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This short paper focuses on the role that information giving and other more complex interventions with both parents can play in tackling some of the modifiable variables associated with decline in relationship satisfaction over the transition to parenthood.  A wide range of delivery options are considered, including by volunteers and the private sector.
Couples often run into trouble when they become parents 

From two substantial reviews (Cowan & Cowan, 2009; Twenge et al, 2003) including from highly sophisticated studies that have controlled for a range of variables (e.g. Lawrence, 2008), we know that the transition to parenthood places unique strains on couple relationships, that this can be exacerbated by later pregnancies and that new parents in contemporary samples seem to experience particularly high levels of dissatisfaction after the birth a child (Twenge et al, 2003). 
Some studies have shown mothers’ satisfaction declining most sharply during the first year (Belsky & Kelly, 1994) and fathers’ in the second year (Cowan & Cowan, 2003) while others have reported more congruent declines (Doss et al, 2008; Lawrence et al, 2008).  At both stages, the declines are greater and sharper than those experienced by non-parent couples (Doss et al, 2008: Lawrence et al, 2008) and than the rate of decline generally found over time (Shapiro et al, 2000; Cowan et al, 1985).  
Decline in relationship dissatisfaction after the birth is strongly correlated with social and educational disadvantage (moderating variables may include parental age and length of time between inception of the relationship and conception of the child) and pre-partum dissatisfaction (Cowan & Cowan, 2009) and, among women, with feeling unfairly burdened and unsupported (Ross & Van Willigen, 1996).  Disagreements about parenting are also key: one study of new parents found that a couple relationship that was happy and appeared stable at the time of the birth, could be seriously and quite quickly eroded when partners held different ideas about parenting (Cowan & Cowan, 2000).  A central issue is parental depression
, which both stimulates and results from a declining couple relationship; in fact, it has been estimated that half the variance in postpartum depression in women can be attributed to relationship decline (Gottman et al, 2010).
What the father does, and feels, is key . . . 
‘Disagreement about the pregnancy’ is a very strong predictor of depression in expectant and new fathers, as well as of their reduced satisfaction with the couple relationship (Escribà-Agüir & Artazcoz, 2010; Bronte-Tinkew et al, 2009; Huang & Warner, 2005; Dudley et al, 2001; Matthey et al, 2000).  Conversely, fathers who say the pregnancy was ‘planned’ experience a slower decline in relationship satisfaction (Lawrence et al, 2008).
A growing body of evidence is showing new fathers’ involvement in infant care to be strongly correlated with their relationship satisfaction: the more involved the fathers are, the more satisfied they are (Lee & Doherty, 1999; Lupton & Barclay, 1997).  An important longitudinal study which controlled for socioeconomic factors found fathers’ involvement in routine every day childcare, plus play/school liaison throughout a child’s life to beyond adolescence, accounting for 21% of the variance in fathers’ marital happiness at midlife (Snarey, 1993).  
Among cohabiting couples with newborns, both parents’ beliefs that father-involvement is important plus fathers’ actual involvement (measured here by regular nappy-changing) are found to predict relationship stability (Hohmann-Marriott, 2006). High take up of parental leave by Swedish fathers is linked to lower rates of separation /divorce, as is more equitable sharing by couples of earning and caring roles.  In fact, Swedish couples are 30% less likely to break up when the father has taken some parental leave – i.e. leave over and above the 10 days’ leave most Swedish fathers take when their babies are born (Olah, 2001).  While direction of effects is uncertain, it is likely that better skills and self-confidence are associated with fathers’ willingness to take on more care, and mothers’ willingness to let them and that this results in the mother feeling less burdened and the father less excluded.  Furthermore, it is now known that handling infants generates hormonal changes in men which promote attachment (Feldman et al, 2010).
The father’s satisfaction with the couple relationship is the stronger predictor of whether it will succeed or fail. While women with children commonly take the ‘first step’ in ending a relationship, it is the father’s early dissatisfaction which is the stronger predictor of relationship dissolution (Hirschberger et al, 2009; Gottman, 1998).  A body of research has identified women’s marital adjustment to be more dependent on their male partner’s than vice versa (for review, see Bollman et al, 1997), a finding reinforced in a recent sample (Gottman et al, 2010) in which the key predictor of women’s marital happiness post partum was found to be her partner’s level of knowledge about her ‘inner world’ and their relationship; and his expressions of fondness and admiration for her pre-natally. 
. . . but services do not reach fathers

