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About the Fatherhood Institute 

The Fatherhood Institute (founded 1999, charity number 

1075104) is a world leader in the fatherhood field, with a unique 

grasp of policy, practice and research. Our concerns are with 

child wellbeing, gender equality, the fathers’ role in child 

development and support for mothers, and the impact of fatherhood on men. Our 

research summaries, published free of charge on our much-visited website 

www.fatherhoodinstitute.org, are drawn on and cited all over the world; and our trainings 

in father-inclusive practice (online and face-to-face) are highly praised and evaluated by 

service providers. We work directly with fathers and couples in community, education and 

health settings, and train local facilitators to undertake this work. We also work with fathers 

and mothers in the workplace (in seminars, webinars and company intranet materials) and 

offer HR support to organisations aiming to develop competitive edge and reduce gender 

inequalities at work, through recognising and supporting male employees’ caring 

responsibilities. 

About the Nuffield Foundation 

The Nuffield Foundation is an independent charitable trust 

with a mission to advance social well-being. It funds research 

that informs social policy, primarily in education, welfare and 

justice. It also funds student programmes that provide 

opportunities for young people to develop skills in quantitative and scientific methods. It is 

the founder and co-funder of the Nuffield Council on Bioethics and the Ada Lovelace 

Institute. The Nuffield Foundation has funded this report, but the views expressed are 

those of the authors and not necessarily the Foundation. Visit www.nuffieldfoundation.org 

About the series ‘Contemporary Fathers in the UK’ 

From 2014 the Fatherhood Institute, supported by the Nuffield Foundation, has been 

compiling a Literature Library of mainly academic articles, book chapters and reports about 

fathers and fatherhood in the UK, together with international reviews, methodology papers 

and publications relating to genetics and epigenetics. At the end of May 2022, we had 

entered and categorised 3,841 records, mostly of documents published from 1998 to 2022. 

To learn more about how we compiled our Literature Library from systematic searches of 

bibliographic databases, and how we are continuously updating it and categorising the 

items in it, read our methodology.  

Drawing on this library, the contents of which we are now making available beyond the 

Fatherhood Institute, we have so far published four research reviews or reports with 

recommendations for research, policy and practice:  

• Cash or Carry? Fathers combining work and care in the UK 

http://www.fatherhoodinstitute.org/
http://www.nuffieldfoundation.org/
http://www.fatherhoodinstitute.org/wp-content/uploads/2017/12/Methodology-PDF.pdf
http://www.fatherhoodinstitute.org/wp-content/uploads/2017/12/Cash-and-carry-Full-Report-PDF.pdf
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• Where’s the daddy? Fathers and father-figures in UK datasets 

• Who’s the bloke in the room? Fathers during pregnancy and at the birth in the UK 

• Lockdown Fathers: the untold story 

Bringing Baby Home is the fifth report in this series. Others will follow. 

For further information about this report and others in the series, please contact the 

Fatherhood Institute a.burgess@fatherhoodinstitute.org or visit our website.  

http://www.fatherhoodinstitute.org/wp-content/uploads/2017/12/Wheres-the-daddy-Full-Report.pdf
http://www.fatherhoodinstitute.org/wp-content/uploads/2017/12/Whos-the-Bloke-in-the-Room-Full-Report.pdf
http://www.fatherhoodinstitute.org/wp-content/uploads/2021/05/Lockdown-Fathers-Full-Report.pdf
mailto:a.burgess@fatherhoodinstitute.org
http://www.fatherhoodinstitute.org/2017/contemporary-fathers-in-the-uk/
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1. Introduction 

In our Contemporary Fathers in the UK series, we focus each report on an important stage in 

fathering or on an issue of great significance to fathers and families – with the aim of 

influencing policy, practice, and research. The postnatal year is one such period, particularly 

when the first child is born. 

Bringing Baby Home picks up where Who’s the Bloke in the Room?, our earlier report on fathers 

in the antenatal period and at the birth, left off. The aims of Bringing Baby Home are to 

identify through transparent scoping review methods what we know and need to know 

from empirical research since 1998 about fathers1 in the UK in the year following birth: 

their situations, attitudes, characteristics, behaviours, and relationships; associations of 

these with maternal wellbeing, and infant and child outcomes; and how new fathers are 

supported in the UK. Further, we seek to identify the substantively important gaps in UK 

research to influence new research, secondary analyses of existing datasets, and 

enhancements to ongoing studies. While engagement in paid work is clearly an important 

part of almost all new fathers’ lives, we pay limited attention to it here, since this is 

explored in depth in our earlier report in this Series: Cash or Carry? fathers combining work and 

care in the UK. 

1.1. Our sources 

For this report we draw on 787 records (mainly journal articles, book chapters and reports) 

in our digital systematically collected Literature Library that explore fathers and fatherhood 

in the postnatal year. Much of the research we cite derives from the three most recent UK 

large-scale ‘birth cohort studies’2 – the Avon Longitudinal Study of Parents and Children 

(ALSPAC)3, the Millennium Cohort Study (MCS], and Growing Up in Scotland (GUS – 

two cohorts). These datasets contain most of the best postnatal-related quantitative data 

 
1 In the term ‘father’, we include biological fathers, other birth fathers, stepfathers or parents’ male 
partners, adoptive fathers, foster fathers, grandfathers, other ‘social’ fathers, transmen who are fathers, 
transwomen who were previously male parents, and any individual in a fathering role. We also include 
fathers who live full-time or part-time with their children, do not regularly stay overnight with them or 
who are not currently in contact with them. 
2 Birth cohort studies start with a sample of births during a defined time-period and track the 
development and experiences of the cohort babies over several years, sometimes decades. They collect 
data from the cohort children, their parents, other research informants and linked administrative 
records so that researchers can examine biological, socio-demographic, economic, family, educational 
and other influences. 
3 ALSPAC is a pregnancy cohort. It began with a sample of pregnancies, collecting data from the 
women and expectant fathers during the antenatal period, and has continued to follow the babies born 
into adulthood. However, for brevity, and because the focus in this report is the postnatal year, ALSPAC 
is referred to in this report as a ‘birth cohort study’ alongside the MCS and GUS studies. 

http://www.fatherhoodinstitute.org/wp-content/uploads/2017/12/Whos-the-Bloke-in-the-Room-Full-Report.pdf
http://www.fatherhoodinstitute.org/wp-content/uploads/2017/12/Cash-and-carry-Full-Report-PDF.pdf
http://www.fatherhoodinstitute.org/wp-content/uploads/2017/12/Cash-and-carry-Full-Report-PDF.pdf
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that exists on fathers and inter-parental relationships in Britain4 together with extensive 

data on child outcomes. However, the MCS births were around 20 years ago; and the 

ALSPAC births around 30 years ago (and limited to one geographical area). Even the more 

recent second-cohort GUS births (2010/11) took place more than a decade ago. We rely 

heavily on these datasets because no more recent birth cohort study has been instituted in 

the UK5; and because long-running cohort studies are needed to look at the longer-term 

impacts of postnatal ‘father factors’ on children. Consequently, where we have identified 

more recent cross-sectional6 quantitative studies, such as surveys, that address relevant 

topics, we have included their findings7. Findings from some qualitative studies are also 

included. On some occasions, particularly where UK research is lacking, we draw on 

international reviews.  

1.2. Report content 

Bringing Baby Home begins (section 2) with a synthesis of findings from a scope of the 

research literature about UK fathers in their babies’ first year, supplemented by findings 

from international reviews. Some research gaps8 are identified (we do not claim that these 

are exhaustive). In that section, as here in the introduction, some of the more technical 

detail is presented in footnotes (mainly for researchers). In section 3 we make 

recommendations for changes in policy and practice.  

Sections 4, 5, 6 and 7 are for researchers and research funders. Section 4 reviews the 

questions asked about fathers postnatally in ALSPAC, the MCS and GUS; and establishes 

 
4 The birth ‘sweeps’ of the older National Child Development Study (NCDS) and the 1970 Birth Cohort 
Study (BCS70) collected only minimal demographic data about fathers.  
5 The discontinued Life Study http://www.nature.com/news/massive-uk-baby-study-cancelled-1.18650, 
had planned to collect extensive data directly from fathers and mothers’ partners during pregnancy and 
six and twelve months after birth. The most recent strategic review of UK longitudinal studies 
recommends the commissioning of a new UK population-representative birth cohort (Davis-Kean et al., 
2018). The Economic and Social Research Council has commissioned a feasibility study for a new Early 
Years Cohort study; and the Department for Education has commissioned a Children of the 2020s birth 
cohort to focus on the determinants of educational outcomes. Both are in development at the time of 
writing. 
6 Cross-sectional studies analyse data collected from a population, or a representative subset, at a 
specific point in time. They are valuable for describing fathers’ characteristics, attitudes, relationships, 
and behaviours during the postnatal period. However, they do not follow the same individuals over time 
so outcomes cannot be ascertained. 
7 The samples in the large birth cohort studies are relatively socio-economically (and to a lesser extent 
ethnically) representative. The fathers studied in the smaller quantitative, qualitative and (especially) 
observational studies tend to be – in common with much empirical fatherhood research – mainly white, 
better educated and slightly older-than-average, with almost all living in couple households. This reveals 
important research gaps. 
8 Research gaps might be filled by collection of new data, including a new birth cohort study, or by 
secondary analysis of existing data. 

http://www.nature.com/news/massive-uk-baby-study-cancelled-1.18650


June 2022 Contemporary Fathers in the UK Fatherhood Institute 

Full report Bringing Baby Home page 7 

data available for analysis and data collection gaps. Section 5 identifies under-studied 

postnatal data9 about fathers from the same three studies and the analytic potential of 

ongoing longitudinal studies. Section 6 consists of tables for sections 4 and 5, while section 

7 makes recommendations for future research.  

1.3. Scoping review method 

Our research reviews combine Advisory Group feedback and the Fatherhood Institute’s 

expertise in fatherhood research with systematic methods and narrative synthesis suitable 

for scoping reviews, rather than for full systematic reviews. As is appropriate for a broad 

scoping review, we did not in Bringing Baby Home specify individual research questions at the 

outset but developed them as we synthesised the research literature on key topics. 

We use our systematically collected and extensive Literature Library10 of UK research on 

fathers to avoid cherry-picking of evidence and ensure that each review is even-handed and 

goes beyond widely known studies. 

We take care to report accurately methods and findings from secondary sources, contacting 

authors where substantial issues are not clearly reported. We discriminate between 

correlation and causality and report adverse and null findings as well as beneficial findings. 

We do not cite any document without reading the full text; and only include pre-

publication research with written author-permission.  

1.4. Terminology 

Cohabiting Partner Fathers (fathers whose main home is the household in which his 

infant, and his infant’s mother, also live)11. 

 
9 Under-studied data means that there are substantively important father-factor variables available for 
analysis (found through our review of the questions asked about fathers postnatally) but the 
publications in our extensive Literature Library do not include analyses of these variables.  
10 Our electronic Literature Library, held in Endnote software, incorporates keyworded references (with 
abstracts and full texts where available) for UK research on fathers, fatherhood, and inter-parental 
relationships, on any topic (not just baby’s first year). The bulk of the records include empirical research, 
and consist of journal articles, book chapters and reports, including from ‘grey literature’. The records in 
our Literature Library have been obtained through systematic searches of eleven social science and 
health bibliographic databases, carried out in summer 2014 for the date range 1998 to 2014, and again 
in autumn 2019 for the date range 2014 to 2019. For these searches we used a bespoke ‘father and 
inter-parental relationships’ search strategy. From 2014, on an ongoing basis, we have been adding by 
hand, almost daily, relevant records identified mainly through expert searches and contacts, social 
media, and organisational alerts and newsletters. All records found through these searches are 
systematically screened into the Library against explicit inclusion criteria and then keyworded.  
11 Birth, adoptive, step and foster fathers who are a cohabiting partner of the birth, adoptive, step or 
foster mother, both of whom live in the baby’s sole or main household at the time of postnatal data 
collection. Nearly all Cohabiting Partner Fathers in the postnatal year are birth fathers. 

http://www.fatherhoodinstitute.org/wp-content/uploads/2017/12/Methodology-PDF.pdf
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Own Household Fathers (fathers whose main home is a separate household from his 

infant and his infant’s mother – even if the parents consider themselves to be a ‘couple’)12. 

No transmen or non-birth or biological lesbian or gender-fluid parents are included in the 

term ‘father’ in this report as they are not represented in any of the research cited. Nor 

does any of that mainstream research include gay fathers. We identify and discuss the 

limited research that does so.  

 
12 Birth fathers who do not live full-time with the baby and whose main address is not the baby’s sole or 
main address (where the baby lives – full-time or for half or more than half of the time – with the birth 
mother). Fifteen to twenty percent of babies have an OHF. 
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2. A systematic scoping review of the UK literature 

2.1. Who are the fathers, and what do they do in Year One?  

2.1.1. Painting by numbers 

It is a very long time (20 years) since a UK study with a large nationally representative 

sample, thoroughly examined the living arrangements of mothers and fathers who had 

recently become parents. This – the Millennium Cohort Study (MCS) – found that, at the 

time of the birth in 2000/2001, 85% of the parents were living together at the same address 

(married or cohabiting); and 10.6%, while living in separate households, were described by 

the mother as ‘closely involved’ as a couple, or as ‘friends’.  

This left 4.4% of the mothers (fewer than 1:20) saying they were ‘not in a relationship’ with 

their baby’s father (Kiernan & Smith, 2003). However, one in ten of the fathers in this 

most ‘disengaged’ group attended the birth; one in four entered his name on the birth 

certificate; and one in four was still in touch with infant and mother nine months later.  

In ALSPAC families, by child-age 21 months, separation rates were 5% in families with 

two biological parents and no stepchildren13 (O’Connor et al., 1999). And the MCS found 

that where couples had been living together nine months after the birth, only 5.5% had 

moved into separate households by the time their child was aged three and almost all the 

fathers saw their young child regularly (Haux et al., 2015). Meanwhile, out of the 15% of 

fathers who, at the time of the birth, had been living in a separate household from their 

baby’s mother, one-in-four were living with her nine months later (Kiernan, 2006). Growing 

up in Scotland (2005) found similarly low levels of early parental separation and, where this 

did occur, high levels of father-engagement thereafter (Anderson et al., 2007; Marryat et al., 

2009).  

Another way of ascertaining fathers’ presence (or otherwise) in families early on, is to 

examine birth registration data. Between 2000 and 2020, the percentage of sole birth 

registrations (almost all of which are by mothers) in England and Wales dropped from 

7.5% to 5.2% (ONS, 2020a). The same trend was found in all the other countries in the 

UK as well as in a series of large surveys of new mothers undertaken by the National 

Perinatal Epidemiology Unit (NPEU) between 2006 and 201814 (Harrison et al., 2020). This 

 
13 By infant-age 21 months, separation rates were 38% where the father was also a stepfather; and 43% 
where the mother was also a stepmother. Early separation in all family configurations was predicted by 
a complex combination of individual and life-course history variables, including number of previous 
relationships, cohabiting status, poor relationship quality, low socioeconomic status, and younger age. 
14 Response rates declined between the 2006 and 2018 surveys: 62.6% in 2006, 54.1% in 2010, 46.7% in 
2014, and 29.0% in the 2018. Survey weights were applied to make the data more representative. The 
2020 survey (Harrison et al., 2021) did not report data on parents’ cohabitation or birth registration. 
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makes intuitive sense: today fewer pregnancies are unintentional due to better and more 

easily available contraception; and there are fewer teenage births (ONS, 2020b). Almost all 

the individuals registered as the child’s ‘other’ parent were the biological father: only 1:1000 

births is registered to two women (ONS, 2016); and fewer than 2% of mothers have a 

cohabiting or non-cohabiting male partner at that time, who is not their baby’s biological 

father (Bradshaw et al., 2013). ‘Serial’ fatherhood or motherhood is very uncommon: MCS 

data revealed that only 2.4% of the cohort infants was born to a mother or father who 

already had a child with a different partner. Among the small percentage of non-cohabiting 

(and most disadvantaged) parents, the figure (mothers and fathers combined) was 10.1% 

(Kiernan et al., 2011). 

The NPEU surveys did not investigate father-child together-time where the father lived in 

a separate household from his infant’s mother However, the MCS did so. Where the ‘Own 

Household Father’ (OHF) was still in touch with the mother nine months after the birth 

(59% were), mothers reported that 77% saw their child at least once a week and that 64% 

were ‘very interested’ in them (Kiernan, 2006) – a figure that rose to 80% where the 

mother was Black Caribbean (Dex & Ward, 2007)15. Similar figures were found in Scotland 

in 2011-12 , where 75% of the 21% of infants whose parents lived in separate households 

in Year One were meeting up with their father regularly – nearly 40% of them at least once 

a month (Bradshaw et al., 2013). In 2012, a study that reported on 5,717 families taking a 

child younger than 18 months to a Children’s Centre in some of the most disadvantaged 

areas in England (Maisey et al., 2013), identified 1,086 families (19% of the whole) who had 

a father and mother living separately. The mothers in two-thirds (64%) of these families 

reported that the father saw his child at least weekly, with 25% seeing them every day. 

Twenty-three per cent had no face-to-face contact. This sounds substantial, until one 

realises that those fathers numbered just 250 (4%) out of the full sample of 5,717. Almost 

half may not have known they had become a father16. A large body of evidence finds Own 

Household Fathers more likely to see their children regularly than to pay regular child 

maintenance17, although there is an association between the two. The majority of OHFs 

contribute financially. Low- or non-payment is associated with poverty in the father, less 

frequent father-child contact, and high mother-father conflict (Ermisch, 2008; Hakovirta et 

al., 2019). 

 
15 ‘Every day’ interactions also varied by ethnicity. Overall one third of OHFs saw their 9–10 month baby 
daily; this fell to fewer than one quarter where the mother was of South Asian origin, and to one-in-
eight when she was Black African (Dex & Ward, 2007). 
16 A survey of more than 5,000 women found that 2% had not revealed their pregnancy to their baby’s 
father (Redshaw & Heikkila, 2010). If this percentage were applied to the 2012 Children’s Centre 
sample, almost half (114) of the 250 fathers who had no ‘in person’ interactions with their infant may 
have been unaware that they had become a father. 
17 For example, in the MCS sample, 54.2% of OHFs were seeing their child face to face in the year after 
the birth, whereas only 28.7% were contributing to child maintenance (Kiernan et al., 2011). 
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2.1.2. Infant care 

Most new fathers in Britain are therefore present in their infant’s daily life. To what extent 

do they participate in the nurturing tasks involved in ‘taking care of’ them during the first 

year? Only the behaviour of Cohabiting Partner Fathers has been studied in quantitative 

datasets. Their participation has increased dramatically over time. In 1959, a study of 

families in York found that 51% of the fathers never got up to their baby at night and 43% 

had never changed a nappy. When, 20 years later in 1979, similar families were again 

studied in York, only 22% of the fathers never got up to their baby at night and only 11% 

had never changed a nappy. And while in 1959 only 30% of the fathers had ‘helped’ at 

home in the period after the birth, by 1979 ninety-five percent did so. The change from 

majority (59.5%) home births in 1959 (with female kin generally taking charge immediately 

afterwards) to 98% hospital births in 1979 (with female kin no longer presiding at home – 

and 84% of the fathers at the birth18) likely contributed to the father’s hugely expanded role 

as the mother’s support (Beail, 1984; Lewis et al., 1982; Parmenter, 1993). 

By the early 1990s, the large birth cohort study in the West of England (‘ALSPAC’) found 

39% of Cohabiting Partner Fathers ‘often’ feeding and 32% ‘often’ bathing their infants. 

But 28% – more than 1:4 – had no active role in infant care (Parmenter, 1993)19. Ten years 

later, in 2000/2001, the MCS found hardly any Cohabiting Partner Fathers NOT engaged 

in regular infant care, with 53% reporting that they fed (and 57% that they changed) their 9 

to 10- month-old baby at least once a day (Calderwood et al., 2005). It is worth noting that 

the infant care variables collected in MCS and ALSPAC are about frequency of each activity 

(per week) rather than the amount of time spent.  

We could not find any published data relating to fathers’ roles in infant care from either of 

the Growing up in Scotland (GUS – 2005, 2010) birth cohort studies20. However, the 2010 

NPEU survey found mothers reporting that 65% of the fathers were changing nappies ‘a 

great deal’ and 72% were responding ‘a great deal’ to their crying babies. Fewer (58%) 

bathed the baby ‘a great deal’ (an activity more likely to be impacted by paid work 

schedules). Only 5% rarely or never took care of their infant when they cried and 11% 

rarely or never changed a nappy (Redshaw & Henderson, 2013). Similar patterns were 

found in Northern Ireland in 2014 (Alderdice et al., 2016). And in the 2012 Children’s 

Centre Survey, just 5% of fathers ‘never’ dressed their infant; and 8% ‘never’ got them 

ready for bed. Nappy-changing was not studied (Maisey et al., 2013)21. Two years ago, 80% 

 
18 Fathers’ birth attendance rose from 8% in 1950 to 88% in 1980 to 91% in 1990 (Parmenter, 1993). 
19 ALSPAC interviewed both mothers and fathers and we do not know which of them reported this. 
20 This was because the GUS cohort studies asked mothers about parent-infant activities in relation to 
the parental couple ‘as a whole’, not the parents individually i.e. “How often “do you or [PartnerName] 
do the following activities?” 
21 In more recent datasets, care by mothers and fathers is not disaggregated, but combined into one 
variable – ‘parental care’ – which is then measured against care provided by ‘outside’ carers. For 
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of pregnant women and new mothers in the UK identified their baby’s father their primary 

source of support – a higher percentage than for any other individual (Harrison et al., 

2020). 

2.1.3. Factors associated with infant care by fathers 

The strongest influence on the frequency of MCS fathers’ Year One engagement with their 

infants was working hours – their own and their partner’s. And the strongest influence on 

MCS fathers’ Year Three engagement-frequency was their engagement-frequency in Year 

One, which trumped even parents’ working hours (Norman, 2021). MCS fathers also 

engaged more frequently with their nine-month-olds when they had moderate-to-high 

family income, their child was a boy, there were no other children in the family – and the 

father saw his own father less often than other fathers saw theirs (Norman, 2011). A review 

by the US National Institute for Child Health and Development found fathers with a more 

optimistic outlook on life participating more in caregiving (NICHD, 2000). If this is the 

case, then associations between fathers’ caregiving early on and better child outcomes may 

be, in part, related to the father’s personality. This would be an interesting area of study. 

Another useful topic for investigation would be fathers who rarely or never take part in 

nurturing-care activities.  

The introduction of paid Paternity Leave in the UK in 2003, followed by legislation in 2011 

that allowed some mothers to transfer some of their Maternity Leave to their partner 

(subsequently modified and repackaged as ‘Shared Parental Leave’22), has meant more new 

fathers spending more time at home, with increased opportunities to engage in infant care.  

A survey of 364 NHS doctors found that between 2002 (just before Statutory Paid 

Paternity Leave was introduced) and 2011, the percentage taking any paternity leave 

increased from 50% to 95.6% (Gordon & Szram, 2013). Cross-national studies which 

include UK samples23 have found a direct relationship between leave taking and fathers’ 

involvement in daily childcare and housework, with fathers who are on leave for longer 

periods more involved afterwards (Huerta et al., 2013; Meil, 2013; O’Brien, 2018; Xu & 

O’Brien, 2014)24. An analysis of MCS data found taking Paternity Leave related to both 

frequency of infant-care activities (father-reported) and share of parental infant-care (mother-

reported) (Norman, 2011). Another analysis of MCS data found that fathers who took any 

leave after the birth were 25% more likely than fathers who did not take leave to change 

nappies, and 19% more likely to feed their 8-12 month olds and get up for them at night 

 
example, in Understanding Society the respondent is asked to describe childcare “carried out by 
anyone other than yourself (or your partner)”. 
22 Discussed in detail on pages 30–31of our earlier report Cash or Carry (Burgess & Davies, 2017). 
23 As well as a large body of international literature. 
24 This finding is confirmed in international research, including in a very recent large population study in 
Germany (Schaber et al., 2021). 

https://www.understandingsociety.ac.uk/documentation/mainstage/dataset-documentation/wave/5/questionnaire-module/childcare_w5
http://www.fatherhoodinstitute.org/wp-content/uploads/2017/12/Cash-and-carry-Full-Report-PDF.pdf
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(Tanaka & Waldfogel, 2007). And according to a survey by the Equality and Human Rights 

Commission, over half (56%) of British fathers who took Paternity Leave believed this was 

directly responsible for their greater involvement in the care of their children in the longer 

term; and 69% said it led to improvements in the quality of family life (Ellison et al., 2009). 

2.1.4. Solo infant care 

Significant for gender equality, child outcomes, family wellbeing and father-child 

relationships, is the extent to which new fathers carry out ‘solo’ infant care: that is, look 

after their baby without the mother present.  

For centuries25 and also from pre-history (Blaffer Hrdy, 2009), fathers have been regularly 

looking after their infants on their own. That continues. In the ALSPAC sample (1990/91), 

9% of the fathers in two parent households were the primary carer26 (Parmenter, 1993) in 

Year One, with 13% in charge for at least 15 hours per week (Washbrook, 2007). In the 

MCS cohort, only 1% of fathers in couple households with an employed father were the 

‘main’/primary caregiver when their infant was nine months old. However, around a third 

of fathers did equal or near-equal parental childcare (for all the children in the household, 

not solely the infant). Also in the MCS cohort, 60% of fathers27 looked after their baby solo 

several times a week; and while Indian, Bangladeshi and (particularly) Pakistani fathers were 

less likely than White fathers to feed or change nappies daily, there was little difference in 

rates of solo infant care (Calderwood et al., 2005). There were some national and socio-

economic class differences (Dex & Ward, 2004)28. A decade later, in the 2012 Children’s 

Centre sample more than half (53%) of the Cohabiting Partner Fathers looked after their 

baby on their own at least several times a week, with 22% looking after them solo every day. 

Only 3% never did so (Maisey et al., 2013).  

In the ALSPAC sample, the father was the individual most likely to provide care when the 

mother was in paid work (Washbrook, 2007), as was also the case ten years later in the 

MCS cohort, where MCS fathers were the main source of non-maternal care in the 11% of 

 
25 Old English Nursery Rhyme Number CCCLXXXVII: “Hush-a-bye, baby, lie still with thy daddy/Thy 
mammy has gone to the mill/To grind thee some wheat to bake thee some meet/Hush little babby, lie 
still.” 
26 How this was defined is not clear. 
27 In couple households. 
28 Fathers’ participation in childcare was greater where mothers were employed and living in 
disadvantaged wards, except in Scotland (Dex & Ward, 2004). However, mothers were far more likely to 
be employed in advantaged wards compared with disadvantaged wards or wards with high minority 
ethnic populations. Northern Ireland had the lowest participation of fathers in childcare, across the UK 
countries. 

https://www.gutenberg.org/files/32415/32415-h/32415-h.htm
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MCS families in which both cohabiting29 parents of infants worked full-time. Where the 

mother worked part-time, 40% of fathers in low-income families (20% in managerial or 

professional families) were the main source of non-maternal care (Dex & Ward, 2004)30. 

Where parents lived in separate households, by contrast, only one-on-eight employed 

mothers (one-in-five Black Caribbean mothers) used their child’s father as a form of 

childcare, even though the great majority of mothers and fathers (and fathers and infants) 

were in regular contact (Dex & Ward, 2007).  

