resolving problems and tasks that arise, which is 
an important form of family support(33-35).

Satisfaction with becoming a father
Men show satisfaction with the arrival of their first child(31,33-38,39). 

Despite the difficulties, many positive feelings come to the surfa-
ce, such as happiness and fulfillment, making them more confident 
and reaffirming their masculinity before society. At the same time, 
assuming this role and caring for the child correctly meet the fa-
ther’s own expectations, as well as those of his family (34,36,37).

It has been brilliant. I have never known anything so rewarding 
in my entire life, it is brilliant. Having a baby, the laughter when 
you do something silly and yes, he is great, brilliant(36). (U) 

For some fathers, the sense of fatherhood was only perceived 
after the birth of the child(32,35,36,38,40) and, for others, during prenatal 
care, based on fetal ultrasound images(39).

Negative impact on mental and sexual health
Fatherhood is an overwhelming time that requires adapta-

tions(30,33,41). Family and coworkers recognize a father’s new identity 
through physical fatigue, less time dedicated to work because of 
time dedicated to baby care, and through their self-reports of frus-
tration(30,36). During adaptation, there may be situations in which the 
father needs to take medical leave and treat depression, as he does 
not feel capable of caring for the baby(30). Many tend to smoke to 
reduce stress(35), and there is an increase in alcohol intake, loss of 
appetite, anhedonia, irritability, and sleep disorders due to the ba-
by’s constant crying(38,39).

Fathers also experience turbulence in their marital relationship, 
especially when the child has an illness or in situations that are out 
of their control(34,36,38). Family tensions with in-laws in the face of 
conflicting advice and inappropriate behavior involving baby care 
also interfere in this relationship(38). Furthermore, they suffer pres-
sure and criticism in the workplace due to their decreased perfor-
mance and low concentration(41).

They only seek out a health professional as a last resort, as 
there is resistance to treating problems related to mental health, 
for fear of taking someone else’s place or being labeled as “weak” 
at work(36). Crying is considered a sign of weakness and they mask 
their feelings to avoid worrying their spouses(38). During their brief 
participation in prenatal health education, parents regret not having 
their mental health and other social aspects addressed(36). Trust in 
God is essential for overcoming difficulties(34).

During the breastfeeding period, parents avoid sexual in-
tercourse for fear of a new pregnancy or the belief that this may 
harm the baby’s development, since, according to them, sweat and 
sperm can contaminate the milk(32). Some seek contraceptive meth-
ods, and others prefer not to have sex with their wife, which some-
times leads to extramarital affairs and increases the risk of exposure 
to sexually transmitted infections(32). Fathers notice their partners 
becoming irritable due to fatigue from caring for the baby, which is 
another limiting factor for postpartum sexual relations(36).

We stopped having sex until the baby weans… Most people 
would start doing this after a year, forcing it (against the norms). 
But that is not our case(32). (U)

Category 2: Striving for an involved and caring fatherhood

Need for time for the father-child relationship
Working less has been an alternative for the father to spend 

more time with his child in order to increase the bond between 
them(30). However, the most common time for interaction between 
the two is at night, when the father gets home from work, but when 
the child is sleeping or being breastfed at that time, this time beco-
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mes more restricted(30) Therefore, work is a limiting factor in the fa-
ther’s coexistence with his child; as the main provider of the family, 
the father cannot take time off work to offer in-person support to 
his wife(32,36,41).

Although paternity leave is considered important, and with 
insufficient duration, some fathers give up this right and work ex-
cessively after the birth of their child due to financial need or job 
insecurity(38,39,41). Employers sometimes make it difficult to grant pa-
rental leave, even though fathers need more time to stay home with 
their families and thus strengthen the bond with their child through 
play and other care activities(30,36). By spending less time with their 
child, fathers feel guilty about abandoning the family(41) and worried 
about not learning about the baby(32). They also complain of being 
left in the background in the postpartum wards, since some health 
professionals do not allow them to enter, increasing the distance(32).

It all caught up with me, I had to go back to work and leave the 
baby crying… she is screaming… I can’t just not go to work, be-
cause as much as I would love to stay here and help, I can’t 
because I am only allowed two weeks leave...(41). (U)

Need for information to participate in care
Many fathers feel they do not have enough knowledge to care 

for their child and wife, which makes it difficult to recognize the ba-
by’s signs and symptoms and find ways to help the mother cor-
rectly(30,32,36-38).

I have no idea what to do in the postpartum period...I’ve never 
had an experience like this before...I felt I needed support too(36). 
(U)

Although they seek information in books, online sources, and 
advice from people close to them on how to care for their child, they 
do not trust the information available on the internet and prefer 
guidance from friends and family(31,33,34,38,39). They feel confused by 
the various information related to caring for their baby they receive 
from different sources(35). Furthermore, they report difficulty in 
learning from health professionals, as many do not offer a step-by-
step explanation on how to care for their child(32,36,38). In this sense, 
hiring a nanny is seen as a temporary escape from roles and re-
sponsibilities(38).

