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Raising boys to be good dads
The Huﬃngton Post recently invited readers to share their cutest photos of their sons with their dolls. The parent comment
with this image was "Heaven forbid we raise our boys to be good dads..."

Source: http://www.huffingtonpost.com.au/entry/41-photos-of-boys-with-dolls_us_594d4447e4b0da2c731b3b2b

The Bulletin is produced by A/Prof Richard Fletcher (editor), Dr Elaine Bennett, Dr Elisabeth Duursma, Dr Jacqui MacDonald, Dr Eileen Dowse, Dr Jennifer StGeorge
& Associate Prof Campbell Paul and Miranda Cashin. We acknowledge the support of The Family Action Centre, Faculty of Health and Medicine, The University of
Newcastle
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NEWS
The Australian Fatherhood Research Consortium
The establishment of the (AFRC) in April 2017 was discussed in the June 2017 edition
of the Fatherhood Research Bulletin. To recap, the aim of the AFRC is to 1. Advance
the science of fatherhood; 2. Inform practice and policy that supports men and their
families; and, 3. Promote healthy inclusion of fathers in family life. Four AFRC working
groups were formed with an initial focus of understanding and investigating paternal
postpartum sleep, fathers’ role in infant sleep and family functioning. The following is
a brief report on the progress on one of the groups; the AFRC Intervention Group
AFRC Intervention Group: This collaborative working group is comprised of practice professionals and academics
from five Australian states and four National universities (Central Queensland, Deakin, Curtin and University of
Newcastle). The aim is to trial a national multi-site and multi-institutional collaboration with the first domain of enquiry to be fatherhood and sleep, specifically father sleep and fathers’ role in child sleep and family functioning.
The first phase of the study is to conduct fathers’ focus groups on the topic of sleep and family functioning in NSW,
Queensland and WA in 2017-18. Thanks go to Dr Nyanda McBride from Curtin University, WA who has submitted
an Expression of Interest for a 2017 Beyondblue grant and is preparing a Human Research Ethics application on behalf of the group. The Directors of the organisations targeted for recruitment to the Fathers’ focus groups study
have agreed in principle to participate in the study after correspondence with Associate Professor Richard Fletcher.

ON THE WEB
St John of God Health Care’s Healthy Men, Health Minds national photo competition
The competition, which drew 254 entries, was won by a grandmother’s photo of her son-in-law and grandson.
Part of Men’s Health Week, the annual photo competition aims
to raise awareness of men’s perinatal mental health and wellbeing by asking parents and family members to submit photos that
capture special moments between children and a significant man
in their lives. Grandmother Colleen said the photo of Andrew,
her son-in-law and grandson Jimmy was taken at the beach last
Christmas. Jimmy has a rare genetic condition called Fragile X
and as part of the condition suffers with anxiety. National Director Raphael Services Helen McAllister said the competition continued to grow year-on-year and was a positive way to generate
awareness about men’s emotional health and wellbeing. “This
year the competition saw a record breaking number of entries,
the winning photo captures so well the invaluable connection
between a father and a child”.

“Healthy Men, Healthy Minds” plays an important role in the calendar year to remind us about the importance of
men’s emotional health. We know that up to one in 10 men experience anxiety when they welcome a new baby
or when their partner is pregnant.”
https://www.sjog.org.au/our-services/community-and-youth-services/st-john-of-god-raphael-services
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Supporting Father Involvement
FRB comment by A/Prof Richard Fletcher: The team of Philip Cowan, Carolyn Pape Cowan, Marsha Kline Pruett, and
Kyle Pruett have been pioneer researchers in the USA developing and rigorously testing parenting programs which
focus on the parents’ joint interest in the wellbeing of their children. We reproduce here an excerpt from one of the
pages from their www.supportingfatherinvolvementsfi.com website

