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ABSTRACT

Objective: Widowed fathers and their children are at heightened risk for poor coping and
maladaptive psychosocial outcomes. This exploratory study is the first to explicitly examine the
psychological characteristics of this population of fathers.

Method: Some 259 fathers (mean age ¼ 46.81; 90% Caucasian) with dependent-age children
and whose wives had died from cancer within the previous five years completed a web-based
survey that consisted of demographic questions, the Center for Epidemiologic Studies
Depression Scale (CES–D), the Texas Inventory of Grief–Revised (TRIG–R), the Psychological
Adaptation Scale (PAS), the Kansas Parental Satisfaction Scale (KPSS), and items assessing
perceived parental efficacy.

Results: Fathers were found to have elevated depressive (CES–D mean ¼ 22.6) and grief
(TRIG–R mean ¼ 70.3) symptomatology, low adaptation (PAS mean ¼ 3.2), and high levels of
stress related to their parenting role. They reported being satisfied with their parenting (KPSS
mean ¼ 15.8) and having met their own parental expectations. Multivariate analyses revealed
an association between father’s age and depression ( p ¼ ,0.01), with younger fathers reporting
greater depressive symptoms. Psychological adaptation was positively correlated with being in a
romantic relationship ( p ¼ 0.02) and age of oldest child ( p ¼ 0.02).

Significance of results: The results of our exploratory study suggest that, while widowed
fathers perceive themselves as meeting their parental responsibilities, it comes at a substantial
psychological cost, with particularly high stress related to being a sole parent. These findings
may help guide interventions for this neglected population and underscore the importance of
developing targeted therapies and research protocols to address their needs.
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INTRODUCTION

In families with children in the home, parental death
is a traumatic event that can negatively affect the
psychosocial trajectory of surviving family members
and alter intrafamilial relationship dynamics. Chil-
dren and adolescents who experience early parental

loss are at greater risk for such negative outcomes
as depression, anxiety, poor academic performance,
and somatic complaints (Cerel et al., 2006; Dowdney,
2000; Tyrka et al. 2008; Worden, 1996). Having a
parent die before a child turns 18 years old is also
associated with early mortality (Li et al., 2014).
Compounding their bereavement, families often
experience other major stressors: diminished
financial resources, a change in residence, addi-
tional responsibilities within the home, and
changes in parent–child relationship dynamics (see
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Wolchik et al., 2008). Widowed parents face having to
help their children adapt to a major loss while simul-
taneously adjusting to their new role as single parent
and coping with their own grief (Yopp & Rosenstein,
2012). Taken together, parentally bereaved families
face multiple challenges to intrafamilial relation-
ships and overall family functioning.

In households where there had been two parents,
the surviving parent’s psychological well-being and
ability to effectively carry out parental responsibili-
ties are integral to fostering healthy family adapta-
tion. The quality of the surviving parent–child
relationship and the parent’s ability to provide a
structured and consistent home environment are
strong predictors of children’s coping and psychoso-
cial functioning (Haine et al., 2006; Luecken et al.,
2009; Kwok et al., 2005). Specifically, several lines
of evidence have established a robust relationship be-
tween a bereaved child’s psychological health and a
child-centered parenting approach, which includes
provision of emotional warmth (e.g., acceptance,
praise, empathy) and consistent structure and dis-
cipline. These parenting styles are associated with
less depression and anxiety, greater psychological re-
siliency in parentally bereaved children (Lin et al.,
2004; Haine et al. 2006; Raveis et al., 1999), and
positive perceptions of parents by their children
(Saldinger, Porterfield & Cain, 2004). A child-
centered parenting approach is also predictive of
fewer psychological problems in children one year
following the death of a parent (Kwok et al. 2005),
as the combination of parental warmth and effective
discipline is believed to foster resiliency and coping
competencies. These findings underscore the vital
role that surviving parents play in shaping their fam-
ily’s adjustment following parental death.

