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1. Trends in Father-Involvement
Clear increases in fathers’
involvement in housework and
childcare are emerging in Britain
(O’Brien & Shemilt, 2003), as
elsewhere in the developed world.1
In the UK:
• Fathers’ care of infants and young
children rose 800% between
1975 and 1997, from 15 minutes
to two hours on the average
working day – at double the rate
of mothers’ (Fisher, McCulloch &
Gershuny, 1999).
• Fathers in two-parent families carry
out an average of 25% of the
family’s childcare related activities
during the week, and one-third at
weekends, with higher absolute and
relative levels (one third) where both
parents work full-time2 (EOC, 2003).
• The pace of change seems to be
increasing: between 2002 and
2005 the percentage of new
fathers in the UK working flexitime
to spend more time with their
infants rose from 11% to 31%
(Smeaton & Marsh, 2006).

Nor is Britain the ‘fatherless society’ it
is so often said to be
• At the time of their birth, 85% of
babies live with both their parents,
and two thirds of the rest have
parents who consider themselves a
couple, or say they are ‘good
friends’. Only 1 baby in 20 is born
to parents who describe themselves
as ‘not in a relationship’ – and,
even among these, 25% of the
fathers are still visiting mother and
infant 9 months later (Kiernan &
Smith, 2003.)

Notes
1. Similar increases are found in the US (Bianchi et al,
2006) and Australia (Russell et al, 1999)
2. It is worth remembering that ‘full-time’ working
mothers tend to work considerably fewer hours than
‘full-time’ working fathers, and that they also tend to
work closer to home – so commuting times are
usually shorter.

• While 1 in 4 children are affected
by their parents’ separation by age
16, today children and their nonresident fathers often see a lot or
each other. One study found that
only 10% lose touch completely
(Maclean & Eekelaar, 1997).
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2. Why involve expectant/new fathers?
Fathers are available
and receptive

Fathers may undertake
more infant care

Almost all fathers are present at their
children’s births (see FATHERS AT THE
BIRTH, below). In addition, fathers,
like mothers, are particularly open to
giving and receiving information,
advice and support at this time
(Lupton & Barclay, 1997; Lewis,
1986) and to benefit from this. For
example:

Engaging with fathers in the
perinatal period may encourage them
to carry out more infant caretaking.
This generally improves the quality of
their parenting and leads to better
outcomes for mothers and infants.
For example:

• UK researchers testing recruitment
methods for obtaining a sample of
fathers found face-to-face
recruitment of fathers on the
postnatal ward generating the
highest return rate of any method
(76%), with even postal
recruitment via postnatal wards
generating a return rate of 31%
(Sherr et al, 2006).
• The health behaviour of many
expectant fathers needs to be
addressed, and this should be done
as routine in engagement with
them by maternity services: a US
study found that 49.3% smoked;
30.4% had engaged recently in
recent hazardous drinking; 27.5%
had very low physical activity levels;
94.9% had an at-risk
fruit/vegetable intake; and 42% a
weight-related health risk (Everett
et al, 2006 – no exactly comparable
UK data, but likely to be similar3).
Reviewing fathers’ health behaviour
during pregnancy, educating them
alongside mothers during this period,
and encouraging joint decision
making, seem likely to yield the
greatest net impact on family health.

• Fathers who have participated in
baby-care courses take on more
care of their babies than fathers
who have not: such fathers keep
closer to their babies, engage in
more face-to-face interaction with
them, smile at, look at, and talk to
them more (Nickel & Kocher,
1987).
• Fathers who undertake a lot of care
bond more quickly with their
infants and are likely to enjoy
fatherhood more (Barclay &
Lupton, 1999).
• The caretaking experience appears
to facilitate paternal responsiveness
(Donate-Bartfield & Passman, 1985;
Zelazo et al, 1977).
• Greater father involvement in
infant care and other household
tasks is correlated with lower
parenting stress and depression in
mothers (for review, see Fisher et
al, 2006).

Men can be as good at taking care
of infants as women: women are not
‘natural’ experts. For example:
• 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
responses (heart rate, skin moisture
etc.) are the same (Fathers Direct,
2000, Note 14).
• Left in charge of babies, men and
women develop skills at the same
rate (Fathers Direct, 2000, Note 15).
Greater father involvement early on
can result in more conflict between
partners initially. However, this can be
‘good conflict’ in that couples can
feel more connected, mothers tend
to be more satisfied and issues can
be resolved (Cowan & Cowan, 2000).
High levels of father involvement
early on are also important because
this sets the scene for continuing
high levels of involvement.
• Fathers’ engagement with their
infants and toddlers shows
considerable stability over the first
three years (Aldous et al, 1998;
Beitel & Parke, 1998).
• There is moderate stability in levels
of caretaking evident over 14 years
(Hwang & Lamb, 1997).

• When fathers spend more time in
childcare activities, they are more
likely to engage in supportive
interactions with their children
(Almeida et al, 2001).4

• Father-involvement at age seven is
associated with continuing
involvement throughout childhood
and adolescence (Flouri &
Buchanan, 2003).

• More father involvement is
correlated with greater paternal
sensitivity; and greater paternal
sensitivity is associated with more
firm, and less harsh, parenting
(Burchell, 2006).5

• Early solo caretaking is associated
with continued caretaking when
children are older (Aldous et al,
1998) and with grandchildren
(Pruett, 2000).
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Fathers are important to
mothers - including
teenage mothers
The interdependence of fathers’ and
mothers’ experience and adjustment
during the transition to parenthood is
striking.
• A woman’s fear of vaginal delivery
is strongly associated with her
dissatisfaction with the couple
relationship (Saisto et al, 2001).
• Tarkka (2000) found that one of
three predictors of a young
mother’s positive childbirth
experience was her perception of a
positive attitude toward the
pregnancy by the baby’s father.
• For both mother and father, the
ability to cope with the demands of
a new baby depends on the quality
of the relationship between them
(Berman & Pederson, 1987).
• Women who enjoy the full support
of their partners are more closely
bonded to their children, and more
responsive and sensitive to their
needs (Feiring, 1976).
• Mothers report that fathers are
their main source of emotional
support after the birth, and that
their ability to cope with the new
baby is related to their partner’s
ability to do this (Fathers Direct,
2000).
• The quality of mothering provided
to an infant has been linked with
supports the mother receives from
her partner; and the quality of the
relationship between the parents
has been shown to predict how
both mother and father nurture
and respond to their children’s
needs (for review, see Guterman &
Lee, 2005).
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• This is also true for teenage
mothers: a young mother’s
perception of support from her
baby’s father correlates with a
range of positive attachment
behaviours by her (Bloom, 1998).
And teenage mothers with positive
partner support are less rejecting
and punitive towards their children
(Unger & Wandersman, 1988).

Fathers affect the health of
mothers and infants
Smoking

• Conversely, among expectant
teenage mothers, lack of perceived
support by the father of their baby
is a key correlate of high scores on
the Child Abuse Potential Inventory
(Zelenko et al, 2001); and a
decreasing pattern of involvement
by the young father is significantly
associated with young mothers’
increased parenting stress (Kalil et
al, 2005).

Fathers are more likely to smoke than
mothers – and their smoking
behaviour impacts on whether
mothers smoke, and on how much
mothers smoke. In a study of
smoking households in the Midlands
(infants mean age 10 weeks):

There are positive spin-offs from high
father involvement in terms of their
children’s relationships with each
other, and with their mothers.

• Tobacco consumption was higher
where both parents smoked or
where only the father smoked
(Blackburn et al, 2005a).

• Firstborns with highly involved
fathers are more positive and
accepting towards their secondborn sibling (Dunn & Kendrick,
1982).

• Many of the fathers wanted to stop
smoking: more than 50% had tried
to cut down; 20% had tried to
quit; and more than 75% had tried
not to smoke in the house.
However, less than 5% had
succeeded in quitting; and only
60% had achieved not smoking at
home (Blackburn et al, 2005b).

• Frequent care-taking of a firstborn
by the father is associated with a
large increase in the firstborn’s
positive behaviours toward the
mother, after the birth of a second
sibling (Kojima et al, 2005).

