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Abstract

Background: Early life -course partner bereavement is a highly stressful life -

event demanding considerable readjustment for surviving parent s and their
children. Gender and mascul inities are hi
in that they inform labour division, social positioning, and health behaviours.

This study aimed to explore the experiences of partner -bereaved fathers in the

United Kingdom, to better understand how parenthood and gender influenced

and were influenced by bereavement. It asked: What are the transition
experiences of fathers (with resident chi
of a partner, how do gender and ma sculinities influence these experiences, and

what are their support needs and preferences?

Methods: Thirty -five in -depth interviews were conducted with 18 fathers, from a

range of backgrounds and family configurations, whose partners died from non -

violent causes between 6 months and 5 years prior to participation. 17

participants took part in two interviews using creative methods to elicit rich
narrative data. The first explored mends
Ot i-lmened met h o dupexpldres théirsuppod meeds, experiences

and preferences using visual prompt cards. Data were analysed using thematic

analysis with framework.

Findings: Despitesupporting O6new fat her hscowsés and
most men described unequal domestic arrangements in childcare and domestic

work prior to bereavement. Fathers described significant role change when their
partnersd health deteriorated and fedl | owi
the primary caregiver role for the first time. This major  transition led to

deconstruction of gender boundaries between home and workplace. Many
fathers® public encounters alternatively
borders between gender roles, and perceived scrutiny. Findings show fathers felt

their ability to cope as male primary caregivers was under question. They

endorsed gender stereotypes around the supremacy of women as parents via
Opartner sanctificationd. Participants wi
6custodianshipd, includiinguitimhg pemd®»d maeat
children and deceased partner, expressing preference for routine over ritualistic
remembrance. Decisions to seek, and acceptance of, support from others were

highly gendered. While many ultimately accepted support, they often  felt

conflicted, with desire for self -reliance being a dominant theme. Whilst most

men drew on informal support, preference was expressed for formal support.

Considerable inequities in UK bereavement support provision across the UK were
observed. Ideas for formal support improvement primarily centred on greater

facilitation of bereavement support access.

Conclusions: Fat her sd transition experidnces we
commonly beginning pre-bereavement and extending over a prolonged period.

Findings indicate fatherhood (in terms of both gender and custodianship) plays a
significant role in partnership bereavement (and vice versa) leading to unique

support needs. Future support should consider these needs with improved

facilitation of bereavement supp ort access.
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1 1l ntroducti on

Experiencing the death of a partner has been reported as one of the most
stressful and disruptive adulthood events (Hobson et al., 1998, Holmes and Rahe,
1967). Though the majority of people adapt over time without the need for
formal intervention, there remain a considerable number of people who
experience negative health outcomes (Stroebe et al., 2007) . A significant
literature has established an association between marriage and positive physical
and psychological health; whilst the dissolution of marriage, parti  cularly through
bereavement, has been associated with reduced health and wellbeing (Hewitt et
al., 2012, Lamb et al., 2003, Lee and Gramotnev, 200 7). In addition, a large
body of research has found that the partners of people who die are at increased
risk of morbidity and mortality when compared to non -bereaved peers (Hart et
al., 2007, Stroebe et al., 2007) . In younger populations, bereavement related
morbidity risk is significantly higher in relation to mental ill  -health, whilst
morbidity related to physical ill -health is more strongly associated wi th older
adults (Parkes and Weiss, 1983, Williams and Umberson, 2004) While a number
of longitudinal studies have reported longer term (up to 10 years after death)
mental ill -health, and others have reported shorter term effects, reduced

quality of life is common throughout (Boelen and Prigerson, 2007, Jones et al.,
2010, Bennett, 1997, Bennett, 1998). Representative population studies report
relat ive mortality risk to be highest among men under the age of 70; with risk of
accidental or violent deaths particularly high in the two years post -loss (Elwert
and Christakis, 2008, Hart et al., 2007, Martika inen and Valkonen, 1996, Roelfs
et al., 2012, Smith and Zick, 1996) . Gender differences in health outcomes
following stressful life events have been attributed to differing coping responses;
with excessive alcohol consumption, lack of self -care and deliberate risk taking
being viewed as contributing toward excess mortality risk among men (Parkes,
2001, Verbrugge, 1985, Verbrugge, 1989). Specific coping approaches
traditionally associate d with men in western societies (such as concealing
emotion, masking depression, externalising anger, socially withdrawing , and not
seeking help) have been posite@caveolysdHt r
(Brabant et al., 1992, Parkes and Prigerson, 2010, Tudiver et al., 1991) .
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As women have greater life -expectancy than men and there are larger numbers
of partner bereaved women, it is perhaps not surprising that research has
focused on womends experiences or that p:;
considered a oOf emi ni (Bandipi and Bhornepsod, 2013, Brabant et al.,
1992). However, this has led to a dearth of researchexplori ng mends expe
and even less with a focus on the experiences of younger partner bereaved men
O 65 (Bandini and Thompson, 2013, Yopp et al., 2015, Zinner, 2000) . In
fact, a significant number of younger men are bereaved by the death of their
partner. At the time of the 2011 Scottish census for example, in excess of 14,500
men under the age of 64 were reported to have experienced the death of their
marital or civil partner (National Records of Scotland, 2016). This statistic is
likely to be an under -representation, a s those bereaved by the death of their
unmarried or non -civil partner are not reported and figures also exclude those
who have remarried. According to estimates, 37% of couples living together
(married, civil partnered, and cohabiting unmarried couples) have dependent

age children (Sanders, 2019) Nearly a decade ago Penny and Rice(2012) found
no official UK statistics to detail the n umber of surviving partners who are also
parents and this has remained unchanged in the intervening years (Penny, 2020).
Even outside of bereavement research, methodological failings - such as not
distinguishing between resident birth -fathers and stepfathers (Sigle-Rushon et
al., 2013) and not capturing non -resident fathers (Poole et al., 2015) ) - have led
to inadequate data on fathers; leaving them overlooked by policy and practice
(Goldman and Burgess, 2017) It is not surprising then that the number of fathers
bereaved by the death of their partner is not known. Recent estimates of the
number of children born each yea r in England and Wales who experience the
death of a parent prior to 16 years of age, applied to the whole of the UK ,
suggests as many as 25,000 bereaved children(Stripe, 2019). This intimates that

partner ber eaved fathers are not insignificant in number.

Considering suppositions surrounding the
0ineffectived coping responses foll owing
research focussed up o nbertazembneandafierveardp er i e n «
this thesis directly explored the role of

experiences around the death of a partner. This PhD research sought to capture
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qgualitative accounts of father 6scoeakitmgr i e
partner. Using in-depth interview methods, it sought to gain contemporary

insight into the influence of bereavement upon fatherhood; to explore  how

fatherhood infoorms ber eavement ; and to capture fat/
support. Tothisend,it sought to provide understandinr
bereavement in the context of daily life; to capture its impact on family life and

observe coping approaches employed.

1.1Thesi s structur e

This thesis begins with a review of the literature (Chapter 2). It includes findings

from two reviews; the first (2.3) a more organic exploration of the theories that

are most pertinent to researching father:
fi covering bereavement models and gender theory ; and the second (2.4) a

formal review of the empirical literature involving systematic methods. Over

three main sections on Health and Wellbeing (2.4.1),Fat her sd experi en
(2.4.2), and Gender and Coping (2.4.3), t he second review examines how gender

is explored and how theory is applied by studies and contemplates what is known
about fathersd experiences of Resulisaithe b e
two reviews are consolidated in 2.5 and culminate in a set of research questions

2.6. Chapter 3 provides a detailed outline of the research methods used; and

describes: ethical considerations , the theoretical underpinnings, in -depth

interview, individual interview tools, sampling, recruitment, reflections on

conducting in -depth interviews, and data analysis. In this chapter researcher

positionality is also explored. Research findings and their relevance to existing

knowledge are reported in Chapters 4, 5, 6, and 7. The first findings chapter

providesr i ch i nsights to understamnemenithe cont
transitions and describes sample characteristics; while the second findings

chapter providesanin-dept h expl oration of the mends
transition. In endeavouring to retain the caseness of accounts, illustrative case

studies are included intermittently. Chapter 6 explores experiences further , with

a specific focus upon f a t h eopirg.0rhe last findings chapter ( 7) reports on
fathers® engagement with support around |

concluded with an overview of key findings, an exploration of study strengths



and limitations, and a descrip tion of implications for future support and

research.

16
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2 Literature Revi ew

21 Chapter overview

This chapter begins with a description of the strategy employed to conduct two
separate but related literature reviews and outlines the process of evidence
selection undertaken. After detailing review methods, section 2.3 presents
theoretical review findings. This first review sought to understand current

theories and identify opportunities for theory development.  To this end, section
2.3.1 explores bereavement models and 2.3.2 examines gender theory. To
address questions raised by the theoretical review and to explore what is known
aboutfathersd experi ences of padorntalreview obtleer e a v e me |
evidence was conducted. In section 2.4 findings from the empirical literature are
synthesised Literature review findings are summarised alongside a description

of identified knowledge gaps in section 2.5. Section 2.6 then introduces t he

specific research aims and questions addressed by this study.
22Review search strategy and se

The following paragraphs explain the methods used to conduct two literature
reviews. One an informal review of mostly theoretical literature (see 2.3 for

findings) and the second a formal review of empirical studies (see 2.4).

The first review was more organic and sought to understand the key theories
relevant to the study of fathersd experi
that | engaged with the insights of the most influential scholars | began by

reading general reviews on bereavement; published in grey literature (for

example: Wimpenny et al., 2007) ; and in reputable journals (see: Stroebe, 1993,
Stroebe, 1998, Stroebe et al., 2007) . This review drew upon literature from wide

ranging sources. By engaging with broad literatures over several months, |

became acquainted with widely cited scholars and those that had made

significant contributions to critical debates, along with lesser-known authors.
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This first review ra ised questions which primarily centred on the treatment of

gender in bereavement enquiry; and a formal review of the empirical literature

was conducted in order to examine how gender is explored by studies, how

theory is applied, and what is known aboutfa t her s experiences o0
bereavement. The methods for the empirical review are described in the

following paragraphs.

In scoping the literature informally beforehand, several concepts were identified

as suitable for guiding systematic literature sear ches. Intentionally broad

concepts were used to produce search results that would represent the breadth

of bereavement literature. Three term sets were developed to explore:

masculinities, bereavement, and help -seeking. Using Boolean operators,

adjacency functions, and controlled vocabulary, search strings were designed to
capture synonyms, singular and plural terms, nearby terms, and alternative

spellings (US and UK English). Three bibliographic databases (PsycINFO, SocINDEX
and Web of Science) deemed most relevant were searched by title and abstract;

and results filtered for records published within the last 20 years.

It was anticipated that few studies would focus specifically on fathers, so to
avoid narrowing review insights, a more inclusive strategy w as employed

wherein studies were included in the review if:

T the sample comprised partner berea
T AND studies claimed to explore 6gel
f OR the sample comprised partner bereaved fathers O6 5 year s
regardless of whether records claimed to exp licitly explore
6gender 0

1 ANDmaterials were in English language

Records were excluded if:

1 they were limited to theoretical enquiry only without empirical
basis
1 their focus was the feasibility or effectiveness of an intervention

their focus was people bereaved through violence or suicide
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The social processes and features of grief that result from bereavement through
violence and suicide are understood to be distinct from the experiences of those
bereaved through others causes. This group commonly experiences:
stigmatisation by social networks; and feelings of heightened guilt , shame, and
anger (Fhaili et al., 2016, Hawton and Simkin, 2003, Jordan, 2001, Mezey et al.,
2002, Peters et al., 2016, Pitman et al., 2016) . A comprehensive review by
Jordan (2001) outlined how those bereaved through suicide specifically are
understood to encounter more significant difficulties with meaning -making; and
experience distinct feelings of rejection , abandonment, blame, or responsibility
for the deat h. Further,dueto t hi s p o pdiscretd expenerdcss it is argued
that specialist support is required (Jordan, 2001). Achieving heterogeneity can
be an aim of sampling in qualitative research (see 3.4.3), however extreme
deviant case sampling can present considerable challenges to data synthesis and
lead to superficial findings (Patton, 2002). Given that the experiences of those
bereaved through violence and suicide are understood to be qualitatively
different from those bereaved by more common causes and specialised services
are recommended for this group , it was concluded that a dedicated study would
be more suitable to expl orTherdforeg ackisiopmefr s on

this group was deemed beyond the scope of this PhD study.

From 2972 search results, records were identified 1) by title and handpicked

from bibliographies, and all duplicates removed; 2) records were then screened

by title and abstract, and plainly ineligible material excluded; 3) remaining

records were screened by full t ext read and exclusions made based on decisions
described in Figure2.1( process and diagram; an adapt

(2009) PRISMA flow diagram for reporting systematic reviews).
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Records identified through Additional records identified
database searching through other sources
(n =167 (n=7)

A 4 A 4

Recordsafter duplicates removed

(n=136
v
Recordsscreened - Records excluded
(n=136) ] (n=9®)
A 4
Full-text articles assessed Full-text articles excluded,
for eligibility > with reasons
(n=2a8) (n=21)
8 ¢ relation to deceased
undefined
8 ¢ bereavement resulting
from violence
v 4 ¢ non-bereawed sample
Includedarticles(n =22) 1 ¢ methodological focus
(representingl9 studieg

Figure 2.1 Literature screening and study selection flow diagram

Theoretical and empirical literature are largely divorced in the field (Stroebe et
al., 2010). From extensive reading, | observed that few empirical studies
engaged with theory and those that did rarely did so in-depth. To reflect this,
rather than integrating findings of the two reviews, theoretical literature

pertinent to the study of bereavement and fatherhood is presented first in

section 2.3 and empirical review findings are narratively synthesised in section

2.4. Findings of both reviews are discus sed alongside knowledge gaps in2.5.
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23Theoretical Review Findings

The following chapter sections provide an overview of the theoretical

underpinnings relevant to bereavement and fatherhood research. A substantial

body of lite rature has established the profound role of culture in shaping grief

and bereavement (Rosenblatt, 2008); and since knowledge is always culturally

situated, prior to describing the contents of this chapter section, it is important

to firstly state that this PhD study approached enquiry from a Western cultural
perspective. In mapping the development of key bereavement models, s ection

2.3.1 starts with an introduction to various stage theories such as: The Stage

(Kubler-Ross, 1996, 1973) Phase(Parkes, 1972, 1986, 1996, 2001, 2010, Bowlby,

1980); and Task (Worden, 1983) models. Continuing onwards, The Dual Process

Model (Stroebe and Schut, 2010, Stroebe and Schut, 1999), Grief Syles
Framework (Doka and Martin, 2001, Martin and Doka, 2000), and Continuing
BondsTheory (Klass et al., 1996, Klass and Steffen, 2017) are then outlined .
Discussionsaround gender are an important feature of theoretical debate son

coping and bereavement and these are therefore interwo ven throughout the

latter half of section 2.3.1. Following critiqueof ber eavement theor.i

i nterpretation o 2.3.20egaeimab socidogicaktreariesiob n
gender relevant to this research. A summary of key masculinities | iterature in

section 2.3.2.2 brings the theoretical review findings to a close.

231Bereavement model s

This section is titled o0Ber eavdemenof
much theoretical literature to focus on bereavement, rather than widowhood

(see Glossary)(Bennett and Soulsby, 2012). Indeed, approaches have largely

examined bereavement more generally, rather than partner loss specifically, and

much theoretical work has sought to locate components of adaption rather than

seeking to describe the complexity of experience. Theories of bereavement are

well detailed in a review by Stroebe (2011). For the purposes of contextualising

this PhD study, this chapter section will summarise key theories of relevance to
the study of bereavement and fatherhood before exploring how gender

intersects.

mod el
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Formative work by Freud (1917) had significant and enduring influence on the
development of bereavement theory. In Mourning and Melancholia Freud

articulated an association between the death of a significant other and the
development of depression.Focussed predominantly on th
relationship with the deceased , he introduced a theory now known as grief

work. According to this theory , alleviation from grief, and subsequent adaption,

was achieved through the steady withdraw al of attachment fromthe 6 | ov e d

o bj e(Ereud, 1917, p. 154). The tasks of grief work involved accessing hopes

and memories in order to emotionally confrontthe o r e a I(Freud; 1017, p.

154)of t he deceaseds absence and of its pe

Indeed, the expectation that people must move through various emotional states
or complete certain tasks to avoid maladap tation became commonplace into the
late 20™" century. Numerous models akin to stage theories were developed such
as, the Stage Model (Kubler-Ross, 1996, 1973) Phase Model(Parkes, 1972, 1986,
1996, 2001, 2010, Bowlby, 1980), and the Task Model (Worden, 1983). The Stage
Model was originally developed to reflect end of life experiences and included

five stages that people became expected to live out. These were denial, anger,
bargaining, depression, and acceptance. When outlining the Phase Mode| Parkes

(2001) described the process of grieving as:

[ €] a successi onswhidhblend intoand raplacepnect ur e
another [€é] numbness, the first phase,
pining to disorganization and despair, and it is only after the stage of

disorganisation that recovery occurs. (p. 7)

Ot hers who hold stage perspectives simil
only be accomplishedby movi ng t hrough or a@38ending
Worden, 2010) stages, phases, or tasks(Bowlby, 1980, Sanders, 1989). Though

such theorists often claimed to acknowl e
experiences, such sequential and linear conceptualisations of bereavement fail
tointegratethis di ver si t y TaskWodelIO83%f@ example, drew a

distinction between phases(as proposed by others), which treated the bereaved

as passive, andtasks whi ch he believed provi@ed th

38) through the prospect of action. However, akin to other models resembling
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stage theories, Wordends model Il nvol ved
(accept reality of the loss, process the pain of grief, adjust to a world without
the deceased, withdraw emotional energ y from the deceased and reinvest it in

another relationship), each t ospbécdic caddrdr e s

Rather than providing the bereaved with a sense of agency, such models have

been criticised as unhelpful due, in part, to their rigidity ~ (Lopata, 1996).

Assertions that people must experience or display specific emotions and

behaviours have been argued to problematise divergent experiences (Bennett

and Bennett, 2001). Most of the late 20 ™ and early 215t century work on
bereavement reflected a distinction bet wi
characterised by Lindemann (1944, Bennett and Soulsby, 2012). A per sonds
response was regarded as norbid griefif gr i ef was consi dered 6
the reaction more complex than the O6nor m
advocates of stage theory hold the view |
exper i@ re4eBénnett and Bennett, 2001) that can be adequately

represented by such models. Accordingly, aspects of bereavement experiences

not featured in such models or thatoccuro ut wi t h dappropr,aet ed
believed by proponents of such theories, to denote pathological grief

(Maciejewski et al., 2016) . So suffusedwere these concepts, that they became

t he oOconvent i(o8,a&hlternlOd6)d formdademics and practitioners

alike; and even permeated public understandings o f bereavement (Bennett and

Bennett, 2001).

Emphasis on the management of griefasaé pr obl em t o be fi xed?©
perceptual shift: from grief being viewed as an accepted public practice, to the

expectation that grief be lived -out in private; and with the support of

professionals rather than community members (Granek, 2017). Those that

challenge stage approaches have argued that pathologising grief has resulted in

a reduction in the breadth of emotion considered acceptable; and has

constructed unrealistic expectations over the appearance, sensation, and

duration of grief (Granek, 2017, Klass and Steffen, 2017). As espousedby Parkes

(2001), stage-like theories articulate grief as a process to be completed and

from which full recovery is expected,; h o
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pi ct (pr2d8)Bennett and Bennett, 2001) . In an exploration of her own

bereavement experience, Footman (1998) stated that expectation of a complete
recovery devalued the | oss experienced b
(2001)f i ndi ngs supported this view, where w
around the duration of their grief as hurtful. ~ This conditionality has also

prompted shame and embarrassmentf or t hose unabl (Eootman, 6 g et
1998, Walter, 1996). Indeed, the temporal expectations as serted by stage

theory, in practice, have prompted anxiety for some; with  people questioning

how normal their experiences are; and even querying their sanity when

experiences do not appear to fit the 6 n o rmmodel (Bennett and Bennett, 2001,

Footman, 1998).

In relation to grief, stage theorists use of the term 6 ¢ o [sddst understood as
meaningdt o get over andlgeats ook (B&5mporsmsi bl
Granek, 2017) and this is reflected in the positioning of the deceased as entirely
lost to bereaved persons. Gr i e f amphakigos the confrontation of reality
and of detachment from the deceased has been criticised as understating the
complexity of coping with bereavement and of dismissing the value of a range of
coping efforts, including denial (Bonanno, 1998, Wortman and Silver, 1989).
Pioneering thinkers, Stroebe and Schut, viewed grief work as failing to
accommodate respite from grief, and in positioning the bereaved as passive,
failedtoreflect t he o0ef f or t {.R75, 201t0)rthatysgalfuadamental
part of grief for many . Because of this, they questioned the u se of grief work as
the central basis for grief models (Stroebe and Schut, 2010, 1999). Stroebe and
Schut (2010, 1999) remarked that previous models provided a framework for
understanding grief from an intrapersonal perspective but neglected to integrate
the interpersonal. Stroebe (1993) state s that grief responses are diverse and
numerous; and that neither the efficacy of grief work , nor the association

between non-confrontation and maladaptation , are empirically supported.

Meanwhile, there were major developments in coping theory which later became
formative to contemporary theoretical understanding s of bereavement and
coping. Cognitive stress theory developed by Lazarus and Folkman (1984)

articulated the ways in which individuals respond to challenging life strains
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through a process of cognitive stres s appraisal and coping. Differing from prior
interpretations, a ccording to stress theory, 6 c opi ng 6 refloftsenadeend t o
response to trials or adversity (Gass and Chang, 1989, Lazarus and Folkman,

1984, Pearlin and Schooler, 1978);andin Laz ar us andW&ywedfk manods
Co p i checklist (1980) a distinction was drawn between @émotion-focussedd
approaches, aimed at managing emotional distress, and groblem-focussedd

aimed at changing the stressor (Carver et al., 1989) .

In an attempt to reconcile Cognitive Stress Th eory and bereavement theory, and
overcome the limitations of grief work , Stroebe and Schut developed the Dual
Process Model(1999, 2010). The rationale for doing so was to provide a
framework that more adequately described ¢ oping following loss; and to provide
greater insight into individual differences in adjustment. The model was also
intended to provide a means by which to predict whether adaptation following
bereavement would be good or poor. In contrast to previous model s, the dual
process model was constructed to under st
situations arising from bereavement. This inclusion of bereavement related
stressors, beyond grief alone, contributed towards correcting the over-emphasis
on bereavement in theoretical enquiry; and led to the model being described as

a model for both bereavement and widowhood (Bennett and Soulsby, 2012).

Constructed in response to earlier models and bu ilt upon these concepts,

Stroebe and Schut (2010, 1999) identified two categories of stressors as being

significant to the structure of coping following bereavement . These were loss

oriented and restoration -oriented. Accordi ng to the model, loss -oriented

stressors are those that involve engagement with the loss itself (such as yearning

for the deceased), whilst restoration -oriented stressors are those that result

from the bereavement (such as becoming a single parent). The fo rmer involves

oa painful (p. &%) theilossgwhitstrth@ latter involves a process of
applied reorientati o(p.20/). Rigu 2.2 details gopily wor |

experiences ascribed to each category:
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Lossoriented Restoration-oriented
Grief work Attending to life changes
Breaking New
bonds/ties/relocation roles/identities/relationships

Oscillation
Intrusion of grief Denial/avoidance of grief
Denial/avoidance of Distraction from grief
restoration changes

Doing new things

Figure 2.2 adapted diagram of the Dual Process Model of coping with bereavement (adapted
from FIGURE 1. p. 213, Stroebe and Schut, 1999)

The model@ components relate closely to those featured in cognitive stress
theory. For instance, how a person attends to loss and restoration -oriented
stressors are thought to be associated with emotion regulation and one's
inclination toward confrontation or avoidance (Stroebe and Schut, 1999). Loss
oriented and restoration -oriented categories do not equate to Lazarus and

F ol k m@d84 taxonomy of emotion and problem focussed coping tho ugh, as
the authors state, both strategies may be utilised to address different aspects of

the same type of stressor. For instance:

[ €] some aspects to do with |l oss orien
in an emotion -focused manner (e.g., unchangeable thing s, such as

relating to the fact that the deceased cannot be brought back), but

other loss-related experiences can also be dealt with in a problem -

focused manner (e.g., to keep the deceased close, one can plant and

nurture a tree in his’/her memory). (p. 277, Stroebe and Schut, 2010)

Movement between attention to , and avoidance of, loss and restoration-oriented

stressors, according to the Dual Process
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fluctuatingo6 pr o osidaton (pr 253, Stroebe ahd Sclut, a s
1999). Acknowledging that coping after loss does not necessarily halt day -to-day
living entirely, the dual process model situates coping as embedded in other life
activities (such as watching the television, readi ng a novel, or taking a shower)
and these are viewed as neutral spaces (Stroebe and Schut, 1999, Bennett and
Soulshy, 2012) A significant departure from models whose central premise was
confrontation, the Dual Process Model states that oscillation between both loss
and restoration orientation are necessary and that this involves both

confrontation and avoidance.

Where others had associated problem-focussed coping with men and emotion-

focussed with women (Pearlin and Schooler, 1978, Stone and Neale, 1984,

Lazarus and Folkman, 1984) in a precursor to developing the Dual Process

Model, Schut et al. (1997) sought to test such hypotheses by devising an

intervention study to explore whether there were gender differences in  coping

with bereavement .c Coonpiideau sig§4,tSttreteet@l.,n g 6
1997)ex ami nati on of genderthesauthoeslexaminedthes hi p t
effect of two differently inclined (emotion  -focussed or problem-focussed)

counselling interventions on wid ows compared with widowers. Findings showed

that men gained more from attending emotion -focussed counselling, whilst

women benefited more from problem -focussed sessions. For Stroebe and Schut

(1999), these findings confirmed the need for greater capacity to acknowledge

diversity in conceptualisations of bereavement experiences. Where previous

(griefwork cent red) models had privileged o6fem
authors, th e Dual Process Model provided an inclusive framework for the
description of oOmal e an(. 218eSteebecandvwSahyuts o f
1999). Informed by ostensible expressive differences between the genders,

Stroebe and Schut argued that males were viewed as more avoidant; while

females more confrontive (p. 203 ). In formulating a bereavement and

widowhood model that uniquely treated both confrontation and avoidance as
ocentral me a thjan s s MLAX Firoebe and Schut, 2010) greater

accommodation was made for diversity of experience.
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Coinciding with the publication of the Du a | Process Model , Mar
(2001, 2000, 1998) work on grief styles was similarly concerned with developing

a model able to rep resent heterogeneous responses to bereavement. In a
significant departure from earlier works (such as the Stage, Phase, and Task

models described page 21), which la rgely overlooked the role of gender in

shaping bereavement experiences, Martin and Doka treated gender as a central
influencing factor. Their work conceptualised grief patterns as a continuum
wherein two di st i nnsttumentalpdnedtuite va@(Viagtie ahd O
Doka, 2000). Doka and Martin (2001, 1998) stated, that whilst instrumental grief
patterns could be displayed by women, they were more predominantly exhibited

by male grievers. Consequently instr umental grief became referred to as
Omasculine griefd and whiglekpatterhseareaatt hor s
determined by gender, they viewed grief patterns as being closely informed by

traditional gender roles (Doka and Martin, 1998). Table 2.1 provides a summary

of the defining features of instrumental and intuitive grief styles:

Instrumental Intuitive
Internal experience is cognitive; Internal experience is affective;
thinking dominates feeling feeling dominates thinking
Pain is expressed through anger Pain is expressed through crying
Activity oriented, mastering feelings Reduced activity, experiencing and
and environment expressing feelings
Reluctance to talk about feelings Open sharing and support seeking

Table 2.1 Summary of 'instrumental’ and 'intuitive' grief styles (Doka and Martin, 1998)

The authors proposition was not natthat | ndi
either of these categories; but would instead lean towards or away from either
extreme (2000). Mi rroring St l99)mssertiomal theSoenefil af 6 s

oscillation, the authors suggested that individuals with a more blended style
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(2000, p. 32) - employing a greater range of coping efforts as part of their
adaption process - may be somewhat advantaged in adaption when co mpared to
people whose grief is more rigidly fixed at either extreme. It is suggested that
those who strictly conform to dominant masculine ideals may encounter
significant psychological barriers to adjustment, after bereavement, due to
dissonance between the emotional demands of grief and the sense of masculine
self (Thompson, 2001). Thompsondescribed this as an ontological crisis; where

grief and loss are experienced as a threat to ident ity.

Martin and Dokads enquiry is the most
gender and bereavement to date. Despite significant developments in gender

and masculinities scholarship in the dec ades prior to writing, the authors did not
engage with contemporary gender theory . Instead the authors drew upon earlier

conceptualisations which uncritically accept ed gender polarity. Martin and

Dokads theory of grief stykiatsrprdiadothofdi scer |

emotional | ife and his co@ungpds3 MW69).6ani mu:

Wherein animus refers to the masculine existing in the female unconscious and
anima the feminine in the male. Martin and Doka accordingl vy treated
masculinity and femininity as instinctual traits that exist within a person. Jung

viewed gender as both developed in relation to the social environment, also

termed O6personad, and inherited as ©O6arch

Personaand animus or anima were thought to be more oppositional than

har moni ous and this is reflected in Mart

result of external expectations more often men will employ a grieving style that
is incongruent from their grief inclinatio ns (2000, p. 58). It was suggeged that
masculinity actsas oar ti fi ¢p.3)t ob aarcrkineorwslée d gi ng

in turn engaging with the reality of the bereavement (Thompson, 2001).

on

ONarrowbd devel opment was thought to resul

According to this essentialist perspective all that can change is the equilibrium
between masculine and feminine. In positing this, such theories fail to reconcile

gender as a social construction. The assumption that individuals have no agency

i n constructing, reframing, or dismant]|l i

rigid structures suppress a natural core inherited femininity, problematically
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presents gender as unchanging and cannot account for structural changes over
time (Connell, 1995, Connell, 2019).

A theory with abundant promise for exploring how gender, as a construction,

intersects with bereavement is Continuing Bonds theory (Klass et al., 1996).

Decadeson L i n d e mé®4a) vark to codify the g rief work model beganto

be seen asfroom moivtelder sci ent (pfSjKtassanrd h u mar
Steffen, 2017, see also critique by Stroebe, 1993). For instance, researchers

found it unable to account for the full range of bereavement experience s;

including how people were frequently found to maintain strong and lasting

connections with the deceased whilst appearing well -adjusted (Klass and

Steffen, 2017). Countering earlier models that present ed grief as linear, one -

directional and ending with the termination of ties with the person who died

Klass and colleagues(1996) developed the concept of Continuing Bonds.

Rather than grief being conceptualised as a task of disengaging from the
deceased, Continuing Bonds theory postulated it as a process of meaning
maki ng; wherein a ¢{d/uWatten, 1996) bsicanstructeg thay 6
integrates the historic bond with the deceased into the ongoing life of survivors.
According to Klass et al. (1996) grief is an intersubjective experience, lived out
between individual and bonded community. As such , continuing bonds are
viewed as interpersonal (living-to-dead, and living -to-living), culturally situated,
socially constructed interpreta tive activities. Continuing bonds are described as
interactive; where inner representations influence how the living world is
engaged with and representations themselves are influenced by the living world.
In formulating Continuing Bonds theory, the author s sought to disentangle the
complex and diverse manifestations of discontinued and continued ties ; and in
doing so produced a markedly inclusive framework of understanding. Table 2.2

provides a summary of indicative continuing bonds phenomena:
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Indicative continuing bonds phenomena (Klass et al., 1996)

1 Belief in the role of the deceased in influencing continued
events or thoughts

Living out the experiences of the deceased

Sense of the deceasedds prese

Memories of the person and the connected emotional states

= =_ =4 A

Conscious integratiousoof the

characteristics into self

Table 2.2 Summary of indicative continuing bonds phenomena

The theory was never intended as @rmbot her
Klass and Steffen, 2017) to define adaptive versus maladaptive grief; and was

instead developed as a descriptive theory which sought to illuminate complexity.

Despite this, as continuing bonds are now widely accepted as a core tenet in
understanding bereavement (Klass and Steffen, 2017), this led some to revisit

earlier mod els in an attempt to consolidate knowledge and theory. Worden

(2010)f or exampl e, ¢ hange dwWithdrasing emaotional energya s k
from the deceased and reinvesting it in another relationship 6 t sablisheng

continuing bonds with the deceasedd . Unf ortunately, the si
probl ematic. Fundamentally, Wordeealhs Tas|
with an anticipated end -point, whilst Continuing Bonds theory treats transition

as a dynamic and ongoing process.Consolidation of such incongruous readings

inevitably undermines both perspectives. Other authors have sought to integrate

the model with attachment theory to formulate predictive models of the

adaptiveness of continuing bonds to bereavement outcomes (see: Stroebe and

Schut, 2005, Field et al., 2003, Stroebe et al., 2010) . Klass and Steffen (2017)

have rejected this reappropriation of continuing bonds as incompatible with the
theoryods critical st anc emodatsane seeningly mogei si n
suitable for consolidation with Continuing Bonds theory and in an analysis of the

Dual Process Model(Stroebe and Schut, 1999) Bennett et al. (2010) drew
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parallels between what had ordinarily

continuing bonds and viewed replacement of this term to be appropriate.

In consolidating models there are implications for understanding the role of
gender in continuin g bonds practice. If loss and restoration orientation are
associated with confrontation and avoidance inclinations, which are viewed as
gendered; situating continuing bonds within the Dual Process Model, as loss -
oriented coping, might infer that men are le ss likely to perform continuing
bonds. Despite theoretical compatibility between the features of  continuing
bonds and contemporary sociological understandings of gender construction, no
theoretical framework has yet examined how continuing bonds praxis int ersects

with doing gender.

Having given an overview of relevant bereavement, grief, and widowhood
models; and having focussed upon the role of gender in the latter part of this

section, 2.3.2 will now outline relevant sociological theories of gender and

be

masculinities. The study of fatheptbpod,

Whitehead, 2002) more generally, tend to fall within a broader body of

literature; that of gender studies. Gender performance is intrinsic to coping

behaviours and in order to gain real insi
experiences it is wvital to nfdierrsdt aenxdp!| or e
Omasculinitiesod.

232Gender theory

As will be apparent from the previous section, consideration of gender &
influence on the form and structure of grief and coping has been key to the
development of recent bereavement models. In this section | pause from my
examination of bereavement to fully examine the sociological theories of gender
relevant to fatherhood and bereavement. This is followed by section 2.3.2.2

which provides a brief summary of pertinent masculinities literature.
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2.3.2.1 Sociological theories of Gender

Despite the omnipresence of gender in shaping social and individual experiences,

the topic received scarce critical attention, until feminist scholars positioned

the spotlight upon sex and gender in the 19603 (Whitehead, 2002, Miller, 2011) .

Priorto feminist enquiry, mends and womenos
biology and genetics (West and Zimmerman, 1987, Whitehead, 2002). The

difference between men and women was viewed as fixed and universal and a

result of discrepancies in hormones, genes and brain function (Whitehead, 2002)
Whitehead referred tasdad dtiisn ya(ptlii ¢2@012xabhd ol o
this has el sewhere bed¢Hepbure2068.d O6essenti al

In the context of parenthood particularly, gender is often central in how lived

experience is configured (Miller, 2011) . Coinciding with disco urseson the

essentialism of gender, there were debates on the structure of family life and
memberroles. These | argely dr e w(Parsons,d9L)micichi onal i
posited gender roles as the result of a socialisation process to produce

complementary gender configurations (Parsons and Bales, 1955) Like

essentialists, the functionalists also viewed men and women as naturally

distinct , but viewed this asresulting from social obligation towards societal

stability. Task and role allocation was thought to occur along gender lines as a
consequence of the 6effective functionin
men (as rational and distant) made most effective breadwinners, whilst women

(seen as compassionate and emotional) were better placed as caregivers

(Whitehead, 2002).

Essentialism and functionalism both sought to explain the status quo,

overlooking both power imbalances and ensuing inequalities. Their ass umptions

were subsequently - and robustly - challenged (Whitehead, 2002, Oakley, 1981).

West and Zimmerman (1987)d escr i bed gender O0as a mean
of the most fundament (p.ll26dand/argeed that genderf s o0 C |

structures supported the subordination of women for the benefit of men.

A key distinction that emerged out of the essentialist - functionalist debate was

bet ween 6sex®6 and 06 ge mdleadfgrevioudhbeenesed t he s
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i nterchangeably, O0sexd became the term t
whil st 6gender 6 became un@ene8dndod as soci
Messerschmidt, 2005) Towards the end of the twentieth century West and

Zimmerman (1987) published an important paper in which they proposed that

gender is constructed through social, cultural and psychological means.

According to the authors, gender as perform ance is routinely, methodically and
repeatedly accomplished, i n an actipve pr
126). Therefore, genderisnotviewed as a opr oper t y(p. @26) butndi v
rather as an emergent aspect of interaction. While the authors state that gender

is done by individuals, they also assert that it is institutionally situated and is

enacted in relation to others. Women and men, as members of society, perform

gender displays in accordance with beliefs around societal expectations placed
ontheirgender. Whi | e women and men are believed
and behaviours, they are also accountable, and are therefore judged based on

how their performances uphold genders production. Choice then, is constrained

by concepts of gender acceptable practi ce at that time and place. Performances

are cast as expressions of O6émasculined al

displays gaining higher status than others.

08r der watekndbused by Thorne (1993) to define times and spaces where

the gender dichoto my is rigidly and intensely experienced and perceived;
producing an 0i | | (p.s42, Daucetp Z018p hetpvees men and n 6
women. An example of borderwork in action c
alienation in trying to support their female partner on a maternity ward, where

most care-workers are women. Certain contexts of interaction are thought to

build boundaries along gender lines, and both produce and reaffirm gender

opposition. Though such interactions may be brief, their impact on gender

construction may be significant:

[ ] occasions of Dborder wor lignhnay carry
because they are marked by conflict, intense emotions, and

expression of forbidden desires. (p. 85, Thorne, 1993)

A theoretical preoccupation with borderwork however, without adequate

attention to the presence of inter -gender interactions has led to an exaggeration
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of the gender dichotomy and has strengthened stereotypes. Most gender

stereotypes perpetuate dualism; for example: strong/feeble, irrational/rational,
submissive/assertive, emotional/distant (Edley and Wetherell, 1995) . Thorne

(1993) argues that where borderwork exis ts, so too do looser gender boundaries

that are virtually unnoticeable. These spaces and times in which mixed gender
encounters occur are r ef eAmeratpldobthissceuldd b or «
be a group of mixed-sex peers enjoying a takeaway together . By capturing

border crossings, Thorneof6s framework ref|l
(p. 61) on lived experience and represents gender as an unfixed contextual and
adaptive construction. Thorned6s study of
meanings, and the inter -gender doings that disrupt gender borders have great
relevance to the study o f(Doocéeta2006,2018).ngd an

Parenthood is wunder st oo aicjfoo c Hpa752 Sabdheza d i t |
and Thomson, 1997)upon gender role arrangements within partnerships , and
partnership dissolution through ber eavemi
engagement in non-traditional labour. Parallels have elsewhere (Bennett, 20 07)

been drawn between widowhood and job loss. When writing about men being

made redundant from paid work, Robinson and Hockey (2011) described how as

the gender order collapsed, certain settings/environments that had previously

been occupied without difficulty became problematic due to new engendered

meanings Following bereavement, parents encounter various settings, some of

which may be entirely new; and men may find themselves more frequently in
settings (such as t he sgerdderdiffereqcésaggitg 6 (p.u n d)
44, Doucet, 2018) and borderwork is required. These notions are of relevance to

the study offathers 6 experi ences of partner. bereayv

Building upon themes introduced here, section 2.3.2.2 describes masculinities

theoryrelevant t o t he expl oration of fathersodo ex

2.3.2.2 Masculinities theory

Early conceptions of masculinity theory have at their root an understanding of
gender as sex roles; where masculinity (and femininity) are seen as behaviours

that are sociall y scripted (Messner, 1998) According to proponents of sex role
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theory (developed from functionalism) (see: Pleck, 1976, 1981), Omascul ini
i nvolves conforming to the O6appropriated
influential work of David and Brannon (1976) who described the male script as

being underpinned by four rules: "No Sissy Stuff, Be a Big Wheel, Be a Sturdy

Oak, and Give 'em Hell." (p. 12). For men to be co nsidered masculine then, there

I's expectation to: distance from the O6f el
emit success and achieve high status; show toughness and demonstrate self-

reliance; and radiate vehemence, violence and risk -taking. Whilst cr itics mostly
acknowledged these traits as being associated with masculinity, the central

assumption of sex role theory; of symmetry, was otherwise dissented (See

critigue by Messner, 1998). Although David and Brannon (1976) did acknowledge

the male sex role as oppressive to women, they also argued it was detrimental

to men; and according to Messner (1998) this notion that both se xes were

limited by their roles was adopted by others to claim that women and men were

equally oppressed.

While Carrigan et al. (1985) cautioned against feminist vilification of men,

arguing that too great a focus on vi olence and sexual exploitation would lead to

a simplification of o0all men as agents of
d e gr @.e6562); they also argued that sexroletheor y had a oOcharact
blindness af@®dbl). powerhéei r highly influent
New Sociology of Mascul i ni t(398b)firstGdroducedg a n ,
the concept of 0he g(e 586)nRathertimasi@ving i ni t yo
masculinity as a sex role, the authors alternatively conceptualised ma sculinity as

a dynamic structure of social gender relations. Drawing upon the theoretical

work of gay liberation movements, Carrigan and colleagues viewed hegemonic

masculinity as one form among multiple masculinities; and the form to which

groups (homosexual, and young men for example) are subordinated. Connell

(1987) explains:

60l Hlegemonyd does not mean total cul tu
obliteration of alternatives. It means ascendancy achieved within a
balance of forces, that is, a state of play. Other patterns and groups

are subordinated rather than eliminated. If we do not recognize this it
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would be impossible to account for the everyday contestation that

actually occur s(p.9) soci al i fe [ é&]

As masculinities in their plurality are constructed in interaction, practices and

meanings are believed to differ within and across settings (Hearn and Morgan,

1990, Connell, 2000). While masculinities are diverse in pertaining to

community, place and time; Connell asserts that hegemonic masculinity is

consistently constructed in relation to women and is always the o pposite of

femininity (Connell, 2000, Connell, 1987). Therefore, whilst masculinity is not

vewedas a fixed set of traits, Omanhoodd a
characterised by 06a man in power, ap.man
125, Kimmel, 1994) and as such, is associated with qualities that sustain male

power. As the culturally exalted form, hegemonic mascul inity may not strictly

correspond with lived experiences of the majority. Individuals play an active role

in the production of masculinities and people of both genders will be complicit

in supporting hegemonic masculinity, but also in transforming and cont esting it
(Courtenay, 2000b, Connell, 1987).

Over time there has been increased examination of the interplay between

hegemonic forms and other forms of masculinities within settings (Doucet,

2018). When viewed as a social construction, masculinities and femininities are

not exclusively the product of male or female biological bodies respectively;

they are instead understood to be produced by all bodies. Therefore, it is

ocommon for a [biological] man to have el
and patt er ns(p @6 Coonelh2D00%. tn grogressing these assertions,

some have argued that in particular sett]
has come to integrate facets of traditionally subjugated forms  (Anderson, 2007,
Anderson and McGuire, 2010, Brandth and Kvande, 1998). In their qualitative

work with university fraternities and all -male sports teams Anderson and

McGuire (Anderson, 2007, 2010) found that misogyny, homophobia, and undue

risk-taking were contested; whilst emotional intimacy between men was

accepted practice. Theytermed t hi s &6incl usive mascul in

rejection of principles seemingly viewed
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masculinity, particularly in such settings, signal a challenge for hegemonic

status.

The work of Goffman (1963, 1969, 1972) on the relationship between bodies and
space, tells us that intersubjective performances are both pra ctical (movement
in space is done in accordance with particular public expectations and
established norms) and moral (people as embodied agents identify with and
stigmatise others based on whether bodily performances uphold or disrupt social
and public nor ms) (Goffman, 1963). Gender and masculinities are understood to
be accomplished and symbolised through social practices that have a
substantively corporeal dimension (Connell, 1995, Connell, 2019). Connell

writes :

O[ €] t he ph ymadleneadandfemaleness is central to the
cultural interpretation of gender. Mas
feel to the skin, certain muscular shapes and tensions, certain

postures and ways of moving, certain possibilities in sex. Bodily

experience is often central in memories of our own lives, and thus in

our understanding of (pph52-53Q@odneliwvhat we a
1995, Connell, 2019)

Bodies asreceivers of cultural meanings, are not featureless and stationary;
they weaken, excel, endure, and age; and bodies matter in gender performance
and doing masculinities (Connell, 1995, Connell, 2019, Messerschmidt, 1999).
While bodies do have a material and biological form; they are altered, diversely
enacted, and experienced according to social setting (Doucet, 2006, Doucet,
2018, Nettleton and Watson, 1998) . As such, bodies and accomplished
masculinities (and femininities) are thought to vary over the life course; and this
is of particular relevance when exploring experiences of transition (Doucet,
2006, Doucet, 2018, Robinson and Hockey, 2011)

Having introduced relevant theoretical literatures, findings from  an empirical
review (methods outlined in section 2.2) are synthesised in the following chapter
sections. Theoretical themes discussed in this section will be summarised

alongside a summary of empirical findings in section 2.5.
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This chapter section synthesises findings from the empirical literature identified

through a series of systematic searches and screening steps described in Figure

2.1 (page 20). Of all included records (N=22) the majority utilised datasets from

the USA (N=17), while a further five from the UK (N=3), D enmark (N=1), and

cross cultural (N=1, combined UK, Canadian, and USA cohort). Though systematic
searches were filtered for results published in the last 20 years; by including
handpicked records, articles reviewed were published between 1992 -2019. As
therevi ews primary aim was to explore what
experiences of partner bereavement, half of included articles focussed on

parent samples (described in greater detail in Table 2.3).

Referencel/location Data/Sample characteristics Method/ Timing
(number of
months after
partner death )

Bandini and Secondary analysis(data collected 1964 - Interviewed
Thompson (2013) 1969: see Glick et al., 1974) <1,2,&13
USA

N=19 fathers (aged 21-45 years) 14/19

maj ority had O3 -agd)i | d participated in

all religiously affiliated follow -up 24-48

16 white, and 3 black
Cause of death (CoD sudden and following

illness
Boerner and Reanalysis(Harvard Child Bereavement Interviewed
Silverman (2001) Study (HCBS) data collected pre 1990: see 4,13, & 24
USA Silverman and Worden, 1992, Worden and

Silverman, 1993)

N=10 families (5 fathers, and 5 mothers)
all had O1 teenager
diverse socioeconomic, religious, and ethnic
backgrounds (not described)

CaD long iliness (undefined)

Burgess(1994) Undisdosed Undisclosed
USA
Daggett (2000) N=8 fathers (aged 41-54 years) Interviewed in -
USA 60Chil drend a-@®kydarsl 8 mo depthtwice 8-72
culturally diverse though predomin antly (-1 week
white between 1% & 2"

CoD sudden and following illness interviews)
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Glazer et al.
(2010)
USA

Holmgren (2019)
Denmark

McClatchey (2017)
USA

O'Neill and

Mendelsohn(1996)

USA

Saldinger et al.
(2004)
USA

Silverman and
Worden (1992)
USA

Yopp et al. (2015)
USA

N=6 (4 mothers & 2 fathers) (deceased age
34-56 years)

50% had 1 child; 50% had 3

All religiously affiliated

CoD sudden and following illness

N=4 father-headed families (fathers aged
~40-55 years)

9 children (7 interviewed) (aged 5 -21 years)
CoD sudden and following iliness

N=10 fathers (aged ~30-60 years)
22 children (aged 2-16 years)
Ethnically diverse

CoD sudden and following illness

Data collected 1994

N=46 fathers (aged <3
time)

114 children (aged 7 months-25 years)
27/46had1-2 children & 19

Diverse occupations, all religiously
affiliated, 98% white
CoD swden and majority following iliness

Data collected 1993-95

N=41 (30 mothers & 11 fathers) (aged 31-55
years)

Children 6-16 years

socioeconomically diverse, 90% religiously
affiliated, 95% white

CoD 17 sudden and 24 following illness

Analysis of HCBS data

N=70 families (50 mothers & 20 fathers) (30 -
57 years)

125 children (1-5 children per household)
(aged 6-17 years)

Reasonable socioeconomic spread.

CoD 11% sudden and 89% following illness

N=259 fathers (aged 28-69 years)

33% had 1 child, 46% had 2, & 21% had -5
0 Chi | ajedel-iPyears
Socioeconomically diverse, majority
religiously affiliated, 90% white

CoD cancer only

Interviewed once
(timing
undisclosed)

Interviewed in -
depth once 12-
24

Intervie w once
11-24

Surveyed once
14/46 <12
32/46 >12

Surveyed &
interviewed once
8-36

Interviewed at 4,
12, & 24

Surveyed online
0 650

Table 2.3 Studies of fathers' bereavement experiences
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It is important to comment on the quality of design and reporting of records
reviewed as there were significant methodological limitations. A handful of
studies gave sparse details (for example: omitting number of participants,
participant age, time since death, duration of illness, and sample attrition in
longitudinal studies) making it difficult to decipher to whom findings relate to. A
considerable proportion of father studies utilised decades -old data despite
notable shifts in gender roles in the time since collection (see: Crompton and
Lyonette, 2008, Gambles, 2006). In this time, family configurations have also
changed; seeing increased numbers of blended families and overall reductions in
the average number of children per household (Office for National Statistics,
2015). Further, not reflecting contemporary trends toward increased unmarried
cohabitation, most studies captured marital | oss only dand some actively
excluded unmarried partner bereaved individuals from analyses. Only one study
(Piatczanyn et al., 2016) included same-sex partner bereaved men. A significant
proportion of studies utilised non -community samples and recruiting participants
through support services introduced significant bias to analyses of support-
seeking behaviour. Two records utilised data derived from ethically dubious
recruitment strategies, that involved bereaved individuals being approached by

funeral homes (Boerner and Silverman, 2001, Silverman and Worden, 1992).

To provide context, the following section first synthesises descriptions of how
bereavement effects mends health and wel |
gender in bereavement enquiry, all sections in this review refer to gender at

some time. Section 2.4.1 first summarises affective responses to partner loss,

followed by section 2.4.1.2 exploring depression, before turning to mortality in

section 2.4.1.3. To address the primary research questio n guiding the review
(which was: what is known about fatherso
fathersd experiences are thea42sToenore fi cal |
closely examine how gender is explored by studies, and whether/how theory is

applied, gender and coping is explored in section 2.4.3.
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241Heal th and Well being

2.4.1.1 Affective response to partner loss

Within the literature, grief is described as an intense experience (Daggett, 2000,
Holmgren, 2019, Piatczanyn et al., 2016, Saldinger et al., 2004) . According to
Daggett (2000) grief was experienced by widowers as a sadness that was
Ounr e mi(p.76);amg dor some, enduring intense grief over a period of
months manifest feelings of physical sickness. Indeed participants used
embodi ed | anguag@. 7% toddscrinestheibgmationalGtate in
the time after their partnerds deat h.
(2016), of gay widowers, found that men experienced grief so intensely it led to

an abandonment of hegemonic masculine performance; wherein men felt
overcome by grief and out of control (p. 178). Losses of control were also
common among younger widowers (41-54 years) (Daggett, 2000). Both
(Piatczanyn et al., 2016, Daggett, 2000) found that anger was commonly
experienced. Seemingly uniqgue among gay men though, Piatczanyn et al. (2016)
observed survivor guilt and significant stigma related by authors to the cause of
death being HIV/AIDS related. Fathers in Daggett (2000) and Holmgrend $2019)
studies expressed feelings of confusion in the time after their partners death;
having described their state of mind asb ei ng i n(p. @, Dadggetty or

0 h @ Ap. 12, Holmgren).

Being in ongoing employment and having child caring responsibilities were
acknowledged as posingparticular challenges following the loss of a partner who
was also a parent (Lund and Caserta, 2001). In a study of Danish fathers
(Holmgren, 2019), parti cipants discussed how heavy demands following their
partners death meant they felt stretched and mentally drawn -out. Saldinger and
colleagues (2004) found that fathers commonly maintained daily routines

without grief being debilitating, w hilst mothers encountered significant
interferen ce with the delivery of everyday tasks. In contrast other studies

(Holmgren, 2019, Burgess, 1994) identified grief as similarly challenging for

fathers. These studi es fdepleted theirimantal f at her

resources; and made everyday tasks such assupporting their children difficult.
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Those with younger children were particularly under strain (Holmgren, 2019).
According to Burgess(1994), thoughts of lone child caring prompted

overwhelming fears for most widowers.

Loneliness was descr i bedp.9 slolmgeen, pOL9Y,ithe n e n t
0singl e gr etay(pe 48, Lutd ahd Gasenta] 2001); and as a feeling

most survivors struggled with (Daggett, 2000). Primarily this took the form of

emotional loneliness, wherein bereaved men expressed a need to talk; yet had

fewpeopl e to whom they could confide in. O6M
di fficult for ot(hBBL,Piatdtzanyndetchle, a0L6) wand nied

were largely left to experience their grief in solitude  (Daggett, 2000). Consistent

with men experiencing loneliness, rather than isolation, fathers missed adult

company yet struggled to socialise as they felt alone even among friends

(Holmgren, 2019, Daggett, 2000). In a secondary analysis Bandini and Thompson

(2013, data from the Harvard Bereavement Stud y: see Glick et al., 1974)

observed, thatregardlessof t he si ze of bereaved f at he
men described feeling a void after the death of their  partner; where there

became an emotional cavity between them and others. Participants disclo sed

feeling frustrated by their loss of companionship and, consistent with

Ho | mg r(2010%fiadings, stated that having children did not alleviate this

void. Whilst women were either not concerned with re -partnering or viewed it as
inimpossibility , t he maj or ity (2001)studyrwishedto Hu st i ns &
partner. Although many wished to achieve sexual satisfaction with a partner

once again, mends pr i mar-partneiowere tharsesife® r wa |
for companionship. Men viewed re -partnering as offering the chance to gain a

confidant once more to fill the void left by their deceased partner. Fathers

expressed recognition of their previous dependence on their partners for both

emotional security and social connectivity (Bandini and Thompson, 2013).

As an outcome of their bereavement, according to Piatczanyn et al.  (2016), men

became more withdrawn and experienced a reduction in their levels of self -
confidence. Dr awi ng u p(I9n6) rides of mdsculinitydtheBr a n n
authorsviewedt he secondary | os s (polB5, RiaBtagyn &/h e e |

al., 2016) as contributing to changes in self -concept. This is further
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substantiated by (200I)fohdings FEbr e€aanpleeond a 0 s
participant who el sewhere described hi

b ei rpyi®b4, Lund and Caserta) post-bereavement stated:

ol "ve been a business executive al/l
or did. Now they don't even | ook at
years and years. And then all of a sudden you're not even the foot.

