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Counseling Older Fathers  

Rory Remer, Neil Massoth, Gwendolyn Pugh Crumpton, Chen Z. Oren, and Dora Chase Oren

Older fathers: Who are they? What are their roles and what are their needs?  How do mental health providers effectively treat older fathers?  Answering these questions is difficult because of the limited data on older fathers.  Consequently, we extrapolated from what is known about fathering and grandfathering, relevant theories addressing both the internal and social experiences of older men, and salient issues of aging to formulate suggestions for conceptualizing and treating older fathers.  


We begin this chapter by looking at how the U.S. government defines older fathers and the visibility of older fathers in our society.  We then identify categories within the wide range of older fathers.  A broader understanding of this population emerges when we examine underlying processes and roles of older men and specifically older fathers.  After integrating recent gerontological literature on treating older men and gender-sensitive approaches, we suggest an approach for counseling older fathers.  We conclude with a case study illustrating the approach.

Who are older fathers?

According to a U.S. government definition, an older father is a man who becomes a father after the age of 39 (National Center for Health Statistics, 2004).  Federal statistics indicate that in recent years the percentage of older fathers has been growing while the percentage of younger fathers has been declining.  For example, in 2004 about 24 of every 1000 men in the United States aged 40-44 had fathered a child, and most of these men had become fathers for the first time.  The fathering rate for this population represented an increase of almost 18% from the prior decade.  By comparison, during the same time period the fatherhood rate for men aged 20 to 22 dropped 15% (National Center for Health Statistics, 2004). 


The number of well-known men who had children during their middle and later stages of adulthood suggests the prevalence of older fatherhood.  At the time of his death at 71, the opera singer Luciano Pavarotti had a preschool age daughter.  Politicians running in the same presidential primary election (2008), including President-Elect Barack Obama, John Edwards, and John McCain, all had children after 40.  Hugh Hefner fathered his fourth child at 65.  James Doohan, who played Scotty in Star Trek, became father to his last child at 80.  


While being an older father is relatively common, little has been said in the literature about this population.  What is known about the millions of older fathers in the U.S.?  To add clarity to the clinical consideration of this large and diverse population, we begin our discussion by identifying different types of older fathers. 
Types of Older Fathers

 We have elected to take a broad view of who older fathers are.  For this discussion, an older father is not limited to designate a man who had his children later in life.  For our discussion, an older father is a man who is older and has children.  As such, numerous categories emerge to identify different groups of older fathers.

Early Onset Fathers

Early onset father refers to a man who had his children prior to age 40.  While not meeting the federal definition of an older father, we believe that a discussion of counseling older fathers appropriately includes this large group of men.  For these men, fatherhood is a continuous process starting at the birth of the first child and continuing across their life spans.  These men experience both the joys and challenges of being fathers throughout the different stages of their lives.  These fathers are likely to become grandfathers at a relatively young age and to be involved in multigenerational roles as fathers and grandfathers. 


David: early onset father.  David is a 65-year-old father of three (all of whom were sired in his twenties) and grandfather of eight.  He has been married for 42 years.  In session, David expresses the deep meaning of his children and grandchildren to him.  He also talks about significant challenges he has faced and currently faces as a father.  He retired seven years ago.  David and his wife make it a priority to carve out time to be with their family, often taking trips with various grandchildren.  Within the family, David focuses on transferring his religious and traditional values to his children and grandchildren, perceiving himself both as a role model and a historian for the family.
 

Late Onset Fathers
Late onset fathers are the post-40 group who married late, married and divorced without children and then remarried, or married early, but postponed beginning a family.  Subsequently, these fathers were over 40 when they had their children.  Late onset fathers are less likely to know their grandchildren.  The population trends suggest that fathers may be waiting longer to have children as they pursue career goals (National Center for Health Statistics, 2007).  

Chris: late onset father. Chris became a first time father at 42. His 20s were focused on education. He obtained a Ph.D. in the natural sciences, served a post-doctoral fellowship, and began his career. Much of his time during his early 30s was focused on building his career. He dated extensively and had two serious relationships, neither of which resulted in marriage. He described his social life during his 30s as “living life to its fullest.” At 38 he met his soon-to-be wife, married at 40, and two years later had his first child. Chris stated that, “I began to have children when I was ready to have children. Children were not on my screen until after I was 40. Thank God I had options that were not available to my parents.  They were pressured to be married and to have kids by the time they were 25.” To add emphasis, he stated, “I think that today’s generations want to have children at a later age just as much as people in the past did.  I think that people in the past probably wished that they could have waited until they were older.” When asked about his experience of being an older father as compared to a younger father, Chris made reference to having more time (with his career well established), having more money, and being more tolerant. 

Second Time Fathers
Second time fathers are those who married once, had children while younger, and then purposely decided or inadvertently became a father again when the initial children were older.  This type of fathering, or “re-fathering,” is thought to be less common, but the data is not available for this population.

Howard: Second time father. Howard became a father at 24 and again at 28. When his children were in their teens, he and his wife decided to start a “second family.” They had two more children after his 40th birthday. He died at age 83, having suffered a head injury from a fall off a ladder at work. At the time of his death, his children were 59, 55, 38, and 36 years old; he had 12 grandchildren and two great-grandchildren. 

Howard had come to counseling when he was in his 70s, confused and frustrated about his rocky relationship with his younger son.  During session, Howard would often speak about his large family.  With just six years in age separating his youngest child and oldest grandchild, many activities included both generations.  Sunday hikes with his younger children and all grandchildren were common. References to being an older father were dismissed. When his first generation of children (both boys) were adolescents, he was a vibrant, healthy man in his 30s who coached and played sports with his sons.  As he grew older, he became involved with religious and charitable pursuits with his family, often volunteering his time at church.  Howard is a typical second time father in that much of his life was focused on family.  For Howard, having a second family was simply a continuation of who he was and what he wanted to be. While there was no mid-life crisis, there was a mid-life awakening. Howard stated on many occasions that his desire to have a second family came from a realization that he enjoyed raising children and had no desire to be done with this task when in his early 40s.

