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Thesis abstract 

 

Paper one is a literature review that aims to scope the literature for father-specific 

interventions, to provide an overview of interventions that increase fathering self-efficacy. 

Ten relevant studies were identified following a systematic search of the literature. The 

review highlighted that interventions that are effective in increasing fathering self-efficacy 

are varied, including group discussions, experiential exercises, and video-feedback methods. 

The review also highlighted important factors to consider when developing father-specific 

programs including the facilitator, group attendees, content of sessions and father-targeted 

recruitment. Methodological limitations were highlighted, particularly issues around the 

recruitment of fathers to studies. Clinical and research implications are discussed.  

The second paper describes a cross-sectional quantitative study, which investigates the 

relationship between father involvement, fathers’ relationships with their own fathers 

(intergenerational relationships), and the impact of this on postnatal depression in first-time 

fathers to 0-2 year olds. Forty first-time fathers were recruited for the study. Multiple 

regression analyses were conducted. The results suggested that participants with a higher 

level of satisfaction with their relationship with their own father had a greater level of 

engagement in child-care related tasks, however intergenerational relationship satisfaction did 

not impact on any other aspect of father involvement. Father involvement and 

intergenerational father-son relationships did not predict postnatal depression in participants. 

The findings lend support to ideas that parenting patterns can be repeated across generations, 

by highlighting engagement as an important factor. Clinical implications and 

recommendations for future research are discussed.  

The third paper is an executive summary of the research study carried out in this thesis and is 

written for first-time fathers, professionals involved in father-inclusive practice as well as 

anyone else who may be interested in this research. This paper received valuable consultation 

from three individual first-time fathers.  
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Paper one: Literature review 

 

 

 

 

A literature review of father-specific interventions on fathering self-efficacy 

 

 

 

 

Word count: 7999 (excluding title page, references and appendices) 

 

 

This literature review is intended for publication in ‘New Male Studies’ journal.  

The referencing style of this literature review is APA 7th Edition, in accordance with the 

journal requirements 
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Abstract 

The roles of fathers have changed over the years such that fathers are increasingly 

involved in caregiving for their child; as such, father self-efficacy is important. This paper 

reviews studies on father-specific interventions to increase self-efficacy in fathers, and their 

effectiveness. A total of 10 empirical papers were identified in this review which covered 

individual and group-based interventions. The review identified that father-specific 

interventions are varied in their delivery, nuanced and have common aspects that support 

effectiveness; this includes a male facilitator, video-feedback, strength-based feedback, 

professional support, peer support, and experiential activities. Due to several methodological 

issues discussed in the review, the application and generalisability of the interventions should 

be done with caution. Future research should address recruitment issues, developing father-

specific measures for self-efficacy and evaluating specific components of interventions that 

increase effectiveness. 

 

Keywords: Fathers, self-efficacy, parenting interventions, self-confidence, men 
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A Literature Review of Father-specific Interventions on Fathering Self-efficacy 

 

Fatherhood 

The roles of fathers today are vastly different than previous generations (Yeung et al., 

2001), influenced by socio-cultural context. Traditionally, fathers worked outside the home 

and mothers took primary responsibility of childcare (The Centre for Social Justice., 2020) 

however family structure has changed and as such fathers are expected to be increasingly 

involved in raising their children (Bianchi et al., 2006; Cornille et al., 2005).  In previous 

generations, the main emphasis of father’s contribution to the family was financial (Pleck et 

al., 1997), however, contemporary fatherhood focuses on caregiving and emotional labour 

(Pleck, 2010). Lamb et al. (1985) proposed a typology of father-involvement consisting of 

three parts: engagement, accessibility, and responsibility. Engagement involves the direct 

interaction of the father with the child, accessibility relates to both the physical and 

psychological availability of the father to his child, and responsibility refers to providing for 

the child.  

Research has shown that father involvement and closeness positively contribute to the 

psychological well-being of their child (Van wel et al., 2000; Amato et al., 1999), 

independence (Rosenberg et al., 2006), cognitive development (Bronte-Tinkew., 2008) and 

academic success (Whitney et al.,2018; Anthes., 2010). Father-involvement has also been 

linked to intergenerational transmission of attitudes and behaviours (Giménez-Nadal et al., 

2019, Pieroni et al., 2018), such as less stereotypical views of gender roles (Allgood et al., 

2012), less risky behaviours and other externalising behaviours (Anthes et al., 2010; Su et al., 

2017). 

 

Self-efficacy 

Self-efficacy can be defined as ‘a situation specific form of self-confidence’ 

(Stevenson, 2010). Despite the increased involvement of fathers in child-rearing, fathers 

continue to experience low self-efficacy in their role (Ferketich et al., 1995) and are 

underrepresented in parenting self-efficacy literature (Sevigny et al., 2010). One such reason 

for this is that current fathers were brought up in an era where their fathers were not expected 

to be involved in child-caregiving, as such, today’s fathers have little understanding or 

experiences to draw upon (Henwood et al., 2003; Smith et al., 2014) which can result in 
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difficulties embodying a positive paternal role-model (Paschal et al., 2011). Additionally, 

although societal expectations have changed of fathers in their care-giving role, attitudes are 

incongruent; Featherstone (2009) stated that social and healthcare services perceive fathers as 

either absent or disinterested which could influence their treatment of fathers as secondary to 

mothers. Recent attitudes towards fathers are consistent with the above; for example, in the 

COVID-19 pandemic, fathers in the UK were excluded from maternity care (Andrews et al., 

2022), leaving them feeling insignificant, excluded, and ostracised (Nespoli et al., 2021; 

Stacey et al., 2021; Vasilevski et al., 2021).  This highlights the need for professionals and 

services to actively involve fathers in child-related experiences to improve their self-efficacy, 

as fathers’ perceptions of their self-efficacy affect not only their parenting ability and 

acquisition of new skills (Bandura, 1977, 1982), but also satisfaction with the parenting role 

and as such the degree of effort put into parenting (Reece et al., 1998; Hudson et al., 2001). 

 

Parenting programs 

Parenting programs to increase self-efficacy have been widely researched (Begle et 

al., 2011; Webster-Stratton et al., 1996; Sanders, 2008). In a meta-analysis by Spencer et al. 

(2020), parenting programs significantly increased parents’ self-confidence in their parenting 

as well as parent-child relationship, positive child behaviour and satisfaction with parenting. 

Historically, parenting interventions have focused on mothers’ needs (Panter-Brick et al., 

2014) and where interventions have been targeted for both parents, fathers’ attendance has 

been low in comparison to mothers (McKee et al., 2021; Lundahl et al., 2006). This may be 

because fathers feel the interventions are not targeted for them (Sicouri et al., 2018) which 

may be a result of intervention material and recruitment strategies using general approaches, 

rather than father specific. Whilst father-specific interventions exist, they are rarely reported 

(Havighurst et al., 2019). 

 

Current Review 

Objectives 

This review aims to scope the literature for father-specific interventions, to provide an 

overview of interventions that increase fathering self-efficacy. Previously reported father-

specific interventions have focused on a ‘deficit’ view, where the primary aim of the 
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intervention has been to reduce violence, domestic abuse or substance abuse (Cowan et al., 

2019; Holden et al., 2010); the current review seeks to review studies, including the 

methodological quality, where the primary goal of the intervention is to increase fathers’ self-

efficacy. Research on parental self-efficacy has just recently begun to include fathers and 

although it has indicated that fathers' parenting self-efficacy coincides with mothers' 

parenting self-efficacy, important differences exist (Gross et al., 1994; Reece et al., 1998; 

Leerkes et al., 2007) 

The questions to be answered in this review are ‘What father-specific interventions 

are available in the peer-reviewed literature and what is the evidence for their effectiveness?’. 

Clinical implications and recommendations for future research will be discussed along with 

strengths and limitations of the studies.  

 

Methods 

Search Strategy  

An electronic search was conducted using 5 databases including MEDLINE, 

Cumulative Index to Nursing and Allied Health Literature Plus with Full Text (CINAHL), 

SPORTDiscus with Full Text, APA PsycInfo and APA PsycArticles on 30th January 2023.  

A Boolean search was conducted using the text ‘(Father OR Dad) AND Group 

Intervention’ to include studies involving groups or individual interventions. The term 

‘Father’ was selected to ensure there was a broad definition (e.g., biological, father figures, 

and father surrogates). The term ‘AND’ was used to combine relevant search terms. To match 

the aims of this review, only peer-reviewed articles were included in this study from 2002 – 

2023. The time-period limiters were put in place due to the changes in the conceptualisation 

of fatherhood over the last two decades, and the growing body of literature supporting the 

importance of fathers’ active involvement in their children’s lives (Lamb, 2010). 

Selection of studies 

A total of 964 studies were identified (MEDLINE=397, CINAHL=272, APA 

PsychInfo=265, SPORTDiscus=18, APA PsychArticles=12). After initial scoping of study 

titles, it was identified that some articles included animals, children, irrelevant studies and 
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studies in languages other than English therefore the following limiters were applied to 

automatically exclude such papers: 

• English language 

• Age: 18 years and over 

• Gender: Male 

• Population: Human male (other population options included animals, females 

and inpatients) 

Following the application of the above limiters, a total of 202 articles were identified, 

of which 12 were duplicates; the remaining 190 were then screened by their title and abstract 

to identify if they met the review’s criteria. Microsoft OneNote was used to group together 

unsuitable articles, based on the exclusion criteria in Table 1. 

The 190 paper’s title and abstract were read to identify relevant papers. Of the 190 

papers, 174 were excluded due to reasons such as not being relevant to the topic e.g. 

encouraging dads to support in breastfeeding or reducing smoking (n=47), interventions were 

not specific to the father e.g. couple-based (n=55), the study reported child outcomes or 

family outcomes only (n=27) and studies in which there was no intervention, or in which 

there was no measure of parenting confidence (n=16), these studies included those in which 

parenting skill may have been measured, but not parenting confidence. It was important to 

make this distinction as the current study is interested in the appraisal of the father’s 

capability to engage in parenting tasks after the intervention, rather than skill acquisition or 

improvement in skill only, as confidence cannot be implied through skill acquisition. 

Parenting confidence and parenting self-efficacy are internal attributions about ability to 

engage in parenting behaviours, whereas skill suggests the concept of competence, which 

should be objectively measured by someone other than the parent (Vance et al., 2017). 

This left a total of 16 articles for full-text review. Using the Staffordshire University 

electronic search, the 16 full-text articles were extracted into a folder and their references 

were downloaded; all except 2 articles were readily available to download, Staffordshire 

University librarians were utilised for locating the remaining 2 articles. Microsoft excel was 

used to extract information about the interventions and measures used in the studies, during 

this process, a further 6 were excluded due to either no relevant information on parenting 

skills or measure of confidence (n=3), primary aim of the intervention was not improving 
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parenting skills or confidence (e.g., communication about sex and vagal flexibility) (n=2) and 

duplicate (n=1). This left a total of 10 studies for this review. 

 

Table 1 

 Exclusion and inclusion criteria 

Inclusion Exclusion 

Must include an intervention Grey literature and systematic reviews 

Intervention must be targeted specifically 

for fathers 

Results from intervention focus on child-

outcomes or family-orientated outcomes e.g.  

child behaviour or relationship between 

father and partner 

Must include a measure of parenting 

confidence 

Primary aim of intervention is to reduce risk 

behaviours of father 

Primary aim must be to improve fathers’ 

confidence in parenting abilities 

Couple-based interventions or interventions 

in which fathers and other caregivers 

attended the group together 

Peer-reviewed articles in English language  

Figure 1 highlights the search strategy and details of excluded papers 
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Figure 1  

PRISMA Flow Diagram 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Quality Review 

Consideration was given for using one quality appraisal tool across all studies, 

however, as there is there is no quality assessment tool that can be applied equally well across 
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all study types (Katrak et al., 2004), two quality appraisal tools were used, Down’s and Black 

checklist for quantitative studies (1998) (appendix 1) and the Mixed Methods Appraisal Tool 

‘MMAT’ for all other methods (Hong et al., 2018, appendix 2). Although the MMAT 

considers all the methodological designs in this review, it only consists of 7 questions per 

study type, 2 of which are screening questions. In comparison, the Down’s and Black (1998) 

consists of 27 questions about the studies’ internal and external validity, selection bias and 

power, offering a more thorough quality analysis. Further, 7 out of 10 of the studies in this 

review use quantitative methods, therefore the Down’s and Black (1998) tool was used for a 

comprehensive analysis of these papers, and the MMAT covers all other methodological 

designs (n=3) in this review.  

 For the current review, question 8 of the Down’s and Black (1998) tool was removed 

across all 7 quantitative studies (appendix 1) as this is related to clinical trials which is not 

applicable to any of the studies in this review. For ease of interpretation, all ‘yes’ responses 

were given a score of 1, including the final question related to power which in the original 

checklist ranges from 0-5 depending on the sample size, therefore the maximum score was 

26, instead of 32. Gearing et al (2009) and Raouna et al (2021) did not have control groups, 

therefore questions related to a control group were removed for these studies (Q5, Q13 and 

Q20-23), which gave a total score of 20; yes (1), no (0) and unable to determine (0). The 

following scores have been suggested for the quality of the study: excellent (26-28); good 

(20-25); fair (15-19); and poor (14) (Hooper et al., 2008), however, as the overall score varies 

for each study, a percentage score based on the number of checklist criteria satisfied has been 

assigned in place of a quality label ranging from poor to excellent. 

For three studies (Lucas et al., 2021; Cornille et al., 2005; Gamboa et al., 2019) the 

Mixed Methods Appraisal Tool MMAT, (appendix 2) was utilised (Hong et al., 2018). As 

suggested by the MMAT guidelines, relevant questions for each study were considered, 

giving a total score of 7. A summary of all study scores in this review can be found in table 2 

and appendix 3.   

 

Results 

Overview of the studies 
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Ten of 202 articles met the inclusion criteria. Of these, 7 were quantitative (Lee et al., 

2012; Gearing et al., 2008; Raouna et al., 2021; Chacko et al., 2018; Hudson et al., 2003; 

Havighurst et al., 2018; Magill-Evans et al., 2007), 1 was a case study (Gamboa et al., 2005), 

1 used a mixed methods approach (Cornille et al., 2005) and 1 was qualitative thematic 

analysis (Lucas et al., 2021).  

Eight of the interventions were group based (Gearing et al., 2008; Raouna et al., 2021; 

Chacko et al., 2018; Havighurst et al., 2018; Lucas et al., 2021; Cornille et al., 2005., 

Gamboa et al., 2019), with fathers having face-to-face access to other fathers. One of the 

interventions was based online and included a discussion forum where fathers could interact 

with other fathers about the intervention material (Hudson et al., 2003) and only one did not 

include any access to other fathers (Lee et al., 2012). Of all interventions, only two were 

completely individual based (Lee et al., 2012; Magill-Evans et al., 2007), with fathers being 

given material to consume individually (videotape feedback or booklet), however both had 

access to a professional to discuss the information i.e., home visitor and a nurse.  

The studies in this review focused on interventions designed to improve fathering 

self-efficacy, which covers fathers’ confidence and fathers’ parenting skills. Many of the 

studies utilised newly developed interventions, however Raouna et al., (2022) used a well-

established program ‘Mellow Babies’, which had previously been used for mothers. Cornille 

et al. (2005) also used a well-established program, ‘The Dad’s Project’ however it had not 

previously been used for fathers in a prison setting. All other interventions were newly 

developed for the purpose of their study. 

Table 2 presents an overview of the studies. 
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 Table 2 

Summary of studies and findings 

 

  

 
 

Author

s 

Age of 

child 

Sample size 

(intervention 

= I and 

Control = C) 

Setting 
Measures for self-

confidence 

Effect size Results summary 

Quality 

score 

(%) 

Q
u
an

ti
ta

ti
v
e 

[1] 

Hudso

n et al., 

(2003) 

4-8 weeks 
I=14 

 C=20 

Internet 

based 

(individual) 

Infant Care Survey 

(Froman and Owen, 

1989) 52 item likert 

scale 

*Cohen’s d=-

0.05 

Significant improvement in the intervention 

group for the Infant Care Survey. 

12/26 

(46%) 

[2] 

Magill

-Evans 

et al 

(2007) 

5 months 
I=84  

C=85  

Home visits 

(individual) 

Parenting sense of 

competence scale 

(PSOC; Johnston and 

Mash, 1989) 16 items 

rated on a 6-point 

scale and Nursing 

Child Assessment 

Teaching Scale 

Cohen’s d= 

0.06 

(satisfaction 

subscale) 

Cohen’s d= 0.2 

(efficacy 

subscale) 

Only significant main effect for PSOC was the 

efficacy subscale but no significant interaction 

with time or either PSOC subscale. Significant 

increase in NCATS scores post intervention.  

