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บทคดัยอ่  

วตัถปุระสงค:์ เพื่อประเมนิระดบัการปรบัตวัรบับทบาทบดิาในชายทีเ่ป็นบดิาครัง้
แรก และทดสอบปัจจยัทีอ่าจสมัพนัธก์บัการปรบัตวัรบับทบาทบดิา วิธีการศึกษา: 
การศึกษาภาคตัดขวางนี้มีผู้ร่วมการวิจยั 140 ราย ด าเนินการวิจยัที่คลินิกหลงั
คลอดของโรงพยาบาลระดับตติยภูมิในเมือง Wenzhou, Zhejiang Province, 
China โดยใช้แบบสอบถามที่ตอบด้วยตนเองโดยรวบรวมขอ้มูลประชากรศาสตร์ 
และประเมนิความสมัพนัธ์สมรส ความเครยีดของบดิา และการปรบัตวัรบับทบาท
ของบิดา ทัง้หมดเป็นภาษาจีน ทดสอบความสมัพนัธ์โดยใช้การทดสอบความ
ถดถอยเชิงเส้นแบบหลายตัวแปร ผลการศึกษา: ผู้ร่วมการวิจยัมีระดับการ
ปรับตัวรับบทบาทของบิดาระดับสูง พบว่ามีเพียงความสัมพันธ์สมรส และ
ความเครยีดของบดิาทีส่มัพนัธก์บัการปรบัตวัรบับทบาทของบดิาอย่างมนีัยส าคญั 
โดยอธิบายความแปรปรวนของการปรบัตัวรับบทบาทของบิดาได้ร้อยละ 26.4 
สรุป: บุคลากรทางการแพทย์ควรช่วยเหลอืผู้เป็นบดิาครัง้แรกโดยการให้ความรู้
และให้ทักษะในการดูแลเด็ก ควรส่งเสริมการสร้างความสัมพนัธ์สมรสและลด
ความเครยีดของบดิาซึง่จะช่วยพฒันาการปรบัตวัรบับทบาทของบดิาไดด้ขีึน้  

ค าส าคญั: การปรบัตวัรบับทบาทของบดิา, จนี, ความสมัพนัธส์มรส, ความเครยีด
ของบดิา  

 

 

 
 

Abstract 

Objective: To assess paternal role adaptation of first-time fathers and 
examine its predictive factors. Methods: A cross-sectional survey including 
140 participants was conducted at postpartum follow-up clinic of a tertiary 
hospital in Wenzhou, Zhejiang Province, China. Self-administered 
questionnaires including the demographic record form, Relationship 
Assessment Scale, the Chinese version of the Parental Stress Scale, and 
Paternal Role Adaptation Questionnaire were used. Descriptive statistics and 
multiple linear regression were used to analyze data. Results: Participants 
had a high level of paternal role adaptation. Only marital relationship and 
paternal stress significantly explained 26.4% of the variability of paternal role 
adaptation. Conclusion: Health personnel should help first-time fathers gain 
parenting knowledge and childcare skills. First-time fathers should be 
encouraged to have good marital relationship and reduce their own stress, 
which can help improve paternal role adaptation. 

Keywords: paternal role adaptation, China, fathers, marital relationship, 
paternal stress 
   
 
 
 
 
 
 

Introduction 

Transition to be parenthood is a major event for parents. 
It is a time to appreciate and celebrate the arrival of a new 
member of the family that affects all aspects of psychosocial 
function.1 In the family life cycle, the birth of a child brings 
about more profound changes than in any other stage of 
development, primarily the birth of the first child plays a 
decisive role in entering a new stage of the life cycle involving 
the restructure of family system with the consequent 
redefinition of roles and tasks.2   

For men, becoming a father is a major life change. They 
have to learn new parenting knowledge and skills, adapt to 
changes in personal identity and financial commitment, 
manage the pressures in couple relationship, and develop 

