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Abstract

Objective: To explore fathers’ experiences with a Norwegian home visiting program

during the prenatal period and the first-year postpartum.

Design: Qualitative design with interpretive description (ID) as the methodological

approach.

Sample: Individual interviewswith fathers (n=13)who receivedhomevisits byapublic

health nurse (PHN) within the New Families home visiting program.

Measures: Interviews were guided by a semi-structured interview-guide, which con-

tained open-ended questions encouraging informants to reflect on their experiences

with home visits. The analysis of the data was informed by content analysis.

Results: Twomain themes that reflect the fathers’ experiences emerged: (1) The impor-

tance of being on their home ground captures the fathers’ experience of receiving home

visits and building a trusting relationship with the PHN. (2) Including fathers in the home

visit represents their thoughts about the content and focus of the home visits.

Conclusions: Fathers experienced the universal New Families home visiting program

as an important contribution towards a more available and tailored service, with the

home environment as a suitable arena for developing a trusting relationship with

the PHN. However, the fathers often felt insufficiently included in the home visits,

with only scant attention towards them as independent caregivers, their emotional

reactions, roles, and family relationships. Pre-birth home visits might contribute to

strengthening preparations for fatherhood and increase fathers’ engagement in the

Child Health Service.
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1 BACKGROUND

The transition to parenthood involves psychological changes, new

roles, expectations, life focus, and change in one’s relationship with

one’s partner (Baldwin et al., 2019; Condon et al., 2004; Darwin
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et al., 2017; Shorey & Chan, 2020). Studies have shown that fathers

require support in this transition (Carlson et al., 2014; Hrybanova

et al., 2019). Correspondingly, while the Child Health Services (CHS)

have traditionally been aimed at supporting mothers and children,

today’s service providers are expected to have a family perspective
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(Norwegian Directorate of Health, 2020). Nevertheless, many fathers

do not feel fully included in the CHS, nor viewed as independent and

equal caregivers (Carlson et al., 2014; Solberg &Glavin, 2018).

The CHS is part of Norway’s municipal health services and is used

by 98% of families (Statistics Norway, 2021). It is voluntary, univer-

sal, free, and focused on health promotion and primary prevention,

aimed at pregnancy and families with newborns and children aged five

and under (Norwegian Directorate of Health, 2020). The public health

nurse (PHN) plays a key role in the service (Norwegian Directorate of

Health, 2020).

In Norway, home visits are a common practice in public health nurs-

ing, with traditions dating back to the early 20th century (Hjälmhult,

2016). The CHS offers a child health program with 13 clinical con-

sultations, which include monitoring of the child’s growth and devel-

opment, vaccinations, and parental guidance and support (Norwegian

Directorate of Health, 2020). Home visits are offered to families after

they leave the maternity ward, and can be part of an extended follow-

up (Norwegian Directorate of Health, 2020). These visits provide an

opportunity for tailored help and support, and are also an important

means to identify children at risk (Jansson et al., 2001; Norwegian

Directorate of Health, 2020).

The New Families home visiting program (NF) is a universal inter-

vention, developed between 2013 and 2016 (Leirbakk et al., 2018,

2019; The City of Oslo, 2018). It is offered in the City of Oslo as a

supplement to the ordinary CHS program, and targets couples expect-

ing their first child together, couples having their first child in Norway

and vulnerable multiparous parents. The parents are offered repeated

home visits from late pregnancy until the child is two years old; the

number and content of the home visits are determined by each family’s

needs. By establishing contact prenatally, the aim is to build an early

relationship between the PHN and the new family. The home visits and

regularCHSprogramareprovidedby the samePHN, in a primarynurse

model (TheCity ofOslo, 2018). Homevisits provide thePHNwith valu-

able information about the families’ living conditions and resources,

which may aid in preventing and identifying child maltreatment (Nor-

wegian Directorate of Health, 2020).

