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ARTICLE INFO ABSTRACT

Keywords: Aims/background: From pregnancy onwards, the transition to fatherhood is a challenging major life event. An
Fath?r ) imbalance between personal stressors and protective factors is associated with paternal mental health problems.
Qua‘htanlve Resilience can protect against developing such problems and support this transition. Resilience resources are
IP;erliTiitnace multidimensional at intra-individual, interpersonal and, societal levels. We know little about the resilience re-

sources of first-time fathers. This study aimed to explore which factors fathers experience as resilience resources
potentially mitigating the influence of stressors during the transition to fatherhood.

Design/methods: This qualitative study was conducted in the Netherlands and included 13 first-time fathers (aged
27-44 years) who were interviewed between 2 and 12 months postpartum. Participants were recruited via a
longitudinal cohort study and social media. Reflexive thematic analysis was used to develop (sub)themes.
Results: Three main themes were revealed: ‘Internal resilience’, ‘External resilience’, and ‘Journey through
pregnancy, childbirth, and postpartum’. Internal resilience stemmed from self-care practices, e.g., physical ac-
tivity. External resilience is promoted by an equitable division of parental tasks and navigating career influences.
Witnessing the child’s development fosters positive emotional well-being and reflects paternal love. During the
journey through pregnancy, childbirth, and postpartum, fathers emphasized needs for practical information
supporting their transition. Based on this, the overarching theme ‘Regaining balance’ was developed.
Conclusion: This study provides insight into the resilience resources of first-time fathers during the transition to
fatherhood. The results revealed multidimensional resilience resources, spanning from (bio)psychosocial factors
to interpersonal dynamics (e.g., father-child interactions), and socio-ecological resources (e.g., maternity care).
Our study emphasizes the need to optimize antenatal care information and guidance to better facilitate tran-
sitioning to fatherhood and regaining paternal balance.

Mental health

1. Introduction Fathers need to balance their time and energy between demands related
to childcare, partner support, employment commitment, and personal

The transition to fatherhood is a major life event that is accompanied needs (Baldwin et al., 2018; Chin et al., 2011). Fatherhood often starts

by several challenges (DeFrain & Asay, 2007; Mezulis et al., 2004). with accompanying their partner to antenatal care visits. However,
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these visits focus primarily on the well-being of mothers and children,
often overlooking prospective fathers (Fagerskiold, 2006).

Involving fathers in antenatal care can promote their transition to
fatherhood by avoiding unnecessary stress (Darwin et al., 2021). Men
themselves also play a role in (not) receiving antenatal care. Men may
express stressors related to their transition differently than women,
often resorting to behaviors such as using different language and pre-
senting with different characteristics (Darwin et al., 2017; Isacco et al.,
2016).

Becoming a father may be experienced by some fathers as an over-
whelming process and by others as an invitation to embrace emotional,
relational and, caregiving demands (Hammarlund et al., 2015). Certain
societal or contextual stigmas about normative masculinity explain the
reluctance to seek help and, for care-providers, to broach the topic
(Anderson, 2005; Pedersen et al., 2021). Normative masculinity em-
phasizes traits such as control, strength, and emotional restraint,
shaping how men are expected to behave in society (Connell & Mes-
serschmidt, 2005). For new fathers, this concept may influence their
engagement in antenatal care and whether they take up paternal leave,
as societal expectations of masculinity may discourage them from
seeking help or showing vulnerability (Cannito, 2020; Pedersen et al.,
2021). This pressure may limit their involvement and emotional support
during their partner’s pregnancy, as well as their willingness to utilize
leave to be more present in the early stages of fatherhood. Addressing
such matters in antenatal care can support prospective fathers in
growing beyond normative masculinity (Anderson, 2005; Hammarlund
et al., 2015).

Low paternal involvement in antenatal care may contribute to the
development of a potential imbalance between stressors related to per-
sonal life or work demands and protective factors during the transition
to fatherhood (Baldwin et al., 2018). This transition can elicit paternal
mental health issues (Doss et al., 2009). Approximately 10-17 % of fa-
thers experience depression and/or anxiety (symptoms) during the
perinatal period (Cameron et al., 2016). Poor paternal mental health
negatively affects parenting quality and child (neuro)development
(Henrichs et al., 2011; Ping et al., 2023; Ramchandani et al., 2008). At
the same time, an imbalance between transition-related stressors and
protective factors is a challenge for the development of resilience
(Baldwin et al., 2018).

Resilience has been defined as a dynamic capability when facing
challenges or stressors and adversity and the adequate outcome of
coping, based on different dimensions according to the 'multi-system
model of resilience’ (Liu et al., 2020). It encompasses resources at a
relatively stable intra-individual level (e.g. biological/genetic factors),
interpersonal level (e.g. psychological resilience factors), and socio-
ecological level (e.g. access to community services, and governmental
regulations, such as paternal leave) (Henrichs & Witteveen, 2023; Liu
et al., 2020).

As a potential socio-ecological resilience resource, parental leave can
support paternal perinatal mental health by offering fathers time to
bond with their child and partner, which may enhance parenting skills
and self-esteem (DeFrain & Asay, 2007; Gheyoh Ndzi, 2023; Redshaw &
Martin, 2014). The Dutch government (www.Rijksoverheid.nl) offers
fathers one week of paternal leave after the birth of a child, followed by
five weeks of partially paid paternal leave. Next to 16 weeks of maternity
leave, both parents are entitled to nine weeks of parental leave (www.
Rijksoverheid.nl). However, in the Netherlands, it remains unclear
whether current leave policies effectively encourage fathers to take time
off and whether these provisions are sufficient to support their transition
to fatherhood (Scheifele et al., 2024).

The majority of studies exploring resilience factors were based on
mothers, or sometimes both parents and often examine consequences of
the transition to parenthood. e.g., distress, rather than aspects of resil-
ience (Hofner et al., 2011; Martins, 2019; Redshaw & Martin, 2014;
Young et al., 2019, 2020). Young et al. (2021), identified several com-
ponents of resilience in parents, highlighting the role of social support,
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which encompasses support from family, friends, workplace, and ante-
natal services. Notably, their findings were predominantly derived from
a maternal perspective. Similarly, Shaikh and Kauppi (2014) examined
resilience in mothers experiencing postpartum depression, identifying
key strategies such as meaning-making, self-care, and support-seeking
behaviors during this period. Another important dimension involves
internal factors, that reflect parents’ psychological skills and capacities
(Gagnon & Stewart, 2014; Young et al., 2021). These include accep-
tance, hope, and meaning-making processes (Gagnon & Stewart, 2014).