When the father is the surviving parent, children
may be at particularly heightened risk for poor coping
and adaptation. The limited research on parental gen-
der differences following spousal death suggests that
widowed fathers are less likely to adopt a child-cen-
tered parenting approach than widowed mothers
(Boerner & Silverman, 2001; Saldinger et al., 2004).
Bereaved fathers tend to be less emotionally available
to their children than bereaved mothers, and children
in father-led homes experience less stability and more
disruptions in their daily lives (Boerner & Silverman,
2001). Saldinger and colleagues (2004) found that,
compared to widowed mothers, widowed fathers are
significantly less likely to communicate with their
children about emotions, be attuned—and respon-
sive—to their children’s loss-related needs, facilitate
a continued emotional bond between their children
and the deceased parent, and engage children in
meaning-making exercises. Gender differences in par-
enting approaches may, in part, account for the find-

ing that children whose mothers died have lower
self-esteem and poorer self-confidence than children
whose fathers have passed away (Saler & Skolnick,
1992). These data suggest that interventions for be-
reaved families should certainly be developed with at-
tention to the gender of the surviving parent.

Research findings also support the widely held clin-
ical observation that grieving men are less comfort-
able than women in seeking and receiving support
from others. Saldinger and colleagues (2004) found
this same pattern of gender differences in widowed
parents. Specifically, widowed fathers are less likely
to solicit support networks or connect their children
with either formal (e.g., therapeutic) or informal
(e.g., having them talk with family members) support.
They also noted that fathers tend to perceive asking
for or receiving help as a sign of weakness, which ulti-
mately could limit the support they and their children
receive. By restricting assistance from outside sourc-
es, widowed fathers may foster a dynamic in which
they and their children grieve in isolation. Given these
findings, father-led homes appear to represent a
particularly vulnerable subset of bereaved families.

The degree to which a widowed father is able to
function optimally as his family’s sole caregiver and
fulfill his parental responsibilities may be compro-
mised by his own psychological well-being following
the death of his wife or partner. Under any circum-
stances, psychological distress is to be expected im-
mediately following such a loss. However, given the
considerable burden of parental responsibilities in a
time of grief, the distress of widowed fathers may
be particularly intense. Despite the importance of
addressing the psychological needs of these men,
the psychological functioning of widowed fathers
with children in the home has never been the focus
of empirical study. These bereaved families have
been largely overlooked and warrant careful investi-
gation to inform interventions to meet their needs.

In the United States alone, an estimated 100,000
children currently live with widowed fathers (Heron,
2012; United States Census Bureau, 2009). The few
clinical interventions involving widowed parents
and their children are not specific to the gender of
the parent. For example, Sandler and colleagues
(2003) and Haine and coworkers (2006) reported on
a clinical intervention designed to improve bereaved
children’s psychological functioning by focusing on
both the child and the surviving parent. The inter-
vention was associated with positive changes in fam-
ily dynamics and adaptation among both children
and surviving parent. However, the generalizability
of this promising research to widowed fathers is lim-
ited because the intervention focused more on child
adjustment than parental coping, and only 21% of
participating families represented father-led homes.
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Despite the clear supportive needs of these fami-
lies, widowed fathers remain very much an over-
looked and underserved population. To develop and
implement targeted interventions for widowed
fathers and their children, it is first necessary to bet-
ter understand these men, their experiences, and the
specific challenges they face.

METHODS

The present study examined the experiences and
psychological functioning of widowed fathers with
dependent-age children at home. We here describe
the development of an online survey to study a subset
of this population: fathers of children whose mother
died from cancer. The decision to survey only fathers
widowed due to cancer death was made, in part, be-
cause cancer is by far the single leading cause of wid-
owed father-led families in the United States. Our
survey was designed to probe pertinent aspects of
widowed fatherhood to inform the development of a
clinical intervention. Survey items included both
standardized measures and questions specifically
developed for use in the study.

The study was approved by our university’s insti-
tutional review board. The online survey was housed
on an open website created and maintained by the
Single Fathers Due to Cancer program (www.single
fathersduetocancer.org). In addition to hosting the
survey, this website serves as a resource for widowed
fathers. Fathers in our study visiting the website had
the option of completing the survey, but access to the
resources available on the site was not contingent on
doing so. Information about the website was circulat-
ed among colleagues at other cancer centers by
reaching out to members of relevant organizations
(e.g., hospice and bereavement programs, the Amer-
ican Psychosocial Oncology Society), and by word of
mouth. In addition, such national media outlets as
The New York Times (Brody, 2013), the Today Show
(National Broadcasting Company, 2013), and the
Associated Press (Waggoner, 2013) reported on the
Single Fathers Due to Cancer program and included
mention of the website.

