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ABSTRACT
THE ROLE STRAIN
OF FIRST-TIME FATHERS
SIX TO TEN WEEKS POSTPARTUM
By

Karen Lee Lawrence Yuan

The purposes of this study were to identify the expressed role
strain of the first-time father six to ten weeks postpartum and to
describe factors which influence his role strain during this t*me
period. The study explored role strain in the areas of the father's
new Father Role, his Baby, and changes in his personal Self, and
Marital and Social Relationships occuring with the baby's birth.
Relationships were examined between Developmental, Experiential,
Social Support, and Economic variables; and the dependent variable,
expressed role strain.

A Socio-demographic questionnaire and Role Strain Index were
developed and mailed to 191 first-time father volunteers drawn from
newspaper birth announcements, 100 of whom met study criteria. Data
analysis utilized descriptive and correlational statistics.

Role strain was 1dent1f1éd in each area examined. However, the
extent of role strain was much less than anticipated during this time
frame. Fathers indicated some concern about both their nurturing and
providing roles. Yet in general, fathers were not too concerned about

their ability to meet their infants' physical or emotional needs. New
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Karen Lee Lawrence Yuan

fathers often expressed concern about characteristics of the baby
(i.e. intelligence, personality, or appearance). Considerable concern
was voiced regarding the wife (or partner) breast-feeding in public.
New fathers most often reported role strain about the changes which
had occurred in their personal selves. Changes in the marijtal
relationship were of least concern to new fathers at 6 to 10 weeks
postpartum.

The first-time father's role strain was influenced by several
factors. Fathers who: 1) had less contact with a father role model;
2) attended more hours of childbirth or parenting education programs;
3) performed more of their babys' care; 4) were more satisfied with
their marital relationships; 5) had more contact with extended family;
6) received more support from extended family; 7) felt their jobs were
very secure; or 8) felt they had much potential for career
advancement, reported significantly less role strain than fathers who
scored differently on these variables.

It was concluded that at 6 to 10 weeks postpartum the first-time
father does not report much role strain. In addition, it Qas
concluded that social support for fatherhood (particularly in the form
of marital satisfaction), the father's own assessment of his ability
to function in the provider role, and to a lesser extent, the father's
experience and maturation in the father role, influence the first-time
father's role strain. Implications for practice, education, and

future research were discussed.
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CHAPTER I
THE PROBLEM

Introduction

With the birth of his first child a man enters the role of
“"father”. This evolving role has its own unique though somewhat
unclear set of norms for the behaviors of the new fatﬁer, norms which
he must learn and perform. The addition of a new family member and
the relatively abrupt transition into the father role, forces
reorganization of the family system. The reassignment of roles,
reassessment of values, shifting of statuses, and revised means of
meeting needs affects the first-time father's personal self, as well
as his marital, family, and social relationships. The wide multitude
of changes are 1ikely to result in role strain. Role strain, the felt
difficulty in meeting role obligations, is normal (Goode, 1960).
However, when role strain is excessive potential exists for role
failure. Excessive role strain or role failure may adversely affecf
the health of the father and his family, and thus hold significance

for health care providers.

Background of the Problem
For years maternal-child health care concerned itself with the
morbidity and mortality of the mother and child. With advancement in
scientific knowledge and technology, successful and safe childbirth
became the norm. It then became evident that a physically healthy
beginning for mother and child, while important, was not enough to

1
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assure the mother or child's well being. The attention of many
disciplines began to focus on the interrelationships of the mother-
child dyad.

Numerous studies undertaken in this area have emphasized the
importance of this first relationship with the mother, or mother
substitute, on the child's initial perception of 1ife and future
emotional development. Kennell and Klaus (1970) suggest that the type
of relationship formed with the infant during the first weeks of 1ife
contributes to his later development. They cite instances of
behavioral problems, battering, and failure to thrive as having
origins in these early weeks of 1ife.

With this in mind, health care personnel have attempted to
improve or optimize the mother-child relationship. Teaching,
counseling, and prenatal classes have been implemented for mothers.

Though health care has been directed toward a positive outcome
for the mother-child dyad, this focus is now broadening to include the
entire family (Gollober, 1976). Health care providers realize the
impact the family has on the health of its members. Therefore, the
well-being of the mother or infant cannot be effectively addressed
without integrating the father, with his needs and concerns, into the
picture.

The health care system is increasingly recognizing the importance
of paternal involvement. Earls (1976) states that the quality of
interaction between father and child is related to paternal
attachment. This author has found no data that show the effect of
paternal attachment on a child's behavioral adjustment. However,

psychiatrist W. L. Jones states:



The closeness which the father develops with the baby

at this stage ensures that they are not strangers and

the child accepts him as part of the environment from

the beginning. If he is absent or if he holds back

from involvement at this stage, when he seeks later to

take up the father's role he may be perceived by the

child as an interloper, even a threat to the stablity

of the mother-child bond, and be rejected... If the

father has experienced rejection in his own childhood

the renewal of the experience may revive the aggressive

feelings which he had then and this may result in his

i11-treating the child. (1975, p. 52)

Presently, fathers are being encouraged to attend antepartal
clinic visits and prenatal classes. Health care providers are
inviting fathers into the labor and delivery room where previously
parents had to demand entrance. More l1iberal hospital visitation
hours and policies are being established.

While health care providers are becoming more aware of the father
and the importance of integrating his needs and concerns into their
care plan, the literature demonstrates a relative deficit of
information about the needs and concerns of this "“forgotten man".
Considerable lay 1iterature has recently been published regarding
fathering and fatherhood, much of which is directed toward the "how
to's of being a father". The psychosocial literature has provided
much insight into the characteristics of the father role and the
changes occuring in the role as a result of the shift from a rural to
an industrial society. In addition, there has been a series of
investigations into the crisis associated with the transition to
parenthood.

Nursing 1iterature is for the most part limited to a few studies
and publications on the importance of fathers in maternity care,

fathers' reactions to and participation in labor and delivery, and the
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feelings and concerns of expectant fathers.

LeMasters (1957) stated that parenthood is often romanticized by
expectant couples. Thus, it cannot be assumed that the concerns or
role strain of expectant and first-time fathers are the same. As the
mother and father roles entail somewhat different role obligations, it
cannot be assumed that the role strain of these individuals are
without differences. In order to effectively assist the new father
and thereby the mother and newborn, health care providers must have an
understanding of the role strain of the first-time father following
the birth of his baby, and the factors influencing his role strain.

Purpose of the Study

The lack of knowledge regarding the role strain of the first-time
father and factors influencing his role strain provided impetus for
this research. The purpose of this study is two-fold. First, to
identify the expressed role strain of the first-time father 6 to 10
weeks postpartum. Second, to describe factors which influence the
role strain expressed by the first-time father during this time
period. Specifically, selected Developmental, Experiential, Social
Support, and Economic variables are examined in relation to the
expressed role strain.

Nursing is in a position to offer support and guidance to the
father experiencing role strain during the transition to fatherhood.
Knowledge regarding the role strain of the first-time father and
factors influencing his role strain can facilitate nursing to help the
father 1imit these felt difficulties in meeting role obligations.

Specifically, the problem statement is: What are the expressed role

strains of the first-time father 6 to 10 weeks postpartum and what




are the factors influencing his expressed role strain?

Definition of Concepts

First-time father is defined in this study as a male who is for

the first time becoming the socially defined guardian, caretaker,
nurturer, protector, provider, and biologic father of an infant. He
has no previous children, either natural or adopted. The father is
maintaining an established, ongoing, intimate relationship with the
infant's biologic mother. He is between 18 and 35 years of age with
an infant 6 to 10 weeks old. The infant is a product of a relatively
normal antepartal, intrapartal (with vaginal delivery), and postpartal
course. The infant is basically healthy with no known abnormality, or
serious or chronic 1llness occuring since birth. The father and his
wife (or partner) are also basically healthy with no known serious or
chronic illness. The father, his wife (or partner) and infant live as
a family with no other persons permanently residing in the household.
He is of any ethnic, cultural, or socio-economic group.

Selected aspects of the first-time father's development,
fathering related experiences, social supports, and economic
situation, as measured by the Socio-demographic questionnaire,
include: Developmental, Experiential, Social Support, and Economic
variables (See Appendix C).

Role strain is defined in this study as any feelings of expressed

concern (i.e. anxiety or worry) related to the felt difficulty in
meeting role obligations of the first-time father, as measured by the
Role Strain Index (See Appendix D). The Role Strain Index includes
the areas of: Father Role, Baby, Self, Marital Relationship, and

Social Relationships, as well as Total Role Strain.



Research Question; and Hypotheses
The following research questions and hypotheses are addressed:

Role strain of the first-time father can be identified in selected
areas, specifically: a) Father Role; b) Baby; c) Self; d) Marital
Relationship; and e) Social Relationships.

There is an inverse relationship between the role strain expressed
by the first-time father 6 to 10 weeks postpartum and selected
Developmental varfiables, specifically: a) age of the father; b)

age of the infant; c) number of years married; and d) level of
education. :

There is an inverse relationship between the role strain expressed
by the first-time father 6 to 10 weeks postpartum and selected
Experiential variables, specifically: a) amount of contact with a
Tather role model; b) amount of satisfaction with the father role
model; c) amount of daily contact with infants; d) amount of
experience babysitting infants; e) amount of childbirth or
parenting education classes; and f) amount of child care performed -
by the first-time father.

There is an inverse relationship between the role strain expressed
by the first-time father 6 to 10 weeks postpartum and the Social
Support variables, a) amount of satisfaction with the marital

relationship; b) amount of contact with close friends who are
parents; c) amount of contact with extended family; d) amount of
help with household chores received from extended family; and e)
amount of support received from extended family; and a positive
relationship between the role strain expressed by the first-time
father 6 to 10 weeks postpartum and the Social Support variable,
amount of help with child care received from extended family.

There 1s an inverse relationship between the role strain expressed
by the first-time father 6 to 10 weeks postpartum and selected
Economic variables, specifically: a) level of family income; b)
perceived amount of job security; and c) perceived potential for
career advancement.