It is well known that men participate less often than women in relationship and parenting support.  While the men’s own resistance can be significant, other factors including male unfriendly client-recruitment methods, the design of the interventions and the attitudes and skills of the professionals who deliver them are more significant (Burgess, 2009).  

In our considerable experience none of the mainstream relationship or parenting support interventions currently delivered in the UK across the transition to parenthood (and in most other settings) 
 is significantly thoughtful about or effective in engaging men.  Even when mainstream providers create materials specifically ‘for fathers’ (e.g. http://www.nctpregnancyandbabycare.com/info-centre/getting-help/dads) these are never more than minor repackaging of material designed for mothers.  Of course relationship counselling organisations such as Relate work with many men; but it is also the case that women, more often than men, attend alone.
It is disappointing to find One Plus One’s ‘Couple Connection’ website mainly being used by women; and the organisation’s training to help health, education and children’s services personnel engage on couple-relationship issues with their clients actually designed for engagement with one person (normally the mother), the hope being that she will ‘cascade’ learning to her partner.  
This approach (also commonly used by the Bristol Community Family Trust) is not without value,
 but there is no evidence that couple relationships improve because of it; and it burdens women unfairly with the expectation that they can ‘fix’ the relationship.  Nor is this approach likely to be effective: the world experts in couple relationships do not support interventions which engage with only one partner (Gottman et al, 2010).  Furthermore, ‘cascaded’ learning from woman to man is unlikely when their relationship is shaky and may even add to the difficulties, given that a common feature of relationships-in-trouble is the man’s unwillingness to accept influence from his female partner (Gottman et al, 1998).  Even in community samples, only one woman in three feels comfortable raising ‘change’ issues with her partner; and only one man in five ‘usually makes an effort to change’ as a result of her pleas (McQuillan & Ferree, 1998).   
Interventions can save relationships . . . 

Decline in relationship satisfaction post-birth is not inevitable: 18%-33% of couples report an improved relationship (Gottman et al, 2010; Cowan & Cowan, 1995; Belsky & Kelly, 1994) and this can even be the case where couples experience enormous challenges, such as a giving birth to child with disabilities (Benson & Gross, 1989).  Couples who feel they have ‘pulled through’ a difficult time together may ultimately experience enhanced relationship satisfaction (Christensen & Walczynski, 1997).  The salience of ‘team work’ to couple relationship satisfaction may be increasing: 70% of new mothers currently turn to their partner for emotional support, compared with only 47% in the 1960s (GMTV survey, 2009).  
There can be no excuse for failing to reach out to expectant and new fathers.  At that time, 95.6% of couples in the UK are in a close relationship, mainly married or living together; and among the remaining 4.4% at least 1:4 of the fathers is in regular contact with the mother (Kiernan & Smith, 2003). Three years later, one third of the fathers described by the mothers at the time of the birth as ‘uninvolved’ are now ‘involved’, although of course others have drifted away (Dex & Ward, 2007).   Even among such a disadvantaged group as teenage mothers, 78% of the babies are joint-registered by father and mother together (DCSF, 2010).  Furthermore, the perinatal period is a ‘teachable moment’ for first-time fathers especially, who tend to review their own health behaviours and are actively interested in engaging with professionals and learning about pregnancy, birth, parenting – and likely changes in their relationship (Sherr et al, 2006; Cowan, 1988).


