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ABSTRACT 

Holistic Fatherhood: A Grounded Theorv A D D ~ O ~ C ~  to Understandin3 

Fathers of Children with Juvenile Rheumatoid Arthritis (.IRA1 

Ted McNeil Ph.D. (2001) 
Faculty of Social Work 
University of Toronto 

This study addresses a gap in the Merature about the experiences of fathers who parent a chiId 

with a chronic health condition, specifically Juvenile Rheurnatoid Arthritis (RA), It was 

designed to gather information fiom fathers about their experiences of caring for their child, 

including the way they interpret their identity and role. 

The study consisted of a grounded theory design as developed by Strauss and Corbin (1998). 

Qualitative interviews were conducted with 22 fathers who agreed to participate in the study. in- 

depth information about fathers' experiences and a substantive-level theory about fathers' 

hctioning were the primary outcornes. 

The study found that fathers were profoundly dfected by their child's condition. The time of 

diagnosis was often the most difficult. Seeing their child in pain and dealing with the uncertainty 

that accompanies the condition were ongoing sources of stress. However, fathers were ofien 

reluctant to express the range of feelings they experienced due, in part, to their perceived need to 

be strong for others. Instead, they sought to adopt a positive and optimistic stance, routinely 

perceiving positive aspects of their child's condition in addition to the rnany challenges. 



Their child's chronic condition emerged as a catalyst that propeiied fathers to greater 

involvement and a deeper commitment to their identity as a father. In addition, disappoinûnents 

from their family of origin, notably a Iack of closeness that most fathers expenenced in their 

relationship with their own fathers, qualities of the couple relationship, and a flexible masculine 

identity emerged as influences that shaped their identity and role as a father. 

Fathers perceived themselves in a holistic manner, that is, having a varïety of identities. In 

addition to the traditional roles of playmate, provider, and protector, fathers perceived 

themselves to be a caregiver and numirer. This holistic identity required differential use of seif. 

Fathers' identity as a parent was very meaningful; indeed, it appeared to be their most salient 

identity. 

The study findings are discussed in reIation to ecology and identity theories, which provided a 

conceptual framework for the study. Implications for clinical practice, research, and policy 

development are discussed. 



Chapter 1 

Introduction 

Family Life in Western society has undergone many changes over the past century, but the 

implications of these changes for men are not fully understood. Whereas men's roles and 

achievements in the public sphere have been well documented, their private lives, particulariy 

their identities as husbands and fathers, have been far less studied (Mintz, 1998). Although 

fathers are assumed to be an integral part of family life, it is only recently they have emerged as a 

focus of interest (Coltrane, 1996; Marsiglio, 1995; Parke, 1996). Examinhg men's experience in 

the domestic sphere is needed to enrich o u  understanding of the way they interpret their world 

and to balance images that are often negative and incomplete. 

Fathers, like other members of a family, must interpret their identity in an environment where 

past traditions do not necessady help with today's challenges. Indeed, the diversity of family 

configurations, values, and cultural backgrounds that shape parenting and family Iife today is 

extensive. Definitions of fatherhood must reflect this diversity and include fathers who are 

''biological" andior "social" as well as those who are "legal" and "non-legal" (Tamis-LeMonda & 

Cabrera, 1999). Social changes, coupled with the accelerating Pace of economic and technologicd 

innovation, have led some to conclude there is a crisis among fathers today (Blankenhom, 1995; 

Popenoe, 1996). 

One domain where fathers' experience is not weU understood is in families of children who have 

a chronic health condition. To date, these fathers have been under-studied (King, King, & 

Rosenbaum, 1996; Phares, 1995). Although a "farnily centred" approach (Le., family is primary 



unit of care) is advocated in the paediatric health care iiterature, it has not translated into an 

understanding of the actuai experience of fathers and the way bey constnict their roIe. 

The existing Iiterature on fathers' experience of parenting a child with a chronic health condition 

is in a beginning phase of development. It is primarily focused on a cornparison of the 

experiences of mothers and fathers using quantitative designs, which has been somewhat 

premature given the lack of basic knowledge about fathers' experiences. Therefore, more fine- 

grained information about the nature of fathers' experience is needed to develop a foundation of 

knowledge. 

This study contributes to the literature in two important domains. First, it provides much-needed 

information about the acmal experience of fathers of children with a chronic heaith condition and 

the way they interpret their identity, role, and responsibilities. Second, it outlines a gcounded 

theory of patemal functioning in these families. SpecificaLly, this study explores fathers of 

chitdren with Juvenile Rheumaroid Arthn'tis (JRA). is an under-studied population that is 

instructive given the provocative nature of the issues conhonting fathers. These include such 

challenges as dealing with their child's pain, adherence to treatment regimen, uncertain 

prognosis, and variabiEty in the seventy of the condition. 

My interest in the subject of fatherhood reflects my own experience as a father and the dinical 

work that 1 have been involved in over many years. The under-representation of fathers in the 

conceptuai models of adaptation to chronic chiIdhood ilhess that have developed over the past 

hventy-five years reflects the curent gap in knowledge, which may have a detrimental impact on 

the ability ofhealth professionais to assist children and famiiies to adapt to chronic conditions. 



Chapter 2 

Historical Context 

The most immediate context for a father is the family. The meaning of farniIy has evolved 

throughout history, and the images that corne to mind today are quite distinct ETom those of the 

past. Joumeys back in time do not reveal the traditional family or the modem forms of diversity 

such as the single parent, reconstituted, bi-racial, or gayllesbian famiIies we kOow today. 

Information that scholars have been able to uncover about family life in the past exposes 

considerable variation in the ways they Iived and worked and in the associated rneanings 

attributed to them (Bradbury, I996). 

Even the meaning of the word "faniily" has evolved over tirne. For example, in the Getman 

language, there was not a terni for "family" that was defined as a private arrangement of parents 

and children until after the Middle Ages (Reiss & Lee, 1988). This is not to suggest that there 

was not a configuration that approximated today's nuclear family, but the grouping would likely 

have included a Iarger and more diverse assortment of people, The present Gennan word for 

farnily evolved in the eighteenth century Elom the French word "famille," which derived from a 

root form meaning "house." This rneaning included the total number of people CO-habitating 

together, including kin, servants, and slaves (Gubriurn & Holstein, 1990). The dwelhgs of 

German peasants likely housed a number of generations, including the offspring of various 

relatives and unrelated families as weU. According to Shorter (1975), a family historian, French 

peasant families of the t h e  wouid eat, play, procreate, and siunber a i l  in the same room. The 

notion of privacy associated with current family relationships, which was an important later 

development in the concept of the conjugal family, was not a feature of eariier family life 



(Gubrium & Holstein, 1990). 

There appears to be some consensus among historians that the concept of farnily, as we think of 

it today, has existed only since the fifieenth or sixteenth century (Anderson, 1980; Aries, 1962). 

European peasants' everyday behaviour was likely far more oriented to productive and working 

relationships than to the conjugal family (Anderson, 1980). Shorter (1975) suggests that ffamily 

members often felt they had more in common emotionally with their various peers than with one 

another. Family relationships were characterized by an emphasis on respect, deference, and 

obligation rather than affection and sentimental attachments. Mariages among the upper classes 

and pesants alike were characteristically distant and formal with emphasis on economic, 

productive, and reproductive interests rather than emotional ones. Families were not intimate in 

today's private emotional sense. 

However, by the seventeenth century, the concept of the conjugal farnily and the kind of 

sentimental family attachment that goes with it was b l y  on the rise. This dramatic change was 

charactenzed as a "revolution" by Shorter (1975). He argues that this change was the result of the 

rise of market capitaiisrn and "surges" in romantic love, materna1 love, and domesticity. 

Romantic love, personal happiness, and self-realization began to emerge as primary 

considerations in choosing a marital partner, thus supplanting material interests alone. 

Simultaneously, the emotional bond of the mother-child relationship gained ascendancy, as the 

changing economy liberated mothers fiom the desperate need to contribute to subsistence 

activities. Whereas in the past basic survival needs were paramount, modernkation began to 



aUow mothers to place their infant's needs above al1 else (Shorter, 1975). A growing recognition 

that mothers had primary responsibility for nurtunng and raising their children is evident in the 

parenting Literature of the mid-eighteenth century. A gradual shift to directhg information to 

mothers had occurred fiorn the earlier custom of targeting advice to fathers (Griswold, 1993). 

However, Mintz (1998) suggesl that the emotionally supportive care that we currently associate 

with the word "nurturing" was unlikely provided by either parent, He adds that the notion that 

love, encouragement, and support were at the core of childrearing did not really take hold until 

the 1800's. 

Shorter (1975) argues that this gradual transition over the 1 s t  three centuries resulted in the 

emergence of empathy, affection, and love as primacy functions of the family. in mm, issues 

related to intimacy and privacy began to define "inside" and "outside" boundaries of the farnily. 

The concept of the family as the emotional centre of society continued to grow, and by the 

beginning of the 20th century, there was widespread agreement that the traditional nuclear farnily 

was of paramount importance to human life. 

Gubrium and Holstein (1990) suggest that the variety of meanings related to the family 

throughout history reflect distinct tirnes and places and not inûinsic characteristics of the farnily 

that are transcendent. They argue that families are situationally sensitive, that is, they are 

influenceci by social and cuIturaI circurnstances. For example, as indusûïalization increasingly 

took hold, it became evident that it was not an economic process separate fiom farnily life. it 

dismpted existing gender roles and physically separated the home fiom most paid labour. 

Consequently, men and women began to defuie themselves, their work, and theirroles in new 



ways (Bradbury, 1996). Compoundig this trend, as each new wave of immigrants landed in 

North America, they brought with thern different convictions about the proper meaning of 

family. These notions reflected ideas about who should do what kind of work, how power and 

financial resources should be handled within the family, and what it meant to be husband and 

father or wife and mother (Bradbury, 1996). 

Increasingly, in the 19th century women and men played different roles. This was an era of 

growing specialization where wornen carried home and family responsibilities while men worked 

outside the home (Lopata, 1993). There was an increasing acceptance that this new kind of home, 

separated fiom business and the outside world, was the woman's sphere and that her role 

revolved around the emotional and spintuai well-being of her husband and children (Bradbury, 

1996). A man's sphere became the workpiace, and his primary role was as a breadwimer. 

However, Frank (1995) suggests that the notion of a father's care began to emerge at this time, at 

least in Victorian culture, as men tned to reconcile their cornpetitive role in the marketplace with 

a strong desire for a vibrant home life as well. A distinctive type of man emerged - the "family 

man" - which was a cultural invention of the middle class and set the standard by which a man's 

behaviour could be judged. 

As the rea1it.y of separate spheres for men and women became increasingly established, the 

notion of a family wage emerged. This meant paying men a sufficient salary to support a wîfe 

and family. Female workers were not given this same consideration, as they were not thought of 

as breadwinners in the same way. Indusûialization hardened distinctions between wage Iabour 

for men and women, with men receiving the bulk of the financial benefits. From the middle of 



the nineteenth century until after World War iI, a man's identity was firmly entrenched in his role 

as family provider (Griswold, 1993). Fatherhood and manhood becarne inextricably organized 

around fatherly breadwinning. Simultanmusly, men gained status and the prerogatives that carne 

with their near monopoly over good jobs. 

However, what men gained in the world of power, they rnay have lost in the world of sentiment. 

With the rke of consumerism, men often found themselves investing increasing arnounts oftheir 

time, energy, and identity in their work at the expense of other dimensions of themselves This is 

the ûade-off that was at the heart of male breadwinning (Griswold, 1993). Most scholars are in 

agreement that industrialization served as a critical turning point in the history of men's familial 

roles. It was at this time that men became marginalized in the fmily and that theu economic 

responsibilities took precedence over emotional ties (Mintz, 1998). 

Critics fiom the right argue that more recent societal changes have contributed to the erosion of 

traditional relationships on which the good of society depends. This view refiects one of the 

predominant theoretical approaches to understanding famiIies that emerged in the past half 

century. Stnicturai functionalism held that the nuclear family was the ideal place to socidize 

young chiIdren to the dominant vaIues and noms of society (Kingsbury & Scanzoni, 1993). A 

strong moral orientation uiherent in this perspective held that the "greater good" of society is 

paramount The importance of confohty to pre-existing standards and the good of the larger 

whole are guiding prïnciples. Talcott Parsons, the main architect of this perspective, agreed with 

Durkheim that the main function of moral d u e s  was "to restrain men's wants and claims" 

(Kingsbury & Scanzoni, 1993, p.196). The inhereut interpretation about the ontology of men was 



that their basic nature needs to be controlled. It was felt that this could best be achieved by 

vowing loyalty to, or solidarity with, a vision of the important role of families in socializing the 

next generation. Acceptance of this responsibility was essential to social stability. In tum, these 

commitments limited men's sexuality and counteracted antisocial behaviour (Griswold, 1993). 

Specialized roles for women and men were viewed as the best way to achieve these goals. 

Instrumental activities were assigned to the fattier, whose perceived task oriented abilities as 

breadwimer and protector becarne part of the cultural blueprint. The mother assumed the 

complementary role as the expressive hub of the family, responsible for the emotional weil-being 

of the family. Thus, gender based roles were socially sanctioned and exerted considerable 

influence on both women and men. Alternate lifestyles such as single parenthood or 

homosexuality were fiowned upon due to their perceived threat to social stability (Kingsbury & 

Scanzoni, 1993). in this view, children encouraged respectability, the work ethic, and economic 

productivity among fathers. From this perspective, the rise of the welfare state was viewed as a 

threat to the family by underminhg a father's natural role as a breadwinner (Mackey, 1996). 

These changes, dong with increasing cnticisms teveled at fathers, led Mackey (1996) to lament 

the public portrayal of fathers as "irrelevant" and "underachievers." 

However, in the last half of the 20th century, much of the economic and demographic 

foundations of family life came apart. Popenoe (1996) and Blankenhom (1995) have warned that 

social changes have resulted in a gradua1 shift of fathers fiom the centre to the periphery of 

family life. The number of married women and mothers in the work force increased dramatically. 

In addition, out-of-wedlock birttis, later maniage, risirtg rates of divorce, declinhg fertility, and 



female-headed families fbndamentally challenged histonc notions of manhood, rnasculinity, 

breadwinning, and fatherly responsibilities (Griswold, 1993). These changes trans formed male 

breadwinning and fernale domesticiiy h m  the cultural n o m  to ody one ofmany alternatives. 

With the re-emergence of feminism in the 19601s, al1 assumptions about gender were off. The 

tradition of patriarchy, wkch had entitled men to - wbile simultaneously excIuding women barn 

- many privileges and powers, came under attack as never before. History was re-examined, and 

the ways that patriarchy, which spanned thousandç of years, had become institutionalized fell 

under the interpretive lem of those interested in fieedom and equality for both men and women. 

With its mots in biological determinism, it was argued that male dominance was a historical 

phenomenon that became a culturally created and enforced structure over time (Lemer, 1986). 

The roles and behaviours deemed appropriate for men and women were sanchoned through 

values, customs, laws, and social d e s .  The primary site for this indoctrination was seen to be the 

famiIy (Oakley, 1997). Thus, the family becarne a primary site of oppression for women, a place 

where they were victimized and abused; men were usually cast in the role of antagonist. This 

literature argues that these traditions do not serve women or society and that patriarchy must end 

to make room for new sociaI structures, as yet undefined, to support families and society. 

Griswotd (1993) argues that traditional d e s  for men are conhning and put them out oftouch 

with their tme selves. He suggests that a "new" fatherhood emerged in the latter half of the 20' 

century in which traditionaI manhood and fatherhood were seen as a kind of prison, a set of roles 

with unredistic expectations, The proMem existed not so much in the structure ofrelationships 

but in the tyranny of roles. In this "therapeutic" view, the problem was one of character and 

misguided socialization, not power. Ifmasculinity and fatherhood could be modernized, men 



could escape the oppression of their own confining sex-role identity. This new fatherhood 

became part of a male liberation movement, d e h e d  not as struggling against the powerful but as 

breaking ûee of conventions. 

Griswold (1993) suggests that there have been two versions of the "new" fatherhood this century 

that continue to compete for cultural dominance. The Cirst, discussed above, was closely 

associated with the therapeutic community and emphasized learning and psychological 

enlightenment as the route to being a better father. However, he suggests that this version of the 

"new" fatherhood could only go so far. "Its message was apolitical, nonferninist, and dependent 

upon the good intentions of men to become more nurturant fathers" (p. 6). Too oflen men's 

cornmitment to their breadwinning role has been a convenient rationale for not assuming an 

equal role in childrearing and housework. He suggests it was only through feminism that 

chdlenged the male breadwiming roIe and the division of labour dong gender Lines that a 

second version of the "new" father has emerged more recently. In this version, fatherhood has 

been poiiticized, This "new" fatherhood is not a gifl to women or a growth experience for men 

but reflects a willingness to share the burdens of child care in a Society where both men and 

women increasingly work outside the home. He argues this "new" fatherhood will not take root 

without changes in the spheres of both private consciousness and public policy. On this point, he 

is consistent with Bradbury (1996) who asserts that private choices and public policies have 

forged the characteristics of families in al1 periods. 

In the latter half of the 20' century, an acceleration of social changes has made it clear that the 

traditional parenting mies of men and women are evolving. For example, the percentage of 



children in breadwinner-homemaker families had inçreased steadily and reached a peak in the 

1950's and early 1960's of more than 50% (Burton & Snyder, 1998). But by 1991, one in five 

preschoolers in the United States was cared for by the father while the mother worked outside the 

home. This represents an increase from 15% in 1988 (O'Connell, 1993). However, over half of 

ali Amencan children will live in a home headed by a divorced, separated, unmarried, or 

widowed woman sometime before turning age 1 8 (Garfinkel& McLanahan, 1989). in particular, 

white children have a 50% likelihood of living with their father until they reach age 18; however, 

black children have less han a 10% c h m e  (Mintz, 1998). In any given year, approximately one 

third of al1 children live in a household without a resident father (Althaus, 1994). Consequently, 

men are connected to their children in a variety ofways and through different family Formations. 

A shift away fiom the two-parent, middle-income, white family as the sole point of reference has 

occurred, and greater awareness of the diversity of family configurations, including those 

reflecting different ethnic backgrounds, is needed. (Greene, Emig, & Hearn, 1996) 

Burton and Snyder (1998) recently concluded, ".., there is no simple historicai path along which 

fathers are marching. Their role is variable and socially constructed in whole or part" (p. 43). 

Mintz (1998) suggests there is a perception by some that Western men are in a "sea of confùsed 

identities, emasculated egos, and misplaced priorities" (p. 22). This view holds that men have 

attempted to muddle through, each finding his own solution to the tensions that shape his own 

particular situation. Such a perception, Mintz suggests, is consistent with the postmodem age in 

which we live, where the identities and roles of fathers reflect a "hgmentation and spiintering 

into diverse, indeed highIy polarized adaptations" (p. 27). 



However, not al1 accounts are as discouraging. Perhaps too optimistically, Lamb (1986) has 

suggested that there has been a graduai shift historicaily in the "dominant motif' of fatherhood 

fiom "moral teacher" to "breadwinner" to "sex role model" to "new nurturant father" (p. 4-6), but 

there is not universal agreement about the extent of these changes among fathers (Leonard, 1996; 

Walzer, 1995). For example, Leonard (1996) completed a feminist analysis of the discourse on 

fatherhood in Parents Magazine bom 1929 to 1994 and concluded on the bais  of quantitative 

and qualitative content analysis that the results show a non-linear variation over time. ïhey 

create a superficial impression of a great decline in the traditionaily gendered parenting roIes 

whle implicitly endorsing these roles. Similady, Mintz (1998) refùtes the popular idea that 

Western families have shifted f?om patiiarchal to egalitarian structures. Such a simplistic picture, 

he suggests, ignores the diversity of influences that have shaped men's family roles. 

Although there is not agreement about the extent of these changes among fathers, there is 

agreement that men are capable of parenting in a nurturing and invotved manner. On this point, 

Marsiglio (1993) States that, "Most scholars agree that although fathers typically interact with 

their children differently than mothers, men are not inherently deficient in their ability to parent, 

and a father's gender is far less important in influencing child development than his qualities as a 

parent" (p. 490). Many fathers are defining their identities and roles in ways that are different 

than in the past, ways that include providing greater nurturance and emotionaI involvement 

(Dienhart, 1995; Rubin, 1995). As our social enviromnent continues to evolve, it appears that we 

are between paradigms for fathers and mothers, that is, we may be on the road to new 

formuiations of parenthood but have not yet shed the more limiting versions of the past. As a 

society, we continue to have ambivalence about embracing too quickIy or too M y  the emerging 



images of fathers and mothers. Constructions of both men and women as providers and 

caregivers, strong and numiring, do not appear to be reconciled in our coUective psyche. 

In surnmary, throughout history fathers have filled a range of roles that reflect a broad diversity 

of Muences. Sensitivity to the historical, cuttural and economic factors that sbape fathers' 

identities and roles is fundamental to understanding the meaning and nature of fatherhood 

(Lamb, 1998). If fathers' roles are to evolve in positive ways, then it wilI be important to 

understand the obstacles men face that may restrict their efforts to move beyond gender-based 

paradigms. Similady, the circurnstances of successfiil modets of father involvement that enhance 

child outcornes will need to be understood. in the way tbat feminisrn has provided enlightenment 

about the limitations of equality for women and the obstacIes they face, a paraHel process is 

necessary regarding men. Such a process is likely to be iterative and discontinuous, hopehlly 

yiefding hsights about the ways that mothers and fathers constnict their identities and roles 

together. 



Chapter 3 

Theoretical Perspectives 

As outlined in the previous chapter, fatherhood is a cornplex and multi-faceted phenomenon. As 

such, a single theoreticai or conceptual approach to understanding fatherhood is insufficient. 

Consequently, for this thesis two primary theoretical approaches to understanding fatkzrs are 

used, each drawing on different epistemological traditions. The k t  is ecology theory, whicfi is 

grounded in both positivist and interpretive traditions and reflects the broad range of factors that 

has been shown to influence fatherhood (i.e., fiom biology to the environment). The second is 

identity theory, which springs fiom the interpretive paradigrn and reflects the epistemological 

underpinning of this study. This latter approach brings a subjective dimension to understanding 

fathers and reflects the process of fathers' actively interpreting their experience. in addition, the 

theory on chronic childhood illness is reviewed. Each is outlined below, but k t  is a brief 

discussion of the epistemological underpinnings of this conceptual framework. 

E~istemoio~ical  Pers~ective 

A complex phenomenon such as fatherhood requires a multifactorial approach to capture the 

range of influences that shape it. SaIient variables that are included in any conceptual mode1 of 

fatherhood must be based on a solid foundation of knowledge. This requires both an in-depth 

understanding of fathers as welI as knowledge that is generaiizable. No single epistemology is 

able to do this completeIy and effectively. Therefore, botù positivist and interpretive paradigms 

are needed, 

Wakefield (1995) descnies the relative contniutions of each epistemology and their essential 



differences in an article entitled When an Irresistible Epistemology Meets an Immoveable 

OntoZogv. in it, he identifies meanings as the immovable bedrock on which any theory of human 

behaviour must be built. Usually qualitative methods, which are the equivalent for social 

scientists of a microscope, are used to gain access to the intimate world of perceptions and 

meaning. Hurnan meaning systems are not homogeneous; they reflect the nuances and diversity 

ofways that situations are perceived and interpreted. Therefore, any theory of fatherhood must 

be based on a foundation of knowledge that includes the in-depth ways that fathers interpret their 

world. However, researchers also wish to have knowledge that is relevant to the population of 

fathers as a group, knowledge that is generalizable. Quantitative rnethods are usually used for 

these purposes, Wakefield (1995) describes the tension between these aspirations as follows, 

"We seern forced to trade nchness of knowledge for certainty of knowledge. The tension between 

wanting to know the truth (with confidence) and wanting to know the tntth (in as full-blooded a 

version as possible) goes back a very, very long way" (p. 1 1). 

Any consideration of the integration of epistemologies must address the nature of "reality." On 

the one hand is the assumption fiom a positivist perspective that there is an objective reality that 

is knowable; on the other hand, from an interpretive or constructivist perspective, is a competing 

assumption that there is no such thing as an objective reality that c m  be known. From this point 

of view, reality can only be known in the subjective way each person interprets his or her wortd. 

This fundamental difference has been addressed in various ways over time as philosophers have 

attempted to address this dilernma. Harold Browm (1977) argued that "we shape our percepts out 

of an aiready stnictured but still malleable material. This perceptuai matenal, whatever it may be, 

will serve to limit the class of possïïle constructs wiihout dictatuig a unique percept" (pg. 93). 



More recently, the work of Anastas (1995) and Anastas and McDonald (1994) is helpfiil. They 

propose a "failibilistic realism," which takes into account the context of the researcher and 

acknowledges muItiple interna1 realities and a "knowable" extemal world. This is similar to what 

Wakefield (1995) proposes as a "humble realism." Although there is aot a monolithic reality, 

there is an external worid about which there can be general agreement. This world may 

ultimately be interpreted uniquely by each individual, but it is "knowable" in the sense that there 

rnay be more or less consensus about it on a collective level. To assume otherwise would be to 

deny the existence ofpoverty, child abuse, and historical events such as war and the holocaust. 

These are more than mere interpretations of events, where one view of reality is as legitimate as 

another. They reflect a consensus of agreement, ofien bolstered by physical evidence, that the 

world is knowable in a particuIar way. in this way, "tnith" is an outcome that is based on 

agreement, an outcome that reflects sufficient consensus on a particular subject to be accepted as 

ûuth. Although truth is relative in the sense that there rnay be more or less agreement about it, it 

does not reflect the unbridled relativism of the post rnodemist tradition (DenPn & Lincoln, 

1994). 

The meta-physical world, the huer world that consists of the subjective meanings and 

interpretations that individuals ascribe to the social and psychoIogical world in which they live, 

is rich in meanings and forms the bedrock of human existence (Wakefield, 1995). It is this level 

that ciinicians strive to understand through empathy with their clients. There can be consensus 

about aspects of this world too. Applied to fathers, it would foUow that, on an individual Ievel, 

men interpret their d e  as a father in their own unique way tiom a range of possibilities, which, 

in t u . ,  has been shaped by individual, histoncal, and contextuai factors. These may be more or 



less within a man's control or conscious awareness. On a social level, our collective 

understanding of fatherhood coalesces around shared interpretations and rneanings that 

contriiute to the way fatherhood is socially constructed. This becornes the social reality in which 

fathers interpret their identity. This neither denies the existence of "multiple realities" on an 

individual basis nor precludes the possibility of "shared realities" in the sense that there rnay be 

considerable collective agreement about some of the contours of fatherhood despite the unique 

persona1 interpretation in which each individual ultimately engages. in this way, fathers may sort 

themselves into various cultural or socioeconomic groupings where they define fatherhood in 

ways that are both shared and ultimately unique. 

Thus, although there are mukiple intemal realities on an individual Ievel with each person 

ultimately interpreting hisfher own worId, there can be agreement or consensus on a social Ievel 

that both the intemal and extemal worIds are knowable in specific ways. Put succinctly, 

interpretation and probability arc cssential processes for understanding social phenornena. 

interpretation relates to the subjective ways individuals make sense of their world, and 

probability relates to the level of support or degree of confidence in shared knowledge. From this 

point of view, knowledge does not reflect the discovery of a free-standing reality, which exists 

apart from the individud and is revealed through the carefùl application of research methods. 

Rather, what is accepted as knowledge or truth is a construction or best understanding that is the 

product of social interchange (Bohan, 1993). 

Ecological Framework 

An ecological approach to understanding fatherhood is sunicientty inclusive to address the 



diversity of influences that shape fatherhood. hcluded are those reiating to biology, attachrnenî, 

psychological functioning, parenting knowledge, child factors, the father-partner relationship, 

and broader socio-cultural forces. These factors are influentid at the individud, family, and 

social levels. It is clear that each of these factors does not exert its influence in isolation but 

rather through a complex rnatrix characterized by the reciprocal interplay of each with the others. 

With its roots in biology and the assumption that human life and the environment are inseparable 

parts of a greater whole, ecology theory is particularly suited to include both biological and 

social influences shaping fatherhood (Bubolz & Sontag, 1993). Bronfenbrenner (1979) initially 

adapted the theory for application to the farnily and incorporated an emphasis on context He 

describeci the individuai's environment as "...a set of nested structures, each inside the next, like a 

set of Russian dolls" (p. 3). He put forward the idea of four levels of interaction with the 

environment, ranging fiom micro at the individual level to rnacro at the broader ideological and 

structurai level that incorporates the values and noms of society, Although Bronfénbrenner's 

mode1 is not a farnily development mode1 perse, it does provide a fiamework for incorporating 

the interaction between individual factors, intra-familial processes, and the environment- 

Ecology theory is a general theory that synthesizes concepts and assumptions fiom a number of 

approaches, perhaps most notably systems theory. It also incorporates a set of core values such as 

survival, human bettement, and justice, which has implications for attending to the special 

problems of groups who may lack power and access to resources (BuboIz & Sontag, 2993). An 

ecological perspective is uniquely suited to a critical science approach due to its focus on the 

interdependence of systems, although such an approach is not deemed necessary for al1 research. 



The value base of ecology theory has implications for the epistemological stance of researchers 

who study families, Bubolz and Sontag (1993) argue that a positivist approach is insufficieut and 

that an interpretive perspective is also needed, which can help researchers understand the 

meaning that environmentai infiuences have for the individual or family. 

Below, saiient factors at the individual, interpersonal, and social levels that reflect an ecological 

fkamework are reviewed, Together, they comprise the nested systems that influence the way a 

father interprets his identity and role. 

Individual Persnectives 

Biology 

There is a growing interest in the role that biological and evolutionary influences play in shaping 

social behaviours (Rossi, 1987). Marsiglio (1998) suggests there is a resurgence of interest in a 

bio-social approach and that it is sIowly gaining credibility. He predicts that social scientists will 

increasingly face pressure to enlarge theù theoreticai paradigms to include selective biological 

iduences as explanatory and control variables. 

Highly reductive and simplistic modeIs of the past that sought to reveaI the "biological 

determinants" of behaviour have been replaced by dynamic models that examine the reciprocal 

innuences arnong environmentai, behavioural, and bioIogica1 processes Pooth, Carver, & 

Granger, 2000). In these models, biological functions may fuel some behaviours; however, 

environmenta1 factors are aIso perceived to influence behaviour, which, in turn, induces 

biological processes such as hormone secretion (fast-acting) and gene expression (slower- 



responding). 

Biology may be considered the most basic influence shaping the expenence of fathers, and it has 

received some discussion in the literature to date. On a theoretical level, Pruett (1993) discusses 

the notion of a father's nurturing instinct, which he suggests is often re-awakened when a man 

becomes a father, after having been tepresseci following his own childhood. Similarly, Mackey 

(1996) argues for the presence of a biological basis for fathering behaviour when he contrasts the 

ofien warm and ndng behaviour of human fathers with non-rnammals. He argues that the 

apparent indifference that non-marnmals demonstrate toward their offspring suggests a 

fundamental difference, which cari be understood, in part at least, in biological terms. 

"Father hunger," which originates on the infant side of the equation, has emerged as a concept in 

the psychoanaIytic Literature and reflects the growing sensitivity to the importance of the father in 

child development (Sugarnian, 1997). It is suggested that father hunger should be considered an 

ego state, involving highly complex compromise formations that are particularly important in 

regulating aggression. It begins at the point of conception and develops as a basic need to search 

for the father. Krampe and Fairweather (1993) propose a notion of "father presence," which they 

suggest is a quality of the self that encompasses a sense of, and need for, a father. It is innate and 

derives fiom a genetic and constitutional foundation that ultirnateIy affects the child's weU-being 

and capacity for relatedness. These ideas appear to be isomorphic, in some respects, to the notion 

in the attactunent literature that infmts are biologicdy predisposed to seek the parent, 

particularly in times of stress (Belsky & Cassidy, in press). However, due to the primitive nature 

of these theoretical constnicts, they are difficdt, if not impossible, to validate empirically. 



Sorne investigation of biological influences on behaviour has taken place in the empirical 

literature. Although knowledge is beginning to develop in this area, it is harnpered due to the 

relatively early stage of our understanding of the neurobiology of behaviour. There has been 

considerable speculation about the role of hormones such as male androgens and female 

estrogens on human behaviour and gender differences, MaIes and fernales have both hormones 

circulating in their bloodstream but in different proportions (Troost & Filsinger, 1993). These 

variations result in the differentiation of the brain and nervous system along gender lines. The 

differences appear to manifest themselves as variations in cognitive style, field independence, 

brain lateralization, and spatial ability. For example, in animais, male androgens have been 

clearly shown to a e c t  brain structure and fimction, with behavioural implications that extend Far 

beyond reproduction (Rubinow & Schmidt, 1996). Most fiequently, the role of androgens has 

been linked to various foms of aggreçsion and dominance (Schaal, Tremblay, Soussignan, & 

Susman, 1996; van Goozen, Matthys, Cohen-Kettenis, Thijssen, & van Engeland, 1998). 

Similarly, the presence of increased IeveIs in females of seratonin, a hormone/substance that has 

a calming and soothing effect, is further evidence of basic differences between males and females 

(Suomi, 1999). In humans, however, hormones appear to operate far less consistently in the 

regdation of such functions as sexuality, aggression, cognition, ernotion, and personality. in theu 

review of the literature, Rubinow and Schmidt (1996) stress the importance of contextual factors 

that shape the biological md behav iod  responses to hormones. 

In theu review of the psychobioIogy of maternai behaviour, Corter and Fleming (1995) cite 

relevant influences on fathen. For example, in response to infants' cries and miles, fathers 



demonstrate the same pattern of psychophysiologica1 responses as mothers. They report a more 

positive experience of infant body odours than female non-parent controls. They also experience 

a drop in testosterone levels foIlowing the birth of the baby, which the authors speculate may be 

associated with nurturant feelings. They conclude that a psychobioIogica1 approach makes an 

important contribution to o u  understanding of parental behaviour and that current evidence 

suggests that experience and hormones may work in similar ways in both mothers and fathers. 

Therefore, current evidence suggests there is an underlying biologicai dimension to parenting 

and gender differentiation for both men and women that goes beyond simple biological roles in 

reproduction. This conc hsion supports the notion of essential characteristics of maies and 

fernales. A general critique of earlier biosocial approaches to understanding behaviour is that 

they are too reductive and insufficiently reflect the Muence of contextual factors (Troost & 

Filsinger, 1993). However, more recent models are more interactive and include a dynamic 

relationstiip with the environment (Booth et al., 2000). 

Attachment Theory 

Attachment theory contributes to our understanding of the nature of the father-child relationstiip. 

The attachment literature generally relegates fathers to a secondary role, as Bowlby (1951) saw 

the mother-child relationship as prirnary. Young ctiildren are seen as capabIe of having only one 

primary attachment, and in the vast majonty of cases that is with the mother. Consequently, there 

has been far las emphasis in the Iiterature on the characteristics of the father-child attachment 

relationship. 



Based on dinical observations £?om a psychoanalytic treatment context, Fonagy and Target 

(1995) suggest that children have a second chance to foster a secure psychological self through 

the relationship with the father, particuIarly when the mother has been unable to support this. 

Aside fiom the limitations of clinïcal observation as a means of knowledge generation, this 

finding reflects the traditional assumption mentioned above that fathers have only a secondary 

role. 

However, there is no evidence to suggest that fathers are inherently incapable of being a primary 

object. Research exarnining the issue of atfachment as it relates to fathers has begun to 

accumulate. in a meta-analysis of thirty three studies, which included more than 2,000 adult 

attachrnent interviews (Am, van Ijzendoorn and Bakennans-Kranenburg (1996) found that 

fathers showed about the sarne distribution of AAI classifications as non-clinical mothers (i.e., 

fathers' profiles were 22% dismissive, 62% autonomous, and 16% preoccupied compared to 

those of mothers who were 24% dismissive, 58% autonomous, and 18% preoccupied). These 

findings suggest that mothers and fathers bring similar, yet modestly distinctive, attachment 

profiles to their parenting role. This is important because attachment style is at least partly 

predictive of the parent-child attachment rdationship. Consequently, fathers' attachment profiles 

suggest that, as individuaIs, they brhg the same capacity as mothers to the formation of a secure 

attachment with their child. This conclusion is supported by research that shows no significant 

differences between mothers and fathers on measures of sensitivity to infant cues (Graham, 

1993). Sensitivity pertains to the ability of the parent to iden* infant cues. A capacity for 

empathy, the ability to be attuned to the experience of others, was s h o w  to be the best predictor 

of sensitivity to infant cues for both mothers and fathers (Graham, 1993). Also, anthropologicai 



research shows that, in some cultures, fathers and rnothers share equally in child care 

responsibilities. Together, these findings challenge the underlying assumption about the 

cenüafity of a primary attachment figure and highlight the important influence of cultural and 

social factors (versus biology alone) in defining gender roles in parenting (Coltrane 1996; Parke 

1 996). 

This conclusion has received additionai support in some of the most recent attachment research. 

De Woiffand van Uzendoorn (1997) have completed a meta-analysis on the issue of sensitivity, 

which has been central to the attachment research for the past twenty-five years. They have 

concluded that sensitivity is an important, but not exclusive, condition of attachment security. A 

number of other dimensions of parenting are identified as pIaying an equally important role. 

These generaliy relate to contextual issues and environmenta1 influences. This conclusion may be 

beneficiai to both rnothers and fathers for unique reasons. For rnothers, it may soften the mother 

blarning that has been uiherent in the attachment literature of the past, while shultaneously 

acknowledging other important influences inctuding fathers. 

in summary, the attachment literature supports the idea that fathers have the capacity to form a 

secure attac hment with their chitd. Although fathers were initially assigned secondary status, 

there is no evidence to suggest they could not serve as a prirnary attachent figure. Recent 

attachent research emphasizes the importance of broader contextua1 factors beyond the 

immediate parent-chiId refationship. 



Psychodynamic Perspectives and Developrnental Experiences 

Psychodynamic characteristics such as a man's level ofobject relations and his abiiity to regdate 

affect are important qualities that are part of the intra-psychic profile a man brings to his 

fatherhood role (Vaillant, 1978). How he feels about himself, that is, his level of self-esteem, 

which includes his sense of self-efficacy, is also important (Fraser, 1997). Esychological 

mindedness and a capacity for self-reflection may serve to moderate the effects of earlier life 

experiences. In particular, the capacity for self-reflection has been shown to be a powerful 

protective factor that is associated with resilient parents (Fonagy & Target, 1995) and, no doubt, 

serves as an important vehicle for transcexiding negative experiences that might othewise resuh 

in less than optimal parenting behaviours. A related capacity for empathy such as that described 

above pertaining to the ability to be sensitive to infant cues is essential. Together, these quaiities 

shape a man's ability to parent in an effective way, a manner that Dur[& (1998) has described as 

empathie, cornmunicates warmth and acceptance, and reflects the use of appropriate disciplinary 

strategies. 

Expenences fiom a man's family of origin also contribute to defining his fathering style. For 

exarnpIe, a father's relationship with his own father and the importance of this as a role mode1 or 

prototype has been shown to be an important influence fiom a social Ieaming theory perspective 

(Rubin, 1995). In a qualitative study using a grounded theory approach to look at fathers' modeIs 

for an involved, nurturing parenting style, Daly (1995) found that the fathers he interviewed drew 

on a variety of infiuences. Aithough not generaiizable, these influences were not solely limited to 

other males but often included their mothers and others whom they felt were good roIe models. 



These contributions were subsequently integrated into their own unique style of fathering. Other 

Muences include the "anti models" or the "good, but not good enough models" fiom the farnily 

of origin descnbed by Dienhart (1995) in a qualitative study of fathers who chose to parent in an 

involved manner. She found that fathers try to correct for the perceived rnistakes of their own 

fathers. Although these findings need to be replicated in descriptive studies that use larger 

representative samples to be generalizable, they identiQ a variety of pathways to fatherhood that 

may be more or less relevant for individual fathers. 

The transition to fatherhood has aiso been a topic of considerable investigation (Berman & 

Pederson, 1987; Cowan & Cowan, 1987; Hall, 1994; Parke, 1996). From a life course 

perspective, becoming a father is seen as a major life transition that carries an assortment of 

challenges. in this sense, it may trigger a crisis or present a developmental opportunity for 

maturation and growth (Osofsky, 1982). "Readiness for fatherhood" has been put forward as an 

important iduence that shapes subsequent experiences of balancing the challenges ofwork, 

marriage, and parenting (May, 1982). There is considerable evidence that fathers who are oider. 

better educated, and those with higher socio-economic status are more involved and nurturing 

(DeLuccie, 1996b; Heath, 1994; Tiedje & Darling-Fischer, 1993; Yogman, Kindlon, & Earls, 

1995). Consequently, the expenence of an unemployed adolescent father of an unplanned chiId 

would be very different fiom that of an established man in a comrnitted relationship who had 

been longing for the opportunity to become a father (May, 1982). The Iatter's motivation, 

attitude, and overall meaning associated with the experience of fatherhood are iikely to be very 

different. in the case of adolescent fathen, despite their best intentions to participate in child care 

and to have close contact with their child, they are too often overcome by obstacIes that prevent 



the realization of these wishes. Not the least of these obstacles is the problem of youth 

joblesmess and the inability of young fathers to become breadwinners (Griswold, 1993). 

On the bais  of these findings it can be concluded that psychological variables, including 

developmentai experiences Eom the family of origin and those occuning at the tirne of the birth 

of a chiid, are important influences that shape a father's parenting style- Contextual variables, 

particuiarly socio-economic status, are important mediators that shape the way a father interprets 

his identity and the relationship he develops with his child. 

Parenting KnowIedge 

A number of models of parenting have developed that attempt to explain parents' skills and 

behaviour. For example, Belsky's Process Mode1 assumes that paren ting behaviour is multiply 

determined and that personal resources of the parents, characteristics of the child, and contextual 

sources of stress and support are key domains (Belsb, 1984). More recently, Baumrind's 

Authoritative-Authoritarian-Pemnnissive parenting theory focuses on parenting styles and theu 

associated child outcomes (Baurnrind, 1991). In ail of these models, a father's knowledge about 

parenting is a key influence that shapes the way he interacts with his child. His understanding of 

child developrnent and effective strategies for parenting can significantIy affect his capacity as a 

parent (Colorosso, 1994; Momsh, 1998; Phelan, 1995). Men who are ostensibly motivated 

sometimes feel that a lack of parenting skills prevents them fiom having greater closeness and 

involvernent with their children, Such cornplaints can be excuses, but they can aIso rellect reai 

worries about incornpetence and failure (Lamb, 1997). Most parenting experts advocate a 

number of key cornpetencies such as those referred to in the previous section that have been put 



forward by Durlak (1998) (Le., empathy, abIe to communkate warmth and acceptance, and use 

of appropriate disciplinary strategies). 

Men are capable of parenting in a caring, empathic manner. For example, Pruett (1989) found in 

an 8 year longitudinal, mixed-method study of 17 two-parent families where the father was the 

primary caregiver that the children showed no il1 effects and were al1 active, robust, and thnving 

(Pruett, 1989). Although generalizability is restncted due to the srna11 sarnple size, the capacity 

of the fathers to parent in an involved and nurturant manner was evident. 

Parenting experts also agree that the ability to provide appropriate behaviour guidance and 

discipline is also important (Colorosso, 1994; Momsh, 1998; Phelan, 1995). A similar 

conclusion was reached by Kendziora and O'Leary (1993) d e r  reviewing the literature on 

dysfunctional parenting behaviours. They defined dysfunctional parenting behaviour as 

"uninvolved and not responding to the chiid with sufficient warmth and stimulation; ovedy harsh 

and controlling; unable to establish reasonabie expectations and l i t s  for the child; inadvertently 

attentive to inappropriate behaviour; vague or attacking in comunicating with the child; 

inconsistent and generally inept in handling situations that cal1 for discipline; and too gentle, 

lengthy, or delayed in dealing with misbehaviour uniess perhaps clear reasons are provided" (p. 

181-184). F m e d  positively, these abilities provide a map for effective parenting. 

In summary, the literature suggests that warm, responsive, and involved parenhg is important 

but insufficient by itself. A capacity to establish reasonable expectations and limits for a child is 

also essential. Fathers who have these skilIs are iikely to be effective as a parent. 



Child Factors 

Some individual charactenstics of the chiId have been studied to determine their effects on 

fathers. For exampIe, the sex of the child has been shown to be important. Both mothers and 

fathers seem to prefer boys, a preference that crosses cultural lines (Parke, 1996). This is likeIy 

due to the higher status that is attributed to boys in many cultures. 

Differential behaviour toward theu sons and daughters has been shown by parents. Fathers and 

mothers are reported to touch and vocalize more with children of the same sex (Siegal, 1987; 

Thompson, Leiderman, & Olson, 1972). Age of the child has also been shown to be influentid 

with fathers decreasing their invohement as the child grows older (DeLuccie, 1996a; Lamb, 

Pleck, Charnov, & Levine, 1985). 

Other child factors that may shape fathering style inchde such c haracteristics as temperarnent 

and intelligence; however, there is Little svidence of efforts to evaluate these factors in relation to 

fathering style. This conclusion is shared by others who note that researchers have generalIy not 

examined the role of child factors in moderathg patemal behaviours and child outcomes (Brown 

& Bumpus, 1998; Tamis-LeMonda & Cabrera, 1999). 

The health status of a child can have a major innuence on fathers and other members of the 

family (Danielson, Hamel-Bissell, & Wiitead-Fry, 2993; May, 1996). This influence will be 

discussed in the section detaihg the impact on fathers of parenting a child with a chronic heaitb 

condition. 



Father-Partner Relationship 

There has been considerable interest in contextuai variables within the family that shape the role 

of the father, particularly factors related to the spouse. Systerns theory has been especidly 

important for understanding the dynarnics of family fiuictioning and the relationship between 

spouses. Systems concepts of viewing the family as a unit, understanding the importance of 

transactional patterns for shaping behaviour, and the p henomena of complementarity or 

symmetry are particularly germane. 

The complementarity or syrnmetry of spousal roles is particularly important. Efforts to 

understand fathers, without a simultaneous understanding of the mothers' role and their 

relationship together, are inherently limited. Toni Morrison (1993) observed this inter-connection 

between men and women in her Nobel lecture: "Teil us what it is to be a wornan so that we may 

know what it is to be a man" (p. 1). The particular "fit" between partners defines important 

aspects of the relationship. In traditionaI reIationships, roles are more cornplernentary and reflect 

gender specialization (Harper, Scoresby, & Boyce, 1977; Tiedje & Darling-Fisher, 1996). The 

father serves prirnarily as the breadwinner and protector while the wife cares for the children and 

provides nurturance and emotiona1 support for the family. From a psychodynamic perspective, 

such relationships may also encornpas a kind of projective identification in which each parmer 

looks to the other for psychological cornpletion (Goldstein, 199 1). 

Complementary arrangements rnay be expenenced as confining. For example, a father may defer 

to his wife around child-care functions, which, in turn, rnay contribute to the wife feeling overly 



stressed as a result of handling more of the child-care functions. This may subsequently reçult in 

the husband feeling ineffective and marginaiiied, missing a richer experience with his children 

(and possibly them with him). Another example may occur around child discipline situations 

where a rnother rnay defer to her husband, " Wait until your father gets home" is a familiar 

refiain. Although this configuration may shield and support mothers by defining the father as the 

primary disciplinarian, it may also serve as an obstacle to a richer form of fatherhood, while 

simultaneously restricting mothers fiom taking a stronger parenthg role. 

There is some evidence that this latter type of complementarity crosses cultural boundaries. For 

example, there is a Chinese expression, "Strict father, kind mother" that reflects this arrangement 

(Ho, 1986) and succinctly captures the ubiquitous way gendered roIes are reflected in 

complementary arrangements. Some might argue this is a natural fit for spouses, as there is 

evidence that foIlowing the birth of the first child, the reIationship behveen spouses, aIong with 

their respective roles, become more traditional (Walzer, 1995). 

However, not al1 couples' relationships could be classed as complementary. Due in part to the 

many changes in society, particularly the dramatic increase in the number of working women in 

the Iast twenty-£ive years, many families no longer rely so exclusively on the father as the sole 

breadwinner (Coltrane, 1995; Parke, 1996). NSO, many men have reported wanting to have hIIer 

and richer reiationships with their children than they experienced with their own fathers (Hall, 

1994). Dienhart (1995) also cites the imporîance of an ideological basis for equality within the 

marital reIationship as an important influence for couples who CO-create their own mode1 of 

shared parenthoad. In these coupIe configurations, the fit between partners might better be 



charactenzed as symmetrical. In such arrangements, the husband and wife are more ke ly  to 

cary both breadwinning and child care roies. Rather than being characterized by gender 

specialization, family tasks are more likely to be divided based on persona1 interests, skills, or 

avaiiable time (Dienhart, 1995; Tiedje & Darling-Fisher, 1996). A mode1 of "tag team" parenting 

put forward by Dienhart (1995) following her analysis of couples in shared parenting 

arrangements reflects symmetrical rather than complementary reiationships. 

There is considerable empirical Iiterature that examines other elements of the couple relationship 

as well. In a cross sectional survey (n = 144 mothers and fathers from intact families) that used 

standardized questionnaires to examine predictors of paternal involvement, De Luccie (1996) 

found that maternal support for fathers' involvement emerged as one of the most important 

factors. Mothers' support predicted the Grequency of fathers' involvement in caregiving (Le., basic 

caregiving, recreation, emotionai support, and reLigiousJethica1 instruction), task share 

involvement (Le., division of caregiving responsibiiities), and satisfaction with role performance. 

Other maternal variables that were significantly correlated with father involvement and role 

satisfaction were sex role orientation (Le., higher IeveIs of femininity corresponded with higher 

levels of paternal involvement and mie satisfaction), emotional responsiveness to her husband, 

and degree of warmth and support experienced wiîh her own father while growing up (Le., an 

inverse relationship). Although this study relied on self report mechanisrus and gathered 

information at a singIe point in tirne, it points to a number of interesthg findings that need 

fuaher investigation in longitudinal studies using a greater variety of data coIlection methods 

(e.g., participant observation). 



These resdts are consistent with earlier hdings that fathers in particular appear to need 

emotional support fiom their partner to maintah their parenting role (Koffman & Nye, 1975). 

They are aIso more likely than their spouse to rely exclusively on theu partner for support, 

whereas mothers are more likely to look beyond the maritai reiationship to a larger social 

network for support (Brown, 1986). 

Materna1 expectations have also been shown to be an important factor related to fathers' 

participation (Grant, Duggan, Andrews, & Serwint, 1997). In this survey of b e r  city mothers (n 

= 197), the mothefs desue for her partnec's participation, the strength of the couple relationship, 

and the mother's perception of the father's capacity as a parent were found to be associated with 

fathers' involvement. Consistent with these findings, mothers have been shown to influence 

fathers' involvement through a gatekeeping hct ion (Allen & Hawkins, 1999; Parke, 1996). This 

may reflect some ambivalence about giving up controI over the domain of care giving, 

particularly when social changes that would create more equality for women seem to be slow 

moving. It may also reflect the harsh realities of domestic violence and child abuse. 