The Father’s Family Role: Supporting Father Involvement - a practice and research intervention
The default family paradigm that still
prevails in most social service settings
typically focuses on the family as “a
mother and her children.” This emphasis tends to relegate fathers to a
diminished role, marginalizing their
potential and their importance. We
invite you to learn about The Supporting Father Involvement program,
a clinical and research intervention
by the team of Drs. Philip A. Cowan,
Carolyn Pape Cowan, Marsha Kline
Pruett, and Kyle D. Pruett, MD. A
statewide dissemination effort of SFI
in California was conducted with the
support of Strategies, and international replications are underway in
Alberta, Canada and London and other cities of the U.K.
This research and intervention represents the first randomized, controlled clinical trial focused on father involvement in low-and middle-income families. The study -which has enrolled over 800 families – compared father-only
and father-mother interventions with each other and against a control group, and evaluated the impacts on the parents, families, and children. Five family life domains are addressed in the curriculum and in the assessment of outcome: the well-being of the individual parents, the quality of the relationship between the parents and in the family
of origin relationships, parenting styles, and outside stresses and social supports (e.g., employment).
The research confirms that when fathers become more involved in parenting – and in working with mothers as coparents and partners – healthier parents, children, and families are the outcome. Parents participating in groups
experience reduced stress and anxiety, are more satisfied with their relationship, and employ less harsh discipline.
Couples groups are more effective than groups made up only of fathers. While children of parents in the control
group get more anxious and aggressive over time, children of parents in fathers groups and couples groups do not
increase their problem behavior over the same period. Moreover, SFI results reveal that agencies that serve families
can become more father friendly, thus creating organizational/institutional/community change as well as family
change.
For more information go to: www.supportingfatherinvolvementsfi.com
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PROGRAMS AND FATHERS INCLUSIVE PRACTICE
Papua New Guinea fathers supporting their partners through antenatal care
Since mid-2013 Burnet Institute has implemented the Healthy Mothers, Health Babies project which seeks to improve
Maternal & Child Health (MCH) in East New Britain, Papua New Guinea (PNG). As well as increasing pregnant women’s
knowledge of MCH and improving MCH-related care seeking the project encourages expectant fathers to play an active and positive role in supporting the health of their partner and children. Fathers were considered important because culturally they are the head of the family and in this role they influence health seeking behaviours and resource
allocation, which have major implications on the health outcomes of mothers and babies.
The project supports health care workers to provide information sharing sessions to expectant parents while they
wait for their antenatal care appointments. The health care workers are trained to conduct the sessions using a
toolkit that includes session plans, teaching tool and activities. Each session is designed to be interactive and fun.
Some of the topics covered in the information sharing sessions include; The First Nine Months, Staying Healthy During
Pregnancy, Preparing for Labour, Sex & Pregnancy, Looking after your Baby, The first Six Weeks after Birth, Immunization and Malaria & Pregnancy. In total there are twelve 1 hour sessions.
Like many other places around the world pregnancy and childbirth in PNG where viewed as ‘women’s Business’ and
men were not encouraged or supported to be involved. To overcome this, the project began working in one health
clinic. Initially conducting information sharing sessions in the car park where men waited for their partners, over time
the sessions moved up to the clinics. At the same time project staff worked closely with the health care providers to
encourage them to include fathers in the appointments. Quite quickly it became evident to the health care workers
that when fathers were involved in ante-natal care the health outcomes of mothers and babies improved. The first
father to support his wife through labour became a champion for the project and spoke publically about how he had
grown as a husband and a father through participating in the program, and he encouraged others to participate. The
project grew from there.
Since the project began there has been a dramatic increase in the
number of men accompanying their partners to antenatal care appointments and attending the birth. Health facility staffs have also
reported improvements in mothers’ preparation for birth, attendance at antenatal care, improved immunization of babies, increase
demand for contraceptives and improved birth spacing. Mothers
participating in the program have reported, improved communication with their partners, increased help with household chores and
child-care, and better financial support for health care, nutrition
and child support. And finally the men who have participated say
they better understand how to support their partners during pregnancy and childbirth, they have a stronger bond with their children
and they are better husbands and fathers. Everyone participating
in the program agrees that pregnancy and childbirth are no-longer
‘Women’s Business’ but are instead ‘Family business”.
Lisa Davidson. Senior International Health Technical Adviser. Burnet Institute ldavidson@burnet.edu.au
FAMILY BUSINESS: Juliana Makap, Burnet Project Officer conducting a session on the stages of labour with a
first time expectant father. He became one of the first men in his village to assist his wife through labour and
become a proud father of a baby girl.
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Fathers seeking help for postnatal depression
FRB Comment: The possibility that fathers can also experience incapacitating anxiety and depression during the perinatal period is now established. But few services build this awareness into their support of new families with mental
health issues (See the POLICY section in this issue of the Bulletin). With no mental health screening procedures targeting fathers, and the expectation from community and family for men to be ‘the rock’ in times of stress, it is not surprising that few fathers seek treatment. Clinicians have observed that it is often when mothers are ‘on the mend’ that
fathers are able to admit to and seek help with their own distress. At a recent seminar ‘Perinatal Mental Health Expert
Insights’ at the Black Dog Institute, Linda Hayes-Cameron, an experienced clinical psychologist in private practice seeing mothers and partners presented on the families that she sees in her private practice. She has provided the following de-identified case examples to illustrate the way that some fathers arrive at the point of seeking help for their
mental health.
It was just shy of 12 months since Sue* and Max sadly held a most heartfelt memorial service for their second child,
baby Jole. Max was sitting alone in front of me, his voice quivering as he mumbled the words “I don’t think I can do it
any more” “I don’t think I love her anymore” “I feel sad and angry with her constant nagging”. How, what, when,
which?? Loads of questions going on in my mind, I couldn’t believe what I was hearing. I slowed down and reflected
into the past with him and then it clicked.
Jole was born extremely prematurely where everyday was a struggle in maintaining some balance within and without
his intricate and fragile little world. His parents scrambling through groundhog day, everyday the same series of
events: breakfast, washing, showering, commute to work, scheduled business meetings and activities, emails, preschool drop off/pick up, chores, bills, visits to neonatal unit to see Jole, care for him, meet with Doctors/professionals.
Sue and Max cherished every moment with Jole, making new memories to forever treasure in his absence, all the
while they were thrown into a tumultuous sea of emotions.
Sue attended regular therapy sessions and commenced a low dose antidepressant whilst Max attended 2 joint sessions only. After all Max was expected (by family, friends and work colleagues) to continue as the ‘strong one’, ‘the
bread winner’, and to ensure all other aspects of their family life were running smoothly. Putting his emotions aside
Max powered on meeting the needs of others even to having another baby when he voiced concerns about not being
ready. Sue became stronger emotionally and Max was able to let his broad shoulder down and accept some help for
himself.
For Ross it was 11 months following the birth of their second child also. Fiona had experienced postnatal anxiety and
depression following the birth of Ben 3years earlier. At the time she made a speedy recovery with medication and
therapy sessions. Fiona found herself going down the same path
following the birth of Olivia, although to her distress the medication
was not as effective. The couple had some joint home visit sessions
together, however Fiona was seen more often as Ross was working
or minding Ben and Olivia on the home visit sessions. Fiona frequented Emergency departments and was admitted to the PECU
(psychiatric emergency care unit) for overnight monitoring when
having ongoing suicidal thoughts.
Many changes and challenges came about for the family throughout this year and Fiona was finally on the mend. At this point it was
no shock for Fiona and myself to hear Ross asking to see a perinatal
psychologist to address his own emotional distress that had been pushed away throughout the year. Ross was feeling
resentment and anger towards the postnatal depression that had taken over his wife. He was grieving the loss of his
happy partner and perception of an ideal family. Ironically, this was what Fiona had experienced 11 months earlier.
Having a baby is no doubt one of the biggest adjustments couples will go though. Fortunately for Ross & Fiona seeking
help for their emotional distress brought them closer and increased their compassion for themselves and their infants’
experiences. They are now bringing the spark and excitement back into the bedroom as we work on rebuilding their
Coninues next page
intimacy!
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The modern day dad is the father who mixes up the old conventional roles and stereotypes and is able to step up
and take responsibility and action for his ever growing emotions. Although these are extreme cases of psycho-social
challenges in the perinatal period, all parents experience the need to open up and connect emotionally in their
transition to parenthood.
I think it is time to say “there are no sexist BS Rules” when it comes to treating postpartum adjustment, depression
and anxiety.
*Names have been changed
Contact Linda Hayes (Cameron) at parentinfantpsych@gmail.com