While these studies provide valuable insights into resilience, they
remain largely focused on mothers. Knowledge in understanding the
resilience resources specific to fathers is lacking. This is regrettable,
considering the unique role fathers play during their partner’s preg-
nancy and early caregiving (Fisher et al., 2021). Examining fathers’
resilience is crucial to understanding their experiences during the
transition to parenthood, the challenges they face, and how their resil-
ience contributes to positive family dynamics. Thus, research on resil-
ience resources during the transition to fatherhood can provide insights
into multiple factors that have the potential to facilitate a smooth
transition to fatherhood and improve fathers’ mental health, leading to
better outcomes for parents and children (Young et al., 2019).

The above clearly suggests knowledge gaps about the role of resil-
ience in the transition to fatherhood. Therefore, the current qualitative
interview study aimed to unpack the dynamics of men’s experiences
with the transition to fatherhood. We explored which factors fathers
experience as resources of resilience mitigating the influence of stressors
and paternal psychological vulnerability during the transition to
fatherhood. The findings may help to refine approaches to promoting
father and family resilience.

2. Material and methods
2.1. Participants

For this qualitative interview study, the Living to the Full During
Pregnancy cohort was initially used as the sampling framework
(Witteveen et al., 2020). This cohort investigates resilience factors and
follows mothers and their offspring from early pregnancy onwards.
Partners (men) of mothers participating in this cohort from 2022 on-
wards and having a child of 6 months of age on average were invited via
email to participate the mother. Recruitment took place between June
2023 and January 2024. First-time biological fathers with no psycho-
pathology, living in the Netherlands and with a child between 2 and 12
months of age at enrolment (Table 1) were eligible for participation.
Furthermore, participants had to be 18 years or older and have a satis-
factory understanding of the Dutch language. Because of a low response,
information about the study was also shared on social media (Instagram,
Facebook and LinkedIn) in order to maximize responses. Interested men
contacted the researchers by phone or email and received a detailed
information leaflet. Purposive sampling was used to ensure diversity in
location, ethnicity, age, religion, educational level and employment
where possible. Sixteen fathers expressed interest in participation. Two

Table 1
Study inclusion/exclusion criteria.

Inclusion criteria Exclusion criteria

» First-time fathers with
children under 12 months
» Biological fathers
» Living in the Netherlands

» Non-Dutch speaking fathers

» Fathers experiencing bereavement following
neonatal death, stillbirth, pregnancy loss, sudden
infant death

» Fathers who had seen a mental health
professional in the past six months or had been
diagnosed with a mental disorder in the past six
months

» Same-sex partners
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fathers did not confirm their interview invitations, and one father was
excluded due to a recent diagnosis of Autism Spectrum Disorder.
Overall, this led to thirteen study participants, irrespective of the risk
profile of the mothers’ pregnancies, to warrant variability in informa-
tion. All participating fathers were of Dutch nationality and lived with
their partners. Participation was entirely voluntary and individuals
could withdraw from the study at any time. All participants provided
written informed consent. To safeguard participants’ identities, codes
were assigned to all individuals (Table 2). Participants were recruited in
the context of the *The Living to the Full During Pregnancy’ project, a
longitudinal cohort study focusing on resilience (related factors) in the
perinatal period or via social media as mentioned above. The final
sample consisted of cohabiting first-time fathers living in the
Netherlands, all of whom were in paid employment. Most held higher
vocational or university degrees, and the majority reported no religious
affiliation.

2.2. Procedures

Participants engaged in a single in-depth semi-structured online
interview, lasting approximately 40-90 min, conducted by the first
author. Participants were 13 fathers aged between 29 and 44 years
(Table 2). We used a semi-structured interview guide with flexible,
open-ended questions designed to elicit fathers’ experiences of the
transition to fatherhood (Table 3). These questions explored various
aspects, including the demand for availability and accessibility of in-
formation tailored for fathers during pregnancy, their experiences
related to the birth of their child, the support they received, and their
resilience resources during the transition to fatherhood. Our primary
focus was on identifying supportive resources and strategies facilitating
a smooth transition to fatherhood, including the acquisition of necessary
skills, accessing helpful resources, and fostering supportive relation-
ships. Additionally, we aimed to gain insight into factors promoting a
more equitable distribution of work and childcare responsibilities be-
tween partners, and the beneficial aspects of this. The interview guide
was pilot tested with one father, and we incorporated feedback from this
interviewee.

To encourage deeper insights, the researcher posed follow-up ques-
tions tailored to each individual participant. While all participants
responded to the same core questions, flexibility was maintained to
delve further into responses and by adjusting the wording and order of
questions as needed. Interviews were recorded, with audio and video
components via Microsoft Teams. Before starting the interview, partic-
ipants were briefed on the study’s objectives and assured that they were
not obliged to answer a question if it made them feel uncomfortable.

Table 2
Participant characteristics.
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Fathers received a 20 Euro gift voucher after participation. We
completed the recruitment process when reaching a point where the
sample had sufficient information power, which, according to Malterud
et al., (2016), means that the interviews yielded novel insights signifi-
cantly increasing our current knowledge.

2.3. Data analysis

This qualitative interview study employed reflexive thematic anal-
ysis, following the six-phase approach by Clarke and Braun’s (2013). An
inductive coding strategy was applied to allow for data-driven theme
development. Initially, the researchers thoroughly familiarized them-
selves with the data by reading it multiple times to identify noteworthy
statements from the fathers. In the second phase, common expressions
were collected, initial codes were generated, and the data was organized
into coherent groups. The third phase involved clustering similar codes
into broader themes. These themes were then carefully reviewed and
refined in the fourth phase. During the fifth phase, the main themes and
sub-themes were clearly defined. Finally, the sixth phase involved
reporting the results of the thematic analysis (Braun & Clarke, 2021;
Clarke & Braun, 2013). Interviews were transcribed verbatim and
checked for accuracy. Quotes used in this article were translated from
Dutch to English with the utmost attention to preserve the original
meaning and nuances. MAXQDA (2022), was utilized for data analysis,
wherein segments were coded using the code system. To ensure meth-
odological rigor, we adhered to recommendations for qualitative
research in psychology (Levitt et al., 2018).

