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Seeing the Unseen: A Review on Experiences of Preterm Infants’ Fathers

Abstract

Perinatal processes require change and adaptation for each member of the family. However, 
studies generally have focused on mothers’ well-being. Nevertheless, each individual in the 
family affects both the experience and is affected by the experience, so each individual 
affects the well-being of the other. For this reason, the father should not be left out of the 
perinatal processes but should be considered as an individual who experiences and coordi-
nates this process. Especially, in families with a baby at increased risk such as prematurity, 
the involvement of fathers has a significant role in providing support to both mothers’ and 
babies’ well-being. However, becoming a father of a premature infant is mostly related to a 
wide range of psychological health outcomes such as stress, anxiety, depression, and post-
traumatic stress. In addition, fathers of premature babies are prone to experience emotional 
difficulties and concerns about the baby’s and the mother’s health problems, potentially 
leading to parental role conflicts. Therefore, this review aims to explain the common experi-
ences of fathers after preterm delivery, particularly paternal mental health and related fac-
tors, and to explain the roles of supportive health professionals in the process.

Keywords: Fathers of premature babies, preterm birth, neonatal intensive care unit, paternal 
mental health, fathers

Introduction

Preterm birth is a multidimensional health problem that could include severe medical 
complications for the newborn baby and disruption of parent–child interactions.1 A vast 
amount of studies have mainly focused on mothers of preterm infants, whereas stud-
ies with fathers of preterm and/or neonatal intensive care unit (NICU) infants are often 
neglected.2-7 However, few studies have attempted to capture the experiences of fathers 
after preterm birth.8-13 For several fathers, preterm birth and subsequent NICU admis-
sion of their babies adversely affect the emotional experience of becoming a father.14 
It is reported that fathers of preterm babies are less willing to interact physically with 
their infants in the NICU,15 more worried about their care,16 more tired, and less strong.17 
Presumably, since their infants are more vulnerable and less responsive to social interac-
tion, fathers have difficulties engaging with their preterm infants and to feel becoming a 
father.12 Thus, in order to have a deeper understanding of what and how fathers experi-
ence having a preterm baby who is mostly included in a NICU hospitalization, we need 
to clarify what they face. Understanding the experiences of preterm babies’ fathers is 
important because the consequences of these experiences could have long-term effects 
on the babies and mothers. Hence, this review covers the relationship between preterm 
birth and following paternal experiences. In addition, this review aims to explain the com-
mon experiences of fathers after preterm delivery, particularly paternal mental health and 
related factors, and to explain the roles of supportive health professionals in the process.

Psychological Well-Being of Premature Babies’ Fathers
Similar to mothers, the psychological well-being of fathers can be affected negatively 
in families with risky perinatal processes. Emotional changes, parental role conflicts, 
stress, anxiety, depression, and post-traumatic stress symptoms may occur in fathers of 
families with premature birth experience. In the following sections, factors affecting the 
well-being of premature babies’ fathers are discussed.

Fathers’ Adaptation to the Paternal Role and Influencing Factors

After each childbirth, different levels of crises may occur due to the new role acquired by 
the parents. Pregnancy is a very valuable period for adaptation to the new role. However, 
earlier childbirth than expected may also disrupt the parental role development process. 
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In a study, fathers have highlighted the positive aspects of having a 
preterm baby in terms of the paternal role. They described preterm 
birth as giving them the chance to get to know their infant during 
the NICU stay, resulting in a stronger father–infant bond compared 
to their friends who have full-term babies.18 In addition, fathers seem 
to be more secure and more self-reliant in trying to establish a new 
relationship with their infants after their discharge from NICU.16 
Similarly, it is reported that fathers of preterm babies have become 
more confident as a father over time.18 With all these role conflicts as 
a wage earner, partner, and father, as well as culturally shaped gen-
der role expectations, fathers face emotional difficulties.