20/26 

(77%) 
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(NCATS) 73 

behaviours, measures 

parenting skill and 

scored by observers. 

[3] 

Gearin

g et al., 

(2008) 

Not 

reported 

I=29 

C=0 

unspecified 

- groups 

lead by 2 

professional

s 

Subscale ‘role 

performance’ of the 

Family Assessment 

Measure and 

Parenting Stress 

Index (120 item self-

report) subscale 

includes competence 

*Cohen’s d= 

0.9 

Significant difference in 'role performance' 

scale between time point 1 and time point 3. 

Results were not maintained at 3 months 

follow up. 

13/20 

(65%) 

[4] 

Lee et 

al., 

(2012) 

 “New-

born” 

I=34 

C=35 

NICU 

(individual) 

Fathering ability in 

the Neonatal ICU 18 

item scale 5-point 

likert scale 

*Cohen’s d= 

2.11 

Fathers in intervention group scored 

significantly higher in fathering ability than 

control group.  

15/26 

(58%) 

[5] 

Chack

o et al., 

(2018) 

“Young 

children” 

I=64 

 C=62 

Head start 

centres 

(group 

based, mix 

of small and 

Dyadic Parent-child 

interaction Coding 

System-R (Robinson 

and Eyberg, 1981), 

focused on positive 

parenting, negative 

Cohen’s d= 0.6 

Significant improvement in parenting skills in 

the intervention group post intervention, with 

a moderate effect size. 

24/26 

(92%) 
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large 

groups) 

parenting and child 

problems both self-

reported and 

observed 

[6] 

Havigh

urstet 

al., 

(2018) 

4-5 years 
I=87 

C=75 

Community 

centre, local 

library, 

researcher's 

onsite 

training 

venue 

Parenting sense of 

competence scale 

(PSOC; Johnston and 

Mash, 1989) no. of 

items not noted. 

Cohen’s d = 

0.3 

(satisfaction 

subscale) 

cohen’s d = 0.5 

(efficacy 

subscale) 

Significant increase in PSOC scores in the 

intervention group. 

21/26 

(81%) 

[7] 

Raoun

a et al., 

2021 

[3] 

 

Mean age 

of 8.5 

years 

I=19 

C=0  

Group 

based 

environmen

t 

The Karitane 

Parenting Confidence 

Scale (15 item self-

reported) 

Cohen’s d= 0.5 

Significantly increased parenting confidence. 

But no longer reached significance level 

during Intention to treat analysis. (e.g., people 

who dropped out scored higher on pre scores 

for confidence than people who completed 

Mellow Babies). 

18/20 

(90%) 
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Q
u
al

it
at

iv
e 

[8] 

Lucas 

et al., 

(2021) 

1-16 years 
I=7 

C=0 

Family 

Centre, in 

the 

community 

in a 

deprived 

area 

Focus group 

discussion 

N/A 

 

Qualitatively reported improvement in 

confidence in modern parenting, providing 

financially and meeting fatherhood 

expectations through adversity. Skills 

improvement included tasks such as settling 

child at night, reading stories and affection. 

6/7 

(86%) 

M
ix

ed
 m

et
h
o
d
s 

[9] 

Cornill

e et al., 

(2005) 

Not 

reported 

I=63 

C=0  

Prison (3 

different 

facilities) 

Qualitative feedback 

and eight subscales 

from the Parental 

Attitude Research 

Instrument 

(Schuldermann and 

Schuldermann, 1977) 

No means, SDs 

or effect sizes 

reported. 

No significant improvements in subscales 

related to parenting self-efficacy. Authors 

state there was an improvement in parenting 

skills however no such thing has been reported 

qualitatively in the study. 

5/7 

(71%) 
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C
as

e 
st

u
d
y

 

[10] 

Gambo

a et al., 

(2019) 

Majority 

aged 2-5 

I=4 

C=0 

 (Pilot study) 

Specific 

setting not 

reported, 

but 

participants 

were 

recruited 

from a large 

urban area. 

Qualitative 

description from 

reflections during 

interview 

N/A 

Qualitatively reported improvement in 

parenting skills related to communication 

styles, balancing life with active parenting, 

confidence in being a 'good father' (e.g., 

involvement, providing financially, 

disciplining and nurturing) 

6/7 

(86%) 

 Note. * Effect size was not reported in studies therefore it has been calculated by author from reported Mean and Standard Deviation using formula d = 

(M1 – M2) / SDpooled  

Study 1 effect size has been calculated from Mean and SD of groups at 8 weeks (second time point) 

Study 2 effect size was reported in partial eta squared; this has been converted to cohen’s d for standardised effect size reporting using Means and SD 

from 8 months (second time point) 

Small effect size 0.2 

Medium effect size 0.5 

Large effect size 0.8 
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Critical Appraisal 

Design and methodology 

Quality ratings of the studies ranged from 46% to 92%, with seven studies scoring 

70% or above (table 2). Designs of the studies included historical comparison (Lee et al., 

2012), randomised controlled trial (Chacko et al., 2018; Havighurst et al., 2019; Magill-

Evans), pre-experimental designs (Cornille et al., 2005; Gearing et al., 2008), quasi-

experimental repeated measures design (Hudson et al., 2003) focus group (Lucas et al., 2021) 

and secondary data analysis (Gamboa et al., 2019). 

Of the qualitative studies, Gamboa et al. (2019) clearly reported the procedure and 

attempts made to ensure internal and external validity e.g., coding and comparisons 

completed by two researchers and discrepancies discussed, further, this study used 

triangulation for increased validity, digital recordings of discussions and written reports of 

father’s experiences. However, there was no mention of reflexivity.  

In comparison, Lucas et al. (2021) reported reflexivity and focused on being female 

when conducting research on fathers. In both studies, a qualitative approach was appropriate 

to answer the research question. In Cornille et al. (2005) mixed methods study, the authors 

state that the Parental Attitude Research Instrument (Schluderman et al., 1977) was used, 

however no descriptive statistics are reported except z scores; the authors state significant 

differences were found pre and post intervention, but no such evidence has been presented for 

readers to investigate subjectively. Furthermore, themes or direct quotations from the semi-

structured interviews or detail where these can be found are not reported, raising questions on 

validity. 

 

Participants and recruitment 

Five out of ten studies recruited fathers of children aged between 0 and 5 years (Lee et 

al., 2012; Hudson et al., 2003; Havighurst et al., 2018; Magill-Evans et al., 2007; Gamboa et 

al., 2019), one stated the children were ‘young’ (Chacko et al., 2018), one reported the fathers 

in the study had children aged between 1 and 16 years (Lucas et al., 2021), one study’s 
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fathers had children with a mean age of 8.5 years (Raouna et al., 2021) and two did not report 

on the ages of the children (Cornille et al., 2005; Gearing et al., 2008). As interventions were 

aimed at improving father’s self-efficacy, it is perhaps not unusual that six of the studies in 

this review recruited fathers of young children. Gamboa et al. (2019) deliberately invited a 

more experienced father to the groups for father knowledge-transmission, though the age of 

the child of this father is not reported. Eight of the ten studies used a community sample of 

fathers, whereas two used more specific samples; Cornille et al (2005) study recruited 

incarcerated fathers as the intervention was run across prison sites and Lee et al. (2012) 

recruited fathers from a NICU setting, as such, most of the samples in this review are 

representative of the target population, except the aforementioned two studies. However, 

caution needs to be applied when generalising results as only two studies (Gamboa et al., 

2019; Cornille et al., 2005) used a non-white population, the remaining eight studies used a 

majority white sample and all participants in the studies in this review, except one (Chacko et 

al., 2018) spoke English as their main language. In more diverse fathers, intersections of 

identity, such as culture, gender roles and interpretations of masculinity, may affect group 

engagement and relatability to facilitators, which subsequently may impact fathering self-

efficacy. 

 

Quantitative sample sizes ranged from 14 – 87; studies with larger sample sizes 

(Havighurstet al., 2018; Magill-Evans et al., 2007; Coornille et al., 2005) were recruited from 

services with access to many fathers e.g., three male prisons, schools and links with 

healthcare professionals who delivered routine home visits after the birth of the child. Despite 

larger sample sizes in these studies, the maximum in any intervention group was 87 in an 

RCT (Havighurstet al., 2018). Of the eight studies delivered in a generic community setting, 

four used recruitment strategies which would indicate low generalisability of the sample of 

participants. For example, participants were recruited from an existing men’s group (Gearing 

et al., 2008), parent support groups, prenatal classes (Magill-Evans et al., 2007), and existing 

family support services (Chacko et al., 2018; Lucas et al., 2021).  Recruiting from these 

groups induces issues of selection bias; participants are not representative of ‘general’ fathers 

as they are already seeking a form of support, this indicates they may already be open and 

more willing to improve their fathering skills or engage in the intervention. 
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 Four out of ten studies did not recruit a control group due to difficulties with 

recruitment of fathers (Gearing et al., 2008; Raouna et al., 2021; Cornille et al., 2005; 

Gamboa et al., 2019). Raouna et al., (2021) intended and attempted to recruit a control group, 

however due to a low number of participants, this was not achievable. Gearing et al (2008) 

reported a change in recruitment strategy from ‘passive marketing’ to ‘active community 

outreach’ as they too struggled with recruitment.  

Lucas et al. (2021) conducted a focus group for people who attended the Dads Group. 

It is likely that fathers who agreed to attend the focus group already found the intervention 

helpful. It may have been more useful to collect quantitative responses from all participants 

of the group or use a combination of subjective and objective measures of self-efficacy post 

intervention. 

 

In Cornille et al. (2005) study, prison officers selected participants for the 

intervention, no other details about the selection of participants are given such as informed 

consent, therefore this raises concerns about ethics and biases in responses due to potential 

power dynamics in a prison setting. Power dynamics may also have played a role in the 

responses of participants from Raouna et al. (2021) study in ‘Mellow Babies’. Fathers in this 

study were deemed ‘at risk’ (poor mental health and substance abuse), and recruited by 

healthcare professionals, indicating a likelihood of them being open to safeguarding services 

for their child. Subsequently, this raises questions of social desirability in engagement of the 

intervention and self-reporting outcomes. The remaining eight studies reported that 

participants provided informed consent and did not appear to have confounding factors to 

participation.  

Measures 

Measures were varied across the studies and included the following; Fathering Ability 

in NICU (Lee et al., 2012), Family Assessment Measure (FAM-III) (Gearing et al., 2008), 

The Karitane Parenting Confidence Scale (Raouna et al., 2021), Dyadic Parent-child 

interaction Coding System-R (Chacko et al., 2018), Infant Care Survey (Hudson et al., 2003), 

Parenting Sense of Competence Scale (Havighurst et al., 2018; Magill-Evans et al., 2007), 

Nursing Child Assessment Scale (NCATS), an observer rated questionnaire,  sub-scales from 
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Fathers’ Parental Attitude Research Instrument and a semi-structured interview (Cornille et 

al., 2005).  Lucas et al., (2021) utilised 2 focus group for The Dad’s Group and Gamboa et al. 

(2018) used thematic analysis to measure fathering self-efficacy after the Building Bridges to 

Fatherhood Program. Validated and widely used questionnaires were used across all 

quantitative and mixed-methods studies, except for Lee et al. (2012) who used a uniquely 

developed questionnaire for the purpose of their study. 

Eight of the ten studies used self-report questionnaires and two used a combination of 

observer rated and self-report (Chacko et al., 2018; Magill-Evans et al., 2007). Self-report 

measures raise the question of bias, therefore potentially limiting the validity of the results. 

Social desirability may influence participant’s responses, particularly in Magill-Evans et al. 

(2007), Lucas et al. (2021) and Cornille et al. (2005) in which the success of the intervention 

was being discussed directly with the participants and conclusions were being drawn about 

the fathers’ confidence in their role as a father from their responses. Nonetheless, self-report 

measures could be seen as an integral part of father-inclusive practice and using other forms 

of measures, such as partners’ ratings, may undo the work of validating the importance of the 

role of the father. Partners of fathers have previously rated father outcomes in studies 

(Opondo et al., 2016), one of which is from this review (Havighurst et al., 2018); this can 

perpetuate low self-efficacy in fathers as they may perceive their partners/mother of their 

child as more knowledgeable about their role as fathers than them. 

 

Data analysis 

In quantitative studies, the statistical tests used to assess main outcomes were 

appropriate. All studies stated the significance level and the actual probability values, except 

in Hudson et al. (2003) who did not report exact probability values, highlighting lack of 

transparency. Of the seven quantitative and one mixed methods study, four did not report an 

effect size (Gearing et al., 2008; Lee et al., 2012; Hudson et al., 2003; Cornille et al., 2005) 

however all except one (Cornille et al., 2005) provided data on means and standard deviations 

from which the effect size was calculated by the author. For consistency, all studies effect sizes 

have been converted to Cohen’s d.  

 

In the two qualitative and one mixed method studies, only one reported reflexivity 

(Lucas et al., 2021). The lack of a statement of reflexivity in Gamboa et al. (2019) and Cornille 
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et al. (2005) study raises questions about the credibility of the findings and further does not 

allow deeper understanding of the work (Dodgson, 2019). Cornille et al. (2005) is particularly 

poor in quality due to the lack of transparency in their results including themes, quotations and 

general lack of rigour in reporting results. 

Publication Bias 

Although studies from grey literature were not included in this review, a search was 

conducted to compare the literature to that of peer-reviewed articles. Searches indicate that a 

variety of father-specific interventions are being conducted, for example, digital parenting 

interventions for dads (Xie et al., 2023) and theses on play-based interventions, attachment-

based parenting programmes, and interventions for disadvantaged fathers. When compared 

with studies in the current review, similar techniques are being used, such as experiential 

learning and video-feedback. Consistent with findings in the current review, often it can be 

difficult to recruit to interventions targeting fathers. 

In addition to this, many programs exist in the UK for improving fathers’ self-efficacy 

in parenting such as ‘Dadvengers’, ‘Dads Rock’, ‘Leeds Dads’, ‘Dangerous Dads’, ‘This Dad 

Can’, ‘National Fatherhood Initiative’ and ‘The Fathers Right Movement’, many of which are 

already using techniques employed in the studies in the current review. In line with the 

findings of Lee et al (2020), many father-specific interventions are being conducted but not 

reported, as such, there is a need for standardised evaluations and reporting of these 

programs. 

 

Synthesis of Findings 

The use of a narrative synthesis was deemed appropriate for this literature review as 

all studies entailed a varied approach to the intervention, characteristics of the fathers and 

outcome measures used to measure parenting skills and confidence. Father-specific 

interventions are still in their infancy, as such, a narrative synthesis approach allows one to 

focus on a wide range of questions and discussion points, not just the effectiveness of the 

intervention (Popay et al., 2006). Across all studies, three prominent areas were identified 
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which will be discussed: 1) Delivery (including format) of the interventions 2) Activities 

within intervention to increase self-efficacy and 3) Effectiveness of the intervention. 

Delivery of interventions 

The studies were conducted in various countries, four of which were based in USA 

(New York, Nebraska, Chicago and Florida), two in the UK (Scotland and England), two in 

Canada, one in Australia and one in Taiwan. Although the interventions in which the 

countries were conducted were varied, the methods used in the interventions were similar as 

described in table 2. 

Eight out of 10 of the interventions were delivered to fathers in ‘generic’ community 

settings, whereas two of the interventions were delivered to a specific group; one to fathers of 

babies in Neonatal Intensive Care Unit (Lee et al., 2012) and one to prison inmates (Cornille 

et al., 2005).  

Five of the eight group-based sessions specified the number of sessions in the 

intervention, which ranged from 7 sessions to 12 sessions, with each session ranging from 2-

2.5 hours. All interventions were delivered by professionals such as nurses, unspecified 

‘clinical professionals’, unspecified practitioners, teachers, social workers and assistant 

teachers and program-trained individuals with a masters or PhD in Psychology or Social 

work. Gamboa et al. (2019) used peer-led African American fathers and Cornille et al. (2005) 

did not report who delivered the intervention. Eight out of ten interventions were 

purposefully led by male facilitators so that participants could relate to the facilitator and as 

such feel comfortable engaging in the intervention and disclosing personal information. 

In manualised programs, facilitators received training before delivering the 

intervention. Father-to-father local knowledge-transmission was used as an important tool 

within the interventions and as such group discussions were encouraged by facilitators, even 

if the groups were more task-focused.  

Group-based interventions with other fathers are a strength in the eight studies of this 

literature review. Bennett et al. (2013) found that the ‘group-based’ element played an 

important role in improving the psychosocial functioning of parents. This is also supported by 

a systematic review of qualitative studies, where it was found that feeling accepted and 
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supported by other parents, acquiring new skills and understanding in a psychologically safe 

environment led to increased confidence in dealing with challenging behaviour of their child 

and a reduction in feelings of guilt and shame (Kane et al., 2007). Peer support is a valued 

aspect of parenting programs. 