Just for Dads
Just for Dads is a groupwork programme which was initiated and developed in Cork, Ireland arising out of a collaboration between Tusla/
Springboard Family Support Project, Knocknaheeny/Farranree, in Cork
and the School of Applied Social Studies, University College Cork. It is
aimed at engaging with fathers around developing relationships with
their children and was conceived out of an awareness gained through
practice, research and experience of the limitations and challenges of
effectively engaging men in family services. It consists of a ten week
groupwork programme which highlights how important dads are to
their children’s development and provides opportunities for men to explore and develop their fathering role in a supportive, non-judgemental
environment. Just for Dads is designed for use with all men in fathering
roles, including biological, step, foster, grandparents, and social fathers.
Since its inception in 2014, the initiative has been developed, cyclically
implemented, and independently evaluated.
The Just for Dads Manual can be accessed here http://bit.ly/2vJ17Ik
And the evaluation with detailed comments from the fathers is available
here http://bit.ly/2wHLTYt
https://www.ucc.ie/en/media/academic/appliedsocialstudies/
newsitems/JUSTFORDADSreport.pdf

ONE OF THE EXERCISES FROM THE MANUAL

Do you know?............. Yes/No
1 The name of your child's best friend?
2 What achievement is your child most proud of?
3 What really makes your child angry?
4 What food does your child like or dislike most?
5 What embarrasses your child most?
6 Can you name your child’s teacher?
7 What is the most challenging thing about school for your child?
8 If your child belongs to any Social Networking Sites e.g. Facebook, Snapchat?
9 What causes your child greatest worry?
10 What your child likes to do with you?
11 What is something that really upsets your child?
12 What your child loves most about you?
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Good practice with fathers in children and family services
A report from a Scottish charity that promotes positive outcomes for the
people who use Scotland's social services

Key points:
•
•
•
•
•

Society expects and gets more from fathers today
The contribution that fathers can make to the lives of children and
families is substantial
Mothers continue to be the focus of children and family services
Fathers’ involvement could be better encouraged
A growing body of practice offers many ways to encourage father involvement

Clapton, G. (2012). Good practice with fathers in children and family services (insights 38). Glasgow: The Institute
for Research and Innovation in Social Services. Retrieved from https://www.iriss.org.uk/resources/insights/good-

POLICY
FRB comment by A/Prof Richard Fletcher: It is difficult to know whether to be dismayed at how little attention is given to fathers in policy documents or to be pleased that they are mentioned at all. The Effective mental health care in
the perinatal period: Australian clinical practice guideline has recently been released. A brief glance at this comprehensive review will make it clear that this is about maternal mental health. At the request of the review committee an
appendix was added to outline, in two pages, the situation for paternal mental health in the perinatal period (see
p66). While the minimal status of fathers is perfectly clear, including a summary of the research is a step forward
from the original guidelines which simply mentioned that the fathers’ role should be addressed at some point in the
future. Other guidelines, such as those of The Royal Australian and New Zealand College of Obstetricians and Gynaecologists, also provide the briefest reference to half of the parenting team. Their 2016 standards publication of the
RANZCOG includes the direction “Health professionals should recognise the important role of partners/fathers and
[where the woman wishes] make sure they are encouraged and supported to take a full and active role in pregnancy
and childbirth”. The caveat in this statement points to an important complication in advocating for father inclusion in
policy documents addressing pregnancy and childbirth; fathers’ inclusion needs to be developed so that it supports
mother’s centrality in the process of birthing. Nevertheless, given that such policies and guidelines profess to be evidence-based it would be encouraging to see the strong evidence linking paternal mental health to the wellbeing of
mother and infant acknowledged.

The RACGP Standards of Maternity Care in Australia and New Zealand can be found at:
http://bit.ly/2twM9EI

Effective mental health care in the perinatal period: Australian clinical practice guideline is
available at: http://cope.org.au/about/review-of-new-perinatal-mental-health-guidelines/
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CONFERENCES WEBINARS COURSES
Webinar: Fathers who use violence: "Whole of family" approaches where there is ongoing
contact with children
By Cathy Humphreys and Monica Campo was presented on Thursday 6 July 2017
This Child Family Community Australia webinar explored the
controversial issue of intervening in families where fathers
who use violence continue to live with the family, or continue
to have extensive contact with children.

Our service system has been configured on the basis that
separation is the most effective safety strategy, and that gender specific services for men or women and their children are
the interventions of choice. However, many women and children may not be in a position to separate from their abusive
and violent partners, and some women and children’s wellbeing and safety may not be enhanced by separation.
This webinar explored evidence from five different areas of the service system that have substantial contact with
families where fathers who use violence remain living in the home:
•
•
•
•
•

nurse home visitation;
restorative justice and family group conferencing;
couple counselling;
family services; and
child protection.

The webinar outlined emerging practices, with a focus on the developing area of "whole of family" approaches. A
range of strategies to address the needs and safety of women and children who continue to have contact with fathers
who use violence was explored.
Go to http://bit.ly/2sBweVV

Conference: Australasian Marcé Society Conference 2017 Focus on Fatherhood
The conference at the Brisbane Convention Centre 26-28 October will include a plenary address on paternal perinatal mental health by Associate Professor Richard Fletcher and Dr Matthew Roberts.
“The theme this year at the Biennial Scientific Conference of the Australasian Marce Society for Perinatal Mental
Health is ‘When the bough bends, resilience in the perinatal period’. There is a great interest in supporting mothers
in the perinatal period but fathers are often forgotten at this time. The Marce Society is very pleased to promote this
opportunity to have further education into how to promote resilience for fathers in the perinatal period.”