Remarried Second Time Father
Remarried second time fathers are those who had children from a prior marriage or marriages and began a second (or more) family later in life.  This type of re-fathering has become more common as divorce and remarriage have become more ordinary. 

Jeffrey: Remarried second time father.  Jeffrey was married in his early 20s, had two children, and divorced when his children were adolescents.  He remarried when he was 47 and his daughter was born soon afterwards. He, with laughter, states that “she only recently did the math and realized that she was - kind of - at the wedding.” Jeffrey states that the wedding was planned before the pregnancy and their lack of contraception care was purposeful. His wife, 15 years his junior, was anxious to have a child quickly, primarily “because she was concerned about whether I could raise a child much longer.” Now at 67, Jeffrey has a daughter who recently began college. The financial responsibility of her education is preventing him from cutting back on work or retiring.  He states that, “I wish that I could put away more money for retirement.  College is expensive.”  But Jeffrey says that he has no regrets about his second family. Both of the children from his first marriage are married.  Jeffrey has 4 grandchildren.  He says, “I didn’t mind being a little older than the other fathers.  I’ve always been in good shape; I even coached my daughter’s soccer team.” He expressed that neither he nor his daughter minded an incident when another teammate made reference to “your grandpa” when referring to him. Jeffrey joked that “it was not a reflection on any lack of energy; being bald does have some drawbacks.” 
Continuous Fathering
Continuous fathering refers to fathers who have children in a fairly regular pattern from their 20s through their 40s or later.  Consequently, these fathers tend to have large families, to know their grandchildren, and to manage multigenerational roles.
Paul: Continuous fatherhood. Paul, the father of four, has had children consistently over a 13 year period. Married at age 29, he had his first child when 32 and the other children when he was 36, 41, and 45 respectively. He reports that he and his wife considered having a fifth child, but she was 40 when the fourth child was born and they had decided to “close shop” by the time she reached this age. 

Paul was 51 at the time he was interviewed and stated that he did have “a bit less energy” for the demands of being a father to a six year old. While asserting that his children are not short-changed because of his age, he stated that “my back feels it when I pick him up” (referring to his six year old son). Paul mentioned that the major disadvantage of being an older father is having older parents. At age 51, his children range from 6 to 19 years old, and his parents are in their 70s and in poor health. “I don’t know what we would do if my wife’s parents were sick.  There are only 24 hours in a day and we are filling 28 of the 24 now.” He does feel what he refers to as split demands of the two generations. While stating that he has “not one regret” about having children after 40, he worries about the impact on his children as he becomes old.  

Development of Older Fathers

An understanding of the underlying processes of older fathers is appropriate when considering how to provide effective clinical work.  Erikson’s model of psychosocial development has proved useful and been widely employed for years (e.g., Westermeyer, 2004).  Erikson described eight psychosocial stages (also called tasks or challenges) that span across life.  Successful resolution of the specific demands of each stage is necessary for healthy development.  


Erikson’s theory suggests that older fathers are situated in one of two stages, generativity vs. stagnation (approximately ages 40-65) or ego integrity vs. despair, the final stage.  In the first of these stages, generativity is characterized by the “concern in establishing and guiding the next generation…” (Erikson, 1963, p. 267).  Not only does generative fathering meet the needs of men in this stage, but also largely defines it.  Generative fathering is "a non-deficit perspective of fathering rooted in the proposed ethical obligation for fathers to meet the needs of the next generation" (Dollahite & Hawkins, 1998, p. 110).  Pleban and Diez (2007) proposed that fathers demonstrate generative fathering by taking on the roles of protecting their children against risky behaviors, nurturing relationships with their children, promoting the prosocial behavior of their children, and fostering the personal mastery of their children.  When fathers take on these roles, they demonstrate the characteristics of commitment, respect, the ability to listen, empathy, problem solving, flexibility, and openness.  The mere fact of having or even wanting children does not guarantee a successful resolution of this stage. The unsuccessful resolution of this crisis can be seen in a “pervading sense of stagnation and personal impoverishment” (Erikson, 1963, p. 267).  Stagnation brings a sense of self-absorption and self-indulgence.  Adults in this stage feel little connection to others and generally offer little to society.  


As older fathers age, they enter into what Erikson described as the last stage of psychosocial development, ego integrity vs. despair.  In this stage, people look back over their lives and resolve their final identity crisis.  Acceptance of accomplishments, failures, and ultimate limitations brings with it a sense of integrity, or wholeness.  Erikson noted that ego integrity “is the acceptance of one’s one and only life cycle as something that had to be and that, by necessity, permitted no substitutions” (1963, p. 268).  The finality of death must also be faced and accepted.  A lack of ego integrity creates despair.  The older adult who does not experience ego integrity knows that “time is now short, too short for the attempt to start another life…” (Erikson, 1963, p. 269).  

Jung (1933) observed a tendency for men and women to become more androgynous during the second half of life. He postulated that men may become more likely to build close family ties. This observation suggests a tendency for older fathers to be more involved in child rearing and to be more nurturing (Parke, 2000). The increased financial security older men experience allows more time and money for themselves and their families, creating opportunities for generative fathering.  


These ideas of developmental trends are supported by observing the roles of older fathers, the functions the roles serve, and their associated behaviors.  At the broadest level, people define roles for themselves and for others. In this instance, an older father minimally has the roles of older man and father (and likely a host of others including spouse, historian, role model, nurturer, etc.).  Expectations from self and others are formed about the roles that are played.  Roles are subtly encouraged and are judged for their acceptability and functionality.  Finally, people act within the roles they adopt.  Biddle’s (1979) role theory suggests the difficulty in capturing the “essence” of being a father while recognizing the increasing complexity of fathers’ roles over time.  For example, physical limitations due to aging often change the norms of how a father plays with his children.  Also, the roles filled by older fathers in fostering and aiding the development of their children are impacted by their own engagement in the challenges of maturing.  