Following preterm birth, although it is satisfactory to meet the 
demands of a partner and father, the other potential sources of 
stress for NICU fathers are changes in their roles as a father.19 Studies 
showed that like mothers, fathers of NICU infants report increased 
stress levels and concerns due to parental role alteration,4,17,20-22 and 
younger fathers of NICU infants experience more stress in the paren-
tal role.23 It is shown that during the NICU stay, fathers have low to 
moderate levels of adjustment to preterm birth and have restricted 
knowledge of the fatherhood role.24 Fathers of preterm babies 
described difficulty in becoming bonded to the baby as a father, but 
a turning point emerged when they felt confident enough to carry the 
baby and build physical and eye contact.16 Lundqvist et al25 suggested 
that fathers of preterm babies may adapt to the paternal role more 
slowly, and they could feel their fatherhood as a process from distance 
toward closeness because fathers of premature newborns have dif-
ferent life stressors in addition to the hospitalized baby. For example, 
financial difficulties and concerns about home affairs are also major 
stressors for fathers of premature newborns.26 Consistently, a com-
mon concern reported by fathers is the difficulties relating to priori-
tizing roles of a family wage earner, partner, and father.11-13 Because, 
for fathers of premature infants, while their spouses and preterm 
babies are still in the hospital, life continues outside the hospital, and 
fathers often have to go back to work and take care of other chil-
dren.1,4,27 Moreover, for fathers of premature babies who stayed in the 
NICU, the fear of losing their occupations, emotions of shame in their 
social environment, and separation from the partner and infant may 
be challenging to cope with the crisis triggered by prematurity itself.28

On the other hand, due to making decisions for the fragile infant and 
giving moral support to his spouse, fathers of preterm infants have 
to manage their own challenges.29 As a partner, fathers are expected 
to help their wives, to contain their negative feelings, and to think 
about the needs of both their wives and babies, providing them with 
proper support.12,13 Although being in a provider role constantly might 
be difficult, it might be concluded that most fathers are glad about 
such kinds of demands.16 Since new demands, such as deciding about 
discharge, led to more involvement in caregiving of the baby, includ-
ing feelings of having responsibility and becoming a more concrete 
parental role for fathers.16 For this reason, family members and social 
support providers should be aware of the father’s needs and offer 
proper support for fathers to increase their adaptation to their roles 
and maintain their psychological well-being.

Emotional Challenges

In new life experience processes, individuals can experience unpre-
dictable emotions. Fathers of preterm infants mostly felt alienated 
from the fatherhood experience.16 Hugill et  al30 reported that some 

fathers of preterm babies might protect themselves from further emo-
tional pain by adopting pre-learned stereotypical masculine behav-
iors and emotional withdrawal. This process has been entitled “silent 
emotion work,” suggesting fathers’ emotional behaviors are governed 
by complex conventions and expectations that are determined by 
culture. From a similar perspective, Schappin et  al6 suggested that 
stress is presumably caused not by prematurity itself but by the tra-
ditionally different roles and expectations of mothers and fathers in 
Western society. On the other hand, it is found that while fathers may 
cope with the stressors of their baby’s NICU stay by speaking to their 
spouses, many do not want to increase their spouse’s stress by argu-
ing about their worries and fears.2 These distant behaviors might be 
interpreted by partners as the emotionally reserved and unsupportive 
appearances of fathers.14

Experiencing mixed feelings is one of the emotional reactions of 
fathers toward their experiences after preterm birth.31 Similarly, the 
initial moments with their preterm/NICU babies evoke a “rollercoaster 
of emotions” for fathers.5,31 Although NICU fathers experienced the 
birth as a shock initially, studies have demonstrated that after these 
first moments, fathers were ready to be involved immediately15 and 
experienced emotional closeness with their babies during the NICU 
hospitalization.25

Another emotional experience of fathers who have a premature infant 
is associated with the control phenomenon. In a study that aims to 
investigate the experiences of fathers who have a baby in the NICU, 
it is reported that the primary experience of fathers is the lack of 
control over events when they had an extremely ill/preterm infant in 
the NICU.8 Similarly, during the NICU hospitalization of their infants, 
it is shown that most fathers have the feeling of a serious loss of 
emotional control when they meet with the baby.30,32