Assumptions

In this study the researcher is making the following

assumptions:

].

2.

It is assumed that the concept role strain, as defined in this
study, is a real and measureable phenomena.
It is assumed that the first-time fathers are already established

in other roles.



3. It is assumed that all first-time fathers will have experienced
some role strain in the father role.

4, It is assumed the period of time 6 to 10 weeks postpartum is a
time in which first-time fathers have and can express role
strains.

5. It is assumed that the first-time fathers can read and understand
the instrument.

6. It is assumed that the first-time fathers can express their role
strains on the instrument provided.

7. It is assumed that the role strain expressed by the first-time
fathers are real role strains for the men.

8. It is assumed that the role strain expressed by the first-time
fathers are similar and can be identified.

Limitations
In this study the researcher is noting the following
limitations:

1. Su.bjects were limited to those who voluntarily participated, and
therefore results are not generalizable to non-volunteers.

2. For the most part, subjects were contacted by phone from a 1ist of
births in a newspaper's birth announcements. Therefore,
generalizability of results are 1imited to the study sample.

3. Sample size was small thereby 1imiting generalizability of results
to the study sample.

4. The questionnaire, designed by the researcher, includes selected

areas of role strain drawn from the literature and interaction
with parents. Therefore, it is possible the selected items of
role strain the researcher identified for the father to respond to



may not be that impacting to the father. The items designed by
the researcher address selected aspects of the transition to
fatherhood and are not comprehensive in their content.

The study did not determine whether or not subjects desired or
planned to become fathers at the time of conception. Failure to
control for the influences of this factor may have clouded
existent relationships or caused the apparent observation of a
non-existent relationship between study variables.

The study examined only one segment of the continuum of the
transition to fatherhood. Other points of the continuum may be
more significant in examining the role strain of the first-time
father.

The mailed instrument was completed by subjects without
supervision or control over the testing environment, possibly
1imiting test reliability or regulation of input from other
sources.

Due to the small sample size, the instrument was not subjected to
a pilot test as it would have reduced sample size. Therefore,
validity of the instrument was not established.

The study relied on self report data. Thus, subjects may have
responded to questions in a socially desirable manner, posing a

threat to the validity of study results.

Overview of Chapters

This research study is presented in six chapters. In Chapter I,

the introduction to the study, background of the study problem,

statement of the problem, purpose of the study, definition of

concepts, research questions and hypotheses, assumptions, and



1imitations are presented. In Chapter II, the conceptual framework is
discussed and related to the nursing process. Pertinent 1iterature
and research concerning the problem is reviewed in Chapter III. In
Chapter IV, the research design and methodology, and rationale for
data analysis are described. In Chapter V, research data are
presented, analyzed, and discussed in relation to the research
questions and hypotheses posed. Finally, the summary of research
findings, conclusions, and recommendations for nursing are discussed

in Chapter VI.



CHAPTER 11
CONCEPTUAL FRAMEWORK

Overview

The conceptual framework presented in this chapter draws on
princip]es of Role Theory, the Family Development Approach to
understanding families, and Nursing Theory. The utilization of these
theories provides a framework for examining role strain in the first-
time father.

Discussion of this study's conceptual framework commenses with a
review of selected aspects of the Role Theory Model, followed by a
description of the father role. Subsequently, the concepts of role
strain and first-time father are interrelated. In a later section,
the Family Development Approach is presented, as a basis for
discussion of the study's developmental variables. Variables
potentially influencing the role strain of the first-time father,
including the developmental variables, are subsequently addressed
followed by a discussion of the nursing conceptual model components

and implications for nursing.

The Role Theory Model
Role theory provides a useful perspective on the adjustments made
by men in the transition to the father role. Role has been defined as
a set of norms or prescriptions defining what the behavior of a
position member should be (Biddle and Thomas, 1966). However, it is

not simply a set df behaviors or expected behaviors, but a goal or

10
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sentiment which gives unity to a set of potential actions (Turner,
1962). Furthermore, roles develop out of a relationship with another
individual (Swendsen et al, 1978). They provide a way of coping with
the charges of another role (Turner, 1962). Thus, role refers to both
behaviors and attitudes of an individual. It includes the socially
sanctioned expectations of persons occupying a position. Finally,
role implies reciprocity in which interaction occurs and is viewed in

terms of other relevant roles.

Role Socialization

Role theorists assume roles are learned in the process of social
interaction and serve as guides for behavior (Heise, 1976) in various
kinds of group situations, including the family. The focus of the
Role Theory Model is on role socialization. Role socialization is the
process of learning the norms associated with a role and is
accomplished through the processes of role clarification and role
taking.

Role clarification is the process of identifying role-1inked
behaviors, sentiments, and goals (Meleis, 1975); it defines the role.
The clearer a role, the easier it is to 1earn (Burr, 1972). Role
clarification is achieved via role modeling, role rehearsal, and
reference groups.

Role modeling is the learning of role behavior through imitation
of a significant other (Meleis, 1975). Children enact the role of
“nuturant parent" when cuddling a doll, or the role of "provider" when
pretending to hunt. Role rehearsal involves mental enactment of the
role, anticipating in one's imagination the response of significant

others (Meleis, 1975). Swendsen et al state:
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prel iminary enactment gives the individual some feel

for working through the role and identifying different

ways of dealing with specific - situations before they

occur. This serves a crucial function in planning the

course of future actions and is an important prelude to

role taking. (1978, p. 86)

In addition to role modeling and role rehearsal, norms are
clarified, and thereby roles are learned, via reference groups.
Reference groups are composed of significant others and self. They
reinforce roles and counterroles, and provide an appropriate locus to
facilitate role transition (Meleis, 1975). Opinions of reference
group members serve as either positive or negative reinforcement of
the individual's beliefs or values. Through defining the normal range
of role behavior expected in certain situations, and providing an
opportunity to explore various alternative actions, the reference
group facilitates role clarification.

After attaining a clear picture of a role, role taking becomes an
important part of integrating the role. Like role clarification, it
is accomplished through the processes of role modeling, role
rehearsal, and reference groups. Role taking involves imagining the
point of view of another or enacting the counterrole (Meleis, 1.975).
Understanding the point of view of the counterrole is essential for
the development of cooperative activity between individuals and for
smooth social interaction and smooth role transition (Meleis, 1975).

Role socialization, learning norms associated with a role,
through role clarification and role taking, is a process. As such,
socialization often occurs while "on the job". Thus, the role
incumbent is 1ikely to experience difficulty in meeting role

obligations and demands.
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Where anticipatory socialization occurs, prior to incumbency in a
given social position, felt difficulty in meeting role obligations may
be 1essened. However, Thornton and Nardi (1975) indicate that during
the anticipatory phase role conceptions tend to be stereotyped,
fdealized, and colored by what the individual wants and needs. Thus,
role conceptions may not be congruent with the actual experience of
the role. Thornton and Nardi further state that “the degree of
congruity between what individuals learn to anticipate and what they
subsequently experience will 1ikely determine how quick aﬁd smooth the
adjustment will be" (1975, p. 875). In other words, anticipatory
socialfzation helps only to the extent that it is accurate.
Inaccurate anticipation may acfua11y interfere with adjustment. In
summary, accurate anticipatory socialization may 1imit the felt
difficulty in meeting role demands. Nonetheless, awareness of the
role cannot be complete until the person actually takes on the role,

thus felt difficulty in meeting role obligations is 1ikely to occur.

Role Strain and its Potential Effects

Role strain, the felt difficulty in fulfilling role demands or
obligations, is normal (Goode, 1960). Role strain may be experienced
as feelings of concern, worry, anxiety, or difficulty. These feelings
may result from lack of experience, lack of knowledge of role
behaviors, sentiments and goals, an unclear or changing role
definition, the inner dynamics of role relationships, or misperception
or misinterpretation of role behavior cues. Role strain is especially
acute early in the socialization process, when the incumbent,
practicing in the role, lacks sufficient knowledge and skills to meet

all obligations of the role. Though role strain is normal, excessive
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amounts can result in role failure.

Role faflure is the failure to enact the behaviors and sentiments
associated with a role and appropriate to the circumstances and is
characterized by an absence of adaptive role behaviors and or an
abundance of maladaptive behaviors (defnition was adapted and modified
from Schofield, 1975). Role failure may be the result of lack of the
knowledge, skills or motivation necessary for role performance
(Meleis, 1975; Schofield, 1975). Role motivation is "a function of
the rewards to be derived, the cost the role taken incurs, and the
balance between rewards and costs" (Meleis, 1975, p. 266). Role
strain can be considered a "cost" incurred when entering a role. If
the cost associated with a role is great or greater than the reward,
role motivation decreases and the risk of role failure increases.
Burr (1972) concurs, saying as role strain increases, so does the ease
of transitioning out of the role. When an individual fails to enact
the prescribed behaviors and sentiments of a role, demonstrates an
absence of adaptive role behaviors and or an abundance of maladaptive
behaviors, because of felt difficulty meeting role obligations, role
failure has occurred.

Role failure results in difficulties for the individual, his
counterroles, and his social system. Role insufficiency (a term
defined very similarly to role strain and role failure) may lead to
frustation, anxiety, aggression, unhappiness, depression, apathy,
powerlessness, or grief (Meleis, 1975). Any of these could affect an
individual's role motivation or role adaptation, and thus health.

Role strain and role failure will also influence the individual's

counterroles and social system. As roles are developed in relation to
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one another, role failure or felt difficulty on the part of one actor
will alter his interaction and relation with the counterrole(s) and
significant others making up the social system. Thus, role strain and
its potential end result, role failure, can influence the health and
well-being of others in the role incumbent's social system.

Role strain can be 1imited through the process of role
socialization. As role strain decreases, the ease of transition into
role increases (Burr, 1972), thereby facilitating role mastery.

Role mastery occurs when an individual demonstrates behaviors and
sentiments prescribed for the given role (definition modified from
Malaznik, 1975). Role mastery increases the individual's social
integrity, his ability to know who he is in relation to others so that
he can act (Malaznik, 1975), thereby influencing his environment and
health. Role mastery smooths social interaction, meets the needs of

and provides rewards to members of the social system.

