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Abstract

The purpose of this dissertation is to examine the role African Amdriaan Iplayin 6
healthy birth outcomes and explore the role of residential status on paternal involvement. The
analyses are based on data from the Fragile Families and Chikdb&ifedl Study and focus
groups with recent and expectant fathers from the @aamUrbanacommunity in the state of
lllinois. The overarching research hypothesis guiding this study is that African American
involved fathers will increase healthy birth outcomes among their partners because they act as a
buffer to maternal stress andhealthy behaviors that influence adverse birth outcomes. This
dissertation includes five chapters. Chapter 1 is the introduction where the research questions are
introduced an@discussion of health disparities in Africédmericans as well agrms used
throughout the subsequent chapters. Chapter 2 Igdraure reviewand introduction to the
theoretical frameworKThis chapter details thexisting literature that supports the principles of
the theoryand hones in on the specific levels utilizedtfar current study. Chapter 3 is the
methods sectiorit includes three specific aims to better understand the significance of paternal
involvement on healthy birth outcomd$e aimsnclude (1) exploretherelationshipbetween
neighborhoodsperceptionsandinvolvement(2) exploretherole of quality of communication
andinvolvementand(3) exploreresidentiaktatugresident/norresident]of African-American
menandinvolvementusingboththe FFCWSandfocusgroups Chapter 4 presents the findings
and analysis of the aim§he findings confirm that paternal involvement carcharacterized
beyond birth certificate status. The findings provide implication for policy formation,
interventions and development of prenata@grams that includes a comprehensive paternal
componentn order to fully characterize paternal involvement. These implications are discussed

in Chapter 5 of this dissertation.
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Chapter 1. Introduction

Statement of the Problem

Amonghigh-income countrieghe United States had the highest or Heghest
prevalence oinfant mortality, heart and lung disease, sexually transmitted infections, adolescent
pregnancies, injuries, homicides, and disability (Woolf & Aron, 2013). The United States spends
17% of its gross domestic product (GDP) on health care expenditures, spendengnreach
individual per capita than most developed nations (CDC 2011). In the United Bitztet,
mortality ratesfor African-Americans are more than twice that of other racial groaiffsough
there has been an overall decline over the past 50 (@#dligan et al. 2002) The national
infant mortality rate indicates that six children die for every 1,000 live bifihs National
Center for Health Statistics (2006), reported thainfent mortality rate awng African
Americans was 2.4 times greater than that of the Whieday that rate is almo#tricethat of
theWhites it is 13.63 compared to 5.{6lacDorman & Matthews2011). These disparities
continue to persist between African Americans Wrtdtesdespite the efforts of policy
implementation of théffordableCareAct and the goals dflealthy People 2020nfant
mortality rates are affected by an array of factors such as race, ethnicity, age and health.
However, it is important to understand saxial, cultural and economic influences that underlay
this phenomenon with regards to the persisting disparities of AfAcagricans versus the

Whites.

Place is a major determinant of healttsulting in a variation of health outcomes across
populationswhichis apparent in the racial residential segregation literature of adverse health

and birth outcomeg&G. R. AlexanderWingate, Bader, & Kogan, 2008a; Collins & David, 2009;



Giscombe & Lobel, 2005; Hearst, Oakes, & Johnson, 2008; Paul, Mackley, Locke, Stefano, &
Kroelinger, 2009)More specifically, research has associatedscemmunity or neighborhood

as a culturatesource (Mendenhall et al., 2006; Pinderhughes et al., 2007; Leung& Takeuchi,
2011). Howeverfor poverty stricken communitieplacehas been associated with

compromising healthy behaviors and outcomes (Mendenhall et al., 2006; Pinderhughes et al.,
2007;Leung& Takeuchi, 2011). Ethnic and raagminorityf ami | i es 6 experiences
found to be very different than their counterparts. In the social historical context, we have seen
this enumerated throughout several texts and notable historical eVkatsocialization

processes in ethnic enclaves differ by culture, generation, gender and ethnicity (Moore, 2008;
Erdmans, 2002; Kibria, 2003; Patillo, 2008). Other factors to consider are the resiliency of many
black families who from a social historicalrdext have experienced institutional racism and
discrimination for decades (Grady, 2008&jtican-Americans have been racially stratified to

certain geographat areas and more prominently so in the housing markets as whites reacted
negatively to the migtion of African-Americans from th&outhto theNorth with fear and

racism (Grady, 2006)More specifically, racially segregated communipeisnarily represent

the African American community in large urban areas where infant mortality rates continue to

exceed those of other ethnic and racial minority groups.