relationships with children in order to perform the tasks or the 
role of being fathers.3 Paternal role adaptation can be defined 
as ability in performing roles and responsibilities, perceiving 
parental development, stabilization in paternal position and 
internal satisfaction, and challenges and concerns.4 Core of 
paternal role adaptation process is establishing true 
competence during pregnancy and the neonatal period.5 
Steps toward adaptation are preparing to be a parent, trying 
to manage new situations, reducing psychological stress, and 
psychological maturing over time.6 Being a good father 
includes provider and protector beyond traditional financial 
responsibility, handing on the roles for children, and providing 
effective practical and emotional support for mothers.7 
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Paternal role adaptation of Chinese fathers is mixed 
between tradition and modern era. Fatherhood is largely 
shaped and influenced by social changes and cultural 
background.8 In the past, Chinese fathers were the 
breadwinners and had the duty of dealing with external 
problems, rarely participated in childcare and housework. 
However, in recent years, the retention of traditional Chinese 
patriarchal ideology and the adoption of western parental 
rearing methods have led to a new mixed paternal model 
among Chinese fathers. As social culture changes, it 
sometime is a stressful and challenging event, especially, for 
first-time fathers due to demands of paternal role adaptation.9, 

10 First-time father is defined as a biological father who has 
lived with the expectant mother during pregnancy and no 
experience of living with a live birth baby of either his current 
or any other partner.11 

Fatherhood directly affects father’s well-being, maternal 
health, and child’s development. For instance, being fathers 
may change in their sexual function and neuroendocrine 
system yielding negative health impacts on men.12 First-time 
fathers’ depression rates were double the national average for 
men in the same age group who were not fathers.13 First-time 
fathers may experience a greater emotional shock and higher 
risk of anxiety than fathers already having children.14,15 In 
addition, fathers with failure of paternal role adaptation may 
have anxiety, depression, and other negative emotions.16 More 
than 10% of fathers have maladaptation as a result of 
experiencing depression and anxiety during the perinatal 
period.10 For maternal health, with supportive roles of fathers, 
mothers tend to have positive attitude toward motherhood and 
higher life satisfaction, seem to be able to have better care for 
their child,17 and reduce maternal parenting stress.18 Good 
marital relationship may protect against both maternal19 and 
paternal perinatal depression.20,21 As stated in the Nurturing 
Care Framework, fathers are also the most important 
providers of nurturing care for children.22 Fathers can affect 
their children directly through quality of their interactions or 
genetic effects and indirectly through their support to the 
mother and family environment.23 With fathers’ active 
involvement in child rearing, early infant neurodevelopment 
seems to be improved,18 children seem to do better in early 
learning and cognitive and social-emotional development, and 
may have higher self-esteem and life satisfaction, lower rates 
of depression, fear and self-doubt into adulthood, lower rates 

of criminality and substance abuse, it is beneficial for physical 
and mental health of children.24, 25  

Adaptation to the new paternal role fits with the concept 
of Roy Adaptation Model (RAM).26 Adaptation is dynamic and 
can be both process and outcome. Roy states that persons 
are ‘biopsychosocial being’ having capability of adapting to 
environmental stimuli.27 For this study, focal stimulus is father 
having a first baby while adaptation outcome or dependent 
variable is paternal role adaptation. In addition, from literature 
review, it has been found that there are several independent 
variables related to contextual stimuli (planning to be a 
father,4, 14 newborn’s gender preference,6,28 marital 
relationship,5,29 paternal stress6,30), residual stimulus 
(education4,31) of RAM may impact paternal role adaptation. 
The purposes of this study were to examine paternal role 
adaptation of first-time fathers and its influencing factors 
among first-time fathers. The hypothesis of this study is 
education, planning to be a father, newborn’s gender 
preference, marital relationship, and paternal stress could 
combinedly predict paternal role adaptation among first-time 
fathers in Wenzhou, China. There were limited studies of the 
role adaptation of first-time fathers, especially in China that 
was significant for parents, and their children. Therefore, it 
was necessary to investigate paternal role adaptation among 
first-time fathers and its influencing factors. This study was 
based on RAM and it would provide evidence for establishing 
effective nursing interventions in order to help first-time fathers 
improve paternal role adaptation for the sake of their families’ 
well-being. 