. . . but only if they address couples rather than mothers 
A recent review of ante-natal education found it delivering almost no benefits (McMillan et al, 2009).  A key problem may be the lack of focus in all but a tiny percentage of the interventions on the couple and their relationship.  
In controlled trials, couple-focused interventions have been shown to impact positively on relationship quality, satisfaction and stability over a considerable period (Hawkins et al, 2008).  Some of those originally delivered as pre-marriage counselling have been adapted for expectant parents; others are specially designed.  A recent meta-analysis of 21 perinatal interventions showed modest improvements in relationship skills and in relationship satisfaction/quality (this last is significant, given the normative decline in satisfaction during this period).  Greater positive effects were found for more-than-five-session interventions with an ante- and post-natal element, delivered by professionals rather than semi-professionals (Pinquart & Teubert, 2010).  
Among the more substantial and successful perinatal interventions are the Cowan & Cowan 24-session group workshops, the positive results of which are well known (e.g. Schulz, Cowan & Cowan, 2006) including with low income couples and with men as well as women.  Gottman et al (2010) report very positive outcomes from a two-day intensive couple-focused pre-natal workshop during which issues addressed include friendship and intimacy, constructive conflict management, the couple relationship post-birth, and father involvement.  In a development of this programme, a 24-session Cowan-style support group was added to the two-day intensive workshop: early indications from the three-year follow up of this model are of sensational results.  The same team have also been piloting a pre/postnatal curriculum for lower income families with multiple problems, including domestic violence, infidelity, unemployment, incarceration and drug abuse (Loving Couples, Loving Children http://www.lclconline.org).  This model again consists of a two-day intensive workshop plus an ongoing support group, although very different approaches within the sessions have been developed for this client group.  Core modules in this curriculum include postpartum depression (given its prevalence among disadvantaged mothers and fathers and the huge impact it has on relationship satisfaction and quality) and involved fatherhood.  Birth educators in 24 countries have been trained and, in the US, the mass training of male-female therapist teams to deliver this model is underway.  However, newer thinking is suggesting that even more positive results could be achieved, were the curriculum to include specific emphasis on the coparenting alliance (McHale, 2010).
While briefer interventions generally show less spectacular results, positive outcomes can still be found. Again in the US, ‘Family Foundations (a relatively short ante- and post-natal intervention - minimum seven sessions) combines preparation for the birth (this is addressed in each of the pre-natal sessions, but as part-only of the session alongside preparation for parenthood and changes in the couple relationship).  Assessed longitudinally, positive effects on, among other things, relationship satisfaction are found for both parents, in particular lower educated parents and families with a father who reported higher levels of insecure attachment in close relationships (Feinberg & Kan, 2008).  In the UK, the Family Nurse Partnership has approached couple conflict via the impact on the unborn child, explaining the possible effects of maternal stress on the baby’s developing brain, and combining this with relationship skills training – resulting in one couple commenting ‘we don’t fight any more because we know what it does to the baby’ (Barnes, 2009).
How can we bring these benefits to large numbers of couples?
There are three ways in which government could make use of the power of relationship education and counselling without spending huge amounts of public money:

1. By stimulating the demand for relatively substantial interventions amongst those who can afford to pay

2. By altering the way public services are delivered, and their interaction with the private sector, in order to allow even low income couples a much better chance of developing strongly collaborative parenting relationships.