We looked at the literature both on fathers and on grandfathers for an indication of typical roles of older fathers.  However, while some roles and functions may be limited by age (e.g., being able to participate in a particular physical activity with children), more are consistent across the age spans. However, the way these roles are approached may significantly change with the growing intricacy of self gained through life experiences and maturation. 
Roles of Older Fathers


Whereas some fathering roles are consistent through the lifespan (e.g. provider, disciplinarian), older fathers hold unique roles and may perceive, experience, and express some of the roles they share with younger fathers in different ways.  Some of these differences are related to the developmental stages and broader experiences of older fathers.  The list of roles and functions fathers manifest is both numerous and diverse (e.g., Bouchard, Lee, Asgary, & Pelletier, 2007; Bronte-Tinkew, Carrano, & Guzman, 2006; Findley & Schwartz, 2004, 2006; Masciadrelli, Pleck, & Stueve, 2006; Schwartz & Findley, 2006).  The focus of this section is to highlight some of the different roles identified by the literature on older fathers and grandfathers.  Awareness of these roles can guide mental health providers’ understanding, conceptualization, and treatment of older fathers.    

The provider role is a common role to all fathers regardless of age and remains a major role through a father’s life (Russell, 1986; Spitze & Logan, 1992; Thomas, 1994).  Most fathers, like most men, have been socialized from a young age to provide for their families (Turk-Charles, Rose, & Gatz, 1996).  Consistently, the capacity to provide for one’s family and children was predictive of quality of life and self-esteem during the senior years for African American fathers (Bowman & Sanders, 1998).  Spitze and Logan (1992) found that children of older parents still received much assistance from their fathers and mothers.  Gender mediates the type of help older fathers offer to their children and grandchildren.  Thomas (1994) noted that grandfathers tend to provide more financial support and career guidance while grandmothers provide emotional and interpersonal support. Fathers tend to assist in more traditional gender related help such as repair and yard work.  


The findings about older fathers’ roles suggest that the shifts in gender roles in the last 30 years where fathers are expected not only to provide, protect, and discipline their children but also to nurture, provide moral support, and serve as role models (Barrows, 2004; Coley, 2001; Jain, Belsky, & Crnic, 1996; Marsiglio, Day, & Lamb, 2000) are true across generations.  In 1997, older fathers accepted and embraced more the nurturing role and involvement with their children than did older fathers in 1971 (Taylor, Giarrusso, Feng, & Bengston, 2006).  Thus, older fathers and grandfathers can experience increased stress, joy, conflict and growth from the expansion of their paternal roles. Thomas (1994) illustrated that the current increasingly active role of grandparents corresponds to the increased rates of divorce and single-parent families.  The literature on grandfathers provides age-sensitive awareness for appropriate clinical work with older fathers as both populations are older men.  As such, understanding of what is known about this subpopulation of same aged men informs our work with older fathers.  


Taylor (2007) proposed a set of overlapping roles that grandfathers fill, including the family historian, mentor and teacher, nurturer of emotional and physical well being, role model, and playmate.  In particular, the family historian role is unique both to grandfathers and older fathers and shapes children’s sense of kinship and heritage.  Educating, mentoring, and serving as role models through older fathers’ and grandfathers’ extensive life experiences are satisfying for the older man and of significant benefit for the children and grandchildren (Dudley & Stone, 2001, Pleban & Diez, 2007; Taylor, 2007).  Moreover, grandfathers often mediate between children and parents regarding transgenerational values that are important to the continuity and identity of the family (Taylor).  Grandfathers take the role of transferring wisdom by providing grandchildren with special skills and knowledge.  Congruently, grandfathers see themselves as mentors who believe it is their role to teach their grandchildren values.  Russell (1986) noted how grandfathers give high priority both to supporting their adult children socially and financially and to being available to give advice when worldly problems arise.  Clinically significant, grandfathers often find themselves negotiating the balance of multiple roles.  Their increased financial support of and involvement in the daily lives of their children and grandchildren persist through times of illness, divorce and other family crises. 


One of the important roles in older fathers’ lives is helping their children move towards adulthood and life transitions (e.g., attending college, establishing a career, getting married).  Grandfathers seem to be instrumental in helping their grandchildren transition into adulthood (Dudley & Stone, 2001).  Older fathers see their role in this stage as providing practical help such as financial and moral support, advice, and shelter (Thomas, 1994).  Overall, older fathers seem to be successful in this role and perceive the “launching period” as a neutral or positive stage in their lives.  Whereas both fathers and mothers seem to be prepared for this step, fathers are more excited about entering into this new parenting stage than are mothers.  


Older fathers and grandfathers who are able to engage successfully in these roles, to manage the conflicts between the different roles, and to be involved with their young and older children and grandchildren report significant benefits.  Altfeld (1995) demonstrated that the quality of father-child relationships predicted father-child contact during a father’s later years, suggesting the importance of aiding older fathers establish meaningful relationships with their children.  Thomas (1994) reported that grandfathers’ focus on their grandfathering role was associated with positive life satisfaction and morale. Taylor et al. (2006) suggested that fathers experience continuous emotional connection and shared values, as well as increased paternal satisfaction with their children, as both the fathers and children age.   

Hays (1996) highlighted the importance of identifying and working with older clients’ strengths.  The author noted “sense of humor, personal pride, good social skills, helpful cultural beliefs, knowledge in certain areas, artistic abilities, or religious faith” (p. 192) as some possible strengths of older clients.  Sprenkel (1999) added that older men’s strengths include ability and courage to adapt and cope with challenging situations. Further, Hays (1996) suggested helping older clients connect with past experiences of survival through their rich lives and use the strengths and coping skills utilized in survival with solving current issues.  Many of the strengths identified by Hays (e.g., sense of humor, pride, and survival) were also described as strengths and characteristics of men (Kiselica, Englar-Carlson, Horne, & Fisher, 2008; Levant, 1995).  Thus, we recommend for mental health providers to use older fathers’ strengths as a tool to assist older fathers adjust to new life and paternal transitions as well as their roles as fathers and grandfathers.   