The quality of the couple relationship itself has also been investigated. Positive associations 

between the quality of the marriage and fathers' involvement have been reported (Belsky, 1984; 

Feldman, Nash, & Aschenbrenner, 1983). However, this finding appears to be equivocd as 

Cohen (1987) found no relationship behveen marital quaiity and father involvement and others 

have reported an inverse rdationship between quaiity of the marital reIationship and father 

hvolvement (Crouter, Perry-Ienkins, Juston, & McHale, 1987). In a related study Dickstein and 

Parke (1988) found that infants referenced fathers who were dissatisfied with their marriages Iess 



fiequently than happily married fathers. This was not true, however, of unhappily married 

mothers. Mants continued to reference their rnothers with the same fiequency. The authors 

speculate that as men withdraw emotionally tiom their spouse in unhappy relationships they may 

become less available to their children. 

in summary, it is evident that the couple relationship is an influential context for father 

involvement. The complernentarity or symoietry of the relationship and the qualities of the 

father-partner relationship are influential factors. There is suficient evidence to conclude that the 

couple relationship is an influential context for understanding the way a father defines his 

identity and role, 

Cultural and Social Perswctives 

Culture 

Culture and ethnicity are central elernents of identity (Devore & Schlesinger, 1996). As such, 

they influence the particular way a man shapes hiinself as a father. However, culture is a relative 

iduence, that is, the extent that a man may identiQ with his cultural heritage can Vary 

considerably. Szapocznik, Kkurtines, & Femandez (1980) identify îwo dimensions of 

acculturation, which is defined as the process of internaiking one's cuIture as a psychological 

constmct. These are rnonoculturalism versus biculturahn and low versus high cuItural 

involvement. Applied to fathers, it would mean that a man may identiQ with one or more 

cultural groups, and this connectioa rnay be more or less uinuentia1 in shaping his identity. 

In the past, a prevailing stereotype has been that Anglo families are modem, nuclear, and 



egalitan'an whereas minonty families are traditional, extended, and authoritarian (Mirande, 

1988). Minority f d i i e s  have often been characterized as deficient compared to white families, 

without taking into account the unique social, historical, economic, and political forces they have 

been exposed to such as poverty, racism, and systematic discrimination (Mirande, 1988). 

The ternptation to stereotype individuais fiom particular cultural gmups, without sufficient 

consideration to within group differences, hels feelings of alientation. There are substantial 

regional, income, educational, urban-rural, and generational variations within each group that 

contribute to the diversity of influences that shape the way a man may view himseif in relation to 

his male identity and his role as father (Devore & Schlesinger, 1996). 

Misleading cultural stereotypes abound, For example, the images of rnothers and fathers in black 

families are exaggerated. Black mothers are portrayed as ail-powerfui matriarchs (McCray, 1980) 

whiIe black fathers are ofien seen as lazy, aloof and absent (McAdoo, 1988; Mirande, 1988). 

These cultural images are misleading as black couples share childrearing as much as, or more 

han, white couples. As weI1, black fathers have been shown to be less likely to differentiate their 

children on the basis of geuder and are just as inthately involved with hem as white fathers, 

despite the additional challenges reIated to providing for and protecting their children (Ailen, 

1981; McAdoo, 1988; Peters, 1985). 

in surnmary, cultural influences shape al1 fathers' identities. However, fathers whose background 

is different than the dominant culture are likely to experience greater stereotyping and 

discrimination @evore & Schiesinger, 1996). To the extent that fathers define themselves as part 



of one cultural group and not of another, culture will remain an important influence shaping their 

identiîy. 

Risk and Marginaiization 

The everyday wvorld in which fathers bc t ion  is not always father-frïendly. Males are subjected 

to many risks and foms of marginaiization that may be less visible than those associated with 

age, race, class, disability, female gender, or sexuai orientation. Although it may be controversial 

tu consider men through such a lens given the ways they arc advantaged as a group, it is 

important to look beyond historical and cultural stereotypes to examine other dimensions of their 

actual experience. Emerging evidence points to a range of risks for men that may harm them as 

individuals and disaiivantage their efforts as fathers. 

Cultural constructions of fathers are often thin and uncornplimentary. Dominant images of 

fathers in the popular and professional literature have reflected stereotyped polarities rather than 

balanced role models. Representing the ideal is the "participant father," a male equivalent of the 

super mom, which may be just as difficult to achieve or sustain. Contrasting this are images of 

the "deadbeat dad," representing those who are uninvolved or absent altogether. These negative 

images shape the expectations - or lack thereof - we have of fathers (Tiedje & Darling-Fisher, 

1996)- Regarding this negative stereotypes, May (1996) writes, "There is a formidable 

mythotogy about men being deadbeat, dereiict dads, absentee fathers, irresponsïble in carryiug 

out theù fatherly responsiùilities ... the portrayal of fathers (is) as stupid, macho, sex-crazed, 

incompetent, dninken buffoo m... (who are) only there to do the three P's: provide, protect, and 

procreate" @. 244). These narrow images promote cultural stereotypes, and there is an over- 



representation of these images in both the popular and pro fessional literature (Macke y, 1996). 

Similady, images of men as oppressors and violent abuserç of power are pervasive (Abbott, 

Johnson, Koziol-McLain, & Lowenstein, L99S; Bash & Jones, 1994). Although there is abundant 

evidence to document these negative aspects of men's behaviour, they contribute 

disproportionately to our social consûuctions of what it is to be a man. Not surprisingly, these 

images transIate into a level of distrust of maies as caregiven (Rme & Draper, 1995) despite 

considerable evidence that fathers can be capable caregivers (Marsiglio, 1995; Pniett, 1989). 

In his book entitled The Myth of MaIe Power, Warren Farrell (1993) challenges the assumption 

that men are shgularly advantaged. He cites a number of statistics that challenge common 

assurnptions. These hclude the net Piancial worth of men and women in the highest category 

(Le., women's net worth is higher), buying power as refiected in the overail floor space in malls 

devoted to men and women (Le., 7X more space for wornen), likelihood of being the victim of a 

violent crime (i.e., men are 2X more likely ta be a victirn of a violent crime, 3X more Iikely to be 

murdered), and high nsWlife threatening occupations (i.e., the vast rnajority of workers in these 

jobs are men). 

One of the most teIling statistics he examines is expected longevity of life, which is generally 

seen as one of the best overall rneiisures of heaith and well-being. Both white and black males are 

Iikely to Iive significantly shorter lives than theu f m d e  counterparts as shown in Table 1. 



Table 1: Life Exuectancv of Men and Women 

Females (white) 79 

Females (black) 74 

MaIes (white) 72 

Males (black) 65 

This spread has been getting more disparate over tirne. in 1920, a woman in the USA could be 

expected to live only one year Ionger than a man. 

Suicide statistics, as s h o w  in Table 2, are similariy provocative and raise questions about the 

overall well-being of males. 

Table 2: Suicide Statistics 

to age 9, boys' and girls' rates are identical 

frorn 10 to 14, boys' rate is 2X higher than girls 

fÎom 15 to 19, boys' rate is 4X higher 

Çom 20 to 24,6X higher 

> 85, rate for men is l3X higher 

These findings are consistent with reseatch fiom the child welfare field that shows that boys are 

more likely to expenence physical abuse and neglect than theu sisters (Starr, Dubowitz, & Bush, 

1990). Fathers are more likely to use corporai punishment with sons than daughters (Straus, 



1994), and parents are more likely to argue and fight in fiont of boys than girls (Heathenngton, 

Hagan, & Anderson, 1989). It has also been s h o w  that maritally discordant mothers of toddlers 

are less likely to punish misbehaviours in daughters but are more likely to express disapprovai 

toward sons than are happily m d e d  mothers (Jouriles, Pffier, & O'Leary, 1958). in a recent 

study examining the family characteristics of chiIdren who require hospitalizrition in a critical 

care unit following physical abuse, it was found that boys accounted for 60% of the children 

admitted and they were five tirneç more likely to die from the abuse, with equal likelihood of the 

perpetrator being male or fernale (Nichoias et al., 1998). 

The foregoing leads to questions about how we socialize boys and prepare them to be fathers. It 

is evident there are distinct risks for boys. The sociaiization of young children is a process that 

begins at birth and occurs in subtie and perhaps insidious ways. For exarnple, in a longitudinal 

study (n = 36) examining rnothers' and fathers' perceptions of their infant boys and girls, 

Sweeney & Bradbard (1988) found that parents perceived girls to be finer, smaller, less 

coordinated, quieter, weaker, and more deIicate than boys despite no actual differences on birth 

weight or Apgar scores (Le., heart rate, respiratory effort, muscle tone, reflex initability, and 

colour). This was true of parents across educational levels, and it is significant that borh parents 

viewed their infants in a similar way. A significant feature of these findings is that both mothers 

and fathers scored in the androgynous cange on the Bem Sex RoIe Inventory, yet they 

differentiatedlstereotyped their infants in traditionatly gendered ways. These findings point to the 

fundamentai ways both parents may promote gender ciifferences. 

Recent research examining risk behaviour in children suggests that this trend is continuing. 



Morangiello (1997) found that both mothers and fathers showed similar patterns in their 

responses to sons and daughters in studies examining risk taking behaviour and injury outcorne. 

Boys, who were found to be at 2-4 tirnes greater risk for injury, got more encouragement to 

engage in risky behaviour by both parents while girls got cautions. Not surprisingly, boys were 

found to be less able to assess risk. One might wonder whether the encouragement that boys 

receive to engage in risky behaviour hcludes a subtle discouragement fiom acknowiedging or 

expressing more vulnerable feeIings such as fear or apprehension. 

if we consider the above as aspects of the social and emotional world that males inhabit, there is 

reason to question theu well-being and how well we prepare and support them to engage in the 

intirnate domain of family life as an involved father. 

Obstacles affecting mates continue into adulthood. Various social barriers affecting men who 

have tried to embrace a mode1 of parenting that is more participative have been identified @aly, 

1995). These have included non-supportive peers, lack of positive role models, lack orworkplace 

suppoa such as paternity leaves, perceived stigmatizatiou (the "wuss" factor), and Iack of 

incentives for change. No doubt this reflects the discornfort that continues to exist regarding 

fathers as caregivers (Rime & Draper, 1995). 

Given aIl of the above, it is not surprising that health care institutions have been found to 

exercise a kind of institutional bias against fathers (Lewis & O'Brien, 1987). May (1996) 

addresses the feelings of isolation that fathers o h  feeI when they encouter the heaith care 

delivery system, which tao oflen "excludes, disregards, and disenfranchises men" (p. 245). Parke 



(198 1) suggests that fathers are not ignored by accident, rather it is due to our assumption that 

they are less important than mothers in caring for developing children. 

in summary, the broad and inclusive nature of the ecoIogical framework is useful for a meta- 

level understanding of the range of influences that shape the way fathers construct their identity. 

However, due to its breadth, it is sornewhat Iimited in its ability to explain fatherhood in 

particular contexts (Wakefield, 1996a, 1996b). Concepts in the theory are often descnbed at a 

high level of abstraction, which limit its usefulness in specific contexts. Consequently, it is 

difficult to test the theory in the traditional sense. Therefore, efforts to develop substantive and 

middle-range theories to explain fathers' patterns of involvement in domain-specific contexts 

such as fathers of children with chronic health conditions are needed. 

Identitv Theow 

A promising middle-range theory for understanding fatherhood is identity theory, which has its 

mots in syrnbolic interactionisrn and the interpretive paradigm. S ymbolic interactionism was the 

principal theoretical orientation of the 1920's and 30's and has had, and continues to have, a 

significant impact on the study of faniilies (LaRossi & Reitzes, 1993). As its narne implies, 

syrnbols (Le., shared meanings) and interactions (Le., verbaI and non-verbal actions and 

communications) provide a kame of reference for understanding how individuats m a t e  

meaningfid worlds, which, in turn, shape their behaviour (and vice versa). Thoroughly iasmersed 

in an interprelive epistemoIogica1 paradigm, syrnbolic interactionism departed fiom the static and 

predetermined notions of reality that were popuIar at the cime. hstead, proponents argued that 

defïning reality was a much more dynamic and creative process and that the actions of 



individuals could not be understood apart fiom the subjective interpretations given to their 

situation (Laitossa & Reitzes, 1993). Whereas ecology theory focuses on meta level consmcts, a 

critique of symbolic interactionism is its focus on micro processes, which may over-estimate the 

power of individuals to create their own realities and ignores extemai forces that are not of their 

making (e-g., poverty, discrimination, attitudinal barriers affecting teen fathers fiom minority 

cultures, etc.). Later manifestations of this perspective have been touted as an alternative to what 

was perceived as the uncritical behaviourism and extreme positivism of the stni~tu~al  hnctional 

perspective described earlier. 

Identity theory has been used to interpret a father's parenting involvement with his children 

(Ihinger-Tallman, Pasley, & Buehler, 1993; Marsiglio, 1995)- Et is based on the eariier work of 

Stryker and Serpe (1982). According to this perspective, a father possesses multiple role 

identities that can be ranked in a "salience hierarchy." Identity, cornmitment, and salience are 

central concepts for understanding the behaviour of individuai fathers. In turn, this hierarchy 

explains the relative iiielihood a particuiar role wiIL be chosen when conflicts between different 

identities occur. Thus, a man's paternal identity will be more or less salient compared to other 

identities (e.g., work identity). Within any particular identity there rnay be a number of more 

specinc d e s  associated with it, For example, a father's identity might be composed of roles such 

as breadwimer, pIaymate, teacher, and disciplinarian, and these would be ranked hierarchicaily 

in any given situation, A father's commitment to his paternal identity wouId be based on a 

number of factors incIuding the çtrength of his convictions to sustain this identity. However, he 

wodd also be subjected to broader social forces outside himself and would experience the pusCi 

and p d  of these influences. 



Empirical validation of this approach for understanding a father's behaviow has not been 

achieved to date; however, preliminary efforts have been undertaken to test the basic relationship 

between a father's parenting role identity and his involvement. Initiai results provide support for 

the theory, but W e r  research is needed to validate this relationship and to identify intervening 

variables that may also influence this relationship (ihinger-Tailman et al., 1993). 

Gender Iden tity 

An important dimension of identity relates to gender. Fathers' gender identity forms part of the 

background in which their experiences are embedded. However, an inescapable conclusion from 

any review of the literature on gender is that this perspective has been applied primarily to the 

study of women. Nevertheless, ideas that have developed can be applied to men in an effort to 

better comprehend their experience. 

The theoreticai literature on gender has evoIved over the past twenty-five years and with it the 

way gender has been conceptualized. "Sex role" was a well accepted concept in farnily research 

and was rooted in the process of socialization of men and women to their respective roles 

(Ferree, 1990). Sex roles were thought to be intemaiized early in life and to rernain relatively 

static throughout Iife. They were considered dichotomous and complementary with men and 

women owning opposite ends of the polarities; men were rational, aggressive, and cornpetitive 

while women were emotional, passive, and relational. 

These essentialist notions of what it is to be a man and a woman have been championed by both 



men and women. For example, Robert Bly, the American poet who is at the emotionai heart of 

the fathers' rights movement, speaks of the ahistorical, unchanging, natural poles of "masculine" 

and "feminine" (Gnswold, 1993). He disagrees with the more recent notion that gender is 

historically and socially constructed. Writers like Bly, as well as many feminists who celebrate a 

unique consciousness flowing fiom the bodies of women, emphasize ideas of inherent 

differences that obscure simultaneous similarities. These arguments assume very different 

ontologies of men and women. Critiques of the essentialist perspective focus on the overiy 

reductive nature of these formuiations and the emphasis on between-group differences at the 

expense of understanding within-group differences. Rather than struggliig with the rnix of both 

positive and negative qualities that characterize the acîual behaviour and experience of men and 

women, proponents opt for highly reductive generalizations about "masculine" a .  " feminine" 

charactenstics that obscure the enormous differences among men and women. These differences 

reflect the impact of social class, race, education, sexual orientation, age, and socio-economic 

statu. It has been argued that essentialist approaches are not helpful and rnay even be h m h l  in 

the divisive way they contribute to unhealthy cornpetition between men and women (Coitrane, 

1996; Gnswold, 1993). 

In addition, essentialist perspectives fail to explain societies where men and women exhibit 

common charactenstics and share many domestic hc t ions  (Coltrane, 1996; Parke, 1996). As 

evidence, Coltrane (1996) offers the resdts of anthropological research that examined gender 

within various societies. He found a wide range of differences in the way gender was interpreted 

in pre-modem societies in Asia, A6ica, the Middle East, and the South Pacifie. His analysis 

suggests that in societies where men excluded thernselves or were excluded fiom the birthing 



process and the care of young children, there was a much greater likelihood of hypermascuiine 

displays and efforts to exclude and control women. On the other hand, where men engaged in 

nurturing and caring betiaviour right fiom the start, relationships between men and women were 

more egditarian and women enjoyed a higher social status. For example, he found in his cross 

cultural analysis that about one quarter of non-industrial societies placed little importance on 

men being aggressive, strong, or sexually potent, while about one third of the societies were 

characterized by an emphasis on competitive and boastful displays of masculinity. In addition, he 

found that gender-balanced parenting, where both parents engage in all dimensions of parenting, 

is related to greater gender equilibnum in other activities and in the relative social power thzt 

men and women enjoy. He concludes that these hdings point to the ways that gender is socially 

constnicted rather than biologically determined and, therefore, is open to change. 

The essentialist approach to understanding gender began to break down as gender theory 

developed within a feminist h e w o r k .  Although many ferninists continue to advocate 

essentialist positions, critiques of the traditional formulation have mounted. While it is clear that 

biological differences between men and women exist and influence behaviour, cntics of the 

essentialist position argue that it is too reductive and fails to account for the influence of 

contextua1 factors. Rather than viewing gender as a static entity, theorists became interested in 

the ways that gender is constructed and evolves over the life course. An emphasis on both 

symbolic and structural dimensions of the ways gender is constructed and rnaintained became 

central to femuiist thinking (Ferree, 1990). The idealized notion of "separate spheres" for men 

and women that was central to the structural functionalist perspective came under scnitiny as 

gender was increasingly understood within an historical context and as a phenornenon that is 



socially constnicted and cultural1 y deterrnined (Richmond, 1994). 

An hteresting approach to understanding gender within a social constnictionist framework is a 

relationai perspective, Gender has histoncally been conceptualized as an individual property that 

is stable over tirne (Thompson & Walker, 1989). However, within a relational or interactional 

framework, it means that gender is created and sustained through ongoing interaction as men and 

women participate together to constnict the meaning of gender and the ways they differentiate 

thernselves as men and women (Be& 1985; Risman & Schwartz, 1989). Conceptualizing gender 

in this manner ernphasizes the shared way in which gender attributes may be understood. A 

common assumption is that women pusb for shared gender roles and men resist; however, many 

women wish to maximize gender differences (Kauhan, 1985), and research has shown that 

women often collaborate with men to maintain gender specialization (LaRossa & LaRossa, 

198 1). A relational approach rnay be helpiùl in understanding some of the reasons gender 

differences and specialization in families seem resistant to change and how change might occur 

(Berk, 1985; Gerson & Peiss, 1985). 

Some empirical efforts to examine male gender have occuned. For example, the concept of 

androgyny has been examineci within the context of fatherhood. In a study using a sample of 40 

motherlfather pairs, Palkoviiz (1984) found fhat men who demonstrated androgynous 

cbaractenstics were more invohed with their 5 month old infants. Their sex role orientation, as 

measured by the Bem Sex Role Inventory, explained 21% of the variance in their involvement 

with their child. However, an earIier study by Bamett and Baruch (1983), using the same 

instrument to examine fathers' involvement with sçhool age children (i-e., kindergarten and grade 



four), found that androgyny was unrelated to fathers' participation. A more recent qualitative 

study of men who had taken parental leave to be the primary caregiver found that they had 

integrated traditionally "masculine" and "feminine" qualities (Rubin, 1995). Also, in an earlier 

longitudinal study of49 new Afkican-Amencan fathers, Mann (1994) found that sex raie 

identification was an important predictor of a father's involvement in child care functions. 

Fathers who had a highly masculine sex roie identity were less likely to report hi& levels of 

involvement in these activities and more likely to report higher leveis of parental stress. 

Although these findings are equivocal, on balance, there is greater evidence that gender identity 

is an important influence that shapes a father's involvement. 

Paul Amato (1998) has developed a conceptual mode1 that addresses the contributions of mothers 

and fathers to meeting their child's needs. He proposes that a child's development is related to the 

human, financial, and social capital that the parents can provide. He argues that in spite of the 

relative importance of the historical, cultural, and biological pushes that are such a part of the 

debate on whether mothers and fathers make unique contributions, it remains that many of the 

resources that chiidren need cm, in principle, be provided by either parent. 

In summary, identity theory offers an approach to understanding a father's identity that refiects 

the subjective rneaning that he associates with his roIe and contextuai surroundings. An 

important dimension of his identity reiates to the way he interprets his male gender, ldentity 

theory, with its roots in symbolic interactionism and located within the interpretive paradigm, is 

an effective complement to ecotogy theory for understanding father involvement. 



Theoretical Pers~ectives - Repardinr - Cbildhood Cbronic lllness 

This section provides a brief overview of the key theoretical approaches to understanding 

childhood chronic ihess, including some relevant background information. Chronic illness is 

defined as "one that Iasts for a substantial period of time or that has sequelae that are debilitating 

for a long period of time" (Perrin, 1988, p. 2). Elsewhere, illness has been defined as chronic if it 

persists for more than 3 months in a year or requires a period of ongoing hospitalization for more 

than a month (Pless & Pinkerton, 1975). 

Based on a review of the literature, Gortmaker and Sappenfield (1984) conclude that the 

prevalence of childhood chronic health conditions ranges from 10-20% of the general population 

of ctiildren depending on definitions and methods employed. Approximately 12% of ail chikiren 

have severe physiological conditions that might interfere with their capacity to play or attend 

school (Perrin & MacLean, 1988). 

Studies have also identified that children with chronic physical disorders have twice the risk of 

psychosocial maladjustment compared with healthy children (Pless & Nolan, 199 1). These 

authors suggest that this "second handicap" poses a signîficant risk for these children. 

However, these families as a whole are perceived as essentially normal, different but not 

necessarily deviant (Kazak & Marvin, 1984). Nevertheless, they may face a series of long-term 

stressors that may be very distressing (Kazak, Segal-Andrews, & Johnson, 1995). In tehary care 

institutions, a fiequent tendency among health care professionals to interpret distress as 

dysfunction, can Iead to pathologizing formulations about the farnily. Cadman, Rosenbaum, 



Boyle, and Offord (1991) found that the evidence did not support beliefs that families of children 

with chonic heaith conditions are different than families in the general population. They suggest 

that the notion that the outIook is "bleak" for families of chronicaily il1 children is outdated, and 

they report this conclusion is consistent wiîh eariier studies (Pless & Sattemthite, 1975) and 

reviews (Hobbs, Petrin, & Ireys, 1985). However, they make an important distinction. Mothers 

and fathers may report treatment for "nerves" more frequently than those in the general 

population. They suggest this is consistent with the increased stress parents may experience as a 

result of having a child with a chronic illness (Cadman, Rosenbaum, Boyle, & Offord, 1991). 

Conceptualization of Chronic Illness as a Stressor 

The presence of a chronic health condition has been conceptualized as a potential source of stress 

for the child and family (Danielson et al., 1993; Thompson & Gustafson, 1996). Stress manifests 

along three lines: physiological (i.e., level of cells and tissues), psychoiogical (Le., emphasis on 

cognitive and emotional functions and the interplay between the individual and the environment), 

and social (Le., impact on the social system) (Monat & Lazanis, 1977). Consequently, stress is 

defined as any situation "in which environmental demands, internai demands, or both tax or 

exceed the adaptive resources of an individual, social system, or tissue system" (p. 3). The 

concept of "stress pileup" has also been introduced to describe the accurnuIation of stresses 

associated with daily hassks or life events that rnay exacerbate the impact of a chronic illness 

(McCubbin & McCubbin, 1993; Patterson, 1995). 

Stressors are not viewed as inherentiy positive or negative. Rather, they are conceptuaIized as 

situations that have inherent demands which challenge the n o d  pattems of f d y  functioning 



and prompt the need for family adjustrnent and adaptation (McCubbin & McCubbin, 1993). 

Family stress arises when the family cannot manage the demands associated with the illness. An 

actual or perceived imbalance between such a demand and the family's resources or coping 

capabilities results in stress. In contrast, "eustress" is deiïned as a positive state that is 

characterized by the family's appraisal of the demands-resources imbalance as desirable. It may 

be seen as a challenge that members of the family accept and perhaps even appreciate 

(McCubbin & Patterson, 1983). 

Lazam and Follanen (1984) have developed a transactional mode1 of stress. in their view, stress 

is not a property of the person or the environment; it is not a stimulus or a response but arises out 

of the interaction between individuals and their environment. individuals are active rather thm 

passive participants in these transactions. More recently, an alternative conceptualization of 

stress and coping has been introduced (Quittuer et al., 1996). These authors critique existing 

definitions of stress such as the one developed by Lazarus and Folkman (1984) that identifies 

"specific external andfor intemal demands that are appraised as taxing or exceeding the resources 

of the person" (p. 141) or the one put fonvard by Hill (1949) which focuses on "hardships of the 

situation or event itself' (p. 9). They argue that inherent in these definitions is an ahos t  

exclusive focus on the stressor as an event. This has led to the development of predetermined 

lists of general life events or minor hassles. Contextual aspects of the situation are lost such as 

who is involved, wbat dernands are placed on the individual, when it occurred, or how iong it 

lasted. They suggest that a promising alternative to the life stress approach is to study the specific 

stressors that are embedded within the context of an iiiness, including relevant developrnentai 

factors associated with the illness and the specific demands that must be mastered for successfid 



adaptation. They also advocate for more research on chronic stressors, which they suggest may 

be more predictive of psychological outcornes because the stress is often present before and afler 

an event (e-g., diagnosis of a childhood iiiness, divorce). 

Like the concept of stress, coping has been uszd as an umbrella term with little agreement on the 

meaning or best measurement strategies for the constnict (Quittner et al., 1996). It is argued that 

the emphasis on identifj4ng coping styles or coping efforts misses important contextual 

variables. As a result, these authors bave adopted the behaviour-analytic mode1 first developed 

by Golcüiied and D'Zurilla (1969) that suggests that behaviour can only be evaiuated as 

competent or incompetent by examinhg the specific context in which it occurs. 

Despite the need for continued conceptual refinement, the formulation of chronic illness as a 

potential stressor has led to two important developments that must be considered in reiation to 

fathers. First, the identification of stress and coping processes discussed above as salient to 

adaptation and, second, the application of two types of theones, namely, cognitive processing 

theories and family systems theones (Thompson & Gustafson, 1996). 

Cognitive Processing 

Two types of cognitive processing are addressed in the literature on chronic illness. The first 

relates to the meaning that the child and family associate with the condition, and it reflects the 

interpretive paradigm. The second is related to the cognitive appraisal of the stressor, which is 

based on social leamhg theory and reflects a positisist paradigm. Each of these is discussed 

below. 



First, the rneaning that is associated with an illness is important. nlness is rnost often viewed as a 

weakness (Olson et al. 1989); however, it can also be perceived as a threat, loss, gain, or as 

insignificant (Good, Delvecchio Good, & Burr, 1983; Olson et ai., 1989). It has been shown that 

"illness as chaiienge/acceptance," "illness as value," and "interna1 control" are associated with 

more favourable coping efforts. On the other hand, "illness as enemy" and "illness as 

punishment" are associated with psychoIogical symptoms and maladaptive coping (Schussler, 

1992, p. 429). In this way, the interpretation or meaning that is given to the iliness as part of the 

family's efforts to make sense ofit is of great importance. 

Second, the family's cognitive appraisal of the iliness as a stressor has also been shown to be 

important. This involves an assessrnent of the relative balance between the demands imposed by 

the illness and the perceived strengths or resources at the disposal of the farnily, If members of 

the family feel they cannot manage the demands associated with the illness, stress occurs. An 

actual or perceived imbaiance can result in stress. The family's appraisal of the iliness begins in 

the initiai phase and continues to evolve throughout the course of the illness. 

In both cases, the rneaning and cognitive appraisai of the illness are shaped through the 

interchange of ideas, feelings, and circumstances among the iii family rnernber, the family, and 

their social support systems (Danielson et al., 1993). A positive attniution of rneaning (e.g., 

perceiving the iIlness as an opportunity for development) rnight be the perception that the family 

can gain new or renewed closeness through a shared experience that fosters personal growth and 

richer relationships (McCubbin, 1988). As the ihess progresses, the family coping strategy of 



reframing or cognitive reçtnicturing (e-g., perception of having or being able to l e m  required 

skills) can alter the appraisal and make it more manageable (McCubbin & McCubbin, 1993; 

Olson et al., 1989). Through these means, an iliness may produce positive effects by drawing the 

family doser together andor negative effects by conû-iiuting to farnily stress and disorganization 

Danielson et al., 1993; Martinson, Gillis, Colaizzo, Freeman, & Bossert, 1990). 

Family Systems Theory 

Family systems theory is centrai to understanding the impact of illness on the family (Danielson 

et al., 1993; Thompson & Gustafson, 1996). This theoretical perspective views the family as a 

complex social system in which individual behaviours reflect a constant interplay of thoughts, 

feelings, and behaviours that can be understood within the holistic context of the farniIy. This 

concept of holism is fundamental to understanding families within a systems theory perspective; 

that is, a farnily must be understood as a whole and cannot be hlly comprehended by examining 

individual members in isolation Wtechurch & Constantine, 1993). in other words, the whole is 

greater than the surn of its parts. Applied to families who have a child with a chronic heaIth 

condition, it means that the presence of such an illness affects al1 members of the farnily due to 

the reciprocal nature of family interaction. In the case of fathers, it would be assumed that fathers 

both affect and are af3ected by their child's chronic health condition. 

FamiIy systerns theory is fiilfy compatible with ecology theory discussed above. Although the 

setting that is most important for the development of the child is the family, it is simultaneously 

part of a larger configuration of overiapping systems that includes both micro and macro 

dimensions. 



A number of models of family hctioning based on systems theory have developed. These 

models highlight distinct dimensions of f i l y  functioning. For example, the Circumplex Model, 

developed by Olsen, Russell, and Sprenkle (1983) highlights the Mportance of cohesion and 

adaptability for family functioning. They suggest that a cuMIinear relationship between these 

dimensions is needed for optimal family functioning. Too much or not enough of either may 

result in poor hctioning. If a family is faced with adjusting to the presence of a chronic health 

condition, too much adaptability may resuIt in chaos, too littte in rigidity. Similarly, too much 

cohesion may result in the family being enmeshed, too little in a sense of disengagement. 

Successful adaptation is associated with flexible involvement, where the family is able to make 

changes to adjust to theu circumstances while remaining emotionally comected and available to 

one another (Olson, Russell, & Sprenkle, 1983). Other models include the Biobehavioural 

Family Model of Pediatric Illness deveIoped by Beaüice Wood (1993), the Excitation- 

Adaptation Model of Pediatric Chronic Illness by Meijer and Oppenheimer (1999, the Process 

Model of FamiIy Functioning developed by Steinhauer, Santa-Barbara, and Skinner (1984), and 

the Resilience Model of Family Stress, Adjument, and Adaptation by McCubbin and 

McCubbin (1993). Each of these models bighiights different dimensions of family finctioning 

but are systems theory based. It is beyond the scope of thk paper to review al1 of them in detail, 

but they are evidence of the extent that systems theory has been applied to understanding family 

bctioning (McCubbin & McCubbin, 1993; Meijer & Oppenheimer, 1995; Olson et al., 1983; 

Steinhauer, Santa-Barbara, & Skinner, 1984; Wood, 1993)- 

In surnmary, chronic illness is conceptualized as a potentiai stressor. Primary theoreticai 



approaches to understanding the impact of chronic illness are related to the family's cognitive 

processing of the stressor and the utility of applying systems theory concepts. Of particular 

relevance is how fathers perceive their child's illness and what meaning they attribute to it. Also, 

springing fiom a systems theory orientation is a question about what evidence exists that 

identifies the way fathers are affected by their child's chronic illness. This question is addressed 

in the following chapter. 

Cha~ter Summarv and Conclusions 

A diversity of influences shaping fathers of children with chronic health conditions has been 

described above. These can be encompassed within an ecological fiamework. Included are 

influences relating to history, biology, attachent, development, psychological Functioning, 

parenting knowledge, chiId factors, partner relationship, culture, and the broader social context, 

These factors are infiuential at the individual, family, and social levels. They do not exert their 

influence in isolation but rather through a complex matrix characterized by a reciprocal interplay 

of each with the others. Given the absence of knowledge about the relative importance of each 

influence, a generar conceptual mode1 of fatherhood must be sufficiently broad to incorporate the 

range of factors. 

Identity theory, which complements the broad nature of an ecologicai hmework, reflects an 

interpretive approach to understanding fathers by emphasizing the subjective way that each 

father makes sense of his social world. The many factors discussed within the ecologïcal 

tiamework are filtered through each father's interpretive leus. His gender identity, as an 

important dimension of his overall identity, has been highlighted as influentid. To the extent that 



gender is socially constructed as opposed to a static and essentiai characteristic, it is compatible 

with identity theory and the interpretive paradigm. 

The presence of a chronic illness is conceptuaIized as a stressor that impacts on a11 family 

members. Identity theory and the ecoIogical fiamework in particular are compatible with the 

primary theoretical approaches to understanding chronic childhood illnesses. Together, they 

provide a means of integrating the broad determinants of fathering with the impact that the 

presence of a child with a chronic iliness has on fathers. in particular, the compatibiiity of the 

ecological îÎamework with farnily systems theory, which is the predominant theory applied to 

understand the impact of chronic iliness on farnily Cunctioning, makes it particulariy applicable. 

Although a .  ecologicaI approach does not specifically address cognitive factors such as the 

appraisai of stress, its inclusive nature permits the integration of these processes. 



Chapter 4 

Literature Review 

This chapter consists of a review of the empirical literature related to fathers and is organized 

into three sections. First, the geneml literature on fatherhood, specifically the positive and 

negative outcornes for children that are associated with father involvement, is reviewed. Next, 

the existing literature related to fathers of children with a chronic health condition is examined, 

and, finally, the specific iiterature about fathers occhildren who have JuveniIe Rheumatoid 

Arthritis is reviewed. 

Ceneral Literature on Fatherhood 

Lamb (1997) suggests that recent research indicates that fathers and mothers influence their 

children in sirniiar rather than dissimilar ways, which is contrary to the assumptions of earlier 

researchers. He concludes that any differences between mothers and fathers are much less 

important that the sirnilarities. He goes on to suggest that researchers have increasingly 

concluded that the characteristics of the child-parent relationship are more salient than the 

individual characteristics of the parent. Secure, supportive, reciprocal, and sensitive relationships 

with parents are iikeIy to produce children who are well adjusted and îeel positive about 

themselves. 

There is generai recognition that fathers play cornplex, muIti-dimensional roles and that the 

patterns of influence are both direct and indirect (Lamb, 1997). However, as discussed in the Iast 

chapter, there is some debate in the literanire about whether fathers make unique contributions to 



the care of their children (Cohen, 1998; Tiedje & Darling-Fisher, 1996). Regardless of whether 

they are unique, the literature is generally organized around the positive and negative outcomes 

for children that are associated with involved venus absent fathers. To the extent that gender is 

socially constnicted, one might question whether either parent makes a unique contniution 

beyond their biologically determined roles. indeed, such questions may be inherently unhelpful 

as they suggest essentialist characteristics exist that may ultimately be limiting to both mothers 

and fathers. 

Involved Fathers 

Child well-being has been shown to be equally associated with maternal and patemal 

involvement. Using data Eiom the NationaI Survey of ChiIdren (USA), an 11 year longitudinal 

study that employed a large representative sample (n = 762) of children aged 7-1 1, it was 

concluded that matemal and patemai involvement are equally important for the well-being of 

girls and boys (Wenk, Hardesty, Morgan, & Blair, 1994). "Well-being" was measured using 

three independent standardized scales (Le., self-esteem, Iife satisfaction, and mental health), each 

demonstrating acceptable reliability and validity. The fkdings were based on the self-reported 

perceptions of children regarding parental behavioural and, as such, were an important measure 

of the relationship. 

A sirnilar conclusion was reached using data h m  the National Survey of Families and 

Households (n = 944) (Arnato & Rivera, 1999). Structural equation modeling revealed that both 

mothers' and fathers' positive involvement were independently associated (negatively) with 

children's behaviour problems. By controlling for maternal involvement and using different 



sources of data (Le., fathers' self reports about involvement and mothers' reports of child 

behaviour problems), this study provides relatively strong evidence of the relationship between 

patemal involvement and children's behaviour. 

These findings are consistent with those of a 20 year folIow-up study (n = 21), which exarnined 

the effects of father participation in child rearing. It was found that increased paternal 

involvement was associated with p a t e r  intemal locus of control for both boys and girls 

(Williams & Radin, 1999). The authors also found that, as children becarne adolescents, fathers 

were more likely to be involved with sons than daughters. They speculated that by this stage, 

children may gravitate to the parent of the same sex. 

Fathers have also been linked with contriiuting to their child's intellectual and social functioning. 

in a recent study, Coley (1998) exarnined the importance of fathers and other men to children's 

social functioning and academic performance in single mother families. Using a sample of 11 1 

third and fourth grade children, she found that fathers' provision of warmth and control related to 

better academic achievement. The provision of control h m  non-paternal men also predicted 

fewer teacher-rated behaviour problems in school and more pro-social behaviours toward peers. 

The child's gender and race influenced these findings. Girls and black children were more 

positively affected by a relationship with a father or father-figure than were boys and white 

children. Also, divorced fathers were found to be more influentid in children's achievement than 

never married fathers. 

In a 3 year longitudinal study using a large, geographicaily and ethnïcaily diverse sampk (II = 



985), Yogrnan, Kindlon, and Earls (1995) found that higher father involvement was associated 

with improved cognitive outcomes, including higher IQ's among black children. Strengths of this 

study include use of a control group and random assignment of subjects to an enriched program 

of education and family support. Paternal involvement in play and caregiving was gathered 

through matemal report in an interview, which is a limitation of the study (Le., possibility of 

matemal bias). However, the hdings correlated with a videotaped analysis of father-child 

interaction with a sub-sample of the fathers. These findings are consistent with those reported by 

Tiedje and Darling-Fischer (1996) in a summary of earlier research that showed higher social and 

cognitive cornpetence as well as higher self esteem associated with father involvement. 

With older children, there is evidence that proficiency in mathematics in both daughters and sons 

is related to their fathers' presence (Goldstein, 1982). It has been speculated that this may be 

because fathers tend to engage in physical activities with their children, which may enhance 

comprehension of spatial relations and which, in turn, is related to mathematical ability (Radin, 

1991). Downey and Powell (1993) have found that girls who lived with their fathers, compared 

ta girls in mother-only homes, had higher educational expectations and achieved higher scores on 

standardized tests of science, math, reading, and history. However, tfüs may have been due as 

much to the practical and economic benefits of having two parents in the home as it did to any 

distinct contributions a father might make. For example, it has been shown in a longitudinal 

study using a sample of 229 men and women that fathers who encouraged their daughters' 

physical and athietic development in chiIdhood and adolescence, had more educationally mobile 

daughters (Snarey, 1993). Fathers who nurtured their daughters in addition to providing support 

for their autonorny and competitiveness had daughters who achieved the most educationally in 



adulthood. 

Parke (1996) suggests that fathers and mothers each contriiute to their cbild's cognitive 

development but in different ways. He susgests verbal and toy stimulation in combination with 

affection appear to represent optimal matemal care. However, for fathers, his ski11 as a playmate 

seems to be one of the main predictors of children's cognitive development. He argues that 

fathers allow both Uifants and older children to explore their world, whereas rnothers may be 

more cautious (perhaps appropnately in many cases) and put stricter limits on exploration. 

Regarding young children, he suggests that fathers who are good at games such as peek-a-boo, 

bal1 toss, and bouncing their child have more cognitively advanced children. in a related finding, 

Roberts (1994) reported that several researchers have found that fathers' comforting and 

acceptance of their child's emotional distress is linked with more positive peer relationships 

(Roberts, 1994). 

According to Parke (1996), fathers are more likely to engage with theù child through play, 

whereas mothers are more likely to be involved through caregiving. Fathers interact through play 

with their latency and preschool-aged children, but there is less understanding of father- 

adolescent relationships (Lamb, 1997). The quality of a father's play with his younger children 

appears to be important. It has been found that children who are popular with their peers have 

fathers who are able to sustain physical play with them for longer periods of time without using 

directive or coercive tactics (Parke et al., 1989). This would seem to suggest that there is an 

important place for sensitivity and empathy in sustaining the play. 



The presence of empathy as an outcome variable in adult chikiren has been studied. Koestner, 

Franz, and Weinberger (1990) completed a 26 year follow up to a study fint conducted in the 

1950's that examined the long terni impact of fathers on the Lives of their adult children. They 

found the most powerfil predictor of empathy in adulthood, for both men and women, was 

paternal involvement at age five. This association proved to 'ce a more effective predictor than 

several matemal factors, in a follow-up to this 26 year prospective study, Franz, McClelland, and 

Weinberger (1991) found that adult men and women who had better social relationships in mid- 

life (operationalized by such measues as having a long, happy marriage; having children; 

engaging in recreational activities with non-fmily members), had experienced more paternal 

warmth as chikiren. 

Other research has demonstrated associations between father invoIvement and enhanced family 

communication, matemal employment, reduced matemal depression and fatigue, improved 

sharing of parenta[ responsibilities, closer father-child relationships, increased acceptance of the 

child, and better mental health for fathers thernselves (Bailey, 1994; Lamb, 1987; May, 1996; 

Snarey, 1993). 

Absent Fathers 

Just as research has shown that involved fathers are associated with positive outcomes in 

children, absent fathers and those who are uninvolved are associated with poorer outcomes. For 

example, a study of 40 latency-aged boys, wbich examined the impact of father-presence versus 

father-absence, found that father-absent boys demonstrated a poorer sense of masculinity and 

poorer interpersonal relationships on standardized iastnmients (Beaty, 1995). A related Canadian 



study, using standardized instruments with a sample of 60 subjects, found that fatherless boys 

who had a substitute mah role mode1 had similar scores on personality measures to boys with 

fathers. However, adolescent boys flom lower socioeconomic f i l i e s  who did not have fathers 

showed a similar personality pro6le to young offenders (Nelson & Valliant, 1993). 

A cross sectional study (n = 436) examining the impact of fathers on cbildren living with their 

mothers in sheIters or low incorne housing found, conbary to asçumptions, that there was 

considerab1e father-child contact, which had a modest beneficial effect on children's behaviour 

measured by standardized instruments (Perloff & Buckner, 1996). However, negative 

characteristics of fathers (e.g., substance abuse, physical violence) were associated with 

increased child behaviour problems. Strengths of this study included its large sarnple and focus 

on a population of lower socioeconomic families who are &en under-represented in the research 

titeratule. Limitations include the lack of a control group and the absence of information 

gathered h m  fathers - the study relied sokly on materna1 reports. 

in a stuciy that points to the significance of fathers for boys, psychologist Hank Stemback (198q 

sampled 71 of his male adult clients. Aithough this was a clinical population, it speaks to the 

potential risks for addt children of having a father who was absent or non-numiring. He fond 

that fathers were absent in a variety of ways: physically absent (23%); psychologically absent 

(29%); psychologicaIIy absent fathers who were austere, rnoralistic, and emotionally unuivolved 

(18%); fathers who were dangerou, Eîightening, and seemingly out of control(15%). OnIy 15 

percent of the fathers were appropnately involved, which included a history ofwarmth and 

nurturance. 



Finally, a recent meta anaiysis (n = 63 studies) that examined the association between non- 

resident fathers and child welI-being found that the frequency of fathers' contact was not 

significant (Amato & Gilbreth, 1999). However, fathers' payment of support was positively 

associated with child weU-being. The researchers also fomd that mutual feelings of closeness in 

the father-child relationship and fathers' authoritative parenting style were positively associated 

with academic performance and negatively associated with both intemalizing and extemalking 

behaviours. 

In surnmary, regardless of whether a father's contributions are unique or not, it is evident that a 

caring and involved father who is able to engage with his children in a warm and empathic 

manner is likely to have a positive impact. Involved fathers are associated with positive 

outcomes regardhg their children's emotiond, social, and cognitive development. By contrast, 

children of absent fathers have been shown to demonstrate evidence of maladjustment. 

Fathers of Children with a Chronic Health Condition 

The empiricai literature pertaining to fathers who have a child with a chronic health condition 

has been somewhat slow to develop, First, the possible reasons for this under-representation of 

fathers in this literature will be discussed, and second, the existing empirical literature on fathers 

will be reviewed. 

Under-Representation of Fathen in the Chronic Care Litcrature 

Fathers have been under-represented in this iiterature (King et ai., 1996), and a number of 



reasons have been suggested, One explanation is that it was feh that fathers were simply not 

important as a variable and, therefore, were not included in initiai studies examinhg the impact 

of chronic ihess  and adaptation (Parke & Beitel, 1986). This explanation is somewhat 

inconceivable given the extensive use of systems theory to conceptualize the impact of parenting 

a child with a chronic illness. The physical proximity of fathers, at l e s t  those in the home, wouId 

surely have resulted in hypotheses about the impact on them. Therefore, it is necessary to 

consider other possible interpretations. 

Another view is that mothers are more available in medical settings where interviews and 

questionnaires are completed and, therefore, have been selected more fiequently as respondents 

(Thompson & Gustafson, 1996). Yet another possibiIity is that mothers are viewed as the best 

informant about theu child. There is some empirical support for this view. in a study of 200 

mothers and fathers who reported on their perceptions of the accuracy of information provided 

by mothers, fathers, teachefi, children's peers, and children thernselves, Phares (1997) found that 

mothers were perceived as the most accurate informant about their children's 

emotionaVbehavioura1 problems. Fathers were also perceived as accurate informants but to a 

lesser extent (Le., as opposed to being inaccurate. Important in this regard, other research has 

shown that mothers and fathers have different perceptions of family functioning, experience 

different stressors, and value different types of support (Crowley & Taylor, 1994). Given these 

fundamentai digerences, it would be expected that rnothers and fathers would aIso have distinct 

impressions of and share different iaformation about their chiid. in this way, mothers, fathers, 

and others may pnvilege mothers' reports. 

It has been s h o w  that fathers do participate in research when invited. in a study of 250 mothers 



and fathers, no differences were found in their actuaI rates of participation in a self-report study 

(Phares, 1995). This finding is consistent with an eartier review conducted by Woollett, White, 

and Lyon (1982), which suggested that fathers were no more difficult to recruit than mothers for 

studies that used a variety of research methodologies. These findings suggest that the widely held 

assumption that fathers would be Iess Iikely than mothers to participate in research may be 

inaccurate. 

When fathers have been included in research, they tend to report different, and ofien lower, rates 

of adjustrnent problems (Eiser, Havenans, Pancer, & Eiser, 1992; Kazak & Meadows, 1989). 

This is consistent with research that shows that when multiple informants are used within a 

single study, there is often little agreement among them (Thompson & Gustafson, 1996). This is 

not surprising given that each participant in the research would have his or her own unique 

vantage-point. However, it may become problernatic for researchers who could have dimculty 

anaiyzing the data. 

Regardless of the reasons for fathers' under-representation in this research, it has delayed the 

deveiopment of knowledge about fathers that would enhance "family centred" approaches to 

care. 

Impact of Chronic Childhood Illness on Fathers 

Despite the obstacles mentioned above, a literature has begun to accumulate about the impact of 

chonic childhood illness on fathers. In the absence of evidence, there had been initial 

speculation that fathers may be at increased risk of distress compared to their parmers. This was 



due to preliminary reports suggesting that fathers may be reluctant to express concems because 

they felt it was most important to support their partners (McKeever, 198 1). Others had speculated 

that fathers might be at more risk than mothers as a result of feeling isolated due to their relative 

lack of social supports and their need to be in control (Longo & Bond, 1984; Sabbeth, 1984). 

However, research exclusively about fathers has genenIIy been slow to develop. There is dso a 

lack of qualitative research that examines the eqerience of fathers in a more in-depth manner. A 

recent exception to this is a qualitative study In = 8) of the experiences of fathers of infants 

diagnosed with severe congenital heart disease (Clark & Miles, 1999). The findings suggested 

that fathers had a number of conflichg responses: joy associated with becorning a father as well 

as sadness and loss due to the infant's illaess; wanting to get attached while recognizing their 

child's vulnerability and potentiai death; and trying to maintain control and to be strong for 

others while hiding intense personai emotions. The latter hding of needing to be strong for 

others is consistent with the earlier finding by McKeever (1981) reported above. 

Fathers of children with cancer have received some attention in the literature. A rnuiti-method 

study of fathers of children with cancer examined coping patterns and levels of depression and 

anxiety (Ogg, 1997). Although fathers' leveis of depression and anxiety (state and trait) were 

normal, the findings fiom the qualitative interviews (n = 7) were more interesting. Specificaiiy, 

contrary to common assumptions, fathers wwe actively involved in their child's hospitai care and 

experienced intense emotional reactions including feelings of fea., deniai, and shock. They were 

emotionaiiy expressive during the clinicai interview and drew on a variety of coping mechanisms 

such as their spirituality and social support- Despite theu own reactions, they sought to "be 



strong" and "thin. positive" (p. 1 15). 

A descriptive study of fathers of chiIdren with cancer used a quantitative design (n = 23) to 

examine fathers' stressors and coping strategies (Cayse, 1994). It was found using the Parental 

Perception hventory that the most common concern was their child's future followed by their 

child's health. The most common and helpful coping strategy was to pray. Other cornmon 

strategies were to get Enformation, consider options, and to weigh choices. More recently, 

Sterken (1996) examined the issue of dealing with uncertainty among fathen of children with 

cancer (n = 3 1). Using Mishel's Parent Perception of Uncertainty Scale and the lalowiec Coping 

Scale, he found negative correlations between fathers' âge and his Ievel of certainty, and between 

the child's age and his level of uncertainty. Fathers used coping styles described as evasive, 

oplimistic, and emotive. 

Despite these exceptions, most research has sought to differentiate the impact on mothers and 

fathers of having a child with a chronic health condition or to compare them to parents of healthy 

children. This research is aimost exclusively descriptive and system theory based ernploying 

cross-sectional as well as some longitudinal designs. 

Compared to parents of heaIthy children, studies have generally stiown that parents of children 

with chronic conditions experience greater stress. For example, one study (n = 108) found that 

parents of a disab ted child experienced more care@ving requirements and more stress in al1 

domains than parents of non-disabIed children (Beckmm, 1991). Similady, a Canadian study, 

using mother and father pairs (n = 64) and standardized self report instruments, found that the 



parents of children with disabilities experienced a greater level of stress associated with parenting 

than those of children without disabilities (Dyson, 1997). Unfortunattly, the sample was dram 

exclusively from intact, rniddle class families, thus compromising the study's generalizability. 

Materna1 and paternal fùnctionïng in families of preadolescents with spina bifida has also been 

examined (Holmbeck et al., 1997). Using a sarnple of parents (n = 55) of 8 and 9 year old 

children who were compared to a matched group of parents with able bodied children, the 

authors found tbat the experience of parenting a child with a chronic health condition was more 

stressful and less satisfying. Although the samphg strategy appeared to generate a 

representational sarnple, it was relativeiy small. The authors also cited a need to gather more 

"fine grained" (p. 8 1) data about farnily bctioning through observational strategies andlor 

interviews. 