Dr Lyndall White, President, Australasian Chapter
Go to https://www.marcesociety.com.au/Conferences.asp to register.

Bulletin 40, AUG 2017

PAGE 11

Postgraduate Course: Engaging Fathers in Family Work
Enrolments are open for the third Trimester course Engaging Fathers in Family Work. This 10 unit course which is entirely online forms part of the Masters in Family Studies available through the Family Action Centre at the University
of Newcastle. Students from a range of backgrounds including social work, psychology, early childhood and school
education, child protection, probation and parole and family work have enthusiastically endorsed the learning. Go to
this link to enrol in a single course, http://www.newcastle.edu.au/future-students/undergraduate-study/otherpathways-and-study-options/non-award-admission . Or consider enrolling for the Master of Family Studies Degree,
https://gradschool.edu.au/programs/overview/master-family-studies-12277

Webinar: Framing messages to engage fathers in the first 1000 days
By Richard Fletcher, Jennifer StGeorge, Craig Hammond and Chris May
This webinar aimed to help service providers frame effective messages to
fathers during their baby’s crucial first years. This webinar was held on 3
August 2017.
A full recording of this webinar, the audio, transcript and presentation
slides and a list of resources related to this topic are available at:
https://aifs.gov.au/cfca/events/framing-messages-engage-fathers-first1000-days
Families do best when parents act as a team in forming a strong connection to their new baby, and this is exactly what happens in many families.
In others, the stresses of the new relationship and the demands of the new
baby make for less healthy outcomes. Traditionally, services that provide
support to new parents have targeted mothers – and engaging fathers has
been a challenge.
With mounting evidence of fathers’ contribution to children’s development, however, and the recognition of the importance of parenting partnerships in children’s wellbeing, services have started to focus on better ways to engage
fathers.
This webinar provided a range of examples that illustrate effective messaging with fathers, including video-feedback,
group work, SMS texts and father-child play. Strategies for successful messaging, including topics, style and mode of
delivery, were also covered.
This webinar was presented in partnership with ARACY.
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RESEARCH
Recruiting fathers in Connecting2u Text Messaging Intervention with new dads and mums
Connecting2u (C2u) is a health promotion intervention that is oriented on the priority life stage of ‘early
years’ and uses SMS as a mHealth strategy to encourage and support parenting self-efficacy, attachment,
parent health behaviour and parenting practices. As
a novel intervention, it was piloted in 2014. In 20152017 it was trialled as an RCT across four birthing
hospitals in South-east Queensland with mums and
dads participating in the research.

How were dads recruited to C2u? We had a number
of strategies in place to recruit dads from the hospital
setting. Onsite recruitment involved 1) gaining full
consent to participate from eligible fathers 2) gaining
consent to contact the eligible fathers via telephone
to verbally gain full consent or 3) online recruitment.
Gaining full consent to participate from eligible fathers: Members of the research team were responsible for recruiting
participants to the study via antenatal clinic visits and antenatal classes utilising an ethics approved process.
Consent to contact: Midwifery teams within the participating hospitals participated in this process where eligible parents would be invited to participate and complete the eligibility forms/ consent to contact forms for the research team
to then follow-up with via the phone for full consent to be conducted.

Online recruitment: This required parents to register themselves via the C2u website and consent to be contacted by
one of the C2u team members. Parents were informed of the online recruitment process via advertisement at the
birthing hospitals involved in the C2u trial project.
How many dads participated in C2u? Over 220 fathers enrolled in the research, a smaller sample size than what was
estimated (600 mothers were enrolled). A total of 128 fathers participated in the baseline survey (72 intervention; 56
control arm) with a mean age of 31, four-fifths identifying as Caucasian and majority were first time fathers.

What are some of the learnings with regards to recruiting and retaining dads in a text messaging intervention? Recruiting dads was challenging. We had limited success, however the project team found that face-to-face recruitment,
that is, when fathers were present at antenatal clinic visits/antenatal classes, we had higher likelihood of paternal participation. Additionally, using inclusive language when recruiting participants for a) when fathers were not in attendance and b) when fathers were present and were unsure whether the intervention targeted them in addition to mothers was important. Finally, upskilling hospital staff to become advocates for paternal recruitment was our intention
but was a limitation. Critical reflection from the project team for future paternal recruitment opportunities include 1)
using male staff members to support recruitment 2) allocating more time to recruit fathers 3) developing a more targeted plan to recruit fathers including recruiting dads at appropriate settings ie dads playgroups.

Acknowledgments: This project is led by the Centre for Children’s Health and Wellbeing, Children’s Health Queensland
Hospital and Health Service. The research was evaluated by Griffith University, School of Medicine, Public Health. Key
project partners included the University of Newcastle, Family Action Centre; Mater Health Services; Metro-South Hospital and Health Services.
For further information : cchw@health.qld.gov.au
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Fathers’ unique contributions to child language development
FRB comment by Dr Elizabeth Duursma: In the last couple of decades there has been a steadily growing interest in
the unique role fathers play in young children’s language development. Jean Berko Gleason (1975) proposed the
Bridge Hypothesis in the 1970s stating that fathers, who worked outside the home, were the ‘bridge’ (language wise)
to the outside world for children. It was believed that fathers were less tuned into their children than mothers and
their language use helped children prepare for communicating with strangers and others in more abstract contexts.
Current research stresses the importance of fathers’ contributions to children’s language and cognitive development.
Rowe and colleagues (2017) found that not quantity but quality of speech matters. When low-income fathers (n=41)
used why-questions, instead of non-why questions during a play sessions, their toddlers had better vocabulary and
verbal reasoning skills. Children’s responses to these wh-questions were more frequent and statistically complex than
to other questions. Answering wh-questions is challenging and can elicit responses from the child that help build vocabulary and verbal reasoning abilities. Harwood et al. (2017) looked at the influence of parental stress among fathers and child language. The researchers found that parental stress of fathers in low-income families impacted how
they verbally interacted with their children. When fathers experienced more stress, this impacted children’s cognitive
skills negatively. Stress experienced by fathers had a particular negative effect on boys’ language development, but
not girls’. The authors hypothesised that this negative effect might be related to the fact fathers often spend more
time with boys than girls, so the effect might be stronger. It is also possible that because girls tend to have stronger
vocabulary and social skills, they are better able to elicit interactions from fathers. Varghese & Wachen (2016) have
written the first review on the role of fathers in children’s language and literacy development. They reviewed 19 studies and found, not surprisingly, that fathers make a distinctive contribution to children’s language and literacy development. Demographic factors such as level of education, relationship with mother, and ethnicity do play a role as
well. The importance of the role of the father in child language development should be emphasised when working
with parents as the focus traditionally tends to be on mothers, while research shows the unique contributions.