The nurse simply took the baby inside and left. She never ins-
tructed me on how to hold the baby, she never taught me any-
thing(38). (U)

Several factors cause fathers to not participate or forget the 
teachings received during prenatal care, such as the lack of au-
thorization from the companies where they work to accompany 
their child to consultations, little knowledge acquired in educational 
classes, reduced consultation time or the fact that they simply do 
not pay due attention to this(30,36). There are also reports of feeling 

excluded when professionals only give attention to the woman and 
the newborn(36,40). Some like to participate in consultations involv-
ing the couple, and also when some professionals treat them with 
empathy and professionalism or give the couple priority in the con-
sultation queue(32).

Also, according to them, prenatal classes with content on 
breastfeeding and baby care(39) aimed at fathers are necessary, 
because, although the groups are important, they focus mainly on 
caring for the woman, and the classes are very theoretical(35-37,40). 
Some participate in discussion groups, but do not feel comfortable 
clarifying doubts because women are the majority among mem-
bers(32). The literature also describes low attendance of fathers in 
postpartum classes due to the time and the fact that the group is 
nicknamed the “mothers’ group”(30,36).

In this context, they suggest learning groups with other fathers 
and educational programs, in addition to the creation of a guide or 
book for paternal care in the postpartum period, which, according to 
them, would help to care for the baby safely(33,35,37-38).

One thing we want to do (as fathers) is to get more involved. 
But another thing, perhaps, from the hospital or institutes, is to 
tell us what we have to do. So, we can be more attentive, get 
ourselves more involved so that we feel more important(35). (U)

DISCUSSION
The postnatal experience of the first-time father is accompa-

nied by the emergence of new roles, satisfaction, and at the same 
time, negative impacts on mental and sexual health after the birth of 
the child. The father strives for an involved and caring fatherhood, in 
which time for the father-child relationship and information to par-
ticipate in the care are fundamental.

The father’s cooperation in caring for the newborn child 
strengthens the bond with the baby and the family, corroborating 
studies on paternal involvement(6,16,19). Throughout the child’s devel-
opment, the father has the opportunity to progressively relate to 
the child, providing teachings and enriching the concept of father-
hood, as observed in other studies(12,14).

On the other hand, the father distances himself from interac-
tions with his child when he does not have time due to the pecu-
liar social configuration in which he is the provider and remains 
busy with formal work. With the arrival of the child, these roles are 
strengthened, given the greater need for financial resources(32,36). 
First-time fathers are concerned about maintaining the family in-
come, as some families do not have full daily meals, making it diffi-
cult for the partner to breastfeed exclusively(32).

They want to be involved fathers with their children and seek 
to exercise this role, including as an example for their children(14). 
The father and the mother generally share the routine, take turns 
caring for the baby, and consider that even couple discussions are 
necessary to define roles in order to achieve well-being in this re-
lationship(30,35,37).
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After the birth of the firstborn, some have the feeling of being 
more respected by society, since it means that they will continue 
their genealogy(37). Furthermore, the bond with the wife improves 
and is strengthened in this postpartum period(30). However, as 
fatherhood develops, some men feel the impact on their mental 
health(4,17,18).

As the days go by and the child grows, the father’s sense of 
responsibility intensifies, increasing his engagement in the care 
and bond with the child, with the development of new personalities, 
such as becoming more patient and sensitive with the child and his 
wife(30,32). He helps in the care of the child, directly or indirectly, and 
conceives a good father as one who is present, educates, teach-
es, cares, participates, and gives affection(6). Early closeness during 
pregnancy helps the father perceive his new role in caring for the 
baby, his place in the family group, and his importance during the 
postpartum period(9).

A review of the literature showed a relationship between the 
paternal brain response and the child’s auditory and visual stimu-
li, so that the paternal brain is highly responsive to child stimuli(11). 
Therefore, the lack of examples on how to proceed in caring for the 
baby, combined with the precarious flexibility of paternity leave, of 
time and space dedicated to exchanging information, may harm pa-
ternal engagement in the postnatal period.

Other studies confirm the results of this review and report that 
first-time fathers are hesitant to care for their children, given the 
perception of incapacity and that the baby is delicate, entrusting 
this responsibility mainly to the mother(6,7). Becoming a father re-
quires preparation and seeking knowledge from the beginning, 
which is done through support from family and health profession-
als, and searches on the internet in order to learn how to perform 
this care(31,33,34). Therefore, health professionals need to help the 
father with caring for the child, demonstrating the necessary care 
techniques for this end(9).