These findings suggest that parents of children with a chronic health condition experience more 

stress that those of able-bodied children. However, studies that have compared the expenences of 

mothers and fathers on measures of stress and adaptation have been less consistent. There is 

some evidence that mothers and fathers may experience similar levels of stress. For exarnple, it 

has been reporteci in one study (n = 147) that mothers and fathers of children witli severe 

disabilities differed Little in their perceptions of stress and coping (Rousey, Best, & Blacher, 

1992). Similarly, on measures of anxiety, Nagy and Ungerer (1990) found no significant 

differences between mothers and fathers. Another study involving 62 couples (n = 124) looked at 

gender Merences in psychological adaptation and coping among parents of paediatric cancer 

patients. Ushg standardized instruments, the authors found no clifferences between fathers and 



mothers with respect to psychiatrie syrnptorns or psychological distress (Hoekstra-Weebers, 

Jaspers, Kamps, & Klip, 1998). Consistent with these findings, a longitud'iai study (n = 48; 27 

mothers, 21 fathers) that investigated similarities in coping and adjustment, found similar ratings 

for mothers and fathers at both initial and follow-up assesment phases (Chaney et al., 1997). 

However, other studies have been less consistent. Some have show a pattern of similarities and 

differences. For example, a study (n = 47) designed to develop an inventory of stressful 

situations faced by moihers and fathers of a child with cystic fibrosis, found few differences in 

either the number or seventy of problems (Quittner et al., 1996). However, mothers rated some 

specific problem domains as more difficult (Le., medications and treatment, medical care, and 

spouse). These findings are consistent with literature that suggests mothers carry primary 

responsibility for child care activities, particularly medical routines, and that this added 

responsibility is often related to increased role strain and depression (Bristol, Gallagher, & 

Schopler, 1988). Another study has dernonstrated a pattern of similarities and differences. 

Smymios (1996) used a longitudinal design to examine differences in grieving between 49 pairs 

of mothers and fathers of children with intellectual disabilities. Based on the impact of Event 

Scaie, resdts indicated that both parents expenenced similar intensity of continued wishing for 

what rnight have been, but mothers reported significantly higher distress when thinking about the 

time of diagnosis. 

Still other studies have suggested that fathers of chronicatly il1 children expenence fewer 

exnotional problems than mothers (Bristol et ai., 2988; Dahiquist, Czyzewshi, & Jones, 1996; 

Eisa  et al., 1992). However, this outcome is not consistent with the findings of a study 



examining differences beîween parents of children with spina bifida. Fathers were found to 

demonstrate more psychoIogica1 problems than mothers, measured by Symptom Checklist-90- 

Revised (Holmbeck et aI., 1997). Lamb and Billings (1997) reviewed the literature on childhood 

chronic illness and concluded that fathers appear to experience more stress at the time of 

diagnosis but mothers feeI more stress over time, perhaps due to their typically greater role in 

child care. Consequently, it is uncertain whether or not fathers and mothers experience similar 

levels of stress. Perhaps the more important issue to emerge is the importance of understanding 

the nature of the stress that each feels. 

Methodological issues have clouded the quality ofresearch. For example, the use of separate 

samples of mothers and fathers that do not adequately control for extraneous variables and the 

use of relatively small sarnples of intact families may account for some of the reported 

differences (King et ai., 1996). Current family measurement strategies have generally been 

critiqued as inadequate in capturing the gestalt of family bctioning (Kaz*, 1997). In particular, 

the choice of outcorne variables for fathers has been questioned as measures have ofien been 

selected fiom the availabtble research on mothers. For exampIe, there has been considerable 

investigation of the relative levels of depression associated with mothers and fathers of children 

with chronic conditions. Most studies have found higher rates of depression among mothers 

(Chaney et al., 1997; Goldberg, Moms, Simmons, Fowler, & Levison, 1990; Quittner, 

DiGirolamo, Michel, & Eigen, 1992). However, the question of whether depression is a suitable 

outcome measure for fathers must be considered. Because men tend to evidence depression at 

lower rates than women, fathers may simply have appeared to be l e s  syrnptomatic or better 

adjusted in some studies. They may express their stress in 0 t h  ways - perhaps through 



externalizing behaviour, Such an outcome has been shown in bereavement research. An 

Australian study that examinecl gender dserences in parental psychological distress following 

the death of an infant found that bereaved mothers showed more anxiety and depression than 

controls, whereas findings for fathers were reiatively Iower unless beavy drinking was included 

as an indicator of distress (Vance, Boyle, Najman, & ïhearle, 1995). Consequently, there is a 

need to refine our understanding of the most applicable outcome rneasures for fathers to ensure 

we are examining the most appropriate variables an which to base conclusions about their 

expenences and level of stress. 

In surnmary, it is clear from the available empincal literature that fathers experience distress 

associated with parenting a chiId with a chronic health condition, Whether or not they expenence 

the sarne level of distress as mothers rernains unclear. However, given the general lack of basic 

exploratory research about fathers of children with chronic health conditions, there is an 

hsufficient foundation of knowiedge on wfüch to confidently select appropriate outcome 

rneasures. A continuing need is for fine-grained knowledge about the lived experience of fathers 

and the subjective meaning that they make of their worid. 

Fathers' Coping and Adaptation 

There has been some investigation of fathers' coping styles, which has been identified in the 

theoreticai literature as an important component of adaptation. Earlier research had suggested 

that fathers may use Iess verbahteractive coping strategies and make less use of extemai 

supports (McKeever, 1981). Other early studies found a decreases in emotionai involvement by 

some fathers vatterson, 1988; Shapiro, 1983). Et was speculated that this finding reflected a 



tendency to use more hs tmentd ,  problem-focused coping strategies in response to financial 

demands that are ofien felt by fathers and that, in turn, often require increased involvement 

outside the home. 

This speculation has received some support in a recent study involving 62 couples (n = 124), 

which looked at gender differences in psychological distress and coping in parents of paediatric 

cancer patients (Hoekstra-Weebers et al., 1998). The only gender differences found were related 

to coping style. Fathers used more active problem focusing at diagnosis and a less palliative 

reaction pattern (operationaiized as seeking diversion or escape) at 12 rnonths than mothers who 

showed more social support seeking on al1 rneasures. 

As discussed earlier, the theoretical literahrre on chronic illness identifies the importance of 

parents' perceptions and cognitive appraisal of the illness. Research has shown that these 

cognitive processes are linked to adaptation. Eiser, Havemians, Pancer, and Eiser (1992) have 

reported on a survey (n = 51 1) that showed both mothers' and fathers' perceptions of restrictions 

due to their child's disease were inverseIy related to their levels of adaptation. In a related study, 

the importance of fathers' perceptions, in particular, has been shown. Frey, Fewell, and Vadasy, 

(1989) concluded after a 2 year longitudinal study, which followed 48 mother-father pairs of 

young disabled children regarding parental attitudes toward their young handicapped chiid, that a 

mother's view of her child moves in the direction of her husband's view, becoming more positive 

over time if his views are positive. A father's positive views of his child at pre-test dso predicted 

an hcrease in the child's social skiils over a 2 year period. Regardless of the remns for these 

hdings, the study suggests that "fathers' perceptions may be a potent influence on mothers" (p. 



52). in another study, the coping strategy "positive reinterpretation and growth" has been shown 

to be positively associated with marital and parenting satisfaction for fathers; however, was not 

associated significantly with any of the outcomes for mothers (Holmbeck et al., 1997). 

However, fathers' perceptions are not always positive, which can have a detrimental impact on 

adaptation. A Dutch study (n = 163), using a cognitive approach to identiQ predictors of parental 

adjustment, found that fathers whose chiId was depressed reported greater feelings of uncertainty 

(Grootenhuis & Last, 1997). In tum, these feelings of uncertainty were associated with a 

vicarious control strategy (Le., attributing power to the medical setting) rather than a more 

positive strategy such as seeking idormation or having positive expectations about the illness. 

Together, these fmding speak to the importance of attendhg to fathers' process of adaptation. 

From a clinical perspective, a father's perceptions of his child's condition should be assessed and 

may be a salient target for intervention. 

Other research has identified an association among family members' levels of adaptation. In a 

longitudinal study (n = 48) cxarnining the transactional patterns of child, mother and father 

adjustment in insulin-dependent diabetes meilitus, positive associations between the child and 

father's levels of adjustment were found. En fact, increased patemal distress over tirne was a 

better predictor of child maladjustrnent than increased maternai distress (Chaney et al., 1997). 

There was also an inverse relationship between mothers' and fathers' levels of adjustment over 

tirne, where increases in one partner's Ievel of adjustment were associated with a decrease in the 

other's. Although these hdings do not appear to have been replicated, they suggest a pattern of 

spousal compIementarity. This transactional nature of adjustment supports the use of a family 



systems theory orientation. 

The investigation of family pattems related to coping has received some preliminary 

investigation and may be a promising line of inquiry for future research. With respect to spousal 

pattems of adaptation, a report by Heaman (1992) found that there were fewer gender differences 

Ui coping strategies among a group of couples than in the overall sample of mothers and fathers 

as a whole {report of an ACCH presentation cited in King et ai. (1996)). Family patterns of 

adaptation have also been shown. Using a competency based approach, Weiss, Marvin and 

Pianta (1996) studied 40 families of children with cerebral palsy to identiw farnily pattems of 

adaptation. They found that Four distinct patterns of family functioning emerged and that ail 

patterns were retativeiy adaptive; however, one appeared somewhat less so than the others. The 

patterns included the following configurations: Traditional - where the mother was the primary 

caregiver; Parenting Team - where both partners shared in the child care activities; Extended 

Family Involvement - where other members of the family assisted with child care; and Forma1 

Support - where reliance on formai support systems and other professional services was 

significant, The latter configuration appeared to be l e s t  adaptive and Extended Family 

Involvement was judged the most, as it was associated with the lowest levels of parental stress. 

Although this was a prelllninary study using a relatively small sample, it may have important 

implications for future research. This heterogeneity of family patterns associated with successfd 

adaptation has important implications for future research. Theoretically, these patterns are 

consistent with the systems theory principle of "equifinality," which suggests that the same goal 

can be achieved through various routes or sûategies (Weiss, MaFrin, & Pianta, 1996)- These 

findings emphasize the importance of assessing the couple relationship as a unit of analysis. As 



couples constnict their relationship, bey participate mutuaily in detSning their needs and finding 

solutions that work for them. 

Conceptual models of child and family adaptation have begun to develop. These models are 

generally descriptive rather than explanatory (Thompson & Gustafson, 1996). They include The 

uitegrated Model (Pless & Pinkerton, 1975), The Life Cnsis Model (Moos & Tsu, 2977), The 

Disability-Stress-Coping Model (Wallander & Varni, 1992), the Transactional Stress and Coping 

Model (Thompson, Gii, Burback, Keith, & b e y ,  1993) and the ResiIiency Mode1 of Family 

Stress, Adjustment, and Adaptation (McCubbin & McCubbin, 1993). The models reflect systems 

theory underpinnings and include cognitive processes related to adaptation. They share a 

theoretical formulation of chronic illness as a potential stressor and focus on the famiIy as the 

primary unit of anaiysis- 

Bowever, aithough these models of adaptation profess a family focus, fathers have not been 

explicitly included. This is perhaps not surprishg given the generai Iack of avaiIabb knowledge 

about fathers when many of these models were first developed. From a knowledge development 

perspective, researchers likely began to constnict models by investigating variables thought to be 

most saiient. Perhaps, too, the need for conceptual models to be parsimonious has contributed to 

a narrow incIusion of variables thought to be important to the adaptation of children and their 

families. However, given recent evidence of the significance of fathers to the heaithy 

development of children in general and to those with a chronic condition in particular, it is tirnely 

to re-think the place of fathers within these conceptual models of adaptation. 



in particular, evidence about the stress fathers are known to experience, their infiuential role in 

defining the meaning of ilhess within the farnily, and the association between paternal and child 

adaptation would seem to justiQ their inclusion. Evidence fiom the adult literature on chronic 

illness suggests that meaning of illness, fmily tünctioning, and disability variables account for 

57% of the variance in adjustment outcomes (&pin, Fitch, Browne, & Corey, 1990). Further, the 

strongest correlate of al1 types of health services utilized, and thus the cost of providing care, is 

psychosocial adjusûnent (Browne, min, Corey, Fitch, & Gafni, 1990; Browne et al., 1994). 

These authors speculate that the cost of providing appropriate health and social care could be less 

than the cost of maintainhg poor adjustment by providing only medical care. 

A promising line of development, which is compatible with an ecological fiamework, is to apply 

a risk and resiiience model to child and famiiy adaptation. In such a model, a father may be 

considered either a risk or a protechve factor depending on the particular way he interprets his 

roIe. For exarnple, a high-functioning father, able to set appropriate limits and capable of an 

empathic and involved style of parenting, would be considered a protective factor, while a low 

functioning father who rnay be absent or uninvolved would be a risk factor. Identimng correlates 

of each style would help construct a model that could dserentiate appropriate interventions 

based on the assessed needs. Differentiating factors that warrant intervention fiom those that do 

not is a major challenge for clinicians. The idea of "keystone" nsks and "keystone" protective 

factors recently put forward by Mark Fraser (1997) in his model of risk and resilience in 

childhood seems particulariy relevant for consideration. This process-based mode1 assumes a 

multi systems perspective that considers individual traits, contextuai factors, and cumuIative risk 

factors as influences shaping behavhur. Father involvement would be one of a nurnber of 



variables that may be salient for assessrnent and intervention to facilitate child and farnily 

adaptation to chronic illness. However, the need for knowledge that would begin to provide a 

more he-grained understanding of fathers' experiences may make it premature to hIIy develop 

such a model. 

In summary, until recently fathers have been al1 but ignored in the domain of child and farnily 

adaptation; however, emerging evidence points to the importance of considering fathers' role. 

Although knowledge building is in an early phase of development, there is sufficient evidence to 

suggest that fathers are an important part of the process of adaptation and shouid be included in 

ciinical assessrnents and interventions. Evidence of their distinct coping style and the likelihood 

of discemible coping patterns within the couple reinforce the advisability of including fathers in 

formulations. Conceptual models of child and famiiy adaptation should begin to hclude fathers 

as influential members of the family. This may serve to enhance overail family adaptation. 

Because the research on adaptation is almost exclusively quantitative, there is much that is not 

yet known about the more intimate ways that fathers interpret their roles and make sense of theü 

world. This gap in knowledge may compromise efforts by health care professionals to support 

children and their families. 

Fathers of Children with Juvenile Rheumatoid Arthritis 

Juvenile rheurnatoid artbntis (IRA) is a chronic disease that rnanifests itself in chikiren under the 

age of 16. It is considered one of the most common chronic paediaûic diseases affecting 

approximately 0.25 children out of 1000 (Cassidy & Nelson, 1988; Gewanter, Roghmann, & 

Baum, 1983). Girls are more likeiy than boys to be diagnosed with JRA, 71% versus 29% 



(Rennebohm & Correll, 1984). The mean age of onset is between 6 and 9 y w s ,  which means 

that parents fiequently have considerable family iife experience both pre and post diagnosis 

(Rennebohm & Correll, 1984). 

R A  is considered a heterogeneous disease that can be divided into three distinct onset types: 

(a) systematic onset characterized by persistent intermittent fever with 

or without rheumatoid rash and involvement of various organs, 

(b) pauciarticular-onset affecting one to four joints, and 

(c) polyarticular-onset affecting five of more joints (Rennebohm & Correll, 1984). 

The causes of JRA are unknown and its course is difficult to predict. Variability exists regarding 

age of onset and the clinical manifestation of the disease (Chaney & Peterson, 1989). Generally, 

chiidren suffer chronic inflammation and swelling of the joints that cause pain and stiffhess and 

can lead to permanent damage. However, symptoms can Vary h m  morning to evening and from 

one day to the next (Timko & Stovel, 1992). Although there has been extensive research on the 

assessrnent and management of pain in adult patients, it has been relatively under-researched by 

cornparison in the paediatric JRA population (Vami & Bernstein, 1991). 

Comprehensive treatrnent strategies are recommended that include physicai and occupationai 

therapies, psychosocial services, and phannacological management of the child's pain and 

sti &ess (Rennebohm & CorreU, 1984). A purely pharmacologie approach is rarely advocated- In 

addition to efforts to reiieve pain, emphasis is also directed to improve fiinction, often "in spite oE 

the pain" (p. 999, and to reiieve psychosocial factors such as stress, anxiety, and depression 



(Varni & Bernstein, 199 1). Key implications for families include understanding the treatment 

regimen, ensuring their chiId's adherence to the treatment plan, and maintaining effective family 

functioning (Chaney & Peterson, 1989). 

There has been some investigation of the impact on families of caring for a child with JRA. 

Chaney and Nonnson (1989) examined family variables and disease management within the JRA 

population. In a descriptive study of 25 families consisting of the parents of 16 temale and 9 

male patients, aged 7-17, they examined the relationship between family functioning (Le., 

adaptability and cohesion, satisfaction, and coping) and regimen knowledge, medication 

compliance, and disease activity. They found a strong positive reIationship between fmily 

bctioning and medication compliance across several different measures. As the number of 

family stressors increased, medication compliance decreased. Mothers' coping behaviours and 

fathers' parenting satisfaction were also related to medication compliance. These findings 

underscore the importance of including both mothers and fathers when exarnining family 

functioning. However, like other descriptive studies, they do not provide fine-grained 

information about what contributes to mothers' coping responses or what shapes fathers' 

parenting satisfaction and the way he inteprets his role in relation to facititating medication 

compliance. 

In a longitudinal study examinhg the adaptation of 159 mamieci couples to their chilci's JRA over 

one year, Timko, Stovel, and Moos (1992) found overall that mothers and fathers responded in a 

similar fashion. However, mothers reported significantly more depression and regirnen mastery 

than fathers and marginally more personai strain. They also participated in more social activities 



than fathers. As a group, fathers reported increased depression when patients had JRA for a 

longer penod of tirne. The study also showed that poorer concurrent functioning of both mothers 

and fathers was explained in part by patients having more pain, functional disability, and 

psychosocial problems. Finally, coping styles of both moihers and fathers indicated that 

approach coping (Le., positive attempts to manage one's appraisal of the situation and directly 

deal with the illness effects) was related to increased social activities and regimen mastery. 

Avoidance coping (Le., relying on efforts to avoid dealing with the effects of JRA or using 

indirect rnethods to reduce tension e.g., eating or smoking) was associated with increased 

depression and personai sûain. 

These findings again point to the importance of considering both mothers and fathers when 

planning interventions to assist child and family adjusûnent to this illness. They also speak to the 

need to understand the overall gestalt of family fiinctioning and the reciprocal interplay of each 

dimension. A recent study that used a qualitative approach (Le., focus groups) to identie the 

impact on parents of caring for a child with JRA found that parents experienced a range of 

emotion, including anxiety, guilt, anger, hstration, helplessness, and isolation (Barlow, 

Harrison, & Shaw, 1998). Participants in this study experienced some hardship in dealing with 

their child's school and expressed a need for more health-related information regarding their 

child's condition for themselves and for the community at large. 

Although this study provided some important insights into the overall experience of famiLes, 

additiond efforts are needed to continue to enrich this understanding. A better understanding is 

needed of the less visible aspects of farnily bctioning that may serve as the significant building 



blocks for understanding the ways that families constitute themselves. Given the gap in 

knowledgc about fathers of children with JRA due to the aimost compIete absence of expIoratory 

research specificaily about them, efforts are needed to develop a foundation of basic knowIedge 

about their experience that is developed in a systematic fashion. The present study sought to 

build on the theoreticai and empirical literature in two ways; first, by explorhg with fathers their 

experience of parenting a child with JRA; and second, by developing a grounded theory to 

understand the way they define their identity as a father. 



Chapter 5 

Methodology 

Problem Statement 

There is a lack of knowledge about the experience of fathers who parent a child with a chronic 

health condition. Although a "family centred" approach (Le., family is primary unit of care) is 

advocated in the paediatric health care literature, this has not translated into an understanding of 

the experience of fathers and the way they construct their role. The consequent under- 

representation of fathers in the models of adaptation to chronic childhood iliness that have 

developed over the past twenty-five years reflects this gap and may have a detrimental impact on 

the ability of health professionals to assist children's and families' adaptation to chronic 

conditions. 

The existing literature on fathers' experience of parenting a child with a chronic health condition 

is in an early phase of development and is oflen focused on a comparison of the experience of 

mothers and fathers using quantitative designs. This has been somewhat premature given the lack 

of basic knowledge about the expenences of fathers. Consequently, there is a need to develop an 

in-depth understanding of the expenences of fathers, using qualitative designs to identify the 

nature of their experience. 

To address this gap, this study sought to contribute to the literature in two important domains. 

Fh t ,  it provides information about the actual experience of fathers of children with a chronic 

health condition and the way they hterpret their role, responsibilities, and contniutions. Second, 



it develops a grounded theory of paterna1 hctioning in this domain. Specifically, this study 

explored fathers of children with Juvenile Rheumatoid Arthritis (JRA). This an under-studied 

population that was instnictive given the variability in the age of onset and seventy of the 

condition as well as related issues of pain management and adherence to treatment regimen. 

The proposed audience for the study includes al1 families who have a child with JRA, health care 

professionais who work with families facing these challenges, and policy makers at both the 

institutional and govemmental Ievel. 

Cultural ReviewlReflexivity 

Given the interpretive nature of this proposed study and the corresponding important role of the 

researcher as the prirnary instrument of data gathering and analysis (Lincoln & Guba, 1985; 

McCracken, 1988), the personal values and observations 1 bring to the work are important. 

The subject of fatherhood holds both persona1 and professional interest for me. As a father, I 

have a great respect for the importance of n-ng and guiding my own children in an empathic 

a manner. Being a parent is a profound and humbIing expenence. My wife and 1 are a bi-racial 

couple, and we value our shared parenting arrangement - in part as a mechanism for survival 

given our busy work lives - but in part too because it reflects our desire for an egalitarian coupIe 

relationship and full involvement in al1 aspects of our children's care. 1 appreciate that this 

arrangement may not be desired or even thought to be possible by other families. indeed, the 

divecsity of family conEgurations, values, and cultural backgrounds that shape parenthg and 

family life today is extensive. Parents h m  less advantaged backgrounds or those living in 



impoverished neighbourhoods face unenviabte challenges. Consequently, many distinct models 

of fatherhood exist today, which may be more or less effective for individual families given their 

particular circumstances. Ultimately, of course, each of us finds our own unique way of caring 

for our children and facing the many challenges of family life. 

The domestic sphere is the site of engagement where fathers interpret their identity and construct 

their roles. Fathers, like other members of a f d l y ,  interpret their identity in an ever-changing 

social environment. However, this everyday world in which fathers hnction is not aiways father- 

Eiendly. As outlined in earlier chapters, there is mounting evidence that al1 is not well for men in 

general. The picture that emerges is that men inhabit a social world that is oflen far less than 

hospitable. This worid constitutes part of the emotional terrain - no doubt conflicted for many 

fathers - in which they interpret their fatherhood role. 

Yet despite the negative and harmfùl expcriences men often face, we seem reluctant to be 

generous in our attitudes toward fathers. indeed, we appear aimost too ready to blame men and 

interpret their shortcomings in narrow characterological terms that categorize them as 

irresponsible or pathological. We seem to be content to punctuate out impression of men as 

antagonists rather than examining the historical and social forces that shape their identities and 

roles. Perhaps the tradition of patriarchy that has entitied men, particularly in political and 

economic domains while simultaneousIy disenhnchising wornen, makes it difficult to consider 

men in a more sympathetic light. Yet, the ways we construct male identities for success in the 

political and economic world may simultaneoudy disadvantage them in the domestic and 

emotional spheres - both as individuals and in their role as a parent. 



The prospect of moving men to centre stage to examine their lived experience in more intimate 

ways is controversial for it pIaces men in a role akin to a protagonist, Such an exercise may 

challenge conventional formulations of men. 

Nowhere is a father's role more important than in families of children who have special needs. 

The chronic heaith condition that these children face puts increased demands on parents. The 

provocative nature of these situations creates additional pressure for fathers as they interpret their 

identity. For it is within his identity as a father that convictions about the meaning of family and 

the appropriate gender roles of men and women get expressed. There hâs been a gap in our 

understanding about the domestic experience of fathers, and this study sought to expand our 

understanding of this domain. 

Research Desipu 

Grounded Tbeory Approach 

Given the lack of in-depth knowledge about fathers of children with chronic health conditions, a 

qualitative approach to knowledge building was indicated. This exploratory study used a 

grounded theory approach (Strauss & Corbin, 1994,1998) to understand how fathers who parent 

a child with a chronic health condition perceive and experience their parenting roIe with their 

child. 

Grounded theory is a specific methodology that fails within the tradition of qualitative inquiry 

(Cressweii, 1998). It was first articulated by Glaser and Strauss in 1967 and has since continued 



to be refined. The centrepiece of grounded theory research is the deveiopment of a substantive- 

level theory that seeks to outhe  the relationship arnong concepts and sets of concepts. This ofien 

takes the form of a series of hypotheses or propositions that articulate "statements of 

relationship" that emerge fiom the research. Grounded theory research employs an emergent 

design that includes the use of a theoretical sarnpling procedure and the constant comparative 

method for data analysis (Strauss & Corbin, 1998). The continuous interplay of data gathering, 

data analysis, and purposeful selection of participants who are able to advance the development 

of the theory is a hailmark of grounded theory studies. 

Epistemological Orientation 

This study is h e d  within an interpretivist and constructivist epistemoiogy. Although Schwandt 

(1998,2000) makes fine distinctions between these approaches, they share basic goals and 

assumptions. Understanding the complex world of lived experience fiom the point of view of 

those who live it is a primary goal. This world of situation-specific meanings is the bedrock for 

understanding human experience (Wakefield, 1995) and is the object of investigations that are 

fhmed within these epistemologies (Schwandt, 1994,2000). Thus, constructivist grounded 

theory values the firsthand knowiedge of participants whose life experiences are studied. It 

assumes that fathers create and maintain meaningful worIds through diaiectical processes by 

which they interpret their world and act within it (Channaz, 2000). The social world in which 

fathers exist is perceived to be sociaIIy constmcted, which is dehed  by Schwandt (1998) as 

follows, ". . .particular actors, m particdar places, at particular tunes, fashion meaning out of 

events and phenornena through prolonged, complex processes of social interaction involving 

history, language, and action" (p. 222). Although it assumes the relativism of multiple reaiities, 



as each father interprets the social world in his own unique way, the social worId is still 

"knowable" even if in incomplete ways, in this regard, although ideas and concepts are perceived 

to be invented (rather than discovered) and are the products of social interactions, they 

correspond to something in the real world (Schwandt, 1998). In this way, constructivist grounded 

theory takes a middle ground between positivism and postmodernism (Chmaz, 2000). 

This epistemologicaI perspective has implications for the process of the inquiry. The researcher, 

as the prirnary instrument of data collection, engages with participants in a close and interactive 

manner as an "insider" as opposed to an objective observer. It recognizes the mutual creation of 

knowledge in the sense that the researcher and participants CO-construct the rneanings that fathers 

attribute to their experience. In this way, the research is value laden in the sense that values are 

an inherent component of social interaction and expenence (Bryman, 1988; Cresswell, 1994). B 

is through efforts to achieve authenticity (Guba & Lincoln, 1989) and tnistworthiness (Disco, 

1997; Erlandson, Harris, Skipper, & Allen, 1993; Rodwell & Woody, 1994), which are discussed 

in detail below, that the research achieves credibility. 

Researc h Questions 

The following are the key research questions posed for the study. They shaped the design of the 

study, including the interview guide for data gathenng (see Appendix A). 

(1) What is the overall "gestalttr of fathers who parent a chronicaiiy il1 child (Le., how do they 

understand their parenting role in reIation to theu il1 child, other children in the fmily, their 

celationship with their spouse, their individual identity, work, Ieisure and recreation, and their 



relationship with health care professionais)? 

(2) What do fathers who have a chronicatly il1 child perceive as the key Muences that shape 

their parenting experience? What are theù ideas, for example, about parenting, values, 

philosophy, family of origin experiences, gender, relationship with spouse, and social and 

cultural images of fathers. 

(3) What do they perceive to be the contnbution(s) of their parenting to their child's well-being, 

and that of other family mernben? 

(4) How do fathers of a child with a chronic heahh condition construct their identity as a 

" father? " 

Sampling Strategy 

As appropriate to a grounded theory design, a non-probability, theoretical sampling strategy was 

used (Strauss & Corbin, 1998). Participants consisted of fathers of children with .lRA who 

receive care at The Hospital for Sick Children. It was anticipated that 20-30 fathers would be 

needed for the study (Strauss & Corbin, 1998). A total of 22 fathers agreed to participate. 

The hospital setting is described to provide some background about the context of the study. The 

Hospital for Sick Children is a tertiary cue hospital with approximately 275 active beds that 

provides a full range of paediaûic seMces to children and their families. It is located in Toronto, 

Canada, and accepts patients From across the country as well as international patients who are 

unable to receive needed seMces in their home country. The hospital practices a "family centred 

care" philosophy that recognizes the impurtance of the family, particularly the parents, when 

treating acutely il1 children. Recently, the hospital introduced a "mutuai participation" mode1 of 



care that seeks to actively involve parents as partners in al1 aspects of the care and decision- 

making regardhg theü chiid. As parents, fathers are irnplicitly inchded in these models. The 

development of these rnodels reflects an evolution of increasing appreciation of the importance 

of parents in the care of theu child. 

The Juvenile Rheumatoid Anhritis Program is part of a larger ~heumatology Program that 

provides continuing care to children and families over rnany years. It consists of an inpatient unit 

(i.e., 4 beds) where children may be hospitalized if necessary and daily outpatient clinics where 

children are followed and monitord on a regular basis. The frequency of their follow up depends 

on the current status of thek condition. In addition, children occasionally attend a day treatment 

pro- in the hospital where more intrusive interventions such as joint injections and intensive 

physiotherapy can be adrninistered. 

There are approximately 420 children enrolled in the program. AIthough this program is one of 

the largest in the world, it is srnaII enough that children and their parents corne to know very well 

the key rnembers of the team such as the pbysicians and c1inic nurses. As explained in the 

Iiterature review, this population reflects a range of ages and Ievels of disability. 

The overall heaIth care team consists of doctors, clinic nurses, an advanced practice nurse, and 

other interdisciplinary tearn rnembers such as the social worker, physiotherapist, and 

occupationai therapist. 

The majority of participants for the study were identifieci by a clinic nurse. She wodd approach 



fathers and ask if they would consider participating in the study. If agreeable, the researcher 

would follow up by telephone to discuss the study in greater detail and make arrangements for 

the interview. Most fathers opted to be interviewed in the hospital at the t h e  of a scheduled 

c h i c  visit; however, four fathers were interviewed in their homes. The social worker on the 

prograrn also identified a few fathers as part of the theoretical sampling sirategy to include those 

who were more "clinical," in the sense that they were experiencing psychosocial difficulties. 

These team members were farniliar with the patient popuIation and were in an excellent position 

to iden@ fathers for the study. 

Inclusion criteria were quite open, particuIar1y at the initial stage, given the exploratory nature of 

this study. However, participants were selected on the basis of their serving in a capacity as a 

father to a child in the program and meeting the theoretical sampling needs as the study 

progressed. Therefore, in addition to biological fathers in intact families, this study included 

step-fathers and those who were single, separated, divorced, and re-married. Efforts to locate a 

gay father to interview to enhance the theoretical sarnple were unsuccessful. Fathers whu 

reflected cuItural diversity were inciuded to ensure that categories and themes associated with 

these experiences were also considered. Exclusion criteria were minimai. Fathers of newly 

diagnosed patients (c 1 year) were not included as it was felt they would not have had sufficient 

personai experience to know what it means to parent a child with JRA. Aiso, non-English 

speaking fathers were excluded due to the costs associated with translation and transcription. 

A theoretical sampling strategy entails selecting participants at each stage of the study who c m  

contribute to the evolving development of the theory (Strauss & Corbin, 1998). Because the data 



collection and analysis occur simultaneously, this means seIecting participants for different 

purposes at each stage of the study. ïnitially an open sampling strategy was used in order to 

identiQ basic categones of experience and define emerging concepts that were relevant to 

understanding the experience of fathers. A somewhat homogeneous group of fathers was 

interviewed at this initial stage to identiQ basic categories and to begin to identifL their 

properties and dimensions. The next stage involved the use of selective sarnpling where the nurse 

(primarily) and the sociai worker were asked to invite fathers to participate more deliberatdy, in 

the sense of choosing fathers whose experience could help to detineate how the various 

categones related to their sub-categories and to one another. At this stage the properties and 

dimensions of categories were M e r  defined, and efforts were made to begin to build an 

explanatory framework. Selective sampling involves collecting data to begin to test emerging 

working hypotheses and to validate the initial statements of relationship among concepts. 

Fhally, a discriminate sampling strategy was used, which is a more highly selective process, At 

this stage, a more heterogeneous sample was sought to maxirnize opportunities for comparative 

analysis in order to confurn or disconfinn the emerging theoreticai ideas. Participants were 

recmited at this stage to validate the theory - not in a statisticd sense - but through a continuous 

process of cornparhg very focused data iÎom new participants to the working hypotheses and the 

developing theory for purposes of r e k g  the theoretical fknework. 

The theoreticai sampling strategy was intended to insure that sufficient information was gathered 

to conduct negative case analyses, as they represent the greatest variation among concepts and 

are needed to ensure the theory building reflects a broad range of fathers' experience. 



The representativeness of concepts and how they Vary dimensionaiiy are of central importance in 

any theoreticai sampling strategy. The goal is to maximize opportunities to compare how 

categones Vary in terms of theu properties and dimensions. The more conditions and variations 

that are identified are included in the theory, the richer it becomes, thereby enhancing its 

precision and explanatory power. However, as acknowledged by Strauss and Corbin (1998), the 

ideal form of theoretical sampling is often difficult to achieve. Researchers ofien do not have 

unlimited access to perçons or sites. This was the case to some extent in this study, although 

considerable diversity was achieved as shown in Table 3 below. The primary adjustment that was 

required related to the timing of available participants to match the theoretical needs of the study. 

Consequently, some flexibility was required to adapt interviews and the process of inquiry to 

available participants. To some extent, as participants became available, there was a discovery 

process to discern the range of ways they could inform the study. Having a number of 

simuitaneous strands of inquiry made this quite workable. On a practical level, at the selective 

and discriminate stages, it meant contiming to expand the properties and dimensions of 

categories in certain areas (e-g., cultural diversity, presence of complicating psychosocial factors) 

while shultaneously confuming the fit of the emerging theoretical picture. Consequently, not al1 

fathers are equally represented in the quotes and themes discussed in the following data chapters. 

This was due to the theoretical sampIing strategy and the particular goals for each interview, 

which meant that not ail fathers were invited to tak  about everything. 

Of the fathers who were invited to participate in the study but refùsed, it is worth nothg that the 

majority were either visible minonties or had lower socio-economic status. Reasons given were 

that they were not interested in participating or were too busy. This resuked in less than optimal 



representation f?om these groups. Consequently, the sample consists of more white, middle class 

participants tha. anticipated. 

Although not generalizable to fathers of children with other chmnic health conditions, the sample 

is described in detail betow to enhance transfmbility. Table 3 on the folfowing page descnies 

key characteristics of the sample. 



Table 3: Sample Characteristics 

Frther 

UI Andy 

U? Benjamin 

U3 Chuck 

US Eric m 

Child 
A F  

9 

#I Dan 

Pauci Univ 

Pauci Univ 

9 
7 
15 

Pauci Univ 

Gr 12 

4 

I I I I I I 
#9 Jim Pauci 13 44 Univ 

Gender 

M 

F 
M 
F 

I I I I I I I 
1 #IO Ivan 1 7 1 M 1 Systcmic 1 6 1 48 1 Some 

Father 
Age 

35 

F 

I I 1 1 Coilcge 
UIlLen 1 7  I F  1 Systcmic 1 3 1 37 1 Gr12 

Dirgnosis 

Systcmic 

Fsther 
Eduution 

Some 

Pauci 
Poly 
Poly 

U13 Norm 

U11 Oliver 

ni5 PaulC 

#t6 Pi t  

#l'fRosr 

Yt8Steve 

#19 Te'rrry 

# f O  Tom 

nz1 WC 

#f 2 Will 

U Yeirs 
Since 
Dirgnoris 
1 

Pauci 

M Systcmic 2 28 Gr 12 

6 

14 

I 

F 1 Pauci 1 3  1 50 1 Univ 

F S y s t d c  5 49 College 

37 

46 

Univ 
I 

I 1 1 1 ~ n i v  
F 1 Systemic 1 7 1 45 1 Univ 

Collrge 
College 

College 

Z 

M Systcmic 8 4 1 Gr 12 

39 

M Pauci 6 JO Sornc 
Collese 

F Poly 5 42 Gr 12 

l 

Systemic 1 48 College 

Pathcr 
Employ 
Status 
FIT 

FIT 

FIT 

1 I I 

FIT NIA Intact Cdn I 
FIT 

FIT 110 Intact Cdn 

Father 
Income 
(1000) 
70 

52 

NIA 

Ffr 120 Inact Cdn 

73 

hdim 

Cdn 
FIT 

Family 
Type 

Intact 

Intact 

lnact 

I I 

Ffr 300 

CuItuml 
Identity 

Cdn 

Turkish 
Cdn 
Cdn 

Intact 

FR 65 Divorccd Cdn 

Cdn 

'"1 
Blended 

W father was acfually the child's grandfatber who was m the role of prirnary father. 
" The names and details of fathers have been changed to ensure confïdentiality. 

The average age of the fathers was 43.7 years, and aii but one of the fathers worked full 

t h e .  Two of the fathers (i.e., Chuck, Eric) had made significant changes in their work to 



be able to stay home as the primary caregiver for a time with their daughters after they 

were first diagnosed. Seven of the fathers had been previously divorced. However, at the 

t h e  of the study, al1 fathers - with the exception of one (i.e., Oliver) - were in 

relationships with a significant other. Although not show, the average age of mothers 

was 40.3 years, Thirteen mothers worked full time, four worked part time, and five were 

reported as full t h e  home makers. Consistent with the larger JRA population, 

approximately two-thirds of the children in the sarnple were female (Rennebohm & 

Correll, 1984). Average age of the children in the study was 8.7 years. The average 

number of years since diagnosis of JRA was 5.6 years. 

Data Collection 

Qualitative interviews using a serni-stmctured interview guide were conducted. See Appendix A 

for a copy of the initial interview guide. In a rnanner consistent with established grounded theory 

methodology, the interview guide was revised throughout the study to address in p a t e r  detail 

the categories and their respective properties and dimensions that emerged (Strauss & Corbin, 

1998). Ongoing interviews served to saturate categories and to simultaneously begin to test 

emerghg theoretical ideas. Establishing theoretical saturation, that is, reaching "the point in 

category development at which no new properties, dimensions, or relationships emerge during 

anaiysis" (p. 143), is an essential component of grounded theory designs (Strauss & Corbin, 

1998). Therefore, participants continued to be recniited and interviewed to ensure the validity of 

the emerging theory and to prevent premature closure. On an operational level it meant asking 

participants to say a littIe more to gather additional detail, sometimes working on in the face of 

repetition (Drisco, 1997). For example, when themes appeared that seemed relevant to the study, 



future interviews were planned to gather more detail about them and to c0dk-m or  disco^ 

their relevance. Finally, as patterns emerged, they were systematically linked through statements 

of relationship to fonn the grounded theoretical h e w o r k .  

On average, interviews took 1 1/2 to 2 hours to complete. Each interview was audio taped and 

transcribed to facilitate coding and data analysis as well as to ensure adequate records existed for 

audit purposes (Erlandson et al., 1993; Lincoln & Guba, 1985). In addition, detailed 

demographic data were gathered to enhance the "thick description" of study participants. 

Data Analysis 

Consistent with a grounded theory approach, the constant comparative method was used to 

anaiyze the data. This involves a continuous corrtparison of the data with the emerging themes, 

working hypotheses, and emerging theory. A continuous process of inductive - deductive - 

inductive analysis is used as idea and working hypotheses are developed and tested throughout 

the data gathering and anaiysis process. A computer software program for data management was 

used to assist with analysis (Le,, NVivo) and to track the research analysis process for audit 

purposes. 

A system of multi-stage coding was used to assist in the anaiysis of the data (Glaser & Strauss, 

1967; Glasser, 1992; Strauss & Corbin, 1990, 1998). This approach caiIs for the initiai use of 

open coding of the raw data to begin to develop key ideas. This is continued until a point of 

coding saturation occurs, that is, until no M e r  codes are necessary to categorize the data, This 

is foiiowed by &al coding, which continues to r e h e  the properties and dimensions of the 



categories and establishes the statements of relationship that Link the categories. The transition 

fiom open to axial coding is graduai, and the boundary is often blurred (Strauss & Corbin, 1998). 

As distinct themes emerged, seleetive coding took place to identify cases that illustrated the 

themes and those that offered a contrasting view. This process is important for the final 

development of working hypotheses and negative case analyses. 

According to Strauss and Corbin (1998), "Sampling and aualysis must occur sequentially with 

analysis guiding data collection" (p. 203). This process infoned decisions regarding the 

theoretical sample and changes to the interview guide that were needed in order to examine 

emerging themes and test working hypotheses. Accurate records of the coding process have been 

maintained as they are important evidence for audit purposes (Drisco, 1997). See Appendix B for 

a copy of the coding categories that were used to analyze the data. Also, the use of rnemos to 

document working hypotheses and tentative theory development served as a rneans of 

documenthg the creative process of data analysis (Gilgun, 1994). 

Existing theory was considered prirnarily in the later stages of the analysis as suggested in the 

literature (Gilgun, 1994) to stimuiate additional considerations and to note simiIarities and 

differences with established theones. Strauss and Corbin (1 990) are clear that the data must be 

collected and analyzed before drawing on theory in a grounded theory study. Efforts were made 

to balance openness to participants' views and use of existing knowledge as the grounded theory 

developed. This helped to ensure that the grounded theory that emerged was based on the data 

rather than existing theory. 



Every effort was made to incorporate divergent hdings in the development of the grounded 

theory. Divergent fïndings are expected and ensure that "multiple voices" are heard (Strauss & 

Corbin, 1994). This entails developing interpretations of the data that dlow for the greatest 

inclusion of disparate hdings. This process constitutes a negative case analysis proposed by 

Lincoln and Guba (1985), which is a critenon for ensuring high quality naturalistic studies. 

Trustworthiness 

Credibility of the findings that emerged fiom the study was strengthened in a number of ways. 

These reflect criteria for standards that have been put forward for establishing trustworthiness in 

natudistic inquiries (Drisco, 1997; Erlandson et al., 1993; Lincoln, 1995; Lincoln & Guba, 

1985; Rodwell & Woody, 1994). First,prolonged engagement. which refers, in this situation, to 

the assurance that there has been sufficient immersion in the culture of parenting children with 

chronic illness, was achieved in the folIowing ways. In addition to conducting a thorough 

literature review, the Uivestigator has been working in the fieid of child heaith for over 15 years 

and is knowledgeable about parenting and issues related to adaptation to chronic childhood 

health conditions, The indepth nature of the interviews that were conducted with participants 

alIowed for the deveIopment of trust, which, in turn, facilitated open sharing of informatioa This 

constitutes a form ofpersistent observation, which is a hailmark ofhigh quality naturalistic 

designs and ensures satient themes are identified. Fathers with a variety of backgrounds and 

expenxpenwces were interviewed to pennit negutive case analyses. These contradictory experiences 

are discussed in an effort to ensure that the fuidings are not just relevant to a nmow range of 

fathers, thus enhancing the credibility of the study. 



The use of apeer debriefing strategy was also incorporated into the design of the study to 

strengthen the credibility of results (Erlandson et ai., 1993; Lincoln & Guba, 1985)- This entails 

the use of a professionai colleague who is thoroughly knowledgeable about the substantive area 

of study as well as gcounded theory methodology to review aspects of the inquiry and to keep the 

investigator "honest." Use of this strategy provided an opportunity to discuss emerging themes, 

includmg alternative interpretations of the data, and to examine next steps as the design evolved 

(Le., particularly related to the interview guide and sampling selections). The researcher's thesis 

supervisor and a professional colleague independently reviewed transcnpts and provided 

feedback and challenges regarding the emerging analysis. 

One of the most important methods of ensuring the credibility of findings in naturalistic studies 

is through the use of member check (Erlandson et al., 1993; Lincoln & Guba, 1985). This 

involves enabling participants to review the data as they are being analyzed to insure that the 

categories, interpretations, and theory development are grounded in the actual data and resonate 

with participants. As themes and ideas emerged in the study, these were shared with new 

participants to get their responses. Although the constant comparative rnetfiud involves a kind of 

member checking as the study unfolds, two special sessions were organized toward the end of the 

data analysis stage to which al1 participants were invited to review the findings about fathers' 

parenting styles that had emerged fÎom the data These sessions, which also enhancd prolonged 

engagement discussed above, were used to make refhements to the theory and to ensure the 

crediiility of the 6ndings. In addition, a summary of findings was sent to ai i  participants by mail 

and they were invited to contact the researcher to discuss any aspects of the findings that were 

felt to be inaccurate. 



A procedure known as rejierential adequacy was incorporated into the design. This requires that 

the data be archived in order to provide a means for the data to be examined by a different 

anaiyst who could then compare hdings to demonstrate that similar conclusions are reached 

(Erlandson et al., 1993; Lincoln & Guba, 1985). Al1 tapes, ûanscripts, and coding records have 

been retained for this purpose, The researcher's thesis supervisor regularly reviewed selected 

transcripts, coding memos, and working hypotheses, thereby enhancing the credibility of the 

findings, 

De~endability of the findings is demonstrated through extensive record keeping thst enables an 

inquiry audit to take place. This permits a review of both the processes and products of the study 

and is a standard approach to demonstrating the dependability of such studies (Erlandson et al.. 

1993; Lincoln & Guba, 1985). A key component of this is the record of memos written 

throughout the study, which keep track of the evolution of ideas, working hypotheses, and 

developing theory. 

Confirmabilitv of the findings has been enhanced in three ways. Fkst, the extensive record 

keeping mentioned above provides an audit trail to ensure that the study findings can be heid up 

to sc~tiny.  Second, extensive use of quotes to support the emerging theory have been used, 

which demonstrate that the hndings are thoroughiy grounded in the data. Third, a refra5ve 

jomal was maïntained by the investigator throughout the study (Erlandson et al., 1993; Lincoln 

& Guba, 1985). Given the importance of the seif as the instrument of inquiry in interpetive 

studies, the purpose of such a journal is to minimixe bias by sorting through personal thoughts, 



feelings, and attitudes about the issues under consideration, Personal reflections are logged 

throughout the study as decisions are made about coding, analysis of data, use of pacticular 

methods in the evolving design, and the formulation of the grounded theory. A reflexive journal 

provides a record to test whether existing theoretical concepts have been irnposed on the data as 

opposed to the theory emerging 6om the data. A reflexive joumal also provides a record that can 

be part of the inquiry audit discussed above. 

Finally, with respect to the transferatiility of findings to other settings, it is important to bear in 

mind that the purpose of naturalistic studies is not to generalize hndings in the conventional 

sense. Rather, h e  goal of this study was to generate a grounded theory of fathers who parent a 

child with M. However, to permit appropriate transferability, sufficient information about 

cultural, socioeconomic, and demographic characteristics of participants has been documented. 

Also, there has been extensive use of thick description (Le., extensive reporting of raw data) to 

support the credibility of the grounded theory development. This will assist any consumer of the 

research to make a decision regarding the transferabiIity of the findings to his or her setting 

(Drisco, 1997). Any potential application of the findings, however, is likely to be relevant only to 

situations very similar in context and characteristics to those descnbed in this study, and 

transferability to situations beyond such parameters should be approached with caution. Further 

testing of the theory, using a representative sarnple, is needed for findings to be generalizabie in 

the traditional sense. 

Authenticitv 

In addition to the criteria for tnistworthiness discussed above, attention was also given to issues 



of authenticity (Guba & Lincoln, 1989). Fairness is achieved when participants have the 

opportunity to speak for themselves and share in the analysis, dissemination, and benefits of 

findings. Each is outlined below. 

Educative authenticia refers to the educational process of facilitoting a belter understanding of 

others. Fathers who participated in the study may be invited to assist in the dissemination of 

findings to educate others about their experiences as opportunities arise. in their absence, their 

words, in the form of direct quotes, will be used. The researcher will also share the study hdings 

with the hedth care providers on the JRA program, thereby enhancing their knowledge and 

understanding of fathers' experiences. 

Catalvtic authenticitv refers to efforts to stimulate action to improve circumstances for study 

participants. Through information sharing and consultation, fathers were aven the oppomuiity to 

review findings, Their participation wiU be considered For any institutional change processes 

initiated as a result of the study (e.g., greater opportunities for fathers to be inciuded in their 

child's hedth care at the hospital). 

Ontolo~cal authenticity, which addresses the need for an expanded understanding of fathers, has 

been achieved by consuithg them directly about their own experiences in a domain (Le., the 

family) that has been under-studied, The knowledge fiom this study balances previous negative 

stereotyped images of fathers that were ontologicdy under-developed. By sharing the hdings 

with dl participants either through the group session for member checking or through a special 

mailing that surnrnarized the resuits, fathers were exposed to each other's ideas and experiences, 



thus expmding their understanding of the nature of reality of parenting a child with JRA. 

Finally, tactical authenticitv, which refers to the process of ernpowering participants to take 

action, will be achieved through coatinued surveillance of opportunities for fathers' involvement 

in education or change initiatives, particularly on their child's health care program. 



Cbapter 6 

JRA: Fathers' Perceptions and Experiences 

This grounded theory study is designed to generate a substantive level theory that explains the 

way fathers intexpret their identity and roles in caring for their child with JRA. This initial data 

chapter will set the context by descniing fathers' expenences and the issues that emerged as 

important to them, It is divided into three major sections; first, dealing with the perceived impact 

of JRA on fathers; second, descniing the ways that fathers make sense of their situation and 

respond to the challenges they face; and third, fathers' emotional expression and adaptation to 

their child's condition. Subsequent chapters will address the theoretical dimensions of how and 

why fathers interpret their identity in the particular ways they do. 

Perceived Im~act  bv Fathers 

Fathers are affected by their child's JEW profoundly and in a multitude ofways. in this initial 

section, the data are organized sequentially beginning with the impact at diagnosis, dealing with 

their child's pain, handling the uncertainty that accompanies JRA, and fathers' worries for the 

future. 

Diagnosis of JRA: The Initial Crisis 

For many fathers the diagnosis of R A  triggers a crisis. in most cases, farnily life has been at 

least somewhat predictable prior to diagnosis, but, with the onset of JRA, the family's world 

suddenly changes. Onset cm be rapid with JRA manifestirtg itself literally overnight. A child 

may be fine at bed time but in pain with swoUen joints and a high fever by morning. In these 

circumstances, parents h d  themsefves dealing with an emergeiicy and usudy  rush to the nearest 



hospital. In most cases, the actual diagnosis of JEU is not made right away but foilows a period 

of investigation and testing. This process cm begin at the local community hospital followed by 

transfer to a tertiary Ievel hospital, ofken The Hospital for Sick Children, where physicians with 

speciaiized training c m  make the diagmsis. Sometimes the differential diaposis includes life- 

threatening conditions such as leukemia, which iiterdiy puts the fear of death into parents during 

the diagnostic phase. 