Following the birth of premature infants and their hospitalization in 
the NICU, even in some cases, parents might witness the resusci-
tation of their infants.33 The lack of preparation for parenthood, the 
hospitalization of the baby, the grief, and the isolation contribute to 
a very wide range of emotional difficulties for both parents who have 
preterm infants.27 Shaw et al22 showed that the emotional responses 
of the NICU fathers are not less severe than the responses of the 
mothers. Besides the emotional responses of fathers to preterm birth, 
it is found that avoidance reactions of fathers are correlated posi-
tively with the hospitalization days of the baby and negatively cor-
related with the birth weight of the baby.17

It is more important that the emotions experienced by the fathers are 
adaptive or maladaptive, rather than positive or negative. It is usual for 
fathers to experience negative emotions after an unexpected child-
birth experience. However, by providing emotional awareness, these 
emotions can be adapted to the life experience with the change and 
transformation of the emotions. For this purpose, emotion-focused 
approaches can be worked with fathers by nurses and psychologists. 

Stress

Preterm birth mostly requires NICU admission of the infant imme-
diately after birth. For this reason, it can be readily deduced that 
becoming the father of a preterm infant is a stressful experience in 
most cases. Separation from the baby is one of the most stressful 
events for fathers with an infant in the NICU.33
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Most studies that aim to investigate the stress related to having a 
preterm and/or NICU infant reported that both parents experience 
stress.4,6,7,16,17,20,33 However, the severity and the pattern of parent-
ing stress among fathers and mothers related to having a preterm 
infant or NICU stay have led to controversial results.17,34 Consistently, 
a study showed that mothers of NICU infants report higher stress 
than fathers in the UK, whereas there were no significant differences 
between parents in North American samples.35 In another study, it is 
shown that fathers perceive their children, as well as themselves as 
to be the source of stress, more than mothers.34 Other studies also 
have found no differences between mothers and fathers of preterm or 
NICU infants in terms of stress.35,36 Studies show that the prevalence 
and severity of acute stress disorder (ASD)21 or subclinical ASD37 are 
lower among fathers than mothers of NICU infants. In addition, post-
partum ASD is diagnosed in 4.8% of fathers with preterm infants but 
in no parents with full-term infants.38 Moreover, fathers of preterm 
babies have been more likely to have a high likelihood of depression, 
when they have higher relationship distress and financial difficulty 
meeting essential household needs,26 and show signs of ASD.22 The 
days of hospitalization17 and prematurity of the baby10 are also related 
to the higher depressive symptoms in fathers of premature infants. 
Lastly, for fathers of NICU infants, during the transition to fatherhood, 
stressful factors include feelings of lack of control and the uncer-
tainty in diagnosis and treatment of the infant.8

Anxiety

Following having a premature baby, anxiety is a very natural reac-
tion for both parents. Since becoming the father of a preterm infant 
includes concerns for the newborn and fatherhood coming earlier 
than expected, fathers of preterm infants predominantly have felt 
unprepared for the sudden delivery.16 Becoming a father of a pre-
mature baby and occupying the NICU are also directly linked to the 
anxiety experienced by fathers.9,39 In a study, Pace et  al39 reported 
that although the levels of anxiety symptoms of fathers who have 
very preterm infants decreased over time, during the newborn period 
and at 6 months after birth, they still remain above the expected lev-
els. Fathers with premature infants had higher anxiety scores than 
fathers with full-term infants and higher risk for “minor or major anxi-
ety symptoms” 4-6 weeks postpartum.40

Prematurity of an infant could lead to death, depending on the seri-
ousness of prematurity and the high risk of acquiring an infection.41 
It is shown that fathers are aware of the unstable nature of having a 
premature infant in the NICU and this gives fear and anxiety to touch 
the baby in case of giving his/her an infection.11 Fathers of children 
with difficult medical states tend to minimize their engagement with 
these children or even escape from them.14,42 Similarly, for severely ill 
premature infants, fathers were afraid of bonding with or touching 
their infants.29 Although not as much as mothers, fathers reported 
that they are scared and stressed related to the appearance of their 
preterm infants.17 Especially for childbirths that occurred before 32 
gestation weeks, fathers experienced high levels of fear of break ing/
d amagi ng/in fecti ng their babies.11,14 Similarly, compared to mothers, 
fathers who have an infant in NICU had significantly greater diffi-
culty in interacting with their infant because of the child’s fragility.15 
Consistently with these findings, it is reported that fathers of preterm 
babies focus on the infant’s precarious and uncertain health issues43 
and fathers of vulnerable infants have not felt that they know how to 
meet their infant’s complex health needs.44