Neighborhood characteristics have been used in research as an indicator for resources
(i.e. enployment, networkssecurity, social capital, accessibility, economic mobility) and the
ways in which these available resources interact with the racial composition of the community
(Leung & Takeuchi, 2011; Mendenhall, Deluca & Duncan, 2006; Morenoff & lhyRG04).
Thereis a large range of racial and ethnic differences in health outcomes across many causes of

morbidity and mortality (Morenoff & Lynch, 2004). Infant mortality in particular garners wide



attention despite the efforts and advancement in rakichnologies, improved screening
efforts, prevention campaigns, clinical care and treatment for other health conditions (Leung
&Takeuchi, 2011) to improve the overall quality of lite the nation. Racial inequities continue
to persist and multileveksearch has begun to explore the underlgowgal, culturaland

economic reasons that cannot be singularly characterized to the indivichrakelves.

The communityalsoserves as a unique space to provide increased support and social
connections necsary for preventative care as a proximal influence on the reduction of infant
mortality in African-American and urban communities and neighborhoods. Community health
approaches for systematic change to impact inequities in health disparities are aatléabor
effort. Research has illustrated that when needs are assessed and decided upon by the
stakeholders in an egalitarian manner, greater health outcomes have (€xiffié
Neighbors, & Johnson, 2009; Richards et al., 2002; Sampson, 200 specifically,
preventive services that have incorporated faith based communities,-bakedleducation and
nonprofit collaborations witltcommunitesand universities for increasing physical activity,
reducing gun violence, reducimgky sexuabehaviors, and other health outcomes. Results have
been documented by researchers that community level preventive services and efforts are
effectivemethodsto increase and implement social behavioral chafigask, Phdéan, Walwick,
Wang, & LoGerfo, 2008; Cowart et al., 2D1 Griffith et al., 2009; MacDonald et al., 2011;

Richards et al., 2002; Sterk, Elifson, & Theall, 2007)

Infant mortality is a major concern for large urban areas in the United States because it
an important indication of population hea{tollins & David, 2009; Fiscella, 1996; Gortmaker
& Wise, 1997; Paul et al., 2008jms, Sims, & Bruce, 2007 the United States, there has been

no improvement in reducing infant mortallgading to its significant increase in the last 20



years(Kassebaum et. al, 2014i. large urban areas there are documented disparitiep@siof

the largest U.S. cities have infant mortality rates that exceed the national average (Sims, Sims,
and Bruce, 2007). Considerable geographic, racial and ethnic disparities persist in behavioral and
health outcomes patrticularly in preterm birth, lowttbiweight, and infant mortality, and research

is needed to address the factors that maintain this health inequality (Sampson, 2001; Krager and

Hogue, 2008; Sims, Sims and Bruce, 2007).

Social position influencea n i n d iowenalidhaa#tAdles, 2009) As with racially
and economically segregated neighborhoods, these individuals have great difficulty in obtaining
health resources and services. For example, dangers in communities affect parenting styles,
mentalhealth, and social mobility and impact the overall social-veiihg of those who reside in
these racially segregated residential afeasng & Takeuchi, 2011; Mendenhall, Deluca &
Duncan, 2006; Morenoff & Lynch, 2004). Due to their group membershim-soconomic
position and environmental limitations, these individuals are then disproportionately burdened

with inequities in health care and health disparities (Leung & Takeuchi, 2011).

Until recently,little research has been done to assesstherbleaof her s6 i nvol ver
the lives of their childrerSubstantiatesearcldepictsfather involvement during childhood and
adol escence, while failing to explore fathers
prenatal care. Current research has establigileafjesbetween paternal involvement and a host
of child outcomes, inclling behavior, learning capacigndacademic achievement (Martin et
al., 2007). The issue of fatherhood has been considered an important issue of federal concern for
onlyabouttl5y ear s now. In addition to beihergalsacti vel

provide significant resources and emotional support to mothers, which are particularly beneficial



during the prenatal, perinatal and postnatal periods (Martin et al., B§83u, Abubakar,

Galadanci, & Aliyu,2010; Ma, 2008; My, 1982; Bond, @10).