Participants

Participants completing the survey were self-identi-
fied as widowed fathers. Fathers visiting the website
had the option of participating in the study by click-
ing on a button labeled “Take the Survey,” which
directed them to an informed consent statement. Af-
ter completing the survey, fathers were asked if they
were interested in filling out a follow-up survey in six
months, and willing participants provided their con-
tact information. The data presented in this manu-

script are only baseline responses for fathers
completing the survey between October of 2012 and
November of 2013.

The eligibility criteria included: (1) being a male
aged 18 years or older and (2) having at least one bio-
logical or adopted dependent-age child currently liv-
ing in the home whose mother died from cancer.
Both the informed consent and survey were written
in English.

Materials

The survey was designed in modular form to allow for
flexibility so that new modules can be substituted to
assess different domains of interest over time. Surveys
of similar construction have been employed elsewhere
in the literature (e.g., Long et al., 2012). Our survey
consisted of three modules. All subjects completed
module 1 and were then randomly assigned to com-
plete module 2 or 3. After completing the two assigned
modules, subjects were given the option of completing
the remaining module or ending the survey.

Module 1

Module 1 queried father and family demographics;
current living situation; the child’s mother’s illness
and death history; and communication with oncolo-
gists during the mother’s illness. This module also in-
cluded the Kansas Parenting Satisfaction Scale
(KPSS) (James, 1985), a three-item Likert-type mea-
sure assessing parent satisfaction with their child’s
behavior, their parenting, and their relationship
with their child. The Cronbach’s alpha score of reli-
ability was found to be 0.84 (James, 1985). Module
1 also included the Psychological Adaptation Scale
(PAS) (Biesecker et al., 2013), a 15-item Likert-type
scale assessing psychological adaptation. For the
purposes of our study, the PAS stem question was
modified to read as follows: “Thinking about your
parenting in the time since [the mother]’s death. . .”
Cronbach’s alpha scores for the PAS have ranged
from 0.83 to 0.97 (Biesecker et al., 2013). Finally,
this module included 12 Likert-type questions as-
sessing self-perceived parental competence. These
items were specifically created for our study, as no
validated measures of widowed parenting had been
published previously. Items addressed fathers’ per-
ceived level of parenting stress, their ability to pro-
vide empathy and discipline for their children, and
the degree to which they felt they were meeting their
own parenting expectations.

Module 2

The second module assessed fathers’ current de-
pressive symptomatology using the Center for
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Epidemiologic Studies Depression Scale (CES–D)
(Radloff, 1977). The CES–D is a 20-item Likert-
type measure in which respondents rate the fre-
quency with which they experienced each item over
the preceding seven days. Responses for each item
range from 0 (rarely) to 3 (most or all the time). The
CES–D yields an overall score ranging from 0 to
60, with higher scores indicating greater depression.
A cutoff score of 16 is commonly utilized to identify
people with clinically significant depressive symp-
toms. Metaanalyses have supported a four-factor
structure of the CES–D with the following subscales:
“somatic activity,” “depression,” “positive affect,” and
“interpersonal problems” (Shafer, 2006).

Module 3

The third module assessed a father’s grief with the
Texas Inventory of Grief–Revised (TRIG) (Fasching-
bauer et al., 1977), which is a 21-item Likert-type
scale where participants rate how true each item is
for them on a scale from 1 to 5. The TRIG is divided
into two sections: part A, which consists of 8 items,
and part B, which consists of 13 items. The items in
part A assess retrospective grief by asking the re-
spondent to recall their grief immediately following
the death and respond accordingly (e.g., “I found it
hard to sleep after this person died”). Items in part
B ask the participant to rate their present feelings re-
lated to the death (e.g., “I still cry when I think of the
person who died”). The TRIG has been found to have
excellent internal consistency and reliability (Nam &
Eack, 2012).

Data Collection and Management

All data were collected online using Qualtrics soft-
ware (Qualtrics LLC, Provo, Utah). Instances of par-
tial completion in which subjects did not complete
items about the specifics of their children’s mother’s
death and at least one set of items about the end-of-
life experience were not included in the dataset. Iden-
tifiers (name, phone number, address, email address)
were collected only from respondents who agreed to
complete the six-month follow-up survey; all other
respondents remained anonymous.