The complexity of experiences and feelings integrated in the breadth of older fathers’ lives should be understood and honored by mental health providers.  Significantly, most of the literature on the roles of older fathers focuses on White fathers.  The roles and experiences of older fathers are as diverse as older fathers themselves.  As such, the roles, their functions, and the associated thoughts, feelings, and behaviors will be unique to each client.  Understanding the impact of these issues on older fathers and on their relationships with their families is foundational to developing effective treatment.  

Clinical Considerations of Older Fathers

The American Psychological Association (APA, 2004) recognized both the growing need for effective treatment and interventions with older clients and the lack of current training for psychologists and other mental health providers to work with older adults.  The resulting APA guidelines identified six areas for practitioners to be aware of when working with older adults: attitudes; general knowledge about adult development, aging, and older adults; clinical issues; assessment; interventions, consultation, and other service provision; and, education.  In the following discussion of clinical considerations and treatment with older fathers, the literature on gender-sensitive counseling, gerontology, and older fathers and grandfathers will be integrated with the APA guidelines for working with older adults to provide suggestions for appropriate interventions.   


Older adults can make significant progress towards mental health when they engage in counseling.  Older adults are typically defined as 65 years and older with subgroups (representing different experiences) from 65-75, 75-85 and 85 and older (APA, 1998).  When ‘older fathers’ include fathers over 40, the differences in age, developmental stage, and roles are more pronounced.  However, men at all ages seek less counseling than women (Addis & Mahalik, 2003).  Older men hold negative attitudes and expectations about counseling, and the older the man is the more negative attitudes he may have about getting help (Lagana, 1995).  Older adults, including older fathers, are often referred to therapy by a third party (e.g., general practitioner for depression).  One of the first clinical considerations to address with older fathers is what brought them to counseling.  It is important to assess an older father’s motivation and expectation of treatment. 

While it is standard of care to refer all clients for a full physical evaluation, it is even more critical to do so on a regular basis with older fathers because physical symptoms in older age can mimic symptoms of psychological disorders (Kaye & Critteneden, 2005).  As indicated, initial counseling considerations include referrals to and consultations with an older father’s physician, psychiatrist, or other health care provider. 


As suggested by the range of older fathers’ roles, salient issues include retirement, social network and support, care giving, sexuality changes and challenges, physical health changes, loss of spouse, substance abuse, depression and suicide, victimization, and economic status (Kaye & Crittenden, 2005; Kosberg & Kayes, 1997; Turk-Charles et al., 1996).  Although it is beyond the scope of this chapter to examine all of these areas, we will highlight retirement, social network, and care-giving as three issues that are significant to older fathers and valuable to explore during treatment.

The data on the impact of the transition to retirement is conflicting as some studies suggest that retirement is a positive process while other studies describe it as a negative experience for older men (Monk, 1997).  For older fathers, retirement is associated with increased time spent with their children (Taylor et al., 2006).  Krause and Haverkamp (1996) suggested that a decline in previous life roles, such as work due to retirement, can increase an older father’s involvement and interaction with his children.  The transition to later adulthood and retirement enables fathers to shift attention from themselves and the provider role to focusing on their relationships with their children and grandchildren (Bozett, 1985).  
Szinovacz and Davey (2001) looked at the effects of parents’ retirement on their contacts with their children and found that while mothers decrease visits, fathers increase their frequency of visits with their children.  Fathers’ nurturing role, which may have been in conflict with the provider role, can increase due to the decrease of the working role.  Thus, where retirement can be a time of loss and confusion, especially for older men who have internalized the singularity of the provider role (Kaye & Crittenden, 2005), being a father can serve as a protective variable and helps older fathers adapt to the transition out of work.   

Related to retirement is the concept of social network.  Turk-Charles et al. (1996) noted that for older adults social support is positively associated with increased health, psychological well being, and length of life.  Most older men are married whereas most older women are not.  Older men tend to rely more on their spouses for support while older women tend to have a broader and more varied social support network (Kaye & Crittenden, 2005).  Thomas (1994) suggested that despite strong feelings of affection for their offspring, older fathers’ gender socialization can mediate their contact with their children.  They are less likely to reside with their children and are satisfied with supporting their children, but do not like to count on receiving support from them.  Thus, older men have less social support, less contact with children and grandchildren, fewer male friends, yet report high satisfaction and indicate that their needs are met by their wives (Turk-Charles et al., 1996).  Therefore, loss of a spouse may be critical to older fathers who receive most of their support and basic needs from their wives.  

Kaye and Crittenden (2005) suggested that older men cope with loss of spouse with intellectualization, problem solving, and physical activities, strategies congruent with traditional male socialization.  Mental health providers should familiarize themselves with masculine roles and patterns so they can identify internalized roles that may prevent older fathers from accessing their social network to seek support and care from their children.  Older men prefer family over friends for support (Turk-Charles et al., 1996).  

Because women provide the majority of care to older family members and experience more care-giving burden (Turk-Charles et al., 1996), men historically have been left out of the care-giving literature (Kaye & Crittenden, 2005).  Kaye reported that many older men provide primary care-giving, mostly to their spouses, and perform a variety of care-giving tasks.  Further, older fathers are more likely to provide care to their parents than to receive care from their older adult children (Kaye, 1997; Thomas, 1994).  In general, older fathers tend both to provide and to receive more advice and financial care rather than emotional and nurturing care (Thomas, 1994). Overall, older men tend to receive less care than older women (Spitze & Logan, 1992).  At the same time, because older men and fathers are not accustomed to the care-giving role, receive less social support, and are not aware of alternative resources, they report increased emotional stress (Kaye, 1997) and psychological disorders such as depression and substance abuse (Kaye & Crittenden, 2005).  