Activities used to increase self-efficacy 

The interventions used a variety of activities to increase fathering self-efficacy. These 

methods included discussions, for example about masculinity, fathers’ roles within the 

family, how the participants themselves were fathered, the meaning of fatherhood for them, 

communication, emotions and the fathers’ role in their child’s development.  

 Experiential exercises were used in some programs once the group participants were 

comfortable with each other; these exercises involved interacting with their children during 

the session for example reading books, completing homework together, singing songs to 

younger children, whereas other experiential exercises were for fathers to bond with one 

another through go-karting, facials and reading books. Video-feedback methods were 

commonly used in all except 4 studies (Lee et al., 2012; Gearing et al., 2008; Hudson et al., 

2003; Lucas et al., 2021) in two ways, one where fathers were video-taped interacting with 

their child and strength-focused feedback was given, and second where fathers watched 

videos of either positive parenting or exaggerated parenting mistakes to facilitate discussion 

on parenting skills.  

Video-feedback is a recommended approach in the NICE guidelines (NICE, 2016) 

and is a widely used effective strategy (Fukkink., 2008), however, with fathers already being 

treated ‘secondary’ to mothers, their use with fathers may feel more disciplinary than 

supportive. In Magill-Evan et al. (2007) study, fathers were videotaped in their home with a 

5-month-old; this transition period is already known to be stressful. The ‘use-of-self' was also 

encouraged in facilitators e.g., sharing their own experiences of being a father, with the aim 

of role-modelling to the participants and encouraging a safe-space for self-disclosure.  

 

A detailed description of interventions for each study can be found in table 3. 
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Table 3 

Detailed description of interventions to increase fathering self-efficacy. 

 

No. Author, 

country Intervention name Intervention description 

1 

Hudson et al. 

(2003)  

Nebraska, 

USA  New Fathers Network  

Internet-based intervention consisting of 3 sections:   

1. A library of information about infant development and concerns of new 

fathers 

2. Discussion forums  

3. Email access to Advanced Practice Nurses.   

Primarily a social support intervention where new fathers could access support from 

other fathers and nurses, particularly to address any concerns or questions about 

their transition to fatherhood.   

2 

Magill-Evans 

et al (2007),  

Canada  N/A  

The father was videotaped in his home (by a home visitor), teaching his baby to 

play with a toy. Immediately after, the tape was jointly reviewed by the father and 

home visitor, positive aspects of the interaction were praised and behaviour that 

needed refining was discussed.   
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New information was shared in the form of a handout, followed by another 

scheduled visit (1 hour) one month later by the same home visitor. Handout one 

described the baby’s cues and handout two was about how babies learn.  

3 

Gearing et al 

(2008).  

Canada  

  

Re: Membering Fatherhood 

Group Program  

Manualised program consisting of eight 2-hour sessions on consecutive weeks. 

Topics included: introduction to fathering, how we were fathered and how we 

father, co-parenting and fathering, life balance and fathering, separation, divorce 

and blended family issues, stages of human development, gender differences and 

similarities and finally positive fathering and group ending’. Sessions were 

delivered by two men who were trained in the delivery of the program and included 

dyadic presentations, experiential exercises and ‘use of self’. 

4 

Lee et al 

(2012)  

Taiwan  N/A  

The intervention compromised of 2 parts.   

Part 1) a 25-page booklet written in simple language and containing coloured 

illustrations of real NICU scenes. Content included: ‘the equipment the baby used, 

developmental care, nutrition, appearance, what your baby is doing, what you can 

do with your pre-term baby when you are at NICU and relaxation tips for fathers’.   

Part 2) Nurse guidance. A nurse encouraging implementation of the booklet and 

supporting the father to use relaxation skills.   

5 

Chacko et al. 

(2018).  

New York  

Fathers Supporting Success in 

Pre-schoolers: A Community 

Parent Education Program 

(FSSP)  

Group-based, interactive, father-to-father local knowledge transmission. Sessions 

utilised videotaped vignettes of exaggerated errors to generate group discussion and 

shared book reading between father-child. Of particular importance for this program 
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was combining Dialogic Reading (DR) and Behavioural Parent Training (BPT), 

targeting improvements in parenting behaviour.   

A strength-based approach was used for the program, focusing on meaningful 

father-child interactions that also address child outcomes. 

6 

Havighurst et 

al (2018).  

Australia  Dads Tuning in to Kids  

Seven weekly 2-hour sessions in the evening and a 2 hour booster 

session.  Structured sessions included watching videos of emotion coaching vs 

emotion dismissing, handout materials, practice exercises such as reading story 

books, role-plays, and group discussions.   

7 

Raouna et 

al. (2021) 

United 

Kingdom  

Mellow Dads Program  

 

14-week early parenting, group intervention program delivered by 2-3 practitioners, 

of which at least one is a male. Mellow babies is for mothers and fathers however 

the programs are gender-specific and have separate groups. A week-by-week 

description was not available; however, the sessions include personal videotaped 

feedback of activities such as feeding, “hands-on” practice during mealtime and 

playtime, quizzes, video discussions, joint activities for parent and babies including 

songs, water play, mirroring and outings to libraries.   

 It targets parents experiencing psychosocial difficulties with children up to 18 

months old. The program provides transport, childcare, meals and free or 

inexpensive materials for parent-child activities to practice at home.   

  

8  Lucas et al 

(2021).  The Dad’s Group  

Weekly support, each session lasting 2 hours. Number of sessions not reported. 

Structured and unstructured group-based discussions about societal problems, 
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Scotland  crime, and mental health. Input from practitioners and activities designed to 

enhance parenting skills and support wellbeing, such as go-karting, bowls and self-

care activities such as pampering; facials and making bath-bombs.   

9  

Cornille et al 

(2005)  

Florida  

The DADS Project (prison 

inmates)  

Number per group not 

reported    

Eight, 2.5-hour sessions. Each session had a different topic: DADS Actively 

Developing: Self, Safety and Sensitivity, Play Skills, Communication Skills, Stress 

Management Skills, Effective Discipline Skills and 2 sessions at the end of 

Experiential Skills. 

  

Facilitators encouraged group interaction, modelling by facilitators, and verbal 

persuasion. Facilitators are encouraged to self-disclose. Role-plays and the use of 

multimedia resources (e.g., popular videos) were also utilised in the sessions.   

10  

Gamboa et al 

(2019).  

Chicago  

Building Bridges to Fatherhood 

Program/ Pilot Group-based 

Fatherhood Intervention (PGFI)  

 

12 sessions, split into 3 units with 3 sessions each. Unit 1 was ‘Fatherhood’ 

(sessions your children need you, a journey not a destination, know your rights) 

Unit 2 was ‘Communication’ (clear communication, keeping your cool, problem 

solving) and Unit 3 was ‘Parenting’ (understanding your children, nurturing your 

children, and guiding your children).  

The sessions involved psychoeducation, discussions of parenting style, watching 

videos and role-playing exercise.  
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Effectiveness of interventions 

An effect size was calculated for all seven of the quantitative studies using Cohen’s d, 

either by the authors of the study or the author of the current review (table 2). Of the studies that 

did report effect sizes, all but one used Cohen’s d; Magill-Evans et al. (2007) used partial eta 

squared which was converted to Cohen’s d through effect size automation tools.  

Two reported a large effect size of d=2.1 (Lee et al., 2012) and d=0.9 (Gearing et al., 

2018), three reported a medium effect size of d=0.5 (Raouna et al., 2021), d=0.6 (Chacko et al., 

2018) and d=0.5 (Havighurst et al., 2018) and one reported a small effect size of d=0.2 (Magill-

Evans et al., 2007). The PSOC measure is made up of two subscales, one for parenting 

satisfaction and one for efficacy; the effect size for the self-efficacy has been reported in this 

review as it related to the aims. Hudson et al. 2003 did not report an effect size, however through 

the current author’s calculations, a cohen’s d=-0.05 was identified in father self-efficacy 

measures.  

Overall, seven out of ten studies reported that the intervention was effective in increasing 

fathering self-efficacy, five of these studies were quantitative (Lee et al., 2012; Raouna et al., 

2021; Chacko et al.,2018; Hudson et al., 2003; Havighurst et al., 2018), and two qualitative 

(Lucas et al., 2021; Gamboa et al., 2019). Cornille et al. (2005) did not adequately report results 

on parenting confidence despite it being the main aim of the intervention, suggesting publication 

bias and Gearing et al (2008) and Magill-Evans et al (2007) studies reported non-significant 

results on one or more subscales measuring parenting skills or confidence. In Magill-Evans et al 

(2007) study using the PSOC measure, there was no significant improvement in parenting 

confidence after the intervention, however on an observer-reported measure (rated by 4 

observers), parenting skills significantly improved after the intervention. 

In Lucas et al (2021) and Gamboa et al (2019), authors reported an increase in skills in 

communication styles, balancing their life while being actively involved in their child’s life, 

confidence in how to ‘be a good father’ (being present, providing financially, disciplining and 
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nurturing) and understanding how relationship dynamics between the father and mother can 

affect the father-child relationship. In addition to this, the men became ‘more involved’ fathers 

with an improvement in their confidence in modern parenting culture, ‘providing’ and meeting 

expectations of fatherhood through adversity e.g., capped benefits, cost of living, political and 

dealing with social pressures to be an ideal father. Skills were also improved in settling child at 

night, reading stories and being more affectionate. Participants in these studies also felt more 

confident in becoming emotionally closer to their children and showing their vulnerability. 

In Lee et al (2012) and Hudson et al (2003), fathers were given material to read 

independently. Time spent engaging with the material was not recorded. Hudson et al (2003) 

used an internet-based approach where data on engagement with material may have been more 

readily available than in Lee et al (2012) study in which fathers were given physical copies of 

booklets. The increase in fathering self-efficacy in these studies does not specify which part of 

the intervention was most effective, e.g. the increase may have been due to factors such as 

discussion with other fathers, or observing other parents in the NICU setting, rather than 

engaging in material; this raises questions on validity. Furthermore, many of the study’s 

participants were new fathers; an increase in confidence post intervention may be explained by 

maturation. As fathers' experiences of engaging in childcare increases, so too does their 

confidence in their skills (Bianchi et al., 2006) which suggests that caution should be taken when 

interpreting results. 

Discussion 

An increasing body of research proves the positive impact active fatherhood has in child 

development. With the increased involvement of fathers in active caregiving, it is important that 

father’s feel confident in their parenting skills as research has shown that parenting self-efficacy 

is closely linked to proficient parenting behaviours (Jones et al., 2005) 

 This review explored father-specific interventions on increasing fathering self-efficacy 

and identified 10 peer-reviewed articles with a mixture of individual and group-based 

interventions. Although interventions were varied across studies, some important similarities 

were identified which could shape future father-specific intervention. These includes ‘hands-on’ 



37 
 
 

approach in which fathers are practising skills or learning through video-feedback or role-play, 

experiential exercises with children involved, strength-based feedback from professionals, access 

available to a professional, peer-support, father-exclusive interventions and facilitator self-

disclosure/relatability e.g., male and/or father. Peer-support is of particular importance to fathers, 

distinctly because they are often overlooked by health and social care services and seen as 

secondary to mothers. 

 

Most studies in this intervention reported effective interventions, with effect sizes ranging 

from d=0.2 to d=2.11, giving some insight into the effectiveness of the interventions, however 

this is broad and could benefit from further examination. Only 5 out of 10 studies incorporated a 

comparison/control group due to issues with recruitment, therefore results should be interpreted 

with caution, further, sample sizes were small for most of the studies with only 5 of the 10 

studies recruiting more than 30 fathers. Issues with recruitment to interventions was a common 

theme throughout the studies, with larger sample sizes coming from well-established 

programmes for parents. Given that father-specific interventions are still new, recruitment 

strategies may be an important aspect to consider in the development and planning stages of 

further interventions, particularly consideration of funding. Additionally, more work is needed 

by researchers to evaluate specifically which components within these father-specific 

interventions are effective e.g. video-feedback, or not effective. This would allow a baseline for 

future work to assess relative effectiveness of these components. 

Further, this review focused on fathers’ self-efficacy; self-efficacy is a dynamic process 

shaped by various experiences (Bandura, 1997) and can increase or decrease as children grow 

(Jones et al., 2005). The review's studies primarily targeted fathers of young children, not all 

child ages were represented, therefore the application of these interventions may only be relevant 

for fathers of young children. 

Clinical Implications 
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There is a continued need for father-only interventions to increase confidence and skills. 

Mazza (2002) reports that more helpful than simply providing parenting advice is direct practice 

and peer support. This finding is supported by other research showing that parents value group-

based parenting programs as they offer a sense of community and support (Mueller et al., 2009; 

Law et al., 2009), this is particularly important for fathers who may otherwise feel isolated. 

Fathers' low self-efficacy and feelings of loneliness can be reduced by group activities, which 

also enable participants to see themselves as role models for other, not only as fathers or males, 

but as individuals worthy of respect (Mazza, 2002). 

To overcome the difficulty of recruiting fathers to interventions, there is a need for 

father-specific ‘hands-on’ advertising (not passive), flexible service provision, and emphasising 

the value of father involvement (Bayley et al., 2009; Salinas et al., 2011). Additionally, it is vital 

to explore fathers’ preferences for program content, delivery, or features. For example, fathers 

have reported that the most significant factors to their willingness to take part include male 

facilitators, face-to-face group delivery of information, details about intervention success and the 

use of practical skills-based activities in the intervention (Frank et al., 2015; Scourfield et al., 

2016).  Practical barriers to engagement in parenting interventions, such as work commitments, 

lack of time, and travel distance, should be considered when planning intervention delivery. 

(Salinas et al., 2011). Lee et al (2020) conducted a systematic review of father-inclusive perinatal 

parent education programs and created a list of recommendations which are pertinent to this 

review. 

Limitations  

There are several limitations to this review. Firstly, only peer-reviewed articles were 

included in this review; studies in grey literature were not included. This might have led to the 

omission of effective father-specific interventions, not yet subject to rigorous evaluation. 

Second, most of the studies in this review used general parenting self-efficacy measures; 

as previous research has predominantly been conducted with mothers, these measures may not be 

appropriate for fathers e.g. Parenting Sense of Competence includes mother-specific statements 
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such as ‘my mother was prepared to be a good mother than I am’ (6 out of 17 items) and may 

therefore not accurately capture father’s self-efficacy.  

The quality of studies varied in this review and as such replication of interventions is 

needed. At the same time, caution is needed when applying the interventions in different 

contexts. 

Future research 

Searches in grey literature, e.g., google scholar and Ethos indicate that there is much 

interest in fatherhood for example theses exist on identifying fathers’ needs for their wellbeing 

during the transition to fatherhood, father’s experiences of prenatal care, father’s mental health in 

the transition to fatherhood and reviews on ‘promising practices’ in fatherhood programmes 

(Bronke-Tinkew et al., 2012). As such, it is possible that grey literature could have added more 

information to this review. The quantity of grey literature indicates that there is a need for more 

rigorous research to be conducted in father-specific interventions, and their effect on father self-

efficacy. Further, within future research, there is a need for larger, more diverse samples (e.g., 

gay fathers, ethnic minorities) and control groups are needed to confirm the effectiveness and 

generalisability of interventions. This could be achieved by detailed planning for recruitment and 

involving fathers in materials used to advertise.  

The development of a new measure specifically designed to measure fathers' self-efficacy could 

be beneficial in father-specific interventions due to significant differences in variables associated 

with mothers' self-efficacy. 