Parental smoking is a significant issue
both for the Department of Health
and for Government as a whole.
Both pre- and post-natal smoking in
both women and men are key
concerns for infant wellbeing.

• Two-thirds contained a smoking
father – many more than contained
a smoking mother (Blackburn et al,
2005a).

• Astonishingly, most of the fathers
were not asked about their
smoking habits either during the
pregnancy or after the birth, let
alone given even the most basic
information to encourage them to
quit (Blackburn et al, 2005b).6
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What impact does fathers’ smoking
have on infants?
• Smoking by fathers causes sperm
damage, reduces semen quality
and reduces responsiveness to
fertility treatment (British Medical
Association, 2004).
• A high quality case control study in
Northern California found that
exposure to paternal preconception
smoking alone (as well as in
combination with postnatal passive
smoking) is highly likely to be
important in the risk of childhood
leukemia (Chang et al, 2006).
• Heavy paternal smoking is
associated with increased risk of
early pregnancy loss (Venners et al,
2004), respiratory disease in infants
and low birth-weight (Health
Education Authority, 1999).
• Paternal smoking is directly linked
with SIDS - and also indirectly, via
low birth-weight (Health Education
Authority, 1999).
• Where both parents smoke, the
baby is eight times more likely to
die of SIDS (Health Education
Authority, 1999).
• A substantial study in New Zealand
identified father’s smoking as a risk
factor for breastfeeding cessation
at four months postpartum,
independently of mother’s smoking
and other factors (McLeod et al,
2002).
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• Heavy smoking by either father or
mother is associated with
fussiness/colic in newborns. In a
Dutch national sample, excessive
infant crying (which has a
deleterious effect in parent infant
boding and couple satisfaction, and
perceptions of which are the
number one trigger for Shaken
Baby Syndrome - Barr, 2006) was
found to occur more frequently
among infants whose fathers (but
not mothers) smoked 15+
cigarettes daily (Reijneveld et al,
2005).7
Fathers have, at best, incomplete
knowledge of the effects of passive
smoking on infants: only 33% are
aware that it contributes to Sudden
Infant Death Syndrom (SIDS); 24%
that it contributes to ear infections;
65% that it is related to babies’
developing asthma, bronchitis and
pneumonia; and 75% that it
contributes to coughing/sore throats
in babies (Moffat & Stanton, 2005).
In the US, paediatricians are being
urged to address fathers’ smoking,
not only because of the impact on
their health but because of the
impact on children’s learning and
parents’ work-attendance: children
from smoking households miss an
extra six days of school a year (Dake
et al, 2006).
Fathers and mothers’ smoking
behaviours are linked:
• An expectant father’s continuing to
smoke is associated with his
partner’s continuing smoking (for
review, see Bottorff et al, 2006).

• A longitudinal UK survey found
that smoking by a pregnant
woman’s partner was by far the
biggest predictor of her current
smoking status (Penn & Owen,
2002).
• A review of nine cohort studies
published in international peerreviewed journals found ‘partner’s
smoking habit’ to be one of the
key determinants of a pregnant
woman’s smoking. Most of the
other determinants of pregnant
women’s smoking were SES related
(Lu et al, 2004).8
• An expectant mother’s quitting is
consistently associated with her
partner’s provision of support for
her quitting – and by his quitting
himself (for review, see McBride et
al, 2004).9
• Similarly, an expectant father’s
quitting is strongly associated with
his partner’s quitting (Lu et al,
2004),
• Although mothers’ influence on
fathers’ quitting is small (for review,
see Bottorf et al, 2006), mothers
who have quit themselves have the
strongest influence (Ratner et al,
2001).
For many fathers, not smoking in the
home may be a more achievable
target than smoking cessation
(Blackburn et al, 2005b). So how
effective are mothers in protecting
their infants from the father’s
smoking? Results are mixed. A Dutch
study found that among the 65% of
mothers who prevented passive
smoking to some extent, success was
linked with the mother’s self-efficacy
in asking others not to smoke (Crone
et al, 2001). This suggests that the
most vulnerable women are likely to
be the least effective in protecting
their infants from passive smoking.
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What indicators are there, that
fatherhood may prove an incentive
for men to reduce their smoking,
smoke outside the house – or even
quit? Most men, and in particular
healthy men from lower
socioeconomic classes, are poorly
motivated by existing smoking
cessation programmes. However,
‘significant life events’ are a time of
increased receptiveness to smoking
cessation influences (Stanton et al,
2004). Fatherhood seems to be one
of these:
• Expectant and new fathers
experience discomfort with their
smoking (Bottorff et al, 2006)
• The desire to be a caring,
participative father increases men’s
ambivalence about smoking and
precipitates changes in smoking
(Westmaas et al, 2002)
• Men who become fathers are more
likely than other men to have quit
in the two years preceding
childbirth, and to be still abstinent
one year thereafter (Brenner &
Mielck, 1993).
• Becoming a father and preparing
to become a father are associated
with spontaneous quitting (Brenner
& Mielck, 1993); and multiple quit
attempts are common prior to
smoking cessation (Prochaska &
Goldstein, 1991).
• The discontinuities in everyday life
associated with the postnatal
period provide opportunities for
establishing new routines (Bottorff
et al, 2006)
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Smoking interventions with expectant
and new fathers are already yielding
results.
• A randomized controlled trial of a
multi component intervention with
expectant fathers in the US found
that, at six months post partum,
almost twice as many in the
intervention group compared with
the controls (16.5% v. 9.3%) had
stopped smoking. However, the
number needed to be treated to
get one male smoker to quit was
13 to 14 (Stanton et al, 2004).
• Almost exactly the same
treatment/quit ratio was found in a
Hong Kong study, with – again –
almost double the quit rate in the
intervention group. The
intervention group, in that case,
had received three-session
telephone-based smoking cessation
counseling (Abdullah et al, 2005).
• In another randomized controlled
study of an intervention designed
to reduce smoking in expectant
fathers, addressing the mothers
alone resulted in 5% of the fathers
quitting, while addressing the
father directly resulted in a 15%
quit rate (McBride et al, 2004).
The barriers to fathers’
quitting/smoking reduction, and the
factors that may encourage it, are
beginning to be understood:
• An Australian focus group
identified a belief among
expectant, smoker, fathers that the
stress caused in their family
through smoking
withdrawal/quitting would be more
detrimental to the unborn baby
than continued smoking (Wakefield
et al, 1998).

• In another Australian study, in
multivariate logistic regression
analyses ‘feeling close to the
unborn baby’ and a ‘high level of
knowledge about the effects of
passive smoking on baby’ were
associated with early quit attempts
by fathers (Moffatt & Stanton
2005).
• Moffatt & Stanton (2005) also
found ‘high level of knowledge
about the effects of passive
smoking on baby’ and ‘confidence
in ability to quit’ associated with
smoking cessation.
• Fathers’ not smoking in the home
is linked to both their caring and
their economic circumstances, so
other interventions (e.g. supporting
them into further education,
training or employment) may have
spinoffs in reducing fathers’
smoking in the home (Blackburn et
al, 2005b).
• Masculinity Issues may need to be
addressed: identification of
smoking with masculinity precludes
some fathers from viewing
partner’s tobacco reduction or
cessation as an opportunity for
their own cessation (Bottorff et al,
2006).
It seems possible that social and
cultural shifts that redefine
masculinity and male roles in relation
to childcare and family life may
support positive changes in health
behaviour among fathers, including
their smoking practices (Bottorff et
al, 2006).
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Fathers affect the health of
mothers and infants
Alcohol
Pre-natal alcohol use by mothers is
an increasing concern, with Fetal
Alcohol Spectrum Disorder (FASD)
the most common known cause of
cognitive disability (NIAAA, 1987).
Focus on the dangers of expectant
mothers’ drinking has resulted in
fathers’ drinking being ignored and
under-researched – even though:
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And the father’s drinking also directly
affects his infant:
• Alcoholic fathers are less sensitive
and more negative towards their
infants, and their infants are less
securely attached (Eiden et al,
2002; Eiden & Leonard 2000).
• Fathers’ alcoholism is associated
with their greater irritation with
their infant and aggression towards
the mother (Leonard et al, 2002;
Eiden & Leonard, 2000).