The first author (GS) systematically analysed all interviews. Subse-
quently, the last author (CV) independently coded interviews to enrich
insights, refine quality, and deepen the comprehension of the in-
terviews. Our aim was to promote reflexivity and increase interpretive
depth by prioritising the latter over achieving unanimity among coders
(Braun & Clarke, 2023). Importantly, the coding approach used was
inductive, guided by the data rather than a pre-existing framework.
Following Braun and Clarke’s conceptualization of thematic analysis as
a reflexive process, some of the researchers (GS, JH, DV and CV) met
regularly to scrutinize and discuss the evolving analysis, documenting
the research process (Braun & Clarke, 2021).

Regarding reflexivity, the authors, identifying as men or women,
with diverse professions—psychologists, midwives, a pedagogical
researcher, and an obstetrician — contributed to a broader interpreta-
tion and analysis of the findings. The variety of perspectives, including
differences in age, gender, background, and parental status, allowed for
a more comprehensive, or "holistic,” understanding of the data. This
diversity also enabled triangulation of perspectives, incorporating, both

Participants’ code Age of Child" (months) Age® (years) Religion

Living with mother Education Paid employment

F-1 11 33 No religion Y Higher vocational Y
F-2 6 35 No religion Y Higher vocational Y
F-3 2 40 Buddhism Y Higher Vocational Y
F-4 11 34 No religion Y Higher vocational Y
F-5 3 32 No religion Y Higher vocational Y
F-6 7 44 No religion Y Senior general education Y
F-7 6 29 Christian Y Higher vocational Y
F-8 11 35 No religion Y University education Y
F-9 1 33 No religion Y University education Y
F-10 4 36 No religion Y University education Y
F-11 13° 29 Christian Y Intermediate vocational education Y
F-12 2 32 No religion Y University education Y
F-13 3 27 Muslim Y Intermediate vocational education Y
Note.

@ At the time of the interview.

b F-11 had his interview postponed due to personal circumstances. His child was 13 months old at the time of the interview, exceeding the initial inclusion criterion
of 12 months. The postponement was necessitated due to a family bereavement. The insights gained from this interview have been included in the study given the

unique circumstances surrounding the delay.
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Table 3
Interview guide for individual semi-structured interview with fathers.
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1. What father-specific information, support, or education did you receive during and after the pregnancy?
2. What father-oriented information or support did you miss during and after the pregnancy?

3. How did you experience the transition to fatherhood?
4. What helps you to maintain balance in life? (What are your sources of resilience?)

5. How is your relationship with your parents, parents in-law, friends and social network since you became a father?
6. How is the division of work and caregiving tasks shared in your relationship? In what ways, if any, has parental leave influenced how you both approach and share caregiving

responsibilities?

clinical and personal experience to examine the findings from multiple
angles. By including these diverse viewpoints, the team ensured that the
interpretation was more balanced and reflected various dimensions of
the topic, thereby enhancing the overall credibility and trustworthiness
of the findings.

3. Results

Based on our thematic analysis using the conceptualizations by
Clarke and Braun (2013), we developed three major themes from the
data: Internal resilience, External resilience, and Journey through
pregnancy, childbirth, and postpartum, and subthemes underlying these
major themes (Fig. 1, Table 4).

3.1. Internal resilience

The first theme (internal resilience) consisted of three subthemes
that fathers depicted as individual mechanisms and psychological as-
pects (positively) influencing their resilience. These subthemes con-
cerned 1) becoming a father 2) individual resilience factors, and 3)
behavioral traits and coping mechanisms.
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3.1.1. Becoming a father

Almost all fathers found it challenging to put into words their ex-
periences of the transition to fatherhood. They stated that compre-
hending and articulating the shift in perspective required firsthand
experience of fatherhood, underscoring the challenging nature of this
internal transition.

New fathers often found themselves balancing the demands of work
with the emotional and practical responsibilities of caring for a
newborn, physical exhaustion, and emotional adjustments. The
exhaustion from a long workday combined with the emotional toll of a
crying baby can be overwhelming.

Well, what is a bit challenging is indeed stress, the fact that you have little
time left. (F-10)

The new fathers perceived interpreting the needs of a crying baby as
challenging. Uncertainty and an initial lack of understanding of the
baby’s cues led to feelings of frustration and inadequacy.

New fathers felt overwhelmed by unexpected challenges of parenting
and sought guidance and preparatory education on practical aspects,
such as sleep routines and administrative tasks. To be more specific,
many fathers highlighted the challenges of insufficient sleep and unex-
pected sleepless nights, especially in the first few days after the birth

REGAINING BALANCE

INTERNAL RESILIENCI

i. Becoming a father
ii. Individual resilience factors
iii. Behavioral traits and coping

mechanisms

EXTERNAL RESILIENCE

i. Feelings of love for the child
ii. Affectional relationship

iii. Social and family network
iv. Division of tasks

v. Job demands and resources

vi. Masculinity

JOURNEY THROUGH
PREGNANCTY, CHILDBIRTH,
AND POSTPARTUM

i. Involvement during pregnancy
ii. Perceived care

iii. Sources of information

iv. Experience of childbirth

v. Men’s identified needs

Fig. 1. Graphical overview of primary themes and subthemes: sources of resilience for first-time fathers, informed by Liu, Reed & Fung’s (2020) Multi-System Model
of Resilience. Fig. 1 Alt Text: Graphical overview illustrating the multidimensional resilience resources through three concentric layers. The innermost circle rep-
resents internal resilience, the middle circle represents external resilience, and the outermost circle depicts the journey through pregnancy, childbirth, and post-
partum. On the right side, four text boxes align vertically: the top box presents the overarching theme, followed by three boxes, each matching the colour of the

corresponding resilience layer.
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Table 4

Overview of primary themes and subthemes, codes and examples of significance.