3. By making practical changes to the external factors which put pressure on couples becoming parents

Stimulating demand for these services among those who can pay
Most couples are unaware that they are likely to find their relationship becoming very much more difficult once the baby arrives (Gottman et al, 2010).  During the ante natal period certain key messages are sent out by NHS professionals (mostly to mothers) but very little is done to encourage couples to think through the future strains on their relationship, develop strategies to combat this and seek support to increase their ability to work together productively once their baby arrives.  Fathers are not often addressed by the health professionals and so have even less opportunity to prepare emotionally for the changes in their lives.
If more were done to alert couples to the fact that becoming a parent is very likely to damage their relationship, but that there is much they can do, including participating in a programme before the birth, to reduce the risk of future unhappiness and separation (and raise happy children in the process), it seems likely that the demand for courses would increase significantly.  The relationship support sector – both voluntary and commercial – would be able to respond to increased demand for support, and many couples would find that they have sufficient funds to make this investment in their future and in their children’s long term outcomes.  As Gottman et al (2010) put it:  ‘The emotional state of caregivers is the real cradle in which the new baby is held’.
Public services can reach couples who cannot pay 
There will be a huge number of couples who can’t afford to buy a 24 week training and support programme and will not normally be exposed to any information that might help them prepare for the changes in their relationship or deal with stresses they are already experiencing.  We need to find ways to help these parents develop the self awareness, communication and collaboration skills which will protect their relationship – and their children.  
1. Services, particularly GPs, midwives and health visitors, should use the various ‘touch points’ at which they engage with families, to engage with fathers as well as with mothers, making sure they record the father’s contact details, and involving fathers wherever possible.  This can be very easily achieved:  one health visiting service upped fathers’ attendance at registration meetings from 20% to 70% simply by re-addressing the invitation letter from “Dear Parents” to “Dear mum and dad” and expressing the wish to meet both parents.
2. The content of ante-natal and post-natal engagement with mothers and fathers needs to be expanded to cover relationships, father involvement and collaborative parenting:  interventions that do not address these issues or work with couples in ways that ‘make sense’ to both sexes should not be commissioned.
3. This content does not always have to be delivered face to face.  Relationship education and support is now delivered in a variety of ways, with increasing reliance on electronic and other outlets.  NHS publications for new parents, currently directed almost entirely at mothers can be redesigned to address fathers effectively and expanded to cover collaborative parenting and relationship skills. 
The private sector can also be used as a means of bringing these messages to couples.  The Bounty pack is a very good example of a financially sustainable mechanism for getting information to new parents at a crucial point in their transition.  Bounty is distributing (free of charge) the Fatherhood Institute’s New Dad Guide to over 600,000 couples this year.  This is the first time that large numbers of fathers will have received any written advice about how to meet the challenges of parenthood.
There are other important ways in which new parents interact with the commercial sector which present opportunities for giving them a much better chance of staying together.  The social enterprise ‘Baby’s Here – Who does What’ http://whodoeswhatbook.com/ is producing materials truly directed at both parents, who will also be buying products from key outlets including Mothercare, Halfords and Boots – excellent ‘touch points’ for the provision of information on relationship  management and collaborating parenting; and potential sponsors for more intensive interventions.  The parenting press is an important resource, as well as online parenting communities, although these are more likely to reach mothers than fathers.  Both men and women like to receive relationship and parenting information via television and the internet; and there is considerable commercial potential for existing and new TV/internet programmes addressing relationship issues across the transition to parenthood. 
Given the importance of pregnancy planning to men’s later satisfaction it is vital to reach out to them before conception.  Sexual health services and point-of-sale for male contraception may prove effective routes (e.g. ‘Dads Matter – don’t become one till you’re ready’).  Manufacturers and retailers may find such novel approaches delivering positive publicity.  The key to addressing men successfully on parenting and relationship issues is when they are in places where ‘family matters’ are at the forefront of their minds.  Since it has been said that a trip around IKEA is the modern equivalent of an engagement celebration, such an outlet (and also supermarkets) may prove to be valuable and interested partners in promoting relationship and parenting information to men and women before and after conception and in the early days of parenthood.  Quick quizzes, for instance, can be effective in helping people quite accurately assess the quality of their relationship and identify when support is needed:  a major reason for relationship breakdown is that partners, particularly men, seek help with relationship issues too late.  
In sum, a ‘drip drip’ of light touch information that communicates how and why fathers and good quality parental relationships matter; that stimulates thinking and discussion at home about ‘who does what’ after babies arrive; that normalises post-birth dissatisfaction and distress while at the same time offering tools to resolve this; and so on, would provide protection for some couple relationships and, at the same time, educate the wider public so that ‘family and friends’ (to whom most people turn first when their relationships are in trouble – McMillan et al, 2009) would be equipped to offer really productive support.  This wide awareness of why and how to address relationship andcoparenting issues during the perinatal period would set the scene for willing participation in more substantial couple-focused interventions. 
Given the remarkable success of more intensive interventions and their potential to close gaps for the disadvantaged, commissioners may consider investment in them to be money well spent; and sponsors may be found.  Were the case made to employers that investing in a substantial perinatal support programme for couples would reduce the rate of relationship breakdown among their employees, some may see the benefit of hosting such a course for their employees.
Practical changes to help couples develop positive collaboration