More recently it has been difficult to establish the extent of fathers’ childcare contributions, 

since questionnaires (e.g. the British Household Panel Survey) now ask families about 

childcare by non-parental caretakers (grandparents, professional carers) versus ‘parental 

childcare’ – a variable which combines mother-and-fathercare instead of disaggregating 

between them. 

2.1.5. Gender and childcare  

Early solo childcare is a very strong predictor of fathers’ continuing high levels of 

engagement with their children, including after separation (Haux & Platt, 2015) and has 

also been found to be associated with lower rates of separation (Norman et al., 2018). 

Cohabiting Partner Fathers (MCS) who, during the first year, shared childcare with the 

mother (this involved substantial hours of solo care) were more likely still to be sharing care 

when their child was aged three (Fagan & Norman, 2016); and solo childcare in Year One 

was an even stronger predictor of MCS fathers’ level of engagement with their three-year-

olds than their early participation in nurturing care tasks (Norman, 2021). Also significant is 

duration of solo childcare (O’Brien, 2018). And the more responsibility for infant care 

fathers have, the more responsive they tend to become as parents (Lamb & Lewis, 2010).  

Another type of infant care that might prove relevant to outcomes is division of the 

‘mental load’: organisation of infant-related resources or issues such as making shopping 

lists; arranging non-parental childcare, health appointments and so on. We found no UK 

studies that explored fathers’ early responsibility for this aspect of family work31 – neither 

predictors of it, nor associations with fathers’ parenting or child or maternal outcomes. 

This ‘management function’ will generally fall to mothers who, in the first year will almost 

always have spent far less time than fathers on paid work and far more time on infant care, 

 
29 The MCS (Dex et al., 2004) gathered data on provision of childcare by non-cohabiting fathers (Own 
Household Fathers); but the percentage given was of childcare providers overall, rather than of OHFs 
themselves, so the percentage was tiny – but then so were the numbers of OHFs.  
30 Another MCS analysis showed grandparents leading the field in terms of whether they provided care 
while mothers worked – but not in terms of how much care they provided (Dex et al., 2004). 
31ALSPAC asked about shopping and the MCS asked about household repairs, DIY, decorating and 
money/bills. These are all part of the domestic division of labour and may be relevant to mental load, 
but mainly for reasons of space but also because our focus is on infant care, we are not exploring this 
data here. 
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including breastfeeding. The maternal ‘mental load’ may prove difficult to shift once 

established, even among parents who had hoped to be equal partners, and who find 

themselves ‘falling back into gender’ and operating as unequal parents after the birth 

(Dermott, 2008; Faircloth, 2020; Miller, 2011). 

Even though division of work and care in families with young children is very clearly 

gendered32 fathers’ participation ln both nurturing tasks and solo infant care in the first year 

is substantial and has long been so. By the time their baby was nine months old, one third 

of MCS mothers reported that their partner was doing as much, or more, childcare as they 

were themselves (Fagan & Norman, 2016).  

2.1.6. Play 

The frequency of father engagement variables collected in the MCS and GUS, are solely 

about physical baby care and do not address play (although with babies play-and-care are 

often combined, for example, at bath time and when changing nappies). ALSPAC collected 

separate data from fathers on ‘plays with’ and ‘takes for walks’, and an analysis of this data 

found 90.6% of Cohabiting Partner Fathers playing with their eight-week-old infant every 

day and only 1.5% doing so less often than every four days. Taking their baby out for a 

walk was less common: 15% of fathers never did this (Scourfield et al., 2016). The 2012 

Children’s Centre survey similarly found 90% of the fathers playing with their child every 

day, or almost every day (Maisey et al., 2013).  

Reviews investigating father-child play when children are very young (Amodia-Bidakowska 

et al., 2020; Robinson et al., 2021; Vallotton et al., 2020) do not report findings on fathers’ 

play activities in Year One separately from play with toddlers, but some findings about the 

nature, amount and context of father-child play are generalisable across the early years. 

Fathers and mothers generate the same amounts and types of games with young infants. 

Fathers are not inherently more playful than mothers, nor do they enjoy play more than 

mothers, but they spend a greater proportion of the time they spend with their children in 

play. This is likely to result from the fact that they spend a greater proportion of the time 

they spend with their children in recreation time – e.g. evenings and weekends (Vallotton et 

al., 2020). Fathers tend to engage in more highly arousing play behaviours than mothers 

and this is most marked among fathers who spend less time on routine infant care (Lamb 

et al., 1982; Vallotton et al., 2020). As a strategy for catching young children’s attention and 

obtaining a positive response, an invitation to arousing play may be successful. Such an 

approach may also be an expression of guilt on the part of a father who feels – as so many 

do (see Adjustment to fatherhood – below) – that he has spent insufficient time with his 

young child.  

 
32 Only 3.8% of parents of pre-schoolers32 are ‘Homedads’ (ONS, 2014a); and while 90% of new fathers 
are in full-time work, fewer than 20% of previously full-time-employed mothers have returned to full-
time work within four years of the birth (Harkness et al., 2019). 
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2.1.7. Maltreating fathers 

In England and Wales there are an average of eight cases per year in which a father, 

stepfather or mother’s partner (gender not identified) is convicted of killing an infant. A 

father or mother’s partner is also identified as perpetrator in around half of non-fatal severe 

physical assault cases identified in Serious Case Reviews. While only 10% of father-

perpetrators are stepfathers the risk they pose is substantially greater, since they number no 

more than 2% of all ‘fathers’ in baby’s first year.33 Risk factors include poor mental health, 

young parental age, misuse of alcohol and drugs, past criminal convictions, acrimonious 

parental relationships and separations, partner violence, previous involvement with public 

authorities (social services, police, criminal justice), poverty and homelessness, alongside 

prior concerns by practitioners about abuse and neglect in the family (Child Safeguarding 

Practice Review Panel, 2021; Davies & Goldman, 2021).  

2.2. From here to paternity: men becoming fathers 

2.2.1. Neurobiology 

More than two decades of research which have included reviews (Abraham & Feldman, 

2018, 2022; Grande et al., 2020; Provenzi et al., 2021) and books (Grande et al., 2020; 

Machin, 2018) have found fathers’ adjustment to parenthood to be physiological as well as 

emotional and practical. We now know that brain structure and hormonal balance in 

fathers – including in fathers who do not live full-time with their children (Gettler et al., 

2015) – change when they spend time physically close to their babies and young children, 

including participating in direct caregiving. The physiological changes, which include 

neurological changes in grey and white matter equivalent to those observed in the maternal 

brain (Kim et al., 2014), are powerful evidence of the sexes’ equal caregiving abilities, and 

also help them adapt to their parental role. For example, new fathers’ stress (as measured 

by cortisol levels) reduces when they hold their newborns. In most cultures, fathers’ 

testosterone levels tend to drop shortly before their partner gives birth, and to remain low 

for at least the first twelve months34 – and for a good evolutionary reason: men with lower 

testosterone are better attuned to their child’s needs and respond more quickly when they 

cry. While testosterone decreases, levels of oxytocin and prolactin (hormones that promote 

bonding and nurturing) increase, flooding their bodies (and brains) as they hold their 

infants and engage in their care. Such physiological changes are most marked in fathers 

 
33 GUS data (Cohort Two) reveals that, in Year One, 1.5% mothers had a non-cohabiting partner who 
was not the birth father of the baby – and may, or may not, have had a relationship with the infant. 
Fewer than 1% of the mothers had a cohabiting partner who was not the infant’s father (Bradshaw et 
al., 2013). 
34 Although one review pointed out the need for large studies with sufficient statistical power to detect 
small testosterone effects and, in particular, the moderating effects of the interplay with other 
endocrine systems and contextual determinants (Meijer et al., 2019). 
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who co-sleep with their infants, are their primary caregiver or are highly involved in their 

care. Even fathers’ beliefs about caregiving are associated with their brain structure: for 

example, UK research found hypothalamus volume35 greater among fathers who believe 

that fathers should be sensitive to their children and involved in their development (Long 

et al., 2021)36.  

2.2.2. Adjustment to fatherhood  

Much media coverage of men becoming fathers, and the academic literature too, 

pathologises them (Lee, 2009; Lewis, 1986). In fact, most men adjust well to fatherhood. 

Their happiness, like women’s, increases during the antenatal period and in the year after 

the birth37 (Zwysen, 2016). In the ALSPAC sample, only 0.3% of fathers never felt they 

‘enjoyed’ their baby or enjoyed watching them develop, with 91% even feeling ‘more 

fulfilled’ because they had become a father (Scourfield et al., 2016). When asked ‘what was 

the most difficult thing’ about having a new baby, only 11.3% of MCS fathers said it was 

‘adjustment to fatherhood’, with lack of sleep and, where employed, not having enough time with 

their infant their most common concerns (Calderwood et al., 2005). Only 22% of the MCS 

fathers, compared with 70% of the mothers, felt they had ‘plenty of time’ to spend with 

their infant. More than half of the fathers (56%) thought they did not have enough time, 

and an additional 20% said they had ‘nowhere near enough time’. Bangladeshi and 

Pakistani fathers felt most satisfied with the amount of time (Schoon & Hope, 2004), but 

these fathers were, and are, considerably less likely than white fathers to be in paid work or 

to work long hours (Burgess & Goldman, 2021; Calderwood et al., 2005). Even when MCS 

fathers reported difficulty adjusting to fatherhood, this was usually offset or compensated 

for by the joy experienced (Calderwood et al., 2005). A survey of 276 new fathers by the 

National Childbirth Trust (NCT)38 found just 4% having nothing positive to say about the 

experience of becoming a father (Easter & Newburn, 2014).  

Fathers who take on a major caregiving role may be particularly satisfied: fathers who took 

extended leave from work during Year One report positive experiences39; and a small 

observational study (26 families) found Primary Caregiver Fathers (Homedads) happier 

during play than Non-primary Caregiver Fathers (Lewis et al., 2009). However, although an 

Alspac analysis also found a strong positive correlation between time spent on childcare 

 
35 The hypothalamus plays a key role in pair-bonding and parenting behaviour. 
36 A related study of fathers and their 5-6-year-old children found increased INS in bilateral dorsolateral 
prefrontal cortex and left temporo-parietal junction during cooperative problem solving. Neural 
synchrony between parent-and-child is a hallmark of bio behavioural synchrony and the gold standard of 
attachment. In this study, too, the father’s attitude toward his role as a parent was positively related to 
INS during the cooperation condition (Nguyen et al., 2021) 
37 After the first year, happiness levels decline back to baseline, and below for younger mothers and 
fathers.  
38 Sample said to be representative, but no details given. 
39 https://workingfamilies.org.uk/shared-parental-leave-videos/  

https://workingfamilies.org.uk/shared-parental-leave-videos/
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and father’s enjoyment of parenthood, the father’s positive attitude to childcare before taking 

on substantial duties may account for the association (Washbrook, 2007). The adjustment 

trajectories of fathers of very low birth weight infants (Alexander et al., 2020), or whose 

partner suffers from postpartum psychosis (Holford et al., 2018) tend to be more 

challenging.  

Qualitative systematic reviews (Chin, 2011; Goodman, 2005; Márquez et al., 2019) and 

qualitative studies in the UK (Dermott, 2008; Lewis, 1986; Miller, 2011) of first-time 

fathers’ experiences following the birth of a healthy infant, describe a predictable process. 

Their journey is multifaceted, complex, sometimes disharmonic and shot through with 

some anxieties as well as feelings of extreme happiness. At first, the new father feels 

overwhelmed by the changing circumstances – at work, in his relationship with his partner, 

in the household routine. But gradually, even while culturally positioned as an outsider 

(Ives, 2014), he feels his way to becoming an involved father and reaps rewards that include 

both the positive and protective effects of fatherhood on his own health across the life-

course (Philpott et al., 2020).  

2.3. Fathers’ behaviour in Year One: associations with child 

outcomes 

2.3.1. Assessing impact 

Assessing the ‘impact’ of one factor upon another is challenging. In some studies, null 

associations between father-factors and child outcomes are found, sometimes possibly due 

to methodological issues40 (Parfitt et al., 2013b), sometimes not (Pearson et al., 2016). Null 

associations are more likely when these are measured in Year One (Scourfield et al., 2016); 

the effects of father-factors build over time41 (Norman, 2021).  

Factors – or ‘variables’ as they are called in social science – may interact. For example, a 

father may spend more time with his infant when his relationship with his child’s mother is 

good (Poole et al., 2014), and it may be relationship-harmony (a ‘confounding variable’) as 

much as time spent, that influences outcomes. This is not to suggest that ‘confounding 

 
40 The Sussex Journey to Parenthood study found no correlation between either mother’s or father’s 
poor postnatal mental health and child developmental outcomes. It was hypothesised that these null 
findings may be partly related to measurement issues (most studies rely on parental self-report which 
may contaminate findings; this was an observational study) and partly to young child-age (17 months) 
when developmental difficulties may have yet to manifest. In addition, in this sample, the numbers of 
fathers and mothers with poor mental health were small. An interesting finding was that the strongest 
link with child development outcomes for both mothers and fathers was their perception of their 
infant’s characteristics. This should be considered when assessing risk – with fathers’ observations, as 
well as mothers’, sought (Parfitt et al., 2013b). But see also this null association ALSPAC study where 
there were no identifiable measurement issues (Pearson et al., 2016). 
41 The unstandardised coefficient for prior engagement is significantly stronger at each age.  
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variables’ necessarily nullify associations, although sometimes they do42. They may also 

amplify them. Researchers drawing on ALSPAC data found increased psychological 

problems in three-year-olds whose father had been depressed when their child was eight 

weeks old. When the researchers took other variables into account, they found that while 

one-third of the three-year-olds’ difficulties could be directly linked to their father’s early 

depression, almost two-thirds43 of the variance was linked with the mother’s depression and 

with conflict between the parents. Both these, however, can be associated with father’s 

depression. Depression in mothers (Philpott et al., 2020) and couple conflict (Hanington et 

al., 2012; Nath et al., 2016; Ramchandani et al., 2011) are more common when a father is 

depressed. To sum up, in the ALSPAC sample the father’s early depression had both direct 

and indirect associations with pre-schooler’s psychological problems (Gutierrez-Galve et al., 

2015). 

Another consideration, when seeking to understand impact, is ‘direction’ of effects. The 

Oxford Fathers’ Study found a father’s ‘disengaged’ early interaction style associated with 

higher levels of infant activity, particularly in boys. But was the child reacting to the father 

– or the father to the child? The researchers suspected child-to-father influence but, even if 

so, this did not mean the father’s behaviour had no negative impact. Studies of at-risk 

mothers have found early negative responses to infant temperament increasing risk for 

child behavioural problems (Domoney, 2013). 

Researchers have sometimes reported poorer child outcomes with higher levels of father 

involvement – particularly when the definition is extended to include housework and 

supervision of children (Opondo et al., 2017). Poorer outcomes are likely related not to 

fathers ‘doing more’ but to the reasons why they are ‘doing more’. If un- or under-

employment is the reason, this can be associated with poor mental health in the father 

(with bi-directional effects) (Wilson & Finch, 2021). Some studies but not all (Washbrook, 

2007)44 have found fathers more engaged when a child is ‘difficult’ or develops challenging 

behaviours (Flouri et al., 2016), or when the child’s mother is depressed (Flouri & 

Malmberg, 2012).  

 
42 In this study, while fathers “strength of agreement with ‘positive’ parenting beliefs” at age nine 
months was associated with lower risk of subsequent behaviour problems in both boys and girls, the 
amount of care undertaken by the father early on, did not have an impact, once other factors were 
considered. 
43 Plus a small effect of the father’s non-involvement at child-age 18 months. 
44 This study (the ALSPAC sample) found no differences in child temperament related to fathers’ care of 
infants in Year One but, at child-ages two-to-three, found fathers of ‘easier’ toddlers slightly more likely 
to engage in higher levels of care. 
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2.3.2. Associations between fathers’ engagement time and child 

outcomes 

Longitudinal research in the UK (as elsewhere) has found that the amount of time45 that 

Cohabiting Partner Fathers spend engaging with their infants is associated with child 

outcomes. One analysis of MCS data found that three-year-olds whose father had cared for 

and played with them more frequently when they were nine months old, displayed more 

positive emotions than children whose engagement with them had been less frequent. And 

the more regularly their father had interacted with them in infancy, the less likely the three-

year-olds were to display emotional, conduct and peer problems. Furthermore, among 

children in that same sample who were at risk due to family socio-economic disadvantage, 

high frequency of early father-engagement promoted resilience to such a degree that socio-

economic-disadvantage narrowed (Flouri & Malmberg, 2012). In the ALSPAC cohort, 

baby girls judged to be at risk because at age six months they were found to have ‘reactive’ 

temperaments, displayed significantly fewer problem behaviours and significantly more 

prosocial behaviours at age six years when their father had been more often engaged early 

on46 (Ramchandani et al., 2010). Another analysis of the ALSPAC cohort found fathers’ 

caregiving frequency from around six months onwards, predicting higher test scores and 

lower behavioural difficulty scores for both boys and girls in primary school, with the 

beneficial effect on school test score higher for boys47 (Emmott & Mace, 2021).  

Solo fathercare may deliver mixed benefits. In the small observational study reported earlier, 

infants whose father was their main carer were happier in play with them, than infants 

whose father undertook less solo care (Lewis et al, 2009). In the larger ALSPAC study, 

fathers compensated for employed mothers’ lower levels of engagement with their infants 

(Lekfuangfu et al., 2015) and this more equal division of parenting duties (which involved 

substantial amounts of solo fathercare) had a strong association with children’s better socio-

emotional development (Gregg & Washbrook, 2003; Washbrook, 2007)48. In this sample 

solo fathercare in Year One was not associated with children’s ‘readiness to learn’ at age 

four. However, sons (but not daughters) of father who had looked after them solo for long 

 
45 ‘Time’ is used here to refer to either the frequency of interactions/ activities or quantity of time. Data 
collection is often only of ‘frequency’ which may be a poor proxy for quantity of time – but may also (as 
here) – be the best we have. 
46 Mothers were asked about the father’s engagement at infant-age 18 months, slightly later than the 
first year but not likely to differ substantially from his engagement six months earlier. 
47 Both boys and girls achieved relatively similar levels of test scores when paternal caregiving was high. 
However, boys who experienced less paternal caregiving had notably lower school test scores 
compared to girls. These results suggest that a lack of paternal caregiving may have greater detrimental 
effects on the educational outcomes of boys. This finding is in line with discussions around the 
“vulnerability” of boys, where boys are thought to be more sensitive to stressful environments and 
require greater levels of parental investments to achieve better outcomes. 
48 In the ALSPAC sample, solo paternal care begun in Year One but not carried on into the following 
years (a rare arrangement, accounting for only 4% of the sample) was associated with slightly poorer 
child behavioural outcomes at age 4 (Washbrook, 2007). 
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hours when they were aged two-three, exhibited poorer ‘readiness to learn’ at age four. 

That association had disappeared by age seven (Washbrook, 2007). 

2.3.3. Associations between fathers’ engagement quality and child 

outcomes 

Time spent is of course only part of the story. Interaction quality is significant. This can be 

assessed through observation or indicated by parental attitude. The Oxford Fathers Study49 

reported fewer behavioural and emotional problems in two-year-olds whose father had 

made largely positive comments about them at age three months (Butler, 2012). In the 

Families, Children and Child Care study (FCCC – a community sample of 705 fathers, 

including 97 who were observed interacting with their infants), three-to-six month old 

babies whose father was engaged and active when playing with them performed better in 

cognitive tests at age two (Malmberg et al., 2007)50. And when the father’s play style was 

sensitive and responsive a few months later, his child’s cognitive development was superior 

at 18 months and language more advanced at age three. (Malmberg et al., 2016). In the 

ALSPAC sample, early sensitivity or responsiveness by the father had far-reaching 

consequences, being associated with lower depression risk in their 9-11 year old children 

(Opondo et al., 2017). But there were null effects at child-age 16 from father’s early attitude 

to parenting, confidence as a parent and enjoyment of fathering (Scourfield et al., 2016). 

Conversely, in the Oxford Fathers’ Study, three-month-olds whose father had been 

disengaged and remote when interacting with them, were more hostile and aggressive at age 

one (Ramchandani et al., 2013); and when their father’s comments about them had been 

critical, they exhibited more emotional and behavioural difficulties at age two (Butler, 

2012), while also scoring lower on the Mental Development index (Sethna et al., 2017). In 

the ALSPAC sample, infant girls whose father had been less engaged51 presented with more 

problem behaviours and fewer prosocial behaviours at age six (Ramchandani et al., 2010).  

2.4. Fathers’ physical health in Year One: what do we know? 

2.4.1. General health 

While the Office for National Statistics and other bodies52 regularly report on maternal 

health, no data on expectant or new fathers is included. Fathers’ invisibility is concerning 

 
49 192 families recruited through maternity units in Oxford and Milton Keynes – largely white, older, and 
better educated than the local population of fathers. 
50 In that study, it seemed clear that it was the father influencing the child, not the child influencing the 
father: change in an infant’s mood followed change in their father’s mood. 
51 At child-age eighteen months.  
52 Such as the Office for Health Improvement and Disparities (formerly Public Health England). 
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for several reasons. First, child health risk cannot be accurately assessed when only their 

mother’s health is taken into account; second, men exhibit riskier behaviours, poorer 

primary care utilization, and lower life expectancy (Allport et al., 2018); third, the perinatal 

period is acknowledged as a ‘teachable moment’ for fathers (Gage et al., 2007); and fourth, 

as shown above, almost all fathers are present in their families at this time. Nor can many 

genetic or epigenetic factors be monitored unless both parents’ genetic profiles and health 

histories are known. 

In the absence of more recent birth cohort studies, we are obliged, once again, to look back 

more than two decades to the Millennium Cohort Study for substantial data on new 

fathers’ physical health conditions. There we find 1:5 new fathers reporting a long-standing 

illness such as asthma, migraine, eczema, and 1:6 reporting poor (or only ‘fair’) general 

health. The socio-economic differences are stark: 1:5 fathers in ‘semi-routine or routine’ 

employment reported poor or fair general health, compared with 1:10 of ‘management or 

professional’ fathers (Bartley et al., 2004).  

2.4.2. Obesity 

Fifty-seven per cent of the MCS sample of many thousands of new fathers of all social 

classes and ethnicities in the UK were overweight or obese in 2000/2001 (Bartley et al., 

2004). While much data on adult and child adiposity is currently gathered and published in 

the UK, barely any of it separates parental from adult data. And even when parental data is 

gathered, it rarely disaggregates father/mother data. The only recent quantitative data on 

expectant or new fathers’ adiposity that we could find is not from a representative sample 

like the MCS, but from a cross-sectional survey53 of 573 relatively advantaged expectant 

fathers attending antenatal care with their partner at three London Maternity Units. The 

trend is not reassuring. Even among these relatively advantaged fathers, 50% were 

overweight or obese (Shawe et al., 2019). Had the sample been more representative, the 

percentage would have been far larger: a high BMI in fathers is significantly and positively 

associated with persistent low income (Burgess et al., 2004).  

2.4.3. Alcohol and drugs 

Currently, data on parental alcohol and drug use is gathered in the UK. However, findings 

are only reported on mothers’ use or, if on ‘parents’, then father/mother data is not 

disaggregated. Contemporary quantitative research therefore offers few insights into new 

fathers’ alcohol or drug use in Year One in the UK, and associations with their behaviour 

or child outcomes, despite a recent review emphasising the importance of intervening early 

to reduce fathers’ substance misuse and interrupt intergenerational cycles (Cioffi & 

DeGarmo, 2021). A relatively recent analysis of the UK Household Longitudinal Study 

(UKHLS) investigated fathers’ and mothers’ alcohol use as part of a cluster of health 

 
53 Response rate 91% 
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behaviours – but in families with children aged under 16, not newborns (Graham et al., 

2016). 

And so, again, we return to the earlier cohort studies for robust quantitative data. ALSPAC 

found fathers two-to-three times more likely than their partner to report drug or alcohol 

addictions during the perinatal period, with 20% reporting heavy drinking (Kukla et al., 

1996). A modest correlation was found between ALSPAC mothers’ and fathers’ reported 

alcohol consumption and alcohol problems (Kendler et al., 2013). And about 5% of both 

sexes reported regular cannabis use (Macleod et al., 2008). The MCS reported that 

advantaged fathers drank alcohol more often than disadvantaged fathers, although the 

amount consumed per week was about the same in both groups. About 6% of the new 

fathers regularly drank more than 14 units per week (Bartley et al., 2004) – the minimum 

level now defined as alcohol misuse by men54. Data on severe drug or alcohol misuse or 

addictions was not gathered. 

2.4.4. Smoking 

Fathers’ smoking in Year One is a significant issue – and here, for once, we do not need to 

return to the earlier cohort studies to identify prevalence. The 2020 NPEU survey found 

18% of new mothers living with a smoking adult – in almost all cases their male partner – 

and this sample was relatively socio-economically advantaged55 (Harrison et al., 2020). 

Similarly in the relatively advantaged North London Maternity Hospitals sample, 16% of 

the women’s partners were still smoking (Shawe et al., 2019). Since the link between 

smoking and disadvantage is well established, even higher percentages would be found in 

more representative samples. 

Fathers’ and mothers’ smoking behaviours are closely linked. In the MCS, married women 

who had stopped smoking in pregnancy but whose husband continued to smoke in the 

year after the birth, were at increased risk of relapse (Prady et al., 2012). In a study of 

smoking households in the Midlands containing infants under three months old, fathers’ 

tobacco consumption was higher where both parents smoked than where only the father 

smoked. In that sample, two-thirds of the households contained a smoking father – many 

more than contained a smoking mother (Blackburn et al., 2005). A study in Scotland found 

that smoking fathers had limited understanding of effective strategies to reduce their child’s 

exposure to second hand smoke (O’Donnell et al., 2021). We only found one UK study 

reporting change for individual men in smoking behaviour before, and after, having a new 

baby (Blackburn et al., 2005); and none reporting on behaviour change in drug or alcohol 

use. These are research gaps.  

 
54 In 2000/2002 alcohol misuse by men was defined as 21 units per week. 
https://www.theguardian.com/society/2016/jan/08/mens-recommended-maximum-weekly-alcohol-units-
cut-14  
55 The survey response rate was only 28%, and mothers of higher socio-economic status (SES) were 
more likely to respond. 

https://www.theguardian.com/society/2016/jan/08/mens-recommended-maximum-weekly-alcohol-units-cut-14
https://www.theguardian.com/society/2016/jan/08/mens-recommended-maximum-weekly-alcohol-units-cut-14
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In Scotland, a small qualitative study found men who had been resistant to health 

messaging identifying fatherhood as the only event that had encouraged them to adapt their 

lifestyle positively – stopping smoking and/or binge drinking, eating more healthily, 

exercising (O’Brien et al., 2009). This corresponds with a review suggesting that the 

obligations of a father–child relationship and a committed partnership might be beneficial 

to men’s physical health (Bartlett, 2004). 

2.5. Fathers’ physical health in Year One: associations with 

child outcomes 

2.5.1. Obesity 

The children of obese fathers are substantially more likely (24%) to be obese than children 

whose father is overweight (14%), or neither overweight nor obese (9%) (National 

Statistics, 2017)56. Obesity is a family affair, with couple obesity or overweight also 

correlated (Brown et al., 2013). Yet UK research on fathers’ contributions to family 

overweight is rare. Two studies have drawn on Year One MCS data to explore associations 

with child BMI. The first found weights and heights of mother and father contributing 

equally to worrying levels of infant weight gain in Year One (Griffiths et al., 2007). There 

was likely a genetic link at this stage, which became less salient over time when 

environment proved more influential (Fantin et al., 2016)57. A third study found fathers’ 

shift work in Year One associated with significant increases in their children’s BMI later – 

both independently, and in association with mother’s nonstandard working (Zilanawala et 

al., 2017).  