Primary theme

Subtheme

Code

Examples of
significance

Internal
resilience

External
resilience

Becoming a
father

Individual
resilience
factors

Behavioral
traits and
coping
mechanisms
Feelings of love
for the child

Affectional
relationship

Social and
family network

Adapting to
changes
Adjustment to the
new role

Difficulties /
Challenges

Impact of sleep
deprivation

Emotional impact
and cognitive
changes
Intraindividual
source of resilience

Spirituality

Coping
mechanisms

Filial adoration

Impact of
breastfeeding

Impact of
fatherhood in
relationship

The importance of
communication
The importance of
having a moment
together

Impact and
relationship of
grandparents

Now a new normal is
starting to emerge.
Every second you
have goes to the
child, of course, and
logically, whether
you’re at work or
you're busy with the
child.

But you shouldn’t
grow apart (partners)
because you only
focus on the little one
(child).

Short nights, slept
poorly. and you do
notice that you have
less energy
throughout the day.
Or that you get angry
more quickly

It makes me more
emotional.

Doing some exercise
can already help clear
your mind.

We do have a certain
lifestyle, of course,
from a Christian
perspective, certain
norms and values.

So I just let it all come
to me, so I didn’t read
up on it much
beforehand.

And you know, when
you pick up that little
one (child) again and
it smiles at you and
recognizes you,
recognizes your
voice. Yes, that, it just
makes you happy,
you really start to
love it.

And what does play a
role is that [partner]
is breastfeeding, yes, I
can, I can take over
with pumping, but I
can’t take over the
breast for myself, so
there’s already an
inequality there.

It has changed, it’s all
more challenging.
Occasionally a bit
more stressful.

Yes, I can talk a lot
with [name of wife].
We both noticed we
need to make time for
each other again and
really be in a
relationship together.
Well, especially the
support from my
parents and my in-
laws, who of course
also have experience,
so they have helped
me a lot.

Table 4 (continued)
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Primary theme

Subtheme

Code

Examples of
significance

Division of
tasks

Job demands

Maintenance of
external activities/
social network

Integration of new
tasks

Impact of work

and resources

Masculinity

Journey
through
pregnancy,
childbirth,
and
postpartum

Perceived care

Sources of
information

Experience of
childbirth

Men’s
identified needs

Involvement
during
pregnancy

Fatherhood and
21st century

Active involvement
during pregnancy

Actions to support
his partner

Maternity Care

Reflection on
healthcare
providers behavior

Media formats

Information from
the midwives

Emotional
experience and
response during
pregnancy

Need for practical
information

Need for support
and flexibility

Parental leave

I have a day off, then I
spend time with my
family and in the
evening I do sports
with my friends.

I sometimes still feel
that [partner] does
most of the work.
Fine, switch on, back
to the rest of my life,
you know, so it
doesn’t define me, I
don’t take it very
much into the rest of
my life and also not
very much into my
role as a father.
Then I actually save
up the other days, and
from mid-October, I
will take a ‘papa day
off’.

I think I attended
almost every
appointment.

We just followed a
one-day childbirth
course.

Yes, I did feel that
they also talked to
me, not just to the
women, so I found
that quite nice.

She came with a lot of
tips, she came with
many ideas, and she
was really great in
building some trust.
We also received
written information,
but it was mainly
verbal.

I found it a bit
difficult to
understand exactly
what they wanted
from me.

That was very
exciting, and because
of that, there was
really a moment of
panic.

Yes, for me, the
practical information
is much more
valuable than, how
can you put it
differently, all the
theoretical things.
Would be ideal, for
example, would also
be a babysitter
nearby.

I would have
preferred to have
longer leave myself.

affecting their personal well-being and ability to manage new re-
sponsibilities. One father stated ‘And you have very little sleep, so in the
first few days... I personally couldn’t really enjoy it. (F-2)’ and another
added ‘Sleepless nights, because I really had to start the car several nights in a
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row... that feeling is also not pleasant. (F-13)’. Especially regarding sup-
port with administrative tasks one father shared his experience, saying:
‘However, what would be more convenient, I think, is registering with the
municipality. What you need to arrange for the birth of the child, such as
registering with the municipality, applying for a passport, applying for child
benefit, all of that.” (F-13).

Moreover, becoming a father was depicted as personal growth and
developing into a mature adult. Fathers often perceived themselves as
becoming stronger, more emotionally sensitive, and described their
transition as entering a new level of adulthood.

Well, I think now that I'm a father, it has actually made me stronger. A
stronger personality, you know. That you think more about things, yeah.
(F-3)

3.1.2. Individual resilience factors

Fathers depicted that physical activity, self-reflection, rationalizing,
practicing religion, and spiritual activities enhanced their resilience.
Almost all fathers mentioned physical activity as an important source of
resilience. For many of them, engaging in physical activity serves as a
means to clear their minds and increase their perseverance when facing
challenges.

... I feel very good when exercising. When I exercise regularly, I feel
physically and mentally well. (F-6)

Furthermore, some fathers highlighted that rationalisation and self-
reflection contributed to their mental strength and resilience. By ratio-
nalizing, they managed to put difficult moments into perspective, often
downplaying immediate challenges with thoughts such as ’it’s just a
short phase’ or ’he’s crying because that’s his way of communicating’. This
mental reframing helped them remain calm and patient, focusing on
long-term improvement rather than getting overwhelmed by the present
difficulties. Through self-reflection, they also recognized their limita-
tions and embraced a problem-solving mindset, considering all possible
solutions while accepting that some situations will resolve themselves in
time.

Spirituality was depicted as helping to shape some father’s per-
spectives on daily life, values, and family dynamics. Some fathers
highlighted the importance of incorporating spiritual principles, such as
relaxation, tranquillity, and enjoyment, into their daily routines. This
provided them with a sense of hope, resilience, and guidance in navi-
gating challenges. Religion also contributed to a sense of community and
shared values within families.

I am Buddhist... it’s really important that you relax, that you find peace,
that you enjoy, that does play a role. Yes, religion gives me strength, it
gives me a certain power, certain hope. (F-3)

3.1.3. Behavioral traits and coping mechanisms

Fathers emphasized the significance of preserving self-reliance and
individuality, and exhibited a willingness to understand and accept
diverse perspectives.