In oîher cases, the diagnosis process may be less gut wrenching, It rnay begin with parents 

noticing that theu child is limping or compIaining of pain in a particdar joint. This is followed 

by a Less tumultuous process of investigation, resulting in a diagnosis of .TM. Regardless of the 

process, al1 parents are eventually confionted with the reality that their child is in pain and has 

been diagnosed with a chronic health condition. This condition is rmIy life threatening, but there 

are different IeveIs of acuity. Three types of onset are observed: pauciarticular R A  (1-4 joints 

affected), polyarticular JRA (>5 joints), and systemic JRA (includes fever, rash, and organ 

uivoIvement) (Rennebohm & Correll, 1984). The diagnosis is accornpanied by a hope - based in 

reality - that theu child rnay outgrow the condition in earIy adolescence (Anderson, BradIey, 

Young, McDaniel, & Wise, 1985; Rennebohm & CorreIl, 1984). However, there is no ceaainty 

this will occur, and the condition may get worse over tirne with the child eventuaily requiring a 

wheel chair for mobility. 

The initial reaction is usually tempered by the nature of the onset and diagnosis (Remebohm & 

Correll, 1984). For many faîhers, the discovery of JRA constitutes both a personal and farnily 

crisis, The shock and perceived injustice of discovering his child has been diagnosed with a 



chronic health condition has a profound impact on fathers. For example, one father (Ross) 

lamented the rapidity of the transformation: 

"You know, one day she's fine and then bang, she goes fiom that to ahos t  
being crippled as it were, so that she can't participate in events." 

A divorced father (Tom), who had custody of his two latency-aged daughters, descnied the crisis 

of onset this way, 

"Oh, she woke up crying in the middle of the night, and she was complaining 
that she couldn't move. And with that 1 just sprang up to see what the matter 
was, and she was a11 inflamed, her joints al1 bulged out like little balloons. 
When she went to bed she was al1 right; when she woke up shc was compIaining 
that she just couldn't, you know, put her feet on the floor even to get up." 

He goes on to describe the process of discovering the diagnosis, 

"SO, of course we're right to our local hospital first thing, and that was quite the 
day. We were there for about four or five houris, and then they sent us on to 
(another) hospitai, and fiom there they sent to (yet another) hospital., . she was 
in there for five days before she was diagnosed as having arthritis." 

Another father (Chuck) talked about the strain of diagnosis. He recalled, 

"The hardest part is the initial diagnosis. It's the first couple of days. No 
question about that. You're devastated, you're asking 'why me' or 'what the heu's 
going on in life? She's eighteen months old - she's a baby. You know, what's it 
al1 about? So, it's tough,.. it's ah, catastrophic, it reaiiy is." 

The actual experience of having to wait for the diagnosis and deal with the uncertain@ while 

carhg for the child in hospital is a very difficult experience for many fathers, as illustrated by the 



following comment, 

"Emotionaily inside, oh yeah, you were concerned, and worried, and physically 
drained, and mentally drained because of the hours, and hours, and bours awake, 
and waiting ..." (Andy) 

A young, non-custodial father (Matt), who was separated from his partner, described hunself as, 

"...a rack of nerves; 1 diMt sleep, drinking coffee, smoking cigarettes non-stop, 
ah, ûying to copt wiih it. 1 just wasn't myself; 1 would say 1 was in another 
world." 

A divorced Father (Len), who did not have custody of bis two young children, shared that, 

"Yeah, it was tough, you know, ups and downs. 1 remember crying a Lot, you 
know, seeing her Like that.. ." He went on to say, "1 probably cuuld have used 
some heip at that time, you know. I: tried to do it on my own.. ." 

With this particular Lather, his divorced status and feelings of guilt added a complicating 

dimension to his experience. He said, 

" 1 just feel guilty that 1 can't be there for her more than, you know, every other 
weekend; 1 don? think it's enough, so 1 try to talk to her every day (on the 
telephone). 1 feel guilty that 1 am not with her mom anymore ..." 

Sunilarly, for the young, non-custodiai father mentioned above (Matt), this status added a Iayer 

of complexity, 

"1 w a d t  in denid, but 1 was bIaming (my ex-wife) for it, but it wasn't her fault. 
It was just something that developed. 1 was more un-informed than anything. 1 



jus1 couldn't believe that a child could get arthitis; I had never heard of that." 

Part of the shock of diagnosis has to do with the rapid change regarding the implications for a 

child's status. One father (Ross), with a background in the arts, expressed his shock and sadness 

regarding his daughter's situation. She had just received a very high evaluation of her ballet 

abiiities, and her future as a dancer looked bright. Then, "a week later she was in the hospitd and 

couldn't move." 

Mer  getting the diagnosis, however, a number of fathers expressed relie' This was often in 

response to the period of uncertainty prior to diagnosis when their chiId rnay have had severe 

symptoms. At such times, questions about their very survival were often paramount. 

One father (Man) expressed his relief in the folIowing way, 

"1 was absolutely amazed - glad. We spent a week in (one hospital), and 1 didn't 
know what was going on with him, Right? Constantly in hospital, spending my 
nights at the hospital and then the same here (i.e., The Hospitd for Sick 
Children). We were only in here for three or four days, um, but the staff gave us 
al1 Ends of information, explained to me what it was, and gave me (the names 
of) places where 1 could get resources or they would give them to me. I learned 
a lot about it," 

Another father (Paul), who feared something worse, recalled feeling retieved, 

".,,the symptoms are very similar to Ieukemia.. . She was basicaiiy rushed down 
to Sick Kids, and then, over a p e n d  of a couple of days, they discovered it was 
&tis, rheumatoid aahntis so we were relieved, right." 

The experience of fathers, as reflected by these comments, indicate the extent that they are 



aec ted  by the diagnosis. These findings support the systems theory formulation that each 

member of the family is affected when a child is diagnosed with a chronic health condition 

(Danielson et ai., 1993; Thompson & Gustafson, 1996). These findings are consistent with the 

general Iiterature that shows that fathers of children with a chronic health condition literature are 

afTected by their child's illness (Dyson, 1997; Holmbeck et al., 1997; Quittner et al., 1996). 

However, the findings add to our understanding of fathers by describing in detaiI the nature of 

their experience. This fuie-grained information addresses a continuhg gap in the existing 

literature. The type of onset is a mitigating factor that influences the degree of crisis at ihe 

diagnosis stage. Specifically, a rapid onset was the most destabilizing, which is consistent with 

the theoretical Iiterature that links type of onset with corresponding adaptational tasks (Roiland, 

1987). In this study, fathers whose child was not hospitalized during the diagnostic phase were 

spared some of the initial uncertainty and intensity of affect. However, none of the fathers 

experienced the diagnosis as a non-event emotionally. 

Dealing with Child's Pain: Feelings of Helplessness 

Altf~ough some fathers are spared the trauma and uncertainty of the diagnosis process, there is no 

escape fiom the implications of a IRA diagnosis. One aspect of the condition that many fathers 

stniggle with is seehg their child in pain and feeling unable to take away the pain. Although 

there are many effective medications that are available to treat a child's pain and help to manage 

the condition, there is no escape for fathers from having to deal w i t .  their chiId's pain. in many 

cases, pain in an episodic visitor that may be kept at bay for long periods of time before arriving 

again and making its presence felt. Sometimes joints become painful and inBameci d e r  a fd l  or 

an injury, but one way or another, pain is an inherent dimension of .RA. 



A challenge for virtually al1 fathers is to find a way to deal with their own agony of seeing their 

child in pain. A father's protective feelings for his child are severely challenged, and a cornmon 

response is a feeling of helplessness, as descnbed by a father (Eric) who was the primary 

caregiver for his daughter, 

"1 guess that's the hardest part, dealing with the pain and suffering, just 
tremendous suffering. And when she says, 'Dad take this pain away,' 1 just can't, 
you know, and dealing with the disappointment - that 1 just want this pain to go 
away, 1 want this JRA, 1 want this arthritis to go away and the feeling of 
helplessness (1 have). It is a very disheartening thing.. , When she cries and 
there's nothing you can really do because you can massage, you c m  put hot 
packs or cold packs, put just about anything and it's not going to go away. It's 
just serious, serious pain and that just tears the guts out of you." 

Or the words of another father (Matt) who describes his feelings as follows, 

"Helplessness would be the best way to describe it. Yeah, seeing your chiId 
there in pain, doesn't want to be touched.. . I don't think you feel inadequate but 
almost pretty close. You can't help him. You can be there, but there's nothing 
you can do to help him along." 

A divorced father (Oliver), with sole custody of his daughter, described the expenence of 

dealing with the implications of his daughter's pain when she was younger, 

"Like 1 know there were days when 1 would go to wake her up and she couldn't 
roli out of bed, so 1 would have to slowly Iift her up and sit her up, rub her back 
or whatever, and then walk her into the bathroom. Sumetimes even iift her up 
the stairs." 

Wanting to protect his daughter fiom the pain, one father (len) talked about wishing he could 



take his daughter's place. He stated, 

"You know, 1 wish 1 could do more sometimes. 1 always Say 'why couldn't this 
happen to me instead of her?' I'll always be there for my daughter, but 1 can't 
handle seeing my daughter like that - 1 just wish it was on me." 

Agonizing over his child's pain is not limited to physical pain. Fathers are also upset when the 

pain is psychological or results corn teasing. The same father (Len) expressed the following, 

"1 mean a lot of tirnes she gets teased too because she's on medication, so she's 
a little bit slowed up with the steroids, and that kind of pierces my heart when 1 
hear about some kids that make h of her or something like that. Those kinds of 
things kill me; it drives me crazy." 

Another father (Ivan) recounted the dynamics smuriding the pain his son feels in trying to keep 

his condition a secret fiom classmates at school. He tecalled, 

"At home when he's with us it's okay. In a way he c m  tell us that he's tired or 
ask 'Dad pick me up; 1 can't wak.' When he's running outside or playing in the 
cornplex where we tive, he doesn't want to show anybody else that he's sick. 
The same thing in school, he doesn't want to show his classrnates that he's ill, 
you know. He will over exert himself to please somebody else." 

A particularly challenging situation involves administering weelciy needle injections that many 

children need to help control îhe pain and sweüing associated with the condition. This is a care 

activity that appears to fa11 more to fathers than mothers. What makes this partMarly 

challenging is that fathers are in the role of inflicting pain in order to help manage the condition. 

"The thing they both absolutely hate is when they get their methotcixate, which 
is once a week by neede. 1 usudy give it to thern," said a father (Benjamin) 



who has two children with JRA. 

Another father (Paul) described the cumulative impact on hirnself of injecting his child each 

week, 

"Yeah, 1 have been the one who has taken the primary roIe in al1 (my daughter's) 
cordozone shots. It never used to bother me. 1 mean, 1 was there when they did 
the original tests, the spinal one and al1 those things. And it was okay, but over a 
process of time it's becorne a real tramatic thing for me, like a very emotional 
thing. And (it takes) everything 1 can do to get in there. And lots of tirnes, (1 
want to ask) 'can't somebody else do this?' You know, (laughs) because it's just 
raw emotion, you know." 

hother  father (Eric) spoke about his feelings of guilt and self-blame that accompanied his 

daughter's pain, 

"No matter what people say, you know you brought this child into the world.. . 
and you always have that sense ofguilt, Even though it's irrationai - and you 
know that - you have to deal wiîh it. When you can't really help the child to get 
through it, that's when the guilt really hurts - reaIly bad." 

Together, these comments indicate the depth of fathers' responses to dealing with their child's 

pain and demonstrate the significant impact on them. In m earlier study, Timko, Stovel, & 

Moos (1992) had found a negative association between the extent of a child's pain and the leveI 

of parental adaptation. This study builds on these earlier hdings by enhancing our 

understanding of fathers' thought processes, In this study, fathers' perceptions about the extent 

of his child's pain had a correspondhg impact on the extent of his own discornfort and anguish. 



The Challenge of Uncertainty 

One of the implications of dealing with JRA is having to handle the degree of uncertainty that 

accompanies the diagnosis. Like other chronic health conditions, .KU has an unpredictable 

course (King & Hanson, 1986; Rennebohrn & Correll, 1984). Regardless of how successful 

efforts are to manage the condition, there are aimost inevitable set backs as joints become 

inflamed, resulting in hospitalizations, a need for increased parental care, missed school, and 

questions about an uncertain future, Dealing with uncertainty has previously been shown to 

confront parents of children with a chronic condition. McKeever (1981) had earlier identified this 

as a challenge for fathers of children with a variety of chronic health conditions. More recently, 

the importance of this issue has been shown in a study of fathers of children with cancer 

(Sterken, 1996). 

The data fiom this study build on this knowledge by exposing the nature of the uncertainty that 

fathers feel. One father's comment (Jim) seemed to capture the significance of having to deaI 

with this uncertainty, 

" 1 guess the uncertainty early on is a big, big factor, you know, and you think a 
lot about what does this mean? What's going to happen?" 

Uncertainty begins with the discovery of symptoms and the wait for confirmation of diagnosis. 

"But at £k t  there was a lot of concem because nobody could tell us what was 
wrong with her, and that lasted fiom about Febniary to April, and then h a H y  
we got a hold of what was wrong" said one father (Oliver). 



However, even after the diagosis is c o h e d ,  the uncertainty continues. One father (Graham) 

complained, 

"You how,  I don't Iike the unçertainty of the sort of diagnosis of, 'weil, he 
could grow out of it, and it won't affect his life or he could end up in a 
wheelchair! 1 don't like that uncerîainty at all, but there's nothing I can do about 
that." 

Because of the episodic nature of the illness, the future is Iess predictable than for families with 

healthy children. Individuai fathers are affected by the uncertainty in different wayç. One father 

(Matt) described the need to be forever at the ready, 

"But 1 won't let d o m  my guard and think it's gone away because it can always 
re-develop and re-flare-up because it's - you c m  never tell. It can be ten years 
down the road; it could be two days, and you just have to be ready to deal with 
it." 

Or another father (Rass) who expressed similar sentiments, 

"And when it's away it seems like everything's normal; and when it's back, it's 
like - it's always a reminder that this isn't just going away." 

Even when the condition appears to be under control, surprises can be just around the corner. A 

father (Terry) expressed his shock foilowhg a routine clinic appointment when he discovered 

things were not as good as he thought. He recalled, 

"We had one situation recentIy where we thought he was doing fantastic. We'd 
gone down to Sick Kids, and (the doctor) toId us he had a number of active 
joints. We went in thinking things were redy good, and we khda got a slap in 
the face. Tt reaiiy set us back for about two weeks, and then we'd go 'Okay, let's 



just, you know, let's not cry in ow  soup, let's get back on our feet again."' 

This father went on to tak  about the s h c k  of relapse, 

"It's been tougher this time (after 18 months of no symptoms) because I thought 
he was finisheâ with it, and now 1 just have to Say to myself, 'Okay, in about 6 
to 8 weeks he'll back to normal again, right? 1 think most parents or most 
people get hit once in a while and they go, 'oh, 1 can't believe this is happening 
again' and they çit down, and sornetimes it takes us, I'd Say, maybe seven days 
to two weeks to Say, 'Okay, now it's time to get back on our feet again.' You just 
keep on going." 

Another father @en) described his sadness at his daughter's dapse  and the meaning it had for 

him, 

"Every once in a while 1 get very emotional, you know, when I see her relapse 
and she's realIy in a bad situation, where you know she can't ah, she can't be 
nomai. She acts normal, and she is a normal kid, but I mean she cm't function 
Iike a normal chiId!' 

Uncertainty manifests in other ways as well. For example, t h e  is uncertahty in how to interpret 

symptoms at thes.  One faîher (Steve), with an older chiiiid who had had JRA for many years, 

described the following situation, 

"You're always womed because you weren't sure if he was, you know, 
sometimes kids miik things, so you weren't sure if he just wanted a day off 
school or.. . It was tough at fini. You're just always unsure whether the 
decisions you made were the nght ones cause you dida't know if he was really 
sick or if he reaIly wasn't sick ... A Iot of times it was heartburn because he had 
that bowel thing that most kids have so he'd have heartbuni. You'd get the 
phone call, Dad, my chest hurts. I've got chest pains.' Away you'd go to the 
doctor's ... (Iater) give him some Malox, and he'd be fine.'' 



As indicated by these cornments, dealing with the uncertainty of the condition is a significant 

part of the challenge for many fathers. The uncertainty continues for as long as the child has the 

condition, which may be forever (King & Hanson, 1986; Rennebohm & Correll, 1984). The 

outcome is unsure, and the condition can change without warning fiom one day to the next. This 

notion of uncertainty as a process that continues over tirne is consistent with earlier research that 

exarnined the impact of sustained uncertainty on parents (Cohen, 1993). These fmdings augment 

our understanding of the challenge that fathers face by describing in greater detail the impact of 

haWig to deal with the uncertainty of theu child's condition. 

Worries for the Future 

A particular f o m  of uncertainty involves concem about the future. Many fathers expressed their 

worries about the Iong-term effects of JRA such as the impact of the drugs their children were 

taking. 

"1 just hope that they c m  get off this medication quick enough so that it doesn't 
affect other organs or cause other problems," said one father (Benjamin). 

In a sirnilar fashion, fathers womed about the possibility that their child could develop a 

deformity. One father (Hank) voiced his womes about the possibie implications for his daughter 

of developing a defommuty, 

"1 know it's very important for young girls being disfigured. 1 know that self 
esteem can take a beating, especiaiiy in today's society that everybody has to be 
perfect. That weighs on me. ifsomebody happened to make a comment about 
her ugly foot or something, you know, for a girl that could be (difficult). ..so 
that concenis me." 



Another father (Andy) worried about his son and the likelihood of his son kding a future 

marriage partner, 

"Like I said, we worry for him in the future., . and hopefully he can get manied 
and hopefully somebody will want to marry hirn, you know, and you think 
things like that a liale bit," he said. 

Still other fathers had different worries about the h tue .  An older father (Paul) who had a young 

daughter was concemed about whether he would live long enough to care for his child into 

adulthood, 

"You know I'm tifty - do 1 have ten more years? Do 1 have five more years? Do 
1 have twenty more years? You know, there's a sense of wanting to be irnrnortal, 
you know, Iike 1 want to live until 1 can get this child to age twenty or twenty 
five and make sure she's established and she's taken care of.. ." 

Financial W O ~ ~ S  and the hture of the health care system were the concerns of another father 

(Eric). He stated his concems as follows, 

'Wot having enough financial support to take care of her.,, We're going to do 
our best, but 1 mean we just have to be able to respond to that. And 1 guess 
that's perhaps the greatest worry because, you know, the health system is 
crumbIhg." 

Finally, a divorced father (Len) worried about the health of an unborn cbld with his new wife, 

"Now that my wife is pregnant, 1 worry if this is something that 1 cmy.  Am 1 
going to pass it on to my newbom, you know, it's hard." 

Fathers' focus on their child's fùture was a significant worry for them, This has been found in 



other research as well. In a descriptive study of fathers' stressors, Cayse (1994) found that fathers 

of children with cancer reported that their most cornrnon concern was about their child's future. 

This is perhaps not surprising given the possibility of a terminal prognosis for cancer, but it aiso 

speaks to a future orientation that fathers appear to adopt, The unpredictable nature of JIU may 

propel a concem about the future. Although a terminal prognosis is highly unlikely with JRA, the 

uncertahty of the condition predicts an uncertain future. From a systemic perspective, these 

womes both shape and reflect fathers' protective identity. 

Section Summary and Conclusions 

Fathers are profoundly affected by their child's condition. Significantly, there were no negative 

cases. Beginning with the diagnosis, fathers must deal with their own strong reactions as they 

attempt to care for their il1 child. In particular, they stmggle with the pain that accompanies their 

child's condition and the continuing uncertainty that results fiom the unpredictable course it often 

takes. In addition to present womes, fathers focus on the possible long-term implications that 

could confiont their child. 

Fatherst Resoonses to JRA 

This section addresses the way that a father responds to their child's JRA. h particular, 

the way he makes sense ofit, the positive way he attempts to respond, his efforts to strive 

for nonnaicy, and his interface with the health care team are described. 

Making Sense of JRA: A Silver Lining 

An important aspect ofa  fathers response to his child's iihess is the meaning that he makes of it. 



As discussed in the literature review, meaning of illness is a conçtnict that has received 

considerable attention in the literature (Goode, Haley, Roth, & Ford, 1998; Hem, 2000; 

Schussler, 1992). This research has demonstrated that there is a positive association between 

adaptation and positive rneanings. For this reason, fathers' perceptions of the illness are very 

important. Although each father in the study ultimately made sense of his child's JRA in his own 

unique manner, perceiving a variety of positive rneanings was a significant way that he made 

sense of the condition. 

Many fathers perceived benefits resulting frorn their chiid's JRA - a kind of silver lining. 

Although they were troubled by the hardships associated with JRA, as indicated in the previous 

section, they also perceived positive rneanings, For example, one divorced father (Oliver), who 

had custody of his daughter, put it the followùig way, 

"It goes back to my roots, my upbringing, okay, where everything has a reason 
or a purpose. And her having JRA, there has to be a reason. It teaches you 
there's always the other side of the rainbow End of thing." 

Another father (Chuck) had similar thoughts, 

"1 just think sornetimes things happen for whatever teason they happen, and I 
beiieve (rny daughter) to be very special. 1 believe she's more special because 
she has a rare disease. And E think she'll give back what she's been given - ten 
fold.. ." 

This was a comrnon sentiment, Another father (Hank) reported that, 

"the teachers have noticed chat she has compassion beyond her years." 
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Yet another father (Paul) said with pride, 

"She's very deterrnined. The principal just told my wife yesterday that she is the 
most joyful child they have, and that she walks in with a big smile ... In a h y  
way, it's made her who she is. She's a very driven, very deterrnined child, 
which is good because who hows  where this will go long term. She may need 
those qualities." 

This sarne father went on to tak about the implications for his relationship with his wife as he 

grappled with the complexity olhis feelings. There is poignancy to the benefits he descnies, 

"1 wouldn't change it. [t's certainly deveioped ttiings in my wife and opened our 
eyes.. . we've certainly become more sensitive to special needs people and that 
whole other part of society that you don? deal wi th... My daughter's a 
wonderfil child. Sometimes when I think about the whole thing, it just becomes 
too complex. We've got a sick chiid - nobody wants a chronically il1 child -but, 
you know, our daughter's a blessing. She's a wonderfbl child, and 1 wouldn't 
change her for a moment." 

Fathers reported positive implications for the couple retationship as well, "We're closer because 

we have a cornmon concem," said one father (Fred). Another father (Terry) reported a similar 

experience of working together with his partner, 

"Our marriage has actually gotten stronger.., it's actually brought us closer 
together instead of working apart fiom each other. We've always worked 
together on it." 

Although it was a comrnon perception that caring for their chiId brought the coupLe doser 

together, this appeared to be most applicable in reIationships that were strong to begin with. 

Therefore, whether JRA poçitivety affkcted some re1ationships or whether existing positive 



relationships permitted the couple to work weli together cannot be discemed. Lamb and Billings 

(1997), in their review of the disability iiterature, conchde that many parents c l a h  that disabted 

children have strengthened theu marriages and brought their families closer together. They aIso 

noted that disabiiities cm deliver the h a i  blow to mariages that are already troubled. However, 

there were no fathers in this study who reported this experience. Of the fathers who were 

divorced, none attributed the reason for their divorce to strains or difficulties associated their 

child's JRA. 

Perceived benefits were not lirnited to the il1 chiid or the couple relationship. Fathers often saw 

hidden benefits for themselves as well. One father (Terry) stated that, 

"1 think I'm a stronger person overall ... i'm more tolerant; 1 look at people with 
a good side instead of a bad side, realize everybody has problems, and to not be 
so judgrnental. .. 1 think it builds character ... to make you more of an adult." 

Taking a Positive Approach 

Perceiving a silver linhg to their child's condition seerned to be part of an overall positive 

approach to dealing with the JRA. A somewhat surprishg finding was the degree of uniformity 

in the positive way fathers responded. Fathers had strong opinions that this was the right way to 

respond. Even ifthey were not always successfid in maintaining a positive point of view, they 

aspired to it. They exhibited an optimistic attitude and a desire to deai with their child's condition 

in a practical and strai*ghtforward marner. They described a philosophy that can best be described 

as "just deal with it." This approach has sometimes been desmied in the literature as an 

instrumentai response that is charactenzed by information gathering and problem solving 

(Hoekstra-Weebers et ai., 1998), which does not capture the fiiii meaning or experience that 



fathers bring to the situation. 

Most fathers were somewhat philosophical about the cause of their child's illness. They felt it 

was something that just happens, and that they had no control over it. One father (Steve), ty-pical 

of the group, expressed his approach as follows, 

"It's something that happened. In life there's al1 kinds of bumps in the road. 
You just get over them and move dong." 

Despite variations in nuance, it was a remarkably consistent response across virtually d l  fathers. 

The following quotations give a flavour of this. Following discovery of the diagnosis, one faher 

(Pat) descnbed his response as follows, "Okay, we figured out what the problem is, now let's go 

fight it." Or another father (Andy), with a hint ofbravado and a desire to get on with it, stated, 

"We just took it as, you know, just lay it on us; whatever it is, teii us, and we'll deal with it." 

Following the initial diagnosis, a father (Chuck), who aItered his work arrangements to becorne 

the primary caregiver, drew on a favourite movie, 

"When things happen in your life you've got two choices. It c m  destroy you, or 
1 like to use the words fiom a movie cailed Heartbreak Ridge. They teach US 
marines to overcome, adapt, improvise. And thatfs life." 

This strong desire to be optirnistic and to take a positive approach has also been shown in earlier 

research by Ogg (1997) with fathers of children who have cancer. This sense of hope and 

optimism is reflected in many comments. One father (Ji) recalled the early days foilowing the 

diagnosis, 



"But I think early on you sort of say, 'well, hopefuiiy this thing will go away.' 
And you hear stories about remissions where it cornpletely Ieaves kids, and you 
say, 'well, maybe.. . tlt  

Amther father (Fred) saw bis optimistic response as part ofhis identiq and how he 

"I'm an eternal optimist, I'm aIways sure that it's going to work out, and 1 
probably convey that. 1 just accept the f'ct my daughter has M, and we do 
whatever we can to make it better." 

Accompanying this optimism is an effort to deal with the practical issues at hand. As one father 

(Chuck) stated, "Al1 1 know is it's a reaiity. It has to be deah with, and we deal with it the very 

best that we cm." Another father (Graham) took a siniilar approach, "1 like to think that I'm 

pragmatic about it. 1 can't change it; there's not much 1 can do about it, so we just do what we've 

got to do and get on with it." Yet mother father (Eric), who had many years of caring for his 

daughter, added, "1 just focus on the things that 1 can impact and try to work on those things." 

Consistent with the episodic nature of the illness, this positive and practicd approach continues. 

As rnentioned in the previous section, there is always the worry that disease symptoms can re- 

occur. Perhaps reflecting his confidence to be abIe to deal with it, one father (Steve) who had 

considerable experience carhg for his son expressed the following, 

"It is always a worry that something couid happen, but we'll see. if it happens, it 
happens. We'U deai with it. If it doesu't - great." 

In an effort to explain his rationde, this divorced father (Steve), who had becorne the prhary 



caregiver of his son, said, 

"1 think that the worse thing you cm do is look at the negative side of it. There 
is a lot of negative, but key on the positive, and 1 think it helps the child deal 
with ûying to get over it.. .I don't see a benefit to the child of having a negative 
approach or being so upset and having the child be able to see.. . You want the 
cbïid to be positive, to know that with work and some care you're going to be 
fine, and everything's going to work out." 

This particular father had many years of dealing with JRA, and his optimism was not based on a 

denial of the negative implications of the condition. However, this was not the case for al1 

fathers. The father (Andy) of a relatively newly diagnosed child described his efforts to pass 

along his optimistic viewpoint to his young son, 

"1 guess we would reassure him that you can't change it, and there's reasons for 
everything - and then, you know, it's always easier. We also stressed not to 
question, 'why me' because we're no better or worse than anybody else; we're 
just people, and you know it happas. So, he's accepted it in that way, and he 
doesn't think he's less of a person or mad at anybody as a result of this. He's 
generally a happy boy, and this disease hasn't taken any of the happiness away." 

AIthough there appeared to be a positive outcome in this situation, one might wonder whether 

this father would be able to deai with his son's emotions in an empathic manner if the child feIt 

otherwise. ifthe optimistic approach is hflexibly sustained, a father may not be able to respond 

to his child's feelings and experience. From a clinical perspective, the only way to really judge 

the appropnateness of such reassurance and advice is to have knowledge of the context in which 

it is located and to know that it is not based on a denial of emotional issues that may need to be 

addressed in a different fashion. As descnied in the section above, fathers in the study appeared 

to fully acknowIedge the impact of the condition and were not in denial about it. However, a 



tension appeared to exist between acknowledging the impact of the condition and assuming a 

positive stance toward it. This was part of the contiming challenge that fathers faced. 

Religious beliefs figured prominently in making sense of the JRA for many fathers. As a group, 

these fathers beiieved that there is a reason for everything and that God must have a higher 

purpose for allowing this to happen to their child. One father (Andy) speculated that God's 

purpose rnay have been to influence his son's future, 

"Maybe my son will be able to help somebody else later on in life or 
maybe with the type of career that he would go into, he'd be able to have 
more compassion for somebody that's suffered.. . Maybe for him just to 
sit back and to look at his own life to put the important things in life in 
perspective ..." 

Another father (Hank), with strong religious convictions, said that no one is guaranteed good 

health and that, 

"These are things (Le., JRA) that are sent to teach us things, to leam things, and 
so that's how L explain it to people. They think it's a great tragedy, nght? But al1 
of us have our difficulties and problems. 1 just trust God that it will work out. 
Whether my daughter has this for the rest of her life or whether she doesn't, it's 
something that cm be used for glory. She might be able to relate to people with 
this down the road or somebody else, and she's lived through pain. Who knows? 
. . .you never know why these things are allowed to happen to us, so I just trusted 
God for the answers, and that caused great peace within the family." 

None of these fathers blamed God for theü childls JRA, even though they may have attributed lo 

God a higher purpose. One father (Hank) put as follows, 

"1 h o w  in my own life 1 never questioned that way (Le., re blame)." 
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As a group, these fathers appeared to be less cornfortable with negative expressions such as 

blame, although not exclusiveIy. A negariue case within this group was a father (Paul) who 

confessed, 

". . .maybe I've yelled at God and said, 'What are you doing? Why? You know, 
(laughs) but ah, mostly it's positive." 

However, not al1 fathers were able to adopt or maintain such a positive stance. There is an alrnost 

inherent capacity for self-blarne regarding the onset oEJRA due to the absence of a definitive 

medical etiology for the disease. This uncertainty was provocative for some fathers in the sense 

that these doubts affected the way they made sense of the JRA. Consequently, a number of 

fathers harboured feelings of guilt and questioned whether they were at least partIy to blame. One 

father (Matt), whose reiationship with his ex-partner was conflicted, wondered if he was to 

blame; specifically, he questioned whether the conflict behveen himself and his ex-wife 

contributed in some way to the onset of his son's RA. He said, 

"At tirnes 1 thought that it rnight have been the traumatic experience (Le., the 
mariage breakup) that might have been what set off his JRA." 

For other fathers, their sense of guilt and self blame was due to wondering whether the JRA was 

due to heredity, or to a negligent aspect of their care such as exposing theü child to a cold draft, 

or to providing something inappropriate in their child's diet. However, despite some fathers' 

questions of self-blame, ihey also assumed a positive stance in relation to their child's JRA. For 

example, one father (Ivan) wondered if the disease represented a personal failure to provide 



proper c m  for his son and whether God wanted to punish him. He confided, 

"la the begianing, 1 was asking this question to myself. I was thinking, 'If God 
wants to punish me, why?"' 

He subsequently shared that he did not presently hold this belief, but it weighed on his mind in 

the beginning untiI he spoke with the doctor about possible causes of his child's BA. Although 

he entertained ideas of self-blame and stnrggled to make sense of the JRA, this father could not 

be considered a negative case with respect to taking a positive stance because he, too, tafked 

about adopting a positive approach, although he was not always successfÜ1. In fact, he shared that 

this was a source of conflict between himself and his partner because he sometimes saw her as 

too negative. He went on tu describe the disagreements that he and his wife would have about 

this, 

"My wife and 1 have arguments, and there are times that my wife has negative 
thoughts, and 1 try to convince her to look at the positive side ofit." 

However, this father, who was struggIing financidly and emotionally, went on to share that 

d e s s  he is feeling strong he does not want to have these discussions with his wife, 

"because the more 1 think about it the more depressed 1 get.. , and 1 take my 
anger out on my wife and my other children. And 1 don't want this. This causes 
friction between me and my family, and I don't waut it." 

Confiict within the couple re1ationshîp about the best approach was reported by other fathers. 

One father (Dan), who described considerable codlict with his wife, said, 



"she tbinks I'm in denial about a lot of things.. . she Imks at it (Le., JRA) as 
being unfair ... but 1 just see it as that's the way it is, and 1 can't change the 
past. .. 1 believe that there's always a lesson to be learned from everyîhing, and 
you have to try and see the bright side.. . We just have to do the best we can and 
hope that our daughter can iive as normal a life as possible." 

In particular, this father womed that differences behveen himself and his wife could adversely 

affect his child. He said, 

"1 worry that the issues between my wife and me and her sadness or grief cm 
sometimes impact our daughter and make her feel different, and I don't want her 
to be different at dl." 

Finaily, a father (Benjamin), who was the sole breadwinner in the family, descnied a similar 

conîlict with his wife. In this situation, the father struggled with having some of the same 

negative feelings that his wife had about the JRA, which seemed to soften to some extent their 

conflict mund taking a positive stance. He sumrned up their situation as follows, 

"Sornetimes she really gets upset.. . and 1 try to Say, 'Be positive! 1 try to make 
her not think of the negative aspects of what she's feeling at that time. Of 
course, somebnes 1 go through periods where I'm not as positive as I'd Iike to 
be, but 1 think, at the end of the day, you try to maintain a positive outlook. .. 
because when parents are positive, 1 think the kids wiIl be calmer. Kwe were al1 
excited and fkeaking out, I'm sure the kids would respond differently.. . So let's 
deal with it and move on and not rnourn over the fact that our child has M. It 
pisses me off sometimes, but unfortunately, you how,  those are the car& we've 
been dealt." 

When both parents were able to adopt a positive approach that wasn't based on a denial of their 

child's situation, there appeared to be less conflict in the relationship. However, adopting a 

positive approach can hardiy be Unposed because having feeiings is not a voImtary experience. 

They are a natural reaction to situations and events; they may be understood and worked through, 



and they may change over time, but they occur spontaneously. 

Making sense of their child's situation and the range of emotions that accompany it is an 

important part of adaptation. The hdings fiom this study are interesthg in t%e way they relate to 

the existing research on the meaning of illness and the importance of perceptions about the 

ihess. Fathers' positive approach could be understood in a number of way, including a natural 

and genuine response to the illness, an imposition of their will to see things positively, a 

reflection of a kind of masculine competitiveness and "winning" attitude, a desire to deny or 

avoid the more negative aspects of the illness, a stance that has its roots in balancing the more 

affective responses of their partner, or any combination of the above. No doubt many of these are 

active to some extent in individual situations. Nevertheless, they add to our understanding of 

research that has found that fathers' perceptions, in particular, are important in predicting 

successful adaptation. As described in the literature chapter, Frey, Fewell, and Vadasy, (1989) 

found in a 2 year longitudinal study that a mother's view of her child moves in the direction of 

her husband's view, becoming more positive over tirne if his views are positive. Also, a father's 

positive views of his child at pre-test predicted an increase in the child's social skills over a 7 

year period. They concluded that, "Fathers' perceptions may be a potent influence on mothers" 

(p. 52). More recently, the coping strategy "positive reinterpretation and growth" has been show 

to be positively associated with marital and parenting satisfaction for fathers; however, it was not 

associated significantly with any of the outcomes for mothers (Holmbeck et aI., 1997). This 

study complements this research by addiig in-depth knowledge about the nature of fathers' 

perceptions that may be sigdicant. Given the extent that fathers in this study adopted a positive 

outlook, it emerged as a common feature of their expenence. Perhaps fathers' positive stance is 



an important part of the mechanism by which they influence their partners. Together, these 

findings point to the importance of the couple relationship as an important context for 

understanding fathers' positive responses, specificaliy the way coupIes co-construct their 

responses. To some extent, there appeared to be a compIementarity within the couple with fathers 

assurning a practical focus and mothers a more affective orientation. 

These findings may help to understand higher rates of depression that are often found among 

mothers in this population (Chaney et al., 1997; Goldberg et al., 1990; Quittner et al., 1992). 

Fathers' positive orientation may be a mitigating factor that serves to protect against higher rates 

of depression by contributing to positive adaptation, This can only be speculated. This finding of 

complementarity may also provide some explanation of why mothers are more likely to identify 

more child behaviour probiems than fathers (Eiser et al., 1992; Kazak & Meadows, 1989). 

Fathers' optimistic perspective may result in some minimalization of problems or defining them 

as manageable, whereas mothers' emotional focus may contribute to an over-estimation of 

problems or defining them as less manageable. Research designed to examine the overall gestalt 

of the couple and the way they co-construct their relationship could begin to M e r  our 

understanding in this domain. 

Striving for Normalcy 

One of the most common goals that fathers articulated was to m a t e  as normal an existence as 

possible for th& chiidren, Given the consistently positive outlook described above that fathers 

took, it is not surpnsing that they sought to rnaxbke the degree of normalcy for their child. 

These go& seem to go hand in han& Although they approached this objective in a variety of 



ways, it was a common denominator of many reports. 

For example, one father (Jim) talked about the Iengihs that he and his wife undertook to promote 

a nomal experience for their daughter. He exphined, 

"Early on in grade one, she was taxied to school. She couldn't wdk that far, and 
so we sold om house and moved to a house that was closer to school so she 
could walk, you know, just to sort of integrate her and be like the other kids- 
And that's what we focused on, and, you know, she got through those times." 

Anather father (Chuck) reported that he and his wife had received some professional advice d e r  

their daughter was diagnosed, which they foliowed and never regretted, 

"WelI, we treat her exaçtly the sarne as we would treat any other child. We got 
some advice early that there is nothing that she can't do and not to treat her any 
differently. So we haven't, and that was probably the best advice that we ever 
got." 

This was easier for some fathers than others. For example, one father (Paul) spoke of the tension 

between feeling protective toward his daughter and wanting her to participate in activities Sie 

other children. 

"We're aimost driven to make sure she's equipped to make it and just be like the 
other kids. We treat her like that, 1 guess We try to treat her iike that. We never 
try to iimit her if she says she wants to do something, But then haWig said that, 
she kind of tries to push me away a bit and like, you know, '1 can do thk,' you 
know. (laughs) Like, when 1 take her over to the school, she'lI be me, 'Okay, 
you can go now! (laughs)" 

For many fathers, nonnaicy meant participation in sports and physical activities. This ofien 



meant balancing protective feelings and weighing the level of acuity of the child's JRA. One 

father (Graham) described his experience in the foIlowing way, 

"I'm always conscious of the f a t  that he has the disease, and so 1 would Say that 
I'm probably protective of him. 1 do let him basically lead a normal life.. . When 
1 go to bis baseball games, 1 sort of cringe in my own muid every tirne 1 see him 
slide into a base, but 1 don't Say anything to him, and 1 don't tell him not to 
slide. 1 just let hirn go and lead a normal iife. I'm thinking about it every time he 
does it though." 

In another circumstance, a father (Terry), who had a very physically active family, described 

what some might consider functional denial regarding his son's JRA. He said, 

"1 never looked at my son as a sick child." 

Consequently, even against medical advice, he and his wife decided to introduce their son to 

skiing, and he reports that they are very pleased that they have encouraged him in this way. They 

have since added mountain biking as a swnmer activity. He explained his rationale as follows, 

"They (Le., the doctor) didn't want him to take up skiing, but 1 said we'd Like to 
try it because we ski and ifwe don't have ourson skiing, it's like saying, 
'You're sick,' You can't do that; pIus it's not fair to hirn. So, we took him skiing, 
and now he's been skiing for t h e  years. Now he also does mountain biking, 
and 1 can't keep up with him." 

FinalIy, another father (Steve) told a story about his son's determination to lead a normal iife, 

"He actualiy did play baseball for a few years. ., It was actually quite îünny. One 
tirne he had broken his wrist at school, and he had an IV tube in his other arm 
for his treatments. So, both of them were in siings, but we had to go to baseball 
practice. So, we went to basebaii practice. We al1 had a good Iaugh; it was pretty 
funny, (chuckles) but he was determined." 



In these ways, striving for nonnalcy emerged as a key goal for fathers. Balancing feelings of 

protection and weighing the acuity of the condition are part of the overail equation. There is 

evidence in the existing iiterature that sûiving for normalcy is a common response to the 

presence of a disability (Robinson, 1993). The desire to be normal can be powefil and even 

extends to re-constmcting situations so they can be constnied as normal. For example, Robinson 

(1993) reports that when individuals need to be in hospital, which is not part of everyone's 

normal experience, they begin to define the experience as "normal" for them. Among fathers in 

this study, there was some sense that, due to the episodic nature of JRA, fathers' definitions of 

nonnalcy reflected the inevitable variation in their child's health that is an inherent part of JRA. 

Given the mostly invisible nature of JIU, these children ofien pass as nomal to others. This 

becomes a difficulty, however, when others may be insensitive to a child's needs because they do 

not understand the condition or cannot see that anything is wrong. This insensitivity of others is 

often reflected in unrealistic expectations. For example, this might emerge at school when a child 

is able to participate in gym class one day but not the next. Therefore, striving for normalcy is an 

important consideration but is not absolute for fathers. in this example, a father might advocate 

for bis child to be excused £iom gyrn, but such action canies the risk of enhancing others' 

perception of their child as different. 

The tension between an individuai's responsiiility to try to adjust to a disability and society's 

obligation to modifi, the social environment is a subject of considerable interest in the disability 

literature. Despite the powerhi and understandable desire to be "normal," a growing perspective 



in the disabiiity literature and within the deafcommunity eschews integration into normal culture 

and, with it, efforts to minimize differences (Hahn, 1993; Jongbloed & Crichton, 1990; Oliver, 

1996). From this perspective, the onus should be on the social environment to accommodate and 

support those with disabilities. In this way, the problem is not one of personai Iirnitations but of 

society's shortcoming. Solutions, therefore, lie in social and political changes rather than personal 

accommodation. Although a disability such as R A ,  particuIarly when it is controlled through 

medications, is less politically imbued than others, fathers seemed to struggle with the tension of 

sûiving for normalcy while being alert to situations where changes needed to take place in the 

attitudes ancilor actions of others. 

In terface witb the Health Care Team 

Fathers reported that they were active participants with their child in hospital based care. 

Common themes that emerged related to their attendance at c h i c  appointments for their chiid, 

their relationship with the health care team, and their thoughts about differential treatment of 

them, as fathers, by the team. 

A number of fathers reported that they had prirnary responsibility for bringing their child to 

c h i c  visits for ongoing care. This is certainly inconsistent with common assumptions about 

fathers. Reasons for fathers' role in this aspect of care were related to a variety of factors. For 

some, it was part of their overall cornmitment to their child as well as theu sharing of care 

functions with theu partner. For example, one father (Andy) made the following remark, 

"I'm glad I was able to corne; i'm glad my job permitted. If my job didn't 
permit, 1 probably would have just told thern I'm not corning to work today. To 



be honest with you, 1 would have made tirne." 

His strong cornmitment is evident, but this father also reported that he had a more flexible job 

than his wife and, consequently, assumed the prïmary role. 

For others, it was due to their capacity to drive or, in the situation of a separated father (Matt), it 

\vas related to his overall cornmitment to his son and to his feeling that he could not get reliabIe 

information fiom his ex-wife with whom he had a conflicted relationship. He said, 

"Nothing would stop me fiom going. Number one, 17m concerned. 1 want to 
know everything, and 1 want to talk to the doctors myself. And number two, I 
wouIdn't trust her (Le., his ex-wife) to relay the messages to me so.... 1 want to 
make sure myself!' And then with some humour, he added, "And 1 also get in 
trouble -the first time 1 didn't show up - 1 heard about it fiom my son 
(chuckIes)." 

Obstacles to participation were generally work related; it was either more costly for the father to 

miss work or less convenient to take tirne off. For example, one father (Lm) explained his 

situation as foilows, 

"Every t h e  my daughter has to come d o m  to the hospital, she calls me k t  to 
make sure that 1 can come, and, believe me, if 1 can come dom,  1 do, Her 
mother can take a few hours off work, and she's not going to get penalized for 
it. You know, if 1 miss half a day, 1 get penalized for it. It's my kind ofjob." 

Consequently, many fathers who were the primary breadwinner took time off work when the 

clhic appointment was more "senous," in the sense that there needed to be a change in 

medications or there were medical procedures such as injections taking place. One father 

(Benjamin), who typified this, descnied his approach as foliows, 



"1 don't go ail the t h e .  It depends on the purpose of the visit. Like today, 
they're changing her to a new study. They're putting her on a new dmg, and 1 
wanted to corne to see what they were going to Say and figure out what's 
happening. 1 might not come the next time for the follow up visit ... Ifit's an 
important visit, 1 like to corne." 

Fathers also saw an important role for themselves in the relationship with the health care team. 

Al1 but one of the fathers were saeisfied with their relationship with health care tearn. The 

negative case involved a father (Ross) who was very interested in alternative approaches tu 

health care and had a fundamental discomfort with the conventional approach of the medical 

team, particularly the heavy emphasis on medications to manage his daughter's pain. However, 

he did value the work of the physiotherapist and took an active role in this aspect of her care. 

Other fathers appreciated the expertise of the doctors and nurses and their flexibility in answering 

questions and accommodating their ne&. Regardmg the latter, one single father (Oliver) 

described his appreciation as follows, 

"As far as the c h i c  goes, when 1 was wotking an 8 to 4 job and I asked them if 
it was possible to give me the first clinic appointment, they may have stretched 
and given me that preference ... Most of the tirne they treated us very well. And 
that has made corning to the hospital much easier." 

Fathers aiso wanted to understand their chiid's condition, which necessitated asking 

questions primarily to the physician. One faîher (Graham) described his need to know, 

"Sometimes I'll feel alrnost a little bit guilty about asking a whole bunch of 
questions, but everybody's really good about it. 1 ask those questions because 1 
want to know and because it makes me feel better. The more howledge 1 have 



about what's happening and what could happen, somehow it just helps me to 
cope better. 1 just feel better that way." 

For other fathers, their questions had a somewhat protective flavour. Although he felt that, "down 

here at Sick Kids, there are fantastic doctors," one father (Terry) offered advice to fathers of 

newly diagnosed children as follows, "1 would Say - I don't know if 1 should Say this - question 

your doctor, okay." His rationale was to ensure that he would know what is happening. Another 

father (Eric) sometimes felt that he had to insist with doctors, and that they, 

"bristled against each other.. . because they do not want to be challenged.. . (but) 
1 want more information; I'm a participant in the care of my daughter." 

Similarly, another father (Chuck) felt that sometimes tough questions needed to be asked and that 

it fell more to him than his wife to ask those questions because he felt he was more cornfortable 

dealing with tough issues. He explained, 

"Sometimes my wife will Say 'Don't Say anything,' and 1 Say, 'Weil, somebody 
better Say it. Jfit's not right, it's not right.' So, somebody has to." 

Another father (Benjamin) shared similar sentiments about asking tough questions. He said, 

"I'm the one usually asking the tough questions. My wife doesn't usuaily have 
much to say. I'm usuaily the one asking for more just to understand a Little bit 
more, and 1 usually try to throw ideas out to see what the response is." 

Fathers aIso commented on their experîence as maies in a heaith care system that Is  generally 

more accustomed to deaIing with mothers. Most heaith care workers are women; however, there 

is a balance of male and female heaith care professionais on the JRA program. Most fathers felt 



they were treated the same as mothers, that is, they were treated with respect and their questions 

were answered in a helpfiil manner. As rnentioned above, fathers felt very positively about the 

expertise of the team and were gratefiil for the assistance provided to their children. 

However, aithough quite satisfied with the team overall, a few fathers had some critical 

comments about how they felt they were treated as fathers. Perhaps not surprisingly, one of the 

fathers mentioned above (Chuck) felt the team might prefer to deal with mothers. He said, 

"1 think sometimes the heaith care workers would prefer to have the mother 
there because sometimes the mother is easier to deal with it." 

He did not see hïmself as easy to deal wiîh, whkh appeared to be a consequence of sticking up 

for his daughter and challenging the team at times. 

Two other fathers felt the team was more onented to deaIing with mothers. One (Eric) referred to 

the hospital as a "traditional femaie-driven environment." The second (Hank) felt that the team 

spoke more to his wife than himself, He elaborated, 

"1 think they talk to more of the moms, right? And 1 think that's o d y  natural 
because that's who spends more time with them.. . 1 just sit back and listen; $1 
have a question or if 1 feel1 should Say something then I'11 Say something, but 
most of the t h e  they talk to the mom. And that's fine by me, 1 mean, that's 
okay. But sometimes 1 feel out of place." 

Hauerstein (1990) suggested that there has been an accepted notion that fathers do not choose to 

participate in iliness-related activities. These dara do not support this observation. Fathers want 

to be involved as partuers with pcofessionals. This is consistent with other recent iïndings that 



indicate that fathers are very interested in being included, but sometimes feel left out (Ogg, 

1997). Earlier studies have suggested that hedth care institutions exercise a kind of institutional 

bias against fathers (Lewis & O'Brien, 1987). Others have suggested that fathers often experience 

hospitals as isolating and disenhmchising (May, 1996) and that they are rebu£fed intentionally or 

otherwise by the health care team @avis & May, 1991). Although a few fathers had negative 

aspects to their experience, the idea they want to be Uivolved as partners with professionals 

seems to have been generally accepted by the heaIth care team. Perhaps the assumption described 

by Parke (1 98 1) that fathers are less important than mothers in the eyes of the team is still alive 

but less robust than when it was first proposed. 

Section Summary and Conclusions 

Fathers' response to their child's JRA was multifaceted. Although they are profoundly impacted 

by their child's condition, they seek to take a positive approach to managing their situation. Their 

philosophical approach couId be summed up as a desire to "jut deaI with it." Their positive 

approach is also manifest in their effocts to perceive a silver Iining to their child's condition and 

in their efforts to strive for normalcy. Some tension was evident in ternis of the conflicting forces 

involved in these dynamics. For example, fathers were profoundly afTected, yet tried to be 

positive; they strived for normalcy while balancing protective feelings. In addition, they are, 

indeed, very interested in being activeky hvolved in their child's care. Their interaction with the 

health care team indicates that they generally feel included by the team, but there were sorne 

expressions of feeling less important than mothers in the eyes of the tearn. 



Fathers' Stress and Ada~tation 

This section explores the issues surrounding fathers' emotional responses to theu child's 

condition and their efforts to deal with their own stress. A key Çiding that ernerged fiom the 

i n t e ~ e w s  is that fathers are stressed in a variety of ways. 

Emotional Expression 

Fathers reported feeling a broad range of feelings associated with caring for their child - guilt, 

anger, pain, anxiety, sadness. These hdings are consistent with a recent study that explored the 

expenence of both parents of caring for a child with JRA (Barlow et al., 1998). It has been 

suggested in the literature that having a child with a disability can precipitate an emotional crisis 

for fathers (Homby, 1992). However, dealing with what might be perceived as negative feeiings 

and/or sharing them with others appears to be a source of some confiict for rnany. For example, 

one father (Ross) talked about the frustration of feeling angry but having no one to blame or be 

angry at. He expressed this tension the following way, 

"...there's nobody to blame, so, you know, when I Say there's anger, there's 
really nothing to blarne because life is going on." 