2.5.2. Alcohol, drugs, and smoking 

A UK study (Rushton et al., 2003) and a wealth of international research (Burke et al., 

2012; CDC&P, 2006; Washington, 2017) have found that infants exposed to mothers or 

fathers smoking at home are more likely to develop a range of negative health conditions 

including wheeze, asthma, lower respiratory illness, chronic middle ear disease, stunted 

growth and sudden infant death syndrome. There are many potential confounding factors, 

most of them – like overcrowded or damp housing – associated with lower family (and 

father) socio-economic status (Baker & Henderson, 1999).  

Alcohol or drug misuse in either parent is categorised as an Adverse Childhood Experience 

(ACE) with many risk factors for children, including injury and death, premature mortality 

and suicide, disease and illness, and mental illness (Allen & Donkin, 2015). The effects of 

fathers’ alcohol and drug use on mothers or infants in Year One in the UK have not been 

 
56 This data is not restricted to children aged twelve months or younger. 
57 As also proved to be the case in an analysis of ALSPAC data (Lawlor et al., 2008; van Dijk et al., 2014). 
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studied. In international research, fathers’ alcoholism has been linked with negative father–

infant interactions: lower paternal sensitivity, positive affect and verbalizations; higher 

negative affect and irritability; and lower infant responsiveness (Eiden & Leonard, 1999). 

One study found fathers’ heavy alcohol use doubling the risk of an insecure mother-infant 

attachment (Eiden & Leonard, 1996).  

2.6. Fathers’ mental health in Year One: what do we know? 

2.6.1. Anxiety and stress in new fathers 

A review found high anxiety damaging new fathers’ physical health, social relationships, 

and parenting skills, with implications for their interactions with their infants and 

subsequent child outcomes. Work-family conflict was a strong contributor and severe 

anxiety was far more common among disadvantaged fathers (Philpott et al., 2019). In a rare 

UK study, this was confirmed: disadvantaged fathers faced double the risk (Ben-Shlomo et 

al., 2016).  

Postnatal stress in UK fathers is also understudied Fourteen per cent of ALSPAC fathers 

‘sometimes’ (an additional 3.1% said ‘often’) felt so stressed they feared a negative impact 

on their baby (Scourfield et al., 2016). Reviews have pointed to stressors such as sleep 

deprivation, wider family concerns, social isolation; financial pressures, housing or food 

instability; work pressures; partner’s stress and poor mental health; infant prematurity, 

developmental problems, and temperament (Feeley et al., 2013; Parfitt & Ayers, 2014; 

Parfitt et al., 2014; Philpott et al., 2017; Pinquart & Teubert, 2010). Many of these stressors, 

of course, existed prior to the birth and probably also prior to conception; and we did not 

find any longitudinal data in UK (or in international reviews) showing change for individual 

men before or after having a first baby in relation to stress – or to anxiety or depression58. 

This is a research gap. A review found fathers whose engagement in caregiving was low 

experiencing higher levels of stress (Diniz et al., 2021), as was also the case among fathers 

in Neonatal Intensive Care Units (NICUs) (Feeley et al., 2013). In that environment, ‘open’ 

visiting times reduced fathers’ stress as did participating in their baby’s care (Ireland et al., 

2016).  

 
58 In the depression and anxiety literature, change in the percentages of men suffering from pre- to 
post- natal are identified, but not change in individual men. This is a research gap. 
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2.6.2. Depression in new fathers 

2.6.2.1. Prevalence 

A widely reported study found 38% of new fathers concerned about their own mental 

health59. The sample, however, was self-selecting. A recent mixed-method evidence 

synthesis reported depression rates of 5–10% among new fathers internationally but noted 

considerable heterogeneity between countries and did not report UK rates separately 

(Darwin et al., 2021). In the UK, in the substantial quantitative datasets, the figures are very 

low60. The percentages of ALSPAC fathers reporting symptoms of severe depression 

postnatally are 2.9% (Hanington et al., 2012), 3.7% (Deater-Deckard et al., 1998); and 4% 

(Ramchandani et al., 2006)61. An MCS analysis found 3.6% of fathers of babies born in the 

early 2000s suffering from significant mental distress62 at infant age nine months (Nath et 

al., 2016). An analysis of primary care records between 1993 and 200763 found a depression 

rate of 3.56 per 100 person-years among new fathers compared with 13.93 among new 

mothers (Davé et al., 2010). The highest rate of mental distress recorded (MCS) was 8.9% 

at infant-age nine months among fathers of moderately or severely pre-term babies – a 

sample who clearly faced particular challenges (Carson et al., 2015). A reasonable 

assessment might be 4%64 overall in the UK – with not all of this necessarily in response to 

the birth or even the pregnancy, because also experienced before conception. However, 

none of this data reflects the current cohort of fathers of babies and further research is 

needed. 

2.6.2.2. Risk factors 

Prior episodes of severe mental distress (Parfitt et al., 2013a; Ramchandani, Stein, et al., 

2008) and having a depressed partner (Nath et al., 2016; Thiel et al., 2020) are the strongest 

predictors of a new father exhibiting depressive symptoms. Also significant is socio-

 
59 https://www.nct.org.uk/about-us/media/news/dads-distress-many-new-fathers-are-worried-about-
their-mental-health  
60 In the large datasets, fathers’ mental distress may have been slightly under-reported, as some of the 
most distressed fathers may not have participated in the study (Edmondson et al., 2010; Gutierrez-
Galve et al., 2018; Nath et al., 2016).  
61 Differences in these reports based on ALSPAC data may be due to: (i) data collected at different time 
points in Year One: Deater-Deckard at eight weeks; Hanington and Ramchandani at eight months; and 
(ii) different cut-offs applied to the scale used (the Edinburgh Postnatal Depression Scale). 
62 The scale used measured a mix of depression and anxiety. 
63 The Health Improvement Network database: when this data was collected from primary care settings 
(1993–2007), men were far less likely than women to speak with their GP about mental health issues. 
That has now changed (MIND, 2020). 
64 To include the small percentage possibly not picked up in the earlier quantitative datasets through 
sample selection – see footnote 61 above; more sensitive cut-off applied to the EPDS; or new scales 
better suited to identifying male depression. 

https://www.nct.org.uk/about-us/media/news/dads-distress-many-new-fathers-are-worried-about-their-mental-health
https://www.nct.org.uk/about-us/media/news/dads-distress-many-new-fathers-are-worried-about-their-mental-health
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economic or educational disadvantage – including unemployment (Nath et al., 2016). To 

illustrate the risk-differential, 12.7% of MCS fathers in ‘semi-routine or routine’ 

employment were at risk of mental distress in the first year, compared with 6.8% of 

‘management or professional’ fathers. Fathers aged under 25 and those of South Asian or 

mixed heritage are at elevated risk; they are also more likely to be socio-economically 

disadvantaged (Clayton, 2016; Davé et al., 2010; Nath et al., 2016; Schoon & Hope, 2004). 

The high risk among fathers of pre-term babies will also have a socio-economic dimension: 

such infants are far more likely to be born into disadvantaged families (Carson et al., 2015).  

At family level, new fathers’ depressive symptoms are associated with an unsupportive or 

conflicted relationship with their baby’s mother and limited family or social support 

(Deater-Deckard et al., 1998; Nath et al., 2016). Again there is a socio-economic 

dimension: there is more couple conflict in workless households (Stock et al., 2017). 

ALSPAC stepfathers, and men who had experienced frequent changes in romantic 

relationships, were also at elevated risk (Deater-Deckard et al., 1998). The depression-in-

stepfather effect is likely related to the ‘selection’ (greater likelihood) of men who have 

mental health problems becoming stepfathers (Boyle et al., 2009; Feijten et al., 2011).  

2.7. Father-factors: associations with child outcomes 

2.7.1. Stress and anxiety 

Only ALSPAC measured anxiety separately from depression. ALSPAC analyses found 

fathers’ high anxiety in Year One predating recurrent abdominal pain (‘sore tummies’) in 

their children later (Ramchandani et al., 2006); and associated with worryingly rapid weight 

gain in their infants (Nawa et al., 2021).The researchers hypothesised that fathers’ anxiety 

might be related to financial pressures, potentially influencing household food security and 

quality. MCS fathers’ mental distress (a measure mainly consisting of depression + anxiety) 

reported at nine months was also associated with steeper increases in BMI and FMI65 for 

both girls and boys aged 5 to 14 (Tommerup & Lacey, 2021). Year One parenting stress66 

in mothers, but not fathers, was associated with child problem behaviour at 51 months 

(Ortiz & Barnes, 2019) (FCCC data)67.  

2.7.2. Depression 

While stress and anxiety in fathers in Year One have scarcely been considered, depression 

has been thoroughly researched. Many fathers who behave negatively towards their infants 

 
65 Fat Mass Index. 
66 The scale used was the Short Form Parenting Stress Index. 
67 It may be that mothers identify more strongly as the caregiver in Year One – or simply spend a lot 
more time with their babies. 



June 2022 Contemporary Fathers in the UK Fatherhood Institute 

Full report Bringing Baby Home page 28 

in Year One exhibit depressive symptoms. A review found lower levels of cognitive 

development in the infants of depressed fathers – the pathway to which seemed to be their 

father’s (lack of) engagement with them (Wanless et al., 2008). Depressed fathers in the UK 

tend to display less verbal and behavioural stimulation during interactions with their infants 

(Sethna et al., 2018; Sethna et al., 2015); to speak more negatively or critically about them; 

to focus more on their own rather than the infant’s experience; and to be more likely to 

regard their relationship as poor (Parfitt, 2014; Sethna et al., 2012). Even when the 

depressed father engaged warmly and fully in parenting, his relationship with his child later 

tended to be more conflicted – and this was related to worse emotional and behavioural 

child outcomes (Nath, 2014).  

Not all kinds of depression (or anxiety or stress) are equal, or likely to have the same 

effects. High symptom levels at one point may reflect transitory adverse events rather than 

true psychological morbidity (Ben-Shlomo et al., 2016). Two ALSPAC studies, for 

example, found chronicity in fathers’ depression significant, rather than a one-time finding 

(Rajyaguru et al., 2021; Ramchandani et al., 2008). 

Most of the early-father-depression-research has investigated associations with later child 

psychopathology or problematic behaviour. Some have found null effects68 but most have 

found associations: for example, with more emotional and behavioural problems in the 

men’s pre-schoolers at age two (Butler, 2012) and age three (ALSPAC data), including (in 

boys) antisocial behaviour (Ramchandani et al., 2005); more child problems at 51 months 

(Smith et al., 2013); greater risk of psychiatric disorder at age seven (Ramchandani et al., 

2008); higher depression scores at ages 9–11 (Opondo et al., 2017; Opondo et al., 2016); 

poorer school performance at age 1669 (Psychogiou et al., 2019); and, in daughters at age 

18, higher depression risk (Gutierrez-Galve et al., 2018). Genetic or epigenetic factors were 

not examined in any of these studies, although ‘heritability’ in psychopathology has been 

identified in some datasets (Auty et al., 2015; Harold et al., 2008). As a scoping review like 

this cannot realistically do justice to all the findings70, an in-depth systematic review of all 

the analyses of ALSPAC and MCS data relating to fathers’ postnatal mental distress is 

warranted.  

 
68 ALSPAC studies found mother’s but not father’s, poor perinatal mental health a risk for Tourette 
syndrome and chronic tic disorders in children (Ben-Shlomo et al., 2016) and psychotic symptoms in 
adolescents (Srinivasan et al., 2020).  
69 Largely – it seemed – due to negative impact on their mental health of a poor relationship with their 
father. 
70 Studies not cited or not fully explored here which investigate early father depression/ mental distress 
in relation to child outcomes are (i) in relation to family functioning in Year One (Ramchandani et al., 
2011) (ii) in relation to child behaviour at ages three, four or five (Dex & Ward, 2007; Flouri & Malmberg, 
2012; Flouri et al., 2015; Flouri et al., 2010; Hanington et al., 2012; Malmberg & Flouri, 2011; 
Ramchandani et al., 2010; Ramchandani & Psychogiou, 2009) (iii) in relation to child adjustment at age 
seven (Nath et al., 2016) (iv) in relation to child mental health/ behavioural outcomes at age 11 
(Fitzsimons et al., 2017) (v) in relation to child suicide attempt at ages 16 and 21 (Orri et al., 2020) (vi) in 
relation to child depression at age 18 (Pearson et al., 2013). 
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2.7.3. Other psychological characteristics 

Locus of control (‘LOC’) refers to the extent to which an individual believes they can, or 

cannot, influence events. ‘External’ LOC71 in ALSPAC fathers (the belief that they 

themselves had little power to influence events) was significantly associated with difficulties 

in their school-aged children, whose problems were worst when both parents’ LOC were 

external (Nowicki et al., 2018a)72. By contrast, when both parents’ LOC were ‘internal’ 

(they both felt they could influence events) their 18-month-olds slept better, ate better, and 

had fewer tantrums compared with toddlers whose mother and/or father’s LOC was 

‘external’ (Nowicki et al., 2017). 

Few other psychological characteristics in UK fathers have been studied. An outlier study, 

which drew on a community sample (410 parents), found high extraversion in fathers 

associated with prosocial behaviour in their pre-schoolers (Ruiz Ortiz & Barnes, 2019).  

In a study of the ALSPAC sample, the authors explored maladaptive personality 

characteristics (Monotony Avoidance, Impulsivity, Verbal Anger, Suspicion and 

Detachment) in the father (measured when their child was age 9)73 in relation to offspring 

outcomes. These characteristics are associated with relational and affective dysregulation 

traits – known to be distinct from neuroticism and therefore depression. Although these 

traits were found to be associated with father’s depression in the postnatal period, the more 

interesting finding was that paternal depression only occurred in 2% of the sample 

(n=2726) and the personality traits of relational and affective dysregulation were far more 

common, being found in 11% of ALSPAC fathers74 (Cadman et al., 2021). Another 

indication that factors beyond depression need serious investigation is clear from the 

(observational) Sussex Journey to Parenthood study. Despite the mainly good mental 

health of both parents in this relatively advantaged sample, the parent-infant interactions of 

34% of the mothers and 20% of the fathers were classified as being “inept” or “at risk” and 

in need of intervention. Ten percent of the families presented with impairment in both 

parents’ interactions with their baby (Parfitt, 2014).  

 
71 Measured prenatally but, since personality traits are moderately stable, likely to have been much the 
same if measured shortly afterwards in Year One. 
72 A subsequent study that measured changes in parental LOC at child-ages three and six, found that 
among children whose father changed from external to internal (i.e. his belief in his own parental self-
efficacy increased) his child’s conduct behaviour problems, including hyperactivity, lessened at both 
time points (Nowicki et al., 2018b). 
73 Percentages in Year One have not been published but are unlikely to be lower: by child-age nine, 
some of the most problematic fathers are likely to have left the household (and the sample – they were 
not followed by the researchers into their new household). 
74 Percentages in Year One have not been published but are unlikely to be lower: by child-age nine, 
some of the most problematic fathers are likely to have left the household (and the sample – they were 
not followed by the researchers into their new household). 
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It may be concluded that screening fathers for traits for relational and affective 

dysregulation may be a more appropriate way than screening for depression to understand 

their difficulties and refer them for appropriate support. However, no steps are taken to 

identify any challenges, psychological physical or social, faced by new fathers. Not even 

screening for depression takes place.  

Antisocial personality traits (ASP) in parents have been associated with increased risk of 

psychological problems in children (Gutierrez-Galve et al., 2015). In the UK, analyses have 

drawn on the Cambridge Study in Delinquent Development (CSDD) dataset (Bergstrøm & 

Farrington, 2021), but mainly in relation to older children and adults. We identified one 

study (UK and the Netherlands) that found father’s antisocial personality traits associated 

with aggression in toddlers (Lambregtse-van den Berg et al., 2018). Again, no screening nor 

interventions to address ASP among fathers in the UK was found, even in the ‘Supporting 

Families’ (formerly called the Troubled Families) programme. 

2.7.4. Demographic factors 

The wealth of associations found between Year One depressive symptoms in fathers and 

child outcomes in the UK, might suggest that depression is the most significant of all the 

father-factors. This is not the case: it is simply the variable that has been most frequently 

studied. Associations with socio-economic status (SES) – which is often measured as a 

combination of education, income, and occupation – are significant to a far greater number 

of families75. SES is often studied as the independent variable in analyses of fatherhood 

data outside the UK, because it is a variable slow to change in individuals. In the US, there 

is a substantial body of literature on ‘low-income’76 fathers from pregnancy onwards.  

In several of the UK studies cited in this report, SES has been identified as a key 

confounding variable77– revealing its power. A few studies have explored it as the 

independent variable in relation to Year One (Dex & Ward, 2007; Flouri & Malmberg, 

2012; González-Sancho, 2014). Where it has been studied, the importance of what it 

represents is clear. For example, the study that identified the prevalence of maladaptive 

psychological characteristics in new parents also found low socio-economic status to be an 

independent risk factor for offspring depression (Cadman et al., 2021). One analysis of 

MCS data found both persistent and transitory poverty strongly correlated with MCS 

children’s difficulties at ages 5 and 11 (Fitzsimons et al., 2017); and another that the 

likelihood of an MCS child having emotional or behavioural problems at age three was 

 
75 Comparing the relative sizes of the effects is beyond the capability of this scoping review – but would 
contribute to the evidence base. 
76 The category of ‘low-income’ in the US literature is not totally consistent: definitions vary (they are 
usually between 120% and 150% of the federal poverty standard), and sometimes use a combination of 
income, education, and occupational status (Nelson, 2004). 
77 That is, has moderated or mediated associations between another father-factor and a child or 
maternal outcome. 
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positively associated with a range of demographic factors related to their father’s low SES: 

low education level, young age at becoming a father, being under- or un-employed; being 

of Indian, Pakistani or Bangladeshi ethnicity78; having a higher malaise score (depression + 

anxiety) when his baby was aged 9–10 months; and taking only annual or sick leave (or no 

leave) around the time of the birth or failing to use employer flexible working options79 

(Dex & Ward, 2007)80. An ALSPAC analysis found that solo or primary caregiver fathers 

tending to be younger and more socio-economically disadvantaged (Washbrook, 2007). An 

MCS analysis found father’s (higher) education positively associated with a little more 

engagement with their infant, but not tending towards primary or solo care (Norman & 

Elliott, 2015). 

Father’s education level – often but not always confounded with SES – is under-studied in 

the UK, especially considering that a UK father’s education level has a bigger impact than a 

mother’s on the likelihood of low educational attainment in their offspring81 (ONS, 2014).  

UK research relating to new fathers’ (or any fathers’) ethnicity exists (Calderwood et al., 

2005; Dex et al., 2004; Dex & Ward, 2007; González-Sancho, 2014; Ward & Dex, 2007) 

but is sparse, in part because surveys often have small sample numbers and therefore 

limited statistical power. Black or Black British and White fathers engaged slightly more 

often with their nine-month-olds than fathers of Indian, Pakistani or Bangladeshi heritage 

but the differences were small (Norman & Elliott, 2015). Fourteen studies in our Literature 

Library relate to more recent migrations, but none has data on the first year after the birth 

or on fathers with refugee status. These are all substantial research gaps. 

Two studies that included UK samples explored the transition to parenthood in first time 

parents who conceived using assisted reproductive technologies. Among these were 35 gay 

male couples. Strikingly few differences in their emotions across the transition and the 

quality of their parenting were found in gay-father families, lesbian-mother families, and 

heterosexual families (Rubio et al., 2020). Wellbeing was high: the parents in all three 

groups reported relatively low levels of parental stress, anxiety, and depression, and all were 

relatively satisfied with their intimate relationship. There was a nonsignificant trend 

towards lower levels of depression among the gay primary caregiver fathers compared with 

lesbian and heterosexual primary caregivers (Van Rijn-van Gelderen et al., 2018).  

 
78 Particularly significant in 2001/2002 when this data was gathered. 
79 Low income fathers are less likely to be entitled to employer support and are more likely to work for 
employers who do not offer it (TUC, 2017). 
80 The father not sharing in home-based childcare also posed a risk, but we do not think this is related 
to low SES. 
81 People are 7.5 times more likely to have a low educational outcome if their father has a low level of 
education, compared with having highly educated father. Mother’s education level is also important 
though to a lesser degree. 
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In young fathers, age is commonly confounded with low SES or education (Clayton, 2016; 

Huerta, undated; Kneale, 2009; PHE/DH/RCM, 2015). Fathers who are solo or main 

carers are younger, on average, than other fathers (Washbrook, 2007). Early fatherhood is 

associated with negative physical and mental health outcomes throughout the men’s life-

course, only partly associated with ‘selection’ (prior disadvantage) into early fatherhood 

(Grundy & Read, 2015; McMunn et al., 2016; Sigle-Rushton, 2005). It has been suggested 

that the need to provide immediate financial support for a family may push young men into 

lower paid work with adverse consequences on their later health (Einio et al., 2015).  

In Britain, little is known about older fathers – not even their socio-demographic profile. A 

body of international research has found moderately increased risk of physical 

abnormalities and chromosome disorders in the offspring of fathers aged under 20 and 

over 40 (Fang et al., 2020); and, in older fathers, increased risk of offspring schizophrenia 

(Matheson et al., 2011), acute lymphoblastic leukaemia (Petridou et al., 2018) and autism, to 

which, in addition to genetic effects, multiple mechanisms are likely to contribute (Janecka 

et al., 2017).  

It would be useful to explore further fathers’ age and other socio demographic factors, 

during and from the first year after the birth, in relation to, for example, parenting 

attitudes, beliefs and behaviour, the couple relationship and coparenting, and child and 

maternal outcomes. 

2.8. Fathers’ influence on mothers 

2.8.1. The family system 

Fathers influence mothers in many ways, and vice versa. The family is often seen as a 

‘system’ of interconnected influences. For example, the probability of a mother resuming 

paid work at infant-age nine months (and at child-age three) was greater where the father 

had been more involved in infant care (Norman, 2020). And her return to work was also 

associated with either parent endorsing more gender egalitarian roles (Norman, 2020). New 

fathers have been found aligning their views about parenting in line with what would be 

expected on the basis of the mother’s level of education rather than their own (González-

Sancho, 2014). And mother’s LOC is more influential than father’s own on his belief in the 

importance of being active in his child’s upbringing (Lekfuangfu et al., 2014). A small 

observational study found sensitivity in one new parent ‘buffering’ the effect of lower 

sensitivity in the other (Malmberg et al., 2016) and each parent’s depressed mood affecting 

the other’s to a similar degree (Malmberg & Flouri, 2011). A small observational study 

found positive behaviour by new fathers far less common in families where mothers were 

depressed postnatally (Parfitt et al., 2013a), as was also evident in an ALSPAC analysis82. 

 
82 Of note: partners of depressed mothers often had higher levels of depressive symptoms themselves. 
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When the father’s behaviour was positive83, this reduced the odds of negative child 

outcomes related to mother’s depression (Martin et al., 2022). Similarly an MCS analysis 

found a good quality father-infant relationship moderating potentially negative impacts of 

poor maternal mental health on child outcomes (Coope, 2013).  

2.8.2. Partner support  

A new mother’s partner can be central to her wellbeing. We address breastfeeding below; 

and a review of studies drawing on MCS data found that a father simply being around 

more – being ‘accessible’ – in Year One, was associated with mothers’ better mental health 

(Twamley et al., 2013). Adolescent mothers with supportive partners ‘parent’ more 

positively and have better financial and psychological outcomes (Bunting & McAuley, 

2004); and when new a mother perceives her partner as emotionally supportive, she feels 

more satisfied with housework-and-childcare share, even when it is far less equal than she 

had hoped (Cappuccini & Cochrane, 2000). Conversely, women without partners 

experience perinatal services far more negatively than other women (Raleigh et al., 2010); 

and the Sussex Journey to Parenthood study found mother’s poor postpartum mental 

health significantly associated with lack of support from her partner (Parfitt & Ayers, 

2014).  

Fathers may need support themselves if they are to support their partner. A review found 

the male partners of women who developed severe depression postnatally, struggling to 

understand what was happening, and lacking the knowledge to be able to help her access 

help (Keeley-Jones, 2012). And if the mother’s postnatal mental health becomes so poor 

that she and her baby are admitted to a specialist residential unit, he may often become 

even less able to offer support (Reid et al., 2016). Such fathers commonly experience 

significant psychological trauma, as well as relationship & family problems, chronic sleep 

deprivation, and financial and employment constraints & reduced input at work (Marrs et 

al., 2014; Muchena, 2007).  

2.8.3. Breastfeeding 

Improving breastfeeding rates is an important policy goal (McFadden et al., 2017). Here we 

examine fathers’ influence as a ‘case study’ of partner influences. Thirty years of research, 

including recent systematic reviews (Al Namir et al., 2017; Bhairo & Elliott, 2018; Ng et al., 

2019; Ogbo et al., 2020) and individual studies (Kiernan & Pickett, 2006) have found 

benefits from the father’s verbal encouragement; responsiveness towards his partner; 

assistance in preventing and managing breastfeeding difficulties; and helping with 

household duties and infant care. Fathers’ supportiveness is associated with detailed 

understanding of breastfeeding benefits and common challenges and how to address them; 

and with perceiving himself as having a useful role to play. A good quality relationship with 

 
83 Between two and 21 months. 
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his partner, attendance at antenatal classes and having taken Paternity Leave also contribute 

positively.  

Conversely, a father’s negative attitude is a risk for full formula feeding (Earle & Hadley, 

2018a; Mahesh et al., 2018). Contributing factors include ignorance of breastfeeding 

benefits (Shepherd, 2000), embarrassment about his partner breastfeeding in ‘public’ 

(including in front of other family members) and being excluded from breastfeeding 

education and support (Earle & Hadley, 2018b; Shaker et al., 2004). UK mothers express 

frustration at their partner’s inability to anticipate their breastfeeding support needs, and 

want breastfeeding education to target him (Brown, 2017; Sherriff et al., 2014) and (Sherriff 

et al., 2014).  

Nevertheless, there is a dichotomy here. While father-support is associated with more 

frequent breastfeeding initiation, his practical support with parenting later has been linked 

with shorter breastfeeding duration (Emmott & Mace, 2015). It is not clear whether 

breastfeeding is being abandoned so fathers can play a greater role – or fathers are playing a 

greater role after breastfeeding has been discontinued. Probably both are relevant, although 

two factors influencing a family decision to bottle feed are the father being able to 

contribute to infant feeding and to develop a closer bond with his baby (Earle, 2002). And, 

in fact, ‘quality of life’ experienced by new fathers has been found to be higher where their 

infant is bottle-fed (Sihota et al., 2019). 

2.8.4. Couple relationship satisfaction, quality, or conflict84 

In the first year after the birth, most mothers and fathers who live in the same household 

are satisfied with their relationship. At that time just 6.2% of cohabiting MCS mothers 

thought they and their baby’s father might separate85 (Calderwood et al., 2005). However, , 

23% of first-time fathers reported increased conflict (Easter & Newburn, 2014), as did 

mothers and fathers in ALSPAC households86 (Hanington et al., 2012). While conflict can 

be positive, indicating that a couple is in negotiation, high conflict between ALSPAC 

parents exacerbated the negative impact of mothers’ depression on children (Hanington et 

al., 2012); while an MCS analysis found a good quality couple relationship ameliorating it 

(Coope, 2013).  