The Father Role
With the birth of his first child a man enters the role of
“father". This role has its own unique set of norms held for the
behaviors of the new father. The following section includes a
description of selected norms of the father role and socialization
into that role. In discussing socialization into the father role, the
Role Theory Model is applied and selected reasons why the new father

experiences role strain are presented.

Norms of the Father Role

Providing for and protecting his offspring are significant
expectations of the father in our society (Bendek, 1970; Parsons &

Bales, 1955). This includes, at minimum, food, shelter, clothing,
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education, and safety. To meet these requirements the father must be
a responsible citizen with a secure job, and income sufficient to meet
his family's needs. The father may need to anticipate a certain
degree of potential for career advancement in order to keep up with
inflation, meet the expenses of additional children, and ful fill
dreams of a more comfortable or luxurious 1ife style during mid-1ife.

Not only does our society ascribe fathers with the provider role,
but men bond this role firmly to their identity. Bendek explains the
male's identification with the provider role:

Man's self-esteem primarily derives from his sense of

virility, but virility in the mature adult includes not

only his sexual potency but also his productive and

creative capacity. His ego-1ibido thus invested in his

role as provider, his self-esteem, can be maintained by

his ego aspirations alone. (1970, p. 231)

Recently there is increasing emphasis on the nurturing and care-
giving aspects of the father role (Orzbut, 1976; Reiber, 1976; Hines,
1971). After a Lamaze-style delivery in which the father is
supportive and helps to keep the mother “in control”, he is expected
to blossom into a nurturant loving parent. Much of the lay literature
(Spangler, 1979; Biller & Meredith, 1975) encourages the father to
maintain close physical contact and communication with his child.
However, other authors (Hines, 1971; Heise, 1975) suggest such
behaviors are often considered feminine or “mothering behaviors" and
are discouraged by society. Instead the first-time father is expected
to nervously pace in the father's waiting room while his wife
delivers, to be inept at diapering his infant, and disinterested in a
close relationship with his child until it is a few years old. Thus,

it is apparent that the father role is evolving, the result of this
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evolution being lack of clarity and conflict regarding role
expectations.

In addition to providing, protecting, and nurturing, role norms
indicate that the father socialize his child into the larger society
through developing and implementing some form of discipline (Hines,
1971). Society anticipates he will model and encourage masculine
behavior in his sons (Hines, 1971) and assist his children to become
independent and autonomous human beings. Finally, role norms suggest
that the father should be particularly understanding and supportive of
his wife during pregnancy and the immediate postpartum period.

Socialization into the Father Role

Norms of the father role are learned by men and boys through the
process of role socialization. As much of this learning process
occurs while actually in the role, the new father is likely to
experience felt difficulty in meeting role obligations: role strain.
In the subsequent discussion the Role Theory Model will be applied to
the socialization of fathers, and selected reasons why first-time

fathers experience role strain will be presented.

Application of the Role Theory Model

Socialization into the father role takes place through the role
clarification and role taking processes. These processes are
accomplished through role modeling, role rehearsal, and reference
groups.

Role modeling takes place as the new father observes and imitates
the behavior of his own parents, a nurse, or a more experienced friend

performing child care. Wilson states,
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Parents find their childhood experiences echoing within

them as they interact with their own children... Adults

talking or playing with children may be startled to

hear themselves using expressions they heard from their

own parents 20 or 30 years earlier. (1978, p. 67)
Role rehearsal, closely related to role modeling, occurs when the
first-time father imagines, fantasizes, or rehearses an experience
which may take place in his role, and through this enactment
anticipates the responses of significant others such as, wife, infant,
boss, mother-in-law, or friend. The daydreaming father might think,
"... 1f 1 appear too eager to change the baby's diaper my friends
might think I'm not very masculine" or “when my mother-in-law offers
to stay with us for a few days I will say..." Reference groups,
composed of extended families and or friends who are parents (models)
themselves, may supply information, feedback, guidance, and support to
the new father, thereby easing his transition into the parent role.

Finally, in the role taking process, the father imagines the
point of view of, or enacts, his counterroles. Observing an infant
the father may imagine, and mentally or physically enact, what he
perceives to be its behaviors, feelings, and needs. He might mentally
enact the infant's passage from the warm dark, soothing womb into the
cold, bright, foreign world. He may imagine the infant's frustration
with being dependent on others for food and comfort. Through this
process the new father is better able to anticipate and meet his
child's needs, and thereby perform his role.

Having clarified the role and counterrole, a new father may still

feel strained in trying to perform. Selected reasons as to why the

first-time father experiences role strain are presented below.
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Selected Reasons Why the Father Experiences Role Strain

There are several factors which come into play when a man first
enters fatherhood. Included are a new role to learn, a new role to
learn whose definition is unclear and changing, the abruptness of the
transition, the lessened presence of the extended family, and the
processes of reorganization and readjustment to a new family member.
These or some of these factors may be reasons why the_ first-time
father experiences role strain and are discussed in the following five
sections.

1. Learning a New Role--

With the birth of his first child a man enters the role of
"father". As the learning of the father role is a process which to a
varying degree occurs while "on the job", the father's new unpolished
skills may be unable to meet high or “ideal" expectations of self in
the father role. Thus, the new father is 1ikely to experience felt
difficulty in meeting role obligations, role strain.

2. The Changing Father Role--

Another reason the new father may experience role strain is that
the definition of the father role is changing. Benedek (1970) and
Parsons and Bales (1955) emphasize the role characteristics of
provider and protector. The father affords his child food, shelter,
clothing, education, and safety. Others suggest the father serves as
a socfalizing agent and or role model for masculine behavior. More
recently Orzbut (1976) and Reiber (1976) note increasing emphasis on
the nurturing and care-giving aspects of the role. With greater

numbers of women returning to work after giving birth, fathers are
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performing child-care and assuming more of the "mothering tasks".

The women's movement has succeeded in changing general

societal beliefs, so that today it is less important to

differentiate male and female social roles. Fathers

find they must redefine their role in 1ight of this

changing society. (Kiernan & Scoloveno, 1977, p. 486)

The extent of clarity surrounding role expectations positively
influences the ease of transition into roles (Burr, 1972). Leonard
(1976) applies this proposition suggesting that part of the reason men
in today's society often have difficulty assuming the father role is
that the role is changing, father and mother roles are no longer
clearcut and separate. For some this offers greater freedom to define
their role, but to others it may mean lack of needed structure and
conflict with significant others. Kin and others may send conflicting
signals regarding the dimensions of the fathering role (Kiernan &
Scoloveno, 1977). For the new father conflict may occur with his
mother-in-law, a traditional source of assistance in the early
postpartum period (Heise, 1975).

Hines speaks to the conflict men may feel regarding nurturing
roles, by stating there is an “unfortunate emphasis in our society on
the repression of affectionate playfulness and tender feelings on the
part of men " (1971, p. 191). She believes that this plus
insufficient contact with children has resulted in the “removed, i11-
at-ease, and sometimes embarrassed behavior often noticed in fathers
and men in general with regard to young children..." (Hines, 1971, p.
191). Hines goes on to say that:

As long as a man can express his tender feelings of

fatherliness only under the guise of helping or

resembling a mother, his behavior and the expectations

by others of certain behavior will be symbolically
castrating. (1971, p. 193)
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The first-time father may be fearful of appearing less "macho" or
effeminate in cooing to his infant or changing diapers. This concern
may be more prominent if the new father's friends are primarily single
or childless and unable to identify with his new role, feelings, or
needs.

_Thus, not only does the new father have to learn the norms for
behavior in his new role, but he may struggle with the lack of clarity
or presence of ambiguity that surrounds the role. Role strain may
result due to the unclear and changing nature of the evolving father
role.

3. Fatherhood--An Abrupt Transition

Abruptness of transition into the father role may also contribute
to the felt difficulty in meeting role obligations, or the role strain
of the first-time father. Rossi (1968), in a structural analysis of
the parental role, felt that abruptness of transition at childbirth
was a factor making transition to parenthood more difficult than
marital and occupational adjustment, in this society. She adds, "...
the birth of a child is not followed by any gradual taking on of
responsibility, as it is in the case of a professional work role"
(Rossi, 1968, p. 35). Anticipatory role socialization may occur to
some degree antepartally and during hospitalization, postpartally.
However, as discussed earlier, these anticipated role conceptions are
1ikely stereotyped, idealized, and colored by what the father needs
and desires. Awareness of the responsibility, “twenty-four hours a
day, seven days a week, from now on", cannot be complete until the
child is itself a reality to the father at birth, and more 1ikely, not

until the couple returns home. LeMasters (1957) concurs, saying that
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parenthood is frequently romanticized and that couples are not
adequately prepared for parenthood in or out of school.

In recent years, both health care providers and the public have
realized the stresses associated with parenthood and appear to concur
with LeMasters (1957) and others' findings, as evidenced by the
increasing numbers of prenatal education programs.

As couples have turned increasingly to peers for role

models, lay groups have formed to meet particular needs,

for example, the Childbirth Education Association for

preparation for childbirth and the La Leche League for as-

sistance with breast feeding. (Cronenwett, 1976, p. 182)
However, most of these community programs focus largely on preparation
for labor and delivery and less on parenting or the role strain of the
new father. This is somewhat ironic as the childbirth process is such
a brief moment in time relative to the years of parenthood.
Additionally, most classes meet during the antepartum, not at the time
when the couple or father is confronting a parenting problem. Very
recently, organizations such as the Association for Shared Childbirth
are forming postpartal mothers' groups or “coffees" in an attempt to
ease the abruptness of transition into parenthood. However, as yet,
programs of this nature are either very few or nonexistent for
fathers.

Depending on the degree and type of support the new parents have
postpartally, transition may be more or less abrupt. Help from
relatives may allow the father time to ease into his role or it may
simply postpone his taking on the role.

Often the first-time father and his family return home lacking in

extended family or peer supports. Usually the family does not re-

enter the health care system until the six-week postpartum exam, long
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after the crisis of the early days has subsided and relationships,
either positive or negative, are somewhat established. Most often the
father does not re-enter the system postpartally.