Another father (Eric) expressed some of the same impact of not quite knowuig what to do with 

some of tiis feelings. He shared, 

"You just are so upset, either angry and dont know why you7re angry. Then, of 
course, you realize later, you're acting out (chuckles). Al1 the stuffhas gotten 
too much for you, and you just try to work it out by work, you know, just work 
a little harder or whatever." 



There were a variety of reasons that fathers did not express or share their feelings with their child 

or partner. One father (Graham), typicai of others, explained his reluctance to expose his feelings 

to his son out of a desire to protect him, 

"You have to be strong for your child. On the inside 1 may be an ernotional 
basket case, but 1 don't let my son see. Whenever I've just been womed sick, 
which has been on many occasions, 1 don? let him see that. 1 think it's very 
important that you've got to be there to give your child as much emotional 
support as they need, and get them the best medical attention, and know about 
as much about the disease as you cm. You just have to deal with the situation as 
it arises, and cope with it, and have a positive attitude for your child. You 
absolutely have to. 1 mean, you can't show them that you're devastated." 

Similarly, another father (Len) shared his approach in the form of advice to other fathers, 

"Well, just be strong you know. Don? show them that you're weak in any way. 
Just be there for them." 

Fathers were generalIy aware of their underlying feelings. One father (Steve), with considerabIe 

experience caring for his adolescent son, talked about his feelings related to the episodic nature 

of the disease, 

"Tt could go a year and be h e ,  and then you have something hit you. Initially, it 
was anger. 1 mean, you're womed, and then you're angry that it's happened 
again and ask 'Why me?"' 

However, as he continued, there was almost a sense of failure when he added, 

"1 would be the fkst to admit that occurs (i.e., has negative emotions) because as 
much as 1 try to do everything right, 1 still am human." 



As if to reassure, he goes on to explain that this emotional reaction is, "not one hundred percent 

of the pie; it may be only like fifieen percent." 

Another father (Hank) talked about his need to control his strong feelings, 

"Sometimes your emotions are gokg, but you've got to hold them off and look 
at the facts of things and put it into perspective. You h o w ,  don't let your 
emotions constantly run you, you can't do that. You end up becoming a wreck." 
He went on to Say he was, "angry at the disease ... stressed out about it." 

A father (Ivan), who was under-ernployed and had a number of other worries including financiai 

concems, appeared painfùlly aware of the impact of his own stress when he taiked about what he 

would Say to his young son, 

"You just go ahead. Just go ahead; don't look back. As long as I'm alive, don? 
look back. Let me worry about the JRA; you just look forward. But then, there 
are times 1 get hstrated. You know, people look at me and think there's 
nothing wrong with you, Hey, you don? know me fiom inside. What's going on 
inside, nobody knows. 1 have to mi le  to the world; I have to." 

When asked what he does with those feelings, he went on to Say, 

"1 have to eat those feelings. 1 have to eat hem, suppress thern inside me. These 
suppressed feehgs, when they come out, 1 feel like blowing my own head off. 
And these feelings sometirnes they don? let me sleep." 

Many fathers felt a need to subordinate their feelings because their partner seemed to be more in 

need. One father (Eric), who had aItered his work to become the primary caregiver after his 

daughter was diagnosed and who descn%ed bis wife and their relationship in very positive tenns, 



said that he felt that he couId not share his motionai stress with her. He explained, 

"There was a sense that my wife needed more consoling than 1 did. So, I 
suppressed my needs, feelings of fear and anxiousness of what my daughter was 
facing, and the pain that she was going through." 

When asked about what happens to those feelings, he responded that in t h e  they pass. This 

response is consistent with earlier speculation that fathers are reluctant to express concems 

because they felt it was most important to support their wives (McKeever, 1981). More recently, 

Ogg (1997) has reported this same finding. The perceived need to support their partner and to 

serve as a kind of protector was a very common sentiment among fathers. 

Other fathers felt they shouldn't be a burden. Typical of this feeling, one father (Tom), who was 

divorced and had custody of his two children, talked about the implications for himself of [eeling 

he needed to be strong, 

"1 don't feel compelled to cry very often, but you have a tendency to hold it 
back. 1 know that 1 fight it off.. . It just goes back to the way you feel like 
sometimes that you just can't do that (Le., burden otliers with your feelings)." 

Although this father was in a new relationship that he described very positively and talked about 

how helpfiil she was to talk with about concerns, he was aware of the limits of what he felt he 

couid share. He explained, 

"1 probably tcy not to burden anybody else with that. That's my problem, that's 
my hole that I dug so to speak. So, 1 don? iike burdening anybody with that end 
of it anyway, including my wife or the kids." 



Reflecting similar sentiments, another father (Terry) explained his approach to handling bis own 

feelings, 

"Like 1 don? want to burden you with my problems kuid of thing. That's the way 
1 am, and I've always been that way." 

This father went on to taik about the timing of sharing his feelings with his wife and their 

patterns as a couple, 

"1 guess we didn't want to worry each other about how we felt. Let the other 
person deai with it the way she knows how and 1 know how because 1 know she 
was doing okay so why bother questionhg it. Now, if she had asked earlier on 
in the week (when their son was in hospital), 1 probably wouldn't have told her 
anythhg. I1d Say everything is fine because, at that time, 1 didn't want to discuss 
it. And if 1 had discussed it with her ,I may have felt that it wasn't time to hea. 
my feelings." 

Despite describing a positive relationship with his partner, another father (Fred), who had 

previously reported that his daughter's JRA had triggered "a whole spectrum of feelings," voiced 

this same theme of keeping his feelings to himself as he discussed how he handles his own 

feelings and stress, 

"1 think my personality is such that when 1 get into that situation (Le., feeiing 
stress) probably nothing happens. 1 probabiy don? broadcast it.. . 1 don't h o w  
why 1 do it that way. 1 know 1 do, but 1 dont know why. Just the way 1 am." 

A negative case emerged as an exception to this profile. It involved a highiy successN 

professional (Graham) who said that he openly expressed a range of feelings associated with his 

child's JRA to his partner. For example, he saw himselfas more emotionally upset about the 



diagnosis than his wife, who was a full tirne caregiver, and descriied himseif as a "basket case" 

in the period leading up to the diagnosis. He recounted his experience as foilows, 

"1 was much more emotional about the diagnosis than she was. .. 1 was 
extremely unhappy. 1 went through the whole period of, 'Why?' You know, 
'Why my child? and 'Why couldn't 1 have it?' and 'Why does he have to have 
it?' and, you know, 'It's unfair, and he's not even four years old yet.' and 'What 
sense does this make? Yeah, 1 mean I was extremely worried about what kind 
of future he is going to have." 

Regarding emotional support for himseif, he said that, "1 would Say probably 1 get my emotionai 

support Eiom my wife mostly." This father saw himselfas talking about things more than 

average and said that he would also confide in his mother as well as with a few good fiiends. In 

discussions with his wife, he said he would share with her what he was feeling, that is, "show 

the emotions to my wife" in what appeared to be an authentic and intimate marner. 

Interestingly, in this situation, it was his wife who seemed to urge a positive orientation and to 

take a complementary position. He recalled that, ".. .she just said, 'We've got to be really positive 

about this,' you know." However, almost paradoxically, it was as the result of this father's 

strength and advocacy that the medical appointment for their son was accelerated so the 

diagnosis could be made more quickly, Aiso, although he saw himseif as more upset and more 

expressive, he also saw hirnself as providing support for his partner. He said, 

"Although 1 said I'm the more emohooal outward person, she would lean more 
on me I would think. Yeah, 1 would say so!' 

The issue of how much emotions are expressed and the relative space they are given is played out 



in the context of the couple. Although it appears that fathers are aware of and experience a broad 

range of feelings, for a variety of reasons they are reluctant to express those feelings or seek 

support h m  their partner. The couple context is the primary site of engagement where behaviour 

and expressions of feelings are negotiated. What emerged in many couples was a kind of 

complemen~ty behveen partners where one person took primary responsibility for expressing 

and validating the emotional dimensions of the situation whiie the other was more focussed on 

being supportive/protective and mg to maintain an optimistic approach. in most cases mothers 

appeared to take charge of the former and fathers the latter, although not exclusiveIy as indicated 

in the example above. 

Mothers were not perceived as "weaker" by their partners in a pejorative sense. indeed, it takes 

courage and strengtti to acknowledge and express emotions openly and in an authentic rnanner. 

However, the greater sociai sanctionhg for women to express afTect was no doubt instrumenta1 

to this dimension of the relationships, which appeared to be constnicted in a traditional and 

cornplementary manner. 

To understand fathers' lack of emotionaI expression as an individud characteristic or as 

"resistance" to expressing emotions would miss the contextual factors that shape whether or not 

fathers fiel they cm share their feelings and seek support from their partner. Some might 

consider this part of the ontoiogy of males (Le., a characteristic or trait that is an essential 

component of h e u  makeup), but, as indicstted above, the way these patterns are constructed 

within the context of reiatiouships appears important to the overdl understanding of these 

fathers. Over time, these pattern no doubt become habitua1 and may appear to be characteristics, 



but the roots of this pattern appear to lie in part, at lest, with the couple. Tt was significant that in 

the saf'ety and privacy of the research interview, fathers shared many of the intense feelings they 

had experienced. In this context they were not in their famiiiar role of supporthg others but were 

able to focus on their own personal responses. A similar observation has been made about 

fathers' wiliigness, indeed, desire to talk about their experience as part of the research interview 

process (Ogg, 1997). 

ironically, although couple relationships are idealized in popular culture as facilitating intimate 

and authentic involvement, the dynamics of some situations may dictate othewise. in many 

situations a kind of complementary "gender contract" appeared to exist that pushed partners apart 

in some ways by assigning specific roles. This seemed most apparent when a source of stress was 

imrnediate and affected both partners. Perhaps it was part of a survival mechanism for the couple. 

When the crisis was more removed fiom the imrnediate family and more relevant to the father as 

an individual, the dynamics seemed to change. For example, in two situations (Vic and Terry), 

fathers taiked about other crises and how they broke d o m  and sought support fiom their partner 

(i.e., on the occasion of the death ofa  neighbour and the death of his mother respectively). 

Therefore, the pattern of fathers subordinating their own emotional expression appeared most 

evident in situations where the crisis involved the entire family. in these situations, fathers may 

feel somewhat isolated in the sense that they may feel there is not a ready outlet for expression of 

theu own feelings. Sterken (1996), who studied fathers of children with cancer, found that some 

fathers, particulariy those who were younger, were quite emotional. Even those who showed a 

high level of selfkeliance did seek help when the stress and uncertainty got too high. It was 



earlier speculated that fathers might be at greater risk than mothers of feeling isolated due to thek 

relative Iack of social supports and their need to be in control (Longo & Bond, 198.4; Sabbeth, 

1984), but these findings point to an additional consideration. For this reason, when a child is 

diagnosed with a chronic condition such as JRA, health care professionais should assess fathers' 

emotional responses and the dynamics of the couple relationship. However, if fathers are 

interviewed in the presence of their partner, they may be reluctant to open up completely and 

share their most vuluerable feelings if they are feeling they need to be strong and, as Ogg (1997) 

reported, "hold the farnily together" (p. 115). 

Coping and Adaptation 

The foregoing raises questions about what fathers do with their own stress. Consistent with the 

above dynamics, fathers appeared to rely considerably on self-support as a strategy for handhg 

their stress. In addition to self-support, they also utilized a variety of social-support mechanism. 

Each is described below. 

SelfSupport 

Self-support emerged as a very important comportent of fathers' overall approach to handling 

their stress. It included an assortment of strategies such as situation anaiysis, exedse, seeking 

alone tirne, and distraction techniques such as hobbies and work around the home. Information 

seeking (Vic, Graham, OLiver) to help them understand their child's condition was dso highly 

vaIued. One father (Tom) reported using aIcohol to feel better and to escape his womes and 

concem. 



Given that many fathers subocdinated their own feelings in order to be available to their chiId and 

partner, dealing with their emotions was an important domain to investigate. One father (Fred) 

talked about a deliberate strategy for managing his feelings. His respunse las as follows, 

"1 just probabIy tned to look at it (Le., the JRA) kom the right side - h m  the 
better side - ratber than the worst side." 

Another father (Steve) descnbed a similar approach to dealing with his feelings the foilowing 

way, 

"1 don't wony about hem (Le., his feelings). It's something that you know is 
there, but, then again, with the way I approach things, if 1 can't control it, I can't 
control it. I'm not going to worry about it. So, let's just get on with things and do 
what we can control, and do what we can to make things as cornfortable as 
possible." 

These comments might be interpreted as a kind of functionat denid of bis emotions. However, 

they are pxticularly provocative as this faîher described himself eisewtiece as "gushy" in the way 

he expressed other feelings in other contexts. E s  goal was to ensure that he could be availabie to 

his son and not be distracted by his own emotional response. 

Cognitive strategies such as analyzing and processùig issues of concern were fiequently used. In 

their cognitive appraisal of the stressor (Le., their child's condition) and the perceived match with 

their available cesources, fathers generally saw themselves as having the requisite resources to 

hande the stress. Drawing strength fiom having handled previous chalknges was identified by 

one father (Chuck) as an hpaant strategy. He explallied, 



"1 think it takes tune to see any positive aspect, and it's got to be difficult for a 
lot of people. There's no question about that at d l ,  but you have got to get 
strength from somewhere, and you have to Iook at other things that have 
happened in your iife that you thought were tough. Now, you've got some 
concept of what tough is ... 1 think if you put hem in the proper perspective 
and move on that's what ;ives you strength," 

Another father (Benjamin), who was the sole breadwinner and had a somewhat conflicted 

relationship with his partner, described the most determined self-support sûategy of trying to 

analyze the situation on his own. 

"1 try not to express them (Le., worries) to my wife. 1 try to internalize hem 
until i get it out of my system afîer i've analyzed it and analyzed it," he said. 

Although he said that his wife gets angry at him for keeping things to himself, he said, 

"1 prefer to just tough it out myselfand get over it in a couple of days." 

This situation is reminiscent of recent work by Gottman (1998) who found that to the extent that 

men cm accqt influence h m  their partner the relationship is likely to be successful. 

Seeing irnprovements in their child's condition was aIso mentioned as one of the most helpfûl 

things by a couple of fathers. AIso, recognizing that others were worse off appeared to heIp a 

nurnber of fathers appreciate that things coutd be worse. Perhaps cornparing their chiid to others 

is inevitable in a tertiary level children's hospital, but it seemed to provide a kind of context for 

the hardships their chiId faced and was a reason for feeling better off than others. For example, 

one father (h) observed, 



"I think we're both pretty optimistic, and we've met other kids at arthritis camp that are 
probably rnuch worse off than our daughter. So, you know, we Say, 'Well, we have this 
disease; it's got some limitations for her but it reaily could be a lot wowe ..."' 

In fact, one father @an) described a farnily with a child whose JRA was significantly worse than 

his daughter's as a kind ofrole model, 

"Well, I'm than f i l  that it's not so bad with my daughter. It doesn't 
overshadow our rives like it might with some other families. We met a couple 
of a boy with systemic JRA, and their son was in rough shape, but the family - 
they were just wonderful. The whole family was just arnazing ... 1 just couldn't 
believe that they had this boy with such a senous disease and they just seemed 
so together to me. 1 think it wouid Luc' rcûi!j' twg5 t3 hzve a child like that. 
There's a lot worse things than JRA. It's not a blessing, but it certainly could 
be a lot worse." 

Still another father (Hank) reported a similar realization about his daughter's JRA, 

" M a t  other parents must be going through is incredïble, you know, and 1 look 
around and then I'm thankful.,. You have to be grateful because there are a lot 
more people in a lot more dire situations." 

A numbw of fathers discussed the importance of their religious practices as an important part of 

their overall approach to handling stress. Spiritual beliefs and practices (e.g., prayer) were a key 

resource for those who valued this. They are included for discussion purposes under self-support 

although they could aiso be considered as social-support (i.e., attendance at church, speaking to a 

spintual or religious leader). For these fathers, their religion was integral to theù day to day 

experience. One father (Andy), who was a boni again Christian, said, 

"1 know that God wiii be there; the Lord wül be there to help me whatever will 
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happen for my son. 1 don? have any womes that way, and my son is a bom 
again Christian too. He chose hirnself. With respect to our faith, itls just a 
cornfort to h o w  that you're noot aime. You believe and you get strength from 
your faith, so it's not a problem that way." 

He went on to describe how his religion was an active part of bis coping, 

"Well, i'11 tell you, when we were going through this ail at the beginning with 
my son and we didntt know what was going on, there were certainly a Iot of 
prayers going on with a lot of our fiiends at the church, and we appreciated that 
and believe it helped." 

Another bom again father (Hank) shared the extent that he telied on his religion, "God helps me 

deal with (my feelings). He shows me what's what." Yet another father (Fred) talked about using 

prayer only when things got very difficult. He said, "And when things are realIy bad, there's 

dways praying and al1 that sort of thing for support." 

Another father (Ivan) took a "partial pilgrimage" to Mecca where tie dressed his child in white 

cloth. This pilgrimage helped h h  to bener understand his own role in helping his child, 

"God is t e b g  me in a way that my son will be cured. My part is to take him to 
the doctors and do what we are supposed to. That's our responsibility. To cure 
him through the doctors is His responsîbility." 

Fhaiiy, an exampie of self-support or "inner strength" inspirai by religion is reflected in the 

comment by a divorced father (Oliver), wha had custody of his two children, 

"1 had within my own self created a world where E knew we could corne through 
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with this. And if it were anything, I thinC: the peace of mind probably came from 
reading the bible." 

To the extent that fathers relied on self-support, it precluded greater use of social-support. These 

hdings may serve, in part, to reveal the mechanism that underlies the oft cited observation that 

fathers have more impoverished social networks (Longo & Bond, 1984; Sabbeth, 1984). 

Social-Support 

Fathers also sought social-support by confiding in others. Although fathers appeared to rely more 

on self-support, this was related in part, at least, to their role as a support to their family, 

particularly in times of stress. it did not appear to reflect a reluctance to employ this type of help. 

In fact, as discussed above, many fathers expressed their appreciation of having the opportunity 

of tallcing about their expenence at the tirne of their interview, even describing the expenence as 

"therapeutic." 

The primary person they turned to for support was theù tvifelpartner followed by their own 

parents, prirnarily their mother, if available, and finally to fÏiends. It may seem Ùonic given the 

above discussion about being strong and a support for their partner that fathers identified their 

partner as their primary support. In fact, al1 fathers identified their partner as very important in 

this regard (at least those who had a partner). For example, one father (Chuck) who shared his 

feelings with his partner despite seeing himselfas needing to be strong for her in times of stress 

said, 

"I'm lucky 1 have somebody îhat 1 discuss those things with. I'm gIad 1 do 
because we bounce things off one another, and we sort them out." 



However, questions an'se about how much fathers s h m  with their partner andor when they feeI 

they can do this. Although not explicitty stated, it is speculated that some of the support that 

fathers Mt, was not the result of direct verbal communication but of feeling Ioved and cared for 

in other ways. Feeling cared for and supported in this way no doubt balanced the times that they 

may have subordinated their own emotionai needs to be strong for their partner. 

The importance of fiiends and parents was mentioned by a number of fathers. One father (Oliver) 

expresseci it as follows, 

"1 have a very few but good, strong 6iends who have been with me.. . if there 
was a time that you slip or anything like that, my parents and my ûiends have 
always been there." 

This divorced father with custody aIso appreciated the flexibility of his work setting and said, 

"overall, with my work, people have an understanding. They have gone that 
extra mile for me.. . it has been very strong support for me." 

Other fathers spoke of close fXends that they had as a couple. Usuaiiy this took the form of 

another couple that both partners were dose to. However, although many fathers idenhfied 

friends as a source of support, not a i i  fathers did so. For example, a faber (Benjamin) who had 

reported feeling isoiated emotionally during difficult times and reiied primarity on self-support to 

get through was dismissive about taiking to male fiiends, 

"The guys, it's uuaily sports, work, and thgs."  
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It was clear that he did not see this as an option, that is, that he did not have the kind of intimacy 

he may have wanted in those relationships. Ironically, as discussed above, it was this father who 

was very reluctant to talk to his wife about a problem until he had sorted t h g s  out by himself 

more privately. He also struggied with how to be close and invoIved with his daughters and 

hoped for greater intimacy with them when they are older. Thus, although he felt a need for 

greater intimacy in his life, he seemed unable to achieve it. His isolation was more pervasive than 

others and reflected a clear pattern of keeping things to himself. 

Kauhan (1994) bas addressed the issue of men's friendships fiom a gender perspective. He 

suggests that, although men may have "buddies, pals, and workmates," (p. 150) they rarely have 

the degree of tnist and intimacy that many wornen share. The quality of men's fnendships is 

limited by the reduced empathy that is the n o m  for many men. In this way, he suggests that men 

are often extremely isolated fiom other men. 

Study findings suggest that fathers made use of a variety of support strategies. The balance of 

self-support venus social-support strategies reflected, in part, the nature of the stress. During 

times of family crisis, fathers appeared to rely more on self-support if they feIt their chiId and 

partner needed them to be stmng. However, at other times, they looked primarily to h e u  partner 

as their chief source of socid-support. 

Cbapter Summarv and Conclusions 

Fathers indicate that they are indeed profoundly impacted by their child's chronic health 



condition. It is the visceral nature of the impact on fathers that has been missing iÏom eariier 

reports on fathers. They experienced a range of strong feelings associated with their child's 

chronic condition, including anger, grief, sadness, and devastation. Seeïng their child in pain and 

dealing with the uncertainty that accompanies JRA are particular challenges for fathers. These 

findings are consistent with the theoretical Literature that formulates the presence of a chronic 

health condition as a source of stress (Danielson et al., 1993; Thompson & Gustafson, 1996). 

The ïntensity of these emotions was accompanied by a number of conflicting responses, thus 

compounding their stress. Consequently, although fathers experienced a variety of strong 

emotions, they did not routinely express them, particularly during periods of family crises such 

as during the diagnostic phase of their child's illness. During these times, they felt they needed to 

be strong for others, This is sirnilar to the recent findings of Clark (1 999) who has reported that 

fathers of children with life threatening illnesses sought to balance their efforts to maintah 

control and to be strong for others while hiding intense personal emotions. Being strong for 

others has emerged as a consistent theme in a variety of studies on fathers over a number of years 

(Cayse, 1994; McKeever, 198 1; Ogg, 1997). 

Fathers' experiences are made more compiicated by a number of competing demands, 

particularly in times of high stress. These encompass theu focus on taking a positive approach, 

their "just deal with it" philosophy that translates into a pragmatic approach to dealing with theu 

child's condition, their efforts to see a silver lining to their chiIdls JRA and to maintain a positive 

perspective, and their desire to stnve for as normal an experience as possible for their child. 

Compiicating factors are the social restrictions on males that may mitigate against a more open 



sharing or expression of feelings, and their reluctance to be perceived as a burden to others, 

particularly their partner. 

During the times fathers felt they needed to be strong for others, they were likely to rely on self- 

support for dealing with their stress. This involved a variety of efforts such as cognitive 

strategies, exercise, and seeking quiet time. Faith was an essentiai source of support for those 

with strong religious beliefs. Although they perceived their partner as their primary source of 

support at most other times, when a crisis threatens the family, they move into a protective mode 

and subordinate their feelings in order to be strong for others, 

Ultimately, a father's behaviour must be understood in the context of the couple relationship 

where their respective identities and roles are defmed and constructed. In many cases a 

complementarity between the paizners appeared evident with mothers more attuned to emotional 

factors while fathers were focussed on a more protective and supportive contribution. Although 

this configuration reflects traditional assumptions about mothers and fathers, it goes beyond 

carlier reports of fathers' behaviour that wete more cursory a d o r  speculative. For example, 

descriptions of fathers taking an instrumentai approach to prablern solving miss the richness of 

the couple dynamics that appeared evident in fathers' experience. Given the importance of the 

couple context, future research should be directed to understanding in greater detail the 

mechanisms by which couples constnict their relationship and the complementary ways theu 

identities and roles may be defined 

These hndings have particula. implications for clinicians who work with families of children that 



have a chronic health condition such as W. Assessments of family functioning should 

explicitly include fathers who are sometimes perceived as unimportant or uninterested. These 

findings indicate that fathers are profoundly afTected and very involved. The couple relationship 

needs to be assessed as materna1 reports aione would not capture the complex dynamics that 

appear evident in this study. Other research is beginning to show the importance of capturing 

multiple perspectives, as mothers' and fathers' views of farnily functioning are distinct (Crowley 

& Taylor, 1994). For example, emerging f?om this study, fathers' behaviour as a protector and his 

reluctance to burden his partner with his own feelings may obscure his partner's understanding of 

the real impact on him. Although "family-centred" care has long been advocated, 

operationalizing it has been hampered by a gap in understanding the place of fathers in this 

model. These findings support the rnerits of a farnily-centred approach and contniute by adding 

to our understanding of fathers' expenence. 



C hap ter 7 

Contextual Factors and Father Identity 

The way that fathers construct theù identity is shaped by many factors. As fathers reflected on 

their experience of parenting, influences that shape their identity and role emerged. Although a 

phenomenon as compiex as fatherhood is mdtidetetmuied (Graham, 1993), key influences that 

fathers talked about directly, or that were identified through analysis of the ûanscripts, emerged. 

They are as follows: SRA as a catalyst for increased involvement of fathers, family values, 

disappointments Eom Family of origin, the couple relationship, and the existence of emerging 

models of fatherhood in the broader socio-cuitural landscape. 

JRA: Catalvst for More Involved Fatherhood 

IRA emerged as a catalyst for many fathers, resulting in greater involvement with their child, 

that is, fatbers &equently spoke about their child's JRA as helping hem to appreciate their 

priorities of life and putting them into perspective. This resulted in a greater investment in their 

fatherhood identity. in this way it is aIigned with the idea discussed in the previous chapter that, 

in addition to its hardships, JRA has hidden benefits or a silver lining. There have been earlier 

reports of fathers identi@ng new values and personal growth as outcornes of successful 

adaptation to their child's disability (Meyer, 1986); however, the notion of a chronic illness as a 

catalyst in this way appears to be novel. 

One father (Chuck), who had stayed home to look after his daughter and was grateful that he had 

had the opportunity to be close and involved wiîh hm, s h e d  the foilowing, 



"1 think it cari strengthen everything, it can strengthen marriages, it can 
strengthen families.. . because you get a better perspective on what's really 
important in life, You really do." 

in a more d o m  to earth manner, another father (Terry) captured some of these sentiments with 

the following comment: 

"WelI it shed some light on what's important, you know; if your windshield is 
broken on your car it's not a big deal." 

A young father (Matt), who had been through a difficult separation corn his wife, made the 

folIowing comment about the impact of his son's JRA: 

"It was a I e d n g  experience for sure. 1 think it helped me as a person. 1 think 1 
grew up at that point. 1 think 1 learned a little bit about life and how precious it 
is. 1 don't think 1 ever took my son for granted, but I think 1 was very concemed 
fiom then on in, and 1 didn't want to miss anything." 

In a similar way, a father (Andy) of t h e  children in an intact farnily put it this way, 

"WeIl, you know something, 1 guess 1 appreciate my kids more; you appreciate ail 
of them more ..." 

He aiso went on to Say that he felt that his son's JRA brought them closer. In particular, during 

the diagnosis stage when there was a geat deaI of uncertainty for this family, he felt that he 

couid ask his son anything and would get an honest response back. 

Finaiiy, in perhaps a more philosophicai way, a divorced father (Oliver), who had custody and 

believed there was a purpose to his daughter's JRA, wondered about its relevance for him 



personally, 

"As I said before everything has a reason and maybe it's to keep me in line 
(laughs), keep me close to the family, If you get involved in other activities or 
whatever, you don't know what the outcome would be. So it keeps you in line 
morally, ethically, and religiousiy and especially ah, with a child who has IRA 
or any other chronic disease, you know, it instills in you the values of life." 

in sumrnary, the importance of their child and the father-child relationship were reinforced for 

fathers. In this way the JRA sewed as a catalyst that enhanced their commitment to and 

involvement with their child. 

Familv Values 

Fathers expressed their commitment to frimily vaiues that emphasized family togethemess. Their 

goal of parenting in a more involved manner reflected these values. Many cornments support this 

interpretation. 

One father (Eric) stated it as follows, 

"1 wanted my children to know that's why we had children (laughs), not to 
isolate them but to be a red family." 

This father also talked about the basic values that shape his parenting, 

"the sense of listening to your chiId - reaiiy listening and taking the tirne for the 
little chit-chats, and just giving tbem the positives that they require to express 
themselves. It's a sense of valües in the home that there is a right and a wrong." 



Another father (Leu) spoke about the precious nature of the family, 

" . . . one of the things 1 think is important for my kids is that they l e m  that 
family is very important. You know, 1 have a million &ends, but family is 
family." 

Two fathers made reference to the Song enhtled Cats in the Cradle, which tells the sad story of a 

father who, despite his best intentions, was always too busy for his son and promised that they 

would get together soon. However, it did not happen, and when the son become an adult, he did 

not have time for the father who was now old and wanted to be with his son. This Song had 

particuiar meaning for these fathers and motivaied them to be involved. 

These sentiments are reflected in the comments of another father (Andy), who emphasized 

family involvement and a cornmitment to one another. He said, 

"1 want to make sure that I'm there for them in good times or bad times, in hard 
times and easy times, now and when they're older." He continued, "1 want to be 
involved with them as much as possibie because [ know that when they're 
eighteen and nineteen, they're going to get their own Eriends and they probably 
won't have too much time for us at that time." He added, "1 also display to the 
kids that, you know, you're family, you stick up for one another.. .We're a unit. 
1 try and push that on them." 

Another father (Ross) situated his value of family in the larger social context, 

"We have been deaihg with the bottom line, making money, growing 
businesses, world interaction, ali these different aspects. And as a bottom line, 
it's just totally mis-focussed; it's fine to do these thuigs, but we're way over 
productive and waste most of what we do. The concentration is on the bottom 
line. What about hman d u e s ?  What are we here for.. . what's important to 
people?" 



niese comments are consistent with what Dollahite, Hawkins, & Brotherson (1997) have 

described in their conceptual ethic of fatfiering as generative work. In this model, they stress the 

central importance of values in shaping the way a father interprets his responsibility to his 

children. Similarly, Dienhart (1995) found in her study of fathers who had deliberately chosen to 

parent in an egalitarian manner that their espoused values rnotivated tbem to take an equal share 

of the responsibility of parenting. The fathers in this study expressed similar sentiments about the 

place of family values in guiding their decisions and actions as parents. 

ûisa~~ointments from Familv of Ori~in 

Fathers drew on their expenences in theu f&ly of origin to define their identity and role. Rubin 

(1995) suggests that a man's own father is important as a roIe model; however, it is evident in 

this study that the fathers were not simply passive recipients oftheir own father's patterns of 

parenting. They actively sought to re-design the mode1 to suit their own values and 

circurnstances. It is evident that the experience of these fathers in relation to their own dads, 

reflects both the "anti model" and the "good but not good enough model" descriied by Dienhart 

(1995) and discussed in Chapter 2. Although the actual experience of each father in his family of 

origin was unique, there was an almost unanhous description of disappointments that were 

relevant in defking the kind of father a man wanted to be. 

At one end of the continuum, fathers actively rejected the model of fatherhood their own dads 

represented. For example, one father (Steve), who descriied a very difficult childhood, said the 

following, 



"Honestly, probably as a role mode1 (Le., his father), he showed me what you 
don't do. This is what doesn't work in life." 

This father also had a very poor relationship with his mother but surpnsingly said that, at this 

point in bis life, he wouldn't change anything, as he is now 

"very happy with what i've become." But this wasn't the case when he was 
younger. "When 1 was younger, a teenager, before 1 got kicked out of the house, 
I'd have spit on her grave but because i've grown and matured, I wouldn't 
change a thing." He went on to add, "people around me is how 1 learned the rest 
(about being a parent)." 

This last idea is consistent with the work ofDaly (1995) who found that fathers draw on a variety 

of individuals and experiences as they construct their identity as a father. In this particular 

father's situation, he was very close to his grandfather on his father's side with whom he had a 

positive relationship over a long period of t h e ,  This connection would appear to have helped 

him to become a well-adjusted individual and to put his more difficult experiences in context. In 

this way it is consistent with the findings in the resilience literature that suggest having a 

connection with even one person who sees them in a positive light, can make a very positive 

difference (Fraser, 1997). Perhaps, too, it heiped him to attain a secure attachment, which may 

have been beneficiai in the sense that he appeared to be a caring and effective parent. 

However, not al1 fathers had such difficult beginnings. Another father (Graham) repoaed a 

positive relationship with his father at this point in his We but less so as a child. 

"Well, rny father and 1 have a pretty good - pretty close relationship now, but 1 
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wouldn't Say we were particuIarly close wheu 1 was a kid. He is a more reserved 
individual, so 1 bave made a point of being more affectionate with my kids than 
he was because he's just not an affectionate type of person; he sort of keeps his 
feelings in. So that was one thing that I wanted to make sure that 1 did 
differently with my children.. .probably showing a littic more af5ection than my 
father did." 

It is evident how this dad's past experience shaped the way he now parents. The changes he made 

are more about fine-tuning than a complete overhaui such as the case of the first father. In this 

way, it is more consistent with the "good but not good enough model" discussed above 

Between these fathers were many who e.upressed more or less disappointment aIong with a 

correspondhg desire to parent in a different manner. One father (Andy) talked about oeher 

important aspects of parenting beyond the traditional breadwinner roIe of his own dad. The 

residue of his own experience is evident in his description: 

"1 think you're more of a man if you're more in touch with other aspects of life 
instead ofjust being the breadwinner,.. to get more involved with your kids, 
even if you thin. it's irreievant to you, it might be very important to a child. 
Sometimes when you're a Iittle kid, you're scared to teII your father something 
because he might yell at you. So, you teIl your mom. It's good that the dad also 
becomes part of everything that the child is going through instead of being a 
strict role model ibat you have a bit of fear of. I thuik the father should become 
more of a pal." 

Another fatfier (Tom) taiked specificaliy about the issue of expressing affection in his famiIy of 

origin: 

"Yeah I'd Say it was Iess close when 1 was a chiid and there was a heck of a lot 
less hugging and kissing between myseifand my parents or my siblings. I think 



my generation is a Little different as far as that goes. It would be better ifwe 
were more intimate with our children." 

Ai1 but one faiher descnied their relationship with their own childlren) as closer than they had 

with their own dads. The negarive case is a father (Will) of adoiescent children who had wanted 

to parent differently &an his own father but had not been able to achieve this: 

"It makes me a bit sad that I missed out on that.. . 1 guess 1 wanted to vend 
more time with my kids than rny dad did, and it didn't really work out." 

This father had his own business that required a 70 - 80 hou  work week, which he felt had made 

it impossible to have the time that he had hoped for to be with his children. Ofsignificance 

perhaps is that he perceived his partner as a very effective parent, which may have 

simultaneously contributed to a view in the family that his breadwinning roie was most salient. 

For many fathers, their actual relationship with theu own father remains a work in progress. One 

father (Len), who described bis dad as strict and somewhat abusive, was able to form a closer and 

more meanhgful relationship with his father after he was an adult himself. His father became il1 

with a Iife threatening disease, and he would take his father to medicai appointments where they 

would have a chance to taik, 

"...about problems of life, meaningfùl discussions. We wodd talk about stuff 
Iike that.. . It was good you know.. . 1 became r e d y  close to my Çather.. . We 
started taIking and we just becarne good f5iends." 

For another father (Paul), the relationship had not evolved much dthough he appeared to have 

corne to tenns with it. He shared, 



" . . .some of the t b g s  1 lacked fiom my own dad, 1 wanted to make sure weren't 
repeated in my children's lives. My dad and 1 couldn't talk. We still can7t taik to 
this day other than anything superficial. WC argued a lot as 1 was growing up.. . 
1 felt estranged that 1 couldn't go to hirn and Say how 1 felt and stuff like that so 
1 wanted to try and make sure that wasn7t repeated with my own chikiren." 

An observation acising fkom the study is that those fathers who appear most resolved about the 

relationship with their own father seem to be more involved with their child(ren), For example, 

one father (Chuck), who had changed his work to be able to be at home as the primary caregiver, 

did not feel that his own parenting reflected his experiences with his own dad. He rejected his 

father's prejudice and traditional practices; however, he was not angry or bitter but was able to 

recognize the positive contribution his father had made in other ways. He said, 

"...as a teenager in those times, 1 probably would have been in trouble if it wasn't 
for him." 

This is consistent with the view in the theoretical literature on attachent that those who have 

come to tenns with their relationship with their own parentts) have "eamed security," which is 

the equivalent of a secure attachment (Goldberg, 2000). 

la the absence of more positive relationships with their own dads, many fathers reported a much 

closer relationship with their mothers. This arrangement may have reflected the more traditional 

family relationships of the tirne, that is, the complementary roles of mothers and fathers such as 

described in the structural functional Iiterature (Kingsbury & Scanzoni, 1993) where the father 

was the primary breadwinner and made instrumentai contniutions to the family whiIe the mother 

served as the emotional hub of the farnily. 



One father (Hank), whose own dad "wasn't exactly the wellest guy," said that his dad 

"was involved with us in sports and did al1 those things, but the emotional and 
back up, that whole thing just wasn't there." 

He went on to descnie a situation with his mother: 

"When I look back on my rnorn, she did an awful lot for us. .. 1 remember one 
day when I was Young, telling my mom 1 hated her, and you know what? She 
didn't let me go to school; she sat down and worked that out until it got to the 
point, you know, of course I didn't hate my m m .  I was just having an 
emotional moment right? And she knew that, but she worked it out with me, 
you how,  and dad was never there for that kind of thing. He did the role 
supposedly, but the emotional aspect just wasn't there. So, yeah, i realize the 
importance of being emotional with my chiIdren too, understanding and trying 
not to just play the role. That duesn't work. You've got to be absohtely 
involved with them, not just doing things with them, you have to be, you know, 
tuned with them!' 

AIthough there were many paths to seeking a closer emotional relationship with their children, 

virtually al1 fathers wanted to parent in a marner that was different Eiom their own dads. The 

consistency of this fkding was remarlcabIe. It is also consistent with the earlier findings of Hall 

(1994) who found that many fathers wanted to have fùller and richer relationships with their 

children than they experienced with their o m  fathers. 

Fatber-Partner Relationshi~ 

The father-partner relationship is an important context in which a father interprets his identity 

and role. To date, there has been considerable scrutiny of this relationship in the literature 

(Belsky, 1984; DeLuccie, 1996b; Grant et al., 1997; Parke, 1996). It is influentid in shaping the 



way a father interpets his involvement as outlined in the literature review. 

It is evident from the data that the relationships reflected in this study go beyond the 

complementary model referred to above that is descnbed in the structural-hctional literature 

(Kingsbury & Scanzoni, 1993). While aspects of this model remain in evidence, the boundaries 

between instrumental and emotional contributions are less defined along gender lines. Couple 

relationships appeared more heterogeneous and reflected the diversity of influences that shape 

family Me today (e-g., working wiveslpartners, the challenge to find time for family life) and the 

unique situational circumstances of every fmily. 

Two key findings emerged fiom the study that appeared to influence the extent of involvernent 

that fathers had with their child(ren). One relates to the working statu of the partner. Quite 

simply, if the partner was working and coneributing as a breadwinner, it was Uety that the father 

had an active and extensive parenting role. This seemed to reflect the basic reality that it takes 

two active parents to care for child(ren) and to look after the home. This is consistent with the 

general literature and was not a surprise (Coltrane, 1996; Lamb, 1997). 

The second key finding relates to the quality of the fatherlpartner relationship. In fmilies where 

the couple relationship could be characterized as loving and supportive, fathers tended to be more 

intimately involved in their parenting role. If the relationsùip was conflicted andlor unsupportive, 

the faîher appeared to be less involved as a parent. 

In general, fathers appeared to have supportive relationships with their partner. This seemed to be 



the case for couples in both nuclear and reconçtituted families, regardless of age, education, or 

socio-econornic status. Of the fathers in the study who were divorced, only one was single at the 

time of the interview, and ail of the others w m  remanied or in common law relationships and 

reported a supportive relationship with their new partner. There also appeared to be an 

association between the quality of the coupie relationship and the extent of the father's 

involvement as a parent, which has been found in the generai titerature on fathers (DeLuccie, 

1996a; Grant et ai., 1997). This association is likely bi-directional; that is, fathers who were 

active and involved parents were more likely to be perceived in a positive manner by the partner 

and vice versa. As mothers were not interviewed for the study, these observations were based 

solely on the fathers' description of the relationship and, therefore, are somewhat speculative. 

One father (Chuck), who had altered his career direction to become the primary parent d e r  his 

daughter was diagnosed, talked about himseff and his wife leaming to support one another: 

" We just go and lie down together and relax.. . As a couple, you have to leam to 
be good to yourselves in order to survive. I'm fortunate in a sense that 1 have 
leamed to do that.. . and my wife has Iearned or is still learning.. . Each partner 
has to learn to love the 0 t h .  .. and you have to leam to have compassion for 
one another.. . You need the marriage, and you need one ano ther more than ever 
before." 

Another father (Eric), who had also served as the primary parent for a period aller his daughter 

was diagnosed, talked about what he descnied as a "reciprocal relationship," which he defined 

as mutual support: 

"We can sense each other, rny wife is right there. When she sees me going down 
the tube and L've had enough, then she's right there." 



Supportive relationships were certainly no t restricted to fathers who had been primary parents. 

An older father (Paul), who was the sole breadwinner, shared, 

". . . my wife and 1 have a very good rnaniage. We're very good Eends and 
we're able to taik through a lot of things.. . Sometirnes my wife will feel the 
need for a release after caring for our daughter al1 day, but when 1 corne home 
fiom work, my needs are for sornething else. But because of our relationship 
we've been able to work through those things., . to rnake sure our daughter is 
taken care of both physicaliy and ernotiondly." 

A negative case was a father (Matt) who taiked about how the relationship with his first partner 

fiorn whorn he is now separated shaped his own approach. In his situation, he was critical of his 

wife's parenting abilities and consequently took a more active approach with their son: 

"1 had to change myself and kind of take on a role of not just being the father 
and providing for the farnily but also being there when he's sick or wakes up in 
the rniddle of the night crying, or taking days off work when 1 couldn't 6nd his 
mother, things like that. 1 don? think she's a bad parent; 1 don? think she's l e m t  
really. She's raising hùn the way she was raised, and tbat's not her fault, that's 
her parents' fault. And her values weren't instilled, and you can only go by what 
you're taught and what you remember." 

One pattern of supportive parenting that was evident among couples is what Dienhart (1995) has 

termed the "tag team" model. In this model, parental functions are not divided dong gender lines, 

but rather reflect the interests, availability, and skiiIs of each of the parents. in this rnodel, there 

is a much greater Iikelihood that parents wüi share many parenting functions, and it is ofien 

whoever is present and availabie provides the care. For example, when asked about parental 

responsibility for bedtime routines, one father (Andy) said, 



" . . . so there's not a rule whether it's myself or my wife that puts him to bed, it's 
either one. It's usuaiiy just one of us though cause the other one is usually busy 
with the other kids." 

This father described the parenting relationship as follows: 

" We share most things. I'm fortunate because my wife works out of the home so 
she is able to do a lot of the things that 1 can't do because I'rn at work. She does 
the laundry, not because 1 don't l i e  doing laundry but because she's home and 
she doesn't mind doing it. Suppertime, we share; 1'11 make supper lots of times 
because she's busy with the kids and so 1'11 cook. Wiîh respect to being firm or 
disciplinhg the children, that's pretty equal. My wife doesn't Say 'wait until your 
father gets home.' None of that." 

in tag team fashion, this father had earlier taked about his role of bringing his child to the 

bospital for c h i c  visits because his work was more flexible and he could more easily make up 

the tirne. 

Another father (Eric) descnbed the parenting arrangements this way: 

" . .. a lot of it is ad hoc. It just depends on, you know, flip a coin. We Iook at 
each other and Say 'it's your tum' (laughs); it's your at-bat. No, it's just who has 
the time, energy, or skills to respond at that particular time and the willingness 
of the other person to Say 'yes, you go ahead! or 'no, I'd rather handle that.' We 
respond to each others needs." 

Similarly, when asked about bis and bis wife's parenting roles, another father (Jim), in a family 

where both parents worked, said, 

"1 don't view us as having separate roles. 1 think it's just a combined effort. 
We're the parents.. . 1 think when the kids were young, 1 didn't view my role as 
being much different than my wife's, you know. There was this kid that you had 



and you had to take care of her and if she happened to need to have her diaper 
changed, i'd change diapers, take her out and do this, walk with her, carry her, 
whatever. 1 think we shared - which is good. And 1 liked doing ail that stuff - 
quite a lot," 

in another family where the father (Paul) was the sole breadwinner, he descnbed their parenting 

arrangements as follows, 

"We share the role as best we can other than medication and those procedures 
(which his partmr handIes). We have special things like 1 take my daughter to 
the library every Wednesday evening, That's a time for us to be together. 1 play 
more of a role on the weekend because when I'm home my daughter is kind of 
al1 over me and we just, you know, spend a l  the time together, but other than 
that it's pretty balanced what we do." 

With tag team parenting, it might be expected that the coupie relationship would be more 

symrneûical than complementary. A symmetrical reiationship might be defined as one where 

both individuals bnng similar skills to the relationstiip, whereas a complementary relationship 

might be defined as each partner bringing more unique contriïutions to the relationship. 

Generatly among supportive couples, there appeared to be more symrnetry than 

complementarity. For example in the "reciprocal relationship" discussed above, the husband 

descnied himself as "more analytical" and his wife "more emotional," which might be 

interpreted as complementary. However, he saw them both giving a lot of emotional support. 

Although he descnied his wife as somewhat more emotional by nature, because of her business 

training, he saw her as also having analytical capabilities, and that he, himself, was very attuned 

to the emotional Iife of the family. "Wetre both huggers.,. We both give a lot of emotional 

support," he said. 



The degree of symrneûy appeared to differentiate supportive couples fiom those who were more 

conflicted, and where the father was less involved. Arnong the coupIes whose relationship was 

conflicted, there appeared to be a higher degree of complementarity dong traditional gender 

lines. In these relationships, mothers and fathers were more E e l y  to mirror the structurai- 

hct ional  mode1 mentioned slbove. There appeared to be less flexibility regarding the roles that 

parents assumed, the level of mutual support, and their ability to problem sohe successfiilIy. 

Although fathers in these relationships appeared to want more involvement with their child, they 

were not successful - likely for many reasons. For example, in addition to contextual factors 

within the couple relationship, these fathers appeared to be less resolved about disappointments 

with their own fathers than many of the other fathers in the study. In one farnily where the wife 

was in charge of the home environment, the father (Benjamin) knew not to get involved in 

activities that fell within his wife's domain. He reported, 

"If I come home and throw the routine oK 1 usually get in trouble for it, so. .. 1 
don? try to get involved with the day to day routines because 1 learned not to get 
in the way of the boss.. . She's in control of the farnily environment." 

In this situation, there appeared to be sorne evidence of gatekeeping, which has been identified as 

a characteristic of some families where fathers are more peripheral (Parke, 1996)- In a ment  

shidy, Allen and Hawkins (1 999) fowid that just over one in five mothers demonstrated 

gatekeeping behaviour, Not surprisingly, they also fou& that the division of domestic labour 

between partners was less equal than with mothers who were more collaborative. However, an 

aitemate exphnation is that this couple may have been acting in a manner that was consistent 

with their culture, which constructed roles dong traditional lines. Perhaps not surprisingiy, this 

father talked about wanting to be more mvolved with his kids, but he was uncertain how to do it. 



He was uncertain about his role as father and wondered if he was involved enough. He appeared 

to take care of the more instrumental aspects of their care (e.g., setting out the medication in the 

mornings) and spent t h e  witl his kids more indirectly by havhg them with him as he worked in 

the garden. (This was also a characteristic of two other fathers Le., Nom, Will who were less 

involved with their child; that is, they spent time together doing chores or attending to the 

father's interests.) There was also a flavour of competition in this farnily as reflected in his 

comment, 

" . . . when 1 corne home, the kids see me and they go nuts for dad, more than for 
mom. So I h o w  that I have to sort of not get them too excited when 1 get 
home." (Benjamin) 

Some of the conBict in this famiiy might also be understood, in part, in terms of the h i$w 

levels of conflict that have been found to charactenze some families of children with chronic 

conditions (Lamb & Billings, 1997). 

Another father @an) talked about his confiicted relationship with his wife. He clearly Ioved and 

valued his wife, but they were about to seek parent counselling together due to concerns about 

their daughter. He talked about the quaiities that he found attractive in his wife. He vdued his 

wife's social competence and felt she was "very good socially and very charming," whereas he 

saw hirnselfas more introverted. However, he saw his wife as more sensitive generally, 

sometimes too sensitive, as she was ofien suspicious of other people's intentions and more 

"whiny about things," He was more ready to "ignore a lot of stuf£" and saw himseifas a 

pragmatic person who was often just keen to get on with things. Some of what he found 

aitractive about her, he simultaneously had difliculty wiîh: 



"She tends to sit back and 'smell the roses' more thm 1 do and she's just more 
sensitive in every respect and 1 b d  that, you know, very attractive. (But) 
sometimes, it drives me nuts." 

From a theoretical perspective, the complementary nature of these reiationships couId be 

understood in a number of ways. For exarnple, the above example could be understood in 

psychodynarnic ternis as reflecting a kind of projective identification whereby each partner saw 

in the other a quality or characteristic that was missing or repressed in the self(Goldstein, 1991). 

However, the compiementarity could also be understood fiom a family systems perspective as 

being transactionally determined and reciprocally reinforced (Whitechurch & Constantine, 1993). 

In this formulation, the husband's practicd responses could trigger his wife's need to highlight 

issues that he rnay have overlooked, whereas his wife's emotionality may bring out his more 

pragmatic behaviour- From a symbolic interactionism perspective, it might be understood that 

the couple defines their identities and behaviour through the repeated interpretations of meanings 

attributed to their interactions (LaRossa & Reitzes, 1993). To the extent that behaviour is 

multiply determineci, it is IikeIy that al1 of these formulations have some explanatory power, each 

highIighting a subtly distinct dimension. However, what al1 of thern have Ui cornmon is a focus 

on the interpersonal context and recognition of the dpanic nature of the interaction within the 

couple relationship. Thus, it is evident that fathers' and mothers' identities are shaped, in no srnaII 

part, by each oiher and are defked in ways that reflect what each b ~ g s  to the relationship. 

Evolving Social Models of Fatherhood 

Many fathers talked about the changing modeis of fatherhood and the broad contextual factors 

that shape their identities. These influences are more distd in nature than the others that have 



been discussed. Perhaps for this reason fathers had Iess to Say about thern; neveaheless, their 

observations sdaced in their cornrnents. 

Fathers shared their observations about the changing nature of society in general and men's roles 

in particular. For example, one father (Eric) said, 

". . .ou society is constantly changing, and so the old way of the mother taking 
care of the child and the father taking care financiaily has changed a lot." 

He cited this observation as part of the broader context in which he and his wife had made the 

decision that he would stay home and care for their first daughter for the first two years. 

Another father (Steve) shared his observations about the changes in everyday life that make 

fathers more visible, 

"...in the hospitais you see more fathers; you are starting to see more of a 
balance grocery shopping because I do it every week myseif. Tt's arnazing in a 
grocery store - it's almost more males doing the grocery shopping than women, 
or it's almost 50/50. I've seen that change, and I think it's just society starting to 
move a little bit and accepting the balance of males and fernales." 

