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Executive Summary 

 

Becoming a parent involves a period of transition. Whilst much is known about 

the impact on the mother from a mental health, well-being and physical 

perspective less is known about the impact on the father and particularly around 

what support needs men may have. Previous research has shown that men can 

find the transition to becoming a father challenging and have reported feelings of 

exclusion in the health professional relationship. Furthermore, they have felt that 

their support needs are often not met and they reflect on feeling unprepared for 

the changes that occurred when they became fathers. Similar anecdotal findings 

were found during the ‘Mums Matter’ partners course provided in Powys, with 

the men who attended sessions asking for support for themselves. 

 

This study therefore aimed to increase understanding of the changes that men 

encounter when they become fathers from a physical, social and emotional 

perspective. A further aim was to use co-production to develop a programme of 

support to help men in their transition to parenthood and finally to explore the 

men’s experiences of taking part in a co-production research study. 

 

Fifteen men from Powys were recruited to the study and participated in one of 

three cohorts, which comprised of four sessions each lasting two hours. This 

encouraged relationship building and provided an optimum chance of ensuring 

open discussion. A final one-session cohort involved five of the participants 

returning to sense-check data and talk about any longer-term outcomes from 

being part of the study. 

 



Transition was an overarching theme from the research, in terms of the men’s 

experiences of becoming fathers, and was a thread through all of the data. 

Fatherhood was a continuous journey that was ever-changing, albeit more 

noticeably at certain times. This transition involved emotional and physical 

challenges that the men had to navigate to ‘become dad’.  

 

 

Six key themes, some with sub-themes were evident from the data;  

 

1. Being prepared: 

a. Provision of information  

b. Relationship with healthcare professional 

c. What did, or would have helped 

2. Emotional impact 

3. Challenges and responsibilities:  

a. Financial/provider 

b. Work-life balance and time for self 

c. Perceived freedom 

4. Relationship with partner: 

a. Being a team: Appreciation of each other’s roles and shared 

responsibility 

b. Time together as a couple 

5. Relationship with baby: 

a. Attachment and bonding  

b. Quality, not quantity 

c. Confidence 

6. Culture and myth of the perfect dad 

 

In terms of the programme to be developed, it became evident that a three-tier 

approach was suggested. Firstly, involvement and acknowledgement by 

healthcare professionals and inclusion in antenatal education with presence of 

another experienced father. The second tier was the offer of ‘Dads groups’ with a 

trained facilitator who would support. Finally, the third tier was a targeted 

element for circumstances where a father or his partner were experiencing 

mental ill-health and this offer would be for a specific course to support them. 



 

Regarding the use of co-production, the men experienced positive outcomes 

from being part of the study. Whilst they talked about attending for altruistic 

purposes it was evident that they experienced more positive outcomes compared 

with challenges. They experienced an increased level of confidence with their 

child. They valued the opportunity to discuss their own thoughts and feelings 

and some acknowledged that this was not something they had done before. For 

some, hearing the experiences of others and acknowledging their own feelings 

also encouraged them to ensure they took better care of themselves, improved 

communication with their partner and enabled time to reflect. 

This report provides background literature on men becoming fathers as well as 

the use of co-production. Each theme is discussed in detail with case examples, 

relationship to previous literature and recommendations for practice. Strengths 

and limitations of the study are also discussed with consideration for future 

research. 

 

Recommendations for practice: 

 

1. Providers of Maternity and Health Visiting should ensure active 

encouragement of men to engage in care by including and involving them 

in discussions 

2. Services should utilise a range of media to provide information to men 

3. Consideration should be given to education provision to ensure men feel 

included. This should include: 

a. Personal invite where possible 

b. Accessible sessions 

c. Men-only provision either through separate sessions or opportunity 

for division of existing classes for some components 

4. Education should include: 

a. Practical skills, including breastfeeding 

b. Preparing for emotional changes in themselves and their partner 

c. Exploration of expectations of becoming a father 

d. Consideration of how men might manage changes such as finances, 

as well as ensuring preservation of their well-being and relationship 



5. Inclusion of an experienced father to join sessions should be considered to 

encourage attendance and social support 

6. Development of ‘Dads groups’ should be considered to offer informal 

support 

7. The opportunity for Third-Sector organisations to provide support for men 

should be further explored 

8. There should be development of clear pathways for support for men in the 

perinatal period 

9. Maternity and Health Visiting Services should know where to signpost men 

to resources that they might find helpful in their transition to parenthood 

10.Maternity and Health Visiting Services should actively encourage men to 

be part of service-user forums to ensure care is ‘Family-Centred’ and 

fathers’ voices are heard 

 

 

For further information about this research study or to access a copy of 

the full report please contact: 

Shelly Higgins – Consultant Midwife – Powys Teaching Health Board, 

shelly.higgins@wales.nhs.uk or; 

Liz Glyn-Jones – PNMH Midwife – Powys Teaching Health Board, liz.glyn-

jones@wales.nhs.uk  
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