Thus, since the first-time father must learn a new role, one
whose definition is unclear and changing, as well as abruptly perform
in that role, he is 1ikely to experience role strain.

4. The Lessened Presence of the Extended Family--

Role strain of the new father, in today's society, may be in part
a result of a change in family structure. In past generations the
family unit was larger, often extended or multigenerational, and
geographically close (Hines, 1971; Jones, 1975). It was a locus of
role socialization. Children had many opportunities to model
parenting behavior in physically caring for younger siblings. On
becoming a parent, the extended network of kin, a reference group,
could provide guidance, information, and emotional and economic
support. Goode (1960) concurs saying families support their members
in the taking on of roles by providing concern and advice. It would
seem that in the extended family social system, norms for behavior
were learned, fathering skills were developed, and more realistic
expectations of fatherhood were formed, thereby reducing role strain.

In today's mobile society many family units are smaller and
physically more distant from their extended kin (Hines, 1971; Jones,
1975). As a result, availability of role models and reference groups
to provide guidance, information, and emotional and economic support
have been 1essened. Many men have a "father figure", but with very
1imited child care experience 1lack in physical rehearsal of fathering
skills (Leonard, 1976). Also, with physical distance, families are
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relatively more economically and emotionally isolated. Speaking of
the new father, Jones suggests,

His wife's dependence on him may be greater if the

extended family network does not exist or is remote...

He is more aware of his wife's dependence on him and

there may be anxiety that he will not be able to

provide adequately for the family. (1975, p. 50)
Hines concurs with this and adds,

...he is expected to take on all the former functions

of the extended family himself in relation to his

expectant wife and new mother, but who is going to

provide the support for the father? ( 1971, p. 195)
This environmental alteration, lack of the immediate presence of
extended family, may have reduced role socialization and postpartum
supports to a degree, and thereby resulted in increased role strain
for many first-time fathers.
5. Reorganization of the Family System--

Finally, the new father may experience role strain as a result of
the processes of reorganization or adjustment to a new family member.

If the family is conceived of as a small social system

of interrelated roles and statuses, then it follows

that the addition or removal of a family member

necessitates changes and reorganization which may

produce stress.(Hobbs & Cole, 1976, p. 723)
LeMasters (1957) describes the transition to parenthood as a crisis
event in that it forces reorganization of the family system. "Roles
have to be reassigned, status positions shifted, values reoriented,
and needs met through new channels” (LeMasters, 1957, p. 352).
Patterns of problem-solving and allocating resources are also 1ikely
to change.

Reorganization of the family system causes change in

interpersonal relationships. Inherent in role theory is the element
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of reciprocity in which interaction occurs and is viewed in terms of
relevant other roles. Thus, along with the new father role and the
new entity--the baby, such reorganization is 1ikely to cause changes
in the first-time father's mental and physical self, his marital,
social, extended family, and work relationships. From these areas of
changes, difficulty is felt in meeting role obligations--role strain
arises, as is discussed in a subsequent section.

Role strain may have serious consequences upon the new father.
Drawing from the earlier discussion of role theory, it can'be deduced
that the first-time father experiencing excessive levels of role
strain is incurring heavy costs. Unless role rewards outweigh or
balance the costs, the father's motivation to enact his role will be
1imited. In such situations role failure can occur.

Role failure leaves the new father with few positive choices. He
may remain in the father position but refuse to enact prescribed role
behaviors, sentiments, values, and goals. However, because of the
reciprocal and social nature of roles the father will not receive
rewards from his counterroles and will be subject to severe negative
sanctions from society.

The father may choose to leave the father position. In order to
leave this position either he or the infant must leave home. The
biologic child would rarely be placed out for adoption by an
established family for reasons beyond the scope of this discussion.
The father in leaving his family would relinquish several roles and
positions and the relationships associated with these roles (i.e.

husband, father, and son-in-law).
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The consequences of role failure for the first-time father will
involve decreased self-esteem, loss of role relationships and
associated rewards, and negative social sanctions. The result may be
depression, grief, unhappiness, powerlessness, frustration, anxiety,
aggression, or apathy, any of which may have a serious impact on the
father's health. Consequences for the father's family include threats
of physical and or emotional neglect or violence, 10ss of role
relationships, and other losses beyond the scope of this discussion,
any of which may effect their health.

The consequences of role strain may not necessarily lead to role
failure. Nonetheless, excessive felt difficulty in meeting role
demands still causes the father anxiety, and over extended periods
anxiety can effect the father's health and role relationships.
Through his role relationships the first-time father impacts the
health of his infant and family.

In summary, with the birth of his first child a man enters the
role of father. This role has its own unique set of norms held for
the sentiments and behaviors of the new father. Some of these norms
indicate that the father provide for, nuture, socialize, and assist
the children in the process of becoming independent beings. These
norms must be learned and are done so through the process of role
socialization.

Socialization into the father role takes place through the role
clarification and role taking processes which involve modeling,
rehearsal, and reference groups. Role strain, the felt difficulty in
meeting role obligations, is normal, particularly when first acquiring

a role. The first-time father may experience role strain for any of
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the following reasons: (1) he has a new role to learn; (2) he has a
new role to learn whose definition is unclear and changing; (3) the
transition to fatherhood is relatively abrupt; (4) extended families
are more physically removed than in past generations; and (5) the new
father and his family must undergo the processes of reorganization and

adjustment to a new family member. With a new father role to learn

and perform, and considerable family reorganization, the first-time
father is 1ikely to encounter change, not only in the form of his new
baby, but changes in his mental and physical self, and his marital and
social relationships. These areas of change, as discussed below, are
the areas in which the first-time father is 1ikely to experience role
strain.

When role strain is limited, role mastery is facilitated. Role
mastery allows the father to know who he is in relation to others so
that he can act to influence his enviromment and thereby his heal th.

When role strain is excessive, role strain and its potential
result, role failure, l1imits the father's social integrity, thus his
ability to influence his environment and health. Role strain and role
failure also have negative influences on the father's counterroles

(i.e. his infant and wife) and social system.

-Interrelation of Concepts-
The Role Strain of the First-Time Fathers
Drawing from role theory, this investigator suggests that men on
en tering parenthood for the first time are 1ikely to experience role
strrain, and that this felt difficulty in meeting role obligations is

rel ated to, or occurs in, the areas designated as the father role, the
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baby, the father's personal self, the marital relationship, and the

father's social relationships, as discussed below.

Father Role

With the birth of his first child a man enters the role of
“father". As previously discussed, this role has its own unique and
evolving set of norms for the behaviors of the new father which must
be mastered. However, his new unpolished skills may be unable to meet
high or "ideal" expectations of self in the father role. As the
learning of this role, with its expectations and skills is a process,
which to varying degrees occurs while "on the job", and as role
conceptions are 1ikely to be stereotyped and idealized, the first-time
father is 1ikely to experience felt difficulty in fulfilling father
role obligations.

For purposes of this study, role strain regarding the father role

is defined as the concerns expressed by the first-time father
regarding his ability to meet infant and family needs through his
nurturing and providing roles. Thus, the role strain associated with

the father role might relate to role obligations such as, providing

economic security and comfort for his infant, or encouraging his
child's physical and emotional growth.
B aby

The new father may also experience role strain associated with
¢ haracteristics or demands of the counterrole, his baby. As roles
develop out of a relationship with another role and provide a means of
coping with the demands of that counterrole, the father's anticipated

rod e conceptions about his infant, including infant characteristics
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and demands, will influence his interactions and abiflity to cope with
the infant's actual characteristics and demands. As discussed
earlier, where discrepancy exists between the anticipation and the
subsequent experience of a role or counterrole, the process of
adjustment may be hampered.

Due to such discrepancnies, the first-time father may find his
adjustment to the infant and new role to be hampered. The expectant
father hopes to procreate a “"perfect" offspring (Johnson, 1979). As
prenatal role rehearsal is enacted with an "idealized" infant, the
first-time father will 1ikely experience some degree of discrepancy
between the anticipated and actual demands and characteristics of his
newborn. He may feel difficulty in meeting role obligations
associated with a counterrole for which he has not completely
rehearsed or prepared. The new father disappointed in his child's
appearance or frequence of crying may feel strained in trying to meet
the role expectation which requires that fathers love their infants
unconditionally.

For purposes of this study, role strain regarding the baby is
defined as the concerns expressed by the first-time father regarding
selected characteristics or actions of his baby. Thus, the new father
may experience role strain related to the discrepancy between
anticipated and actual qualities of his newborn such as, personality,

heal th, appearance, intelligence, or demands.

Self
- The new father may also encounter role strain associated with
changes in his personal self. Self is defined as the “consciously

recognized pattern of perceptions pertaining to an individual"
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(Duvall, 1971, p. 556). Self includes the composite of a person's
feelings, thoughts, values, and perceptions of his roles and the way
the person describes his relationships with others (Duvall, 1971). As
an individual's sense of self is in part based on roles he plays, the
gain or 1oss of roles will alter his sense of self.

On entering parenthood men concomitantly acquire and relinquish
roles. For instance, the new fathef takes on the responsiblities and
pleasures of the father role and gives up the freedoms associated with
the young adult male role. The role strain associated with learning a
new role may be compounded by simul taneous 10ss of another role
(Meleis, 1975). When the lost role is closely tied to the father's
sense of self he may find it difficult to relinquish the role. In the
case of fatherhood, failure to relinquish some of the freedoms of the
young adult male role will probably interfere with acquisition of the
father role. This may occur as a result of 1imited role motivation,
or energy depletion secondary to attempting to enact both roles. The
end result in either case is role strain.

For purposes of this study, role strain regarding self is defined
as the concerns expressed by the first-time father regarding changes
in his personal self or his personal 1ife space, occuring with the
birth of his infant. Thus, the new father is 1ikely to experience
role strain related to changes in his responsibilities, patterns of
sleep, 1ifestyle, emotional stability, or perceptions of his

mascul inity.

Marital Relationship

Role strain may also be encountered in the marital relationship.