 

Conclusions 

Overall, the evidence base for father-specific interventions is growing. Research in this 

area highlights the importance of considering nuance when recruiting and delivering 

interventions for fathers. Facilitator characteristics, group size and material of intervention 

should be given careful consideration as well as the importance of a group-based environment 
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for social support. The small sample sizes in this review are a limitation of the studies, however 

it draws important attention to the need to continue father-inclusive practice.  
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Appendix 3: Summary of quality appraisal table 

 

 Study number 

1 2 3 4 5 6 7 8 9 10 

Downs and Black Appraisal Checklist           

Reporting           

Is the objective of the study clear? Yes Yes Yes Yes Yes Yes Yes    

Are the main outcomes clearly described in the introduction or methods? Yes Yes Yes Yes Yes Yes Yes    

Are characteristics of the patients included in the study clearly described? Yes Yes Yes No Yes Yes Yes    

Are the interventions clearly described? Yes Yes Yes Yes Yes Yes Yes    

Are the distributions of principal confounders in each group of subjects 

clearly described? 
Yes Yes - Yes Yes UTD - 

   

Are the main findings of the study clearly described? Yes Yes Yes Yes Yes Yes Yes    

Does the study estimate random variability in data for main outcomes? Yes Yes Yes Yes Yes Yes Yes    

Have all important adverse events that may be a consequence of the 

intervention been reported? [REMOVED] 
       

   

Have the characteristics of patients lost to follow up been described?  No UTD Yes No Yes Yes Yes    

Have actual probability values been reported for the main outcomes except 

probability <0.001? 
No Yes Yes Yes Yes Yes Yes 

   

External validity                  

Were subjects who were asked to participate in the study representative of 

the entire population recruited? 
No No Yes No Yes Yes Yes 

   

Were those subjects who were prepared to participate representative of the 

recruited population? 
No No UTD No No No Yes 

   

Were staff, places, and facilities where patients were treated representative 

of treatment most received? 
Yes Yes UTD Yes Yes Yes Yes 

   

Internal validity                  

Was an attempt made to blind study subjects to the intervention? Yes Yes - Yes Yes Yes -    

Was an attempt made to blind those measuring the main outcomes? No Yes Yes UTD Yes UTD Yes    

If any of the results of the study were based on data dredging was this made 

clear? 
Yes UTD Yes UTD Yes Yes Yes 

   

Was the time period between intervention and outcome the same for 

intervention and control groups adjusted for? 
Yes Yes UTD UTD Yes No UTD 

   

Were the statistical tests used to assess main outcomes appropriate? No Yes No Yes Yes Yes Yes    
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Was compliance with the interventions reliable? UTD Yes Yes Yes UTD Yes UTD    

Were main outcome measures used accurate? (valid and reliable) Yes Yes Yes Yes Yes Yes Yes    

Internal validity- confounding (selection bias)                  

Were patients in different intervention groups recruited from the same 

population? 
No Yes - Yes Yes Yes - 

   

Were study subjects in different intervention groups recruited over the same 

period of time? 
No No - No Yes Yes - 

   

Were study subjects randomized to intervention groups? UTD Yes - No Yes Yes -    

Was the randomized intervention assignment concealed from the patients 

and staff until recruitment was complete? 
No Yes - No Yes UTD - 

   

Was there adequate adjustment for confounding in the analyses from which 

main findings were drawn? 
No UTD Yes Yes Yes Yes Yes 

   

Were losses of patient to follow up taken into account? UTD Yes Yes UTD Yes Yes Yes    

Power                  

Was the study sufficiently powered to detect clinically important effects 

where probability value for a difference due to chance is <5% 
UTD Yes UTD Yes Yes Yes Yes 

   

Total score (out of 26): 12 20 13/20 15 24 21 18/20 - - - 

Mixed Methods Appraisal Tool (MMAT)           

Qualitative           

Screening Q1: Are there clear research questions?        Yes Yes Yes 

Screening Q2: Do the collected data allow to address the research 

questions? 

       Yes Yes Yes 

1.1 Is the qualitative approach appropriate to answer the research question?        Yes  Yes 

1.2 Are the qualitative data collection methods adequate to address the 

research question? 

       Yes  UTD 

1.3 Are the findings adequately derived from the data?        UTD  Yes 

1.4 Is the interpretation of results sufficiently substantiated by data?         Yes  Yes 

1.5 Is there coherence between qualitative data sources, collection, analysis 

and interpretation? 

       Yes  Yes 

Total score (out of 7): - - - - - - - 6 - 6 

Mixed methods           

5.1 Is there an adequate rationale for using a mixed methods design to 

address the research question? 

        Yes  
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5.2 Are the different components of the study effectively integrated to 

answer the research question? 

        Yes  

5.3 Are the outputs of the integration of qualitative and quantitative 

components adequately interpreted? 

        UTD  

5.4 Are divergences and inconsistencies between quantitative and 

qualitative results adequately addressed? 

        Yes  

5.5 Do the different components of the study adhere to the quality criteria of 

each tradition of the methods involved? 

        No  

Total score (out of 7): - - - - - - - - 5 - 

Scoring Yes= 1, No= 0, Unable to determine (UTD)= 0 

= Not applicable to the study e.g. a question related to control groups where there were none used. 

-- = = Checklist questions not used for this study 

 



58 
 
 

 

 

Paper 2: Empirical Paper 

  

  

 

 First-time fathers’ emotional wellbeing: Are father involvement and 

intergenerational father relationships predictors of postnatal depressive 

symptoms?   

  

  

  

  

 

  

  

Word count: 7382 

 

 (Excluding the title page, references and appendices)  

This empirical paper is intended for publication in the journal ‘new Male Studies’. The 

referencing style of this paper is APA 7th edition. Author guidelines for the journal can be found 

in Appendix A. Amendments will be made prior to submission to the journal to ensure the paper 

adheres to all submission guidelines. 

 

 

 

 

 

 

 



59 
 
 

 

Abstract 

 

Postnatal depression affects 1 in 10 fathers but is still under-researched. As a result, not much is 

known about the predictors of postnatal depression in new fathers. Research has shown that 

modern-day fathers are more involved in the upbringing of their child than their fathers may 

have been with them. This study explores this further by looking at two potential predictors of 

postnatal depression in first-time fathers: father involvement in childcare (1) and father’s 

relationships with their own father (2) (intergenerational father-son relationship).  

A cross-sectional, online, multiple regression design was utilised to investigate if father 

involvement and intergenerational father-son relationships predicted postnatal depression in first-

time fathers from the United Kingdom (UK).  

Forty participants completed demographic questions and likert scale questionnaires on their level 

of involvement in the care of their child, their relationship with their own father and postnatal 

depression. The father involvement scale was split into 3 subscales (father engagement, positive 

emotional responsiveness, and security in the role as a father/partner) and investigated together 

and separately from one another.  

Participants’ relationship with their own father was a significant predictor of father engagement, 

suggesting participants who viewed their relationship more positively with their own father were 

more likely to engage in direct-care related tasks with their child. However, when combining the 

3 subscales, father involvement and relationship with own father were not significant predictors 

of postnatal depression. The current study lends support to ideas that parenting behaviors can 

repeat across generations, highlighting engagement as particularly important. 
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First-time Fathers’ Emotional Wellbeing: Are Father Involvement and Intergenerational 

Father Relationships Predictors of Postnatal Depressive Symptoms?  

 

 

Fatherhood  

Fatherhood is a multifaceted and ever-changing concept (Lamb., 2000), influenced by 

sociocultural context (Perez-Brena et al., 2015). Historically, the primary focus of a father's role 

within the family predominantly pertained to financial provision and being a disciplinarian figure 

(Pleck et al., 1997). However, modern-day fatherhood encompasses the traditional roles of 

provision, but now adds greater emphasis on responsibilities of caring for and nurturing the child 

(Brannen et al., 2006; Linn et al., 2015; Pleck., 2010). Modern-day fathers are expected to 

actively participate in child-rearing, seek work-life balance, prioritize quality time with their 

children, and contribute to household responsibilities, therefore challenging traditional gender 

roles and views of fatherhood (Yeung et al., 2001; Machin et al., 2018).  

 

Research suggests men wish to be more involved in nurturing and caring for their 

children than their fathers were with them (Bolzan et al., 2004; Bolzan et al., 2013), influenced 

by personal characteristics and circumstances, beliefs, social relations and individual differences 

(Cabrera et al., 2014). Time-use studies reveal that modern fathers are more involved in child-

care (Cabrera et al.,2014; Monna et al., 2008) and fatherhood now extends beyond being present 

in the home to the quality of time spent with the child, which includes aspects such as bathing, 

changing nappies, domestic chores, and grocery shopping, among other tasks (Opondo et al., 

2016). The change of fatherhood reflects evolving societal norms, such as women's participation 

in the workforce, greater recognition of the importance of paternal involvement in child 

development and in family systems, and a growing emphasis on gender equality (Bianchi et al., 

2006; Cornille et al., 2005).   
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Although role expectations of fathers have changed, policies encouraging equitable 

fatherhood have progressed at a slower pace. This is evident in, for example, disparities between 

maternity and paternity leave in the UK (NHS., 2021; Banister et al., 2022) and gendered 

assumptions of parenting amongst healthcare professionals (Lucas et al., 2020). Whilst fathers 

are now expected to take on an active parenting role, their treatment as ‘secondary parents’ in 

family services has not reflected this change (Dailey., 1980; Wolins., 1983). This has resulted in 

fathers feeling uncertain in their role (Andrews et al., 2022;  Steen et al., 2012) and marginalized 

(Daniel et al., 1999; Lazar et al., 1991). This is mirrored by research which suggests that 

professionals feel unconfident in supporting fathers (Wynter et al., 2020). Such mismatches in 

father involvement expectations and systemic issues can create a dissonance between the desire 

for a father to be involved in their child’s upbringing, and the reality of fulfilling the role. 

 

Father involvement 

Father involvement encapsulates many aspects, from direct father-child interactions such 

as play and feeding, to the responsibility of managing tasks such as medical appointments and 

child social interactions (Diniz et al., 2021). Building on Lamb’s (1985) original 3-dimension 

fatherhood model, Pleck (2010) has proposed a recent model of fatherhood with 5 dimensions. 

These include direct and active positive engagement (1), warmth and responsiveness, in relation 

to engagement, physical proximity and psychological openness of the father to the child (2), 

control e.g. managing child activity (3), indirect care e.g. financial provision for the child’s needs 

(4) and process responsibility e.g. taking initiative and being a conscious parent by monitoring 

what is needed for the child’s care (5). Additionally, research in fatherhood involvement also 

suggests that paternal involvement extends beyond direct childcare, to associated activities and 

fathers’ attitudes towards the child and themselves as parents (Opondo et al., 2016). 

 

Research in early childhood has tended to use broad dichotomous measures of 

involvement, such as father-absence or father-presence, which have not reflected contemporary 

models of fatherhood, nor captured specific components of fathers’ involvement, (Parke, 2000; 

Veneziano et al., 1998). Further, mothers have by default completed parent-related measures, 

even when measuring fathering aspects (Henshaw., 2014; Golding et al., 2001). As such, little 
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comparison can be drawn from such studies. Authors have called for more work using fathers’ 

self-report of their involvement to reduce the potential for information bias that may arise with 

mother-reported measures (Opondo et al., 2016). 

 

Intergenerational father-son relationships  

Identity theory by Kohut (1977) suggests that the way in which a father embodies their 

fatherhood role is influenced by how one was fathered themselves, and the man’s relationship 

with his own father (Dick., 2011). A father's relationship with his father, might serve as 

inspiration for the effort he makes to create a relationship or be involved with his own child 

(Beaton et al., 2007; Floyd et al., 2000; Hofferth et al., 2012). For example, research has shown 

that men who had either very close or very distant ties with their own fathers had the strongest 

attitudes towards fatherhood (Beaton et al., 2007). Floyd et al (2000) found that men who felt 

close to their fathers during their childhood emulated this closeness with their own children, and 

men who did not feel close to their fathers or perceived their relationship as unfulfilling, 

compensated for this by creating close-knit bonds with their own children. Further, Jessee et al 

(2018) found that patterns of father involvement and the quality of father–child relationships are 

passed down across generations. In this study, paternal grandfathers’ involvement with fathers 

was associated with greater father involvement with their own children. 

 

Research has found that parental practices are influenced by attachment style (Doinita et 

al., 2015) and are strongly related to the individuals’ development, wellbeing and relationships 

throughout the lifespan (Candel., 2022). Bowlby’s (1982) work on attachment emphasizes the 

importance of a secure attachment. Collins et al (2010) suggest that insecure attachment is 

associated with lower levels of responsive caregiving; being a responsive caregiver may be 

difficult for parents who themselves struggle with emotional expression and other behaviours 

associated with attachment insecurity. Furthermore, parents with an insecure attachment style 

experience less joy and pleasure in parenting than secure parents (Howard., 2010; Rholes et al., 

2006). Literature on new parents, including father-specific research, suggests that parents with 

attachment difficulties experience greater stress, less satisfaction and less meaning in their 

parenting roles, and had less desire to become parents (Rholes et al., 2006; Howard., 2010).  
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Attachment theory and Bandura’s Social Learning Theory (1977) highlight how today’s 

fathers may find themselves navigating the complexities of modern fatherhood without the 

benefit of a clear fathering role model from their own upbringing.  Many fathers grew up in 

households where their own fathers may have adhered to more conventional gender norms, 

emphasizing the provider role over emotional connection or caregiving. Therefore, it is important 

to consider intergenerational relationships in the context of modern-day father involvement. 

 

Child outcomes 

In line with Family Systems Theory, research suggests that individual members of a 

family are all interdependent, with each member influencing the other (Cox et al., 1997; 

Goodman., 2008), therefore a father’s involvement will affect the mother and the child. Positive 

father involvement is crucial in many areas of child development throughout all stages of 

childhood (Downer et al., 2008). In an integrative review by Henry et al (2020), father 

involvement positively affected child cognitive and socioemotional development. Father 

involvement also positively influenced children’s psychological wellbeing (Van wel et al., 2000; 

Amato et al., 1999), independence (Rosenberg et al., 2006), cognitive development (Bronte-

Tinkew., 2008), academic success (Allen et al., 2007) and reduced the likelihood of engagement 

in risky behaviours (Su et al., 2017). Positive father involvement also acts as a mediating factor 

between economic disadvantage and child achievement (Baker et al., 2018). Additionally, fathers 

who share childcare equally in the first year are more likely to remain involved when their child 

is three (Norman et al., 2017). Fathers also play an important role in maternal wellbeing when in 

a relationship with the mother (Martin et al., 2022; Holopainen., 2002), however, little is known 

about the impact of father involvement on their own emotional wellbeing.  

 

Paternal post-natal depression (PPND) 

PND is an episode of major depressive disorder occurring soon after birth (Scarff., 2019) 

and has previously only been associated with mothers (DeMontigny et al., 2013). Research 

suggests that up to 16% of fathers experience depression up to 2 years following the birth of their 

child (Pinheiro et al., 2005), with first-time fathers being especially vulnerable. A meta-analysis 
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found that 10.4% of new fathers experience depression in comparison to 4.8% of men from the 

general population (Paulson et al., 2010). PPND is often missed in fathers due to the 

misinterpretation of symptoms (Fisher, 2016; Melrose, 2010), often different in fathers than 

mothers (Martin et al., 2013; Matthey e al., 2000) e.g. substance abuse, reckless driving, and 

higher levels of aggression (Marcus et al., 2005; Winkler et al., 2005; Cochran et al., 1999; 

Spector, 2006; Wexler, 2005; Salokangas et al., 2002;). In addition to this, PPND is often missed 

due to social influences of masculinity discouraging men from acknowledging emotional 

struggles (Hambidge et al., 2021; Iwamoto et al., 2018; Lynch et al., 1999), resulting in under-

diagnosis of PND in men and a lack of research in this area. 

 

New fathers experience hormonal changes (Kim et al., 2007), changes in lifestyle, 

additional responsibilities (Machin., 2018; Meighan et al., 1999; Harvey et al., 1988), emotional 

changes (Davey et al., 2006; Melrose., 2010; Letourneau et al., 2011), and the transition to 

fatherhood (Baldwin et al., 2018). One of the strongest predictors of PND in men is having a 

partner who is affected by PND (Letourneau et al., 2011), with other psychosocial predictors 

including prior mental illness, relationship dissatisfaction, social support, and unemployment 

(Ansari et al., 2020).  

 

Much like father involvement, the impact of PND on a father’s emotional wellbeing has 

implications for child development (Letourneau et al., 2011), including bonding and attachment. 

In the child’s early years, parents experiencing depression engage in fewer positive interactions 

with their children (Paulson et al., 2006; Goodman., 2004; Paulson et al., 2009; Sethna et al., 

2015), which can result in long-lasting negative child-outcomes (Paulson et al., 2009; 

Ramchandani et al., 2005; Ramchandani et al., 2008; Spencer et al., 2014; Kane et al., 2004; 

Golding et al., 2001). Conversely, actively engaging in fatherhood increases parenting 

confidence (Lucas et al., 2020; Gamboa et al., 2019). Active involvement in parenting and 

parenting confidence have proven to act as a protective factor against postpartum depression in 

research with mothers (Cutrona et al., 1986; Fancourt et al., 2017; Haslam et al., 2006; Levi et 

al., 2019). Paternal caregiving patterns developed in the child’s infancy shape the way fathers 
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interact with their children throughout the lifespan (Doyle et al., 2017). This further highlights 

the importance of understanding father involvement and PND in men. 

 

The current study 

In summary, much of the literature on postnatal depression has drawn attention to 

mothers and their relationship with their child and research in PPND is still in its infancy. 