Going Beyond Input Quantity: Wh-Questions Matter for Toddlers’ Language and Cognitive
Development
There are clear associations between the overall quantity of input children are exposed to and
their vocabulary acquisition. However, by uncovering specific features of the input that
matter, we can better understand the mechanisms involved in vocabulary learning. We examine whether expo- sure to wh-questions, a challenging quality of the communicative input, is
associated with toddlers’ vocabulary and later verbal reasoning skills in a sample of lowincome, African-American fathers and their 24-month-old children (n = 41). Dyads were videotaped in free play sessions at home. Videotapes were transcribed and reliably coded for
sheer quantity of fathers’ input (number of utterances) as well as the number of wh-questions
fathers produce. Children’s productive vocabulary was measured at 24 months using the
McArthur Bates Communicative Development Inventory MCDI (completed by the mothers),
and children’s verbal reasoning skills were measured 1 year later using the Bayley Scales of
Infant Development. Results indicate that the overall quantity of father talk did not relate to children’s vocabulary or
reasoning skills. However, fathers’ use of wh- questions (but not other questions) related to both vocabulary and reasoning outcomes. Children’s responses to wh-questions were more frequent and more syntactically complex, measured using the mean length of utterance (MLU), than their responses to other questions. Thus, posing wh-questions
to 2-year-olds is a challenging type of input, which elicits a verbal response from the child that likely helps build vocabulary and foster verbal reasoning abilities.
Rowe, M. L., Leech, K. A., & Cabrera, N. (2017). Going Beyond Input Quantity: Wh‐Questions Matter for Toddlers' Language and Cognitive Development. Cognitive science, 41(S1), 162-179.
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More than Just the Breadwinner: The Effects of Fathers’ Parenting Stress on Children’s Language and Cognitive Development
Despite numerous studies on parenting stress suggesting negative
pare
and
pare
stress
with little or no acknowledgement of fathers. Using data from the National Early Head Start Research and Evaluation
exam
(i)
pare
and
outcomes when children are 3 years old (ii) whether the effects of
and
development vary by
child gender? Results from mixed linear
predicted
lower cognitive scores, but there were no gender differences in
rs pare
outcomes. In the language domain, boys, not girls, were found to
more
to
These findings indicated that fathers, in addition to mothers, should be included in early parenting research and interventions.
Harewood, T., Vallotton, C. D., & Brophy‐Herb, H. (2017). More than Just the Breadwinner: The Effects of Fathers' Parenting Stress on Children's Language and Cognitive Development. Infant and Child Development, 26(2).

The Determinants of Father Involvement and Connections to Children’s Literacy and Language Outcomes: Review of the Literature
This review synthesizes findings from the literature about the impact of father involvement on
children’s literacy and language outcomes. Various proximal and distal factors influence levels
of fathers’ involvement in literacy activities and fathers’ contributions to language development. Fathers’ education, income level, residence status, and relationship with the child’s
mother were indirect factors associated with children’s literacy and language outcomes. Fathers also made unique, direct contributions to their children’s literacy and language outcomes through the use of complex language, engagement in reading and writing activities, and
responsive parenting behaviors. This review concludes by identifying gaps in the literature
about other important contextual factors that may influence father involvement and about
specific types of literacy activities that fathers engage in with their children.
Varghese, C., & Wachen, J. (2016). The Determinants of Father Involvement and Connections to Children's Literacy and
Language Outcomes: Review of the Literature. Marriage & Family Review, 52(4), 331-359.
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Fathers and shared book reading with their young children
FRB Comment by Dr Eileen Dowse: Research has demonstrated the critical influence of fathers in encouraging and engaging with their children in reading. However, similar to other areas of parenting, the bulk of the
studies on parental involvement in reading to their children focuses on either mother-child interactions or,
mothers’ or teachers’ views of paternal involvement. Swain et al (2017) investigated what fathers actually do
when they read with their children in a mixed methods study conducted in the England in 2011. 254 fathers
participated in an online and paper-based questionnaire, which was followed by in-depth telephone interviews with 18 fathers. The majority of fathers were aged between 35 and 44 years, and 75% of respondents
identified as white British. The authors acknowledge the sample was biased towards middle class, welleducated fathers with 53% employed in managerial and professional occupations. 25% of fathers stated they
did most of the reading while 68% nominated their partner. Fathers identified five reasons for reading with
their children which the authors summarised with the (possibly father friendly) acronym “BEERS”. These reasons include: Bonding and having the opportunity to be close to their child; Enjoyment; Expectation (reading
to their child was seen as a parental obligation); Reproduction (fathers based their reading practices on recollections from their own experiences); and Skills (fathers saw reading as a key skill for their child being successful in school). An RCT conducted between 2010 and 2013 in the US by Chacko et al (2017) evaluated the
effects of an intervention known as “Fathers Supporting Success in Preschoolers (FSSP): A Community Parent
Education Program”. The program focuses on integrating behavioural parent training with strengths based,
shared book reading activities to engage and improve father and child outcomes. The FSSP program is an 8
week, 90 minute per week group based intervention held at the Head Start centre. The program integrates
behavioural parent skills training (BPT) into a key parent-child context i.e. shared book reading using the principle of Dialogic Reading (DR). DR is an evidence-based intervention to improve early school readiness
(language skills) in preschool children. 126 father-child dyads were enrolled in the RCT across three Head Start
centres in New York. Participants were mainly Latino, Spanish speaking biological fathers married to the
child’s biological mother from low-income urban communities. The mean age of the child was 4 ½ years. Participants were randomised to the intervention or to a wait list. Both parenting and child behaviours and the
children’s language development improved significantly relative to the control group.