The family, being an integrated social system of roles and statuses,
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is forced to reorganize itself when members are 1ost or gained.
Simmel's (1964) role theory proports that with the shift from marital
dyad to family triad there occurs a disruption of intimacy and
affection. Thus, the new father's marital relationship also undergoes
changes.

Viewed in this conceptual system, married couples find

the transition to parenthood painful because the

arrival of the first child destroys the two-person or

pair pattern of group interaction and forces a rapid

reorganization of their 1ife into a three-person or

triangle group system. Due to the fact that their

courtship and pre-parenthood pair relationship has

persisted over the years, they find it difficult to

give it up as a way of 1ife. In addition, however,they

find that 1iving as a trio is more complicated than

1iving as a pair. The husband, for example, no longer

ranks first in claims upon his wife but must accept the

child's right to priority. In some cases, the husband

may feel that he is the semi-isolate... In other cases,

the wife may feel that her husband is more interested

in the baby than in her. (LeMasters, 1957, p. 354-355)

As a result of the shift from marital dyad to family triad, the
marriage may suffer from lack of adequate nurturing activities,
communication, mutual support, and intimacy. Often by the time the
child is fed, his diaper changed, and he is put to bed, one or both of
the partners is too fatigued to deal with marital concerns. With
numerous adjustive demands and a "rush" of physical and emotional
change and felt vulnerabilities, misunderstandings are frequent and
role strain is common

For purposes of this study, role strain regarding the marital

relationship is defined as the concerns expressed by the first-time

father regarding physical and emotional changes in his wife (or
partner) and changes in the marital dyad relationship occurring since
the birth of the infant. Thus, the new father may feel some

difficulty in meeting obligations associated with his role as husband,
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such as being sexually responsive or emotionally supportive.

Social Relationships

On entering parenthood, the first-time father may encounter role
strain related to the concomitant role changes in his social
relationships. Roles interact, and changes in one role require
changes in reciprocal roles. Thus, the new father's acquisition of
and adjustment to the father role will influence others in his
environment (i.e. friends, extended family, co-workers). The first-
time father's friendships may be changed with the addition of a new
family member. 01d friendships, particularly with childless couples,
may be weakened by the new parent's engrossment in their infant or
their lessened mobility. The father may be torn between playing with
the child or watching a football game with the guys. He may feel
embarrassed by his preoccupation with his infant and seek out parent
friends who are capable of understanding this infatuation. Heise, an
employee of a health care system, writes of the subtle social
conflicts encountered in his own fatherhood experience:

After the baby was born and I began to feel comfortable

with him, visiting male friends would express

incredulity at my ease in handling him... A11 of these

skills seemed to be threatening to my pals, and in turn

I began to be shy about handling the baby in front of

them. Aside from occasionally teasing a small child,

most of my friends seemed to think a father's role

consists of handing the baby to mother whenever he

ceases to be "fun". (1975, p. 33)

The new father's extended family relationships may be strained.
In conducting group discussions with new parents, Farber (1975) found
that when grandparents made strong offers to "come out to help with
the baby" couples often feared their own parents might usurp their

roles. These couples attempted to protect their new roles as parents
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and seemed to run the risk of depriving the new grandparents of their
roles--and of disrupting the extended family relations. Heise (1976)
concurs and specifies that the involved father's new role will
conflict most noticibly with the mother-in-law as her own role with
the new grandchild is most threatened by it.

Finally, the first-time father's work relationships may also
change with the addition of a new family member. There may be 1imited
understanding for the “involved" father's enthusiasm or preoccupation,
particularly when time off from work is requested. As demonstrated by
the scarcity of paternity leaves, the new father is expected to handle
the events of l1abor, delivery and the postpartum period, and to learn
and implement the set of norms associated with the father role without
disrupting his work situation.

For purposes of this study, role strain regarding social

relationships is defined as the concerns expressed by the first-time

father regarding changes in his relationships with friends, family, or
co-workers, or his ability to socialize since the birth of the infant.
Thus, the new father may feel difficulty in meeting role obligations
related to the altered relationships with friends, family, or his
employment situation, such as having less in common with friends, or
conflict with parents, or breastfeeding in public.

In summary, on entering fatherhood, the first-time father is
1ikely to experience role strain in the areas Father Role, Baby, Self,
Marital Relationship, and Social Relationships. As discussed in a
subsequent section, several variables potentially influence the role
strain of the new father. Included in this discussion are

Experiential and Social Support variables which may effect
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socialization in the father role, and thereby the father's role
strain. Also analyzed are Economic variables which may effect the
father's perceived or actual performance of the role, and thus, his
felt difficulty in meeting role demands. Finally, Developmental
variables are presented which may influence the man's preparedness to
learn or perform the father role, and thereby the first-time father's
role strain. As a basis for discussion of the study's Developmental
variables, the Family Developmental Approach and developmental tasks
of the father and his family are analyzed.

The Family Development Approach

The Family Development Approach provides a useful perspective on
the adjustments made by men and their families in the transition to
parenthood. This approach is employed by this study as a supplement
to the main conceptual framework of role theory and is used to offer
explanation of the "Developmental" study variables, addressed in a
subsequent section. Thus, discussion of the Family Development
Approach will be 1imited to the scope of this study.

Development is defined as a "process leading toward fulfillment
and realization of potential of an individual, family, or group over
time" (Duvall, 1971, p. 550). In more concrete terms, development
infers physical or mental maturation with gradual advancement through
progressive changes. The Family Development Approach proposes that,

Families develop through the family 1ife cycle within

the generation spiral in ways that are predictable.

Within the family unit, individuals grow and develop

throughout their 1ives according to universal patterns

that can be traced in every family member. Human

growth and development proceed according to known

principles that hold for all persons. Each individual

grows in his own way and at his own rate, within a

de;l:se:;l)opmentﬂ process followed by all. (Duvall, 1971,
p.
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Human Development

Stages in the human developmental process used by Duvall include:
(1) Infancy (birth to one or two years); (2) Early childhood (two or
three to five, six or seven); (3) Late childhood (five, six or seven
to pubescence); (4) Early adolescence (pubescence to puberty); (5)
Late adolescence (puberty to early maturity); (6) Maturity (early to
late active adul thood); and (7) Aging (beyond full powers of adulthood
through senility) (1971, p. 146-147). A key assumption in
dévelopmentﬂ approaches to human and family 1ife is that tasks of
preceeding stages must be successfully accomplished if subsequent
stages are to be attained. These principles and patterns of human
development provide a basis for understanding how individuals and
their families take on developmental tasks.

Developmental tasks arise from physical maturation, cul tural
privileges and pressures, and the values and aspirations of the
individual (Duvall, 1971). Developmental tasks of the individual are
defined as growth responsibilities that arise at or about a certain
time in the 1ife of an individual, successful achievement of which
leads to his happiness and success with later tasks, while failure
leads to disapproval by society, unhappiness in the person, and
difficulty with subsequent tasks (Duvall, 1971). The developmental
tasks a person faces during his 1ife are innumerable and their
discussion is beyond the scope of this study. However, there are
general categories of tasks that recur throughout the aging continuum.
See figure 1. As seen in the chart, developmental tasks in ten
categories of behavior of the individual have been further specified
for the Late adolescence and Maturity stages. The developmental tasks
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Figure 1.
Developmental Tasks in Ten Categories of Behavior of the Individual During Late Adolescence and Maturity

l.

1.

III.

Iv.

v.

vl.

Vil.

VIII.

I!.

‘.

Achieving an appro- 1.
priate dependence

{ndependence pattern

Achieving an appro- 1.
riate giving-receiv-
ing pattern of

affection

Relating to changing 1.
socfal groups
Developing a conscience 1.

Learning one's own
psycho-socio-bio-
logical sex role

Accepting and
adjusting to a
changing body

Managing a changing
body and learning
new motor patterns

Learning to under-
stand and control the
physical world
Developing an appro- 1.
priate symbol system and
conceptual abilities

Relating onesel f to
the comos

1.

Source: Duvall, E.M.

Pp. 146-147,

Late Adolescence

Establishing oneself as
an independent individual

in an adult mamnner

Building a strong mutual
affection bond with a
(possible) marriage
partner

Adopting an adult-
patterned set of social
values by learning a
new peer code

Learning to verbalize
contradictions in moral
codes, as well as discrep-
ancies between principle
and practice, and resolv-
ing these problems in a
responsible manner

Exploring possibilities
for a future mate and
acquiring “desfrability”
Choosing an occupation
Preparing to accept one's
future role in manhood
or womanhood as a
responsible citizen of
the larger community

Learning appropriate
outlets for sexual
drives

Achieving the level of
reasoning of which one
is capable

Formulating a workable
bel fef and value system

1.

2.

l.

30
‘o

1.

2.

1.

1.
2.
3.

1.

1.

1.

1.

2.

Family dovelogt. o™ od.  New York:

S 1s an Incomplete representation

Maturity

Learning to be interdependent-now
leaning, now succoring others, as
need arises

Assisting one's children to become
gradually independent and autonomous
beings

Building and maintaining a strong

and mutually satisfying marriage
relationship

Establ ishing wholesome affectional
bonds with one's children and
grandchildren

Meeting wisely the new needs for
affection of one's own aging parents
Cultivating meaningfully warm
friendships with members of one's
own generation

Keeping in reasonable balance activi-
ties in the various social, service,
political, and community groups and
causes that make demands upon adults
Establishing and maintaining mutually
satisfactory relationships with the
in-law families of spouse and
married children

Coming to terms with violations

of moral codes in the larger as well
as in the more intimate social scene,
and developing some constructive
philosophy and method of operation
Helping children to adjust to the
expectations of others and to conform
to the moral demands of the culture
Learning to be a competent husband

or wife, and building a good marriage
Carrying a socially adequate role as
citizen and worker in the community
Becoming a good parent and grand-
parent as children arrive and develop

Making a good sex adjustment

within marriage

Establ ishing heal thful routines of
eating, resting, working, playing
within the pressures of the adult world
Learning the new motor skills involved
in housekeeping, gardening, sports,

and other activities expected of adults
in the community

Gaining intelligent understanding of
new horizons of medicine and science
sufficient for personal well-being

and social competence

Mastering technical symbol systems
involved in income tax, social security,
complex financial dealings, and other
contexts familiar to Western man
Formulating and implementing a rational
philosophy of 1ife on the basis of
adult experience

Cul tivating a satisfactory religious
climate in the home and the spirftual
soil for development of family members

J.B. Lipincott Co., 1971.
of the author's figure.)
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of individual family members interact so that at times they are in
conflict and at times they are mutually supportive of each other
(Duvall, 1971).