Modern-day fatherhood emphasizes active involvement and responsibilities of caring for and 

nurturing the child (Brannen et al., 2006; Linn et al., 2015; Pleck., 2010), as such fathers are now 

increasingly involved in the care of their child. The current study focuses on the Lamb-Pleck 

conceptualisation of fatherhood. The research from which the conceptual framework was derived 

was based on heteronormative families, therefore the current study also focuses 

on heteronormative families to minimize confounding variables. Further, the current research is 

grounded in the conceptual framework of fatherhood rather than the family structure itself. 

As the importance of fathers in the role of child development is becoming well 

recognised, as well as PPND, there is a need for further understanding of predictors of PPND. 

One such predictor may be father involvement, e.g. higher levels of father involvement predict 

lower levels of PND due to research suggesting that active parental engagement can be a 

protective factor against postnatal depression (Fancourt et al., 2017; Haslam et al., 2006; Levi et 

al., 2019). 

 

Further, fatherhood practices may be influenced by the way in which a father himself was 

fathered, drawing attention to intergenerational patterns. Understanding this may help predict 

father involvement, thus aiding in the understanding of interactions between intergenerational 

father relationships, father involvement and paternal postnatal depression. Knowledge of the 

relationships between these factors can address current gaps in literature and reinforce the 

importance of specialist mental health support for new fathers who experience post-natal 

depression.  

As such, the current study explores the relationship between contemporary father 

involvement, intergenerational father-son relationships, and paternal postnatal depression in first-

time fathers of 0–2-year-olds. 
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Aims and hypotheses 

The study aimed to investigate if father involvement and intergenerational father 

relationships predict PPND in first-time fathers of 0–2-year-olds. The following hypotheses were 

tested: 

 

1)       Higher satisfaction in relationships with participants own fathers will correlate with 

greater father involvement in parenting  

2)  Higher levels of father-involvement and satisfaction with relationship with participants 

own fathers will predict lower levels of PPND  

 

Method 

Design  

A cross-sectional, quantitative, online design was employed for this research to 

investigate the influence of predictor variables (father-involvement and intergenerational father 

relationship) on the criterion variable (PPND) using a multiple regression analysis.  

 

As the study considers relationships between continuous variables (previously 

unresearched), an α priori power calculation was done. G*Power (Faul et al. 2007) was used to 

establish the smallest sample size needed to detect a meaningful relationship between the main 

study variables (by simple correlation). To achieve 80% power for detecting a small to medium 

relationship (Pearson’s r = 0.25), at a significance level of α = .05, the calculation was N=123. 

Thus, a sample of size of N=123 is assumed to be sufficient to test the principal hypotheses. 

 

Sample 

To be eligible for the study, participants needed to be English speaking, first-time fathers 

(18+) of a 0–2-year-old. All participants had a child with a female (different-sex relationship) as 

the scope of the study did not cover same-sex relationships. 
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  Participants were asked to self-exclude if the mother or father had been hospitalised 

within the 24-month period of the child being born, if the mother or father of the child is 

diagnosed with severe mental health/physical health difficulties or if the child has severe health 

conditions which requires prolonged hospitalisation, as these were identified to be potential 

confounding factors of father-involvement. Participants were also asked to self-exclude if they 

had a history of depression as the study was specific to postnatal depression. There was a total of 

84 responses, 52 of which indicated consent. Of the 52 that consented, 7 completed minimal or 

no further questions. A complete dataset was available for 40 participants (5 with missing data 

above the threshold); therefore, data were analysed for 40 participants. 

 

Demographic questions were not available for the first 10 participants due to 

administration error, the demographics table reflects this. Participant’s ages ranged from 19 years 

to 52 years (n=30), with the mean age being 33, and the majority falling in the 30-39 age range 

(n=15). The mean age of the participant’s child was 12 months. Most of the participants 

identified as White (55%, n=22) and most had completed a University Bachelor’s degree (35%, 

n=14), earning between £40,000 - £59,999 (38%, n=15). A total of 85% of the participants were 

in a relationship with the mother of the child (n=28) and 15% were not (n=5). Of those who 

completed the question, 88% (n=29) stated that they lived in the same home as their child. 

Detailed participant demographics can be found in Table 1. 

 

Table 1 

Participant demographics 

 

Demographic Characteristic  N  

Age of father (Years)  N=30   

19-29  10 (34%)  

30-39  15 (50%)  

40-49  5 (..)  

50+  0 (..)  
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Age of child (months)  N=30  

0-6  10 (33%)  

7-12  5 (..)  

13-18  5 (..)   

19-24  9 (30%)  

Ethnicity  N= 39  

White  22 (56%)  

Black  5 (..)  

Asian  8 (21%)  

Mixed  5 (..)  

Other  0 (..)  

Income  N=38  

£20,000 or less  0 (..)  

£20,000 - £39,999  12 (32%)  

£40,000 - £59,999  15 (40%)  

£60,000 - £99,999  8 (..)  

£100, 000 or more   0 (..)  

Live in the same household as child  N=33  

Yes  29 (88%)  

No  0 (..)  

In a relationship with mother of child  N=33  

Yes  28 (85%)  

No  5 (..)  

Note. Statistics reported using The Higher Education Statistics Agency 

Rounding Methodology to preserve confidentiality  

 

 

 

Recruitment 

Various approaches were used for recruitment such as online, in-person or networking 

with professionals working in father-inclusive practice.  

  

A recruitment poster containing information and the link to the questionnaires was shared 

on social media platforms (X formerly known as twitter, Linkedin facebook and instagram 

(Appendix B). Father support groups were tagged and directly contacted to share the poster, for 
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example Dads Rock (@DadsRockOrg), Dadmatters (@dadmattersuk), Dadvengers 

(@Dadvengers), Fatherhood Gov (@Fatherhoodgov), Fathers Network Scotland 

(@FathersNetScot), as well as well-known researchers and social-media influencers within the 

field of parenting. The poster, along with the link directing participants to the questionnaire was 

also shared on dad-groups and parent-groups on Facebook, mumsnet and dadsnet, in addition to 

word-of-mouth (Appendix C). 

 

The following were also contacted or visited in person for the purposes of sharing the 

poster: local council family hubs, parent and toddler groups, soft-play centres, family-festival 

events, private nurseries, a football stadium, pubs, a barber and gyms and father-specific social 

groups (Appendix D). However, there was little or no response from group facilitators/centre 

owners or requests were declined. 

 

A father-specific conference was also attended in which professionals in the field of 

father-inclusive-practice shared good practice. From this, a further 5 organisations were 

contacted in the father-inclusive-practice field and requests were made to share links to the 

poster with the fathers they work with. Fathers were also directly approached in the conference. 

An online professionals training event for people working with fathers, ‘DadxMeetup’, was 

attended and links to the questionnaires and posters were shared with other professionals 

working with fathers through this method (Appendix E.a).  

 

Due to low responses, a £20 cash prize incentive was introduced, and online methods 

were used again (Appendix E.b) 

 

Procedure 

The recruitment poster included a link and QR code, which directs participants to the 

online questionnaires via Qualtrics. The link initially directed participants to the ‘Participant 

Information Sheet’ (appendix F), with an option to download a copy of the sheet to their 

electronic device. Following this, participants were required to answer screening questions 

(appendix G) to assess eligibility and tick a box for informed consent (appendix H). Participants 



70 
 
 

were then asked to create a unique code which they could use to withdraw their data if they 

wished to post-participation. The questionnaires were then displayed for participants, followed 

by demographic questions at the end. Participants also had access to a debrief sheet, which 

included support services specific to new parents, fathers, or men (appendix I). 

 

Where groups/nurseries were attended in person, a paper-copy of the questionnaire was 

printed and given to participants with a sealed envelope. The groups were visited again at closure 

to collect responses and input them into Qualtrics.  

 

Measures 

Demographic information 

A demographic questionnaire was designed to collect information on ethnicity, education 

level, current employment status, geographical location, income, age, age of child, whether the 

father was residing with the mother/child and if the father was in a relationship with the mother. 

The above variables were collated to detect trends in responses.  

 

The Fatherhood Scale (appendix J) 

This is a 64-item questionnaire retrospectively measuring adult sons' relationships with 

their father whilst growing up (Dick, 2004). Five items were removed as they were specific to 

religion mentioning ‘saying grace, talking about God and going to Church’, as this is not 

applicable to all participants therefore 59 of the 64 items were used in the current study. Items 

were rated on a likert scale of 1 (never) to 5 (always), with negative items being scored 

reversely. Examples of items include ‘During my childhood I felt close to my father’ and ‘my 

father taught me right from wrong’. Scores range between 59 – 295, with a higher score 

indicating higher satisfaction with the relationship with their father and a low score indicating a 

perceived poor relationship with the father or father absence. 

The items were split into nine subscales measuring positive engagement, positive emotional 

responsiveness, negative paternal engagement, moral father, gender-role model, good provider 

role, androgynous role, responsible paternal engagement, and the accessible father, all of which 

had high internal consistency (α =0.80-0.96) and reliability of 0.98. Due to the removal of some 
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items for the current study, the internal reliability was measured again using Cronbach’s alpha 

and was found to be highly reliable (59 items; α = .97).  For the purposes of the current study, 

only the total scale score was used. Dick (2004) intended the questionnaire to be used by social 

care workers and researchers to measure an adult child’s relationship with their father. 

Permission was sought to use the questionnaire (appendix J.a) 

 

Father involvement questionnaire (appendix K) 

This is a 58-item questionnaire developed by Opondo et al (2016), based on items from 

the ALSPAC study (Fraser et al., 2013) measuring father involvement. This measure captures the 

role of a modern-day father, allowing various dimensions of fatherhood to be measured e.g. 

accessibility, engagement, responsibility, relationship with other parent, attitude towards child-

care and attitude towards the role of a father.  

 

One item was removed for the current study as the question asked about ‘looking after 

other children’ therefore, 57 items were utilised for this study. The current study specifically 

focuses on first-time fathers. Participants rate their level of agreement on a likert scale on 

statements based on direct care and associated household tasks, fathers’ attitudes to parenting, 

relationship with child, and fathers’ moods and feelings in the post-partum period for example ‘I 

helped with housework since birth’, ‘How frequently do you change your child’s nappy since 

birth per week’ and ‘My child has made me feel more fulfilled’. Participants scored between 57 - 

241, the higher the score, the higher the level of father involvement; this was changed from the 

original scoring (originally low scores indicated high involvement) for ease of interpretation. 

Negatively worded items were reverse scored. Cronbach’s alpha was calculated to measure the 

internal reliability and was found to be high (57 items; α = .91). 

 

The scale was not derived from a formal questionnaire, instead, Opondo et al (2016) 

identified an unstructured set of items from the ALSPAC study (Fraser et al., 2013) which were 

deemed relevant to father involvement, then conducted a factor analysis. The questionnaire 

deviates from the original Lamb-Pleck conceptual framework, and suggests that modern paternal 

involvement extends beyond activities of direct childcare. Factor 1 measured the frequency of 
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fathers’ involvement in domestic and childcare activities (Father engagement), Factor 2 

described fathers’ emotional response to the child (Positive emotional responsiveness) and 

Factor 3 characterised fathers’ feelings of security in their role as parent and partner (Security in 

role as a father/partner) (appendix K.a).  Permission was sought to use the questionnaire 

(appendix K.a).   

 

Edinburgh Postnatal Depression Scale (appendix L) 

This is a 10 item widely used questionnaire developed by Cox et al (1987) to measure 

symptoms of depression in the postnatal period. The EPDS was developed for healthcare 

professionals to screen symptoms of post-natal depression in mothers but has shown to have 

reasonable sensitivity and specificity at a cut off score of over 10 for screening fathers also 

(Edmondson et al., 2010).  Examples of items include ‘I have been able to laugh and see the 

funny side of things’ and ‘I have blamed myself unnecessarily when things have gone wrong’. 

 

Each item is scored on a likert scale of 0-3, the higher score representing more severity. 

Items 3, 5 – 10, positively worded, are reverse scored. The total score is found by adding 

together the scores for each of the 10 items. Scores of 10 or above indicate depression and a need 

for professional support. The internal consistency for the EPDS scale is 0.83 and has good 

reliability. Cronbach’s alpha was calculated for the current study to measure internal reliability 

and was found to be high (10 items; α = 0.90). 

 

Ethics 

The study was reviewed and granted ethical approval from Staffordshire University 

Ethics Committee (Appendix M). Participants provided informed consent before participating in 

the study. 

 

Statistical analysis 

Data screening 
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A total of 45 data sets were screened to check for missing values, with 8 participants 

missing data ranging from 0.8 – 54.8%. Hair et al (2010) recommends removing cases with over 

50% of missing data, therefore 3 of the participants, each with 54.8% missing data were 

removed. Upon further inspection through manual checks, it was found that the two participants 

with 7.9% missing data had not completed the dependent variable, the last questionnaire 

displayed, suggesting their withdrawal from participation. Therefore, their data was removed. Of 

the remaining 40 cases, no single case had more than 2.4% missing data. Data was further 

examined to identify outliers by visual inspection, resulting in the removal of one outlier in the 

father involvement total scale, therefore this was excluded from the analysis and results will 

therefore show n=39 for analyses involving father involvement total scale.  

Little’s test was conducted, X2 (546, N=40) 0.000, p = 1.000, showing a non-significant result. 

This indicated that data was missing completely at random suggesting no systematic differences 

between the missing and observed values and therefore missing data and non-missing data is 

likely to have a similar distribution (Bhaskaran et al., 2014). In such cases, multiple imputation is 

a valid approach for handling missing data (Bhaskaran et al., 2014).  

 

Multiple imputation is a gold standard for handling missing data (Madley-Dowd et al., 

2019) as it improves efficiency and reduces bias. In multiple imputation, the incomplete original 

dataset is generated in several copies. Values randomly selected from the observed data's 

predictive distribution, contingent on all other factors, are used to fill in the missing values in 

each dataset (Papageorgiou et al., 2018). Enders (2017) suggests that imputation at the 

questionnaire item level, rather than the whole questionnaire level increases precision, as such 

this guidance was followed. A total of 20 datasets were imputed for the dataset, as research 

indicates this is a suitable number (Enders, 2017).   

 

Data Analysis 

Responses from Qualtrics were downloaded into IBM SPSS (version 29), where all 

statistical analyses were conducted. Total questionnaire scores were computed within SPSS and 

subscale scores were also computed for the Father Involvement questionnaire, as this is a newly 

developed questionnaire for father involvement. The following subscales were computed for the 
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Father Involvement questionnaire, (1) engagement in domestic and childcare activities ‘father 

engagement’, (2) positive emotional responsiveness to child and parenting, and (3) security in 

the role as a parent/partner. 

 

SPSS analysis of imputed datasets produced results for each of the 20 datasets, which can 

be reported as a range and can also produce a ‘pooled’ result. A pooled result collates the results 

from the 20 imputed datasets to produce an overall result; as such, data will be reported as either 

a range, or pooled.  

 

 

Statistical assumptions 

Normality checks were conducted on variables to assess if the data significantly violated 

the assumptions for parametric analysis. The main outcome variable, EPND, significantly 

deviated from normality. The skewness of EPND was found to be between -0.39 (imputation 4) 

and -0.42 (imputation 14), indicating that the distribution was left-skewed. The kurtosis of EPND 

was found to be between -0.127 and -1.19, indicating that the distribution was more heavy-tailed 

compared to the normal distribution. As the EPND was not normally distributed, a number of 

transformations were attempted, including logarithmic and square root transformations, however, 

these did not correct issues. As such, the data was interpreted in its skewed form and non-

parametric tests are included for comparison.  

 

Results 

Descriptive statistics  

Descriptive statistics for the variables (Table 2) are displayed based on both the original 

dataset and pooled datasets. The original dataset shows the results for each variable after 

casewise deletion of participants with missing data. The pooled analysis result is a combination 

of the 20 imputed datasets and have been displayed for comparison. A total of 62.5% of the 

participants in the current study scored in the clinical threshold for PPND (scores of >10 in 

EPND measure). 
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 Table 2 

Descriptive statistics for study variables based on original and pooled dataset. 