 

Methods 

A descriptive cross-sectional study was carried out at 
postpartum follow-up clinic of a tertiary hospital in Wenzhou, 
Zhejiang Province, China, between June 2021 and August 
2021. Both mothers and their infants are cared by obstetric 
nurses in the hospital for 3-5 days after birth. Fathers also 
participated in the care for mothers and infants. According to 
Wenzhou's local customs, more than half of the families hire 
babysitter to take care of baby and postpartum women for 30-
42 days after delivery. These confounding factors might affect 
the paternal role adaptation. Therefore, this study was 
conducted at the postpartum follow-up clinic, which could 
avoid the above confounding factors. 
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Purposive sampling method was used to recruit first-time 
fathers whose wives gave birth at the tertiary hospital in 
Wenzhou, China and already 6 - 7 weeks postpartum. 
Inclusion criteria of participants in this study included: 1) aged 
18 years old or older, 2) no severe physical or mental 
diseases, 3) read and write in Chinese fluently, 4) spouse 
aged 18 years old or older without severe physical or mental 
illness, and without health defects related to birthing process 
of either vagina delivery or cesarean delivery, 5) having 
singleton baby with gestational age from 37 to less than 42 
weeks and birth weight from 2,500 to 4,000 grams, Apgar 
score at five minutes equal to 8 or greater, and no obvious 
health defects, 6) no babysitter or nurse helped in taking care 
mother and child at least one week, and family allowed fathers 
to participate in raising their child at least one week.  

The sample size in this study was calculated by G*Power 
3.1 program. Regression was chosen as a statistical test for 
sample size estimation. With a type I error of 5%, a power of 
90%, a medium effect size of 0.15 for a relatively conservative 
sample size estimation, and the number of independent 
variables of 5, a sample size of 116 subjects was required. In 
this study, 20% of sample size (24 subjects) was added to 
compensate for a possible attrition rate. Therefore, 140 
participants were needed in total. 

 
Research instruments  
The self-report questionnaire included four parts: 

demographic record form, Relationship Assessment Scale, the 
Chinese version of the Parental Stress Scale, and Paternal 
Role Adaptation Questionnaire. These scales were tested for 
content validity by three professionals working in the nursing 
field asked to rate each item on the questionnaire and internal 
consistency reliability in 30 individuals comparable with the 
participants as follows.  

The first part collected demographic characteristics of the 
participants and their spouses and obstetrical data including 
age, education, occupation, religion, financial situation, place 
of residence, planned or unplanned having a child, newborn’ 
s gender preference, baby’s feeding type, hired or unhired a 
babysitter and how long, family type before the baby is born, 
having relative help raising baby or not and who is it, maternal 
delivery mode, maternal GA, baby's gender, baby's APGAR 
score at 5 minutes, and newborn's body weight. 

The second part was Relationship Assessment Scale 
(RAS) developed by Hendrick32 was used for measuring 

marital relationship between participants and their partners. 
Permission to use the tool and translate it into Chinese were 
obtained from Professor Hendrick. It consists of 7 items with 
5-point Likert scale (A = 1, E = 5). Possible total scores range 
from 7 - 35. Scores of items 4 and 7 need to be reversed. The 
higher the score indicates the higher the relationship 
satisfaction. It has Cronbach's alpha as 0.86. The convergent 
validity of correlation between the RAS and the Dyadic 
Adjustment Scale reaches .80.32 This study used the Chinese 
version of RAS translated by experts. The back-translation 
process was modified as a guide of RAS translation. The 
Cronbach's alpha coefficient of the scale was 0.80 in the 
present study. 

The third part was the Chinese version of the Parental 
Stress Scale (PSS) translated into Chinese and revised by 
Cheung.33 The original PSS was developed by Berry and 
Jones to measure parental stress.34 Permission to use the tool 
was obtained from Professor Cheung. It consists of 17 items 
with 6-point Likert scale from strongly disagree (1) to strongly 
agree (6). Scores of seven items (11, 12, 13, 14, 15, 16, 17) 
are reversed. Possible total scores range from 17 to 102. The 
higher the score indicates the greater the parental stress. It 
has Cronbach's alpha coefficient of 0.89. Its convergent 
validity of the correlation between Chinese Version of PSS 
and the Index of Parental Attitudes reaches 0.76.33 The 
Cronbach's alpha of the scale was 0.88 in the present study. 
2.3.4. Paternal Role Adaptation Questionnaire  