You're nothing, you (Rd6iviyund gd Qasedtag n ' t

2001)

As his bereaved status altered his standing with others, these encounters

impacted hisself-est eem and eroded his sense of
Indeed Piatczanyn et al. (2016) described how bereaved men experienced dual
faceted identity crises, occurring privately and publicly. Cohering with the

loneliness men described, many felt othered by those around them; as

ms

my

me

e X

il lustrated by one parti ci pvaunded amimalats po k e

the edge of the herd" (p. 181, Piatczanyn et al., 2016) . Respondents described
no longer having a sense of belonging and of experiencing a liminal se nsation

(Holmgren, 2019, Piatczanyn et al., 2016) . Further contributing towards a loss of
belonging, role lossand a loss of purpose were also expressed by men following

bereavement (Piatczanyn et al., 2016) .

I n a study exploring gay men daskokfornpaer i en c

acknowledgement of gay partnerships was associated with disenfranchised grief.
Being disallowed involvement in duties most commonly performed by a partner,
such as occupying the carer role or organising the funeral led to a loss of agency
for some (Piatczanyn et al., 2016) . Disenfranchisement in the private sp here led
someto assert the legitimacy of their relationship elsewhere though, prompting
feelings of personal growth. M any gay men became more open about their
sexuality as a result of their bereavement ; for example one participant spoke of
re-evaluating his life and subsequently coming out as gay publicly despite his
"wery mas cvetly hete" (p. &76) workplace (Piatczanyn et al., 2016) .
Personal growth as a result of partner bereavement was also expressed by
heterosexual men; for instance taking responsibility for child caring made some

fathers feel good about themselves (Burgess, 1994) and in absence of their
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partners, many men learnt of their ability to perform  new skills which brought
them pride (Lund and Caserta, 2001).

2.4.1.2 Depression

Despte a commonly held belief among bereavement practitioners and

researchers that women experience greater depression than men after

bereavement (Stroebe, 1998); this is not supported empirically. Among a mixed

gender sample of 531 bereaved adults, Lund and Caserta (2001) found more
commonalitie s than differences between men's and women's grief responses; and
observed similar incidences of depression among women and men. A small scale
qualitative study by Glazer and colleagues (2010) described how participants
experienced gcomrdumisn @ nd(g B34)dandsdid nohréport

any gender differences amidst their mixed -gendersamp | e. Supporting
findings that men too experience depression as result of bereavement, among

al-mal e sampl es parti ci p200)spokeohliviigavithget t 0 s
depression, and Starek (2001) found that most participants experienced

depression.

Eight waves of a nationally representative US prospective panel study (reflecting
14 years data from 1994), captured the long - and shorter-term depre ssive
symptoms of 929 adults (aged 52-63 at baseline) among a mixed-gender cohort.
Following b ereavement of a marital par tner, Sasson and Umberson(2014) found
no significant gender difference in change in depression over time . Timing in the
life -course was found to be most influential, with those widowed early

(bereaved at baseline) found to have t he highest mean depression scores
(according to Center for Epidemiologic Studies Depression (CESD) scale). The
authors compared case changes indepressive symptoms between the bereaved
group and a continuously married control group and whilst depression remained
stable for the control, they found that widowhood wa s associated with increased
depressive symptoms for women and men; and that these reduced over time.
Those widowed early however, and those whose statuses remained constant
(those who remained widowed and did not remarry), had the worst outcome;

with effects on psychological wellbeing being substantial and spanning decades

after loss. Despite findings of no gender differences, in their conclusions Sasson
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and Umberson asserted that widowhood wasi n f act ©0a gendered

caveated f i ndi n gtlsecdnglusisntofand gemdgr ditfereaces inod
psychological adjustment to widowhood is conditional on be coming widowed

under similar circumstances 6 (p. 144). Due to the higher age criteria of Sasson

and Umber sonds s ampllesslikefy oorhave lseenpesponisible we r e

for delivering c are of dependent age children dand parenthood is thought to

present particular challenges.

A US webbased survey (Park et al., 2016) of 344 widowed fathers (mean age
46.4 years) found that elevated maternal worry among respondents partners at
end of life w as associated with increased depression among survivors. Yopp et
a | .(201b) analysis of a sub-sample (259 fathers) from the same survey,
indicate d that partner bereav ed men with dependent children may experience
prolonged distress for years af ter the death of their partner.  Researchers used
several standardised instruments: CESD, Texas Revised Inventory of Grief,
Psychological Adapgation Scale and the Kansas Parenting Satisfaction Scaleto
me as ur e psgchologioalsvéll being and levels of parenting satisfaction.
Most participants weret hei r chi |l dés sole primary
satisfied with their parenting and care delivered. However, 75% of fathers
reported feeling overwhelmed by the demands of being a lone parent and two
thirds of participants surpassed the CES-D threshold for clinical depression.
Younger men were reportedly more depressed than older. The authors
speculated that, due to the self -selecting nature of recruitment, findings of such
high incidences of depression and low adaptation scores might reflect the most
distre ssed members of this population. However work by Maguire et al. (2016)
has found that higher education level aids overall adaptation during
bereavement; hence, as Yopp et al. 0 $2015) study cohort was educated to a
higher than average level, findings are more likely to represent the contrary; the

least distressed.

Yopp and colleagues suggesed that the conside rable demands of parenthood
influence a more intense and distressing appraisal of partner death. They
speculated that fathers may prioritise caring for their children and preserving

the family, to the detriment of their own health and well  -being. Furthermore,

ar
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the authors suggest that ra ising younger children, who might have difficulties in
recalling memories of their mother, may present these bereaved fathers with a
greater burden when trying to sustain the memory of the deceased parent. To
address considerable knowledge gaps in understanding the interplay between
bereaved f at her s @care practicesd watheereseaancdofs e | f
qualitative nature is required. Such research should specifically explore how
continuing bonds (see Bereavement models 2.3.1) expressions operate in

interaction between family members.

2.4.1.3 Thoughts on continuing to live

Numerous studies (Bennett, 2005, Glazer et al., 2010, Piatczanyn et al., 2016,
Daggett, 2000) reported that participants gave thoughtto whether they should
conti nue to |ive after their partnerds dea
mean age 79 years) Bennett (2005) found that a third of respondents disclosed
having consciously engagedin considerations around living or not . Notably, this
theme arose spontaneously during interviews and was not their focus. As the
topic was discussed so openly and frankly by men, decisions on continuing t o live
were described by the author as a seemingly fundamental feature of men's
experiences of bereavement. While some studies did not explore the topic
beyond reporting partici mawant@tolven $§Gdazen g r
et al., 2010) , others captured how thoughts progressed onto having self-
destructive thoughts (Piatczanyn et al., 2016, Bennett, 2005) . These took the
form of acting carelessly with a disregard to life or being without care for

survival. Although several thought about ending their lives, none disclosed
having dmade a plandor made any attempts. However, o thers stated it seemed
more natur al to just keep going; and some were more positive in outlook;
adopting a firm pos ition on their decision to live (Bennett, 2005). Taking back
control in making the decision to live on however, was often fraught with
perceptions of further loss of their partner (Daggett, 2000). Men made objective
assessments of the value of life and decisionsto | ive were, at times,
interpersonal decision s based on responsibilities to others (Bennett, 2005). This
is of interest when considering bereavement in the context of fatherhood,

however fathersd deci si on heterdecisionsae ound
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informed by parenting responsibilities have yet to be empirically examined in -
depth.

242Fat hersdé experiences

2.4.2.1 Role transition

As several analyses were based on longitudinal datasets (Silverman and Worden,

1992, Boerner and Silverman, 2001, Bandini and Thompson, 2013) and another

study employed a follow -up design (Daggett, 2000) one might e xpect studies to
provide detailed insight into fathersodo t|
loss. Insights are limited, however. Though studies (Glazer et al., 2010, Boerner

and Silverman, 2001)r eport ed t hat sur v (p\wbds Gazaréetak e ¢
al.) or take over household tasks and parenting responsibilities during their

partners illness, more often, these themes we re not explored further. Though

studies reported more profound disruption among father -headed, versus mother-
headed, bereaved families (Boerner and Silverman, 2001, Silverman and Worden,

1992); little could be ascertained around the scale of disruption as findings were

not contextualised with adequate details of prior household and familial

involvement.

Described by Silverman and Worden (1992) as "concomitant losses" (p. 102),

children in father -headed families described a more acute loss of childhood;

wherein they experienced increased chores and greater responsibilities related

to the everyday running of the home (Boerner and Silverman, 2001, Burgess,

1994). This was patrticularly the case among daughters. Authors (Boerner and

Silverman, 2001)re cogni sed chi | dr'fdlinglagaphb @.R@ylefftour a
by the mothers absence but infrequently interrogated the gendered aspects of

this finding, to ask whether childrendos |
fathersdé | ack of motivation, ability, or
6f emi ni ne 6 inantd Thengpson (BMH3) hund that domestic labour and
childcare were viewed as feminine by many and performing these duties brought

fathers discomfort. Survey studi es (O'Neill and Mendelsohn, 1996, Yopp et al.,

2015) found that most fathers communicated having difficulties adjusting to the

domestic responsibilities inherited foll
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rates of full -time employment among deceased women prior to death, data
indicated role overload; where most women had worked full time and performed

most domestic labour (O'Neill and Mendelsohn, 1996).

Participants communicated the i mportance
affirming their masculinity, which Bandini and Thompson (2013) referred to as a
oparadox of (ma3l)whérdinnfatheryg ibadvertently identified their

previous dependence on another. For many, being married was part of their

identity and the authors stated that some participants re-partnered to try to
reclaimnormalcy. Re-part neri ng was seen as(ptl3Beg opr ¢
Bandini and Thompson, 2013 to tackle difficulties with housework and childcare

(Daggett, 2000). Further, s everal fathers were in fact ‘advised' by their partner

to remarry after their death so to ensure their children & care (Boerner and

Silverman, 2001). The authors speculate d whether these wishes underscored

f at h endes-énfidence in the ir ability to perform sole parenting. Studies

(Boerner and Silverman, 2001, Saldinger et al., 2004, Silverman and Worden,

1992) described bereaved fathers as: ill prepared for the nurturing parent role,

unfamiliar with its emo tional demands, and inexperienced in child caring.

Aut hors did not evidence fat her,héwetemc k o1
and understandings of fathersd invol veme,]
di sparities between mot (greateg) bBour ih pasl waki ) an
though this has elsewhere been established as an inadequate measure of

parental involvement (Lamb, 2000).

In contrast to these assertions, Burgess (1994) recognised that some fathers will

have had significant parental input prior to their partners death and  stated that
childcaring did not pose (p.&5b)totheseumermo unt al
Though not explicated, the most recent study (Holmgren, 2019) found that prior

to bereavement, decision making and parental responsibilities had been shared

between partners. As described in Table 2.3, a significant number of analyses

(5/11) utilised data collected between 1964 -95 and yet in the ensuing decades

there has been notable movement towards greater egalitarianism in domestic

chore division (Crompton and Lyonette, 2008) ; and fathers have progressively

become more present and nurturing (Johansson, 2011) Disparities between
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earl i er assert i 208)fiadngs ofthigHemegher ennofvesment
prior to bereavement could signal gender role changes having occurred over

time; although the scale of this adjustment is unknown.

2422 Fat hersodé priorities

According to Burgess (1994), following the death of a mother, the surviving

father undertakes a process of transiti ol
nurturing parent, expected to be entirely responsible for child protection and

care. Among fathers with older children though , children tend to be less
dependent on their survi vi nd20@@efqurdnhats 6 pr
whilst some men made gradual return s to paid work , others gained a sense of

structure and accomplished distract ion from grief by making an immediate

return. Other studies (McClatchey, 2017, Holmgren, 2019), with a greater

number of fathers of dependent -age children however, found that many reduced

hours in paid work or chan ged their job entirely in order to facilitate their

transition. Though significant employment changes were not unique to fathers

(see Starek,2001), f at hersd changes werelingboxadr i be
to choose between their children and paid work; and feeling that prior

employment arrangements alongside childcaring were not sustainable

(McClatchey, 2017). Though comparisons may be drawn between bereaved
fathersd role conflicts and the everyday
commonpl ace for mothers, fathersd transi i
and afterwards are yet to be explo red through this gendered lens. Due to the
increase of women in paid work andwo men6s sustained delive
care work, the balancing act between labour demands is quite typical of

mot hersd empl oyment experi encelersf@Hansenr e ma |
et al., 2010, Craig and Sawrikar, 2009). As t he perf ormance of
remains a principal aspect of men doing masculinity (Henwood and Procter,

2003, encroachment of O6feminined | abour as
i mportant phenomenon in understanding f af

this has yet t o be adequately explored.

Silverman and Worden (1992) found that children of widowed father -headed

households, <12 years, were more likely t o describe experiencing a transition in
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care following the death of their mother, involving care by other relative s rather

than their surviving father or children cared for themselves (Silverman and

Worden, 1992). The authors speculated whether this was due to fathers & paid

work commitments away fromhome. Boer ner and (2801)avalysisma n d s
found that men6s autonomous actions, sucl
problematic for children who perceived fathers as unavailable. Elsewhere

evidence suggests fathers have a great awareness d their need to be available

to their children following events. For instance, McClatchey (2017) observed

Ot r emendous (p.BEywhere fatmers committed entirely to the lone

parent role and re structur ed their lives around their children. Burgess (1994)

found that fathers®é outside activities/ hi
the home were discarded in favour of more time spent with their children. This

is corroborated by McClatchey (2017) who found many fathers in their new role

had little -to-no time for themselv e s and §. 3&5) soaallife. In this way
fathersod sacrif i coare@hfough soeatising @ doingsports e | f
provides suppor t(20i5ptheoryrtivapfaghers prioritise thér shild

caring to the disadvantage of their own health and well -being.

As such,what occurred was a realignment of priorities wherein other people

becamef at hfeaus 6 Par ti ci pants described being
feelings and they themselves being more emotional (Holmgren, 2019). Setting

new priorities was not exclusive to fathers experien ces though, with Starek

(2001) finding that a change in values towards focussing on other relationships

was a widely used strategy, among a parent and non -parent cohort, to help set

grief aside. Notwithstanding suppor t f or Y o(BQl5) assertians, . 0 s
prioritising others and having a firm sense of place in t he family during

bereavement were identified by Bennett (2005) as potentially lifesaving (see

2.4.1.3).

2.4.2.3 Fathering (and mothering)

The gender of the surviving parent was identified as influencing the structure of
parenting and approaches to sole parenthood. Parenting tasks are thought to
hold even greater importance following bereavement, as a fter the death of a

partner who was also a parent, there is likely to be increased pressure on the
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surviving parent to be attuned to their
fami |l yds (Yopdetah 01% §aldinger et al., 2004) . Findings showed

that prior to bereavement mothers had beenentrus t ed wi t h t he f ami
affective life (Saldinger et al., 2004, Silverman and Worden, 1992) ; and when a

father outlived a mother, parent -child communication reduced (Silverman and

Worden, 1992). Though not explored in depth, fathers were described as being

t hr u s tadommin typically more con gruent with women's pre -bereavement

parenting experience [ s {p.G344); having to navigate an ostensibly foreign

emotional world (Saldinger et al., 2004) .

Comparison studies established that bereaved fathers were less likely to employ
a child-centred approach compared with mothers (Boerner and Silverman, 2001,
Saldinger et al., 2004) . Child-centred parenting is often characterised by a
combined approach of effective discipline strategies and parental warmth . In

the context of bereavement, according to  Saldinger et al. (2004), child -centred
parenting involved: communication about iliness or death; facilitation of the
childds continued bond with the deceased:
provision of a stable family environment; and engagement with appropriate
support. Such an approach issuggested to lead to better mental health

outcomes for the child after parental bereavement (Kwok et al., 2005) . Surviving
mothers were described as more attuned t o other family members' changing
needs, whilst surviving fathers supposedly put their own needs above their
chil drends an-dewke r(e2ld Baeme antd Silverman, 2001,
Silverman and Worden, 1992). Gender differences in parenting style were
observed; with men being less likely to facilitate or engage in conversations with
their childre n about emotions or engage in meaning-making exercises (such asto
encourage continuing bonds with the deceased) (Boerner and Silverman, 2001).
Mothersd greater child -centredness was displayed across the majority of

parenting categories except for environment and exposure (Saldinger et al.,
2004). Notwithstanding the sizeable disruption caused by the death of a mother,
fathersdé apparent tendency t ofathers,adnorée nst r ul
than bereaved mothers, made considerable effort to swiftly restore the ir

chi | dr e-balesverpentstructure (such as engagement with school,

activities, and clubs) (Saldinger et al., 2004, Silverman and Worden, 1992) .
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Boerner and Silverman (2001)d escri bed mends parenting s
(akin to managing colleagues), wherein the men expected cooperation from

their children without seeking to understand their needs. In contrast to bereaved

mot hersd nurturing appr oepeadpqrtedftodbe her s ap|
authoritarian, | ess supportive, amnode | ess
parenthood was described as prolonged, taking some fathers years to recognise

their c hi | dmeedaahdto learn to empathise with their children. To caveat

these findings however, these analyses utilised non -contemporary datasets that

may reflect outdated experiences of fatherhood. A more recent study by

McClatchey (2017) found that fathers were child-centred and it could be that

disparities between these findings and those above might be due to

contemporary fathers having had greater parental involvement prior to

bereavement; with implicatio ns for seemingly increased levels of child -
centrednesspost-l oss. There are inconsistenctes i
centredod6 though and(p.&36)2004)Peovide a comgpehensve a l
explanation of their use of the term. Quite rema rkably, of all the studies of
fathersod6 experiences, Saldinger and col |

wider parenting literature and even these are brief mentions.

With the loss of one parent, surviving parents employed compensatory

behavioursto be both &dmotherd and o6fatherd to
less strict or more so (Glazer et al., 2010) . Surviving mothers especially
struggled to perform the 6disciplinarian
traditional gender roles, had been occupied by fathers (Boerner and Silverman,

2001, Saldinger et al., 2004) . Whilst women were likely to describe missing

particular qualities of their male partners from the family dynamic, such as
delivery of O6the | eadership roled, survi:
mi ssing the f ami togdy sBoemertard Sitvermaa, 2691).b

Perhaps signalling the transparency of the father role to mothers and, in

contrast, the mystique of motherhood perceived by fathers. On discussing
participantsd perfor-seadecasefd tplagitmeoc @DEo P
methods authors did not draw upon Continuing Bonds theory and/or sociological

theories of gender despite their considerable relevance. Opportunities to both
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empirically test theory and to position empirical findings within broader

theoretical frameworks for broader learning, have been largely missed.

243Gender and Coping

I n the main, deliberations over the rol e
experiences were absent in the literature; so, to gain better insight, this section

combines findings from both father and non -parent cohorts (see inclusion

criteria in section 2.2). By drawing on Cognitive Stress Theory (Lazarus and

Folkman, 1984)and Dok a a r2001,M898)workhod grief styles, authors
respectively described fathers as more problem -focussed (McClatchey, 2017) or
instrumental copers (Saldinger et al., 2004, Holmgren, 2019) . Categories that

have been associated by others (Schut et al., 1997, Doka and Martin, 2001) with

men and traditional notions of masculinity (see 2.3.1 Bereavement models).

El sewhere mends experiences wer(p.ldescri b
Piatczanyn et al., 2016) gender performances, constructed from a spectrum of
behaviours; including stereotypically 'macho’ efforts to those considered more

‘feminine' (Starek, 2001). Concerns around both accompl
grieving and conformity to hegemonic masculinity were found to coexist
(Piatczanynetal.,,2016). Ref |l ecting stage theoriesbo
emotional pain following bereavement and
accepted image of archetypal grief in Western society is more reflective of the
intuitive (or 0f @nmern2000)e Actordigg to teaditionalt vy | e
notions of 0 mas c ul3i2R), doncéalménsod mainis @aarei o n
principle of being a man; and some have argued that the grieving -man paradox

may leave men conflicted following bereavement (Creighton and Oliffe, 2010,

Creighton et al., 2013) . Along with the emotional demands of bereavement,
secondary | osses or marginakidsabies, ot htal
sexual partner and breadwinner for example, are thought to directly challenge

masculine identity - leading to perceptions of precarious masculinity (Bennett,

2007). Adherence to, conflict with, and rejection of hegemonic masculine ideals

were observed by Starek (2001); who found that many men were able to
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transcend traditional notions of masculinity. Those who rejected hegemonic

ideals exhibited greater flexibility in their coping style.

2.4.3.1 Emotional expression

Grief was managed in accordance with orthodox no tions of masculinity by both

hetero- and homosexual men (Piatczanyn et al., 2016) . Many men behaved
stoically in order to conform with gende:]
(Bennett, 2005, Piatczanyn et al., 2016, Bennett, 2007) , and some noted this

was an expectation not equally applied to women (Piatczanyn et al., 2016) .

Among mostly older cohorts there were examples of men being reprimanded for

public expressions of emotion where men were: cautioned from being too open,

were advised notto 60 g o o n t dpo35hBenretd) , and that listening to

such disclosure was burdensome(Piatczanyn et al., 2016, Bennett, 2007) .

Al t hough some mendés rigid conformity t ows;
unable to satisfy expected levels of emotional expression in grief  (Piatczanyn et
al., 2016), others conceded to the emotional dema nds of the situation and
disclosed their feelings to others. Overcoming conflicts around expressing
emotion to ot her s, (2001) $tudywenfided imat ISastanmee k 6 s
other person either in the private dom ain or outside. Bennett (2007) described a
scale of emotional disclosure ranging from the disclosure of feelings to closest
relations only, to the disclosure of feelings to a wider network of family,

neighbours and acquaintances. Though some stated that emotional expressions
were only permitted within the home, Bennett observed, that those who did

allow themselves to express their grief out with the home environment either

did not feel their masculinity was in jeopardy or were no longer concerned with
conforming to dominant masculine ideals. Contrary to gen der stereotypes men
were found to value the opportunity to express intimate feelings with others

(Lund and Caserta, 2001).

In viewing masculinity as constructed, Bennett (2007) found th at men reframed
their ideas on masculinity, to varying degrees, to accommodate their need for
emotional disclosure in bereavement. Whilst talking about feelings was broadly

subjugated as 0f emi ni(Bemétt, 2007 ,Pmtezanyruetal., aut h
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2016, Van den Hoonaard et al., 2014) found that men who recognised a need to
communicate their feelings reconstructed
language they used during such disclosues. Men used language to frame

disclosures of feelings of pain and sadness within a taxonomy of action and

rationality.

2.4.3.2 Activity and motion

Aligned with assertions that men are more problem -focussed or instrumental in

their coping approach, men sought to take control of their emotions and their

physical environment by making goals and seeking solutions (Daggett, 2000).

Many spoke of being busy, getting on, and keeping going (Piatczanyn et al.,

2016, Bennett, 2005); and there was a real sense of purpose in these narr atives.

Men rejected ofeel i n¢.152 Benngtt,2005) and $pmens e | v
avoided upset by engaging in physical activity to get the "endorphins flowing"

and improve mood (p. 98, Daggett, 2000) . Focussing on other activities was one

of the most widely used strategies by St a r e KR0604) cohort and most men found
physical movement (for example walking or driving) also assisted them to

connect with and release emotion. Despite a significant body of masculinities

literature linking motion and sport involvement with <co
(Messner, 2012, Messner and Sabo, 1990, McKay et al., 2000)existing

bereavement literature did not draw upon this.

Parti ci pandowmidrswith deatlealeged many to their own mortality
(Starek, 2001, Holmgren, 2019); and fathers in particular expressed increased
pressure to stay healthy and living for their children (Holmgren, 2019,
McClatchey, 2017). In contrast to findings among non -parent samples of self -
destructive thoughts and carelessness toward life (Piatczanyn et al., 2016,
Bennett, 2005), father staying alive for children involved reduced risk -taking and
regular engagement in health checks (McClatchey, 2017). Viewed as divergent
from heterosexual men, Piatczanyn and colleagues (2016) did find that other gay
men employed more self -nurturing coping responses and stated that these are
more typically associated wi trdducfioranditsi ne
relationship to ma sculinities and femininities has not yet been explored

however.
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In contrast to these health improvement and risk -reduction narratives,

elsewhere it has been found that alcohol may be used to both mask the pain of

grief and to elicit emotional expression (Creighton et al., 2016, Stroebe, 1998) .

Alcohol consumption and binge drin king may be used as a way to control,

conceal or justify emotional expressions through means considered acceptable to
hegemonic masculine practice (Martin and Doka, 2000, Oliffe and Phillips, 2008) .
Referred to as "prototypical masculine behaviour" (p. 178, Piatczanyn etal.) , a
proportion of men smoked tobacco and consume d alcohol excessively; and
authors identified men @sstruativetanddetramerdatto c ar e |
health (Bennett, 2005, Piatczanyn et al., 2016) . Remarkably few studies

i nvestigated al cohol consumption among p:
following the death of a partner, and there is a dearth of research exploring the

prevalence and context of heavy and binge drinking practices amongst parents

specifically.

2.4.3.3 Support-seeking

A widely held clinical observation that men are less likely to seek help, wh en

compared to women, remains largely unexplored in bereavement literature

(Yopp et al., 2015) . While a significant body of literature identifies the influence

of hegemonic mascul i ne -seeingbthavoars aanongn me n
non-bereaved samples (Addis and Mahalik, 2003, Connell, 1995, Courtenay,

2000b, O6Bri en feetw aslt.udi2e0sO05have focussed
seeking behaviours after the death of a close relative. Studies with non -

bereaved men( O6 Br i en et al ., 20GUgestWatl t on et a
bereavement may be perceived as an exceptional event which presents a

credible reason for transgressing dominant masculine ideals. There are a limited

number of empirical studies with bereaved samples to explore help -seeking

through a gendered lens to affirm or contest this. The following paragraphs

summari se descriptions of ber ea-seekihg menos

behaviour.

According to this review the most common reason for engaging with formal
support was to address concerns that their experience of grief may not be

6 nor mal telmgauethearieving progress (Piatczanyn et al., 2016,
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Starek, 2001, Holmgren, 2019). Consi st ent w(2QalH assertianrthatk 0 s
0fi xingd grief has become seen as a pri v,
support of professionals, participants f|
expectations t hat they should attend counselling as a matter of course

(Holmgren, 2019, Ghesquiere, 2013a, Ghesquiere, 2013b). Gay men and

heterosexual men acknowledged their need to talk and engaged with support in

order to find those that whooodldemgathised!| e 06 m;
(Holmgren, 2019, Lund and Caserta, 2001, Piatczanyn et al., 2016) .

Conscientiousness abou health and wellbeing and openness about pain and

(@)}
3
8]

adversity are not characteristically
however , a s-seskinglielsavidurs Wepe rarely explored in the context
of gender construction little could be ascertain ed around experiences of
divergence from masculine ideals. More aligned with orthodox masculinities
though, which revere heterosexual virility, menin  Lund and Casertad $2001)
study were found to engage with formal support groups purposely to meet
women to date. A number of studies (Glazer et al., 2010, Lund and Caserta,
2001, Saldinger et al., 2004) observed that self -reliance was a significant theme
i n mends narratives; and while one study
appropriate to manage alone (Saldinger et al., 2004) , another found that in
bereavement fathers were ogéSaterena., 2016)t t e r
Certainly, fathers and non -parent men exp ressed discomfort and difficulty in

asking for informal assistance from others but, in the main, studies did not

establish that these feelings translated to a lack of support up -take (Holmgren,

2019, Starek, 2001).

Potentially contrasting with aforementioned clinical observations, both

Holmgren (2019) and McClatchey (2017) found that all fathers sought some kind

of support either formal or informal, and Daggett (2000) similarly described how

men sought to engage with any support available to them. Holmgren (2019)

remar ked that fathersd support engagemeni
accordance with the intuitive rather than instrumental grief style. Given that a

significant pro portion of studies utilised non -community samples, findings might

merely reflect sample biases. Findings indicate that gender is both done and

undone t hr ou gdeekingehehaviourdraad bpoad claims of lower help -
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seeking prevalence among men may be too simplistic. Better understanding into
the role of gender in help -seeking attitudes among this population would help to

build a stronger body of evidence.
25Chapter summary and knowl edge

Having introduced the review methods in section 2.2, this was followed with an
overview of the theoretical underpinnings most relevant to the study of
bereavement and fatherhood. Section 2.3 began with a write -up of bereavement
models, starting with an introduction to various stage theories before

introducing: the Dual Process Model (Stroebe and Schut, 2010, Stroebe and
Schut, 1999), the grief styles framework (Dokaand Martin, 2001, Martin and
Doka, 2000), and eventually Continuing Bonds theory (Klass et al., 1996, Klass
and Steffen, 2017). In mapping the development from stage theories onwards
this chapter described how understandings of ber eavement and grief have
gradually shifted away from conceptualisations of modellable uniform
experiences, towards more complex frameworks of understanding with greater
capacity for individual diversity. Rather than expecting people to encounter a
procession of grief symptoms that eventually
understood that grief is generally more dynamic (often involving confrontation

and avoidance) and that survivors remain strongly bonded with the deceased

into their ongoing lives.

Insection2.3.1it was outlined how bereavement t
grief work (Freud, 1917) positioned emotional expression as a central
characteristic of ©6nor mat i ve wasscdticisgeddas me nt
privileging 6female griefo. Both the Dual
framework were informed by ostensible differences in expression corresponding

to gender; yet despite considerable advances in gender and masculinities

scholarship prior to formulation of these models, authors uncritically accepted

gender polarity and did not engage with contemporary gender theory. Section

2.3.2.1 critiqued the view of gender in these models as fixed, universal, and

reflective of a genetic ally determined dichotomy; or as naturally distinct

becauseofuphol ding 6dsocial stabilityd. |l nste



60

understood to be socially derived in a process of continual performance. The

section described how people are understood to have agency in gender

construction and that this is bounded th ough by that what is deemed acceptable

practice according to the culture, time, or place. As a result, the significance of

gender on lived experience is variable. According to this interpretation of

gender, Omasculinityd i s v soeia gedderaedatioas. dy n
Hegemonic masculinity (Carrigan et al., 1985) was introduced as the exalted

form among multiple masculinities, to which women and gay men are

subjugated. Masculinities and femininities are activ ely produced, transformed,

and contested; and are not exclusively associated with male or female biological

bodies respectively but are instead made by all bodies.

Cursory acceptance of dichotomised genders has meant bereavement models to
date have failed to reconcile gender as a social construction. However, due to
theoretical parity with contemporary sociological understandings of gender, a
theory that has copious potential in exploring how gender intersects with
bereavement is Continuing Bonds theory. I n a significant departure from earlier
conceptualisations of grief, Klass and colleagues (1996) viewed grief as an
interpersonal, socially constructed interpretative process of meaning -making o
accomplished through continuing bonds with the deceased and extended
community members. As yet, no theoretical framework has explored how
continuing bonds praxis intersects with doing gender; and this seems
extraordinary as, for a number of years now, continuing bonds have been widely
accepted as fundamental to bereavement experiences. Implications of
consolidating earlier models with continuing bonds theory, raised questions in
this review about whether men 0dod cont i |
more specific to the topic of bereavement and fatherhood, to what extent

fathers engage in continuin g bonds behaviours.

Pondering findings from the theoretical review, section 2.4 followed with a

review of the empirical literature on partner bereavement in fathers. The

purpose of which was three -fold: firstly, it aimed to explore what is known

about fathersd experiences of partner bel

gender is explored by studies; and lastly to examine how theoretical frameworks
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have been applied. Findings will be summarised alongside identified knowledge

gaps over the next paragraphs.

Empirical review findings began with a summary of the effects of partner
bereavement on health and wellbeing. Whilst the review did find evidence of
positive personal growth as a result of bereavement, rather predictably, these
observations were overcast by a larger body of evidence showing negative
effects. Grief was found to be intensely experienced and long in duration; and
manifest feelings of loneliness, loss of control, anger, guilt, stigma, confusion,
fear, and sustained sadness with discernable physical effects. Men described
experiencing a loss of identity following bereavement which contributed towards
reduced self-esteem. Numerous analyses, of both nation ally representative and
smaller scale samples, found that prevalence of depression among bereaved men
was significant; and that those who experienced partner loss earlier in the life
course lived with substantial and longer lasting effects on psychological

well being. Specific to fathersod experient
child -caring did induce positive feelings for some, the prospect of lone parenting
prompted overwhelming fear among many. Having employment and childcaring
demands left father s mentally overextended, and depression among father
populations was markedly high. Thoughts of suicide were common and whilst
examples of self-destructive or reckless behaviours were observed in non -parent
cohorts, fathers were more likely to employ posit ive health behaviours to
prolong life so to fulfil parenting responsibilities. Indeed, living on was

objectively decided on by men and responsibilities to others played into decision

making.

Section242f ol | owed with a description of fat
from a subsample (11/22) of articles whose specific focus was parent cohorts.

I nsights into fathersd ex pxeablylimited. 8iBvivosd t r «
were said to increase household labour, including childcare, during the illness

period and afterwards; and whilst comparative articles described greater

disruption for fathers (rather than mothers) it was difficult to decipher the true

scale of change due to a lack of contextualisation. Use of unsuitable proxy

measures and an absence of description, meant that details of prior parental
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involvement were not given. Consequently, it is difficult to know what level
fat her s 0 putanseeelydan family life tasks was, and importantly how

experienced fathers were in the parent role before bereavement. A handful of

studies referred to fathers as Oinexperi

evidenced it is unknown whether this is known or merely assumed based on
gender stereotyping. Knowing this information is vitally important to

understanding fathersd experiences of

Highlighting the importance of including parent -status as a factor in analyses,
though reductions to hours in paid work were not unique to fathers, men with

dependent-age children were more likely to reduce employment demands.

Potentially signaling generational shi

work, earlier studies were more | ikely to describe fathers as retaining an

autonomous lifestyle in bereavement and being absent from their children,

ad )|

ft:

whil st contemporary studies instead pres:

considerable personal sacrifice and devotion to sole parenting . Without
adequate recognition of changes in gender attitudes, secondary analyses and
reanalysis of older datasets might misrepresent outdated attitudes as reflective
of contemporary experience. Interrogation of the gendered nature of role
transitions more broadly was largely absent. Considering the freedoms
heterosexual men traditionally benefit from (such as occupation of public space
without judgement of being absent from the home; and of entitlement to

personal space/lifestyle not privileged to mothers (see: Whitehead, 2002)) one

woul d expect analyses of fathersdé bereav

Obreadwinnerd to 6homemakerd to explore

and to ask whether these impact identity construction. To date, these themes

remain inadequately explo red in the bereavement literature.

The gender of the surviving parent was found to influence the structure of
parenting. Earlier articles found that mothers, as predominant affective

caretakers, were child -centred unlike fathers; though a later study foun d fathers
were child-centred. Ter-mentrt kddo wbiddinedand usddy
inconsistently across articles; and engagement with wider parenting literature

was almost entirely absent. Surviving parents demonstrated compensatory

1
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behaviours, wherein parents attemptedtolive -out t he deceasedds
characteristics in their performance of parenting. Despite their considerable

relevance, findings were not discussed in relation to Continuing Bonds theory

and/or sociological theories of gende r, and authors missed numerous

opportunities to empirically test theory and place empirical findings within

broader theoretical frameworks, so that wider inferences could be made.

Despite a plethora of theoretical models (see 2.3.1) the application of theory in

anal yses of fathersd experiences was thi

contribution.

As it was anticipated that there would be few studies of fat hers and even fewer

to explore the role of gender in bereavement experiences, the inclusive review

criteria meant insights could be gained from non -parent cohorts also. Section
243expl ored the topic of gender and copin
describedpualsl @pgesmder performances, i n wt
satisfying expectations of O6normatived g
evidence of men managing grief in accordance with orthodox masculinity, there

was also evidence of men negotiating, refashioning, and rejecting hegemonic

ideals. Men found ways to confide in others and valued opportunities to share.

Viewed as more stereotypic al however, men employed solution -based coping;

such as engaging inphysical activity to improve mood. Though there were

examples of increased health -risk behaviours (such as tobacco and alcohol

consumption), many described how their bereavement had alerte d them to their

own mortality and, as a result, some employed risk reduction practices (such as

exercise activity and health check-ups) to counter heightened risk.

Since bodies matter in gender performance (see 2.3.2.2), and physical effects of

grief and perceptions of heightened mortality risk were discerned, one might

expect authors to have explored mends gel
relation to embodiment. Though a considerable body of masculinities literature

l inks motion and sport engagement with m;:
physical activity in bereavement and their embodiment experiences have not

been explored through this lens . Whether fathers with dependent age children

utilise physical activity in coping, like non -parent men are understood to, is
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uncertain(asthemaj or ity of parti(@00Qstudythad i n Dagg:¢
adol escent or older O6childrend). Consi de]
prioritise childcare over engagement in their own leisure activities, it is

important to lear n how engagement in physical activity as coping might be

negotiated in the context of parenthood. The role of gender construction in
fathersodo experiences was vVvirtually absenit
balance hormative 6 grief and masculinities oper ate in the interpersonal family

setting is a question yet to be addressed. Remarkably few studies explored

alcohol consumption, and there is an absence of research to examine the

prevalence and context of alcohol use amongst fathers specifically. Where

other sdé-rede&ti on practices have been assoc

risk reduction is yet to be explored as a gendered phenomenon.

Findings from the empirical review concluded with section 2.4.3.3 which
explored support-seeking. Few studies with bereaved samples examined support-
seeking behaviours; and echoing a common theme, these did not explore the
topic in the context of gender. Menwere found to seek support for several
reasons, for example: to gain clarity ar
gauge grief progress; to talk with empathetic others; and to meet women. Self -
reliance remained a significant theme though and some opted to manage alone.
Findings i ndi c at-gedking follaning pagnerdoss batre | p
conformed with hegemonic ideals and deconstructed them and clinical claims of
overwhelmingly negative attitudes to help -seeking among men were not borne
out. Men did ex press difficulty and discomfort in seeking support, but this did

not necessarily translate to a lack of engagement; and several studies found high
support engagement. A more concerted exploration into the role of gender in
help-seeking attitudes among this population would help to build a better

understanding of mends, and fathersd, ex|

The minority of empirical studies that did engage with gender theory provided a
complex, entangled, and fluid portrayal of doing gender that does not  appear to
correspond with the dichotomised representations disseminated in existing
bereavement theories. Otherwise, sparse application of bereavement and gender

theory resulted in mostly intrapersonal 1
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experiences dwhich overlooked the fundamentally interpersonal nature of
parenthood. Application of theory with capacity to explore bereavement from

both an intrapersonal as well as an interpersonal perspective is vital to building

a comprehensive understanding of fathersd e x p e r The sparsttysof studies
engagng with theory in -depth meant that it was difficult to conclude which
theories are most relevant to fathersodo e:
are helpful or adequate to increase understanding. Despite ¢ ontinuing bonds now
being viewed as a key feature in understanding bereavement experiences,
engagement with Continuing Bonds theory was almost entirely absent from
empirical literature. The dearth of theoretical engagement has currently stalled
bereavement theory development; yet much may be learnt from future
application of Continuing Bonds theory alongside sociological theories of gender

and masculinities to increase understanding of fatherhood and bereavement.

Learning from ot her ditatidns descibedresediand24, o g i ¢
to ensure findings reflect the structure, practices, and diversity of bereaved

families today, it is vital that future bereavement research utilises

contemporary samples. To ensure research integrity, it is important that

research reporting is transparent, and processes are ethically sound.

Based on the considerable knowledge gaps identified by this literature rev iew, a
set of PhD research aims and questions were developed. These are described in

the following section.
26 Research aims and research gt

This PhD research sought to capture qual
around the death of their coha biting partner. It aimed to provide contemporary
insight into mends bereavement in the col
on family life and observe the kinds of coping approaches employed. By

conducting this research, the aim was to contribute t owards establishing a

stronger knowledge base from which evidence -based bereavement support

services may be developed in the future. The following research questions were

developed to address identified gaps in existing literature:
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1. What are the transi tion experiences of fathers (with resident children,
aged 016 years) around the death of a

a. How does bereavement shape fatherhood?
b. How does fatherhood shape bereavement?

c. What specific coping behaviours are employed by fathers?

2. How do gender and masculinities 1 nfl ut
3. What are the support needs and preferences of partner bereaved fathers?

a. What support, if any, did these men seek and use?
b. What are the key challenges, barriers and facilitators to seeking
and using support?

c. What ideas for support improvement might fathers offer?

In response to the research aims and questions set out in this chapter section,
Chapter 3 details the methodological approach used to address the study
objectives.
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3 Met hods

31Chapter overview

This chapter describes the process of designing, developing, and conducting a
qualitative research study involving in -depth interviews conducted at two
timepoints in locations across England, Scotland, and Northern Ireland . Although
conducted in two -stages, the study was not designed to assess experien@ over
time (longitudinal). Rather the second interview provided opportunity for follow -
up of topics raised in interview and focused on support experiences and

preferences.

Conducting research on the topic of bereavement demands significant ethical
consideration and this chapter begins with a brief dedicated section on the

ethics of doing bereavement research. Ethically informed choices were made
throughout the research process though and these are articulated throughout

this chapter. The chapter provides an overview of the theoretical underpinnings
of the research design and rationale for methods selection. This is followed by a
description of the sampling, recruitment, methods in practice, and data

analysis. | finish with my reflections and learning on the process of conducting

the research.
32The ethics of research with I

It is important that those who wish to share their experiences have the

opportunity todoso. An onl ine survey study of berec
research participation found that the majority of people saw personal benefits

to participating in bereavement research and expressed the view that research is
worthwhile (Beck and Konnert, 2007). Stated motivations for participating in

bereavement research for many people are altruistic; helping o ther bereaved

individuals and contributing towards research are given as main reasons (Beck

and Konnert, 2007, Caserta et al., 2010, Dyregrov, 2004) . Research studieswith
bereaved groups report that taking part in research is a positive experience for

most participants (Dyregrov, 2004, Dyregrov et al., 2011, Kentish -Barnes et al.,
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2015, Omerov et al., 2014) . More specifically participation in d epth-interview s
enable participants to reflect ont heir experiences and facilitate new
understandings. Authors describe how meanings made as part of the intervi ew
process can empower participants and the act of storytelling can have
restorative value (Dyregrov, 2004, Kentish-Barnes et al., 2015, Stroebe et al.,
2003).

As duty of <car e t owWmingdisparpnaountin everypaspacta 6 we
study design, ethically informed decision making is discussed throughout this

chapter. A key ethical consideration is explicitly addressed here though. As with

any topic, a primary ethical consideration is whether in dividuals can understand

what is involved in research participation; and whether people are able to give

i nformed consent . Many people could be c:
(2007) (see Glossary)status at some time in their life . Being bereaved does not

mean a person is assigned this status, though it should not be assumed that all

people outwith these criteria are not vulnerable in other ways.

Participation in this research was not contingent on being in receipt of care
provided by a support service; nor were participants recruited via methods
which could place a person at risk of being influenced by a care provider or
feeling that non -participation could affect care received. Participation was
entirely voluntary, and this was stressed at multiple time points prior to
interviews being conducted: dur ing initial screening phone calls, written in the
participant information sheet (See Appendix 4: p.1), and reiterated orally and in
writing prior to r eceiving written informed consent. These processes are
explained in subsequent chapter sections. Participants did not have to answer
any questions if they did not want to and could withdraw at any time prior to
analysis being conducted. Numerous participan ts stated that they had
anticipated becom ing upset during interviews and yet decided to go ahead. In
line with good practice , once written consent (See Appendix 5) was received it
was not assumed that participants were in a permanent state of consenting and
consent was sought as an ongoing process during interactions (Miller and Bell,
2012). As this research involved collection of data involving human participants ,

ethical approval was sought from the College of Social Sciences Research Ethics



69

Committee, University of Glasgow prior to commencing fieldwork. Approval was
received 14" February 2018 (Application No: 400170085).

The following chapter section describes the theoretical underpinnings of the PhD

studyodos research design.

33Theoretical under pinnings
3.3310nt ol ogi cal and epistemol ogi cal
The researchersd ontological a n che kingsiofs t e m

knowledge they believe to exist and how they believe it can be known (Denzin
and Lincoln, 2008). These positions implicitly provide the lens through which
every stage of the research process is conducted. Ontology in the social sciences
is concerned with the nature of social reality (Blaikie, 2007): a set of
assumptions that represent a view of what exists; and the kinds of knowledge
one is able to ascertain. Epistemology, on the other hand, is concerned with how
such knowledge of the world is ascertaini
of claims researchers make from the research they conduct. For example t he
ontological stance taken by the positivist tradition assumes that social reality is
made up of observable materials that provide certainty and epistemologically
such knowledge can be measured and verified using experimental research
designs(Blaikie, 2007). Those who ascribe to this approach claim to offer value -
free generalisable explanation of the social world (Crotty et al., 1998, Williams,
2016).

Alternatively the interpretivist epistemological stance privileges the values and
meanings of social actors; and associated research methods more often draw
upon unobservable material in order to gain insight into broader powers at play
(Crotty et al., 1998) . Ontologically then external reality exists only through
culturally derived meanings that are socially constructed (Gray, 2004, Ormston
et al., 2014) . Rather than being value -free, the research process is itself seen as
interpretive activity whereby the participant actively makes sense of the

meanings they attach to e vents and, in turn, the researcher forms
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interpretations mediated by their own social assumptions (Ashworth, 2008).
Human experience is seen as a dynamic sysem of meaning -making wherein

concepts (such as self-identity) are in a continued state of revision (Gray, 2004).

In situating the p erspectives and accounts of fathers as data, and in using
qualitative methods to obtain that data, this study is firmly situated within the
interpretivist tradition. It seeks to provide valuable insights into the social
reality of participants, and contrib ute knowledge to the area of enquiry rather
than to establish a single truth (Denzin and Lincoln, 2018). By employing
methods that are systematic, interpretations remain grounded in evidence and

enable wider in ference (Ormston et al., 2014) .

Qualitative research enquiry is argued to be fundamental to interpretive

discourse and in the following section of this chapter, the reasons for taking such

an approach will be described.

3.32Qual i tative Research

Qualitative methods are most appropriate

guestions and capturing rich descriptions of personal experiences and the
contexts in which they occur (Bryman, 2016, Ormston et al., 2014, Smith, 2008) .
Qualitative methods are particularly useful when working in an underexplored
research area; where there is need for research that is not looking to generalise
or test hypotheses but instead seeks to explore and understand phenomena in
depth (Bryman, 2016). As explored in section 2.3.1 much of existing
bereavement theory was develope d to explain the phenomena of bereavement
and has taken a more positivist approach to ascertain the symptoms of grief and
mo d e | 6ad universal mourning process.
some of the qualities of grief, existing theories rarel y articulate the complexities
of individual lived experiences. F ew studies on this topic have employed a
sociological approach to enquiry , and intrapersonal experiences of bereavement
are infrequently situated within the broader social contexts in which th ey occur
(Penny and Rice, 2012, Penny, 2020)

Wh |
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A qualitative a pproach implies a largely inductive process in which observations
are drawn from participantos u(@mhstongtt andi |
al., 2014). This enables the researcher to be responsive to participants and
provides greater opport unity to explore emergent themes (Ormston et al.,

2014). Qualitative methods are also less structured. This makes it possible to
explore inferred concepts , for example a sense of identity , that may otherwise
remain concealed when more structure d methods are employed (Smith, 1996).
Lessstructured approaches enable participants to articulate their experiences
using their own vocabulary , and this can be particularly helpful when the topic is
sensitive (Bryman, 2016). Less structured methods can also provide participants
with a greater s ense of control of the research process (Pain, 2012), and
stronger involvement in setting the focus and direction of the research . This
leads to research findi ngsthat better reflect what is significant to them

(Bryman, 2016). The literature suggests that how bereaved men frame their
disclosures, through the langu age they use, is as valuable as the content of what
Is said and qualitative methods allow the researcher to observe the se nuances
(Bryman, 2016). Finally by encouraging deep reflection, qualitative methods
provide the opportunity to instil participants with a sense of expertise of their

own experience (Visser et al., 2005) .

34Data Generati on

The following sections explore in detail the specific methods employed to

conduct research on fathersod® bereavement

3411 Dept h I nterviews

Addressing the aims and objectives of the study required detailed story -based
data; of intimate accounts of individual experience that uncovered deeper
meanings attached to events. In-depth interviews were considered most
appropriate to this task (Yeo et al., 2014, Smith and Osborn, 2009) . Focus groups
were considered but rejected on the basis that focus groups are more useful in
generating insights producible through group interaction (Punch, 2014), and are

less suited to exploring individual experiences in detail. Reflecting the scope of
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the PhD research questions (see2.6), the methodological design for this study
comprised a two -stage interview process. Responding to differing objectives, t he

fir st i nterview sought to explore fathers?o
(addressing research questions 1 and 2} whilst the second interview explored
experiences of support and support preferences in detail (answering research
questions 2 and 3). The purpose of the two interviews was not to measure

longitudinal change. Two collection points offered the opportunity to cover all

topics in-depth without overburdening participants to disclose everything in a

single interaction; it also offered valuable time to reflect on disclosures and

provided a chance to gain clarity on topics raised at the first.

Interviews have been describedasot he most | ogi cal (Graysear C
2004, p. 214) for studies which are exploratory in nature. When an area of

enquiry is complex, where a participant 0:
and complicated, interv iew methods provide the opportunity for the researcher

to seek further clarity and explore personal meanings more deeply (Gray, 2004,

Rubin and Rubin, 2005). Interviews also provide a means of capturing a breadth

of information; including chronologies of even ts, how a participant makes sense

of them, and what wider values are held by a participant  (Gray, 2004).

The interview is often cons idered to be a kind of conversation in which the
researcher largely listens and the participant largely speaks; questions are

asked, answers are given and these are then followed by responsive questions or
comment (Rubin and Rubin, 2005, Smith and Osborn, 2009). Through employing
open question techniques and active listening, supported by probes and
prompts, participant s are encouraged to talk at length in order to encourage
emergent topics and achieve 6 t hi ¢ k pd e ol and Rubin, 2005, Yeo et
al., 2014).

342Tool s t o -daespstihs ti nitner vi ews

Three main methodological devices were used to assist in -depth interviews. In
following chapter sections, the development of these data collection tools is
described. Beginning with the interview topic guide ( 3.4.2.1), followed by a
descriptidn nefd amed2 tbkowed by a description of visual
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promptcards (3.4.2.3). The t opi ¢ gne-l d averéused adédss
interviews one and two , whilst the prompt cards were only used in the second .

Use of these tools is reflected upon in sections 3.4.5.

3.4.2.1 Topic guide

Broad topics included in the topic guide (see Appendix 1) were work; family;
circumstances of partnerds death; family
relationships; parenting; sense of identity; and support from others. Several

iterations of the topic guide were produced and refined before it was approved

by all supervisory team members. The following section describe s the rationale

forthe g u i dswugtare and conten ts.

Topic guides are often used when conducting interviews to ensure that research
questions are addressed, and to establish some consistencyacross interviews
(Gray, 2004), but these behave more likea o0l o o s e a(§meith @hd ©sborn,
2009). Treating the guide this way means the interview questions can be
sensitively phrased to suit the participant and explo red in an order that works
for them (Smith and Osborn, 2009). Despite differing objecti ves, given the active
role of participants in steering interview direction, crossovers between interview
one and two were anticipated; and hence, it was decided that one topic guide
with two parts was most appropriate. Along with addressing the study

objectives, this approach optimised the two -interview design and allowed for
topics briefly introduced in interview one to be further explicated in interview

two. Therefore, topic guide part two was tailored to participants experiences
based on familiarisation with first interview audio and transcripts. Construction
of a draft coding frame helped to identify emergent themes which were

integrated for follow -up interviews.

Developing the topic guide assisted with the preparatory process of thinking and
planning; and provided opportunity, ahead of the interview interaction, to
explore the varying ways that different topics might be framed (Smith and
Osborn, 2009). It is generally thought that such preparation contributes towards
more effective active listening and more responsive interviewing (Smith and

Osborn, 2009). | considered language and to avoid being complicit in the
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0 cngpiracy of silence 6 (p. 57, Marzano, 2009) around death and dying it was
decided that clinical language, such as died, death and dying should be used in
the first instance (Scottish Government, 2011, Lowton and Higginson, 2003).
Individuals fin d their own ways of talking about death and dying, and as the
participantds comfort was of primary

used by the participant and mirror appropriately.

Inorderto 0 get a c¢ onv e r(pld Riubmand Rubin, 2aP%) depth
interviews often beg in with a more shallow form of enquiry before progressing to
deep levels of exploration. | considered how to use the guide to establish

rapport and build an open atmosphere for sharing (Rubin and Rubin, 2005). |
thought about how to make the interview comfortable since putting participants

at ease also helps to stre ngthen data validity (Gray, 2004). The topic guide was
designed to ease gently into sensitive topics in order to minimise participant
distress (Brannen, 1988), andasafurt her mi ti gati on, the
depth was assessed topic by topic. For certain topics, such as circumstances of
partnerds death, the topic guide gave

delving too deeply.

To encourage participants to speak op enly without concern of being judged the
topic guide included a vignette (see below). These are concise narrative
examples of people in specific situations. They are most commonly hypothetical
but can be drawn from real life accounts (Hughes, 1998, Finch, 1987). They can
help illuminate a personf6s values and
offer the researcher a O way i n 6 ot morabyeubisus topicg €p. 383,
Hughes, 1998). A topic that is largely unexplored within the bereavement

literature is parenthood and alcohol use. To ensure participants covered this

topic the following vignette was read to participants and invited to respond:

ltds too much tlo ptiake uipntfhe first bott

guzzling. [é] 1tdés not I|doth&benefitsoget i
drinking too much for some months means that it takes more than it

used to for the same effect. [ é]
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(Excerpt from a weekly column written by a partner bereaved father
for the Guardian n ewspaper, (pseudonym) Golightly, 2016)

3422 6 Ti-mened t ool

When exploring topics seen as particularly sensitive , 6 t i-Ilmened nhavehods
been used alongside in-depth interviews to help elicit rich narratives and
minimise participant distress (Guenette and Marshall, 2009). The premise is that
the act of drawing a timeline of events provides some distance from the subject
matter. Drawing is also said to encourage deep reflection; engagement with
abstract ideas through use of visual metaphor ; and formation of new
understandings (Guenette and Marshall, 2009, Pain, 2012). Further, such
methods are useful for reducing power imbalance during interviews , as they
provide participants with a greater sense of control of the interaction (Pain,
2012). Drawing activities are sometimes used in grief support work and are
endorsed as a valuable method for explori ng meaning making following
bereavement (Neimeyer, 2012). The risk of the approach is that it results in

shallow list -like d ata.

I opted to - naokddeawdgbide ohaepth interviewing asa

proactive strategy to guard participant wellbeing and improve the quality of

data collected in the process. | felt that having the option to write somet hing

down could be helpful to participants and could offer the participant an

opportunity to create distance should they require it. It could also offer a

welcome break in eye contact. Therefore, participants were each given a blank

sheet of paper and time -line methods were used to initially map background

details. Participants were invited to use the page in whatever way they wished

over the remainder of the firstandsecondi nt er vi ew, O0Some peop

doodle astheytalkk6 | woul d say.

During interviews t ime-line outputs w ere used by some participants as an aide
memoire to recall the timeline of events. Time -lines were helpful too in tailoring
guestions according to family history and configurations (explored in  3.4.5.1).
Participants were asked to verbalise time -line content as they wrote and

therefore it was unnecessary for time -line drawings themselves to be formally
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analysed as research data fi due to their content being captured by interview

audio recordings.

The next section explores the third methodological device used in interviews.