 It is also important for mental health providers to assess the grief that older fathers experience.  Not only do older fathers experience loss of loved ones (e.g. deaths of parents, friends) as they age, but also lose aspects of self-identity through life transitions (e.g., retirement, empty nest) and the resulting loss of roles (e.g., businessman, coach). 


We suggest that counselors process with older fathers the different roles they have had during their lives.  As roles are identified, the counselor and client can examine these roles and assess how the roles helped older fathers achieve their goals, or, conversely, interfered with their ability to meet their goals.  How did their roles change over time?  Are the roles limited or do they exclude other important roles that the older father may want to integrate?  What roles were satisfying?  What roles were more difficult?  The goal of a review of roles is to help older fathers adjust to their current situation and, if needed, expand their current roles to benefit both themselves and their children.  Educating older fathers about the impact of the roles on their involvement and relationships with their children as well as the meaning of the roles on their own lives as fathers is an important intervention.  In fact, older adults benefit from psychoeducation (APA, 1998).  The use of direct therapy, such as problem-solving and psychoeducation (Fagan & Hawkins, 2001; Levant & Pitt, 1995), has been suggested as an effective and gender-sensitive intervention with fathers.  


 Both APA (1998) and Kaye and Crittenden (2005) suggested using the life review intervention with older men to facilitate a meaningful evaluation of past life events and explore new roles and activities, or adjust old roles to be more meaningful.  Based on Erikson’s final psychosocial stage, integrity vs. despair, life review is a therapeutic intervention used by many gerontologists to help older clients reflect on significant aspects of their lives (Kaye & Crittenden, 2005).  Integration of new or modified roles into older men’s lives can help with resolutions of old conflicts and increase both current and future well being.  


Paternal roles and involvement of older fathers with their children and/or grandchildren throughout their lives should be reviewed in the context of the current definition of father involvement, engagement, accessibility, and responsibility (Lamb, Pleck, Charnov, & Levine, 1987; see Oren et al. in this book).  It is important to note that this life review should be adjusted to older father’s age and type of older father as discussed earlier in this chapter.  Older fathers differ from younger fathers in energy levels and health, educational and occupational roles, frequency of play, play styles, responsiveness, and affection (Neville & Parke, 1997; Parke, 1995).  Parke (2000) noted the importance of the point in time when a man becomes a father. For example, an early onset older father, like David, has been a father for many more years and likely has more roles to review and adjust to with adult children and grandchildren than Jeffery, remarried second time father, who cannot cut back or retire.  In each case, the different types of fathering roles can be discussed and balanced out in the context of the older father’s presenting problem, goals, and role conflict.


Social expectations help older men understand their expected roles (Kaye & Crittenden, 2005).  Identity theory, one type of role theory, suggests that fathers who see their role as a father as important tend to be more satisfied with fathering (Taylor et al., 2006). In treatment, it is important for mental health providers to be aware of their own biases and expectations of older fathers.  

Kaye and Crittenden (2005) suggested that male-friendly interventions for older men include task oriented activities; physical expression; structured, routine expression of emotion; goal setting and attainment; and mental engagement.  These interventions take into account traditional male values and help men feel involved and in control of their treatment by utilizing structured activities and capitalizing on men’s strengths.  Thus, these interventions lend themselves well to working with older fathers.


Lagana (1995) suggested using family, physicians, and other external resources, such as the media, both to increase positive attitudes of older adults towards counseling and to facilitate referrals to and collaboration with treatment.  Mental health providers can make their services known to physicians, other external sources (e.g. church, synagogue), and the broader community to inform older fathers of services available for them. 


Finally, groups for older men have been suggested as effective interventions and strategies to help older men (Kaye & Crittenden, 2005; Sprenkel, 1999).  Sprenkel stated that individual counseling can help older men work on their intrapsychic experiences while group counseling can provide older men a social avenue for examining aging, loss of roles, and life transitions.  Some of the goals of older men’s groups identified by Sprenkel include exploration of the impact of aging on men’s self identity and esteem, discussion of non-reversible losses, and assistance in modifying future expectations in a realistic manner to improve emotional well being.  Kaye and Crittenden (2005) support the effectiveness of groups in reducing older men’s stress (specifically, care-giving burden), increasing emotional well being, and decreasing social isolation.  With minor adjustments, groups can be modified to integrate older fathers’ roles and experiences into older men’s support groups.  While some support groups have been suggested as primary interventions for fathers (e.g., African American fathers; Franklin & Davis, 2001), there is need for more groups that address fathers across the lifespan (e.g., fathers of adult children, older fathers with young children).  Mental health providers should be aware of the benefits of group counseling for older fathers and either offer these groups or provide referrals to other professionals who offer such services.   

In the following section, a case example will illustrate how the counseling considerations and interventions we suggested are being used to work with an older father.    

Case Illustration


One of the authors of this chapter got permission from a current client, an older father, to use his story.  For that, we are deeply grateful.  As with any vignette that discusses and summarizes particular issues, other important pieces are left out.  The particular client of this case example has been seen for over a year and a half.  While some of the work has focused on his changing role as father and on his own father and stepfather, much of the work in session has centered on his role as a man, a partner, a son, and a businessman.  Fatherhood is only a piece of a man’s life, but a piece that should not be ignored.  Exploration of father issues tapped into deeper and broader areas of self-identity.  As you read this case example, we encourage you to think about your perspective of Mark’s presenting problems and how you would work with him.  