‘We occasionally miss a bath but we never miss stories’: Fathers reading to their young children in the home setting
This paper reports findings from a mixed methods research project in 2011, which set out to examine the extent and nature of father and child shared home reading practices. There was a particular
focus on exploring fathers’ perceptions of their role in reading with their child, aged five years old.
The research was commissioned by Booktrust and conducted by the National Research and Development Centre for adult literacy and numeracy. It involved 254 fathers and the results from the
study are supplemented and enhanced by analysis of data on fathers’ reading from the Millennium
Cohort Study. One of the main findings from this study and the Millennium Cohort Study data is
that significant numbers of fathers read to their children either every day or a few times a week.
The other findings are presented under the headings of father’s own reading practices, their motivation for reading with their child/children, the place and the time reading occurs, the strategies
and practices that are employed, the types of text that are read, the models or influences fathers draw on and the barriers that they believe militate against them reading with their child/children.
Swain, J., Cara, O., & Mallows, D. (2017). ‘We occasionally miss a bath but we never miss stories’: Fathers reading to
their young children in the home setting. Journal of Early Childhood Literacy, 17(2), 176-202.
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Engaging Fathers in Effective Parenting for Preschool Children Using Shared Book Reading: A
Ramdomized Controlled Trial
Engaging fathers and improving their parenting and, in turn, outcomes for their children in preventive/promotion-focused parenting interventions has been a notable, but understudied, challenge in the field. This study evaluated the effects of a novel intervention, Fathers Supporting Success in Preschoolers: A Community Parent Education Program, which focuses on integrating behavioral parent training with shared book reading (i.e., Dialogic Reading) using key conceptual
models (i.e., common elements, deployment model, task shifting) to engage and improve father
(i.e., male guardians) and child outcomes. One hundred twenty-six low-income, Spanish-speaking
fathers and their children were recruited across three Head Start centers in urban communities
and were randomized to the intervention or to a waitlist control condition. Outcomes were obtained before and immediately postintervention and included observed and father-reported parenting and child behaviors, standardized assessments of language, and father self-reported parental stress and depressive symptoms. Attendance data were also
collected as a proxy measure of engagement to the intervention. Parenting behaviors (observed and father-reported),
child behaviors (father-reported), and language development of the children in the intervention group improved
significantly relative to those in the waitlist control condition. Effect sizes (ESs) were in the small to large range across
outcomes. Fathers can be engaged in parenting interventions, resulting in improved parent and child outcomes. Greater attention must be given to methods for maximizing parenting within a family and toward developing effective, engaging, and sustainable intervention models for fathers.
Chacko, A., Fabiano, G. A., Doctoroff, G. L., & Fortson, B. (2017). Engaging fathers in effective parenting for preschool
children using shared book reading: A randomized controlled trial. Journal of Clinical Child & Adolescent Psychology, 114.

Examining fathers’ caring from peptides to product promotion
FRB comment by A/Professor Richard Fletcher: We have now had decades of research and discussion about
fathers’ ‘involvement’. Time use studies, which lend themselves to policy debates, have been prominent. The
focus on measuring minutes spent on each parenting activity, such as nappy changing, washing or playing has
framed the discussion as if fathers and mothers were, as parents, identical. That is, the counting of discrete behaviours implies that the biological and social differences between male and female parents is incidental to the
raising of children. More recently, there has been interest in how fathers and mothers may have different
effects on their infants or children. In the studies selected here two vastly different approaches can be seen. At
the level of molecules and brain circuits, we have experimenters giving fathers a hormone, Oxytocin, to look for
effects on their emotional engagement with their infants or toddlers. At the broader, social science end of the
research continuum, scholars are examining the commercial and community behaviours to identify shifts in our
understanding of how males (fathers) care.
Approach A. The Biological Sciences View
Ting Li and colleagues (2017) from Emory University in Atlanta gave dads oxytocin or a placebo and then
showed pictures of their own children or unknown children and adults. The fathers’ brains ‘lit up’ (activated)
brain regions involved in reward, empathy and attention when they viewed their own children’s images if they
had a nasal spray of oxytocin. An international team based in Israel (Gordon et al., 2017) complicated the picture by examining testosterone as well as oxytocin in mothers and fathers at 1 and 6 months. The parents were
videotaped and assessed for affectionate touch and parent-infant synchrony. As expected higher testosterone
in fathers was linked to less father-infant synchrony.
Continues next page
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However with high testosterone, oxytocin led to negative father-infant affectionate touch. Although both groups of
researchers call for more investigation the powerful idea that chemicals could help parenting behaviour is likely to
overtake the evidence. A trial (unsuccessful) giving oxytocin to depressed mothers to improve their sensitivity with
their infants has been reported http://bit.ly/2gdpwDC and oxytocin is also being tested with children with Autism
http://ab.co/2qQR29G

Intranasal oxytocin, but not vasopressin, augments neural responses to toddlers in human
fathers
This study investigates paternal brain function with the hope of better understanding the neural
basis for variation in caregiving involvement among men. The neuropeptides oxytocin (OT) and vasopressin (AVP) are implicated in paternal caregiving in humans and other species. In a double-blind,
placebo-controlled, within-subject pharmaco-functional MRI experiment, we randomized 30 fathers of 1–2 year old children to receive either 24 IU intranasal OT before one scan and placebo
before the other scan (n = 15) or 20 IU intranasal AVP before one scan and placebo before the other scan (n = 15). Brain function was measured with fMRI as the fathers viewed pictures of their children, unknown children and unknown adults, and as they listened to unknown infant cry stimuli.
Intranasal OT, but not AVP, significantly increased the BOLD fMRI response to viewing pictures of
own children within the caudate nucleus, a target of midbrain dopamine projections, as well as the
dorsal anterior cingulate (dACC) and visual cortex, suggesting that intranasal oxytocin augments activation in brain regions involved in reward, empathy and attention in human fathers. OT effects also varied as a function of order of administration such that when OT was given before placebo, it increased activation within several reward-related structures (substantia nigra, ventral tegmental area, putamen) more than when it was given after placebo. Neither OT nor
AVP had significant main effects on the neural response to cries. Our findings suggest that the hormonal changes associated with the transition to fatherhood are likely to facilitate increased approach motivation and empathy for children,
and call for future research that evaluates the potential of OT to normalize deficits in paternal motivation, as might be
found among men suffering from post-partum depression.
Li, T., Chen, X., Mascaro, J., Haroon, E., & Rilling, J. K. (2017). Intranasal oxytocin, but not vasopressin, augments neural
responses to toddlers in human fathers. Hormones and Behavior, 93, 193-202