Visual prompt cards were used to facilitate data generation in second visits only.

3.4.2.3 Visual prompt cards

To explore participant ideas on how to improve formal support in interview two,
| designed a set of visual prompt cards to assist participants. This method stems
from coproduction approaches which position people as experts of their own
experiences, and seeks to facilitate them to share this expertise (see: Frascara,
2003, Sanders and Stappers, 2008) Facilitation most often involves the use of
visual tools to aid communication and embolden ideation (Frascara, 2003, Tassi,
2008b). Use of ambiguous tools particularly help to acknowledge different levels
of creativity and participation (Sanders and Stappers, 2008, Tassi, 2008a) For
example, these could include simple craft materials, everyday props, or building
blocks. The rationale for using visual prompt cards in this study was to help
break the question down by encouraging participants to think of the range of

experiences they encountered and consider diverse forms of support .

Drawing upon my previous design training and coproduction experience, |
designed a pack of 26 imaginative cards (see example Figure 3.1; for remaining
cards see Appendix 11). Each explored different aspects of support service s,

with an image on the front and a few words on the reverse side. The cards were
designed to relate to the kinds of service a bereaved fath er in Scotland was
likely to find if searching the internet for support services. To ascertain these, |
undertook a series of google searches
support Scotl andd, béreavedmeniand diefcuppod nd o ,
Scotlandd Results from the first two pages of results were documented by type
of support listed, primary support focus , and key observations (see Figure 3.2).
From this information, | identified 26 themes and created an illustration for

each. The content was purposely created to allow participants the freedom to

assign their own meanings and use them to communicate a range of concepts.

us

A

(0]
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Ahead of the second interview | ask ed participants to think about their ideas on
ideal support and where they believe improvements needed to be made. A pack
of prompt cards were left with the participant and I explained that next time |
saw them | would ask for a description of their vision. Cards were introduced as
an optional aid should they wish to use them. | explained that the cards might

be helpful to break the question down and that their purpose w asto encourage
thoughts. Insights prompted by the cards will be presented in chapter section
7.4.4.

>

\ AR PARS A Ne o
7 Y T Ll N N
Creative
Skills based Remembering . Talking
Expressive
e R I N 2 A 4

Figure 3.1 Example of visual prompt cards
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=
Search: Bereavement support Scotland
Search location: Google UK
Date: 11/10/17
Number of results: 528,000 [Page 1 and 2 of search results)
In order of appearance
Search result Kind of support offered Primary Key observations: scale, contact methed, range of support
support options, how clearly is support defined, group (G) or
focus individual (1) participation, venue delivered
Cruse Bereavement Care - = Information Bereaved * England, Wales and Northern Ireland
cruse.org.uk +  Signposting adults and + Freephone, email or face-to-face
+ Confidential listening service | children + BothlandG
s Face-to-face and group * Venue not clear
support (content not
described)
Child Bereavement UK - Scotland + Information Children and + UK wide, Scotland Glasgow centre only
Development Project *  Signposting their +  Freephone- support and info/ e-mail 9.00-17.00
+ Confidential listening service | families. Mon-Fri
*  Face-to-face support for And * Bothland G participation offered
family (not described) professionals * Venue of delivery not clear
= Peer support groups, supporting
children aged 4-12 and bereaved
parents. Creative and children
memory oriented. Difficult
feelings
Marie Curie - Bereavement Help - + Information Adults living * UK wide, open to the family members of patients
Free Bereavement Information. * Telephone support with a life who have received care from the hospice or the
» Online chat function limiting Marie Curie Nursing Service. District Nurse, GP or
+  Spiritual support illness and hospital consultant referral. Hospices in Edinburgh
+  Art (individual and group), their families and Glasgow
Tai Chi, Complementary + Freephone/ online chat function

Figure 3.2 Internet searches for support in Scotland

343Sampl i ng

Mason(2018) states that sampling involves a process of asking how people, as
data sources,canbemostt el Il i ng. The interviewee
[ of ] c¢har gmx4lX Gobcs 2004 tkabbecome p art of the broader
collection of characteristics represented by the sample in its entirety. By
sampling cases with varying qualities, any emergent patterns identified across
cases are believed to reveal what is central to the phenomenon concerned
(p.172, Patton, 2002) . Establishing this theoretical variance and capturing a
diverse range of experiences enables findings to be extrapolated (Gobo, 2004,
Silverman, 2005), and reduces the need for a large sample size (Mason, 2018).
This is the aim of maximum variation sampling, the strategy employed by this

study.
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Asthisstudy ai med to provide rich insights i
experiences a small sample size was deemed feasible and appropriate to study

aims (Gray, 2004, Ormston et al., 2014) . Given anticipated challenges in

recruitment (see Katz, 1979, O'Neill and Mendelsohn, 1996) a target of between

15 and 20 men was deemed to represent a balance between practical constraints

and theoretical aims.

Inclusion criteria for participation were:

1 Men over 18 years of age

1 Death of cohabiting part ner occurred between 6 months and 5 years prior

to participation

1 One or more dependent children (aged 16 or under) living at home at time

of partners death

Given the final criterion, a maximum age was not deemed necessary , exclusion

criteria were:

1 Men whos partner died through violence or suicide (as reported by

potential participant)

These men were deemed beyond the scope of the PhD research (Jordan, 2001),

in part, because of their unique support needs.

To represent a diverse spread of experiences and maximise variation | aimed to

sample a range of characteristics based on previous marital status; sexuality;

number, age, and gender of children; duration of partner illness; time since the

death; hospice care or not; and formal support engagement. Based on a review

of the literature (see Chapter 2) and consultation with practitioners the se
characteristics were anticipated to be m
Efforts were made to contact specific organisations to reach men with specific
characteristics (for example Stonewall and LGBT foundation, UK LGBT+

organisations). Detail s provided by fathers in early email responses to the online
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research invitation, helped to identify which participants to prioritise for

screening phone calls.

Having outlined the sampling strategy, the next chapter section will describe the

process of recruiting fathers.

344Recrui t ment

Individuals who are bereaved are considered a high-risk participant group and
the recruitment method aimed to  keep risk to participants low. The decision to
invite participants from 6 months following bereavement was consistent with
several previous studies in which a period of between 1 month and 2 years was
deemed appropriate (Bennett, 2005, Wolchik et al., 2008, Yopp et al., 2015)
Beck and Konnert, 2007). A number of recent studies have recruited bereaved
people through media campaigns including: posters, radio and online
advertisement (Bennett et al., 2003, Boelen and Prigerson, 2007, Creighton et
al., 2016, Yopp et al., 2015) . Participants were similarly recruited to this study
after responding to an advert isement about the research (See Appendix 3); as
such contact between potential participants and |  only occurred after a person
had expressed interest in participation. In line with good clinic al practice and
university guideline s potential participants were given adequate time and space

to read participant information documents prior to giving consent .

The decision to rec ruit through social media was primarily made because of the
scope to reach thousands of people quickly ; particularly beneficial when time is
limited , and participants are likely geographically dispersed. The initial strategy
was to approach third sector bereavement organisations, and parenting
organisations to see if they would share the recruitment invitation across their
social media platforms Facebook and Twitter . To maximise reach, o rganisations
were selected based on the number of total followers and geographic location.

As | handled all enquiries alone, | staggered recruitment so that all enquiries
could be responded to promptly . Until the response rate could be gauged a
pragmatic decision was made to adopt a local focus initially (central belt

Scotland), before extending the recruitment (Scotland wide, and then UK wide).
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While there was some success contacting organisations by email and phone, the
process was slow and laboriousdue to various approval requirements . Alongside
this, | advertised directly on twitter.  Influential Twitter users (people who have
been particularly vocal in death, dying, and bereavement debates) were tagged
directly in tweets and this proved to be the most effective method of achieving
maximum reach. To increase interest in the project , | wrote a blog post for
Home-start UK which was publicised across their platforms (see Figure 3.3).
Between February-July 2018, when recruitment was active, 20 tweets were

published - achieving 48,000 impressions and 550engagements.

Most read

Find your Home-Start
About us

Work for Home-Start UK

Help us keep
families connected

on children but this do

Figure 3.3 Blog post to promote the study

A total of 18 fathers across England, Scotland, and Northern Ireland were
recruited to this study. Characteristics of the final sample are exploredi n
section 4.2. Most participants were recruited after seeing retweets of the

invitation or having been told about the study by a friend or family member that
had seen the tweet. A cting on their own initiative, a few participants shared the
research invitation on online nation al bereavement forums and a handful of
participants were recruited through these . This constitute s a form of snowball
sampling; a method often used as part of a theoretical sampling strategy

(Bryman, 2016). It is helpful particularly where recruitment  is affected by issues

of sensitivity or where communities are closed. While participants recruited via
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these means were all somewhat engaged with online forums (and thus
represented fathers who were accessing some level of support) , the size of
membership meant that participants did not know each other and were

geographically spread.

All but one participant m ade first contact by email and phone calls were
arranged with all. The purpose of the phone call was to provide an overview of
the study, answer any questions and screen the person for eligibility. Due to the
sensitive nature of this topic the screening pr ocess was designed toaddress key
guestions whilst avoiding the requirement for people to go into detail about
their bereavement over the phone. Prospective participants were read the
eligibility criteria and asked if this described their circumstances.  Of 25 men
who made enquiries two were not eligible and others (5) did not respond to the
invitation for a screening phone call. The two ineligible fathers did not meet the
minimum period of 6 months post bereavement. These two fathers were thanked
and given an explanation regarding the ethics of interview too proximate to
bereavement. They responded warmly to my explanation for not pursuing their
recruitment to the study and were offered inclusion in the mail  -out of the

summary of results. They accepted this offer.

Eligible fathers were sent the participant information sheet to read and retain.
It was reiterated in the email attached to the participant information sheet that
they should take time to consider their participation and that | was happy to
answer any guestions that arose. They were asked to confirm or decline
participation; | re -contacted them if there was no response after two weeks.
Interviews were scheduled with those who confirmed participation (18 men), at

a time and place most convenient to pa rticipants.

Miller and Bell (2012) state that ethical dilemmas may arise where there is a
longitudinal element to participation. Contact to arrange the second interview
was made 2-4 weeks after the first interview t 0 ensure participants had
adequate opportunity to reflect on how they felt after the first interview and to
assess if they did want to go ahead with the follow -up. These were scheduled
separately to reduce the likelihood of participants feeling obliged to  complete

the follow -up rather than having a desire to; and to ensure consent was
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reiterated rather than assumed. The location was chosen by the participant, but
| suggested that locations should offer some comfort, privacy, and quiet so that

the participan t could be heard but not overheard.
345l Wepth interviews in practice

Eighteen fathers participated in this study and a total of 35 in-depth interviews

were conducted dthis include d 18 first visits and 17 follow up visits. One

participant withdrew from the study prior to follow -up yet gave consent for the
continued use of data (see section 3.6.4). Most interview s were conducted in
fathers® homes, although two participant:
and one person at a community centre. A comprehensive risk assessment was

performed prior to any data collection commencing and a mitigation strategy

was designed for all identified risks. These were reviewed regularly throughout

the duration of the study.

Each setting had advantages and disadvantages. Participants seemed at ease in
environments that were familiar to them and this may have influenced greater
disclosure. On occasion seating arrangements were not ideal; sitting either too
close or too far away from participants was a disadvantage of interviewing
people in spaces familiar to them where | had little control over seating
arrangements. The community ce ntre setting was a more neutral venue wherein
neither person was more familiar than the other, conditions were more flexible,

and the space was free from domestic distraction.

Prior to taking written informed consent men were asked if they had read the
participant information sheet and if they had any questions before commencing.
To thank participants each person was given a £15 voucher per interview. A
confidentiality and duty of ca re statement included in the participant

information sheet detailed when confidentiality may need to be compromised to
escalate concerns appropriately . To help participants make an informed choice
about how much they wished to share, this statement was read aloud at the
start of each interview. | was there in a research capacity and it was made clear
to participants that my function was notto  counsel; and each participant was

provided contact details for UK based support organisations (see page 3 of the
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participant information sheet Appendix 4). There was a comprehensive process

in place to escalate risk concerns (see Appendix 6).

Once written consent had been given the audio recorder and time -line tool were
introduced and, with the participantods per mi ss
switched on. Continuous consent was sought throughout the resear ch process

and participants were reminded of their right to withdraw at any time prior to

analysis being conducted without havin g to provide a reason. Participants were

thanked at the end of each interview. Fieldnotes were written as soon as it was

possible to do so. Along with providing a valuable outlet to debrief, the act of

taking fieldnotes after each interaction meant that im  portant contextual

information was routinely recorded. This helped to build rich study descriptions

and analytic notes proved useful during analysis (Phillippi and Lauderdale, 2017) .

Despite previous studies suggesting that participation would likely be a positive
experience for many (See 3.2), | was acutely aware that being interviewed about
sensitive topics would also likely involve recalling painf ul memories and some
participants might become upset or distressed (Cook, 1995). As part of my duty
of care to manage risk to participant physical and mental wellbeing , | made
considerable effort to minimise distress. This included mirroring the language
used by the participant; not probing for further depth unless essential; and
breaking eye contact when required. | was attentive to changes in body language
and ready to take pre -emptive action. Where participants showed signs of upset
(for example changes in facial expression, clearing of the throat, looking down)

or became emotional they were offered the opportunity to take a break or

terminate the interview .

3.4.5.1 Reflections on wusing itnteed o0t i me

To start the interview, | ga ve participants a blank sheet of paperand said, 0 i t 0 s
helpful to map some background inf ormation to start with, can you please write

down who | ives at home Samedvrote alistkwhita ethetsh r o u
drew a familytree . Some i ncluded their partneros na
member 6s ages wr i totpremptsdnevwnen tesayehoveotd their

partner would have been had they still been alive; one person included t he date
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when their partner died; another wrote down the age difference between them ;

others said the age without writing it down. One participant almost wrote his
partnerhestateaigned st opped hi msel f. Another de
years older than me and alway s wi | | sexdiéfavence Fih response, already

hinted at variation in the way s in which fathers conceptualisedt hei r partne

continued presence.

Where fathers drew a family tree this quickly articulated (sometimes) complex

family structures. | aske d participants to tell me a bit about these people

(including themselves), about their characters and how they like to spend their

ti me. Havi nlgi nehée i6n ifmeont of me asasli sted
couldglancetous e f ami |l y me mb, withages listed inyetreem,aauld

explore topics appropriate to the age of children concerned.

Anumberofmend s par t nerdeddftarmdny yearaadillness and trying

to describe the non -linear health deterioration got them in a muddle. Some men

used the page to plot their partneros il |
seemed to aid recollection. For many participants the date of diagnosis was

more pivotal, in terms of role changes, than the date when their partner died ;

while the interview w as framed around bereavement this evidently included talk

of pre -bereavement. The time -line tool was helpful both as a reference and to

aid information retrieval.

Most men became upset at some point during the interviews and while other

researchers have indicated that the time -line activity can be used to manage

distress; in this study it had limited success . When asked if they wanted a break ,
participants demonstrated a desire to work through their upset by stating they

were alright and by continuingto t al k. I would thenl dloll | ow
keep checking in with you, to makedMsstur e
participants understood that | had a responsibility to safeguard their wellbeing

and accepted what may have appeared to be over -atten tiveness. Offering a

break was most often enough to calm participants and stop them becoming

distressed. When describing experiences that were particularly traumatic some

men looked at the page rather than giving eye contact ; having something to

focus on enabled them to stop eye contact as required.
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3.4.5.2 Reflections on using the topic guide

As described above, | sought to use clinical language in the first instance;

progressing on to mirror the participants. Fathers used a range of language,

some spoke ofthede at h, s o me whensheowergd ,anadnd ot her s
passing. While | attempted to mirror participants, what occurred in practice was

both myself and the participant began to mirror each other. At different stages

this led to uncertainty, at least on my part, as to what language to continue to

use. Such uncertainty perhaps highlights the lack of convention around how to

have in-depth conversations about death and dying; topic s that remain a social

taboo (Mannix, 2017). Several participants mentioned that this is not a topic

they could openly talk about and so these snags in communication seemed to be

accepted as an expected feature of engaging with the topic.

A handful of participants began talking about the death in -depth without first
talking about the family more generally. This was perhaps because they
understood the focus of the interview from the outset. It cou Id also indicate

f at her s Onedd o valik.IWheyef this did occur, | attempted to reorientate
the conversation to more introductory topics in order to ease in more slowly.
This was a difficult task, and | was uncertain whether it was the right approach
Nonetheless, | felt obliged to do so, as part of my responsibility to safeguard

wellbeing.

One unanticipated feature of the interviews was the mix of tenses used to talk

about the deceased. Di fferent people con
dif ferent ways and when conducting the interviews at times it was a challenge

to know which tense to use when asking about the deceased partner. To frame a
guestion as i f the per s oWhatdoesDorinadofor al i v e,
work?0 i n s ome sersyifthepdtieigant themselves refer to their

partner in the present tense. For many participants, their partner remained

present to them and who their partner is remained fixed in time. On the other

hand, a quest i oWhatidid Dgnragld fortivek?& ) d O©k nowl edc
the death and facilitates open disclosur
stuffd. When fathers talked about their |

tense and | followed their lead.
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The vignette (see 3.4.2.1) on alcohol use received mixed responses. Others have
questioned the reliability of data arising from the use of vignettes, arguing that

these give rise to hypothetic al answers relating to people featured in the

vignette rather than i nsi gh actionm(Pakindorh e r e
and Manstead, 1993) Although this criticism is largely levelled at the use of

vignettes in survey designs where there is limited opportuni ty to seek

clarification. This was not the case here. | followed up the vignette by asking,

OHow rel atabl e i s t hitosencoucageythe particippntf@e r i e n c
situate the answer within their own experience. Despite this framing the

vignette was n ot always successful in encouraging participants to speak openly.

The abruptness of some fathersd response:
did not relate to the tone and wished to distance themselves from this

sentiment. Some participants may have int erpreted the pre -prepared content to

be my real agenda, although I did not sense any damage to rapport. After a few

wary responses | stopped using the vignette and | instead reframed the question

around what other fathers had told me. For example: 0 Ot h ads hade told me

that in the evenings when their young kids are in bed they drink; have you used

al cohol Thstappeach féltdnore genuine to me and may have seemed

less laden with judgement than the vignette.

As interviews progressed, | learnt that participants were particularly sensitive to
certain words and framing of topics; and these reactions were insightful in
understanding participant |lived realitie:
to talk abou t conflicting views on coping approaches. This was perceived as
enquiring about arguments or fights and was mostly rejected. Notably many of
the fathers rejected the idea that anger could be part of bereavement more
broadly and their response to the term r eflected this. Use of the word conflict
was discontinued. As mentioned in the previous paragraph, | also sought to
introduce topics gently by describing them as things that other dads had
experienced. Although this often served to normalise experiences, it did induce
anxiety in one participant who subsequently felt that there were things he had

not worried about or done, but perhaps should have.
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Qualitative researchers have previously reported that interviews prompt
participants to explore the meaning of ev ents in new ways (Yeo et al., 2014) .
Consistent with this, participants in this study stated that through the

interaction they had made connection s between experiences in ways they had
not done so before. Most had not previously participated in research, and many
participants described the experience of taking part as cathartic and

therapeutic.

3.4.5.3 Reflections on using visual prompt cards

The varying ways in which participants engaged with the cards was fascinating.

Mainly there was strong engagement, with some men even writing notes on the

cards or on separate note paper in advance of t he interview to ensure all of

their ideas and thoughts were include d. Most participants selected a handful of

cards that they fou nd particularly useful and spoke about their thoughts. Some

made piles of more useful and less useful; whilst others moved through every

card methodically. While some men ignored the visual side altogether and solely

used the text side, some participants fully engaged with the visual and fou nd

meanings of their own . Some participants became more animated when

describing their ideas and this appeared to symbolise a juncture in the

interaction wher e the locus of control shifted from myself to the participant.

Curiously, some participants projected a nonchalance when the prompt card

activity was raised during the second interview, as though they did not wish to

seem as engaged in the process as theyin fact were. Several participants said

they had not really looked at the cards but subsequently appeared familiar with

them and said they had thought about t he
reluctance to seem engaged by the task may indicate a negotia tion of power
occurring; where completion of O0homewor ki
were told; resistance might also indicate underlying resentment of being in the

situation at all. This can only be speculated upon.

The cards prompted additional a nd unexpected stories. On one occasion, after
the recorder was switched off , one participant exp lained how he did not know
whether his 10-year-old autistic son comprehended the loss of his mother. One

day his son sorted the cards so that the people cards w ere together, placing the
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picture of a father and child on top. The father interpreted this as a sign that his

son understood that it was just the two of them now.

The use of visual prompt cards helped to generate rich data , particularly around
support service improvement, and did appear to unlock topics that might
otherwise have not been expressed. They provided participants with a helpful
steer and helped position them as the experts of their experience. The focus on
these methods at the end of the follow -up interview meant that interactions

closed on an optimistic and constructive note.

Having reflected on the ways that data collection methods operated, section 3.5

will now focus on data analysis.
35Data anal ysi s

The purpose of qualitative analysis is to configure information to identify

patterns, describe observations, and interpret features of a phenomenon
(Boyatzis, 1998). A function of qualitative analysis is to bring participants voice

to the fore and to represent the complexity of experience so that others may
comprehend its broader meaning (Rubin and Rubin, 2005). Such methods provide
insight into feelings and attitudes at the manifest and latent level and enable
researchers to make higher level claims on social reality (Boyatzis, 1998,
Spencer et al., 2014b) . Although analysis is itself a formal stage in the research
process, the jour ney toward sense making begins early on in the research and
analysis is considered an ongoing and prolonged process(Spencer et al., 2014b) .

In this section the rationale and process of formal analysis will b e described.

Interview audio recordings were transcribed verbatim by a professional
transcription service adhering to the Medical Research Council and University of
Glasgow guidelines on confidentiality. Each transcript was read in full and
checked for accuracy. The purpose of the two interviews was not to measure
differences between timepoints but was instead to gain clarity on topics raised

in interview one and explore support experiences and preferences in detalil.

Therefore, it was deemed appropriate to combine interview one and two
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transcripts; treating the textual files more like one continuous file in analysis.
Ahead of formal analysis, transcripts were de -identified. Names were replaced
with pseudonyms. These were chosen by selecting from the top resu Its of an
internet name search (most popular name (year of birth) in (country)). Where
the name was already in use by another participant/family member/friend the
next alternative name on the list was chosen. Place names and other identifiable

parts were generalised as far as possible without loss of valuable context.

The method of analysis needed to be sufficiently flexible to support both theory -
generating and applied research questions. As such, it was decided that

thematic analysis was most appropriate . Thematic analysis is substantive in
nature; meaning it is concerned with what data says about the broader social
world of participants (Spencer et al., 2014b) . It is systematic; increasing the
depth of unde rstanding by employing methodical processes (Boyatzis, 1998).
Being largely cross-sectional, material from the entire dataset a re subject to a
process of O0codingd t (&perceretalmz0ddh). Thentatico f |
analysis is a widely used method as it is does not belong to any one theoretical
approach or discipline, making it suitable for addressing many kinds of research
guestion. It is also suitable for application to a larger dataset drelevant to this
study dwherein data were rich and sizeable. 35 in-depth interviews with 18 men
collected 66 hours total audio (average d uration of interviews (mean); one: 2.01

hours; and two: 1.78 hours).

Thi s study fermpfltheryagcchnalysiso6 devi sed by Ritch
(2003); and as such the steps undertaken in this analysis closely resembled what
Galeetal. (2013) r ef er to as O6ThHhe dBr Hgwededbforlia Met
summary of steps operationalised in this analysis) . Ri t c hi e (2@08) al . 0 s
approach acknowledges that researchers often integrate strategies that are non -
cross-sectional and cross-sectional into thematic analysis. In line with this, data
familiarisation and initial descriptive coding of data from the first ten

participants began while data collection remained active. T his enabled me to

get a general feel of the direction of data and to ensure emergent themes were

included in forthcoming interviews. The process of reading transcripts in full

meant that | became familiar with the narrative of each participant prior to
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commencing formal coding. In this context a code is an organisational devise

that conveys the interpreted meaning of research material

(Saldafla, 2016).

1LFamiliarisati on
A Began during data collection
A Each transcript read in full and checked for
accuracy
2.Developing analytical frame
A lnitialegeabrddi h@géd collection
A Descr iopdteisvevecr e added to produce a
frame until there were no new themes
A Codes were aggregated into categories
Alnitial crondi@egehcadeagai nst
research questions and refined
A Rviewed by ,supemnsisedr and
consensus reached
B3 Aplying analytica
A UsiMwi ¥#r o CAQDAS
A Full datased@8 ndeaddaiga t o
segment s were assignedgbr )
descript)ve codes 5|I’]tel’pretlng dat
A 15STcycle -dodiecg and obsefv A Ocompletlitoncbé coding
A 2ndcycle coding of broad fal datsd odroy t est coher ence
codesonceptual and nuanc and to assist with fo1
bet ween t hemes
I A Fieldnotes were referce
direction of analysis
A Framewat ki mes wekeypr i
A4 Chart.i ng dat a i ntlo t hemesnuéelilgyghli ght ed
. - A Theskemescwafiegured to
A Emplo@Wead meiBp&ncer, et a .
several plans for inte
20 b4 up
A Constructed thematihcr mfvtsr
each ;aaslecolumns) for them
Al nvolved manpra®diys wof tdatg:
interpretive comments alorn
guotes for each data segmen

Figure 3.4 Summary of analysis steps
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Upon the completion of data collection all transcripts were read through in full.
Building upon the initial frame of descriptive codes, further de  scriptive codes
were added until only variations of themes already captured recurred. These
codes were then grouped or collapsed into categories and sub -categories.
Categories were referenced against research questions and codes further
refined. At this st age the initial coding frame was reviewed by the supervision
team, discussed and consensus reached. As this study was exploratory,
establishing this initial coding frame (see Appendix 7) was highly inductive and
there was a need to index data prior to more detailed coding being conducted.
This meant that descriptive codes were first assigned as broad organisational
signposts before sub-codes could be constructed . De-identified transcripts were
uploaded to NVivo 12 Pro(computer assisted qualitative data analysis software
(CAQDAS)where all coding was conducted. Using such software was the most

efficient way to manage and navigate a dataset of this size and complexity.

As data were complex and overlapping, the breadth of each code was better
understood as familiarity increase d. | sought to evoke what Saldafia (2016)
descr i be seveseratitematureoo (p.68) of the coding process, in which
constant comparisons are drawn between data and code, and code to code. This
involved a first cycle characterised by d irect and observational coding, followed
by a second cycle of more conceptual subcoding. Reference to the two cycles is
helpful to recognise analytic work and to observe the progression toward more

abstract thought.

Once all cases had been coded to the coding frame, and first cycle completed, |
wrote a story of the data (see Appendix 9). This task was an intuitive step taken
by myself to test the coherence of thought s at that time and to further
formulate linkages between themes. Fieldnotes were reviewed to explore
whether the direction of analysis was in accord with the themes identified as
most salient at the time of interactions. Themes that were picked up in

field notes such as: routine, employment, being there, mortality, and exploring
memory all fe atured in the coding frame. The process of coding and analysis

moved them from initial, separate observations to being part of an integrated
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explanation. In the process, some initial themes increased in salience while

others diminished.

Codes that remained broad after first cycle coding and were considered
significant (greater number of references or particularly influential in meaning)
were then further coded into more manageable and nuanced units of meaning -
sub-codes (see Appendix 8). Not all descriptive codes were subject to second
cycle coding. Due to the size of data and time limitations, it was decided that
codes peripheral to the research questions should not be coded in detail (though
may be coded later for journal articles). Descriptive codes that were subject to
second cycle coding were: @accepting and seeking supportd, écoping approachess,
dhealth and mortality § Ggendered spheresi 6custodian of memory d and

dprote cting enabling family members & A proportion of second cycle double
coding was performed by one of my supervisors, Dr. Nimegeer (who is an
experienced qualitative researcher) to ensure that salient themes were being
identified. Codes were compared and th e meaning of terminology explored in
discussion. While there were slight differences in the language used in code
formation, meanings were harmonised, and a high level of accordance was

found. The remainder of sub -coding was completed with this assurance.

Followingsub-c o di n g, I employed t hgitchdetad,mewor ko
2003, Spencer et al., 2014a) to summarise and better visualise linkages between
codes and between cases. According to Ritchie and Spencer who devised the
tool, framework is an additional step that can be undertaken as part of a
broader analysis strategy. It is a method of drawing thematic matrices; each
containing cases down one side and themes and subthemes across the top. The
act of selecting themes for inclusion in each matrix may itself involve analytic
linkages. The process involves working through cell by cell, inputting text where
the case and theme coalesce. Text includes précis of data, inclusion of
illustrative quotes, and interpretive comments (See Figure 3.5). While it can be
laborious, working in this way results in deep immersion in the topic and such
close reading and interpretation of each portion of data leads to more complex
interconnections being identified. Proximity to raw data throughout means that

as thoughts become more conceptual they also remain grounded in the
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participant & voice (Spencer et al., 2014b) . Having achieved a heterogenous
sample (see 4.2), utilisation of file attributes functions in Nvivo 12 Pro meant
that demographic characteristics could be assigned to cases. This meant that
matrices could be reconfigured with ease according to these factors and assisted
in id entifying the most influential characteristics per topic. Once framework was
complete using Nvivo, matrices were printed and the contents read through. Key
themes were then highlighted using sticky notes and pens. Identified themes
were then used to struct ure a series of plans for interpretation and writing up

(See Appendix 10).
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[Friends offering to talk to his
daughter about periods. Him
just doing it proves he can
cope.
“| think it’s the, you know, |
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that would almost certainly
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lbra the other day, which for
lherto say that to me was, |
was like, ‘This is... I'm so out
of my comfort zone with this
but I'm so pleased you felt
ot could come and talk to
ime about it Anyway, but,
eah, so..

112 type of bond

on has different interests from
his dad whereas daughter looks
to her father and tries to mirror
him.

He had the fun role and they
children would go to his partner
ffor the comforting. Now his
does both, and is emotionally
close to them,

"You know, | was the, | was
fun daddy who would be in
charge of activities, and, you
know, if they cut themselves
or felt ill theyd go to mummy,
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K:misc
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ho have been really
supportive,
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ffriends to chat to and blokes do
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Figure 3.5 lllustration of framework matrix

36 Refl ections on t he

Our understanding of social phenomena is mediated by the lens through which
we read them. Reflexivity is the process of considering the basis of our reading
(May and Perry, 2017). It explores how sense is made through interactions and
involves a critical exercise of examining qualities that might affect the findings

that are produced, and which might otherwise be taken for gr anted. Reflexivity

i nvol ves awareness of oneds own

research

f

charact el
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difference and similarity between oneself and participant; and an exploration of

how the convergence of qualities shape knowledge production. Finlay (2002)
describesoa ki nd io¢ kbetaweem experi e(poddd)iand aw
which reflexive analysis is an ongoing process. Drawing heavily from fieldnotes,

where much of the observations were recorded, the following sections will

summarise my structured reflect ions on how my own characteristics created a

dynamic with participant characteristics, that in turn influenced what | found. |

also discuss my own emotional responses to the topic.

361An emotionally demanding topic

Acknowledging the emotional qualities of res earch is recognised by social
scientists as a valuable way of learning about the social world (Hubbard et al.,
2001). Talk of acute illness and death exerts emotional demands on both
researcher and participant. At times this emotion had to be negotiated and
embraced as part of the research process and this had an impact on data

collected.

Data that derive from interviews on sensitive topics ar e descri bed as
i n emot i(p. B3 Brahngn) 1988). Rather than viewing the effects of

participant emotion as problematic, it is argued that these qualities should be

embraced as a feature of the data. There are multiple points to consider when

analysing the influence of participant e motion on the data acquired including:

how lived experience was perceived, how experience was reconstructed, how
participant accounts were performed, and how the research interaction was

experienced.

There was a notable difference between the ways in whic h participants spoke of

their experiences of pre -bereavement versus post-bereavement. Most often

when fathers spoke of their partner6s he:
descriptive terms and emitted a distinct sense of clarity ; listing the technic al

names of treatments chronologically. This has been observed elsewhere
(Armstrong-Coster, 2004, Watts, 2008). In contrast, their accounts around the

time of death and immediate aftermath were much less precise and participants

often said they could not recall detailed information from that time period. A
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number described a kind of interference with their clarity of  perception and
some said they made bad decisions. These participant reflections affirmed the

decision to include only participants at least 6 months on from the death.

It is possible that such differences in recall reflected the traumatic nature of
events; haziness about the details of the event of death might serve a protective

function. Numerous participants spoke explicitly of living in a blur and a fog

after their partnerds death and it is 0
this. The influenc e of emotion in this context might better be understood as a
kind of metadata. There are inconsistenci

etc.) and when viewed through the lens of emotion and trauma such

discrepancies may be interpreted as entirely consist ent wi t h f at her s

descriptions of life disruption and uncertainty.

Prior to commencing data collection, | gave much thought to the possibility of
becoming visibly moved or crying during interviews. Views around emotional
display by the researcher are mixed; some view displays as demonstrating
meaningful connection withan i nt er vi eweeds story whi
problematic (Dickson-Swift et al., 2009) . As an empathetic person and someone
who is comfortable expressing emotion, | envisaged that | might become
emotional. | wondered how it would be interpreted by the participant if | was to

cry and how their response might shape the data. | did not want the fathers to
limit what they shared due to concern of causing upset. | also had a duty of care
to participants and did not see how | could proficiently perform that duty if
overcome by emotion myself. The opposite scenario was also considered wherein
the participant cried and | did not; | was aware that | might appear lacking in

empathy and the participant might limit disclosure as a result.

Rapport can be maintained in other ways however: being generally warm,
adopting a relaxed posture, smiling when ap propriate, and regularly checking

participants® comf or ltfeltit bestw atterophicliensat e
emotionally balanced (p. 11, Watts, 2008) as possible, particularly while in the

participantsd presence. Thi s ipntoocoopyway

position of objectivity as | expected to be profoundly moved by accounts. It

merely meant that a safe position of not too close, not too distant would be

st

car

m
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sought and reflexivity would be relied upon as a key methodological device
(Watts, 2008). Active management of how emot ion is displayed is fundamental
to sensitive research enquiry (Dickson-Swift et al., 2009 ). Gilbert (2001) states
that researchers should draw u p on their emotions and use them intelligently to
benefit the research.

Advanced preparation for interactions meant | was mindful of facial expressions
whilst listening to traumatic accounts. My eyes would often well -up when
participants sat and cried with  me and this felt perfectly appropriate. As
participants cried, | would often smile softly to show | was there with them.

Most participants cried while giving their accounts and some expressed surprise
at doing so. The emotion | showed was genuine but boun ded and | believe the
impact of this on the interaction was most likely positi  ve. It likely provided
reassurance of my humanness and warmth and promoted openness more

generally, increasing the richness of data.

As the research progressed, | became hypochondriacal. Many of the men went

i nto detail about their partnerds sympt ol
worrying that my own aches and pains were signs of something life threatening.
Hearing participantds accounts padiganggt ed |
that of significant others. On occasion | would wonder if my loved ones would

speak with similar regard about me after | die. Other researchers working on

sensitive topics describe similar thoughts (Watts, 2008). After listening to hours

of audio and reading and rereading trans cripts it was not surprising this

occurred, and it probably reflected the immersion in the research topic.

However, despite knowing that these thoughts were involuntary | felt guilty for
havingthem. Such feel i ngs pa@W3)humdncossafhschi | do
performing emotional labour which include guilt and burnout. Extending beyond

specific discussions of acute illness and mortality, and considering the research

more broadly, a wide spectrum of complex emotions was prompted and at times

resulted in feel ings of fatigue.

For exampl e, I was at one participantos |
me a sl icwrthefoadcbak eHed searched in a dr awer

found a fl or al paperobvioasiy& i chi.d Hreo ts t lau ye dt He
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partner did, and this was the last one. Before | could object, he placed the

carrot cake into the napkin and gave it to me. | realise that most of the objects

in his home will have some connection to his partner and that this does not

necessarily equal sentimentality toward them. | also recognise that he would not

have given me the napkin if he did not want to. As he handed me the cake he

said, oyou candt keep hold of everything
and napkin in my hand, | thought about the w oman who bought it and felt the

emotional load drag me downwards. Others have spoken similarly of conducting

sensitive qualitative research and describe the emotion work as being an

embodied experience (Dickson-Swift et al., 2009) . After eating the cake, | had to

actively persuade myself to dispose of the buttercream covered napkin. Being

all owed into a personds | ife through hear
and sometimes gives a strong sense of 0k
a stranger. At times | felt deep sadness about the death of these mothers, but |

tried to dr aw myself back by telling myself | did not in fact know them.

| took practical actions to mitigate against the risk of emotional exhaustion.
Fieldwork was paced and recuperation time was scheduled after each interview
and at regular intervals during analy sis. | used the writing of field notes as a
debriefing activity. There was opportunity to voice concerns and discuss coping
at regular supervision meeting; and my supervisors monitored my wellbeing. My
supervisors and | had 24-hour access to a telephone support organisation who
had a contract with the University . Given the focus on bereavement, | also had

several debriefing meetings with the University Chaplain .

362Researcher characteristics

One of the most prominent differences between myself and participants  was
that they had experienced a significant bereavement and | had not. At the time,
the most significant bereavements | ha d experienced were the deaths of my
grandparents, none of whom were embedded in my everyday life. When
considering my own wellbeing, | expected my lack of proximity to death to be
somewhat protective and helpful in managing the emotional burden. | was

conscious of my outsider status throughout the research process. When
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participants did ask if | had experienced the death of a partner or  parent myself,

| answered no. Perhaps to my surprise, this appeared to be received positively,

possibly because participants understood then that | was interested in their

account and did not have any personal agenda. This may also have meant that
participant s went into more detail, taking m
of knowledge and need for higher degree of explication. Based on the length of

interviews and the seemingly good rapport this seems likely.

Another prominent distinction between mys elf and the participants was gender.
In common with previous researchers (Sallee and Harris, 2011, Young, 2007), |
became aware of a desire among some patrticipants either to present their
domestic arrangements as egalitarian or to justify or apologise for the fact that
they were less so (see 4.4). | wondered if they would have framed their
household roles in a similar way to a male researcher. The possibility that their
disclosures were shaped by concerns they would be negatively judged by me
cannot be disregarded. | did attempt to put participants at ease when | sen sed
hesitati ont tbegr sagyziengn® wrong answersodé anc
Accounts were often lengthy and detailed, and identification of contradictions
show fathers did present more complex narratives as interactions progressed. A
few participants explici tly expressed how my being a woman was beneficial to
the research; admitting that they had disclosed information they would not have

to another man.

363The interview setting

I initially had reservations around my safety when contemplating interviewing
unknown men in their homes. As participants responded to an online invitation, |
had no way of knowing if they were in fact who they said they were. Indeed, a
handful of participants themselves expressed concern that | would visit a virtual
stranger in their hom e as part of my job role. The screening phone call provided
a means to get a sense of who the person was but otherwise | arrived at their
house knowing little of their temperament. On study visits | had a heightened
sense of vulnerability. | was aware that | was being invited into an intimate

space; that | was a stranger there and that | should be alert to any potential
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dangers. This experience perhaps exposed an underlying feeling of vulnerability
as a woman that | had not previously been attuned to. Indee d, safety concerns
are well documented by others and a position of caution is urged (Lee, 1997,
McKee and O'Brien, 1983) Srategies were employed to reduce the risks

involved, and these were informed by specialist Suzy Lamplugh lone worker
training . | adhered to the University of Glasgow lone working procedure s and the
Social and Public Health Sciences Unit standard operating procedure s. A
telephone safety system (SoloProtect) was used to record my whereabouts and

to raise alarm if | did not check i n within a specific timeframe.

At the start of earlier interviews, | was somewhat apprehensive, and this may

have shown. Nerves quickly settled however, and | felt more at ease as

interviews progressed. Many of the houses had a real sense of being warm family

homes and this may have influenced my perception of the men as fathers. Being

i n houses with signs of younger <children,
scrawlingds, finger paintings and coll ag:
emit warmth; and men in these environments seemed similarly warm. Where

there was an absence of childrends bel oni
apprehensions around them as individuals were prolonged. It is likely

participants were apprehensive for other reasons (for example not knowing what

I might ask exactly). | do not sense that such apprehensions had any significant

influence on collected data.

In telling their story, many of the fathers described occasions where their

capabilities to be a solo parent were doubted by tho se around them. These

doubts were also borne out in the research interaction. In a handful of cases

there were indications that the interview was itself perceived as an assessment

in which the physical condition of the home indicated a general level of cop ing.

There were apologies about the tidiness of homes even when they were not
noticeably untidy, Sboryexadpgl e eaa¥fhgprg O
wider implication of this narrative might be that some fathers endeavoured to

present a refined vers ion of themselves more broadly. One participant asked me

to conduct the first interview at his place of work but invited me to his home for

the second interview. Upon my arrival for the follow -up interview he seemed
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embarrassed about the condition of his h ome and apologised repeatedly. The
invitation to his home, regardless of the condition, communicated that he
understood from our first interaction that it was a non -judgemental space and a
safe forum to represent himself justly. His decision for the first  interview to be
held at his workplace, may have been borne of caution but his opening up
provided some reassurance that he did
account. This is a good example of additional insight gained from the follow -up

interv iews.

| anticipated that children might be present during some interviews. During the
screening call it was suggested that interviews should ideally be conducted in a
place that provides some privacy and quiet . A number of participants had

difficulty arra nging childcare and so children were present in the home. Where
one child was particularly young (Ava,
was not able to secure childcare, interviews were conducted with the child

present. There was no concern that t he child could comprehend the content of

responses and so the | evel of openness

sporadic chatter on the other hand did require acknowledgment and so both
guestions and responses were often interrupted. Sometimes the parti cipant
would lose his train of thought and undoubtedly there was a loss of depth.
During these interactions it was a challenge to locate the appropriate tones of
voice to both discuss the sensitive topic of focus and moments later
acknowledge a toddler. Th e feeling of performing two voices in tandem meant
that these interviews, whilst rewarding, were some of the more tiring. At the

end of the second interview Ava asked her dad to read her a story, we all sat on
the sofa, and he read to his daughter comforta bly without any sign of being self -
conscious in my presence. The positive interactions between myself and
participants children contributed toward building a good rapport and being

introduced to the children gave me a sense of being accepted.

364Research exit

Being in the field exerts demands upon those who conduct such work; some are

shorter term whilst others are more extended. Through working closely with

no-t

a

W
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participants, even over short periods, it is likely that relationships develop

(Shaffir and Stebbins, 1991). When conducting interviews, particularly on
sensitive topics, participants® accounts
shared before and during these intense interactions boundaries can be less clear
(Dickson-Swift et al., 2009) . Departure involves emotion work, and some argue

that leaving the field is never entirely achieved (Shaffir and Stebbins, 1991,
Dickson-Swift et al., 2009) .

Each person was thanked for their contribution and assured that study results
would be sent to them. | marked th e end of the interaction and outlined the
parameters for future contact. | was aware that | was leaving participants who
had described feeling alone and some of whom described experiencing social
isolation. | felt a responsibility to them and so stated tha t they could contact me
following data collection, in relation to the study. | became attached to many of
the participants more than | anticipated. This ritual of saying bye following the
final interview became an important part of how | achieved a sense d formally

leaving the field and each participant .

There were occasions where this ritual was disrupted though, and this prompted
mixed feelings. During one interview a participant explained how often his son
would physically push visitors out of the home as they left and how he perceived
this to indicate how much his son wanted his dedicated attention. Indeed, as |

l ef t I was gently handled out of the f1;
to complete my ritual as | would have liked. One participan t made the decision
to withdraw from participation in the follow -up interview at the point of
scheduling; stating that he wanted to try to move on from events. While |
attempted to phone the participant to provide genuine reassurance that he

could withdraw without needing to give a reason and to thank him for his time,

in the end contact was only made by text message. These exits were abrupt and
did not offer the meaningful closure to the relationship that | wanted. Where

the former gave me a comforting fee ling of regular life continuing for the
participant, the latter left me with a low level of concern that | could not act

upon.
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| did not sense that the desire to connect personally was always reciprocated to
the same degree. A handful of partici pants mentioned the benefits of anonymity
offered by the study and subsequently made disclosures they would otherwise
have not. This view of the interview as an opportunity to offload, suggested a
less interpersonal interaction than | was able (or wanted) to achieve. That said,
there were instances where | got the sense that p articipant s were trying to
lengthen the interview as they did not want me to leave. Likewise, participants
may have prolonged the interview because they enjoyed having the opportunity
to speak or it could be that they were trying to be as thorough and as helpful as

possible.

Consistent with the findings of others (Dyregrov, 2004, Dyregrov et al., 2011,
Kentish-Barnes et al., 2015, Omerov et al., 2014) , the majority of participants in

this study commented positively on participation. Numerous participants

described the process as cathartic, and some described how explo ring their
experiencesin-dept h had hel ped them to recogni se
For most, being interviewed was valuable and prompted the formulation of new
understandings. Interactions evidently provoked deep reflection; a handful of

participants de scribed how they had continued to think about discussions in the

time between the first and second interview. At the end of one interview one

participant stated:

OYoubve done a good thing here; this has

and | thiimk Itdomgget some counselling. 6

This participant felt unable to talk about his bereavement with family members
and said that he had not spoken about his partner in months. It is possible that
the interview process gave this him space and time to reassertt he value of his
continuing relationship with his partner. There were instances where

participants drew parallels between the interview scenario and therapeutic
settings. Notably, across all cases greater visible upset was expressed in the first
interview, compared with the second. This may have simply reflected the
different topics covered but may also have reflected that participants had been

able to work through some of their emotions in the first interview.
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In response to my final exit ritual of sendin g emails to thank participants |
received several emails that reciprocated the sentiment. A couple  of
participants expressed grati tude for my focus on the topic and a couple
commented on the sensitivity with which the research was conducted.
Participants explicitly stated the gains they had made through participation and

this assured me that they had not been negatively affected by t he research.
37Chapter summary

This chapter outlined the processes involved in the design, development, and

delivery of the research study.

It began with a brief section on the ethics of bereavement research; outlining
how it is often important and benefic ial for bereaved people to participate in
research. Though ethical decision making occurred through the duration of the
study and was described throughout th e chapter, this first section asserted the
importan ce of informed consent . This section was followe d with a n overview of
the interpretivist epistemological stance which underpins the research design. In
privileging the interpretive activity of social actors, | explained how according to
this perspective, knowledge is understood to be socially constructe d and
culturally situated. The section that followed described why a  qualitative
approach to research enquiry was considered most suitable. | argued that such
an approach is particularly useful for researching underexplored topic areas; and
was the most re sponsive, sensitive, and appropriate approach for exploring
personal meanings of bereavement and the complexities of lived experience.
The rationale for employing a two in-depth interview design alongside visual
prompt card-bi aead met meikd. Methodseseletteon was
primarily informed by study objectives and ethical considerations. In section
343t he studyods use o fsampliagwasrdestribedalrseekihgi o n
to represent varying characteristics, this method sought a heterogenous sample.
Section 3.4.4 described the processes involved in conducting online recruitment
using social media. 18 fathers were recruited to this study and the sample is
described in proceeding chapter section 4.2. How methods operated in practice

were described in detail in 3.4.5. 35 in-depth interviews (interview one: 18; and
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two: 17) were conducted mostly at participantsd® homes
explored the advantages and disadvantages of methods selection, for example

the positive effect on HAamedr tt of fommud ian
personalised questions. The rationale and process of thematic data analysis using
framework (in Nvivo) was explored at length in 3.5. The chapter ends with my
reflections on the research process and the impact of my positionality on data

collected.

The following chapter is the first of four findings chapters to result from the

methods described here. Since the analysis strategy employed by this study

sought to gain insight into manifest and latent feelings and attitudes , the

findings report both what participants explicitly said and also the interpreted

meaning of disclosures. Though there are examples interwoven throughout the

findings chapters of where emo tionality was present in the data, in -depth

discussion of internal emotional experiences were largely absent from

disclosures (discussed further in 8.2.1.3). Therefore, in staying grounded in the
participants®6 voice these do not fTeemt ur e
first findings chapter explorest he context of fathersd tre

partner bereavement.
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4 Understanding tftlae heomsthe xt

bereavetmeanmtsi ti ons

41 Chapter overview

This chapter begins by introducing the participant sample. It then provide sa

brief summary ofkeyl i t er ature relevant to under st e
as socially constructed and situated within broader gender structures. To gain
meaningful insight so to address research questions one and two (What are the

transition experiences of fathers around the death of a partner; and how do

gender and masculinities infl ws&emenguiryt hese
must position fathersod experiences withi
f at h mlessnGamily life prior to the bereavement. Assuch,fat her s & t al k
gender role arrangements (between them and their partner) is discussed and
pre-bereavement divisions of labour are explored in relation t o demographic
characteristics that are understood to shape experiences. This chapter section

opens with a discussion of father involvement in household chores and moves on

to explore fathersd iThivandptereaimetapgrovidera c hi | d
strong foundation for understanding fath
bereavement as contextually situated and fundamentally gendered which

subsequent findings chapters build upon. In this section the term s caregiver and

care work refer to care of children. Al | ¢ h i dgeb gieen d@esat the time of

t hei r par ewhile@articiphaet adhdracteristics are as reported at

interview (unless otherwise stated).
42Characteristics of t he final

As introduced in chapter section 3.4.4 atotal of 35 in -depth interviews were

conducted with 18 fathers (18 first visits and 17 follow -up visits). Since this
studyds sampling strategy sought to achi
characteristics, the final sample may be interpreted as success ful. The final

sample is described in Table 4.1. It included reasonable breadth in

characteristics (such as: age, prior marital status, employment status) and



107

family configuration s. Three families included step-children, two included

adopted children, three included children with identified complex needs, and

two fathers had been cohabiting unmarried. One father described himself as

mixed-race and one described himself as gender non-conformist. A reasonable

range in partner iliness and death circumstances were also represented (see

Appendix 2 for causes of death); with ei ght partici pantsd par

hospice death (including hospice-at-home).

Though | sought to include fathers who were in a same -sex relationship, none
responded to my recruitment advert isements. While this may have been due to
low visibility of the invitation on appropriate forums, it is also indicative of the

smaller population size.

Those recruited to the study were spread across England, Scotland, and Northern
Ireland (>10,000 miles travelled in data collection). The Index of Multiple
Deprivation (IMD) measures for England, Scotland and Northern Ireland, applied
to participant postcode, suggested there was a socioeconomic spread; though
most participants register as lesser deprived and only a proportion of
participants register in the more deprived quintiles (1= most and 5= least

deprived). Note, that IMD measures are not strictly consistent across UK nations.
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Pseudonym

Characteristics

Anthony

Aged 40-44 (years)

2 children (Oscar, 5(m), and Ethan, 7 (m))
Employed full -time

IMDquintile : 5

13-24 months since the death

186-month illness period

Brian

Aged 4044

2 children (Leo, 5 (m), and Riley, 5 (m))
Unemployed

IMD quintile: 5

6-12 months since the death

186-month illness period

Bruce

Aged 50-54

3 children (Emily, 3 (f), Cameron, 12 (m), and Chloe, 15 (f))
and 3 step-childre n (Amy, 14 (f), Rachel, 16 (f), and Lauren,
19(f))

Employed part-time

IMD quintile: 5

13-24 months since the death

sudden death

Chris

Aged O39

2 children (Jack, 3 (m) and Lewis, 6 (m))
Employed part-time

IMD quintile: 4

13-24 months since the death

&5-month illness period

Eddie

Aged O55

2 children (Maisie, 5 (f), and Dylan, 8 (m))
Unemployed

IMD quintile: 5

25-36 months since the death

Sudden death

Greg

Aged 4549

2 children (Henry, 2 (m), and Freya, 4 (f))
Unemployed

IMDquintile: 4

25-36 months since the death
13-24-month illness period
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James

Aged 40-44

1 child (Ava, 1 (f))
Unemployed

IMD quintile: 4

6-12 months since the death
Sudden death

Jason

Aged 4044

1 child (Megan, 10(f))
Employed part-time

IMD quintile: 5

13-24 months since the death
13-24-month iliness period

Jeremy

Aged 4549

2 children (lIsla, 3 (f), and Max, 5 (m))
Signed off

IMD quintile: 2

6-12 months since the death
7-12-month illness period

John

Aged 4549

1 child (Thomas, 10 (m)), and 1 step -child (Jess, 24 (f))
Unemployed

IMD quintile: 2

13-24 months since the death

13-24-month illness period

Keith

Aged 50-54

2 children (Georgia, 13 (f), and Shannon, 15 (f))
Employed part-time

IMD quintile: 4

37-48 months since the death

O 2-Bonth illness period

Kevin

Aged 4549

2 children (Ruby, 8 (f), and Harry, 10 (m))
Employed full -time

IMD quintile: 5

25-36 months since the death
7-12-month illness period

Mark

Aged 5054

3 children (Alfie, 5 (m), Grace, 9 (f), and Mia, 11 ()
Unemployed

IMD quintile: 4

25-36 months since the death

7-12-month illness period
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Paul Aged 4549

3 children (Jacob, 5 (m), Lily, 6 (f), and Holly, 11 (f))
Employed part-time

IMD quintile: 4

13-24 months since the death

O 2-Bonth iliness period

Robert Aged 4549

2 children (Amelia, 3 (f), and Sam, 7 (m))
Employed part-time

IMD quintile: 4

37-48 months since the death
13-24-month iliness period

Ron Aged 4549

1 child (Callum, 13 (m))
Employed full -time

IMD quintile: 1

7-12 months since the death
Sudden death

Tim Aged 50-54

1 child (Charlie, 10 (m))
Signed off

IMD quintile: 3

7-12 months since the death
Sudden death

Will Aged 50-54

2 children (Hannah, 12 (f), and Joshua 14(m))
Employed full -time

IMD quintile: 2

37-48 months since the death

O 2-Bonth illness period

Table 4.1 Table of participants

Having outlined the characteristics of the final sample, as part of exp loring
fathersoé transitions, the following

relevant literature on contemporary fatherhood discourses; before exploring

household gender role arrangements prior to partner iliness and bereavement.

43Summary ofntr dligver atur e

As explored in Chapter 2, bereavement theory has predominantly been

underpinned by an essentialist interpretation of gender; often seeking to explain

di sci
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the O0acceptedd gender dichotomy. Converse
construction and therefore sought to describe the ways in which gender practice

emerged. Fathering and mothering identities today are constructed in

interaction with cultural discours es on fatherhood and motherhood that form the
parameters of acceptable and appropriate parenting behaviours (Wall and

Arnold, 2007). This is the case for bereaved fathers also; yet remarkably,
fathersd experiences of transition aroun

not been situated within a broader body of fatherhood literature.

Discourse has been referred to as a process whereby compex yet recognisable
cultural understandings are formed through social practice and commentary
(Vuori, 2007). Becoming engrained, cultural understandings in everyday are not
easily distinguishable as learnt and ar e instead viewed as how things are.
Described by Vuori (2007)a s 0 n e v e (p. 49)tdsdoursesdcan emerge, shift,
and may also disappear. As such, whilst parents feel obliged to position
themselves in accordance with discourse, and in so doi ng reiterate discourse,
the lived experience of individuals often does not entirely meet the ideal

(Maxwell, 2017).