Data Analysis

Descriptive statistics were compiled to characterize
the sample of widowed fathers, including frequency
distributions, means, ranges, and standard devia-
tions as appropriate. Univariate and multivariate
linear regression models were run to evaluate the as-
sociation of fathers’ and mothers’ characteristics on
scores. Based on the univariate model results and
the consensus decision among the authors about

which variables were clinically important to include,
multivariate models for each score were run, includ-
ing the covariates listed in Table 4.

RESULTS

A total of 308 fathers who met the eligibility criteria
completed the survey. Given that a primary ratio-
nale for the survey was to inform interventions for
relatively recently widowed fathers, data analysis
was limited to fathers whose children’s mother
died within five years of when they completed the
survey (the time between survey completion and
death of mother ranged from 0 months to 19 years).
This restriction eliminated 43 of the 308 eligible sub-
jects. To create a more uniform sample, the six sub-
jects who reported having not been married to their
children’s mother were eliminated from further
analyses. Thus, a total of 259 respondents (84% of
those who completed the survey) were included in
the data analysis, with each father married to his
children’s mother at the time of her death, which oc-
curred within five years of completing the survey. Of
these subjects, 197 (76%) opted to complete all three
modules. The average survey completion time was
33 minutes.

The data on father characteristics are presented in
Table 1. The majority of fathers completed the survey
within a year of their wife’s death. The ages of
fathers ranged from 28 to 69 years (mean (X ) ¼
46.81, SD ¼ 7.54) and were normally distributed.
The majority of respondents were Caucasian, pos-
sessed a post–high school degree, were employed
on a full-time basis, and earned at least $50,000 a
year. Respondents came from 10 different countries,
with the vast majority from the United States
(95%). Fathers identified living in a total of 38 states,
with North Carolina (16%), California (10%), and
Texas, Virginia, and New York (7% each) represent-
ing the most common states of residence.

The majority of fathers identified themselves as
being the sole adult in their household responsible
for caring for their children at the time they comp-
leted the survey (90%) and not currently being in a
romantic relationship (83%). The length of the fa-
thers’ marriages to their wives ranged from 6 months
to 32 years (X ¼ 15.6 years, SD ¼ 6.84) at the time of
a wife’s death. The majority of fathers reported hav-
ing one (33%) or two (46%) children under the age
of 18 living in the home at the time of their wife’s
death. The ages of the children at the time the father
completed the survey ranged from 7 months to 19
years. The gender of the children was evenly split,
as 71% of the fathers reported having at least one
son and 69% reported having at least one daughter.
When asked to rate “the importance of religion in
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shaping their daily lives,” fathers were relatively
evenly divided between describing religion as “very
important,” “somewhat important,” or “not impor-
tant at all.” Approximately one quarter of fathers re-
ported accessing the services of a psychologist since
their wife’s death (28%), and even fewer reported
having met with a psychiatrist (8%).

The characteristics of subjects’ wives are present-
ed in Table 2. They ranged in age from 25 to 69 years
(X ¼ 41.1, SD ¼ 7.29) at the time of their initial can-
cer diagnosis. The mean length of time between di-
agnosis and death was three years. The most
frequently reported diagnoses were breast (37%),
gastrointestinal (14%), and gynecological (9%) can-
cers. No other single diagnosis was reported by
more than 5% of fathers. With regard to cancer stag-
ing, nearly half of fathers reported that their wives
were found to have stage 4 cancer at the time of ini-
tial diagnosis.

Fathers’ Psychological and Parental
Functioning

The results for measures assessing fathers’ psycho-
logical functioning are presented in Table 3. The
mean score on the CES–D was 22.6, which is consid-
erably higher than the commonly accepted threshold
score of 16 used to identify persons with clinically sig-
nificant depressive symptoms. Notably, 65% of
fathers in this sample had scores of 16 or greater on
this measure. TRIG total score ranged from 31 to
103, with a mean of 70.3. Subcores for TRIG part B,
which measures current grief symptomatology,
ranged between 15 and 65, with a mean of 46.1.
Mean PAS total score ranged from 1.0 to 4.9, with a
mean of 3.2.

