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“Involvement of prospective and new fathers in a child’s
life is extremely important for maximising the life-long
well-being and outcomes of the child (regardless of
whether the father is resident or not). Pregnancy and
birth are the first major opportunities to engage fathers
in appropriate care and upbringing of children.”
National Service Framework for Children, Young People and
Maternity Services 11, 5.6

How to use this document
This module is in three sections:
Section one:
Changing Practice is in two parts:
• the first helps practitioners understand
where fathers1 are ‘coming from’ as they
approach maternity services; and takes a
special look at young fathers.
• the second presents a menu of practical
suggestions to help midwives engage with
fathers as partners in the care of mother and
infant. These suggestions are divided into
‘Pre-natal’ ‘At the birth’ and ‘Post-natal’.
Section two:
Changing understandings is designed to
help students grasp WHY it is important to
engage with fathers. Without such
understanding they are unlikely to be
motivated to implement the practical
suggestions outlined in Section One. This
section charts, very briefly, the substantial
impact fathers have on mothers and infants –
negative and positive. The contention is, that
in order adequately to care for mother and
infant, midwives need to work in partnership
with fathers. That can include challenging
negative behaviour by fathers.

Section three:
Changing times explores the ‘cultural
movement’ and the policy and legislative
changes which require today’s maternity staff
to engage with fathers as an essential
element in good maternity practice.
The practice issues raised here do not need to
be addressed all-at-once in a special session
on engaging with dads. They can be woven
through relevant sections of the course.
However, we suggest that at least one session
focuses specifically on the reasons why
engaging with fathers is so important.
Because we do not want to make these notes
too long, footnotes signpost to authoritative
research summaries on specific topics relevant
to midwives - young parents, parental smoking,
post-natal depression, and so on. In each of
these research summaries the fathers’ impact is
highlighted. These research summaries are
permanently on the Fathers Direct website,
where they are regularly updated. The
intention is that teaching staff access these in
preparation for relevant classes. Their students,
too, will have free access to them. We list the
urls on Page 4 of this module, as well as in the
relevant footnotes.
Fathers Direct
July 2007

1 In line with the National Service
Framework for Children, we
define ‘fathers’ broadly
throughout to include biological
fathers (whether resident with the
mother or child, or not) and nonbiological father figures who are
or are likely to be important to a
child or to impact on their welfare.
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Fathers Direct
Downloadable Research Summaries
• The National Service Framework and Fathers
www.fathersdirect.com/index.php?id=2&cID=84
• Skills for Health Framework for Maternity and
Care of the Newborn
www.fathersdirect.com/index.php?id=2&cID=577
• Children’s Centre Guidance and Fathers
www.fathersdirect.com/index.php?id=3&cID=544
• The Gender Equality Duty and Maternity Services
www.fathersdirect.com/index.php?id=2&cID=587
• Parental Responsibility for Unmarried Fathers
www.fathersdirect.com/index.php?nID=65
• Fathers and Birth Registration
www.fathersdirect.com/index.php?id=2&cID=559
• Fathers at the Birth and After: Impact on Mothers
www.fathersdirect.com/index.php?id=2&cID=578
• Fathers and Smoking
www.fathersdirect.com/index.php?id=2&cID=579
• Fathers and Breastfeeding
www.fathersdirect.com/index.php?id=2&cID=581
• Fathers and Postnatal Depression
www.fathersdirect.com/index.php?id=2&cID=580
• Expectant and New Fathers’ Education and
Support Needs
www.fathersdirect.com/index.php?id=2&cID=582
Young Fathers
www.fathersdirect.com/index.php?id=13&cID=575
The larger Research Review, from which the above are distilled, and
which also covers a wide range of other issues, is available at:
www.fathersdirect.com/index.php?id=0&cID=586
Fathers Direct has also created a Briefing for Maternity Services to
help the whole service develop a systemic approach to including
fathers. This is available from the Fathers Direct website:
www.fathersdirect.com/index.php?id=2&cID=607
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Section one:
Changing Practice
“Having a baby marks not just the creation of an individual life, but the birth of
a family. The RCM believes that maternity care should reach out to and include
all members of that family. Midwives should make fathers feel welcome and
involved. They should include them in parenting education, offer them the
opportunity to discuss their thoughts and feelings about the changes they are
facing, and support them to support their partner and infant.”

Royal College of Midwives Policy Statement, 2001
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Fathers’
experiences
of pregnancy
and birth

Understanding ‘where dads are
coming from’ is essential if
maternity professionals are to
engage with them effectively;
and many practitioners are
developing sensitive and
original ways of achieving this.
What the professionals have
found, is that most men do not
feel properly prepared for
fatherhood. They often find the
pregnancy very stressful; and
are more prone to depression
after becoming a father than at
other times in their lives.2
However, most expectant fathers
– including younger fathers are very keen to play a full role,
and are very open to advice
and support about pregnancy,
birth and parenthood if it is
offered to them.
It seems that expectant fathers’
biggest worries about the birth
are that something might be
wrong with the baby, that
something may go wrong during
the birth, and that their partner
will find it hard to cope with
pain in labour. Their other
concerns include:
• Might there be a miscarriage?
• What can I do to help my
partner through the
pregnancy?
• What if I am not ready to be a
father?
• What if I am not very good at
looking after a baby?
• What kinds of things are really
expected of fathers? What will
be expected of me as a father
– and what do I expect of
myself?
• What will be expected of me
as a husband/partner, once I
become a dad?
• What will life with our new
baby be like?