Concepts of 0 n(p.83, famk, P0B0) haveqyairied significant

traction (particularly in Scandinavian countries) as part of securing the position

of women in the workplace, and greater involveme nt and accountability from

men in the home (Johansson and Klinth, 2008, Vuori, 2007). 6 New f at her h
implies generational transformations in fathering practices, away from

traditional models where lesser involvement and father absence were viewed as

the norm, towards ideas of the positive father figure being both nurturing and

emotionally involved with their children (Beck and Beck Gernsheim, 1995,

Giddens, 1992, Wall and Arnold, 2007, Lamb, 2000). Further, the ©6i
fatherd is expected to perform qualities
and self-sacrificing (p. 350, Henwood and Procter, 2003).

Whil e 6new fatherhooddé6 di scourses have h;
et al. (2003) urge for analyses to be situated within a socio -historical
perspective to acknowledge that oOowayts of

of a nexus of sometimes fixed and sometimes fluid discursive practices and
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me a ni (pg352). Similarly Miller (2010) described scholarly debate on

contemporary fatherhood as presenting a complex and often contradictory

picture . Hence while there may be progress towards greater gender equality in
parenting it is not simply unidirectional
equalityd have been criticised for(pposit]
242, Elliott, 2015) to which women are expected to conform. In reclaiming the

term, Kittay (1999) theorised four feminist conceptualisations: one in which

women and men are viewed as distinct yet equivalent; another focused upon

domination and subordination; one that is focused upon intersectionality -

considering gender inequalities alongside others based on age and ethnicity for

example; and one that elevates the value of care -work, more often performed

by women (Hanlon, 2012, Elliott, 2015) . Therefore there are various

i nterpretations of 6gender equBaker209% t o

Having provided a brief summary of relevant literature, drawing upon gender
theory introduced here and in earlier chapter sections (see: 2.3.2), the following
sections will discuss familial gender role arrangements prior to bereavement.

Fat hersd talk of gender role arrangements
44Fat herso tal kr aroluemdamgreandge me

I n this PhD study many of the fathersd at
Onew fatherhoodd ideals and associated e:
involved than men of previous generations. Findings reflect the age of

participan ts (see Table 4.1) and timing on becoming first -time parents ( early

20000 s Y Rathers freequently described their arrangements as equitable,

however subsequent disclosures of labour division often contradicted these
characterisations. For example, fathers might initially state that childcare

involvement was divided 050/506 ( ,T5D-8%) but would later suggest that their

partner spent more time with the children. Si  milar to the findings of Plantin et

al. (2003), who found a mismatch between fathering ideology and practice;

i nconsistencies in fathers® narratives pl
of gender role arrangements, at times, conflicted with ambitions for gender

equality. Nordberg (2005)r ef erred t o gender equality
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pr es e pae @gainst which individuals will position themselves. Johansson

and Klinth (2008) elaboratedonthis, st at i ng h egqualmandiveog e n d e
as an idea and mor @lIl45)gThea pdrivasivgnegsofigender pl e 0
equal ity discourses was observable in fai

descriptions of familial role division.

Findings often reflected a well observed trend for mothers of young children
particularly to reduce or cease paid employment while fathers continue in full -
time paid positions (Office for National Statistics, 2019) . Jeremy (45-49), a
father of two (Isla, 3, and Max, 5) and partner to Steph, described how upon
becoming first -time parents Steph ceased a job she loved in order to fulfil her

6real 6 dr eam mdtocare fonthe ohgdrea:t h o

And she absolutely loved [her job], but her real sort of dream was to
have children and be at home, so that's what we were doing. She was
going to be at home until the kids were at least both in school,

possibly high school. You know, it was what she wanted.

Conversely, Jeremy maintained his full -time employment and described his role

as the oOstereotypical dad that comes in
authority on returning home;f uannd iwhed .o g
reflection of his and Stephds roles as 0\
arrangements as primarily to his partner

to his personal beliefs around gender roles:

| was growing into the role of daddy and pr ovider, 'cause that's what
Steph wanted to do, you know? | mean wi' the best will in the world,
it's hard to challenge gender stereotypes when your wife wants to be
exactly the little woman at home that just does stuff  for the kids,
which | respected an' | was happy for. An' | would be the guy that went
out an' earned the money an' came home an' wagged the finger if the
kids had been naughty. It would've changed over time but that's what

she wanted so, | was going with it.

Jeremy (45-49 years), father of two (Isla, 3, and Max, 5)
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Whilst some fathers were critical of traditional gender role arrangements,

describing such arrangements as omid-twentieth century 06, oVictorian 6, and

oslightly sexist 6; it was also common for participants to justify disclosures of

traditional divisions of labour by discursively constructing an image of partner

satisfaction in their role. Several fathers (Bruce, James, Mark, and Jeremy)

spoke of their partnersd ambition to be
describing childcarework as t heir partner ds omajb50- empt
54 , or as something they,48:49.Asothddbor n t o d
fatherhood studies have found (Plantin et al., 2003, Plantin, 2001) , glowing
testimonies of mothersd commitment and al
| oving mother you'll ever meet 6 (tkdly emy)
flexible, really good40wd)tgave ihsghtintdo themeay ( An
some fathersd reconciled traditional gen
arrangement based on their partners own desires and proficiency as a mother. As

such, arrangements that fundamentally helped to preserve male autonomy, a

cornerstone of hegemonic masculinity (Whitehead, 2002), were positioned as

empowered choices made by mothers.

For example, James (40-44, father of one: Ava, 1) described his partner (Angela)

as a highly educated woman who had a successful career. Perhaps demonstrating

the power of parenthood in upholding dichotomised gender roles, education

|l evel and career prospects did not neces:
workplace. On becoming first -time parents, James described how Angela ceased

empl oyment to focus on her olifeds ai mdé
full -time hours as a senior manager. Although elsewhere James stated that

Angela experienced a loss of stimulation in occupying the primary caregiver role,

in seeking to justify disparities in childcare involvement, James minimised

Angel ads career sacrifice t htheamptonconst r i

rather than one among many:

[ €] 1 n ter ms lbhwaultng havedelt falilled. Hem g
primary ai mé forget about how successf
went to [University] and got a very go

gualifications and was a successful [professional]. Her primary aim in
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life wasn't to do that. She was far more fulfilled by Ava coming along

than she was by any of that. Now, with
Yes, you know, | want to be stimul ated
guess it's moreé it's ofteomesithsi er f or

the child, with baby, than it is for the father to.

James (40-44), father of one (Ava, 1)

Consistent with the findings of others (Doucet, 2006, 2018), parti ci pant s
t heir part ne mihgthegpanary caregiveradesanstructed mothers
as O6naturallyd able parents; often gave |

proficiency having been accomplished through doing parenting. Anthony for

exampl e, described hisgsompievtentohesdantdlda:
reflection on elective involvement 1in chi
practice, provided insight into how 06i nc:

been constructed through his evasion of care -work:

You know,k lidhd rmwan not, wedre noté Vict
the standard incompetent husband whodd
end up working | ong hours, i f I &6m bein

know, youdd rather sit and finish some
day five 6til seven [é] But, -time, al so c
and you do the odd one, just sort of you get into a habit of avoiding

that [ é] 6Cafuisght t[6] asbdbuwe were sort

modern couple. You know, both working, herdo i ng most of it [

Anthony (40-44), father of two (Oscar, 5, and Ethan, 7)

Care avoidance is described by Hearn (2001) as one aspect of men doing
traditional ©6man@Bogtbat aMh i ttledte a@t i me can
[ ] as a form of «capi tdaployed, accusnolates widized, a s i |
taken up and discharged a(pEl38nAswithenangi se o0
fathers, Anthonyds time was his own and |
from care -work in ways his female partner was not able to; he was able to be

oincompetent 6 whilst his partner was not. This is not to suggest that fathers
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knowi ngly or decidedly exer (pi79ederthelmei r 0
female partners. Infact f a t h greseni@d themselves as supporting gender
equal parenting but their traditional practices more often evidenced complicity

with the hegemonic project (Connell, 1995, Connell, 2019).

Having discussedhowf at her 6 s descri bed geinddertor ol e
set the scene for transition experiences described in  Chapter 5, the next chapter
section explores fathersd substantive ac

to illness and/or bereavement.
45Di vi sion of | abour prior to e

Most participants describe d prior gender division of labour within their

household as largely traditional; with arrangements being heavily influenced by
participation in paid -work. All fathers were in full -time paid employment, with

two full -time self -employed. Conversely participa ntsé partners were either

employed in paid part-time work (8/18) or were u npaid/u nemployed (7/18);

with few (3/18) in full -time paid employment. Age of youngest dependent child

I's understood to influence c odwithlmetlse® ofe mp |
under-fives being more likely to be employed part -time or be unemployed

(Office for National Statistics, 2019) . Given the proportion of sampled families

with dependents under five years (11/18) mot her sd reported empl
statuses cohere with wider population trends. Echoing the findings of O'Neill and
Mendelsohn (1996) and other non-bereavement research (Kan et al., 2011,

Bianchi et al., 2000) , although the majority of mothers were in some form of

paid employment it was common for fathers to describe their partner performing

t he o0l i ons s ticdaborrdoalongfwithathe tmugk ©f child care work,

with a few exceptions.

451fANot fifty, fifty but probably s

i n household chores

In divergence from earlier bereavement studies that position men as unskilled at

home upkeep (Bandini and Thompson, 2013, Daggett, 2000, see also: Glick et
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al., 1974), most fathers (10/18) described some involvement in domestic chores
(such astidying, cleaning, and food preparation) prior to transition.  Among a
sampl e of ol dBemnettwtiad ¢2008)rsd smi | arl 'y f ound me

involvement to be more complex than previously portrayed.

With greater involvemen t of mothers in paid -work in the decades since data
were collected by Glick and colleagues (1974), changes in gender role attitudes
have seen increased expedation for domestic labour, more traditionally
performed by women, to be better divided between partners  (Crompton and
Lyonette, 2008) . Reflecting cultural attitudinal shifts, father involvement in
domestic labour was found to range from substantive to more limited. For
instance, Paul, a father of three (Jacob, 5, Lily, 6, and Holly, 11), and his
partner Dawn were both employed/self -employed full -time and flexible work
arrangements, such as the ability to work from home, enabled them to divide

household labour equally:

ltds not a big deal to be doing what |
happy to put a cooker on or clean up or tidy up after the kids or
whatever, so, yeah, we were quiteé yea

Paul (45-49), father of three (Jacob, 5, Lily, 6, and Holly, 11)

I n contrast to Ban@WL3nfii rmcidn grsh otmpasto n16%6 0 6 s
experienced discomfort at performing tas|
this study showed that many fathers conversely gained a sense of pride from

domestic involvemen t . Il lustrated by Paul ds descri
onot a big deal 6, fathersd mastery of o6f
competence as men, both constructed and deconstructed hegemonic masculinity

(see Elliott, 2015) . Akin to Paul, John, a father of two (Thomas, 10, and Jess,

24) and partner to Jennifer, was keen to assert that he was not an unskilled

man; though was also conscious not to overstate his involvement. John had a

full -time office job yet his contribution to home upkeep was not inconsiderable:

| dm certainly not gonna say fifty, fif

know, Jennifer did ironing one week, | did ironing the next week, you



know, so we rotated inthatrespect [ €] | woul d say itds,
dondt know, probably sixty, forty [Eé&
I

know, It wasnodt a case of sort of
John (45-49), father of two (Thomas, 10, and Jess, 24)

There were however a minority of fath ers whose involvement more closely

resembled that observed by Glick et al. (1974). Will for instance, a father of two
(Hannah, 12, and Joshua 14) and partner to Lisa, had little involvement in

domestic labour. Shortly after becoming first -time parents Lisa gave up her

empl oyment t o bec o-timee whitsth\@l cavitinuned hisffull | -time
hour s as 0 t3inee itvedar nkore canmon for mothers of older children

and adolescents to increase their hours of employment (Office for National

Statistics, 2019) and Willd s f avasione ypf the more deprived some might
qguestion Wi Il and Lisads employment arral
duration of all partners and , alongside a desire to mother, it is likely that illness
severity informed Lisabds decAissioathreket 6t o

cooking the 0t eadWiwladeiestibiavolemdne nt o f

She was never a good housewife. She waé she wanted to be a

housewife and mother, but she really just wanted to be the mother.

So, | would, all the way through our life together, we &6 d b e, | 6d be
having a bit of a moan every now and again because | would come

home from work and | would do the tea. That was my bit. So, | would

cook, | was the cook.
Will (50-54), father of two (Hannah, 12, and Joshua 14)

Whilst elsewhere Will suggested he enjoyed cooking and expressed pride in his
competence as a cook, he begrudged having to perform domestic labour on his
return from work; seeing this task as sol
ideally perform. Foraminor i t y of f at her 0s -waaknmeiitedi pat i c
excusal from domestic labour. For example , Ron, father of one (Callum, 13),

occupied the breadwinner role working full -time for his employer, while Tricia
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(partner) worked as the homemaker , performing all domestic labour and care

work:
Tricia didndt work, Tricia didndét have
never had to go to work, o6cause | work
0cause | earned enough money to have a

stayed at home, she looked after Callum, so she did all the cooking,
the cleaning [€é] So I knew that when |

went to wor k, |l didndt have to worry a

Ron (45-49), father of one (Callum, 13)

Ascribing to traditionalgend er r ol e i deol ogy tharkpri vil
over womends pai d (Saeetingetalp20i3)d Rdnaduatead r
participation in economic activity with near -total absolution from domestic

labour; whilst hi s partnerdés work went unacknow

similar reward.

While it was rare for fathers to describe equal divisions of labour, so too were
descriptions of |little to n¢l99%)assartionvteame nt .
men gain greater housework benefits from heterosexual partnerships than their

female partners; it was far more common for fathers to describe mediocre levels

of participation while their partners carried the greater domestic load.

Therefore whilst father involvement in household chores seemed to signal
detraditionalisation; as discussed in section 4.4, i deol ogi cal s-uppo
equalityd with continued i mbalance in gel
evidenced fathers doing odpakermlegaldi t ar |
egal it af(pilédnUsdamsky, 2011). There remained a traditionalist current

amongst descriptions of role a rrangements more broadly and this is explored

further in subsequent chapters.
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452n1 wasn't their main parent, no

childcare

As mentioned in the literature review (see : 2.4.2.1), previous bereavement
studies have tended to use fatherso empl
pre-bereavement involvement in childcare . While many refer to bereaved
fathersd oO0Oinexperienc(@. lQ2eSjlvermantard Wordea, c hi |
19922and of o0t he und A/&iONeilleand Mermé¢lsehsn,d996) they

must perform, there is little explication of father involvement in childcare prior

to bereavement (Bandini and Thompson, 2013, Boerner and Silverman, 2001,

O'Neill and Mendelsohn, 1996, Silverman and Worden, 1992) Time-based

assessments of care involvement have elsewhere been criticised for not

capturing the types of activities fathers engage in with their children or the

quality of father -child interaction (Lamb, 2000). Despite being of vital relevance

t o under st aneakpenegcesfohtrartsivon ardund bereavement, until

now no existing studies exploring father:
adequately explored the nature and scal e
prior to their partnertéosusahehstthescaled t hout
fathersd adjustment cannot fully be unde:]

paragraphs explore this in detalil.

Of eighteen fathers, one participant (Greg) described himself as the main
caregiver prior t o ddaath; afea (RobergePadlsTimjand nes s
Eddie) described themselves as sharing childcare and the remaining thirteen

described their partner as the primary caregiver prior to events. Anthony , for

example, was a father of two boys (Oscar, 5, and Ethan, 7) and in full -time

employment; his partner Liz was part -time employed and primary caregiver to

the children. When reflecting on his rol:
absent, Anthony suggested that he previously had little grasp of all that was

involved in being the primary caregiver:

[é] I only realise now the amount of |
that she had to deal with on top of it

pl ay dat es, do the | ionds shar-e of the
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week cooking,andlwas the sort of the salary ma

|l ong hours, at [€é] the office or even
whil e she put the boys down. [€é] | kin
at wus all the time |Ii ke | am maw to th
mess, 6 you know? oO0Thatdés not in the ri

realise now what she was on about.

Anthony (40-44), father of two (Oscar, 5, and Ethan, 7)

I n stating that oupdlilz twhoea | tdil mdb®, oAntaliony
domestic contribution as more closely resembling that of his boys than of his

partner. While Anthony intimated elsewhere that his lack of involvement was

sometimes by choice, illustrating the autonomy he had in con trast to that of his

partner, many fathers described how employment demands routinely drew them

away from childcare. This is corroborated by existing fatherhood literature

which describes fathersdé difficulty recol
prevalent concern (Miller, 2010, Yarwood, 2011) . Many fathers stated that prior

to transition they were mostly out at work; seeing their children in the evenings

and/or at weekends.

A considerable proportion of fathers (Chris, Eddie, Greg, Paul, Robert, and Tim)
described themselves as more involved wi!
this was commonly facilitated by non -traditional employment patterns - such as
performing shift wo rk or having the flexibility to work from home  (see Deutsch,

1999, Presser, 2005) Akin to Donaldson et al. (2011) who similarly observed
changes in parental empl oyment in respon:
following case study illustrates how , for Tim, hischi | dds compl ex nee

necessitated reconfigurations in employment and childcare involvement:

lllustrative case: Tim (50-54), father of one (Charlie, 10)

Aged O3 years Charlie was diagnosed
Linda realised their son's care would demand the hands-on involvement of both

parents. Linda had ceased employment on becoming a first -time parent, whilst
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Tim continued his employment in a senior position. However ,upon hi
diagnosis Tim decided to discontinue his employment as his job involved
considerable time away from home traveling and working long hours. Neither
of which, he believed, were compat.
demands. Tim gained new employment doing a different job entirely, as it
provided flexible s hift work more conducive to fulfilling care demands at

home:

And | applied [for the job there] with totally the idea that going to

there all of the time, daddy has to go out and come back and, you
know, he would know. And we built

was all part of building up his understanding of things. But it was

to take shifts. So Linda would do the first hour, and then | would
pour her a glass of wine and | would go and do the next hour. And

then we would both end up in there together.

Tim described the division of childcaring between him and his partner as 50/50

but also stated that Charlie spent slightly more time with Linda.

work isé | wi || start work then en

very hands on. [é] getting him to

S

b

The transition into first -time parenthood has elsewhere been described as a
otraditional i fi762)Sahckez anl Thbnesonc199Y) Using
gendered language more traditionally associated with masculinity (p. 115,

Whitehead, 2002), it was common for fathers to describe their partners as

oprofessional 6, ohighly educatedo6, O0Osucc:

having children. Nevertheless, most partners were the ones to either cease
employment or reduce to part -time hours on becoming first -time parents.
Although partner career prosperity alone had little objective influence over
father childcare involvement; where
contested, career decline provided stimulus for increased father involvement in

childcare work:

me n o
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lllustrative case: Greg (45-49), father of two (Henry, 2, and Freya, 4)

Before becoming first -time parents, Greg had been self -employed but this was
becoming progressive | y mor e chall enging; where
was increasingly successful; and 0sh
Due to disparity in career prosperity, Greg and Pamela agreed that he would
take time out of paid -work to care for baby F reya and subsequently he
remained primary caregiver in the years that followed. Greg would care for

the children during the day and Pamela would take over in the evening:

And | realise that, and there were times when | would look after the
kids,lwasexhraust ed, you know, -diop,andse it
| dmé i f youdre in a job, people fo
after kids, it comes out of anywhere. And all the time. And just

when you sit down with your cup of
screaming, you know, fill their nappy, they want something,

whatever. And I, you know, it was, it was really tiring, so Pamela

would eitheré | think initially sh
be working upstairs and, you know, we agreed like five thirty that

s h ekinda take over.

Gregds account of his involvement as pri |

contrast to |l ess involved fathersd const.

as O0Othe dreamd and of provi didd)gln contrasd s t
to the fathers who were physically more absent, more involved fathers were

more | ikely to express appreciatiaasy of
l ooking after ,50-%4). Men tdoang care-wark hasTbeemdescribed
as a o0gender e qudp. 243, Klliott, 2005 randefathiers accodnts
of doi nghémrkaowod@taccordingly showgwntan

care-work.

f o

w |

el
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Notions of ©6breadwinningd remain Obasic |
themsel ves a§.346dHehwood arel Rrocter, 2003) . Exalted forms of

fatherhood and masculinity in the UK remain to support the primacy of paid

work over all other forms of labour (Kaufman, 2018). Accordingly,t he &6 good
fatherd is traditionally one who is an a
provide for their family financially  (Miller, 2010, Yarwood, 2011) . However, as

il lustrated in Gregds case where his par!
Robe(46-0scase where he had taken a ormfassiv
49) case where he admittedhi s busi ness was propped up
partner who o0earned the real moneyo6; Som
hegemonic breadwinning status. Depending on the community, deviation from

hegemonic masculine ideals in this way may result in social rele gation (Yarwood,

2011). Wher e other fathers who firmly occup
masculine capital to practice elective involvement in childcare work, these

fathers were not positioned to do so and were instead required to reframe
concepts of tlhed O6tpa oivn adcempcarega/inge Gehdern d s
performances that integrate traditional]/l:
have been ter med 6 cHloti 2015, Hados,2ALR)i. The t i e s ©
following illustrative case demonstrates how unemployment forced Eddie to

become highly involved in his firstborno:

enjoyed and was proud to provide:

lllustrative case: Eddie ( O5 5 yfatheroktyo (Maisie, 5, and Dylan, 8)

On becoming a first-time father, Eddie had intended to maintain full -time
hours of empl oyment; he was however

birth, and remained unemployed for approximately one year while seeking

wor k. He found finding a new job age
[ €] the company | was working for
overnight. So | was kinda suddenly
forajob, | ended up finding ité it was:¢

honest with vyou, di fficult, itds o
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finding a job when youdre in your
found really, you know, surprisingly difficult.

In the ~12 months Eddie was unemployed he had a significant role in caring for
baby Dylan, and when he did resume paid-work Eddie worked shifts. This
pattern enabled him to retain childcare involvement whilst participating in

paid-work:

[ €] my pr ef asedteworkarmaiftdrnogn shift, it was two

odclock in the afternoon to ten at
6cause | had half a day at home wi
always been a really involved fath

the kids, always done things for the kids.

While some have observed parental involvement to be lowest among

unemployed fathers (Burghes, 1997, Ferri and Smith, 1996), Plantin et al. (2003)

found that some unemployed fathers adopted chief responsibility for household

upkeep and childcare work and suggested this had an effect on gender role

ideology. Paralleling finding s of Plantin et al. (2003), this study found that early
years involvement, facilitated by career
constructions of fathering identities. Though involvement had reduced as their

children had aged, two participants (Eddie, a nd Paul) continued to describe
themselves as O6involved fatherso6 despite
6transformatory-cafifeci dteffracdati oear on mend
(Coltrane, 1996, Plantin et al., 2003) .

Most fa t h eappsrént satisfaction with their level of involvement, as adequate,

may provide insight into disparities in cultural definitons of t he &6good f
and 6good mother®6. High involvement thr ol
expected of mothers, whilst there is less consensus regarding the role of the

father; where even low levels of involvement may be praised and rewarded

(Brandth and Kvande, 1998, Lamb, 2000, McKie et al., 2001) .
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4521 AiMore of the fun stuff, |l et 6s be hone

involvement

As most fathers spent much of their time in the workplace and absent from the

home, they spent less time with their children than did their partner. Others

have observed similar disparities in the number of hours mothers and fathers

spend with their children ; a disparity which is at its greatest when children are

younger (Silver, 2000). Fatherhood literature documents how fathers continue to

spend less time dedicated to childcare than mothers do as social expectations
around mothers as <car egtknveenrds eafindptomfaeadt her s
Barclay, 1997, Silver, 2000, Wall and Arnold, 2007) . This study found that for

many, involvement in hands -on care for their children was limited and
contributions woeasdSpdiller,|2610).0t a s k

For example, Brian, a father of two (Leo, 5, and Riley, 5), worked full -time as a
manager whilst his partner (Julie) was employed part -time and otherwise

performed much of the domestic labour and care work. Brian typically returned

home from the workplace intheearly eveni ng and, al ong with

st uf f 0 assistwith spdcific tasks:

Andé and so | suppose it Iisé so0o mine w
entertained at certain times and stuff like that kinda thing, where |

did the bath, and especially from a younger a ge. | would always do

the bath kinda thing, and wedd take tu
that kinda thing.

Brian (40-44), father of two (Leo, 5, and Riley, 5)

Upon returning home from the workplace Mark, a father of three (Alfie, 5,
Grace,9,andMia, 11), similarly occupied the 0h:
descri bed owor ki ng ,H40e4d)g ahnodu rosfé6 p(uAtnttihnogn yt h
t he gr i ndst 449, Mark desenbédrhimself as the husband that left

the family home early and returned late. He worked full -time in an executive

role, whilst his partner Melissa, who had never been a career person, worked as
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a devoted Mum. Mar kds childcare invol vemi
evenings:
[ €] wedd al ways had a thenoheydnthshe | 6d go
would | ook after the domestic stuff. [
come home at seven odclock at night, s

running around, she was quite happy for me to take overlooking after
the kids for a couple of hours, and go and do something else. So, that

was how it worked.
Mark (50-54), father of three (Alfie, 5, Grace, 9, and Mia, 11)

As childcaring for many fathers were limited to relief work, their role within the
family was more akin to assistant or helper to their partner. This mirrors
conclusions drawn by others that fathers continue to be positioned as part -time
or temporary aides to the mother; through cultural nar ratives that implicitly
assign the responsibility of caregiving as the role of the mother (Henwood and
Procter, 2003, Vuori, 2007, Wall and Arnold, 2007) . Signalling a departure from
traditional fatherhood models , however; several fathers (Chris, Paul, Robert,
Greg, Eddie, and Tim) spoke of routine involvement in everyday hands -on care of
their children. Greg for example -described the roles he and Pamela performed

as similar:

I mean, iifé ifé the ebumwipmgaandtlee was, I
nappy changing more. But yeah, no, essentially, depending on which
day of the week and which type ofé tim

both do things, wedd organise things a

Greg (45-49), father of two (Henry, 2, and Freya, 4)

Often in the context of being mainly absent from the home, over a third of

fathers (7/18) defined one aspect of their role within the family as the authority
figure. This involved being the person that would oversee and approve family
decisions and frequently involved being the parent that would scold child

misbehaviour:
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| was very much your stereotypical dad that comes in at six o'clock.

The dad that, you know, if they're mis
know, wait 'til your daddy getsho me 6 sorta thing. But it
got the sort ofé [é] | would come in a

and I'd get the cuddles an', you know, | got a little bit o' the fun time,

an' then | got to help take them to bed an' whatnot.

Jeremy (45-49), father of two (Isla, 3, and Max, 5)

Conforming to dominant concepts of embodied masculinity, including notions of
physical aptitude, outward occupation of space, and of motion within it

(Connell, 1983, Jefferson, 1998, Whitehead, 2002) ; many f at her s& de
their engagement with their children had a strong orientation toward action -
related activities, such as doing sport or being outdoors. Elsewhere, while

fathers have been found to spend less time dedicated to hands -on childcare than
mothers; fathers and mothers spend a simi lar amount of time playing with their
children (Silver, 2000). Reflecting the privilege men continue to have over

women under patriarchal societal structures, fat hers are thought to have greater
autonomy than mothers to choose to accept or decline care tasks (See Johansson
and Klinth, 2008, Yarwood, 2011). This is well illustrated by Ron who, in the

time outside of paid -work, felt able to opt to do the more pleasurable or fun

tasks in the time he spent with his son, while his partner did not. This more

often involved engaging in leisure or sport related activities:

| 8d be the one that would take him tra
go swimming with him. |l 6d be the one t
Tricia never did any of that for hi m.
OWeldy get to do that.o Well, why dond:
havendét got time to do that. o Well yea
working on a Saturday, you dondot wor k.
her. o0oBut you candt say thlkht ITOomondt w

constantly |l ooking after the house. o

Ron (45-49), father of one (Callum, 13)
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Ronds description of the tensions expres:
insight into his lack of understanding of what the stay -at-home role entailed.
Unacknowledging of his privilege, he viewed his engagement with his son in

leisure/sport activities as provision of a much -needed resource that was

undelivered by his partner. It was unusual for fathers to be so explicit in

articulating how they undervalued theirpart ner sd wor k, though a
ot hersd descriptions of doing the o0fun si
invisibility oftheir par t nearbGosur . As il l ustrated by BI

unbal anced role arrangements as oOoquite g

But itdd be Iddoithe majosthodthevcooking and the

clearing up, where | com - it was quite good, especially the first year

of school, where |1 8d come back and | ea
five, and wedd have tea, and finish at
a woodland round there, and me and the boys would go exploring

while she cleared up, and stuff like that kinda thing.

Brian (40-44), father of two (Leo, 5, and Riley, 5)

Doing the 6fun stuffd did, however, off el
fathe r 6 i (jol 83allarab, 2000). I 1l ustrat edacrbiceinMar kds s
prioritising doing activities with his children in the hours outside of paid  -work,

6the fun stuffd offered a way of being p

[ €] my weverkselelyddsvoted to the kids, so you know, |
di dndét HAlavei amt do any sport, gave up

everything we did was around the kids. And all our holidays were

family holidays. [ €] So, that was my i
the fun stuff to be honest, orthe, dWai t o6ti | your father
hedl |l tell you @&bitfowkebMelissa hdddhadrempugh h a t

of them during the day.

Mark (50-54), father of three (Alfie, 5, Grace, 9, and Mia, 11)
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A significant proportion of f athers (7/18) stated that they had always been close
to or emotionally involved with their chi
offered opportunities to bond. While both fathers and mothers have been found
to achieve similar parental goals, divergence in gendered parenting styles lead
to differences in how these are achieved (Palkovitz et al., 2014, Palkovitz,
2013). Fathers are more likely to engage their infants in unpredictable and
physical play then mothers (Lamb and Lewis, 2010); and even where fathers
spend little t ime with their children, these play styles are effective in

developing strong father -child bonds (Paquette, 2004). These kinds of activities
are argued to nurture child independence and are described by Doucet (2006,
2018)as 0 a f o rterm prdtectibnoandgultimately of [emotional]
connec(.ilin o

Cul tur al understandings of Onurturancedo |
these practices and more often privilege the ways mothers do nurturing (Doucet,

2006, Doucet, 2018). Perhaps reflecting this, half of fathers in the study

perceived mothers as innately more caring , nurturing, and more attuned to their
children. Many fathers spoke of mothers?o
distinctfrom f at hers; and reflections on their:
with their children often positioned women as more skilled parents with a more

compl ete picture of chil drCefn &selneeveadnsc ec o ng
concept of 0 h u s bsanatification 6 (pp. 116-118, 1996) identified in their

widowhood study; and later applied by Bennett et al. (2013) to examine

wi d o w e 4patdering eAccording to which, in establishing continuing bonds

bereaved personswere understood to reconstruct memories of the deceased

often in eulogised form, wls&lriernamg(eadh7)id e x t |
developed (Lopata, 1996). This will be explored further in Chapter 5.

Participantsénar r ati ves frequently drew upon i de
embodied aspects of parenting ; as observed elsewhere (see Doucet, 2006,

Doucet, 2018). For example, 0 mu mmi es smel | di fferent to
somet hing that a child has,50-84pm adedngweal
not programmed t456-49. Indead) é&ven(d®@ri ey od iv e d O

fathering did not appear to destabilise firmly held beliefs  around the gender
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dichotomy. Further articulating the enduring rigidity of parenthood as a
traditional structure, so too was this the case even for Will who otherwise
identified as gender non-conformist. These themes and their significance, in the
ways fathers conceptualised their role during transition , are explored in detalil
Chapter 6.

46 Chapterasymm

This chapter began with a description of the study sample; wherein participants

were shown to represent diverse family configurations , but predominantly lived

inthe least deprivedareas. To establish robust knowl

circumstances, unlike much existing literature (see 2.5), this discursive chapter

first examined pre-bereavement gender role arrangements in their context .

From which acomprehens i ve expl oration of fatherso

around partner death could be conducted in forthcoming chapters. Uniquely,

e |

this chapter examined fathersd arrangemei

bereavement studies and fatherhood literature.

Fathersd narratives illustrated the perv;

individual gender role arrangements. Participant critiques of traditional gender

roles demonstrated that many were alert

1

be mor é veiddbvon family | ife. Yet, fathers

divisions of labour as being rational arrangements based on their partners desire
and 6naturald proficiency to parent.
equality signalled that lar gely traditional arrangements were less a result of
explicit male domination of their female partners and more an expression of

hegemonic complicity.

Where early studies positioned fathers to be domestically ill -equipped, this study
conversely found that m ost participants had been involved with household

chores to some degree. Rather than undermining masculinity, for many, doing
0feminined | abour bol stered mascul ine
were however a minority of participants whose attit udes towards gender role

division showed rigid conformity to traditional concepts of breadwinning; in

Expl

d
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which economic participation alone was viewed as adequate contribution. It was
far more common though, for participants to describe mediocre domestic chor e

i nvol vement , whil st the o6lionds sharedo w;

Although no existing studies of partner bereaved fathers have comprehensively

explored the nature and scale of prior father involvement in childcare , until

now, fathers have rou tinely been assumed to have been Gabsentdparents. By
exploring f at hmretibn ® exsteng fatlkerhaoe [gerature;  this

study moved away from the unhelpful 6 di chot omous (prédgsent v
29, Lamb, 2000) conceptualisation of parental involvement and instead

described the nuancesof f at her sd prior involvement

Despite all fathers having been in full -time employment and most describing

their partner as primary caregiver, contrary to assumptions ma de by existing
bereavement literature, participants were not entirely absent fathers and most

had some involvement in childcare. Noti ol
pervasive however and fathersd child car.i
employment demands. It mostly occurred in the evenings and at weekends; and

typically involved: task -based care; disciplinary involvement; or activity/ leisure-

based participation.

A significant minority of participants did however describe childcare as shared

and one father had been primary caregiver. Such arrangements tended to be

enabled by non-traditional employment patterns such as periods of

unemployment or shift -pattern work. This chapter briefly discussed how fathers,

whose breadwinning was contested, reimaginedthetr adi t i onal &6pr ovi
i ncorpor at e OWoekmwithout mascdlinecicentity seeming to be
compromised. Care provision was instead conceptualised as evidence of male

competence and was a source of pride.

Gender role arrangements meant fathers were frequently positioned as
secondary helper/assistant parents to their partners. While most fathers in this
PhDstudy described themselves as emotionally bonded with their children, many
spent limited time with the m. Elsewhere, Miller (2010) found that first -time

father s, |l i ke mothers, described caring
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(p.371, Miller, 2010) ; yet on returning to O6breadwin
whilst mothers became more attuned to their changing infants. Aki n t o Mi | |
(2010)f i ndi ngs, for many participants their
arguably achieved through greater practice, constructed and reinforced

di scourses around mothers as more Onatur
helper parents, according to Wall and Arnold (2007), results in a devaluation of

the father -child relationship and reinforcement of the primacy of the mother -

child bond. Predictably, fathers that had greater involvement in childcare had a
better understanding of the O6stay at homi
knowledge and experience of caregiving did not necessarily result in

transformation of entr enched beliefs around women being better caregivers.

Building upon the themes explored in this chapter, the following chapter

explores fathersod® bereavement rel ated gel
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5 Fatherso6 experiences of ro

51 Chapter overview

Buil di ng on i nsi g-bdreqvementtciccunistances énr Chapterpdy, e

this chapter continues to address research question one (w hat are the transition
experiences of fathers around the death of a partner? ) and two (how do gender

and masculinities influencethe s e f at her s & beyx peexrpil eonrciensg? )f a
experiences of role transition leading up to and as a consequence of the death of

their partner.

Within bereavement research, samples which combine participants bereaved
through mixed causes of death are common (see: Glazer et al., 2010, Holmgren,
2019, McClatchey, 2017, Saldinger et al., 2004, Silverman and Worden, 1992,
Starek, 2001). As introduced in 4.2, this research sample includes those whose
partners died following a period of illness and those bereaved suddenly. To
reflect differences in the pace of transition between those bereaved through
cancer and those bereaved suddenly, experiences are explored separately in
sections 5.2.1 and 5.2.2 respectively. Experiences of the mixed sample are then

combined in the sections that follow.

Given the propensity of bereavement literature to explore experiences from an
intrapersonal perspective (Stroebe and Schut, 2010, Stroebe and Schut, 1999) it

was important take a broader sociological approach to gather insights from an
interpersonal perspective also. By doing so this research emphasises the social
embeddedness of fathersdé6 experiences and
Contributing towards answering research question two, the role of gender and
masculinitesi s examined t hr oughoutl199)tonseptcoi apt e
borderwork and border crossings (see 2.3.2.1 for summary) are helpful in

structuring the chapter and dr awing substantive conclusions on bereavement
experiences. The chapter begins with a focus upon illness transitions and

adaptations occurring mostly in the domestic setting, before focusing upon
fathersd experiences enc o uGlossary)msdection53p u bl |

Section 5.4 follows by examining participants experiences of feeling under
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scrutiny in these settings.In 555mends experiences of recor
with caring duties are explored, before the chapter ends with section 5.6 il an

analysis of participants pe rceptions of doing new fatherhood.
52Transition prompted by il l nes

Predictably, all fathers spoke of a point of major transition heralding a sudden

and dramatic shift in the division00% | al
assertion that role transitions often occur in response to severity of illness,

fathers whose partners died following illness identified diagnosis, and marked

physical health decline as major points of transition (see sample characteristi cs

4.2). Major transition for five participants, whose partners died suddenly,

occurred upon t he d(&la@mgren, 20A% findingg, fathecst her s 6
often per ceived transition as linear, however, rich descriptions showed that
Ostepping acr ©3%)dypH alifife to sew was often a far more

dynamic and ongoing process. The following section explores transition

experiences of those bereaved followin g illness (N=13).

5.2.1 1l t ook over childcar e, t ook over

Wi them, took mwvdédrmntheirsg whhhaesre p

died following illness

Without adequate exploration of bereavement related gender role transitions in

the context of il Iness and caregiving, by omission, existing bereavement

|l iterature often misrepresents fathersdo |
of death. Two of the studies (Glazer et al., 2010, Boerner and Silverman, 2001)

reviewed reported role changes prior to death but neit her examined pre -

bereavement shifts in -depth. Few studies have represented role shifts as the

prolonged negotiations they more often are.

To date, literature on palliative and end -of-life caregiving experiences has
predominantly focussed upon women (Dorschner and Bauernschmidt, 2014,
Fromme et al., 2005) ; and when mends experiences ha

largely represent older men (See Funk et al., 2010). A major limitation of
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existing research exploring familial role transitions is the way mixed age cohorts

have been combined (Utz et al., 2004) . Together with generational differences

I N me n 6 gnent in domésticdabour (Kanetal., 2011), younger pers
transitions into caregiving often engender distinct challen ges of balancing care-

work with childcare and employment (Kim et al., 2007) .

Elsewhere, flexible employment arrangements have been noted as particularly

beneficial to fathers balancing ¢ hildcare and partner illness (Inhestern and

Bergelt, 2018), and supporting this, this study found that following diagnosis

most fathers utilised flexible paid work ar rangements (such as taking leave,

home working, or working less conventional hours) to accommodate increased
responsibilities at home. 06 Ca-threateniy, ands c u |
di agnosi s i s said patentneed for high levela of amotionah i n e
supporté (p. 530) partly due to the existential threat experienced (Thomas et

al., 2002). Refl ecting the dg(@ithrefarermento hargls -of 06 c a
care delivered for a person and care about a person; see: Th omas, 1993) despite

not all partners requiring hands -on care, most fathers made considerable

changes in order to be more available to their family. Burgess (1994)described
fathers as undertaking a |linear transiti
whilst p articipants in t his study demonstrated increased hands-on care

involvement, paid work remain ed a feature of manyf at her sé | i ves ar
was not as clean as Burgess suggests. Changes signalled a marked refocussing of
priorities wherein care -work which, in the case of childcare , had more

commonly been fitted around o6breadwinni n.

around which employment demands were fitted.

For instance, this occurred even for fathers like John ( 45-49, father of two:
Thomas, 10, and Jess, 24; and partner to Jennifer) who previously had
considerable involvement in household upkeep around his full -time hours in paid
work. Surgery and chemotherapy resulted in Jennifer having considerable
mobility difficulties and , soto care for his son and Jennifer, John withdrew from

the public arena of the workplace into the private domestic sphere:

Pretty much after that [ é] l dm wor ki ng

trying to [ é] | suppose [be] the carer
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the home and trying to sort of, you know, do as best as | could
anyway, the work that was required. [ &
some of the stuff that [€é] | wasndt ca

be at, you know, be at home as much as possible.

John (45-49), fat her of two (Thomas, 10, and Jess, 24)

Support from a wide network is an important resource when effected by cancer

(Inhestern and Bergelt, 2018, Helseth and Ulfsaet, 2005) ; and this studied
confirmed this. As much of Johnds ti me b
Jennifer, although he endeavoured to deliver the tasks she had previously

performed (such as doing the school run), like many, he eventu ally needed

support from extended family with these tasks. In divergence from the domestic

mastery and competent man narratives of his previous role as the provider (see

451) , John described how as o0the carer 6 h
performing the paid -work duties he had done before. Families with severely ill

members are beset by unpredictability and uncertainty and dealing with
imbalancesbrought about by cancer dAamdsmoand par er
Bugge, 2013, Helseth and Ulfsaet, 2005). Akin to others, John had not been carer

to a severely unwell person before, and along with undermining his confidence,

the resource intensive nature of the alien role impacted his performance of

existing roles and newly inherited o nes.

Presumed low parental skill level and inexperience has elsewhere been alluded

to as a factor in the prolongation of bereavement effects and adjustment among

fathers (Boerner and Silverman, 2001, Saldinger et al., 2004, Silverman and

Worden, 1992, Yopp et al., 2015). Ye t , as illustrated by Jo
contrary to longstanding assumptions (see: Bandini and Thompson, 2013, Boerner

and Silverman, 2001, Saldinger et al., 2004, Silverman and Worden, 1992) ,

though levels of involvement were mostly me diocre in comparison to female
partner s o 4.b)ntipeumbjorify of éathers in this study had been well -

versed in household upkeep and childcare tasks prior to bereavement. For

exampl emean, going back [a decade], I | o«
some of thisisnotnewto me atall 6 ( P4b49, father of three (Jacob, 5, Lily,

6, and Holly, 11) ). Consequently, upon major transition, most fathers had p re-
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exXxisting domestic and parental k reiogvl edge
handed two kids to | ook after[ é]t wwearsen datl W
joint parents, it was never aé owell, yol

bringing the baconsor t o f (Eddie,n g@fiker of two (Maisie, 5, and
Dylan, 8)).

Most mothers underwent intensive treatment regimens and as health declined,

they had less of a central role in domestic labour and childcare. Consequently,

many fathers were thrust from m ostly paid -work into a mix of unpaid -domestic

labour, childcare and care -work alongside paid-work. During treatment it was

common for mothers, particularly those with younger children, to have little

contact with their children for days or weeks at atime.  Levels of father

presence resembled that observed by McClatchey (2017) and contrasted with the
absence observed by earlier studies (Boerner and Silverman, 2001, Silverman and
Worden, 1992). Among previously O6involvedd as w
the majority responded to increased partner absence by becoming more

physically present at home, having greater interaction with their children, and
adoptingpr i mary responsibility for their chi
elsewhere been theorised as characteristic of maternal work and mother status

(Ruddick, 1990).

The period of fathers®é increasing invol v
participants such as Paul (45-49)as a ki nd of oOotraininygod pce
from paid work was partly spent developing and/or learning ways of doing this

new father hood. -iwhdi |(skbeddididencludé gaiaimgy

experience in the delivery of specific tasks, such as helping with homework or

doing the school run; mor e |peraorfnounngd Ityo, 60
Feminist writer Ruddick (1990) argued that mothers are people for whom

childcare makes a significant proportion of their work life and  are those who

take prime responsibility for child protection.  In viewing mothering as both

practice and identity, the author argued it can be performed and occupied by

any person regardless of gender.

Chris (partner to Laura, and father o f two: Jack, 3 a nd Lewis, 6) had previously

worked a shift pattern that enabled him I
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care, however he was odefinitelyd not hi
Laurads canc€hriséat menet with ¢tandintdri | dr e
absence, he gradually becamethe cent ral care figure in tF
spending more time with their children t|

shifted from peripheral O0hel perd parent

So although | was really quite an involved parent, | wasn't the number
one. Laura was kind of like the main [parent] , you know, children go
to mum, you know? [ é [Jam now the number one person in their lives.
But that wasn't sudden as such, that kinda developed over this time,
where | took over childcare, took over the amount o' time | spent wi'
them, took over being there. So from Laura dying to now, | don't think
it has changed really, but from when Laura was first ill to her dying,
yeah, it was just, you know, a progression where | was s ort of like

taking over.
Chris( O3 9 yfatteerod two (Jack, 3 and Lewis, 6)

Consistent with cultural norms for child protection and nurturance

responsibilities to principally reside with women (Brandth and Kvande, 1998,

Doucet, 2018, Lamb, 2000, McKie etal., 2001), most f at hersd tr ar
involved adjusting from secondary parent
parent. Other studies have similarly found that when mothers are unavailable,

fathers do meet emotional responsibility for children  (Doucet, 2006, 2018,

Inhestern and Bergelt, 2018). Conf i r mi (12P4) Bsgertignehatsa 6

transfer of responsibility toward child protection and care occurs, statements

like othe kids would come to me more 6 ( R g 4b€49) teflected the operational

transfer of protective responsibility from mother to father ~ and perceptual shifts

in how fathers viewed their protective role (explored further in Chapter 6).

Living through the diagnosis, treatment, and health deterioration of their
partner; together with experiencing often dramatic role change was highly
stressful for many fathers. As obser ved in other parent studies (see review by
Aamotsmo and Bugge, 2013), in amongst such turbulence and disruption to

everyday family life, participants consciously attempted to preserve some
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sembl ance of O6normalcyd. This mirrors ot |
toward maintaining structure during bereaveme nt (Saldinger et al., 2004,
Silverman and Worden, 1992).

Forexampl e, during Lizds (partner to Anthony
Ethan, 7) illness, Anthony endeavoured to maintain a routine of continued

participation in paid work alongside being present to support Liz throughout her

treatment and provide care. An thony perceived his continued performance of
breadwinning as offering familiarity to his partner and children where there

otherwise was none:

Il went back to work as much as | could
of work in bet we e nnnkitmoenaliced it fornhg kids[ €é] | t
as wel | . But, the problem is it was ki
high time of stress, and itds sort of

know what | was trying to achieve. But it was a bit of normality for

her [Liz] , and | think that, anything that was normal, which is me
getting me knickers my in a twist about work, | suppose is, was a good
thing for her. It was a familiarity, 0

up for her really [ é&]

Anthony (40-44), father of two (Os car, 5, and Ethan, 7)

Where the quality of most fathersé invol:"
largely facilitated by their female partners role overload (see  4.5), in marked

departure from the status quo, as fathers encountered role burden, they became
facilitators of the mother -child relationship. This reflects a further increase in
responsibility, wher ei n the mantl e of family cohesi
As mother-child time reduced, efforts to accomplish normalcy included

facilitation of time together doing everyday family activities that severe illness

otherwise impeded:

[ €] we tortof kegp as muchsfamily time as possible, whereas

shedd stil]l need a rest. You know, but
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room for example. So, she could watch telly with the boys or

whatever, andé

Anthony (40-44), father of two (Oscar, 5, and Ethan, 7)

Si n e §drides to Kevin, and mother of two: Ruby, 8, and Harry, 10) intensive
treatment involved considerable time in hospital, and Kevin facilitated maternal

interaction when Sinead was physically absent:

When she was at[hospital] , there was good mobile signal so we were
able to Facetime, and we did it every night [ € $o0, she was able to
say goodnight to them every night [ éwe ki nd of had this ¢

you want to get in contact with mum, vy

Kevin (45-49), father of two (Ruby, 8, and Harry, 10)

Qupport from a wide network has been found to be essential in maintaining

normalcy (Inhestern and Bergelt, 2018), and among this cohort in families with

children aged 5 or under it was common for partners to stay at their

mot herds/ parentds house for periods of 1t
caregiving and appointment attendance. During treatment Julie (partner to

Brian, and mother of two: Leo, 5, and Riley, 5) spent considerable time away

from home whilst at hospital and at her |
(Inhestern and Bergelt, 2018), Julie longed to see her children at this time.

Consequently, Brian sought to facilitate the most meaningful mother -child

contact despite the children having little comprehension of the gravity of visits:
[ éThe chil dvisittantheweekehd$ and stuff, O6caus

just too hectic during the week. [ €] [ Wauld finé ii a bit

upsetting, when theydd get bored after

[ éwe [Brian and the children] had conversations[ étf her e 6| | be

treats or t he reavill becapdidussibne and dtuff ke

thatdéd. So | was just saying, oOoOLook, vyo

and stuff I|ike that, or Owhen afrée] we g

so | would set thei wX@eap, theytseetnedons up a
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maybe not to fully comprehend how ill she was, | suppose wedi dn ot
understand how fully ill she was. [ € They found it [going to hospital]

boring and stuff like that kinda thing. So.

Brian (40-44), father of two (Leo, 5, and Riley, 5)

To combat the contrivedcondi t i ons ohodowvdsi Br ngn temsed d
perform O6normalityd to hi sachesercoopeeation Hi s
from his children, illustrated the press:
description of how his effort to continue partic ipation in paid work itself brought
stress at a ohigh time of stresso6é, accoul
normalcy exerted additional pressure on fathers. F a t h efforts @ facilitat e
themother-c hi I d rel ationship cont iness, bedlthbeyond
deterioration , and death. In this way, behaviours established pre -bereavement

may represent fathersd i nt r o daominuingbonds practices (see 2.3.1).

F a t h eontisuing bonds practices are explored in detail in 6.2.

Using a term that is commonplace in iliness accounts (see: Balmer et al., 2014) ,
numerous fathers spoke of having established a onew normal 6 during th eir

partners illness; where they became accustomed to the conditions and routines

dictated by cancer. Despite locating normality in supporting and sometimes

caring for their partner , as well as performing household chores and childcare,

often alongside p ai d wugglikg;e voe r y t (Anthang,d0-44)and Ol ook i |
after ev &evinbib-49yldft many fathers stre tched. Others have
observed fathersoé6 strain to ful f(g.4, all di
Inhestern and Bergelt, 2018). F a t descnipsois of role overload at times
resembled their accounts of mothersodo exp:
illness (see 4.5). Comparative studies suggest the level of disruption during

bereavement is greater for fathers, than mothers Boerner and Silverman (2001),
Silverman and Worden (1992). This study suggests that such gender differences

likely reflect unequal baseline roles rather than significant divergence in labour
undertaken between mot herpincipaghelarf mie¢ he@r s . .
believed to be particularly likely to experience multiple burden though and

commonly this is the father (p. 3, Inhestern and Bergelt, 2018) .
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Kevin spoke of how he normalised role burden in the moment but would later

reflect on circumstances as not normal:

I 't ds wei r d esveaew ndrmeat p s$o, quite quickly, the

fact that Sinead was in hospital and | was doing the care and work

were able to be quite flexible aboutit. [ € [lhad to normalise it, so it

became normal. It became normal that we were going to drive out to

see Sinead[in hospital on a Saturday, it became no
the kids to school [ é But, actually, I think when you lie down at

night, your mind goes O06This really isn

and youb6re spinning round.

Kevin (45-49), father of two (Ruby, 8, and Harry, 10)

St at ementhadtloi meordanal i se i tdé illustrated h
roles proved essential to fathersodo conti
that Kevin experienced during rest -periods both represented defer red overload

in processing demands andchanges andsignalled the unthinking nature of
fathersdo daily efforts to deliver upon t |
expressed tjhsekeapgoindd taond t he scal e of dema
leave little ro om to notice gender borders (see 2.3.2.1 for introduction to

Thorne (1993)).

One of a minority of participants who showed a more rigid conformity to

traditional gender role arrangements was Will ( 50-54, father of two: Hannah, 12,

and Joshua 14). He maintained his full -time hours of emplo yment throughout his
partner Lisads illness, unti/ he too tool
diagnosed some years earlier and had continued to perform her homemaker role

until pain eventually made domesti c | abour otoo hardod t
cancer progressed the situation at home reached a critical point and out of

necessity Will took a period of leave from paid -work in order to establish some

semblance of order at home:

So there were bags, plastic bags [of clothing] around the house of

dirty,dit iwashed, wet, washed and dried, b u
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not ironed. [é] they were all over
really struggling, and by [that point], it was like, | came to a

realisationthat | needed to do something
own looking, going to see her, looking after the kids, going to work,

you know, things were building up, and | went off sick in the, in the

middle of [that month]. Spent [some] weeks sorting the house out [ é ]
but also getting myself into routines that | knew that | would need
because she was only gonna get wor
start doing a heck of a lot more than | was doing, things would only

get worse.

Will (50-54), father of two (H annah, 12, and Joshua 14)

Demonstrating Wil |, than otherge towaeditradpional gehderv

t he

[e]

s e,

ity

divisions of labour, he perseveredt o accompl i sh O0breadwinni

could; and only deviated from the hegemonic project when he could no longer
function due to stress. Though differences in pre -existing attitudes toward
domestic involvement shapedthe way most fathers transitioned from paid -
labour to unpaid -labour, with some transitioning sooner than others, the
magnitude of cancers destruction eventually had an indiscriminate levelling

power upon the patriarchal distinction between home and workplace .

Contrary to the impression given by much bereavement literature, although
transition was perceived by many as quite sudden, in practice gender role shifts
commonly occurred pre -bereavement. Role changes were negotiated over time
between partners, extended family, employers, and ddepending on age &
children too. Referred t o (p.385wmibbkefreld,
1977), Wendy (partner to Keith, a father of two: Georgia, 13, and Shannon, 15)
who had previously been primary caregiver and home keeper alongside
performing paid work, was resistant to role changes and their engendered
meaning. Keith did not realise until Wendy had died that she had continued to

perform domestic chores 0in secreto

[ él]] didndét want her to, to do too

carry on doing stuff. | kind of understand why because i t would be

(@)}

as

despi

mu c h
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admitting thereds something seriously

doing.