Testosterone, oxytocin, and the development of human parental care
The steroid testosterone (T) and neuropeptide oxytocin (OT) have each been implicated in the
development of parental care in humans and animals, yet very little research addressed the interaction between these hormones at the transition to parenthood in mothers and fathers. One hundred and sixty mothers and fathers (80 couples) were visited 1 and 6 months after the birth of their
first child, plasma OT and T were assayed at each time-point, and interactions between each parent
and the infant were observed and micro-coded for two key parental behav- iors; affectionate touch
and parent-infant synchrony. T showed gender-specific effects. While paternal T was indi- vidually
stable across the first six months of parenting and predicted lower father-infant synchrony, maternal T was neither stable nor predictive of maternal behavior. An interaction of OT and T showed that
T has complex mod- ulatory effects on the relations of OT and parenting. Slope analysis revealed that among fathers, only
when T was high (+1SD), negative associations emerged between OT and father affectionate touch. In contrast, among
mothers, the context of high T was related to a positive association between OT and maternal touch. Our findings, the first
to test the interaction of OT and T in relation to observed maternal behavior, underscore the need for much further research on the complex bidirectional effects of steroid and neuropeptide systems on human mothering and fathering.

Gordon, I., Pratt, M., Bergunde, K., Zagoory-Sharon, O., & Feldman, R. (2017). Testosterone, oxytocin, and the development of human parental care. Hormones and Behavior, 93, 184-192.
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Approach B. The Social Sciences View
In the social science journals the hormone equivalents are economic restructuring, welfare spending cuts, policy interventions and work–life balance. Boyer and colleagues (2017) from the UK argue that economic downturns that have
displaced men from traditional jobs in heavy industry can lead to fathers renegotiating the idea of male caring to include typically feminine practices. They also point to multiple forces including local options for alternative employment,
policies such as paternity leave and advocate groups championing fathers’ involvement in care. From an Australian
perspective Andrew Gorman-Murray (2017) takes up the discussion of Boyer et al and highlights commercial influences on male caring. He points to the DOVE Men+Care campaign featuring rugby star David Pocock advocating
‘Together we want to help challenge the traditional stereotypes of masculinity – physical strength, wealth and power’
– and position men’s ‘caring side’ as ‘a true sign of masculinity’. Complementing this discussion Eva-Maria Schmidt
(2017) from an Austrian context argues that breadwinning is indeed a form of male ‘caring’ but not ‘caregiving’. Some
of the language in these approaches can be off putting but the exploration of male caring would seem to be an important step for researchers and families.

Regendering care in the aftermath of recession?
Against a backdrop of persistent gender inequalities around childcare, recent research suggests
that some men – and especially fathers – are engaging to a greater extent in the everyday tasks of
social reproduction. However, our understanding of the multiple factors, motivations and institutions that facilitate and constrain this nuanced ‘regendering of care’ phenomenon in different national contexts remains limited. Previous work has theorized the uneven rise of male primary caregiving in North America and Scandinavia. This article extends these debates through an empirical
focus on the United Kingdom in the wake of the 2008–09 recession and double dip of 2011–12, to
explore male work-care in relation to economic restructuring, welfare spending cuts, rising costs of
childcare, policy interventions which seek to culturally and numerically defeminize care work, and
concerns over work–life balance in an ‘age of austerity’. The final part of the article explains the significance of a larger
research agenda that recentres the expansive work–life balance literature through an expanded focus of analysis on
men, work-care intermediaries and socially sustainable modes of post-recessionary growth.
Boyer, K., Dermott, E., James, A., & MacLeavy, J. (2017). Regendering care in the aftermath of recession?. Dialogues in
Human Geography, 7(1), 56-73.

Caring about male caregiving: Spaces, subjectivities and regendering care
This commentary responds to Boyer, Dermott, James and MacLeavy’s examination of the postrecession regendering of care in the UK. My response is informed by my geographical position in
Australia. I first discuss what I see as the key contributions of the paper: the socio-spatial dynamics of male care giving, and the significance of economic structures, employment conditions and
workplace gender norms for the potential regendering of care. I then offer two sets of suggestions
for further thinking and research on the geography of male care giving: nuanced attention to the
diverse spaces and subjectivities of male care giving.
Gorman-Murray, A. (2017). Caring about male caregiving: Spaces, subjectivities and regendering
care. Dialogues in Human Geography, 7(1), 74-78.
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Breadwinning as care? The meaning of paid work in mothers’ and fathers’ constructions of
parenting
As some scholars have argued for a distinct conceptualisation of breadwinning and for understanding breadwinning as a form of care, this study addresses parents’ constructions of breadwinning and its connections to care. It is based on an in-depth interpretive analysis of multipleperspective, qualitative longitudinal interviews with 22 Austrian mothers and fathers from three
points in time during their transition to parenthood. The analysis revealed four different types of
breadwinning concepts by considering the jointly constructed meaning of mothers’ and fathers’
paid work within a parental couple and further relied on Tronto’s [(1993). Moral boundaries. A
political argument for an ethic of care. New York, NY: Routledge] conceptualisation of care as a
four-step process. The results indicate that respondents construct a clear difference between
earning money and breadwinning. Additionally, a difference is made between breadwinning and
taking care of the family’s subsistence, predominantly so for mothers. In conclusion, breadwinning can definitely be
considered a form of care and thus a form of involvement in parenting, but it cannot be regarded a form of involvement in caregiving. The holistic picture of parents’ joint constructions enabled us to contribute to the existing conceptualisations of breadwinning and of parental involvement, thus providing a novel perspective on matters of gender
equality.
Schmidt, E. M. (2017). Breadwinning as care? The meaning of paid work in mothers’ and fathers’ constructions of parenting. Community, Work & Family, 1-18.