 

Variable  Original dataset Pooled dataset   

 N Mean  

(SD) 

Range N Mean Total possible 

range of scores 

Edinburgh Postnatal Depression measure 

EPND 39 12.46 

(7.37) 

5.09 – 

19.83 

40 12.33 0-30 with >10 

indicating 

depression 

Father Involvement measure 

Father 

Involvement 

(Total Score) 

37 164.14 

(17.42) 

146.72 – 

181.56 

39 162.52 57-241 

Higher scores 

indicating 

more involved 

father 

Father 

engagement 

subscale (1) 

40 50.63 

(12.75) 

37.88 – 

63.38 

40 50.63 12-59 

Higher scores 

indicating 

higher 

engagement 

Positive 

emotional 

responsiveness 

subscale (2) 

38 70.08 

(10.40) 

59.68 – 

80.48 

40 69.41 21-95 

Higher scores 

indicating 

higher positive 

emotional 

responsiveness 

Security in 

role as a 

father/partner 

subscale (3) 

40 32.07 

(5.63) 

26.44 – 

37.7 

40 32.07 12-48 

Higher scores 

indicating 

higher security 

in role as a 

father/partner 

The Fatherhood Scale measure 
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The 

Fatherhood 

Scale 

(Relationship 

with own 

father) 

39 169.41 

(49.93) 

119.48 – 

219.34 

40 170.30 59 – 295 

Higher scores 

indicating 

positive 

relationship 

  

Note. This table displays descriptive statistics for the original dataset and pooled dataset for all 

variables 

 

Correlations 

Pearson r correlations were conducted on the multiple imputed data set for EPND 

(Edinburgh postnatal depression scale), Father involvement total scale and subscale scores: 

father engagement (1), positive emotional responsiveness (2), and father’s security in their role 

as a father/partner (3), and The Fatherhood Scale (relationship with own father- RF).  

 

There was no significant correlation between Father Involvement Total Score and EPND (r = 

1.63, p = 1.62). When looking at subscales of Father Involvement, a significant correlation was 

found between the father engagement subscale and EPND (r = 0.306, p = 0.03) and a significant 

correlation was also found between the positive emotional responsiveness subscale and EPND (r 

=.321, p = 0.02). Both results suggested that those with higher scores on EPND also had higher 

scores on engagement and positive emotional responsiveness in the Pearson test. The security in 

role as a father/partner subscale was not significantly correlated with EPND (r = -0.143, p = 

0.19). There was no significant correlation between The Fatherhood Scale and EPND (r = -0.118, 

p = 0.23).  When the same analysis was run using non-parametric Spearman’s rho correlation, 

there were no significant correlations between any of the above variables and EPND. 

 

In support of hypothesis 1, there was a moderate and positive correlation between the 

Father Involvement scale and The Fatherhood Scale (r= 0.261, p = 0.05), meaning individuals 

with higher levels of father involvement also reported higher levels of a good perceived 

relationship with their own father. There was also a significant correlation between the father 

engagement subscale and The Fatherhood Scale (r=0.352, p = 0.01) suggesting that those who 
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scored higher in the engagement subscale were also likely to score higher in the Fatherhood 

Scale measuring participant’s relationships with their own father. A significant correlation 

between Father Involvement and the Fatherhood Scale was also evident from the Spearman’s 

test. 

 

Table 3 shows pearson’s correlation from the 20 imputed dataset (pooled result). For 

comparison, non-parametric, Spearman’s rho correlation is displayed in Table 4.  
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Table 3  

Pearson correlations for pooled results from 20 imputed datasets between EPND, Father Involvement (Total Score), father 

engagement subscale, positive emotional responsiveness subscale, security in role as father/partner subscale and The Fatherhood 

Scale (3) 

 

Variable EPND Father 

involvement 

(Total Score) 

Father 

engagement 

subscale 

Positive 

emotional 

responsiveness 

subscale 

Security in role 

as a 

father/partner 

subscale 

The Fatherhood 

Scale (Relationship 

with own father) 

EPND 

 

- 0.163     

Father Involvement 

(Total Score) 

 

0.163 -     

Father engagement 

subscale 

 

.306* 0.894** -    

Positive emotional 

responsiveness 

subscale 

 

.321* .899** 

 

.819** 

 

-   

Security in role as a 

father/partner 

subscale 

 

-.143 0.210 

 

0.078 

 

.275* 

 

-  

The Fatherhood Scale 

(relationship with 

own father) 

-.118 .261* .352* .247 .035 - 
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P= 0.05 (1-tailed) 

**= p<0.01 

*= p<0.05 

 

Table 4 

 Spearman’s rho correlations for pooled dataset between EPND, father involvement total score, father engagement subscale, positive 

emotional responsiveness subscale, security in role as father/partner subscale and The Fatherhood Scale 

 

Variables  EPND  Father 

involvement total 

score 

 Father 

engagement 

subscale 

Positive emotional 

responsiveness 

subscale 

 Security in 

role as a 

father/partner 

subscale 

The Fatherhood Scale 

(Relationship with 

own father) 

EPND 

 

-      

Father Involvement 

 

 

0.121 -     

Father engagement 

subscale 

 

0.209 .865** -    

Positive emotional 

responsiveness subscale 

 

0.250 .866** .744** -   

Security in role as a 

father/partner 

 

-0.242 0.210 0.013 0.133 -  
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The Fatherhood Scale 

(relationship with own 

father) 

 

-0.090 0.240 .341* 0.211 -0.014 

 

- 

 

P= 0.05 (1-tailed) 

**= p<0.01 

*= p<0.05 
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Multiple regression 

To test the second hypothesis, that Father Involvement and intergenerational fathers 

relationships would predict post-natal depression, a multiple regression was conducted with 

EPND as the criterion variable and father engagement subscale, positive emotional 

responsiveness subscale and The Fatherhood Scale as predictor variables. All variables were 

entered into the model at the same time. The model was significant for the original dataset 

(F(3,32) = 3.37, p = 0.03) but not for any of the 20 imputed datasets (F(3,36) = 2.20-2.54, p = 

0.07-0.11), explaining 39.4-41.8% of variance, 8.7-10.6% adjusted. A comparison is shown in 

Table 5 and Table 6. 

 

The original dataset showed that participant’s relationship with their own father (B = -

0.56, p = 0.03) was a significant predictor of postnatal depression, however the father 

engagement subscale (B = 0.202, p = 0.19) and positive emotional responsiveness (B = 0.08, p = 

0.64) were not.  

 

However, in the pooled analysis (Table 5), none of the variables were significant 

predictors of EPND, so the second hypothesis was not met. 
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Table 5  

Pooled regression coefficients from 20 multiple imputed datasets 

Variable    Confidence intervals 

B Std. 

Error 

P Lower Bound Upper Bound 

EPND (constant) 

 

2.673 8.444 .75 -13.878 19.223 

Father engagement 

subscale 

 

.139 .159 .38 -.172 .451 

Positive emotional 

responsiveness subscale 

 

.128 .185 .49 -.235 .491 

The Fatherhood Scale 

(relationship with own 

father) 

-.037 .024 .13 -.084 .010 

 

 

Table 6 

 Regression coefficients from original dataset 

Variable    Confidence intervals 

B Std. 

Error 

P Lower Bound Upper Bound 

EPND (constant) 

 

5.965 8.565 .49 -11.482 23.412 

Father engagement 

subscale 

 

.202 .151 .19 -.105 .510 

Positive emotional 

responsiveness subscale 

 

.084 .178 .64 -.277 .446 

The Fatherhood Scale 

(Relationship with own 

father) 

-.056 .025 .030 -.106 -.006 
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Assumptions for multiple regression were checked. These were met for 

multicollinearity (VIF < 10), homoscedasticity and outliers (P-Plot, scattergram); however, 

assumptions were not met for independence of residuals (Durbin Watson <1) or normality 

(left-skewed EPND) (Field, 2007), therefore results should be interpreted with caution.  

 

Discussion 

The study aimed to investigate the relationship between father involvement, 

intergenerational father-son relationships and PPND in first-time fathers of 0–2-year-olds. It 

was hypothesized that greater perceived intergenerational father relationships will correlate 

with greater father involvement in parenting. This hypothesis was met, with regards to father 

engagement, but not with positive emotional responsiveness to the child. It was also 

hypothesized that higher levels of father-involvement and good perceived intergenerational 

father relationships, together, will predict lower levels of PPND; this hypothesis was not met. 

These findings will be discussed in further detail and in relation to the literature base in this 

field.  

 

The father engagement subscale encapsulates direct care-giving tasks and associated 

activities and was correlated with participants’ relationship with their own fathers. This 

finding extends earlier research stating fathers who felt they had a good relationship with 

their own father were more likely to be involved with their own children (Floyd et al., 2000; 

Jessee et al., 2018; Hofferth et al., 2012), by identifying a more specific aspect of 

involvement (engagement) as being important. However, it contrasts with other work 

suggesting that fathers, who did not feel close to their own fathers, compensated by creating a 

closer relationship with their own children (Floyd et al., 2000). The current study lends 

support to ideas that parenting behaviors can repeat across generations, highlighting the 

importance of the father's role beyond early years.  

 

Additionally, the subscales positive emotional responsiveness (2) and security in role 

in being a father/partner (3) did not correlate with participant’s relationship with their own 

father. This perhaps suggests that emotional responsiveness and the security in one’s role as a 

father/partner are influenced by individual characteristics, rather than intergenerational 
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influences. This result also suggests that these are less important factors when considering 

intergenerational patterns in fatherhood. 

 

With regards to hypothesis 2, father involvement and participant’s relationships with 

their own fathers did not predict PPND, suggesting that symptoms of postnatal depression in 

new fathers are unlikely to be affected by their level of involvement in their child’s care, or 

by their perceived relationship with their own father.  Previous research has evidenced the 

father’s role in child-emotional wellbeing (Diniz et al., 2021) and maternal wellbeing (Martin 

et al., 2022), with some findings indicating that parental involvement can be a protective 

factor against PND in mothers (Fancourt et al., 2017; Haslam et al., 2006; Levi et al., 2019). 

Results from this study suggest the same findings may not apply to fathers, with the caveat 

that a small sample size may have limited the ability to detect relationships. The only 

significant result in this study was the relationship between father engagement subscale and 

The Fatherhood Scale; participants who viewed their relationship with their father as positive 

were more likely to be involved in direct care-related tasks with their own child.   

 

Small sample sizes in father-specific research are common due to recruitment 

difficulties (Gearing et al., 2008; Raouna et al., 2021; Lucas et al., 2020; Gamboa et al., 

2019). Despite implementing recruitment and engagement strategies suggested by father-

specific researchers (Yaremych et al., 2023), many barriers were experienced in the current 

study resulting in a low number of participants. Research suggests ‘active recruitment’ 

strategies for fathers, e.g. physical presence of the researcher (Bayley et al., 2009; Lechowicz 

et al., 2019), however this was not possible with many of the groups contacted for the current 

study as group facilitators/leads rejected advertising the project or suggested that they 

themselves would advertise the research.  Potential reasons for this include the protection of 

father-only spaces to encourage a sense of group safety. The difficulty in recruiting 

participants and the resultant low statistical power of the study could also be attributed to the 

current study’s stringent inclusion criteria, which significantly narrowed the pool of eligible 

participants. Furthermore, recruitment methods inadvertently targeted fathers who were likely 

already engaged in their father role, e.g. by attending father-specific groups or using a service 

specializing in father-inclusive practice. Fathers with less engagement in their role may score 

differently on the measure of father-involvement and PPND. 
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The small sample size was further impacted by participants mostly identifying as 

White and coming from a similar socioeconomic and educational background. Additionally, 

most of the fathers who participated in this study were either in a relationship with the mother 

of the child or living in the same house as the child. Although these factors may offer some 

protection against postnatal depression, a significant percentage (62.5%) of the participants in 

the current study would meet the threshold for clinical depression, scoring 10 or above on the 

EPND measure. While assumptions cannot be made about the quality of the relationships 

between the fathers and mothers in this study, it is important to note that relationship 

dissatisfaction is a known risk factor for postnatal psychological distress in fathers (Ansari et 

al., 2021). Further, residing fathers are usually more accessible to their children, therefore it 

is easier for them to form positive relationships with their children (Anderson et al., 1999). 

This may not be the case for non-residing or single fathers.   

 

Overall, the findings suggest that intergenerational father-son relationships impact the 

engagement aspect of fatherhood, warranting further exploration. However, father 

involvement and intergenerational father relationships are not significant predictors of 

paternal postnatal depression of fathers of 0–2–year–olds. 

 

Clinical implications 

The modern-day father is expected to be involved in the care of their child and the 

current study suggests that this can be influenced by how the father was fathered themselves. 

One way in which new fathers can be further supported to positively engage with their 

children, is through the development of social learning theory-based father-specific parenting 

programs. Such programs may be enhanced by a mix of fathers across generations to promote 

bidirectional learning (Gamboa et al., 2019). This may positively influence the 

intergenerational cycle of father engagement (Jessee et al., 2018; Hofferth et al., 2012), 

particularly for those with poor perceived relationships with their own fathers or those who 

have grown up without a father-figure. 

 

Further, family services should encourage father-inclusive practice and prioritize the 

emotional well-being of new-fathers.  

 

Limitations 
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Firstly, this study’s dataset did not meet all normality checks, as such replication of 

the study may yield varied results. This study had a small percentage of missing data and 

used recommended multiple imputation methods to manage this, however doing so changed 

the significance on some variables, suggesting that multiple imputation altered the findings in 

this sample.  

 

Second, the current study had a small sample size and as such was underpowered. 

This is perhaps unsurprising given the recruitment difficulties experienced during this study, 

which is in line with other research with fathers. Many of the participants who were recruited 

to this study were recruited from social media groups or in-person father-specific groups, 

suggesting a bias in responses as fathers were already engaged in their father role. Further 

bias could be present in the results as all measures were self-reported, and fathers may want 

to portray a positive self-image. Previous research involving fathers has focused on a 

negative or deficit view (King., 2000) which may explain the complex relationship between 

fathers and professionals, as they are generally viewed as ‘secondary’ parents (Philip et al., 

2019). This may have encouraged fathers to give socially desirable answers, particularly in 

the father-involvement measure.  

 

Finally, this study only included biological fathers who had a child with a female, 

most of which were White and earning a high income. Fathers can include step-fathers, co-

fathers, gay-fathers (Cabrera., 2014) and ‘social fathers’ (Gamboa et al., 2019), male 

relatives, who fulfill father-based roles such as emotional care, financial provision and role-

modelling. Due to the current study being based on a specific conceptual framework of 

fatherhood, same-sex fathers were excluded. This is an area in which research on modern-day 

fatherhood could be developed in future. These various typologies of fathers come with their 

own unique experiences on father-involvement, intergenerational relationships and PND. 

 

Future Research 

This study has indicated that there is no relationship between father involvement, 

intergenerational father-son relationships and PPND. The most significant limitation to the 

current study is the small sample size and future research would benefit from recruiting a 

larger sample size. As the literature on PPND continues to grow, it is important to investigate 
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other potential predictors of PPND. Future research suggestions include revised research on 

intergenerational relationships as much of the research is in the 90s, with little being done in 

the last decade.  

Future research suggestions also include scale development for father involvement. 

Additionally, as there is an updated conceptualization of fatherhood (Opondo et al., 2016), it 

would be worth exploring specific aspects of fatherhood that are correlated to the father’s 

own mental wellbeing, as well as child-outcomes. 
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Appendices 

Appendix A: Journal Author Guidelines 

Guidelines for author’s publishing for New Male Studies Journal are available at: 

https://www.newmalestudies.com/OJS/index.php/nms/information/authors 

 

The word count for New Male studies is 7,500 to 8,500 words. The current paper meets the 

threshold for word limit. 
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Appendix B: Recruitment poster 
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Appendix C: Example of online recruitment message to dad group on social media 
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Appendix D: Example of in-person dad group recruitment message  
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Appendix E: Example of professional networking for recruitment 
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Appendix E.b: Prize draw of £20 (x1) 

 

 

Appendix F: Participant Information Sheet 

 

Participant Information Sheet 

 

Ethics Reference Number: SU_22_028 

 

Title of study 

 

First-time Fathers’ Emotional Wellbeing: Do father involvement and intergenerational father 

relationships affect depressive symptoms 

 

Invitation Paragraph 

 

I would like to invite you to participate in this research project which forms part of my 

Doctoral research for Clinical Psychology. Before you decide whether you want to take part, 

it is important for you to understand why the research is being done and what your 

participation will involve. Please take time to read the following information carefully and 

discuss it with others if you wish. Ask me if there is anything that is not clear or if you would 

like more information. 

 

What is the purpose of the study? 

 

In the first year after becoming a father, the number of males who get depressed is double 

that of the general population. First-time fathers are especially vulnerable with one out of ten 

experiencing depression during their partner's pregnancy. We now know that fathers can also 

experience postnatal depression, however we don’t know enough about why. 

 

The purpose of the study is to explore the reasons why some first time fathers experience 

postnatal depression and issues that contribute towards it. The research questions to be tested 

are: 

1)       Is there a relationship between the level of father involvement and depressive 

symptoms experienced in the first 24 months of becoming a father? 
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2)       Does intergenerational father relationships predict father involvement?* 

3)       Is there a relationship between intergenerational father relationships, father 

involvement and depressive symptoms? 

 

*Intergenerational in the context of this study means patterns that have continued through 

generations within the same family. For example how involved grandparents were with 

parents, and how involved parents are with their children. 

  

Why have I been invited to take part? 