Family Development

A family developmental task is defined as "a growth
responsibility that arises at or about a certain stage in the family
1ife cycle, successful achievement of which leads to satisfaction and
success with later tasks, while failure leads to unhappiness in the
family, disapproval by society, and difficulty with later family
developmental tasks" (Duvall, 1971, p. 155). There are eight basic
tasks necessary for survival, continuity, and growth, which, at any
given stage in the family 1ife cycle, are the family developmental
tasks. These are as follows:

1) physical maintenance, 2) allocation of resources, 3)

division of labor, 4) socialization of family members,

5) reproduction, recruitment, and release of family

members, 6) maintenance of order, 7) placement of

members in the larger society, and 8) maintenance of

motivation and morale. (Duvall, 1971, p. 155)

. These tasks, essential for continued development, shift as the family
grows, and are modified by the interaction of forces from within and
without the family (Duvall, 1971).

As the Family Development Approach developed out of many fields,
including sociology with its central concept of “role", there are
similarities between.role theory and this approach. Though comparison
of these models is beyond the scope of this study, a few of the
similarities which are relevant to this investigation are mentioned.

Like role theory, the Family Development Approach views family

members in paired positions. For example, the reciprocal

relationships of husband-wife, father-child, mother-daughter, and so
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forth. The Family Development Approach also suggests that as the
individual develops he moves into and out of various roles (Duvall,
1971). Thus, developmental tasks are often closely tied to the roles
the person occupies in the form of role obligations (Duvall, 1971).
Finally, as with role, the nature of these developmental tasks is not
universal. Cultural and intergenerational differences result in
variation of both roles and developmental tasks. The Family
Development Approach is applied to the first-time father and his
family in the section to follow. |

Developmental Tasks of the Father and his Family

On entering parenthood the father may be, developmentally
speaking, in one of two developmental stages, Late Adolescence
(puberty to early maturity) or Maturity (early to late active
adul thood). Each of these stages has its own developmental tasks,
those of Maturity stage are built on the successful achievement of
developmental tasks of Late Adolescence. See figure 1.

As with the individual, transition to parenthood shifts the
family from one stage to another. On entering parenthood, the married
couple, or individuals who choose to marry following conception, would
be in the Married Couple stage and in transition to the Childbearing
stage of the family 1ife cycle. Each of these family stages has its
own developmental tasks, those of the Childbearing stage built on the
successful accomplishment of the tasks of the Married Couple stage.
See figures 2 and 3. A man's individual developmental tasks specific
to his family's stage in the 1ife cycle are shown in figure 4. Again
the successive building of one stage upon the tasks of the previous
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Figure 2.

Family Developmental Tasks
of the Married Couple and Childdbearing Stages

Married Couple Childbearing
1. Establishing a mutually satis- 1. Having, adjusting to, and
fying marriage encouraging the development
of infants
2. Fitting into the kin network 2. Establishing a satisfying
home for both parents and
infant(s)

3. Adjusting to pregnancy and the
promise of parenthood

Source: Duvall, E. M. Family development. 4&th ed. New York: J. B.
Lippincott Co., .

Figure 3.

Specific Developmental Tasks
of the Married Couple and Childbearing Stages

Married Couple Childdbearing
1. Establishing a home base in a 1. Adapting housing arrange-
place to call their own ments for the 1ife of the
1ittle child
2. Establishing mutually satis- 2. Meeting the costs of family
factory systems for getting 1iving at the childbearing
and spending money stage
3. Establishing mutually accep- 3. Reworking patterns of re-
table patterns of who does what sponsibility and accounta-
and who {s accountable to whom bility
4. Establishing a continuity of 4. Reestablishing mutually
mutually satisfying sex rela- satisfying sexual relatfon-
ships ships
S. Estadblishing systems of intel- 5. Refining intellectual and
Tectual and emotional communi- emotional communication sys-
cation tems for childbearing and
rearing
6. Establishing workable relation- 6. Reestablishing working rela-
. ships with relatives tionships with relatives

7. Establishing ways of interact- 7. Fitting into community 11fe
ing with friends, associates, as a young family
and community organizations

8. Facing the possibility of 8. Planning for further child-
children and planning for ren in the family
their coming

9. Establishing a workable philo- 9. Reworking a suitable phi-
sophy of 1ife as a couple losophy of 1ife as a family

Source: Duvall, E. M. Family development. 4th ed. New York: J. B.
Lippincott Co., T97T. pp. 1§5 ¥ 233.



Figure 4
Developmental Tasks of the Husband and Father

Developmental tasks
of the young husband

1. Becoming established in an
occupation

2. Assuming responsibility for
the support of his family

3. Fulfilling his military
service requirements

4, Establishing mutually satis-
fying sex relationships

5. Becoming "domesticated" as
a married man

Developmental tasks of the father
of an infant or young child

1. Reconciling conflicting con-
ceptions of role

2. Making way for the new pres-
sures made upon him as a young
father

3. Learning the basic essentials
of baby and child care

4, Conforming to the new regimens
designed as most healthful for
the young family

5. Encouraging the child's full
development

6. Maintaining a mutually satis-
fying companionship with his
wife

7. Assuming the major responsi-
bility for earning the family
income

8. Maintaining a satisfying sense
of self as a man

9. Representing the family within
the wider community

10. Becoming a family man in the

fullest sense of the term

Source: Duvall, E. M. Fam11{ development. 4th ed. New York: J. B.

Lippincott Co.,

~p. T166.
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stage is demonstrated.

The achievement of the individual and family developmental tasks,
and the developmental process (as defined on page 38 ) may influence
the first-time father's ability to meet role demands, thereby
influencing his felt difficulty in meeting role obligations, role
strain. Developmental and other variables which potentially influence
the role strain of the first-time father are discussed in the

following section.

-Interrelation of Concepts-
Variables Potentially Influencing
the Role Strain of the First-Time Father

The role strain of the new father may vary with or be influenced
by certain physical, psycho-social, or cultural variables, or
combination of these variables. The variables selected for study have
been conceptually categorized as follows: Developmental,
Experiential, Social Support, and Economic. These variables are

discussed below. See Figure 5.

Developmental Variables

Within the framework of this study, Developmental variables are
defined as those variables which infer physical or mental maturation
with gradual advancement through progressive changes, but specifically
excluding those variables which directly relate to the father's child
care experience. The Developmental variables include: (1) age of the
father; (2) age of the infant; (3) number of years married; and (4)
level of education. A discussion of each of these variables in

relation to the concept of development follows.
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Age of the Father

Aging is a process of biologic, psychologic, and social
development (Communications Research Machines, Inc., 1971). As the
individual ages he moves into and out of stages in the human life
cycle. According to the framework of human development employed by
Duvall (1971), mentioned earlier in this paper, the human 1ife cycle
includes seven major stages. The first-time father between the ages
of 18 and 35 would fall into one of two stages, Late adolescence
(puberty to early maturity) or Maturity (early to late active
adul thood). See Figure 1. Given the assumption that attainment of a
new developmental stage is dependent on the successful accomplishment
of the developmental tasks of the preceding stage, it can'be expec ted
that the young first-time father, still struggling with the tasks of
Late adolescence, is 1ikely to encounter felt difficulty in achieving
the tasks of Maturity, the stage typically involving childbearing and
rearing. For example, it will be difficult for the new father to
assist his child in becoming independent when he is attempting to
establish himself as an autonomous individual. As many of the
developmental tasks associated with the stage of Maturity are 1inked
to the parent role, the father's perception of difficulty in
accompl ishing these tasks, or meeting role obligations, will result in
role strain. The younger first-time father is by his age, more 1ikely
to be dealing with the earlier developmental tasks of Late adolescence
and is more 1ikely to encounter role strain with the advent of
parenthood, than is the older father who is more 1ikely to have
accompl ished these and is prepared to engage in later more complex

developmental tasks associated with parenthood. Thus, the age of the
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first-time father is a variable which may inversely influence his role

strain.

Age of the Infant

Infants also progress through development stages as they age.
Highlights of infant development include such 1andmarks as, following
an object with the eyes alone, turning of the head to maintain eye
contact, steady head control, verbalizations, smiling, sitting,
crawl ing, standing, walking, etc. With each new stage come new infant
needs and new demands on the parents. Thus, the parents must progress
with their infant's development.

The newborn's cries focus on food and comfort. Initially, the
first-time father may experience role strain when responding to these
cries. For example, he may feel squeamish changing a soiled diaper,
or "all thumbs" when bathing a slippery infant. The father may be
fatigued by interrupted sleep patterns and the acutely increased
responsibilities of fatherhood. However, with experience the new
father becomes more proficient at basic child care and begins to
perceive his infant as less fragile than when the baby first returned
home. With time, role strain lessens as more regular sleeping
patterns are established and the family develops organized approaches
to dealing with the increased responsiblities. Though the baby's
needs and demands continue to change, the experienced parent has
| learned a systematic approach to problem-solving and is thus able to
deal more effectively with new situations.

Other changes occur as the infant ages. These changes are not
related to the infant but more to the number of weeks that has passed

since delivery. For example, the new father may be frustrated by his
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wife's decreased sexual responsiveness in the early weeks following
her exhausting birth experience and episiotomy. The rush of physical
and emotional changes and fatigue may weaken communication leading to
episodes of dysfunctional marital and or parent-child interaction, and
role strain. However, with the passage of time healing occurs,
household routines and patterns of rest are established, usually
leading to lessened stress, improved communication, resumption of
sexual relations, and lessened role strain. Thus, the age of the
infant, due to developmental changes in the child or changes unrelated
to the child, is a variable which may inversely influence the role

strain of the first-time father.