This father went on to tak about the reality for many families of both parbiers having to work. 

".. . society is just slowly swinging to seeing it as acceptabIe and not, you know, 
the 'wife-whipped' thing cause I think that was a deterrent. There's probably a 
large percentage of men that did as much as I did or more but it was probably 
like they had to do it behind closed doors." 

This observation is consistent with what Daly (1995) desmies as the "wuss factor," which 



fathers have often cited as an obstacle to more invohement in family life. 

A young, divorced father (Matt), who had a close carhg relationship with his young son despite 

the breakdowu of his marriage, dso talked about changes in society that are affecthg men: 

"1 think it's affecting men. They're going frorn the primary provider to an equal or 
secondary provider. Women are succeeding more.. . 1 don? have a ferninist attitude 
or anything like that, but 1 like to see women succeed. But it kind of bumps men 
and i f s  hard to adapt to ... So good, 1'11 stay at home and look d e r  the children if 1 
have to. 1 don? object to that one bit, but E think that came with my upbringing and 
society." 

He went on to make an observation about social changes that he has seen: 

"A lot of men have gradually changed and itts good. You can see it by just going 
for a walk - you see fathers t a h g  their kids in strollers.. . I think it is society 
changing. It brings the fathers closer to their children." On a more personal note, 
he added, "It's more flexible. You dun't have to always be the provider, the 
stereotrpical father figure. You can take them to school, set up appointrnents 
and take them to see the doctor, things Like that. Before, it would have been the 
mother's role because the father was at work." 

Another divorced father (Oliver), who was older and had custody of his children, referenced 

popular culture as reflecting the changing environment for fathers, 

".. .remember Krarner vs. Kramer in the court when he stood up and said, '1 have 
to be a mother and a father, 1 have to know when to listen to my child and when 
to let my child talk."' 

This father, who had a ver- close and caring relationship with his children, was troubled by the 

phenornenon of "deadbeat dads" and wisbed that more fathers would, 



" . . . be more involved with their chiIdren, especially the so called dead beat 
dads.. . this is where 1 would like to see some peer pressure.. . They drain their 
children not only financiaily but emotionaIly as well, which society is not 
answering." 

Finally, another father (Ross) was skeptical about whether widespread changes among fathers are 

taking place. From his perspective, although there are many positive changes happening in 

society, he continues to see, 

". .. where the mother is basically doing it ail, Getting the kids organized, 
getting them to scho01.~. So that's still going on, there's still a predominance of 
women working with their kids. When I take my son to hockey school it's 
usually the mothers bringing their kids, and me." 

In his opinion, society is to blame for how we raise our children and should have a more 

extensive role to support responsible parenting: 

"Most of the time we look at it h m  the point of view that if my father didn't do 
it, why do I have to do it?" 

Cha~ter Summaw and Conclusions 

Fatherhood is a cornplex phenomenon that is shaped by many factors, both proximal and distal. 

A novel influence that emerged in the study is the observation that a chronic heaith condition 

such as JRA appears to serve as a cataiyst for many fathers. It provoked a review of basic vdues 

and pnorities in iife for many fathers, which contnîuted to their a desire for a closer and more 

involved relationship with their chiId(ren). Family values and fathers' disappointments fiom their 

farnily of origin, particuIarly in their relatiomhip with theu own fathers, served as a springboard 



for a more involved relationship with their child. The context of the couple relationship was 

found to be influentid, which is consistent with the existing literature on fatherhood. Finally, 

fathers saw themselves within a Iarger context and were attuned to the broader societal influences 

that shape the world in which they define their identity and role as a father. 

in addition to the influences discussed above, other factors emerged less consistently or  there 

were not direct quotations that could readily capture its influence. One important factor, in 

particular, was fathers' psychological mindedness. This was evident not so much in the overt 

content of fathers' discussions but ofien in the way they discussed their child. It was revealed in 

part through their capacity for empathy, that is, their ability to be attuned to the needs of their 

child. It was also evident among a few fathers whose comrnents about their child or their own 

experience seemed less insightfùl or more concrete. The extent of fathers' parenting skiils was 

also silhouetted in the data. This was perhaps most conspicuous among fathers who appeared to 

struggle with their role. Similarly, fathers' mentai health emerged less overtiy in the actual 

utterances of fathers but significantly in the ways they discussed their experience, both positively 

and negatively. Finally, child factors were also evident in the way fathers spoke about their child. 

None of the fathers perceived their child negatively, but a few spoke about what a wonderEu1 

person their child is and how rewardùig it is simply to spend tirne together. Together, these 

qualities also shaped the way fathers constructeci their identity and roIe. 

The variety of influences that fathers identified are consistent with the multifactoriaI approach to 

understanding fatherhood that has been discussed in the theory chapter (Bubolz, 1993; 

Bronfenbremer, 1977,1979). Specifically, the ecologicd mode[, with its focus on the individual 



as immersed in overlapping systems at the individual, familial, and social levels, is most evident. 

Coupled with the interpretive processes inherent in making sense of the influences from each of 

these domains such as their experiences with theu own fathers and adopting values that have 

meaning for them, the findings are consistent with ihe ovedl  theoretical Eramework set out 

earlier. Aithough the relative value of these influences is difficult to determine, each ernerged as 

salient f?om fathers' perspectives. A limitation of the self-report process that this study undertook 

is that the findings cm only reflect influences that are conscious and in fathers' awareness. A 

participant observation component might bave provided additional data about their actual 

behaviour with their child and insight into more unconscious processes. However, a key strength 

of the approach is that fathers conveyed what is meaninfil for them; thus, our understanding of 

their experience is grounded in actual data. 

Finaily, it might be speculated that these influences that shaped fathers' behaviour also indirectly 

fheied the intensity of their emotional responses to their child's J I U  that were described in the 

previous chapter by emphasizing the preciousness of their child and the value of their parenting 

relationship. 



Chapter 8 

Masculinity: Gender Identity in Transition 

Nock (1998) has suggested that anthropologists throughout the world have identified three social 

roles that define masculinity. These are universal, so far as is known. In al1 known societies, 

adult men should be fathers to their wives' children, providers for their families, and protectors of 

wives and children. This trinity of social roles is consistent with what James May (1996) has 

colloquially referred to as the 3 P's - to provide, protect, and procreate. 

A man's gender identity is perhaps more encompassing than his fatherhood identity and deserves 

special exploration given the importance of gender as a fundamentai constmct for understanding 

behaviour. This is especially important given the suggestion that a father's identity and behaviour 

must be understood within the broader context of our cultural definition oCmascu1inity (Nock, 

1998). Since the assumption that gender roles are natual, ahistoricaI, and unchanging has been 

shattered, there is a growing hterest in understanding men's identities and roles in the family 

(Mintz, 2998). Many questions arise, perhaps most important is how men reconcile their identity 

as an intirnate and invoived father with the more restrictive identity usualty afforded to males. 

This question is especially poignant given the conclusions of researchers such as psychologist 

Sandra Bem (1993) who found that boys are more rigidly sociaiized to gender noms and 

allowed less cross-over behaviour than girIs. Cross-over behaviour refers to behaviour that 

traditionaily is identified as belonging to the opposite sex. To the extent that this continues to 

manifest into addthood, as research suggests (Courtenay, 2000), it constitutes a significant 

obstacle for fathen to venture beyond the limits of iraditionai mde parenting behaviour. 



As indicated in the literaiure review, there has been some investigation of fathers' gender identity 

as it reiates to parenting. To date, study results are mixed. Some have found an association 

between androgynous gender identity and more invoIved parenting (Mann, 1994; Palkovitz, 

1984; Rubin, 1995), while others have found no relationship (Barnett & Baruch, 1983). 

Therefore, the gender identity of the participants in the study was of interest in the way it rnight 

be instructive. 

Not surprishgly, ideas about fathers' gender identiy emerged in the study. Ernbedded in 

comments throughout the i n t e ~ e w s  are opinions about what it means to be male. Exarnining the 

comrnents pennitted a deconstruction of their male gender identity. Sornewhat contrasting 

images emerged. An image of traditional fatherhood is evident, consisting of a set ofrather 

familiar identities that are consistent with the traditional male stereotype. These are baianced by 

other images, ones that are emerging, tentative, works in progress. Together, they convey that an 

active effort at reconciliation is underway, an effort that is more or less achieved in individual 

circumstances. 

Traditional Views of Fatherbood 

First, some of the more traditional images contained in fathers' comments are reviewed. These 

include ideas such as the folIowing: "a father is more of a disciplinary person. A mother is more 

forgiving the majority ofthe t h e "  (Oliver); "The father's more responsible for the fuianciai side 

of things. More of a provider, ,..a role model" (Pat); or "looked up as the rule-maker" (Matt), 

One father (Chuck) descnied his wife as "dipIomatic" and himseif as blunt and tough, someone 



who would tell it like it is while another father (Terry) said, " I'm a quiet person. 1 tend to keep to 

myself; 1 guess most men are aten't they? That's what they say." Another (Len) described his 

father's approach to bimself and his siblings, "my father was always more careful with my 

sisters; as a boy you're a little bit tougher, you know you could handle a lot more things." Other 

comments were consistent with the social stereotypes of both men and women, "Anything to do 

with technology, she's just hopeless at and she relies on me for that" (Dan). 

Fathers and Mothers are Difiereut 

Fathers were equaily reductive in sorne of their comments about mothers. Many taiked about 

îheir fatherhood identity in relation to the somewhat stereotyped gender characteristics of 

mothers. In doing so, they addressed the issue of whether or not there are differences between 

fathers and mothers. Perhaps not surprisingly, fathers perceived that they were different Eom 

mothers. GeneralIy, they perceived mothers as having a closer emotional bond with the child. 

This was m e  of fathers whose partners took the prïmary d e  of caring for the c hildren, but it was 

also tnte of fathers who had served as ihe primary caregiver for varying periods of tirne. 

This latter Gnding was somewhat surprishg given the close relations& with their child that 

many fathers descrîbed, Although they saw theniselves as caregivers, conîriiuting the same 

things as their partners and often uivolved in tag team parenting relationships, many of the 

fathers felt that mothers brought a special dimension to the2 caregiving- For exarnple, one father 

(OLiver), who had raised his children ahos t  fiom birth on his own, said, 

"As far as bo~ding goes, 1 don't thhk a father can replace a mother because 
that's a bond only a mother and a chiId cm have. A father can provide and share 



as much as he can, okay, but there is stiii some kind of a l in .  between a mother 
and a child that it is a little different fiom a father and a child." 

As a rationale, he drew on his own personai expenence growing up: 

"You know, even when 1 was a kid, 1 think 1 could taik with my mom more than 
1 could with my dad. When it comes to more emotional things, whether you're a 
boy or a girl, you could have a closer bond with your mom." 

He went on to descnbe his thoughts about some important differences Eom his perspective, 

"1 think females are much sofier, much more accommodating to the child. 
Maybe they have more patience than the male does and 1 think it's more 
important for a smaller baby or child to have its mother.. . Maybe wornen are 
more intuitive. If there is maybe some kind of a problem going on, men may not 
see that. Maybe men are slower to realize stuff that's going on around them than 
women. Women have got more of a sixth sense." 

Another father (Graham), who was a sole breadwinner, agreed with these sentiments: 

"1 think that we (Le., fathers) don? have the same connection to our kids that 
mothers do because mothers tend to be the prirnary caregivers for the fmt few 
years, so 1 think there's a different bond and attachent." 

One father (Hank) spoke of what he saw as "natural" differences between himself and his wife. 

"Well, I'm not so much geared iike that (i.e., compassion). 1 would üke to be 
more Iike that, and God is making me more Like that, but 1 am not naturaily üke 
that, right. Whereas my wife has a natural compassion Cor people, 1 have to 
work at it." 

He also spoke of a related dimension of these differences: 



"1 fin& she's more emotionai than 1 would be. I'd sit back and anaiyze the 
situation fkst and try to see what's going on as opposed to reacting 
emotionally." 

Similarly, another father (Jim) viewed his relationship in the following manner: 

"my wife may bring more of an emotional response," whereas he saw himself 
as, "sort of analyzing the situation and just rationaIizing what you can do and 
what you can't do." 

He atlributed his style to, 

"... my background as an Engineer, and 1 think that training is very much a 
training in thought processes and logic. That's where my brain is at a lot of 
tirnes." 

However, he did go on to add, 

"Having said that, 1 think there are typical mate things like wanting to take apart 
car engines and probably typicd femde things like having babies and looking 
afler them. Although I've enjoyed probably looking after the babies as much as 
my wife - 1 loved it!' 

His last comment seems to reflect the struggle that some fathers had in reconciiing sirniladies 

and differences with their partner fiom a gender perspective. 

Suggestions of essentiai differences were also evident in humorous comments of fathers too. 

One father (Len) remarked, 



"1 think the moîhers are dways better at dressing whether it's a boy or girl. 
Women have that thing for fashion you how." 

Or another iather (Nom) who said, 

"1 couldn't in a million y e m  actuaily play Barbies with my daughter, 
which my wife can do. 1 don? lcnow how you pIay Barbies. I can't get it 
(laughs). It's not in my genes or something." 

Essentialist Notions of Gender 

It is not surprishg that fathers voiced such essentiaiist notions of gender identity. Their opinions 

about gender appeared to reflect popuiar culture that holds that men and women are 

fundamentdly different and occupy opposite ends of a continuum of gender specific behaviours. 

Such views are also found in the professional fiterature on gender where a debate has simmeted 

between competing viewpoints. On the one hand are those who hold to essentialist beliefs that 

gender exists within individuais as a quality or trait, and that such attributes are intemal, 

persistent, and generaIIy separate h m  the interactions of daily life (Bohan, 1993). This 

perspective is o€ten viewed as having its roots in biological determinim. From an evolutionary 

perspective, it is assumed that because men and women have distinct bioIogicai roies, they have 

evolved over thousands of years to have sex-specific characteristics and traits (EagIy & Wood, 

1999). Consequently, h m  this perspective, men and women have distinct identities, behave in 

difEerent way s, and gravitate to roles ba t  require specific gender characteristics. 

On the other band are those who advocate a social consûuctionist or social structural approach, 

which emphasizes social and cultural processes in the creation of gender identities and 

behaviours (Bohan, 1993; Eagiy & Wood, 1999). From this perspective, gender is not a trait or 



characteristic at all. Rather, it resides within transactions and is constnicted through the everyday 

social interchanges that are construed to be gendered (Bohan, 1993). In this way, identity and 

behaviour are more malleable. As West and Zirnmerman (1987) pointed out, gender is 

"something that one does, and does recurrently, in interaction with otherst' (p. 87). From this 

perspective, no one is exclusively masculine or ferninine. instead, behaviour reflects the nature of 

the specific context and the demands of the situation. Because society has emphasized a division 

of labour that is highly gender specific, this has become the engine that has emphasized different 

gender identities for men and women (Eagly & Wood, 1999). However, an important assurnption 

from this perspective is that a full range of gender behaviours is hypothetically availabte to 

individuals of either sex (Bohan, 1993). 

Both evolutionary psychology as well as the social constnictionism and social stmctural 

approaches are interactionist in the sense that they take into account both biological and 

environmental factors. However, they weigh the relative influence of each in shaping behaviour 

quite differently (Eagly & Wood, 1999). Social scientists continue to debate this relative 

influence; however, as Coltrane (1998) suggests, the underIying mode1 is that of the self- 

fulfilling prophecy. Because people believe boys and girls are different, they treat them 

differently and offer different opportunities for development. Regardless of the extent of 

biological influences, gendered behaviours would not continue to exkt without being supponed 

by culture, These processes repeat themselves continually, which recreate gender stereotypes in a 

never-ending manner. Over time the experience of gender becomes internalized and is perceived 

and experienced as a "natural" part on one's identity (Kauhan, 1994); however, this is very 

different than au essential characteristic, as it is the result of sociai processes rather than genetics. 



ConsequentIy, men and women are perceived to be different, but îhe irony is îhat "women and 

men are different because they occupy ditferent spaces in the world, not because they are 

essentidly direrent" (Bohan, 1993, p. 14). 

Research shows that men and boys experience greater social pressure than women and girls to 

adhere to societal prescriptions for gender (Courtenay, 2000). Masculine behaviour is highly 

gendered - such as the belief that men are strong, independent, and self-reliant (Golombeck & 

Fivish, 1994; Martin, 1995; Williams & Best, 1990). There is a high degree of consensus in 

society about what constitutes typical masculine and ferninine characteristics. However, from a 

social constructionist perspective, men and boys should not be regarded simply as passive 

victims of these socially prescribed charactenstics. From this perspective, they are not simply 

conditioned or sociaIized through culture, but are active agents in constnrcting and co- 

constnrcting the dominant forms of masculinity. This concept of agency - the part that 

individuals contribute to actively shaping theu own hves - is centrai to constructionism 

(Courtenay, 1999a). 

Reiectioa of Gender Stereotvoes 

Despite subscribing to the gender stereotypes described above, fathers in the siudy ultimately 

rejected the more consûaining elements of îhese, at least in ternis of theu behaviour if not their 

beliefs. This is evident in their descriptions of parenting - both as individuals and in relation to 

theu partner. Of reIevance to this study, they rejected male gender stereotypes in the sense that 

they saw themselves going beyond them. One father (Fred) expressed it as foUows, 



"Well I don? have an image in my mind of, 'I'm a male so this is the way I 
should be ... 1 should be watching football, and drinking beer every Sunday 
afternoon,' which 1 don? want to do, you know." 

Others saw themselves going far beyond these stereotypes. One father (Steve), who was divorced 

at the time of the interview but married when his son was boni, tallced about the circumstances 

surroundhg his introduction to caregiving. 

"I've always been the one to take care. Even when we were together, we worked 
shifl work so 1 had as much input into his upbringing, looked after him just as 
much as his mother. .. 1 always did rny half of it because, when we were 
together, we were both on shift work so either I was with him or she was home." 

Similarly, a more recent father (Matt) rejected the identity of traditional fathers who he saw 

primarily as providers. This is evident in his comment, 

".. . stereotypes suggest fathers just go to work to provide for their family. 1 
never, never felt that way. I was changing dirty diapers, and feeding, and getting 
up in the middle of the night and.. ." 

A father (Chuck) with an adolescent daughter, who had made the decision with bis wife that he 

would be the primary caregiver after his daughter was bom, tallced about his sustained 

cornmitment over many years: 

"1 had the chance to be close to my daughter. Most men never get that 
opportunity. .. I've had eighteen years of getting emotionally close to my 
daughter that 1 wouldn't have had if1 was doing thirteen or fourteen h o u  days." 

Fathers and Mothers as Meta~bors 

One father (Oliver) cited above, who was divorced and had raised his daughters on his own since 



shortly after their birth, felt mothers and fathers brought different confriiutioas to their parenting. 

He thought that social customs serve as an obstacle for fathers more than for mothers. 

"1 think for a mother to be a father to her children is easier than for a father to be 
a mother to the children because society looks at a mother as a sofier person 
than a father, okay. Society says mothers have more emotions than fathers; 1 
personally don? agree with that. I'm looking at this as an outsider looking in, 
but 1 do think materna1 bonding is different than kom a father's point of view. 
But as fa .  as caring, loving, providing is concemed, in this society you have 
ample opportunity for either gender." 

This father presented as a very gentle, loving man who was very connected to his children. He 

seemed to typi@ what Risman (1987) described, that is, that single fathers, d i e  their manied 

counterparts, behave more like mothers in the sense that they embody a more "ferninine" 

approach to parenting because of the demands of their situation, Risman's work may be 

somewhat dated in the sense that many of the rnanied fathers also related to their children in 

warm and intimate ways. 

Participants perceived an important place for both fathers and mothers. One divorced father 

(Steve), who had custody of his son and had reported an equd roIe in caring for hm, said, 

"1 think they (Le., mothers and fathers) probably each bring something unique, 
you know, God made us different so,. , but is one more important than the 
other? No, I don? believe that, Both are just as important, whether it's a boy or 
a girl." 

Although this father saw himseif as different fkom other fathers in the sense that he was a very 

hvolved parent to his chiId, he feIt that society was not ready for wholesale changes in the 

identities and roles of mothers and fathers. He said, 



"We've already seen a change in a couple of generations and in a couple more 
generations there may not be a difference (between mothers and fathers) but 1 
don't think in our Iifethe we'll ever see that. There will still always be the 
mother and child, and the father and work. You'll always see that psyche I 
think, in our Lifetime." 

A few fathers shared their thoughts about integrating male and female identities. One father 

(Ross) spoke at length about both mothers and fathers needing to iategrate qualities associated 

with one another, 

"1 look at this really as a balance. A balance of the male and the female. 
Whether you are male or female, the challenge is to get that balance within 
yourself. Quite ofien in relationships people are Looking to the other person to 
fulfill that aspect of themselves, which is kind of like a cmtch. It's depending on 
that other person to fill your need. And really, 1 think what we're discovering 
that we have both. ., Boys are a certain way and girls are a certain way. I noticed 
that right fkom the beginning there's a difference. But within each person, just 
getting that balance between getting things done, taking action, sometirnes even 
being forcefùl, to being numiring, caring, lovhg, providing, and those different 
aspects, I think our whole society is going through that. I don? think we have to 
try to be male or try to be female, we're simply doing a balancing within 
ourselves and our definition of what those elements are, we define ourselves, to 
ourselves. And so I'm not going, well, I'rn the man so these are the things 1 
have to do. It still comes d o m  to being the person that you are. In terms of the 
question, I don't see women being any more sensitive (chuckles) to issues than 
men are." 

The younger father (Matt), mentioned above, reflected on his own experience of trying to 

balance the competing demands of parenthood as he saw hem: 

". . .my father cared but he was the mical  'go to work for the family' kind of 
guy. And there's nothing wrong with ihat but these are the nineties now, oh, 
sorry the two thousands, and things have changed greatly and ah, 1 think I've 
changed for the better to try to take on that role.. . You have to want to be there 
for your family but you also want to provide. You want to succeed in life and 



show your cbildren by exarnple but you've got to also be there to console them 
and change h e m  and teach them anything you can." 

Finally, a father (Vic) who saw himself as the head of the household, which was consistent with 

the cultural tradition olhis famiiy, shared his thoughts about balancing what he perceived as 

male and female characteristics, 

"We stilI carry our tradition with us but we tend to lem a Little bit the other way 
also in a sense that we still have our masculine identity but then we tend to go 
into the other role as the caregiver. We have to have that in today's society since 
we both work now, . . We have to help out and have a little bit of ferninine 
qualities. To make the maniage more successtùl, you have to give up a littIe of 
your masculine identity. Like it doesn't hurt to wash dishes now. It doesn't hurt 
to pick up a broom or to pick up a vacuum." 

Cha~ter Summnrv and Conclusions 

Fathers' images of masculinity were clearly in transition and reflected their efforts to integrate 

different dimensions of themsehes within their identity as a parent. Fathers' active efforts must 

be considered in the context of their generally involved siyle ofparenting. In this way the 

findiigs would support other research that has found an association between fathers' 

androgynous behaviour and their level of involvernent (Mann, 1994; Palkovitz, 1984; Rubin, 

1995). 

Although many fathers endorsed essentialist notions of gender as "natural," their own behaviaur 

did not follow suit. In fact, their identity and behaviour transcended what might be considered 

traditionai masculinity to include behaviour more associated with femulinity. Such terms are 

limiting in the sense that these fathers were not "effeminatel' in any way; in fact, as a group they 

presented on the d a c e  as very traditional. For this reason, it was surprishg to hear fathers' 



comments about gender and their apparent comfort with "cross-over" behaviours mentioned 

above. McQuillan and Ferree (1998) have recentiy addressed the inadequacy of language in this 

domain by differentiating bebveen what they refer to as cross-stereowic (Le., usually ascribed to 

the opposite sex) and counter-stereotypic (Le., not conventionaliy expected of men). They make 

this distinction to challenge the widely held cultural assumption that everything that is not 

masculine is ferninine and vice versa. They argue that this provides space for couples to relate 

more effectively to one another and to their children. 

The sentiments expressed by fathers are consistent wiîh a perspective that is emerging in 

the fatherhood literature that suggests that neither fathers nor mothers are essentiai to 

raising a child. This is the conclusion that Sirverstein and Auerback (1 999) have corne to 

in îheir review of the literature on Fathers' contributions to child development, They 

critique those, such as Blankenhorn (1995) and Popenoe (1996), who suggest that fathers 

make essential contnibutions, as simply substituting for the earlier essentializing of 

rnothers (Bowlby, 1951)- Supporthg this view is Arnato (1998) who suggests that both 

fathers and mothers can provide the human, financial, and social resources to care for a 

child. Recently, Lamb (1997) concluded that "very littie about the gender of the parent 

seems to be distinctly important. The characteristics of the father as a parent rather than 

the characteristics of the father as a man appear to be most significant" @. 10). However, 

a father's masculine identity appears to be important in shaping the way in which he 

defkes himseif as a parent. To the extent that fathers both endorsed and rejected 

essentialist notions of behaviour, it predîcts greater diversity in the range of parenting 

behaviour in which they engaged, which is discussed in the foliowing chapter. 



Chapter 9 

Fatherhood: Identities, Roles, and Relationships 

The central finding that emerged h m  the study is that fathers conceptualized their identity in 

holistic terrns. This finding serves as the "centrai category" that is a hallrnark of grounded theory 

studies (Cresswell, 1998; Strauss & Corbin, 1998). Choosing the centrai category is important as 

it must appear gequently in the data and be centrai; that is, al1 other major categones c m  be 

related to it. It should also be sufficiently broad and abstract that the explanation that evolves is 

not forced, and that it is able to explain variation in conditions. The central category that emerged 

in this study pertained to fathers' "holistic identity" as a father and a hurnan being. 

Fathers revealed in a variety of ways that being a parent of a child with JRA affected them in a 

broad and holistic mariner. This included the way they were impacted by their child's condition 

and the way they responded to it. As a category, it had currency for fathers both as a dzpendent 

and independent variable. As a dependent variable, in the ways delineated in the preceding 

chapters, fathers were profoundly affected by their child's JRA, that is, deeply, continually, and 

in multiple ways. Also, their fatherhood identity was shaped by multiple factors and 

consequently reflected this diversity of influences. As an independent variable, fathers assumed a 

holistic identity as a parent, engaging with their child in multiple ways as opposed to a more 

narrow focus that might revolve prharily around their breadwinner role. This distinction of 

dependent and independent is somewhat arbitrary, as fathers were simultaneously in both roles; 

however, it helps to convey the hilness of the experience. This expaaded identity is consistent 



with the ment conclusion drawn by Lamb (1997) who stated there is "evidence of greater 

flexibility regarding the types of activities in which fathers engage" (p. 7). 

Four key identities emerged and are discussed in this chapter. They include: 

O Identity as Nurturer and Caregiver 

ldentity as a PIaymate 

Identity as a Provider 

Identity as a Protector 

Identitv as Nurturer and Carepiver 

The most significant implication of fathers' holistic identity was their desire for a close 

involvement with their child. This was arguably their most salient identity. However, given that 

viauaily al1 fathers wanted to parent differentiy than their own fathers, most did not have a ready 

role mode1 to serve them. Translating their goal into practice was, therefore, a challenge that 

most faced. As discussed previously, they were able to draw on other experiences (e.g., notably 

with their mothm) to fhd their way. However, the prospect of being an involved, nurturing 

caregiver, as welI as carrying traditional rules çuch as provider and protector, goes beyond 

traditionai models that emphasize gender specialization. Defining caring and intimacy fiom their 

perspective as a father was one of the idierent chalIenges. 

This section addresses various dimensions of fathers' identity as a nurturer and caregiver. In 

paticuiar, their cornmitment to this identity is discussed, expression of love and affection, 

empathic involvement, role in discipline and adherence, and the way they construct male 

inîimacy with their child(ren) are examined. Negative case examples are explored as relevant. 



Cornmitment to Caregiver Identity 

In many cases, fathers had previously decided the kind of father they wanted to be and were 

ready to parent fiom the birth of their child. In these situations, their identity as a caregiver took 

shape as their child's needs were identified and the care negotiated. 

One father (Andy) spoke passionately about his desue for involvement with his children. 

"So, with respect to my kids, I want to make sure that I'rn there for them in 
good times or bad times, in hard times and easy tirnes, now and when they're 
older. 1 want to go tishing with them, be there with him when he needs his 
homework done, I want to be there whenever we're going to the doctor's. 1 want 
to be involved as much as possible." 

Similarly, another father (Matt) rejected the identity of traditional fathers who he saw primarily 

as being a provider. This is evident in his comment that, 

" . . . stereotypes suggest fathers just go to work to provide for their fmily. 1 
never, never felt that way. 1 was changing dirty diapers and feeding and getting 
up in the middle of the night and ..." 

Another father (Vic) put his cornmitment this way, 

"1 want my kids to see that even in today's society it's not just the traditional 
breadwinner, it's the caregivhg also because you need both 1 think you need 
both as a parent." 

These comments reflect the [evel of cornmitment that fathers brought to their role and their 

inherent identity as a father who wanted to be closely involved in the care ofhis child. 



Sharhg Love and Affection 

Virtually al1 fathers talked about expressing their love for their children through open displays of 

affection. The extent that affection was expressed and the apparent codor t  bat  fathers felt was 

unanticipated. This was in contrast to the expenence that most had descnbed with their own 

fathers. Fathers taked about a variety of ways that they might show their more tender feelings 

toward their child(ren). One father (Eric) talked about his close relationship with his daughter as 

foLIows, "It's just a very emotional gut-feel, and itls a loving, caring relationship that you'd Like to 

have, and we do have that." Another father (Paul) described how he expressed his affection, "1 

hug them and kiss them." Yet another @an) talked about tickling and cuddling, "1 ticide her; we 

Lay on the couch and watch N and, you know, just cuddle up." A somewhat reserved father 

Pred), whose daughter was now an adolescent, talked about how they would Say 1 love you, "on 

a daily basis." Another father (Hank) shared a family practice of expressing their ernotional 

connection, ". . . you hug and kiss, and oh rny goodness, we have family hugs and that kind of 

thing together. And they just thrive on a11 that." 

One of the family routines in which fathers seemed to have particular involvement was at 

bedtime. This was often a t h e  for the expression of tender feelings. Many fathers talked of 

having prhary  responsibiiity for this task, and it was ofien a t h e  when fathers would have 

specid tirne with their child, which included tallcing, readuig, and playing games. One father 

(Fred) descnied a family routine of canying bis kids up to bed until they reached age 13 (when 

they got too big). Another father (Ross) referred to himselfas the "bed dad," a rote that invoived 

getting his daughter ready for bed, making up a story (she insisted on something original), and 



often engaging in other activities that brought them together in an intimate and often playful 

manner. 

A father (Benjamin) discussed earlier who appeared to stnrggle with knowing how to 

operationalize his father role said, 

"Usually 1 put them to bed at night, and I've got to kiss them and hug them 
before titey go to bed. If 1 don't they won't go to sleep." 

However, their bedtime routine was more sterile than other fathers described as  indicated when 

he said, "it's just ... in bed, read, and i'lI corne kiss you goodnight, and that's it." 

A negative case was a father (Ivan) who shared his regret that he had not been more 

demonstrably Sectionate and loving toward his son, particularly after his diagnosis of IRA. [t 

coincided with a difficult period in the mariage during which he withdrew kom the family and 

was not as supportive to his son as he might have been. It was not until after his sister came Erom 

abroad for a visit and talked to him that he felt the family crisis was resolved, and he became 

more hvolved as a parent again. This finding is consistent with speculation in the fiterature that 

suggests that when there are marital difficulties, the father is more k e I y  to withdraw 5om the 

parenting role, unlike mothers who continue to be involved (Dickstein & Parke, 1988). However, 

the presence of personal difficdties and Iess psychologicai mindedness also differentiated this 

father fÏom the others. 



Empathic Involvement 

One of the questions considered in the study was fathers' capacity for empathic involvement. 

This is an important parental quality that has been the focus of considerable investigation in the 

attachent literature (De Wolff& van Ijzendoorn, 1997). While there is an important place for 

displays of affection, it does not ensure a secure attachment with the child or provide the kind of 

guidance and direction that children require. The capacity to understand a child's needs in aa 

empathic manner is arguably one of the most important abilities for parents to have. As expected, 

there appeared to be some diversity in this area; however, al1 fathers at least wanted an empathic 

connection with their child. Variation was due to the fathers' capacity for empathic involvement. 

Many fathers taiked about feeling they were attuned to their child's life. "1 cm usually tell when 

there's something wrong before they teti me," said one father (Red). Another father (Andy) 

talked about the same phenornenon regarding his young son, 

"You c m  tell if he is bothered by somethhg inside, you can just see it in his 
face. He can't hide it; so then, i would say what's the problem.. . 1 want my son 
to be able to tell me anything; you want to be there for everything." 

This father was reaiistic about the Iimits of this sharing as evident in his comment, "There are 

some secrets that peopIe have to have." He aIso recognized that when they become teenagers 

they wiIl want more privacy. 

Another father (Ross) taIked about his empathic connection with iiis daughter in the followbg 

way, 



"the most important thing is love, and so in ber greatest stress, 1 don't get into 
her stress, 1 get hto ssimply communicating caring and love. She picks up on it 
right away; 1 just have to look at her.. , It doesn't matter what the healing is, 1 
sense she moves towards that more than anything else and it heIps her a lot. She 
needs that; it helps her a lot to know that kind of consciousness is around. We 
have redly good communication at this tirne." 

One father (Eric) taiked of his ernpathic relationship with his daughter in another way. 

Recognizing that she had a lot deal with, he said, 

"So, her grades aren't bad but they're not remarkable at this point but I'm not 
puçhing at it either. She's got enough to cope with." 

This same father spoke of how he would differentiate his approach to supporting his daughter 

depending on the nature of the issue, 

"We'd process the event and try to understand what happened and who the 
participants were, and to let ber vent, particulady if she needs to cry or needs to 
express her anger, You waik through that and try to understand." He went on to 
add, "You have to sense what they're looking for. Are they looking just for 
support? Are they l o o h g  to vent? Ifthey're lookirig to vent, you don't start 
saying, now let's look at aLl the different ramifications of this. At other times 
they're Iooking for tools, ways of coping and they look for that. Therets other 
tirnes you just know you have to be quiet and respond to thern; just be quiet or 
hold their hand or give a hug, and so each t h e  it's very situationai." 

Not al1 fathers had this IeveI of skill and insight. However, even the father (Benjamin) mentioned 

above who stniggled with his role, [ooked forward to having a more intimate reiationship with 

his daughters as they mature. Although this wish may be somewhat naïve or idealized in the 

sense that, as they become adolescents, they rnay be fess likely to want to confide in their dad, 

pdcularly ifthey have not built that kind of relationship, he appeared to genuinely want a close 



involvernent with his children. However, as mentioued previously, he did not seem to have the 

skills and insight to accomplish it. It was also in this family that more speciaiized gender roles 

may have contributed to some gatekeeping activity by the partner. 

In another situation, the father @an) was well intended, but his interactions had a negative 

dimension due to some conflict between hirnself and his young daughter. Consequently, his 

interaction with her was less empathic. This father, who was also very involved in bedtime 

routines, described their situation as follows, 

"She generaily has a bath in the evenings so she'll go for a bath around seven or 
seven thirty and d e r  that 1 get her ready for bed. We just read a bedtime story, 
and basicaily 1 lay with her until she falls asleep." 

However, he shared that sometimes he and his daughter, 

". . .get into arguments and then she stoms off and goes to see.. . (her mother). 
(The noise) wakes the baby; so 1 take the baby, and my wife takes over and puts 
our daughter to bed." 

This couple was also experiencing confiict in their own relationship, and the father reported that 

they had just made arrangements to see a psychologist for professional counselling. 

These examples do not qualify as negative cases per se because they are not opposite of what 

other fathers reported, but they do reflect differences in degree of empathic involvement. 
8 



Male Intimacy and Fatherhood Identity 

The nature of a father's intimacy with his child was a question that emerged as a result of their 

close involvement with their child. Specifically, how fathers constructed intimacy within their 

masculine identity was explored. in virtuaiIy al! cases, fathers were motivated to have an intimate 

relationship with their child; however, sorne fathers were more able to achieve this than others. 

For those who were successful, the intimacy seemed to transfomi the relationship. It was more 

egalitarian and charactenzed by mutual respect. 

For example, one father (Hank), who had a strong religious orientation and a positive 

relationship with his partner, talked about the kind ofrelationship he has with his daughters. He 

recounted a story about the family expressing feelings together about the death of their dog: 

"1 tq not to be macho; 1 just try to be myself, like in one situation when our dog 
dropped dead in rny arms as I was cutting her nails. So, that was a very sad 
situation for me and for hem, and to shed tears with your daughters and to 
explain why these things happen, that was a very important moment." 

He went on to tell another story that further iiluminated the nature of intimacy he had with his 

daughter. Tt was about a tirne that he was having a bad day, 

"1 was ciding my daughter. It was just one of those days, and, of course, I'm 
convicted of doing that, so 1 go in and apologize to her!' 

When asked about the meaning of being "convicted," he explained that it was a self-conviction: 



"Because we're Christians and I've been out of line with my daughter, 1 needed 
to make that right. So, that's what 1 did. 1 went and apologized to her and asked 
her if she could forgive me." 

This father did not see himseifby nature as having the sensitivity that his wife possessed; 

however, it was something that he worked on, in addition to having a strong relationship with his 

wife, this man's reiigious convictions pIayed a prominent role in shaping his behaviour and role 

as a father. 

A divorced father (Steve) discussed the caring nature of his relationship with his son over time. 

When his son was in hospitai, he said that, 

"1 ended up being the one that he wanted at the hospital.. . for cornfort." 

After the couple separated, his son lived with his rnother for a period of time but then came to 

live with him. At that time his son's favourite Song was entitied In My Father's Hoirse in which 

the lyrics "love is our umbrella" seemed to syrnbolize how he felt about the relationship with his 

father. He added, 

"He knew he could come here and hug me... we still hug each other. That's 
important for children growing up; they need to have support and love-" 

He went on to describe a way that he shared his own feelings with his son: 

"I'm probably about as gushy a parent as any mother codd be (laughs). 1 codd 
cry at auy movie just as much as a woman cm, 1 think there's the psycho1ogicaI 
masculine thing. Youlre supposed to try to be a tough guy but humans are 



humans; you are who you are. I'm not going to teU my son when he goes to a 
sad movie he's got to sit there and laugh. Don't pretend. Now, when he gives me 
presents, the first thing he says is, When you oper, it, don? cry! (laughs) And 
he's usually right." 

Another father (Tom) taked about the chaIIenges he faced as a divorced father with custody of 

two daughters. His wife had Ieft hitn, and he felt he needed to be available in new ways. initially 

following the separation, he described their needs for "a lot of hugging and kissing and 

cuddling." He went on to describe his experience of caring for them on his own: 

"1 found especially at first that the kids wanted to cuddle and watch TV for 
instance, or read a book to me. The cuddling part seemed very important at that 
point, and it felt good, felt comfortabk, you know, I'd have them each on one 
side of me, you know, have my arm around hem, and we'd sit like that and 
maybe watch TV for an hour before bedtime or d e r  supper.. - 1  was a little 
scared at first but I'm very comfortable wiîh it now and 1 enjoy it.. . You know 
the kids trust you and,.. it's comfortable." 

However, this father also described some of the challenging situations that he faced as a single 

father. Although he felt he had answers to most questions, he found that dealing with hygiene 

issues were the most challenging - "ferninine thhgs for one thing, you know, menstruation and 

hygiene issues." Aithough he had participated in bathing his daughters when they were younger, 

he said this had been primarily limited to washing their hair. 

"As a male, 1 didn't have the same knowledge (as his ex-wife) about hygiene 
and the proper ways of washing and rinsing," he recded. 

Another single father (Oliver), who had divorced when his chiidren were young but maintained 

custody, descnied the mutuai nature of his relationship with his daughter. He descnied her as 

easy to talk with about meaningfui things, and descriîed their relationship as follows: 



"She'll talk it out and then we'li work on something, how to make it easier. .. My 
daughter is a very pleasant child, so, it is not a difficulty. 1 think the way 1 am 
(Le., loving and caring) probably made it easier for her. It's a two way Street, 
and 1 appreciate her cooperation to make it easier for me, And so, it has worked 
out quite welf." 

Other fathers had to be more opportunistic. One hther (Len), who was divorced but spoke to his 

kids on the phone eveiy day, said ihat he found "when we're on the phone, you laiow, we have 

more of the sensitive talks." His use of technology to stay connected with his daughter reflects 

the way intimacy and uivoIvement get operationalized in different family configurations. 

A few fathers did not appear to completely understand the concept of intimacy with their child in 

the sense of being cognizant of the details of their inner life. One situation involved a father (Pat) 

who had two daughters. This father was a very good provider for his family, active in his 

community, and dedicated to his daughters. However, dthough very loving, his invoivement 

seemed somewhat instrumental. He had described a sirnilar relatiunship with IUs own parents - 

dedicated mother and loving, if somewhat strict, father - who he taked about in quite positive 

ways. However, "doing for" as opposed to "relating rot' seemed to characterize the reIationship. 

In his case, he may not have had the same opportunity for intimacy given that his biologicd 

daughter was quite young and his adolescent stepdaughter was very connected to her mother (Le., 

his partner). There is emerging evidence that stepfathers often parent in a disengaged manner, 

which must be understood in the context of cucumstances that influence the quality of these 

relationships (Marsiglio, Amato, Day, & Lamb, 2000)- 

Another situation involved a father who wanted his son to be able to tallc to him but was not able 
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to accomplish this on a consistent basis. This father @van) said, 

"Sometimes he opens up, sometirnes not. So 1 don't know. Sometimes, he 
doesn't want to talk to me. Sometimes he'll talk to his mother, but there are 
things that he doesn't want to go into with us. Kinda keeps it to himself. 1 really 
would like him to open up." 

He went on to describe that his son had recently begun to expect sornething in rehim for opening 

up: 

''Tt's a bribe.. . because he is expecting something in cenim. He knows if he 
wants something, mom won't buy it because she doesn't have the money. It's 
daddy who's gonna buy it for hm." 

This couple had experienced considerable stress in their arranged marriage, and the father 

complained of a great deal of personal stress. Consequently, it was not surpcising that this father 

was stniggling in his role. 

Guidance and Discipüne 

in addition to the importance of sensitivity and an empathic involvement, the parenting literature 

stresses the importance of providing structure and guidance (Colorosso, 1994; Kendziora & 

O'Leary, 1993). For example, as outlined in the literature chapter, Kendziora and O'Leary (1993) 

highlight the consequences of parents' inability to provide s&Eicient structure for their 

developing child. Stnrchue may take many forms, but notably it includes the ability to provide 

guidance and discipline. 

Generally, fathers saw themselves as contributhg in a responsibte manner to a farnily 
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environment that supported their children's learning and growing. This is a traditional fbnction 

with which fathers have long been associated (Lamb, 1997). 

In this regard, one father (Matt) reflected his understanding of what a father is expected to 

contribute, "1 think the fathers are kind of looked to as the rule-makers." 

Another father vat)  shared, 

". ..youtre there for guidance. You have to give them some guidance and, if 
they're doing something wrong, you have to tell them - listen, you're doing ths  
wrong." 

For another father (Andy), the importance of honesty and his readiness to be available to his 

children as a resource are evident in his comments, 

"... don? be af'raid to teIl me whatever is on your rnind. I'm not going to bite 
you even if you're in trouble. i've atways said to let me know. If you teil me the 
truth, it won't be half as bad as if you lie to us, or lie to me. So, honesty is a big 
thing." 

Some fathers perceived themselves as the disciplinarian of last resort. For example, a father 

(Hank), who perceived himseif as the head of the family, saw this as part of his role. He felt that 

in the event of an unresolved issue between his partuer and children, he would corne forward 

with the traditional male voice of authority to let the children know what was expected. In this 

family the father had a back up role but was the finai voice of authority. 

"1 think 1 would make sure (they obeyed). Of course, my wife would obviously 
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make sure when i'm not around, but, if there was an issue, I would voice my 
concern with them right away so that they knew what needed to happen. 1 mean 
my wife felt that way too, but 1 would just enforce al1 that." 

Within this mode1 of father as final disciplinarian, there were also other reasons that the father 

became the disciplinarian of last resort. In another family (Ross), where the father worked fiom 

the home and appeared to be the more involved parent, he was the disciplinarian because there 

seemed to be a sense that he was more effective. He said, 

"In the end it will be me. i'm pretty easy going, but, in the end, i'm the one who 
does the disciplining when it needs to be done." 

He went on to Say that his wife, who worked long hours outside the home, wouid come home 

and "she cornes in to try and discipline" and subsequently asks him to "make her (Le., their 

daughter) get this done." In this family, it was reported there was considerable conflict between 

the parents about a number of couple and family issues, which also impacted these transactions. 

There was not always agreement within the couple about these functions. in a farnily described 

earlier where there was considerable conflict between the couple, disagreements about the best 

way to facilitate good behaviour in their daughter were cornmon. The father @an) reported that 

he feIt his wife was too soft and usually gave in to their daughter while she felt he was too harsh. 

"So there is a daerence, 1 guess a fundamental ciifference in philosophy 
between my wife and me, and it's probabIy how we were raised too. She sees 
me being a sort of harsh disciplinarian.. . and my wife tends to give in to what 
OUT daughter wants." 

It was interesthg that this father was the only one in the study who shared that he resorted to 



spanking his daughter when she refused to behave. Not surprisingly, tbis family struggled around 

adherence issues and were probably least successful of the study families in achieving this. 

Another situation (f3enjarnin) involved a couple where the confiict between them appeared to be 

less overt. In this situation, the couple roles were less flexible and the issue of concern appeared 

to be more about the wife's non-cornpliance with her job of ensuring their daughter took her 

medication than with the daughter herself. Greater gender speciaiization and higher couple 

conflict characterized both of these cases. 

A somewhat unanticipated hd ing  was that fathers did not appear to have primary responsibiIity 

for discipline, as hypothesized. This traditionai role is often associated with fathers; however, the 

findings did not support this assurnption. Upon reflection, this rnay be due in part to relationship 

aynamics with the partner. It wouid be ceasonable to consider that if the fathers take on a more 

hotistic identity, mothers rnay too. Fathers are not parenting in a vacuum; the context of the 

relationship with the partner is important. Although the mothers in this study were not 

interviewed, to the extent that parents employed a tag team style of parenting, it is likely that 

mothers also assurned non-traditional roles. in situations requiring guidance or discipline, 

mothers appeared to have an active role. 

in some families, the partner was the primary person who provided behaviour guidance. For 

example, in one family where the father (Wiil) worked long hours outside the home, he said, 

'My wife would be the sterner one.. . I'm a little more easy going than her. 1 feel 
guilty for not being around there as much. .. my wife is more of the 



disciplinarian. She was around more." 

Another interesthg variation was a couple (Paul) where the father was the sole breadwher and 

the mother was a full tirne caregiver. They had a close and loving relationship and he had 

described himself Ui other ways as needing to be strong for his wife (e.g., giving injections, 

accompanying their daughter for the more painfil or intrusive medical procedures). However, 

when it came to discipline, he reported that his wife had the lead role, 

"I'd Say my wife is more the disciplinarian. I'm really sofl with our daughter so 
ifs difficult for me to do it (Iaughs).., Lots of times we'll be playing and my 
wife will come in and Say 'stop it you two' or something like that. So, even for 
something like that, it is hard for me to have to assume that role." 

Thus, there was a diversity of ways of providing guidance and discipline. The majority of 

fmilies in the study were successfùl in accomplishing this. The relationship with the partner 

appeared particularly influentid in shaping the extent that fathers assumed this identity, 

Adherence to Medical Regimen 

Ensuring adherence to the medical regimen might be considered a special f o m  of guidance. IRA 

is a condition that requires active management, usually involving medication, injections, 

exercise, and regular check ups with the physician. Managing al1 aspects ofthis requires the 

family to have suflicient orgaaizational abiiities. Consequently, ensuring compiiance is 

particuIarly important. As discussed in the literature review, it has been shown that up to 50% of 

children may demonstrate problems regarding adherence to medical treatment (Dunbar-Jacob, 

Dunning, & Dwyer, 1993) and that a strong relationship exists between medication cornpliance 

and family functioning (Chaney & Peterson, 1989). 



The most common mode1 for behaviour guidance and discipline was that of shared 

responsibility, where fathers and mothers each participated actively to ensure their child was 

cornpliant with their medication and other procedures. Most ofien, mothers assurned primary 

responsibility for organizing the day to day administration of medications, while fathers had 

prirnary responsibility for giving weekly injections, if needed. 

When parents worked together in a collaborative manner, children appeared to adhere to their 

medical regimen more easily and required less s u p e ~ s i o n  fiom parents. In fact, the findings 

suggest that the children in these families understood the need for their medication and were 

quite self-directed about following their regimen. In tum, thk suggests parents were working 

effectively together. Typical cornments indicating this were as follows, 

"She's been very good. 1 guess in the fint week or so she may have questioned 
'why do I have to take so much' or whatever and then 1 explained to her that to 
get better you need this.. . (now) she remembers to take it, she remembers on 
her own." (Oliver) and 

"She is very good you know. Like any child she'll forget lunch pills or maybe 
breakfast pilIs on the weekend but, other than that, she's very good." (Tom) 

Section Summary and Conclusions 

Fathers' identity as a caregiver reflected their holistic approach to parenting. Their involvement 

hcluded providing structure, in the form of behavioural guidance and discipline, as well as 

seeking a loving, caring, empathic relationship. Together, these qualities reflect those needed for 

effective parenting that have been put forward by Durlak (1998). Fathers are constructing rnodels 



of male intimacy with their children that reflect this closer relationship, and it takes different 

shapes in various family configurations. 

These hdings do not support speculation in the theoretical literature on masculinity and male 

identity that suggests that men must suppress a range of possibilities such as nuturing, 

receptivity, empathy, and compassion because they are perceived as inconsistent with the power 

of rnanhood wauhan, 1994). The fathers in this study embraced the opportunity to engage in 

more intimate relationships with their children and to give expression to these possibilities. This 

tinding is similar to a cross cultural comparison of fathers in a tribe of e c a n  pyp*es.  In his 

book entitled liirimate Fathers, Hewiett (1991) reports on his anthropological research that found 

a very close and involved relationship between fathers and theu children. 

As a group, the fathers in this study were generally older because many have children who are 

currently adolescents and have, therefore, been parenting for many years. To some extent, this 

may explain their closer involvement, as evidence fiom the general literature on fatherhood 

suggests that those who are older appear to be more involved and nuauring (DeLuccie, 1996b; 

Heath, 1994; Tiedje & Darling-Fischer, 1993; Y o p a n  et al., 1995). However, wanting a close 

relationship with their chiId was not limited to older fathers. As discussed above, many descnbed 

very close and active relationships with their children right fiom the time of their child's birth. 

Snidies have consistently shown that fathers spend much less time with theu children than 

mothers largeiy because they work more outside the home (Lamb, 1997). This study did not seek 

to evaluate fathers' involvement h m  a quantitative perspective, although the demographic data 



do indicate that fathers in the study did work outside the home more hours each week. Therefore, 

it might be inferred that they spent less t h e  than mothers in their caregiving role. The question 

of how much time they invested in operationalizing their caregivhg identity remains 

unanswered. 

Identitv as a Plavmate 

This section explores the way tàthers' identity as a playmate is constnicted in the context of 

having a child with JRA. One of the traditional ways that fathers are involved with their child is 

through play (Parke, 1996). For many Fathers this is a primary way in which they engage with 

their child, and play becomes a vehicle for closeness and intimacy. 