To facilitate active paternal involvement in childcare, Norway

offers paternity leave of up to 15 weeks (Norwegian Labour & Wel-

fare Administration, 2021). In the CHS’s family-focused perspective,

fathers are expected tobe involved as active andequal caregivers (Nor-

wegian Directorate of Health, 2020). However, fathers often report

varying degrees of support from the service and a lack of information

targeting fathers (Baldwin et al., 2019; Høgmo et al., 2021; Solberg &

Glavin, 2018).

Further, despite the CHS’s aim of being family-focused, most of the

research in this field centers on mothers and motherhood. Even when

research includes both parents, fathers’ individual needs and perspec-

tives are often overlooked (Hrybanova et al., 2019;Wells, 2016). Thus,

whennew family-centered programs are implemented in theCHS, they

must be evaluated from both parents’ perspectives. The aim of this

study was therefore to explore fathers’ experiences with the NF home

visiting program, to better understand their perspectives.

This study is part of a larger ongoing research project studying

the experiences and implications of the NF home visiting program

(National Library ofMedicine, 2019).

2 METHODS

2.1 Design

In this qualitative study, we used Thorne’s (2016) interpretive descrip-

tion (ID) as a methodological approach. ID is an inductive research

strategywithin nursing and other fields of health research, designed to

explore issues that arise in clinical practice through a disciplinary lens

(Thorne et al., 1997, 2004). Seeking to generate knowledge relevant

to clinical practice, the study’s aim was to explore fathers’ experiences

with the NF home visiting program.

2.2 Sample and recruitment

We conducted individual interviews with fathers participating in the

NF research project (National Library of Medicine, 2019). Inclusion

criteria were fathers participating in the ongoing NF study who had

agreed to be contacted for follow-up studies, had received at least

one NF home visit from a PHN, had a 1-year-old child and mastery of

English or a Scandinavian language.

Based onmethodological recommendations, a sample size of 10–20

informantswas considered acceptable to generate clinically significant

knowledge (Thorne, 2016). Twenty-five fathers met the inclusion cri-

teria and were invited to participate. An information letter and con-

sent form were sent by mail, and non-responders received reminders

via text messages. Seven fathers did not respond, five declined, and

13 fathers who responded positively were recruited between August

2020 and February 2021.

2.3 Data collection

For all interviews, we used a semi-structured interview guide, based

on the study aim and our prior contextual understanding of the

topic (Thorne, 2016). The guide contained open-ended, overarch-

ing questions that encouraged informants to reflect on their experi-

ences with home visits from a PHN: namely, to describe the home

visit, what they remembered in particular, what topics they discussed,

how they experienced these topics and how the PHN supported

them.

The first author conducted the interviews one-on-one, either digi-

tally, using theZoomplatform, or by telephone. The fathers determined

the method: six chose Zoom, and seven preferred telephone. Both

approaches were audio-recorded only. The interviews lasted between

55 and 90 min (mean 66 min). The first author transcribed the inter-

views verbatim after each interview.
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TABLE 1 Examples of condensed units, codes, sub-themes, and themes

Condensed units Codes Sub-themes Themes

It isn’t easier, but it is more relevant to talk about difficult subjects being

in your own home.When you go to the clinic, you don’t always

remember everything and there aremore strict timeframes. You have

an appointment at a certain time, then the child shall bemeasured and

get a vaccine. The home visit is more open. You can talk more freely, let

the thoughts flow. You can’t do that at a clinic in the sameway, the home

visits aremore tailored (Informant 6).

Adapted for open

conversations and

reflections

Convenient and

tailored to the

fathers’ needs

The importance of

being on their

home ground

It feels more like a friend being on a visit, then a doctor or a nurse

(Informant 10).

Close and personal Instilling trust

through

relationship

building

When they come to your house, they get the opportunity to see the child’s

home surroundings. That is a positive thing. Hopefully they can also

uncover if things aren’t good enough (Informant 11).