• How can we still earn enough
money – and how can I earn
enough and still spend a lot of
time with my baby?
• I don’t know anything about
looking after babies! Please
give me lots of practical tips!
However, few men express these
and other worries – and this
can make it hard for
professionals to recognise that
they need support. The men
tend to feel that it is right for
their pregnant partner to be the
centre of attention, so they take
a ‘back seat’ in order to be
supportive, or because they are
not sure what else to do. They
often hide feelings of isolation,
fear, anger or ‘detachment’.
Most first-time fathers are very
keen to attend antenatal
sessions. They also want, and
need, to be really well prepared
in a very practical way to assist
during the birth. Fathers today
have an expanded role in the
birth process: they are expected
to reinforce what has been
taught in childbirth education,
act as advocates for the mother,
and fill gaps in care.

The research shows that
expectant and new dads often
feel excluded from important
decisions about the birth and
baby-care. Although many
maternity professionals make
real, and successful, efforts to
engage with the dads, one
study found that one man in
three felt health professionals
talked only to his pregnant
partner; and that one in ten
said doctors, nurses or
midwives avoided eye contact
with them. Mothers .are even
more aware than fathers when
maternity staff fail to include
the dads, and this seriously
affects mothers’ rating of the
care they received: mothers’
satisfaction with maternity
services is strongly linked to
how well supported they feel
their partners to have been.
Following on these findings, this
NHS report proposed
engagement with fathers as one
of the four pillars of a good
maternity service (along with
providing continuity of care,
offering choice, and providing
good information).4

After the birth, many fathers feel
they were not very useful during
it. However, their partner usually
feels that they were very useful!
Research shows that maternity
services have a key role in
encouraging men to expand
their caring roles after the birth:3
The more training, support and
information dads receive before,
at, and after the birth, the more
likely they are to be involved
with caring for their children in
the first year; and this in turn
makes it more likely that they
will remain involved throughout
the child’s life.

• What will happen to our
relationship?
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Young fathers5
‘When I’ve been to the
doctor’s and that, or
been to the hospital . . .
every time, yeah, they’re
guaranteed, yeah, to
look at me funny. They
were really nice to Tracy
but then they would look
at me as if there was
this, you know, as if they
don’t really like me and
that. As if I’ve not got
any responsibility, as if I
don’t want the kid . . . ‘
Young father, Norfolk

It is widely accepted that young
parenthood requires targeted
services, and the Teenage
Pregnancy ‘Next Steps’ Strategy
and Accelerating the Strategy
guidelines (2006) stress the need
and requirement to work with
young fathers. Young fathers –
particularly those from minority
ethnic groups – tend to be much
more seriously disadvantaged
than older fathers.
Some services for young parents
are reporting great success
engaging with young fathers via
maternity services. However,
some young fathers, and in
particular those who are highly
disadvantaged - including some
from minority ethnic groups experience significant barriers to
obtaining support within
maternity services.
Most young fathers will need a
range of services, from debt
management to housing,
benefits and education/training.
Some, though by no means all,
will have issues relating to
criminality, and/or mental
health/drugs/alcohol/gambling.
Their knowledge of child
development and parenting is
likely to be undeveloped; and
some will need substantial
one-to-one support. Those
who are not living with their
babies’ mothers will often (in
common with other non-resident
fathers) need specialist advice,
relating to birth registration,
Parental Responsibility, contact
and residence issues, avoiding
conflict with the mother and/or
child support.
Successful work with young
fathers often requires
engagement with the wider
family (his own family and that of
his partner), who can exert
enormous influence on the
young man, either facilitating or
obstructing his engagement.
Work with the young father’s
closest peers may also be
indicated.

Maternity services are particularly
important for a young father: they
can confirm his new identity as a
father through recognising and
reinforcing his part in the parental
couple, facilitate his informed
and effective participation
through education, address his
anxieties and concerns, and refer
him to other services where
specialist support is indicated.
Failure to ‘meet’ the father in this
way undermines and even
obstructs his commitment and
positive behaviour towards
mother and child.
Young fathers are very much
more interested in fatherhood
than most maternity services think
they are. Apart from the human
wastage of failing to engage with
this highly disadvantaged
population at a major turning
point in their lives (which,
properly handled, has the
potential to promote significant,
positive, personal change),
failure to engage with young
fathers can have serious negative
effects on infant and mother.