• Up to 75% of children born with
FASD have biological fathers who
are heavy drinkers and alcoholics
(Cicero, 1994).

What potential is there for improving
children’s outcomes by engaging
with fathers’ substance misuse – and
to what extent is this occurring?

• Paternal alcohol use in animals has
been found to be associated with
genetic conditions, birth defects,
malformations, and other problems
(Gearing et al, 2005).

• When alcoholic fathers enter a
treatment programme, the simple
fact of their receiving treatment is
associated with improvements in
their children’s adjustment; and a
clinically significant reduction in
child problems is found with
fathers’ alcoholism recovery
(Andreas et al, 2006).

• Alcohol dependent fathers tend to
sire girls with a strong tendency to
ADHD (Knopik et al, 2005).
• Heavy alcohol use by fathers is
associated with double the risk of
insecure attachments between
mother and infant (Eiden &
Leonard, 1996).
• Paternal drinking is a risk factor for
maternal drinking (Leonhardson &
Loudenburg, 2003): expectant
mothers are almost four times
more likely to have consumed
alcohol, and over twice as likely to
have used drugs, if the father has
drug and alcohol related problems
(Teitler, 2001).
• Male partners who are opposed to
the mother’s intention to stop
drinking influence her inability to
reduce alcohol consumption (Astley
et al, 2000).

• CARAT (HM Prison Service drug
and alcohol services) has been
given a brief to involve families of
prisoners undertaking treatment
programmes and associated
rehabilitation work as part of the
through-care element with
emphasis on prisoner resettlement
– and this is to be focused on
fathers as well as on mothers
(Clarke et al, 2005).

Fathers affect the health of
mothers and infants
Relationship conflict and
domestic violence10
The father’s drinking (and other
substance misuse) is also linked with
relationship conflict, which can lead
some expectant mothers to drink
more (Frank et al, 2002). Men’s rates
of alcohol and illicit drug use are also
strongly correlated with violence
(Tuten et al, 2004) and aggression
towards their partners (Eiden &
Leonard, 2000; Leonard et al, 2002).
Research suggests, tentatively, that
UK rates of domestic abuse in late
pregnancy and immediately post
partum are likely to be around 5-6%
of pregnant women.11 Although
there is no hard evidence that
domestic abuse is more likely to
occur in pregnancy than at any other
time, or that it usually becomes
worse during pregnancy (for review,
see Martin et al, 2004), previous
abuse victims have been found to
suffer, during pregnancy, a greater
risk of increased psychological
aggression and sexual coercion from
their partners (Martin et al, 2004)
and of becoming homicide victims
(Campbell et al, 1998).
The impact of intimate partner
violence on expectant mothers is
serious.
• A number of studies12 have found
domestic abuse during, and just
before, pregnancy associated with
a range of obstetric complications
including increased risk of high
blood pressure, vaginal bleeding,
severe nausea, kidney/urinary tract
infections, antepartum
haemorrhage, intrauterine growth
restriction, preterm (and term) low
birth- and perinatal death.
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• Domestic abuse also correlates with
low weight gain by the mother,
which reduces birth weight more
than smoking does (Kearney et al,
2004).
• There is an emerging consensus
from the obstetric literature that
ante-natal maternal stress is
associated with low birth weight
and preterm birth (for review, see
O’Keane & Scott, 2005) and with
children at higher risk of
behavioural problems, anxiety, and
cognitive and emotional difficulties.
It is now known that maternal
stress can transfer to the unborn
baby, who can continue to show
negative effects long after birth
(O’Connor et al, 2005). A key
determinant of ante-natal maternal
stress is relationship with partner
(Van den Bergh et al, 2005).
This last suggests the importance of
assessing and addressing a range of
attitudes and behaviours by
expectant fathers – not only domestic
abuse, but also mental health,
substance use, hostility, infidelity,
rejection of the pregnancy, and so
on.
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Fathers affect the health of
mothers and infants:
Breastfeeding
What influence do fathers have on
breastfeeding?
• A number of studies have found
fathers influencing mothers’
decisions to initiate and/or sustain
breastfeeding (for review, see Scott
et al, 2001).

• Fathers’ beliefs that breastfeeding
is best for baby, and that it helps
with bonding and protects baby
from disease, are associated with
mothers’ intention to breastfeed.
Conversely, fathers’ beliefs that
breastfeeding is bad for the
breasts, makes breasts ugly and
interferes with sex are associated
with mothers’ bottle-feeding
intentions (Freed et al, 1993).

• Support from the infant’s father
through active participation in the
breastfeeding decision, together
with a positive attitude by him and
knowledge about the benefits of
breastfeeding, have been shown to
have a strong influence on the
initiation and duration of
breastfeeding (Swanson & Power,
2005; Arora et al, 2000; Bromberg
& Darby, 1997).

• Barriers to fathers’ supporting
breastfeeding include disapproval
of women breastfeeding in public
or in front of non-family members,
and lack of knowledge about the
health benefits and nutritional
superiority of breastfeeding. Such
disapproval and lack of knowledge
are far more common in fathers
than in mothers (Shaker et al,
2004; Pollock et al, 2002;
Shepherd et al, 2000).

• Low-income women in particular
suggest that male support is crucial
in their decision to breastfeed
(Schmidt & Sigman-Grant, 2000).

Can fathers’ views and
understandings be changed? Most of
the intervention studies are small, but
the indications are positive.

It is worth noting that mothers’
perceptions of their partners’
attitudes to breastfeeding - on which
researchers often rely - may not be
accurate: when the men are
interviewed directly, their attitudes
can be more positive than expected
and reported by their partners (Freed
et al, 1993).

• A randomized controlled trial of a
two-hour pre-natal intervention
with fathers consisting of infant
care information as well as
encouragement for fathers to
advocate for breastfeeding and
assist their partner, resulted in 74%
v. 41% breastfeeding initiation
among women whose partners had
attended the class, in comparison
with the controls (Wolfberg et al,
2004)

Fathers’ actual beliefs about
breastfeeding and their level of
knowledge and understanding – not
just mothers’ perceptions of these are significant.
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• In Italy Piscane et al (2005) found
that teaching fathers how to
prevent and manage the most
common lactation difficulties had a
marked, positive impact on
breastfeeding continuation. Only
15% of mothers whose partners
had been simply told about the
benefits of breastfeeding were still
breastfeeding at six months; but
when the men were individually
coached for just 40 minutes on
managing common problems (such
as pain and discomfort, fear that
baby isn’t ‘getting enough’ and
breastfeeding-issues when mum
returns to work) the percentage of
mothers still breastfeeding at six
months was 25%. The impact was
particularly strong among women
who had reported difficulties with
lactation (4.5% v. 24%).
• An established workplace
intervention in the US offers fathers
either two 45-minute group classes
(which include observing
positioning and attachment) or a
one-hour, one-on-one coaching
session (which includes use and
care of a breast pump). A book on
breastfeeding and other ‘take
away’ handouts are supplied. The
fathers are also invited to attend a
men-only fathering session as part
of an ante-natal course for couples.
All the interventions result in
higher-than-average breastfeeding
rates, with the outcomes from the
fathering session the most
impressive. When fathers had
attended the fathering session as
well as the breastfeeding
instruction,, 69% of the mothers
were still breastfeeding at six
months post partum,compared
with a national average of 21%
(Cohen et al, 2002).
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• Working with the couple
relationship may pay dividends,
since relationship satisfaction is
associated with more paternal
breastfeeding support (Falceto et
al, 2004) and relationship distress is
predictive of early breastfeeding
cessation, although only at a
marginal level of significance
(Sullivan et al, 2004).
• Since high levels of maternal
responsibility for household tasks
and infant care are significant
predictors of breastfeeding
cessation, supporting fathers to
take responsibility in these areas
may contribute significantly to
breastfeeding maintenance
(Sullivan et al, 2004).
Working with the couple rather than
simply with the mother in
breastfeeding education is important.
A desire for the father to have
opportunities to be close to the baby
can be a factor in some mothers
opting to cease breastfeeding; and
an approach that focuses exclusively
on the mother-child dyad can result
in some fathers feeling excluded,
jealous and resentful to the
detriment of breastfeeding success
(Jordan & Wall, 1993).