UK studies underline the significance of couple relationship satisfaction as early as Year 

One: new mothers who were dissatisfied with their relationship with their partner, were 

 
84 ALSPAC and MCS measured quality (positive/ negative aspects of the relationship, including support 
and conflict). GUS measured only conflict/ relationship problems. 
85 This made ultimate separation more likely, but far from certain. 
86 Both mothers (mean = 29.59, SD = 8.37) and fathers (mean = 28.98, SD = 7.93) reported higher levels 
of marital conflict after the birth of their child than they did antenatally [maternal conflict mean = 19.22, 
SD = 5.08, t(9757) = -164.41, P < 0.001; paternal conflict mean = 18.84, SD = 4.91, t(5972) =-129.27, P < 
0.001]. 
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found to talk more to their infant sons (Fink et al., 2019); those who were critical of their 

partner, or felt criticised by him, expressed more negativity towards their baby (Barnes et 

al., 2007). Conversely, infants were more ‘settled’ when their father felt positive about his 

relationship with their mother (Davé et al., 2005). Two-year-olds whose parents’ 

relationship in the early postnatal period had been characterised by high satisfaction and 

low conflict, were calmer and more outgoing (Hughes et al., 2019); and at child-age five in 

the ALSPAC cohort, an early positive father-mother relationship moderated negative 

associations between mothers’ early psychological distress and children’s aggressive or 

disruptive behaviour (Coope, 2013).  

The most recent UK Data on non-cohabiting parents’ relationship in Year One found 

36.4% of MCS mothers on friendly terms with their infant’s father who-lived-elsewhere 

(Kiernan et al., 2011), and only 10% of the GUS parents who were living in separate 

households87 reported a ‘bad’ or ‘fairly bad’ relationship (Anderson et al., 2007). 

Parenting teamwork – known as ‘coparenting’ or ‘collaborative parenting’ – is a significant 

area of study internationally. The only UK study we found that explored associations 

between collaborative coparenting in Year One and child outcomes, found ‘couple 

supportiveness’ among cohabiting couples associated with reduced externalizing problems 

in children 8–10 years later (Parkes et al., 2019). There were only a few other UK studies 

that investigated co-/collaborative parenting – and they did not do so in Year One 

(Hinchliffe, 2013; Latham et al., 2018). An in-depth review of the full set of ALSPAC and 

MCS analyses of couple relationship in relation to later outcomes for fathers, mothers and 

children may be a useful addition to the literature88. 

Infant and parental sleep in Year One is also a growing area of study internationally – 

although not yet in the UK89. Reviews have found infant sleep problems directly (Wynter et 

al., 2020) and indirectly (Ragni et al., 2020; Wynter et al., 2020) related to poorer couple 

relationships, with an important indirect influence being father’s depression (Parfitt & 

Ayers, 2014). A survey in the UK found a fifth (19%) of new fathers reporting that less 

sleep and more tiredness, for themselves or their partner, affected their moods and 

 
87 The sample included mothers who had registered their baby’s birth alone, as well as those who had 
done so jointly with their baby’s father. At infant-age ten months, around a third of the fathers who 
were not registered on the birth certificate were a non-cohabiting partner of the birth mother 
(Anderson et al, 2013). 
88 For example, Scourfield et al (2016) supplementary pages include percentages for ALSPAC items such 
as: My partner excludes me from looking after the baby; I feel my partner does not trust me with the 
baby; I’m happy with the way my partner is bringing up the baby; I’m always getting under her feet; She 
doesn’t like me being involved with the baby even if I’d like to be; My partner gives me no 
encouragement in bringing up the baby. 
89 Possibly in part due to data gaps. An attempt to determine associations between child-sleep and 
father-sleep, and between father-sleep and father employment in the ALSPAC sample, was bedevilled 
by so many data gaps and measurement issues that no conclusion could be drawn (Costa-Font & Flèche, 
2017). 
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behaviour and proved a major cause of couple conflict (Easter & Newburn, 2014). In 

reviews, infant sleep problems were also associated with fathers’ poorer general physical 

health (Coles et al., 2021) and with a poorer relationship between the father and his infant, 

as well as with less safety compliance (by him) at work (Wynter et al., 2020). This may 

affect couple relationships if unemployment or other financial pressures result. More 

positively, father’s engagement in caregiving was found to moderate mother’s stress related 

to child sleep disturbances (Diniz et al., 2021). A small UK study found having an infant 

with sleep problems associated with ideation of violence by the father (Laws & Keeling, 

2018).  

2.8.5. Intimate partner violence (IPV) 

How prevalent is father-to-mother IPV in the UK in the post-natal year? An analysis of 

ALSPAC data90 found that, at infant-age eight months, 1.8% of mothers had experienced 

physical violence from their partner since the birth, 7.3% emotional, and 7.7% any 

victimization (most of the physical cruelty was accompanied by emotional cruelty) (Bowen 

et al., 2005). Among MCS mothers questioned at infant-age nine months, 3.6% reported 

that their partner had ‘ever’ used ‘force’ (grabbing, pushing, shaking, hitting, kicking) during 

the whole relationship (not limited to the post-birth period) (Kiernan et al., 2011). The 

Children’s Centre Survey asked the same question and found 2% of new mothers reporting 

‘ever’ use of force – and all those less often than once a month, the lowest frequency 

option offered (Maisey et al., 2013). There were associations with socio-economic 

disadvantage: for example, among the MCS mothers who were not cohabiting with their 

infant’s father, 5.1% reported ‘ever’ use of force during the relationship (Kiernan et al., 

2011). Such percentages and the demographic correlates accord with the 2018 British 

Crime Survey which, drawing on police data, uses a wider definition of partner violence 

that includes financial and emotional abuse, as well as force, threats, sexual assault and 

stalking (Anderberg & Moroni, 2021).  

It is possible that when women are questioned by Health Care Practitioners trained to ask 

about domestic violence, or reply via a paper or online questionnaire, percentages may be 

higher. However, a London hospital study that employed trained interviewers also found 

low rates: 1.8% of expectant mothers91 reported violence or threats of violence from their 

partner, or feeling unsafe or afraid of him (Bacchus et al., 2004). The percentage was higher 

among women questioned more than once during their pregnancy, although there are 

 
90 See also a comparison of IPV experienced by ALSPAC mothers with or without a history of eating 
disorders (Kothari et al., 2015). 
91 This sample included women who were not at the time cohabiting with their partner. 
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methodological problems with this data92. In Hull93twenty years ago an anonymous paper 

survey of 500 pregnant women94 which generated a remarkable 95% response rate, found 

3.4% reporting victimization (Johnson et al., 2003). Prevalence is not increasing: in fact, the 

British Crime Survey reports a downward trend in family violence from 6.9% (2005) to 4.5% 

(2020), with the reduction mainly driven by reduction in the prevalence of partner abuse 

(ONS, 2020c). 

We do not report these low percentages and the downward trend to minimize the 

seriousness of IPV in the postnatal period. An ALSPAC analysis found the first three years 

after the birth to be the period during which, for children, exposure to IPV95 was most 

strongly associated with damage to socio-emotional and cognitive skill accumulation 

(Anderberg & Moroni, 2021). US research has charted multiple associations between 

father-to-mother IPV and mother-and-infant responses, and their relationship with each 

other. For example, mothers’ and infants’ PTSD symptoms are correlated (Levendosky et 

al., 2013); and when the mother is subjected to IPV from her partner, mother-infant 

attachment is less secure (Levendosky et al., 2011).  

Nevertheless, countering the exaggerated ‘father-as-risk’ narrative embedded firmly in most 

health and social care services aimed at parents (Child Safeguarding Practice Review Panel, 

2021) is essential if risk is to be properly assessed and high quality services delivered.  

2.9. Services 

As is evident from this report, fathers are key players in the postnatal year. Almost all are 

present in their baby’s life and are in a relationship with their baby’s mother. And even 

despite the comparative paucity of UK research on ‘father-factors’ v. ‘mother factors’ (and 

lack of research on combined influences), associations with maternal and infant wellbeing, 

and with later child development, are clear.  

 
92 When interviewed later in their pregnancy, 5.8% of a sample of just 86 women (67 of whom were 
interviewed for a second time) reported violence or fear of violence. Ten days after the birth, the 
percentage reporting violence was 5% – and by then the sample size had shrunk further to just 40 
women, 19 of whom had been questioned three times. The samples in the two later ‘sweeps’ are too 
small to provide basis for generalization. It is not clear whether the higher percentages reported later 
were related to repeat questioning; or whether some of the women reporting violence later had not 
been interviewed earlier; or whether some of the violence had begun in the later stages of pregnancy, 
or immediately after the birth.  
93 Hull is the tenth most deprived Local Authority in England (Morfitt, 2015) and there is a strong 
correlation between domestic violence and social deprivation (Walby & Allen, 2004). 
94 This sample also included women who were not at the time cohabiting with their partner. 
95 IPV is not exclusively perpetrated by fathers or male partners, and can be bi-directional (Mojahed et 
al., 2021). Perpetration by the larger and stronger parent, usually the father, may be more frightening to 
children. 
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This section explores how UK service providers engage with new fathers and the evidence 

available suggests there is still a lot of work to do in this area. Lack of data collection is a 

significant issue. Health records for babies in the UK only allow the inclusion of one adult 

(the mother), so any record relating to the father is held separately (if it is held at all) and 

family records cannot be seen in a joined up and connected way (Child Safeguarding 

Practice Review Panel, 2021). Researchers are lobbying for change, suggesting as a first 

step, the addition of the father’s National Health Service number to the birth notification 

(Lut et al., 2022). 

Most new fathers come across at least one Health Care Practitioner (HCP): 88% of new 

fathers are present for at least one post-birth home visit and 58% attend at least one clinic 

appointment (TNS System Three, 2005), while 14% have an infant in a Neo-Natal 

Intensive Care Unit96 (and meet NICU staff). Yet with no record of their existence, no 

policies to engage them implemented, and no staff training on engaging with them in place, 

each father’s experience depends on the practice of each individual HCP (Ferguson, 2016). 

Some fathers describe positive encounters but most report feeling ignored (Baldwin et al., 

2021; Coles & Collins, 2009; Hanley, 2018; Menzies, 2019), patronized and considered 

unimportant (Brown & Davies, 2014; Sherriff & Hall, 2014). A review of international 

studies found practitioners’ negative or apathetic attitudes towards involving fathers in 

home visiting thereby discouraging their participation (Burcher et al., 2021), and the 

‘teachable moment’ to support positive health and other behaviours being missed. In the 

UK, Health Visitors confess to not engaging with fathers, even when recognising the 

benefits of doing so (Whitelock, 2016); and to actively avoiding fathers known to pose a 

threat to mother and infant (McGarry & Ali, 2018), thus to a great degree leaving mothers 

to manage risk (Child Safeguarding Practice Review Panel, 2021).  

In breastfeeding information and support, the situation is similar: fathers in the UK almost 

never receive information on breastfeeding from HCPs (Earle & Hadley, 2018a; Merritt et 

al., 2019) and report being actively excluded from breastfeeding education (Brown & 

Davies, 2014). That is despite reviews finding all interventions that included fathers 

resulting in better rates of breastfeeding initiation, duration, and/or exclusivity (Abbass-

Dick et al., 2019; Ayebare et al., 2015; Mahesh et al., 2018). Mahesh et al. also found that 

where fathers had been included, mothers had a better understanding of the benefits of 

breastfeeding, felt more positively towards it, and experienced fewer lactation-related 

problems. Yet not one of the breastfeeding helplines97 nor NHS Choices98 suggests that 

fathers can make use of their service or have a role to play. In fact, the Oxford Health 

 
96 https://www.bliss.org.uk/research-campaigns/neonatal-care-statistics/statistics-about-neonatal-care  
97 https://www.breastfeedingnetwork.org.uk/contact-us/helplines/  
98 https://www.nhs.uk/start4life/baby/feeding-your-baby/breastfeeding/  

https://www.bliss.org.uk/research-campaigns/neonatal-care-statistics/statistics-about-neonatal-care
https://www.breastfeedingnetwork.org.uk/contact-us/helplines/
https://www.nhs.uk/start4life/baby/feeding-your-baby/breastfeeding/
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NHS Foundation Trust confidently asserts that fathers ‘cannot help’ with breastfeeding 

initially99. 

Nor is there routine, or mostly any, engagement with fathers whose seriously mentally 

affected partner is admitted to a specialist residential mother-and-baby unit (MBU). This is 

despite policy and practice recommendations over several years that this should happen100 

and agreement by professionals that the woman’s partner is likely to pick up signs of her 

mental health problems before she herself recognises that she is unwell (Boots Family 

Trust Alliance, 2013). A ‘good practice guideline’ published to try to improve father or 

partner inclusion stopped short of being a ‘requirement’ or even a ‘recommendation’ and 

could cite almost no current examples of good practice (Darwin et al., 2021). Yet a review 

of interventions with the partners of women suffering from, or at risk of, poor mental 

health postnatally found all studies except one reporting significant improvement in 

maternal depression and anxiety scores when her partner was included (Noonan et al., 

2021) 

Research conducted in Neo-Natal Intensive Care Units (NICUs) has identified the benefits 

of staff supporting new fathers to participate in their baby’s care, including encouraging 

skin-to-skin101 (Filippa et al., 2021). Yet here, too, there is evidence of fathers’ 

marginalisation and even exclusion (Deeney et al., 2012; Feeley et al., 2013; Harvey, 2010; 

Prouhet et al., 2018; Robertson, 2014; Sisson et al., 2015; Walmsley & Jones, 2016). And 

when an infant dies, and in pregnancy loss, too, fathers commonly report being excluded 

during communication and information-giving (Coffey, 2016; Ellis et al., 2016), as well as 

experiencing ‘double-disenfranchised’ grief (Obst et al., 2020): not only from lack of 

empathy for their loss, as often also experienced by mothers102 but also from being 

regarded primarily as a ‘supportive partner’ rather than as a bereaved parent (Jones et al., 

2019). The exclusion is sometimes so extreme as to seem inhumane. One father, 

remembering his experience in the NICU with his critically ill infant, said to a researcher: “I 

think when the nurse came to my wife and said, ‘kiss your baby you mightn’t see him again’ 

– why didn’t she say it to me, as well?” (Hollywood & Hollywood, 2011). 

 
99 https://www.oxfordhealth.nhs.uk/wp-content/uploads/2017/03/CY-173.16-Dads-and-
breastfeeding.pdf  
100 In 2019, the NHS Long Term Plan had recommended support be provided to the partners of women 
accessing specialist perinatal mental health services and maternity outreach clinics; and in 2018, the 
Competency Framework for Professionals working with Women who have Mental Health Problems in 
the Perinatal Period had declared HCPs’ ability to understand the father or partner’s mental health a 
‘core competency’.  
101 Father-infant skin-to-skin has been found to have similar positive impacts as mother-infant skin-to-
skin (Shorey et al., 2016). 
102 Mothers sometimes feel their grief is ‘disenfranchised’ insofar as empathy for their loss is lacking. 

https://www.oxfordhealth.nhs.uk/wp-content/uploads/2017/03/CY-173.16-Dads-and-breastfeeding.pdf
https://www.oxfordhealth.nhs.uk/wp-content/uploads/2017/03/CY-173.16-Dads-and-breastfeeding.pdf
https://www.longtermplan.nhs.uk/
https://www.hee.nhs.uk/sites/default/files/documents/The%20Competency%20Framework%20July%202018%20-%20Perinatal.pdf
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2.10. Policy 

For almost two decades perinatal policy in England, Wales and Scotland has ‘talked the 

talk’. In 2004, the National Service Framework for Children, Young People and Maternity 

Services (DfES & DH, 2004) declared that maternity care was to be ‘woman-focused and 

family-centred’ – i.e. with obstetrics focus on the woman, the wider family would be 

informed and engaged with throughout. That approach was never enacted, nor has it been 

in Scotland where in 2017 the Scottish Government’s ‘forward plan’ for maternity care 

used the same terminology and, further, committed to ensuring that ‘Fathers, partners and 

other family members are actively encouraged and supported to become an integral part of 

all aspects of maternal and newborn care’ (Scottish Government, 2017). Also not 

implemented, including in Wales103, has been the instruction embedded in the Healthy 

Child Programme (Shribman & Billingham, 2009) to “From the beginning, promote the 

father’s role as being important to his child’s outcomes”.  

The latest revised NICE Postnatal Care guideline (2021) which, in previous versions, paid 

little attention to fathers or partners, now refers to them throughout. It requires the 

workforce to engage with them in, for example, breastfeeding education and support – and 

also in promoting fathers’ emotional attachment to their infants including encouraging 

skin-to-skin contact, face-to-face communication and learning to respond appropriately to 

their baby’s cues (NICE, 2021). Is this the beginning of a ‘new dawn’? Or will the NICE 

Guideline prove to be, like the previous bold policy papers, more rhetoric than reality 

(Sherriff & Hall, 2014)? 

  

 
103 A recent evaluation of the delivery of the Healthy Child Programme in Wales (KilBride et al., 2018) 
noted that “Health visitors are beginning to articulate the benefits of the programme, for … working 
with fathers … (This) may require more focused evaluation to determine both outcomes and further 
training and support required to health visitors to deliver and understand the onward effects”. 

https://www.nice.org.uk/guidance/ng194/resources/postnatal-care-pdf-66142082148037
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3. Recommendations for policy and practice 

3.1. Policy 

All tax-funded services and interventions for families in the perinatal period – including 

those commissioned by central government (e.g. the Reducing Parental Conflict 

programme and Family Hubs) – should be commissioned, designed, delivered, 

promoted and evaluated in ways that recognise fathers’ own need for 

support (whether or not they share a household with the child’s mother) and their impact 

on children and mothers. 

All tax-funded services and interventions for families in the perinatal period should use 

evidence-based strategies to achieve high levels of father-inclusion, and should 

follow (and where relevant be inspected against) key guidance, including the NICE 

Postnatal Care Guideline (2021), the NHS Good Practice Guidance in Involving and 

Supporting Partners and Other Family Members in Specialist Perinatal Mental Health 

Services (2021), the Forward Plan for Maternity and Neonatal Care in Scotland (2017), 

Parenting in Wales (2017), the Healthy Child Programme (2009) and the National Service 

Framework for Children, Young People and Maternity Services (2004). 

A scalable, locality-wide approach to embedding father-inclusive practice should be piloted 

and evaluated across a whole network of perinatal services in a number of local areas.  

Given the unavailability of parental leave to the vast majority of UK fathers, and the huge 

significance of fathers’ participation in solo parental care in baby’s first year for later care 

patterns, the government should pilot new approaches, focused on different groups 

of working fathers, including those who are employed, self-employed and working 

in the ‘gig economy’. Ways in which employers do or could support fathers should be 

included in this. 

Data should be collected by NHS and local authorities to assess whether government 

policy and official guidance on partner or father-inclusion have been embedded into 

service design and communications. 

Fathers’ names, contact details and NHS numbers should be entered onto NHS 

birth notifications so that fathers can be contacted directly by services. As is the case for 

mothers, the father’s NHS number would link to his medical record for use by 

practitioners and for research purposes within a framework of data protection law and 

ethical guidelines. 
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3.2. Practice 

Fathers need to be seen as an integral part of the family unit and non an ‘add-on’. The 

perinatal workforce needs adequate training to include fathers in all their work. This 

should be incorporated in their initial professional training at universities and follow on 

through all their CPD training so that working with both parents become part of the norm. 

Only then we can change the current health professional culture and practice. 

Ancillary staff, such as receptionists, should be included in CPD or other training to 

ensure that they understand the expectation to include fathers and are able to do so in a 

confident, welcoming manner. 

If there is no systematic process for requesting, recording, and storing of fathers’ and 

father-figures’ names and contact details, lobby for their inclusion or adapt systems to 

ensure these details are incorporated. 

If the father’s details have been provided by a third party, without his being present, the 

need to contact him to obtain his consent for his details being held on his child’s 

record, as required by GDPR, should be seen as an opportunity to inform him about the 

service and involve him. 
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4. Data for analysis and data collection gaps: a 

review of questions asked about fathers 

postnatally in three UK birth cohort studies 

4.1. Introduction  

Section 4 of this Bringing Baby Home report is aimed at an audience of researchers and 

research funders. It investigates the data that have been collected about fathers during the 

year following their baby’s birth in three of the UK’s large-scale birth cohort studies, 

including data about the inter-parental relationship.  

4.1.1. The birth cohort studies 

These three studies – the Avon Longitudinal Study of Parents and Children (the ALSPAC 

Generation 1 cohort – with babies born in 1991–92104), Millennium Cohort Study (MCS – 

with babies born in 2000–02) and Growing Up in Scotland105 (GUS – with babies born in 

2004–05 and 2010–11) – have tracked the development and experiences of large106 

representative107 samples of ‘cohort children’ from pregnancy108 or the postnatal year into 

the teenage years and beyond. Data about the children and their parents have been 

collected through self-completion questionnaires or interviews at a number of data 

collection sweeps, alongside (depending on the study) linkage to administrative records, 

biological samples, and clinical measures. The UK’s birth cohort studies are valued 

internationally by medical and social scientists (Pearson, 2016). The studies have collected 

data across a broad range of topics and childhood outcomes for the examination of 

biological, demographic, economic, family, educational, psychosocial and other influences 

on children. Their longitudinal nature gives greater validity in evidencing cause-and-effect 

relationships than does data collected only at one point in time.  

 
104 Data collected in the ongoing ALSPAC Generation 2 (G2) study of the children of the 1990s babies 
(Children of the Children of the 90s) is covered in section 5 of this Bringing Baby Home report. 
105 Both Growing Up in Scotland cohorts, Birth Cohort 1 (born 2004–05) and Birth Cohort 2 (born 2010–
11) are included in this Bringing Baby Home review of datasets. Birth Cohort 1 babies have been 
followed through to the adolescent years, whereas Birth Cohort 2 babies were followed only until they 
were aged just under five years. 
106 Around 14,500 babies in ALSPAC G1; nearly 19,000 babies in the MCS; around 5,000 babies in GUS 
Birth Cohort 1 and around 6,000 babies in GUS Birth Cohort 2. 
107 Representative of the former county of Avon in south-west England (ALSPAC); the UK (the MCS) or 
Scotland (GUS). 
108 ALSPAC recruited a cohort of pregnant mothers, collecting data from the women and expectant 
fathers antenatally; whereas the MCS and GUS recruited a cohort of infants from birth registration 
records. For the purposes of this report, we call all three birth cohort studies. 
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4.1.2. Why this review of datasets? 

In this section of the report, the father-focused content of the ALSPAC, MCS and GUS 

questionnaires and interviews which collected data from fathers and mothers during the 

postnatal109 year is examined. The aims of this scope of the questions asked about fathers 

postnatally are, firstly, to show the potential for secondary analyses of this data (see section 

5 for an investigation of under-studied postnatal data collected about fathers); and 

secondly, to identify data collection gaps which might inform the content of new 

longitudinal studies and large-scale cross-sectional surveys. As part of the first Nuffield 

Foundation-funded Contemporary Fathers project, similar work was carried out in terms of 

fathers during the antenatal period (Burgess and Goldman, 2018). 

The Bringing Baby Home literature review (section 2 of this report) includes many analyses of 

postnatal data from these three ‘gold standard’ quantitative studies. An international Delphi 

study of science leaders concluded that “the next generation of birth cohort studies could benefit from 

collecting data from fathers or male caregivers … to capture a more complete picture of the family 

environment” (Brown et al., 2021) (p47). The UK has been ahead in this respect, with 

ALSPAC the first large-scale UK child cohort study to collect data directly from fathers 

(Golding et al., 2021); and the MCS the first national UK birth cohort study to do so 

(Norman & Elliott, 2015).  

New nationally representative birth cohort studies are in development in the UK. 

Subsequent to the Economic and Social Research Council (ESRC)’s strategic review of UK 

longitudinal studies (Davis-Kean et al., 2018) the ESRC has funded a project to assess the 

feasibility of a new Early Life Cohort study of babies born in the early 2020s. If a 

mainstage study goes ahead following this work, this will be the first UK-wide birth cohort 

since the MCS, and will examine the childhoods and longitudinal pathways for a cohort of 

babies affected by the ongoing pandemic (Burgess & Goldman, 2021), Brexit and other 

generational changes. Additionally, the Department for Education has commissioned a 

Children of the 2020s cohort study in England to focus on early childcare and education 

and other determinants of educational outcomes.  

 
109 In this and the next chapters, ‘postnatal’ refers to the year following birth. It is a term sometimes 
used to refer to just the first six weeks after the birth. 
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4.2. Which fathers and which mothers? 

4.2.1. Cohabiting Partner Fathers 

Firstly, this chapter reviews the data collected about the fathers termed (for the purposes of 

this review of datasets) Cohabiting Partner Fathers110 – birth111, adoptive, step and foster 

fathers who are a cohabiting partner of the birth, adoptive, step or foster mother, both of 

whom live in the baby’s sole or main112 household at the time of postnatal data collection. 

Nearly all mothers living with the cohort babies are birth mothers, and nearly all 

Cohabiting Partner Fathers at this time are birth fathers. In the MCS, these Cohabiting 

Partner Fathers included fathers living ‘regularly’ with the birth mother – including part-

time resident fathers113; whereas in ALSPAC114 and GUS, the meaning of ‘live with’ was left 

to the mother or father answering the questions about who lives in their household.  

4.2.2. Own Household Fathers 

Secondly, this chapter reviews the data collected about Own Household Fathers (‘OHFs’ 

– sometimes called, in the wider literature, ‘non-resident’ or ‘separated’ or ‘absent’ fathers): 

these are birth fathers who do not live full-time with the baby and whose main address is 

not the baby’s sole or main address (where the baby lives – full-time or for half or more 

than half of the time – with the birth mother). Around fifteen percent115 of babies have an 

OHF. For the purposes of this review of datasets, OHFs are categorised into: 

• ‘Partner OHFs’: currently not cohabiting full-time with the birth mother but in an 

ongoing romantic relationship with her (a category overlapping with the MCS-

identified part-time resident fathers); and  

 
110 ALSPAC questionnaires did not identify the gender of the mother’s or main caregiver’s partner 
unless the partner completed a questionnaire at 8 months after birth. 
111 The term ‘birth father’ is used to refer to birth or biological fathers of the baby. Birth parents are 
those named on the birth certificate (including any re-registrations). Not all birth parents are biological 
parents, for example one or both parents in a same-sex parental couple; other sperm or egg donation, 
and other non-paternity including that not disclosed. The terms used in ALSPAC questionnaires were 
‘biological father’ or the baby’s ‘father’. The terms used in the MCS and GUS, were ‘natural father’ or 
the baby’s ‘father’.  
112 This includes the rare situations in which the baby lives more-or-less equally across their birth 
mother’s and birth father’s households. In this situation, it is the birth mother’s household which would 
have been prioritised for data collection (Goldman & Burgess, 2017). 
113 Around 2% of cohort babies (aged nine months) had an identified part-time resident father in MCS 
data (Kiernan, 2006). 
114 For the ALSPAC eight weeks sweep, it is not known whether, or not, the mother’s partner lived with 
her. 
115 16% of UK babies under one year not living with both birth parents in analysis of Understanding 
Society data 2010–2015 (DWP, 2017). 
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• ‘Non-partner OHFs’: separated from the birth mother or who were never in an 

ongoing romantic relationship with her.  