Services are generally unaware
how important her child’s father
is to the young mother, who
tends to experience much poorer
outcomes (e.g. higher levels of
stress and depression) when she
perceives him to be
unsupportive; and to have a
better birth experience and better
adjustment to motherhood when
she perceives him to be
supportive.
Also, the children of young
mothers, a highly vulnerable
group, are in particularly great
need of a positive relationship
with their father: they tend to
benefit more substantially than
better-supported children when
this relationship is good, and to
suffer more severely when it is
poor or non-existent.

‘When I was a kid I wasn’t shown love or
nothing. The only time I was shown
affection was when I was being with a
girl. When Hannah was born I was really
awkward. I didn’t know what to do. . .
Cuddling her and stuff, and it didn’t
really feel . . . I didn’t really feel nothing.
But now I look at her and . . . when she
looks at you it feels, it feels nice . . . And
now I’m slowly getting used to the feeling
of cuddling her. . . ‘
Young father, Norfolk
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How midwives
should work
with fathers
Most mothers do not want the
fathers of their babies to feel
excluded, and even if a mother
does feel ambivalent or hostile, it
is still important to explore with
her (and usually with him, too)
what she thinks his role should be.
Maternity services do not usually
need to set up completely
separate services for dads.
Within mainstream services, they
can make real efforts to identify
the fathers; to treat them warmly,
politely and inclusively; to
support their role as a birth
partner and future parent; to
challenge negative behaviours
(and refer on, as appropriate, for
these to be addressed); and to
‘hold fathers in mind’ in all their
interactions with families. But it is
important that men have
opportunities to access some
father-specific services (e.g. a
male-only antenatal class), both
for effective initial engagement,
and to provide some men with a
‘comfort zone.
It is easy for services to dismiss as
‘service resistant’ fathers – and
particularly young fathers - who
do not come forward confidently
and positively. However, if father
inclusiveness became the norm,
only a small minority might be
found to fall clearly into the
‘service resistant’ category.
Since we all have ‘fatherhood
stories’, greater engagement with
dads touches in on our beliefs
and feelings about men and
fathers. For this reason, the first
step to being ‘father-inclusive’ is
for maternity staff and their
supervisors and teachers to
explore how their own feelings,
beliefs and values about men
and fathers may affect their
communications with the dads –
and with mothers too, on the
topic of fatherhood.

Pre-natal
Who’s the daddy?
• Identify and register each
father, wherever possible.
Record, know, and use his
name. Note the important
details about him, including his
age, ethnicity, whether he lives
with the mother, and so on.
Make no assumptions: ask
about them and consult with
them. Remember that almost
all mothers will be in a
relationship with their baby’s
biological father at this time,
and usually a very close one
(see Changing Times below)
even if he does not
immediately present to you. If
the mother has a partner who
is not the biological father of
the child, then it is important to
work with him, too.
• If the father is not present, it is
important to explore routinely
with the mother, while
enquiring generally about
family circumstances, the
potential benefits to her and
the baby of the father
engaging with services. There
may be reasons why it is not
safe or appropriate for the
mother to attend with the
father, but in general, research
shows that most mothers
welcome the opportunity for
the father to receive support
and information about his role
in the baby’s life, and in
supporting her.6 This is usually
the case even where mother
and father are not living
together, or are experiencing
significant relationship conflict.
Mothers’ anxieties about
disclosing information about
the father to you (e.g. concerns
about possible impacts on their
benefits and/or housing, or the
man’s immigration status)
should be sensitively explored,
so that wherever possible they
do not remain a barrier to
positive engagement of
services with the father.

“We saw scans at 11 weeks, 18 weeks and 32
weeks. Each time I went in there I had a look
at the screen and saw the developing girl and
it was just fantatstic. I felt myself bonding with
this sort of image on the screen (which was
pretty weird!) but each time we would come
out and talk about how she looked.”
Father (Australia)
• If the mother consents, you
should record the same
information about the father,
noting that he was not present.
Then check what contact can
be made directly, or encourage
the mother to introduce him to
the service. You should explain
to the mother the extent of
confidentiality – and that the
service will inform the father
that it holds data about him,
explain to him why, and advise
him whom he can contact if he
wants to check its accuracy or
have it removed.
Make fathers welcome
This is his baby too and, like his
baby’s mother, he is excited,
fearful and happy all at once:
• Make sure he knows maternity
services are for him, too.
Provide images of fathers in
your antenatal settings and
appropriate men’s interest
magazines in the waiting
areas. Have two chairs
available and call both parents
in, by name. Consciously seek
to time appointments and
home visits so the father can
attend (most men can make
appointments during the day,
with sufficient planning – and if
they believe their presence is
valuable).
• Don’t just write to the mother –
put both names, or write a
separate letter to the dad.

while he is there. He will be as
thrilled and overwhelmed as
the mother. If worries are
raised, it is important that he is
there to hear them with his
partner: his presence will
normally be very helpful to her.
Meet individual and couple
needs
• Access the father as a potential
source of information on the
mother’s needs and
expectations, establishing an
open and supportive
relationship with him
• Assess each father, as you do
each mother, as a
risk/resource in his child’s life,
establishing his level of
knowledge about pregnancy,
birth, the postnatal period and
parenting, considering the
likely impact of his earlier
experiences (e.g. of being
parented) on his bonding with
the baby, and recognising his
cultural and religious needs
and how his feelings and
wishes may affect the
communication process. Assess
him both as a support to the
mother and as a direct carer
for his child. If he appears
‘difficult’, try to establish the
root issues and think about
how they can be dealt with.