Fathers affect the health of
mothers and infants:
Post-natal depression
The father’s role in
maternal depression
The evidence that impaired maternal
mental health, including depression,
in the post partum period, has
adverse effects on the infant socially
emotionally, behaviourally and
cognitively is extensive (e.g.
Kurstjens & Wolke, 2001; Cummings
& Davies, 1994; Hossain et al, 1994).
Amelioration of the mother’s
psychological distress after the first
year does not necessarily improve
the outcome for the child (Murray et
al, 2003).
Mothers’ depression is associated
with own personality and with
perinatal, infant-related and partner
factors. These last include a poor
relationship with the father, his being
unavailable at the time of the baby’s
birth and his provision of what is
perceived by the mother to be
insufficient emotional or practical
support. This can include low
participation in infant care. Other risk
factors include his holding rigid sexrole expectations, or being critical,
coercive or violent (for review, see
Fisher et al, 2006).
The father’s functioning as a support
person is key, since depressed new
mothers receive more support from
their partner than from any other
individual, including medical staff
(Holopainen, 2002). Can intervening
with these men prove fruitful? Few
interventions have been rigorously
evaluated, and sample sizes are small.
However, indications are positive.
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• A randomized controlled trial in
Canada found that where
depressed women’s partners
participated in 4 out of 7 psychoeducational visits, the women
displayed a significant decrease in
depressive symptoms and other
psychiatric conditions. Interestingly,
when only the women (and not
their partners) received the
intervention the general health of
the depressed women’s partners
deteriorated. This effect was not
found where the men were
included in the intervention (Misri
et al, 2000).
• A shorter length of hospital
stay among women with
pre/postpartal psychiatric disorders
is strongly and positively correlated
with supportiveness by their (male)
partners. However, only 30% of
these men are categorized by
the researchers as supportive
(Grube, 2004).
• A brief, inexpensive US intervention
(one prenatal session, in separate
gender groups focusing on
psychosocial issues related to
becoming first-time parents) was
associated with reduced distress in
some mothers at six weeks
postpartum. The key factor seemed
to be their perception of an
increased level of awareness in the
men as to how they were
experiencing the early postpartum
weeks (Matthey et al, 2004).
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Fathers’ own depression
Fathers’ own depression is also an
issue for concern, not least because
of its potential to exacerbate
maternal depression. Although
pregnancy is a period of greater stress
for fathers than the post-birth period
(Huang & Warner, 2005; Condon et
al, 2004), fathers’ rates of depression
are higher after the birth than before
it (Huang & Warner, 2005).
As is the case with maternal
depression, estimates of paternal
depression range widely depending
on the characteristics of the sample
and the measure of depression used.
• Depression .rates of 7–30% have
been identified in new fathers (for
review, see Huang & Warner, 2005).
• In Denmark new fathers’ depression
rates are double the national
average for men in the same age
group (Madsen et al, 2006).
• First time fathers are particularly
prone to depression (Cowan et al,
1991) with mild to moderate
depression most likely (Soliday et
al, 1999).
• Fatherhood does not seem to
precipitate postpartum mental
disorders necessitating hospital
admission or outpatient contacts:
although, for women, the risk of
this is increased for several months
after childbirth, among new fathers
no increase in severe mental
disorders is found (Munk-Olsen et
al, 2006).

What factors are linked with paternal
depression at this time?
• The experience of a general lack of
support, with the quality of the
couple relationship, including
disagreement about the pregnancy
and perceived lack of
supportiveness from the mother
particularly central (Huang &
Warner, 2005; Dudley et al, 2001;
Matthey et al, 2000).
• Infant-related problems (Dudley et
al, 2001).
• The father’s neuroticism and
substance abuse/dependence
(Huang & Warner, 2005).
• The mother’s personality difficulties,
unresolved past events in her life
and her current mental health
status (Huang & Warner, 2005),
most particularly her depression.13
Low income new fathers, including
young fathers are particularly
vulnerable to depression, seemingly
due to interacting factors. In a low
income African American sample,
56% of new fathers were found to
have ‘depressive symptoms indicating
cause for clinical concern’. Correlates
included resource challenges,
transportation and permanent
housing difficulties; problems with
alcohol and drugs; health
problems/disability; and a criminal
conviction history (Anderson et al,
2005).
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In this study, and in opposition to
findings elsewhere, higher levels of
social support were associated with
greater depressive symptoms, leading
researchers to speculate that for lowincome men the perceived costs of
reciprocity may have deterred them
from utilizing available support; or
that peer groups may have
influenced their alcohol or drug use,
or placed demands on their resources
(Anderson et al, 2005).
The more tenuous the relationship
with the mother, the more likely it is
that the father will be depressed.
Interacting factors and selection
effects would seem to explain this in
part, but the circumstances of the
pregnancy are also likely to be
relevant. Rates of paternal
depression in one recent US study
were 6.6% (married fathers), 8.7%
(cohabiting), 11.9% (romantically
involved but not living together);
and, among the fathers who were
described as ‘not involved’ with the
mother14 19.9% were depressed
(Huang & Warner, 2005).
Fathers who feel supported by their
partners in finding their own ways of
caring for their infants are likely to
develop a strong connection to their
babies, and are also unlikely to
develop depression (Cowan &
Cowan, 1988). Participation in a
fathers’ group has been found to
assist men’s coping with their
partner’s postnatal depression (Davey
et al, 2006). However, group
interventions may suit only particular
types of fathers (Ghate et al, 2000).
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Early Years Services often succeed in
engaging fathers (particularly young
fathers) via sports. Generally this
tactic is regarded as a ‘hook’ activity
to draw the men into involvement
with other services (Fathers Direct,
2002-06). In fact, involving fathers in
sports activities should perhaps be
considered an end in itself, not least
because of the potential of regular
aerobic exercise for improving mood.

The impact of fathers’ depression
on infants and children
A recent, substantial, UK/US study,
which controlled for mothers’
depression, found high levels of
emotional and behavioural problems
in children (particularly boys) aged 3.5
years associated with earlier
depression in their fathers
(Ramchandani et al, 2005). The
mechanisms by which this occurs are
not fully understood. Both direct and
indirect effects are likely. For example:
• Fathers’ depression puts at risk the
quality of the relationship between
the parents (Phares, 1997); and
better couple relationship quality
has been linked to lower infant
fussiness scores (Dave et al, 2005).
• High psychological well being in
fathers is positively associated
with their sensitivity as parents
(Broom, 1994).