Multiple Dimensions of Play 

As mentioned earlier, one of the goals that fathers strived for was to normalize their child's 

experience. This was evident in the way they sought to find ways to engage with their child 

through play. Play is an activity that is often associated more with fathers than mothers (Lamb, 

1997). In fact, one father (Graham) talked about his involvernent in play as a kind of joke in the 

family; "My wife says I'm as big a kid as my son is," However, humorous comrnents such as this 

may trivialize play and obscure the complexity that is involved. 

Park (1996) has examined the dynamic nature of play and the hi@ level of parental sensitivity 

and interaction necessary to sustain it. There is a kind of intimacy that is inherent in sharing a 

game or activity, regardless of whether it is active or passive. With each there is an element of 

sharïng the experience, often engaging in physical pmximity and contact, responding to the 



child's affect, and regulating the game or activity to sustain the child's interest and sense of 

fairness. With roughhousing, for example, fathers must gauge the child's reaction and be alert to 

any evidence of hstration; they must balance safety and h, and sustain a sense of mutuality. It 

is highiy relational with an attendant degree of intirnacy that is inherent in any shared activity. 

These dimensions of play are often overlooked and under valued. 

The fathers in this study engaged in piay with theu chikiren in traditional ways. Depending on 

the age of the child, such play usunlly involved a combination of quiet activities such as arts and 

crafls, board games, and electronic or cornputer based games where physicai activity was 

minimized with sporting activities tequiring varying levels of physicai activity. Some of the 

more physical activities involved hockey, figure skating, skiing, tobogganing, basketball, 

baseball, swirnming, and bike nding. 

En most cases the extent of these activities depended on the child's levei of pain and stifiess and 

the willingness of the parents to accept the risks that accompany these more physical activities. 

For many fathers, pIay was an activity that reflected ttieir attempts to normalize their child's 

experience. However, they had to simultaneously batance concerns about safety and manage 

their own protective feelings. One father (Graham) summed it up as follows, 

"1 don't want him to see that I am as womed about it as 1 am because I don't 
want him to be overly concerneci about it. And if he's ihkkhg about it al1 the 
tirne, then perhaps itrs going to affect his evetyday life. Maybe he's going to say 
'maybe I shouldn't pIay baseball becaust rm a litde worried L'm going to hurt 
my knee, or maybe 1 dont want to do this in ,.yml. .. he's going to think ifmy 
father's reaily womed about it, there must be something to i ~ "  

There was ofien a process involved in hding au activity that both the father and the child 



enjoyed and was feasible. For example, one father (Chuck) with an adolescent daughter said, 

"She likes to shoot baskets cause she loves it and it's finally something she can 
play with her dad. 1 like to shoot baskets too. 1 Iiked to shoot baskets before 
because 1 was cornpetitive. Now, 1 like to shoot baskets because that's what my 
daughter and 1 do." 

One father (Ross) described the complex nature of his involvernent with his daughter through 

play: 

"It's just the garnes we play with each other. They're unique to us, you know, to 
try and describe some of them - its just the humour that we'll use back and 
forth; she really picks up on that, just certain signals that we give to each other 
and go on and make fun and play. So 1 mean, 1 pIay with my kids, in that way 
and it isn't me, oh, now let's make tirne for play t h e ,  It's spontaneous, you 
know." 

Another father (Paul), who was the sole breadwinner and has a close relationship with his 

partner, talked about the meaning of his relationship with his daughter for himself and his wife: 

"My daughter and 1 have an incredLble relationship.. . we spend a lot of time just 
being together and playing toys and stufî like that .. , I think the relationship 
between the husband and wife is one of the key things. Because 1 love my wife 
so much and we have a good relationship, I want to make sure I'm sharing al1 of 
those things related to our daughter as well." 

For this father, his closeness with his daughter was part of his overall intimate co~ec t ion  with 

those he loved. 

Another father (Matt) taked about the tension between various d e s  and identities, specifically 

between his identity as a pIaymate and his identity as a disciplinarian. 



"1 think it's hard to take on both rotes, One minute you're the enforcer, the next 
minute you're the CO-conspirator (laughs). Right? You have to abide by the 
niles, but sometimes you tum into a kid at heart tao." 

For those fathers who were divorced and saw their child(ren) on a less fiequent basis, play stiil 

remained a priority. M e r  descniing the variety of activities that he and his son engage in, the 

father mentioned immediately above (Matt) said of the tirne he has to play with his young son, 

"ltls the highlight of my week, thatts for sure." Another father (Len), who recognized that his ex- 

wife was not able to engage Üz a lot of play due to her other caregiving responsibilities, said that 

he provides more of the play and fun activities, "1 would spend a lot more t h e  with my kids 

doing those things than skie wouid." Although they were divorced, they continued to carry 

camp tementary responsibilities for their children. 

A negarive case involved a father (Wiil)? mentioned previously, who worked such a long work 

week that he found little time for participating in play with his children. Despite tus best 

intentions of doing things differently than his own father, he piwented in a similar manner. For 

example, he s h e d  that he oRen spent the evening readuig the p a p a  or if he watched a movie 

with his daughter he might fail asleep in the middle of it. He was more LikeIy to take his daughter 

dong with him as he carried out some of the farnily's other work related activities. 

When the family took a vacation together, he reported the kids were surprised about how quiet he 

was: 

"1 know the first trip the kids were commenting on how quiet 1 was. I guess 1 
wasn't used to being around them. At mealtime? you know, we tned to talc a bit 
more." 



He seemed to lack some of the relationship skilis that might have enhanced his parenting in this 

area He was quiet and appeared to be more cornfortable engaging in indirect activities. This 

father reported that he had a very positive relationship with his partner, aithough they appeared 

to have very distinct roles as parents, He described his reiationship with his children as loving, 

but it seemed somewhat distant as a consequence of his absence &om active involvement. It was 

not surpnsing that he expressed regrets that he had missed out on an important part of his 

children's upbringing: 

"Weil it makes me a bit sad that I missed out on that (Le., being more involved). 
1 can kid with them, you know.. . my wife can do it more than 1 can. ,.Like 
they've been around her a lot more than they've been around me. She says she's 
a single parent almost." 

Section Summary and ConcIusions 

In summary, being invoived with theù children through play was a salient part of fathers' 

identity. Fathers may have needed to modify their physicai play to reflect their child's condition, 

but it served as an important vehicle for tiui, intimacy, and involvement. It ais0 facilitated 

mentoring and teaching about life and relationships that went far beyond play per se. in many 

cases, fathers had to balance their desire to normalize their child's situation with the protective 

feelings they also felt. These findings are very diffèrent fiom what Galiager, Cross, and 

Sharhan (1981) had concluded earlier: "the traditional father roIes of physical playmate and 

mode1 for the male child are largely diminished or not present at ail with the moderate to 

severely handicapped child" (p. 13). This discrepancy may be explained in part by sample 

differences related to the degree of impairment or characteristics of the fathers, but these hdings 



are a stark contrast to this earlier conclusion. 

Identitv as a Provider 

Probably the best known role for a father is that of provider or breadwinner. Traditionally, this 

has been the minimal expectation for fathers to carry their role. Although it is generally viewed 

as a more indirect or distal contribution that fathers rnake, it has been argued that it is nonetheless 

an important role that should not be de-valued (Mackey, 1996). Women ovenvhelmingly look to 

husbands and fathers to assume this crucial role (O'Hare, 1995). Consequently, it would be 

anticipated that the salience of this identity would be very hi& For many men, it is an important 

rneasure of their status and self esteem. 

It has also been reported in the paediatric chronic care Literature that family finances have been a 

concem for fathers when their child requires ongoing health care (Rodrigue, MacNaughton, & 

Hoffmann, 1996). ORen when a chiId has a chronic health condition, one of the parents must 

reduce their paid employment to care for the child. It is usually the mother who reduces her paid 

employment as fathers tend to earn higher incomes (Danielson et al., 1993). Therefore, an 

important question that the study sought to explore was how the presence o i a  child with a 

chronic health condition such as JRA would impact on the father's identity and role as a 

breadwinner. 

This section explores a number of issues related to fathers' identity as a provider. These uiclude 

fathers' demographic background, the relative sdience of their provider identity, and the general 

impact of IRA on work and career development, including implications of the need for their 



child's fiequent clinic visits at the hospital. 

Demographic Background 

Based on the reported demographic data, it was evident that for most of the fathers in the study, 

their work life required a significant amount of their tirne. Al1 but 2 of the fathers reported full 

time work status. The number of work hours per week for those employed full time ranged irom 

35 to 75 with an average of 47 hourdweek. Those who were employed part time spent 25 and 30 

hours respectively in work activities, By comparison, 13 mothers in the study were reported to 

work full t h e ,  ranging fiom 35 to 60 hours per week with an average of 42.3 hours. Four 

mothers were reported to work part time, ranging irom 15 to 25 hours per week with an average 

of 21 hours. Five mothers were reported to be full time homemakers. Therefore, based on fathers' 

reports, they were more Iikely than motbers to be empIoyed full time and to work somewhat 

longer hours (Le., 47 compared to 42.3). In tum, it could be interpreted that the fathers' 

breadwinning rote was important and was accorded a signîficant amount of tirne. 

Reported incomes varied in a pattern consistent with the employment status. For example, 

fathers' average annual income among those working full time was $8 1.6K; however, this was 

higher than expected due to salaries of five highly paid professionals that were greater than 

S 100K. By eliminating these, the average was $47. IK. Mothers' average income for those 

working full tïme was $43K. 

Fathers generally did not report a preoccupation with the financial costs of caring for their child. 

This rnay have been due to their relatively high family incomes. Tt may aIso refiect the universal 



coverage of the Canadian health care system that pays for many of the costs associated with 

hospital based care, unlike the American system where research has identified hancial issues as 

a concem (Rodrigue et al., 1996). 

Salience of Provider Identity 

Fathers' role as a provider was an important part of their overail identity. However, for most 

fathers it appeared to be a means to an end. ûniy one of the fathers accorded his provider role top 

significance, Thus, for most it had secondary status to their other roles as father. This 

interpretatior, is evident in many of fathers' comments. For example, one father (Chuck) talked 

about the place of his work during the diagnosis phase of his daughtelJs illness, 

"1 mean I had to go back to work. So did my wife and you're just trying to sort it 
out, and at work I Say to myself, what the hell am 1 doing here? It's totally 
unimportant. It would have been very easy for me to quit rny job." 

This father did subsequently change his job and career direction in order to be available to stay 

home to care for his daughter. Ais wife bmame the primary breadwinner for the farnily. 

However, he expressed no regrets about his decision to subordinate his breadwinner role to a 

caregiver one. Rather, 12 years later, he continues to feel the decision was worth it for him, as he 

feels it has given him the opportuni*ty to have a more rneaningful relationship with his daughter. 

Another father (Nom), who was the highest paid father in the study (Le., $300K), tallced about 

the relative importance of his job in relation to his chil& He said that if her weii-being required, 

"...a greater sacrifice of time or anything Iike that, well then it's pretty straight 
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forward. 1 would be quite prepared to cut my work time in haif if 1 needed to 
because 1 have no, 1 genuinely don? have a lot of the sort of ordinary aspirations 
of wealth and stu£f like that so 1 would just cut by halfmy work. It would have 
some effect on my creditors but not a hell of a lot of effect on me." 

Another father (Oliver), who raised his daughter on his own, taiked about the value of the tirne 

he has had with his daughter. He said, 

"Work is important because it's my bread and butter but not at the expense of 
my daughter. So, 1 will always make tirne for her, and when the JRA was at it's 
worse, it may have taken a bit more out of me, but 1 think having shared that 
with her was worth it." 

A father (Ross), who worked ai borne and provided considerable care for his daughter, reflected 

on the importance of the contribution a father c m  make to his children: 

"The biggest thing that a dad can do is to tmly support their chiId, listen to their 
child." 

Similarly, another father (Vic), in a family where both he and his wife worked full time, said, 

"1 couldn't care about work ... My kids mean more and my wife means more to 
me than anybody, more than my work, my parents, my brothers, my sister." 

The order of priority for other fathers was evident through comments they made. A young father 

(Matt) said the following, 

'Vefhitely your children would corne first, then your spouse, and then your 
breadwinnerlproviding, and then family and &ends. That would be the basic 
pecking order 1 wouId say." 



Another father (Steve) spoke about the tension between his identity as a caregiver and as a 

provider, 

"Family comes first but I do have a responsibility to work, So, they (Le., his 
employers) were supportive, but 1 always womed that it may irnpede any 
progress or future plan that 1 had, but they've been fine. There's never really ever 
been a problem. They're very good that way, very understanding. They agree 
that family coma first." 

It rnight be considered an easy luxury to claim that child(ren) are the top pnonty when the ability 

to provide is not at risk. In the situation of a father (Ivan) who had reported financial dif'fïculties, 

he recounted an episode fiom an earlier hl1 t h e  job that he had held, 

"So, 1 was working full tirne and had to take my son to the hospital. The first 
time my supervisor said, 'Okay.' But two weeks later, they started getting 
annoyed.. . 1 said to myself, rnoney is not everything, my son cornes first. This 
employrnent doesn't matter to me, what I care about is my son h t . "  

One father (Pat) was a negufive case in this domain. He was the stepfather of an adolescent girl 

who had JRA, and rated his job somewhat ambivalently as the first pnority. The rneaning for him 

is reflected in his thoughts, 

"1 would thinkproviding would have to be most important - even though I wish 
1 was weaithy so I could spend more t h e .  But 1 thhk you have to provide first 
of al1 because if you don? provide, you can't do the other things. So you have to 
ensure that you have a job, that you're working, so you can make sure that your 
h g  standards are up to par so y o u  child c m  have a nomai, healthy life!' 

This father, who earned a high salary and had worked with the same cornpany for rnany years, 

may have been somewhat insecure about his job. He went on to Say that when his biological 



daughter was bom, hc feIt even more intensely about the importance of being able to provide for 

her : 

"1 found it reaIiy hit me more when my (ùiological) daughter was bo m... and she 
totally depended on us. At work, if I had to work longer, 1 wouldn't say 'Boo,' 
like if somebody said sornething, 'Okay, 1111 do it,' you kaow. 1 don't want to 
cause any trouble. I'm still working well.. . 1 just want to make sure 1 get my job 
done so 1 c m  provide." 

Impact on Work and Career Development 

Fathers repurted a variety of ways that their child's JRA impacted their work. Among fathers 

with higher SES status and better jobs, the concern appeared to be related to the quality of their 

work. For example, one father (Graham) with a professional background said, 

"So was 1 distracted here at work? Yeah, sure 1 was. 1 was distracted. Yeah, 
definitely 1 was. .." 

Or another father (Paul) in a demanding technical position in a large business, 

"1 guess one of the biggest things is trying to balance everything; 1 mean, Qing 
to perfom at a high tech job at a good Ievel.. . There were times where it had a 
big impact, 1 mean, just fiom the physicd exhaustion, it was hard to perform. 
Lots of times 1 feIt like 1 was hiding. ..lots of times 1 had to nin out of the 
building because my wife wodd cail and Say (our daughtert) is burning a fever. 
We've got to get her to Sick Kids." 

For a number of fathers, their child's condition figured prominentiy in their career direction. For 

example, one father (Dan) decided to limit his job prospects to the Toronto area to be close for 

his daughtds place ofcare, 



"1 actually had a couple ofjob interviews and.. . 1 didn't want to go any M e r  
than an hour away just because 1 wanted to stay close to the hospital here." 

Another father (Terry) lefi a chalenging job to be more available for his child, 

"1 had a more chailenging job back then but I quit that job; (pauses) you see, 1 
wanted to focus on him instead of a job." 

In another situation, a father (Ross) began working more from home to be more available to his 

daughter. He acknowledged, 

"It affects me day to day.. . It doesn't make me quite as much money, but it's 
simply that someone has to be here." 

Two fathers made the decision ta alter their career path in order to become the primary caregiver 

at home. In one situation, it was a conscious decision that he worked out with his wife aRer 

reviewing together their overall situation. He (Chuck) s h e d ,  

"So 1 switched to a night job, got home at six in the morning, slept until my wife 
went to work, got up and looked after (my daughter) during the day. And then 
she came home at five o'ciock so 1 couId go back to sleep before work. 1 did that 
for a couple of years, You know, physically, it was hard, but 1 felt a lot better 
about what 1 was doing. 1 was paid Iess money, took a big cut in pay but 1 was 
with (my daughter). That made (my wife) more content, more successfid. And 1 
had the chance to be close to my daughter. Most men never get that opportunity. 
So it remains that way actually,,- 1 have a job and my wife has her career, but it 
works for us." 

The other father (Eric) aiso made a career change to become the primary caregiver: 

"1 resigned my job that I had at the time with the govemment and then went 
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strictly more private ... We just had to turn things off to work with our daughter, 
and 1 did that for about hvo years. Tt took a lot of pushing.. . 1 mean when you're 
ûying to be a full-time dad as a primary caregiver and trying to run a business 
and tryhg to do al1 the other things you have to do.. . you have to set different 
types of goals. The (work) goals that 1 had just had to take a back seat to the 
needs of my daughter!' 

Work Impücations of Frequent Cihic Visits 

Most fathers felt they had understanding employers and sufficiently flexible work conditions that 

they were able to juggIe things to attend c h i c  visits at the hospital or to care for their child in an 

emergency. One father (Benjamin) stated his situation as follows, 

"1 have a very understanding boss. I'm very grateful for that. He understands 
what I'm going through. 1 have very flexible houn. 1 cm, like today, miss the 
entire day. 1 could work tomorrow (i.e., Saturday), or at home to do what 1 have 
to do to make up the hows, so I'm very fortunate there. KI  was in another job 
they might not be (so flexible) and it might have been more difficult, and 1 
might not be able to make as many c h i c  visits as 1 do - because he's good, I'm 
very - I'm fortunate. 1 don't know how it wouId be if he wasn't." 

There appeared to be a positive association between workplace flexibility and socio-econornic 

status. For example, the high-income father (Nom) mentioned above said, 

"It's sort of amusing, I'm at a stage in my job which is starting to get a little 
senior, so that 1 can push people around enough about that. Itfs sort of fun to be 
able to Say to a room hl1 of grownups that Ifve got to go to pickup my daughter 
because she's getting out of schooi any second. 1 don't mind it. So I can imagine 
the petson a Little bit more junior being subjected to more pressures than 1 am on 
that sort of issue." 

Another father (Jim), who was also in an upper income bracket, said, 

"ûetting rime off work's never been an issue, so if 1 need to bring her 



somewhere, we go. 1 think it could be a lot tougher for people who don't have 
that luxury so, that would be more dificuit. But for us it's been just fine that 
way." 

In the case of a divorced father (Oliver) who was raising his children on his own, although he 

was able to make arrangements, it appeared to be at a higher personal and family cost. He said, 

"1 was lucky that where 1 work my supervisors (were supportive) ... because 1 
have to take a lot of time off fiom work, but 1 made it up in the evening or 
brought work home or whatever, took my vacation days whenever, and worked 
around it." 

These situations are in stark contrast to the negative case ofa  father (Ivan) who was working part 

time at a low-income level and who also received welfare assistance. He felt a tension between 

the time it took to care for his son and his ability to be available for better jobs. In this family, 

only the father drove and, therefore, he was needed to transport his son every two weeks to clinic 

visits. His fnistration is refiected in his comment, 

"When can 1 go and work a decent job? The problem is that 1 am not geîting 
decent work. Why? Because there is no fiexibility in it. 1 have ta be in the 
hospital every two weeks." 

This family illustrates the differential way that caring for a child with JRA may impact on those 

with fewer hanciaI resources. The data point to the importance of socio-economic factors as an 

essential iens for understanding additional challenges that families may face. Aiso of note is that 

both of the fathers who had more work-related difficuity getting t h e  off for appointments were 

members of a visible minority, while both of the high income earners mentioned above were 

h m  the dominant culture. This fkding is not surprishg given the additionai challenges that 



those fiom a minority culture are known ta face (Devore & Schlesinger, 1996). 

Section Sumrnary and Conclusions 

Although fathers view their identity as a provider as important, it is less salient than their other 

identities as a father. Fathers' work role is clearly impacted and was a source of some stress for 

individual fathers. The impact on fathers' provider role may have been more invisible in the past, 

as it has not been the focus of much scrutiny. However, given fathers' greater paid work time, 

they actively sought to juggle work comrnitments with their parenting responsibilities. This 

required active efforts to manage their time. Recent research has begm to examine the meming 

of time for fathers and the way they îhink about it (DaIy, 1996). Workplace flexibility was cited 

by many as aimost a pre-requisite for participating in the medical care of their child's JRA. 

However, the data indicate that there may be a positive association between workplace flexibility 

and socio-econornic status. Consequently, Iow socio-econornic status may be an obstacle for 

fathers' participation in their child's medical care. Not surprkingly, visible minority status 

appears to compound this situation. 

Identitv as a Protector 

One of the most traditional roles for fathers is to serve as a protector for the family (May, 1996; 

Nock, 1998). This applies to both his children and bis partner. Fathers in this study perceived a 

need to be a protector in a number ofways. A reIated hc t i on  of being strong for others is 

included in this discussion because the two roles, dthough distinct, are very related. By this it is 

meant that the ability to be strong for others was often the means of providing a protective roIe. 



The need for protection is often associated with a physical threat or danger; however, fathers in 

the study described a significant rota as a protector that was oriented as much to a psychological 

danger or threat. Thus, their identity as a protector was multifaceted. It included their identity as 

a strong resource in emotionaliy ctiarged situations, a support to their child during difficult 

procedures and weekly injections, and an advocate for theu child in relation to authonties such as 

their child's school and the health care team. Each is described below. 

Strong for Child and Partner 

One of the prirnary times that fathers' protective role was manifest was during periods of cnsis in 

the family such as the period of diagnosis. As one father (Andy) put it when asked to clarify what 

a protective role meant to him, 

"1 guess lots of things; I'rn not just taking physically, about being bullied by 
somebody else, but 1 mean emotionally, to protect, to support them ... When 
your chiId's weak there's no use being weak at the same time. You want to be 
extra strong to help balance out his weakness!' 

Sornetimes both the father and mother put on a strong face for their child as reflected in the 

following comment by the same father (Andy), 

"We were always positive when he was in the hospital. There was never a t h e  
when we would show him that there was doubt. if you're scared to death or 
when we were fiightened or uncertain, we dida't want to display that to him 
because we didn't want him to worry where his strength is coming fiorn, you 
know - or part of it anyway, part of it's fiom us. If you're not finn then he won't 
have any hand to hold. So, we made sure ttiat we were strong at the the!' 

Another father (Terry) described a situation where he received some coachkg fiom his own 



father about handling a tense situation related to his son's condition. 

"At the time 1 got kind of kind of panicky, but my father said to me, 'You have 
to show your son and daughter that things are okay'; and that kind of stnick a 
cord. It was like hm, '  you're nght, you know." 

Another father (Graham) felt that by being protective of his son, he could help him lead a more 

normal life. He said, 

"1 had a lot less grey fiais before he was diagnosed (chuckles). i'm always 
conscious of the fact that he has the disease, and so 1 wouId Say that T'm 
probably protective of him.. . 1 don't think he thinks about that stuff as much as 
1 do, which 1 guess is good, you know." 

However, when the family was in a state of emotional crisis, it was likeIy that the father wouId 

see himself as needing to be strong for his child and partner. Even when a father perceived his 

partner as a strong person, he was Iiely to take on a role of supporthg the other members of the 

family. For example, one father (Chuck,) who perceived his wife as very capable, describeci their 

situation at the time of the diagosis: 

"1 think it was harder for my wife maybe emotionally. 1 know it was hard for 
me; 1 know that it hurt a lot, and 1 was diseiaught, but you have to make up your 
mind what you're going to do.. . somebody has to start and get on with it. Now 
my wife's a piiIar of strength in many situations, but.. . somebody had to step up 
and 1 guess 1 believe it was me. Just to get the program going, 1 said to my M e ,  
'we have to deal wiîh it, wel1 sort it out, we'll do what it bas to take, wefIL get on 
with it.' Somebody has to get that going." 

Similarly, other fathers feIt they needed to be strong because they saw themselves as more able 

to carry this role when needed. For example, when asked if there was anyone he could tum to for 



support, one father (Eric) replied, 

" Well, no, there wasn't anyone that I could tum to other than my wife, and there 
was a sense that she needed more consoling than 1 did. So 1 suppressed my 
needs, feelings of fear and anxiousness about what my daughter was facing and 
the pain that she was going through." 

Strong for Procedures 

Being strong for their child during painfUl medical procedures is a roie that fathers identified. 

One father (Paul) descnied the strength it takes to deai with sorne of the ongoing treatments that 

his daughter requires: 

"My daughter is pretty good but the whole thing about being in the surgical 
room where they put the masks on and di that, you know, it's very scary for a 
child, and ... my daughter makes it as easy on you as it could possibly be. Lots 
of times a mask has gone on and there are tears and she's reaching out for you 
and stuff like that; 1 guess those procedures have kind ofwom me down. I still 
go; there's never a time where 1 Say, 'that's it, (laughs) I'm not going anymore,' 
1 go, but it seerns to be more difficult, you know." 

When asked if there was a reason that he accompanied his daughter rather than his wife, he 

repiied, "My wife just can't do that." 

Another father (Eric) taiked about a similar situation in his family where he and his wife had 

decided who would take care of various functions. Although this family generaiiy practiced a 

"tag team" styIe of parenting, the father handled some of the treatment components. He explained 

that his wife found it more diflicult to manage both the physical and psychological aspects of 

their daughter's care, and that he had agreed to take this on. However, it was not without an 

emotional cost for him. His efforts to be strong for his daughter to help ber deal with the pain of 



her condition were evident in his comments: 

"My tearing and becoming emotional about this is not going to help her. You 
have to give her the strength, you have to tell her this is going to pass, you 
know, we will manage this, we're gohg to get through this ..." 

He went on to describe his own reaction as follows, 

"The other side of the coin is that it's hard. Later d e r  you're out of sight, you 
go and feel really lousy.. - 1  guess we've ail fallen into periods of depression, 
and no question, just not been able to h c t i o n  work-wise at times." 

However, not al1 fathers fit this profile. A negative case was one father (Nom), who was very 

successful professionally, and said that he sirnply could not handle sorne of the medical 

procedures that were involved with his daughter's care. 

"It's rny wife who usually takes our daughter to the doctor aithough I've done it 
on occasion.. . the 1s t  time my daughter had to get a shot of the kind (Le., 
stemid), 1 damn near fainted. 1 mean the whole business of my daughter being 
anesthetized. .. al1 of sudden I felt like just collapsing; 1 really had trouble. The 
room really spun; I had to sit down.. . You know, rny wife's really far better at 
al1 this stuff than I am. 1 mean i'm not that usefiil." 

Risk of Over-Protection 

A nsk for fathers is to err on the side of over protection. The literature suggests that fathers in 

particular would be wise to monitor their degree of protection, as paternal over-protection has 

been s h o w  to be a consistent predictor of a child's selfcontrol difficulties in a longitudiial study 

of children with hemophilia (Mayes, Handford, Kowalski, & Schaefer, 1988). 

One father (Chuck) feIt that he was initially over protective, 
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"When somebody has a disease or a condition, you're over-protective and 1 think 
that's true in the beginning, but, after time goes on, 1 don? think 1 reacted any 
merently than 1 would if she was just a regular kid dealing with another issue." 

Other fathers also obsemed that they could be over-protective. Another father (Fred) said that 

compared to fathers of healthy chiidren, 

"I'm probably more protective of my daughter than the other dads might be. 1 
don? know that for sure, but 1 imagine 1 am." 

Yet another father recognized a pattern with his own father (Len), 

"You know being over protective - my father was like that too." 

There is perhaps a natural tension between the desire to normalize things as much as possible for 

a child and the protective response that fathers felt. One father (Chuck), who was aware of this 

tension, talked about how easy it would be for him to be over-protective but that he and h is  wife 

had always sought to treat her as normal as possible. He said, "You can use that as an excuse for 

everything." 

Advocate for Child 

Advocacy on behalf of their chiId emerged as a special form of protection. Given the 

vulnerability of sick children, there are situations when this is especially important. Fathers 

perceived this as an important part of theu identity as a protector. 



In one family that was typical of this dynamic, the father (Graham) talked about his role in 

ensuring that his child's needs were addressed. He descnied his situation at the time of diagnosis 

when the family paediatncian suggested a "wait and see" approach for three months. This was 

unacceptable to him, and he pressed for an earlier appointment for his son to be assessed. This is 

not a ciramatic example of advocacy, but it illustrates a common way that fathers operationalized 

their protective identity to ensure the chiid's needs were addressed. 

Another father (Chuck) talked about the importance of advocating for his child. Although he 

thought very highly of the members of his child's health care tearn, he felt there were tirnes when 

his daughter needed someone to look out for her interests. in this particular case, it involved 

participation in a research project. He explained his approach: 

"Doing this (Le., research) may heIp other people, but when it cornes to rny 
daughter's health, my concern is for her, 1 know her participation might help 
other kids but unfortunateiy I'm a little selfish in this area so it's not going to 
happen. And the doctors are a bit taken aback because rnost people just do 
whatever they want." 

He went on to Say that those decisions were very hard to make because the physicians had been 

so helphl to his child in other ways. Because of his assertiveness with the health care team, his 

wife would sometimes urge him not to Say anything. Aithough he viewed his wife to be more 

diplornatic, he felt some situations demanded a stronger approach. The result fiom his 

perspective was greater respect and a better understanding with the physicians, "... it's better 

actually when you do this because now we don't have any problems at aii." 

Finaiiy, a father (Hank) described a similar situation. His daughter was on a particular drug that 



was making her quite sick. It was difficult for both parents to see their daughter suffering IÏom 

the side effects. Although they knew the purpose of the h g  was to control the syrnptoms of her 

JIU, they did not want to do anything that would jeopardize their daughter's heaith. However, at 

a certain point he said that he felt they really needed to do something. Subsequently, his wife 

supported his initiative to take her off the medication. When asked why it was his role to do this 

he said, 

"because my wife had a harder time with it. She's just like that. She would iike 
to know how it's going to work out (before deciding). If it's not going to work 
out, she doesn't want to be responsible for that. .. where I'd be more willing to 
take that into my hands. 1 didn't enter into it foolishly. We thought about it. She 
was on this for a while, and we didn't see any great benefits fiom it; yet, she 
was getting so sick. It just didn't seem the benefits outweighed the costs." 

Regarding the decision process, he said, 

"We always taik about things and it usually cornes to a consensus. But 
sometimes 1 feel 1 have to be the one to fhally Say, 'Okay,' and it's almost like 
she's wishing that that would happen to take the load off." 

An alternate explanation of the above situation might be that this father's advocacy was 

orchestrated by his partner. Regardless of whether that was the case, it points to the importance 

of the couple context for understanding fathers' behaviour and the way their identities may be co- 

constnicted 

Evidence of Patriarcby? 

One of the challenges of interpreting these situations is the lack of direct information about 

mothers. This is particularly problematic and controversial when the picture that emerges could 



be interpreted to mean that mothers are weaker and need the strength and protection of others. 

Fathers clearly did not descnbe their partners in these terms, but, nevertheless, they saw 

themselves in a protective role at times. Perhaps mothers saw their partner as needing to be 

perceived as "strong" and orchestrated the situation so he could see himself in this way, as 

speculated in the above example. Or perhaps mothers also see themselves as protective at tirnes 

of their child and partner. Further research involving both partners is needed to map these 

dynamics. 

There are some suggestions ofpatriarchy that emerged in the study. Two of the fathers in the 

study spoke about seeing themselves as head of the household. One was the father (Hank) in the 

exarnple cited just above. He described his relationship with his partner in very loving terms. 

They had a strong reiigious presence in the home, and he described their respective identities and 

roles as somewhat traditional and gender specific. He explained that they were "equal but 

different," which was consistent with theu faith. He did not see a contradiction between being 

"equal" and his role as head of the family. 

The second father (Vic), who saw himselfas the head of the family, was a second generation 

Canadian. He and his wife shared the same ethnic heritage and described both of theu families of 

ongin as overtly patriarchal. He reported that his identity as head of the household was 

something they were in agreement about and that it was rarely exercised. However, other aspects 

of their reIationship were not traditionai in the sense that he described himself as very active with 

household tasks and thought that was only fair because his wife also worked full tirne. 



From a f e s t  perspective, d of the findings related to fathers having a protective role in the 

family and seeing thernsehes as strong for others could be understood as evidence of paûiarchal 

relationships. The rnanner in whicb gender identities are constructed is perceived to be an 

important element of how patriatchy is preserved within f ~ l i e s  across generations. Kauhan 

(1994) theorizes that the intemalization of gender retations is a building btock of personalities 

and paûiarchal relations. He suggests that the way gender is elaborated on an individual basis 

serves to replenish and adapt institutions and social structures in a way that, wittingly or 

unwittingly, preserves patnarrhal systems. Fathers' protective roles could be interpreted as an 

exercise in the acquisition of male power and a means of mafe domination. As such, it is based in 

part on various süategies including possibIe denia1 of persona1 vulnerability or weakness, the 

need to maintain contcol and the appeafance of strength, and the dismissal of help (Courtenay, 

2000). Regardless of how these dynamics are understood, the data point to the importance of the 

coupIe context, namely, the cornplementarity or interdependence of identities and roles and the 

way they are co-constmcted. 

A number of the fathers speculated about why it seemed to faIl to thern to be strong for the 

family at certain times. Many fathers felt this was something they were simply better able to do 

it. One father [Andy) said, 

"And so when it cames to being definite with anything iike that, when it's 
something that has to be done, rny wife's pretty good too, though, if it's just got 
to be done because itrs got to be doue; there's no ifs, ands, or buts, whether it 
hurts or not.. . 1 have no problem with that; I'm very defite that way." 

Another father (Graham) wondered about the etiology of t b s  for himselfand bis own fmily: 



"1 don? know whether it's culture or what, but it's kùid of expected that the 
father will be the strong one and take charge, and sort of have that role.. . My 
children are a little bit more like me - strong willed 1 guess, where my wife is a 
more laid back person by way of personality. So, 1 wouId think that sort of role 
just kind of naturally goes that way, 1 guess," 

Yet another father (Tom) taiked about the costs of cacryïng this identity that may be less evident. 

This divorced father, who had custody of his two children, expiained the implications of having 

to be strong: 

"Without a doubt, you don't show any vuherability ever... You don't let your 
guard down when it cornes to that. You're the rock that holds the place together 
so to speak." When asked about why itls that way, he replied, "It's just built in. 
It's just always been that way; it's automatic.,, As far as I'm concemed, it just 
seems to be that way, It's just natural." 

These fathers perceived their role of being strong for others as a "natural" part of their protective 

identity. Kauhan (1994) suggests that gender roles are constmcted and intemalized thou& a 

process of repetitive interactions and that over tirne they come to feel naturai and normal. An 

evolutionist would suggest that there is, in part at least, a biological basis to the behaviour, and 

that fathers' protective behaviour has evolved as a result of its importance to survival and its 

attractiveness to mates (Bohan, 1993; Eagiy & Wood, 1999). 

Regardless of how these dynamics are understood, it was clear that fathers' protective behaviour 

came at a personal cost. The father cited immediately above was typical in this regard. A high 

level of stress accompanied the need for him to be strong. There was not a ready outlet for his 

own stressfil feelings, which left hun feeling somewhat isolated ernotionally. He relied 



excessively on self-support strategies, which included too much alcohol consumption on 

weekends. Whatever the benefits may be for fathers of patriarchal structures in families, it 

appears that they are not without costs as well. Fathers' needs and motions did not disappear; 

rather they appear to be sublimated, held in abeyance, or not allowed fidl expression, which may 

have negative consequences for their own health. 

Recent work by Courtenay (2000) rnay suggest some health implications for fathers. He has 

examined the negative health outcomes for men that are associated with their masculine gender 

roles. He documents that men suffer fÏom more severe chronic health conditions and have higher 

death rates for al1 fifieen leadmg causes of death. On average, men die seven years sooner thm 

women. He proposes a relational theory to explain these îkdings Erom a social constructionist 

and feminist perspective. in it, he suggests that men's health behaviours are a social mechanism 

used in daily interaction that structure both gender and male power. These health behaviours, 

mmy of which define masculinity, ultimately undermine men's health but are sustained as a 

means of negotiating social power and status. Influences such as cuiture, socio-economic status, 

education, sexuai orientation, and social context mould the particular way in which health 

behaviours are shaped. Of devance to this study, it could be argued that fathers' identity and 

behaviour as a protector, which result in some degree of emotional isolation and excessive 

reiiance on self-support, are an expression of what Courtenay ( 2 0 )  desaibes. In this way, it 

could be speculated that fathers' well-bebg may be at nsk when they assume their protective 

identity. Further research is needed to evaiuate the applicability of Courtenay's provocative ideas. 



Section Summary and Concfusions 

As part of their identity, fathers perceive themselves as protectors of their cbildren and partner. 

This identity fias a high level of salience and becomes evident in situations involving physical or 

psychological threats. Stresshl processes and events (e.g., diagnosis of JRA, injections, etc.) are 

sufficient to trigger or mobilize fathers' protective identity and role. In this way, fathers' 

protective behaviour is defined and constnicted in reiation to his perception of the needs of his 

loved ones. 

A consequence of these processes may be the reinforcement of patn'archal stmctures that are 

simultaneously protective, yet are arguably harrnful for both mothers and fathers. Patterns of 

perceived vuherability and protective responses by fathers may be a process that prolongs 

patriarchai relationships. These familiar patterns have negative consequences for fathers. A 

residue of stress, a Iack of outlets for their own emotional expression, and an excessive reliance 

on self-support leave fathers poteotialiy vulnerable. Male gender has emerged as a cisk factor for 

many health related problerns, iduding a shorter longevity of iife for men (Courtenay, 2000). 

Fathers' identity as a protector may be associated with such negative outcornes. 

Chabter - Summam and Conclusions 

Overall, fathers definai their fathering identity and role as very important to them. They 

demonstrated a holistic approach to parenting, refleçting their identities as a caregiver, playmate, 

provider, and protector. These identities emerged as relevant and meaningful for fathers and were 

far more salient overail tha .  their provider identity. 



Taking on a more holistic identity was accompanied by a greater degree of complexity. bherent 

in their holistic approach was a requirement for a broader range of behaviours, depending on the 

situation. For example, in carrying out their caregiving role, Fathers required sensitivity, 

understanding, and empathy. On the other hand, operationalizing their protector identity required 

strength and an ability to suspend their own needs at Ieast temporarily until the cnsis passed. At 

times, tension was eevident between identities too. For example, in carrying out their role as a 

playmate with their children, fathers needed to balance their desire to normalize their child's 

experience through play with their protective feelings to ensure they were safe. 

How fathers recancile these diverse identities within themselves is not entirely clear, but they 

were actively drawing on different parts of themselves to respond to the range of parenting 

situations they face. This differential use of seifrequired new skills and behaviours and the 

wisdom and flexibility to respond to various situations appropriately. New behaviour appeared 

most evident in the way they were constructing intimacy fiom their masc.uline perspective. Their 

role as an active caregiver was a more recent addition to the traditional repertoire associated with 

fathers. 

Fathers' capacity to be amuied to the needs of their children, often subordinating their own needs, 

is a pre-requisite for facilitating a secure attachment with their chiIdren (Graham, 1993) that is 

indicative of heaithy child development and functioning. The findings h m  this study provide 

evidence that challenges the position taken within the theoretical literature on attachment that 

fathers offer children only a second chance to form a secure attachment when rnothers are unabie 



to provide this (Fonagy & Target, 1995). 

Mothers' identities aiso appeared to reflect a more holistic approach. Although the study did not 

have the benefit of detailed information about how mothers interpreted their roles, this was 

perhaps most evident in the way that fathers described their partuers' provider role and active 

participation in behaviour guidance and discipline. Thc traditionai male voice of authonty 

appeared to be on the wane, a reflection perhaps of the tag team style of parenting and the 

counter-stereotypic behaviour (i.e., not traditionally expected of a particular gender) (McQuillan 

& Ferree, 1998) that both parents appeared to adopt. 

However, less flexibility in mothers' and fathers' identities seemed evident regarding the role of 

protector. Despite changes that have occurred in other domains, this role seemed less amenable 

to variation. Fathers seemed to cast themselves, or were cast, in the traditional rote of protector in 

times of crisis. Being strong for their loved ones has long been associated with fathers, and this 

identity remains vibrant despite the negative implications it may have for both mothers and 

fathers. A better understanding of the salience of this identity and its relationai context cm only 

be achieved through greater scrutiny of the dynamics within the couple relationship. 

The identities described above that fathers assumed (Le., caregiver/nurturer, playmate, provider, 

and protector) emerged h m  the data in the inductive rnanner that is a characteristic of grounded 

theory studies. However, it is worth noting that other typologies of father involvement have been 

developed in recent years. An eafier mode1 developed by Lamb (1986) presented a tbree-part 

typology of involvernent that included interaction, accessibility, and responsibility. Building on 



this tradition, Dollahite, Hawkins, and Brotherson (1997) developed a conceptual model of father 

involvement that reflected an ethical foundation. They termed their mode1 generativefathering 

based on Erikson's (1963) earlier concept of generativity that was related to the poteatial role of 

adults to dedicate themslves to preparing the next generation for the challenges of life. Their 

model represents an ideal and consists of seven kinds of generative involvement inciuding ethical 

work, stewardship work, development work, recreation work, spiritual work, relational work, and 

meatoring work. Sirnultaneously, Bruce and Fox (1497) outlined four components of 

involvement among low-income, white and fican-American fathers that they suggested 

provided a richer basis for coaceptualizatioa than previous models. The four hc t ions  included 

executive, sociai/emotional, custodial caregiving, and instructional. Finally, Paikovitz (1997) has 

contriiuted a model that emphasizes cognitive, affective, and behavioural involvement, each 

simultaneously evident in relation to seven continua: appropriateness, observability, degree, time 

invested, salience, proximity, and directness of involvement. Whât al1 of these models have in 

common, including the one that emerged fiom this study, is an emphasis on the multiple ways 

that fathers can be involved with their chiidren. This involvement is n'ch, nuanced, and goes far 

beyond the narrow, instrumental conceptualizations of the past. 

These richer models also have implications for how father involvement is measured. The 

extensive emphasis in the past on the amount of t h e  spent with children, as a rneasure of 

involvement, may aeed to be re-considered. It is aot surprishg that there has been such an 

emphasis on time given the related social agenda of facilitating greater patemal involvement in 

child care and given mothers' increased role in paid work outside the home (Hawkins & 

Palkovitz, 1999). However, although involvement requires time, and it may be a centrai 



consideration for fathers as weii as mothers in today's busy world (Daly, 1997), exclusive 

reliance on tirne may obscure other impoctant dimensions of involvement. Moving beyond the 

"ticks and clicks" (Hawkins & Pakovitz, 1999, p. 11) wiI1 permit greater attention to the 

meaning of involvement, as this study has attempted to do, and not just on the amount of time 

spent. This will enable greater attention to other dimensions such as the psychological, cognitive, 

emotional, spiritual, ethical, and economic ways that fathers are involved with their children. 



Chapter 10 

Summary of Key Finàings and Grounded Theory 

In this chapter, key hdings of the study are highlighted, and the grounded theory is summarized 

and discussed in relation to the ecology and identity theory fiamework described in Chapter 2. 

One of the key goals of this study was to understand the overall gestalt of fathers' experiences. 

Thus, in addition to their imediate experiences at the t h e  of the diagosis, the study sought to 

explore fathers' responses over time and to connect their experiences to the broader context of 

their work and their relationships with farnily and fiknds. Similarly, fathers' ideas about such 

issues as parenting, values, phibsophy, and gender were explored in an effort to understand these 

experiences. The dynarnic nature of a father's experiences and the way he made sense of them 

became evident through this process, Fathers' identities and roles emerged as complex 

phenomena that are shaped and constructed through various means. 

The findings fa11 into three main categories: kt, fathers' responses to their child's JRA; second, 

the influences that shape the way they interpret their identity; and third, the actual ways they 

define and operationalize their identity and roles. Key findings are highlighted in Table 4 on the 

foilowing page. 



Table 4: Key Findings 

Impact of JRA 
Fathers are profoundly affected by their child's JRA. They may experience a crisis at 
the tirne of diagnosis, report a variety of affective responses, struggle with seeing 
their child in pain, dread the uncertainty that accompanies a chronic condition such as 
JRA, and harbour many fears and worries for their child's future. 

Despite these responses, fathers are often reluctant to express the range of feelings 
they experience due to their perceived need to be protective of and strong for others, 
notably their child and partner. This cfiain of perceptions, meanings, and protective 
behaviour may result in a greater reliance on self-support than may be beneficial for 
fathers themselves. 

Fathers actively seek to adopt a positive and optimistic stance that does not include 
efforts to lay blarne regarding their child's condition. This approach reflects their "just 
deal with it" philosophy and contriiutes to perceiving a silver lining to their child's 
condition, thus fueling their efforts to sirive for normalcy for their child. 

Influences Shaping Fathers' Identity 
r JRA emerged as a catalyst that propelled fathers to greater involvement with their 

child. 

* Many fathers canied disappointments 6;om theu farnily of origin, particularly related 
to the lack of closeness they had with their own fathers, which motivated them to be 
more involved with their child. 

r The couple relationship emerged as particuiarly influential in shaping the way fathers 
interpret their identity. 

9 Fathers rejected narrow masculine gender stereotypes in d e m g  their identity. 

Fathers' Identities and Roles 
Fathers claimed a holistic identity as caregiver, pIaymate, provider, and protector. 

r Fathers' identity as a nurturer and caregiver was more saIient than his identity as a 
provider. 

Fathers expenenced a dynamic tension between some of their identities e-g., striving 
for normalcy and wanting to protect their child. 

Their holistic identity required differential use of seIf as they took on a greater variety 
of identities and roles e.g., sensitivity involved in their caregiverlempathic activities 
versus the strength required in theuprotector role. 



Develo~ment of the Grounded Theory 

Grounded theory studies are designed to produce a substantive theory. According to Strauss and 

Corbin (1998), the real merit of a substantive theory is its ability to address the specific 

population fiom which it was derived and to be applicable back to them. In this way, it is distinct 

h m  the forma1 theories discussed in the literature review such as ecology theory and identity 

theory, which are general theones that could be applied to various populations. At a time when 

the "grand narratives" of the past are increasingly under attack f?om postmodemists and 

poststnicturaiists, domain-specific theories are likely to be increasingly popular given their 

ability to address at least some of the critiques that have been leveled at more forma1 theories 

(Lincoln & Denzin, 1998). These critiques are discussed more hlly in the final chapter when the 

strengths and Iimitations of the study are addressed. 

A grounded theory is "constnicted" in the sense that the researcher must reduce the data fiom 

many cases into concepts and sets of relational statements that can be used to explain, in a 

general sense, what is going on (Strauss & Corbin, 1998). Strauss and Corbin (1998) define 

grounded theory as follows: 

theory denotes a set of well developed categories (e.g., themes, concepts) that are 
systematically inter-related through statements of relationship to form a theoretical 
h e w o r k  that explains some relevant social, psychologicaI, educational, nursing, or 
other phenornenon. The statements of relationship explain who, what, when, where, why, 
how, and with what consequences an event occurs. (p. 22) 

Developing a grounded theory is primarily, but not excIusively, an inductive process (CressweU, 

1998). Sûauss and Corbin (1998) suggest that at the hem of theorking is an interplay ofboth 

inductive and deductive processes. As desmied in the methodology chapter, the theory develops 



through the process of open, axial, and selective coding whereby concepts and categories are 

created from the data that have been generated from participant interviews (rather than being 

specified in advance). This is an inductive process. For example, in open coding, the researcher 

generates categones and their properties (Le., characteristics of the category) and then seeks to 

determine how categories Vary dimensionally (i-e., the range along which properties of a 

category vary). In axial coding, categories are systematically developed and linked with 

subcategories (Le., concepts that peaain to a category). It is also usually at this stage that 

categories are linked around a core category that has a centrd meaning for the study (Cresswell, 

1998). Creating the "statements of reiationship" that connect categories is usually the final stage 

of developing the theory. Hypothesizing about the way categories are linked and defining the 

statements of relationship are the prirnary deductive processes. According to Strauss and Corbin 

(1998), hypothesizing is considered a deductive process because it involves making 

interpretations about the data. It is not until this is hlly achieved, usually at the selective coding 

stage, that the major categories are integrated to fom a larger theoretical scheme, and the 

research findings take on the form of a tfieory. Theoretical saturation, the point at which "no new 

properties, dimensions, or relationships emerge during anaiysis" (Strauss & Corbin, 1998, p. 

143) signais the end of the data collection stage. AIthough saturation is relative, efforts to seek 

new properties or dimensions reach a point of diminishing returns. It was at this point in this 

study that additionai data gathering was discontinued. 

Strauss and Corbin (1998) suggest there are a variety of ways of expressing the relationai 

statements that connect categones. In their own research, statements of relationship are usually 

not presented as explicit hypotheses or propositions but tend to be woven into the narrative 



description of the findiigs. May (1986) surnrnarizes the process succinctly, "ln strict terms, the 

hdings are the theory itself i.e., a set of concepts and the propositions which link them" (p. 

118). 

When developing a theory inductively, the representativeness of concepts and how they Vary 

dimensionally is of great concem. Therefore, the goal of the theoretical sampling strategy is to 

maximize opportunities to compare how categories vary in tems of their properties and 

dimensions. The more systernatic and widespread the theoretical sampling, the more conditions 

and variations are discovered and included in the theory. This enhances the explanatory power 

and precision of the theory. Explanatory power refers to the theory's predictive ability. 

This was a "what" and "why" study in the sense that it sought to describe what fathers achraily 

experienced in parenting a child with JRA and to explain why they responded as they did. 

Consequently, the initial data chapter was concemed with documenthg what fathers experienced 

and the following chapters focussed on the nature of their identity and some of the broader 

influences that shape it. As a theory, it is process oriented and somewhat conditional in the sense 

that fathers' behaviour reflects a range of influences that are differentially operative in various 

circumstances. 

; 

Fathers were impacted by their child's JRA in a variety of ways. When there was a sudden onset 

requiring hospitalization and if there was uncertainty about the diagnosis, fathers were 

profoundly upset, often in a state of crisis. If the onset was more gradual, did not require 



hospitalization, and there was no fear for their child's survival, their emotional impact was less 

intense. 

As the routine of caring for theu child's JRA became evident, deaiing with their child's pain was 

one of the most difiicult challenges. If the pain was controlled by medication, they appeared 

more at ease, and life oAen proceeded almost normally. But when the pain was uncontrolled, 

they O ften felt upset and sornewhat helpless. In these circumstances, their protective feelings 

became engaged, but there was often little they could do to ease their child's pain. Their 

protective responses conûibuted to fathers wishing they could take their child's place. 

The episodic nature of the JRA creates uncertainty; thus parents needed to brace themselves for 

the unpredictable but inevitable relapses or exacerbations that occw. Their own productivity and 

concentration at work followed the tmdulations of uncertainty and stress associated with their 

child's condition. The unpredictable outcome of the disease triggers worries about the future, 

including such concems as the long-term impact of medications on their body organs, deformity 

of joints, future prospects for jobs and marriage, and the readiness of the health care system to 

care for their child in the future. 