Demographics


Mark (pseudonym) is a 52-year-old White Jewish male and father to twin girls, Emily and Erica who are 6 years old.  Mark is a late onset older father.  Mark was raised by his mother and stepfather. Mark’s mother divorced his biological father when Mark was a baby.  When Mark was young, his mother told his biological father that it was better if Mark did not know him.  At 4, he met his biological father, but was introduced to him as his uncle.  As an adult, Mark met his biological father for the first time when he was 24.  Mark discovered that although Mark’s biological father wanted to be involved in his life, he had complied with Mark’s mother’s request. Mark described his biological father as outgoing, free spirited, and successful.  He noted that he has great social skills, is pleasure-seeking, and tends to deal with consequences after the fact, such as in the case with Mark’s birth.  Conversely, Mark described his stepfather as passive and introverted.  Mark’s mother made most of the decisions at home.  Further, Mark’s stepfather did not express much feeling and demonstrated symptoms of depression. 


I began seen Mark about 18 months ago.  Mark’s age situated him in the generativity vs. stagnation stage.  Congruently, Mark experienced stagnation in many aspects of his life.  He demonstrated difficulty identifying and expressing his emotions.  He reported feeling numb since separating from his partner.  He perceived himself as functioning socially and in his job at about 50% of his potential.  For example, Mark felt uncomfortable in social situations including going to the gym, his dating life consisted of many first dates, and he lacked the motivation and courage to initiate new business connections despite knowing the potential for success.  Mark did not like to create waves, exhibited external locus of control (thinking that others’ thoughts, needs, decisions, and feelings trumped his), and thought poorly of himself.  

Mark used a football analogy to describe his life.  He saw his life before entering therapy as standing on the sidelines (like his stepfather) and observing his family and his life from the outside, but not playing the game nor being an active participant. He reported seeing his father go through a personal transformation by attending therapy. Mark felt that he was left alone on the sidelines where his father had entered the game and left Mark behind.  Mark was motivated to go through a similar transformation. As with many older men and older fathers, Mark saw therapy as a last chance to change his life.  


Mark’s initials goals included increasing self-awareness, decreasing anxiety stemming from a low sense of safety, increasing emotional expression to cope with his numbness, increasing self-confidence, increasing social skills and social support, and being a good father.  Mark was concerned that he would be passive with his kids like both his father and his stepfather were with him. Later in therapy, he realized that unconsciously he feared he would be forced out of his children’s lives by his ex-partner in the same way his biological father was forced out of his life by his mother.   


Treatment Summary.  
Mark presented himself as friendly and open to feedback.  He was willing to change and to learn about himself and his life.  He was curious about himself and the counseling process.  He used his high intellectual ability and analysis skills to process new information and apply them to his life.   Mark developed trust towards me, the counseling process, and different types of interventions, including interventions geared to increase his emotional expression and regulation.  Mark’s ability to trust was a strength that later I later used to help him generalize to other social and family situations.  Mark has been an engaging client to work with, demonstrating a high level of awareness and enabling deep work.  He reflects on and processes the information discussed in session, applies much of the feedback, and gains awareness towards meeting his goals. Gender sensitive counseling, an awareness of his developmental stage, working with his strengths, and looking at his roles are some of the important principles described in this chapter that guide the counseling experience with Mark.   


Gender-sensitive counseling.  In the initial stage and throughout counseling, Mark’s gender socialization and experiences from his childhood as a boy have shaped his sense of self-efficacy as an older father (a more detailed description of Mark’s developmental milestone that relate to gender socialization will be discussed later).  Mark’s seeking help and his decision to attend counseling were explored and processed as a strength from the initial session. Mark noted that being a father was an important motivating factor in seeking both physical and mental help.  Mark reported visiting his physician when needed and did so a couple times throughout our work together.  When Mark experienced dysphoric mood, he consulted his physician who adjusted his thyroid medication.  This ability to address his needs was an important realization for Mark as he learned to distinguish between depressed state due to emotional triggers and depressed mood due to physical conditions.  Seeking regular physical evaluations will be important for Mark as he wants to lead a healthy life to be able to witness his daughters go through their own milestones.     


Different modalities and interventions discussed as effective treatment with men and fathers, such as CBT and imagery, empty chair to practice asserting needs and feelings to others, role-plays, and role review, were used throughout the sessions.  Analogies related to cars, the stock market, and a football field were utilized to speak Mark’s language and normalize his increased ability to experience and express feelings.



Utilizing strengths.  Based on Hays’ (1996) suggestion to identify and work with older clients’ strengths, Mark’s strengths were identified and used from the initial stage of counseling and throughout the process.  Helping Mark identify his strengths was important in challenging Mark’s diminished self-concept.  For example, even when he felt numb, his commitment to his daughters was evident.  He would come home, spend time with his daughters, and help with daily tasks.  Mark did not recognize this commitment prior to counseling.  Mark learned to apply his strengths to promote changes he wanted in his life, including changing his role as father.  Some of the strengths identified in counseling included Mark’s ability to apply and generalize information to many aspects of his life, consultation and teaching skills (used with his daughters), ability to recover emotionally and move on, problem solving skills, being patient and open to feedback, sacrificing his own needs, and being committed.  Further, Mark’s ability to see the big picture, demonstrate patience and flexibility, and creatively problem solve were internalized into Mark’s parenting skills.  These strengths were integral parts of counseling.  

In one session, Mark described activities and games he thought of to spend quality time with his daughters during drives and dinners. For example, he and his daughters put food in their mouths and say long, difficult words, such as abracadabra.  He reports that the activity meets a few goals as “they finish the food, we have fun and laugh, and they learn new and complicated words.”  Another example related to being creative and staying calm relates to an incident when his ex-partner was concerned that the girls would not want to leave after spending time at his house.  Without much thought, Mark called out, “the first to the car wins” and reported that, to his ex-partner’s surprise, “twenty seconds later they are both sitting in the car ready to go.”  Throughout counseling, Mark’s hidden strengths were identified in different aspects of his life and helped increase Mark’s self-esteem and willingness to be social.  