Control of home

conditions

An opportunity to

check the home

When I visited the clinic there were almost only mothers being there, and

the public health nurse commented: “And there comes the dad.” It is

funny to observer that they think only mothers can take care of these

things, it isn’t natural for themwhen the fathers show up, although it is

as much our responsibility as themothers’ (Informant 12).

Not a natural part of

the service

Feeling excluded from

thematernal

community

Including fathers in

the home visit

I wantedmore support and help, someonewho could explain all my

emotions and tell me how I should react or behave in this situation. . . for

example when you are alonewith the baby. . . (Informant 3)

Need for

understanding own

emotions

Recognizing and

normalizing

emotions

The role of the father was not a topic at the home visit. I wish it was. I

wanted to talk about it, discuss. . . how can a father contribute in the

beginning when he is not breastfeeding? I have been frustrated not

knowing what to do. It would have helped to talk about it in advance

(Informant 4).

Clarifying father’s

role

The importance of

understanding

roles and

relationships

2.4 Analytic strategy

The analysis was inspired by content analysis (Graneheim & Lundman,

2004); this method includes making the manifest and latent content of

the empirical material available for interpretation through a inductive

process. First, the interviews were read thoroughly and repeatedly to

obtain an overview of the empirical material. Then qualitative mean-

ing units about the fathers’ experiences were extracted from all inter-

views. Eachmeaning unit was discussed by the authors until we agreed

that it captured the essence of the specific data extract. The units were

then condensed—shortened, but with the core meaning preserved—

and labeled with a code. The codes were compared based on differ-

ences and similarities and sorted into sub-themes and then themes.

Though this description of the analysis implies a linear process, the

analysis itself was carried out in an iterative manner, making it a data-

driven approach. The tentative themes and sub-themeswerediscussed

and revised several times during the process, driven by the aim of the

study (Thorne et al., 1997).

Examples of the analytic process are given in Table 1.

2.5 Ethical considerations

The study was conducted in accordance with the Helsinki Declara-

tion (World Medical Association, 2013) and was approved by the

Regional committees formedical and health research ethics (reference

no: 2018/1378), and theNorwegian Centre for ResearchData (project

number: 735207).

The informants received written and oral information about the

study and its purpose. They were also informed that all participation

was voluntary and that they could withdraw at any time without con-

sequences.

Data were anonymized, treated confidentially, and stored in accor-

dance with the Norwegian Personal Data and Health Research Acts

using the Service for Sensitive Data platform (University of Oslo,

2016). We report in accordance with the COREQ checklist (Tong et al,

2007).

3 RESULTS

Thirteen fathers as presented in Table 2, were interviewed. Twelve

were first-time fathers and one had two children. All lived with the

mother of their child(ren), were employed, and lived in an urban area.

They were 26–45 years old (mean age 36). The children were 11–18

months at the time of the interviews (mean age 14 months). Three

fathers had grown up in another European country, while the rest were

Norwegians. All had received one NF home visit during their partner’s

pregnancy, at approximatelyweek30, andonehomevisit fromthechild

health program after birth. None of the fathers had receivedmore than
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TABLE 2 Sample characteristics of informants participating in the study

Characteristics N= 13

Fathers’ age 26–45 years (mean age 36 y)

First-time fathers

Father of two children

n= 12

n= 1

Living with themother of the child n= 13

Employed n= 13

Living in an urban area n= 13

Grown up in Norway

Grown up in a European country

n= 10

n= 3

Completed paternity leave n= 12

Children’s age 11–18months (mean age 14m)

Premature birth

Born to term

n= 1

n= 12

Number of NF home visit from a public health nurse during pregnancy (prepartum): one visit n= 13

Number of home visit from a public health nurse within ten days after birth (postpartum): one visit n= 13

Received both visits (pre- and post-partum) from the same public health nurse n= 12

Attended the child health program at the child health service from birth to 12months postpartum n= 13

TABLE 3 Themes and sub-themes that emerged through the data
analysis process

Themes Sub-themes

The importance of being

on their home ground

∙ Convenient and tailored to the

fathers’ needs
∙ Instilling trust through

relationship building
∙ An opportunity to check the home

Including fathers in the

home visit

∙ Feeling excluded from the

maternal community
∙ Recognizing and normalizing

emotions
∙ The importance of understanding

roles and relationships

two home visits during the prenatal period and the first year postpar-

tum. All the participants attended the child health program at the CHS

in addition to the NF program.