The results for parenting variables are also given
in Table 3. The mean KPSS score of 15.8 indicates
that fathers had relatively highly satisfied with their

Table 1. Father and family characteristics

Mean age in years (range) 47 (28–69)

Race: Caucasian 216/240 (90%)
Education

, College degree 66 (27%)
College degree 88 (36%)
Postgraduate degree 92 (37%)

Employment status
Full-time 198 (81%)
Not full-time 47 (19%)

Income
Less than $50,000/year 58 (24%)
$50,000–100,000/year 79 (32%)
Over $100,000/year 106 (43%)

Importance of religion
Somewhat important 76 (31%)
Very important 96 (39%)
Not important at all 76 (31%)

Number of children
1 86 (33%)
2 119 (46%)
3–5 54 (21%)

Mean age of oldest child in years (range) 11 (1–19)
Mean age of youngest child in years (range) 8 (0–19)
Time from wife’s death to survey

0–6 months 99 (39%)
6–12 months 45 (18%)
12–24 months 52 (20%)
24–60 months 60 (23%)

Current relationship status
In a relationship 46 (19%)
Not in a relationship 200 (81%)

Current sole caregiver
Sole caregiver 222 (90%)
Shared caregiving 26 (10%)

Mental health utilization since wife’s death
Psychologist (28%)
Psychiatrist (8%)
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parenting. Specifically, only 8% of fathers reported
being dissatisfied (“extremely,” “very,” “somewhat”)
with their child’s behavior and with their relation-
ship. Only 18% of fathers reported being dissatisfied
with themselves as parents.

Fathers’ responses on the 12 Likert-type questions
created for this study to assess self-perceived paren-

tal competence indicated that most fathers perceived
themselves as meeting their own parental expecta-
tions. At the same time, the majority of fathers
reported that meeting the responsibilities of sole par-
enting was highly stressful. The responses to two of
the questions illustrate these findings and are given
in Table 3. Specifically, 83% of fathers agreed (mildly,
moderately, or strongly) with the statement “I am do-
ing an excellent job raising my child since [the child’s
mother] died,” and 75% of fathers agreed with the
statement “I feel overwhelmed by the responsibilities
of being a parent.” The remaining items assessing
whether fathers viewed themselves as meeting their
own expectations and regarding parenting stress
levels yielded similar results.

Multivariate Analyses

Multivariate models to evaluate the association of co-
variates of interest with CES–D and PAS scores are
presented in Table 4. For the CES–D, father’s age at
the time of the survey was the only variable that had
a significant association with depression. On aver-
age, for each 10-year increase in age, a father’s
CES–D score dropped 5.9 points ( p , 0.01). For the
PAS, currently being in a relationship ( p ¼ 0.02)
and feeling that religious faith is very important
( p ¼ 0.0003) or somewhat important ( p ¼ 0.05) in
shaping daily life were associated with increased
PAS scores. Those who felt religion was very impor-
tant in their daily lives had PAS scores that were
half a point higher than those who felt religion was
not important. For each increased year of an eldest

Table 2. Wives’ pre-death characteristics

Mean age in years at
diagnosis (range) 41.0 (26–69)

Time from diagnosis to
death

0–6 months 37 (14%)
6–12 months 29 (11%)
12–24 months 69 (27%)
2 years or

greater
123 (48%)

Cancer diagnosis
Breast 95 (37%)
GI 37 (14%)
Gynecologic 23 (9%)
Brain 14 (5%)
Remaining

types
89 (34%)

Stage of cancer at
diagnosis

Stage 1 22 (10%)
Stage 2 37 (16%)
Stage 3 60 (27%)
Stage 4 106 (47%)

CNS involvement
Yes 104 (44%)
No 133 (56%)

Table 3. Psychological and parenting measures

Entire Group

Scale Details Mean (X ) SD

CES–D total score Sum of 20 items, range ¼ 0–60;
higher ¼ greater depression

22.6 12.37

TRIG total score 21 items, range ¼ 21–105;
higher ¼more grief

70.3 12.89

TRIG part B score 13 items, range ¼ 13–65;
higher ¼more grief

46.1 9.35

PAS total mean score 15 items, range ¼ 1–5;
higher ¼ better adaptation

3.2 0.86

KPSS 3 items, range ¼ 3–21;
higher ¼more parental satisfaction

15.8 3.38

Parenting item–Expectations Excellent job raising child
1 ¼ strong disagree, 6 ¼ strong agree