 

This project is looking to obtain information from first time fathers of a 0 - 24 month old 

child. You have been invited to take part as you may meet this criteria. 

 

What will happen if I take part? 

 

If you decide to take part in this project, you will be asked to complete 4 online 

questionnaires. 

- Questionnaire 1 contains statements on paternal involvement in caregiving such as 

direct care and associated household tasks, fathers' attitudes to parenting, relationship 

with child, and fathers' moods and feelings in the post-partum period. You will be 

asked to rate your level of agreement on a scale. 

- Questionnaire 2 contains items on your relationship with your own father. 

- Questionnaire 3 contain items on symptoms of depression you may have experienced. 

- Questionnaire 4 contains demographic questions 

The online questionnaires can be completed via any electronic device such as a laptop, 

computer, mobile phone, iPad etc. We anticipate that the questionnaires will take 

approximately 20 minutes to complete. 

 

Do I have to take part? 

 

Participation is completely voluntary. You should only take part if you want to and choosing 

not to take part will not disadvantage you in anyway. Once you have read the information 

sheet, please contact us if you have any questions that will help you make a decision about 

taking part. If you decide to take part we will ask you to sign an online consent form and you 

will be given a copy of this consent form to keep. 

 

What are the possible risks of taking part? 

 

Participating in the project is not anticipated to cause you any significant risk or discomfort. 

However, due to the nature of the questions, there is a chance that some people may feel 

upset when completing the questionnaires; you are encouraged to use the resources listed 

should this be the case. Overall, we do not expect psychological harm or distress that is not in 

line with what you may experience if you were not taking part in this study. However, if you 

do feel distressed, we encourage you to reach out to services who offer psychological 

support, some of these are specific to fathers. The next page will present a list of these 



111 
 
 

services and you will be reminded of them again after completion of the questionnaires. If 

you would like a copy of these services emailed to you, please contact the researcher with the 

subject ‘Support services’. 

 

What are the possible benefits of taking part? 

 

Whilst there are no immediate benefits for participants of this project, it is hoped that this 

work will have a beneficial impact on future fathers and specialist services for fathers. 

 

Data handling and confidentiality 

 

Your data will be processed in accordance with the data protection law and will comply with 

the General Data Protection Regulation 2016 (GDPR). 

 

GDPR Statement: 

 

Your data will be processed in accordance with the General Data Protection Regulation 2016 

(GDPR). 

The data controller for this project will be Staffordshire University. The university will 

process your personal data for the purpose of the research outlined above. The legal basis for 

processing your personal data for research purposes under the GDPR is a ‘task in the public 

interest’. You can provide your consent for the use of your personal data in this study by 

completing the consent form that has been provided to you. 

You have the right to access information held about you. Your right of access can be 

exercised in accordance with the GDPR. You also have other rights including rights of 

correction, erasure, objection, and data portability. Questions, comments and requests about 

your personal data can also be sent to the Staffordshire University Data Protection Officer. If 

you wish to lodge a complaint with the Information Commissioner’s Office, please visit 

www.ico.org.uk. 

Personal details such as your name, address or other identifiable information will not be 

collected. All data will be anonymised by use of a unique code, which only you will be aware 

of, and data will be retained for 10 years. 

Data will only be shared within the research team for analysis purposes. Data is stored in 

secure online software, Qualtrics. This is password protected and only I will have access to 

the password. Data will not be shared with any 3rd parties. 

 

Data Protection Statement 

 

The data controller for this project will be Staffordshire University. The University will 

process your personal data for the purpose of the research outlined above. The legal basis for 

processing your personal data for research purposes under the data protection law is a ‘task in 

the public interest’ You can provide your consent for the use of your personal data in this 

study by completing the consent form that has been provided to you. 

 

What if I change my mind about taking part? 

 

http://www.ico.org.uk/
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You are free to withdraw at any point of the study, without having to give a reason. 

Withdrawing from the study will not affect you in any way. You are able to withdraw your 

data from the study up until 1st September 2023 after which withdrawal of your data will no 

longer be possible as the data would have been processed/ anonymised and included as a part 

of a preliminary report. 

 

If you choose to withdraw from the study we will not retain any information that you have 

provided us as a part of this study. 

 

You will be asked to create a unique code for yourself before you take part in the study; this 

will allow us to remove your data without being able to identify you. 

 

What will happen to the results of the study? 

 

The study is part of course requirements for the Doctorate in Clinical Psychology. The results 

will therefore be used in University assignments and reports. I also intend to publish results in 

peer reviewed journals which means that papers will be publicly available. You will not be 

identified in any report or publication. If you wish to be given a copy of any reports resulting 

from the project, please ask me to put you on the circulation list. 

 

Who should I contact for further information? 

 

If you have any questions or require more information about this study, please contact me 

using the following contact details: 

 

Project lead 

Name: XXXXXXXXXX 

Email: XXXXXXXXXXXX 

 

Project supervisor 

Name: Dr Gary Lee (Senior Lecturer in Clinical Psychology, Academic Tutor) 

Email: gary.lee@staffs.ac.uk 

 

What if I have further questions, or if something goes wrong? 

   

If this study has harmed you in any way or if you wish to make a complaint about the conduct 

of the study you can contact the study supervisor or email the Staffordshire University Ethics 

Committee on ethics@staffs.ac.uk for further advice and information. 

 

You can also raise concerns about the research to Tim Horne (Director of Research at 

Staffordshire University), by emailing tim.horne@staffs.ac.uk 

 

  

Thank you for reading this information sheet and for considering taking part in this research. 

  

mailto:gary.lee@staffs.ac.uk
mailto:gary.lee@staffs.ac.uk
mailto:ethics@staffs.ac.uk
mailto:tim.horne@staffs.ac.uk
mailto:tim.horne@staffs.ac.uk
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Appendix G: Screening questions for inclusion/exclusion criteria 
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Appendix H: Consent form 
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Appendix I: Debrief form 

 

Participant Debrief Form 

  

Study title: First-time fathers’ emotional wellbeing: Do father involvement and 
intergenerational father relationships affect depressive symptoms 

  

Thank you for taking the time to take part in this research project. 

The research project aimed to investigate first time fathers’ emotional wellbeing, specifically 

focusing on father involvement and intergenerational father relationships affecting depressive 

symptoms. 

If you would like to find out more about this research, or have any questions, please contact 

the lead researcher, XXXXXX via email: XXXXXstudent.staffs.ac.uk 

If you wish to withdraw from this research, please contact the lead researcher using the email 

above. Please put your unique code and ‘WITHDRAW’ in the subject line of the email 

address. You will not be questioned on your decision to withdraw from the study. 

We understand that some of the questions may have brought up some difficult feelings. If you 

would like further support, please use the support services below: 

Name Description Link 

Samaritans A confidential 

listening service for 

any person who is 

despairing or 

suicidal. 

Tel: 116 123 (ROI) 

 116 123 (UK) 

 www.samaritans.org.uk 

NCT   

A national charity 

for pregnancy, birth 

and early 

parenthood. 

Tel: 0300 330 0700 

www.NCT.org.uk 

PND and Me A social enterprise 

raising awareness, 

encouraging 

disclosure and 

sharing of 

experience, 

pndandme.co.uk 

 @pndandme 

 #pndhour 

mailto:r010001l@student.staffs.ac.uk
tel:116123
tel:116123
http://www.samaritans.org.uk/
tel:03003300700
http://pndandme.co.uk/
http://pndandme.co.uk/
http://twitter.com/@pndandme
http://twitter.com/@pndandme
http://twitter.com/#pndhour
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signposting to 

support and services. 

Home-Start Offers support, 

friendship and 

practical help to 

parents with young 

children in local 

communities 

throughout the UK 

www.home-start.org.uk. 

Family Action A provider of 

services to 

disadvantaged and 

socially isolated 

families, it provides 

practical, emotional 

and financial support 

through over 100 

services based in 

communities across 

England. 

http://www.family-

action.org.uk/home.aspx?id=11578 

Dad Pad A social enterprise 

raising awareness 

and sharing 

important 

information about 

Dad’s mental health. 

www.thedadpad.co.uk 

  

Thank you once again for your participation in this research project. 

 

 

 

  

http://www.home-start.org.uk/
http://www.family-action.org.uk/home.aspx?id=11578
http://www.family-action.org.uk/home.aspx?id=11578
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Appendix J: The Fatherhood Scale 
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Following items removed due to specific reference to religion: 

32. My father went to church with me. 

61. My dad talked to me about God.  

65. My father used to say grace at mealtime. 
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Scoring for The Fatherhood Scale 
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Permission to use ‘The Fatherhood Scale’ 
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Appendix K: Father Involvement Questionnaire 

58 item father involvement questionnaire: 

Response options have been kept the same as the original questionnaire with the exception of item 18 

and 37 (additional option) 

  

  

Item 

no. 
Question Response options 

 

1 

Birth was a 

wonderful 

experience 

Yes 

no     
   

2 

Having a baby 

is as expected 

No, 

easier 

Yes, 

as 

diffic

ult 

No, 

more 

difficul

t   
   

3 

I helped with 

shopping since 

birth 

Yes, 

a lot 

Yes, 

some 

Yes, 

hardly 

any 

No 
   

4 

I helped with 

cleaning home 

since birth 

Yes, 

a lot 

Yes, 

some 

Yes, 

hardly 

any 

No 
   

5 

I helped with 

meal 

preparation 

since birth 

Yes, 

a lot 

Yes, 

some 

Yes, 

hardly 

any 

No 

   

6 

I helped with 

washing up 

since birth 

Yes, 

a lot 

Yes, 

some 

Yes, 

hardly 

any 

No 
   

7 

I helped with 

housework 

since birth 

Yes, 

a lot 

Yes, 

some 

Yes, 

hardly 

any 

No 
   

8 

I helped with 

cooking meals 

since birth 

Yes, 

a lot 

Yes, 

some 

Yes, 

hardly 

any 

No 
   

9 

I helped with 

washing 

clothes since 

birth 

Yes, 

a lot 

Yes, 

some 

Yes, 

hardly 

any 

No 

   

10 

Helped with 

other children 

since birth 

Yes, 

a lot 

Yes, 

some 

Yes, 

hardly 

any 

No     

Removed 

as this is a 

'first-time' 

fathers 

study 
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11 

I helped with 

other tasks 

since birth 

Yes, 

a lot 

Yes, 

some 

Yes, 

hardly 

any 

No 
   

12 

How 

frequently do 

you change 

your child's 

nappy since 

birth per week 

Daily 

Every 

other 

day 

Every 

4 days 

Once a 

week 

Less than 

once a 

week 

Never 

 

13 

How 

frequently do 

you bathe your 

child per week 

Daily 

Every 

other 

day 

Every 

4 days 

Once a 

week 

Less than 

once a 

week 

Never 

 

14 

How 

frequently do 

you play with 

your child per 

week 

Daily 

Every 

other 

day 

Every 

4 days 

Once a 

week 

Less than 

once a 

week 

Never 

 

15 

How 

frequently do 

you walk your 

child outside 

per week 

Daily 

Every 

other 

day 

Every 

4 days 

Once a 

week 

Less than 

once a 

week 

Never 

 

16 

How 

frequently do 

you put your 

child to bed 

per week 

Daily 

Every 

other 

day 

Every 

4 days 

Once a 

week 

Less than 

once a 

week 

Never 

 

17 

How 

frequently do 

you feed or 

help at night 

per week 

Daily 

Every 

other 

day 

Every 

4 days 

Once a 

week 

Less than 

once a 

week 

Never 

 

18 

How 

frequently do 

you feed your 

child per week 

Daily 

Every 

other 

day 

Every 

4 days 

Once a 

week 

Less than 

once a 

week 

Never 

 

19 

How often do 

you feel your 

child's Mum 

excludes you 

from child’s 

care 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 
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20 

How often do 

you feel 

confident with 

your child 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 
   

21 

How often do 

you feel mum 

does not trust 

you with your 

child 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 

   

22 

How often do 

you feel happy 

with the way 

mum brings up 

your child 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 

   

23 

How often do 

you feel happy 

with the way 

you bring up 

your child 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 

   

24 

How often do 

you feel like 

you are 

making a 

strong bond 

with your child 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 

   

25 

How often do 

you feel your 

stress is a bad 

influence on 

your child 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 

   

26 

How often do 

you feel the 

home is a 

woman’s 

place, 

therefore no 

part for you 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 

   

27 

How often do 

you feel you 

'get in the way' 

of Mum caring 

for your child 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 
  

 

28 

How often do 

you feel like 

Mum dislikes 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel    
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you being 

involved with 

your child 

29 

I feel guilty at 

not enjoying 

my child 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 
    

 

30 

I regret having 

my child 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 
    

 

31 

I regret lack of 

experience of 

children 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 
    

 

32 

My child has 

made me feel 

more fulfilled 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 
    

 

33 

Parenthood has 

made me and 

mum closer 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 
     

34 

Mum no 

longer gives 

me attention 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel    

35 

I feel hurt by 

the attention 

mum gives 

child 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 
    

 

36 

I felt well 

prepared for 

birth and child  

care 

Alwa

ys 

feel 

Often 

feel 

Someti

mes 

feel 

Never 

feel 
    

 

37 

I enjoy getting 

home to see 

mum & child 

Yes, 

often 

Yes, 

somet

imes 

Yes, 

occasio

nally 

Never N/A    

38 

I enjoy the 

baby 

Feel 

exactl

y 

Feel 

often 

Feel 

someti

mes 

Never 

feel    

39 

I preferred not 

to have had the 

baby 

Feel 

exactl

y 

Feel 

often 

Feel 

someti

mes 

Never 

feel    

40 

I feel confident 

with my child 

Feel 

exactl

y 

Feel 

often 

Feel 

someti

mes 

Never 

feel    

41 

I dislike mess 

surrounding 

my child 

Feel 

exactl

y 

Feel 

often 

Feel 

someti

mes 

Never 

feel    
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42 

I feel pleasure 

watching my 

child develop 

Feel 

exactl

y 

Feel 

often 

Feel 

someti

mes 

Never 

feel    

43 

I find my child 

crying 

unbearable 

Feel 

exactl

y 

Feel 

often 

Feel 

someti

mes 

Never 

feel    

44 

I am constantly 

unsure whether 

I'm doing the 

right thing 

Feel 

exactl

y 

Feel 

often 

Feel 

someti

mes 

Never 

feel 
   

45 

I feel I should 

enjoy my child 

but I am not 

Feel 

exactl

y 

Feel 

often 

Feel 

someti

mes 

Never 

feel    

46 

I have no time 

to myself 

Feel 

exactl

y 

Feel 

often 

Feel 

someti

mes 

Never 

feel    

47 

My child made 

me feel more 

fulfilled 

Feel 

exactl

y 

Feel 

often 

Feel 

someti

mes 

Never 

feel    

48 

I feel babies 

are fun 

Feel 

exactl

y 

Feel 

often 

Feel 

someti

mes 

Never 

feel    

49 

Babies should 

be picked up 

when they cry 

Yes, 

agree 

Unsu

re but 

agree 

Unsure 

but 

disagre

e 

No, 

disagree 
   

50 

It's important 

to develop a 

regular pattern 

for my child 

Yes, 

agree 

Unsu

re but 

agree 

Unsure 

but 

disagre

e 

No, 

disagree 
   

51 

Babies should 

be fed when 

hungry 

Yes, 

agree 

Unsu

re but 

agree 

Unsure 

but 

disagre

e 

No, 

disagree 
   

52 

Babies need to 

be stimulated 

to develop well 

Yes, 

agree 

Unsu

re but 

agree 

Unsure 

but 

disagre

e 

No, 

disagree 
   

53 

Babies need 

quiet secure 

surroundings 

Yes, 

agree 

Unsu

re but 

agree 

Unsure 

but 

disagre

e 

No, 

disagree 
   



129 
 
 

54 

Parents need to 

adapt lives to 

the baby's need 

Yes, 

agree 

Unsu

re but 

agree 

Unsure 

but 

disagre

e 

No, 

disagree 
   

55 

Baby should fit 

into parent's 

routine 

Yes, 

agree 

Unsu

re but 

agree 

Unsure 

but 

disagre

e 

No, 

disagree 
   

56 

Babies should 

be left to 

develop 

naturally 

Yes, 

agree 

Unsu

re but 

agree 

Unsure 

but 

disagre

e 

No, 

disagree 
   

57 

Talking to a 

baby is 

important 

Yes, 

agree 

Unsu

re but 

agree 

Unsure 

but 

disagre

e 

No, 

disagree 
   

58 

Cuddling a 

baby is very 

important 

Yes, 

agree 

Unsu

re but 

agree 

Unsure 

but 

disagre

e 

No, 

disagree 
   

 

 

Appendix K(a): Permission to use ‘Father Involvement’ questionnaire and 

subscale composition 
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Subscale composition 

 

   

Factor 1  
Father 

engagement in 
domestic and 

childcare 
activities  

Factor 2 

Emotional 
responsiveness  

Factor 3  
Security in role 

as 
partner/parent  

Helped with shopping since birth  1-4      

Helped with cleaning home since birth  1-4      

Helped with meal preparation since 
birth  

1-4      

Helped with washing up since birth  1-4      

Helped with housework since birth  1-4      

Helped with cooking meals since birth  1-4      

Helped with clothes wash since birth  1-4      

How frequently father changes nappy 
per week  

1-6      

How frequently father bathes child per 
week  

1-6      

How frequently father plays with child 
per week  

  1-6    

How frequently father walks child 
outside per week  

1-6      

How frequently father puts child to bed 
per week  

1-6      

How frequently father feeds/helps at 
night per week  

1-7      

Mum exclude father from child care      1-4  

Feel confident with child    1-4    

Feel mum does not trust father with 
child  

    1-4  

Happy with the way mum brings up 
child  

  1-4    

Happy with the way father brings up 
child  

  1-4    

Making a strong bond with child    1-4    

My stress is a bad influence on child      1-4  

Home is woman’s place, no part for me      1-4  

Father always getting under mum’s 
feet  

    1-4  

Mum dislikes father being involved 
with child  

    1-4  

Father guilty at not enjoying child      1-4  

Father regrets having child    1-4    

Father regrets lack of experience of 
children  

    1-4  
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This child has made father more 
fulfilled  

  1-4    

Parenthood has made father and mum 
closer  

  1-4    

Mum no longer gives father attention      1-4  

Feel hurt by attention mum gives child      1-4  

Father well prepared for birth and child 
care  

    1-4  

Father enjoys getting home to see mum 
& child  

  1-5    

Enjoy the baby    1-4    

Preferred not to have had baby    1-4    

Feel confident with baby    1-4    

Dislike mess surrounding baby    1-4    

Pleasure watching baby develop    1-4    

Find baby crying unbearable    1-4    

Constantly unsure whether doing right 
thing  

    1-4  

Feel should enjoy baby but am not    1-4   

No time to self    1-4    

Baby made feel more fulfilled    1-4    

Feel babies are fun    1-4    

Talking to baby is important    1-4    

Cuddling baby is very important    1-4    

Other questions included in Father Involvement total score but not in above factors as 

suggested by the authors of the questionnaire who are continuing to develop the 

questionnaire. 