Keith (50-54), father of two (Georgia, 13, and Shannon, 15)

Having older children can mediate the number of practical demands

encountered by healthy parents, as children may adopt a proportion of their ill

par ent s(desstenak, KI5, Boerner and Silverman, 2001). Among a
minority of families in this study, ol del
younger siblings and/or take on greater responsibility for domestic chores. For

i nstance, as Wendyds sandhistdaughters sooghtdoesplie d K «

amongst themselves all of the chores Wendy usually performed,

[ édooking, cleaning, washing, you know, we had to, like, divide
between ourselves and, you know, find a way of making it work. [ € ]
0cause | wa the ity at the timg disg) it meant |
[commuted] every morning [ € Before the girls were up, so they had
to get themselves up, breakfast, sort the dogs out, you know, give
them some food, maybe take them for a walk, and then get a bus to
school. [ € Both of them ended up doing a lot more adult, mundane
stuff [ é Which perhaps they would not have done. [ é the girls and |
started, you know, running the house between the three of us way
before Wendy died [ é ]

Keith (50-54), father of two (Georgia, 13, and Shannon, 15)

Others (Vess etal.,,1985) h av e f o u rsdibetdnotetredidtribution (based

on cultural ly assuned competence according to gender for example, rather than
pre-existing experience of tasks ) was associated with lower family cohesion,
greaterconf |l i ct, and mor e r ol disagseemeats and Kei th
arguments6 a n dprobldms@® ar i si ng between himself a
result of the domestic expectations placed upon his daughters ; yet he viewed

their contribution as alleviating his role strain and as essential to continuing
Obreadwinningdéd. Although a discreet numb

gendered expectations around child contribution, for example Bruce (50-54) said
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of his stepdaughterso [ €] t hey dondt offer to babysi
[ ~20] vyear old girl not wanting to babys]i
too often, i's | tBodreners ared (2ROl ebsdarvatida n 6 s
that teenage daughters experience greater role inheritance than sons, was not

discernible in these data. Comparative analyses, such as Boerner and
Silvermand6s, require reasonabl e homogenei
within age groups; and whilst several families (5/18) sampled in this study had

adol escent or adult O6childrend there was
conclusions. Like Vess et al. (1985) who found family -life -cycle stages helpful in
predicting the scale of role redistribution during illness, this study found child

age to be most influential in changes in labour division; with fathers of less

dependent children being more able to sus

Due to the enduring significance of Obr e:
(Henwood and Procter, 2003) and the historical association between the

domestic domai n (@Bridn, 181 ane woulthexpeot descriptions

of profound changes in labour division to include talk of masculinities (and

femininities). Yet, this was noticeably absent from accounts of illness related

tr ansition. Whilst care -work and unpaid labour have traditionally been
considered 0f e mi (kllott, 2E5, Hanlonu20X t Thomasst al.,
2002), many participant s & pri or famil i al i nvol vement
labour had been a pre-existing feature of their everyday lives. Several authors

argue that me n dmdemsesuce by beraavemgnt (Troompson,

2001, Bandini and Thompson, 2013), however in understanding gender as

continuously constructed and masculinities as constantly in contention, it is

perhaps more appropriate to conceptual i s
labour at major transition as an extension to pre -existing gender negotiations.

Consi stent wilaB% assedionthatithé rdagority do not achieve

hegemonic masculine status, in-depth analysis of prior gender role arrangements

in Chapter 4 illustrated how few fathers accomplished the hegemonic masculine

ideal; and described how some were already in the process of reimagining

Oprovidingd to i nc-workpvibhouadoraprogisieganaseutinityc a r e
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Whilst transitions might objectively seem highly gendered, an absence of explicit
comment illustrated the varying significance of gender on lived experience; and
conversely supported an interpretation of illness related transition a s more akin

to border-crossings(Thorne, 1993) (see: 2.3.2.1). Fat her sd seemed wi

ease in disclosing what might other wise |
reductions inl wammétef dagda dJ 46M8); and
resilience, 0l was really stresseé0-5bout

Participants 6 openness appeared to signal an acceptance that, in the context of
acute illness, usual standards of gender accountability fall by the wayside. The
significance of severe health decline and associated demands seemed to
destabilise dichotomised gender bound aries particularly in the home setting.
Accounts of illness transition had a predominant focus upon intra -familial
interaction in the home where gender accountability may be much looser and
0Ocari ng ma gpc244, Elliott, 200158 gnére socially permissible.
Distinctions between permissible public and private practice have been observed
by Bennett (2007), though their findings related specifically to emotional
disclosure among bereaved older men. Bennett found that among some,
conforming to hegemonic masculine ideals became less of a concern following
bereavement, and a lack of engagement on the topic by participants in this

study might similarly suggest that doing masculinity was not a concern,

especially when constdenat hgnme h(@®dadokt er na
1990).
522fife suddeneesrsytolii ng, it of elftat ha&

whose partners died suddenly

The partners of five participants died relatively suddenly. These fathers were

abruptly thrown from the breadwinner role, with varying hands -on childcare
involvement, into the primary caregiver role. Many aspects of the experiences

outlined in the previous section (5.2.1) were experienced by these fathers but at
averyaccelerated pace such as: mothersd absence,
withdrawal from the workplace, increased presence at home, and transition to

essential care provider for children.
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For example, Angela (partner to James and mother of one (Ava, 1) died suddenly
following a road traffic collision and both James and Ava were also injured in the
incident. Echoing the training period experienced by participants whose partners
died from cancer (see 5.2.1), over an extended stay in hospital James was
supported by nurses as he learned day-to-day routines of caring for his daughter.
When he and Ava returned to the family home there was an influx of support

from family and friends. De spite support having slowed his transition to solo

parenthood, his experience of role change remained dramatic:

twasé(outbreath) completely different.
that because my role before was | was the [ é gpouse, that was

working, wh ereas my wife was the primary caregiver and [ é ghe was

the one who was running the house. | was bringing the money in, if

you like, like that. So , then | suddenly had to switch to the person

who, yes, is doing everything but with a focus on running the ho use or

looking after Ava [ é $o that [ € Jort of exposed me to the other side

of what went on and it took quite a bit of adjusting and transition.

Though James represents one of a minority whose childcare and domestic

i nvol vement was | ow, his experience of [
unique to lesser involved fathers or those whose partners died suddenly. Typical
task-based childcare involve ment (see 4.5.2.1) appeared not to provide
comprehensive understandings into all th;
Transition therefore entailed learning of th e work involved in being the

homemaker:

[ édo there's a lot of challenges that I've understood [ € ] tdidmitt
understand in that same sense before, because | wasn't experiencing
it. And it also makes me appreciate, you know, how my mother
managed[ é it makes you understand things from that perspective.

[ édo I can definitely understand to a greater depth the challenges

that child caring has, particularly its relentless, ongoing nature [ € ]

James (40-44), father of one (Ava, 1)
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Akin to Bandini and Thomp s 0 (2618)f i ndi ng that 196006s f at
domestic labour and childcare as feminine, numerous fathers aligned their new

| abour demands wi @6 m@omgrseufi forshem, iké ansum has

to6 (Robert,45-49) . Thi s association seemed to en
prior childcare involvement. Unlike Bandi ni and (2018)cohprts o n 0 s
participants in this study however were not perturbed from completing
0feminined | abour. Mi rroring the public
fathers bereaved through cancer (see 5.2.1), after a brief period in part -time

paid work James opted for voluntary redundancy to prioritise caring for his

daughter.

Bruce (50-54, partner to Nicola, and father of three (Emily, 3, Cameron, 12 , and

Chloe, 15) and stepfather of three (Amy, 14, Rachel, 16, and Lauren, 19))

similarly described transition as involving a realignment of priorities. He and

Nicola occupied traditional gender roles prior to her death; where Nicola was
describeabast okl dsdé whil st Bruce identifi
businesspersondwho was also a father. Despite the children having always been

a priority, Bruce previously relied on Nicola to care for the children while he

took care of his ot lahrproppted the pridritisaien.of Ni c ol

parenthood:
|l prioritise Emilyds | ife over my own,
Youknow?[ éd§ he i s numb e motovcways altodt that.e 6 s
That 6sé kids were always top of my |I|is

top of Ni ¢ &joaudsed,tobaable to share things. But now,
Emily is the be all and end all [ € I]go out of my way to make sure
t hat sheds beforenfdoanythadpy | e

Corroborating family dissolution identif]
(2000)st udy, wupon Nicolads sudden death, Bru

overnight:

So the whole family dynamic disintegrated overnight. Because, you
can imagine, although they are mystep -k i ds, t heydére not my
and their father wo ndgindthe@dusewithme.Sea hem st
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immediately they were taken out of the home and went to stay at

their dadods.

Bruce (50-54), father of three (Emily, 3; and Cameron, 12 and Chloe,
15 from a previous marriage) and stepfather of three (Amy, 14,
Rachel, 16, and Lauren, 19)

Despite increasingly dynamic family configurations (Office for Nati onal Statistics,

2015), D a g d20a0)tresesarch was the only other study to capture removal of
step-childre n following bereavement. Fathers in blended families prioritised

biologically shared children over children from previous relationships. This is

noteworthy as it has not been identified as an issue elsewhere in the literature.

So profound wass ufpaotnh esrhsadr efdoccuhi | dr en, bec
got their mumoé (Bruce, referring to Came.]
often barely featured in interviews. One participant even introduced himself as

having two children before later disclosing a furth er birth child (from a previous
relationship) halfway through the first interview. Paul described how in

prioritising being there for the children he biologically shared with the

deceased; he no longer saw his eldest daughter very much:

[ éwe dond tr[Hasllg ¢hatimech these days. [ € I]should say
itds not a good thing, but because my
live with, Holly is slightly pushed out of this at the moment. | have to
sort of accept thaté and dar eothe say it

situation [ é$heds got a [mallm kanto wh otmheat s heds ¢

sheds not unhappy, 1itds just thateé and
you have three, itds very difficult an
but, but easier é Iiohavsherokay f or me not

Paul (45-49), father of three (Jacob, 5, Lily, 6, and Holly, 11)

This evidences how 6mot her i ng 0 anchangonesby mu | 1
fathers to the benefit of biologically shared children and detriment to bonds
with children from pre vious relationships. Loss of time spent with siblings may

also be a consideration for ¢ h i | dowellbeiihg
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Though trauma was not unique to fathers whose partners died suddenly, these
participantsd accounts included olmtsgfth | ev
fathers bereaved through cancer, somet i mi
intervention to save their partners life. Chapter 6 examines traumatic

experiences further and explores how health perceptions and subsequent coping

are informed by these experiences.

53fAtl6s not custm:dyn e&aqdtuirataiyng 0

spaces

There remains a dearth of research to exp
from a sociological perspective (Childhood Bereavement Network, n.d., Penny,

2020). The intrapersonal focus of much bereavement research has meant that

the soci al embeddedness of fathersd adj u:
overlooked. Building upon observations made in section 5.2, wher ei n f atf
experiences of becoming otied to(1998e homi
theory of border crossings, t hi s chapter section expl or

encounters prompted borderwork (see 2.3.2.1).

Again, childrends devel opmental stage wa:
experiences of role transition (Helseth and Ulfseet, 2005, Vess et al., 1985) . At

major transition, most fathers were thrust into environments that felt  quite
foreigntothem ifone of which was the o6playground
described school, nursery, and/or toddler group engagement as having been
shared, the majority said this was a 0fseat

mostly obviously mums who do the school stuffé6 (K, &0-54)h

Fathers frequently framed their experiences of these settings by reinforcing

their partnersd aptitudes; and some desc!
school associations or bodies to emphasise their enthusiasm in doing the

o mummy st uf2 éor nfoe erethis). Anthony described Liz as a capable

and determined social butterfly in the schoolyard:
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[ éghewasverysocial[| é§hedd be I ooking to form f
with Ethan | i ke shedd]|[ddojyear2ji hht 6be sc
kind of when the friendships between kids and then subsequently the

mums and then subsequently ttseemdads, t

to emerge. So, she was really, you know, on top of all that

Anthony (40-44), father of two (Oscar, 5, and Ethan, 7)

In contrast, the playground was an environment that many of the men treated

with suspicion; and reciprocally felt scrutinisedby. Ec hoi ng t hdilledestr

[sicf worl dso6 descri bed by (pfda t201L8)mparticipants Do u c e
referredtothese spaces as: Ostrange placesédé, owei
spaceso6, and Incontrastlitodransitioudxpenrences of care

involvement in the home where gendered bodies did not appear to matter (see

5.2.1), in the public schoolyard setting, as differently gendered bodies in

majority female environments many fathers evidently felt subject to the social

gaze. Theseen r onment s were described as space

50-54) prevailed and where men were not made to feel particularly welcome.

For example, Jeremy felt he was regularly blanked by mothers when he

attended toddler group:

[ éyou walk into these places week after week, and nobody actually
speaks to you, when you can see them all talking to each other. So
somebody somewhere must have spoke to somebody for that to
happen, you know? But there's nothing out there for blokes for th ese

t hings cause bl okd<lisalikestheyrénots upposed t

expected to do stuff with their kids.

Jeremy (45-49), father of two (Isla, 3, and Max, 5)

While the lived reality of these spaces certainly involved borderwork for many
(see 2.3.2.1), explanations may be more complex than those identified by
fathers. What was evident from A n t h odegcidpson of L i zséheol
involvement was her conscientious pursuit of social resources. Partner

sanctification (Lopata, 1996) along with gendered notions of the natural abilities
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of women to parent (introduce din 4.5.2.1) arguably misled many fathers to
believe mothers seeming embeddedness in these settings was effortless; and
disadvantaged fathers who very rarely recogn ised their partners aptitude as
accomplished through practice. Greg was unusual in that he was the only male

primary caregiver prior to his partners illness (see 4.5.2) and was the only

participant to consider the prospect of mothers feeling similarly al i enat ed,
never have [found other parents supportive] [ €] | dondét think it
when youdre a woman [€é] | dondt knomw whai

shedd go and pick up 6{({Gneg, 4%49ds up occasio

Nevertheless, there were a handful of fathers who were more at ease in the
O0pl ayground?d. Eddie for instance, descri
was present for his family in the home, at school and outside: otoddler groups,

taking them to the swimming lessons when they were little, and taking them to

school[ éll]dve al ways donék. abds gihtag hinsy wiaryv ol v

in the years | eading up to Donnads death
more conventional hours) Eddieds prior i
(Elliott, 2015, Hanlon, 2012) (see 4.5.2) meant gendered embodiment seemed
negligible in these settings. In contras t to many, he aligned himself far more

closely with parenthood than manhood and this meant he was undaunted by

of emi nine spaceb6d:

Just didnoét think of myself as a man a

know, |l probably di dndt gsqustsankthingt heé |
I di d. | dondt know, itdseée | didnodot fe
way, you know, I didndot feel excluded
[ .. . ] |l dondt Kknow,-itwasjustvsareethjing,$was s o met h

just being a parent.
Eddie (05 5 y,dather ®f)two (Maisie, 5, and Dylan, 8)

However, Anthony (40-44)st at ed t hat the oOawkward Dad
similarly Chris ( O3d®¢)scri bed seeing the odd father

playground. Several participants observed divergences between father -to-father

and mother-to-mot her i nteractions, with father si
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more akin to work colleagues (explored more in 7.3.2). So commonly recognised

was this, that at two primary schools mothers i nsti gated a o0Dads f
to cultivate greater f asaidliker [ édoobkaartlremt i on:
now, they started playing football and t|
beforethey just woul dndét say, you knagbd;54,a wo
father of two daughters (Georgia, 13, and Shannon, 15)).

Complicating claims of victimisation, fathers themselves expressed scepticism

toward playground culture and discursively set themselves apart from so -called
feminine preoccupations. Perpetuating st
be gossip(Cameron, 1996), several referred to playground conversation as
otitttaltel ed6 and stated that it was of | it
t he hegemoni c 0 h &ir(polil® wham men ane expecteddotbe
autonomous and individualist (Whitehead, 2002), to contextualise their views on
playground culture several fathers described themselves as self -contained,

different, shy, or private. By doing so fathers distanced themselves from the

6feminineo:

é gnerally, sweeping generalisation, the mums who are at school,
who are full time mums, have a certain way of living and wanna talk
about a c er pbuawhatéverttiathdy wantto talk about
that frankl vy, | &m not i nt dattleardusdd i n. Y
the school and stuff I|ike that, coul dn
theydve talked to me §$§élpguwwbein hadeodpt A

th at much i n common with a | ot of them
Mark (50-54), father of three (Alfie, 5, Grace, 9, and Mia, 11)

Whil e perceived contrasts between father:
these settings affirmed beliefs in natural dichotomised parenting roles, these
differences in social work likely producedb or der wor k. Of cour se.

that fathers merely mirrored the rejection they themselves received.

Many fathers described situations -wdated e |

and several described how affecting this had been. For example, Brian was one
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of a minority to acknowledge the oO0soci al
establishing the familyds position in th
partners death, Brian became excluded from the clique. He was very upset by

this as he interpreted his exclusion as |
responsible, as he perceived the exclusion as a direct result of his inability to

observe playground social mores:

Julie madethede ci si on, sort of, ©O6cause Riley
Leo, [ € Wwe would make more of an effort to be friends with people in
Ri | ey d[séllclfaosusnd t hem having socials, ar
anymore [ é And | found that very upsetting [ € I]think, | fin d it so
upsetting that Julie, who wasndt the m
massive effort [ étfo be friends wit huckedlitups gr oup,

basically, pretty much within a couple of months and stuff like that.

Brian (40-44), father of two (Leo, 5, and Riley, 5)

Coheringwith Pi at c z a ny (2016) findiags of beseaved men feeling

othered by community members, fathers das men in female dominated spaces

and bereaved among seemingly healthy and non-bereaved persons d often

viewed themselves as a subordinated group. Some fathers spoke of how they
believedsever e il Il ness and death were stigmat:.
inabilities to broach such issues compounded isolation they already felt as solo

fathers. Fathers noticed that other parents found it difficult to acknowledge

what had happened to them, did not kno w what to say, and some therefore said

nothing:

[ édfter Sinead died, i ttdlstoflthedee, wel | ,

people [other parents] dond6t know what to say t o0 me
were all saying nothing, which | get.

particularly easy,[ él] just think people didndot Kk
really. And still dondot.

Kevin (45-49), father o f two (Ruby, 8, and Harry, 10)
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In these female dominated environments, many fathers experienced a

hei ghtened awareness of their gender and
fathers were very aware of their new singlehood even if they had no intention of
re-partnering at that time. It was common for fathers to feel uneasy in
interactions with mothers, with fathers having concerns that contact may be
mi sconstrued. Fathers were conscious of
risk of judgement in these settings.
Jason (40-44) was partner to Heath er and father of one (Megan, 10). Prior to
getting married, he and Heather had been together for many years and after
Heat her ds deat h dortireuédrto be & hagot featre is how gason
constructed his sense of identity. When asked if he identi fied as a widower, he
replied:
ltds not something you shove down anyo
suppose itbdés just, 1 tds such a big thi
being someone who has | ost their partn
define a lot about what you, about who you are. You know, okay you
might have been, my job defined a lot of who | was previously, |
guess, it still does nowé but itds add
[ éllagonised overmyring[ él] di dndét want to not wea
because, because Heather, you know, we were together for [decades]
so, you know, itds a massive part of m
ltdéds, you know, itds, itds an odd thin

everyone deals with differently.

After inheriting the pr imary caregiver role, Jason found himself having more
interactions with women than men. According to Courtenay (2003) men are far
less likely to have confidants outside of their intimate partnership; and
participants indicated that talk of feelings or emotions signalled intimacy.

Representing the heterosexual meanings engendered by borderwork (Thorne,

1993, Jasonds awareness of his singlehood

environment became a barrier to meaningful interaction with mothers:
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|  d dwvavé that many friends in town like blokes [ € Ipts of the
people | know are actually mums and th
and theyodre in a situation where theyo
that. And, you know, so actually talking about anything sort  of
emotional doesndt quite work or seem a

Just seems slightly odd.

Jason (40-44), father of one (Megan, 10).

Many fathers (Chris, Robert, Jeremy, Greg, Mark, Tim, and Eddie) spoke of their
experiences of being in public places with their children where public members
would make assumptive statements about their fathering role. Potentially
reaf firming maexigtingfparteptiens af the Ipsseeimportance of
fathering versus mothering, solo fathers in public were frequen tly viewed as
assistant parents to mothers who were assumed temporarily absent; or as

divorcees providing weekend childcare only:

No, itdsé itds odd, O6cause people have
know or anything, but you ¢&kinginm, buté W
restaurant not long ago, a few months ago, and | went into the

restaurant on Saturday, and | was sort of there with the two kids, and

the waitress sort of said, 00Oh, are yo
thingeée well, |l dm i pwooh&ngw, all kehet 6 m
Saturday, you know? You know, I did fe

much now, but | did maybe for the first, you know, sometimes during

the first year, (whispering) o0Thatés h

know, | felt like people would be saying things like that.
Eddie( O55 yfatterostyo, (Maisie, 5 , and Dylan, 8)

Further, due to the continued centrality
construction (Henwood and Procter, 2003), several participants felt required to
explain their presence at certain venues at specific times of day in ways mothers

would not have to. James for instance, explained how there was a social
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expectation that he was employed and interacting with others he felt obliged to

give his o0life storyé to appease to the |

[ éfhe natural questiong éqOha,ndwh éte nd oy oy
of feel [ é\you have to explain your life story and, you know like, why

you're not working. [é] | think if 1 w
quite so many of those conversations. They'dsay[ €éd Oh, are you
working?6 aadNogoahd shygt would probabl
it, whereas probably with the men you feel you need to explain to the

next | evel [ €] 1 t' s vy aepthlitanvwemsatieann aut o ma
with somebody you've only just met and

random, seemingly innocuous random question.
James (40-44), father of one (Ava, 1)

Fathersd perceptions of these encounters
as male solo primary caregivers, were not the norm. Such encounters also
provide insight into how these fathers felt they were not recognised as primary

caregivers by the communities in which they lived.

54 iTher ed6s al ways somebody whoo
more, and stood opadamerstdto c @ |

under gquestion

A phenomenon that was voiced by some fathers as an irritation was how those

around them would seemingly questio n their capability as primary caregivers.

Many of these concerns appeared to centr
of ability to perform domestic labour. Concerns were rarely explicitly raised, but

often/occasionally implied:

| mean the otherthingt hat | occasionally notice,

~

happen very often because people dondt

when people do come round itds al most

~

house is relatively tidy and that 1 0dm
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thing. And it just makes me OReally? How
the house is tidy?2o

Jason (40-44), father of one (Megan, 10)

Explicit comments were sometimes made:

Il think there was a bit ofé | found ou
a bit of playgroundchat about me. At Thomas®dé pri mar
sort of the |l ast year. ©O6Cause | guess

males that were there, it was all, you know, there were lots of
women who were ta - you know, taking their kids to school. And
apparently therewas a bit of, o60Oh, howds he ge'f

or ... o6 You know, stuff |l i ke that.

John (45-49), father of two (Thomas, 10, and Jess, 24)

From ostensibly well -meaning offers of support, at times fathers inferred that
people believed they, as men, were not able to cope as primary caregivers. Such
interpretations provide insight into how fathers, as primary caregivers, saw
themselves as transgressing gender norms and anticipated judgement as a result.
Kevin for example rejected support in discussing menst ruation with his daughter

because he rebutted the assumption, he needed help:

[ éthe fact that |1 6m a bloke doing that
al most certainly have been Sinead havi
actually had fri endstalgi@Rubya@abofit,yyuou need
know, any of that stuff, you can just

6cause | can cope.

Kevin (45-49), father of two (Ruby, 8, and Harry, 10)

When speaking about the expectations of others, fathers expressed two opposing
yet similarly g endered views that contributed towards feelings of increased

pressure to perform as fathers. More often fathers believed that those around
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them expected them to ofall apartoé; whil
them t o be dusstthemselvesaffdnd@etonwiththings6. The f orm
made fathers believe there was less room to falter for risk of proving the
doubters right, whilst the latter left little scope to fail for risk of appearing

emasculated:

't was just that thingithbhat éédoredohodotéek
internal feeling, rather than something that people have put onto me,

that |1 dve set the expectation that peo
stronger. And | havendt been. You know
and said, o0l s?&€hBotiproabtherghéason th

know that Charlieds all right. Thatds

Tim (50-54), father of one (Charlie, 10)

Whilst Kevin:

[ éthink the world has expectations about fathers and grief, and |

think maybe they assume, fromwh at | dve seen, thereds
that mums will crack on and fathers will go to pieces. You know, bit

of a sweeping statementbut [ él] t hi nk t hereds that cu
assumption that men candt really cope,

stuff or whatever it is, and we need more help.

Kevin (45-49), father of two (Ruby, 8, and Harry, 10)

It was common for fathers to perceive questions over their coping ability as a
gauntlet being laid down. Aware of social expectations, many fathers sought to

prove their ability as primary caregivers.

So, yeah, I think thered®hlakesareci et al a
going to come off the rails, especially with raising the kids. And |

quite |i ke that in a subversive way, t
tempt fate but, you know, right now we

place. [ élJthinkformebeinga dad, | wanted per hapse
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want to be judged. That was something straight after Sinead died,

that the edges have worn off that but

dondt want to be judged, but you do wa

kick ass in every department and, you know, look after the kids and

hold down a job and do all those societal norms that are expected.

But 1itds also quite a | ot of pride and
0

far, s goodd, you know?

Kevin (45-49), father of two (Ruby, 8, and Harry, 10)

In the context of their bereavement this was often a challenge. Fathers were

grieving the death of their partner and were in low mood, experienced reduced
confidence, and many perceived great unc
frequently fluctua ted between statements of their confidence as solo parents

and expressions of self-doubt. Doubts were prompted by a range of challenges

from smaller everyday tasks, | i klbhadf @i ng
to understand hair clips and what on ea rth a hair clip is, how to put it on and all

those sort of things ¢ ( J ad4Md4; to being in receipt of praise, oOpeople tell

me [ é Bow wonderful me bringing me kids up are, and you should be really

proud [ é dnd I think, well, you know, am | doing as well as everybody is saying?

| dondd (kEhcodd Wbere fathers doubted themselves, it was the norm

for fathers to look to their deceased partner for guidance. This constitutes

continuing bonds and will be explored further in  Chapter 6.

55fA0h , we canot fit daheRduem niels|

patwbr k and care worKk

Since all participants were in full -time employment prior to major transition,

employment transitions expectedly emerged as a prominent theme. After the

death of their partner, the distribution
mirrored that of participants & partners prior to their diagnoses, decline, or death

(see Table 5.1). These observations reflect fathers changed position as central

caregivers and some f at he+wdrlsanddcaré-tvarkc ul ty |
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Pre major transition At interview
Full-time paid 18 4
Part-time paid 0 6
Unemployed 0 6
Signed-off 0 2

Table 5.1 Fathers6employment statuses prior to major transition compared with statuses at

interview

Though fathersd exper i-workevithsareomfork weeec onc i | i |
diverse (in terms of hours worked, location, and timing of tran  sition for

instance), there were commonalities. Across cases, father entitlement to

flexible conditions of work to perform care -work were inconsistently

acknowledged by employers and by fathers themselves. Half of participants

previously held senior or man agement positions and being in such posts appeared

to curtail the scopeto accommodate fathers changed domestic demands.

Despite fathers often describing individual colleagues as supportive, fathers

frequently described workplace structures as less so. It was common for fathers

in senior positions to describe paid -work demands as rather immovable and not

particularly conducive to fulfilling care demands at home:

And it was justé it was just wunviabl e,
me being a single parentand having a ful |tiéhejgbnd it w
you see, and | couldndt do anything ab
changing them, because there was only

open certain hours, and it was a full -time job, | was the [manager]. |
hadthir ty staff to | ook after [é] and all
comes wi 0lhadhoaive. up r8egjob, then.

Eddie( O55 yfatterod two (Maisie, 5, and Dylan, 8)
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Mirroring the 0t r @n3thhtdvwardschildrenvobserved amang
bereaved fathers i (01F),achélack bfogpatynttysforst udy
compromise within their roles led a number of participants (5/18) in this study

to cease their employment. Three fathers were out of paid -work having been
maderedundant i n the months afteqgcisidnditei r par
accept redundancy were, in part, basedonp ar t i c appraisaltthatofull -time

paid-work and primary caregiving conflicted:

But, | knew from before the time when Mel

it [return to work]. You know, like | said, | used to get up early, go

and work in [city], come back [ €é&] itds
[other side of town], you know, particularly on ce | walk to the station.
And, Il just couldnoét see how I could d
had to | ook after them. [é] | just tho
them.d And, so, | took the decision th
you know, quite a long ti me before it actually happened.
Mark (50-54), father of three (Alfie, 5, Grace, 9, and Mia, 11)

Mark perceived himself as somewhat fortunate to have been offered redundancy

and felt his employer had been as accommodating of his changed circumstances

asthey coul d be. Some employers seemed | ess

in response to Gregds underperformance al
partnerds health decline he believed his

resignation:
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[workplace] that | was at wa s far from supportive. [ éf hey dve got
huge resources. Theyledpoyeésiwhaodvse t hat
partners had died from cancer, so it
them to kind of [ é dttach a mentor to me, and just check | was okay

and, you know,take some of the wdrékhéeroveas andé
nothing. In fact, quite the opposite. Yeah, a few months before she

died, they were putting loads of pressure on me. | think they just

wanted me to resign, they thought | was gonna be useless afterwards,

so they were just thinking about the bottom line.

Greg (45-49), father of two (Henry, 2, and Freya, 4)

Workplace structures rarely provided adequate support to enable fathers to fully
carry out their care duties. For those not offered redundancy or financially

positioned to cease employment, uncompromised workplace demands reduced

the quality and time spent with their children. Forexample, 0 [ my boss] do

wantafull-t i me manager, but | absolutely crav

be able to have a bit mo/r46-49). impadancs ofterh my
left fathers feeling guilty that they were letti  ng their children down. Unlike

many, Anthony related his difficulties in reconciling paid work and care work

with his partners experience; though he stressed it was made more difficult by

the unfamiliarity of the role:

So, the whole di@amogouren&agi beemp Wobr k

full -time parent at home, so | can have a meal cooked, and just have

music on, andéd you kneawas@dedmeé i sertal ¢
games | aid out, or some ¢ €éalptofthiske t hat
stuffds e@anaveosadbf tt he parents. But, vy
feeling |ike youdre second best, or yo

letting them down somehow, and this is a lot of what Liz used to feel
aswell[ éllt ds just a thankl|l ess muchoft of a

itds nor mal parenting. But, Hit[think t

t
h

wasa hew experience for me as well, tha

Anthony (40-44), father of two (Oscar, 5, and Ethan, 7)
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A proportion of fathers (Jason, Robert, Anthony, and Ch ris) were able to

negotiate various flexible working conditions, such as working from home or

organising paid-working hours around the school run. This was not simple ,

however. For example, Jason had to give up his senior role to be approved a

reductionin hour s, and Robert had to oObattled t

flexible working:

[ éthey [female HR staff] understood [ é what it was like being a

single parent, r egardless of gender. So, they all, were always
supportive. But , | Opadicularig loml ot s of barr
management [ € jlst generally trying to battle and keep my flexible

wor king. Again, the | ast thing that I

itds just one of those things that hap

dondt knowé | uwhkat yi fods ftihlkeem, So, you
the i mportant thing is, you know, 0O0Oh,
model é6 Whereas to me | &dm trying to ge

children, you know, and work life. [ é tp me, obviously, family is the

most import ant thing.

Robert (45-49), father of two (Amelia, 3, and Sam, 7)

While there were a handful of cases where fathers were well supported in their
transition such as John, where his workload was divided amongst colleagues to
give him the time to care for his partner; and Tim, who was given indefinite

leave on full pay so that he could care for his son; these experiences were rare.
More oftenfat her s 60 ettotimetwltheh@echildren wa s not perceived as
a right. Conforming with outdated cultura | discourses around father care
involvement being unessential; most fathers were confronted by a binary choice

to either participate in paid work or be a present primary caregiver.
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56 fAj ob t hat | never applied fo

perceptiowsf atf hewmr hood

According to feminist scholarship (O'Brien, 1981), in upholding patriarchy the

public domain, as Omasculined site of pr.
above the private sphere of famil y, relationships, and reproduction dassociated

with o6femininityd. Consequently, transit,]
work which was highly valued and rewarded (see 4.5) to labour which was often
unacknowledged. Perceptions of new fatherhood were varied and not

straightforward; with many describing conflicting feelings. These are explored

over the next paragraphs.

Whilst several participants (Anthony, Bruc e, James, Kevin, Mark, and Robert)

expressed an explicit desire to be available and present for their children, for
examp[lée] oyou wanna be there for them, and
can to compensate for the §fMaOBGL NUmerous mu mi
fathers indicated not wanti ng petteptions new |
were often formed in relation to uncriti
and natural ability to parent (see 4.4); and the ostensibly stark contrast between
fathersdo |ived experience of the primary

partners experience appeared to cultivate role alienation:

So, like, toddler grou ps, | was there so the children could play, not so

| could really have a nice time, as Laura would be like, you know,

getting involved wi' all the mums and, like, you know, having a chat

an' all that. [é] | wasn't | ikl not ta
wanting to be there. So | just, yeah,

it was like a job that | never applied for, that | couldn't leave.
Chris( 03 9 yfatteerod two (Jack, 3 and Lewis, 6)

Partner sanctification in this context disadvantaged fathers as it led to feelings
of not accomplishing theideal 0t hat of mot hering. Percept

unfalteringly devoted and uncompromised in their mothering roles established a
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basis from which participants argued that theirs and their partners 6 experiences
were dichotomised. For example, in believing his partner was entirely fulfilled
by primary caregiving, James recognised his own feelings as distinct from the

contentment a Omotherd i s expected to fe:

Now, with me, yes, you know, it's a balance and | want both [career
and child involvement] like that, you know, in a way. So I'm more torn

intwo. [ €é$0é | guess iIit's moreé it's often

at home with the child, with baby, than it is for the father to.

[Conti nuedé]

[ é ]ne tbing [about being unemployed] is the lack of intellectual

stimulation. So [work] would keep me occupied and it would help

stimulate me to, you know, in a way that obviously looking after a

child doesn't. | think maybe more so with men there's a recognition or

you're defined by your job, and so if you don't have a job, okay, what

are you? Whatismyroé ? | mean, nsjay-gt-bome fatser as a

or parent, soé that doesn't quite defi

James (40-44), father of one (Ava, 1)

In inadvertently appeasing patriarchal narratives, of men needing superior

intellectual stimulation than women and of domestic labour and childcare not

being 6worthyd work, perceived distincti .
6 mo t h e rnotrcandideredsas valid an occupation for men as it is for women.

oWhat are you?d6 was a statement made by
how reduced empl oyment contributed towar

obsolete.

Disillusionment in t he primary caregiving role was frequently articulated in
terms of experienced | osses of masculine
often conflicted stances, despite Mar kods

partners absence by being there, he found his loss of autonomy stifling:
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So, it was quite hard. [ € dome home and she [eldest daughter]

shoul ddébve been in bed for two hours, a
bannister, o00Oh, youdre home now, okay.
stuff. And, lget i t, andé But, thatds quite harc

itds quite sort [&ff dtheamdtshbphobdmeéest il
wrestling with is thdgé&lhdaldauf fs t hat
freedom at work as well, if | was to go and disappear to go and meet

people, it was fine | did it, there was no one looking over my

shoul der. So, now I 6ve got this strait

kids are at school. So, | do find it incredibly restricting.

Mark (50-54), father of three (Alfie, 5, Grace, 9, and Mia, 11)

As time is understood to be capital (Whitehead, 2002),r educti ons i n oI
ability to command its utilisation equate sto a loss of power. Reflecting an

acknowl edgement of Briands compromised f |
unspoken accommodatons fr om friends to socialise |
Recognition by others of his need to not
suggested that being tied to the home engendered deeper meaning dperhaps a

loss of dignity or carried humiliation dand that this was understood by all:

[ éthe only extra thing that from, is p
youdre sort of tied to the house becau
candt really |l eave them on fR®Réir own a
Maybe one of them [friends] w a s fju@derstanding] and it was like,

o Wel | | thought wk é$oebutethe gnajority workedut . 6

it out without me needing to be obvious. | think | said, even said to

them, o0Just could you come round on Fr
and stuff like that.

Brian (40-44), father of two (Leo, 5, and Riley, 5)

Consistent with other studies that found loneliness to be a significant issue
(Daggett, 2000, Holmgren, 2019, Lund and Caserta, 2001), all fathe rs described

experiencing |l oneliness at some time dur |
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their death. Most fathers described how after their partner died, they felt the
absence of everyday interactions with their partner and stated that
opportunities to bounce ideas around and collectively problem -solve family

matters were now unavailable. For example, James:

[ édven when it stéay-alrhomé parent, thay will be a

able to tag -team the other parent dthe husband or wife dfor, you

know, whe n they're back from work and so on. You know, so they'll be

able to say o0Okay, can you | ook after
to the shower or cook a meal or whatev

Which | can't do in that sense.

James (40-44), father o f one (Ava, 1)

Many fathers (James, Bruce, Anthony, Kevin, Greg, Chris, and Paul) expressed

explicit awareness that the responsibility for the family unit was now solely

theirs and for some this increased pressure contributed towards feelings of being

alone. Feelings of loneliness were compounded for many (Anthony, Brian, Eddie,

and Pau)bya | ack of knowledge around what t he
intentions for their family were. Indeed, this was described by one father

(Anthony, 40-44) as the hardest thi ng about being a father in this context and

some (Will, Bruce, Eddie,and John) descri bed being a sol

i ndu c scarg, otemifying 6 and a frighteningé pr ospect

No |l onger able to electivel ytowasdc@ent , s 0 mi
avoidancewas made i mpossi ble, and subsequent
stuffd with their children due to increa:

participants perceived a loss in aspects of parenting they had enjoyed. For

instance, Brian:
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[ ] Idm doing a | ot more of the domest
to play, be playing with them, keeping
more of, like sort of keeping the house up -to-date, even though which

| &m doing quite a poor job of.

Brian (40-44), f ather of two (Leo, 5, and Riley, 5)

However, there was a handful of fathers (Anthony, Eddie, Kevin, Robert) who
expressed primary caregiving as less of a duty and more of a privilege.

lllustrating the constant negotiation of gender construction, while many  of these
fathers also encountered feelings previously explored here, so too did they
experience happiness, amazement, and enjoyment in their new caregiving role.
Highlighting how expressions of parental enthusiasm by men are viewed as
unusual, Kevin explained how grief had been partly displaced by the privilege of

doing parenting:

[ éthe rawness has been replaced with sadness and a sense of loss,

but also a sense of havingacualleg ki ds, vy
thatds pretty amazi eitgokidhaadweweadve got t
know, 1 d6m I oving the fact i1itds a real
up. 6 Which sounds slightly weird but |
a dad, and itds bloody hard and itds r
For me, ¢gobavmaichhmuat, much closer relationship with

both of my kids. Understandably becaus
of ¢ I'dm the parent now. [ é] Il think it

spend with them.

Kevin (45-49), father of two (Ruby, 8, and Harry, 10)

Havi ng explored fathersd experiences of g

contents of this chapter are summarised in the following section.
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57Chapter summary

This chapter directly addressed research question one (what are the transition

experiences of fathers around the death of a partner?). Given the combined

sample of men bereaved following illness and suddenly, for clarity the chapter

first examined these parti cMapyaoitites 6 exper |
experiences encountered by those bereaved throug h iliness were experienced by

the suddenly bereaved at an accelerated pace.

Unsurprisingly all participants experienced a major transition in the division of
labour. More often t ransition was a dynamic and ongoing process, with gender
role shifts more com monly occurring pre -bereavement. Transition was marked
by a withdrawal from the physical place of work to the home , wherein care work
became the priority for fathers . The men frequently utilised flexible

employment arrangements to accommodate new care dema nds. Although most
had mediocre involvement in household and childcare work prior to transition

(see 4.5), momentous demands specifically associated with severe illness
alongside inherited roles often left men stretched.  Support from others was
described asessential. Fat her s & s up p owillte eeptoedfgriienia n t
Chapter 7.

For families bereaved by iliness, over time , mothers drole in childcare lessened

and fathers became integral caregiver s drath er than helpers or assistants (see:

452). Among involved as well as |l esser invo
p e r i tbedn@jority became more physically present and had greater

interaction with their children than previously.  Importantly, this adjustment

i nvolved a transition in reandoutwsandei | ity |
(otherwise referred to as maternal work, see Ruddick, 1990) . In response to

significant upheaval fathers soug ht to maintain structure, through various means
dincluding continued participation in paid work and facilitation of the mother -

child bond. It was suggested that efforts to facilitate the mother -child

relationship whil e the partner was still living might a ct as an introduction to

continuing bonds practices (explored in the next chapter) . To date, pre -
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bereavement engagement in continuing bonds has not been identified among

fathers in studies elsewhere.

Contributing insights t o answer research question two (how do gender and

masculinities influence thesdl99)avorkanr s 0

gender dspecifically their borderwor k and border crossings concepts d proved

helpfuli n descri bi ng f aThisehamedouténedohew e xplicitc e s

mention of masculinities and femininities w ere remarkably absent in descriptions
of gender role shifts during the illness period. It seemed the sheer scale of
demands left little capacity for concern of crossing gender boundaries and as
such these transition experiences more closely resembled border crossings
(Thorne, 1993). Accounts of illness related transition mostly focused upon

changes taking place in the home and it may be that gender boundaries were

experienced as much looserint hi s setting. Tr addiltaiboonuarl Ih

already been a feature of the majorityof f at her sd gender r ol

previously (see: 4.5) and the advancement of feminine labour prompted by
events was found to be more of an extension to existing gender negotiations.
Though pre-existing attitudes towards domestic involvement shap ed how most
transitioned , seemingto particularly influenc e the speed of withdrawal from the
workplace; serious illness seemed to collapse patriarchal distinction s between

home and workplace for all those effected by illness .

Responding to the dearth of research exploring fathers 6 bereavement
experiences from a sociological perspective , section 5.3 examined how public
interactions prompted border w ork (Thorne, 1993). Child age appeared to be
one of the most influential demographic characteristics to shape labour
transitions ; with older children sometimes easing domestic burden by adopting
chores; and fathers of older children maintain ing breadwinning for longer. Child
age also influenced the environments fathers were expected to engage with and

the majority were thrown into spacesthey would not usually frequent.

The oOoplaygroundd wgteof suspigienrby reanycparticipasats a
and several fathers were similarly rejecting of playground culture.  As differently

gendered bodies in majority female environments many of the men felt subject

to the socialgaze. Si gni fi cantl vy, in taking over

e

.
C

ma
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experiences were often framed in relati ol
ent husi as m. By d1996) concept@f partoep sanctHicaton, this
chapterar gued that seemingly i1dealised i mage®e
alongside gendered notions of the innate capability and desire for women to

parent disadvantaged fathersdo trecagmsedt i on:
their partners ability as accomplished and the contrast between perceptions of

their partners comfort in these settings and their discomfort prompted

borderwork (Thorne, 1993). For some this manifest as an alertness to their

sexuality and singlehood when interacting with mothers. It was described that

many felt excluded by the school -set and that bereavement compound ed

perceived gender-based exclusion. Reaffirming cultural beliefs that fathers are

mere secondary parents, insection 53 par ti ci pant sd experienc
quizzed while in public places with their children  were described. These findings
illustrated how f athers felt they were not recognised as primary caregivers by

the communities in which t hey lived.

Section54f ol | owed with an outline of partici
capability as primary caregivers being under scrutiny. Though queries over the
mends abilities wer e o moraadstendaulaswerg veiled pl i c |
and deciphered by fathers. Frequently these hinged upon gender stereotypes

such as men being domestically ill -equipped or struggling to talk in -depth with

their children. It was described how participants , as male primary car egivers,
recognised themselves as transgressing gender normsand anticipated

judgement. This reflects the moral character of gender performance (Goffman,

1963) (see: 2.3.22). Ri ch data il l uminated an aspect
increased pressure not observed elsewhere; that fathers felt they were expected

to either collapse or be stoic. In response to increased pressure , many fathers

sought to prove their aptitude as solo caregivers . Nevertheless, performances

were challenged by grief and confidence loss prompt ed by the magnitude of

change. Participants described how they fluctuated between confidence and

self-doubt in their parenting; and it was common for fathers to engage in

continuing bonds by looking to their deceased partner for guidance (explored

more in 6.2).
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When interviewed, the distribution of f a t h emplsytnent statuses mirrored
partnersd pr i or t o manddar mastytrasmedlacted cleanged
demands at home and difficulties reconciling paid work and care work. This was
explored in section 5.5. The section began by describing how father's
entitlement to flexible conditions  was inconsistently acknowledged . Whilst
individual work colleagues tended to be supportive, workplace structures on the
most part were unsupportive. Being in senior positions seemed to particularly
curtail scope to accommodate changed domestic demands. Thosethat did
negotiate flexible working arrangements, accepted reduced status as a
condition. Full time employment alongside primary caregiving were appraised by
most as conflicting. Reflecting this, 5/18 ceased employment entirely as a result
of workplaces inflexibility to accommodate care . Those unable to reduce hours
or cease employment felt they did not spend enough time with their children

and the quality of time spent was compromised, leading to feelings of guilt and

disappointment.

Perceptions on new fatherhood were examined in 5.6. Views expressed were
varied and complex, often i nvolving conflicting feelings . For example, f athers
both expressed a desire to be available and present for the ir children yet losses
in autonomy were described as stifling for some. Building upon assertions in 5.3
that partner sanctification and gender stereotypes around the natural abilities of
women to parent disadvantaged f a t h adjustn@ent, these constructs informed
fathers perceptions of their new role and cultivated role alienation many.

Partner sanctificati on in this respect was unhelpful to fathers as it contributed
toward feelings of not accomplishing the ideal 86 mo t h e Partinigadts
interpreted t hei rs and tdxmeiiencespadichotomised due to
perceptions of mothers ostensible devotion versus their own complex feelings on
caregiving. Losses in masculine privlege, such as doing | ess o
contributed towards caregiving disillusionment. Compromised autonomy seemed
to engender feelings of dignity loss. Significantly, loneliness was experienced by
all and the challenge of sole responsibility for children increased feelings of
loneliness. There were, however, fathers who described how being the primary
caregiver was a privilege and provoked positive feelings of happiness and

wonderment.
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Having explored fathersd experiences of
chapter, the next explores fathers experiences of bereavement further with a

particular focus upon their coping and its intersection with custodianship .
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6 Custodiiggnsas central to f at

6.1Chapter overview

The death of a partner who was also a parent is said to increase pressure on the
surviving parent to be attuned to their
fami |l yds (Yopdetah 01% §aldinger et al., 2004) . The nature and

form of fathersd increased pressure i s ||
introducet he ¢ on Cespdianshipd & o hel p fill this kni
60 Cust odi ans hi whchwas indactivelp deeelpged by this study and is

useful in elucidating the relation between several themes identified in the data

It is best understood as a paradigm through which fathers8 copi ng ef f or t
configured. Following the death of the mother, fathers be come the only persons

with deep knowledge of former family life and inherited sole protection of the

family unitasbefore. To oO0r et ai n st andd-d4) ahd guard alyainsth o n'y
0goi ng back ws4 athers(fadiitated and performed continuing

bonds (see: 2.3.1) and sought to stay alive to nurturetheir part ner b | ege
this way, fathers are both custodians of the family practically and conceptually;
interpreting what the family was o6with mi

the future.

The chapter beginswithanin-dept h expl or at iperiencesdf f at her
continuing bonds. In considering the salience of gender stereotypes related to

parenting, section 6.2.2 explores the ways in which custo dianship and continuing

bonds practices specifically are accomplished through gender performance.

Experiences are understood to be situated in relation to life -limiting diagnoses,
encounters with severe health decline, and/or death; and in section 6.3 these

are examined. Section 6.4 explores how these experiences early in the life -

course altered perceptions of health and mortality. Building upon the learning,

fathers coping and their performance of custodianship is explored in chapter

section 6.5.



177
6.2Continuing bonds as central t

Continuing Bonds theory is conceived as a framework for understanding grief as
interpersonally experienced between survivor and deceased but also between

survivors (see introduction to the theory p.31in 2.3.1) (Klass et al., 1996).

Existing application of the theory has predominantly focussed on the former

without adequate attention u pon how continuing bonds are operationalised

between living persons. Consequently, although continuing bonds are accepted

as fundamental to bereavement experience (Klass and Steffen, 2017), there has
been no comprehensive application of the
experiences of partner bereavement. There has been little work to unders tand

the prevalence of continuing bonds expressions among fathers; whether fathers
encour age t h eadantmuing bonds;danddhe éngendered meaning of

such practices. In responding to these significant gaps, this study provides an in -

depth explorati on of how continuing bonds are constructed in father -headed
households. Alongside addressing research question one (what are the transition
experiences of fathers around the death of a partner?), by continuing to address

research question two (how dogenderandmascul i ni ties infl uen
experiences?) this chapter section contributes novel insights into the relationship

between continuing bonds and gender performance.

The inclusion of too diverse an array of sensations and behaviours in defin itions
of continuing bonds practice has previously been criticised as obscuring
conclusions around the adaptive efficacy of continuing bonds (attempts at
drawing such conclusions are critiqued in 2.3.1). Such behaviours have included:
looking at photographs, reciting stories about the deceased, and conducting
fundraising i n (séeeevipreRostan &xine,r2@l4)e
Concurrently theorists have also been criticised for prematurely narrowing
enquiry by limiting recognised behaviours (Root and Exline, 2014). Given this
lack of consistency in definitions of continuing bonds practice, and lack of
theoretical focus on fathers, | adopted an inductive approach to analysis,

building a picture of fathers dcontinuingbondspr acti ces, from f at

| begin this chapter section by introducing the behaviours most identifiable with
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existing continuing bonds definitions, before progressing onto more abstract and

latent practices.

6.21iLasagne wwasurhietre § @: Explicit co

practices

All fathers in this study described occasions where they performed continuing

bonds practices. Ensuring their partner was not forgotten was expressed by

participants as important. Continuing bonds were articulated via a range of

methods, and although there were examples of more ritualised continuing bonds
practice, fathers demonstrated a strong preference towards routine prac tice;

where remembrance was more commonly embedded in everyday family

activities such as eating dinner or doing the school run. Routine remembrance

practice is said to provide consistency (Klass et al., 1996), and ritualisation

mi ght be felt as a further depespectwoulle f r o
contrast with fathersd inclination towar
Several fathers were apprehensive about how proactive they should be in

facilitating t h e i r ¢ lantinting bomds s€onstruction, as some worried that
exploration of memories could harm children ; by triggering trauma that was

ot herwi se dor manwas Flord ecixmgnptlheeg roi ght t hi
pictures of Nicola and me up in our bedroom? You know, was | gonnae spark, you

know, too much trauma for her 6 (Bruce, 50-54) ;  al'medyot memory boxes but

we don't do much with them [ é\lVe probably should. [ € l]should be saying 60h,

do you remember that time? 6 Maybe unconsciously I'm worried it'll upset them? |
don'tknowd ( J e, A5ed®)y Fathersdaccounts often indicated a tension

between what they were doing and what they believe d they should be doing

more of dritualised remembrance ; often positioned as a superior practice to

routine.

Fathers did engage in some ritualised continuing bonds practices and therefore
these will briefly be outlined over the next paragraphs. Very little is known
about mends ecogiaunegboresn moreibmadly and in the context of
fatherhood specifically, continuing bondsdimpact upon repartnering is the

extent of examination (see: Holmgren, 2019). Two (Daggett, 2000, Starek, 2001)
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articles included Iin the I|literature revi

or mourning rituals such as: visits to and maintenance of burial sites ; disposal of
partner 0s ;dnette® plaptng. §wthors did not however reference
continuing bonds theory or examine whether remembrance practices involved
others. This study found that men engaged in a wide variety of ritualised

methods (including use of artefacts, fundraising activities, getting remembrance
tattoos, and revisiting significant places , for example) and more often did so
with the involvement of their children (see  Appendix 13 for further illustrative

examples of continuing bonds expressions). For example, Ron:

Heb6s got a picture of his mum in his

him and his mum. The last ever picture of him and his mum together.

Basically, thatds wupstairs on his bed,

there is her memory shelf. And wh at that is, that red rose was laid by
my friend at Triciads cremation. So
rose died, | basically went and bought a fake flower, but kept the

same thing, and the same message. And we left it like that. And the

tealightthing was made by my best friendds mu

where it says 0l miss you so much, ¢

picture [€é] is the |l ast time we got

Ron (45-49), father of one (Callum, 13)

Explicitly exploring memories with the assistance of visual and audio artefacts
was a common practice among participants. Strategies such as these are
understood to be expressions of proximity seeking towards the deceased (Root
and Exline, 2014). Studies among other bereaved groups have similarly found
that bereaved persons used creative methods to explore continuing bonds
(Foster et al., 2011), and as part of ritualised remembrance practice fathers in
this study also used bereavement specific artefacts such as memory boxes, sand

bottles, and balloons to explore loss with their chi Idren.

lllustrating how continuing bonds expressions are culturally situated, socially
constructed interpretative activities (Klass et al., 1996), there was a continuum

of exploration and what was be deemed routine remembrance by one father was
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often determined ritualistic by another. Ind icating their awareness of social
expectati on t(Boothanelf98 Walem 1996), temembrance

practices were constrained by perceptions of being judged by others and fathers

expressedastrong aversion to per cdi-MMevdichovsrdrr i ne |

deemed 0 wei45-d9. A{gRater tisruption is often experienced among
father -headed, versus mother-headed, bereaved households (Boerner and
Silverman, 2001, Silverman and Worden, 1992); it may be that fathers are less
forthcoming with regards to ritualised practice as they have a greater chall enge

in terms of maintaining normalcy. Many found it a challenge to locate the

bal ance between everyday | ife, the establ

performing more ritualised remembrance activities. Highlighting the difficulty
reconciling paid -work with ne w care duties (introduced in 5.5), the following
excerpt from Kevin, illustrated how ritualised practice was often seen by fathers

as an additional demand:

I d o avé rmuchhitime, and whenever | do have time, like in the

evenings, everybodyod6s tired and nobody
conversation. They come home from scho
hard actually to find when the perfect
actually |1 dond6ét want to make it into

know, OAt 7 o06clock tonight, |l &m going

My way of dealing with it has been to just try and make it normal to
speak about her and to talk about things, which is what | do, and |

think possibly they find that okay as an approach.

Kevin (45-49), father of two (Ruby, 8, and Harry, 10)

Routine remembrance was performed without the same barriers as those
associated with ritual remembrance activities. Routine practi ce offered fathers
ways to perform continuing bonds as part of everyday parental duties. The
remainder of this chapter section will mostly focus upon routine  continuing
bonds practices. As the nuances of performing continuing bonds are less well

documented, these are prioritised.
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As previously stated elsewhere in the thesis, child age was found to be highly

i nfluential to fathersod® behaviours. Fath:
deceased influenced their sense of custodianship and their subsequent

performance of continuing bonds. As described in 4.2, most families (11/18)
included chil dr &hilesangeofthes Shildrea bad memories of

their mothe r, most fathers of under -fives (Mark, Paul, Greg, Chris, Bruce,

Robert, James and Jeremy) expressed uncertainty around the extent of their

childrends memories.

Akinto Si | ver man a n(tO96Nabsetataidteeir study of parentally

bereaved children, participants often made the deceas ed present through talk of
memories and things their partner liked or enjoyed doing. Like others (Kevin,

Greg, Jason, Jer emy, Eddie), by nurturin
where talk of their mother is understood to be okay, Chris endeavoured to ke ep

his partner present in the everyday. This involved finding meaning in mundane
occurrences and continuing bonds between himself, his children and Laura by

involving her in ordinary family happenings through talk:

[ ] the button's fakleon,off kkeewibo®addyo
good at sewing this '"cause Mummy wused

do all the sewing and stuff | ike that.
you remember seeing Mummy at her sewin
was into sewingso,y ou know, o0Can you remember vy

Mummy's sewing machine going away?d6 an
Chris( O3 9 yfatteroktyo (3, 6 at the time of death)

In this way, fathers as custodians demonstrated acknowledgement of their
responsibilitytofaci | i t at e t kaniinuing bdmds lwithrtheimnither.