As another factor associated with the severity of prematurity, the 
gestational age of infants is negatively correlated with anxiety in 
fathers of preterm infants.17 On the contrary, regardless of the ges-
tational age of infants, fathers with an infant admitted to the NICU 
had higher anxiety scores than fathers with full-term infants and not 
requiring NICU admission.10 It could be stated that even if born on 
time, the NICU hospitalization of the baby is a worrying experience 
for parents and NICU hospitalization accompanying preterm birth 
is the most important factor that increases anxiety experienced by 
parents.

Depression

Understanding paternal depression following preterm birth is espe-
cially important due to potential negative effects on the transition 
to fatherhood and father–infant interaction. Although depression 
symptoms of preterm babies’ fathers have been lower compared to 
mothers, studies demonstrated that premature infants’ fathers suf-
fered from depressive symptoms.9,29,33,39,40 Winter et  al26 found that 
16.9% of fathers and 46.7% of mothers with preterm infants had a 
moderate to high likelihood of depression. It is found that 4% of NICU 
fathers had probable depression in HADS and 6% in EPDS.10 Mackley 
et al4 found that fathers of premature infants in the NICU have high 
rates of elevated depression during the first 35 days of their infants’ 
hospitalization. A cohort study showed that 8.9% of fathers showed 
signs of depression at 9 months postpartum among families who 
experienced preterm birth.1 In another study, it is found that fathers 
of preterm infants have significantly more depressive symptoms 
compared with fathers of full-term infants.19

Post-Traumatic Stress

Most of the preterm birth cases are sudden and potentially traumatic 
for parents. Becoming a father of a preterm infant may include dif-
ferential individual responses to this traumatic and uncertain event 
not only immediately after the NICU admission of the infant37 but also 
after the discharge from the hospital.19 Although fathers seem more 
able to cope and overcome the traumatic event of prematurity,45 they 
could demonstrate high levels of post-traumatic stress (PTS) symp-
tomatology following the preterm birth and/or NICU admission of 
their baby.46

In the literature, it is seen that while some studies focus on comparing 
PTS symptoms experienced by fathers of premature babies with their 
mothers, others compare them with fathers of full-term infants. The 
few studies evaluating evidence of postpartum PTS in both parents 
report PTS symptoms in fathers of preterm infants, despite being less 
compared with mothers.17,26,37,38,47 On the other hand, in another study 
investigating post-traumatic stress disorder (PTSD) in parents of chil-
dren hospitalized in the NICU, it is found that the severity of intrusion 
and arousal symptoms are more pronounced in mothers than fathers, 
but the incidence of PTSD has not differed in both parents.35 On the 
contrary, in another study among parents of infants in the NICU, it is 
found that the prevalence of PTSD is higher in fathers than in moth-
ers.22 In the same study, although PTSD symptoms appear in fathers 
much later than in mothers, it is stated that they are at greater risk 
than mothers 4 months after birth.22 A qualitative study that aims to 
evaluate parental traumas associated with preterm birth provides 
support to these findings with the theme named “helplessness and 
horror: the trauma of preterm birth.”43
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A study comparing PTS symptoms between fathers of preterm babies 
and full-term babies at 2-10 days after birth has shown that fathers 
of preterm infants have significantly higher traumatization scores 
compared to full-term fathers, especially in the subscale “avoid-
ance.”48 Similarly, 1.4% of preterm infants’ fathers meet the criteria 
for PTSD, while no fathers of full-term infants fulfill the criteria for 
PTSD.39 Fathers of preterm infants show significantly higher levels 
of postpartum PTS symptoms in the avoidance and hyper-arousal 
dimensions and in the total score than fathers of full-term infants, 
except for the intrusion dimension.38 In contrast, another study shows 
no significant difference in terms of PTSD between fathers who have 
preterm infants and full-term infants.3