The fourth part was the Paternal Role Adaptation 
Questionnaire developed by Geng et al.35 It was used for 
measuring paternal role adaptation. Permission to use the tool 
was obtained from Professor Geng. It is in Chinese language 
and has 24 items of three parts: role identification, the 
establishment of parent-child attachment and the 
implementation of caring behavior, eight questions are set for 
each part and scored at a level of 5 (0 ~ 4 points). Each 
section has a score of 0 to 32 points. The total score is 0 to 
96 points. It asks participants about feelings of being father or 
frequency of paternal behavior. The higher the score indicates 
the better the paternal role adaptation. The Cronbach's alpha 
coefficient of this questionnaire is 0.89.35 The content was 
valid with a Scale-level content validity index (S-CVI) of 0.97. 
Internal consistency reliability was acceptable with a 
Cronbach's alpha coefficient of 0.75. After the original item 7 
was deleted, Cronbach’s alpha coefficient changed to 0.84. 
Therefore, researcher used revised version of Paternal Role 
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Adaptation Questionnaire for this study, which had 23 items 
of three subscales: role identification (item 1 - 7), the 
establishment of parent-child attachment (item 8 - 15) and the 
implementation of caring behavior (item 16 - 23), eight 
questions were set for parent-child attachment and caring 
behavior subscales like original version, seven questions were 
set for role identification subscale because of deleting one 
item. The levels of paternal role adaptation are defined based 
on the total score of the total scale as follows: the total score 
is 0 to 92, which scores of ≤ 30 is a low level, scores of 31 - 
62 is a moderate level, and scores of 63-92 is a high level. 
Role identification subscale has 0-28 scores, which scores ≤ 
9 is a low level, 10 - 18 is a moderate level, and 19 - 28 is a 
high level. Each of parent-child attachment and caring 
behavior subscales has a score of 0 to 32, which scores ≤ 11 
is a low level, 12 - 23 is a moderate level, and 24 - 32 is a 
high level. In the present study, the overall Cronbach's alpha 
coefficient of the scale was 0.91, and the Cronbach's alpha 
coefficient of the subscales ranged from 0.84 to 0.92.  

 
Protection of human rights 
The research proposal was submitted to the Burapha 

University Ethics Committee on Human Research (G-
HS052/2564), Institution Review Board (IRB) of Wenzhou 
Medical University (WMU) and the second affiliated hospital 
of WMU (2021-K-49-02). In data collection process, first-time 
fathers were informed about the study, confidential, and 
voluntary nature of the study both orally and in writing. They 
had the right to withdraw from the study at any time and they 
were assured that their refusal to participate would not affect 
the services they would receive. The consent form was signed 
by participants before collecting data. All data were stored in 
a secure place. Study results were presented as an overview 
data, not link to any individual. Data were only utilized for the 
purpose of the research, and it would be destroyed after study 
results were published. 

 
Data collection procedure  
The researcher studied maternal registration records to 

find first-time mothers having health history that matched 
inclusion criteria. Then, the researcher directly talked with 
postpartum mothers and/or fathers at postpartum follow-up 
clinic to screen whether fathering was their first time and 
fathers met inclusion criteria. When the first-time fathers met 
inclusion criteria, the researcher introduced herself to 

postpartum mothers and/or fathers. Then, the researcher 
briefly informed them about the study title, its purposes, its 
procedures, and human right protection. If fathers wanted to 
participate in the study voluntarily, they signed consent forms. 
Participants completed the self-administered questionnaire 
within 20 minutes approximately. The researcher allowed 
fathers to raise a question if fathers had, then answered it. 
When fathers finished doing questionnaires, the researcher 
checked for data completeness of all items except income that 
was sensitive issue to expose.  
 

Data analysis 
Descriptive statistics including frequency with percentage 

and men with standard deviation (SD) were used to 
summarize demographic characteristics and study factor 
scores of the participants. Influence of independent variables 
to dependent variable was analyzed by multiple linear 
regression. Assumptions of multiple linear regression were 
met. Statistical significance was set a type I error of 5% (or P-
value < 0.05). All statistical analyses were performed using 
the software program SPSS 24.0. 

 
Results  

Participants’ information included participants’ demographics 
and obstetrical data. A total of 140 samples were recruited for this 
study. As shown in Table 1, the mean age was 29.97 ± 3.67 years. 
Majority of participants were employed (63.6%), nuclear family 
(69.3%), average financial status (82.9%), having relatives help 
raising a baby (68.6%) and lived in villages (51.4%). Almost half of 
the father had no religion (48.6%). Family monthly income was 
21147.73 ± 5718.48 RMB. Table 2 showed that majority of 
participants’ spouses had vaginal delivery (63.6%) with mean birth 
weight as 3,242.21 ± 377.75 grams and half of them had baby boy 
(50.7%).  