Timing and age-related experience of fatherhood.  As noted previously, the timing of fatherhood and the father’s age are important initial counseling considerations.  Mark reported that his age has had impact on his concept of fathering.  A repeated theme in Mark’s life has been his self-image of being different and inferior.  Being an older father reinforced Mark’s perception of feeling different.  Mark reported that when he spends time with his daughters where they live and go to school, Mark’s age is similar to other fathers in his daughters’ affluent neighborhood.  Mark explained that most of these parents, and fathers particularly, first focused on their careers and on becoming wealthy and then decided to have kids.   Currently, these affluent fathers enjoy the money they made and are able to spend time with their kids or spend a significant amount of money on their education, clothes, and luxuries.  At the same time, because of his separation from his partner, Mark has started worrying about money and thinks twice before turning on the heater in his house so that he can save for his retirement.  


Further, Mark noted that when he is in other areas of town with his daughters, he feels and is treated like an older father and sometimes like a grandfather.  Waitresses who are old enough to be his daughter, had he had kids in his twenties, tell him his children are cute.  He struggles with feeling old while simultaneously being attracted to younger women and looking for a partner and a companion. Mark reported that when he goes to places with his mother (who looks young for her age) and his kids, he is often perceived as a grandfather, an experience he dislikes.  A final aspect of Mark’s age is an increased awareness and fear of the impact of aging on his physical ability, such as running and climbing with his children in the playground.  Discussions of Mark’s constructed meaning of his age bring to the surface some of the overall themes and underlying issues Mark experiences.    


Childhood Experiences.  Although a full description of Mark’s childhood and life experiences are beyond the scope of this case illustration, brief mention of some salient events that shaped his current self-identity as a man and a father are warranted. Mark describes himself as a short and skinny boy who, at 4, was told by his mother not to cry.  That was the last time Mark cried.  Mark also reported that when he was asked questions, his mother would always answer for him. Further, Mark reported not being involved in extra curricular activities while his sister was always taken to dance lessons and other activities, sometimes by Mark himself.  From these early experiences, Mark learned that he could not express his feelings or voice his needs.  This theme influenced Mark’s social relationships, as he tended to perceive others’ opinions and thoughts as more important than his and often compromised his needs.  For example, Mark wanted to attend his daughter’s first day of first grade, but noted to me that because he did not have the kids that morning, he would not be able to be involved in this activity.  After asking him who was not allowing him to drive to school and share the experience with his daughters, Mark realized that he had not even considered that possibility.  Upon further reflection, he added that everyone’s (mother, ex-partner, father, friends, etc.) “old voices/messages” in his head often override his own desires and needs.         


Another important childhood consideration is Mark’s perception of his fathers’ roles and involvement in his life.   Mark saw his stepfather as a guide and supervisor as he always made sure that Mark had what he thought Mark needed, that he built his bike in a way he wouldn’t hurt himself, yet he did not initiate conversations or activities with Mark.  His stepfather had not challenged Mark to stretch himself nor encouraged him to experiment and follow his heart and passion.  For example, Mark recalled in therapy that when he had brought a report card with B’s and C’s, his stepfather’s response was “if that is the best you can do, then it is okay.”  Generally, Mark did not perceive his stepfather as being very involved in his life.  Mark describes his own learned helplessness stemming from his stepfather’s passive tendency and unrealistic ways of solving problems.  When Mark told his stepfather about his experience being teased and hit by bigger kids, Mark’s stepfather urged him to go and fight back.  Mark reported knowing that he was not big or strong enough.  As a result, Mark noted internalizing fear, helplessness, and passivity.  He doubted his own internal experiences.  


Another powerful example discussed by Mark in therapy was his experience when he was 11.  Mark was pushed and dumped into a big trash can by older boys.  Mark waited for them to leave, then got up, walked away, and continued with his day like nothing had happened.  Mark did not feel much about it nor did he tell anyone about the incident.  At another time, Mark reported that the one time he had asked his parents for tutoring to help in math, his request had been denied and Mark failed math.  Later in therapy, Mark realized that he learned to be an observer in life.  Before attending counseling, Mark stayed at home most of the days feeling physical and emotional insecurity making it difficult for him to leave the house and to socialize.



Adulthood Developmental Milestones.  Growing up Mark had always fantasized about being married and being a father.  Mark was in a 14 year relationship with the mother of his children before legally separating two years ago.  He and his partner had never married as his partner did not believe in marriage.  Mark found himself again feeling different, as the traditional marriage institution he dreamt of was denied.  Mark, a computer consultant, helped build his ex-partner’s business and it became extremely successful.  As a result, Mark and his ex-partner were upper class and had no money difficulties.  Before getting pregnant, Mark asked his ex-partner to agree that they would always raise their kids themselves.  Their goal was for Mark to be semi-retired and between him and his partner, they would both work part time and raise the children.  Before separating, Mark used to stay home with his children when his partner worked, and he worked as a consultant when his wife was home.  Similar to his parents’ relationship, Mark’s partner was dominant and controlling while Mark reported being passive.  Mark decided to leave his partner when his feelings of numbness and helplessness became unbearable.  He stated that he felt like he was in prison and could not be heard.  The two year separation involved lengthy negotiations and represented one of the first times in his life Mark asserted his needs.  Mark and his ex-partner were able to agree on a financial settlement and custody arrangement of the children.  Throughout the process of separation, Mark stayed involved with his young daughters.  


Transitions and Issues Related to Older Fathers.  The issue of retirement had an impact on Mark’s life and fathering roles, yet in a unique way that is not frequently focused on in the literature.  Before the separation, Mark had reached his financial goals and was happy with his paternal role.  He was semi-retired and was able to be involved in raising his daughters the way he had always wanted to.  However, although the settlement enables Mark to live comfortably, he reports a sense of multiple losses.  Mark lost his dream of a traditional family where he raises his children on a daily basis.  He also lost life-long financial stability and early retirement.  Mark often experiences anxiety about his future financial stability and worries about being alone in his elderly years.  Another major fear Mark has been experiencing is losing his children.  He believes that he will not be able to afford a court battle with his ex-partner who he still experiences as controlling and violating the settlement agreement by making decisions about the children without consulting with him.  Mark continues to be self-employed and is learning to balance work, dating, and non-resident fatherhood. 