RESEARCHER PROFILES
Dr Silke Meyer (CQUniversity, School of Nursing, Midwifery & Social Sciences)
Researching the role of fatherhood in cases of domestic violence
I am a lecturer and researcher at CQUniversity with a background in social work and criminology. My primary area of
research is domestic and family violence (DFV). When I first started my research career in 2006, I focused on the help
-seeking behaviour and decisions of women affected by DFV. Since then I have been involved in a number of projects
that primarily focused on women’s experiences of DFV and in many cases their experiences as mothers. The mothers
I have worked with in my research over the years frequently talked about the impact DFV had on their parenting,
their mother-child relationship, their children’s wellbeing but also on the children’s relationship with the abusive
parent.
More recently, I’ve started to include fathers in my research focus. I was interested in how abusive men view their
role as fathers and whether they consider and understand the impact of their behaviour on their children. Working
with abusive fathers has its challenges; in research as well as practice. Many believe that resources allocated to DFV
services should be designated to support for victims and children. Funding service delivery and research that engages with abusive men is often seen as diverting funding away from where it’s needed most. I think both areas of research and service delivery need to complement each other. As much as working with victims is a crucial element in
establishing victims’ and children’s safety, maintaining safety can only be achieved by working with perpetrators.
Otherwise the onus of keeping themselves and their children safe is continuously placed on the non-abusive parent.
I recently completed a project examining father’s accounts of their abusive behaviour. The study had a broader focus
beyond fatherhood but of the 23 participants 18 were fathers; suggesting fathering is an issue for many abusive
men. In line with other research, findings revealed that the other parent (i.e. their partner or ex-partner) offered
little motivation to change for fathers.
Continues next page
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Intimate relationships seemed replaceable and most men justified their use of violence. Regrets seemed to arise where
fathers started to realise the impact of their behaviour on their children and, more importantly, on their father-child
relationship. I believe unpacking this impact early on during contact with abusive fathers can have great value. Where
fathers have a genuine desire to be a better parent, generating insight into the impact of their behaviour on their children can play a vital role in motivating men to engage in long-term behaviour change.

Motivating perpetrators of domestic and family violence to engage in behavior change: The
role of fatherhood
Policies and practices around domestic and family violence (DFV) increasingly focus on perpetrator accountability. With growing evidence that punitive responses alone have a limited deterrent effect on perpetrators, behavior change programs play a significant role in creating accountability and improving safety for victims and children. Motivating perpetrators to engage
in such programs can, however, be challenging. Few perpetrators seem to recognize the need
to change for their intimate (ex)-partner due to victim-blaming attitudes and a sense that relationships are replacable. Relationships with their children on the other hand seem to hold
more value. This article explores the role of fatherhood as a motivating factor for male perpetrators to engage in relevant behavior change programs. Based on face-to-face interviews with
18 fathers in a court-mandated intervention program, finding alert to the need for education of abusive fathers in 3
keys areas: the impact of DFV on children’s well-being, the impact of DFV on the parent-child relationship, and the impact of DFV-related repercussions on the parent-child relationship. Fathers’ desire to have a relationship with their
children suggests fatherhood offers a viable angle to motivate their engagement in interventions that address gendered forms of DFV and subsequently improve victims’ and children’s safety.

Meyer, S. (2017). Motivating perpetrators of domestic and family violence to engage in behaviour change: The role of
fatherhood. Child & Family Social Work [early view]
Contact: s.meyer@cqu.edu.au

Dr Chris May, (Family Action Centre, The University of Newcastle, NSW)
Developing the concept of Coparenting Competence
The concept of coparenting competence was developed through analysis of parent interviews during a study with parents of children with an Autism Spectrum Disorder. The study explored parents’ (N=22) experiences of the diagnosis,
their parenting and their expectations for their child’s future. The analysis found pervasive evidence of perceptions of a
collective sense of parenting efficacy which parents linked to their ability to cope with parenting of a child with an ASD,
to their motivation to do what they could for their child, and to their hopes for their child’s future development. The
parents’ sense of coparenting competence is developed within their parenting partnership and does not exist outside
of this relationship. Current measures of coparenting rely on multifactorial models that generate indicators of
coparenting quality. The concept of coparenting competence has opened the way for a conceptualisation of
coparenting quality that is founded in Bandura’s theory of efficacy. We are currently working on the development of a
measure of coparenting competence which can be used to explore how this sense of collective efficacy interacts with
other important factors such as parenting self-efficacy, parenting stress, and parent-child attachment.
Continues next page
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Coparenting Competence in Parents of Children with ASD: A Marker of Coparenting Quality
The coparenting relationship has been linked to parenting stress, parenting self-efficacy and
many other concerns associated with the development of children with ASD. Parents of children with ASD (N = 22) were inter- viewed to explore three domains of their coparenting relationship; (1) adaptation to the emergence of their child’s autism, (2) parenting their child with
ASD, (3) expectations for their child’s developmental outcomes. The concept of coparenting
competence, developed during analysis, describes collective perceptions of parenting efficacy.
Parents linked perceptions of coparenting competence to their, ability to cope with diagnosis
and parenting, motivation to do what they could for their child, and hopes for their child’s development. The concept of coparenting competence could play an important role in future
research and intervention.

May, C. D., St George, J. M., Fletcher, R. J., Dempsey, I., & Newman, L. K. (2017). Coparenting Competence in Parents
of Children with ASD: A Marker of Coparenting Quality. Journal of Autism and Developmental Disorders, 1-12.
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