Most of participants planned to be a father (87.9%) and 
preferred their newborn’s gender (91.4%) (Table 3). Participants 
had education mean of 14.19 ± 2.75 years, marital relationship as 
31.69 ± 3.80 scores and paternal stress as 43.42 ± 13.04 scores. 
Participants had a high level of paternal role adaptation (M = 74.58, 
SD = 12.30), which subscales of role identification and parent-child 
attachment were at high levels. However, caring behavior subscale 
was at a moderate level. 

All factors together explained 26.4% of the variance in the 
paternal role adaptation (Adj R2 = 0.264, F(5, 134) = 10.98, P-value 
< 0.001). Only marital relationship (β = 0.35, P-value < 0.001) and 
paternal stress (β = -0.30, P-value < 0.001) significantly explained  
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 Table  1  Descriptive data analysis results of participants’ 
demographics (N = 140).  

Characteristics 
Father Mother 

N % N % 
Age (years) Range = 18 - 43, 

M = 29.97, SD =3.67 
Range = 19 - 40,  

M = 28.24, SD = 3.38 
< 20 1 0.7 1 0.7 
20 – 30 62 44.3 101 72.1 
31 – 40 75 53.6 38 27.1 
> 40 2 1.4 - - 

Education (years) Range = 9 - 21,  
M = 14.19, SD = 2.75 

Range = 9 - 19,  
M = 14.48, SD = 2.60 

 9 (Junior high school) 20 14.3 15 10.7 
12 (Senior high school) 25 17.9 24 17.1 
15 (Junior college) 39 27.9 45 32.1 
16 (Undergraduate) 48 34.3 45 32.1 
19 (Postgraduate) 7 5.0 11 7.9 
21 (Doctoral degree) 1 0.7 - - 

Employment     
Self-employed 48 34.3 32 22.9 
Employed 89 63.6 77 55.0 
Unemployed 3 2.1 31 22.1 

Religion     
Buddhism 57 40.7 54 38.6 
Christianity 12 8.6 16 11.4 
Catholicism 2 1.4 2 1.4 
Taoism 1 0.7 1 0.7 
No religion 68 48.6 67 47.9 

Family type      
Nuclear 97 69.3 - - 
Extended 43 30.7 - - 

Place of residence     
Village 72 51.4 - - 
City 68 48.6 - - 

Family monthly income (RMB)  Range = 1000 - 750000, 
M = 21147.73, SD = 5718.48 

< 10,000 34 24.3 - - 
10,000 – 20,000 58 41.4 - - 
20,001 – 30,000 24 17.1 - - 
> 30,000 16 11.4 - - 
No data available 8 5.7 - - 

Financial situation     
Good 5 3.6 - - 
Average 116 82.9 - - 
Poor 19 13.6 - - 
Baby’s feeding type     
Exclusive breastfeeding 49 35.0 - - 
Formula milk feeding 24 17.1 - - 
Both breast milk and formula milk 67 47.9 - - 

Having relative help raising a baby    
No 44 31.4 - - 
Yes 96 68.6 - - 

Hiring a babysitter     
No 69 49.3 - - 
Yes 71 50.7 - - 

 
 Table 2  Descriptive data analysis results of obstetrical data 
(N = 140). 

Obstetrical characteristics N % 
Maternal gestational age (week, Range=37-41, M=39.38, SD=1.15) 
37 – 39 73  52.1 
 40 67 47.9 

Maternal delivery mode   
Vaginal delivery 89 63.6 
Cesarean section 51 36.4 
Baby’s gender   
Male 71 50.7 
Female 69 49.3 
Newborn’s APGAR score at 5 minutes  140 100.0 
Newborn’s body weight (g, Range=2520-3990, M=3242.21, SD=377.75) 
< 3,000 39 27.9 
3,000 - 3,500 64 45.7 
> 3,500 37 26.4 

 Table 3  Scores and levels of study factors (N = 140).  

Variables N % 
Range 

mean SD  Level 
Possible Actual 

Education (years) - - - 9-21 14.19 2.75 - 
Planning to be a father        
Yes 123 87.9 - - - - - 
No 17 12.1 - - - - - 
Newborn’s gender preference        
Yes 128 91.4 - - - - - 
No 12 8.6 - - - - - 

Marital relationship - - 7-35 16-35 31.69 3.80 - 
Paternal stress - - 17-102 17-89 43.42 13.04 - 
Paternal role adaptation   0-92 37-92 74.58 12.30 High 
Role identification   0-28 5-28 24.85 3.45 High 
Parent-child attachment   0-32 14-32 27.20 4.99 High 
Caring behavior   0-32 10-32 22.53 5.82 Moderate 

 
 

paternal role adaptation. However, education, planning to be a 
father and newborn’s gender preference had no significance 
association with paternal role adaptation (Table 4). 