In the mid 2000s in Scotland, for ten-month old infants, almost a third of OHFs were 

Partner OHFs (6% of all cohort babies) (Anderson et al, 2007 – GUS Birth Cohort 1 data). 

Where studies set out to examine childhood and family life, or to understand child 

outcomes via genetic, epigenetic, social behavioural and other pathways, data collection 

about fathers is key, whether they live full-time or part-time in another household (the 

OHFs), or are fully resident with the child and their mother (Goldman et al., 2019). In the 

2000s, the 15% of babies in England and Wales whose birth father did not live with their 

mother at the time of birth were twice as likely to live in deprived areas (Messer, 2011) and 

those in Scotland with an OHF at ten months were much more likely to have low 

household income (Bradshaw et al, 2013 – GUS Birth Cohort 2 data). 

Biological fathers contribute half of the genetic inheritance of a child. Therefore, collecting 

data about the characteristics of all OHFs whether involved with the baby or not (such 

as demographics, health, height and weight, mental health, health behaviours, personality, 

literacy, and numeracy), especially when combined with genetic samples, has value in 

biosocial research aiming to disentangle genetic and social influences on children’s 

development. These same characteristics, and additionally data relating to the OHF’s 

fathering and the father-child relationship, are important in the context of a baby spending 

regular or substantial time116 with an OHF. In the early 2010s in Scotland, for ten-month 

old infants, around 70% of babies with an OHF saw their birth father at least weekly 

(Bradshaw et al., 2013) – GUS Birth Cohort 2 data); and, in the mid 2000s, a quarter stayed 

overnight with their father at least weekly (Anderson et al., 2007).  

4.3. Obtaining information about fathers in the postnatal 

period 

4.3.1. Gathering father-data: who is the informant? 

A key issue is whether data about fathers is collected from mothers or fathers or both. 

There is potential inaccuracy and bias when mothers are asked to report on the 

characteristics, perceptions, attitudes, and behaviours117 of fathers (Goldman and Burgess, 

2017; Hinchliffe, 2013) and even more so when the father is an OHF and spends time with 

 
116 In the early 2000s (MCS data), 95% of birth fathers were in a relationship or friendship (married, 
cohabiting, closely involved or ‘just friends’) with their child’s mother at the time of the birth (Kiernan & 
Smith, 2003). 
117 This may not apply to socially undesirable behaviours, for which some fathers may under-report 
compared to their partners. 
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the child in a separate location from the mother’s household (Bryson et al., 2017; Goldman 

et al., 2019; Kiernan, 2016). 

ALSPAC collected self-completion questionnaire data from mothers and Partner Fathers 

(whether or not cohabiting with the mother, so including Partner OHFs) in the early 

postnatal period (eight weeks after birth) as well as in later infancy (eight months infant 

age). The MCS interviewed mothers and Cohabiting Partner Fathers118 (including part-time 

resident fathers) when the babies were aged nine months. Likewise, GUS interviewed 

mothers at around ten months infant age, but did not collect data from fathers during the 

postnatal period119. This means that all the GUS data about fathers postnatally is reported 

by mothers. None of these three studies collected data from Non-partner OHFs – that is, 

OHFs who were not in an ongoing romantic relationship with their infant’s birth mother. 

Each of the cohort studies had separate questionnaires or interview schedules120 for the 

baby’s mother (ALSPAC 8 weeks sweep) or main/sole parental121 research participant 

(ALSPAC 8 months sweep, MCS and GUS); and for the Partner Father (ALSPAC 8 weeks 

sweep) or the main parental research participant’s partner (ALSPAC 8 months sweep 

and MCS). In ALSPAC, the ‘carer’ questionnaire (for the main parental research 

participant) gave the instruction “the person who is mostly responsible for looking after the study 

baby” but then stated: “Your answers will help us understand what problems babies and their mothers 

have at this stage”. In the MCS, the mother was prioritised by interviewers for the longer 

‘main respondent’ interview regardless of her share of parental childcare, and similarly in 

GUS for the sole ‘main carer’ interview122.In each of the cohort studies, a tiny proportion123 

of the parents completing data collection as the main or sole parental research participant 

 
118 There were around 18,500 ‘main respondent’ interviews and 13,200 ‘partner’ interviews in the MCS 
postnatal sweep. ALSPAC collected partner questionnaires from around 8,300 partners at eight weeks 
and 7000 partners at eight months after the birth. 
119 GUS has collected data from Cohabiting Partner Fathers when the children were aged 2, 12 and 14 
years. 
120 In the rest of this section, the term ‘questionnaire’ refers to the data collection instrument, whether 
that is a paper self-completion questionnaire (ALSPAC) or a structured interview schedule including a 
self- completion component (MCS and GUS). 
121 The term ‘parental’ in relation to questionnaires and interviews is used to mean acting in a parental 
capacity, so including grandparents and other non-parental caregivers living with the baby without a 
resident parent.  
122 The mother was prioritised in interviewer instructions because data was collected about pregnancy 
and birth. Additionally, the cohort babies were generally recruited through their mothers. The MCS and 
GUS samples of babies were taken from Child Benefit records, which at that time generally included 
only the mothers’ name and contact details. ALSPAC mothers were recruited during pregnancy via 
maternity services. 
123 In the MCS and GUS postnatal sweeps, birth mothers were interviewed as main or sole parental 
research participants in the vast majority (over 98%) of cases. The exceptions in the MCS were 18 ‘lone 
fathers’ (0.1% of the total sample of babies), three birth fathers (two where the birth mother was given 
a ‘partner interview’, and one where the mother could not take part at all in the fieldwork), two 
adoptive mothers, two foster mothers, and five other guardians (Joshi et al., 2004). 
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were fathers (or non-parental caregivers). These fathers were asked a fuller range of 

questions than those fathers interviewed as a ‘partner’. This was the case for any two-father 

families in the sample, and where the birth mother had died, was away or otherwise not 

living with the baby, did not speak English, was incapacitated, or would not participate. 

Even more rarely124, parents completing ‘partner’ data collection were mothers (or non-

parental caregivers). Gay fathers and ‘lone fathers’ in the postnatal year are important 

categories of fathers but with very low prevalence (Norman, 2011). These large-scale birth 

cohort studies do not provide sufficient samples for separate analysis.  

This review of datasets is restricted to looking at data collected about fathers: 

• in families in which the mother completed data collection designed for mothers or 

main/sole parental research participants; and, if included in the study, a 

Cohabiting Partner Father125 completed data collection designed for fathers or 

partners  

• in the postnatal sweeps of each study and about fathers’ characteristics, perceptions, 

behaviours and relationships during the postnatal year up to but not including twelve 

months126 – this excludes (i) any retrospective data127 collected in later sweeps about 

fathers postnatally (ii) data collected in the postnatal sweep/s about fathers in the 

antenatal period or during the birth – see Burgess & Goldman, 2018, for a review of 

this data – or about the fathers’ childhood and earlier adult years.  

• through questionnaires and interviews, excluding linked administrative data (Lut et 

al., 2022), clinical measures and bio-samples128. 

 
124 In the MCS postnatal sweep, birth or biological fathers comprised over 99% of all respondents 
completing ‘partner interviews’. The remainder included around 30 step, adoptive or foster fathers, and 
12 cohabiting partners of the ‘main respondent’ who were not the baby’s father (Prady & Kiernan, 
2016).  
125 The MCS also collected data about fathers in an additional ‘proxy interview’ with the mother when 
her cohabiting partner (nearly always the baby’s father) could not be interviewed. Only around 200 of 
these interviews were carried out and their content is excluded from this datasets scope. 
126 Table 7 in section 6 lists the questionnaires that were examined in this Bringing Baby Home review of 
datasets. ALSPAC questionnaires completed at 12 months (infant age) were excluded. 
127 This would have much lower reliability than data collected at the time during the postnatal sweep. 
128 As well as providing genetic data, biological samples collected during the postnatal interview would 
allow measurement of hormone levels (e.g. testosterone, vasopressin, and oxytocin) which have been 
analysed in relation to perinatal father involvement (Bakermans-Kranenburg et al., 2019). In the MCS, 
saliva samples were collected later (age 14 years) from resident birth fathers and mothers. In ALSPAC, 
hair and nail samples were collected from fathers and mothers in 1993 when cohort children were aged 
0–2 years. 
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4.3.2. What data is collected about and from Cohabiting Partner 

Fathers? 

Table 1 in section 6 provides a summary of the questions asked in ALSPAC, the MCS and 

GUS about Cohabiting Partner Fathers (including the inter-parental relationship) during 

their baby’s first year. This data is collected from mothers and/or from the fathers (who 

are nearly all birth fathers). For comparison, the content of the interviews that were 

piloted129 in the discontinued130 Life Study birth cohort study is also included, although this 

planned study did not progress to mainstage fieldwork (Kiernan, 2016).  

Despite a wide variety of questions about fathers and the cohabiting parents’ relationship 

being asked in at least one of these cohort studies (see Table 1 in section 6), the questions 

asked in all three studies are mainly about:  

• the father’s economic contribution (through work) and socio-economic status  

• the types and extent of the father’s parenting activities, especially in terms of his share 

within the cohabiting parental couple of hands-on physical infant-care and household 

tasks131 (‘domestic division of labour’) 

• the couple relationship, with all three studies including questions on couple conflict and 

relationship problems but only two including questions on partner support. 

Each of the three cohort studies had a distinctive focus for its questionnaire content. 

ALSPAC collected detailed data from both the mother and father about the father’s health 

(physical and mental), health behaviours and couple relationship, but asked fewer questions 

about the father’s demographics132 and employment. It is the only one of the three cohort 

studies to have collected postnatal data about: 

• whether the father had been diagnosed with depression or anxiety since the baby was 

born133 – and use of a postnatal depression scale and an anxiety scale, including in the 

early infancy sweep at 8 weeks 

 
129 It is likely that question cuts would have been made to the Life Study interviews following the pilot. 
130 The discontinued Life Study had planned to collect a broad set of data from mothers and fathers 
during pregnancy and six and twelve months after birth. See the Life Study website. 
131 The content of the questions has changed from ALSPAC asking about the father ‘helping’ the mother 
to the MCS and GUS identifying the share of each activity. ALSPAC asked both fathers and mothers 
about the domestic division of labour, but the MCS and GUS asked only mothers. 
132 Demographics such as age and ethnicity were asked in ALSPAC antenatal sweeps. In nearly all cases, 
the mother’s partner at that time would have been the same partner as during the postnatal sweeps. 
133 By 9 or 10 months, fathers may have recovered from earlier depression and anxiety (Carson et al., 
2015). 

http://www.lifestudy.ac.uk/
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• the number of hours134 of solo childcare by the father i.e. without the mother present 

• multiple aspects of father adjustment and the father’s responses to, feelings about and 

bonding with the baby 

• co-parenting – including trust of the other parent with the baby 

• a broader range of father-baby interactions than just the physical infant-care covered in 

the MCS or GUS, including cuddling the baby, physical play, playing with toys, taking 

the baby for walks and looking at pictures in books 

• risk factors such as the father’s response to the baby’s crying; and identifying any 

criminal justice involvement and drug use.  

Most of the father-data that the MCS collected came directly from fathers in ‘partner 

interviews’, with mothers asked little about their cohabiting partner (unless the mother did 

a proxy interview where the father could not be interviewed135). The MCS collected more 

wide-ranging data about the father’s employment and the mothers’ and fathers’ gender role 

beliefs136 than did the other two studies, including about his workplace and work flexibility. 

The MCS is the only one of the three studies to have postnatal measures of the father’s 

self-esteem, locus of control, literacy, numeracy, and social and political attitudes; and to 

have identified birth fathers who reside part-time in the mother’s household. In 

comparison to ALSPAC, the MCS collected much less data137 about the father’s adjustment 

to parenthood and none about his emotional relationship with the baby. 

GUS data about fathers during their baby’s first year is all from interviews with mothers. 

The GUS cohort studies collected detailed data about the father’s demographics, 

employment, and ‘leave for parenting’138, with some differences between Birth Cohort 1 

 
134 The MCS did not ask this question directly but did ask about the father being the main child carer 
whilst the mother is working or studying. The mother’s working hours are known. GUS asked about the 
number of hours of care for the baby by an OHF but not by a ‘cohabiting partner father’. 
135 Only around 200 of these ‘proxy interviews’ were carried out and their content is excluded from this 
review of datasets. 
136 The gender role statements in the questionnaire were predominantly attitudes to maternal 
employment and caregiving. One father-focused statement was included “Children need their father to 
be as closely involved in their upbringing as their mother?”. 
137 The MCS asked how the father felt about the amount of time that he had to spend with the baby; 
and also open questions about the best thing and most difficult thing about his first months with the 
baby. The responses to these open questions were coded, see Microsoft Word – MCS1 Code Book and 
Edit Instructions.doc (ucl.ac.uk) although there were coding issues, see 
MCS1_Tech_Report_ID_Fieldwork.pdf (ucl.ac.uk). 
138 The term ‘leave for parenting’ is used here to refer to paternity leave, parental leave, and the use of 
annual leave and unpaid leave to look after the baby. None of the birth cohort studies identified when 
leave was taken, such as whether this was in a single block of leave following the birth, or in two or 
more blocks, and whether it was taken after the end of the mother’s maternity leave or at the same 
time (Tanaka & Waldfogel, 2007). 

https://cls.ucl.ac.uk/wp-content/uploads/2017/07/MCS1-Code-Book-and-Edit-Instructions-February-2004.pdf
https://cls.ucl.ac.uk/wp-content/uploads/2017/07/MCS1-Code-Book-and-Edit-Instructions-February-2004.pdf
https://cls.ucl.ac.uk/wp-content/uploads/2017/07/MCS1_Tech_Report_ID_Fieldwork.pdf
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and Birth Cohort 2. It is the only one of the three studies to have collected data about the 

father’s participation in programmes and groups for parents or babies. It has also collected 

unique data on the total length of leave from work (paid and unpaid) taken by the father to 

be at home with the baby; whether the father was on leave at the time of interview; and 

which parent was perceived by the mother to be the ‘main carer’ specifically for the baby139.  

Life Study planned to collect measures directly from Cohabiting Partner Fathers, as well as 

from mothers, that were novel in the postnatal sweeps of large-scale UK birth cohorts, 

including diet and physical activity; psychological characteristics (ADHD, autism and 

personality); and an object relations scale about fathers’ representation of baby’s reactions 

to him, as a component of father-infant attachment. 

4.3.3. Striking a balance 

The questions included in these birth cohort studies are a result of the decisions made by 

research funders and directors in a specific context. Resources for cohort studies are tight, 

and the fieldwork design and selection of questions would have been in relation to that 

study’s key aims, research questions and context. ALSPAC started as part of the European 

Longitudinal Study of Pregnancy and Childhood (ELSPAC) in which there was much 

emphasis on “importance of measuring the psychology of the parents, and the way they interacted and the 

way they would interact with the child, and the child’s behaviour” (Overy et al., 2012). The 

incorporation of questions on parenting services and ‘leave for parenting’ may reflect the 

policy focus of GUS, which is commissioned by the Scottish Government.  

Clearly, there is a balance to be struck between questions about the following issues 

(alongside equivalent data about mothers): 

• father demographics and socio-economic status to differentiate subsets of fathers for 

subgroup analysis; use as control variables in multivariate analyses of other issues; and 

investigate the inter-generational transmission of circumstances and inequalities 

• the detail of fathers’ employment, income, ‘leave for parenting’ and work-care decisions  

• fathers’ caregiving, fathering and the father-baby and inter-parental relationships 

especially since these factors interact in their influences on children (Keizer, 2020). 

The extent of data collection about and from fathers is linked to key differences between 

the design of the three cohort studies. 

Firstly, whether data was collected directly from fathers. Table 1 in section 6 shows the 

importance of data collection from fathers (in ALSPAC and the MCS) for the inclusion of 

 
139 The MCS identified which parent took the main role for looking after all the children in the household 
(“generally being with and looking after the children”) so including siblings, for whom there may have 
been a different parental division of childcare.  



June 2022 Contemporary Fathers in the UK Fatherhood Institute 

Full report Bringing Baby Home page 52 

questions about the father’s mental health, sleep, life satisfaction and psychological 

characteristics; detailed employment characteristics; activities with the baby, relationship 

with the baby, adjustment to parenthood, parenting and gender role beliefs, and 

perceptions of the couple relationship, coparenting, and social support. In contrast, GUS 

was limited to factual and other information that mothers were able to report. A few 

questions (e.g. problems since the baby’s birth, and activities with the baby) were asked (of 

mothers) in terms of the parental couple as a whole rather than each individual parent. For 

some factual measures and analytic purposes, concordance levels between mother and 

father may be sufficient (Prady & Kiernan, 2016). However, even facts such as occupation, 

educational qualifications, paid work hours and income can be problematic in terms of a 

survey respondent reporting on their partner (Dave & Knight, 1997; Prady & Kiernan, 

2016; Tagiyeva et al., 2011).  

Secondly, the recruitment method for fathers, and the data collection mode for both 

mothers and fathers. ALSPAC used self-completion questionnaires that recruited 

mothers gave to their partner at each survey sweep. The fathers posted back the 

questionnaires. ALSPAC had no information on the identity of the Partner Father, nor 

whether the mother had passed the questionnaire to him, so reminders could not be sent, 

reducing response rates., with potential impacts on the representativeness of ALSPAC 

‘partners’ data (Bowen, 2015; Gutierrez-Galve et al., 2018; Hanington et al., 2012; 

Ramchandani & Psychogiou, 2009; Ramchandaninet al., 2008; Washbrook, 2007). There 

are accounts of the emphasis in ALSPAC on being wide-ranging in the data collected 

(Overy et al., 2012; H. Pearson, 2016) which was made possible by lengthy questionnaires. 

Such an approach can be a strength in terms of not being able to anticipate future research 

questions over the long timescale of the study. However, there are also risks that some of 

the variables collected will not be used (see section 5 of this report); and there may be 

impacts on response rates, attrition, and data quality.  

In contrast, the MCS and GUS used in-person doorstep recruitment, and in-home 

interviews, both carried out by skilled survey interviewers. This meant a substantial budget 

constraint on the total interview time for each household, and the range of topics covered, 

influenced also by the need to reduce the burden on respondents to maximise both 

response rate and data quality (Smith & Joshi, 2002). The great advantage of interviewer-

administered recruitment and interviews in the MCS was a higher response rate (88%) from 

eligible partner fathers than in ALSPAC. Even in the MCS, there remained differential 

response from partners according to key ‘main respondent’ and area characteristics (Plewis, 

2007). 

One way in which the MCS – as well as other cohort studies in the UK and abroad – 

restricted total interview time for each household was to assign a much longer ‘main 

respondent’ interview (twice as long – 65 minutes) to one of the parents, with a shorter 

‘partner interview’ (30 minutes) for this ‘main respondent’s cohabiting partner. As referred 

to earlier in section 4, the mother was prioritised for the ‘main respondent’ interview 

regardless of her share of parental childcare.  
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The ALSPAC father or ‘partner’ questionnaires at eight weeks and eight months were 

around 15 and 20 pages respectively, compared to mother or ‘carer’ questionnaires of 

around 20 and 30 pages. This difference in the extent of data collection from the two 

parents was smaller than that in the MCS, which enabled ALSPAC to collect symmetrical 

data from fathers and from mothers for a greater number of variables140. ALSPAC gives 

four-way data for some issues: from the mother about the father’s parenting and 

relationship with the baby, and equivalent variables from the mother about herself; from 

the father about the mother; and from the father about himself. This study also asked both 

mothers and fathers about key father socio-demographic characteristics141, perhaps in case 

the father didn’t complete a ‘partner questionnaire’. 

Authors of several secondary analyses of the three cohort studies note the importance of 

equivalent (‘symmetrical’) data from fathers and mothers for addressing scientific 

research questions about parent mental health, perceptions of the couple relationship, 

perceptions of co-parenting, involvement with the child, parenting behaviours, gender role 

beliefs and parenting beliefs (Bird et al., 2020; González-Sancho, 2014; Hinchliffe, 2013; 

Lewis et al., 2018; Parkes et al., 2019; Psychogiou et al., 2019). Without data from fathers, it 

may be assumed without evidence that only maternal effects are important as predictors of 

child outcomes (Sharp et al., 2018). If father involvement and characteristics are not 

controlled for in analyses of mother effects, then the net ‘mother effect’ may represent the 

impact of both parents. Descriptive and analytical data about fathers is also key for a 

policy-focused study such as GUS in fully describing and understanding families 

(Chanfreau et al., 2011; Kadar-Satat & Koslowski, 2015). 

This issue is important even where the mother is the main caregiver, and in a proportion of 

these ‘father secondary caregiver’ cases, the father takes a substantial role. It applies even 

more so when the parents have an even share of parental childcare. In MCS data, 20 years 

ago, around a third of employed Cohabiting Partner Fathers shared childcare tasks (for all 

the children in the family) equally or near-equally when the infant was nine months old 

(Norman, 2011). This compared to fewer than 1% of these fathers being the main parental 

caregiver for a baby.  

Collecting equivalent data from fathers and mothers regardless of their division of childcare 

for the baby may enable parental gender effects to be disentangled in analysis from main 

caregiver versus secondary caregiver effects. It also maintains the opportunity for analysis 

 
140 In both ALSPAC and the MCS, there is symmetrical data from mothers and from fathers on their 
perception of the couple relationship, their parenting beliefs, and their reporting of partner violence. 
Additionally, ALSPAC has symmetrical (or near-symmetrical) data for division of childcare/ household 
labour, frequency of parent-baby activities; bonding/ relationship between parent and baby; parental 
adjustment and responses to the baby; and trust of the other parent as a parent. MCS has symmetrical 
data about gender role beliefs.  
141 The alternative strategy in the MCS was to collect demographic data from the mother in the ‘proxy 
interview’ if the father did not participate. 
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of a full set of longitudinal data for mothers and fathers because the father’s and mother’s 

share of parental caregiving often changes over time. 

A longer interview for fathers – or for ‘partners’ (who are more often fathers than mothers) 

– carries increased costs and respondent burden. Yet the impact of additional questions on 

respondent burden may interact with how interesting and relevant these questions are for 

research respondents. Questions were added to the MCS ‘partner interview’ after early 

piloting so that the interview was more interesting for fathers (Kiernan, 2016). Growing up 

in Ireland is an exemplar of a large-scale birth cohort study which has collected postnatal 

data from fathers on a range of parenting activities, parenting stress, and the father-infant 

relationship (Smyth & Rusell, 2021). 

Recommendation: Consideration should be given in a future birth cohort study to a more 

even allocation of interview time between the parents, rather than a longer main parental 

interview and a shorter ‘partner’ interview. This may also raise the response rate from 

fathers, who are less likely than mothers to be the main caregiver of the baby, by showing 

that the study considers him to be an equally important participant to the cohort child’s 

mother, and by including in-depth questions of interest to him as a parent. If resources do 

not allow for that, a question near the beginning of the household interview should 

establish whether the father is a shared or main caregiver, and if he is either, the parents 

should be given the opportunity to select which of them undertakes the longer interview. A 

good question would be needed to determine the share of parental caregiving. 

4.3.4. What data is collected about and from Own Household Fathers?  

This section looks at the questions asked about (i) ‘Non-partner OHFs’ (not cohabiting 

and not in an ongoing romantic relationship with the mother); and (ii) ‘Partner OHFs’ (not 

fully cohabiting but in an ongoing romantic relationship) in the three birth cohort studies. 

The ESRC’s Longitudinal Studies Strategic Review stated that a future birth cohort study 

could “collect data on resident and non-resident fathers and mothers in order to adequately address the 

gene-environment interplay, to better understand the dynamics of separated families and to enable more 

research on the intergenerational transmission of inequalities” (Davis-Kean et al., 2018) 

4.3.5. Non-partner OHFs 

Both the MCS and GUS main or sole parental interviews (with the birth mother) included a 

module of questions about ‘non-resident parents’, almost all of whom were fathers – i.e. 

OHFs.  

ALSPAC postnatal mother and ‘main carer’ questionnaires did not include similar 

questions, although later sweeps did so. Non-partner OHFs were not interviewed in the 

MCS or GUS, nor was questionnaire data collected from them in ALSPAC. 
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Table 2 in section 6 provides a summary of the questions asked of MCS and GUS birth 

mothers (in the ‘non-resident parents’ module) about Non-partner OHFs (including 

relationships between the two birth parents) during their baby’s first year. The content of 

the drafted Life Study interviews with birth mothers about OHFs, and also interviews 

with OHFs, are included in the table, although (unlike the interviews with Cohabiting 

Partner Fathers) these were not tested in the Life Study pilot, and some question cuts 

would have been made.  

The questions asked in both the MCS and GUS are those about: 

• contact and in-person time together142 between the OHF and baby 

• whether the father’s name is on the baby’s birth certificate 

• whether the father pays child maintenance 

• the father’s interest in the baby  

• the relationship between the birth parents.  

These types of questions were cognitively tested with Scottish birth mothers in an ESRC-

funded scoping study (Goldman et al., 2019). 

Perhaps because it is the most recent of the cohorts, GUS asked mothers many more 

questions about Non-partner OHFs. These included: 

• the OHF’s economic activity143, such as whether he is in paid work144  

• the OHF’s non-financial support to the mother or baby 

• whether the baby stays overnight in the OHF’s household, and/or is taken on outings; 

and the number of weekly hours and days that the OHF ‘looks after’ the baby 

• the time taken to travel between the mother’s and OHF’s households (a big constraint 

on the degree and type of involvement) 

• the birth parents’ co-parenting of the baby (focused on joint decision-making), and 

whether the current arrangements involved a court order or formal or informal 

mediation 

 
142 This includes the frequency of father-infant in-person contact. See Goldman et al, 2019, for the 
findings of cognitive testing that these questions do not work well in capturing accurately the extent of 
interaction. 
143 The 2018 Eurostat Labour Force Survey module on ‘reconciliation between work and family life’ 
identified OHFs regularly taking care of their children living elsewhere, and asked questions about work 
flexibility, parental leave, and work barriers to their caring responsibilities. Similar questions could be 
asked of OHFs in a birth cohort study. 
144 The MCS asks instead about the OHF’s age and ethnicity. 
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• whether the OHF has a (new) cohabiting partner (who may act as a part-time resident 

or non-resident stepparent to the baby) and/or children with a different or new partner 

(who will be step- or half- siblings of the cohort baby) – although these circumstances 

are less common for babies than for older children.  

4.3.6. Partner OHFs  

Each of the three cohort studies treated Partner OHFs in a different way for the purposes 

of data collection and questionnaire design. 

In the ALSPAC postnatal sweeps, the same questions were asked about Partner OHFs 

(who were the non-cohabiting partner of the mother) as were asked about Cohabiting 

Partner Fathers (see Table 1 in section 6), from both the birth mother145 and the Partner 

OHF, who could complete a ‘partner questionnaire’. However, in the eight weeks sweep146 

Partner OHFs were not differentiated from other cohabiting and non-cohabiting partners 

of the mother, so it is not possible to identify them in the dataset for analysis.  

The MCS took a different approach. A subset of Partner OHFs was identifiable in the 

data as ‘part-time resident fathers’; included as household members for research 

purposes; and could complete a ‘partner interview’. These fathers regularly stayed over in 

the mother’s household (for example for one or two nights a week) and had not been 

identified earlier in the interview as a ‘regular’ household member. Almost all147 the 

questions in Table 1 section 6 – those about Cohabiting Partner Fathers – were also asked 

about this subset of Partner OHFs from both the mother and the Partner OHF. 