Having a baby is as expected (1-3) 

Birth was a positive experience (1-2) 

Babies should be picked up when they cry (1-4) 

Babies should be left to develop naturally (1-4) 

Helped with other tasks since birth (1-4) 

Frequency of feeding child per week (1-6) 

Talking to baby is important (1-4) 

Baby should fit into parent's routine (1-4) 

Parents need to adapt lives to babies need (1-4) 

Babies need quiet secure surroundings (1-4) 

Babies need to be stimulated to develop well (1-4) 

Babies should be fed when hungry (1-4) 
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Appendix L: Edinburgh Postnatal Depression Scale 
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Appendix M: Ethical Approval 
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Appendix N: Missing data analysis 

 

 

 

 

 

 

 

 

 

 

 

 

Missing Patterns (cases): 

 

 

 

 

 

 

Little’s Test: 
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Appendix O: SPSS Output – Normality assumptions (not met) 

Original data histogram: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Imputation 4 histogram: 
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Imputation 14 histogram: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Original data P-Plot: 
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Imputation 4 P-Plot: 

 

 
 

 

 

Imputation 14 P-Plot: 
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Original data scattergram: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Imputation 4 scattergram: 
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Imputation 14 scattergram: 
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Appendix P: SPSS output for descriptive statistics 
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Appendix Q: SPSS output for correlations (parametric and non-parametric) 

Parametric test (Pearsons): 
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Non-parametric (Spearmans): 
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Appendix R: SPSS Output for multiple regression (Model summary) 
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SPSS Output for multiple regression (ANOVA) 
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SPSS output for multiple regression (coefficients) 
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Paper 3: Executive summary 
 

 

 

 

 

 

First-time fathers’ emotional wellbeing: Do father involvement and 

intergenerational father relationships predict depressive symptoms? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Word count: 2300 (excluding title page, references and glossary) 
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Target audience: 

• First-time fathers 

• Professionals working in the field of father-inclusive 

practice. 

 

 

This summary was developed in consultation with new fathers and has subsequently been 

read by three individual fathers who have provided feedback on the wording and structure of 

the report. A glossary page has been developed to aid in the understanding of this report.  

Background 

Fatherhood  

Fatherhood has changed a lot over time. In the past, dads were mainly seen as the family's 

breadwinners and disciplinarians. Nowadays, being a dad still means providing for the 

family, but there's also a big focus on caring for and nurturing children. 

Research shows that many men want to be more involved in their children's lives than their 

own fathers were with them. This shift is influenced by their personal traits, beliefs, 

relationships, and unique situations. Studies have found that modern-day dads spend more 

time with their children, not just being around them but actively engaging in activities like 

bathing, changing diapers, doing household chores, and grocery shopping. This hands-on 

approach shows that fatherhood today is about the quality of time spent with children, not just 

being physically present. 

Father involvement 

Father involvement covers many things, from playing and feeding the child to handling tasks 

like doctor visits and organising playdates. Originally, Lamb (1985) described fatherhood in 

three ways, but Pleck expanded this to five dimensions: 

1. Active Engagement: Spending quality time with the child through activities and play. 

2. Warmth and Responsiveness: Being emotionally available and supportive. 

3. Control: Helping manage the child's activities. 

4. Indirect Care: Providing financial support and other necessities. 
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5. Process Responsibility: Taking initiative and staying aware of the child's needs. 

These dimensions show that being a father today involves a mix of direct interaction, 

emotional support, and practical responsibilities. 

 

Intergenerational father-son relationships  

Some research suggests that a father's approach to parenting is influenced by how he was 

raised and his relationship with his own dad. If a man had a strong bond with his own father, 

it might inspire him to build a good relationship with his own child. Research shows that 

fathering styles and the quality of father-child relationships often get passed down through 

generations. 

According to theories by Bowlby (1982) and Bandura (1977), many modern-day fathers may 

find themselves navigating the complexities of modern fatherhood without the benefit of a 

clear fathering role model from their own upbringing, so they may struggle with fatherhood 

because they didn't have strong role models growing up. Many of today's new dads were 

raised in households where their fathers focused more on being providers rather than being 

emotionally involved. So, it's important to consider these intergenerational influences when 

thinking about how fathers engage with their children today. 

Child outcomes 

Research shows that family members are interconnected, with each person affecting the 

others. This means a father's involvement impacts both the mother and the child. Research 

shows that positive father involvement is important for many aspects of a child's growth, 

including: 

- Mental Health 

- Independence 

- Cognitive Development (They perform better in learning and thinking skills) 

- Academic Success 

- Reduced Risky Behaviors 

Fathers also significantly support the mother's well-being when they are in a 

relationship with them. However, there's still limited understanding of how being 

involved as a father affects the dad's own emotional well-being. 

 

Paternal postnatal depression 

Postnatal depression (PND) is severe depression that happens soon after a baby is born. 

While it's often associated with mothers, research shows that up to 16% of fathers also 

experience depression within two years of their child's birth, with first-time dads being 
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particularly at risk. About 10.4% of new fathers face depression, compared to 4.8% of men in 

the general population. 

New fathers undergo hormonal changes, lifestyle adjustments, increased responsibilities, and 

emotional shifts as they transition into fatherhood. This can impact their emotional well-

being and, in turn, affect their child's development. Depressed parents, including fathers, may 

have fewer positive interactions with their children, which can lead to long-term negative 

outcomes for the child. 

However, being actively involved in parenting can boost a father's confidence; active 

involvement and confidence has proven to act as a protective factor against postpartum 

depression in research with mothers.  

 

 

Why carry out this study? 

Much of the literature on postnatal depression has drawn attention to mothers and their 

relationship with their child. Whilst this is important, fathers have not been given the same 

level of attention despite their importance. Modern-day fatherhood emphasizes active 

involvement and responsibilities of caring for and nurturing the child (Brannen et al., 2006; 

Linn et al., 2015; Pleck., 2010), as such fathers are now increasingly involved in the care of 

their child. 

 

As the importance of fathers in the role of child development is becoming well recognised, as 

well as paternal PND, there is a need for further understanding on father’s emotional 

wellbeing. One such predictor of wellbeing may be father involvement, e.g. higher levels of 

father involvement predict lower levels of PND due to research suggesting that active 

parental engagement can be a protective factor against postnatal depression (Fancourt et al., 

2017; Haslam et al., 2006; Levi et al., 2019). 

 

Additionally, fatherhood practices may be influenced by the way in which a father himself 

was fathered, drawing attention to intergenerational patterns. Understanding intergenerational 

father-son relationships may help predict father involvement, thus aiding in the understanding 

of interactions between intergenerational father relationships, father involvement and paternal 

postnatal depression. 
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Aims of the study 

The study aimed to investigate if father involvement and intergenerational father-son 

relationships predict PND in first-time fathers of 0–2-year-olds.  

 

Predicted outcomes 

1)       Higher satisfaction in relationships with participants own fathers will correlate with 

greater father involvement in parenting. 

2)  Higher levels of father-involvement and satisfaction with relationship with own father 

will predict lower levels of PND. 

 

Methods 

 

This study was reviewed and approved by Staffordshire University Ethics Committee.  

 

Who could take part? 

To take part, fathers must be: Fathers could not take part if: 

• Aged 18 or over. 

• A first-time father to a 0–2-year-old 

• Be a male who has a child with a female 

(different sex) 

• Able to understand English (as there 

were no resources for translation) 

 

• Mother or father of child has been 

hospitalised within the 24-month period 

of child being born for any reason. 

• Mother of child is diagnosed with severe 

mental health/physical health 

difficulties. 

• Child has severe health conditions 

which require prolonged hospitalisation 

 
The above reasons may have impacted on 

how involved the father is. 
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Fathers did not have to be in a relationship with the mother of their child to take part in the 

research or be living in the same home as the child.  

 

What did taking part involve? 

The study was advertised on social media and forums via a poster, along with the link to the 

study. Participants clicked on the link which took them to an information sheet about the 

study so that they could give informed consent. Participants were then asked to create a 

unique code which could be linked back to their responses should they want their information 

to be deleted after submitting it. Questionnaires were completed either online or via a paper-

copy, for example when the researcher attended a face-to-face dad group or nursery for 

recruitment. 

Participants completed 3 questionnaires: one on their level of involvement with their child, 

one on their relationship with their own father and one on postnatal depression. Demographic 

questions to identify trends in data were also completed. All questionnaires were completed 

at one time point; this is called a ‘cross-sectional design’.  

Demographic questions: 

• Age of father 

• Ethnicity 

• Income 

• Education 

• Age of child 

• Whether participants were living in the same home as the child 

• Whether participants were in a relationship with the mother of the child 

 

Participants completed the following 3 questionnaires: 

1) The Father Involvement questionnaire (Opondo et al., 2016) 

This is a 58-item questionnaire measuring modern-day father involvement e.g. 

accessibility, engagement, responsibility, relationship with other parent, attitude 

towards child-care and attitude towards the role of a father. Participants rate their 
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level of agreement/frequency of actions on a likert scale on statements such as ‘How 

frequently do you change your child’s nappy since birth per week’.  

 

2) The Fatherhood Scale (Dick., 2004) 

This is a 64-item questionnaire retrospectively measuring adult sons' relationships 

with their father whilst growing up (Dick, 2004). Participants were asked to rate how 

much they agree with statements, such as ‘During my childhood I felt close to my 

father’.  

 

3) Edinburgh Postnatal Depression Scale (Cox et al., 1987) 

 This is a 10-item questionnaire measuring symptoms of depression in the postnatal 

period. The EPDS was developed for screening symptoms of depression in mothers but 

can also be used for screening for depression in fathers (Edmondson et al., 2010).  

Examples of items include ‘I have been able to laugh and see the funny side of things’.  

 

Who took part? 

A total of 45 people consented to take part in the research, but there was a lot of 

incomplete questions for 5 people, so data was analyzed for 40 people.  

Below are details of the participant sample. Due to administration error in the early stages 

of the research, demographic information is only available for 30 of the 40 participants.  

Participant’s ages ranged from 19 years to 52 years, with the majority falling in the 30-39 

age range: 

 

 

 

 

 

 

34%

50%

13%
3%

Age of fathers (years)

19-29

30-39

40-49

50+
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Most of the participants identified as White (55%): 

 

 

 

 

 

 

 

Most of the participant’s children fell within the 0–6-month category: 

 

 

 

 

 

 

 

Most of the participants had completed a University Bachelor’s degree (35%) and were 

earning between £40,000 - £59,999 (38%). A total of 85% of the participant sample that 

completed the question were in a relationship with the mother of the child and 15% were not. 

Of those who completed the question, 88% stated that they lived in the same home as their 

child. 

How was the data analysed? 

33%

20%
17%

30%

Age of child (months)

0-6

6 - 12

13-18

19-24

56%

10%

21%

8%5%

Participants's ethnicity

White

Black

Asian

Mixed

Other
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Once the data had been collected it was analysed and explored using statistical calculations to 

identify trends and develop valuable insights. A multiple regression statistical analysis was 

carried out. This analysis shows whether there is a relationship between two or more things, 

for example if one concept (e.g. father involvement) can predict another concept (e.g. postnatal 

depression). These things are referred to as variables. If the regression analysis shows that a 

variable such as father involvement has an impact on another variable, such as postnatal 

depression, it is described as a significant predictor of the other variable.  

 

Key findings 

 

This prediction was met. Father involvement was tested as a whole and as 3 separate parts: 

father engagement (1), positive emotional responsiveness (2) and fathers’ security in their 

role as a father/partner (3).  

 

 

 

    = 

 

 

 

                              

 

 

 

Higher satisfaction in relationships with participants own fathers did not predict father 

emotional responsiveness or fathers’ security in their role as a father/partner. Higher 

Higher father 

engagement (1) 

Higher satisfaction in 

relationships with participants 

own fathers 

 

Prediction one: Higher satisfaction in relationships with participants own fathers will 

correlate with greater father involvement in parenting. 
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satisfaction in relationships with participants own fathers also did not predict father 

involvement as a whole.  

 

 

This prediction was not met. Higher levels of father-involvement and satisfaction with 

relationship with own father did not predict lower levels of PND in participants.  

 

Conclusions and recommendations 

The was a relationship between father engagement and participants’ relationship with their 

own fathers. This finding extends earlier research stating fathers who felt they had a good 

relationship with their own father were more likely to be involved fathers (Floyd et al., 1998; 

Jessee et al., 2018; Hofferth et al., 2012), by identifying a more specific aspect of 

involvement (engagement) as being important. The current study lends support to ideas that 

parenting behaviors can repeat across generations. Considering this, one way in which fathers 

can be supported in their fatherhood journey is through the development of father-specific 

skills programs, which may help new fathers with positive engagement to their own children. 

The other parts of the father involvement questionnaire (positive emotional responsiveness 

and security in participants role in being a father/partner) were not linked with participant’s 

relationship with their own father which suggests that these factors are less important when 

considering intergenerational patterns. 

 

Additionally, father involvement and relationship with participants own fathers did not 

predict depression, suggesting that symptoms of PND in new fathers are unlikely to be 

affected by their level of involvement in their child’s care, or by their relationship with their 

own father.   

 

Limitations of the research 

Prediction two: Higher levels of father-involvement and satisfaction with relationship 

with own father will predict lower levels of PPND.  
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• There was a low number of fathers who took part in this research which may have 

affected results. 

• Most of the participants identified as White, high income and educated. The same 

results may not apply to fathers of other socioeconomic and ethnic backgrounds.   

 

Recommendations for researchers 

• Further development of father involvement questionnaires which accurately captures 

aspects of fatherhood today. This should be specific to early years as this has proven 

to be an important period for both the father and child. 

• Exploring specific aspects of fatherhood that are related to the father’s own emotional 

wellbeing; for example, using Plecks (2010) 5-dimension fatherhood model. 

• Following the results from the current study on links between father engagement and 

intergenerational father-son relationships, further exploration could be done on this 

topic. 

 

Who will this research be shared with? 

 

Participants were advised they could contact the researcher to request a copy of this report to 

be shared with them once the research was complete. This research will also be submitted to 

the ‘New Male studies’ journal. 

 

 

Glossary 

Multiple regression:  A type of data analysis method 

Significant: If the analysis shows that a variable has an impact on another variable 

Variables: Something that we are trying to measure. The variables in this project are therefore 

father involvement, relationship with own father and postnatal depression. 
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