Paternal involvement in prenatal care has been identified as a factor in the onset of
prenatal care and thus reduced risks in infant mortality, and adverse birth cutédime
Kornosky, Mbah, Marty 8Hamisy 201Q Alio et. al 2011). However, theris a lack of
substantial empirical evidence that supports these claims in the literature. Recent research has
illustrated a reemergence in the literature of examination of factors related to paternal
involvement, prenatal care, and the impact on birtbaues Alio, Kornosky, Mbah, Marty &
Hamisu2010,Alio et.al,2011; Kramer and Hogue, 2007, Hearst et al., 2008, McAllister and
Boyle, 1998). One major limitation of the existing literature is the way that involvement is
operationalized as being listed the birth certificate or not. This crude definition provides little

insight into the types of involvement which mightJezy impactful.

Given recent research findings, there is an urgent need to examine factors related to
paternal involvement, prenaizre and the impact on birth outcomes. In addition to promoting
i nfant heal t h, i ncreased invol vement of men i
positive outcomes for their children (Jones and Mosher, 2013; Quinn et.al, 2009) including
academic succesattitudes and behaviorFather involvement can have such a positive impact
for improving the health of infants and childncethere isaneed to determine specific
mechanismghat improve infant health between pregnancy and birth. ddere the greatest
disparities in infant mortality rates are amdkfgcan-American infants; thus, research is needed
to identify thefactors for African-American families. Increasing oknowledge and
understanding of thiactorsthat contribute or impexpaternal involvement during the antenatal

and postnatal period may help informaternal and child healttolicy decisionsPoliciesformed
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around maternal and child health that effect prenatal and postnatal care should include paternal
health as a means increase healthy birth outcomegsAftican-American familiesTherefore,
illuminating which factors arassociateavith theAf r i c an A meneighlooehood, ms | e 6 s
individualtraits, and those characteristics of pggtner can serve as a baseline to increase
utilization of prenatal care services to frame interventions around healthy African American

infants and families.

Theoretical Framework

Several theories have been used to exathimafrican-American/White diparity in
infant mortality but mostly with respect to maternal health risks leavingtiutrough
exploration of paternal indicator€onsider the prominent useth from Alio, Kornosky, Mbah,
Marty & Hamisu(2010)adaptation and the original ecologicabdel theory formed by
Bronfenbrenner (1999s key proponents to describe the infant mortality health disparity. The
combination of the two has been used to form much of current research on infant mortality health
disparities Alio, Kornosky, Mbah, Man & Hamisu2010,Alio et.al,2011; Kramer and Hogue,
2007, Hearst et al., 2008, McAllister and Boyle, 1,98¢asu, Z., Abubakar, I. S., Galadanci, H.
S., & Aliyu, M. H, 2010 Ma, 2008 Khanani et. b, 2010. The Scio-Ecological model
recognizes the relationships that exist between the individual and the environment. It proposes
the followingkey concepts: (1) that individual behavior affects and is affected by the social
environment and (2) that behavior both sfspnd is shaped by multiple levels of influence
(Glanz, Rimer and Visawanth, 2008). The model focusdseatth promotion thdtealth care
practitioners and researchargto acknowledge the many influences on utiiatoehavior
(Sword, 1999; Alio, Konosky, Mbah, Marty & HamiguAlthough this model is sufficient for

this study, theuse &t r i e (1894, @&L1Eco-socialTheorywill be considered as the



theoretical prospective to inform this dissertation si{®8e figure 11 below) The Eo-social
Theory builds on the theories of social medicine and tegofisocial production of disease by
incorporating biological explanations, a léeurse perspective, and a multilevel perspective over
space and time, to describe associations between expasdrdsease, with an explicit focus on
inequalities in health status among subjugated gr{ingsger, 2011). Using the Eesocial

model to understand the processes which influence healthy birth outcomes, we exathiee

the presence or absence of @&tinfluenceon healthy birth outcomes and healthy families

when controlling for poverty level and individual level characteristics.