 
 Table 4  Standard multiple linear regression analysis 
predicting factors of paternal role adaptation (N = 140). 

Model B SE β t P-value VIF 
(Constant) 54.74 12.55  4.36 < .001  
Education -.31 .34 -.07 -.93 .356 1.06 
Planning to be a father -.89 2.85 -.02 -.31 .754 1.09 
Newborn’s gender   
  preference 

1.28 3.27 .03 .39 .695 1.05 

Marital relationship 1.14 .26 .35 4.35 < .001 1.25 
Paternal stress -.28 .08 -.30 -3.74 < .001 1.23 

R2 = 0.291, Adjusted R2 = 0.264, F(5, 134) = 10.98, P-value < 0.001. 

 

 

Discussions and Conclusion 

This study described paternal role adaptation and explored 
if education, planning to be a father, newborn’s gender 
preference, marital relationship, and paternal stress could be 
predictive factors on paternal role adaptation among first-time 
fathers in Wenzhou, China. 

In this study, participants had high level of paternal role 
adaptation, which corresponds to the findings of previous 
study.5 The reasons may be as follows. Firstly, gender equality 
has been gradually advocated in workplace and family life in 
China, which improves the whole society's understanding of 
the importance of paternal role which as a woman can’t 
replace, and the awareness and ability of fathers to participate 
in family life. The awakening of Chinese women' self-
consciousness and professional consciousness has prompted 
them to step out of their families and assume social and 
professional roles. In the family, women no longer only take 
care of the husband and children at home, but also have their 
own careers. Men are no longer just "breadwinners", but also 
take care of the child. Secondly, paternity leave has been 
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explored and implemented in China. Paternity leave has the 
advantage of freeing men from the constraints of work and 
give them the opportunity to transition to and adapt to 
fatherhood and participate in family life. Throughout China's 
domestic situation, although the paternity leave system has 
not yet formed a unified national law, there are provisions on 
paternity leave in local laws and regulations of different 
lengths and different names, such as paternity leave and 
nursing leave. Most provinces currently offer 15 days of 
paternity leave, as does Wenzhou in Zhejiang Province.  

However, the results of this study also showed that the 
caring behavior of father was at a medium level and needed 
to be improved. This result echoes the findings of previous 
studies.36, 37 The reasons may be that fathers have limited 
ability to participate in parenting, especially for first-time 
fathers who don’t have any experience to be parent. There is 
lack of parenting knowledge for fathers in China.38 Therefore, 
health personnel should try to improve the father's parenting 
knowledge and skills in order to help them establish 
confidence in parenting and improve father's caring behavior. 

Father’s education did not significantly influence paternal 
role adaptation. This result was contrary to previous studies,4, 

39, 40 which revealed that increasing in father's educational 
level improved paternal role adaptation. Fathers with higher 
education had a positive impact on fathers' ability to care for 
their children,39 be more active participation in nurturing their 
children40 and perform the paternal roles and responsibilities 
and perceive the parental development.4 China Children's 
Center conducted a survey on the role of parents in the family 
upbringing of 0-6 year old children in China and found that 
fathers with low education levels were less prepared for 
roles.31 The reasons for the result in this study might due to 
the policy of nine-year compulsory education and every father 
received education at least 9 years and more than half of them 
received high education, and all of them had certain basis for 
education, which did not have enough impact on the paternal 
role adaptation. 

Planning to be a father did not significantly influence 
paternal role adaptation. This result was contrary to previous 
studies.4,14 Fathers without a plan to become a father, they 
might lack the psychological preparation for pregnancy and 
raising children, resulting in increased pressure and promoting 
the occurrence of anxiety, depression and other adverse 
psychological problems, which cause the difficulty to adapt to 
paternal role.14 Also Eskandari et al. carried out a cross-

sectional study investigating 572 first-time fathers and found 
that planning to be a father was a related factor of paternal 
role adaptation.4 The reasons for the result might be that 
majority of fathers in this study (87.9%) had plan to be a 
father, even if other fathers did not plan to become a father, 
they had already experienced a psychological buffer period of 
more than a month, which did not have enough impact on the 
paternal role adaptation.  