Having younger children appeared to generate a stronger sense of custodianship,
wherein fathers felt they needed to play a more significant role. For example,

Mark (partner to Melissa) explained how, i n response to his

memory, he always tried to keep Melissa present:
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[ ] we always make an effort to talk a
things we did together, O6cause I Om ver
Al fi e [ younge $halethe samd memay thatathe girls
have got, you know, Ocause they were n
a lot more memory of what happened or of her and doing things with

her than he will.
Mark (50-54), father of three (Alfie, 5, Grace, 9, and Mia, 11)

Further illustrating how continuing bonds are interpersonally accomplished
(Klass et al., 1996), Mark described how his older child helped in the

construction of memories for his younger son. By actively t alking about his
partner on a regular basis Jeremy, who had similar concerns, consciously sought

tomake hismemor i es hi s chil drends memori es:

‘Cause | think | need to implant those memories. | want them to

remember her. Max | think will remember better but, | mean, when

Steph [partner] got il | sl avshea s € s he
not going to remember mammy very well but | also know that if you

talk about things with children often enough and well enough, they

will remember them as if they remember them, rather than

remember being told. | want them to know her, you know?
Jeremy (45-49), father of two (3, 5 at the time of death)

I'l'l uminating a key aspect of fathersdé i ni
unexplored in the I|literat uneedtfomdkehie myods d:i
partner known to their children by establishing continuing bonds demonstrated

how fathers, as family custodians, viewed themselves as holding greater

knowledge of their partner and felt a sense of responsibility to embed  this

knowledge. Fathers as sole surviving custodians become containers of

knowledge: of w ho their partner was, memories of how she lived, how she did

things, and how she may have wanted things done; and beyond essential care
responsibilities most fathers made efforts to uphold family values and practices

as their partner envisaged.
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As indicated in previous excerpts, where children had few memories of their

own, ownership of memory was a recurrent concern for fathers negotiating
continuingbondsf aci | i t ati on. I n contrast to Marl
Bruce believed his youngest child had some memory of her mother and therefore
consciously sought to foster her own memories rather than seeking to implant

his:

[ ] one day | said, right, |l dm gonna t
she first skied. [é] and she lgemtt on t h
skiing with mummy and youl[édidnésed ?0o
try and kind of go, oWhat did you say?
would, you know, see that, and that was actually a memory of hers,

you know? [ é] Tough ¥auknowgoingbacktbo, 1 ni t
somewhere like that where, you know, we spent so much time. |

couldndét go there for a good while, yo

Bruce (50-54), father of six (Emily, 3, Cameron, 12, Amy, 14, Chloe,
15, Rachel, 16, and Lauren, 19)

The prospect of childr en not knowing their mother caused participants distress

and was expressed by many as ebdmre ackfi ntghbe
(Eddie, @ aspects of bereavement. The seemingly inevitable erosion of

memory over time exerted pressure upon fathers and act ing to counteract

memory | oss was vVviewed a,g5-49hWherechildem e 0b a'
were so young and their memories few, memories were not shared as such, and

the unidirectional nature of remembrance contributed towards concerns around

the sustainability of custodianship practices long term:

Yeah.rdaldlsy hard to actually try and i
onto that[memory] -and thatds the battle that vy

keep that memory alive [ é]

Paul (45-49), father of three (5, 6, 11 at the time of death)
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Further illustrating the pressure encoun tered by occupying the custodian role, as
sole vehicles of deep knowledge of their partner, forgetting memories posed risk

of further loss:

[e] 161l try and share a few memories,
pretty bad anyway, | i kwehatwedidona ryi ng ¢t o
certain birthday or a certain time of
stories 6cause shedod get fed up of my

really hard, ©6écause you think thatds a

Anthony (40-44), father of two (Oscar, 5, a nd Ethan, 7)

Participants® actions to insti/l chil dreni
(through ingrained continuingbondspr acti ce or efforts to d
moments of recall for example) represent
problem of waning memory. Fatherso acti ol
an attempt to share or alleviate pressure of custodianship; and could be

characterised as restoration -oriented (see: Stroebe and Schut, 1999) approaches
aimed at altering sol o parrehnltenm®d dmi EHtf oal
interpreted as stereotypically @maledproblem-focussed approaches to loss

oriented stressors (see: 2.3.1) (see: Pearlin and Schooler, 1978, Stone and Neale,

1984, Lazarus and Folkman, 1984, Stroebe and Schut, 1999) However as

indicated by Bruce, continuing bonds also entailed emotion -focussed rumination

for participants. Being a father gave rise to a more oscillatory, and less gender
stereotypical coping approach (see p. 26 on the Dual Process Model)(see:

Stroebe and Schut, 1999, Schut et al., 1997) . Jason explained how his

responsibility to nurturing continuing bonds for his daughter meant his approach

was less avoidant than it might have been had he been child -free:
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You know, | 6ve had to nrgoahdsbepope@
youdre making me think about it, I sup
it woul ddve been very easy to just put
in a box and move on. Whereas because
needed, | wanted to keep talking about Heat her [ partner ]

want Megan to just shut down and not think about Heather.
Jason (40-44), father of one (Megan, 10)

Parallels might be drawn between custodianship duty overriding personal coping

i nclination and (2d@)notiomof ircongruedt orldiasdnant

grief; however there are important differences. According to Martin and Doka

men are curtailed fr om e nbytharmasgulinilyitoa h 61 n 1
their detriment, whereas in this s tudy men demonstrated agency in dismantling

and reframing masculinities so to ful fil
particularly compromised. Numerous participants described how at times during
bereavement they found enga[gé]lngo vweirtwhh enenm
too hard to tal/Ko-édpbpuawvd(Ahohoe@dpdd.uso ( Ke
Fathersd accounts reflected a sense of s
enduring personal turmoil for their children. A core feature of the heroic male

construct (see: p.117, Whitehead, 2002) (introduced in 5.3) is the concept of
self-sacrifice fobDesppieeeagagbeamntyin the oO0touc
being seen as feminised practice, exposure to pain without complaint is

associated with notions of hegemonic masculine endurance ( O6 Br i en et al
2005). In the cont ext of fatherhood therefore masculine gains were made
through engagement in intuitive grief. Many expressed awareness of dominant
cultural narratives around the importance of working through grief (see : 2.3.1);
and the way c¢oftiauing Horads fhcditatisndbehaved as a gateway to
their own engagement in intuitive grief was viewed positively. For exampl €86 s 0
possibly hel ped me because | dve had to |

maybe thatds ad(Jsorsd40#44).ve t hi ng.

Among other bereaved groups Tyson-Rawson (L996) found that the formation of
continuing bonds was challenged by a lack of expressed support by other

survivors, and likewise this study foundthat c hi | dresa@enses to f at



186

facilitation attempts had capacity to delegitimise as well as valida te participants

own engagement with continuing bonds. For example, although Greg expressed

a strong desire to keep his partner present, w ith little feedback from his young
children on these attempts, he eventuall"

to the children and in turn ceased communication himself:

[ ] she goes, o00Oh, | dve been on a hors
l' i ke, oYes, he did.o6 So |ike she was 4
l i ke ~2 [é] And she remembemembert hat k6 a
who was there?6 o0Yes, yes. You, Henryé
[...] ONo.6 And then she went through
there, no, those people werendt there,
oWell your mummy was t heatwastougpOh. 6 [ é]

because, you know, there will be memories like that for the rest of

our |ives [é] | want them to kind of h
appreciation that | have foré for thei
struck me then. Lg okneeé tld knee ,s hsehdes® sn ohte r «
every day. But to them, she iIis gone. A
accepted it, but just to them, she has
even, thereds not even a memory. [ é&] I
a state talkingto you t oday, I 61 | be honest. I w
me think. 6Cause | dono6été | dondt talk

0 Causeé O6amawnstseto hear it.

Greg (45-49), father of two (Henry, 2, and Freya, 4)

Participants described numerous caveats to engaging their children in continuing

bonds practices and navigation of conditions were laden with uncertainty. For

instance, over time fathers learnt that certain topics of exploration were
considered O0safed whil st exahperof.Jthegr e out
seem to shy away from anything that is di
quite happy to talk about her existence and the things they did together 6 ( Mar k
50-54) . Child reluctance to talk aboutly 6uns
related to their motherods health decline

attempts was a common theme across the sample. Continuing bonds practices
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involved a process of 45e9,twherem fathdise wat er
floatedtopics and depending on their childrends

statements either pursued the topic or r
comfort. Many participants expressed the
e x pl or aheytadme they feel uncomfortable about that. So |,
much anymoreé ( K&0-34)h a®od,o0i f thatds how they w
gonna force them to do anythingelse 6 ( Mar k) . Contri buting t
the rules around engagement were inconsistent and continuously shifti ng. For

instance, exploration would frequently be rejected at an earlier time before

later being safe to broach:

[ ] sheds [youngest] processed her gri
controlled way, that was very different to Harry, and says a lot about

hermndand how she works, and probably he
hospice, straight after Sinead died, tried to get them to do memory

boxes, and Harry was fairly happy to bung one together, Ruby was

|l i keé She did it and she chuckedd it in

at it again. [¢é] [Later] she got real/l
house, putting up little pictures on a
coul dnoét get my head around it because

with the memory box?d eon8dditcanditwd8so, we s

al most, she suddenly got to the stage
closed the box, and |1 dd gone off, and
pictureso6, and she goes 00h, | 6ve cl os

finished withhthato.ué dlonHai dvant t o do i

oNo, thatos fine. 6 So, sheé so, it was
box, had mentally gone O6Yeah, thatds e
that . 0o

Kevin (45-49), father of two (Ruby, 8, and Harry, 10)

As most partici pants (14/18) had more than one child, most fathers also had to
bal ance sibling differences and where on:

another might be Omore guamo#yy Badheersds:
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continuing bonds facilitation sometimes entailed trying to accommodate

opposing child needs:

[é] | talked about Mummy then. But,

sometimes | will have to stop because Sam [eldest] might get upset

about the conversation. Amelia Iwil| be
want to know about this. But then, Sam
talking about this now?6 So, itds obvi
just a varying, i1itdéds random, very rand
song and [ 611 say, OoOMg adamdeMuammpy sIad.
And 106l turn it up, you know, and the

know? Of, whether Sam or Amelia gets quite silent or whether they

want to ask more questions about it

[

[ €] getting bhe WwelkBnog oufg what react

getting and then learning to know whether to shut up or carry on
basically (laugh).

Robert (45-49), father of two (Amelia, 3, and Sam, 7)

The majority of families included adolescents (10/18 families) (World Health
Organisation definition 10 -19 years, 2018); and three of these f amilies included
both adolescents and children aged (b years. Fathers with older children and
adolescents described experiencing greater challenges to knowing when and how

to engage their children in remembrance. A few fathers (Will, Kevin, Robert,
Jason,and Ron) described their childrenods

remembrance. Will for example:
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[ ] heds talked to me, heds talked to
to come home, that mumds everywhere, a

struggled with that.

[RP] So, he struggled with memories?

Yes.

Will (50-54), father of two (Hannah, 12, and Joshua 14)

Characteristic of 0 d8)used ldenwoedraidd Piodee,al s ( s
2003, and conflicting wit i200B)didingitlearfathera d Si |
wer e 0 pcaernd n(pe 21?) (see: 2.4.2.3); this study found that continuing

bonds facilitation involved being child -led, attentive, and sensitive.

Di screpancies between the current study |
likely reflect generational changes in fathering having occurred in the thirty

years since data were collected (data collected pre 1990 for Harvard Child

Bereavement Study: see Silverman and Worden, 1992, Worden and Silverman,

1993). The findings described here also seem in stark contrast wi t h t he awut
other conclusion that bereaved fathers are unlikely to engage in meaning -making

with their children. Boerner and Silverman did not explore continuing bonds and

the disparity between findings could relate to definitional differences in

60 me a Amankgi ng o .

Asa main objective of this PhD study wasto explore the role of gender in
f at hleeredvement experiences, a more detailed explorationof f at her s 6

everyday doing of continuing bonds will now follow.

6227l t 6s | i ke | earning to be a mum

bonds as gender performance

A number of fathers (Brian, Greg, Kevin, Anthony, Will, and Paul) spoke
di sparagingly of mends ways of being wit|
men as distracted, | ess sympathetic par el

briefly introduced earlier (see: 4.5.2.1), when compared with their own
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parenting, fathers often positioned their female partners as more adept parents

with greater sensitivity and more holistic i nsi ght i nto chil dr ent¢
participants perceived mothers, unlike fathers, as innately more nurturing. As

observed in other research on gender and fatherhood (Doucet, 2006, 2018,

Connell, 1995, 2019), it was common for fathers to reference reactions to
occasions of chidad iwnffutrlye acdi dDteivn dteinons ¢
father traits. Disclosures indicate d the salience of parenting discourses - even

where father involvementin hands-on care work evidenced transgression from

traditional gender norms (see 4.5.2), deeply embedded beliefs around gendered
parenting practices endured. For example Greg, who had previously been

primary caregiver, stated:

| Oaniteself-centred. [€é] And the kids need s
just give them a cuddle when they fal/l
|l ook, get wup. o6 6Cause that is my inst.i
against it and go 6oh, |1 06ihcgree [ &mMT
five of us went out for a bike ride [ &
wheel caught in part of the pavement, and he just went over onto the

handle and hit [his face]. And it was,

an i mpr essi o nehadblodd,iadbitof oaddn His face,

and a bruise on the side, and he obviously took a bad tumble. And all |

was thinkingckssake] i wWwedvéFgot to get ba
back on it, terrible. But | dondt thin
bok es. Whereas | think most woumlken are |
all that, how is he?8 You know, <cuddl e
think, O0No, no, stop, stop, stop,d you

mouth, give him hugs.

Greg (45-49), father of two (Henry, 2, and Freya, 4)

As il lustrated, fathersd constructions of
di scourses around the instinctive and nai
WO me n ; and in turn the unnatur al om onot

the same behaviours or doing 6 moidéaksedi ng o
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perceptions of partners 8 p ar e nt i dragultipgrfranc gartner e
sanctification, informed conceptualisation s of the integration of mothering into
fathering , as distinct practices of doing fathering and doing mothering through

continuing bonds.

In an attempt to reconcile Continuing Bonds theory (Klass et al., 1996) with
sociological theories of gender and masculinities, the following paragraphs will
articulate how continuing bonds are accomplished through doing gender. In so
doing, | also argue that the performance of continuing bonds is fundamentally

gendered.

Though a proportion of fathers (7/18) stated that they had always been close to

or emotionally involved with their children , the majority stated that they had

become closer to their children as time together increased , and ways of being

together changed. This echoes findings of other parent studies, in which greater

parental attunement and sensitivity are found to be achieved through routine

practice and time spent (Ashbourne et al., 2011, Miller, 2010) . In attempting to

take on maternal work and mother status (Ruddick, 1990), many fathers
recognisedgaps i n emotional provi si on(19800f r el
1969, 1973) Attachment Theoryandaconcept he ter med Omonotr
According to Bowlby, a n i n d i netwdrkich kighiicant others ( attachment

figures) is organised into a hierarchy in which one primary attachment figure is

exalted; and preferential emphasis is placed on the emotional and ph ysical

availability of th is figure. Bowlby identified the mother as the monotropic

figure, although this hypothesis has been criticised as seriously undervaluing

ot hersd influence ( such (Lansb, 2000)t Ilmteigstudys i bl i |
fathers certainly viewed th emselves as becoming this figure to their children.

Others have also found that fathers do meet emotional responsibility for children

when mothers are not available (Doucet, 2006, 2018, Inhestern and Bergelt,

2018, Burgess, 1994) In response to identified gaps in emotional provision , in

ordert o rai se Obal anced,45-49 anany tateersinghss ®hD( Gr e ¢
study sought to address these by consciouslydoing continuing bonds through

performing 6motheringd. Pr ac t-enacengthewer e c
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partnerds ways of being with their childi

di scourses around what it i s to Omot her 0.

On performing custodianship, many fathers (Bruce, Greg, Kevin, Paul, Robert,

Jer emy, and Tim) stated how they felt a |
to their children after their partnerds
continuity betweenthe i r partnersdé availability and

being there and demonstrating availability to their children. Efforts to provide

continuity for children through increased father presence may seem somewhat

of a paradox, when continuity in father pre sence for most would have involved

significant time away from the home in paid -work. However, the kind of

continuity fathers sought to provide, attempted to conserve mothersd pr es enc:
and fathers made efforts to be there for their children like their part  ner had

been. For example, elsewhere Mark spoke of how his interaction with his

children had changed obeyond all recogni i
time together as a family became about el

He later explained how, t hrough being there, he sought to embody his partner:

By being here for them, as in, physically replacing the role their mum

played and emotionally replacing the role their mum played and doing

| oads of things together awsrethatf ami | y.
things dondét go backwards from where t
enjoyed as a family, and B) hopefully, they get some more of them

[family activities].

Mark (50-54), father of three (Alfie, 5, Grace, 9, and Mia, 11)

No longer abletoopt-outof chi |l dcare wor k, childrenods
father prompted a transition in how most fathers emotionally viewed their

protective role. Where fathers had not previously viewed their absence as

detrimental to their children, they now viewed their p  resence and availability as

an essential resource:

Friday night, my new partner and | were going out, Emily [youngest]

wasnot feeling too well. You know, oDa
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dond6ét want you to go.O0 [é] | want her
okay before | do anything. So yeah, [ é]
because the demands upon you change, vy

dragged into being this mother/ father

are. You do become everything.

[ Continuedé]

[é] | was la waoxnnstthhend ,I1 wasé | saw myse.|
her rock and her stability and, you know, she could come to me any

time, | was always there for her.

Bruce (50-54), father of six (Emily, 3, Cameron, 12, Amy, 14, Chloe,
15, Rachel, 16, and Lauren, 19)

Father descriptions of their realisation ol
reliance on them echoed narratives more commonly associated with first -time
parenthood (see: Miller, 2010) . Bereavement in this context then, may be

understood as a kind of return to first -time fatherhood or more aptly, an

introduction to first -time motherhood. Prioritising child caring responsibilities

was a novel challenge to some, and f athers often aligned their experiences with

those of other mothers. Doing continuing bonds was an ongoing negotiation; and

dongd mot heringd required other entrenched

with breadwinning to be switched off:

[ €] vy ou |fleasntovestime, you a@evelop a bit more a gut

instinct for what they need, and you think about it more as well,

6cause whatdos the word | dve heard a fe
| oad. ltdéds sort of planningé | tdéds the
responsb | e, the accountable person for thi
dependant, youdve got to consider thei
time. [é] I &dm used to being selfish. S

your work first -minmdd e d riesvigghdaldink shaan gl e

about someone else itds really annoyin
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come naturally. [é] And, try and switec

singlemindedness, thatds really hard t

Anthony (40-44), father of two (Oscar, 5, and Ethan, 7)

Accounts providedinsi ght i nto transitions in fathe
appropriate parenting behaviour. Reflecting the disparity in social discourse

around 6good mot her i n (ée: Jahandsordagdkdndh, 2008 h e r |
fathersd absence an dworkwas tultuaatlytexpected, f r om c a |

however in doing mothering this was no longer perceived as socially acceptable.

Asover a third of fathers (7/18) had defined their role within the family as the

authority figure previously (see 4.5.2.1), in doing custodianship many
participantsunder st ood t here was a need to occup
Obecome differentd ,B0-5mr tiledessd rd acpée r( Toinne ,
sterner o A5408). Forkxampie, Will described how he learn t that

beingthe 0 bi g, b digure wdsanaot working, and with the support of social
services, he learned to moderate his authoritarian stance to better empathise

with his children:

|l 6ve had to |l earn so many things that
definitely think it, i f Atdndswowden f emal
have been different. |l dondt think | w
been so intense [€é] the need for me to
the, be what | was, be the big dad fig

there are times when | havetopullt hat out and sort of, |

times when | will shout, but there are also times when | will listen to

her [daughter] a | ot more than | ever
more empathy, that | never needed, you
Ther eainygn®t ng that | do now, that is s
|l € understand my children a | ot more t

who | am more than | ever did.

Will (50-54), father of two (Hannah, 12, and Joshua 14)
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Changes i n f at her thér childnen eftenaalsd reqoiredscorporeal h
adjustments and softening. Where mothers were often viewed as tenderer than

fathers, mothers were characterised as soothers and cuddlers whilst fathers

were playmates and fhewoeldceme afdsit snuggted upgol e ,
her [ é He would come for tickles and fun fights [ € with me 6 (Tim, 50-54); and
ohaving a cuddle for no particular[ éifeason
they came to me witha problem [ él] 61 1 try and solvey it fc
masculine wayé ( K,&549nAl ert t o chil dren omissing
mother, participants described how they sought to providea mo t h eresersce

through doing continuing bonds by embodying their partner. For instance, having

watched his p a r t siseemidigly enthusiastic hands-on engagement with the

children, as custodian, Jeremy recognised he had to do the same. He performed
continuing bonds by doi ng .tllbswated lgydaving e si
to get on the floor and hold the dolly, embodying Steph required him to use his

body differently to that of performing 0

The way I've always put it is that I'm mam and dad now, which means |

can't just be dad. [€é] So | '"ve got to
side of a parentas we | | [ ] Most of it is throu
cuddles. So basically Steph loved nothing more, | think, than getting

on, down on the floor, playing with them. It's never really been me

but | have to do that now. | have to get involved. | have to  help feed

the dolly. You know, she [daughter] wants to give the dolly a bottle,

and wants me to hold it, I've got to do those things, whereas Steph

would've just done all that and loved it. Whereas me, it's kind of, |

was raised with two brothers. Wasnthugel y sort ofé | didr
lot of relationships. So not only did | not really know kids very well

but | didn"teé I didn'"t really know wom
feel my way there and justé try and th

certain situatio ns.

Jeremy (45-49), father of two (Isla, 3, and Max, 5)

Despite earlier descriptions of the attunement and sensitivity demonstrated by

fathers doing continuing bonds, fathers |
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qualities they in fact exuded. Doubting he had the required knowledge to do
ogentleo6parenting, Jeremy made OMamdé present
what he believed her actions would be. Lopata observed how partner

sanctification could to be positive to survivors , as the deceased may be viewed

asa supportive 0 a d v i (g. 18,6 1996) . As seenamong other cohorts (Marwit

and Klass, 1996, Suhail et al., 2011, Tyson-Rawson, 1996) most participants in

this study sought guidance from their partner to assist in parenting. As

illustrated by Tim (50-54), s@meti mes | | ook, | ook ééilnsid
|l &m not here, sheds herdg, . whabocthimgs ed s ® me
complexisgoi ng on, and | dondt wunderstand why

tried to look at [ € How Linda would try to decipher it 6 .In sanctifying their

partner, mothers care knowledge was often positioned as superior even if

fathers had had considerable care involvementprior.Il n contrast to L

(1996) suggestion that sanctification may be good for self -esteem, in the context

of parenthood, e xaltation of mothering at times left fathers feeling like they

were incapable of meeting an unattainable standard. For some this led to

abandonment of so-called mothering traits, othe caringside [ €] 8m men ar e,

theydre not too good atf.éRlogsuneed.i @dbvionsiyc h ¢ a |

~

they do need some and Ithink my si st er &8s quiBriam, 40-4pd at t

and, oyou sort of realise well you canot
nevergonna be that sort of person. [€é] youodv:e
opposed to some gap youddds. got to fill o6

Having described fathers® engagement i n
explains how participants experiences of cust odianship are understood as

situated in relation to illness and death encounters.

6.3 Understanding custodianship i
and death

Fathers lived experiencesof 6 n e w f at lwere shivateddvihin the context
of their partner @ 583cTaamaseeral., 0O2) ramd eleath
(13/18), or sudden deat h ( %2002)&tatethal ho mas

illness is actively participated in by informal caregivers, occasioning a shared
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experience. Care involvement iIs believed
lives (Anderson and Bury, 1988). Caring responsibilities (for partners) differed

across the sample as a result of varied i llness trajectories. To provide context,

prior to exploring the ways in which ffat]
informed by illness and death experiences, the next sections will briefly describe

illness experiences.

6331 iPeopl e call I t orhevhlaitgegv@,y ,cancae

shiotut of youo: Unbelievabl e diag

Whereas partner bereavement in later life, particularly among women, is

considered a normative event; partner bereavement early -on in the life course is

a non-normative experience. Itis wi del y r ef ertrierde d od maes tohm f
seeming out of sync with expectation according to life course position (Crafter

et al., 2019) . Janoff-B u | ma19&s1992) shattered assumptions theory, posits

that prior to experiencing t raumatic events there are core assumptions held by

people about th eir interactions with the world. T hese are: we are deserving; the

world is benevolent ; and things happen for a reason. Traumatic life events , like
bereavement dispute these assumptions. Due totitrhed 6rodtfur e of
event: with partners being in mid -life, being mothers to often young children,

and frequently in good health otherwise; many fathers experienced the diagnosis

as an assault. For Greg and Pamela, after repeated visits to the doctors over
several mont hs with concerns about a ocr

was turned upside down when results of a biopsy showed it was a malignant

melanoma:
[ Heal t h care professional] said, oOYeah
serious skin cancer. o6 And | was | i ke,
fine, you know just cut the mole out,
doctor, whowaslike t al ki ng al I this |ike, 00Oh,
of living for five years, o060 [é] and o0St
50% chance of I|iving five yeads? What,
half-y ear | i fe expectancy from nmawa2gqg oO0Yes

thaté thatos ridicul ous, | ook at her ,
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Clearly, sheds gonna be fine. o6 And the

nurse [é] and she had |i ke a very |l ong

under stand what t hhinks Pamala?héd abetter idgae a h ,

but I c¢clearly didndét, ha! So she goes,
theredsé thereds treatments, and weodre
have to understand this is a very ser.

yeah, they saidlke a 50% chance of dying in five

that about?d ORighto. I sai d,-am-What,

a-hal f years. o6 oWell, you need to prepa
l i ke, OWkkt Yblwe candt be seriouas, 6 And

it was, that was horrific. Horrific, this kind of, this sudden realisation

[ é]

Greg (45-49), father of two (Henry, 2, and Freya, 4, partner Pamela

was ill for 13 -24 months)

Greg described how prior to Il earnine t
B u r y188%) highly influential article on chronic illness and biographical

di sruption he states that othe worl ds

normally only seenasdistant possi bi |l ities or (t169;apd i ght

as Gregbs disbelief illustrates, fathers

severely unwell or to die so early in the life course. It was evident across the
sample that most fathers experi,&efxhed t
Paralleling the re -examination of plans and expectations prompted by illness

(Bury, 1982), others (Lowe and McClement, 2010, Soulsby, 2011)have captured
related descriptions of the loss of hopes and dreams among adults bereaved at
younger ages. Supporting Janoff-B u | m a1983s1992) assertion that traumatic

events shatter assumptive world views,

hi

of

he

f

were ruptured by their experiences. Chri

oon the radaro illustrated how good heal

and reflections show how diagnosis was consequently viewed as a momentous

and unexpected event that signalled a juncture between worlds:

[ €] she was probably il for about a

probably felt | ike she had a bit of

1

m
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you'd never haveé you know, it was not

be a serious illness '"cause she wasnhn
about four appointments to the GP where, like, you know, Laura

would go along an' GP fobs you off a bit, youknow, 6 Tak e s o me
painkillers, 6 blah, blah, blah, bl ah
Friday when the GP actually sent some bloods off that Laura's
consultant phoned the GP up and said
then that was it. Half five on a Friday ni ght, it was like from normal

life to this new life.

Chris( O3 9 yfatteroktwyo (Jack, 3 and Lewis, 6; partner Laura

was ill for >25 months)

6.3.2Ni Dond6t be silly. Youdre not goi

forewarning of death

Communication of the likelihood o f death is argued to be important particularly
when bereavement occurs at an unexpected time in life  (Balkwell, 1981).

Though some suggest that prolonged life-limiting illness allows better

preparation for the death and for anticipatory grieving to take place; others

argue the evidence is mixed (Donnelly et al., 2001, Stroebe and Schut, 2001) .
There are myriad reasons why forewarning of death ought not to be assumed
from il |l ness. Co n(Macphersom 2018yvinhedternandBergels, 6
2018) observations that dying persons and/or those around them sometimes
withhold information on the extent or severity of illness from other family

members, particularly children; this PhD study found examples of parents

omitting, withholding, or actively conc ealing illness severity. For instance,
Robertds partner Kim sought to conceal
children by obscuring her consi der ahel e
could hide it [ €& $he could put on dressing gowns[ ¢€ Ipts of clothes, because
although physically she was changing, she could disguise it6. Being forward
looking, keeping a positive attitude, and retaining optimism have been reported
elsewhere (Inhestern and Bergelt, 2018, Helseth and Ulfsaet, 2005) as helpful in

gaining a sense of control when living with cancer. Nevertheless, according to

t

0

n

h

W ¢
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MacPherson (2005)such approaches may interfere with the integration of
prognostic information and news may not |
member sdé reality. AbS0-864) ordissiang Weye,infofmed by hka r k
partnerds (Mel i ssa) r eproegentoisparnsof mybalaneer | i f
was that Melissa was in denial about the fact she was gonna die from it and

having that conversation with the kids w;

shefi how she was approaching it. [ é9].

In this study diagnosiswas percei ved by most fathers as a
(Greg, 45-49) marking transition from old life to new, but contradictory

narratives of long lasting disbelief and denial as events unfolded were also

common (Anthony, Chris, Jason, Kevin, Mark, Paul, and Greg). For example

Kevin:

Il think the reality of 1t is really qu
they said 0This disease is going to ki
he used, I still think you struggle to accept it, especially when

actually they look comp| et el y nor mal [ €] You kind

not , doesndt feel real . 0

Kevin (45-49), father of two (Ruby, 8, and Harry, 10; partner Sinead

was ill for 7 -12 months)

However candid end-of-life communication was, fathers struggled to integrate
this seemingly incongruous information into beliefs about their lives and tended

to dissociate from events taking place. As Greg said:

[ ] you candt believe itds really happ
about It now, you know, ki ndayoudr ¢ ou
kinda watching it on a film, you think
think I'ike, 60Oh fucking hell, thatdés m
[ €] [ Denial continued] all the way. [ &
theseé i mmunotherapy, tinyhperceatagesecbute, vy ou

there were people that did make full recoveries from skin cancer, or
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from metastasis. And you kind of think

that be us? | tdés happened to others, i

Greg (45-49), father of two (Henry, 2, and F reya, 4; partner Pamela

was ill for 13 -24 months)

Thus, whilst participantsd perceptions o0
sudden, lived experience of transition more often involved a dynamic backwards

and forwards. No | ongd,r-lindtidd ikmassabrcamep o s si b i |
intimately experienced; yet assimilation of diagnosis and prognosis required

prolonged negotiation between the assumptive world and a seemingly

unintelligible world. Reestablishment of an un -jeopardised assumptive world is

thought to involve finding positive meaning in events (Stroebe, 2011). As

illustrated by Greg, active treatment appeared to offer some hope of

overcoming diagnoses and, whilst treatment undoubtedly signalled health

decline, it also conversely supported rejecti on of the life -limiting nature of

il 1l nesses. As tr eatmernm@. 4% Bameeetdl. 2@l4)0 new

for many, routines established a sense of predictability:

I think thereds an el ement of when she
crazy [€é] but then thereds a period wh
feeingandyou know what ds coming, you know
treatments coming up [é] and then shed

then shedol | be home t hen.

Kevin (45-49), father of two (Ruby, 8, and Harry, 10; partner Sinead

was ill for 7 -12 months)

Having consdwurcdremalad éaamongst il Il ness and
fathers were able to achieve some semblance of security, regarding their
partnersd survival, by assuming the O6new
instance, for Paul (partner Dawn was ill for >25 months), illness and treatment
became so well i ntegrated into his view
death following prolonged i Iwewentsirem was pe |

nor mal , if you Ilike, to 6Sheds not dmyer e
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sudden sort ,d45%49e.ndlén dePeadu,l t he (B388apti ve d
engendered by prolonged illness may mean the death event is perceived as a

shock, even if there is underlying knowledge that the illness is life  -limiting

(Stubblefield, 1977) .

Health care professionals may evade end-of-life conversations and prognosis may
therefore not adequately be communicated (Fearnley, 2010). There were

examples of this among fathers: for example, Keith (50-54; partner to Wendy, ill

for >25 months) describedhow i n t he final days of Wend
know what was going ond because oOnobody
Brian (40-44; partner to Julie, ill for <6 months) asked about prognosis he was

told onot [to] dwell o mrrly describedrhewgaaulturevoé 6 . M

silence surrounding end-of-life left him and his partner in the dark:

[ Heal t h care professionals] dondt seem

with telling you things that you really want to know sometimes, or

whenyouwantt o know them [€é] and | think th
foré for patients. [é] as we progresse
prognosis], evené [é] when it spread t

[ Mel i ssa] sayi ng fidoesthétaeffeatitbecamauntof [ €] 0|
timel dm going to be here [alive] for?206 A
first that anyone really said about th
door, 6 was when the doctor said to me

signed a 6Do not resuscitated form?06

Mark (50-54), fath er of three (Alfie, 5, Grace 9, and Mia 11, partner

Melissa ill for 7-12 months)

Forewarning of death is highly subjective and cannot be presumed based on

duration or severity of illness. There were significant distinctions between the
experiences of parti ci pant 6s whose partners died foc
(13/18) and those that did not (5/18); for example the former encountered

6caregi vi (Pgyneetal. d¥9) vhilst the latter were more likely to

have intervened to save life. Irrespective of mode of death however, when
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considering timing in the life course, all fathers experienced the death of their

partner as an unexpected life event.

633 AiThey sawhéestate she was in, sh
wheel chairo: witnessing the dyin
For most, living through the decline of their partner and closely witnessing the
failing body brought health fragility to the fore. Fathers in thi s study gave vivid
descriptions of their partnersd heal th di
bodily function: eating, toileting, and breathing unassisted. For instance, Jason
recounted his p a r t nseuggdes
[ ] she really struggled with the feed
and it was, you know, times when shedd
twenty hours a day, it just pumping very slowly sort of the feed into
her. |t was horrible [ é]lhhertuke had | ot s
bl ocking. So then suddenly sheds not
was, she had a really difficult ti me.
she was, you know, trying to take this feed in through this tube but
then retching all thetimeand bei ng sick and it was, s
had such a hard time.
Jason (40-44), father of one (Megan, 10; partner Heather was ill for
13-24 months)
Through talk of their partnerso difficul:
fathers found ways of proximally disclosing their own feelings. As observed
among other informal caregivers (Thomas et al., 2002), alert to soci a
r ul @scbschild, 1979), fathers narratives positioned t he dyi ng per so
suffering above al/l ot hers, and they ©O6ap)|
di stress. OFeel i ng rHothsckild (1978)in eeferereeton c oi n
social guidelines formed in interaction, which stipulate notions of appropriate
and legitimate feeling r esponses in relation to speci

(see: p. 566). The data concurred with those of Inhestern and Bergelt (2018) who
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found that fathers could not allow thems:
was quite messedup, but | coul dndt really show it
[ €] 6 (,R®4Pellustrated how fathers in this study were similarly
constrained by the parameters of Oapprop!
the Owell 6 per s teelngrules assoaayed with catedivang might
compound existing gendered expectations related to hegemonic masculinity,

such as concealment of vulnerability ( see: O6&6Brien et al ., 2C¢C
Jefferson, 1998).

Extended periods of caregiving can take |
emotional wellbeing; with anxiety found to be particularly high around the

palliative care stage (Higginsonetal.,1990). Fat hersdé6 talk of ¢t
decline asserted the impact th ese experiences had had. For example, Keith

described how scary it was for his daughters to witness their mother have

seizures. Indeed, severe health decline was made tangible for fathers and often

their children in observi mdjsuchbxperiances el at i
generated fear. As her illness progressed and deterioration became no longer

concealable, Kim (partner to Robert) stopped the children from seeing her.

When Robertés children did see their motl
anymore,shewas o0g-ho&ked dcthair was all gommad i n p
physically changed to like askeleton6. The chil dren were fea

they did not recognise as their mother.

traumatic thing of it all o6 for Robert
[é] | took the kids in and that was wh
anywhere near [their mother] and | jus
forehead and just tasting what is kind

di dndt want to give herwasbadicalgtheor anyt h
last time they saw her. | just said [to the children] basically, you

know, OMummyods having a sl eep. Doctors
know, she was obviously still alive, but just sort of like pretty much

out of it. She was tryingtot a |l k, but she coul dnot, It

so she was obviously trying to tell them that she loved them and stuff



205

l' i ke that, | i magine, but you know, sh

was quite horrific for the kids [é].

Robert (45-49), father of two ( Amelia, 3, and Sam, 7; partner Kim was
ill for 13 -24 months)

As these accounts illustrate, experience of prolonged iliness, despite its absence
of 0 s udd e n ndtrawnatic ér distréssing experiences. This is not an
unexpected finding, as others hav e found incidences of post -traumatic stress
disorder among those bereaved through cancer to be high (Kristensen et al.,
2012).

Considering findings described in these sections, the following section develops
upon | earning to describe how participani

changed by their experiences.
64Al tered perceptions of healtht

As outlined in section 6.3.1 diagnoses commonly emerged from seemingly banal

physical symptoms and were often perceived as incongruous with individual

biography i commo n |l y s e e basisfer retognition®f [...] illness as

illnesso (p. 171, Bury, 1982). In proceeding chapter sections | explore how illness
experiences and premature death setin motion a destabilisation of many

f at h @wun sedse of health. It is widely accepted that the death of a significant

other prompts survivors to examine their own existence and mortality  (Footman,

1998, Kim et al., 2013, see also: Holmgren, 2019, McClatchey, 2017, Starek,

2001). Findings from this study show that e
ti med, i mpact f at her langadity.cTths chagter peetiorcwallp t i o |
explore this in detail; by firstly describing fathers concerns for their children;
childrends concerns f@&@42;andlastlyr6.48 axploresr i n
fat her sd per aewnthealhmaingobéen tndeemined.
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6411 The worst thing that coald happ

Fat hersd® concerns for their chil

In the main, protective care of children is seen as the responsibility of women

(Doucet, 2018). Il n this normative Vview, Opaterna
instilling child independence and autonomy through promotion of risk taking, are

not fully considered as protective care (Doucet, 2018). After the death of their

partner most fathers were highly cognisant of having inherited protective care
responsibility from their partner.  Similar to Inhestern and Bergeltd $2018)
observation of par ent sithbthehassumptivaworld i ty ¢ on
profoundly undermined, a proportion of fathers in this study (James, Ron, Bruce,

Tim, and Brian) worried their children would also die. All but one (Brian) of

these fathersd partners died suddenly, ai
diagnosis and death for Brian, as described earlier in this chapter, partner death

was unexpected for all. Ti m explained how events had altered his perspective on

health and mortality:

Last weekend, Charlie had his first cold since Christmas. | sat up all

night | istening to him breathe. | wasé@
quite, | suppose, blasé about things, fr om the point of view that what

wi || be wil/l be, or thatds the way | u
know, | sat up all night, worried that he was going to get a crackle in

his voice and twenty minutes later, he was gonna be dead.

Tim (50-54), father of one (Charlie, 10)

~

Accounts of fathersodo attentiveness to ch:
theyslept, r esembl ed ot hefirststdi rhea npd rneggrst 0 exper i
anxiety in caring for new-borns (McKenna and Volpe, 2007) Par t i ci pant s 0
descriptions reflected fathers®& changed u
handful of fathers (Bruce, James, and Ron) described how they bed -shared with

their children after their partnerds dea:
wel |l being was one r eas on tHawhelpedmeiaswellaso. F

making sure that Ava was okay. [ élJlwouldworry about how she was
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(James, 40-44). Whilst fathers elsewhere (Dodd and Jackiewicz, 2015) have been
found to participate in night -time rituals, such as putting infants to bed,

overnight care is more commonly performed by mothers.

Dominant understandings of protective care position connectedness as central;

and is believed to be accomplished through responsiveness, attentiveness, and
competence (Doucet, 2018). Elsewhere, Doucet observed how fathers displayed

a relaxed attitude towards protective care, whilst mothers contrastingly showed

more caution. In the current study, f athersd heightened concerns over their
childrendés physical heal th after the deal

in protective caring to an approach more akin to that of mothers.

642AThey understood that shceidad fbreem

being ill0: childrenbés concerns

Al'l but two participantsdo (Wi ll, and Jami
expressed concerns about their fatheros |
worry about the survival or s afety of the remaining parent (Beale et al., 2005,

Silverman and Worden, 1992). Perhaps indicating the om
worries, concer ns were often raised in -passing for example: at bedtime

oprobably in the first six months or so, bedtime, | used to get the, get some

direct questionsé ( P4549) ; when wat c hi n didyothegerthimkl e v i

about committ ing suicide after mummy died ? 6 (, 46619);0r upon routine

separ aetvieorny ot i me | tried to go out, Mia w
might have an accident. ¢Mark, 50-54).

The majority of the fathers in the sample described how their children displayed
signs of anxietypr i or to their mother ds dApmendix and/
12 for illustrative examples). Anxiety is understood to be common among

parentally bereaved children, particularly in relation to separation from the

surviving parent (Bergman et al., 2017, Dowdney, 2000).

Chil drendés concerns were not always dire:

some fathers had to decipher their chil di
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for instance, interpreted bhlanguagethe | dds c o
displayed. When asked if his child had expressed concern for his health, Tim

responded:

Charlie did some strange things in the
witnessed me doing CPR. | was sitting there, and he came and sat over
me legs, and he was playing with his hands, and he got hi s hands and
he started to do CPR on me. 06Cause at
punching me. But then it wasndot, it wa
and he was doing that with his hands.

was crying.

Tim (50-54), father of on e (Charlie, 10)

Jason learnt of his daughters concerns upon reading her schoolwork:

|l went to parents evening and | saw Me
and itdéds all, you know, these are the
are the things | care about. A nd there was one line in there which

was 61 need my dad to |lived. -[€] | thi

opener.

Jason (40-44), father of one (Megan, 10)

Al ongside concern for their fathersd sur:
children had concerns over what form their own futures might take. Many

children acknowledged the sole dependency they now had on their father and

sought reassurancebya s ki ng oWhat wi |l | happehetsesdus
responses to childrends cooctanhberpdoal di

perceptions surrounding their own health and mortality.
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643AAs | ong as | can get 15 years o

concerns for sel f

Fathers concerns for their own mortality were mostly discussed in the context of
providing reassurance to children. Most sought to establish a sense of security
for their children by providing reassurance that they would be there . However,
these assurancestended to be accompanied by internal doubts around their
legitimacy. Intimate experiences of health decline and/or death prompted all

but one father (Will) to have concerns around their own health and/or mortality.
Indeed, other bereaved father studies ha ve observed reduced confidence in
perceived health among survivors (Holmgren, 2019, McClatchey, 2017). Whilst
this is a widely accepted phenomena that is understood to increase the intensity
of loss and effect adjustment (see Footman, 1998), until now the nuances of
fathersd experiences of undermined healt|

remained under explored.

When respondi ng t o sevdral fatdersaithminger chiidcea r n s
(Anthony, Brian, Jeremy, Greg, and Chris) provided responses that drew upon

0l ogicd; often stating |ife expectancy.
living into old age were approached tentatively; with fathers employing
languagetryingibk e 0 @ x p and bplarhidgoé tolive. Fat her s d
apprehensions in providing a guarantee of their continued presence in definitive

terms, unveiled changed health assumptions. A fine balance was sought between
providing reassurance and retaining inte:i
making breakable promises illuminated how real the threat to life was perceived

to be. As illustrated by Jeremy:
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Max did saytomeinthecaracoupl e o' weeks ago, he
hope you never die. o6 And | decided to
nobody, nobody wants to die and most people, you know, most people

are very old before they do. 6 You know
0 Oh é 6 S athing that megle him think I'm gonna live forever, but

obviously I didn't want to say something that would make him think |

might die next year.

Jeremy (45-49), father of two (Isla, 3, and Max, 5)

Despite greater prevalence of severe illness and higher mor tality rates among

men, in the West, women have culturally been portrayed as being the poorlier

gender (Courtenay, 2000b, Gijsbers van Wik et al., 1991) . Verbalisation of

health complaints by women are socially sanctioned, whereas expression of

vulnerability by men risks relegation of masculine status (Courtenay, 2000Db,

Nathanson, 1977). Itis argued thatsuch di spari ti es make menos
visible and contribute towards the strucil
superi or a haliessas dafciend Annandale and Clark, 1996,

Courtenay, 1998). In contrast to dom inant notions of body -strong masculine

performance (see: Connell, 1983), and more aligned with 0o
where the body i s exper (pe38,&Xadg, 2005), ca fr agi
numerous participants described the brittleness of their bereaved bodies. For
example, Tim stated, o0l dve never felt so
(40-44), (@ xhale) 1 don6ét know how you tal k a
words. [ élJguessl, fragile, up and down, all over the place, type thing 6 .Others

have similarly observed the physical manifestations of grief among men

(Daggett, 2000). The gendered implications of a changed assumptive world dthe

loss of assumed health don embodied masculinities have not been explored

before.

Though aging represents opportunities for some men, for others, the aging
process is associated with insecurities (such as: occupational, sexual, health)
that necessitate an interrogation of the male body in relation to notions of
masculinity more commonly imbued upon youthful bodies (Whitehead, 2002). A

number of part icipants (Bruce, Kevin, Jeremy, and Paul) referred to the process
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of aging when discussing their perceived health and mortality risk. For instance,

Bruce (50-54) expressed grave concern regarding his age and sole responsibility

for his young[eé]t maw ghhawedr.e 6al so thinking
gonnae bringupayoung c¢child on your own. [ é] Whi

prospect[| éewhen sheds finishifqg]sootoesal ,0dl dylolurl
up by t haPta us(45a9) eoacernscentred ar ound agiyoug t oo
switch to survival mode immediately after [ é IJjust need to make sure [ éthe

two kids getto leavingschool. [ €éds | ong as | survive 15 'y
t heyadol |l be .l efitmid cahrd oyl, mAnhpny BtudeeChrisf at her

Greg, James, and Kevin) expressly stated that their survival was essential to

accomplishing custodianship.

As established elsewhere in the thesis, on inheritance of primary caregiving, the

majority of fathers experienced a new sense of sole res ponsibility for the

protection and nurturance of the family (see Chapter 5). Building upon

descriptions of undermined health status and mortality awareness outlined in

preceding sections, section 6.5ex pl ores how the possibildi

orphanhood exerted a strong influence on
65Fat hers performing custodi ans

As the body is understood to be a site through which engagement in the social
world is made (see Robinson and Hockey, 2011) the following sections explore
how fathersd changed assumptadctangyanfoemed und |

their coping.

Health behaviours are understood to be a vehicle of gender production and both

al cohol use and sport partici(p.a8a3iWemnery e ma |
1998) social practices which contribute towards upholding hegemonic

masculinity (Hunt et al., 2013) . When participants spoke of their coping, though

other coping efforts were employed, alcohol consumption and exercise activity

or sportoften f or egr ounded. Whanabkkedrabodt either todc , many
spontaneously introducedt he ot her, for example, 01l 0vVe

of, keepingfit [ €édri nk for me has never bd>49); a ma
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drunning' pélmywdwlichrg' t ever have fu@amd t c
oi f | hadndét been the type of guy that s
What el se would you do?,55-64).dHowparticipdnss pub .
discursively constructed their respon ses in this way indicated how these efforts

were conceptually related for fathers. As these were frequently articulated as

thetwoef f orts available to men and previ ous
experiences have given little focus to these efforts, these will be the focus of

following chapter sections.

Appraisal of the family unit as threatened meant that for many only optimal

parenting was perceived as satisfactory; and most engaged in health promoting
behaviours to better position their bodies and minds to accomplish the ideal.

Practices also provided other opportunities, such as respite from grief, or

conversely offered heads pace to ruminate. These themes and their implications

upon gender performance will be explored in the following s ections. Section
651first describes participantsd efforts
children, followed by section 6.52whi ch expl ores fathersd

quality of their being there .

65 1A | 6ve] just become a O0body is a

character o: Ensut hegeabil ity to

A considerable proportion of participants (8/18) disclosed that they considered
ending their | ife after their partners d
observations of suicidal thoughts among survivors of partner loss (see: Bennett,

2005, Daggett, 2000, Glazer et al., 2010, Piatczanyn et al., 2016) . One

participant stated, ot he Doctor said to me, OHave yo
Linda?6 And uckirganinute of edeByf acki yn gf d @ign); ahad

another, oCertainly if there'd been no kids, yeah, | would've killed myselfé

(Jeremy, 45-49). While Greg (45-49) elaborated on his reasons for considering

suicide, |was quite rational about it. My life was so much better with her in it,

and [ édo inferior withouther [ éff hat daily pain wasé you

indefin ite future was not something that appealed 6 .
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Among an older cohort, Bennett (2005)f ound t hat some mends ¢
centred around their responsibilities to others. Similarly, the current study

observed that all men who expressed having felt suicidal stated that their

parent al responsibilities were crucial I
about o6what's |ife for?d And at the mome.]
that Ava's ,d&&y 6 ¢ Cmdmletshme only thing | us
in the mornings. Call umo6s,4a49)| ; |a@&rwve @folkeitn

dad] has given me focus [é] thereds a vel
|l ooking after M9-44l f6 (Anthony

Having commonly inherited primary caregiving from their partner, solo fathers

were often required to be dependable in a whole new way (see 6.2.2). Perceived
threats to health and lo ngevity (see: 6.4) under mi ned f at herso
reliability of their presence, however. As observed in other father studies (see:
Holmgren, 2019, McClatchey, 2017), to safeguard being there for their children,
fathers in this study principally sought to stay alive. Increased awareness of

mortality risk led to greater consciousness of the health implications of lifestyle

choices and many made changes to maintain or improve health. Such as

improving diet:

|l struggle to eat processed meat mor e

cancer warning, now, particularly, I w
|l &m not fat [ é] | exercise and, you kn
all of the riskodtacwlats,ydwteadtt dsi abdt
nutrition is the kinda thing | | ook at
really, that |1 6ve made big | ife change

Anthony (40-44), father of two (Oscar, 5, and Ethan, 7)

Descriptions often included talk of increased exercise activity . For example,

oo 6ve gotta keep healthy [é] and keep as

|l 6ve done [é] Soé | play football three |
week.0  ( B,r5@-%4e Responsibility towards children foregrounded f at her s o

oOoneeddé to be as healthy as posactivilylte and |

accomplish this. Optimal health pursuits were actioned by fathers to both
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reclaim their own sense of health andt o rebui l d their chil dr
health. The fo llowing excerpts, for instance, illustrate how participants viewed

their bodies as devices to communicate wellness: 6 when t he ki ds say
happens i f you get 111?06 And | say, Owel |
to be asé as wiirtthu onwys haesa,45-4@Hamd ¢thee v i n
[children] ask me about my health and | try and demonstrate that by doing lots

of exercise [é] | think 1 dm doing okay i
ti meo (AMA-84dhonrmMdys such, f aeshidbersademenkapedast e n
understood as embodied. In response to the destabilisation of health

assumptions induced by experiences of severe illness and death, participants

used their bodies to both perform health to others and ascend from a

jeopardised p osition to reconstruct family unit security:

[RP] what was your motivation [for attending the gym]?

Making sure the kids had a parent here
probably a big part of it. You know, general things about being
healthier and losing a bitof wei ght, and all that stuf
thing that is in there, is not doing anything stupid or that would
deprive the kids of having a parent at

motivator and issue for me.

Mark (50-54), father of three (Alfie, 5, Gra ce, 9, and Mia, 11)

While many gained enjoyment from exercise activity dto counter health risks o

some patrticipated in activities they gained little pleasure from. Similar to others

who viewed the gym as a ,d0h4d)tMakhadanerv udge
| i k e d-6ompettiue exercise activty yet shortly after his
became a regular attendee at a gym. In contrast to earlier descriptions of
stereotypically mal e 0s,dndarddisredddness o |
centr ed][ n e 85s4P)dsee(6@.2)edgscriptions of health improvement

often demonstrated f at likeathers, Marlevieweddn al s ac |
working out as a Onecessityo to Asnsuring
custodians, many no longer regarded their body as their own to possibly neglect

or mistreat and participants seemed to view their position as solo fathers
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through the lens of caretaker of the surviving parent body. In both

deconstructing and reproducing masculinities, health preservation involved
reduced autonomy at times yet also presented opportunities to accomplish the
Oher oi c mal(pell®p Whtghead,t2@?2) through self -sacrifice toward
dependents. Though other authors have found facilities like the gym to be
perceived as feminised spaces due to their association with body -image concerns

(Hunt et al., 2013) , no such views were expressed by participants in this study.

The association between deficient bodies and women (see 6.4.3) (see:

Annandale and Clark, 1996, Courtenay, 1998), according to Young (2005)

informs a ofemini ne3%wher i rexwesmemase é6bodi
i nhi bited and restricted in ways mends b
carefulness and timidity expected of girls and women, dominant masculine

tropes endorse aggressive, competitive, confidant motion;anas ser t i on of
physicality without hesitation toward risk or danger (see: pp. 189-190,

Whitehead, 2002). Consistent with McClatchey (2017) who found reduced risk -

taking among bereaved fathers, this study found that fathers became more risk -

averse following theirpartne r 6s deat h. Prior to illness
the majority, childcare involvement had been limited and mostly elective (see:

4.5.1). However, on becoming the responsible adult, fathers experienced

changed parenting parameters that redefined their freedoms and reduced

masculine privilege (see: 5.6). No longer able to rely on their partner to

ocoal waysodé be there, and experiencing thei.
encumbr @.B4 ¥aung, 2005), many participants voiced distinct caution

and commonly withdrew from risky scenarios. In this sense, participants rejected

revered masculine tropes related to risk -seeking and demonstrated behaviours

usually aligned with feminine embodied experience. Ant hony for example,

stated:
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[ é] all |l can do is provision for that
it, other than trying to live healthily and not to go and do extreme

sports. So, I &m not gonna go to this s
thebullsi n Pampl ona, for example, O0cause |

slightly risk i risky behaviour for me to be doing.

Anthony (40-44), father of two (Oscar, 5, and Ethan, 7)

Despite some claims of a lack of control, statements like, oi f | get i | |,

want it to be [€é] something t hab5-49; aand d o v
with partaivoiigamtced of o0doi ng ,amb@tindicatedy st u
f at her sodageneynosaker their health trajectory through their behaviour.

Such beliefs are understood to positively influence attitudes towards support

engagement (Courtenay, 2000b, 2000c, 2003) (see 7.4).

Among men aged under 25 bereaved of a friend through accidental death,
Creighton et al. (2015) found risk practices mostly unchanged following events.
Men in this study however were older din mid-life dand were beyond the

opr ol i-faking y e b §pg 357, Creighton et al., 2015) . Reflecting the
influence of life -course transitions on risk practices (see: Robertson, 2007), risk
reduction was situated by participants in the context of agin g and first-time
parenthood, but more so in relation to bereavement and solo parenthood.
Accounts illustrated how increased responsibility and risk aversion moved in

tandem.