4.4 1.16

Parenting item–Stress Overwhelmed by being a parent
1 ¼ strong disagree, 6 ¼ strong agree

4.3 1.46

CES–D ¼ Center for Epidemiologic Studies Depression Scale; TRIG ¼ Texas Inventory of Grief–Revised; KPSS ¼ Kansas
Parenting Satisfaction Scale; Parenting Item–Expectation ¼ “I am doing an excellent job raising my child since
[the child’s mother] died”; Parenting Item–Stress ¼ “I feel overwhelmed by the responsibilities of being a parent”;
PAS ¼ Psychological Adaptation Scale.
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child’s age, father’s PAS score decreased by 0.04
points ( p ¼ 0.02). There were no significant associa-
tions between any of the variables and TRIG or
KPSS scores.

The multivariate models did not yield significant
associations for a number of variables, including
the length of time between the wife’s death and
when subjects completed the survey, that is, there
was no relationship between the amount of time
fathers had been widowers and scores on the
CES–D, TRIG, PAS, or KPSS.

DISCUSSION

In parentally bereaved families, the surviving par-
ents’ ability to cope and provide a stable home envi-
ronment strongly predicts children’s abilities to
adapt and their psychosocial functioning. Widowed
fathers and their families are at especially height-
ened risk for poor coping and maladaptive psychoso-
cial outcomes, yet, to our knowledge, this exploratory
study is the first of its kind to examine experiences,
psychological functioning, and perceived parenting
efficacy in this population. Overall, our findings sug-
gest that, while widowed fathers perceive themselves
as meeting their parental responsibilities, it comes at
a considerable psychological cost as they experience
substantial distress as well as high levels of stress
related to their role as single parents.

The results found in this sample of 259 fathers
whose wives had died from cancer within five years
of participating in the study indicate that widowed
fathers with dependent-age children experience dis-
tress across several domains of psychological func-
tioning. Perhaps most striking was the proportion
of fathers who reported clinically significant

depressive symptomatology, as nearly two thirds of
men scored above the threshold typically employed
to screen for depression on the CES–D. This finding
underscores concerns about the fathers’ psychologi-
cal well-being while also raising questions about
the degree to which depression may impact parenting
efficacy. A father’s ability to meet the increased par-
enting demands of sole fatherhood and employ a
child-centered parenting approach to facilitate his
children’s coping and adaptation may be compro-
mised if he is clinically depressed. The results also
suggest that many fathers experience intense grief
with respect to both current symptoms and recall of
the grief that immediately followed their wife’s
death. To put the results in context, the mean TRIG
part B score for this sample, in which a higher score
reflects more current grief symptoms, was greater
than the mean scores reported in nearly all published
studies reporting TRIG scores as a measure of grief
(Nam & Eack, 2012). Such studies included subjects
who had lost a close family member within the prior
year (Ringdal et al., 2001), and seniors only two
months removed from a spouse’s death (Thompson
et al., 1991).

The fathers’ psychological distress as noted in the
CES–D and TRIG findings was mirrored by low ad-
aptation scores as measured by the PAS. The mean
total PAS score for our sample was lower than that
for individuals adapting to being the primary care-
giver for loved ones with such significant medical dis-
abilities as Down syndrome (Truitt et al., 2012) and
muscular dystrophy (B.B. Biesecker, personal com-
munication, July 23, 2014; Peay et al., 2014). Fur-
ther, the mean score for our sample was similar to
that observed in subjects adapting to their own
debilitating and life-altering illnesses, including

Table 4. Multivariate linear regression models

CES–D Total Score PAS Total Score

Estimate Pr.|t| Estimate Pr.|t|

Intercept 40.00 ,.0001 3.02 ,.0001
Father’s age at survey –0.589 0.0013 0.008 0.568
Years from death to survey completion –0.045 0.9495 –0.03 0.5508
Education: college graduate vs. less than college –2.77 0.2098 –0.13 0.3822
Education: postgraduate degree vs. less than college –1.95 0.3712 –0.12 0.4258
Importance of religion: somewhat vs. not at all –2.48 0.2532 0.31 0.0462
Importance of religion: very vs. not at all –2.51 0.2205 0.53 0.0003
Wife’s age at diagnosis 0.30 0.1199 –0.001 0.9549
Wife’s cancer stage 4 at diagnosis 1.78 0.316 –0.01 0.9681
Oldest child age at wife’s death 0.07 0.7667 –0.04 0.0191
Help in preparing for single fatherhood 0.40 0.8181 0.09 0.4754
Currently in a romantic relationship –2.11 0.369 0.37 0.0239