• The ultrasound scan is now
recognised as an important
plank in preparation for
parenthood for both parents.
Encourage the father to attend;
and communicate with him
08
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• Communicate that your
service routinely engages with
fathers as well as mothers and explain why this is
important for maternal and
child health, which are
greatly affected by the
involvement of prospective
and new fathers in supporting
mothers and directly caring
for their children.
• Midwives need to provide
mothers with the private
opportunity to reveal issues
(including domestic abuse).7
• It is important that your service
offers fathers the opportunity
to reflect on the changes they
are facing, and to become
clearer and more confident
about their new roles. Some
fathers may also have specific
concerns that they want to
discuss – e.g.. about how the
pregnancy is going, their own
capacity to fulfill their new
role, the mother's welfare,
their relationship with the
mother, and so on. Some of
these they may find difficult to
discuss in the mother’s
presence.
• But at the same time, work
with the parents as a couple,
agreeing, implementing and
reviewing the care plan in
partnership with them both.

• Where it is clear that there are
relationship difficulties, offer to
refer or signpost to
appropriate local agencies,
such as Relate, on the
grounds that a poor parental
relationship is a key risk factor
for the mother and baby.
Other issues, including
fathers’ mental health, use of
violence, substance use,
rejection of the pregnancy and
so on should also lead to
signposting or referral:
negative birth and
developmental outcomes can
follow mothers’ stress during
pregnancy.
• In relation to the question of
who cares for the baby and
who earns money, consider
stimulating discussion about
the extent to which parents
want, and are likely to be
able, to share roles.
• A few men are highly
controlling, and professionals
may find it difficult to access
the mother’s wishes. This
needs to be confronted,
especially as it may be
associated with domestic
violence. Some forms of
intrusive behaviour by men
may, alternatively, be a
response to anxieties (wellfounded or not) about the
well-being of the mother
and/or baby, or about their
own future role.

Give fathers information
Most fathers know much less
than most mothers about many
things – fetal development,
impact of smoking on infants
and children, and so on. Their
behaviour impacts on fetal and
infant health directly. Their
attitudes and behaviour also
have a substantial impact on the
mothers’ behaviour. This means
it is very important to:
• Include the father in health
information on smoking,
breastfeeding, post natal
depression, etc. Look for
information produced for dads
on these subjects, or put
together your own using
information from the research
summaries mentioned on
page 3. Help him think about
his own health-risk
behaviours, so he can take
steps to keep himself safe and
well for his child.
• Look for information produced
specifically for dads, and keep
it handy to give to them, when
you give the mother hers. For
example,
• Fathers Direct
(www.fathersdirect.com)
publishes a DAD Pack, a
smart branded A5-sized
‘box’ full of useful materials
for new fathers.
• Fathers Direct also publishes
special materials in
appropriate languages for
new fathers from different
ethnic groups.

• Fathers Direct has helped to
create a new information
service, DAD, operated by
DAD Ltd. This new service is
producing DAD Card: a
credit-sized card which folds
out to reveal basic
information for fathers and
is distributed via maternity
services in England (so
small, neat and inexpensive
that you can keep a box of
60 on your desk). DAD
Card works in association
with a text-messaging service
for new fathers and directs
them to www.dad.info a new
website for fathers, offering
a library of information from
leading journalists.
• Hit The Ground Crawling is
peer mentoring for new
dads. Simple and cheap to
run, it has been adapted by
Fathers Direct for the UK
from a highly successful US
model. Groups of young
fathers-to-be spend an
informal session with new
fathers, their babies and a
trained facilitator for
discussion and practical tips.
For more information see
the Fathers Direct website.
• Remember that antenatal
services offer a golden
opportunity to kick start
communication with dads,
and link them in to other
services (eg Children’s
Centres). Make sure you tell
him as well as the mother
about them.