Taking into consideration contributing factors to PTSD experienced 
by parents of preterm infants, it is found that perceived stress is 
one of the predictors of PTSD symptoms38 and ASD symptoms were 
significantly correlated with PTSD.22 For fathers, moderate to severe 
symptoms of PTS have been related to a high likelihood of depression 
and economical difficulty in meeting fundamental household needs.26 
The severity of the prematurity level of the baby also emerges as a 
predisposition for fathers to exhibit PTSD symptoms.46

Neonatal Intensive Care Unit: An Obstacle or a 
Facilitator for Paternal Involvement?
Fathers perceive the incubator as a barrier and the separation from 
their babies as a stressful experience during NICU hospitalization.48 
Some fathers have been affected by NICU experience to such an 
extent that they avoid the situation.8 The unknown procedures of 
the NICU and the relationships with the NICU staff are also other 
stressful experiences for fathers4,20,28 Premature infants’ fathers 
face unique challenges that are through innovative service develop-
ment.32,49 However, given the experiences of fathers related to NICU, 
things are far beyond just a physical barrier. 

Since it is considered the primary caregiver of a baby is mostly the 
mother, despite the fathers’ desire to be equal partners in child-
care,15 the active involvement of fathers in NICU practices might 
be restricted by organizational, cultural, and interpersonal barri-
ers49 as well as traditional tendencies.50 Similarly, in another study, 
it is found that most part of the communication and involvement is 
aimed toward the mother rather than the father in the NICUs.11 Some 
fathers reported that they have feelings of being treated as novices 
in terms of baby care by NICU staff51 and struggling to be recognized 
by staff as a partner in the family.52 Fathers reported being continu-
ously excluded from the care of their preterm infants which led to a 
lack of caring confidence after discharge.47 In another study, some 
fathers reported that they felt ‘‘being unnecessary and seen as a sec-
ond class parent.”2 As a result, fathers, whose babies are in a NICU, 
proceed to report inequality in parental involvement in baby care.32

On the other hand, besides studies revealing negative experiences 
of NICU fathers, a study has shown that fathers have positive image 
of NICU.42 In a study by Garten et  al.2 most of the fathers reported 
that they have been treated as mothers to take care of their babies 
by the NICU team. It is suggested that this positive image related to 
NICU has a crucial role in the experiences of NICU fathers because 
transmitted information given by NICU staff is perceived as having 
an impact on the well-being and sense of control of fathers of NICU 
infants.53 In addition, at the onset of the baby’s NICU stay, clear and 
easily comprehensible information boost fathers’ sense of security, 
facilitating their involvement in the baby’s care.53

Moreover, in a study evaluating fathers’ experiences with their pre-
term babies in NICU, it is shown that the opportunity to interact with 
their babies immediately after birth affects the emotional state of 
fathers positively.14 Additionally, the involvement of fathers in the 
care of their infants at NICU has a positive effect on infant develop-
ment54 and maintenance of family stability.10 Studies show that when 
fathers have the chance to get involved in the NICU process, they 
have a positive effect on parenting skills.5,53 Taken together, it is con-
cluded that to be able to handle the care of the infant and experience 
a proper transition to parenthood, fathers of preterm/NICU infants 
necessitate nursing staff support.5

Approaches to the Psychological Well-Being of 
Premature Babies’ Fathers
Childbirth and the participation of a new individual in the family are 
factors that can affect the psychological well-being of parents.55 
Team approaches have great importance in preserving and increasing 
well-being in unexpected situations such as preterm labor and hav-
ing a premature baby.5 In line with this, the team may include mainly 
mother–father–infant or principal caregivers, midwife/women’s 
health nurses and mental health nurses, neonatal nurses, neonatolo-
gists, psychologists, pediatrics, and psychiatrists when necessary. It 
is concluded that specific father-centered care plans may be benefi-
cial and fathers seemed to be glad about the care that they received 
from NICU teams.32