• Fathers’ depression (like mothers’)
limits their ability to parent
effectively (Huang & Warner, 2005).
• A 3-year study of first-time fathers
in Australia found stress negatively
affecting fathers’ attachments to
their infants (Buist et al, 2003).
• In the US, a study of Head Start
families found that fathers with
higher levels of depression had less
involvement with their children
(Roggman et al, 2002).
• When both parents are depressed
and the depressed father spends
medium/high amounts of time
caring for his infant, his depression
has been found to exacerbate the
negative effects of mothers’
depression (Mezulis et al, 2004).
• A pilot study to assess the
relationship between paternal
mood and infant temperament
found higher paternal depression
scores, more traditional attitudes
towards fathering and increased
recent life events related to higher
infant fussiness scores (Dave et al,
2005).
However, McElwain & Volling (1999)
found depressed fathers less intrusive
than non-depressed fathers when
observed playing with their 12month-olds; and Field et al (1999)
reported that depressed fathers did
not interact with their infants more
negatively than non-depressed
fathers did.
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Father as ‘buffer’
When, and how, can fathers’
behaviour ‘buffer’ the negative
effects of mothers’ depression on
their babies?
• Fathers have unusually high
amounts of interaction with
insecure-avoidant infant girls – the
group with whom mothers interact
least of all (Fagot & Kavenagh,
1993).15
• A small (n: 25 families)
observational study found that in
most families where mothers
suffered from persistent depressive
mood, their infants had established
joyful relationships with their
fathers, and infant-father
attachments were secure. (Edhborg
et al, 2003). Similar findings are
reported by Hossain et al (1994).
• Infants of chronically depressed
mothers have been found to learn
in response to fathers’ (but not
mothers’ or other women’s) infantdirected speech (Kaplan et al, 2004).
• Where mothers are depressed postnatally fathers’ self-reported
parenting styles interact with the
amount of time they spend caring
for their infants to moderate the
longitudinal effects of the mothers’
depression on children’s
internalising behaviours in
childhood (Mezulis et al, 2004).
• Fathers’ support can shield the
infants of chronically depressed
mothers from negative outcomes
(Field, 1998), promoting greater
maternal responsiveness to their
infants (Jackson, 1999) and
minimizing power-assertive
maternal child-reading attitudes
(Brunelli et al, 1995).16
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• A study that followed a large group
of U.S. children over 10 years,
found that although mothers'
depression was related to
escalating child behavior problems,
this was not the case among
children who said their fathers
were highly involved in their lives
(Chang et al, 2007).
• Women who, as children,
experienced maternal rejection
and/or had a mother who
experienced depressive symptoms
are at elevated risk of developing
depression in the post-natal period.
However, if their relationship with
their father is remembered as
positive and ‘accepting’: then they
are much less likely to develop
depressive symptoms postnatally
(Crockenberg & Leerkes, 2003)
When mothers are especially
vulnerable, it would seem wise for
child and family professionals to pay
particular attention to supporting
positive and substantial father-child
interaction. However, a proactive and
tactful approach may be needed:
where new mothers’ feelings of
autonomy are low (Grossman et al,
1988) or they are depressed or lack
confidence as mothers (Lupton &
Barclay, 1997) they tend actively to
exclude fathers, and the fathers may
hang back, fearing their interference
could exacerbate the situation
(Lupton & Barclay, 1997; Lewis,
1986).
The finding that even after a
mother’s recovery from post natal
depression, adverse patterns of
interaction with her child can
continue (Cox et al, 1987) indicates
the importance of including fathers
in any interventions in both the short
and longer term.

Notes
3. The 30.4% US figure on hazardous drinking chimes
with ONS figures of hazardous drinking prevalence of
30%+ among British males below age 60 (Velleman,
2004, p.185).
4. They are also more likely to have conflictual
interactions.
5. One must not assume that high father involvement
leads to greater sensitivity. It may be that more
sensitive fathers are drawn to greater involvement; or
that an easy-to-manage child draws fathers in.
However it is highly likely that as fathers become
more involved with their children, they become more
sensitive to their needs as, through higher
involvement, they come to know them better (e.g.
Ninio & Rinott, 1988).
6. As one father put it: ‘Being a father, you don’t
get anything at the hospital. They don’t say “well,
if you smoke have a read of this”. There’s nothing
in that respect’.
7. Note controlling for SES and other potentially
confounding variables was not substantial in this study.
8. Interestingly, a partner’s socio-economic status (SES)
has been found to be only weakly related to a
woman’s continued smoking (Monden et al, 2003) so
does not appear to be a mediating factor in her
failure to quit.
9. Sixty-five percent of pregnant smokers have been
advised to give up by their partners; 25% found their
comments useful (Health Education Authority, 1999).
10. For an extended discussion of domestic violence and
fatherhood see the DOMESTICALLY VIOLENT
FATHERS section of the main Fatherhood Institute
Resarch Summary, available at
http://www.fatherhoodinstitute.org/index.php?id=0
&cID=586
11. In a key study, Bacchus et al (2004) sampled 892
pregnant women (aged 16 and over) attending
maternity services of Guy’s and St Thomas’ NHS
Hospital Trust in South London. Midwives routinely
enquired about domestic abuse at booking, 34
weeks of gestation and postpartum (within 10 days)
using a series of structured questions. The
prevalence of domestic abuse (physical, sexual or
emotional ) in pregnancy was 1.8% at booking,
5.8% at 34 weeks of gestation and 5.0% at 10
days postpartum – implying an overall prevalence of
2.5% domestic abuse (physical/sexual) during
pregnancy . However, because during the
recruitment phase not every woman attending the
clinic was questioned, the prevalence is likely to be
an under-estimate.
12. e.g. Silverman et al, 2006; Coker et al, 2004;
Janssen et al, 2003; Bacchus et al, 2003.
13. An integrated review of 20 research studies found
24-50% of new fathers with depressed partners
affected by depression themselves (Goodman,
2004). A recent study not only recorded more
depressive symptoms among such men, but also
more aggression and non specific psychological
impairment, as well as higher rates of depressive
disorder, non specific psychological problems and
problem fatigue. New fathers whose partners were
depressed were also more likely to have three or
more co-morbid psychological disturbances. On
measures of anxiety and alcohol use there was no
difference between men whose partners were
depressed and men whose partners weren’t
(Roberts et al, 2006).
14. As mentioned before, 1 in 20 couples in the UK
contains a father who, at the time of the birth, is
described as being ‘not in a relationship’ with their
baby’s mother (Kiernan & Smith, 2003)
15. These researchers hypothesise that the elevated risk
of behaviour problems found in sons of postnatally
depressed mothers may be linked to the fact that
both parents tend to interact less with insecurely
attached infant boys.
16. However, where family problems are extreme and
maternal warmth and acceptance very low, a
positive father-child relationship may not prove
sufficient ‘buffer’ on its own (Jorm et al, 2003)
particularly where children are very young (Mezulis
et al, 2004).
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3. Information and support for fathers
Pre-conception
There is growing evidence of the
impact of fathers’ preconception/prenatal behaviour and
circumstances on birth and child
outcomes, including smoking and
alcohol use (see previous sections)
and exposure to solvents and
pesticides.17
There is also a growing
understanding of fathers’ genetic
bequests to their children and the
interaction of these with
environmental factors. For example,
studies have found correlates
between advanced paternal age and
adverse birth, infant and child
outcomes, which are found to be
particularly powerful among lowincome men (Reichman & Teitler,
2006). However, a recent Canadian
study which did not find this, did find
that being a teenage father was
associated with an increased risk of
adverse pregnancy outcomes,
including preterm birth, low birth
weight and neonatal deaths. The
researchers were confident that it
was the father’s age that was
significant, since all the mothers in
this sample were in their twenties
(Chen et al, 2007).
Where timing of pregnancies is
concerned, international family
planning programmes have
demonstrated the value and efficacy
of engaging with males. Successful
strategies described by Sternberg &
Hubley (2004) include:

• Engaging with men as if they were
caring partners, rather than
irresponsible adversaries.
• Offering a brief counseling session
to help them articulate their needs
and doubts before attending
medical consultation.
• Encouraging couples to seek
services together.
• Building family planning ‘modules’
into programmes that address men
in other contexts (e.g. including
‘Family Management’ in a ‘Farm
Management’ programme in
Honduras).
• Peer education.
• Engaging with community leaders
(e.g. Muslim religious leaders in
Gambia, to develop a programme
on the connections between family
planning and Islam).
• Workplace and community
outreach and mass media
approaches.
Behavioural outcomes have been less
often evaluated, although
programmes have increased
contraceptive uptake, as well as
uptake of ante-natal care by the
men’s partners. HIV/STI prevention
programmes have been successful in
altering men’s high risk behaviours,
including increasing condom use
(Sternberg & Hubley, 2004).