“With my first wife, it was just assumed she was going to stay at home.
But with my second wife, I have taken on the housework and looking
after the children. That has needed a lot of negotiation and it has not
been entirely trouble-free . . . But sometimes I pinch myself and say:
how did I get such an extraordinary stroke of luck - to know what it is to
be at the “centre of the kitchen”
Father (UK)
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Antenatal education
In delivering antenatal
education, and in all interactions
with the father, make sure you
acknowledge the father’s
experience in its own right, and
do not simply treat him as a
support person for his partner.
• Publicise and schedule
antenatal education to
increase fathers’ attendance. It
is best specifically to advertise
these services to ‘mothers and
fathers’ and to avoid using the
term ‘parent’ which is
commonly understood by both
men and women to mean
mothers only.
• Recognise in your antenatal
sessions that fathers’ concerns
and experiences may differ
from mothers’, and provide
opportunities to address the
needs of both, either
separately or together.
Adaptation of antenatal
education to the particular
needs of fathers has been
found by researchers to be
vital for its effectiveness. Some
services provide men-only
sessions; others have sessions
for both parents where men
and women divide for a short
period and then return to the
main room together; other
services do not divide the
sexes, but work with men and
women together all the way
through. The format you use
is less important than the
content – and whichever
approach you take it is crucial
that you address the needs
and experiences of both
parents throughout.8

• Do not feel you have to wait
to employ a male worker
before you can engage with
dads in antenatal education: a
woman with a positive attitude
towards men and fathers can
engage very effectively with
them, both in dads-only
sessions, and in mixed groups.
However, delivering mixed
sessions with a woman and a
man together can be very
effective. And a male worker
can be appreciated by fathers
in men-only groups.
• Before the birth, give very
clear instructions about the
ways in which fathers can be
supportive (emotionally and
practically) during the birth.
And do not only talk about the
birth: both fathers and
mothers have many other
issues that are significant to
them (some were outlined at
the beginning of this section).
• special dad-focused materials
like a ‘dad bag’ containing
items for father and baby can
be a good way to
acknowledge and inform dads.

At the birth
• Help the father work with you
in support of the mother.
Explain that this is your
intention, and address him
directly, frequently and clearly.
Encourage him – and invite
him to ask questions. Explain
what you are doing and what
is happening. Smile. Keep
your eyes open for signs of
distress or confusion. Offer
him chances to participate,
including catching the baby
and cutting the cord, where
you feel this is safe.
• Immediately after the birth,
when the mother needs to
rest, try to find a way of
enabling the father to spend
time alone holding his baby,
in a quiet place. This can be a
magical time for father and
infant. Help him understand
how to communicate with his
newborn. Encourage him to
stay with mother and infant as
long as both parents want him
to. Challenge hospital rules
that make this difficult.

• Help both the father (and
mother) understand how to
communicate with their
newborn. For example:
• show the basics of baby
massage (or refer BOTH
parents to local classes);
• explain why slings and
backwards-facing prams
can support parent infant
communication (and why
this is important);
• explain to fathers that
whenever possible they
should return their babys’
intense gaze - that this helps
their brain develop as well
as building their relationship.
• Conduct alertness tests in
front of both parents, so
they can see for themselves
their babys’ awareness of
sights and sounds. Suggest
the father and mother both
carry out weekly alertness
observations on their baby
and discuss these with their
health visitor. Mention now
that if dad can be home
when the health visitor calls,
this is beneficial, as both
parents tend to pick up
different and useful tips from
meetings with health
professionals.

“We decided to have Ricky at home and it was a
brilliant experience. We had this wonderful
midwife. I think she really liked me. She did
something she said she had never done – and she
has delivered over 1,000 children: she helped me • Make sure you show both
parents how to change,
to deliver him!”
Father, 1996

bathe and care for babies:
the more the father can do,
and the more confident he
feels, the less burdened the
mother will be. Unlike most
fathers, you will not be
around to support mum for
long: so make sure he is
well-trained and equipped.

10
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Post-natal
• Before the birth, introduce
both parents to the idea of
post-natal sessions, and fix
dates for these so they see
them as an extension of
antenatal education. Fathers
are then more likely to attend.
• Talk with young fathers and
mothers in particular, about
the importance of the father’s
name being on the birth
certificate9 and of his having
Parental Responsibility.10
Fathers’ PR doesn’t over-ride
the mother’s wishes, but helps
connect father and child.
• Make sure you routinely
assess the support needs of
fathers as well as mothers
(e.g. is he lacking in
confidence, or experiencing
difficulties bonding with the
baby? Is he depressed or
isolated?). His needs will
undoubtedly have a
substantial impact on their
baby’s wellbeing, and on the
mother’s,(and effective
servicess can make a big
difference.
• Stress the importance of
practice in babycare. Men are
not inherently less able to care
for babies – some are good at
it naturally, some not so good:
45 minutes a day is sufficient
practice to reach high skill
levels with a baby. Most
fathers, even those working
full time, will be able to
manage this.