During the antenatal period, it may be recommended to perform 
adaptation practices during pregnancy for parents who have risk fac-
tors for early and/or unexpected termination of pregnancy. In general, 
medical approaches consider the mother as the target in this process 
to focus on her adaptation. However, it is very important to focus on 
the adaptation of the father in order to increase the well-being of 
the mother and baby. Studies show that fathers play an important 
role in supporting their partners56 and promoting child development.57 
For these reasons, counseling and therapeutic procedures should be 
planned for fathers as well as mothers by professional healthcare 
team members. 

The postnatal adaptation process can be achieved with steps that 
start earlier. It is recommended to support father–infant attachment 
activities (e.g., talking with the intrauterine baby, singing, touching, 
imagining, etc.) for the adaptation of the father during pregnancy. 
Father–infant bond established through such attachment behav-
iors is also crucial for the baby’s health.58 In addition, fathers should 
be supported in participating in antenatal monitoring, defining the 
roles to undertake in possible risk situations, participating in deci-
sions about the baby, and encourage them to participate in antenatal 
training with the mother. Fathers benefit from antenatal education.59 
Antenatal education has been related to positive outcomes like a bet-
ter use of antenatal care, increased initiation of breastfeeding, and 
also reduced risk of preterm delivery.60 In a current review, it is con-
cluded that fathers, as well as mothers, are more likely to have bet-
ter postnatal psychological health when they attend antenatal care.61 
After preterm delivery in terms of gaining adaptation, in the postnatal 
period, it is recommended that the father be included in all visits and 
care processes of the baby with the mother, to involve in the physical 
care process of the baby and to re-meaning of the process with the 
co-parent or individually.

Finally, it may be suggested that approaches should be made to 
the father to be aware of his own well-being. For this aim, it may be 
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recommended to plan motivational interviews for fathers and make 
emotion-oriented approaches by expert clinicians such as midwives, 
nurses, and pediatrics to the extent permitted by their professional 
training. Moreover, in necessary cases, it may be recommended that 
the fathers should be supported to receive support from mental 
health professionals in order to protect and increase mental health in 
perinatal processes. Consistently with these recommendations, stud-
ies show that the mental health of fathers is closely related to the 
father–infant relationship.62,63

Conclusion
Individuals’ perceptions of being a parent are affected by the culture 
of the society they live in or by life experiences, and these percep-
tions affect the perinatal process. Unexpected delivery and having 
a premature baby affect the well-being of fathers as well as moth-
ers. This study was able to outline a range of difficulties experi-
enced by fathers of premature babies. It is shown that fathers with 
premature babies can have adaptation problems, difficulty in coping 
with emotional challenges, and symptoms of stress, anxiety, depres-
sion, and PTSD related to this experience. These problems can also 
prevent the father from transitioning to the parental role and even 
cause conflicts between other roles. Protecting and increasing the 
well-being of fathers who have premature babies will also positively 
affect mother–infant well-being. For this reason, it is crucial to take 
appropriate approaches to support family members by the profes-
sional team in perinatal processes. Parents who are found to be 
at risk in terms of preterm labor in the antenatal period should be 
determined by midwives/women’s health nurses, and approaches to 
increase their well-being should be planned and implemented. The 
midwife/women’s health nurse, who provides care to the parents 
during the postnatal period, should monitor and evaluate the father 
as well as the mother and provide proper counseling in line with their 
needs. If the need for further therapeutic interventions and/or medi-
cation is determined, the fathers should be directed to a psycholo-
gist and/or psychiatrist and evaluated by these expert clinicians. As 
mentioned earlier, fathers may experience many clinically observed 
or sub-clinically psychological problems following preterm birth. 
Especially fathers who experience intense psychological distress 
can benefit from psychotherapies in overcoming these problems and 
obtaining well-being. Nevertheless, there is a great need for research 
evaluating the application of appropriate preventive and protective 
therapeutic approaches and their results to protect and increase the 
psychological well-being of premature babies’ fathers.
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