Fathers actively sought to maintain an optirnistic attitude regarding their child. in fact, many 

perceived a khd  of silver lining to the JEU, resulting in actual benefits for their child such as 

making tfiem "special" and potentidy having greater compassion for others. Benefits could ais0 

accrue to the fathers themselves by enhancing matunty andlor to the family by bringing everyone 

closer together. Fathers were more or less successfd maintainhg a positive cutlook, depending 



on such considerations as the actuai state of their child's heaith, theu own psychological well- 

being, and their partners' outlook. When their partner was also optimistic, they were better able to 

remain positive. However, if their partner was depressed or upset, they oflen tried to support 

them by helping them to try to see the bright side and to be more hopeful. They were also quite 

concerned about the potential negative impact on their child if they perceived their partners' 

attitude as too negative. 

Fathers did not blame anyone for their chiIdts JRA, although many had to corne to terms with 

their angry feelings about it. For those who had a strong spintual presence in their lives, they did 

not blame God but oflen felt that there may be a higher reason for their child's illness. 

Fathers prided themselves on a kind oft'just deaI with it" philosophy that meant taking a 

practicai or pragmatic approach, attempting to focus primarily on the things they felt they could 

change, and trying not to wony about the things they couldn't. This included trying to make life 

as normal as possible for their child. in this regard, they often encouraged their child to be active 

while sirnultaneously having to balance their own protective worries that an injury could üigger a 

sore and swollen joint. 

Although fathers felt profoundy affected by their chiid's' condition, they were oflen reluctant to 

openly express the depth of their feeiings. This reflected a variety of considerations, including 

their desire to be positive and their "just deal with it" philosophy described above. They aIso felt 

they needed to be strong for others, particdarly for their child and partner during periods of crisis 

or high stress. During these tïmes they felt protective toward their farnily, and that they needed to 



be strong even if they did not feel that way. This response was related to theù identity as a 

protector, which became most salient during these times. Altemate explanations might include 

the possibility of their reluctance to appear weak, their need to maintain self-control, or to be in a 

position of control in the family; however, the data provided less support for these hypotheses. 

As a result, fathers otlen did not have a ready outlet for their own emotions, which lefl them 

feeling somewhat isolated emotionally. Consequently, they appeared to rely somewhat 

excessively on self-support such as prayer, exercise, distraction, and cognitive strategies. ïhey 

aIso relied on extended family support, if available, during tirnes ofhigh stress. Although they 

perceived their partner as their primary support and did rely on them at other times, during times 

of hi& family stress at least, they felt reluctant to bwden their partner by sharing their feelings 

and worries. 

Their overall identity as a father also shaped their response to their child's JRA describecl above 

and was, in tum, infiuenced by it. Fathers in the study had a "holistic" identity as a parent, which 

reflected their overall desire for an involved and meaningful relationship with their child. Their 

holistic identity as a parent was shaped by a number of factors: 

JRA sewed as a catdyst to evaluate what was important in their Iife. This led to a deeper 

commitment as a parent to their child. 

Family focussed values infiuenced them and elevated the priority of their family in their life. 

Disappointments f?om their family of origin, particularly in the closeness they shared with 

their own father, contniuted to their subsequent desire to have a more involved ~Iationship 

with theu own child. 

O Fathers' Ievel of psychological mindedness and overall mentai health shaped the quality of 



their pacenting. 

rn Couple reiationship including the working status of thek partner and the quality of the 

reiationship was a central influence. 

* Evolving social images and models of fatherhood gave permission for greater invoIvement. - Theu flexible masculine identity allowed "counter-stereatypic" behaviour and facilitated their 

involvement in a broader range of parenting tasks. 

Figure 1: Influences Shaping Holistic Fatherhood 
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The relative weighting of these influences is beyond the scope of this snidy, but each appeared to 

be in reciprocal interplay with the others. They had a bi-directional association with fathers' 

holistic identity, with the exception of fathers' disappointments fiom their family of origin, wtüch 

could only be unidirectionai due to its historical status. Thus, these influences both influenced 

fathers and were in nini influenced by them in a circular and continuhg manner. Generaliy, when 

more of these influences were active, fathers were more likely to have an involved, carhg 

relationship with their child. 



Their holistic identity as a father was comprised of a number of sub categories, namely their 

identities as a caregiverlnurturer, playmate, provider, and protector as illustrated in the diagram 

below. 

Figure 2: Holistic Fatherhood Identities 
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The pmperties and dimensions of each provide detail about the ways they operationalized these 

identities. For example, fathers' caregiving identity included their feelings of cornmitment to this 

dimension of their parenting role, expressions of tendemess and love, empathic involvement, 

guidance and discipline, attention to their child's adherence to their medical regimen, hands on 

care, and development of an intimate relationship. As fathers' capacities increased in these areas, 

their relationship with their son or daughter appeared richer and more meaningfiil. An important 

mediating influence was the relationship with their partuer. When the partner worked, was also 

active as a parent in these ways, and together they practiced a "tag team" style of parenting, 

fathers' involvement was greater. M e n  there was conflict within the couple andor if fathers 

lacked skills in these areas, they were generaily less involved and effective. 

Fathers' identity and mIe as a playmate was an important means of co~ec t ing  with their child 



and sharing activities together. Their related desire to normalize their child's experience as much 

as possible found expression in their role as a playmate. However, they ofien had to search to 

h d  suitable activities to share, given the specific nature and severity of theu child's condition. 

They oflen experienced a tension between their desùe to encourage their child to participate in 

activities and their more protective feelings of not wanting hirn or her to get hurt. However, their 

desire to nomalize was generally greater. 

Their role as a provider was afEected at times by their M d ' s  condition. Although their work was 

generally not adversely affected when the JRA was well managed, in times of stress, their 

attention to work and level of concentration were seriously affected. Those who had higher 

socio-econornic status were able to participate actively in their child's care without financial cost 

to the family; however, those who had lower paying jobs O ften did not enjo y the same level of 

flexibility to be away from work. This made it more dificuit for them to participate in their 

child's care at the hospitai at least. Overall, although their role as a breadwimer was important, 

the salience of this identity assumed secondary status when compared to their cornmitment as a 

parent to their child. 

Fathers' protective identity and role permeated many interactions within the family- The 

importance of this identity was surpnsingly strong. It included their desire to be strong and 

supportive for their family in times of hi& stress such as dwing medical procedures, and their 

perceived role as an advocate for their child. Regarding the latter, fathers perceived themselves as 

more likely to be unpopular with the health care team by raising di£6cuIt issues, and more likely 

to make the more difficult decisions about their child's care when higher levels of nsk were 



associated. During times of high stress, fathers subordinated their own needs for support in order 

to be avaiIable for the child and partner. Their perceived need to be strong did uot preclude 

seeing their partner as strong loo. Generally, fathers perceived their partner as more attuned to 

the motional dimensions of a situation, which motivated them to assume a more supportive role. 

This is Iikely a bi-directional influence and reflects the central importance of the couple 

relationship as a factor that shaped fathers' identity and role. Fathers' protective identity and its 

associated role of being strong for others was quite resilient in the sense that there seemed less 

variation within couples related to these functions. 

Of the fathers who might be considered negative cases, in the sense that their identity as a father 

was less holistic, they either aspired to a more holistic identity or had regrets that they had not 

been successful in achieving a closer and more meaningful relationship. In these situations 

fathers were affected by a variety of what might be considered nsk factors such as poor parenting 

skills, personal mental health issues, less psychological mindedness, andor a conflicted 

relationship with their partner. However, what was overwhelmiogly clear is that al1 fathers in the 

study loved their children very much and were very concemed about theù well-behg. 

See Appendix C for a case surnmary, which places the theoretical explanation of fathers' 

experience into a family context. 

Com~atibiiitv with Ecologv and Identitv Tbeories 

Strauss and Corbin (1998) emphasize that, in using a grounded theory methodology, existing 

theories should not be appiied or contrasted until after the data are anaiyzed. This ensures that the 



gmunded theory is suppoaed by the data and does not sirnply reflect the theoretical bias of the 

investigator. 

Mthough the preceding data chapters iociuded a discussion of relevant theoretical ideas and 

related empirical fmdings, it is timeiy to consider the gtounded theory that emerged fiom the 

study in relation to the theoreticai fiamework (i.e., ecology and identity theories) discussed in 

Chapter 2. Ecology theory provides an effective conceptual framework in which to understand 

fathers' experiences and behaviour. With the assmption that human experience and the 

environment are inseparabte parts of a greater whole, ecology theory is particdarly suited to 

incorporate the range of influences that shape faiherhood (Bubolz & Sontag, 1993). 

Brodenbren.net (1979) emphasized the importance of context and the interaction among different 

levels of nested systems, ranging fiom micro at the individual IeveI to macro at the ideological 

and structural Ievel of society. However, Wakefield (2996a, 1996b) has critiqued the ecoIo@cal 

mode1 as too general and insufficiently capturing the dynarnic way that individuals actively 

interpret and make sense of their world. 

Identity theory was proposed as a cornpiement to ecology theory. This middle-range theory has 

previously been applied to fathers and is considered an effective way of understanding their 

identity and behaviour (Ihhger-Talfman et d., 1993; Marsiglio, 1995). With its roots in syrnbotic 

interactionism and the interpretive paradigm, this theory emphasizes shared meanings and 

interactions ihat provide a hune of reference for understanding how individuals make sense of 

theu world (LaRosa & Reitzes, 1993; Stryker & Serpe, 1982). identity theory proposes that 

fathers possess multiple mie identities that c m  be ranked in a "salience hierarchy." This 



hierarchy, combined with the strength of his cornmitment to sustain a particular identity, explains 

the cefative iikelihood that a specific identity will be evident in a given situation. A critique of 

identity theory is its focus on micro processes, which may over-estimate the power of individuals 

to create their own reaiities. In this way insufficient emphasis rnay be placed on extemal forces 

such as poverty and discrimination over which they have iittle control. 

The grounded theory described above is compatible with both ecological and identity theories. 

With its foundation in the interpretive paradigm, grounded theory shares an emphasis on 

interpretive processes for understanding social phenomena with both ecology theory (Bubolz & 

Sontag, 1993) and identity theory (LaRossa & Reitzes, 1993), although the latter places a 

stronger emphasis on interpretive processes. The subjective interpretations of family interactions 

and meanings are important influences that are evident in both approaches. 

Like ecoIogy and identity theones, the grounded theory of fathers' experiences places a strong 

emphasis on the importance of the context. This is achieved almost inevitably in grounded theory 

through the delineation of important concepts, their propecties and dimensions, and the 

statements of relationships that describe their connections. While grounded theory, like other 

ùiterpretive approaches, may place a relatively greater emphasis on micro processes, it is not 

done exchsively. The theory that emerged found that fathers are influenced by contextual factors 

at the level of the individual, family, and broader social environment. For example, these 

influences ranged fiom personal values and the residue of experiences fcom their family of origin 

at the individuai level to infiuences related to the couple relationship and the broader social 

representations of fathers that are emerghg in society at the macro Ievel. Like ecology and 



identity theories, the grounded theory that emerged was complex, dynamic, and multi-factorial. 

With its insights about the micro-level conditions that influence the way fathers behave in a 

particular situation, the grormded theory compkments both ecological and identity theories. in  

particular, the specificity of the grounded theory that reflects the individual experiences of 

particular fathers within this domain offers a counter point to the more general ecoIogical 

framework. in this way, it complements the ecological hmework and responds to the cal1 for 

domain-specific theories (Wakefield, 1996a, 1996b). Similarly, the extensive detail of fathers1 

perceptions and experiences that shape his interpretation of his roles enriches the process of 

understanding how specific identities achieve salience. For example, the notion of "salience 

hierarchy," which is an heuristic concept for understanding why one identity takes precedence 

over another in a given situation, is assisted immeasurably by the insights that emerged about the 

infiuences that shape fathers' behaviour. The process of explicating the properties and 

dimensions of concepts pertaining to fathers' behaviour and dehing the statements of 

relationship among concepts conrribute to our overd understanding of why a specific identity or 

behaviour was most salient in a particular situation. For example, understanding that fathers' Iack 

of emotionai expression intimes of high stress may be related to his protective identity, his 

perceived need to be strong for others, and his desire to adopt an optimistic stance adds a 

richness of detail that might otherwise be lacking. 

Although fathers are influenced by multiple factors, they are not perceived to be simply passive 

by-standers; rather, they are agents who actively interpret their world and decide how to respond 

as a parent to their child, These processes are dynamic and are fomulated in somewhat different 



ways within ecology and identity theones. Within an ecologicai and family systems orientation, 

the notions of reciprocity, circular causality, and transactionai patterns of behaviour reflect the 

dynamic manner in which individuals interact with their environment (Whitechurch & 

Constantine, 1993). By contrast, identity theory emphasizes a process of actively rnaking sense 

of the world by focussing on the interpretation and construction of shared meanings (Laitossa & 

Reitzes, 1993; Stryker & Serpe, 1982). Fathers do not make sense of their world in a vacuum, but 

are perceived to co-construct meanings within a social context and through a process that 

emphasizes reciprocal Muence. While the focus may be more on behaviour from an ecological 

perspective and on meaning from an identity theory point of view, both emphasize the individual 

in relation to the social environment. The individual is cast withh an interpersonal context in 

which the dynamic process of influencing others and being influenced by them takes place. The 

grounded theory that emerged shares this common emphasis on the individual in relation to 

others. The relationship with the partner, in particular, emerged as influential in how fathers 

interpreted their identities and roles. With its ernphasis on how relationships within the farnily 

shape the behaviour of individual members, the grounded theory is consistent with both ecology 

and identity theories. 

The notion of individuai fathers as active agents suggests a rational and calculated approach to 

identity formation and expression. While identity theory acknowledges the existence of multiple 

identities, the process whereby one identity is expressed may appear too simpte or logical 

(Lupton & Barclay, 1997). The existence of the 'self that hovers in juxtaposition to 'identity' 

suggests a level of compIexity that has generally not been qpreciated previously in the 

fatherhood literature, With its rïchness and he-prained representations of fathers, the grounded 



theory enhances our ontological understanding of fathers. It offers a glimpse into the continually 

changing ontological state of being that fathers expenence. In this way, the grounded theory adds 

a dimension of depth and complexity to both ecology and identity theories by highiighting the 

dynamic way in which competing interests and considerations vie for expression. While there is 

clear evidence of fathers' rational approach to making decisions about how to carry their role and 

accomplish their goals, there is also a hint in the cornplexity and richness of their experience of a 

more uaconscious or irrational dimension of their experience as well. This may be evident in the 

range of fathers' emotional responses to their child's condition and the belief by some in a higher 

reason for their child's illness. Such considerations suggest that the notion put forward by 

Wakefield (1995) that meanings are the bedrock of human experience rnay need some revision. 

Efforts to delve below the manifest level of meaning to examine the emotiond and symbolic 

dimensions of fathers' experiences are needed. in this way, the grounded theory findings point to 

the potential relevance of psychodynamic approaches that focus on "the emotionaI, the 

contradictory, the fiagrnentary and disordered subject rather than the 'rationai', the conscious, and 

the unified subject" (Lupton & Barclay, 1997, p. 22). Recognition of the existence of the 

unconscious within the human psyche that acts as a reservoir for repressed thoughts, fantasies, 

and desires may be important for fiirther understanding the ontologicai reality of fathers. Such 

considerations are consistent with identity theory in the sense that a diversity of motivations, 

both conscious and otherwise, serves as a cataiyst in the determination of salience of one identity 

versus another. From this perspective, fathers have multiple identities, reflecting theù complex 

ontologicai reaiity, that fZnd expression in a given circumstance through a process of co- 

construction that combines their perception of the extemal requirements of a situation with the 

internai processes that give it rneaning, 



One of the outcomes of the study was the identincation of particular influences that were most 

salient in shaping fathers' identity and behaviour. These factors were both positive and negative. 

A model for conceptualizing theu a u e n c e  that fits within an ecoiogical framework is the 

resilience mode1 (Fraser, 1997). This promising Line of development identifies "keystone" risks 

and protective factors that are particularly infiuential in shaping behaviour. f i s  process-based 

model assumes a multi-systems perspective and considers individual characteristics, contextual 

factors, and cumulative risk factors as key influences. The goal of resilience based practice is to 

enhance the capacity of both individuals and communities to function in healthy and supportive 

ways. A resilience model appiied to fathers of children with JRA would seek to identiQ the key 

cisks and protective factors affecthg them. In tum, these may be relevant for interventions to 

facilitate positive child and faniily outcomes. The attractiveness of such a model is that the most 

salient intervention targets can be identified and tested. In this way, it also serves as a guide for 

knowledge building. 

Applied to this study, a resilience model for fathers' involvement that reflects an ecological 

fhmework would include the nsk and protective factors that emerged as intluential. They are set 

out in the table on the following page. 



Table 5: Risk and Protective Factors Regarding Father Invohement 

Risk Factors/Processes 

Social Conditions 
povertynow socio-economic statu 
lack of social support 
family unfriendly employer policies 

Family Contegt 
couple conflict 
lack of extended family support 

Individual Factors 
r poor parenting skills 

mental health concerns 
Iackofpsycho1ogicaImindedness 

O restrictive gender identity 
poor self-support strategies 

8 unresolved disappointrnents fiom 
family of origin (particularly with 
own father) 

Protective FactorslProcesses 

Social Conditions 
adequate socio-economic resources 
social support options 
family Eendly employer policies 

Family Context 
supportive couple relationship 

r extended family support 

Individual Factors 
positive parenting skiils 

r positive mental health 
psychologically minded 
flexible gender identity 

0 effective self-support strategies 
spiritual beliefs 
resolvedlpositive relationship with own 
father 

Given the relativeIy small n u b e r  of fathers who participated in the study, the table above is 

uniikely to identifL al1 relevant risk and protective factors. Kowever, the strength of such a mode1 

is that it reflects findings that are grounded in the data and were identified by fathers themselves. 

In summary, the grounded theory that emerged h m  the study is compatible with both ecology 

and identity theories. In faci, the rich detail and fine-grained descriptions of fathers' experiences 

complernent both approaches and contribute to a richer ontological understanding of fathers. 



Chapter 11 

Discussion and Implications 

This study has addressed a gap in the literature about the Lived expenence of fathers who parent a 

chiId with JRA. In this final chapter, the strengths and limitations of the study are discussed, 

including methodologicai and epistemologicai critiques fiom a postmodern perspective. 

implications for clinical practice, future research, and policy development at both the 

institutional and govenunent levels are highlighted. 

Strengths and Limitations 

Any consideration of the implications of the study would be incomplete without a discussion of 

its strengths and limitations. The primary strength of the study is the in-depth examination of 

fathers' experience of parenting their chronicaily il1 child. Drawing on fathers' ow-n perspectives 

as a bais for understanding their experience addresses a substantive gap in the literature. It also 

balances the methodological limitations of previous research bat  relied solely on quantitative 

approaches andor on maternai reports of fathers' fùnctioning. The mapping of fathers' 

behaviours, including the links to contextual influences and the way fathers made sense of these, 

provides new insights about fathers. As such, it offers a more nuanced understanding of fathers' 

experiences than has previously been available. The findings challenge negative stereotypes of 

fathers and provide a richer ontological understanding of men in general. 

Qualitative methods are the microscope by which behavioural scientists explore the details of 

Lived expenence. As such, they ailow a he-grained look at the way fathers make sense of their 

wodd and inteqxet their role. The grounded data arising fiom this study provide a rich 



foudation on which the substantive theory is based. 

The greatest limitation of the study is that it is not generalizable in the traditional sense; 

therefore, application of the findings to other fathers must be approached with caution. It must 

aIso be kept in mind that the subjective reports by fathers provide their views only and cannot be 

interpreted as reflecting the views of other members of the family. How îhey compare to other 

fathers of chiken with JRA or to fathers olhealthy children cannot be determined. 

Considerable effort was extended to remit  a broad range of fathers to ensure the greatest 

diversity of experience possible; however, there was less variation withii the group of fathers 

than hoped for. Contrary to expectations, they were more involved and more engaged in their 

role than anticipated. Regardkss of whether these fathers were quaIitativeIy different from other 

fathers of children with M, the findings reflect the perceptions and experiences of involved 

fathers who value their parenting role. Although a socially desirable response may have 

augrnented their descriptions, îheir comments about the specific ways hey are invohed, as 

reporteci in the thick description, suggest this was not excessive. 

Postmodem Critiaue 

The hdings h m  this study are situated within an environment of controversy withii qualitative 

research that ernanates fiom the methodoIogicaI and epistemoIogical critiques by postmodernists 

and poststnicturaiists. The controversy is two-foId; ht, it is related to questions of 

representation (i.e., What is the best way to interpret and descnie other people such as fathers?); 

and second, it is dated to issues of legitimation (i.e., On what authority should we accept the 



6ndings of the study?) (Lincoln & Denzin, 1998). 

The problem of representation lies at the heart of the matter and may never be resolved. Lincoln 

and Denzin (1998) suggest that a fundamental dilemma exists. On the one hand is a desire to 

represent others accurately and fairly, to tell their stories in an authentic manner. If we cannot 

achieve this, how is it possible to develop a social science about others, they ask? However, on 

the other hand is the assumption that ail descriptions of study findings are situated in a social, 

historical, political, and cultural context. Researchers can never be transcendent. Al1 texts are 

ultimately persona1 renditions of the findings. Compounding the challenge, the researcher usually 

speaks kom a privileged and more powerfiil vantage point. The postmodern era is defined, in 

part, by the belief that it is not possibIe to represent the hopes, fears, and experiences of d l  

people. There is no single story that captures the experience of al1 participants; hence, fiom this 

perspective, the impossibility and irrelevance of the grand narratives of the modernist era are 

exposed. 

ifthere is an answer to this question of representation, it may lie in the move toward pluralisrn 

(Lincoln & Denzin, 1998). Social scientists increasingly recognize that no picture is ever 

complete; therefore, many voices and perspectives are needed to achieve deep understandings of 

social phenomena before an assertion can be made that a narrative is compIete. In this study, as 

Uisufficient as it may be, efforts to include a diversity of fathers and to make extensive use their 

direct quotes to teii the story, reflect an attempt to respond to this challenge. in this way, fathers 

vicariously tell their story directly to the reader who can then form his or hm own impression of 

fathers' experiences. 



Consideration should also be given to the postniodern critique about the legitimacy of findings 

that are reported. Lincoln and Denzin (1998) suggest a crisis has enveloped the field as 

postrnodernists and poststructuralists have continued to move further away fiom the 

postpositivist notions of validity on which the authority of study hdings rests. Within this 

model, the authority of a study is related to how well it adheres to a set of d e s ,  which guide the 

way in which the findings are produced. However, postmodernists increasingly interpret efforts 

to establish tmstworthiness and authenticity as transparent efforts to claim authority in the 

external world. At the heart of poststnictura1 thought is a continuing effort to strip a text of its 

external claims to authority. From this perspective, validity claims are unmasked as seif-serving 

atternpts to claim authority, For postmodernists, the goal of producing an authoritative text has 

been renounced. Therefore, every text must ultimately be taken on its own ternis, and the reader 

must judge the verisimilitude (i.e., how closety it maps or sirnulates a particular phenornenon) 

based on the intrinsic merits of the text. From this perspective, my efforts to establish 

trustworthiness and authenticity of the hdings, as described in the methodology chapter, mus 

be understood, in part at least, as an attempt to manipulate the reader by irnposing "objective" 

criteria or authority for accepting the hdings. AIthough the absence of such criteria wodd result 

in a different probIem, that ofhaving no means of judging the quality of a study, which is 

arguably much greater by compatison, the reader must ultirnately judge the importance and 

relevance of these hdings, 

According to Charmaz (1998), constructivist grounded theory studies typically falf betweea the 

traditional approaches of postpositivist research and the more recent postrnodernist variety She 



suggests that radical empiricists wodd be highiy critical of the "contamination" of the data by 

introducing interpretive processes. Similady, as discussed above, postmodemists and 

poststnicturalists critique issues of representation and legitimacy. She wonders how to reconcile 

grounded theory's positivist leanings with the postmodem critiques. The solution, she suggests, 

lies in the way postmodernisrn can ùiform grounded theory approaches by renewing awareness of 

and sensitivity to the challenges of representkg others' experiences. 

lnherent in this discussion is the importance of the including the views of others; that is, 

providing opportunities for multiple voices and perspectives to be shared. This is reminiscent of 

feminist standpoint approaches that hoId that women's experiences are not included in sociaI 

theones and conceptual schemas (Smith, 1987). Grounded theory approaches, with their 

emphasis on theoretical sampling and the importance of seeking the broadest diversity of 

viewpoints, seems inherently to adopt a standpoint perspective (Charmaz, 2000). Providing an 

opportunity for fathers to voice their experiences constitutes a standpoint approach. This is 

particularly important given that fathers' views have oflen not been represented in research 

about the domestic sphere (Mintz, 1998), and emerging research has shown that mothers and 

fathers have very different views and experiences of family functioning (Crowley & Taylor, 

1994). Whether the omission of fathers' experiences constitutes a form of rnarginalization or 

oppression is controversial. Perhaps what is most important is that the exploration of their 

experiences in the more iutimate setting of the family is underway. 

Im~iicatioos for Clinical Practice 

The findings point to a number of implications for clhicians, with the foilowing caveat. Due to 



the mal1 theoretical sample, the hdings are not generaliable. Therefore, they may be used to 

sensitize and S o m ,  but cm only be applied with caution. The hdings indicate that fathers are 

profoundiy afTected by their child's condition; however, the dynamics of their identity and role in 

the family may result in sorne confusion for health care practitioners, particularly in tirnes of high 

stress. On the one hand, fathers may focus their efforts on lrying to be positive and addressing 

the things that c m  be changed to improve conditions for their child. This approach cm best be 

understood in the context of theu desire to be pro tective and strong for others in the family, 

notably their child and partner. On the other hand, their rehance on self support may mask their 

own underlyhg needs and rnay be misinterpreted by chicians as their not wanting or needing 

support for their feelings and reactions. Wowever, given rnany fathers' gratitude about the 

opportunity to talk about their experiences in the interviews and the explicit message of some 

who shared that an oppoaunity to tak with a social worker during the early phase of their child's 

JRA about their feelings wouId have been beneficial, it c m  be assurneci that some fathers will 

welcome the opportunity to talk about their responses. Social workers and other health care 

practitioners' sensitivity to these potentially conflicting dynamics would constitute an empathic 

response. WhiIe clinicians cannot assume that fathers will react in this particular way, they 

shouId be alert to the possibiIity. 

Consideration of the impact on fathers shouId be part of the overall clinicai assessrnent regardless 

of whether they are present at the hospital, Fathers' responses appear to be unique and diffèrent 

kom mothers', so matemal reports aione are insufficient to understand family functioning (as are 

fathers'). The practicd necessity for clinicians of having to interact prirnariiy with one parent 

renders this somewhat challenging. However, knowledge that fathers are Far more w i h g  to 



participate in their chi1d's care than is generaily assumed, creates the possibility of cIinicians 

taking a more inclusive approach. In this way, the philosophy of " f d y  centred care" that most 

health care professionals espouse, is more likely to be realized. 

Siudy hdings showed that many fathers attended ciinics reguIarly and some took primary 

responsibility for bringing their chiid to hospital appointments. However, their greater 

involvement in breadwinning activities may preclude some Çom attending regularly. This shouId 

not be assumed to be a lack of interest or indicative of what happens at home. Fathers of lower 

socio-economic status, whose employers may be Iess flexible about time away from wock, rnay 

be most affected in this way. 

Fathers may be more willing than mothm to be unpopular with the tearn if they feel a need to 

advocate for their child, which may bring them into greater conflict wiih the team. There is some 

evidence that fathers perceive this as part of theù d e .  It may be helphi for health care 

practitioners to undentand fathers' behaviour in the larger cuntext of the couple reIationsh$ and 

the way partners CO-constnict their respective roies rather than as an individual characteristic 

(e.g., unreasonable, difficult, hostile, angry). 

The lack of emphasis among participants on cultural practices was unexpected and rnay reflect 

the idiosyncrasies of the particular sample of fathers involved in the srudy. The influence of 

cultue was perhaps most evident inditectly through socio-economic status (i.e., those f?om 

mimrity cultures were in lower paying jobs that afforded them Iess flemiility to attend chic  

appointments). Althou&, these fïndings were simiIar to those by Ogg (1997) in her qualitative 



inquiry of fathers of children with cancer, health care practitioners need to assess the 

circumstances and practices of each particular family. 

Creative strategies rnay be needed to involve fathers given they may be less available at least 

within health care facilities where interventions are usually delivered. Use of the internet for 

information sharing or group discussion have been shown to be effective for many fathers. 

Fathers' interest in understanding their child's condition is likely to be effectively addressed if 

educational materials are available for them to read. A better understanding of their child's 

condition may reduce stress associated with this uncertainty and may enhance their coping 

ability. Similarly, providing quiet places For reflection and prayer, as May (1996) has 

recornrnended, may be particularly appreciated by fathers. 

lm~lications Tor Future Research 

This study has contributed to our collective understanding of fathers by providing infonnation 

about their experiences. An important next step will be to test the hdings using a descriptive 

design and Iarger representative sample. Generalizability of the findings would then be possible. 

Given the relative lack of research about fathers, there is a continuing need to add to the growing 

body of research that examines the experiences of fathers. in particular, more qualitative studies 

that explore the ways they make sense of their world are essentid to continue to build a solid 

foundaîion of knowIedge that is fine-grained and grounded in data. 

Some research may be more timely in this regard. For example, efforts to continue to rnap the 



emotionai responses of fathers, particularly at various stages of their child's condition, and the 

ways they deai with their feelings would help to advance ow understanding, Continued 

exploration of the implications for fathers of subordinating their own needs as they take on a 

protective role is warranted. Given that littk is generally known about men in the domestic 

sphere, a greater understanding of how they construct intimacy with their partner and children 

would make a significant contribution to the field. A related question of how they reconcile 

different identities within their masculine identity (e.g., n m e r  and protector) would increase 

clarity in these areas. 

The unique support needs of fathers aIso requires better understanding. For example, how cm 

health care professionals support fathers while respecthg their need to be strong and to carry 

their protective role? Understanding the optimal timing and nature of such support would be 

highly beneficial. 

Future research also needs to capture in greater detail the overaik gestalt of couple fiinctioning to 

examine the ways that couples co-constnict their identities and relationship. In particular 

understanding the complementacity oftheir identities and roles would contnhte to our 

knowledge of family patterns of adjustment. In rum, this would contribute to the development of 

theoretical models that would be insûuctive for chicians. 

Similarly, increased attention to the ceciprocal influences of fathers and children would be 

beneficiai. This relationship continues to be under-studied. Greater knowledge would enhance 

our understandhg of child development, wfiich would yield important insights for ciinical 



prac tice. 

Although there was considerable similarity in the ways that fathers in this study interpreted their 

role, despite diversity in their backgrounds (e.g., culture, socio-economic status, family 

configuration, etc.), more research is needed to refine our understanding of the heterogeneity of 

fathers' roles. In particular, greater attention to non-traditional fathers such as gay, step, 

nonmident, and cohabiting fathers is needed. 

On a conceptual level, this study contributes to the development of models of family adaptation 

to chronic childhood illness that have evolved over the past 25 years. Although the existing 

models of adaptation profess a family focus, fathers have not been explicitly included. This is 

perhaps not surprishg given the general lack of knowledge about fathers when rnany of these 

models were first developed. The need to be parsimonious may also have precluded fathers h m  

inclusion. However, the growing foundation of knowledge about fathers, including the findings 

Çom this study, provides evidence of the importance of considering fathers. In particular, 

findings about the stress that fathers experience, their influential role in defining the meaning of 

the illness within the family, and their caregiver and protective roles serve to justify theu 

inclusion. Aithough the findings of this study need to be replicated, they point to the importance 

of devehping more inclusive models of adaptation that could be tested. 

Imdications for Policv Develo~ment 

The involvement of fathers in the care of their chronically ill children takes place within a policy 

context at both the institutional and govemment levels. Given the exploratory nature of this study 



aud its lack of generalizability, the findings can only suggest areas for policy consideration. The 

greatest obstacle to fathers' involvement at the institutional level appeared to be employment 

policies in the workplace. Some fathers had very flexible employers and were able to participate 

actively in the health care of the child. Al1 members of the family seemed to benefit kom this. 

However, other fathers were adversely afected by their employer's policies, particularly those at 

lower socioeconomic leveis. These fathers had dficulty getting permission to have tirne away 

kom work or were forced to give up part of a day's pay to attend appointments at the hospital. 

Employer poticies supporting fathers' involvement such as family leave days that would permit 

them to assist with medical appoinhnents would likely benefit al1 members of a family. Many 

fathers felt that both their child and partner were invested in having them attend appointments, 

particularly those that were likely to be more difficult. When they were unable to attend 

appointments, their absence was experienced as a hardship that increased fmily stress. 

Although fathers felt respected and were generally very satisfied with the health care team, some 

felt they were disadvantaged somewhat due to their status as fathers. Striving to ma te  a heaIth 

care environment within institutions that is inclusive of fathers must be a continuing goal. The 

growing popularity of models of patient care such as "family centred care" and "parent 

participation" suggest that there has been good progress in addressing obstacles for both mothers 

and fathers. Individual health care practitioners are a crucial link for parent participation. It has 

been suggested that patemal participation wiii not occur unless fathers are perceived to be 

important, expected to be involveci, and treated as equal parents (Meyer, 1986). 

Implications of this study at the level of govemment policies relate in part to the roIe of 



goverment in enacting poiicy frameworks that would encompass f d l y  leave policies to 

support fathers involvement in their child's care. However, Furstenberg (1998) has suggested a 

cautious approach to enacting public poiicies to support greater patemai involvement because 

success depends on the capacity ofmothers and fathers to create and maintain stable and 

collaborative partnerships, As an alternative, he recommends educational prograrns to provide 

fathers with the skilis to participate more hlly in child care. The results of this study would 

support the need for parenting education programs for some fathers. 

Griswoid (1993) has argued that models of involved fatherhood will not flourish without changes 

in both private consciousness and public policy. Private choices and public policies have forged 

the characteristics of families in al1 penods throughout history (Bradbury, 1996). The results of 

this study indicate that at least some fathers of children with a chronic health condition parent in 

an involved manner. No doubt more can be achieved but continued success will require the 

efforts of families and health care providers working together within a supportive public policy 

frarnework. 

Conclusions 

The fmdings of the study offer a counterpoint to some ideas presented in the theoretical 

fiterature. Scholars such as Popenoe (1996) and Blankenhom (1995) have evatuated the histriry 

of faîherhuod as a gradua1 shifi fiom the centre to the penphery of family life. On the other hand, 

Gnswold (1993) has argued that men have used their breadwinning role as a rationaie for their 

unwiilingness to assume an equal role in childcare and housework, These differing perspectives 

are part of a continuing ideologica1 divide that posit those who advocate for the importance of 



fathers in the lives of their children against those who claim fathers are relatively uninvolved and 

that mothers are fülly capable of effectively raishg children on their own (Doherty, 1997). 

Fathers in this study were certainly not at the periphery of their families, nor were they resistant 

to childcare and domestic roles. in fact, they were intimately involved, and their breadwinner role 

appeared to have less salience than theu caregiver role, The positive roles that fathers in this 

study played support the challenge to deficit models of fathering (Hawkins & Dollahite, 1997) 

and the negative stereotypes of fathers as irrelevant or as underachievers (Mackey, 1996). 

Pleck (1976, 1981) had earlier described the ideal of the modem male as combining emotiond 

sensitivity with emotional self-control and a strong outlook. Later, Cancian (1987) described a 

developed man or woman as "someone who combines ferninine intimacy and emotional 

expression with masculine independence and competence" (p. 8). It was evident in this study that 

fathers drew on both sets of competencies in parenthg their child. However, in reviewing the 

models of fatherhood that have been evident throughout history, Mintz (1998) cautions against a 

simple understanding of fathers evolving or progressing over tirne from "moral overseer and 

pedagogue, to father as disciplinarian and breadwinner, father as sex role model, and the 

androgynous male mother and nurturer" (p. 4). He argues that research challenges reductive 

modes of thinking and that men's roles are shaped by multiple influences. Lamb (1998) has 

suggested that the diversity of ways that families have functioned both in the past and present 

should caution against prescriptive d e s  regarding the appropriate roles of mothers and fathers in 

contemporary society. Most social scientists have emphasized that it is counterproductive to offer 

universal prescriptions of this sort (Lamb, 1998). 



As a complex phenurnenon, the study of fatherhood requires multiple lem to understand the 

diversity of influences that shape its many manifestations. An ecological h e w o r k  continues to 

serve as a viable means of including a broad range of factors. Continuhg debate in the field 

about the relative importance of micro versus rnacro perspectives (Coitrane, 1998; Gottman, 

1998) highlights the importance of considering influences at ail levels. The relative importance 

of specific factors needs continuing investigation to enhance our overall understanding of fathen. 

A combination of research strategies, inchding both qualitative and quantitative methods, is 

needed to continue to advance ihis important understanding. 

Aithough Mintz (1998) acknowIedges that many fathers are ready to play an active role with 

their children and to participate more equally in childcare and household chores, he suggests that 

the fundamental paradox of o u  time is that these positive changes are accompanied by a decline 

overall in the actual amount of tirne that men spend in families due to delayed mariage and 

divorce. This resdts in men spending a declinhg proportion of theu adult lives as fathers and 

husbands. Which of these competing trends is stronger, he asks? These observations CO-exist 

with other kdings that suggest ctiildren have been generally worse off as a group over the past 

30 years than previously Poherty, 1997). Understanding these broader trends will continue to be 

an essential focus for FaciIitating optimal father involvement, 

SuccessfuI fatherhood, according to Lamb (1998), rnust be defined in reIation to the specific 

socioeconomic, cdtural, ethaic, and historicd contexts in which men and women defhe 

themseives whether they are in or out of enduring relationships. For this reasoo, he cautions 

against a simple "more is bettern paradigm arguing instead that many factors need to be weighed 



(Lamb, 1987). For example, cultural considerations should be assessed and the traditional roles 

and wishes of individual mothers and fathers must be respected. The implications for health care 

professionals is that they must exercise caution in ûyhg to mouid fathers to fit the "new" 

fatherhood models. 

in conclusion, the hdings fiom this study provide a reason for optimism about fathers' ability to 

engage in positive ways with theu families. Their success is a tribute to themselves and to those 

who are most important in their [ives. 
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(1) Can you start by telling me what you do every day with your sonldaughter? What is 
that üke for you? 

Prompt: *What are rnorning routines iike; bed t h e ;  homework; play t h e ;  school 
and fiiends, etc.? What are these like for you? 
*What do you spend most time doing with ? What is that like 
for you? 
*What do you do on weekends? Are they different fiom weekdays? 
*How are things different now compared to before was diagnosed? M a t  
is that like for you? 

(2) How is this different from what you would do with your other children? 

Prompt: *Same as above. 

(3) Tell me about 's disease? 

Prompt: *What does find rnost difficult about JRA? What is that like for 
you? 
* m a t  happens at home when is in rnost pain? What is that 
like for you? 
*Tell me about adherence to hidher medication andfor 
other treatments. What is that iike for you? 
*What happens with the other kids when there is a focus on ? 

What happens when goes to the hospital? Wbat is it like for 
you? 
*How do you think about or make sense of your son's/daughter's M? 
* M a t  do you do to cope? 

(4) How is your Me different from dads who do not have a child with JRA? 

Prompt: *Tell me about the things you do and feel that are different compared to 
a dad you know who doesn't have a child with JRA? 
* m a t  has afkted you most about having a child with JRA? What do 
you worry most about? What has been special or unique? 
*What happens at work when you are concerned about ? 
*What about activities with your Eiiends? What do you dohot do that 
would be different than a father who doesn't bave a soddaughter with 
JRA? What is that Like for you? 
.Are there dreams that you might have had prior to becoming a parent 
that are different now? What is that iike for you? 



(5) Tell me about how you learned to be a parent? What have been the things that have 
influenced you? 

Prompt: ~ H o w  were you parented when you were growing up? What was that 
like for you? 
*Are there particular values or a "parenting phiiosophy" that you draw 
on? 
*Are there special qualities or skills needed to parent a chiid with 
JRA? 
*How has your sonls/daughter's JRA affected yow satisfaction as a 
parent? 
*Has the way you think about yourself as a person or a man changed as 
a result of becoming a parent? 

(6) How do you and your partner work out your parenting roles? 

Prompt: *Whatts different about what your partner does to look d e r  
compared to you? 

-What happens if you have a disagreement about parenting? What is 
that like for you? 
*How are your roles different with compared to your other 
children? 
*How is your family life the same or different compared to before 

was diagnosed? 
mHow are your parenting roles different from your fiiends? What is 
that Iike for the two of you? 
*Cm you talk about the effect of JRA on your marriagelrelationship? 

(7) Who is available to you for support? What is that like for you? 

Prompt: What kind of support do you appreciate most? 
*If there are times when you don? feel supported, what happens then? 
What is that like for you? 
*Who do you provide support to? What do you do? What is that like for 
you? 

(8) Health care professionals are sometimes more accustomed to meeting with mothers. 
Can you tell me about your experience as a father? What has that been like for you? 

Prompt: *Most health care professionds today are women. What has it been iike 
for you as a father to come to the hospitd? 



*Caregiving is often assùciated with women. Can you reflect on your 
experience of this as a father? 

(9) What advice would you give to a new father ofa  child with JRA? 

(10) 1s there anything else that you think would be important to tell me that 1 may not have 
asked about? 

(11) Would you be interested in being inviied to a meeting to talk about the results? 
0 yes 0 No 



A ~ ~ e n à i i  B: List of Codin~ Cate~ories 

NODE LISTING 

Total Nurnber of Nodes: 337 

Free Nodes 
1 Advice to new fathers 
2 CAM approach 
3 Father's perceived contributions 
4 Process therapeutic 
5 Regrets 

Tree Node Headings (Each heading has many sub nodes - too numerous to list.) 
Culture 
Single Parent 
Divorsed 
Grandparent 
Step Dad 
Family of Origin 
Gender 
JRA impact on Father 
JRA impact on Child 
J I U  Impact on Others 
Father-Child Relationship 
Father's Identity 
Father's Roles 
Father's Coping 
Illness Philosophy 
Life Philosophy 
JRA Adaptation 
H-W Dynamiçs 
H-W Emotional Relationship 
Parents' Dynamics 
Parenting Philosophy 
Family Routines 
Friends 
Health Care 
Life Stresses 



Amendix C: Case Summarv of Thomas. father of Katrina. aee 10, 

The following fictionai case summary is based on the overall hdings from the study. It is 

included to provide a basic understanding of a father's experience of caring for a child with 

Juvenile Rheumatoid Arthritis. Although it is a composite picture of how fathers interpreted their 

identity, it highlights some of the major themes that emerged. The actuai experience of fathers 

who participated in the study more or less approximates this description. The dynamics of 

individual fmilies and the broader context in which they were situated ultirnately shaped the 

way fathers interpreted their role. 

Thomas is the father of two children; a 10 year old daughter, Katrina, who was diagnosed with 

poiyarticuIar JRA at age 4 and an 8 year old son, Alexander. He is employed full time in a 

medical taboratory and is happily married to Angela who works part-rime as a sales 

representative. He descnbes their relationship as loving and mutually supportive. They Iive in a 

small community seventy-five kilometres fiom Toronto where the nearest paediatric acute care 

hospital is located. 

Katrina's diagnosis was a very difficult tirne for the farnily. At first, the parents noticed that she 

seemed to be h p h g  a little when she walked. She was crankier than usual. When she spiked a 

fever and seemed to be in a lot of discornfort, they took ber to the emergency department at the 

Iocal hospital. That began a 10 day penod of crisis and extreme anxiety as doctors trieci to 

determine the cause of her condition. Parents were at the hospitai around the dock and when 

Katrina was transfened to The Hospital for Sick Chiltiren, they were highiy aiarmed, fearing for 

hw He-. She seemed to be getting worse, and doctors at their Iocal hospital were uncertain what 



was wrong. The parents altemated shifis at the hospital with Angela there with Katrina during the 

day and Thomas spending nights, while trying to continue in his job during the days. ThankfuiIy 

Angela's parents were able to care for Alexander, who was just 2 years old at the iirue, during the 

day- 

Thomas felt a range of strong feelings about his daughter's situation; shock, fear, sadness, and 

anger. He was very upset and worried. He knew, too, that Angela was also very upset, and 

together they feared that Katrina might even die. Thomas tried to support his wife through the 

crisis and felt he needed to be strong for her. He deliberately kept some of his feelings to himself 

so as not to add to her stress, in some ways Angela expressed the fears ihat both of them were 

feeling, and this was some consolation to him. He didn't want to burden her with his own worries 

so he tried to manage them himself, and to put a brave face on thhgs. He tried to stress the need 

to be hopefui, that the doctors were some of the best in the world, and they would sort things out. 

When the diagnosis was finally confhmed, they were greatly relieved to know what was 

happening, and somewhat surprised as they associated arthritis with older adults. Nevertheless, 

they felt confident that they could handle the JRA, and were very relieved to know that nothing 

more serious was wrong with her. 

Little did they h o w  how much the JRA would continue to figure in their lives. When Katrina 

retmed home fiom the hospitd, many of her symptoms continued. Despite the medication, she 

was often in considerable pain, It was very hard for Thomas to see her in pain, knowing there 

was little he could do to help her. At times he felt completely inadequate to heIp her, and it tore 



hirn apart. To know that he could do Iittie to act on his protective feelings seemed to add to the 

tonnent of seeing her in pain. in addition, she continued to spike fevers, often at night, which 

added to his worry, and in turn, left both parents feeling exhausted. 

Over t h e  things seemed to subside and took on a more manageable routine. The medications, 

dthough ûiggeruig other womes about their long-term impact, helped considerably with 

Katrina's pain. Warm baths and exercises also seemed to help relieve the pain from her stiffand 

swollen joints. However, Thomas soon learned that, without warning, an exacerbation of 

Katrina's symptoms could lie just around the corner, and he came to dread the uncertainty of not 

knowing what might happen next. Just when things seemed to be predictable, the R A  wouId 

erupt again. He was equaily womed about the long-term outcome of Katrina's condition and 

hoped that she would outgrow it before any permanent darnage was doone. 

The crises were especially challenging for Thomas because he tried to maintain a positive and 

optimistic outlook. Sometimes Angela seemed particularly discouraged, perhaps because she 

spent more tirne with Katrina and was exposed to her pain and discornfort for longer periods of 

tirne. Thomas felt that someone needed to be positive and so he tried to support Angela. He 

helped with Katrina's care and other household jobs as much as possible; however, he knew 

Angela carried more of the load because he worked longer hours outside the home. Even though 

he tried to maintain a positive stance, he, too, had times of feeling discouraged. But Thomas ielt 

that he shouldn't burden AngeIa too much with his own womes about Katrina He shouId be 

there to support her. He wasn't quite sure why he felt he shouldn't share ail these feetings with 

Angeia; whether it was because he didn't want to burden her too much or felt that he was strong 



enough to get by, he wasn't sure. He did know that when they were both in a crisis, his protective 

feelings seemed to take over and he felt he needed to support her. Aiso, he knew fiom past 

expenences that over time he couid usually get through difficult thes,  and that his feelings 

would eventually return to normal. However, he did feel somewhat emotionally isolated at these 

tirnes. 

He loved Angela and ironically did look to her for support at other times; in fact, he saw her as 

his primary support. He could also talk to his parents about many things, particularly his mother, 

but he seemed most used to handling many things on his own or talking to Angela. Although he 

had a few fiiends that he talked to, he didn't reaily want to discuss his womes intimately with 

them. His spiritual beliefs were often a source of great support. He valued taking a practical 

approach to problems - getting on with things was ahost  a phiIosophy of life for him. It seemed 

to him that there were some things that he couldu't change, and there was no point in lamenting 

that fact. By focussing on the things that could be changeci, he felt he could make his best 

contribution to the family. 

Thomas was determined to help Katrina have as normal a life as possible. He didn't want her to 

be different fiom her fiiends. Over tirne, as Katrina grew up, Thomas also began to perceive a 

kind of silver lining to the JRA. On a spintual level, he was sure that there was a greater purpose 

to his daughter's condition. Although he was not certain what it was, he did feel that it made her a 

"special person" who was more compassionate and understanding of others. It also helped her 

leam to deal with adversity, wbich he hoped would serve fier weli down the road. 



Thomas and Angela also worried about their son, Alexander, and tried to ensure that he did not 

feel leil out because of the increased attention given to his sister. He and Angela discussed 

family matters together, and ûied to work as a tearn. Thomas particularly appreciated Angela's 

support for his role with the kids. 

Thomas' role as a father was very important to him. Prior to the birth of his children, he had 

thought about the kind of dad he wanted to be. When thinking about his own father as a model, 

he had decided that he wanted to have a closer and more involved relationship with his children 

than he had with his own father. It was not that he was bitterIy disappointed in his own father or 

felt unloved, but he felt an emotional closeness was missing. His father had been more involved 

in his career and was somewhat formal. He had had a closer relationship with his mother, which 

he valued. So, when it came to starting his own famiiy, he wanted to be more involved. 

Thomas also felt that his daughter's IRA had infTuenced his manner of parenting. Perhaps akin to 

seehg a silver lining, he feIt that his daughter's JRA had helped propel hirn into a more involved 

relationship with her. Seeing the needs that she had helped him sort through his priorities to 

appreciate what was most important in life. For example, alîhough his career was very important 

to him, bis children were clearly his number one priority, and his identity as a father had the 

greatest salience. 

He took an active role as a caregiver to his children and was overtiy loving and affectionate with 

them. He sought to be intimateIy involved in their lives and to taik with them about things that 

were meaningfùl for them. Bedtimes were special t h e s  for Eun and provided quiet times for 



talking and reading stories. His closer involvernent included taking responsibiiity for various 

aspects of his children's care including some of Katrina's medical care (Le., giWig her weekiy 

needle injections and setting out her medications in the moming). He made special efforts to fmd 

suitable activities that he and Katrina could enjoy together as he valued the time they spent 

together in playfbl activities. Most recently they had discovered they both enjoyed shooting 

baskets in the driveway. But parenting was not ail fun. Thomas took an active role in the 

inevitable issues that required behaviour guidance and discipline. He also appreciated Angela's 

active role in these activities as well. 

He also felt there were other times when he needed to be strong and a protector of sorts. For 

example, there were times with the health care team or with school officiais when he feIt hat  he 

needed to stand up and advocate for his daughter. He also felt he was needed as a support for 

difficult medical procedures fiom t h e  to tirne. Although he was unable to attend al1 ofthe c h i c  

appointments at the hospital, he made certain he attended the important ones. 

Thomas appreciated everything that Angela did to care for the children and to support hh in his 

parenting role as well. He shared in the household jobs and aithough they were divided 

somewhat along traditionat gender lines, he did contiibuted to the cooking, cleanîng, and laundry 

in addition to his other jobs around the house. From Thomas' point of view, although he had Iess 

time for these fùnctions and, therefore, contibuted less than his wife, it was a matter of faimess 

that he contriiute as much as he codd given that Angela aiso worked outside the home. 

When he compares himselfto other fathers he knows, Thomas thinks he is likely more invoIved 



as a parent. More involved from a time perspective and in tems of the range of activities that he 

is involved in. Thomas sees hirnseifas a fairly typical from a masculinity perspective. His closer 

involvement with his daughter and son has been very meaningful for him, and he has valued the 

opportunity to participate fully in their development. 

Thomas continues to hope that Katrina will outgrow her JRA. His advice for new fathers of 

children with JIU is to be strong for their child and to be there for them - to love them and care 

for them. In a funny way, although he wishes his daughter did not have JIU, he would not want 

to change her or his reIationship with her, both of which he sees as having been shaped by her 

JRA. 