Fathers are satisfied with fatherhood, but mental health 
screening and support during the prenatal period are crucial in the 
face of the psychological distress associated with this transition to 
fatherhood(18). Although first-time fathers in this review only had 
healthy children, fatherhood in the context of illness or prematu-
rity can pose even more challenges. Other studies show fear, the 
unexpected nature of premature birth, concern about the care and 
frailty of the child, as well as the father’s anxiety regarding the 
growth and development of the premature child(42,43). There is also 
difficulty in balancing life with the wife, children, friends, and work, 
difficulty in asking for help, and lack of information when children 
are in the neonatal intensive care unit(44). These various sources of 
stress, heightened by the prematurity, illness, or hospitalization of 
the child, can make the experience of becoming a father for the first 
time traumatic, mainly because masculinities are readjusted in the 
face of the child’s illness(28).

Involving the father in the care of the baby provides family 
involvement and, in the same way, minimizes negative repercus-
sions on his mental health(8,11,17). Receiving support from the partner, 

family, and community, especially cultural and social acceptance, is 
important to form an active and involved father(14). A study with the 
father of a premature baby showed that the wife is his most import-
ant source of support, followed by the close family(43).

Although men are resistant to accepting support, they seek 
to deal with challenging situations through physical activity, with 
beliefs that sustain hope and meaning, and through the adoption 
of spiritual practices(28). Health professionals also play an important 
role in recognizing the efforts of fathers and guiding them regarding 
the care of babies, so that they feel included and confident in this 
mission(35,36).

The nursing team, in particular, assumes an essential role in pa-
rental competence(43). It is important to consider the level of health 
literacy of fathers, their workload, and culture in order to make more 
flexible schedules for prenatal consultations and hospital visits 
during the postpartum period(6). Furthermore, they can consider 
and value the great potential for transformation of masculinities 
after parenthood and in the face of conflicting situations when as-
suming the caregiver role(28).

Despite the inclusion of different databases and languages of 
the studies, the sample of this review was small and exclusively 
composed of fathers of healthy children. Therefore, the results can-
not be generalized to other groups and highlight the need for fur-
ther studies on the impacts of the transition to fatherhood in first-
time fathers, especially when there is the birth of a premature child 
who requires hospitalization or has some specific health condition. 
Contexts of illness, prematurity, or hospitalization may increase the 
levels of stress and suffering of the father(42,43,44).

This review has clear implications for clinical practice and teach-
ing by showing how nurses can include and encourage fathers in 
their infant care. Men experience a wide range of challenging emo-
tions during the transition to fatherhood, and health professionals 
must recognize this unique conception of what it means to become 
a father so they can be present in interactions and interventions. 
Fathers need to be embraced and involved in dialogic interactions 
from prenatal care onwards, in consultations or support groups, in 
which their feelings, expectations, projections, and emotional and 
informational needs can be explored.

Better facilities for men in maternity wards are also needed, 
as they can promote their inclusion and continued presence with 
their partners and children immediately after birth, as well as their 
participation in decision-making. Other needs include implementing 
flexible visiting hours to help fathers balance work, fatherhood, and 
marital life, and the development of training programs for providing 
baby care adapted to men, and sensitive to cultural aspects of mas-
culinity and information needs.

This review also revealed political implications, such as the need 
for social programs to help men’s engagement as fathers through 
labor laws extending paternity leave and encouraging companies to 
respect and promote fathers’ participation in child care.

Addressing cultural aspects, proposing and testing actions to 
increase fathers’ participation in baby care, and understanding the 
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influence of fathers’ involvement in child development are other 
gaps for future studies.

CONCLUSION
The experience of a first-time father is marked by the emergen-

ce of new roles, satisfaction with fatherhood, insecurity, and negati-
ve impacts on mental and sexual health after the birth of a child. Fa-
thers strive to be involved and caring fathers, in which time for the 
father-child relationship and information to participate in care are 
essential. The support network and means of information interfere 
with the father’s participation in the care of the baby. Health profes-
sionals play a fundamental role in promoting parental competence 
for a more participatory and satisfactory fatherhood. To this end, 
they must consider fatherhood in a contextualized and individuali-
zed way in order to promote embracement, attention to the father’s 
needs from prenatal care, as well as the promotion of an inclusi-
ve environment in maternity wards, where the man’s permanence 
with his partner and child and his involvement in decision-making 
are considered. Examples of strategies cited by fathers that would 
help them become more involved in care are the establishment of 
fathers’ groups and educational programs in the pre- and post-na-
tal periods aimed at increasing paternal literacy for child care, taking 
the specificities of the male audience into consideration.
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