Prenatal
The benefit of traditional ante-natal
classes to mothers or fathers has
been hard to demonstrate (Schmied
et al, 1999); and fathers also express
high levels of dissatisfaction with
them (McElligott, 2001). In one
study, one man in three wanted
more information on nineteen
subjects after antenatal classes were
over (Singh & Newburn, 2000).
Nevertheless, fathers’ attendance
even at conventional pre-natal
education has some demonstrable
benefits:
• Fathers’ attendance is associated
with greater couple interdependence, which is a marker of
the quality of the couple relationship
(for review, see Diemer, 1997).
• Fathers who have attended
undertake more housework and are
more likely to utilize support (for
review, see Diemer, 1997). This last
is important as expectant fathers
who receive emotional support
have better physical and emotional
health (Jones, 1988). This very
probably translates into being
‘easier to live with’, and more
supportive and positive. However,
even here outcomes vary according
to personality and other factors.18
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Prenatal education specifically
designed for fathers fares better:
• One study found such an
intervention resulting in
substantially greater likelihood of
fathers’ utilizing support,
undertaking housework (both
before and after the birth), being
more likely to ‘reason’ with their
partners, and reporting better
couple relationships (Diemer, 1997).
• A brief, inexpensive US prenatal
intervention (consisting of one
prenatal session with parents in
separate gender groups focusing
on psychosocial issues of first-time
parenthood) was associated with
mothers’ reporting greater
satisfaction with the sharing of
home and baby tasks post partum
(Matthey et al, 2004).
• A randomized controlled trial of a
prenatal intervention with lowincome fathers (two sessions of
factual information, practical skills
training and bonding exercises)
found substantially greater
information-retention and parental
sensitivity one month postpartum
among the intervention compared
with the control group
(Pfannenstiel & Honig, 1995).
• A Canadian trial of antenatal classes
with a special focus on changes in
the marital relationship concluded
that such classes may enhance
marital adjustment post-birth (cited
by Enkin et al, 2000, p.25).
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Of particular importance for
expectant fathers is the opportunity
to reflect on their own experiences of
being parented, and on their own
needs and feelings. Such
opportunities can be provided in
ante-natal education, or in private
conversation. Encouraging couples to
have these conversations may be very
beneficial. Expectant fathers who
have a good understanding of their
own needs and feelings have been
shown to form especially close
attachments with their infants (Steele
et al, 1996).
The ultrasound scan is now
recognised as an important plank in
preparation for parenthood, and the
health professionals’ manner of
assisting and supporting parents at
the scan is significant. Fathers should
be strongly encouraged to attend
(Ekalin et al, 2004).
In the US relationship enhancement
programmes developed for premarital education have been adapted
for use in the perinatal period (Glade
et al, 2005).19

Fathers at birth
Almost all fathers now attend the
births of their children:
• In their analysis of the Millennium
Cohort data, Kiernan & Smith
(2003) found that among the 85%
of couples living at the same
address when their babies were
born, 93% of the fathers were
present at the birth (as were almost
half of the 15% of fathers who
were not living with their babies’
mothers at that time).20
• Another study, with a smaller and
less disadvantaged sample,
returned even higher figures, with
98% of fathers at the birth
(National Health Service, 2005).
• The Millennium Cohort Study also
found considerable variation in
fathers’ birth attendance by
geographic area of residence, social
class, and ethnicity. In the most
economically advantaged wards the
rate is 91%, but in the most
disadvantaged wards the rate is
only 80.5%. This falls to 67% in
areas of high minority ethnic
population. Similarly, whilst 95% of
men in professional socio-economic
groups attend the birth of their
child, the rate is only 81% for men
in semi-routine and routine
occupations (Dex & Joshi, 2005).
Father attendance at a child’s birth
therefore appears to be one
indicator of social disadvantage,
alongside many others, with
potential implications for both
family functioning and child
development over the longer term.
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Enkin et al (2000) note that 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.
Yet, as a small-scale qualitative study
carried out for the Department of
Health discovered – fathers, while
‘enthusiastic’ about being involved,
were left relatively unprepared for
the birth and its aftermath by limited
previous contact with maternity
services (Dartnell et al, 2005).
Does the father’s presence at the
birth make a positive difference to
the mother? Today, so few fathers
are not present that this is difficult to
measure. However:
• Earlier studies found that women
whose husbands were present and
supportive during labour were less
distressed (Anderson, & Standley,
1976; Henneborn & Cogan, 1975).
• More recently, Gibbins & Thomson
(2001) found that labouring
women benefit when they feel ‘in
control’ of the birth process – and
that a key component in this is
experiencing support from their
partner during the birth.
• Support during delivery provided by
a ‘close support person’ (who can
be, and often is, the baby’s father)
creates a more positive childbirth
experience for the mother, with a
shorter duration of delivery and less
pain experienced (for review, see
Tarkka, 2000).
• Enkin et al (1995) report that when
labour partners (including fathers)
know a lot about pain control,
women have shorter labours and
are less likely to have epidurals.
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• This support has also been found
to be conducive to a more positive
attitude by the mother towards
motherhood (Mercer et al, 1984).
Recent research from China
differentiated between types of
support, noting that level of
perceived partner-provided emotional
support did not result in positive
maternal outcomes, while the
perceived level of practical support
did, including a strong correlation
between duration of partners’
presence during labour and women’s
ratings of perceived practical support
by their partners (Ip, 2000).
However, a stressed birth partner can
be counterproductive: stress, like
fear, can contaminate - and maternal
stress can slow down labour. Fathers’
stress levels are often very high at
key points during the birthing
process (Johnson, 2002). Keogh et al
(2006) found caesarian mothers’
post-operative pain strongly linked to
their fear-experiences during labour,
and these were mediated by the level
of their birth partner’s fear.
The implications for preparing fathers
well for the birth are clear.
• Fathers who have been prepared
well to participate productively in
the labour process tend to be more
active participants, and their
partners’ birth-experiences tend to
be better (for review, see Diemer,
1997).
• Even where fathers have been only
minimally prepared, studies
repeatedly show high levels of
satisfaction post partum for both
mothers and fathers in sharing the
experience of labour and birth
(Chan & Paterson-Brown, 2002).21

• Fathers’ presence has been shown
to help compensate for poor
quality obstetric services. Klein et al
(1981) found fathers five times
more likely to touch their partner
during labour and delivery than
other support figures; and the
women rated the fathers’ presence
more helpful than that of the
nurses.
• Spiby et al (1999) found labouring
women generally disappointed by
the level of midwife involvement
while their partner’s involvement
much more nearly met their
expectations – a personal
experience also reported by
Llewellyn Smith (2006).
• Obstetricians greatly underestimate
the psychological boost fathers
give to their partners during
delivery – as well as the practical
support the men provide during
labour, and afterwards (Hayward &
Chalmers, 1990).
Claims about long term negative
effects of fathers’ attending the birth
have been made, particularly on the
couple’s sexual relationship (e.g.
Odent, 1999) but not substantiated
through serious research. One well
designed study showed that while
negative perceptions of the birthexperience were correlated with
depressive symptoms in fathers at six
weeks postpartum, their effect was
removed once pre-existing depressive
symptoms were controlled for
(Greenhalgh et al, 2000).
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Does the father’s presence at the
birth pay off in greater involvement
later?
• Birth attendance by fathers is not
correlated with higher levels of
involvement in, say, nappy
changing; however birth
attendance followed by extensive
postpartum father-infant
interaction in the hospital may
stimulate such behaviour (Keller et
al, 2004; Palkovitz, 1985).
• Moore & Kotelchuck (2004) found
a significant correlation between
fathers’ attendance at the birth and
subsequent involvement in
monitoring infant health by
participating in ‘well child visits’.
• Kiernan (2006) compared the
behaviour of non-resident fathers
who had signed their baby’s birth
certificate with fathers who had
not signed the birth certificate but
had been present at their baby’s
birth. She found that though
roughly equal numbers of both
groups later moved in with their
baby’s mother, all other measures
of involvement, except the
payment of child support, were
higher among the men who had
attended the birth. Noting the
many studies that have recorded
the powerful impact on fathers of
witnessing the births of their
children, Kiernan comments: ‘Our
evidence suggests that this
attachment exemplified through
presence at the birth carries
through into infancy even among
non-resident fathers’.
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Postnatal
It is important to provide fathers with
information and support after the
birth of their children especially in
high-risk families. A recent review of
Shaken Baby Syndrome cases in one
US jurisdiction reported 44%
perpetrated by fathers and 20% by
mothers’ boyfriends, in contrast to
7% perpetrated by mothers (Sinal et
al, 2000).
Is fathers’ involvement with their
infants affected by post natal
interventions? Some early studies
found that fathers who had attended
baby-care courses (or who thought
of themselves as more skilled) took
on more care of their infants.
However, other studies of short-term
interventions found no influence (for
review, see Lamb, 2004). Meanwhile:
• Fathers of caesarean babies usually
undertake relatively high levels of
infant care due to mothers’
incapacity – and Pederson et al
(1980) found them still engaged in
higher levels of care 5 months on.
• Myers (1982) found fathers who
had been shown how to conduct
standardized assessments of their
newborns (the Brazelton method)
becoming more knowledgeable
and more involved.
• Fathers taught the skills of caring
for a newborn tend to be closer to
their babies at the time and also
later (Nickel & Kocker, 1987;
McHale & Huston, 1984).