With the gendering of 6d@&rMfnandaleamdtClark, 4996 i e s
Courtenay, 1998), f at her s® under mined sense of he
experiences of illness and death may have engendered an additional layer of

jeopardy - the contestation of masculine standing. Par t i c talg andidatedd

that physical activity represented opportunities to reassert masculinities through

elite pursuits . For example, Timd sonstruction of his account of running drew

upon multiple hegemonic masculine ideals. Such as: being resilient, enduring

pain, fearlessly encountering danger, and achieving exceptional feat s:
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[ élJran eleven and a half miles in less than ninety minutes. [ é1]

think it was so | hurt. ©6Cause | must
6Cause | dveé apart from being pBpé] schoo
Ithinkinallrunning, thatdés part of [iél],0viet ddso nteh e

martial arts since Ilwas [achildl [ éYou know, you dondt gc
with somebody thinking that theydre go
dondt tickIle. You know? €élh elyMkesadrse]l y pu
| arge part of the sting out, but it wi

never ran | i ke that. And | 6ve kind of

Tim (50-54), father of one (Charlie, 10)

Despite some exercise activity demanding sacrifices in autonomy, at other
times, sport conversely enabled the reassertion of the autonomous self. For
exampl e, géts me away from everyone el se.

street [ éil'slike anescaped ( Gh rQi3s9 aintdd sO me ©Oi H& &g ai n

49). As well as providing respite from grief, 6 youdr e i n goal, you
a job and youdve got to concentrate, so
hour off griefdé [é] i f someoneds running

defendo (48d44).hoCoynf i r mi 209P1) SseavatienkoBmsen
experiencing grief in motion, reclamation of time to oneself contrarily also

provided participants the space required to ruminate ,

That ds when | dprloctehsisn ks taubfofutan 6 God, ac
everything thatds happened is pretty a
get to process |ife, really, and, yeah
think youdre on the go al/l the time [ é
almost certainl y has helped me a great deal is that ability just to be in

my | ittle space, actwually not have to
about what | want to think about, and a lot of it has been about

Sinead and how she died and the actual

Kevin (45-49), father of two (Ruby, 8, and Harry, 10)
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Several fathers (Anthony, Brian, Bruce, Chris, and Kevin) explicitly described

how participation in physical activity had been vital in their adjustment . For

instance, Anthony (40-44)descr i bed seloirn e Ghedigygast selfi- f

care coping so6raaedyChioive gmod Kevactivtyst at e
i mpr oved |gatagabd buzz outofit 6 ( K,&549nGiven that all

participants described experiencing loneliness (see 5.6), it was notable that

sport offered the men valuable opportunities to socialise. Fathers elsewhere

have been shown to be more structured during bereavement than mothers

(Saldinger et al., 2004, Silverman and Worden, 1992), and some participants in

this study found that exercise activity offered day -to-day structure that

i mproved their mental wellbeing: othat r
Il think itds excellent for adults as well
(Bruce, 50-54). Establishment of routines helped fathers to provide stability for

their children and efforts represented attempts to lessen the departure from life

before.

6.5.2 1 | need to be coherent for t he,

Ensuring the quality of being th

Fa her s & aelwassamegbtiated practice, which drew upon multiple

discourses often involving conflicted messages around the efficacy of alcohol

use as a coping approach. Drinking practices are understood to be informed by
gender roles (Emslie et al., 2009) and cultural influences (Shipton et al., 2013) .
Alcohol consumption for many had been associated with leisure drelaxation,
enjoyment, and socialising doft en rewarded after performance of paid -work. For
exampl e, 0 prlenjoyed basihngy fey léegrs, particularly my job was
probably quite stressful like that so it was nice to come and unwind ¢ ( J adre s
44). Several fathers (Bruce, Eddie, James, Mark, and Robert) explicitly described

themselves as having always liked a drink.

Drawing upon these pleasant associations, in bereavement, alcohol was used in
an attempt to gain respite from grief.  In contrast to studies which observed
purposeful self-destructive misuse (Bennett, 2005, Piatczanyn et al., 2016) , no

fathers in this study used alcohol to self -harm. Several fathers (Bruce, Eddie,
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Jeremy, Paul, and Robert) increased their alcohol consumption. This commonly

invol ved particigdmti s ediwaltedge a g( B,d é®)®=5
for instance, Robertds daily a2 hboties of | con:
wine from 2 pints of lager. These accounts described frequent consumption

wi t hout r Ehada dihkprabably évery night for the first six months 6

(Jeremy, 45-49). Fathers engaged in alcohol use in part to achieve a relaxed

state and, as others have found (Creighton et al., 2016, Horwitz and Davies,

1994, Stroebe, 1998), to suppress intrusive thoughts:

[é] | think I was trying to get relaxe
everything too much. | was obviously stressed and depressed. [
didndét drink to kil myself [é&] But it
l'iterally Iike to make yourself blotto
stuff [€é] So, literally to get off you

about the things tha t were making you upset.

Robert (45-49), father of two (Amelia, 3, and Sam, 7)

To assist with sleep:

| used to sit in here and open a bottle of wine and then maybe open
another one, or have a few beers and a couple of whiskeys, when |
was watching TV [é] 6cause | thought |

things like that.
Eddie( O55 yfatterostywo (Maisie, 5, and Dylan, 8)

And as a gender appropriate way to occupy time in the lonely hours:
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Wel | | if you think, you know, Emily wa
night. From seven o0o6clock o0til el even,
house onyourown.It € you know, becauseé you kno
particul ar, |l dondt think they [€é] 1ik

Bruce (50-54), father of six (Emily, 3, Cameron, 12, Amy, 14, Chloe,
15, Rachel, 16, and Lauren, 19)

The assertion that fathers performed health (see: 6.5.1) may seem to be
undermined by described increases in alcohol consumption. This contradictory
(self-defeating) behaviour, however, actually serves to highlight the
performative nature of their 'healthy practices'. As increased consumption was
observed among fathers with younger children and drinking was described as
occurring mostly after children had gone to bed othe kids would go to bed an' |
would get a bottle o' C oke an' a bottle o' spiced rum out o' the cupboard 6
(Jeremy, 45-49). Practices that could undermine the wellness messages
constructed through doing health, were largely reserved for the hours when

fathers were out of their childrends si gl

Notions of the positive role of alcohol use in bereavement were often
complicated however by opposing discourses around misuse and mental health,
which positioned alcohol use as deleterious to wellbeing. Directly rebutting

ot her sd per cepttsabalcoholfandtemdersing griaf avdrk
(Lindemann, 1944, Freud, 1917) (see: 2.3.1), a few fathers (John, Anthony, Ron)
expressed that alcohol consumption was obstructive to the process of
assimilating events and was not a sustainable coping strategy. For example,
according to Ron, using alcohol with the aim of dulling pain merely delayed

inevitable acknowledgement of events:

[é] 1 6d think, o6would it make me feel
t hought, 61 just wanna get wasted, to
compl etely drunk and just pass out, an
forget abouteverything. [ é] but, when | wake up i
hasndét gone away, itds stildl gonna be

wWor se. 6Cause | feel worse in myself.
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why | stopped meself doing it. Because what would it have achieved?
Nothing, all it would have done is given me a massive hangover, and

|l 6ve still got to |live my shit |ife.

Ron (45-49), father of one (Callum, 13)

It was common for participants to describe having complex relationships with
alcohol. A third of fathers framed t heir own consumption habits in relation to
familial orpersonalhi st ori es of oOheavyod consumpti o

alcoholism. For Robert (45-49), e x peri ence of hi-medicavan f at h

with alcohol established consumption as a norm which hethenmod el | ed: 0o
trying to drink all/l my sorrows away [ é&]
well , and | know t hRPWbkohddyou sgqeredo thait®Myc o p e .
d a d Bor most however, family histories of misuse had a limiting effect on

alcoholuse, f or e salgrpw up with an alcoholic [ €é$0 | dve just
been very, | ve consciously not [we&Hmt il Dy e

been not buyJasog 40ad4¥)c o hol 6

Alert to the addictive qualities of alcohol, a prevalent con cern amongst

discussions of alcohol use was risk of dependency. Many (John, Jason, James,

Anthony, Jeremy, and Eddie) were cautious about using alcohol to manage grief,

as they thought drinking could become habitual and the prospect of addiction
promptedal ar m. F or akoha copld tleen become a crutch or

something[ éI] t hi nk there is a significant ri s
yourself then it could become far too much of a habit. So, yeah, | thinkit &

probably dangerous like that 6 ( J a4f+d43. Indeed, alcohol use was

frequently positioned as a risky pursuit a nd dependency appeared to symbolise a

loss of control and represented a catalyst to unravelling. For example,

0 [ dr i mdnthengnultiply to another bottle or two, or whatever. [ él]] di dnot
want to do it O6cause |[ édinceyou do toivsthaaslogel i p p
itds very hard téo (pJutbhe). your sel f back

Resembling the stigma women encounter when drinking heavily (Ettorre, 2004) ,
the way fathers broached the topic highlighted their awareness of social

judgement and indicated how alcohol use in the context of solo parenthood was
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seen as a social taboo. Despite taking measures to encourage participants to

speak openly on the topic (see 3.4.2.1 and 3.4.5.2), some participants were not
forthcoming in disclosing their alcohol intake and so ught to conceal or excuse

their consumption. Framing disclosures wi
and oam | justifying myselfo6. Others und:i
before later making more accurate disclosures. For instance, Robert (45-49)
initially explored the topic through ot hi
did he divulge his own use, oOa IRPt of t h
Speaking of alcohol?’Di d yo4y dvdried. Yeah, I me an, | €

lllustrating how endurance strategi es engendered greater reverence, seeking

solace in alcohol use was viewed by some as unhealthy, dishonest, and as taking

the easy route. Those who had to use alcohol to numb pain were positioned by

some as lesser men to those who could withstand emotion wi thout the need to

use alcohol. Fori nst ance, ol f you need drink to |
[ ] it means he [vignette subject] hasndt
ther eo,45-4@a.ulResi stance to alcohol 6s pull
through confrontation of emotion and perseverance with pain were alternatively
positioned as a more courageoius wasme@tv oa |
of | etds try andonb,allthe pan, and soért ot bloak it @vayo t |

and hide it, you know, [Ilél]knewatweedethitalted s n o't
confronted 6 (John, 45-49). Meeting pain and emotion unassisted by alcohol

appeared to embolden greater respect and appeared to represe nt rationality &
traditionally associated with masculinity dovercoming emotionality & historically,

positioned as feminine (Whitehead, 2002).

Dependency was perceived by many to undermine independent coping and

seemed to pose risk of affirmin g entrenched cultural doubts around the ability of

men to be primary caregivers. Getti(#bg ODbI
49) had described, was not endorsed by many fathers. In contrast to the social
acceptability for young men to negotiate grief by getting drunk (Creighton et al.,

2016), among fathers i ntoxication appeared to symbolise a loss of capaci ty and

was perceived as problematic to fulfilling primary caregiving. Many

conceptuali sed an i mportant distinction |
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drunkdé (Paul). For exampl e, t hough Paul |

stating thathe wouldnotg et o0drunko6 at home:

| 6ve got two ki ds d&ldekdtobleaherentdor make sur
the, you know, for the family. ltds no
and webdbve got a fire, smoke alarm goin
you know, kids are priorityr egar dl ess of the situatio
aware of that. Whereas somebody | i ke t
Theydr e pr ob acentregd, youkmow, thinking bout

themselves rather than the bigger picture.

Paul (45-49), father of three (Jacob, 5, Lily , 6, and Holly, 11)

Hyper vigilant to risk (as described in 6.5.1), i ntoxication was believed to impair
oneds a protéct ahdybe tesponsive to children. As found elsewhere

(Daggett, 2000, Holmgren, 2019), numerous fathers found their senses somewhat
impaired afterth e i r par t n &and ught & sdfeguard their ability to be
ocoherent 6 for their c kalcohotcoresumptiory Fortecs,t r i c |
moderation even extended to prescribed pai n r el i ef hmdodtorc at i on
wanted to give meuck&deheepphéh Bpt camodt
(Tim). The o0t ough 159-&4) ¢ médiBatian ceduction represented

significant sacrifice given the implication of living with chronic pain.

Accounts reflected the transition in responsibility , where sole protection of

children required fathers to be on constant duty. Where patriarchy had
previously facilitated fathersd carefree
of their par tdhmuldsdo thad {denk]linothe #nowledge that my

wife wa s there [ € o it wasnd just incumbent on myself to be the primary

caregiver like that 6 (James, 40-44). At t er t hei r p &teraaionr 6 s de
between alcohol use and parenting became more complicated. With increased
responsibility came not only a great er need to be physically present for children

but also a greater r e gtheidmniangeloudsydurdorab&® at t |
bit, and you could get away with mo[re] of
So, | had to cut that down and [ € jlist become a body is a temple now, sort of

character6 Ailfthony, 40-44). In performing custodianship, m any fathers made
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lifestyle changes to secure their presence for their children and ensure the

quality of their being there.

Evidencing how fathersd |ives became f or
preservation and life prolongation, many f a t h @sclesdres of their alcohol
consumption situated their drinking in r
some made specific refer ence to government low risk drinking guidelines. Even

amongst those who employed alcohol consumption as a coping effort, alcohol

use was acknowledged as an unhealthy practice. Those who suspected they were
becoming dependent on alcohol either stopped or re duced drinking within the

first year of bereavement. One participant sought formal support to reduce his

consumption (see: 7.4.1).
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7 Fat herso6 engagemetntarwaunrhd s

death of their partner

71Chapter overview

A significant body of literature has established that men are more reluctant to

seek formal and informal support (see Glossary) than women, and this trend is

sustained across diverse health concerns, including mental health (see reviews

by: Courtenay, 2000a, 2003, Addis and Mahalik, 2003). Literature on help -

seeking behaviour and support use in the context of bereavement remains scant
however (Aoun etal.,2018). Bel i ef in bereaved mends r
support is widel y accepted in clinical spheres, despite remaining empirically
underexplored (Yopp et al., 2015) . To contribute towards addressing this

knowledge gap this chapter addresses research question three: what are the

support needs and preferences of partner bereaved fathers?

Participant s 0 -seekmgpankexngagemgntpractites were

constructed in nego tiation with social regulations around gender conformity.

Results of systematic searches suggest that no other study to date has explored
partner bereaved f at h-seeldnginthecpreextbfe nces of
masculinities. Thus, this chapter begins by ex ploring the ways in which
participantsd6 attitudes towards support
discourses related to masculinities. It then goes on to describe the kinds of

support men sought and used (sections 7.3 and 7.4). Barriers and facilitators to

support access are woven throughout the chapter. The chapter closes with an
overview of fathersdé ideas for f7addmal s u|

before concluding.

72AiDepends what you mean by surg

and support engagement

As established elsewhere in the thesis (see Chapter 6) masculinities are

understood to have a strong influence upon health behaviours; and this includes
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help-seeking and support engagement (Addis and Mahalik, 2003, Connell, 1995,
Courtenay, 2000b, Good et al., 1989, O6 Br i en et al . , 2005, o
As introduced elsewhere (see: 2.3.2.2), gender stereotypes often label

characteristics of independence, strength, self -reliance, and robustness as

masculine (Golombok and Fivush, 1994, Williams and Best, 1990, Eisler, 1995).

Although people have agency in constructing gender, there tends t o be a high

|l evel of community consensus as to what
6f emi ni ned c (Caurtemayt2@00b, Gotombolsand Fivush, 1994,

Williams and Best, 1990). People encounter pressure to conform to stereotype

(Bohan, 1993, Courtenay, 2000b, Geis, 1993). It is understood that both m en and

women often display similar characteristics (Connell, 2000), however the

meanings of performances are understood to differ between the genders. Thus,

fat her so6 orsofchhsdterisids such as independence, strength, self -

reliance, and robustness can be understood to relate to masculinities

production.

I n relation to health behaviours, O&mascul
be mostly unhelpful and are usual ly in direct conflict with tasks associated with

support engagement (for example interfering with: recognition of problems,

admission of need, and acceptance of help from others) (Addis and Mahalik,

2003, Brannon and David, 1976, Courtenay, 2000b, Levant, 1996). Consistent

with othersé findings that men are far |
needed (Courtenay, 2000c, 2001), most fathers (15/18) in this study described

not being comfortable seeking support. Many stated they found it difficult and

this echoes the findings of two other studies with partner bereaved men  (see:

Starek, 2001, Holmgren, 2019).

Other bereavement and help -seeking studies have tended to examine either

formal or informal support engagement, generally among already support

engaged cohorts (see: Ellis, 2014, Cherlin et al., 2007, Kaunonen et al., 1999) .

Broad exploration of O6supportd by this si
discern the ways in which formal and informal support were conceptualised as

quite distinct prospects for fathers. For instance:
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Depends what you mean by support. But, famil vy, c¢cl ose famil vy,
with it. Beyond that, I find it a bit
for support beyond that from other peo
on other people. So, i1f 1itds to do wit
with it [é]

Mark (50-54), father of three (Alfie, 5, Grace, 9, and Mia, 11)

lllustrating how levels of endorsement of masculine ideals vary dboth within

men but also between different situations and contexts (Addis and Mahalik,
2003) d seeking formal support was expressed by many participants as more
socially acceptable than seeking informal support. In taking an almost business -
like stance, formal support was frequently conceptualised as a manageable
resource that offered greater personal agency in comparison to informal support
which seemed a riskier endeavour. For example, James expressed comfort in
seeking formal support but voiced reluctance and caution toward informal

support:

[']n terms of asking for support, i f it
somewhere or doing something like that, | have no problem in doing

that because that's a professional thing. If it's calling on people to ask

them then I don't try and overdo that.
doing that [é] it's quite difseriseult to
[ €] r at h e rusinghhatn'm ering down the side of maybe

trying to get a babysitter for Ava, moving forwards, somebody you

could pay.

James (40-44), father of one (Ava, 1)

Notions of masculine self-reliance establish that deviation from independent

practice may result in a loss of control and ultimately reduction in power  (Addis

and Mabhalik, 2003). Participants expressed uncertainty towards informal support
etiqguette, and Jamesd preference instead
illustrated how informal support, unlike formal, was associated with risk of

indebtedness. Outside of bereavement literature p erceptions of reciprocity have
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been found to i nfl uenceseekéGreérbergand | i ngnes:

Westcott, 1983, Wills, 1992). Indeed, asking for informal support was made more
di fficult for fathers by feeling 0in def

independence, ability, and pride were undermined:

ltds a very hard thing to do. Soé it s
deficit. So normally itds tit for tat,
situation is not [é] But yeah,yoweally
just feel |l i ke youdre a burden, and yo
Soé so itdéds not only that you candt as

of the pride aspect and theé the way i

Anthony (40-44), father of two (Oscar, 5, and Ethan, 7)

Mends need for reciprocity in supApfddist i ni

and Mahalik (2003) as reflecting an essential need to preserve masculine status;
through opportuniti es dnee anmdiavoidiodebtedneds.per s &
Conversely, limited reciprocity and being in continuous receipt of support was

perceived by participants to jeopardise social standing. As demonstrated by

statements I|Iike 0itds really humielniceetdéi ng
(Anthony), and o[ ¢é] we dondét 1|i ke asking
man. & And then, when youdre grieving and
the moment, but | dve got to pretend | dm

Really,Ineed h el pd ?,d5-499RonMyt hol ogy of the ©O6hero
(introduced in Chapter 6) positions men as protectors of the vulnerable &

traditionally women and children (Whitehead, 2002) dand being supported is
associated with femininity and sudbarcdkiona
(Brian, 40-44) prompted by perceived imbalances in support transactions

appeared to compound existing feeli ngs of vulnerability brought on by grief:

[T]here is a reticence, a worry. And it gets smaller in the future, but

it never really disappears O6cause youbo
am | é am | &6, [é] 6Cause people are | oa
do this, 6 because who would say that t

supporté, o0l think youdve asked enough

1
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[ continuedé]

So it isé much as youé you dondét wanna

youdre | acking in confidence, you donbd

Brian (40-44), f ather of two (Leo, 5, and Riley, 5)

In the context of bereavement then, the prospect of rejection brought about by
support-s eeki ng may be appraised as more thre

compromised state.

The pursuit of support (especially info rmal) appeared to represent the actions of

a particular type of person with traits deemed undesirable and was viewed by a

number of men as posing risk of misrepresenting who they were, for example

0Oitds just not how,50-8Mp SuchhperspectivessseemedoMa r k
capture mends negotcieantiroanl wp.ddhia terehrefeddye g o
Addis and Mahalik (2003)to describe the centrality of masculinities norms in

identity construction. Conformin g wi t h ot her sd observati on
| anguage use (such §&s79 &onhethd¥5, €oniell, 83049))s sy 6
in the subjugation of non -hegemonic masculinities and femininities, some

participants associated support -seeking with a feeble mindset. For example, in
distancing himself from these men, Paul described how his low engagement with
support set him apart as a person who is competent in the face of adversity and

is mentally robust:
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But mentally I 6ve not needed it, | hav
noi se) and go, 00Ooh, help me. 6 [é] | 0v
coudiflwanted t o. [ é] there are people that

ten years or so or even longer. And there are people that are

psychologically, you know, they jJjust ¢
probably one of your, your extreme sit
handlingit e xt r emel y wel |l . But | suspect you

are just not ever gonna get over it. And that is a mental, it is a mental

state. ltds I|iterally whether they cho

Paul (45-49), father of three (Jacob, 5, Lily, 6, and Holly, 11)

When referring to his attitude of a decade earlier Tim spoke of how he would

demean those who sought help. In accordance with numerous masculine tropes,

he would denigeakersgduppong hyper mascul
losses later and having accessed cainselling support himself he since changed his

view:

[ JJust cracked on with me | ife, get ki
a kick in the teeth [€é] it only hurts
like, and you know, people around me, you know, alwayss ai d, OHow

do you stay standing when youd6ve had a
|l i ke, OWhat do you meafwhaithdgwadendt get w

tal king about. [é] if somebody told me
oYou will go and seei mg,couMmms.elNorchanrc
Never will. Dondét need to. Youdve got
to need a counsellor. Theyod6re just qua
shoul dndot even be a profession. o6 It wa

negative. But, | picked meself and dusted meself off and just got on
with it [é] | wasndt frightened to do
knew even i f | hurt mesel f, I was only

away from something thaté that might b

Tim (50-54), father of one (Charlie, 10)
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Demonstrating how masculinities are negotiated as part of an ongoing process,
fathersd narratives were beset by contra
Ohedegekersd engaged with infor malopesiiocth f or
themselves above these types of people fathers used various strategies of self -

reliance.

721 AiTherebds just years of condition

you should be able to handélei a ha

Whilst several of the reviewe d studies identified self -reliance as a significant

t heme i n me n(@lazereatalc 20L0nLiured and Caserta, 2001, Saldinger
et al., 2004) , none explored how this behaviour intersects with masculinities.

This is despite a significant body of knowl edge on self-reliance and masculinities
more broadly (Brannon and David, 1976, Courtenay, 2000b, Eisler, 1995,
Golombok and Fivush, 1994, Williams and Best, 1990). Limited research has

suggested that bereaved fathers show les intention toward seeking support than

mot hers; and in rejecting input of other:
they and their chil dp £386, Ypppietak, 2015, Saldingero | a t |
etal,2004). Gr eater wunderstanding i ntraianteat her

is there fore of obvious benefit.

Most participants spoke on the topic of self -reliance and it appeared to influence

the majorityds engagement (Coudendy,2008,s. Aut |
Sandman et al., 2000) have found that self -reliance can delay access to required

support. Similarly, seve ral participants (Anthony, Kevin, Ron, Bruce, Eddie, and

Robert) initially endeavoured to cope independently by drawing on little to no

support but as time progressed some learnt that support proved essential.

lllustrating how self -reliance behaviours are shaped by multiple theories of

masculinities (such as the breadwinner (Davidoff and Hall, 1987, Davidoff et al.,

2019), and the lone hero (Whitehead, 2002)), Kevin described how he strove to
accomplish the independent and competent masculine ideal expected of his

previous marital role despite now being a solo parent:
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I find it really hard, ©6cause | feel I
and | want be, prove that I 6m independ
dond6ét know whether i1itds, you ekenow, soc

of, you know, the bread winner, and the person that sort of does

everything. [€é] as a man, you go throu
that youdre, you know, youdre gonna fi
things out [€é] | think shoeknowme, Iwer e ma
dondt know, the | ightds broken in the

other, and that you kinda like, right, | sort all this stuff out. And |
think then, when youdre on your own, a

youdve then kgotyotuo,halvet Hion ask for hel p

gonuts. But it isndt a natwural thing, it f
probably too strong a word, but it jus
someone else, and maybe you shoul dndt
thinking t hat youdre not coping, or somet|
when you think, Il &m only asking for a
Itds not | i ke |ife and death here. But

maybe thereds just year snowdctuatlyoyoudi t i oni
should be able to handle that][.]

Kevin (45-49), father of two (Ruby, 8, and Harry, 10)

Accounts frequently demonstrated how fat|
engagement evolved alongside their understanding of new solo parenthood.

Despt e 0social conditioningdéd that position
inappropriate and unnatural, Kevin found that overcoming the discomfort of

transgressing gender norms became essential to maintaining mental wellbeing.

The ability to endure or conquer discom fort and pain is itself an important

measure of hegemonic masculinity ( Connel I, 1995, Connel |,
2005), and although seeking support presented risk of undermining masculinities

it also provided opportunities to reproduce them. For example, in the quote

below Robert ultimate ly reinforces hegemonic forms in describing his ongoing
6struggled to accept the 6easyd path of

can cope and always has done:
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So the real struggle is not struggling, the real struggle is saying,
0Okay, | ddamdtstmaaggl e. 6 So thatdés wha
really, so basically, | know | can cope, and | do and | always have

done. But | know, or | find out, more often than not too late that

thereds an easy way. Whet her thatods a
in someone will say to me, 00Oh, you kno
the kids this weekend while you have s

Robert (45-49), father of two (Amelia, 3, and Sam, 7)

Practicing independence was conceptualised by many (Kevin, John, Will, Tim,

Eddie, and Robert) as proof of coping, with deviance from self -reliance often

being perceived by fathers as indicating a lack of ability to manage. Given

earlier findings which described fathers:i
public scrutiny as prim ary caregiving men (see Chapter5) , parti ci pants
endorsement of efforts which projected an image of competence are not

surprising.

While fathers oft en welcomed support, they nonetheless experienced feelings of
frustration at not having accomplished the masculine ideal. In negotiating risk of

power status loss, self-reliance was key in countering threats posed to their

autonomy (see: Addis and Mahalik, 2003). For example, Eddie ( O5s58i d, 0O n o\
when | | ook back, [I was] very fiercely |

John held similar beliefs:

So | guess the way | look at it from a logical point of view is if, ook, if

| can manage it, as much as possible, or pretty much all by myself,

and only on a need to basis get the su
say, | suppose, psychologically itprovest o mysel f i n some wa
you know, or in some aspects 1 0dm copin
probably less long term issues because | am sort of doing it, as

opposed to becoming, you know, dependent on somebody or

something.

John (45-49), father of two (Tho mas, 10, and Jess, 24)
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Fathers sought to preserve their control by demonstrating agency in how they
engaged with support. Many participants (Anthony, John, Ron, Bruce, Eddie,
Jason, and Robert) expressed the importance of not becoming reliant on the
support of others. Reliance on others presented multiple risks. Fathers expressed
concern that support may be withdrawn; that by accepting support one may
deskill oneself; and that dependence could undermine their general sense of

control. For example, Robert il lustrates the jeopardy faced:

Il just dondt want to rely on peopl e |
f

control , i | &m relying too much on ot
control[é] if I rely on it [support] t
I 61 1 begback bpbpesbut worse, because |
for a whil e. Or, you know, fully do i
important.

Robert (45-49), father of two (Amelia, 3, and Sam, 7)

By rejecting or limiting informal support and alternatively practicing self -

reliance fathers achieved a greater sense retaining power over their situation.

The degree to which fathersdé practices c
yet the majorityoffa t her s® accounts articulated cor
discourses around what is expected of them as men in their communities.

Consistent with hegemonic masculine endurance narratives (Connell, 1995,

Connell , 2019, OOQ§degpite the sewectity ohdvents, hatf 6f0 5 )
participantsconveyed awareness of expectations o0
03)9 and O0be strongo. F adoingegersldy inaluded e r st andi

practicing perseverance and demonstrating resilience. For example, Tim stated:
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There isé there i s ytohuadtr ec can sntaann,t yfoeue Inie
strong, crack on. And | dondt know whe
or itds a feeling that comes from outs

feeling that people think that you should be strong and be able to

deal with it.
Tim (50-54), father of one (Charlie, 10)

Al t hough fathersd accounts demonstrate t|
gender appropriate practice all transgressed hegemonic masculine ideals and

sought help of some kind.

Considering the significance of gendered expect ati ons surrounc
emotional disclosure and performances of robustness on attitudes to support

seeking, the following section briefly explores this.

7.2.2 il have feelings, where a | ot o060

robustness and discl osur e

Emotional non-disclosure is often seen as a cornerstone of hegemonic masculine

practice (Courtenay, 2000b). Aligned with gender stereotypes around
Omasculined robustness, men may be expec:
deny vulnerability. The majority of fathe rs in this study referenced men

traditionally not disclosing feelings or being emotionally closed, for example:

ot he stereotypical trait is to sort of t

sometimes the dealing with it is probably a case of not dea ling with it, certainly

from an emotional 6490t anhdvokiwvoe(Bebdn f:
doing and trying things that I under st an
|l dve taken, | &m prepared tob054)) k about m

Some accounts firmly endorsed gendered notions of emotional disclosure

i ndicating weakness. For instance, o0it's
appear weak. [é] So a bloke crying tae al
does it 75-54.Bmuwsimi@arly described his reduced ability over time to

persevere in 6playing the partdo of resil.i
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[ S] oci ety has an expectation on men to
of f and get on with tohvien gosl.a ylendd tlh atth ipre

previously. And | dmé and | think itds

been able to play that part anymore.

Tim (50-54), father of one (Charlie, 10)

As Bennett (2007) also found among an older cohort, participants appeared to
reframe their ideas on masculinity to accommodate emotiona | disclosure in
bereavement. While a minority situated their own practices as conforming with
gender stereotypes, as previous excerpts indicate, most sought to distance
themselves from this. For example, Ron described his level of emotionality as
different from other men and associated emotional openness with honesty,

integrity and bravery:

Il &m a very emotional ma n . I have feeld]
l ot o6 men candt cry. | can cry. [é] I
honest. [€é] When ctampyaidgon tabout differe
people should talk, theydre right. And
fact, talké itdés good to talk. And but
Tricia was the one thing that made me
| Omwdarnaong her e, | need help. 6 And | wuse
| 6d put it out there. I dondt <car e, | ©

thousand people.

Ron (45-49), father of one (Callum, 13)

Demonstrating continuous production of gender, while some fathers re jected

hegemonic masculine ideals surrounding emotional nondisclosure, often their

descriptions of doing so implicitly endorsed other hegemonic constructs. Similar

to observations made among other non-bereaved father cohorts (see: Finn and

Henwood, 2009, Yarwood, 2011), numerous fathers positioned their ability to be
vulnerable in front of others as exceptional . For exampl e, O[] w
about talking, very touchy, feely or wha:

stereo-t ypi c al guy i n t45a9). Sucle consteuctiond upboldo h n
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masculine images of the male loner, courageously striding out in dependently
(see: Whitehead, 2002, Yarwood, 2011). Despite conceptualising emotional
expression in different ways, fathers mostly integrated active emotional

disclosure into doing masculinities .
73l nf orsmalport

Mirroring the array of support sources represented in the literature  (Burgess,

1994, Daggett, 2000, McClatchey, 2017), informal support (see Glossary) was

received from a range of network members. These sources included work

coll eagues, new intimate partners, neighl
of the people that were offering help were not really people | would have

classed as close friends or peo@béstyy r eal
however, family and friends provided the bulk of informal support and this is

therefore the focus of fol lowing two sections.

731Al had Sineadds sister stay with
stayed. o0: Support from family
Though fathersd experiences of informal

(14/18) for participants to receive support from family members. While some
(James, Anthony, Kevin, and Robert) had support from extended family, such as
cousins and aunts, support from family was mostly provided by parents and
siblings. Some fathers (Brian, Mark, Robert, and Will) described the importance
they placed on keeping t heir partners parent/s involved and accepting support

became a mechanism for this.

It was common for fathers to state that they had support from family during the

period their partner was ill and often this support was provided by their

part ner 0 srthewrowrhnmther. dothers have been found by others

(Piatczanyn et al., 2016) to be influential support figures following partner

death. A number of participants (Bruce, Ron, Brian, Kevin, and Jason) described
their sister or their partnersod sister a:

male relatives providin g support were notably infrequent. The observed bias in
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support provided by female figures seemed to represent the continuation of the
oumbil ical cor qp.119pWhitehead, 2062 avheee dhe reliance o f

men upon women to nurture is the norm.

As part of building new routines many (James, Bruce, Eddie, Anthony, Brian,

Mark, Robert, and Chris) had regular support from family members on set days of

the week. A handful of participants (Eddie, Jeremy, Robert, and Chris) organised
overnight stays for their children to stay with their parent(s). Many participants

(James, Ron, Kevin, Greg, Jason, and John) described how their family provided

live -in support for an extended period of weeks to months. For most (4/6 ) this
occurred prior to their partnerds deat h.
Chris, and Brian), who had children aged five or under at the time, stayed at

their parents® home rather than the fami/

their illness.

A considerable barrier to receiving family support was family members not living

locally, and while some (Anthony, John, and Chris) were able to draw upon the

resources of other more local relatives, others could not. Several participants

(James, Tim, Paul, and Keith) described a complete absence of family support,

with two stating this was their Obiggest:
not uncommon for participants to talk of previous bereavements and some

fathers (James, Ron, and Tim) spoke explicitly about how relatives who may

have been able to support at an earlier time in their life were now no longer

living. Tim described this as a curse:

[ €] | was ol d whanvaslabolit thel sarhe age,as mee

when he had me, itds the curse of bein

Tim (50-54), father of one (Charlie, 10)

Al most half of participants (8/18) spoke
their expectations around support availability - particularly regarding childcare.
Where fathers had children with complex needs, they expressed concern that

care demands were too steep a request for aging relatives.
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Echoing the findings of others (McClatchey, 2017, Burgess, 1994) the support
provided by fam ily members was predominantly of a practical nature and while
many received support with household chores such as meal preparation and
cleaning (Ron, Brian, Kevin, John, Will, Bruce, and Anthony) much of the support
that was received by fathers related to childcare. Reflecting perceived losses in
autonomy described in 5.6, Mark (50-54) described his position as primary
caregiver as aktimaitghtbjeanlgetid® andsf amily
by many (James, Bruce, Anthony, Jeremy, Mark, Greg, John, and Chris) as
enabling them to do activities outside of childcaring. For two fathers, this meant
they could participate in paid work (Chris, and Greg) ; while for others (Anthony,
Bruce, James, and Jeremy) respite meant they could engage in self -care and

health promoting activities, such as participating in sport, for example:

So my mum and dad come on a Tuesday, and stay overnight, and let
megoandplay tennis. And they haveé they p
they help in getting ready for school

bring food and itdédsé itds great. [é] L
a Wednesday and babysit while | go to play football.
Anthony (40-44), father of two (Oscar, 5, and Ethan, 7)

Or to conduct oObasic6 bodily maintenance:
At least if somebody else is there then | know at those times | can
have a shower, I can go and do things
things I neededtodolikegot o t he opticians [ €é] you
contact check with a little toddler [ &

various things like that that they helped with, so appointments.

James (40-44), father of one (Ava, 1)

During the illness period, support from fami ly, particularly with childcare,
relieved resource strain and enabled some participants to provide better quality

care for their partners. Overnight and extended support made regular
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attendance at hospital alongside childrearing more possible (Jason, Rober t,
Chris, and Brian):

'‘Cause, actually, that's another point dwhen Laura was quite unwell
but at home, Laura actually stayed with her parents 'cause it was
easier for her mum to look after her rather than me 'cause | had like
the two kids an' | couldn't, like, manage, like, looking after Laura as
well. So, like, she had her room round there. And, like, me and the
kids would be round there, like, all day kinda thing, then we'd come

back here.
Chris( 03 9 yfatteerod two (Jack, 3 and Lewis, 6)

However, many fathers described efforts to maintain a sense of normality for

their children and to establish themselves as present and available ( see Chapter
5); for some involvement of others risked undermining efforts. While acceptance
of support was found to be essential for most, feelings around acceptance of
support were often conflicted. Temporary separation from children was

perceived by someasi nadvertently projecting unavai

find it [acceptance of support] a bit di:
want the kids to think that [ dm pushing
what 1 6ve tried ¢oldm ibkBete maket Berkids
50-54) . For this reason, some stated that t

(Anthony, 40-44) and of ar mi r@échildiErdod fo ethers.

732AGuys donét do this, you know, t
know,f fsd:u Support from friends

During interviews, comparisons were drawn between the friendship networks of

men and those of women; with a shared narrative emerging about differences in

how these networks operate. Many men (Bruce, Anthony, Kevin, Greg, Jason,

and Keith) stated that womends networ ks w
that women were more effective at ogetti.

believed to demonstrate greater benevolence toward one another with
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emotional support being more readily a vailable. It is understood that men are

far less likely to have persons to confide in outside of their intimate partnership
(Courtenay, 2003). Many (James, Jeremy, Jason, Paul, and Will) described

themselves as being rather self -contained at times in their life and some fathers
(Anthony, Kevin, Jason, and Paul) described their friendship networks as small.

This ties in with whatis alreadyk nown about mends social n
smaller (Courtenay, 2003). Many participants (Brian, Kevin, Greg, John, and

Paul) described feeling excluded or avoided by members of their network as a

result of their experiences and many (Tim, Ron, Brian, Greg, Paul, and Will) felt

they had | earnt who t,HA540)wer@ For axanplé, Glieg nd s 0

|l 6ve cut off a | otwefemptfsuepdst whg m
you know, werendt responding, didndt c
had a barbecue a few weeks ago. | didn
people | invited a few years ago. And
friend itté yomud ciatn®s | i ke, there is a p
sometimes. Sometimes you have to actually deal with bad shit, as well

as the good times and having a drink w
know, thatds what aé you know, a prope
friendship is about. And a lot of my friends who are mainly male, they

just evaporated. You know, theydd say,
do you wanna come?6 oYeah, so which of
my kids for the next two days, while | get drunk and get h ungover?

Whods gonna do t foeei,r orkiaryg? rNaghtNd é] o
wedre going off to get pissed, thereds

getting pissed. 6 00h, thatds nice. o6
Greg (45-49), father of two (Henry, 2, and Freya, 4)

Conforming with gender norms around the role of alcohol in the maintenance of
man-to-man relationships (Emslie et al., 2013) , fathers frequently described

interactions with male friends as involving obligatory alcohol consumption.
Considering the | earning around fatherso

commitment of many to reduce their alcohol consum ption that has emerged
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from this study (see Chapter 6), the association between male friendships and

alcohol use may represent a significant barrier to engaging with these networks.

All participants did describe receiving support from friends, which - like support

from family - was mainly provided by women. Indeed, a handful of participants

(James, Bruce, John, and Paul) stated expl icitly that women were more
supportive than men. For exampl e, oit is
Mainly because, guys dono6ét do this, you |
stuff or wh a4549).8&Vhilé tw¢ (Brade,rand Kevin) desc ribed

receiving support from female partners of their male friends, almost half of all
participants described their partnersodé cl
with support. Some stated that since thei
interactions with women rather than men; and most of the support received by

fathers (James, Anthony, Brian, Kevin, Jeremy, and Jason) from local people

was from mothers met through school/nursery/toddler group. For example,

Brian:

I dondt know how wedétd ebpetedf swbodl s
me the biggest thing was we knew | ots
two children in the same year, there are potentially sixty parents or

sorry, fifty, fifty -eight, fifty -six parents. We know ten of them quite

well. [knowdé Xdboesndét work or she picks the |
oCould you, would you, would you mind
weeks, if you pick, the kids went to vy
stuff like that. Just people have volunteered but we knew the m well

enough.

Brian (40-44), father of two (Leo, 5, and Riley, 5)

A minority of fathers (James, Kevin, Mark, and Keith) disclosed that male friends
had been supportive; with one participant (Greg) stating that a small number of
his male friends had pr ovided support; and another (John) stating that one
friend had been particularly supportive. A few participants (Anthony, Brian,
Kevin, Mark, Greg, and Will) received support from those they considered peers

(people with experiences of severe illness or be reavement). Although two
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fathers (Anthony, and Mark) stated that there were few widowed fathers to draw
support from. Although these friends did not always live locally, most
participants described longstanding friendships as being an important source of

support, and these included women and men.

Unlike descriptions of support from family, support from friends was rarely
described as being a regular arrangement that occurred on set days or involved
prolonged engagement. Two fathers who did receive such su pport both had
children aged 5 or under. Otherwise, support from friends was described as more

ad hoc and far less embedded than that of family.
74For mal support

According to Courtenay, alongside masculinities influence, support engagement
is strongly influ enced by a series of health -related beliefs (2000b, 2000c, 2003).
These include self-rated health status, sense of vulnerability to risk, perceived
level of control over health trajectory, and willingness toward changing

unhealthy behaviours (Courtenay, 2003). According to Courtenay, men are
typically more likely to have an inflated sense of their health, perceive
themselves as at lower health risk, have lesser sense of agency to effec t the
health-course, and display lower intention towards introduction of positive

health behaviours (see comprehensive review: Courtenay, 2003).

Previous chapters have outlined how men in this study, however, were atypical

in that many felt their health status was undermined following encounters with
severe illness and death, and men felt at risk themselves (see Chapter 6).

Further, chapter sections (see : 6.5) evidenced that many fathers att empted to
alter their health trajectory by introducing or prioritising positive health
behaviour s. Considering these findings
mi ght assume t hat (f-relatdddivesgéncelirenr typiaallyenale n t
health behavio urs might also include higher than expected engagement with

formal support. This was confirmed by the data.

a l
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The following section firstly outlines motivations for support engagement, before
exploring the prevalence of support uptake and types of support u tilised. These

sections are then followed by section 7.4.3 which examines support inequalities.

741Moti vations for support engageme

Fathers sought and/or accepted support for several reasons and over the next
paragraphs these will be summarised. Despite participants experiences of
accessing support being highly diverse, a common theme that arose during
analysis was that access to suppat was made in the performance of

custodianship to address present and future family needs.

Many participants accessed support prior
fathersd® engagement with support at this
around how to have difficult conversations. Two participants (Greg and John)

described accessing support to better understand the diagnosis and prognosis,

and to achieve greater clarity regarding clinical discussions. A further two (Jason

and Kevin) had supportto e x pl ai n 6cancer® to their chi
partners death two (John and Kevin) accessed support to provide advance

warning to their children that their mother was going to die. Prior to their

partners death many others (Paul, Greg, Chris, and Anthony) sought guidance

around how to disclose the death to their children, with two fathers (Brian and

Robert) seeking such guidanceafter t hei r partner s death. K
was | imited, a handf ul of famili ewsith(Kei t |
legacy related activities such as exploring family memories and wishes; or

writing letters to be opened in the future.

Foll owing their partnerds deat h, many pal
ensure that they and their children were healthy in the p resent and future. Two

sought support to curb specific unhealthy behaviours such as alcohol use

(Robert) and aggression (Anthony). As stated in section 6.4 it was common for
participants to describe feeling that their health was compromised or at risk

foll owing their partnerds diagnosis and
Anthony, Kevin, Greg, and Keith) promptly sought health check -ups as a resut of

concerns (also observed by McClatchey, 2017). Fat her sd concerns
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extendedto t heir childrends health, with conct
to their mental health. Many (Anthony, John, Kevin, Will, Eddie, Jason, Tim,

Ron, and Robert) engaged with support whi
was of concern (See Chapter 6 and Appendix 12).

Although only a handful of the men (Anthony, Tim, Jeremy, and James) stated
explicitly that access to support for themselves was made in response to mental
health concerns, others (Jason, Eddie, Keith, Kevin, and Robert) implied this was

the case through the language they used. Akin to observationsby O6 Br i en et

(2005, t he men used | anguage such as 0struc
ocrazyé, aqugpoomessdedcri be their state of
engagewit h support; and some questioned whet
them or if their feelings were onormal 6.

IS normative has been observed elsewhere (Holmgren, 2019, Starek, 2001).
Speaking with an expert listener about their experiences was described by some
(Keith, James, and Robert) as a necessary activity to safeguard their ability to

effectively care for their children in the future.

All participants described experiencing loneliness at some time during their
partnerds il lness and/ or afChapter5mmbsei r deai
fathers felt the | oss of their partnerds
response to increased responsibilities, and the fear they induced, a handful of

men (Bruce, Chris, Mark, and John) engaged with support partly to obtain

guidance and reassurance around parenting in the context of bereavement.

Around half of participants described how a need to talk openly provided

motivation to engage with formal support. Many participants (Chris, Anthony,

Greg, Mark, John, Kevin, and Will) said they fe It that few around them were

able to empathise with their situation; and they frequently spoke of feeling

marginalised by others. Some (Paul, Anthony, and Jeremy) described an

exi stential shift, where following aheir
to the world in which non -bereaved members existed. This outsider status was

affirmed for many through experiences of borderwork (see Chapter 5).

Consequently, formal support became a preferred option for open talk.
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The -bobmé&d nature of their bereavement me:
know others who had experienced similar events and for many (Anthony, Bruce,
Mark, Keith, Eddie, and Jason) the need for peers was a key motivation for
accessing support. Similarly, several fathers (John, Eddie, Mark, Kevin, and
Jason) thought their children needed peers and this was a reason for seeking
and/or accepting support. In response to concerns that chi Idren were not
expressive with their grief, there were multiple examples in which participants
engaged with support as a precautionary measure to limit risk of long -term
harm. Further, a few fathers (Paul, Eddie, Jason, James, and Robert) predicted
that th eir children might need support in the future as their understanding of
events matured. Numerous participants indicated that they viewed talking as an
adaptive long-term strategy and engagement with formal support was positioned

by many as the responsible thing to do for the whole family.

7.42Support accessed

In contrast to widely held beliefs (see: Yopp et al., 2015), all the participants
had actively sought some kind of formal support for themselves or their children
(see Figure 7.1). This contrasts with a recent study of people bereaved of a
relative, in which the rate of bereavement support uptake was found to be

around 30%(Cherlin et al., 2007) . Higher levels of help -seeking in my sample
may partially reflect a selection bias in the sense thatt aking part in this
research reflects a willingness to talk about personal experiences. As has been
found by others (Aoun et al., 2018, Ghesquiere, 2013a, Ghesquiere, 2013b),
support took various forms and multiple support types were commonly accessed .
SeeFigure 7.1 (for close -up see Appendix 14); colour coding denotes: where
access was successfully made (black); or not (red); and whether men were
actively invited to access the support (yellow); signposted towards the service
(blue); or support was self -initiated (no yellow or blue). Information is extracted
from fatherso® narrative acc oaexpltitstatamrents t h e |
made about support accessed, signposting and invitations received. Support was
inconsistently described in temporal terms ; therefore, items are ordered as they
appear in the narrative rather than providing a chronological account of s  upport

access. Reflecting the UK bereavement support landscape, support was
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frequently delivered by a number of different organisations, such as: cancer
charities; hospices; child bereavement charities; peer support organisations;
general practice; mental health charities; spiritual care providers; and local

authority social services.
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Figure 7.1 Diagram of support experiences
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As the majority of mothers (13/18) were ill for some time prior to their dea  th,
(1->25 months) a significant proportion of participants (Jason, Kevin, John, Paul,
Chris, Greg, Anthony and Will) first accessed support during this period. A
handful of men (Will, Kevin, John, and Anthony) commenced talking therapy
alongside their par tner, whilst two others (Brian and Keith) declined this support
despite their partners engaging. A number of fathers (Chris, Mark, and Paul)
accessed support only as their partner neared the end of their life. The children

of several participants (Kevin, J ohn, and Anthony) accessed talking therapy prior

to their mot her s deat h.

The partners of eight participants died in receipt of hospice care and most

families (7/9) offered support by their local hospice accepted this help. This
includes Eddie, who was invited to access hospice family support even though his
partner had not died there. Except for Chris and Paul, all others accessed a form
of talking therapy. Participants described gaining access to talking therapies
through several pathways: through the ho spice (n=7), through cancer or
bereavement charities (n=7), through occupational health (n=5), and/or

privately (n=3). For most participants, talking therapies took the form of one  -to-
one counselling, and/or group sessions. In significant departure from th e findings
of two US studies (Daggett, 2000, McClatchey, 2017), fathers rarely included
spiritual care among the types of support received; only three did so (James,
Bruce, Tim). The difference in this rate as opposed to that found in US studies
likely reflects the reduced religious affiliation  of UK citizens in comparison to US
(Voas and Bruce, 2019)

The majority of participants engaged with formal peer support; many (11/1  8)
described themselves as members of a UK online forum/meet up organisation;
and two (Eddie, and Ron) attended other support weekends away from home.
Most fathers were also in receipt of financial support such as the widowed

parentds al | owavaneetallowance.he ber e

Though participants generally had high engagement with support services there
were some fathers who sought support but did not gain access and there were
other instances of support offers being declined by participants. The former will

be explored at length in the following section on support inequity.
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Though many of the men (7/18) declined support at some time, it was

uncommon for participants to describe a lack of need as the reason for

declining. The few that did decline (Keith, Paul , Jason, and Will) because of a

lack of need, did so temporarily and went on to access alternative support later

upon recognising they did in fact require support. Though continuing bonds

facilitated formal support seeking for some, such as Robert who prom ised his

partner before she died that he would seek support for the children; for others

(Anthony, Greg, Mark, and Brian) the ongoing bond with their partner informed
non-access. A handful of mothers were rejecting of support because of the

negative connotations of certain care settings, as was the case for Mark (50-54)

owe got referred at some stage to the ho:
Mel i ssads mind was [é] O6People who are d°
the hospi ced. chellt® sushtséttopgs has beern recognised by

others as a barrier to appropriate care/support being received (Marie Curie,

2016). Similarly, during her il Il nesterrAnt hon
children being around cancer and the family declined certain formal support

of fers as a result. After Liz0s death he

her wishes, despite wanting to access the support himself:

[The practitioner] still invtes me t o stuff, but | dondt
never took the kids in. But Liz didnot
centre at the time, O6cause, you know,
didndt | ike the |l ook of iit, but | dond
inher e. & [ é] | dondt bl ame her not want.
all the dying people, to be honest. [ &
kids away, so | never took them back.

Anthony (40-44), father of two (Oscar, 5, and Ethan, 7 )

I n a similar vein, others expressed how |
continued to influence their own support engagement. Often mothers

approached their GP surgeries presenting
(Chris, O 3o participants(Greg and Brian) described h

misdiagnosis formed the basis of their non -access to their GP surgery. Brian (40-
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44),0youdre thinking [é] 1 6m struggling

a

l i ke that [é] | wasnodus &etemey omigsd it ag it dxe

7431l f therebés help out there [€é] w

i n support

During analysis it became evident that place of death had a major influence on

the support received by fathers and their family members. Place of death h as
elsewhere been recognised as an indicator of healthcare inequalities (Barratt et
al., 2017, Dixon et al., 2015, Macfarlane and Carduff, 2018) . Signposting to
support services among the non-hospice group was less common (see:Figure 7.1)
and was predominantly informal (mostly provided by female friends or

relatives), whereas the hospice group described receiving more signposting
generally; commonly provided by formal services . Though there were outliers
(Paul and Keith), signposting by hosp

example described the interaction between support offers as well coordinated:

i Cce:

[1']t was through the hospice.tvd €] we w

team [é] So, | had some counselling
|l ifeline at the time [é] after that
counselling at the hospice, which |

Andé and then you getygroaps,sawidewkd i nt o
parents and the kids go at the same time. So, that was all really very
joined up, andé [é] So itdsé and it

itds access to services.

Anthony (40-44), father of two (Oscar, 5, and Ethan, 7)

Those whose partners received hospice care made up a greater proportion of
participants who declined support offers, and whilst this could echo the greater
number of support invitations received by this group, it may also indicate

greater confidence in the availability of support.

I n contrast, most participants whose

reported a distinct lack of proactive support (see: Figure 7.1) and showed low

w h
it
as
t h

~

0Ss

par
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confidence in support availability. Repr
believe there is any [ s4bpi® ar to]t hceute 6tsh enroe
[ €] there i s no nmoupdBaOrB® emeacnhda noil wal ked a
hospital with a booklet. That was it. There was nothing to tell me where to turn

t o6 (4R4ONn

There were outliers though in both groups. Paul (partner to Dawn) for instance

encountered a disconnect bet ween himself and his local hospice whom he felt

let him down:
|l was told [é] |l eading up to it that t
talk to me [é] three weeks later [ 1| e

and | eft a message. [ €&] HMeyneterhady 5d neve

came to my house [ €]

Paul (45-49), father of three (Jacob, 5, Lily, 6, and Holly, 11)

Despite Dawn having been il for many mol
experience as an outcome of his partner d:
havi ng-immbead t he -beyavenenm.dndged, a significant proportion

of UK hospices only support those with whom they have had prior involvement;

though, where there is capacity, others aim to support outside referrals

(Wakefield et al., 2020) . Eddie is an example of this having occurred (see Figure

7.1). Though his partner (Donna) died in hospital just hours after receiving a

diagnosis, had her iliness been prolonged she could have received hospice care.

The critical care nurse looking after Donna recognised this, referred the family

to their local hosp ice, and they were supported as if Donna had died there.

Hospice involvement appeared to foster greater belief in being supported. As

Ant honyds earlier statement avowed, fami |
commonly experienced as a fundamental part of h olistic end of life care in the

hospice setting. Whereas support offers and signposting in hospital settings

appeared to be delivered at practitioner discretion i based more so on

individual compassion and resource, rather than operating as embedded

instit utional practices. The minority who described being well supported in the
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hospital setting indicated having lower expectations with regards to support and

seemed astonished by the support received. For instance, despite Tim (50-54)

receiving far less support in the hospital setting than many of those whose
partners died in a hospice setting he st.;
above and beyond anything that | expecte:
distinct gratitude at perceived levels of exceptiona | support. For example, Eddie
described his appreciation towards the 0

nurse for her actions in referring his family for support:

Il think it was sort of above and beyon
aé a nuhesigh-dependéncy unit, she must have all sorts of

things come through her sort of ward and different people she looks

after fromé having major operations, f
[ €] But | think it was really, ureally
thing for her to do, that she didndot h
sheds got plenty enough to be doing. B
did that for us [ é]

Eddie( 055 yfattemrostyo (Maisie, 5, and Dylan, 8)

AsHolmgren (2019) and Daggett (2000) similarly found, half of the participants

in the sample disclosed feeling ill -informe d of what support is out there. For
example 0itds not that easy -6me &® otwo wth ey
where to get hel @afdPaolrdd-49 Cihfr itsher eds hel g

[ €] we should have it. Wh e t h Ele vhetlerwea t |
need it or not. |l &m not informed enough
not o0 .

A number of fathers (Chris, Greg, John,
(Greg, 45-49) by inadequacies in pre -bereavement support; and the most

common complaint was that they were ill -supported in preparing for death.