* “Unsure” responses counted as not stage 4.
CES–D ¼ Center for Epidemiologic Studies Depression Scale; PAS ¼ Psychological Adaptation Scale.
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Klinefelter syndrome (B.B. Biesecker, personal com-
munication, July 23, 2014; Turriff et al., 2011) and
Huntington’s disease (B.B. Biesecker, personal com-
munication, July 23, 2014). Taken together, the
CES–D, TRIG, and PAS results underline the degree
to which widowed fathers experience psychological
distress and poor adaptation following the loss of a
spouse. These findings are especially noteworthy
considering that the length of time between a wife’s
death and participation in the study was not signifi-
cantly related to distress levels.

It was not surprising to find that fathers reported
feeling overwhelmed by the increased demands of
sole parenthood. The vast majority of fathers report-
ed being the lone primary caregiver for their
children. Consequently, parenting responsibilities
that were once shared with wives now fell solely to
them. That these fathers felt overwhelmed and
stressed in their efforts to meet the demands of sole
fatherhood is consistent with the elevated levels of
psychological distress we found. Interestingly, de-
spite their symptom burden, the fathers perceived
themselves as generally meeting their parental re-
sponsibilities and satisfying their own expectations
as parents in the wake of their wife’s death. One in-
terpretation of these apparently divergent findings
is that, whether by conscious choice or by necessity
of circumstance, fathers prioritized their parenting
and household responsibilities at the expense of their
own psychological well-being. Following a spouse’s
death, widowed fathers are faced with three immedi-
ate and simultaneous challenges: shepherding their
children through their grief, adjusting to the de-
mands of being a sole parent and household manag-
er, and attending to their own psychosocial health.
It may be that many fathers devote their limited
time and energy to the first two tasks while neglect-
ing their own well-being. For some, placing the inter-
ests of their children above their own may be a
conscious choice. However, our clinical experience
in working with widowed fathers suggests that prior-
ities are most often dictated by the immediate day-to-
day demands of single parenthood.

Another explanation for the perception of effective
parenting juxtaposed with very high levels of psy-
chological distress is that fathers are not parenting
as effectively as their self-reports would suggest.
Unlike assessments of internal psychological func-
tioning (e.g., symptoms of depression, anxiety, or
grief) in which to a large extent self-perception is re-
ality, parenting behaviors are intimately tied to in-
terpersonal relationships. It is possible that fathers
overestimate their parenting competence relative to
what their children would report or to what behavio-
ral observations of father–child interactions would
reveal.

Multivariate analyses revealed surprisingly few
statistically significant relationships. With respect to
the CES–D, the lone significant association was be-
tween father’s age and CES–D score, with younger fa-
thers reporting more depressive symptoms. It may be
that younger fathers married for a shorter period of
time and with younger children experience more dis-
tress because of the small amount of time that their
families were whole and due to the early loss of their
idealized futures with their wives. In addition, raising
young children unable to recall when their mothers
were alive may be particularly painful for fathers
who may, in turn, feel added pressure to maintain
their wife’s memory within the home. Fathers’ psycho-
logical adaptation was positively correlated with being
in a romantic relationship and valuing religion in
their daily lives. It may be that a father who had rees-
tablished a relationship was in a better position to do
so because he had a healthier adaptation to his wife’s
death or, conversely, that being in a relationship facil-
itated his adaptation. The association between deep
religious faith and better adaptation is consistent
with a large body of literature that has noted a link be-
tween religious belief and more successful coping
(Wortmann & Park, 2008).

Notably, multivariate analyses did not yield a sig-
nificant relationship between the length of time fa-
thers had been widowed (ranging between 0 and 60
months) and levels of depression, grief, perceived pa-
rental efficacy, or psychological adaptation. This was
surprising given the expectation that fathers further
removed from their wife’s death would have less dis-
tress than more recently bereaved fathers, and sug-
gests that the timing and trajectory of bereavement
may be different for individuals with dependent chil-
dren compared with other forms of bereavement. The
finding that fathers remain distressed years follow-
ing a wife’s death is consistent with the aforemen-
tioned conceptualization that these men defer their
own well-being while focusing on their children and
household management. This may also reflect a po-
tential limitation of our study in that the fathers in
this sample were self-selected and clearly highly dis-
tressed.