• Involve the father in
breastfeeding discussions, and
show him very practical steps
he can take to support the
mother. Many midwives show
fathers how to help the baby
latch on. Most fathers would
very much like their babies to
be breast-fed. Let the mother
hear that. If mum or dad are
anxious about the father
feeling ‘left out’, suggest and
support other ways the dad
can be involved in babycare
(e.g. winding and settling the
baby after feeding; and
carrying and ‘connecting’ with
them whenever they get the
chance).
• In post-natal interactions with
parents, whether in home visits
or clinics or other settings,
continue to keep the father in
mind. Make sure he has all
the information that you would
normally give the mother –
clinic hours and locations,
breastfeeding support
helplines and counsellor
details, information about the
symptoms of post-natal
depression, medical
emergencies and so on, and
where to get help.
• Consider specialist support for
families with additional needs
or for particular minority
ethnic communities: you may
need to partner with
organisations working in these
areas, and sensitise them to
fatherhood issues. Larger
services can consider
employing a fathers’ worker to
engage with some fathers, in
particular young, black and
minority ethnic and other
socially excluded fathers, or
fathers in prison. Work closely
with other services, including
Children’s Centres, to provide
this support.

“When the baby was born I, I found it really
hard to …to sort of get used to her. ‘Cos I
think, the way my mind works, I was like “Oh
right, nothing’s ever for ever and it’s always
going to end up fucked up or like, you know,
break up”. So I think I, I distanced myself . . .
it’s only sort of in the last six, seven, eight
months that I’ve started to sort of take more
involvement. I was just scared of doing
something wrong . . . I didn’t want to, I didn’t
want to do it wrong and fuck it up, fuck my
chances up.”
Young father, Norfolk
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Section two:
Changing Understandings
An important ‘driver’ for maternity
services to be inclusive of fathers is
our changing understanding of how
‘suited’ fathers are to infant care,
and how great their impact is, on
mother, infant and child wellbeing –
whether they are actually doing
much infant care, or not.

For example, we now know that expectant fathers can experience
hormonal changes during a pregnancy. Such biochemical changes
have also been detected in men just before their partners give birth,
and when they hold their children for the first time. We also know that
men are not less sensitive to babies’ distress than women. Although
they may ‘signal’ their reactions less obviously (e.g. in facial
expressions), their measured response (heart rate, skin moisture etc.)
is the same. Nor are women ‘natural experts’: left in charge of babies
and given the same support, men and women develop infant-care
skills at the same rate. Men of course cannot breastfeed but there is
no evidence that in other aspects of infant-care they are in any way
‘biologically’ inferior.11

12

www.fathersdirect.com

Fathers
as carers
“You are my teddy
at night.”
Naomi (Yr4)

Fathers’ influences on
children12
We also now know, from very
sophisticated research that is
able to differentiate between
mothers’ and fathers’ influences,
that high levels of involvement
by fathers are associated with a
range of desirable outcomes in
children and young people.
These include better peer
relationships; fewer behaviour
problems; lower criminality and
substance abuse; higher
educational / occupational
mobility relative to parents’;
capacity for empathy; nontraditional attitudes to earning
and childcare; more satisfying
adult sexual partnerships; and
higher self-esteem and lifesatisfaction (Pleck &
Masciadrelli, 2004). Fathers’
impact on children is clear from
their earliest years. For example,
sensitive, substantial father
involvement from the month
following birth is connected with
a range of positive outcomes in
babies and toddlers, from better
language development to higher
IQs. And infants of very highly
involved fathers are generally
more sociable and seem equally
attached to both parents. New
fathers who undertake a lot of
care bond more quickly with
their infants and are likely to
enjoy fatherhood more; and the
caretaking experience seems to
help fathers become responsive
to their babies.

“My dad ... make me feel bad, (is)
strict, not happy, frightens me,
don’t care about me”

By contrast, low levels of fatherinvolvement are associated with
a range of negative outcomes.
And when fathers’ behaviour is
negative (either towards children
or towards their mothers), or
fathers are depressed or anxious
or abuse substances, then – not
surprisingly – the impact on
children can be serious. This
provides a very powerful reason
for engaging with fathers to
challenge, and where possible
(and it often is possible) help
them change negative behaviour.
Fathers’ influences on
mothers13
Engaging with fathers to help
their adjustment to parenthood
isn’t only good for their babies.
Mothers who experience support
from their birth partners
(including their babies’ fathers)
during labour and delivery are
less distressed, experience less
pain, receive less medication
and feel more positive about the
birth experience and about
motherhood. A positive birth
experience for a woman is
strongly linked with feeling in
control of the birth process, and
this is connected with feeling
supported by her partner.
Fathers who have been
prepared very well to
participate productively in the
labour process tend to be more
active participants, and their
partners’ birth-experiences tend
to be better. Even where fathers
have been only minimally
prepared, studies repeatedly
show high levels of satisfaction
for both mothers and fathers in
sharing the experience of
labour and birth.