From the analysis two themes and six sub-themes emerged, as pre-

sented in Table 3.

3.1 The importance of being on their home
ground

3.1.1 Convenient and tailored to the fathers’ needs

The fathers described the home visit as a convenient way to meet with

the PHN. For one father, the informal character of the meeting was

especially appreciated: “The home visit was really nice - she came one

morning before work, we drank coffee, talked. It was a goodmoment. It feels

like a warm gesture from the community when they send someone to our

home, wanting to get to know us, spend time and talk about what we are

expecting. I really like the fact that they come to our home.” (Informant 5).

The service felt accessible and tailored to the fathers’ needs. It required

minimal effort and thus reduced stress, compared to an appointment at

the clinic—especially after the birth. Further, the home provided a safe

and informal arena, with what one father called “a good atmosphere.”

Being on their home ground made the fathers relaxed and more likely

to be personally engaged during the visit. The clinic, in contrast, was

described as a rather sterile environment.

Accordingly, fathers were more likely to attend a home visit. One of

the fathers explained how being in his own home made him feel more

in control when talking about difficult subjects, in contrast to meeting

with the PHN in a small office: “Being in a small office, you have no space

of your own, no opportunities to retreat, so to speak. In your own home you

can stand up, walk around, gain some physical distance, for a short while. So,

I think it is a nice arena - the safety of being in your own home, being less

formal, that’s important to me.” (Informant 1).

Althoughall the fathers agreedabout the convenience and informal-

ity of a home visit, none had reflected on this need beforehand, espe-

cially not a prenatal visit. They were therefore surprised to learn that

the CHS offered prenatal as well as postpartum support. Those who

had limited support from family and social networks were most posi-

tive towards home visits.

Another aspect the fathers considered importantwas that homevis-

its were universal, offered to all families, regardless of circumstances.

The fathers felt that this reduced stigma that may be attached to visits

based on an evaluation of needs.

The fathers also saw the home visits as a valuable source of infor-

mation about the CHS in general, and the child health program in par-

ticular. Meeting their PHN early meant that they had a contact whom

they could call; this in turn reduced barriers around contacting the

service for help or advice. However, while it felt safe and convenient
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to have visits in the home, the clinic represented an important social

arena for the fathers. As such, the fathers thought that the optimal ser-

vice would include both home and clinic visits, enabling them to social-

ize with other fathers.

3.1.2 Instilling trust through relationship building

The home visits were considered important for the development of a

trusting relationshipwith the family’s PHN. The fathers also felt it to be

a good platform for the PHN to tailor the follow-up to each family’s sit-

uation. Having a contact person in the CHS contributed to the fathers’

sense of security. As one father described: “I think talking to our nurse,

showing sincere interest for our child, feels good. Having that one person in

the system, knowing our child and us, it feels safe.” (Informant 11).

The fathers described the PHNs as “warm,” “personal,” “caring,”

and someone they felt close to—“a friend.” The informal conversation

between the fathers and the PHN contributed to a closer relationship,

not one dictated by a strict agenda, but rather by the PHN wanting to

get to know the family. The fathers also noted that having a good con-

nection between the parents and the PHN was important for instilling

their feeling of trust. The connectionwas described as good if the nurse

understood the parents’ situation, was sensitive towards their ques-

tions and acknowledged their thoughts and emotions. Fathers who

lacked a good relationship with their PHN and fathers who received

home visits by more than one PHN, felt more disconnected from the

service.