Additionally, the mother was asked a subset148 of the ‘non-resident father’ questions asked 

of mothers about Non-partner OHFs (see Table 2 in section 6). 

Other Partner OHFs were not identified as such in the postnatal sweep149 of the MCS. 

If they had been identified early in the interview as a ‘regular’ household member150, they 

 
145 When mothers were asked in the mother and ‘main carer’ questionnaires about their partner, this 
could include a non-cohabiting partner. 
146 Partner OHFs at eight months infant age can be identified only if the OHF completed a ‘partner 
questionnaire’. The ‘mother questionnaire’ did not identify the relationship of a non-cohabiting partner 
to the baby. Almost all non-cohabiting partners of the mother would have been birth fathers, so this 
assumption could be made if the partner questionnaire was not completed. 
147 The exceptions were questions about the division of childcare and household tasks and about the 
couple relationship (including partner violence). 
148 The frequency with which the part-time resident father saw the baby; how interested the father was 
in the baby (the mother’s perception); and whether he paid child maintenance.  
149 Later sweeps of the MCS did identify where the mother had a non-cohabiting partner who was the 
cohort child’s father. 
150 There is a household inclusion probe BEFORE asking the mother the question to identify ‘part-time 
resident’ birth fathers, so a proportion of part-time cohabiting birth fathers may initially be identified as 



June 2022 Contemporary Fathers in the UK Fatherhood Institute 

Full report Bringing Baby Home page 57 

were included with (but not differentiated from) full-time Cohabiting Partner Fathers (see 

Table 1 in section 6 for the question topics). If they were not identified as living part-time 

or ‘regularly’ in the household, they were included with (but not differentiated from) Non-

partner OHFs among ‘non-resident fathers’ (see Table 2 in section 6 for the range of data 

collected).  

GUS was the only one of these three birth cohort studies to explicitly identify all Partner 

OHFs, by asking the mother whether she was in a relationship with someone who did not 

live with her, and whether this person was the ‘father’ of the cohort baby. It is not known 

whether the father stayed over regularly with the baby in the mother’s household. Mothers 

were asked the same questions about these Partner OHFs as they were asked about ‘non-

resident fathers’ (Table 2 in section 6). It is possible that a further subset of part-time 

Cohabiting Partner OHFs was included early in the interview as living in the household, 

and so included among (but not differentiated from) the Cohabiting Partner Fathers.  

In terms of the questions asked to mothers about Partner OHFs in the drafted Life Study 

interview, this was a hybrid of the approaches in ALSPAC and GUS. Mothers identified 

whether they had a non-cohabiting partner who was the baby’s birth father. They were to 

be asked many151 of the same questions about Partner OHFs as they were to be asked 

about Cohabiting Partner Fathers, including his demographics, employment, father 

activities with the baby and the couple relationship and additionally a subset of the 

questions asked to mothers about Non-partner OHFs (see Table 2 in section 6).  

Both Partner and Non-partner OHFs were to be approached in Life Study for interview, 

either in the mother’s household or in his separate household. The draft interview included 

data about his demographics, living arrangements, housing, height and weight, 

employment, finances, payment of child maintenance, health (physical and mental), health 

behaviours, personality characteristics, relationship, and decisions about the baby with the 

birth mother, and degree of contact and in-person time with the baby (see Tables 1 and 2).  

Involved OHFs (who saw the baby) would have additionally been asked (in Life Study) 

about overnight stays with the baby in the OHF’s, mother’s or a grandparent’s household; 

the frequency of various father-baby activities; and his relationship and quality of time with 

the baby. Some of this was symmetrical data to that collected from the birth mother. All 

OHFs would have been asked whether they wanted more involvement in the baby’s life; 

about barriers to greater involvement; the extent of decision-making with the mother about 

the baby (an element of co-parenting); and his self-perception as a parent. 

 
household members and not identified as part-time resident – PCHK Can I just check, is there anyone 
else living here regularly as a member of this household? 1 Yes 2 No 
151 Excepting the following: when the couple started living together; organisation of finances within the 
couple; division of childcare and household tasks; the change in amount of housework done by the 
father; and the father’s usual take-home pay from work and receipt of specific benefits/tax credits. 
These questions were not asked of the mother about a non-cohabiting partner. 
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Both the Children of the 2020s study and the Early Life Cohort feasibility study are 

planning data collection directly from OHFs. Strategies to successfully recruit and retain 

OHFs in birth cohort studies, based on a review of methodological evidence, are set out in 

a scoping study for the Economic and Social Research Council (Goldman et al., 2019; 

Goldman et al., 2021). 

4.4. Gaps in birth cohort data on fathering and the father-

infant relationship, with suggestions for future birth 

cohort studies  

This discussion focuses on gaps in the data collected from mothers and fathers on 

‘fathering’ (caregiving) issues – father involvement with the baby; the father-baby 

relationship, father adjustment and co-parenting. This data can be collected both from 

Cohabiting Partner Fathers and from involved OHFs, as discussed previously.  

Because there is no nationally representative large-scale UK data about a recent cohort of 

babies and their fathers and mothers, with longitudinal follow-up of these families, all the 

postnatal data of continuing interest that have been collected for previous cohorts of 

babies in ALSPAC, the MCS and GUS can be defined as a current data collection gap. For 

research on fathers, this gap applies especially to the data which were last collected (in a 

birth cohort study) thirty years ago in ALSPAC from Cohabiting Partner Fathers. It is 

therefore recommended that a future birth cohort study includes questions on these issues, 

for both Cohabiting Partner Fathers and involved OHFs. In particular: 

• a broad range of father-baby interactions, including those regarded as ‘cognitively 

stimulating’152 (Lekfuangfu et al., 2015): cuddles, putting the baby to bed, talking with 

the baby, telling stories, physical and creative play, playing with toys, taking the baby 

for walks and outings, and looking at pictures in books; as well as the physical care that 

is often specific to babies and toddlers (Norman & Elliott, 2015). Physical play is a key 

part of fathers’ interactions with children (Amodia-Bidakowska et al., 2020) 

• data on the quantity of solo care of the baby by the father – the frequency of 

involvement does not equate to the amount of time spent together and when153 

fathers spend time with their babies may also be important (McMunn et al., 2017)  

 
152 Activities such as conversation and physical play occur during routine physical care tasks; although 
Kroll et al (2016) write – “Nappy-changing and ‘looking after’ do not necessarily entail the carer’s full 
attention… Hence, their lack of clear association with behavioural outcomes in studies of father 
involvement, including ours, is perhaps unsurprising… Other caring tasks (bedtime, reading, play) have 
a potential for more complex interaction” (p13). 
153 This could be the time of day; and whether the time together is on weekdays (when the baby may be 
in daycare for part of the time) or weekends. Diaries and calendars, such as those used in time-use 
studies, would give the best data on time and timings (Hinchliffe, 2013; Goldman et al., 2019). 
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• father adjustment to parenthood in the postnatal period, and father’s responses to and 

feelings about (‘bonding with’) the baby– this is an indicator of the quality of his 

interactions with the baby, distinct from the data collected in ALSPAC and the MCS 

on the frequency of different types of interactions (Emmott, 2015; McMunn et al., 

2017; Norman & Elliott, 2015; Zilanawala et al., 2017) 

• co-parenting in infant care (Hinchliffe, 2013), including trust of the other parent with 

the baby 

• the father’s response to the baby’s crying; criminal justice involvement and drug use, all 

of which have been linked (with varying strength of evidence) to the father’s physical 

abuse of his baby (Davies & Goldman, 2021).  

Some of these parenting topics were asked of mothers (about herself or the parental 

couple) in the MCS or GUS main/sole parental interview; but not (in the MCS) of fathers 

in the ‘partner interview’.  

If using what has been collected in ALSPAC, the MCS and GUS – and had been planned 

for Life Study (Tables 1 and 2) – as a guide to future data collection on fathering and the 

father-baby relationship, what may be missing? Are there opportunities for novel data in 

future studies?  

The following sub-sections propose innovations for future studies:  

• a graduated questionnaire scale of father and mother involvement with the baby 

• questions about father responsibilities for organising what the baby needs 

• use of validated parental involvement and parenting scales with fathers 

• collecting observations of father-infant interactions. 

4.4.1. A graduated questionnaire scale of father and mother 

involvement with the baby 

Earlier, it was recommended that a new birth cohort study needs a good question to 

determine the father’s share of parental caregiving to the cohort baby. This is a key 

question for investigation of a new generation of babies in which greater sharing of 

parental childcare may be more common than in the older cohort studies. It is also key for 

fieldwork purposes. If there is to be a longer main parental interview, this question could 

be used early in a cohort interview to identify which parent is invited to do it. A graduated 

scale is needed to identify (i) evenly shared involvement; and (ii) where one parent does 

more than the other – but there is substantial involvement by both parents. 

The MCS asked about the division within the parental couple for who is “generally with 

and looking after the children”, so including care given to siblings. However, one parent 

may take the lead caregiving role for the baby, but not for all the children in the family, for 
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example if both parents are working during the day, or one parent is looking after the baby 

during the day when older siblings are in childcare or at school, or there are several siblings. 

In contrast, GUS asked ‘who is the main caregiver for the baby’ specifically: Can you tell 

me who is [the baby’s] main carer – that is, the adult in the household who has most involvement in the 

day-to-day care of [baby]?” The question allowed any adult in the household to be coded in 

response. In 98% of cases interviewed at 10 months in the second GUS birth cohort, the 

baby’s mother was recorded as the ‘main carer’ (personal communication with Paul 

Bradshaw at Scotcen).  

4.4.2. Questions about father responsibilities for organising what the 

baby needs  

Father’s role in looking after their baby, especially if they are a main or shared caregiver, 

may include parenting responsibilities that go beyond hands-on infant care and time 

together. Norman and Elliot (2015) differentiate between ‘direct responsibility’ and 

‘indirect responsibility’ for fathers. Direct responsibility refers to “the planning of the child’s 

day to day life” (Norman & Elliott, 2015 p6), relating this to Lamb’s three-part model of 

father involvement – engagement, accessibility and responsibility (Lamb, 1986). 

Indirect responsibility comprises “the support activities that provide a positive nurturing environment 

for the child” such as housework (Norman & Elliott, 2015), p6. These responsibilities are 

linked to family decision-making and co-parenting. They may contribute to a parent’s 

‘mental load’ and involve ‘cognitive and emotional labour’154. These concepts have become 

a focus for family and gender research since the postnatal sweeps of ALSPAC, the MCS 

and GUS – see (Luthra & Haux, 2022) for an account of mental load in separated families. 

Measures of the division of household tasks were obtained, to differing extents, in 

ALSPAC, the MCS and GUS, including responsibilities such as paying bills and 

shopping155. However, questions about direct responsibility, such as for the baby’s health 

(Norman & Elliott, 2015), meal planning (Batalova & Cohen, 2002) and arranging non-

parental childcare, are missing in these three birth cohort studies for Cohabiting Partner 

Fathers156. In future child and family research studies, items could be used from the Who 

Does What scale (Cowan & Cowan, 1988), which covers decision-making, arrangements and 

 
154 The concepts of ‘mental load’ and ‘cognitive and emotional labour’ refer to family and household 
‘management’ including forward planning, associated anxieties, and the emotional maintenance of 
family relationships. Research to date shows that women are more likely to take on these, often 
invisible, activities. 
155 Only ALSPAC asked about washing-up and shopping. Only the MCS asked about household repairs, 
DIY, decorating and money/bills, which are less frequent household tasks and often the male partner’s 
responsibility in traditional divisions of household labour (Batalova & Cohen, 2002). 
156 The Life Study questionnaire for OHFs included questions about which parent was mainly responsible 
for taking the baby to the doctors and nursery or childminder. Both GUS and Understanding Society 
have asked about inter-parental decision-making between birth parents living separately, in respect of 
issues such as immunisations, the baby’s diet, education and health.  
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responsibilities such as the baby’s feeding schedule; choosing toys; baby sitters or childcare; 

dealing with the doctor; finances and holidays; and contact with family and friends. 

4.5. Use of validated parental involvement and parenting 

scales with fathers  

Table 3 in section 6 gives examples157 of father involvement, parental beliefs, parental 

stress, co-parenting and parent-baby bonding or attachment self-report (questionnaire) 

scales which have been used internationally with fathers. Similar types of scales were used 

with mothers in the postnatal sweeps of GUS and the MCS158 but not with fathers.  

The full scales may comprise a greater number of question items than there is space for in a 

multi-purpose cohort study; but some have shortened versions, or sub-scales which can be 

used separately. Most of these scales are formally validated although with differing degrees 

of evidence for use with fathers. The advantage of using these scales is harmonisation with 

other studies which have used them abroad. The disadvantage of introducing them into a 

new UK birth cohort study is a lack of comparability with the questions asked in previous 

UK birth cohorts such as ALSPAC and the MCS about father involvement and the father-

infant relationship. Yet measures for a variety of constructs develop and change over time, 

resulting in discontinuities in the data collected by different studies. This has been the case 

for the measures of mental health, diet and socio-economic status used in the UK’s birth 

cohort studies, with subsequent harmonisation projects159. 

4.5.1. Collecting observations of father-child interactions  

The characteristics of parent-infant interactions and the behaviours of babies are more 

reliably assessed with observational evidence (Flouri & Malmberg, 2012; Gutierrez-Galve et 

al., 2018; Gutierrez-Galve et al., 2015; Kroll et al., 2016; Nath et al., 2016). Parents with 

depression or negative ‘cognitive styles’, or who are struggling with their parental role, may 

report (in a self-report questionnaire or to an interviewer) their interactions with their baby 

or their baby’s abilities and behaviours more negatively than would an independent 

observer (Hanington et al., 2012; Nath et al., 2016; Fitzsimons et al., 2017). 

 
157 See Siew et al., 2020 for an extensive list of measures used to assess the father-child relationship.  
158 For example, a subset of items in the Condon Maternal Postnatal Attachment Scale in the MCS and 
GUS postnatal sweeps; the Child-Parent Relationship Scale (Pianta: Short Form) in the MCS age 3 
sweep, and items from the Authoritarian Parental Beliefs Scale and Parental Stress Scale in the GUS 
postnatal sweep.  
159 Harmonisation projects carried out by CLOSER, a partnership of UK longitudinal population studies, 
the UK Data Service and The British Library. are summarised here Data harmonisation – CLOSER. 

https://www.closer.ac.uk/research-fund-2/data-harmonisation/
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Several smaller-scale longitudinal studies160 in the UK have carried out formal observations 

of father-child interactions for infants or pre-school children in samples of between 100 

and 250 fathers. An innovation in the ongoing ALSPAC Generation 2 Focus on Fathers 

sub-study is the use of head-worn cameras at home to record video of interactions between 

fathers and their babies in a sample of around 70 father-infant pairs161 (Campbell et al., 

Under submission (unpublished)). This gives data on how fathers and babies interact 

naturally at home, without the presence of an interviewer or practitioner. Fathers and 

babies both use a head-camera for ten to fifteen minutes at a time to record mealtime, free 

play, and a specific task (stacking cups). There is also a mealtime triadic interaction (‘as a 

family’) recorded if the father has a partner (usually the birth mother of the child). The 

huge advantage of this observational data collection is that it is nested as a sub-study within 

a large-scale child cohort study. This means that the head-camera data – and other in-depth 

data collected for this ALSPAC sub-sample – can be analysed in the context of the wealth 

of data collected in the ALSPAC study, as discussed in section 5. 

Given the evidence in section 2 from smaller-scale studies that there are statistical 

associations between the quality of observed father-infant interactions and later child 

outcomes, there is a strong case for collecting father-infant observational data in a larger-

scale sample of fathers in a birth cohort study. Smaller-scale studies of father-infant 

observations rarely reflect the diversity among fathers, tending to include greater numbers 

of middle-class white heterosexual fathers than of other socio-demographic subsets of 

fathers. With funding and interviewer training, it may be possible to collect father-infant 

observations on a larger scale. Interviewers for the postnatal sweep of GUS Birth Cohort 2, 

when the babies were aged 10 months, coded aspects of the mother-infant interactions 

and infant behaviour (for example, the mother’s praise of the baby and the baby’s positive 

or negative mood), that they had informally observed during the interview. The new 

Children of the 2020s birth cohort study will ask the ‘main caregivers’ of the cohort babies, 

who are likely to comprise more mothers than fathers, to use a smartphone app called 

BabySteps, developed by the University of Iowa to record video of parent-infant 

interactions at low cost.  

4.6. Conclusions from this review of data collected in three 

birth cohort studies 

This review of the questions asked in ALSPAC, the MCS and GUS to mothers and fathers 

about fathers during their baby’s first year has led to conclusions that there should be: 

• direct data collection from fathers, including (as an innovation in the UK) OHFs 

(Partner and Non-partner OHFs, and involved and less involved OHFs)  

 
160 These include the Oxford Fathers Study; Families, Children & Childcare study; and New Fathers and 
Mothers Study. 
161 Participant instructions are at COCO90s_Focus_On_Fathers_Information.pdf (bristol.ac.uk). 

http://www.bristol.ac.uk/media-library/sites/alspac/documents/participants/COCO90s_Focus_On_Fathers_Information.pdf
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• fathering, father adjustment, father-infant relationship and co-parenting variables 

should be collected for both Cohabiting Partner Fathers and involved OHFs. These 

have not been asked in a birth cohort study since ALSPAC in the early 1990s, and 

equivalent data from fathers and mothers is important for analysis  

• a more even allocation of interview time between a mother and father who are 

living together. This may also raise the response rate from fathers, who are less likely 

than mothers to be the ‘main caregiver’, by showing that the study considers him to be 

an equally important research participant to the cohort child’s mother. If resources do 

not allow for an even allocation, and there is a longer main parental interview, a 

question near the beginning of the household interview should establish whether the 

father is sharing substantially in the infant’s care or is a main caregiver, and if so, ask 

the parents to select which of them does it. A graduated questionnaire scale of 

father and mother involvement with the baby would be needed to determine 

substantial sharing of parental caregiving.  

Other innovations could include questions about father responsibility as well as 

engagement or hands-on care; the use of validated scales of father involvement, father 

adjustment and the father-infant relationship (as have been used with mothers in previous 

UK cohort studies; and observations of father-infant interactions. 

This review of the questions asked in three birth cohort studies has also shown the wealth 

of data already available for analyses of fathers in the postnatal period, which is the focus 

of section 5 of this report. 
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5. Understudied birth cohort data and the analytic 

potential of ongoing longitudinal studies 

This section, section 5, reports on the second half of the Bringing Baby Home review of 

datasets and, like section 4, is aimed at an audience of researchers and research funders. 

Section 5 investigates the extent to which variables collected about fathers during the year 

following their baby’s birth have been included162 in published163 analyses of the Avon 

Longitudinal Study of Parents and Children (ALSPAC), the Millennium Cohort Study 

(MCS) and Growing Up in Scotland (GUS) birth cohort studies.  

In this section of the report, the range of postnatal ALSPAC, MCS and GUS ‘father-factor’ 

variables analysed in research papers in the Fatherhood Institute’s digital Literature 

Library164 is compared to the range of questions asked about fathers and inter-parental 

relationships in the ALSPAC, the MCS and GUS postnatal sweeps (see section 4). This 

comparison can identify ‘analysis gaps’ i.e. where postnatal data collected has not been 

analysed within publications in the Literature Library. The focus for this comparison is 

fathering and the inter-parental relationship for Cohabiting Partner Fathers; so including 

cohort study questions about postnatal father involvement, father adjustment, the father-

baby relationship, gender role beliefs, co-parenting and the parental couple relationship. 

Policy and practice questions change over the years, but interest in these issues remains as 

strong now – or stronger – as in previous decades. These topics feature in section 2 as of 

substantive importance (scholarly and/or relevance to policy or practice) in relation to 

fathers in baby’s first year. 

In an equivalent Who’s the Bloke review of datasets, the authors of this Bringing Baby Home 

report found that substantial numbers of data items on fathers in the antenatal period, in 

particular from ALSPAC, did not appear to have been analysed in published literature 

(Burgess & Goldman, 2018). Other investigations into ‘analysis gaps’ – on topics other 

than fatherhood – have likewise found under-studied data. The EPPI-Centre and Centre 

for Longitudinal Studies at UCL examined published studies that used MCS data for 

analysis on selected topics about children, and found under-utilised MCS data (Kneale et al, 

2016). The Understanding Society project team found no published research papers using 

Understanding Society data on pregnancy outcomes and children aged one to eight years 

(Benzeval, 2019). 

 
162 The findings of many of these analyses are reported in the evidence synthesis in section 2 of this 
report. 
163 With author permission, a few unpublished analyses are also included. 
164 The Literature Library was searched for all analyses of ALSPAC, MCS and GUS data. Each full text 
was screened for analysis that included variables about fathers or inter-parental relationships in baby’s 
first year (postnatal ‘father-factors’). This could be a descriptive analysis of those variables (e.g. the 
percentages responding to each question code, or two-way tables), or a cross-sectional or longitudinal 
analysis of the statistical relationships between the postnatal father-factors and other variables. 
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The Literature Library is an extensive collection of research publications (and unpublished 

papers with author permission) about UK fathers, fatherhood and inter-parental 

relationships, as well as relevant international research reviews and methodological papers, 

back to 1998. It was created through systematic searches of eleven bibliographic 

databases165 (in 2014 and repeated in 2019) and supplementary search methods to identify 

journal articles, book chapters and ‘grey literature’ (Davies et al., 2017). It has been 

continuously updated166 since 2014, including screening of recent ALSPAC, MCS and GUS 

publications (up to March 2022) and pre-1998 ALSPAC publications listed on cohort study 

websites167. The Library is therefore likely to include the great majority168 of published 

analyses of ALSPAC, MCS and GUS data about fathers and the inter-parental relationship. 

This section of the report also looks at the potential for analysis of data about fathers 

during their baby’s first year being collected currently and recently in two longitudinal 

studies: 

• the UK Household Longitudinal Study, a nationally representative household panel 

study, also known as Understanding Society 

• the ALSPAC Generation 2 cohort study – the children of the ALSPAC Generation 

(G1) 1990s cohort babies, who are now in their early 30s.  

5.1. ALSPAC, MCS and GUS analyses of postnatal data 

about fathering and the inter-parental relationship 

5.1.1. Breadth of analyses in the Fatherhood Institute’s Literature 

Library 

Apart from the analyses of postnatal fathering and the inter-parental relationship (among 

Cohabiting Partner Fathers) which are the main focus in section 5.1 (see 5.1.3 to 5.1.6 

below), the Literature Library also includes: 

• analyses of Cohabiting Partner Fathers’ postnatal employment status and 

characteristics, and paternity leave and other ‘leave for parenting’  

 
165 Prioritising social science databases, UK databases and those covering UK research journals. 
166 Through expert contacts, social media, and organisational alerts and newsletters. 
167 A title screen of all recent publications (January 2019 to March 2022) listed on the ALSPAC, MCS and 
GUS websites was carried out, and additionally a title screen of listed pre-1998 ALSPAC publications. 
Where the title suggested that the focus of the paper was fathers, mothers, or parental relationships, 
the abstract was screened and, where relevant, the full text was also screened, looking for inclusion of 
variables about fathers and inter-parental relationships during baby’s first year. 
168 Analyses of father-factors that form a minor part of a publication with a wider or different focus, or 
had a biomedical focus, may have been missed. 
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• analyses of Cohabiting Partner Fathers’ postnatal mental health; and, to a limited 

extent, their self-esteem, life satisfaction and social support  

• (to a lesser extent) analyses of Cohabiting Partner Fathers’ postnatal global health 

rating, physical health conditions, height and weight, and health behaviours 

• (to a lesser extent) analyses of Cohabiting Partner Fathers’ relationship with their own 

parents during the postnatal year 

• analyses of family change, parental separation and Own Household Fathers during the 

postnatal year  

• analyses using fathers’ postnatal characteristics (often demographics such as age, 

economic status, ethnicity, socio-economic status, educational qualifications) and inter-

parental relationship variables as control variables but do not report any data specific to 

these postnatal father-factors 

• analyses which use postnatal father-factor variables as part of composite variables for 

broader age-ranges (often using the same variable from multiple sweeps to identify 

relatively rare events such as mental health problems, drug use, parental separation and 

partner violence), for ‘parents’ (i.e. combining father and mother data), and/or for 

broader concepts (e.g. childhood adversity) – but do not report any data specific to the 

postnatal father-factors.  

5.1.2. Categories of fathers included in analyses  

Many published analyses of ALSPAC, MCS and GUS postnatal data about fathers in the 

Literature Library do not include the small numbers of fathers who completed data 

collection for the main/sole parental research participant (see section 4). Several analyses 

exclude the small numbers of adoptive, foster and stepfathers, limiting the analysis to birth 

fathers e.g. (Nath et al., 2016; Norman, 2011; Washbrook, 2007), or restrict the sample to 

heterosexual father-mother families (which comprise 99% of the cohort two-parent 

families) (Emmott & Mace, 2021; Norman, 2011). For analyses of MCS data, part-time 

resident fathers may also be excluded e.g. (Kroll et al., 2016; Nath et al., 2016) – these 

fathers are analysed in Kiernan, 2006. 

5.1.3. Published analyses of data on fathering and inter-parental 

relationships 

Table 4 in section 6 shows the fathering and inter-parental topics for which postnatal 

variables have been included in published analyses of ALSPAC G1, MCS and GUS data.. 

The father-factors may have been analysed descriptively169, or included as part of a 

 
169 For example, the percentage of fathers reporting each response code for that question; the average 
score on a composite questionnaire scale, or a table of the response codes by socio-economic status. 
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correlational analysis or statistical model of variables collected at the same sweep (a ‘cross-

sectional analysis’) or at earlier170 or later sweeps (a ‘longitudinal analysis’). To be included 

in Table 4, data specific to the postnatal father-factor/s must be reported in the 

publication171. 

The fathering and inter-parental topics most extensively analysed in the published literature 

(in the Fatherhood Institute’s Literature Library) are: 

• Mother-reported division172 of parental childcare and household tasks  

• Frequency of father-baby activities  

• The parental couple relationship  

• (to a lesser extent) Father’s gender role and parenting beliefs. 

These postnatal father-factors have been analysed in longitudinal analysis in relation to a 

variety of ‘outcome variables’. These are most commonly: child development, the couple 

relationship, parental relationship separation and father involvement at or by a later sweep 

of data collection. For several topics where there is both ALSPAC and MCS data, MCS 

data has been analysed more extensively. 

ALSPAC and MCS collected equivalent data from mothers and fathers on the parental 

couple relationship postnatally, but the mother-reported data has been analysed in a greater 

number of publications. This may be in part due to the more robust and larger samples of 

mother-reported data for longitudinal analysis. The achieved samples of Cohabiting Partner 

Fathers (those who completed ‘partner’ data collection) were smaller than the achieved 

samples of mothers with a partner, and potentially less representative, particularly for 

ALSPAC data with its lower response rate for Cohabiting Partner Fathers. This is stated as 

a reason for not analysing ALSPAC self-report ‘partner questionnaire’ data, but instead 

using the equivalent mother-reported data about the father, in at least a couple of studies 

(Bowen, 2015; Washbrook, 2007).  