You just have to do it yourself, gain experience, I've never solely relied on
books, you know, that doesn’t always help. You also need to gain prac-
tical experience, so to speak. (F-3)

3.2. External resilience

The second theme explores the interpersonal origins of paternal
resilience, illustrating how fathers’ views concerning life and their en-
gagements with their child, partner, work, and social connections shape
their ability to cope with external circumstances. External resilience
comprises the subthemes 1) feelings of love for the child, 2) affectional
relationship, 3) social and family network, 4) job demands and re-
sources, and 5) (normative) masculinity.
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3.2.1. Feelings of love for the child

An important source of resilience identified among first-time fathers
is the profound feelings of love and attachment they experience towards
their child. These emotional bonds are described by fathers as
immensely powerful motivators, sustaining their commitment and drive
in daily life. Watching their children grow and develop further amplified
their sense of purpose and resilience, giving them renewed motivation
and strength to navigate the challenges of fatherhood.

When he [child] is just in a cheerful mood and enjoying himself in your
presence. Yeah, that’s wonderful. (F-4)

3.2.2. Affectional relationship

Fathers expressed feelings of unease, sometimes viewing themselves
as secondary caregivers. This sentiment was evident in statements such
as: ‘I felt like I was some kind of second-rate parent.” (F-11)

However, communication played an important role in navigating
these challenges. Open dialogue about expectations, understanding, and
sharing responsibilities fostered a more equitable division of childcare
duties among the parents. As one father mentioned, ‘We started reshuf-
fling those tasks a bit’ (F-12), reflecting the adaptive nature of their
relationship.

Furthermore, fathers acknowledged the importance of spending
quality time together with their partners to maintain their relationship.
Planning date nights provided opportunities to reconnect and rejuvenate
their bond.

We have planned a date night next Friday (F-9)

3.2.3. Social and family network

According to fathers, grandparents play a crucial role in supporting
them, offering guidance, and sharing their experiences in parenting.
Grandparents’ advice was often cited as helpful, emphasizing the
importance of learning through experience.

Yes, for example, my parents said that it’s a process of trial and error, that
you can’t always know in advance, that there isn’t always an answer to a
question. (F-3)

The arrival of grandchildren strengthened the bond between
grandparents and their children, leading to increased involvement and
emotional connection. Grandparents were described as expressing joy
and pride in their new roles, with interactions becoming more frequent
and affectionate which was experienced as supportive by the new
fathers.

A very proud grandpa who suddenly becomes very warm and comes by to
see his grandchildren, cuddling them all the while. (F-8)

Maintaining relationships with friends and engaging in external ac-
tivities emerged as vital coping mechanism for fathers. Participants
emphasized the importance of preserving connections from their pre-
parenthood life, as friendships provided social support, relaxation, and
a sense of normalcy. ‘Your friends are important too. It’s a social aspect that
you need to maintain, right?’ (F-2).

Engaging in sports with friends, and social activities offered fathers
an outlet for stress relief and refreshment. These activities provided
opportunities to connect with peers, share experiences, and gain
perspective on shared challenges: ‘Yes, sometimes I play tennis with him
[friend], and then we also spit a little fire at each other and share our ex-
periences. And sometimes it’s nice to hear that it’s not just you or us that have
these problems, but everybody, you know. So, you rationalize your situation a
bit, making it less intense.” (F-12)

3.2.4. Division of tasks

Some fathers emphasized the intention of achieving an equal division
of tasks between the partners. They pointed out that both partners
worked a similar number of days, suggesting a balanced approach to
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sharing responsibilities.

We both work four days a week, so in that sense, it’s equally divided. (F-
1)

Despite efforts to create an equal task division, some fathers noted
challenges in avoiding traditional stereotypes. They expressed concern
about the unequal distribution of childcare responsibilities, with
mothers often taking on a more significant role: ‘It’s true that [partner]
does a lot more of the caring’ (F-9). Open communication, ongoing
negotiation and adaptation were highlighted as essential tools to ach-
ieve a balanced division of tasks. Fathers discussed the importance of
discussing and adjusting their roles based on what worked best for their
family: ‘We did a lot of talking beforehand about what’s best, what works,
and what doesn’t’. (F-10)

3.2.5. Job demands and resources

Fathers expressed initial struggles in balancing career aspirations
with family life, but they also recognized the ability to successfully
combine the two. Some of them became more selective in their com-
mitments, reducing their working hours or adjusting their schedules to
spend more quality time with their families.

Yes, I mean, that’s certainly true, and I really struggled with that at the
beginning, especially since I have many career ambitions. (F-8)

Fathers working in supportive environments with understanding
employers found it easier to juggle their work commitments with
fatherhood responsibilities. These environments often accommodated
family needs, offering flexibility and understanding towards employees
with young children.

3.2.6. Masculinity

From a traditional masculinity perspective, fathers reported
perceiving themselves as providers and women as primary caregivers.
Societal expectations and workplace norms also shape fathers’ experi-
ences of work-life balance. Some fathers experienced judgement when
considering taking parental leave, highlighting the prevailing conser-
vative attitudes towards male caregiving.

Men work, and women don’t; they stay at home. So, it’s very conserva-
tive. I could get one day off a week, but you do get some disapproving
looks. (F-7)

Some fathers prioritized full-time work to support their families
financially rather than choosing for caregiving responsibilities.

So, where [partner] definitely wants to work one day less a week to spend
time with her child, I think there’s still plenty of time left that I can spend
with her [child]. Let me just keep working full-time... simply because
financially, you do notice that. (F-12)

3.3. Journey through pregnancy, childbirth, and postpartum

The third theme encompasses the outermost layer of the resilience
system comprising socio-ecological factors. This layer serves as a
structural determinant of resilience, encompassing elements such as
access to services, information regarding pregnancy and childbirth, and
maternity care. The theme ‘Journey through pregnancy, childbirth and
postpartum’ comprises the subthemes 1) involvement during preg-
nancy, 2) perceived care, 3) sources of information, 4) experience of
childbirth and 5) men’s identified needs.

3.3.1. Involvement during pregnancy

Regarding pregnancy, fathers expressed varying levels of involve-
ment, emphasizing the importance of understanding and supporting
their pregnant partners. One father reflected on the physical and
emotional changes, noting the need for improved communication and
support: ‘I think I've been to almost every appointment. That also helped me
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with the whole process and I was able to ask questions and such’ (F-10).