The continuity of care from a PHN with whom the fathers had a

good relationship, impactedwhether theywanted to “open up” and talk

about difficult subjects. One father explained this as follows: “You need

to develop a relationship with a person to talk about sensitive topics. Con-

tinuous contact with that one person would be of great help for the relation-

ship.” (Informant 7).

3.1.3 An opportunity to check the home

The trust the fathers felt towards the PHN did not preclude them from

reflecting on the purpose of the homevisit. Besides getting to know the

families and facilitating further follow-up, several fathers speculated

as to whether there were additional objectives to the PHN visits: for

example, to uncover a potentially unsuitable environment for children.

The PHN did not state this purpose but the fathers wondered if it was

part of a hidden agenda. One father asked frankly: “They can see how

your home is - I wonder if that’s actually part of the intention with the visit,

to see if everything is okay?” (Informant 10). Nevertheless, the fathers

felt confident that the PHN would recognize their home as a safe and

suitable environment for their child.Moreover, they felt the PHNs’ role

in checking that environments in fact were suitable for children was a

good thing, as was offering support to parents in at-risk homes. As one

father pointed out: “The nurse can see how our home is - that we have a

good home, a home with resources. Others might not have that, and she can

discover homes that are not as good and give advice to parents who don’t

live as they should.” (Informant 4).

Two fathers expressed mixed feelings about the home visit and

experienced it as an interference. Theyneither fully trusted the system,

nor the PHN’s intentions. They recalled having shared a sensitive story

from their own childhood with the PHN and felt their trust had been

challenged when their story was noted in the medical record in a neg-

ative way. One father explained: “I don’t trust the system. There is a lot

of control for no reason. I feel stressed about this information written in the

medical record, with no control over who reads it and what they do with the

information.” (Informant 3). This aspect made both fathers question the

true agenda of the home visit and challenged their trust in the system.

Theyworried about the consequences for their family if the PHN found

their home unsuitable.

3.2 Including fathers in the home visit

3.2.1 Feeling excluded from the maternal
community

Most of the fathers described not feeling fully included during the

home visits. Although both the mothers and the fathers partook, the

fathers’ role and experiences with fatherhood was only occasionally a

topic of conversation. As one father noted: “I wanted more understand-

ing from the public health nurse, for her to give more attention to me as a

father.” (Informant 5). They also often felt excluded from the relation-

ship between the PHNand themother, and thismade them feel vulner-

able. One father described this as a feeling of being unwanted: “Being

present and not being asked, not included, that’s kind of okay and maybe

to be expected as a father. But the feeling of being unwanted. . . I have had

that feeling.” (Informant 7). In other words, while the fathers expected

that the main focus would be on the mother and baby, they wished

more attention could be directed towards them as fathers and as indi-

viduals, and on parenthood as a shared and equal undertaking. They

described it as feeling excluded from a female community: “The nurse

and the mother, they enter a women’s space, a place you don’t understand

as a father, making you an outside observer.” (Informant 2).

When the PHN showed a personal interest in them, however, it felt

good, and made them feel important as fathers. As such, they wanted

more attention towards fatherhood, andwanted to be given the oppor-

tunity to talk about their experiences independently, not only in con-

junction with motherhood. The fathers felt that being present at the

home visit was their signal to the PHN that theywanted to be involved.

Moreover, the home visit felt like a more natural and inclusive arena

than visits to the clinic: “As a father, I felt lonelier and more like a stranger

visiting the clinic than at the home visit.” (Informant 11).

3.2.2 Recognizing and normalizing emotions

The fathers expressed being unprepared for their emotional reac-

tions, especially in the postpartum period. They experienced feelings

of uncertainty, stress, anxiety, jealousy, shame and fear combined with

feelings of joy and expectations. One father described it as being on

a roller-coaster of emotions: “I was not prepared. I was prepared for less
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sleep, but I was not prepared for all these roller-coaster feelings. I don’t know

if you can really prepare for it - it hit me like a rock.” (Informant 7).