Newborn’s gender preference did not significantly 
influence paternal role adaptation. This result was consistency 
with previous studies.14,41 Newborn’s gender did not have 
significant effect on role adaptation of the first-time fathers14 
and father's caring behaviors.41 In contrast, some researchers 
found adherence to gender stereotypes was one of obstacles 
to the path of paternal role adaptation6 and there was a 
significant relationship between newborn’s gender preference 
and paternal role adaptation.4 In this study, 91.4% participants 
preferred their newborn’s gender and newborn’s gender 
preference was no longer an issue that affected paternal role 
adaptation. The reasons for the result might due to modern 
China, the era of "valuing men over women" has gone, most 
families no longer concern whether the sex of their child is 
male or female. Also, a one-child policy is no longer had but 
a three-child policy. Now Chinese families are paying less 
attention to the gender of their firstborn. Although some 
families still hope to have a boy, they have a second or third 
chance to have a boy.  

Marital relationship positively influenced paternal role 
adaptation. This result was consistency with previous 
researches.4,5 A man's adaptation to the transition to 
parenthood could be assessed by the way he looked at his 
marriage relationship.42 Zeng et al. carried out a cross-
sectional study investigating 472 first-time fathers and found 
that marital satisfaction of first-time fathers was statistically 
and positively correlated with paternal role adaptation.5 The 
reasons for the result might due to an important personal 
support system, especially in the process of transition to 
parenthood which is a critical time and a potentially stressful 
event for marital relationship. If couples have close 
relationship, it can not only positively affect physical health, 
mental health, and subjective well-being of both parties, but 
also create a peaceful family environment that allows parents 
to focus on their parenting duties so as to improve paternal 
role adaptation. Therefore, health personnel should inform 
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newborn parents of the importance of supporting each other 
and encourage them to create a good relationship as a couple.  

Paternal stress negatively influenced paternal role 
adaptation. This result was consistency with a 
phenomenological qualitative study in 15 first-time fathers and 
found that stress influenced paternal role adaptation.6 The 
reasons for the result might be that having a first baby is a 
huge event in father’s life with happiness and challenge in 
taking care child and wife, or in financial terms. Paternal stress 
is not only because of childrearing, but also due to their social 
and environmental circumstances, responsibilities, and 
everyday life. However, fathers often lack information, role 
models, or guidelines to help them make the transition to 
fatherhood, especially for first-time fathers, which will cause 
more stresses for parenting, and these stresses will be 
difficulties and obstacles in adapting to the role of fathers. 
Therefore, if target audiences of parenting knowledge, and 
psychological counseling are changed from women to both 
woman and man, health personnel can provide some services 
such as guiding fathers how to take care baby and postpartum 
woman better, and whenever fathers meet problem, they can 
be seen and concerned, these aspects will reduce paternal 
stress which plays an important role in contributing to improve 
paternal role adaptation among first-time fathers. 

This study has several limitations. Firstly, this study was 
conducted at only one hospital in Wenzhou, so the results 
limited the generalization of the findings. Future research 
should be conducted with participants from the broader 
geographical area, and a bigger sample size to generalize the 
study results. Secondly, there was a selection bias in the data 
collection process of this study because researcher collected 
data in hospital and not all fathers accompanied their wife and 
baby to the postpartum follow-up clinic because hospital 
epidemic prevention and control requirements would limit the 
number of accompany or the father's own thought. It might be 
that the fathers who accompanied their wife to the hospital 
had already attached great importance to paternal role, while 
other fathers who didn’t accompany their wife and might not 
adapt paternal role so well have not been exposed to 
researcher. Therefore, future research should be extended to 
communities so that the samples collected will be more 
representative. 

In conclusion, this study revealed high level of paternal 
role adaptation among first-time fathers in Wenzhou, China. 
However, the caring behavior was at a moderate level and 

needed to be improved. This study results showed that marital 
relationships could positively predict paternal role adaptation 
and paternal stress could negatively predict paternal role 
adaptation. These would fill the gap and provide background 
evidence for establishing effective nursing interventions 
aiming to help first-time fathers improve paternal role 
adaptation.  
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