An additional loss Mark has been working on in therapy, resulting from his childhood experiences and the separation, is lack of social support.  Congruent with many other older men and fathers, Mark did not develop a social support system.  Mark spent most of his time with his ex-partner and, in the later stages of the relationship, raising the children.  Despite not having many friends, the couple spent much time traveling and working together.  Mark feels distant from his family and perceives his family as ignoring him and deserting him when he needs them.  In one counseling session, Mark noted how validating it was for him to hear his father look at a family picture and say to him, “you look as if you are blended into the background.”  Mark reported that his father’s comment captured how he had felt in his family for his whole life.  An integral part of counseling focuses on increasing Mark’s social support. 

Through our work, Mark has practiced and learned to assert himself and his needs with his family.  Initially, Mark’s change was faced with some resistance.  Yet to Mark’s surprise, his ability to find his voice changed his family’s view of him.  Mark reported gaining respect and having some of his needs met.  As an example, Mark was going to have his daughters for Thanksgiving and wanted to give them a traditional family dinner.  As the holiday approached and his family kept postponing responding to his invitation to come to his home for Thanksgiving, Mark resisted using old coping skills, giving up, and preparing to be disappointed.  In counseling, Mark had linked the helplessness he felt with his childhood experiences and was able to confront his family.  They, in turn, agreed to come have Thanksgiving with him and his daughters.  This expression was another turning point in Mark’s transformation, as he felt empowered by enjoying a pleasant Thanksgiving with the whole family in his own home. 


Additionally, Mark started to shift some social patterns related to dating.  Using imagery and applying Mark’s business strengths, he started to gain confidence and began to express his needs in his dating life.   In contrast to previous dates where Mark focused only on satisfying his date’s needs, he started to discuss his needs in a partner and to tell his own story.  He found himself in new territory, with dates turning into relationships.  Further, in past dating relationships, if his partner declined a romantic relationship or he wanted to end the relationship, his fear of experiencing and expressing his feelings resulted in Mark walking away and ignoring his partner and her phone calls.  Currently, Mark is working on communicating his feelings to women, opening himself to non-romantic friendships, and broadening his social support. 


The experience of being a caretaker is another important issue for Mark.  Mark’s mother was diagnosed with Alzheimer’s a few years ago.  Initially Mark bore the majority of the care-taking responsibility.  Mark found himself feeling guilty anytime he did not include his mom when he was spending time with his daughters. To help his mother, Mark frequently compromised his work and other daily activities.  Mark reported feeling resentment toward his mother.  In his words:  “My mom interrupts my interactions with my kids as she talks over me and …she distracts my time with them and my roles with them as it is difficult to provide guidance, discipline, play, etc….she also disables me from just letting them play in their room with their toys I got them a long time ago…”

Mark was not sure about how to provide social support and care-giving to his mother while being a nurturing father to his children.  His believes that his role as a father conflicts with his role as a care-taker to his mom.  Mark recognizes the desire to protect the short time he has with Emily and Erica.  He has decreased some of his daily responsibilities with his mom by enlisting his mother’s brother and his sister to share the care-taking responsibilities.


The conflict between Mark’s role as a father and his care-taking role combined with the impact of Mark’s separation initiated an important intervention which helped Mark gain awareness of his paternal roles.  In one of our sessions, I asked Mark to review his thoughts, expectations, and actions before and after the separation.  Mark drew on a piece of paper a powerful diagram reviewing his life in the context of the separation.  While a full description of the diagram is beyond the scope of this example, a relevant aspect is Mark’s fathering roles.  Mark perceived himself engaging in many roles before the separation including accessibility, as he was physically there with his children, disciplinarian, role model and guide, emotional nurturer, and provider.  However, Mark perceived the separation to cancel and remove all of his roles.  In session, the diagram was followed by guided imagery.  After a few minutes of relaxation, Mark was asked to imagine himself in his 80s, looking back on his fathering experience.  He was asked to envision what it should look like for Mark to feel that he had successfully fulfilled his role as a father.  Mark was able to connect with important fathering images.  We spent the rest of the session discussing the three aspects of father involvement, responsibility, accessibility and engagement.  Ironically, Mark realized that he is already engaged in many of these experiences and roles with his daughters.  Additionally, Mark reported that he had gained the voice, power, and skills to meet his goals to become the father he would like to be. 


Using Mark’s commitment to and involvement with his daughters, his inaccurate schema were challenged.  Mark realized that he learned throughout his life to walk away from situations, as he did not see any other options.  He internalized helplessness and the message that he is incapable, rather than seeing his behaviors and coping skills as under-developed. Mark used the phrase “walking away” to illustrate the theme of giving up, including not getting a tutor and just walking away, being pushed into a trash can and walking away, and walking away from social relationships in which he felt inferior.  An important moment in counseling was when I noted that Mark did not walk away from his kids throughout the separation process.  His natural inclination towards generative fathering could be seen despite obstacles.  Mark has realized that he has the ability to face challenges and emotional experiences rather than walking away.  Mark is currently applying this newly recognized strength to business.  Throughout his life, Mark had a few creative business ideas that he never followed through because others had rejected his ideas.  A few years later, his ideas had become big business successes, yet by other people.  He is currently working on taking risks, trusting his own internal processes, and believing in his ideas.


We decided to use Mark in this case example as he brings to life some of the issues that older fathers face, including changing roles, retirement, care-taking responsibilities, social support, etc.  Mark is still attending counseling.  I enjoy working with him and I am looking forward to our continuing journey together and his courageous transformation.  To Mark, thank you for the opportunity to work with you.  To the mental health providers who work or will work with older fathers, we hope that the ideas presented in this chapter will give you a useful roadmap to deepen your work with this important segment of fathers.
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