Most fathers reported that it was the PHN who took the initiative

to help them talk about and reflect on their emotions during the home

visit. They appreciated this, although they were not always comfort-

able sharing their feelings. They found it helpful when the PHN intro-

duced and normalized the wide range of emotions fathers might face.

One father described his emotional struggle in the following manner:

“In the beginning, there is no space for dad’s thoughts and feelings. If you

struggle, it is difficult to talk about it. You are supposed to be on the side-line,

and you can’t expect someone to be aware of your emotions. But it would

have been nice to hear what can be normal for fathers to feel, that it is nor-

mal, without having to share my real feelings.” (Informant 2).

When postpartum feelings had been normalized and discussed, the

fathers described themselves as better prepared for dealingwith them:

“We talked about normal mental reactions and feelings at the home visit

- this made me more aware of my own reactions, more prepared.” (Infor-

mant 1). Further, being able to recognize their feelings as normal was

important for understanding their reactions and developing security in

their new role. The fathers also thought that discussing their emotional

reactions with the PHN during the home visit made it easier to be sup-

portive of their partner, and vice versa. It also lowered the threshold for

contacting the PHN for support, if necessary.

However, not all fathers saw the home visit as a suitable context for

talking about emotional challenges. Although many found the home a

safe place in which to talk, others felt the homely surroundings made

it difficult to break up the general bonhomie and begin talking about

challenges.

3.2.3 The importance of understanding roles and
relationships

The prenatal home visit provided an arena for the fathers to begin

preparing for their parental role, especiallywhen the focuswason their

role as fathers. Almost all the fathers had experienced challenges with

this role after birth. In particular, they described being unprepared for

the strong bond betweenmother and child, making them feel excluded,

insecure, and side-lined.One father explained: “It would have been nice if

someone had told me that it is normal that the child is more attached to the

mother than the father - that the father can feel left out and jealous.” (Infor-

mant 2). When this mother-child dyad was a topic in the conversations

during the home visits, the fathers found it less challenging to find their

place in the family unit afterwards. They highlighted the importance of

receiving help in clarifying their role and preparing for the coming chal-

lenges: specifically, with regards to understanding their own reactions,

and to their ability to be supportive towards the mother. As one father

pointed out: “It is important for the parental dynamics - mom needs dad,

and dad needs to know that being therematters.” (Informant 2).Moreover,

when both parents were present at the prenatal home visit, it provided

them with a common starting point for further reflection, enhancing

awareness around their individual roles, expectations, and the shared

parental role.

4 DISCUSSION

The aim of this study was to explore fathers’ experiences with the NF

home visiting program.

The fathers felt that the home visits represented a form of follow-

up care, which they wanted more of. They described the home visits as

making it easier to contact the PHN, and a good opportunity to obtain

information about the service and the child health program - informa-

tion fathers often miss (Wells, 2016). They found the home visits eas-

ier to attend than appointments at the clinic. Indeed, prior research

has shown that fathers participate in fewer clinic visits than mothers

(Sandstrom et al., 2015). Prior to the prenatal home visit, the fathers

were uncertain of the need for and purpose of the visit, but afterwards

they described it as useful, starting a process of reflection. This find-

ing is interesting in light of prior research showing that helping couples

to reflect together as parents may increase their communication and

shared thoughts regarding parenthood (Sandstrom et al., 2015).

In the interviews, the fathers stated that they wanted more atten-

tion on the fatherhood role, both individually and in relation to moth-

erhood. This finding is supported by Hrybanova et al. (2019), who

found that men often describe struggling with challenges and insecu-

rity regarding their new role as a father; further, role strain and role

conflicts can often be associated with negative mental health experi-

ences (Shorey & Chan, 2020). Indeed, the fathers felt unprepared for

the breadth of emotions they experienced related to fatherhood. They

highlighted the importance of the PHN in terms of normalizing this

experience and giving general information about the range of feelings

that may arise—and how to cope with them. The fathers found talking

about their emotions in the home visit to be a positive, if challenging,

experience. These findings are supported byWells’ (2016) study, which

showed that fathers who receive emotional support feel more secure

regarding fatherhood.