When asked whether he was offered support after his partners diagnosis and

what he thought, Greg stated:
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No. [€é] Poor. Yeah, I get that theé th
recipientofcareand attenti on, I get that. [ é]
frank, theyore going to die, and there
have to deal with this after. [é] Andée
tools to deal with whatds going on [ é]
tofPamel a i s very I|likely to die in the
not inevitable [€é] but it would be wis
case, you really need to get your duck

happen, what would you want to remain afteryou 6 ve gone?d And,
have been encouraged to kind of get he
woul ddve | oved for Pamel aé | was never
[ €] Yeah, ©6cause thereds nothing. [ ¢é]
would be kind of a nice thingtoopen up and she woul dbéve s
of her time thinking about that. And I

helped her, if she needed it, to reconcile herself with the situation.
Greg (45-49), father of two (Henry, 2, and Freya, 4)

It was the norm for participan ts to connect with other bereaved people following

their own loss (as described in section 74.2) and | earning of otft
experiences often highlighted disparities. Greg, who went on to struggle with

exploring continuing bonds with his children ( see: 6.2), expressed regret at not

having been supported with pre -bereavement legacy building as others had been

and thought such activities would have b
Despite generally high engagement with support, the majority of participants

described experiencing a lack of formal support at some time.

7.44nThereds a missing | inko: Fat her

I mpr ovement

Previous to now, just one study has enqui
bereavement support improvement (Holmgren, 2019); and the current study
contributes insights from UK fathers based on their experiences in this setting.

Whilst visual prompt cards (see 3.4.5.3) helped to generate rich and diverse
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descriptions for ideas on support improvement (for example individual
suggestions included additional workplace support, bereavement cafes,
assessment of existing familial support and forms of emotional support), during
analysis a clear consensus between participants was identified around improved
facilitation of access to existing support. Therefore, this is the focus of the

following paragraphs.

Many partici pant s were perplexed by the currer
bereaved persons to find appropriate support for themselves, considering the
unfamiliarity of the ,80vbdr yanfdr adgsnteanttteedrde d(ol
40-44) landscape. Fathers highlighted that some people may not be as astute as

others at navigating the system; and suggested that grief may impede ability to

odrill and f 404).dor (hshande, Geeg stated:
I f itds there, | woulddéve found it. |[Eé&
qui t e persistent. But, | i ke, | woul ddve
people are not | i ke me. [€é] You know,
think, [é] what if someone whose nor ma
paralysis, whatos it | Bokeonegfclosgetot hem whe
them?

Greg (45-49), father of two (Henry, 2, and Freya, 4)

Certainly, some fathers seemed to experience just this:

[TThe trouble is you dondt know where to
your, you know, your | ife pamttheik nhowou
what to do. [ é] I was in points where
di dndét know what | was gonna do.

Eddie( 055 yfattemrostyo (Maisie, 5, and Dylan, 8)

In response to the challenges they themselves identified, numerous participants
outlined ideas for support which centred on providing a link between place of
death and support provider (if they are different). Participants described how a
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person with expert knowledge of t40-&)of i el
odi st r i dBriann40-443 fer instance, should automatically be assigned to
the bereaved person to act as t,B%=49r O0si ni

Chris explained:

[ éif you have a baby, or say your child is ill, the sort of GPs link into

that. So, like,per haps a heal th visitor would co
you a bit about it and, [€é] you know,
breastfeeding support, or parenting support or something, these are

the groups. | think if you lose a parent, health visitor should come

alongand do that for the children. Li ke,

can get supporto [ é]
Chris( 03 9 yfatteerod two (Jack, 3 and Lewis, 6)

Understanding the loneliness encountered in bereavement, a number of fathers

stressed that interaction withthis 0 ber eavement ,40-ddaughttdbBr i an
delivered in -person or over the phone fi to provide personal and human contact.

For example, oOoyou want to , 5@k amd hotso@ mk
someoned0s Vvoice reass u4si9.dtwassuggestadthat ok ay
this Obridge supportdo should primarily pi
signposting to the most appropriate support for family members and provide

reassurance around parenting.
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8 Concl usi on

8l1Chapter overview

The following chapter provides a summary of key findings presented in chapters
4,5, 6, and 7. The significance of research findings in relation to existing
knowledge on the topic are explicated. For clarity and g iven the entangled
nature of research findings, the overview of key findings is structured to directly
address study research questions (introduced in 2.6). Section 8.4 follows with an
exploration of implications for practice and policy. In  section 8.3 the strengths
and limitations of the research design are examined, and building upon these,

section 8.4 suggests avenues for future enquiry.
820Overview of key findings

The principalaims of t hi s study were to better
around the death of a partner and to
bereavement in the context of parenthood today. To contribute towards building
a stronger evidence base, the current study spe cifically sought to explore the
day-to-day influence of bereavement on family life and capture the coping

efforts employed by fathers. To address identified knowledge gaps, a set of
research questions were outlined in 2.6, and following sections now summarise

the answers to these questions.

pr o

821What are the transition experien

children, aged O16 years) around

The findings of this study suggest that fathers dtransition experiences are
dynamic and prolonged. Partner bereavement early -on in the life course is
considered non-normative (Crafter et al., 2019) , and premature partner
bereavement was found to be an un expected life event for all. Reflecting this,
this study described how most fathers f ound their assumptive world views
disputed by experiences of traumatic and distressing events related to severe
illness and death (see: Janoff-Bulman, 1989, 1992).
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While all participants identif ied a point of major role transition, more often

changes begn pre-bereavement and were commonly negotiated interpersonally

over time. This contrasts with the impression given by much bereavement

|l iterature which frequently represents f .
bereavement (for example: Bandini and Thompson, 2013, Glazer et al., 2010) .

To gain a comprehensive understanding i ni
that transition experiences could be appropriately co ntextualised, this study

uni quely explored participantsd gender r
(see: 4.5). Findings indicate that most fathers transition ed from full -time

employment, and mediocre involvement in domestic upkeep and childcare

(including mostly task -based care, and disciplinary and activity -based input). A

minority shared parenting or had been primary caregiver. These findings are

significant, as before now fathers have routinely been assumed inexperienced in

the home (for example in: Boerner and Silverman, 2001, Saldinger et al., 2004,
Silverman and Worden, 1992)and t hi s may mi srepresent t

transitions around the death of a partner presently.

Unlike previous research, the current st udy discussed findings in relation to

wider fatherhood literature and, by doing so, contributes towards better
understanding the nuances of fathersoé tr.;
transition is more complex than merely the practical inheritance of lab  our once
performed by the deceased. Frequently, alongside continued paid work, fathers

increased childcare and domestic involvement and t ook on considerable illness

related demands. Findings show that as mothers became less present, transition

often involved a perceptual shift from helper -parent to monotropic figure (see:

Bowlby, 1969, 1973,1980). On per f or mi n g (Roddieki 1890n al wor
fathers were found to prioritise being there for their children. This is in

divergence from earlier research which found bere aved fathers to be absent

from their children (Boerner and Silverman, 2001, Silverman and Worden, 1992)

and is more consistent with the devotion observed in more recent studies

(Holmgren, 2019, McClatchey, 2017). Such discrepancies likely reflect increased
endor sement of ©6new f at her fgseei Lhrebad0B0). over |
Full-time employment and primary caregi ving were typically appraised as

incompatible by participants, and significant redistribution in employment
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statuses to echo partnersdo previous rol e:
experience considerable difficulties balancing paid work and care work. This
research contributes towards wunderstandin
perceptions of new roles; describing how transition prompts varied and

conflicted feelings. For example, the loss of autonomy associated with primary

caregiving was stifling to many yet i ncreased time with children also provide d

welcome opportunity to bond.

8.2.1.1 How does bereavement shape fatherhood?

Severe illness and bereavement early in the life course are understood to

engender specific challenges in reconciling childcare and empl oyment (Kim et

al., 2007). In-depth analysis of genderrolesin 45descri bed how fat'l
childcare involvement was commonly fitted around paid work. This research

explored how, because of illness and/or bereavement, care work bec ame the

priority for most as breadwinning was negotiated around care. As notions of

breadwinning continue to foreground fatherhood construction societally

(Henwood and Procter, 2003), for most participants this represented a

significant refocussing of priorities. On assuming the elevated primary caregiver

role many fathers were found to conceptualise their presence quite differently

from dbefored a nady experienced a reduction in fatherhood privileges.
Fathersd parent al a v ai éssebtial koibaing thdreefar a me v i

children as their partner & fad been.

By expl or i ng (1896)wondept pf part@edsanctification intersects

with gendered parenting discourses, this research contributes in -depth insight

into parental transitions prompted by bereavement . 61l nvol vedd as w
involved fathers were found to reconstruct seemingly idealised narratives of

their partnerds parenting which often dr
discourses. This included that mothers are naturally more: adept,

knowledgeable, sensitive, nurturing , enthusiastic, and satisfied primary

caregivers. To address gaps innurturance which are perceived to emerge as a

resutof partner absence, many consciously j
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Despite Continuing Bonds Theory being conceived asa framework for

understanding grief as interpersonally experienced between living and deceased

and between survivors (Klass et al., 1996), until now limited application of the

theory has meant little focus has been given to the ways continuing bonds

operate between living persons. By reconc iling Continuing Bonds Theory with
sociological theory on gender performanc
theory by contributing novel insights into understanding continuing bonds as

gendered parenting practice.

Partner sanctification was found to disadvantage fathers das mothering is

frequently exalted above fathering dit contributed toward feelings of parental

inadequacy and role alienation among survivors. Findings suggest that many

fathers attempt ed to embody their partner by both performi ng their partners

ways of being with their children and r el
broader gendered parenting discourses. In line with traditional gender roles a
considerable proportion of fathers conti |
figure, yet on doing continuing bonds many dmoderate 6their stance. Doing the
ogentle sidedé of parenting was found to
postures and fathersd experiences of tr al
embodied. Fat her s 6 trouadtteiddath of a partner in practice involved
integration of mothering into fathering . Partner sanctification shapedf at her s o
conceptualisation of this integration process though and parenting was viewed as

distinct fathering and mothering practices p erformed by doing continuing bonds.
Findings seem in stark contrast to those of Boerner and Silverman (2001) and

Saldinger et al. (2004) who found fathers to be parent -centred, as the current

study found fathersd engagement in conti |

sensitive, and child -led.

Findings suggest that although many felt emotionally bonded with their children

prior to bereavement, with increased time together, the majority become more

attuned. Bereavementprompteda transition in fatherso
appropriate parenting behaviour; where, in the context of increased pressure to
perform as parents, absence and distraction are unacceptable. Given the

scrutiny bereaved men encounter ed as primary caregivers, many sought to prove
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their ability as solo parents an d fluctuate between self -confidence and self-
doubt. Changed understandings of corporeal fragility as an outcome of

bereavement also resulted in increased attentiveness to child wellbeing .

8.2.1.2 How does fatherhood shape bereavement?

Findings show that loneliness was experienced by all partner bereaved fathers.
Whilst others have identified loneliness as a prevalent concern and have
observed that children do not appear to alleviate these feelings (Bandini and
Thompson, 2013, Holmgren, 2019), until now the prospect of fatherhood
compounding loneliness has not been explored. Child age was found to dictate
the kinds of environments fathers engage d with and findings suggest that the
majority weret hrust i nto traditionally Oo6fteminin
surveyed and scrutinised, and likewise exude scepticism (for more see: 5.3). As
Piatczanyn et al. (2016) similarly observed, encounters with severe iliness and
bereavement leave some feeling avoided by other community members . These
findings are significant as they indicate that being a father may introduce a

further layer of perceived ostracization.

Buil di ng upon o stha suryidiing pabesteexpergence increased
pressure to safeguard the familyds well b
(Yopp et al., 2015, Saldinger et al., 2004) , this study contributes rich insights to
understand the pressure experienced by surviving fathers in -depth. A pr eviously
unexplored and significant aspect of fathers heightened pressure is the need to

make the deceased knowntochildren. To t he best of the auth
this study provides the first comprehensi
Continuing BondsTheory (1996)i n t he analysis of fathers
bereavement. Findings suggest that even |
fathers began to facilitate the mother -child bond as part of efforts to maintain

normalcy and this continue d after the death. In significant departure from

claims that fathers are unlikely to engage their children in meaning -making

(Boerner and Silverman, 2001), this analysis established that all fathers within

the study engaged in meaning-making through rituali sed and/or routine
continuing bonds practice. Appraisal of

found to inform the extent of f atoWwithr so e |



262

younger children needing more facilitation, and the older, greater autonomy.
This study observed how engagement is negotiated interpersonally according to
specific conditions. Whilst being a father can prompt greater engagement in
continuing bonds and a more oscillatory coping approach as a result, research
showed t ha tnegathve respansesit@fathers doing continuing bonds also

hadcapacity to deter mends engagement .

This study found that the magnitude of sole responsibility for child protection

and nurturance contribute d toward loneliness. With regards to suicide however,
findings show parenthood was a protective characteristic influencing firm
decisions to live. Two decades ago Bennett and Bennett (2001) highlighted that
some aspects of common experience such as thoughts on suicide had been
overlooked by bereavement research, and this has remained largely the same for
father -studies in the int ervening years. This study contributes important insights
towards better understanding fatherso ri:
proportion of bereaved fathers consider ed ending their own life following their
partners death but that responsibilities tow ards children prohibit ed action upon
these urges. Survival was conversely perceived as essential by many and

inform ed the kinds of coping efforts employed by fathers.

8.2.1.3 What specific coping behaviours are employed by fathers?

A concept which was inductive ly developed by this study to describe how
fathersd coping efforts interrelate i s 0
after the death of a partner who is also a mother , surviving fathers become both
practical and concept ua lwelfarg, tegaoydandfutuise o f t |
prosperity; and adopt ed specific coping efforts in their performance of

custodianship.

As observed among other bereaved fathers (Saldinger et al., 2004, Silverman and
Worden, 1992), fathers in this study commonly demonstrate d a propensity
towards establishing structure and restoring some semb lance of normalcy. All
fathers were found to engage in continuing bonds practice to keep their partner
present to their children, and a clear preference towards routine rather than

ritualised practice was observed. Significantly, this study found that ritu  alised
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remembrance was sometimes perceived by parents as an additional chore and

further departure from normalcy, whereas routine remembrance  was performed
without the same barriers. vare dorstraséd by e me |
notions of appropriate behaviour and there was a continuum of engagement

wherein practices that were acceptable to one father may be unacceptable to

another. Very little is known about men's engagement in continuing bonds more

broadly and this study contributes key insights to better understand support

needs.

Fat hersd engagement (Klass et al.o1996) reptesented effordsn d s

to fix the problem of waning memory. Whilst orientation towards fixing the

stressor may appear to be a stereotypical gender appropriate response to coping

with berea vement, this research complicates this conclusion as the process of

doing continuing bonds was also found to prompt less gender stereotypical
confrontation and emotion focussed rumin:
facilitating c¢ hiohddgemde o amnaedsdllataryicopipg b
approach than some might otherwise employ if child -free. In this respect,

children were recognised by fathers as a positive influence on coping.

Whilst there were numerous examples of emotionality in interview interactions

(see 3.6.1) and in the data (for instance participants explicitly expressed

despairing or feeling terrified ; they proximally disclosed their feelings thr ough

tal k of their part nexpredsedfeelingsfolvalnedalilityt i me ;
prompted by grief) ; a lack of in-depth focus by fathers upon their internal

emotional experiences was notable. Although most dissociated their own

practices from gender stereotypical norms around emotional nondisclosure, the
overriding inclination of many to oO0get o]
indicated an engrained stoicism. Ar guably fathersd inclinat
demonstrating resilience shaped their disclosures and this perhaps provides some
explanation as to why emotionality dparticularly regarding internal experiences

dwas largely absent in the data.

Changed health and mortality assumptions as a result of encounters with severe
illness and/or death were found to in fluence coping. As custodians of the family

unit, fathers attempt ed to provide security to their children by providing
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assurance of their survival. While othe
determination to stay alive for their children  (Holmgren, 2019, McClatchey,

2017),t o t he aut h o ndstdykordaterhaseadigulated the nuances of

f at her s 0Thig dtullyccontrilsutes towards addressing this knowledge gap.

In response to feeling at heightened risk, many reported increasing health

promoting behaviours to better their bodies and minds to accomplish optimal

r

parenting. I n understanding fathersgd expi

this study observed how men used their bodies to both reclaim a sense of

stability intheirown heal t h and reconstruct chil dren

Through exercise activity , and changes to diet and drinking habits bodies were
used to communicate wellness messages to children. In distinct contrast to
research with younger bereaved men (Creighton et al., 2016, Creighton et al.,

2015), there was a firm rejection of risky practices among fathers.

This study significantly adds to understandings of alcohol use among partner
bereaved fathers with dependent age children. It found that , although a

minority initially increase d alcohol use in pursuit of pleasurable sensations

associated with its consumption, th is was reduced within months. Use of alcohol

as a coping strategy was mostly rejected by fathers as it represent ed risk of
dependency, and loss of control and capacity. For many it was perceived to
undermine independent coping and was thought to impair father -child

attunement. These findings are important as they articulate the specific
influence of parent al responsibility on
fathersd sense of agency to change thei

informed their engagement with for mal support (see: 8.2.3).

822How do gender and masculinities

experiences?

This thesis argues that fatherhood (and motherhood) are fundamentall y
gendered institutions. Not surprisingly household labour division is informed by
traditional gender roles. While many fathers show ed awareness of gender

equality and 6énew fatherd discourses, |

r

u
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involvement while the bulk of labour was performed by female partners often

demonstrated hegemonic complicity (see: Connell, 1995, Connell, 2019).

However, contrasting with earlier research (Bandini and Thompson, 2013),

findings indicate that even prior to bereavement most fathers routinely

performedt r adi ti onally O6feminined | abour wit]|
Fathers alternatively appear ed to perceive masculine gains from doing such

work. As observed by other fatherhood studies (Henwood and Procter, 2003),

nevertheless findings suggestthat notions of breadwinning endure.

Findings also suggest workplace structures remain patriarchal. Prior to

bereavement many were in senior positions and the supposed incompatibility

between role seniority and pr imary caregiving were often uncritically accepted.
Performance of maternal work was largely associated with reduced status and

lesser hours in paid work. Following the death of a partner the redistribution of
father sd empl oy meadthe isflteaitility ef ensploymerit | e c t
Sstructures to accommodate f at her sedthgse i ma |

experiences with those of other mothers.

I n response to the |l ack of sociological
bereavement, this study uniquelydr e w u p on TUI9IBYywork @ explore the

role of gender across settings. This res:i
demands around major transition appear ed to collapse the patriarchal

distinction between home and workplace. The absence of discussion on gender is
notable in accounts of acute transition
maternal work during this time r esembled border crossings. Reflecting the
shifting significance of gender however,
primary caregivers in public settings particularly br ought gender to the fore.

Highlighting how many align ed their identity more closely wit h manhood than
parenthood, as solo parent men, fathers were alert to their transgression of

gender norms and anticipate d judgement as a result. Borderwork was manifest

in interaction s between father -father where the tone of gender appropriate talk

was kept professional; while father -mother kept unemotional to not signal

intimacy. It was also experienced in situations where fathers fe It they had to

justify their presence or the mother,sd al



266

this study contributes rich ins ight into the role of gender in everyday

bereavement experiences.

Despite opposing premises, solo parent fathers describe d feeling subject to

ot hersd gender ed e wqeithex ¢ollajpse undehcaregivingh e y
pressure or be stoical. Both hinge upon gender stereotypes. A prominent

experience was for fathers to perceive their capability as primary caregivers

under question. In line with gendered parenting discourse many identif ied

Omot heringd as superior t o ddcamtnhingbondsg d p |
to prove their parental capability. This study adds to the literature by

conceptualising continuing bonds as gender performance. Partner sanctification

arguably accentuated th e perceived gender dichotomy. These findings are

important as they contribute towards better understanding the mechanisms

behind partner bereavement and reduced self -esteem.

Unlike other authors that argue men are restricted from engaging with intuitive

grief by masculinity (Martin and Doka, 2000, Thompson, 2001), this study found

that men dismantled and reframed masculinities to engage in gender divergent
coping for their children. Tdingssofoldsrmenonsi :
reframing masculinities to disclose feelings to others (2007). Whi t e(®082x d 6 s
work on the heroic male project was usef
efforts which often deconstruct ed and rebuilt masculinities in tandem. T o the

best of the autthegendeed knplioatidnsotlagckanged

assumptive world on embodied masculinities have not been explored before now

and this research consequently explored how fathers use d their bodies to ascend

from a jeopardised position. Crucial to understanding fath er sd experi enc
specifically, this study found that most men reject ed commonly revered

practices associated with hegemonic masculinity dsuch as risk taking and excess

alcohol consumption din favour of practices more closely aligned with caring

masculinities (see: Elliott, 2015, Hanlon, 2012) .

Findings suggest attitudes towards help seeking and support engagement were
formed in relation to social regulations around gender conformity and
masculinities discourses. This generally did not result in low support uptake

however as f at htedrarslip appeanes & overfide epprehensions.
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823What are the support needs and p

bereaved fathers?

To date research on help-seeking and support use during bereavement has been

limited (Aounetal.,2018); and studies specifically f¢
engagement around partner death are even more scant. This study contributes

much needed insight into fathersd experi

upon the specific aspects of support th at need improved.

Findings of this study highlighted the preponderance of informal networks to

provide fathers with mostly practical support (such as meal preparation,

cleaning, and childcare). Participants were found to largely welcome this

support as it offered valuable respite from childcare; and facilitated the

continuation of aspects of their pre -bereavement lifestyle. This contrasts with

B u r g €1994)assertion that fathers abandon their outside interests as a result

of bereavement. I t may blesstede@ive toBuppog e s s 0

involvement and this could explain divergences.

To compensate for shortfalls in informal support din recognising feelings of
loneliness and acknowledging a need to talk with an expert listeners or people
who could empathise suitably dthe majority sought emotional support from

formal sources.
8.2.3.1 What support, if any, did these men seek and use?

Complicating a widely held belief that men are support averse (see: Yopp et al.,
2015), this research contributes towards a growing body of evidence that
suggests mendo seek support following partner death (Holmgren, 2019,
McClatchey, 2017, Daggett, 2000). Significantly though, this study observed a
distinction in attitudes between informal versus formal support seeking; wherein

the latter was perceived more positively (summarised in  8.2.3.2).

This study found, informal support with everyday family labour was essential in
navigating the logistics of severe illness and in maintaining some semblance of

normalcy during this period and/or in bereavement. In -depth analysis of support
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use by this study contributes towards understanding important nuances in how
support arrangements are formed. Descriptions of supportive male friendships
were a minority and practical support was primarily provided by female
immediate family members and friends. Network members were often
forthcoming in offering their support; and thus, informal support engagement
predominantly involved acceptance of support offers rather than active pursuit

of help. Together with understanding the influence of masculinities construction
on attitudes towards informal support -seeking in particular (see: 8.2.3.2), these
findings suggest that high levels of support engagement and reluctance towards

help-seeking can coincide.

Formal support seeking was a more laborious task for many. Despite this, a |l

fathers actively sought and accessedformal support for themselves or their

children. Sources and kinds of support were diverse and reflect the current UK
bereavement support landscape. Significantly, an overwhelming majority
accessed talking therapy either prior to
most engaged with peer support. F indings from this study indicate much higher
engagement by survivors following early partner -mother death than levels

observed elsewhere among persons bereaved of another relative (see: Cherlin et

al., 2007).

8.2.3.2 What are the key challenges, barriers, and facilitators to seeking and

using support?

Findings indicate that fathersd sense of
support engagement. By (2000ca2001lphsgholarship@o ur t e |
support seeking and healthcare utilisation, which posits bot h masculinities and

health-r el at ed bel i efs as influential to men
contributes towards better understanding

support experiences.

Most fathersd health ass umpéaxpeencssowlmaease di
and/or death, and perceived frailty and feelings of being at risk represented
atypical health -related beliefs for men to hold (see: Courtenay, 2003). The

mends sense of agency to alter their heal
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from typically male health behaviours. These findings combined to build an

understanding of most participants © wi | | i ngness toward forn
situated in relation to other gender divergent practices.  On performing

custodianship fathers were found to engage with formal support to safeguard

family membersd physical and me n tfufil heal
custodianship duties largely overcame support -seeking apprehensions with
regards to formal support. The introduct.

this study helps to make sense of the interactions between behaviours.

Formal support was viewed quite differently from informal  dwhich was
conversely associated with risk of dependence, deskilling, and indebtedness for
many. As attested by Courtenay, h elp-seeking attitudes and support use were
found to be constructed in accordance with social expectations around gender
conformity and notions of masculinity. Findings showed that many viewed
informal support in the context of bereavement as offering limited opportunities
for reciprocity and feelings of being in permanent receipt of support undermined
social standing. Being a support-seeker was believed to be associated with
seemingly undesirable personality traits related to non -hegemonic masculinities
and femininities.In -d ept h expl or at i eaaliancektrateges bythiss 6 s
study adds rich descriptive insight not yet captured by others (see: Glazer et al.,
2010, Lund and Caserta, 2001, Saldinger et al., 2004) . Before now bereaved
fat her sd e x p e-seeking laee ot loeén ekporedthrough a
masculinities lens and this research contributes towards better understanding

the complexity of mends decisions whet he

This study provides evidence for considerable inequities in support provision
across the UK. Observed inconsistencies between suppot received by families
according to place of death were stark. Hospice involvement offered greater
support offers, signposting to other services, and appeared to foster greater
confidence in support availability. Notably, half of participants described fee  ling
ill -informed of what support was out there and not knowing what existed

represented a considerable barrier to accessing the bereavement support.
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8.2.3.3 What ideas for support improvement might fathers offer?

~

To date, just one other study has examinedfath er sd pref erences f
bereavement support (Holmgren, 2019); and to the authors knowledge the

current study represents the first UK study to do so. This is significant as

identified improvements respond to the needs of this population given their

support experiences in this setting. Taken collectively, findings evidence a clear
preference among participants for greater facilitation of bereavement support

access. Many expressed bewilderment at the expectations placed upon bereaved
persons to navigate an unfamiliar and complex bereavement support landscape

without significant guidance. Numerous participants consequently outlined an

idea for support which primarily joins -up place of death and support provider (if

they are different). To offer a single dhuman dpoint of contact, to ensure

C

consistent signposting to the most appr o]

perspectives on support improvement provided by this study help to strengthen
calls by Wakefield etal. (2020) t o o br i d g €. 4) betveeg knpwdedge of

services and support accessibility.
83Strengths and | i mitations

This research study contributes in -depth insight into an underexplored

phenomenon. As an outcome of methods selection, the qualitative data

generated by this study provide s notably rich understandings into the

compl exities of bereaved deaftwoimtergeivsgder v e d
participant (except one) arguably achieved greater depth than a single interview
design. This method was not employed to gain longitudinal insights though and a

limitation may be that opportunities to capture change over time were missed.

Since bereavement enquiry to date has shown a bias toward exploring
intrapersonal experience (Stroebe and Schut, 2010, Stroebe and Scut, 1999,
Penny, 2020, Penny and Rice, 2012)a major strength of this study is its

sociological approach to also capture interpersonal perspectives to reflect the

[

social embeddedness of fathersdé experien

to relevant sociologica | theory to explore their broader meaning. Very little
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research has been conducted with partner bereaved fathers generally but in the
last two decades there has not been another UK study. This is significant as
fatherhood, gender, and masculinities are all understood to be culturally
situated. Further, discussions of support experiences reflect the landscape of
support provision of a particular locale. Although much can be learnt from

studies conducted elsewhere, this study addresses an urgent need for UK i nsight.
Findings represent detailed accounts of 18 fathers living across 17 different
counties in England, Scotland, and Northern Ireland. This is considered a

relatively large sample size for an in -depth study of this kind.

The sampling strategy aimed to achieve maximum variation and succeeded in
representing some important characteristics (see: 4.2). A major critique of
existing research is that analyses have been conducted using non-contemporary
datasets and may not represent current attitudes towards gender roles or family
configurations today. This study effectively sampled a range of family
configurations to better reflect contempora ry family make up i with inclusion of
non-married individuals and blended families. Nonetheless this study was
unsuccessful in recruiting an ethnically diverse sample and similarly failed to
recruit fathers who had been in a same -sex partnership. Further, those
belonging to the two least deprived IMD quintiles make up most participants and
the voices of more deprived fathers are therefore not as well represented. As
described in 3.4.4 a minority of participants were recruited to this study via
online bereavement forums and the fact that these participants could be
considered support engaged may represent a limitation for drawing conclusions

around support use.

I nterview data is understood to represenit
and inherently carries risk of recall bias. One concern may be that participants

recite only the most confronting events in interview and that such accounts

might construct a warped representation. There are numerous examples of how

this did not seem to occur and although accounts included sometimes shocking
disclosures, at other times these same men explored seemingly mundane

occurrences. Another concern maybe that some years had passed since some

partners had died and that presents risk of participants forgetting much of what
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they experienced. In section 3.6.1 participants distinct clarit y and ostensible
amnesia around specific topics was embraced as a feature of emotionally
constructed data. A benefit of the research design was that inconsistencies could
either be explored in the moment due to the flexibility of in ~ -depth interviewing
or could be followed -up upon in the second interview. Data ascertained through
in-depth interviews are thought to provide less insight into how widespread

phenomena are than alternative methods such as surveys.
841 mpl i cations for future suppoc

Previous to now fathersd challenges in ad
bereavement have been assumed to largely reflect inexperience in the domestic

setting, however findings of reasonable prior involvement by this study challenge

these assumptions. Findings evidence the challenges fathers particularly face in
negotiating breadwinning with considerable increased demands upon their time,

often in the context of unsupportive workplace structures. Findings suggest

there is much need for improvement in this regard. It is possible that if lesser

emphasis were placed upon fathers to be providers by UK workplace policy (see:

Miller, 2011) this may translate to a greater expectation ofmends i nvol ver
care work generally, as well as more supportive mechanisms in place at times of

acute role strain and reduced breadwinning burden. By securing menos
as caregivers in the public sphere such changes could lessen experiences of

borderwork. Findings indicate there is a need for great er guidance targeted

towards community members on how to better support bereaved fathers.

Findings from this study suggest that the timing of much role transition may

commence sooner than commonly thought and extend over a prolonged period.

Having a more complete understanding of which challenges are faced when may

better inform the specificity and timing of appropriate support. Findings

evidence the significant impact intimate encounters with severe illness and

death can have on f at lsaionsd their owpnbaalthg conc e
Greater support, ideally prior to bereavement, is needed to better reconcile the
meaning of relativesd |ife |Iimiting diagl

effective support received by family members prior to death  fosters greater
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belief in being supported during bereavement and appears to increase the
l i kel i hood of fathersd support engagemeni
possible, it is vital to provide effective support to families during the iliness

period to esta blish rapport.

The findings of this study do not support the need for parenting interventions

aimed at improving the parent -child bond as others advocate (Kwok et al., 2005,

Sandler et al., 2003) . Reflecting fathersd endor seme
(see: Henwood and Procter, 2003), participants descriptions of father -child
interactionsinthisstudy i ndi cated that f atdedreds(@ wer e
defined in Saldinger et al., 2004) and were well bonded with children. As a

negative outcome of partner sanctification, fathers did struggle at times to

recognise their parenting acco mplishments however and findings suggest

interventions ought to focus more upon deconstructing unhelpful aspects of

partner sanctification, providing reassurance, and building parental self -esteem.

Of all the bereavement and widowhood models examined in 2.3.1, inductive

analysis by this study established that continuing bonds theory (Klass et al.,

1996) isthe mostrel evant and hel pful for describi:
continuing bonds were a central feature. Nonetheless, this study drew further

upon multiple sociological theories to locate the vocabulary to describe the

complexity of fathersd experiences.

Fathers felt under pressure to engage more with ritualised remembrance as this

was viewed as somehow better than routine practice. The privileging of either
practice according to 6effectivenessd col
Bonds Theory which seeks todescribe complexity and legitimise grief expression

in all its forms. Treating the theory as a prescribed model has potential to

reinforce messages of normative versus pathologised grief and ought to be

avoided. As such, practitioners should be mindful wh en applying Continuing

Bonds Theory to provide balanced reassurance around ritualised and routine

practices so to avoid introducing unnecessary pressure on fathers to grieve

differently.
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Issues of inconsistency in access to bereavement support services are well
documented (Breen et al., 2014, Wakefield et al., 2020) , and despite the
Department of Health (2011, 2005) and National Institute for Health and Care
Excellence (2011) recommending equal access to bereavement support according
to need inequities remain stark. Rebutting assumptions that men do not engage
with formal support, this study found the majority recognised a  need for help
and actively sought support; however, appropriate, and timely support were

often unavailable to many. Findings of this study help to bolster calls for more
equal provision and greater consistency in signposting regardless of place of
death. Gi ven the systembs overreliance on mo:
0dev as t(leetvis, B0 impact of the Covid -19 pandemic on fundraising
recently may compromise an already disparate and disjointed network further.
Addressing the considerable systemic changes that are needed will be a

challenge especially given the current climate.

Given the influence intersectionalities have on masculinities construction,
considering their impact on fathersd ber
priority for future research. Such enquiry should seek to sample an ethnically

and socioeconomically diverse participant group; and should aim to capture the

experiences of men who were in a same -sex relationship also.

85Concl usi on

In response to considerable knowledge gaps this study set out to con tribute rich
insightsintof at her sd experiences ar otsoughtto he dese
explore the ways in which being a father specifically shaped bereavement, and

how everyday fatherhood today is impacted by partner death. It aimed to

contribute kno wledge to better inform the support of fathers into the future and

sought to better understand bereaved fat|

To comprehensively understand existing knowledge gaps, two literature reviews
were conducted. The first to ascertain the key theories most relevant to
understanding fathersd experiences of pali

employed systemic methods to explore the treatment of gender and application
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of theory in empirical studies and to synthesise what is known more b roadly

about partner bereaved fathersodo experien

consolidated to inform three main research questions:

1. What are the transition experiences of fathers (with resident children,

aged 016 years) around the death of

2. How do gender and masculinities infl

3. What are the support needs and preferences of partner bereaved fathers?

To address these questions this study adopted an interpretivist approach and &
aligned with this tradition demployed qualitative methods. To ensure study
objectives were met without overburdening participants and to achieve
maximum richness, a two -stage in-depth interview design was used. Creative
methods were used alongside to guard participant wellbeing and gener ate
additional depth. The following conclusions are drawn from data generated from

35 in-depth interviews with 18 fathers.

Fathersdtransition experiences were found to be dynamic i commonly beginning
pre-bereavement and extending over a prolonged period. Despite all having been
in full -time employment, participants had been more involved domestically than
other studies would suggest and consequently had experience to draw upon in
transition. More often, as mothers gradually became less present in the home,
fathers felt they became the monotropic figure to their children and

subsequently prioritised being available to them. Fathers were found to

encounter significant challenges when trying to reconcile care work and paid

work, and full -time employment and pr imary caregiving were appraised as
conflicting by most. This research found that perceptions of new fatherhood

were mixed.

Bereavement was found to shape fatherhood in several ways. Severe illness
and/or bereavement were a catalyst to prioritising care work above
breadwinning. On doing Omaternal wor kd many

privileges. Essentialist parenting di

a

ue

e X |

SCO
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fathers and in bereavement and afterwards participants often reconstructed

idealised narrativesof t heir partnerds parenting whi
response to perceived gaps i n nurturance,
in accordance with these discourses and in doing continuing bonds. Partner

sanctification however led to feelings of pare ntal inadequacy and role alienation

for many. Continuing bonds were conceptualised by this study as gendered

parenting practice.

Fatherhood shaped bereavement in numerous ways. Loneliness is common in
bereavement and was experienced by all participants. S tigmatising public

encounters related to being a bereaved father were found to compound

loneliness. Being a father was associated with increased pressure to engage with
continuing bonds to facilitate childreno:
in routine and/or ritualised remembrance practices. In this way, fatherhood

likely increases engagement in continuing bonds and appeared to prompt more
oscillatory coping. However, childrends |
continuing bonds practice was al so found to deter practice. A significant number

of participants considered ending their |

parental responsibilities kept these men alive.

Thisstudyi nt roduced the concept of ©6custodiar
coping behaviours employed by fathers and how efforts interrelate. On becoming
practicalaswellasc oncept ual custodi ans fathérssbugle f ar
to maintain structure and construct a sense of normality. In the main, fathers
demonstrated a firm preference towards routine continuing bonds practice

rather than ritualised. Engagement with continuing bonds to assist children was

found to prompt greater confrontation with loss an d more oscillatory coping. To

establish a greater sense of their own health stability and to provide reassurance

to children of their survival, most fathers increased health promoting

behaviours. Given parental responsibilities, most fathers expressed an a version

to risky behaviours.

Gender and masculinities are understood |
experiences; in that they inform labour division, social positioning, and health

behaviours. The redi stri bution of f aduhngr sd e mp]l
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bereavement and afterwards reflect ed the inflexibility of patriarchal
employment structures to accommodate maternal work . The significant demands
encountered at major transition however appeared to deconstruct gender
boundaries between home and workpla ce, and experiences represented

i nstances of gender [Iimperceptibility.
alternatively brought heightened awareness of gender borders, as participants
were able to recognise their transgression of gender norms and perceived

scrutiny as a result. Findings show how fathers felt their ability to cope as male
primary caregivers was under question and they themselves endorsed gender
stereotypes around the supremacy of women as parents, through their
conceptualisation of continuing bo nds practice and partner sanctification. T his
study did find that men dismantled and reframed masculinities though to engage
in gender divergent coping . Though support seeking behaviours were highly
influenced by masculinities discourses, this did not resu It in low uptake.

Formal and informal support were found to be conceptualised quite differently.

In drawing upon notions of masculinity, informal support carried negative
connotations for many around dependence, indebtedness and impacts upon
social standing. Notably, informal support was mostly provided by female family
members and friends; and was of a practical nature. Informal support with
everyday family duties was found to be essential; and more often arrangements
involved support acceptance rather tha n overt support seeking and this resulted
in high engagement despite aversion toward informal support seeking. A |l fathers
sought and accessedformal support for themselves or their children in response
to lapses in informal provision. Custodianship was fo und to prompt engagement
with formal support. Considerable inequities in UK bereavement support
provision across the UK were observed, and participants ideas for formal support
improvement primarily centred on greater facilitation of bereavement support

access.

Ma |
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Appendix 1. Interview topic gui de

Fathers experiences of partner bereavement

This guide outlines a list of topics that the interviewer should aim to cover. Topics may arise
spontaneously; therefore the order in which topics are covered may differ from that listed.

Research aims to explore
Bereavement, parenthood and masculine identity

Potential topics:
Family, work, circumstances of partners death, communication within family, grief, coping response,
alcohol use, intimate relationships, parenting, identity, experience of support, support preferences

A note on language use:

As people find their own ways of discussing the topic of death and dying, it is important that the
interviewer is responsive to the participants language use. Interviewers should begin the interview using
clinical language (such as died, death and dying) before mirroring the language used by the participant.

Notes on topic guide use:
— Square brackets indicate interviewer directions
— Round brackets indicate topics that might arise
— Italics denote probes, prompts and vignettes that may be used to achieve greater depth or clarify
a question

Introduction [Consent process in accordance with SPHSU SOP-SC-001]

[You will have already introduced that you work for the University of Glasgow and participants will
have had the opportunity to ask questions about the study and what participation involves.]

As described in the participant information sheet;

— The purpose of this study is to gather insight into men’s experiences of partner
bereavement; with a particular focus on men who had children living with them when their
partner died.

— Participation is voluntary and you can withdraw at any time. Taking part involves two
interviews, one today and one in a few weeks time, and each interview will last
approximately 1.5- 2hrs. We can take as many breaks during the interview as you wish.

— | am going to audio record our conversation if that is alright with you, this is to help me
remember what you say.

— I have to say this to everyone, confidentiality will be maintained unless during our
conversation you tell me something that suggests that you or someone else is at present risk
of serious harm.

— Do you have any further questions before we begin?

Interview_Topic_Guide_v1.0 211117 1
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[Introduce the time-line tool to participant]
— A helpful tool for us to map some background information to start with
— During the interview we might add more detail to the map

[Part one: First interview]
1. Background

Ask the participant to tell you about themselves.
—  Employment
— How long they have lived here?
— How they spend their spare time?
— Anything else they think is important

Who lives with them?
—  Number of children?

— Ask the participant to tell you about their children. Ages, interests, characters

“As you know from the information sheet - | am interested in hearing about your life following on
from your bereavement but firstly can you tell me a bit about your partner —in your own words. Tell
me as little or as much as you like.”

— how long in a relationship?

— how long living together?

“In your own time, it would be really helpful if you could tell me a bit about the circumstances of
[insert partner’s name)’s death; for example how long ago it was and how sudden.”
— [Allow the participant to give as much detail as they wish and do not probe deeper]

— (illness and duration, the death and the immediate period following the death.)
2. What they did and how they felt

Ask the participant about how their partner’s [illness and] death was communicated to their
children?
—  How much did the children know already? [if illness and based on age of children]
—  Caring role for partner
— Whose role was it to tell them?
— How that person explained it [based on age of children]
—  Were there things they chose not to communicate?
— Thoughts on these decisions
—  What were their children’s responses during these conversations?
—  Was there confusion? [based on age of children]
—  What questions (if any) did their children ask?
—  Ask participant if they had any support with this? Formal/informal

Interview_Topic_Guide_v1.0 211117 2
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Ask the participant how they approached the days and weeks following the death?
— Reaction (emotion, anger, denial)

— Day-to-day emotions (loneliness, social isolation, tiredness)

— Response (seeking help, social withdrawal, rumination, avoidance, working, alcohol use)

— Did they find this helpful?

— As time passed how helpful was this? [depending on time since the death]

— [Alcohol use vignette.] “A father of two writing a weekly blog about life after the
death of his partner describes his response to grief: “It’s too much to take in [...] | pick
up the first bottle of wine and start guzzling. [...] It’s not like | get immediately
[drunk] — the benefits of drinking too much for some months means that it takes
more than it used to for the same effect. [...]” How relatable is this to your
experience?”

Ask the participant if and how their emotions changed as time passed? [depending on time since the
death]
—  What do they think influenced these changes?

Ask if they have thought about having, or have had, an intimate relationship since their partner’s
death? [If not already mentioned]
— Can you tell me a bit about this?
— [if they have] How they met, how long in relationship/s, still together?
— How were their children with this?
— Ask if and how they think the losses associated with the death of a partner differ from other
kinds of bereavement
— Loss of emotional closeness?
— Loss of physical closeness?
— Ask if and how they think this/these relationship/s may have influenced their experience of
bereavement?
— (loneliness, social life)

— [if not in relationship] ask if this is something they are actively seeking

Ask the participant if there were any misunderstandings or conflicts arising from coping approach?

— Differences between family members approaches

Ask if people around them (friends or relatives) commented on how they were doing or gave advice?
—  Who said what?
— Appropriate grief (prior bereavement experiences)
—  How they should parent their children?
—  What were their thoughts on this?

Interview_Topic_Guide_v1.0 211117 3
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3. Parenting

Ask if their relationship with their children changed (during the period of illness and) after the death
of their partner?
— In what ways?

— Can you tell me more about this?

Has their fathering role changed since the death of their partner?
— In what ways?
— Can you tell me more about this?
— Amount of day to day tasks related to child care
— Amount of emotional support for children

Ask the participant how they think their children are coping?
— Are they coping differently? [depending on number of children]
— Changes in children’s behaviour? (Clinging, disturbed sleep, behaving younger or older,
misbehaving, anger, attentiveness)

— Has the way they communicate and parent changed?

Ask the participant if they have conversations with their children about [insert deceased name]?
— Can you tell me about these conversations
— explore memories
— any activities to maintain bond with [insert deceased name]

— And as time has passed? [depending on time since death]
Ask if being a father has influenced how they have grieved for their own personal loss?
4. ‘Masculinity’
Explain that as part of this research you are interested in exploring if and how gender shapes
experiences of bereavement. Ask the participant, what ‘being a man’ means to them?

— Have their ideas on this changed at all as a result of their bereavement?

To what extent do they think ‘being a man’ has influenced how they have felt and their approach to
coping after their partner’s death?

To what extent do they think ‘being a man’ has influenced how others acted towards them?

Ask if they feel their identity has changed following this experience?

— Their thoughts on terms like widower?

Interview_Topic_Guide_v1.0 211117




282

5. Support seeking

Ask the participant if they sought support for themselves? Or/and for their children?
—  Can you tell me more about this
— Key points in time where more/less support was required
— Level of support received
— from family, friends or formal support services
—  Help with day to day tasks
— Emotional support
—  Financial advice/ assistance
— Did their employment circumstances change?
— Childcare

Note to close

— Thank the participant for their time

— Give them the thank you voucher

— Introduce the topic focus of the next interview

— Say that you will be in touch shortly to arrange the next interview. Explain that if they
have any questions about the research in the mean time you are contactable by email
and telephone. Reassure them about confidentiality and anonymity.
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Part two (Second interview)

Note on use

[The content of this second interview will be heavily influenced by the first. The following
questions cover topics which the interviewer will ask participants about if they have not covered
the topic in detail during the first interview]

“Following on from our last interview I’d like to spend some time discussing your experience of
seeking and using support in more detail. By support | mean both informal help from relatives,
friends or colleagues and formal support from bereavement related organisations.”

[Re-introduce the time-line map]
—  We might refer to the map to pick up on key points in time where you identified a
greater/lesser need of support.

[Ask all]

Ask participants if they think men and women are supported differently after bereavement?
— Howso?
—  What are their thoughts on this?

Did they have offers of support from others?
—  Family, friends, formal support provider?
— How was that offer made?

— How did they perceive this?

Ask if they considered seeking support from others?

—  For themselves, and/or their children?

Ask how comfortable they are about seeking support from others?
— Asaman?
—  What does it mean to them to ask for help?
—  From their experience do men and women seek a similar amount of support?

—  What situations?

[If did not seek informal or formal support go to sec. 3]

Interview_Topic_Guide_v1.0 211117 6




284

Section 1: Informal support; family, friends, colleagues

Ask them to tell you more about when they decided that they needed some help?
— Did they know what help they needed?

— childcare, financial assistance, emotional support

Ask the participant who they approached?
—  Family member, friend, colleague?
—  Why they approached this person?

Did they think the support provided by family/friends/colleagues was adequate?
— Family and friends potentially also grieving
— Ability to empathise? Ability to speak openly?
— Did network members have the specific skills required?

Did they consider seeking help from a support organisation?

—  Ask if there is/was any appeal to receiving support from someone outside their family or

friendship network?
[If they did not seek formal support go to sec. 3]
Section 2: Formal
Ask them to tell you more about when they decided to seek formal support?

How did they find out about what support was available?
— [If online] can they remember what they searched for?
— How easy was it to know they were eligible to receive this support?
— Did they think the support available was appropriate for them and/or their children?

— Did the options feel relevant to them?
What support did they use?

Ask how initial contact was made?
— Did they phone, email, chat online, fill out a form?
— How did they find this?
— Their thoughts before making contact?

— Do they think the process of making initial contact could be made easier?
What were their thoughts before using the service?
How did they find using this support?

— Did they easily relate to the support content?

— Asaman?
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Could they relate to other attendees? Any other men?
Venue of delivery
Did they find it helpful?

Section 3: Non- support-seeking

Did they look into what formal support was available?

[If online] can they remember what they searched for?

How easy was it to know they were eligible to receive this support?

Did they think the support available was appropriate for them and/or their children?
— Did the options feel relevant to them?

Were there barriers to seeking support?

Time and work commitments
process of making initial contact
concerns about eligibility, cost
venue of delivery

concerns about other attendees

uncertain about what support might entail

[If they said they did not need support] Ask them, if they had needed help or support, how they

think they would go about it?

Ask All

Ask the

What point in time?
Who would they approach first and why?

participant what their ideal support would be?
[Introduce picture elicitation tool] “These cards may help you to think through a range of
support designs and are provided to encourage ideas on the topic. If you have ideas already
you might not need to use them.”
Support focus
Style of support delivery
— Gender and age of support provider
Type of participation
— Gender and age of participants
Venue of delivery
Support availability and access
How is contact made
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Note to close

— Thank the participant for their time

— Reassure them about confidentiality and anonymity

— Askif they would like to be provided with a summary of the research findings in future
— Askif they have any remaining questions about the research.
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breast cancer, cardiac arrhythmia, colorectal cancer, endometrial cancer,
gastrointestinal cancer, kidney cancer, leukaemia, lymphoma, melanoma,

myeloma, ovarian cancer, road traffic collision, sepsis, stroke
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Appendix 3. Recruitment invitation

Research exploring how to better support bereaved fathers

Are you a recently bereaved father?

We would like to hear from you if:

e your partner died from non-violent causes

e your partner died between 6 months and 5 years ago
e you were living with your partner at the time AND

e you had one or more children living with you

Taking part would involve meeting with a researcher twice to
talk about your experiences, at a time and place that suits you
and the researcher.

For more information please contact Rebecca Phipps
“m r.phipps.1@research.gla.ac.uk 0141 353 7500

MRG/CSO Social and Public Haalth Sciences Unit

This is a University of Glasgow research study

http:/ /bit.ly/2szQtXV

Recruitment_Advert_v2.1_140218 The University of Glasgow charity number SC004401

‘ CHIFF
" SCIENTIST
OFFICE
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Appendix 4. Participant information sheet

University MRC/CSO Social and Public Health Sciences Unit

& of Glasgow

ey f g Medical CHIEF F'T‘ University
Research SCIENTIST &7 of Glasgow
Council OFFICE i =

College of Social MRC
Sciences

Fathers Experiences of Adjusting to Life following Partner Bereavement
Participant Information Sheet

This is an invitation to take part in a research study. Before you decide if you want to
take part it is important for you to understand the purpose of the research and what
will be involved. Please take time to read the following information carefully and
discuss it with others if you wish. Do get in touch if you have any questions about the
study or would like more information. Take time to decide whether or not to take part.

Who is running the study?

The study is funded by the Medical Research Council and is being conducted by
Rebecca Phipps a research student at the University of Glasgow. The project is
supervised by Dr Shona Hilton, Dr Kirstin Mitchell and Dr Amy Nimegeer. This study
has been approved by the University of Glasgow, College of Social Sciences Research
Ethics Committee.

Why is this research being done?

Little research has been conducted into father’s experiences of life following partner
bereavement and no study has looked closely at father’s experiences of receiving
support from others. Little is known about how ‘being a man’ might influence a parent’s
experience of bereavement. The purpose of this research is to better understand men’s
experiences to learn more about how fathers can be better supported.

What will it involve?

Taking part is voluntary and involves two interviews. We anticipate each interview
lasting between 1 to 2 hours, but they may take longer depending on how much you
wish to share. It involves the researcher asking you some questions to invite you to
talk about your experiences. Topics we might cover include work; family; how your
partner died; family interactions; grief and your coping responses; alcohol use;
intimate relationships; parenting; sense of identity; and support from others. You do
not have to answer questions if you do not want to.

Interviews will be in person and can be held at a time and place that suits you and the

researcher. To help us present your experiences accurately, with your permission we
will audio record the interviews.
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Will I benefit from taking part?

We cannot promise that you will directly benefit from taking part. By participating you
will be contributing towards building a greater understanding of father’s experiences
and this may help other bereaved parents in the future. Being interviewed can provide
an opportunity to talk openly to someone from outside your family and friendship
network and this may be positive for you. To thank you for taking part you will receive
equivalent to £15 in shopping vouchers for each interview.

Are there any risks involved?

There are no physical risks associated with participating in this research. However, the
topics we will cover are sensitive and discussing your bereavement may be upsetting.
If you decide to take part, you can choose not to answer questions and we can take
breaks as often as you wish. You may also stop the interview at any time. Should you
require any support, this information sheet includes a list of relevant organisations that
may be able to help you.

Can I change my mind?

Yes. If after the interview you wish to retract any information or withdraw from the
study this is possible any time prior to data being analysed. You do not need to provide
a reason. After this time it will not be possible.

Will what I say be anonymised?

Everything you say will be de-identified by replacing all details that enable you to be
identified with different names and less precise descriptions. In any reports quotations
will be used carefully in order to avoid identifying you.

Will what I say be kept confidential?

Yes. Confidentiality will be maintained unless during our conversation you tell me
something that suggests there is current risk of serious harm to you or someone else.
What you say will be typed up and anonymised. Full transcripts will not be seen by
anyone outside the study team.

What will happen to my information?

Any data containing identifiable information will be stored separately from interview
data. Following strict university guidelines, data will be stored securely in the care of
the University of Glasgow for 10 years before being destroyed. Your contact details will
be destroyed at study completion after summaries have been sent.

What will happen to the study results?

Results from this study will be included in Rebecca Phipps’ PhD thesis and may be
published elsewhere in journal articles, conference presentations and consultation
responses. If you wish to receive a written summary at the end of the study please tick
‘yes’ on the consent form.
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To find out more about the study or agree to take part
Please contact Rebecca Phipps -
r.phipps.1@research.gla.ac.uk % 0141-353-7500

If you are affected by topics raised these organisations may provide support:

Bereavement Support

https://www.cruse.org.uk/ https://childbereavementuk.org/
Helpline: 0808-808-1677 Helpline: 0800-028-8840
http://www.crusescotland.org.uk/ https://www.winstonswish.org/
Helpline: 0845-600-2227 Helpline: 08088 020 021

Lone Parents

https://www.gingerbread.org.uk/ https://www.home-start.org.uk/
Helpline: 0808 802 0925

http://www.opfs.org.uk/ http://www.fathersnetwork.org.uk/
Helpline: 0808 801 0323

Mental Health

https://www.nhs.uk/livewell/mentalhealth https://www.samaritans.org/
Helpline: 116 123

http://www.nhs24.scot/
Phone: 111

Alcohol Related

https://www.addaction.org.uk/ http://www.al-anonuk.org.uk/
Helpline: 020 7403 0888

If you would like to speak to someone who is not involved in the study or pursue a
complaint, you can contact Dr Muir Houston -

muir.Houston@glasgow.ac.uk 7% 0141-330-4699

College of Social Sciences Ethics Officer, University of Glasgow
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Appendix 5. Participant consent form

University MRC/CSO Social and Public Health Sciences Unit
of Glasgow

s Medical CHIEF B,

Research scienTisT |48 L)f-l(lll‘&{;lt);
College of Social MRC | councit OFFICE & of Glasgow
Sciences

Fathers Experiences of Adjusting to Life following Partner Bereavement
Consent Form

Initial

I have read and understood the Participant Information Sheet. I have had the
opportunity to ask questions and have had these answered satisfactorily.

I understand that my participation is voluntary and that I am free to withdraw at
any time, without needing to provide a reason.

I understand that I do not have to answer any question if I do not want to.

I understand that I will be interviewed and agree to being audio-recorded.

I understand that all names and other identifiable material will be anonymised and
participants will be referred to by a different name in publications.

I understand that all material will be treated as confidential and stored securely.

I acknowledge that you may need to break confidentiality if I say something that
suggests there is current risk of serious harm to myself or someone else.

I understand that the study team will have access to material.

I understand that data will be stored securely in the care of the University of
Glasgow for 10 years after study completion before being destroyed.

I understand my contact details will be destroyed once the project is complete.

I understand material may be used in future publications, both print and online.

I agree to waive my copyright to any data collected as part of this project.

I agree to take part in this research study.

Yes No

Would you like to receive a written summary of results at the end of the
study?

Name: Signature: Date:

Researcher: Rebecca Phipps Signature: Date:

Supervisors: Shona Hilton, Kirstin Mitchell, and Amy Nimegeer

Consent_Form_v1.1_ 140218 Page 1 of 1
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Appendix 6. Process of escalating risk concerns






































