The findings from our study suggest several clini-
cal implications. Bereaved parents with children at
home may differ in important ways from bereaved
persons without young children. Clinicians providing
therapeutic services to widowed fathers with depen-
dent-age children should perform careful assess-
ments for depression, complicated grief, and stress
uniquely linked with a father’s role as his child’s
sole parent. Fathers who prioritize their children’s
and family’s functioning to the detriment of their
own psychological well-being may require more ac-
tive clinical intervention. One avenue for reaching
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this population that has yielded preliminary success
is an intervention via the support-group format
(Yopp & Rosenstein, 2013). Regardless of the content
or form of any future intervention, the data from this
study are consistent with findings that bereaved men
are hesitant to access supportive resources. Despite
the degree of their psychological distress, relatively
few fathers in our sample reported receiving psy-
chological or psychiatric care in the months and
years following their wife’s death. Mental health
practitioners are challenged to consider ways to offer
services in ways that are palatable for men, particu-
larly for younger fathers who may be in greater
distress. The timing of when support is offered may
be important. For fathers whose wives die an anti-
cipated death (e.g., from terminal illnesses), who
require long-term medical or palliative care, health-
care professionals and hospice workers may serve to
bridge the mental health gap.

There are several limitations to our study that
should be considered when interpreting the results.
Most importantly, it is not possible to determine
whether this sample was representative of the broad-
er widowed father population. It may be that respon-
dents who sought out the Single Fathers Due to
Cancer website and completed the survey represent-
ed a more distressed subset of widowed fathers and
may not reflect the full range of bereavement reac-
tions. This may explain the lack of a relationship be-
tween length of being a widower and level of
psychological distress. The generalizability of our
findings is also limited by the homogeneity of the
sample as participants had above-average levels of
education and income and had access to the internet.
However, it could be argued that, if fathers with more
resources present with high levels of distress, those
with fewer means may be even more vulnerable.
Also, all fathers in our study were widowed due to
cancer deaths and may be different from fathers
whose spouses died from other illnesses or suddenly.
The literature on whether cause of death is predictive
of family adaptation is mixed (with the notable excep-
tion of parental death by suicide), so that the findings
of our study might be relevant to the overall widowed
father population. Collecting data via an online sur-
vey carries other limitations since all these data are
self-reported. The nature of obtaining data via a web-
site also means that we could not confirm whether re-
spondents met eligibility criteria, although it seems
highly unlikely that respondents would falsely iden-
tify themselves as widowed fathers due to cancer. Fi-
nally, the data are one-time reports, which does not
allow for examination of changes in individual fa-
thers over time. Future data collection and reports
need to address the longitudinal course of this cohort
of fathers.

Several future directions for interventions and re-
search efforts with this population of fathers emerge
from our study. These preliminary findings might in-
form hypotheses about specific psychological func-
tioning, parenting behaviors, and the bereavement
trajectory of widowed fathers. Ideally, data on the
psychological functioning of the children and their
relationships with their fathers would be collected
in a longitudinal fashion. Future studies should iden-
tify interventions—either for individuals or groups—
that address fathers’ distress and enhance their par-
enting and household management abilities. In order
to assess the parenting efficacy of this population,
new measures will need to be developed as none cur-
rently exist that target widowed parenting. In addi-
tion, to further advance our understanding of
fathers’ experiences following the death of a wife, cli-
nicians and researchers should incorporate a concep-
tual model to help describe fathers’ coping skills and
predict adaptive outcomes for them and their chil-
dren. The dual-process model of coping and bereave-
ment (Stroebe & Schut, 1999) offers promise in this
regard. Finally, the findings of this study may be
helpful in informing interventions for families in
which one parent has a terminal illness.

In conclusion, in this self-selected sample of wid-
owed fathers with dependent-age children, fathers
reported substantial psychological distress even
years removed from the death of their spouse. Our
findings make clear the need for additional research
and for development of targeted interventions for
these fathers and their families.
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