It is important to note, however, that fathersmay question the legit-

imacy of their own emotional challenges, often prioritizing the moth-

ers’ needs (Darwin et al., 2017). In addition, PHNs have described

challenges arounddetermining fathers’ emotional states (Hammarlund

et al., 2015). The fathers’ need for emotional support—and the benefits

of receiving this support from other fathers in similar situations (Dar-

winet al., 2017)—mayexplainwhy the fathers in this studywantedboth

home and clinic visits: namely, theywanted the opportunity to socialize

with other fathers at the clinic. This highlights fathers’ need to receive

both formal and social support. Indeed, other studies emphasize the

importance of giving fathers the opportunity to meet and share emo-

tional experiences, as a complement to the formal support provided by

theCHS (Åsenhedet al., 2013;Carlson et al., 2014;Darwin et al., 2017).

The fathers described the universal aspect of the home visit as

reducing potential stigma around visits. Universalism is described as

one of the strengths of public health nursing services, and is an impor-

tant element in the NF program (Cowley et al., 2015; The City of Oslo,

2018). Offering visits to all parents enables PHNs to identify support

needs and deliver services at a level proportionate to those needs—

often referred to as “proportionate universalism” (Cowley et al., 2015;

Macdonald et al., 2014). This approach, together with the possibility of
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adapting the number of home visits, could better align the service with

actual support needs (Carey et al., 2015).

Despite the universal framework of the NF program, however, the

fathers reflected on what they perceived as a hidden agenda of the

home visits. This can be described as a tension between care and con-

trol that is not always verbalized by the PHN’s. Interestingly, while

the fathers acknowledged this tension, they did not feel personally

affected by it. Instead, they thought it was important that PHNs ensure

that home environments are beneficial to children, describing this as

a matter of trusting the service to do what was right. The NF man-

ual describes the aim of home visits as building a trusting relationship,

while also enabling the PHN to observe family behavior and interac-

tion, living conditions and the suitability of the home for children (The

City of Oslo, 2018).

To facilitate trust, the PHN must be able to recognize parents’ vul-

nerability and have the professional and individual competence nec-

essary to be trustworthy (Dinc & Gastmans, 2012). The issue of trust

was highlighted by the fathers during the interviews: in relation both

to the “control” aspect of the service, and to experiencing the home

visit as interfering. Had the PHN clarified the purpose of the ser-

vice, this may have increased trust. Moreover, a trusting relationship

between PHNs and fathers has been shown to be essential for fathers’

engagement in the service (Sandstrom et al., 2015). The majority of

the fathers, however, did not feel fully included by the PHN. While

the PHN’s focus on mother and child was expected, the fathers also

wanted to be included—both as independent caregivers and in rela-

tion to the mother. This duality is also described in other studies,

which report fathers’ experiences of inequality and being overlooked

in female-focused arenas (Hrybanova et al., 2019; Høgmo et al., 2021;

Solberg & Glavin, 2018;Wells, 2016). Family-centered programs often

focus mainly on mothers and lack attention towards fathers, making

them feel excluded and ignored (Wells, 2016).