Number of Years Married

The number of years married or conmitted to an on-going intimate
relationship indicates the length of time which a couple has been a
"family". As discussed earlier, families evolve through stages in the
family 1ife cycle. The couple who has been married or committed to an
ongoing intimate relationship for only a short period of time at the
onset of parenthood, has had less time to work through and
successfully accomplish the developmental tasks of the Married couple
stage than has the couple married for a longer period. The advent of
parenthood forces the family to address developmental tasks of the
Childbearing stage for which they may or may not be prepared.

Compounding the family's accomplishment of developmental tasks is
the fact that individuals who marry, and or have children, have their
own individual developmental tasks within these roles (i.e. husband
and or father) which must be achieved. See figure 4. The first-time
father married a short length of time is required to undertake the
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developmental tasks of the father role simul taneously with the still
novel tasks of the husband role, all of which must occur while the
family is attempting to accomplish tasks of the Married couple and
Childbearing stages. The multiciplicity of demands resulting from the
almost simul taneous onset of two separate family developmental stages
and individual roles is 1ikely to result in felt difficulty in meeting
role obligations. Thus, the number of years married (or committed to
an intimate ongoing relationship), or length of time the couple has
been a family, prior to the onset of parenthood, may inversely

influence the role strain of the first-time father.

Level of Education

Level of education might also be considered a developmental
variable in that the educational process is a growth process, each
level building on knowledge of the previous level. The educational
process, particularly at higher levels where rote memorization of
facts is less relevant, encourages awareness of resources, problem-
solving, and decision-making. These skills may facilitate the
reduction of role strain by enabling the father to identify areas in
which he experiences role strain, to locate appropriate resources for
assistance, and to decide on appropriate courses of action. Thus,
level of education is a variable which may inversely influence the

role strain of the first-time father.

Experiential Variables

Experiential variables are defined as those variables which infer
experience and maturation in the father role. The Experiential
variables included in this study are as follows: (1) amount of

contact with a father role model; (2) amount of satisfaction with the
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father role model; (3) amount of daily contact with infants; (4)
amount of experience babysitting infants; (5) amount of childbirth or
parenting education classes; and (6) amount of child care performed by
the first-time father. The potential influence of these variables
upon the role strain of the first-time father is discussed below.

Contact and Satisfaction with a Father Role Model

As discussed earlier, role theorists assume that roles are
leirned through role socialization, involving role model ing among
other processes. Anticipatory socialization, including role modeling,
may facilitate the reduction of role strain as long as what is
anticipated is in fact congruent with the subsequent experience of the
role. The father role is learned primarily through being fathered
(Billers, 1975; Coleman & Coleman, 1971), through the process of role
modeling. Thus, the role strain experienced by the first-time father
may be inversely influenced by the amount of contact he had with a
father role model, and or the extent to which the new father perceives
his own father enacted the father role accurately--his satisfaction

with his father role model.

Dajly Contact with Infants, Experience Babysitting Infants, and Child
Care Performed by the First-Time Father )

Like modeling, role socialization also takes place, in part,
through the process of role rehearsal. Role rehearsal, involving
mental and or physical enactment, may reduce role strain by allowing
the actor to anticipate and practice aspects of the role. Through
being in daily contact with infants or by babysitting infants, a boy
or man is in a position to rehearse the father role. Thus, the role

strain encountered by the first-time father may be inversely
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influenced by the amount of daily contact with infants and or
experience babysitting infants which the father had prior to entering
fatherhood.

As the learning of the father role is a process which continues
even after the birthing event, role rehearsal also continues. Through
performing direct child care the father rehearses or practices aspects
of his new role. Thus, the role strain experienced by the first-time
father may be inversely influenced by the extent to which he performs

direct child care.

Childbirth or Parenting Education Classes

Like modeling and rehearsal, role socialization also takes place,
in part, through reference groups. Reference groups may provide
information and advice regarding the new or anticipated role,
emotional and or various forms of tangible support, and role models,
thereby reducing the incumbent's role strain. Childbirth or parenting
education classes offer expectant parents information and advice
regarding the parenting role (however it should be noted that the
primary focus of such classes is usually on the pregnancy and birthing
event). Such classes may provide or suggest resources for more
. tahgible forms of support (i.e. financial assistance in various
forms). Through the “group" process couples may provide each other
with emotional support and role models. Thus, the role strain felt by
the first-time father may be inversely influenced by the amount of

childbirth or parenting education classes he attended prenatally.
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Social Support Variables

Social support variables are defined as those variables which
infer physical and emotional support, information and advice. These
include contact with persons and or satisfaction with persons who,
through direct actions or mere presence, provide support, in a
concrete or intangible manner, following the baby's birth. The Social
Support variables included in this study are as follows: (1) amount
of satisfaction with the ﬁaritaI relationship; (2) amount of contact
with close friends who are parents; (3) amount of contact with
extended family; (4) amount of help with child care received from
extended family; (5) amount of help with household chorgs received
from extended family; and (6) amount of support received from extended
family. The potential influence of these variables upon the role
strain of the first-time father is discussed below.

Satisfaction with the Marital Relationship

As discussed earlier, role socialization takes place in part
through reference groups. These groups may provide information and
advice regarding the new or anticipated role, emotional and or various
forms of tangible support, and a source of role models, thereby easing
the incumbent's role strain.

A wife (or partner) is a member of the new father's reference
group. In her co-role as parent, or reciprocal role as wife, she may
model certain parenting skills, give information or advice, and
provide physical and emotional support to her husband. Supporting her
husband in the father and husband roles is a task of the wife (Duvall,
1971). "“Good marital adjustment is associated with congruence between

role perception and performance" (Smart & Smart, 1976, p,209). In
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other words, the husband who feels that his wife is not performing her
role appropriately (i.e. not being supportive) will feel dissatisfied
with the marital relationship. Thus, the husband who feels satisfied
with his marital relationship is 1ikely to perceive that his wife is
performing appropriately in her role, which in part includes being
supportive of him in his roles of husband and father. Such emotional
or physical support, as received within a satisfactory marital
relationship, may reduce and be inversely related to the role strain

experienced by the new father.

Contact with Extended Family and Close Friends who are Parents; and
Support and Help with Household Chores Received the Extended Family

Extended family and friends who are themselves parents also make
up the first-time father's reference group. They too provide him with
information, advice, role models, and emotional and physical support.
Physical support may be in the form of help with household chores.
Through such assistance the new father's knowledge and skills for the
performance of his role may be increased and his role demands
decreased, thereby lessening his role strain. Thus, the role strain
experienced by the first-time father may be inversely related to the
amount of contact he has with extended family and close friends who
are themselves parents as well as the amount of support or help with

household chores received from extended family.

Help with Child Care Received from Extended Family

Help with child care would seem to be simply another form of

. physical support and thus a factor potentially reducing the role
strain of the new father. However, as help with child care,

particularly when provided by extended family, may interfere with or
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delay the first-time father's role rehearsal and thereby role
socialization, such assistance may in fact postpone or increase 1later
difficulties in performing the role and meeting role obligations.
Thus, the role strain of the first-time father may be positively
related to extra help with child care received from extended family.

Economic Variables

Economic variables are defined as those variables which refer to
the "provider" aspect of the first-time father's role. The Economic
variables included in this study are as follows: (1) level of family
income; (2) perceived amount of job security; and (3) perceived
potential for career advancement. The potential influence of these
variables upon the role strain of the first-time father is discussed

below.

Family Income, Job Security, and Potential for Career Advancement

As discussed previously, a primary aspect of the father role in
this culture is that of "provider". A major part of the father's role
obligations relate to earning an income sufficient to provide a safe,
secure, and comfortable 1ife-style for his family. If the father
perceives that he is not earning a salary sufficient to meet family
expenses he is 1ikely to feel he is failing in the father role.
Likewise, if the father fears his potential for career advancement is
not adequate he is 1ikely to feel or fear failure in the father role.
Finally, 1f the father perceives he has unusually 1imited job security
he is 1ikely to feel he is failing to provide his family with adequate
security, another obligation of the father role. Thus, the role

strain of the first-time father may be inversely related to his family
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income, his perceived job security, and or his perceived potential for
career advancement.
Nursing Conceptual Model Components
and Implications for Nursing

Imogene King's (1971) nursing model provides a conceptual frame
of reference for the nursing process. This coneptual framework, as
utilized in this study, can be used to identify role strain in the
first-time father and can be used to develop nursing strategies to
facilitate role strain reduction and role mastery.

King (1971) relates man and nursing to four major concepts;
perceptions, interpersonal relationships, health, and social systems.
“Man functions in social systems through interpersonal relationships
in terms of his perceptions which influence his 1ife and his health”
(King, 1971, p. 22). Man's framework is the social system(s), his
methods of functioning are interpersonal relationships, and the
determinants of his interpersonal functioning are his perceptions and
health (King, 1971). These concepts and their interrelationships with
man and nursing are presented. In a subsequent section implications
for nursing are addressed.

Man is the central focus in King's (1971) framework. Certain
assumptions about man are made. These include: (1) man is a reacting
being, reacting to persons, objects, and events in terms of his
perceptions, needs, and expectations at a given moment in time; (2)
man is a time-oriented being, his present has its origins in past
experiences, and his perceptions of the past and present influence his
prediction of the future; (3) man transitions through a predictable

pattern of human growth and development, and is subject to periods of
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normative or non-normative, physical or psycho-social crises; (4) man
is a bio-psycho-social being who interacts with persons and objects in
his environment, and functions through interpersonal relationships via
communication within social systems; and (5) man functions in and
through social roles and these roles make up the network of social
systems (King, 1971).

Social systems are defined as groups of individuals joined

together in "a network or system of social relationships to achieve
common goals developed about a system of values with an organized set
of practices and the methods to regulate practices and administer the
rules. The members of the groups interact according to standards or
norms based on a set of roles and status" (King, 1971, p. 22).

The family, with its roles, statuses, structure, and patterns of
social interaction, is a social system. In most cases the family
provides the initial process of role socialization for the individual
(King, 1971). The family, and other reference groups influence the
individual's perception, judgements, and behavior (King, 1971).