When ante-natal education is
designed to meet fathers’ as well
as mothers’ needs, fathers tend
to do more infant care and
housework both during and after
the pregnancy. And the more
involved fathers are at home
after the birth, the lower mothers’
parenting stress and depression.
Fathers’ attachment to and
confidence with their infants can
also help the motherchild
relationship: mothers (and this
includes young mothers) who
enjoy the full support of their
partners tend to have better birth
experiences, are more closely
bonded to their children, and
are more responsive and more
sensitive to their needs.
And when a second child is
born, a close father-first-child
relationship can pay off again:
firstborns with highly involved
fathers are more positive and
accepting towards their secondborn sibling – and tend to be
less angry and hostile towards
their mothers.
Fathers and healthy
choices
In terms of smoking, alcohol,
diet, exercise, breastfeeding and
contraception, fathers can
support mothers in healthy
choices, or they can obstruct
them. Mothers’ and fathers’
behaviours tend to be highly
interdependent in all these
areas. Research shows that the
father’s beliefs and behaviour
need to be addressed if the
mother is to succeed in making
healthy choices.14

twelve-year-old (Australia)
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For example, when fathers
smoke,15 mothers are more likely
to smoke – and to smoke more.
And when expectant fathers are
addressed directly by maternity
staff about smoking, are given
good information about the
impact of passive smoking on
infants and are signposted
towards ‘quit’ services, they are
much more likely to stop
smoking, or to smoke outside
the home, than if mothers pass
such information onto them,
second hand.
Similarly, informing fathers
directly about the benefits of
breastfeeding16 and skilling them
up to help mothers are among
the most powerful ways of
supporting mothers to initiate,
and maintain, breastfeeding.
Low-income women in
particular suggest that male
support is crucial in their
decision to breastfeed.
Post natal depression17 is
another key area for maternity
services. If a mother is
depressed, a father can provide
vital support to her and ensure
the baby has the necessary
care. A depressed father puts a
huge burden on a new mother,
particularly if she is also
depressed. Depression in one
parent is a factor in stimulating
depression in the other. Nondepressed fathers can “buffer”
infants against the negative
effects of mothers’ depression.

Domestic abuse18 has very
negative impacts on mothers
and babies – and by engaging
in the right way with fathers as
well as mothers, there is a lot
maternity services can do to help
stop the abuse. Men who are
looking for advice on how to
stop their abusive or violent
behaviour towards their partners
should be signposted to Respect,
a national charity which has a
database of programmes for
male perpetrators of abuse.
Their helpline number is
0845 122 8609.
Advice for health professionals
on how to engage with women
and children around these issues
is contained in “Responding to
domestic abuse: a handbook for
professionals.” See:
www.dh.gov.uk/assetRoot/04/12
/66/19/04126619.pdf
Also go to
www.fathersdirect.com/index.php
?id=0&cID=586 and click
through to the Research Review
at the bottom of the webpage. In
there, locate the detailed
Contents list. Look in Sections
3.1.3 and 6.5.5 for Fathers
and domestic abuse.
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Section three:
Changing Times
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Fathers-insociety19
Following the broadening of
women’s roles in society over the
past 100 years, cultural
understandings of fatherhood
are beginning to change. Today,
86% of European men (and
87% of women) believe fathers
should be closely involved in
raising their children from their
earliest years. And whereas in
1981 young couples rated
‘sharing responsibilities,
decision-making and physical
and emotional care of infants
and young children’ eleventh out
of fifteen ‘values’ they hoped to
instil into their marriages, similar
couples questioned in the mid1990s rated this second. Among
16-year-olds, 90% of boys and
girls say that, when they grow
up, they want to balance paid
work with caring for their
children. Almost all of today’s
fathers say they want to be
closer to their children than they
feel their fathers were to them.
Behaviour is following
aspiration. British fathers’ care of
infants and young children rose
800% between 1975 and 1997
(from 15 minutes to two hours,
on average, on a working day) –
at double the rate of mothers’.
British fathers in two-parent
families now carry out an
average of 25% of the family’s
childcare related activities during
the week, and one-third at
weekends, with higher levels
(one third during the week as
well) where both parents work
full-time.

And the pace of change is
increasing: the percentage of
new fathers in the UK working
flexitime to spend more time
with their infants rose from 11%
to 31% between 2002 and
2005. This is partly because
they are at last being permitted
to do so, as ‘family friendly’
working entitlements are
gradually extended to them:
fathers now have the right to
take ‘emergency family leave’ to
attend the births of their
children; are entitled to two
weeks paid (though at low level)
paternity leave; can ask for
flexible working (and must have
their request seriously
considered – refusal can only be
made with very good reason);
and will soon be able to take
over some of mothers’ paid
maternity leave.
For both parents, satisfaction
tends to be greater when work
and caring roles are more
equally shared and to be lower
when roles within families are
more traditionally observed –
whatever the parents’ original
aspirations. Unemployed fathers
are often highly involved and
fathers in lower-skilled jobs
undertake a higher percentage
of the family’s childcare than
middle class dads. There is
growing evidence that parents
who share care more equally
may end up with more stable
relationships.