In our study, the differences in the PHNs’ approaches and atten-

tion towards the fathers impacted the degree to which the fathers felt

included and would express their need for support. Many fathers find

it difficult to seek help; they often question the legitimacy and impor-

tance of their own experiences, especially if they feel the service to be

mother-oriented (Darwin et al., 2017). Some fathers even experience

PHNs as gatekeepers, keeping the fathers’ out of the female-centered

CHS community, and making them feel like a secondary parent (Sand-

strom et al., 2015; Wells, 2016). Nurses have reflected on their own

gender role attitudes when meeting parents, noting their presumption

that the mothers will automatically be present, but not the fathers: in

fact, they often make a comment if the father is present (Hammarlund

et al., 2015). As such, PHNs may benefit from changing their practice

to overcome traditional gender role attitudes influencing their encoun-

ters with parents (Hammarlund et al., 2015). This may include viewing

fathers as independent caregivers. In general, fathers receive less sup-

port from PHNs compared to mothers, and many nurses are ambiva-

lent about fathers’ caring abilities (Massoudi et al., 2010). Indeed, PHNs

often describe themselves asmore involvedwithmothers in their prac-

tice, and report a lack of routines and tools to assess fathers’ health

(Hammarlund et al., 2015).

The extent to which fathers feel supported, empowered and helped

can be directly linked to their involvement in the CHS (Wells, 2016).

PHNs have highlighted that their ability to make fathers feel welcome

and important is crucial for fathers’ engagement in the CHS (Mas-

soudi et al., 2010). As fathers are more often present at the home

visit, this may be a more suitable arena in which to involve fathers and

include their perspective (Massoudi et al., 2010). Home visits focus-

ing on building a one-on-one relationship between the PHN and the

father—focusing on their personal needs, giving them attention—may

increase fathers’ engagement in the service (Stolz et al., 2020; Sand-

strom et al., 2015). Some studies also indicate that fathers may require

even more support from PHNs than mothers, because they often lack

themothers’ supportive network (Jungmarker et al., 2010).

In this study, the fathers described the physical environment of the

home as important for inclusion. The environment at the clinic, by con-

trast, has often been found to be female-dominated, potentially sig-

naling that mothers belong there more than fathers (Engman &Wells,

2009;Wells, 2016). Home visits might therefore enhance fathers’ feel-

ings of inclusion and equality.

4.1 Limitations

The study was conducted within and framed by the Norwegian health

care system and traditions, which represents a potential limitation: the

transferability of results regarding fathers’ experiences and engage-

ment with the servicemust be seen in this cultural context.

Another limitation is that the study was conducted by female

researchers—a possible weakness given the study’s focus on fathers.

While the interviewer is a PHN, which may have influenced the inter-

views, she critically examined her own role, made concerted efforts to

achieve neutrality and there wasmore than one analyst.

The sample size of this study was limited to 13 informants. This lim-

its the transferability of the results, although they represent and reflect

theexperiencesof the fathers in the current sample. Related, theremay

be some uncertainty in representativeness of the informants. They had

relatively similar backgrounds and fathers who agree to participate in

this type of study may be the ones who are the most positive, com-

mitted, and have high program expectations. They had also received a

rather small number of home visits each from the PHN. However, the

findings are strengthened by the participants’ first-hand experiences.

Use of an interview guide ensured a consistent approach, open ques-

tions increased the fathers’ opportunities to reflect on their experi-

ences.

4.2 Implications for public health nursing

To increase the family-focused perspective of the CHS, PHNs need

more focus on fathers as independent caregivers. Including fathers’

perspectives might contribute to a more tailored service for both par-

ents, thus realizing the goal of a family-oriented service. To reduce gen-

der differences, further research is neededon the fathers’ perspectives

concerning the service’s content and practices.
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5 CONCLUSION

Fathers reported positive experiences regarding the NF home visiting

program. They reported that it made the CHS seem more accessible

and supportive. That the program was offered to all families, reduced

stigma and enabled the fathers’ individual needs to be met. Addition-

ally, the fathers found that the home was a suitable arena for devel-

oping personal and trusting relationships with the PHN. Related, they

noted the importance of transparency about the aim of the service.

Some fathers felt insufficiently included in the home visits and sensed a

lack of attention towards themselves as independent caregivers. They

found their emotional reactions, the paternal role, and the different

roles and relationships in the family were scantily addressed. Finally,

the fathers felt that pre-birth homevisitsmight help fathers better pre-

pare andmay increase their engagement and participation in the CHS.
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