The analyses of GUS fathering and inter-parental variables tend to be descriptive or cross-

sectional, and are reported in the cohort study’s own publications, rather than as secondary 

analyses by university researchers. The most recent second birth sweep data on father 

 
170 This applies to ALSPAC in which there were antenatal data collection sweeps. 
171 Table 4 excludes publications where a postnatal father-factor is used solely as a control variable in a 
multivariate analysis, without data specific to that-postnatal father-factor being reported in the 
publication. Also excluded are analyses in which a postnatal father-factor is used as part of a composite 
variable, without data specific to the postnatal father-factor being reported. 
172 This includes analysis of the father’s ‘main’, shared or ‘secondary’ caregiver status; and analysis of the 
father carrying out ‘solo’ infant-care without the mother present, for example whilst she is in paid work. 
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involvement and the couple relationship173 has been analysed (Bradshaw et al., 2013; 

Bradshaw et al., 2014). 

5.1.4. Under-exploited data on fathering and inter-parental 

relationships 

The Literature Library includes a much greater number of analyses of postnatal ALSPAC 

data on father depression than analyses of the rich ALSPAC data about father involvement, 

father adjustment or co-parenting postnatally (see Table 4). In contrast, the number of 

analyses of MCS data about father involvement or the inter-parental relationship 

postnatally is similar to the number of analyses of postnatal MCS data on father mental 

health. 

The following data on fathering and inter-parental relationships may be especially under-

exploited: 

• GUS data on the division of parental childcare and household tasks, and on couple 

conflict and abuse 

• ALSPAC data on the bonding and relationship between father and baby, and father 

adjustment. Examples of questions for which data is not reported in published analyses 

in the Literature Library are:  

o “You found that your partner didn’t want your child” (mother-reported at eight months) 

o “I have found having a baby around: easier than expected; about as difficult as I expected; more 

difficult than I expected” (father-reported at eight weeks)  

o “It has made a big difference to the way I live”; “It has meant that I have less money to spend on 

myself”; and “It has meant that I have had to stay at home more than I used to” (father-

reported at eight months)  

• ALSPAC data relating to co-parenting, including each parent’s trust of their partner as 

a parent. For example:  

o “If I feel tired I can rely on my partner to take over”174 (mother-reported at eight weeks and 

eight months) 

o “I trust him/her alone with the baby” (mother-reported and father-reported at eight 

months) 

 
173 (Kadar-Satat & Koslowski, 2015; Koslowski & Kadar-Satat, 2018) also analyse postnatal data about 
fathers from the second GUS birth cohort. Their focus is paternity and parental leave and fathers’ 
employment, topics not covered in this review because they are addressed in a previous review in this 
series (Burgess & Davies, 2017). 
174 This has been used in analysis as part of a postnatal ‘social support’ scale for mothers, and also as 
part of a multi-sweep derived variable, but no analysis specifically of this item postnatally was found in 
publications in the Literature Library. 
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o each parent’s perceptions of the other parent’s feelings about parenthood, 

enjoyment of baby, regret, confidence in looking after baby etc (mother- and 

father-reported at eight months) 

• Data from all three studies on the Impact of the baby/becoming parents on the 

couple relationship. For example: 

o ALSPAC – “Do you feel parenthood has brought you closer together?” (mother- and father-

reported at 8 months) 

o MCS “Do you feel that having ^Jack has… 1 brought you and your ^husband closer together… 

2 made you less close than before… 3 made no difference to your relationship?” (mother- and 

father-reported)  

o GUS Birth Cohort 1 “Thinking about the first six weeks or so after child was born, how well 

do you think you and child’s mother/father, as a couple, dealt with the arrival of your child?” 

(mother-reported). 

5.1.5. Issues for future secondary analysis of these cohort studies 

Where there is equivalent (‘symmetrical’) data in ALSPAC or the MCS from mothers and 

fathers about the impact of the baby on the couple relationship, and about co-parenting 

and trust of the other as a parent, analyses could look at the level of concordance between 

reports, and the impact of the coupled parents having differing views and perceptions. 

To develop proposals for secondary analysis for the identified topics, researchers would 

need to take into account that the LSPAC data relate to births in the early 1990s and to one 

area of southwest England, and the MCS to births in the early 2000s. As noted in the 

Introduction to this report, the experiences of the ALSPAC and MCS babies and their 

fathers and mothers may not reflect the contemporary context of postnatal fatherhood 

(Nawa et al., 2021; Opondo et al., 2016; Norman et al, 2011). An issue is therefore whether 

statistical relationships between ALSPAC variables remain relevant over 30 years later, but 

researchers continue to analyse it, especially where more recent nationally representative 

birth cohort studies have not collected equivalent data (for example, father’s postnatal 

anxiety (Nawa et al., 2021), and symmetrical measures for mothers’ and fathers’ caregiving 

and play activities (Emmott & Mace, 2021). Changes since the ALSPAC and MCS babies 

were born include the introduction of Statutory Paternity Leave in 2003175; a growing focus 

on father involvement at home; and the influence of the internet and social media. The 

GUS data is more recent but has a more limited range of postnatal father involvement 

variables and no data obtained postnatally from fathers.  

 
175 Also more recently, the introduction of Shared Parental Leave, but with low take-up. 
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Further work would need to establish specific research questions, as well as the sample 

sizes and item non-response176 and subsequent bias for individual questions and composite 

measures. The quality of the data collected may contribute to explaining why researchers 

have not used it in analysis (even where data is highly relevant to policy and practice 

interests) although this should not be assumed.  

5.1.6. Enduring value of older cohort studies 

The enduring value that the older ALSPAC and MCS cohort studies offer to fatherhood 

research is for analyses of perinatal and early childhood father-factors in relation to 

adolescent and young adult outcomes measured at later sweeps. Only long-running cohort 

studies of an earlier cohort of babies can offer this analytic potential. The ALSPAC cohort 

children are now aged in their early 30s; the MCS children in their early 20s177; and the GUS 

children (Birth Cohort 1) in their late teens. 

Table 5 in section 6 shows that this value is now being realised for both studies with a 

growing number of analyses of postnatal fathering and couple relationship variables in 

connection with adolescent outcomes (examples are Benson & Mckay, 2018, 2019; 

Lekfuangfu et al., 2015; Parkes et al., 2019; Scourfield et al., 2016). Two publications in the 

Literature Library include postnatal father involvement or the postnatal couple relationship 

in analysis in relation to young adult outcomes at age 18 (Lekfuangfu et al, 2015; Gutierrez-

Galve et al., 2019). It is of course possible that any effects of postnatal fathering on 

younger children will have ‘washed out’ by young adulthood, and that looking at the effects 

of fathering in middle childhood on young adult outcomes may be more fruitful. In 

comparison, the Literature Library includes five analyses of the longer-term impacts of 

postnatal father mental health on child outcomes from 18 years to age 24 years, using 

ALSPAC data (Collin et al., 2014; Gutierrez-Galve et al., 2018; Orri et al., 2020; Pearson et 

al., 2016; Pearson et al., 2013; Rajyaguru et al., 2021). 

Loss of children from the cohort studies by adolescence and young adulthood means that 

the samples of children, mothers, and fathers at later sweeps for longitudinal analysis are 

smaller and less representative. This attrition bias may affect certain variables more than 

others, although can be taken into account to some extent by weighting in analysis and 

does not always substantially influence the findings (Srinivasan et al., 2020; Wolke et al., 

2009). 

 
176 Over 99% of responding fathers completed the ‘Education and employment’ module (with only 6% 
refusing to give details of their earnings), ‘Parent’s health’ and ‘Father’s involvement’ survey modules 
(Plewis, 2007). There was greater item non-response for the self-completion questions, with 78% of 
‘partners’ completing all but one question. Gonzalez-Sancho (2014) found that 89% of responding 
fathers completed the gender role belief questions, and 92% completed the parenting belief questions 
– these were only a few percentage points lower than completion rates by mothers. 
177 The most recent MCS dataset available for analysis is the age 17 sweep, and the most recent GUS 
dataset (Birth Cohort 1) is the age 14–15 sweep. 
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5.1.7. Analytic potential of ongoing data collection in the ALSPAC 

Generation 2 and Understanding Society studies 

The forthcoming ‘Early Life Cohort’ and ‘Children of the 2020s’ birth cohort studies178 will 

offer huge potential for learning about fathers and their impacts for the current generation 

of babies. Opportunities are also given by recent developments in ALSPAC and 

Understanding Society, ongoing studies which are collecting data about and from fathers 

during their baby’s first year.  

5.1.7.1. The ALSPAC Generation 2 (G2) study – Children of the Children of the 1990s 

The 1990s ALSPAC cohort babies are now in their early 30s, with a growing proportion of 

them becoming parents themselves. These new parents are the ALSPAC Generation 1 

(G1), with their fathers (the ALSPAC fathers who are the focus of section 4 and the 

previous part of this section 5) and mothers called the G0 generation. The G1 parents’ 

children have been recruited since 2012 into a second-generation (G2) ALSPAC study 

called “Children of the Children of the 90s (COCO90s)” (Lawlor et al., 2019) so 

comprising an ongoing child cohort study.  

The aim is to recruit the G2 children from their mother’s pregnancy and to collect 

antenatal and postnatal data from the G2 children’s parents (the G1 fathers and mothers 

and their partners). By June 2020, around 1,120 G2 children179 had been recruited, with 

around 200 G1 fathers and 300 male partners of G1 mothers also enrolled in the G2 study 

(Smith et al, 2021). Around half of these G2 children were recruited antenatally, with over 

80% recruited by the age of three years (Smith et al., 2021). The sample is accumulating 

over time, with the current G1 fathers of babies being relatively younger parents – having 

at least one child before the age of 32180.  

G1 fathers and partners of G1 mothers (who are nearly all fathers) are asked to complete a 

questionnaire as soon as they are enrolled into the G2 study to gain their demographics, 

health and employment details, fertility history and health behaviours – this could be 

antenatally, postnatally in their baby’s first year, or when their child/ren are older. The 

fathers are asked to complete a questionnaire antenatally and shortly after the birth 

(including questions on their pre-birth beliefs about infant feeding and parenting); and to 

attend a clinic when the G2 child is six months old (unless recruited when their G2 

child/ren are older). The focus of this postnatal data collection is physical and mental 

health, psychological measures, clinical measures, biological samples, and health 

 
178 Information about these new studies can be found at CLS | Early Life Cohort Feasibility Study 
(ucl.ac.uk) and CLS | Children of the 2020s Study (ucl.ac.uk). 
179 Excluding those not yet born. 
180 Birth fathers in England and Wales are on average aged 32 at the birth of their baby, who may not be 
their first child (ONS 2022 birth registrations data). 

https://cls.ucl.ac.uk/cls-studies/early-life-cohort-feasibility-study/
https://cls.ucl.ac.uk/cls-studies/early-life-cohort-feasibility-study/
https://cls.ucl.ac.uk/cls-studies/children-of-the-2020s-study/
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behaviours– see Table 6 in section 6 for a summary of the data being collected in the 

ongoing ALSPAC@30 clinic181 (2021–2024)182. Detailed data is also being collected about 

the G2 children and their mothers as they progress through childhood. 

There are no published analyses yet in the Fatherhood Institute’s Literature Library that 

focus on the G1 fathers and the G2 babies, since the sample is still accumulating to a 

reasonable size. The postnatal data being collected about G1 fathers and G2 children can 

be combined in analysis with the wide-ranging data that has already been collected about 

the G1 and G0 generation. The G1 fathers – as adults – completed a questionnaire 

annually up to age 28 and were invited to attend a clinic at age 24 for health, psychological, 

cognitive and health behaviour measures. Rich data was also collected about them and their 

G0 parents (the parents of the G1 fathers, and the grandparents of the G2 babies) during 

their childhood and their mother’s pregnancy. In the 1990s, retrospective data was 

collected from G0 parents about their own childhoods and their own parents (the G1 

fathers’ grandparents, and the G2 children’s great-grandparents) (Golding et al., 2019; 

Golding et al., 2022). This makes ALSPAC data a four-generation dataset for examination 

of inter-generational influences (genetic, epigenetic, biological, environmental, lifestyle and 

socio-behavioural) on fathering and child outcomes. 

Collecting in-depth data, including diaries (Farrow et al., 1997) and observations (Coffey, 

2015)183 in sub-samples has been a feature of the G1 ALSPAC cohort. The advantage of 

embedding smaller-scale in-depth studies in a large-scale cohort study is that, for the sub-

sample members, there is a vast set of longitudinal data for analysis, and the full cohort 

sample may be used for comparative purposes. Embedded in the ALSPAC G2 study is an 

ongoing Focus on Fathers sub-study184, looking at fathering and the father-infant 

relationship, including where the mother has postnatal depression. This is currently 

collecting rich data from a sample of up to 200 G1 fathers and their G2 babies (along with 

a smaller sample of fathers recruited separately from the local community) antenatally and 

postnatally. During the visit to the research clinic when the baby is around six months old, 

 
181 The ‘30’ refers to the 30th year of the ALSPAC study – the G1 cohort members will be aged between 
27 and 32 years during the period of the clinic data collection. See Join our new @30 Clinic | Avon 
Longitudinal Study of Parents and Children | University of Bristol; and a description of the measures at 
30_Clinic_visit_PIS.pdf (bristol.ac.uk). 
182 With thanks to the ALSPAC team at the University of Bristol for making available the ALSPAC@30 
protocol for the purposes of this Bringing Baby Home review. 
183 This is an analysis of video-recorded father-infant observations collected in an ALSPAC Focus clinic 
for 12-month-old babies in 1993. Over 95% of infants came with their mother, giving 1194 recorded 
mother-infant interactions, compared to around 50 father-infant interactions. The participating fathers 
were not representative of ALSPAC G0 fathers in the full cohort sample – they tended to be older 
fathers who were more involved with their babies’ care and slightly more likely to be unemployed.  
184 With thanks to Dr Iryna Culpin at the University of Bristol for giving information about the Focus on 
Fathers ALSPAC sub-study.  

https://www.bristol.ac.uk/alspac/participants/at30/
https://www.bristol.ac.uk/alspac/participants/at30/
https://www.bristol.ac.uk/media-library/sites/alspac/documents/participants/30_Clinic_visit_PIS.pdf
http://www.bristol.ac.uk/media-library/sites/alspac/documents/participants/COCO90s_Focus_On_Fathers_Information.pdf
http://www.bristol.ac.uk/media-library/sites/alspac/documents/participants/COCO90s_Focus_On_Fathers_Information.pdf
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fathers are asked to complete several questionnaires185 (using validated measures and 

questions from previous cohort studies) and to provide speech samples (five-minute audio 

recordings) of their reflections on their child and their relationship with the child. They are 

invited to participate in a smaller-scale study involving head-cameras for observations of 

father-infant interactions, and qualitative father and couple interviews.  

5.1.7.2. Understanding Society and its potential early life and ‘parents living apart’ extensions  

Understanding Society is a household panel study in which people living in a representative 

sample of UK households in 2009 have been followed up in annual waves of data 

collection. The original sample members are approached annually for an interview, with 

older children aged 10 to 15 asked to complete a self-completion questionnaire. This 

includes sample members who move out of the initially sampled household to live 

elsewhere during the course of the study – some of these movers will be Own Household 

Fathers (OHFs).  

The first part of each interview identifies members of the study household186, including 

babies born to sample members since the previous interview, who become members of the 

study going forward. There are between 560 and 1,120 new babies reported at each wave of 

data collection187 (Borkowska, 2019) so this is a considerably smaller sample than in the 

birth cohort studies. Data about fathers postnatally can be combined across waves for 

analysis of a bigger sample. In total, 6730 children in the study were born between 2008 

and 2017, entering the study at age 0 to 2 (Pelikh, 2019). The study gives a representative 

sample of mothers with infants aged under one year (Fisher, 2020). In addition to 

identifying new babies as household members, men are asked in each wave whether they 

have fathered a child since the last interview, including babies living elsewhere, and asked 

for the date of birth of each baby. Ongoing work is testing new questions to improve the 

reporting of pregnancies between waves, and to reduce the number of families who drop 

out of the study at the time of major life transitions (Benzeval, 2019, 2021). 

Understanding Society collects a more diverse set of variables about fathers who are 

interviewed during their baby’s first year than is available from birth cohort studies, but 

with a much smaller focus on fathering issues – this is mainly the same set of data as is 

collected about every adult sample member (see Table 6 in section 6). Questions are asked 

every two sweeps to resident fathers and mothers about the domestic division of 

 
185 These self-completion measures cover mental health, personality, father involvement, parenting 
beliefs, the father-infant relationship, fatherhood experiences, couple division of housework, social 
support, parental self-efficacy, the couple relationship and co-parenting. Fathers are asked to report on 
their baby’s development and temperament. 
186 Who have this address as their main residence. 
187 Based on waves 2 to 8, from 2009 to 2018. 
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household jobs and parental childcare188 and a range of parenting activities and 

interactions189. However, these questions are asked in relation to all dependent children 

living in the household190, not specifically the baby. Additionally, there has been an 

occasional module on gender role attitudes. Equivalent variables are available for these 

fathers in previous waves (i.e. before the birth of the baby) and also in subsequent years for 

as long as they remain in the study. Information is collected from the baby’s birth mother 

or father191 about the baby’s feeding, sleeping and temperament; and in subsequent years, 

about the child’s health, physical, cognitive and social development, psychological 

wellbeing, activities and education (when they are aged 3, 5 and 8 years192), although in 

much less detail than is available in birth cohort studies (Benzeval, 2019). For the youngest 

of the fathers with babies, who may have entered the study as a ‘young sample member’ 

(10-15 years) or young adult living with their own parent/s, there will potentially be a three-

generation dataset, with data also having been collected annually about the new father’s 

parents (grandparents of the baby). 

The study is now considering enhancement of the data asked about pregnancy and early life 

(Benzeval, 2019; Benzeval et al., 2020) including data collected from fathers between waves 

in ‘event-triggered data collection’. Fathers may be asked questions about babies living 

elsewhere as well as those with whom they live. This additional data could answer research 

questions such as “How do biology and social factors interact for men and women in different 

environments and contexts through pregnancy and early life to influence early life outcomes for their 

child(ren)?” (Benzeval, 2019; Benzeval et al., 2020). 

In contrast to the MCS and GUS, the Understanding Society sample of fathers includes 

OHFs whose babies live elsewhere. As with all adult sample members, these OHFs are 

interviewed to collect the same data on their characteristics, beliefs, and behaviours (see 

Table 6 in section 6) that are collected about fathers living with their babies. Up to wave 

12, the questions asking fathers about their ‘non-resident’ children193 have not been child-

 
188 Questions have been added recently about the ‘domestic division of labour’ for transporting 
children, play and leisure activities with children; staying at home when the children are unwell; putting 
children to bed; and dressing children. A question asks about weekly hours of housework, but not the 
time spent looking after the child/ren, which would be useful for analysis of parental gender roles. 
189 The included parent-child activities and interactions most relevant to babies are outings for leisure 
activities; having an evening meal together; praising their children; hugging or cuddling their children; 
and shouting at their children. A question also identifies physical abuse (spanking or slapping their 
children). 
190 An analysis could be carried out of fathers’ responses where the baby is the only dependent child, 
which would mainly comprise first-time fathers. 
191 The biological mother is prioritised to answer these questions. 
192 Data is also collected about the resident father’s parenting style when their child is aged 10.  
193 Involved OHFs of older children (ages 3, 5, 8 and 10) could be asked a similar set of questions about 
their parenting and activities with their children as are fathers living with their children. However, the 
questions are limited to the frequency of contact, overnight stays, the distance between households, 
and the closeness of the relationship they have with their children living elsewhere. 
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specific194, so the father’s responses apply to the baby together with any siblings, but this is 

likely to change in the future to child-specific questions (Benzeval, 2021). 

The study also includes babies whose father lives elsewhere – a sample of 5,810 ‘lone 

mothers’ of babies under one year across waves 1–8 (Benzeval, 2019). Uniquely among 

ongoing UK longitudinal studies195, if an OHF was previously living with the mother and 

his baby at a study wave but then separated from the mother (or moved out for another 

reason), he remains part of the study and can be interviewed annually at his new address. 

However, OHFs of babies who have never lived with the mother (56% in GUS Birth 

Cohort 2 data (Bradshaw et al, 2013) will not be Understanding Society study members. 

Furthermore, the study drop-out rate for Understanding Society sample members who 

become an OHF196 after a relationship separation whilst participating in the study is high 

(Bryson et al, 2017). The study is now looking at ways to boost the retention of OHFs and 

other movers; and the possibility of bringing into the study the partners of sample 

members who live elsewhere (who include Partner OHFs) and also the parents of child 

sample members who live elsewhere (Benzeval, 2019). This would bring into the study the 

full range of OHFs of Understanding Society’s babies.  

As for G2 ALSPAC data, the Fatherhood Institute’s Literature Library includes no analyses 

of Understanding Society data that are specifically about fathers of babies. By 2019, there 

were also no published analyses using the child development and wellbeing data collected 

for children aged 1 to 8 (Benzeval, 2019). This lack of analysis of the data available may in 

part be due to limited knowledge among researchers about the potential of Understanding 

Society to address research questions about children. The study has launched new datasets 

which bring together all the data collected on each child from pregnancy to the age of 10 

years and will also link data from connected households (Benzeval, 2021).  

5.2. Conclusions 

It appears from a review of the variables analysed in published studies in the Fatherhood 

Institute’s extensive Literature Library that data collected in ALSPAC and GUS about 

fathers, co-parenting and the couple relationship postnatally is under-studied. These large-

scale birth cohort studies along with the MCS offer potential for future secondary analysis 

in substantively important areas. They provide outcomes data into adolescence and 

beyond for the cohort members who were first studied as babies ten to thirty years ago. 

For study of the current generation of babies, several initiatives give important 

 
194 An analysis could be carried out of fathers’ responses where the baby is the only dependent child 
living elsewhere. 
195 The new ‘Early Life Cohort’ feasibility study will interview a sample of OHFs with babies, so will 
become a major source of data about this group of fathers. 
196 i.e. following the relationship separation, the father no longer lives (fully or primarily) with his 
child/ren. 
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opportunities for future analysis of father-factors during their baby’s first year. These are 

the ‘Early Life Cohort’ and Children of the 2020s studies; the ALSPAC G2 study 

(including the Focus on Fathers sub-study); and Understanding Society with its potential 

‘early life’ and ‘parents living apart’ extensions.  

These studies offer complementary strengths for analyses of fathers in their baby’s first 

year. ALSPAC G1, the MCS and GUS collected postnatal data about a large cohort of 

fathers that was (particularly in ALSPAC and the MCS) focused on father-factors that may 

impact on their babies and partners (the mothers). The ALSPAC and MCS fathers entered 

the studies during the pregnancy or postnatal year, and rich data about the babies, fathers, 

and mothers – and other influences on children – is collected ‘forward’ through childhood 

and adolescence in all three studies. Therefore, these studies’ analytic strength is in 

examining the impacts of fathers and fathering postnatally on children’s later development 

and outcomes, as well as on mothers and fathers themselves. This will also apply to the 

‘Early Life Cohort’197 and Children of the 2020s studies for the current generation of 

babies.  

The ALSPAC Generation2 (G2) study and Understanding Society offer data from the 

fathers (who are already sample members) in multiple sweeps of data collection before the 

birth and pregnancy; three-generation samples (the babies, their parents, and grandparents); 

and data on father characteristics, health, beliefs and behaviours and the couple 

relationship during the postnatal period. Their limitations are smaller samples of postnatal 

fathers; fewer variables currently198 that are focused on fathering and the father’s 

relationship to the baby199; and, in Understanding Society, fewer variables which measure 

babies’ and children’s development and outcomes. The analytic strengths of ALSPAC G2 

and Understanding Society are in providing data on current and recent cohorts of fathers; 

and for examining the antecedents of father characteristics, health, beliefs. and behaviours 

postnatally, and the impacts of the baby and first-time parenthood on the fathers200 and 

their relationships. 

The future of quantitative longitudinal research on fathers during their baby’s first year is 

therefore full of opportunity. 