• When fathers of four-week-old
infants were given a brief training
in baby massage and the Burleigh
Relaxation Bath technique with a
particular emphasis on the fatherinfant relationship they were more
involved with their infants than a
comparison group of fathers two
months on. Also, their infants
greeted their fathers with more
eye contact, with smiling,
vocalising, reaching and orienting
responses, and showed less
avoidance behaviours (Scholz &
Samuels, 1992).
• One study found 4 out of 5 fathers
of six-month-olds saying they
would probably have attended a
‘how to care for your baby’ session,
if it had been offered in the first
few weeks after the birth and as a
continuation of the pre-birth
training. Although when new
fathers were actually offered such a
session only 1 in 6 attended, the
researchers felt this was a very
positive result, since in that district
nothing of that kind had ever been
offered before (Matthey & Barnett,
1999)
Fathers of pre-term infants may have
particularly high needs. These fathers
reveal significantly greater stress and
depression scores than fathers of fullterm infants, and lower involvement
rates (Rimmerman & Sheran, 2001);
and, like the fathers (and mothers) of
caesarian babies, use significantly
more negative adjectives to describe
their babies at six weeks of age
(Greenhalg et al, 2000). However:
• Sullivan (1999) found that
the sooner fathers held their preterm infants the sooner they
reported feelings of warmth and
love for them.

17

Maternal and infant health in
the perinatal period: the father’s role

• A programme comprising eight
sessions shortly before discharge
plus four home visits afterwards,
found the fathers suffering
significantly lower child-related,
parent-related and total stress,
twelve months on (Kaaresen et al,
2006).22
And finally, the importance and value
of engaging with the couple
relationship is strongly indicated:
• Reduced couple satisfaction and
relationship quality and increased
conflict over the transition to
parenthood are clear (for review,
see Glade et al, 2005).
• Issues that may not be significant
for couples who never have
children may become significant
once a baby is born: this has been
shown to be the case with familyof-origin experiences and with
conflicts that arise when partners
have different approaches to
parenting (Cowan, 1988; Lane et
al, 1988).

Paternity establishment
As religious participation declines,
including christenings and other
ceremonies, fathers have few
opportunities to make public their
commitment to their children; and
although secular ‘naming’
ceremonies are now possible, these
are not widely promoted or used.
Nor are fathers universally
acknowledged in the hospital setting:
babies are now often recorded under
their mothers’ names where parents
are unmarried, even if the mother
asks for the father’s name to be
used. As there is no duty on hospitals
to record fathers’ names, many do
not do so (Fathers Direct, 2006b).
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Birth registration by the father
establishes paternity. Paternity
recognition, and government support
for it, can be interpreted as the
child’s right (UN Convention on the
Rights of the Child - Article 7 [1]23
and Article 8 [1] & [2]24). Henshaw
(2006) asserts that ‘knowing and
being acknowledged by both
parents’ is an important issue to
children.
In the US, paternity establishment
(particularly in hospital)25 has proved
a rewarding strategy, increasing the
proportion of children receiving child
support as well as levels of paternal
contact and involvement (Fragile
Families, 2005). Registration is
voluntary, but mothers and couples
are approached and the father
encouraged to register.26 Few refuse,
once the benefits to them and to
their child are explained.
In the State of Minnesota, paternity
establishment among CSA cases
(many of these are low income
families, where couples may not live
together and birth registration is
likely to be at its lowest) is 96%.

Do fears about child support
enforcement discourage fathers from
signing their infants’ birth
certificates? Apparently not: in
England and Wales rates of sole birth
registration by mothers remained
stable from 1991-2000, during which
time the Child Support Agency was
established and widely discussed
(Macfarlane et al, 2005, p.7).

Notes
17. Fathers’ pesticide exposure prior to conception
predicts pre-term delivery (Hourani & Hilton, 2000).
18. Antenatal class attendance is connected with more
positive feelings about the birth experience for some
men; however, those who had seemed to ‘block’
distressing information during the classes had a
more negative birth experience (Greenhalgh et al,
2000).
19. Useful topics for such courses include managing and
resolving conflict; expectations, values and beliefs;
commitment; forgiveness; friendship and fun; and
managing fatigue and stress. Radical new
approaches to working with low income couples are
being tested (Glade et al, 2005).
20. Overall, this means that 86% of all fathers in this
sample were at the birth.
21. Hayward & Chalmers (1990) suggest that these
positive findings may be associated, in some cases,
with the father’s contribution as a general factotum
on an understaffed labour ward.
22. The long-term outcomes of this intervention are
currently being investigated.
23. Article 7 (1) ‘The child shall be registered
immediately after birth and shall have the right from
birth to a name, the right to acquire a nationality
and, as far as possible, the right to know and be
cared for by his or her parents.’

This is mainly due to in-hospital
registration (Minnesota Fathers and
Families Network, 2006). In the UK,
paternity establishment among CSA
cases is only 75%.

24. Article 8 (1) ‘States Parties undertake to respect the
right of the child to preserve his or her identity,
including nationality, name and family relations as
recognized by law without unlawful interference.’
(2) ‘Where a child is illegally deprived of some or all
of the elements of his or her identity, States Parties
shall provide appropriate assistance and protection,
with a view to speedily re-establishing his or her
identity.’

In West Virginia it was discovered that
the most significant person affecting
whether a young man acknowledged
he was the father was the midwife.
The State implemented a training
program for midwives on the
importance of fatherhood and how to
talk to young mothers and fathers. In
four years the rate of paternity
establishment went from under 18%
to over 60% among low-income
unmarried couples (Levine & Pitt,
1995) Since practice has varied
around the country, national standards
are now being recommended (Fragile
Families, 2005).

25. Given the anxiety and exhilaration experienced
around the birth, a public declaration of fatherhood
within the hospital setting may have a particular
emotional force. One US father described how,
when filling out a form in the pediatrician’s office, “I
felt a jolt when I had to fill in the line that said
‘Father’s name’. I had all these visions about report
cards and . . . permission forms and all these things
– and I’m going to be the one signing where it says
‘Father’!” (Cowan & Cowan, 2000, p.56).
26. See for example, practice in the State of Arizona:
http://www.supreme.state.az.us/dr/Text/Paternity.htm
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4. Fathers’ impact on their children
A growing number of longitudinal
investigations, together with studies
reporting children’s perceptions of
their parents’ influences, now provide
valuable insight into patterns of
fathers’ influence over time; and are
helping to build up a powerful
picture of patterns of father-child
closeness as crucial predictors of later
adjustment, although patterns of
influence remain to be explored in
depth (Lamb & Lewis, 1985).