As a couple moves from conception through pregnancy and the post natal period, they encounter systems and constraints which, because of the mother-infant focus, set up tensions between them, create imbalances of knowledge and skills, and give out messages which imply that collaboration between parents is not important and that fathers are ‘optional extras’.   
Men typically feel excluded from the flow of information and guidance which mostly goes from the Department of Health and from midwives and health visitors directly to mothers.  Fathers have far fewer opportunities to learn about caring for their new baby, and the system sets up mothers as the conduit of information to fathers.  A couple who start out intending to share parenting soon find the mother learning at a much faster rate, leaving the father feeling that he is not expected to take on responsibility for the child but is reduced to the role of mother’s helper.
The great imbalance between maternity and paternity leave and the lack of flexibility in how couples can divide leave between themselves make it impossible for all but the wealthiest couples to have any real choice as to how to share their childcare and breadwinning duties.

The biggest cause of relationship tensions between new parents is the unequal division of childcare and breadwinning duties.  But the systems we have established for healthcare and employment around the birth of a child conspire to make it difficult for couples to achieve a real sense that they are sharing responsibilities in a fair and respectful way.
We urgently need to make significant changes to the environment within which new parents settle upon their modes of collaboration including:
1. Men and women should both receive education during the ante natal period which covers collaborative parenting and couple relationships 

2. Health and other professionals who engage with expectant and new parents should be expected to engage positively with fathers as well as mothers, and be trained to do this.

3. Given the importance of father involvement, all expectant and new fathers should be offered at least one simple and cheap intervention to build their skills and self-confidence in handling infants - such as in the one-session peer-mentoring Hit the Ground Crawling programme currently offered by the Fatherhood Institute http://www.fatherhoodinstitute.org/index.php?id=2&cID=585. HTGC sessions should be offered in all locations by appropriate providers.  
4. Expectant fathers should be given much more information about postnatal depression and helped to recognise its symptoms in themselves and their partners, since both fathers’ and mothers’ depression in the postnatal period erodes relationship satisfaction and has long-standing negative impact on children.  Other key health issues on which expectant and new fathers should be directly addressed include the importance of not exposing their family to cigarette smoke, keeping an alcohol-free home during pregnancy and how to provide practical assistance to their breastfeeding partners.  Men should be encouraged to acknowledge that they have some personal responsibility in these areas.

5. GPs and Health Visitors should be trained to recognise post natal depression in men and should be required to interview fathers as well as mothers in the post natal period

6. Expectant fathers should have the right to paid leave to attend at least one parent-preparation session and two ante natal appointments; the paternity leave claim mechanism should be simplified; a Paternity Allowance should be made available to fathers who do not qualify for Paternity Leave and Pay; and Additional paid Paternity Leave should be introduced (or an element in paid Parental Leave be reserved for fathers) at  a high level of salary replacement

7. All but 14 weeks of maternity leave should be reconfigured as parental leave available to either parent (for a full discussion of parental leave see http://www.fatherhoodinstitute.org/index.php?id=10&cID=10900
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� Depression in both mothers and fathers is unusually common across the transition to parenthood and can have longstanding negative impacts on children, particularly boys – for research summary see � HYPERLINK "http://www.fatherhoodinstitute.org/index.php?id=2&cID=580" ��http://www.fatherhoodinstitute.org/index.php?id=2&cID=580�





� Exceptions include the work carried out at the Centre for Separated Families in York and the Tavistock Centre for Couple Relationships in London


� Mothers value the support (Simons et al, 2002)