Most fathers attended pregnancy courses which helped them to be
prepared for childbirth. Some fathers found these invaluable, offering
insights into the various stages of pregnancy and childbirth and how to
support their partner. A father expressed appreciation for the structure
and information provided by a course, stating, ‘Well, what I really liked
was that we took a course, and they explained the different phases a woman
goes through during pregnancy... That provided a certain level of certainty’.
(F-1)

However, not all fathers attended these courses, with reasons
ranging from personal preference to logistical challenges. Yet, those who
did attend often found them beneficial, particularly in understanding
the stages of labor and ways to support their partners effectively.

3.3.2. Perceived care

The fathers’ experiences highlighted the importance of personalized
care, communication, and support. Fathers appreciated being involved
and spoken to directly by care providers, rather than just being a
bystander.

Yes, 1 did feel that they also talked to me, not just to the women, so I found
that quite nice. (F-1)

Fathers felt that their questions were addressed and that they were
included in discussions by midwives and obstetricians, although the
primary focus remained on the mother and baby.

... they are, really part of the birth, so in that sense, it’s really more the
women’s side, the childbirth side... so, in that sense, you might feel a bit
less important and justified as a man. (F-4)

3.3.3. Sources of information

Personal networks, such as friends and family, played a crucial role
in providing fathers with practical advice and relevant experiences.
Participants often turned to podcasts as a valuable source of information
about pregnancy and childbirth. One father noted: ‘And these podcasts,
there was a man involved... so, I found it nice to listen to those podcasts now
and then.’ (F-1)

Overall, the fathers appreciated the support and information they
received during the pregnancy journey, however, midwives provided a
wealth of information, that often felt overwhelming or irrelevant to the
fathers. One father expressed: ‘Yes, quite a lot of information... so that was
actually a bit too much.’ (F-1)

Yet, fathers felt that information about fatherhood was scarce. One
father mentioned: ‘I found little information, few books about being a fa-
ther.” (F-3)

3.3.4. Experience of childbirth

The unexpected moments during childbirth can be quite over-
whelming for fathers. Seeing their partners in pain during labour was a
challenging experience for fathers. During childbirth, fathers felt limited
in their ability to participate actively. However, they play an essential
role in supporting their partners emotionally. One father shared his
experience, mentioning: ‘Yes, holding her hand and helping her breath...
because she only listened to me.” (F-5). During a cesarean section, fathers
may feel limited in their ability to actively participate. However, they
still play an essential role in supporting their partners emotionally. A
father shared his experience, mentioning, ‘Yes, holding her hand and
helping with the breathing (...) because she only listened to me’ (F-5).
Childbirth can involve a lot of waiting, and fathers may feel powerless at
times. Another father expressed this sentiment, saying, ‘You can do very
little (...)’ (F-10). This highlights the importance of patience and being
present for their partners, even when they feel they can’t actively
intervene.

3.3.5. Men’s identified needs
Fathers expressed a(n) (unfulfilled) desire for conversations with
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care providers beyond the medical aspects of pregnancy and childbirth.

Maybe it would have been nice, or there was a kind of need, just to have a
conversation with somebody once or twice about all these peripheral
matters... to talk about the anxiety you sometimes have. (F-8)

Some fathers expressed satisfaction with the duration of their
parental leave, finding it sufficient to bond with their children and
adjust to the new family dynamic. Some also noted that spending time
with their baby had significantly improved their parenting skills and
boosted their confidence in handling daily caring tasks. Others
expressed concerns about financial challenges and a desire for longer
(paid) parental leave, similar to Scandinavian systems.

New fathers felt overwhelmed by the challenges of parenting and
sought guidance on practical aspects, such as feeding, sleep routines and
administrative tasks. One father shared his experience, saying: ‘However,
what would be more convenient, I think, is registering with the municipality.
What you need to arrange for the birth of the child, such as registering with
the municipality, applying for a passport, applying for child benefit, all of
that.” (F-13)

An overarching theme that developed from all three levels of dy-
namic resilience — internal resilience, external resilience, and the
journey through pregnancy, childbirth, and postpartum — is the concept
of ‘regaining balance’. Becoming a father throws a man’s life out of
balance, requiring adjustments in various aspects of life (Baldwin et al.,
2018). The resilience resources identified in this study play a crucial role
in helping first-time fathers to regain this balance. They collectively
support fathers to navigate and regain stability during this significant
life transition.

4. Discussion

This study found that the sources of resilience during the transition
to fatherhood were multidimensional as suggested by (Young et al.,
2021). We generated three main themes i.e., internal resilience, external
resilience and the journey through pregnancy, childbirth and post-
partum, which illustrated the overarching theme of regaining the bal-
ance during the transition to fatherhood. When interpreting our
findings, it is important to consider the demographic characteristics of
the participants. The fathers in this study were mostly highly educated,
employed, and cohabiting with their partners. These factors likely
reflect a relatively stable socioeconomic context, which may have
influenced both the types of stressors they encountered and the resil-
ience resources they accessed. For instance, several participants
mentioned using informational resources, practical planning, and part-
ner support as ways to manage early parenting stress—strategies that
may be particular available or effective for individuals with greater
educational and material resources. While our study was not designed to
compare subgroups, we recognize that fathers in different socioeco-
nomic or relational contexts may face distinct challenges or draw on
different forms of resilience. Future research would benefit from
including a more socioeconomically diverse sample to further explore
how resilience manifests across varying life circumstances.

Nonetheless, given that a large proportion of first-time fathers in the
Netherlands, and probably also in other Western countries, share a
similar demographic profile, our study contributes relevant insights into
how resilience is experienced and enacted within this population.
Moreover, our findings deepen the understanding of specific resilience
processes observed in relatively well-resourced fathers — such as the
ability to reflect on emotional challenges, to actively adapt daily rou-
tines, and to navigate changing family dynamics. These insights add to
the literature by showing how resilience may be fostered not only when
facing challenges, but also through everyday experiences of adjustment
and growth within stable life circumstances.