Infancy & pre-school
Although a vast array of studies
points to mother-infant attachment
security as more central to the
positive and negative development of
infants and young children:
• Infants’ security of attachment with
both mothers and fathers appears
to be mutually influenced and
interdependent.27
• Infants of very highly involved
fathers are generally more sociable
and seem equally attached to both
parents.28
• Fathers often form independent
attachments with their infants that
promote their security.29
• Infant-father attachment security
may have unique effects – and may
be more influential on occasion
than mother-child attachment
security.30
• Infant-father attachment security
may be affected by both the
quantity and quality of the time
fathers spend with their infants.31

• Better measures of infant-father
security may be obtained by
observing infant-father play than by
conventional attachment-security
testing. Measures of father-toddler
play have been found to be more
predictive than mother-infant
attachment security of adjustment
in adolescence.32
How does early father involvement
affect infants’ and preschoolers’
cognitive and social development?
Here mothers’ influence is again the
more powerful.33 But it is only a
matter of degree: fathers’ impact is
important, and the earlier fathers
become involved, the better.
• High quality (sensitive/supportive)
and 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.34
• The value of supportive parenting
of infants and toddlers by fathers is
also found in low income families
and across different racial groups.35
• When fathers earn more and are
better educated, the positive
effects on their young children are
marked; and fathers’ higher income
and better education are also
predictive, as independent
variables, of more positive motherchild interactions.36
• Fathers’ active care of ‘difficult-toraise’ pre-schoolers is related to
fewer problems in these children
later (Aldous & Mulligan, 2002).
• Fathers’ parenting style – like
mothers’ – matters a great deal
and is sometimes the more
powerful influence on young
children’s development.37

• The quality of father-child
interactions early on correlate with
the quality of children’s peer
relationships later.38
However, it must be remembered
that when fathers’ interactions with
their infants and pre-schoolers are
consistently negative, the impact is
also very negative,39 as is also found
at later ages (see next page).

In later life. . .
A substantial research summary
charting fathers’ impact on their
children through and beyond
adolescence, and in a wide range of
circumstances, including in separated
and in highly vulnerable families, can
be found at
http://www.fatherhoodinstitute.org/in
dex.php?id=0&cID=586
Here we summarise only some
key findings.

‘Good Enough’ Fathers
A recent systematic review of studies
which controlled for maternal
involvement and gathered data from
different independent sources, found
‘positive’ father involvement
associated with a range of desirable
outcomes for children and young
people (Pleck & Masciadrelli, 2004).
The positive outcomes 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 life-satisfaction. Similarly, low
levels of (positive) involvement are
associated with a range of negative
outcomes (for review, see Flouri,
2005).
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However, the pathway into higher
paternal involvement is crucial. Forced
high paternal involvement, as through
forced unemployment, does not
usually bring with it the same benefits
as greater paternal involvement
through choice (O’Brien, 2004a).
Agreement between parents as to the
desirability of the involvement is also
key (Ashley et al, 2006).

‘Bad Dads’
Fathers’ influence on children is
important not just because it can be
positive – but because it can be
negative. So how can father
involvement affect children in
negative ways in the longer term?
• Studies show a range of negative
developmental outcomes
associated with fathers’ (and
father-figures’) poor parenting or
psychopathology (see Lloyd et al,
2003), substance misuse (Velleman,
2004, p.188) and abusive
behaviour towards mothers (Jaffee
et al, 1990).
• A ‘dose effect’ is found: worse
behaviour by fathers tends to result
in worse outcomes for children, as
does more extensive contact with a
father who is ‘behaving badly’
(Jaffee et al, 2003).
• Another kind of dose effect – the
‘double dose’ effect (Dunn et al,
2000) - is found where both
parents’ life histories / behaviour
are negative (O’Brien, 2004b).
• Jaffee et al (2003) also note a
‘double whammy’ impact, where
genetic and environmental risks
converge.
It has, however, been pointed out
that singling out fathers in this way
distracts attention from the larger
body of evidence that shows
negative maternal influences equally
in evidence (Leinonen et al, 2003).

www.fatherhoodinstitute.org

No dad
It has often been argued that no
father is better than a bad father.
That can of course be true. However:
• Severing father-child relationships
entirely, either actively or by
default, can result in children
demonising or idealising their
fathers (Kraemer, 2005; Gorrell
Barnes et al, 1998) or blaming
themselves for their absence (Pryor
& Rodgers, 2001).
• Furthermore, loss or attenuation of
the relationship commonly causes
children substantial distress, anger
and self-doubt (Fortin et al, 2006;
Laumann-Billings & Emery, 1998).
• Controlling for other factors,
absent fatherhood has been shown
negatively to affect children
directly, for example, by
contributing to their difficulties
with peer relationships, including
bullying (Parke et al, 2004;
Berdondini & Smith, 1996); and
indirectly, via increased maternal
stress and reduced income
(McLanahan, 1997; McLanahan &
Teitler, 1999).
• Although in some cases removing
the father improves the situation
for children, their situation more
often becomes worse, as is found
for example when fathers enter
prison (Guterman & Lee, 2005).

Notes
27. For review and discussion, see Guterman & Lee (2005).
28. Children of ‘non-traditional fathers’ (fathers who are
very involved in caretaking) have infants who, at 12-14
months not only appear to interact equally with both
parents but also interact comfortably with a ‘stranger’
as much in the presence of their father as their mother,
and are generally more sociable with everyone –
mother, father, ‘stranger’ (Frascarolo, 2004)
29. For review and discussion, see Guterman & Lee (2005).

32. Grossmann et al (2002) found the security of infantmother attachment the better predictor of children’s
feelings of security at ages 6 and 10. However, by
age 10, fathers’ sensitivity in free play at age 2 also
predicted security. By age 16 years, only the measure
of father-toddler play (and not the early parent-infant
attachments) significantly predicted adjustment.
33. Mothers’ more powerful influence is almost certainly
related to their greater time spent with, and
influence over the schedules of, infants and young
children. A recent Australian study of fathers of sixmonth-olds found that 80% had no ‘sole
accessibility’ time with their infants – i.e. were never
in sole charge of them when not specifically
interacting with them, at any point during an
average week and weekend (Habib & Lancaster,
2005).
34. Controlling for mothers’ behaviour, fathers’ positive
engagement in the month following birth has an in
independent association with infants’ cognitive
functioning at one year (Nugent, 1991). Early
paternal stimulation is correlated with infant boys’
mastery motivation (Yarrow et al, 1984); paternal
sensitivity with both sexes’ higher linguistic/cognitive
capacities at 18 months; and paternal involvement
with infants’ sensorimotor development (Wachs et al,
1971) and with higher IQs at 12 months and 3 years
(Yogman et al, 1995; Magill-Evans & Harrison, 1999).
35. Tamis-LeMonda et al (2004), observing a
racially/ethnically diverse sample from the US
National Head Start Evaluation Study, found fathers’
and mothers’ supportive parenting independently
predicting children’s outcomes, after covarying
significant demographic factors. See also
Roopnarine et al (2006)
36. Tamis-LeMonda et al (2004) found fathers’ education
and income uniquely associated with child measures
– and fathers’ education consistently predicted the
quality of the mother-child engagements.
37. Roopnarine et al (2006), investigating a Caribbean
immigrant sample of kindergarten children, found
fathers’ authoritarian parenting style negatively
associated (and father-school contact positively
associated) with kindergarten children’s receptive
skills, vocabulary and composite scores. The fathers’
authoritative parenting style, combined with fatherchild academic interaction at home, was positively
related to children’s social behaviours. In all these
studies, the mothers’ contributions were controlled
for; and, in fact, in the Roopnarine study fathers’
parenting was found to carry the weight of
influence over mothers’ for facilitating both child
academic skills and social behaviours. Situation can
have an impact: because fathers spend less time
with their young children they are less able to
understand their marginally intelligible utterances
and so tend to need to ask them to explain
themselves. This can contribute to their language
development (for discussion, see Flouri, 2005, p.85).
38. Physically playful, affectionate and socially engaging
father-child interactions at age 3-4 predict later
popularity with peers, particularly when fathers
were low in directiveness and there was mutuality
between father and child in making play
suggestions and following each others’ leads (Mize
& Pettit, 1997).
39. When fathers display anger with their 3-5 year olds
and engage in negative ‘tit for tat’ interactions with
them, their children are later rated by teachers as
more aggressive, less likely to ‘share’ and less
‘accepted’ by their peers (Carson & Parke, 1996;
Isley et al, 1996 &1999).

30. For example, infant-father attachment security has
been found to have a greater effect than infantmother attachment security on child behaviour
problems at ages 5 & 6 (Verscheuren & Marcoen,
1999).
31. The adaptation of 20-month-olds has been found to
be promoted by both the quantity of paternal
involvement, and its quality - i.e. sensitivity
(Easterbrooks & Goldberg, 1984).
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