  

 
197 If a mainstage Early Life Cohort study is commissioned following the current feasibility study. 
198 This may change in Understanding Society with the proposed Early Life extension. 
199 With the exception of the ALSPAC G2 Focus on Fathers sub-study, which collects rich fathering data. 
200 In principle, the ALSPAC and Understanding Society study samples, as a whole, include comparison 
groups of fathers of older children and men without children. Whether these can be incorporated into 
analysis depends on sample sizes and the ability to match these groups of men on age and other 
characteristics. 
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6. Tables for sections 4 and 5 

Table 1: data collected about Cohabiting Partner Fathers across postnatal sweeps of ALSPAC G1, the 
MCS and GUS, and in piloted Life Study questionnaires  

 

(F) = data gained from 
fathers  

(M) = data gained 
from mothers 

Data collected only 
when there is data 
collection from fathers 

In all three cohort 
studies 

In at least one of the 
MCS and GUS 
Cohorts 1 or 2 (the 
more recent cohort 
studies) but not in all 
three cohort studies 

(F) refers to the MCS 
(fathers were not 
interviewed in GUS) 

ONLY in ALSPAC 
(1990s G1 data 
collection) 

 

ONLY in piloted 
interviews for 
discontinued Life 
Study birth cohort 

COHABITING 
PARTNER FATHER in 
relation to COHORT 
CHILD – relationship 
and co-residence 

 Relationship of father 
to baby 
(birth/biological; 
adoptive; step/partner 
of child’s parent; 
foster; ‘non-relative’) 
(M or F in household 
grid) 

Birth father co-resides 
with mother and baby 
(in mother’s 
household) for part of 
the time (‘part-time 
resident father’) (M) 

Father who ‘lives 
regularly’ in the 
mother/baby’s 
household is 
temporarily away at 
time of fieldwork e.g. 
work; armed forces; 
hospital; prison (M) 

Temporary 
separations of father 
from baby since birth 
(F) 

  

FATHER 
CHARACTERISTICS 
AND HEALTH 

Age (M) (F) 

Ethnicity (M) (F) 

Global health rating 
(M) (F) 

 

Legal marital status 
(M) (F) 

Religion + religiosity 
(M) (F) 

Age left continuous 
full-time education (M) 
(F) 

Educational 
qualifications (M) (F) 

Life events for father 
during postnatal 
period (M) (F)  

Criminal justice or 
police involvement 
during postnatal 
period (M) (F)  

Country of birth (F) 

Citizenship (F) 

Main language (F) 

Diet/nutrition (F) 

Physical activity (F) 

Social support from 
siblings and cousins 
(F) 
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Problems for father 
during postnatal 
period (M) 

Father’s own parents 
(paternal 
grandparents of baby) 
(M) (F) 

Current health 
conditions or 
disabilities (F) 

Self-reported height 
and weight (F) 

Current ‘psychological 
distress’ (Rutter 
Malaise Inventory) (F) 

Tiredness (F) 

Life satisfaction (F) 

Self-esteem and locus 
of control (F) 

Social support from 
friends/neighbours (F) 

Smoking (F) 

Alcohol (F) 

Literacy, reading 
behaviour and 
numeracy (F) – IT 
literacy or use of 
internet 

Social/political 
attitudes (F) 

Whether had 
depression since baby 
born (M) (F) 

Edinburgh Postnatal 
Depression Scale (F) 

Anxiety (sub-scale of 
Crown-Crisp Index) 

Self-harm or suicidal 
attempt (F) 

Sleep (F) 

Social support from 
‘family’ (broader than 
own parents) and from 
other fathers (F) 

Use of 
drugs/substances 
(other than 
smoking/alcohol) (F) 

Adult ADHD Self 
Report Scale (F) 

Autism Spectrum 
Quotient (F) 

“Big Five” Personality 
measures (F) 

Cognitive skills (F) 

Satisfaction with and 
perception of 
‘belonging’ to local 
area – neighbourhood 
social capital (F) 

 

FATHER ECONOMIC 
ACTIVITY, 
EMPLOYMENT AND 
FINANCES 

 

Economic 
activity/whether in 
paid work (M) (F) 

If currently not 
working– whether 
cohabiting birth father 
worked since baby 
born (M) (F) 

Occupation/industry 
for SOC/SEG coding 
(M) (F) 

Employee/self-
employed (M) (F) 

Whether father is 
manager or supervisor 
at work (M) (F) 

Work hours (M) (F) 

Size of father’s 
employer/business in 
terms of number of 
workers (M) (F) 

Paternity/parental/oth
er ‘leave for parenting’ 
taken by father – 
types, whether paid, 
total length (M) (F)  

Work income (M) (F)  

State benefits or tax 
credits received 
specifically by father 
(M) (F) 

Father makes financial 
contribution for 
children living 
elsewhere (M) (F) 

Perception of financial 
strain (F) 

How finances 
managed within 
couple (M) (F) 

Change in working 
hours/location/job 
due to birth of baby 
(F) 
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Atypical work hours 
(M) (F) 

COUPLE’S work- 
childcare-family life 
trade-offs, decisions 
and/or balance (M) (F)  

 

Commuting time (F) 

Time spent on 
occasional/casual 
work (F) 

Flexible work 
arrangements offered 
by employer and used 
by father (F) 

Provision for parents 
offered by employer 
and used by father (F) 

Male/female mix of 
father’s workplace (F) 

How sympathetic the 
father’s work 
colleagues or 
employer are about 
his parenting 
responsibility (F) 

FATHER 
INVOLVEMENT (non-
economic), 
FATHERING 
behaviours/beliefs, 
and BONDING or 
FATHER 
ADJUSTMENT 

Division of childcare 
and household tasks 
within cohabiting 
parental couple (M) (F) 

Father is main or 
substantial shared 
parental caregiver 
within the couple 
(baby and/or other 
children) (M) (F) 

Solo childcare by 
father (i.e. without 
mother present) (M) 
(F) 

Frequency of father 
involvement in 
physical care of baby 
(M) (F) 

 

Child/ren living 
elsewhere (M) (F) 

Use of family services 
and parenting support 
services (M) 

Influence on whether 
mother breastfed 
baby (M) 

Perception of whether 
has sufficient time 
with baby, and best 
and most difficult 
things about first few 
months with the baby 
(F) 

Beliefs/values about 
parenting of babies – 
how parents should 
treat a baby – belief in 
the importance of 
regularity, stimulation, 
cuddling, talking (not 
specifically about the 
cohort baby) (F)  

Father’s gender role 
beliefs/values (F) 

Plans for further 
children (F) 

Number of hours of 
solo-childcare (without 
mother present) by 
father 

Bonding/relationship 
between father and 
baby; Multiple aspects 
of father adjustment 
and responses to 
baby (including items 
on enjoyment of baby; 
parenting styles: 
parental stress; 
perception of 
competence as a 
parent/parenting 
confidence) 

Reaction to infant 
crying (M) (F) 

Frequency of father 
playing with baby, 
taking for walks, 
bathing baby (M) (F), 
cuddling the baby, 
physical play, playing 
with toys, singing to 
baby, showing 
pictures in books (M), 
putting baby to bed 
(F) 

Frequency of father 
reading stories to 
baby (F) 

Object Relations 
Scales – Short Form 
(MORSSF) -fathers’ 
representation of 
baby’s reactions to 
him, as a component 
of father-infant 
attachment (F) 
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COUPLE 
RELATIONSHIP AND 
CO-PARENTING 
between the 
cohabiting parents 

How long mother and 
father have been 
living together (M) 

Problems/conflict in 
couple relationship 
(M) (F) 

Impact of 
baby/becoming 
parents on couple 
relationship (M) (F) 

 

 

Whether married to 
each other (M) (F) 

Whether cohabiting 
birth parents were 
also living together at 
time of baby’s birth 
(M)  

Whether cohabiting 
birth parents were in a 
relationship with one 
another at time of 
baby’s birth (M) 

Quality of couple 
relationship – positive 
and negative aspects 
or overall rating (M) (F) 

Values in relation to 
parental separation, 
non-married parents, 
and child-rearing by 
‘single parents’ (M) (F) 

Partner violence 
between mother and 
father (M) (F) 

Trust/perception of 
other parent’s 
parenting role 
/behaviours (M) (F) 

Co-parenting (F)  

Physical affection and 
sexual relationship 
with partner (F) 
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Table 2: data collected about Non-partner OHFs across the MCS and GUS, and in draft Life Study 
questionnaires 

 

(F) = data gained from 
father  

(M) = data gained from 
mother 

Data collected only 
when there is data 
collection from fathers 

Reported by mothers 
in both MCS and GUS  

Reported by mothers 
only in MCS  

Reported by mothers 
only in GUS (in at least 
one of the two GUS 
birth cohorts) 

Additional questions 
asked to OHFs in 
drafted Life Study 
‘non-resident father’ 
interview 

OHF in relation to 
cohort baby 

Birth father has died 

Whether joint birth 
registration (if birth 
parents not married at 
time of birth)  

 Baby is part-time 
resident in OHF’s 
household (stays 
regularly overnight) 

Geographic distance 
or time taken to travel 
between OHF and 
baby’s main household 

 

OHF characteristics or 
demographics 

 Age 

Ethnicity 

OHF currently in prison Country of birth 

Citizenship 

Main language 

Religion or religiosity 

Age left continuous 
full-time education 

Educational 
qualifications 

Tenure 

Accommodation 
including number of 
rooms 

Global health rating 

Physical health 
conditions 

Height/Weight 

Mental health – 
depression and anxiety 

Personality 

Smoking and alcohol 
use 

Literacy and numeracy 

OHF economic 
activity/employment/fi
nancial issues 

Pays child maintenance 
for baby 

 Whether OHF doing 
paid work 

Other financial and 
non-financial support 
from OHF for mother 
and/or baby 

Economic activity 

Work hours 

Employee/self-
employed 

Manager/supervisor 
status 
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Employer size 
Occupation/industry 
for SES coding 

Work income 

State benefits received 

Use of paternity and 
other ‘leave for 
parenting’ since baby 
born 

Demands of job make 
more frequent contact 
with baby difficult + 
stops being more 
involved with baby 

All OHFs – Extent of 
father involvement with 
baby 

Whether current 
contact between OHF 
and mother or baby 

Father-child in-person 
contact – frequency 

Solo childcare by OHF 
(i.e. without mother 
present  

Mother’s values in 
relation to children 
having a ‘single parent’ 
rather than two parents 
(GUS) or being 
brought up by a 
couple (MCS) 

 Regular overnight stays 
of baby in the OHF’s 
household 

OHF takes baby on 
outings – frequency 

Whether had had any 
contact since birth + 
how long ago the baby 
saw OHF 

Whether ‘set’ or usual 
pattern of time 
together, and reliability 
of arrangements 

How well child adjusts 
to spending time with 
other parent 

Whether mother or 
father wants greater or 
less OHF involvement 
with baby now and/or 
in future; and barriers 
to greater involvement 

Attitudes to father 
involvement or 
responsibilities or 
gender role beliefs 

Perception of self as a 
father 

Involved OHFs – 
relationship and 
activities between OHF 
and baby 

   Location of overnight 
stays of baby e.g. in 
OHF’s, mother’s or 
grandparents’ 
household 

Whether shared care 

Specific father-child 
activities  

Bonding between 
father and baby; 
Father adjustment and 
responses to baby 

Father’s beliefs about 
parenting and babies 
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Relationship and co-
parenting between 
birth parents 

The nature of the 
relationship between 
the birth parents 
currently 

Friendliness or 
cordiality of their 
relationship currently 

The nature of the 
relationship between 
the birth parents at 
time of baby’s birth 

Whether birth parents 
ever lived together 
(full-time and/or part-
time) 

 Whether have legal 
agreement or court 
order about child 
arrangements 

Co-parenting and 
decision-making about 
the baby 

Arrangements as 
source of tension in 
birth parents’ 
relationship 

If previously in 
relationship with birth 
mother – 

Why relationship 
ended  

OHF’s cohabiting 
partner and other 
children (where 
relevant) and OHF’s 
parents  

Contact between baby 
or mother and OHF’s 
parents (paternal 
grandparents of baby) 

 Whether OHF has 
cohabiting partner  

Whether OHF has 
other children 

Gender and age of 
cohabiting partner 

Whether OHF has 
other children living in 
his household and/or 
living elsewhere 

Relationship between 
OHF and his parents 
(paternal grandparents 
of baby) 
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Table 3: internationally used measures of fathering, associated beliefs, and the father-baby 
relationship 

 

  Examples of use with fathers 
(may be the whole scale or a 
subset of items) 

Bronte-Tinkew measure of 
father involvement 

(Bronte-Tinkew et al., 
2008) 

Fathers’ caregiving activities, paternal 
warmth, nurturing activities, physical 
care, and cognitively stimulating 
activities 

ALSPAC G2 Focus on Fathers 
sub-study 

Early Childhood Longitudinal 
Study–Birth Cohort 

Role of the Father 
Questionnaire (ROFQ)  

(Palkovitz, 1984) 

Measures the extent to which a 
parent believes the father’s parental 
role is important for child 
development 

ALSPAC G2 Focus on Fathers 
sub-study 

 

Paternal Postnatal 
Attachment Scale (PPAS)  

(Condon et al., 2008) 

 

Father-infant bonding/attachment Growing Up in Ireland large-
scale birth cohort study  

ALSPAC G2 Focus on Fathers 
sub-study 

Postpartum Bonding 
Questionnaire (PBQ) 

(Brockington et al., 2006) 

Father-infant bonding/attachment Dresden Study on Parenting, 
Work, and Mental Health  

Parental Stress Scale (PSS) 

(Berry & Jones, 1995) 

Parental stress Growing Up in Ireland large-
scale birth cohort study  

Co-parenting Relationship 
Scale (CRS) 

(Feinberg et al., 2012)  

Co-parenting ALSPAC G2 Focus on Fathers 
sub-study 
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Table 4: The topic content of published analyses of postnatal data about fathering and the inter-
parental relationship from ALSPAC G1, the MCS and GUS  

 

KEY  

Dark orange Includes longitudinal analysis201 

Light orange Cross-sectional analysis only202 

Yellow 
No analysis found – although the cohort study collected variables on this topic about 
fathers postnatally. 

White The study did not collect data on this topic about fathers postnatally 

 

 ALSPAC 
Mother-
reported 

ALSPAC 

Father-
reported 

MCS 

Mother-
reported 

MCS  

Father-
reported 

GUS 

Mother-
reported 

(Birth 
Cohort 1 
and/or 
Birth 
Cohort 2) 

Father is part-time resident in mother + 
baby’s household 

  2   
Division of childcare and household jobs 
within cohabiting parental couple;  
and/or 
Father is main or substantial shared 
parental caregiver within the couple (baby 
and/or other children) 
and/or 
Father does solo childcare without mother 
present 

3 2 16  2 

Frequency of specific father-baby activities 5 2  18  

Bonding/relationship between father and 
baby; Father adjustment and responses to 
baby; Father’s view of whether sufficient 
time with baby 

 

 

3  3 

 

 

Father’s beliefs about parenting and 
babies 

 2  7  

Father’s gender role beliefs  2  9  

Father attended parenting class/es     2 

 
201 The postnatal father-factors have been reported in relation to ‘outcome’ variables (for example, child 
development, the father’s involvement with his child, the parental couple relationship, and mother’s 
employment) collected when the cohort baby was older. 
202 The postnatal father-factors have been reported descriptively, or as part of a broader cross-sectional 
analysis of postnatal data, using data solely from the postnatal sweep of data collection. 
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Co-parenting including father’s/mother’s 
trust/perception of other parent’s 
parenting role /behaviours 

 2    

Quality of couple relationship (composite 
of positive and/or negative aspects, and/or 
overall happiness) 

4 1 21 11 1 

Impact of baby/becoming parents on 
couple relationship 

 1 1 1 1 

Partner violence between cohabiting 
parents 

5  5  1 

FOR COMPARISON - 

Paternal depression (ALSPAC)/poor mental 
health (MCS) 

 21  16  
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Table 5: Analyses of ALSPAC and MCS postnatal data about fathering and the inter-parental 
relationship in relation to adolescent outcomes 

 

KEY  

Dark orange Longitudinal analysis in relation to child outcomes in adolescence 

Yellow 
No analysis of adolescent outcomes found – although the cohort study collected father 
variable/s on this topic about fathers postnatally 

White The study did not collect data on this topic about fathers postnatally 

 
 ALSPAC 

Mother-
reported 

ALSPAC 

Father-
reported 

MCS 

Mother-
reported 

MCS  

Father-
reported 

Division of childcare and household jobs within 
cohabiting parental couple 
and/or 
Father is main or substantial shared parental 
caregiver within the couple (baby and/or other 
children) or does solo childcare without mother 
present 

    

Frequency of specific father-baby activities     

Bonding/relationship between father and baby; 
Father adjustment and responses to baby; Father’s 
view of whether sufficient time with baby  

    

Father’s beliefs about parenting and babies     

Father’s gender role beliefs     

Co-parenting     

Father’s/mother’s trust/perception of other parent’s 
parenting role /behaviours 

    

Quality of couple relationship (composite of positive 
and/or negative aspects, and/or overall happiness) 

    

Impact of baby/becoming parents on couple 
relationship 

    

Partner violence between cohabiting parents     

FOR COMPARISON –  

Paternal depression/poor mental wellbeing     
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Table 6 – Data collected about fathers of babies in ALSPAC G2 and Understanding Society 

 

 Fathers’ characteristics 
or demographics, 
economic activity and 
income 

Father’s physical and 
mental health and 
health behaviours 

Fathers’ beliefs and 
attitudes relating 
directly to fathering 
and babies including 
their couple 
relationship if have a 
partner 

Fathers’ behaviours, 
interactions and 
relationships with their 
babies including 
within-couple division 
of parental childcare or 
household tasks 

ALSPAC G2 study203 Data available from 
previous ALSPAC data 
collection on 
demographics of G1 
fathers (e.g. age, 
ethnicity) 

If complete enrolment 
questionnaire during 
postnatal period –  

Living arrangements / 
household members 
including children 

Ethnicity 

Legal marital status 

Education 

Tenure 

Socio-economic status 
coding 

Fertility history 

Current employment 
characteristics  

Current receipt of –  

Statutory paternity pay  

Occupational paternity 
pay 

and not working to 
look after home and 
family 

Income from full-time 
or part-time work; 
Problems with living 

Clinical Interview 
Schedule (CIS) to 
measure mental health 
conditions – includes 
questions about overall 
health, appetite and 
physical health –  

Smoking/vaping/alcoh
ol use 

Cognitive assessment 

Current medications 
and allergies  

Diary of dietary intake 

Physical activity and  

capability assessment  

Various clinical 
assessments including 
blood pressure, 
glucose monitoring, 
vision, hearing + lung 

Physical 
measurements, fat 
mass and bone density 

Blood, saliva and urine 
samples including 
DNA extraction 

If complete enrolment 
questionnaire during 
postnatal period –  

Global health rating 

Use of illegal 
drugs/sedatives / 
sleeping pills 

Collected antenatally- 

Attitudes to infant 
feeding 

Parenting beliefs about 
‘how to raise a child’ 

 

Reported by parent/s 
of baby at 6 months – 
frequency of G2 child’s 
time with birth father 
and any stepfather; 
and  

frequency of activities 
with child- 

Bathing, feeding, 
singing, 
reading/looking at 
pictures in books, 
playing with toys, 
cuddles, physical play, 
taking them for walks, 
taking them to soft 
play playgroup/parent-
and-child-group, 
swimming, other 

 
203 ALSPAC G2 data about fathers postnatally on topics in this table are collected from the father – 
except for the frequency of father time with the baby and the frequency of various father-baby activities 
at infant age 6 months, which are collected from the baby’s parent/s who complete this questionnaire 
about the baby. 
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costs since child/ren 
born 

Statutory benefits 
including Child Benefit 
+ Parent’s learning 
allowance 

Understanding 
Society204 

Comprehensive 
demographics, living 
arrangements and 
housing 

Fertility history 

Employment/parenting 
leave/flexible working 
arrangements/working 
hours + 
patterns/commuting + 
second jobs/gig 
economy/work 
conditions/job 
satisfaction 

Current paternity 
leave, and not working 
because looking after 
home and family  

Finances including 
income, expenditure, 
financial strain, 
material and child 
deprivation 

Political and social 
attitudes and 
engagement 

Health and disability 

Smoking (including 
wants to give up 
because of the 
child/ren) alcohol, drug 
use 

Mental 
wellbeing/sleep quality 

Psychological 
characteristics/persona
lity Cognitive 
assessment 

? 

Diet and exercise (self-
reported) 

Life satisfaction 
including amount of 
leisure time 

Loneliness, social 
support and networks, 
and neighbourhood 
belonging 

Positive and negative 
life events 

Gender role attitudes 
(occasional waves) 

Plans for further 
children  

Couple relationship 
quality and happinesss 

Non-cohabiting 
partners including 
intention to live 
together 

Relationship with other 
birth parent if live 
separately, including 
decision-making about 
child 

 

Not specific to the 
baby if additional 
children in the father’s 
household – 

Time use / division of 
domestic labour 
including transport to 
childcare/babysitters; 
playing with the 
child/ren; staying at 
home when child/ren 
ill, putting child/ren to 
bed; dressing the 
child/ren but not 
specific to the baby 

Frequency of leisure 
trips with child/ren 
including going to the 
park; and of family 
meals 

How often praise 
child/ren , hug/cuddle 
child/ren, shout at 
child/ren, and ‘spank 
or slap’ child/ren 

Relationship and 
contact with child/ren 
or father living 
elsewhere - 

 
  

 
204 Understanding Society data about fathers postnatally on topics in this table are collected from the 
father – except for data collected from birth mothers (Understanding Society sample members) about 
their baby’s birth father who lives elsewhere i.e. he is an OHF.  
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Table 7: Questionnaires searched for questions205 about fathers during the cohort baby’s first year for 
section 4 

 

 

 

Questionnaires primarily 
completed by mothers 

Questionnaires primarily 
completed by Partner Fathers 

Questionnaires primarily 
completed by Own 
Household Fathers 

ALSPAC Generation 1 study – 
the babies born in the early 
1990s 

 

‘Me and my baby’ (mothers 
only) at 8 weeks infant age  

‘Looking after the baby’ 
(‘main carer’ questionnaire) at 
8 months infant age 

Carer questionnaires | Avon 
Longitudinal Study of Parents 
and Children | University of 
Bristol 

‘My daughter/son’ (child-
based questionnaire – about 
the baby) at 6 months infant 
age 

Child based questionnaires | 
Avon Longitudinal Study of 
Parents and Children | 
University of Bristol 

‘Being a Father’ (fathers only) 
at 8 weeks infant age 

‘The baby and Me’ (‘partner 
questionnaire’) at 8 months 
infant age 

Partner questionnaires | Avon 
Longitudinal Study of Parents 
and Children | University of 
Bristol 

- 

Millennium Cohort Study MCS 9 Months CAPI 
Questionnaire 
Documentation (2006) at 
around 9 months infant age 

CLS | MCS Age 9 months 
Sweep (ucl.ac.uk) 

MCS 9 Months CAPI 
Questionnaire 
Documentation (2006) at 
around 9 months infant age 

CLS | MCS Age 9 months 
Sweep (ucl.ac.uk) 

- 

Growing Up in Scotland Birth 
Cohort 1 

Birth Cohort 1 & Child Cohort 
Sweep 1 Data 
Documentation at around 10 
months infant age 

Birth Cohort 1 & Child Cohort 
Sweep 1 Data 
Documentation 

- - 

Growing Up in Scotland Birth 
Cohort 2 

Birth Cohort 2 Sweep 1 
Questionnaire and Showcards 
at around 10 months infant 
age 

Birth Cohort 2 Sweep 1 
Questionnaire and Showcards 

- - 

 
205 The questions were tabulated, noting whether the data was obtained from fathers and/or from 
mothers. 

http://www.bristol.ac.uk/alspac/researchers/our-data/questionnaires/carer-questionnaires/
http://www.bristol.ac.uk/alspac/researchers/our-data/questionnaires/carer-questionnaires/
http://www.bristol.ac.uk/alspac/researchers/our-data/questionnaires/carer-questionnaires/
http://www.bristol.ac.uk/alspac/researchers/our-data/questionnaires/carer-questionnaires/
http://www.bristol.ac.uk/alspac/researchers/our-data/questionnaires/child-based-questionnaires/
http://www.bristol.ac.uk/alspac/researchers/our-data/questionnaires/child-based-questionnaires/
http://www.bristol.ac.uk/alspac/researchers/our-data/questionnaires/child-based-questionnaires/
http://www.bristol.ac.uk/alspac/researchers/our-data/questionnaires/child-based-questionnaires/
http://www.bristol.ac.uk/alspac/researchers/our-data/questionnaires/partner-questionnaires/
http://www.bristol.ac.uk/alspac/researchers/our-data/questionnaires/partner-questionnaires/
http://www.bristol.ac.uk/alspac/researchers/our-data/questionnaires/partner-questionnaires/
http://www.bristol.ac.uk/alspac/researchers/our-data/questionnaires/partner-questionnaires/
https://cls.ucl.ac.uk/cls-studies/millennium-cohort-study/mcs-age-9-months-sweep/
https://cls.ucl.ac.uk/cls-studies/millennium-cohort-study/mcs-age-9-months-sweep/
https://cls.ucl.ac.uk/cls-studies/millennium-cohort-study/mcs-age-9-months-sweep/
https://cls.ucl.ac.uk/cls-studies/millennium-cohort-study/mcs-age-9-months-sweep/
http://doc.ukdataservice.ac.uk/doc/5760/mrdoc/pdf/5760_data_documentation_cohort1_sweep1.pdf
http://doc.ukdataservice.ac.uk/doc/5760/mrdoc/pdf/5760_data_documentation_cohort1_sweep1.pdf
http://doc.ukdataservice.ac.uk/doc/5760/mrdoc/pdf/5760_data_documentation_cohort1_sweep1.pdf
http://growingupinscotland.org.uk/wp-content/uploads/2018/03/GUS-Questionnaire-and-Showcards-BC2-S1.pdf
http://growingupinscotland.org.uk/wp-content/uploads/2018/03/GUS-Questionnaire-and-Showcards-BC2-S1.pdf
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ALSPAC Generation 2 study – 
the G2 babies of the 1990s 
cohort children206 

@30 Enrolment questionnaire 
for parents and parents to be 
questionnaire 

@30 birth questionnaire for 
mums questionnaire 

@30 Your child at 6 months 
questionnaire 

ALSPAC @30 protocol for 
clinic data collection 

@30 Enrolment questionnaire 
for parents and parents to be 

@30 Partner antenatal and 
birth experiences 
questionnaire 

ALSPAC @30 protocol for 
clinic data collection 

- 

Piloted/drafted Life Study 
questionnaires 

Birth Component – Mother 
Questionnaire at 6 months 
infant age 

Life Study Birth Component: 
Mother questionnaire – UCL 
Discovery 

 

Birth Component – 
Father/Partner Questionnaire 
at 6 months infant age 

Life Study Birth Component: 
Partner questionnaire – UCL 
Discovery 

Birth Component – Non-
Resident Father 
Questionnaire at 6 months 
infant age 

Life Study Birth Component: 
Non-resident Father 
questionnaire – UCL 
Discovery 

Understanding Society Mainstage questionnaire – 
waves 10, 11 and 12 

Questionnaires | 
Understanding Society 

Mainstage questionnaire – 
waves 10, 11 and 12 

Questionnaires | 
Understanding Society 

Mainstage questionnaire – 
waves 10, 11 and 12 

Questionnaires | 
Understanding Society 

 

  

 
206 With thanks to the ALSPAC team at the University of Bristol for making available unpublished 
ALSPAC G2 questionnaires for the purposes of this Bringing Baby Home review. 

https://discovery.ucl.ac.uk/id/eprint/1485694/
https://discovery.ucl.ac.uk/id/eprint/1485694/
https://discovery.ucl.ac.uk/id/eprint/1485694/
https://discovery.ucl.ac.uk/id/eprint/1485693/
https://discovery.ucl.ac.uk/id/eprint/1485693/
https://discovery.ucl.ac.uk/id/eprint/1485693/
https://discovery.ucl.ac.uk/id/eprint/1485692/
https://discovery.ucl.ac.uk/id/eprint/1485692/
https://discovery.ucl.ac.uk/id/eprint/1485692/
https://discovery.ucl.ac.uk/id/eprint/1485692/
https://www.understandingsociety.ac.uk/documentation/mainstage/questionnaires
https://www.understandingsociety.ac.uk/documentation/mainstage/questionnaires
https://www.understandingsociety.ac.uk/documentation/mainstage/questionnaires
https://www.understandingsociety.ac.uk/documentation/mainstage/questionnaires
https://www.understandingsociety.ac.uk/documentation/mainstage/questionnaires
https://www.understandingsociety.ac.uk/documentation/mainstage/questionnaires
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7. Recommendations for research 

It is important to disaggregate research findings by sex/gender/role of parent rather 

than collapsing data on ‘parents’ into a single category. Doing so may blur important issues 

specific to each category of parent which merit attention in relation to children and 

families. Using the term ‘parent’ as a euphemism or synonym for mother quietens men’s 

and fathers’ voices and excludes consideration of father-factors in research.  

In research about children, parenting and families, including birth cohort studies, it is 

important to invest in resources and fieldwork practices that will achieve a high level 

of engagement from fathers as research participants. Own Household Fathers, 

involved and less involved, should be included in research studies carried out 

during the postnatal year.  

In research, including cohort studies, it is important to invest in resources (data and 

methods) that will allow for a better understanding of fathers belonging to one or 

more minority groups207; and that track fathers across the socio-economic spectrum. 

Data and methods should enable multiple markers of difference and marginalisation and 

the implications of intersectionality to be addressed.  

Fathering, father adjustment, father-infant relationship and co-parenting variables 

should be collected in quantitative studies of infants and families including birth 

cohort studies. There should be a more even allocation of interview time between a 

cohabiting mother and father. If there is a longer ‘main caregiver or informant’ interview, 

parents should select which of them undertakes it. Involved Own Household Fathers 

should be asked a similar range of questions about fathering and co-parenting as those 

asked of Cohabiting Partner Fathers. 

Bodies such as Health Improvement England should collect data about fathers’ 

health and health behaviours during the perinatal period alongside data collected about 

mothers. Analyses of health data collected in the Health Survey for England and 

Understanding Society for perinatal fathers should also be carried out to fill research gaps. 

When researching fathers and fatherhood, it is important to think critically about the 

statistical measures and analytic categories used, including whether what they 

represent differs across the spectrum of fathers and families. Research should be 

undertaken on the underlying processes linking father-factors to good and poor 

outcomes – as a means of understanding the kinds of policy interventions needed. 

Consideration should be given to whether researcher biases inform the way in which 

statistical relationships between variables are interpreted.  

 
207 For example, LGBTQ2+ populations, fathers who are older, younger, have disabilities, are migrants, 
refugees, fathers of colour, living in rural areas or in socio-economic poverty. 
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