Perception is "each individual's representation or image of
reality; an awareness of objects, persons, and events" (King, 1971, p.
22). Determinants of perception include: (1) psychological factors
such as psychologic needs, adaptive and defense mechanisms, and
beliefs; (2) socio-cultural factors such as role, age, sex, education,
and income; and (3) physiologic factors, such as health (King, 1971).
Not only does an individual's health influence his perceptions, but
perceptions in turn, influence health. Perceptions are significant as

they form the basis for man's interpersonal relationships.
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Interpersonal Relations are the "interaction of two or more

individuals in the existential moments in time for some purpose or
goal" (King, 1971, p. 23). Implicit in the interpersonal relationship
is the concept of action. Action, according to King, refers to
“control over and responsibility for events that transpire in the
enviromment" (1971, p. 24).

King defines health as a "dynamic state in the 1ife cycle of an
organism which implies continuous adaption to stresses in the internal
and external environment through optimum use of one's resources to
achieve maximum potential for daily living" (1971, p. 24). Implicit
in this definition is the manner in which an individual copes with the
stresses of growth and development while functioning within and
conforming to the cultural pattern (King, 1971).

Health is influenced by the external and internal enviromment.
Nurses are able to influence the environment, thus nurses have the
capacity to influence man's health. Nursing is defined as,

a process of action, reaction, interaction, and

transaction, whereby nurses assist individuals of any
age and socio-economic group to meet their basic needs
in performing activities of daily 1iving and to cope
with health and illness at some particular point in the
1ife cycle. (King, 1971, p. 25)
A need is a "state of energy exchange within and external to the human
organism that leads to behavioral responses to situations, events, and
persons” (King, 1971, p. 25).

A nursing act is a series of behaviors of interacting
individuals which occur in three stages as follows: (1) recognition

of presenting conditions; (2) activities or operations related to the

conditions or situations; and (3) motivation to apply some control
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over the events to attain goals (King, 1971). The nursing process, as
defined by King, is...

a series of acts which connote action, reaction,

interaction. Transaction follows when a reciprocal

relationship is established by the nurse and patient in

which both participate in determining the goal to be

achieved in the specific situation. (1971, p. 91)

King explains that when a nurse and client meet, each perceives the
other and on the basis of these perceptions forms judgements about the
other. King adds that nurﬁing judgements are influenced by their
selected perceptions, knowledge, and values, and lead to some kind of
action by the nurse and patient. Actions are communicated verbally
and non-verbally, leading to a reaction on the part of the client and
nurse (King, 1971). .

King (1971) does not clearly define an interaction. She appears
to differentiate an interaction from a transaction by the extent of
mutual active participation on the part of individuals and the effect
this active participation has on the individuals. King seems to
indicate that an interaction has not progressed to a transaction
unless mutual active participation to move toward a goal affects the
identity of the nurse and client, and causes them to learn and mature
in the process.

This mutual assessing and defining of health goals feeds back to
affect the perceptions, judgements, and actions of the nurse and
client (King, 1971). .Th'ls author has modified King's model by
including the feedback of information from the reaction and
interaction phases to the perceptions of the nurse and client as well

as from the transaction phase. Thus, the sequence of action,

reaction, interaction, and hopefully, transaction continues until the
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participants terminate the interaction. See Figure 6.

Ingrained in King's (1971) model and definition of a nursing
act, are the elements of the Nursing Process Model to be used as a
problem-solving guide, including: assessment, diagnosis, goal-
_ setting, planning, intervening, evaluating, and validating. The stage
of recognition can be related to the processes of assessment and
diagnosis. The state of operations would involve goal-setting and
planning. Finally, the stage of motivation may be correlated to the
intervening, evaluating, and possibly vaHdat'l'ng processes.

Nursing assessment takes place through the interpersonal
relationship in which actions, reactions, and interactions of nurse
and client provide the means of collecting data. Data are gathered
regarding the client's perceptions of his needs, attitudes and
feelings, reactions, behavioral responses to his needs, social system,
and physiologic and developmental status. The interpretation and
analysis of the data establishes a priority of needs and diagnosis of
the client's health status, including actual or potential problems.

. Interventions are planned based on the diagnoses and are
directed toward achieving mutually established goals. Inte‘rvent'lons
involve altering client perceptions, removing restrictions on client
actions, and increasing the client's ability to perform actions that
will achieve goals. Evaluation of the nursing process can be oriented
toward the following conditions: (1) achievement of goals; and (2)
health status following the achievement or non-achievement of goals.
vValidation will occur where there is open and mutual evaluation of the
nursing process by nurse and client. The outcomes of the nursing

process, or health goals, are the client's adaptation to 1ife, health,
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and i11ness, meeting of his needs, and achievement of his maximum
potential for daily living (King, 1971).

The client in King's (1971) model is an individual. However,
she indicates that the framework, being somewhat abstract, is also
applicable to families. Problems involving roles are of a "social"
nature and require a social systems approach. In the case of a first-
time father experiencing role strain, a family system approach is
needed. However, for the sake of simplicity and clarity, and to
remain within the scope of this study, the application of King's model
presented here is focused primarily on the new father.

The birth of a first child alters the father's social system,
thereby stressing his external environment, obliges him to enter the
father role, thus stressing his internal environment, and through
these streses influences the first-time father's health. The
transition to parenthood constitutes a developmental stressor to which
the new father must adapt, through the optimum use of his resources,
in an attempt to achieve his maximum potential for daily living.

When a first-time father feels much difficulty in meeting role
obligations, thus in adapting to the developmental stressor--
fatherhood, he may seek help directly from family, friends, or
possibly (though not usually) from the health care system. Upon
entering the health care system and encountering a nurse the father
may perceive the experience of role strain, he may gu_dgg that help is
needed, and he may act to seek out help. More typically, the father
perceives personal and family stress which he judges is caused by a
“crying baby". The father's action sends the wife to the clinic to
find out what is wrong with the baby, herself, or her mothering
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skills.

After assessing the family's perception of their needs,
attitudes, and feelings, reactions, behavioral responses to their
needs, social system, and physiologic and developmental status, the
nurse forms a perception of the family and new father on the basis of
her assessment and knowledge regarding the transition to parenthood
and fatherhood. She may tentatively judge that the father is
experiencing role strain, among other possible diagnoses. She acts to
draw the father into the health care system. The father may react to
the nurse's action in many ways; he may enter the system.

On entering the nursing situation with their respective
perceptions, judgements, and actions, the father and nurse react to
one another. They each perceive a reaction from the other related to
the action exhibited by the other. The nurse may perceive the
father's presence as indicating he is distraught yet cooperative. The
father may perceive the nurse as a concerned helper but feel too
confused as to why she has asked him to come to the clinic.
Information about one another feeds back adding to the perceptions,
Judgements, and actions.

In the interactional phase the nurse and new father assess the

father's attitudes about fatherhood, feelings regarding his ability to
meet the obligations of the father role, perceptions of his needs
relative to the new role, behavioral responses to his needs, social
system, physiological and developmental status, and reactions to
events occurring in the nursing process. Upon confirming her
tentative diagnosis of role strain and the causative factors involved

(i.e. lack of knowledge or skills secondary to inadequate
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socialization, or lack of adequate resources secondary to
environmental influences such as unemployment), the nurse forms
Judgements about the goals that should be set, and the extent of and
methods of assistance required to meet the goals. The father, gaining
insight into his stressors, strengths, and resources, also forms
Judgements regarding desired goals and potential courses of action for

attaining the goals. The transactional phase of this process results

in mutually defined health goals and plans of action.

The overall health goal, or outcome of the nursing process, for
the first-time father experiencing excessive difficulty meeting role
obligations, is the reduction of role strain. By reducing the
father's role strain his resources (i.e. time and energy) are freed up
to be used in the ongoing adjustment to the father role. He is more
able to establish a satisfying relationship with the infant, to
achieve personal and family developmental tasks, and to maximize his
potential for daily 1iving.

To achieve this health goal, reduced role strain, the mutually
defined plans for intervention are implemented through the processes
of action, reaction, interaction, and transaction. The interventions
may include: (1) providing counseling, resources, support, or
teaching, thereby altering the father's perceptions; (2) removing
restrictions on his actions; and (3) increasing his ability to perform
actions that will achieve goals. The nurse and father continue to
move through the nursing process as the achievement or non-achievement
of goals and the father's and family's health statuses are evaluated
and validated, and new goals are mutually defined.



61

Implications of Nursing

Utilization of the Role Theory Model, the Family Development
Approach, and King's (1971) conceptual model, as presented above, can
facilitate assessment of real or potential role strain in the first-
time father. The father, as a reacting time-oriented social being, is
an active participant in his health care. As an active participant,
the father can mutually identify problems, set goals, take action to
meet goals, and evaluate and. validate the attaimment of goals with
nursing.

Nursing can assist the first-time father in recognizing health
problems, goal-setting, and evaluating goal attainment relative to
role strain through teaching, counseling, providing resources, and
serving as a support system for the father and his family. Through
acknowl edgement and validating the presence of role strain, the nurse
can normalize the father's felt difficulty in meeting role
obligations, thereby lessening his anxiety. Nursing can assist the
father in reducing role strain by helping him define his perceptions,
attitudes, feelings, and needs relative to the father role, assess
behavioral responses (coping mechanisms) that have been effective in
the past, and recognize strengths and supports within the social
system which are available to him.

Nursing can also 1imit the extent of role strain experienced
postpartally through ant:Icipatory guidance and socialization. A
program of anticipatory socialization can be implemented through
prenatal classes, using the classes as a reference group, equipped
with role models and a setting for role rehearsal. The program can

“focus on the father role and potential areas of role strain. The
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father can be encouraged to attend postpartal parent groups where
concerns of new parents are shared and solutions to problems sought.

Nursing can collaborate with other health care providers to
assist the father and his family during the antepartum, as well as the
postpartum period of role socialization, to provide interdisciplinary
support. Nursing must educate these other health care providers in
role and developmental theory, the effects of role strain on the
father and family system, and the variables potentially influencing
the role strain of the first-time father. |

In Chapter III, pertinent 1iterature and research concerning the
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