To interpret and discuss our findings and to accurately depict the
dynamic of resilience in first-time fathers we applied Liu, Reed & Fung’s
(2020) multisystem model of resilience (MSMR) as a foundational
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framework. The emotional complexity of becoming a father, including
the tension between anticipation, vulnerability for experiencing distress,
and the need to regain balance, appears to be a shared experience across
cultural contexts. Research from Australia and the U.S. shows that new
fathers often grapple with shifting identities, emotional uncertainty, and
role confusion, particularly in the early weeks postpartum (Humberd
et al., 2014; Wilkes et al., 2012). These emotional adjustments are not
just psychological, but also on a biological level, i.e. hormonal shifts.
Parental hormonal shifts have been linked to increased parenting
sensitivity and involvement, suggesting a neurobiological readiness for
caregiving (Rilling et al., 2025; Saxbe et al., 2016). At the same time,
systemic factors such as work culture and healthcare structures shape
how men experience and respond to fatherhood. For instance, work-
place norms can either facilitate or inhibit men’s ability to engage in
caregiving roles and develop their fatherhood identity (Humberd et al.,
2014). Similarly, healthcare systems that overlook or marginalize fa-
thers during pregnancy and childbirth can exacerbate feelings of
exclusion or helplessness — especially in high-stress or traumatic cir-
cumstances (Kothari et al., 2022). While these studies were conducted in
different cultural and policy contexts, the recurrence of key themes
across countries, such as shifting identity, role adjustment, emotional
vulnerability, stress management, and the influence of systemic and
social support structures, suggests that many emotional and relational
dynamics of the transition to fatherhood may be widely shared. How-
ever, how these are expressed, supported, or inhibited may vary
depending on cultural norms around masculinity values, father
involvement, and institutional structures such as parental leave and
maternity care systems. Our study complements and extends these
findings by applying a resilience lens to explore how Dutch fathers
navigate similar emotional and systemic challenges, while also experi-
encing multi-dimensional resilience resources during the transition to
fatherhood in their unique sociocultural context.

To the best of our knowledge, this is the first study that suggests that
resilience appears to be a multidimensional process during the transition
to fatherhood and exclusively investigated the sources of resilience in
fathers. While prior literature has established the importance of social
support, partner relationships, and parental leave in facilitating paternal
adjustment, our study provides novel insights (Gheyoh Ndzi, 2023;
Redshaw & Martin, 2014; Scheifele et al., 2024). Specifically, from the
MSMR perspective we identified physical activity as an internal resil-
ience factor, the quality of father-child bonding on the interpersonal
level, and engagement in antenatal care as crucial socio-ecological
resilience factor for men navigating the transition to fatherhood.

First, according to Liu, Reed and Fung (2020) internal resilience
largely stems from psychological factors such as self-efficacy and
adaptive emotion regulation. Luthar et al. (2000) emphasized that
resilience can be strengthened through the successful navigation of
adversity, particularly when supported by protective factors. In this
context, sleep deprivation — a near-universal experience among new
parents — appeared in our study not only as a stressor but also as a
potential resilience-building process. Fathers described how coping with
chronic sleep loss, often accompanied by emotional turbulence such as
irritability, anxiety, and low mood (Hall et al., 2017; Muller et al.,
2022), required them to draw on inner resources, reorganize daily
routines, and communicate more effectively with partners. While sleep
deprivation has been predominantly studied in mothers, our findings
suggest that in fathers, it may also catalyze the development of adaptive
coping strategies, ultimately contributing to internal resilience. Study-
ing these aspects may also help develop ways how to prevent post-
partum depression in fathers with sleeping problems (Saxbe et al.,
2016).

Next to this, fathers reflected on how enduring this challenging
period led to a greater sense of personal growth. They described feeling
emotionally stronger, more sensitive, and more mature — as if the
transition to fatherhood had deepened their sense of identity and ush-
ered them into a new stage of adulthood. In this way, the early phase of
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fatherhood — with its continuous demands of infant care, disrupted
sleep, emotional transitions, and ongoing work commitments — became
a powerful context for personal growth, in which fathers discovered
inner strengths, built adaptive capacities, and developed a more resilient
and engaged sense of self. In the current study, physical activity was an
essential factor promoting first-time fathers’ internal resilience. It can
boost endorphins, improve memory and cognitive function, and has
mood-balancing benefits (Pujari, 2024). In line with other research,
internal resilience seemed to be enhanced by paternal self-reflection and
religion (Lucero et al., 2013; Skowron et al., 2014). For some fathers,
spirituality plays an important role in their daily lives shaping paternal
values, behavior, and family practices (Lynn et al., 2016).

Second, in line with Liu, Reed & Fung’s model (2020), positive
father-child interaction experiences emerged as an important external
resilience resource. Fathers described their early interactions with their
newborns as a mixture of strong emotions, including awe, wonder, and
the deep love that grows as they witness and engage in their child’s
development, which facilitates feelings of bonding (de Waal et al.,
2023). Men, like women, experience hormonal changes during the
prenatal and postpartum period (Uriko et al., 2023). Studies indicate
that testosterone levels decrease before and after childbirth, and that
there is a positive association between testosterone decrease and
paternal sensitive parenting (de Vries et al., 2019; Wynne-Edwards,
2001). One might speculate that promoting the quality of father-child
interactions from birth onwards may thus promote father-child
bonding process and paternal well-being. Future research is needed to
better understand the interconnectedness between all peripartum
paternal hormonal changes, parenting sensitivity, fathers’ well-being
and child development. Participating fathers indicated that supportive
work environments play a crucial role in regaining a balance, as un-
derstanding employers and flexible policies enable fathers to more
effectively manage their work commitments alongside fatherhood re-
sponsibilities. These findings highlight the importance of workplace
support and flexibility in facilitating the integration of work and family
life for fathers (Brandth & Kvande, 2019; Hennekam et al., 2023). In
regaining work-life balance, some fathers expressed a desire to be more
involved in caregiving and recognized the importance of shared parental
responsibilities. However, the financial responsibility associated with
the provider role was frequently mentioned by participants as a source
of tension. Several fathers expressed internal conflicts between tradi-
tional masculine expectations, to remain productive and stoic, and their
desire to be emotionally present and involved with their child. These
norms may inhibit help-seeking behaviors or engagement in care-related
tasks. Interventions that address these tensions explicitly, normalize
emotional openness, and frame caregiving as a valued paternal role may
strengthen external resilience. (Gheyoh Ndzi, 2023; Short et al., 2023).
Moreover, integrating the stimulation of couples to discuss how to share
work responsibilities and care of the future child into antenatal care may
also support fathers (and mothers) during the transition to parenthood.
This emphasis on work can sometimes interfere with childcare re-
sponsibilities, reinforcing traditional gender roles and limiting fathers’
involvement in childcare.