Absent fathers?
Meanwhile, far more fathers
than ever before do not live with
their children, or are not married
to their children’s mothers.
However, this does not
necessarily mean they are
‘absent’. Today’s non-resident
dads are more likely to see their
children, and to see more of
them, than non-resident fathers
in previous generations.
Most importantly, as far as
maternity services are
concerned, very few fathers are
‘absent’ when their children are
born. A recent, very authoritative
and representative population
survey20 found the following:
• 85% of the parents of new
babies are either married or
living together
• a further10% are in a
‘romantic’ or ‘friendly’
relationship
• only 4.4% of the couples (one
in twenty) describe themselves
as ‘not in a relationship’ at
that time. However, even
among these most
‘disengaged’ couples, one in
ten of the fathers attends the
birth, one in four fathers signs
his child’s birth certificate; and
one in four is still in regular
contact with mother and child
nine months later.21

Non-resident fatherhood is more
common where families are
poorer and less well educated;
in some cultural groups,
particularly African Caribbean;
and, most particularly, among
younger fathers. A recent
important change in the law
reduces some the barriers these
fathers experience in becoming
responsible for their children.
‘Parental Responsibility’ (which
accords unmarried fathers the
same legal status in relation to a
child as married fathers and all
mothers) can be obtained by
unmarried fathers in a number
of ways.22 The simplest of these
is for his name to be on his
baby’s birth certificate: the father
of any infant registered or reregistered that way since 1
December 2003 has automatic
Parental Responsibility. There are
many reasons why it is important
for fathers’ names to be on their
children’s birth certificates, not
least because it is an important
right for children to be able
easily to establish their
biological parentage.23

“ Dear Father,
I don’t say dear dad, because you have not been a
dad to me, have you? I haven’t introduced myself yet.
My name is Daniel Buck and I am Rebecca Buck’s son.
You might not remember my mother, but I think about
you all the time.”
Daniel, Yr. 6
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Fathers in maternity
services24
The second ‘driver’ for maternity
service staff to engage more fully
with fathers comes from the fact
that they meet so many of them
now in maternity services. Fifty
years ago, very few fathers
attended their children’s births.
Today 93% of fathers who live
with their partners do so, as do
45% of those who live
separately.25 NHS data shows
even higher figures: 98% of
fathers attending the birth, 48%
attending antenatal/parenting
classes, 85% at least one
prenatal appointment with a
midwife, and 86% at least one
ultrasound scan.26
Furthermore, almost all fathers
now take up to two weeks off
work after the birth, and are
much more likely to be there
when home visits are made. In
short, no other family
professionals have anything like
as much routine contact with
fathers as midwives do – or as
much potential influence over
them, since fathers, like mothers,
are particularly open to
professional information, advice
and support at this time.

Legislation and policy
The third ‘driver’ for maternity
service staff to engage with
fathers is emerging from policy
and legislation. This requirement
is strongly represented in the
National Service Framework for
Children, Young People and
Maternity Services (2004)27, and
in a wide range of subsequent
Government policy and practice
documents, including:
• Skills for Health framework for
Maternity and Care of the
Newborn (2007)28
• Sure Start Children’s Centres
Practice Guidance and
Planning an Performance
Management Guidance
(2006)29

Legislation is also forcing
change. The Childcare Act 2006
requires local authorities to
identify parents and prospective
parents who are unlikely to use
early childhood services (e.g.
fathers), and facilitate and
encourage their access to those
services. And the the new
Gender Equality Duty (Equality
Act 2006), requires all public
authorities, including those
commissioning maternity
services, to have “due regard” to
the need to promote equality of
opportunity between men and
women. This doesn’t mean
giving them the same service, but
it does mean ensuring that
neither gender is excluded when
differentiated support is given.30

• Health White Paper, Our
health, our care, our say
(2006)
• Healthcare Commission’s
Child Health Mapping (2006)
• National Guidelines for
Maternity Services Liaison
Committees (2006).
The Children’s Centres Practice
Guidance, for example, makes
clear that maternity services
should link with Children’s
Centres in order to:
• provide relevant education
and health promotion for the
health of mother, father and
baby; and
• provide social and emotional
support to increase the
parenting competence of both
mothers and fathers

“ My perception is that even if some of the young men
might seem careless with their health, when they were
given a chance to learn they all wanted that chance –
deep inside them they do care about their health and
the health of their children. Some of them were ready
to make positive changes in their lives, and take
control of their own decisions.”
Health session worker, “I’m a better Dad now” (ContinYou 2005) 32
17
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Fathers Direct
Fathers Direct is the national information centre on
fatherhood. We help Government, employers, services for
families and children, and families themselves to adapt to
changing social roles of men and women.
We help institutions to base their work on the evidence from
research on the impact of fathers on child welfare.
Our vision is a society that:
• Gives all children a strong and positive relationship with
their fathers
• Provides greater support for both mothers and fathers as
carers and earners
• Prepares boys and girls for a future shared role in caring for
children
You can contact Fathers Direct on 0845 634 1328 or via
our website at www.fathersdirect.com.
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