Following Liu, Reed & Fung’s framework (2020), the third theme of
the current study, ‘Journey through pregnancy, childbirth, and post-
partum’ delineates the outermost layer of resilience which encompasses
socio-ecological factors, such as access to antenatal care. Father’s
involvement during pregnancy varied, with many actively participating
in antenatal care and education. Many fathers felt treated as visitors
during and after pregnancy by maternity care providers and they indi-
cated the need of support and acknowledgment from them. Although the
moment of birth is usually experienced as exciting and wonderful by
most fathers, many experience feelings of helplessness and distress when
they see their partner in pain during labour (Dellmann, 2004). Recog-
nizing their needs from an antenatal care policy perspective is crucial to
their preparation for fatherhood (Hodgson et al., 2023).

Although fathers actively sought information from various sources,
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including podcasts, personal networks, and care providers, mainly to
support their partner, they received little information that was directly
relevant to them. Historically, fathers have been underrepresented in
maternity care (research) (Davison et al., 2017; Wong et al., 2016). This
highlights the importance of providing relevant health education,
facilitating the transition to fatherhood and supporting their partner.
Similarly, our study showed that paternal involvement and bonding
are promoted by parental leave policies. In many parental leave systems,
the leave is designed to be shared between parents and, especially, in the
Nordic countries the structure of the father’s quota plays a crucial role in
promoting gender equality by overcoming cultural barriers in both
family and work domains (Brandth & Kvande, 2018; Haas & Hwang,
2018). The COVID-19 lockdown allowed fathers to spend more quality
time with their child and partner reducing constraints by traditional
gender roles and societal expectations (Gheyoh Ndzi, 2023; Man-
giavacchi et al., 2021). Therefore, a longer duration of paternal leave
may promote the transition to fatherhood and reduce the degree of
reinforcement of normative masculinity and traditional gender norms.

5. Practical and scientific implications

New fathers have needs and concerns that deserve attention and
support. By addressing these needs through practical resources,
adequate information, emotional support, and clear communication, we
can better equip fathers to meet the challenges of pregnancy, childbirth,
and parenting (Baldwin et al., 2019; Darwin et al., 2017; Hodgson et al.,
2021, 2023; Molgora et al., 2017). Given the profound life changes
associated with the transition to fatherhood, it is essential to recognize
that resilience is not a fixed trait but a dynamic and evolving process
(Crane & Searle, 2016; Vella & Pai, 2019). Fathers may be more
vulnerable to mental health difficulties during this period, particularly
when faced with stressors such as sleep deprivation, shifting identities,
and increased responsibilities (Allan et al., 2023; Arora et al., 2022;
Wang et al., 2024). As such, regular assessment of paternal resil-
ience—alongside broader mental health screening—may help to iden-
tify those in need of additional support. Moreover, the development of
resilience-enhancing programs that acknowledge both the challenges
and adaptive capacities of fathers could play a vital role in promoting
resilience and psychological wellbeing and easing the transition to
parenthood. Such programs should be responsive to the everyday re-
alities of new fathers and aim to foster practical coping strategies,
emotional flexibility, and accessible forms of social support (Walker
et al., 2022).

Our study identified important paternal needs, such as physical ac-
tivity and adequate information from maternity care providers and the
opportunity to spend quality time with their child and partner. This
indicates that paternal support should be integrated into maternity care,
for example by offering support groups for fathers and digital programs
promoting the transition to fatherhood. Moreover, parental leave pol-
icies need to be refined. In addition, longitudinal studies are needed
examining determinants of and mechanisms involved in the develop-
ment or (dis)continuity of paternal resilience from the perinatal period
to early adulthood.

6. Strengths and limitations

To the best of our knowledge, this is the first study that explored
multi-dimensional sources of resilience in first-time fathers during the
transition to fatherhood. The qualitative approach allowed fathers to
provide detailed descriptions of their experiences. A key limitation of
this study is the lack of diversity in the sample. All participants were
living with their partners and in paid employment, and most held higher
education degrees. Although this reflects a significant proportion of new
fathers in the Netherlands, caution is warranted in generalizing the
findings to fathers from less advantaged backgrounds or minority
groups. Marginalized groups could not be recruited despite our
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extensive efforts. Additionally, the fathers who participated may have
been more interested and engaged in parenting than those who did not,
potentially biasing the results. Future research could explore resilience
sources in various subgroups of fathers, such as those of low socioeco-
nomic status, ethnic minorities, homosexual, or teenage fathers and
investigate the development of paternal resilience from early pregnancy
to later fatherhood.

7. Conclusion

This study provides insights into resilience resources of first-time
fathers in their transition to fatherhood. Our findings reveal the multi-
dimensionality of resilience, ranging from individual (bio)psychosocial
factors to interpersonal dynamics (e.g., perceptions of father-child in-
teractions), and extending to broader socio-ecological resources (e.g.,
experiences with maternity care and parental leave). To translate these
findings into practice, antenatal education for fathers should go beyond
medical information and include practical and emotional support stra-
tegies related to e.g. infant care, sleep hygiene, and partner-relationship
changes, advise about coping mechanisms, and guidance on father-
infant interactions. Healthcare providers can play a key role by
directly addressing fathers’ concerns, acknowledging their role, and
fostering open dialogue. Moreover, policy refinements, such as longer or
more flexible paternal leave, may reduce barriers created by normative
masculinity and enable greater engagement during the perinatal period
and more opportunities for developing child care skills. The interplay
between various sources of resilience illustrates ways to regain balance
during the transition to fatherhood and underscores the need for tar-
geted multi-layered antenatal education for fathers to promote paternal
resilience and the optimization of supportive paternal leave policies.
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