-~-Embodiment
--Pathways of embodiment
--Cumulative interplay of exposure,

susceptibility & resistance
--Accountability
& agency

ECOSOCIAL THEORY:
LEVELS, PATHWAYS & POWER

Levels: societal
& ecosystem

Processes:

global |&chnce.

consumptions,
natiyl

reproduction
regional

racial/ethnic
inequality

Population
distribution
of health

area or group

historical
o gender household
generation % = . N
1. . inequality individual
Lifecourse:
in utero infancy childhood adulthood

Note. To explain current and changing population distributions of disease, including health inequities, and who and what is accountable for the societal patterning of health, it is necessary to
consider causal pathways operating at multiple levels and spatiotemporal scales, in historical context and as shaped by the societal power relations, material conditions, and social and biological
processes inherent in the political economy and ecology of the populations being analyzed. The embodied consequences of societal and ecologic context are what manifest as population
distributions of and inequities in health, disease, and well-being.

Source. See references 1,17-21.

FIGURE 1-A heuristic diagram for guiding ecosocial analyses of disease distribution, population health, and health inequities.
Figure 1. 1-sdial@hegnediagran Ec o



This Ecaesocial model like the SociBcological modeallowsfor examination of the
multiple layers that are of influence as predictors for healthy birth outcomes at both the
individual and neighborhood/community level. The individual facatisv for examnation of
onds social posibn, social contextual factors identify the biological and personal history that
increases or hinders the likelihood of paternal involvement during antenatal and postnatal stages
of pregnancyThis model also allows examination of relationships that increase or hinder
paternal involvemet at the community level which, in this casethisresidential location of
both parentgsuburban, urban, rurafind finally the societal factors that create the climate in

which fathers/partners are encouraged or inhibited in being involved durirgstages.

Study Significance

African-Americans experience a disproportionate rate of health disparities, unequal
treatment in the housing market, economy, and social moflikiyng & Takeuchi, 2011,
Mendenhall, Deluca & Duncan, 2006; Morenoff & Lyn@004).Raceis a factor that is salient
to the existence of health disparities and imposes additional stress that affects the reproductive
health ofAfrican-American women, their infardéealth, and their overall family liff.eung &
Takeuchi, 2011; Mendhall, Deluca & Duncan, 20068 hallenges are constant foethfrican-
Americanpopulation.Race is a salient factor in the health literature and plays an important role
in examining health disparity differencédrican-Americans have been burdened wi#ltious
social and economic dispositions due to their race including a variegatith measurdbat
impad economicsuccess employment, educational attainment, residential neighborhoods, and
mortality (Bonham, 1985; Brancati, 1996; Flack et al., 1995; Kvale, Cronk, Glysch, & Aronson,
2000; Penn, Kar, Kramer, Skinner, & Zambrana, 1995h&its et al., 2002; Singh & Yu, 1995)

Examining differences in health disparities is not complete without taking a closer look at the
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impact of race on differential health caimes. This research is a great indicatimn next steps
in healthcare a@&ss, utilization and intervention implications for policy formasoras @
overcome the health disparity surrounding infant mortality, which national health statistics have

indicated as a significant indicator of population health (Gortmaker & Wise, 2008)

In addition, this study aims to examine the attitudes and beliefs that men may hold in
response to their role as fathers during preconception, conception and pregnancy. While the
existing literature focuses on outcomes after biafaniet al., 2010Alio, Kornosky, Mbah,
Marty & Hamisy Dominguez, 2008; Bond, 2012) this study aims to provide a perspective less
often explored in this context. If we are ablamod e r st and Bl ack mends perc
and how they are influenced kheir partners, social contexts, environments and residential
status, we are furthering our knowledge of possible factors associated with healthier birth
outcomes irAfrican-American womenExamining factors associated with healthy birth
outcomes is waanted according tdhe nationafatherhood initiate; a nonprofit, nonpartisan,
norrsectarian organization that aims to improve the-eihg of children through the promotion

of responsible fatherhodéatherhood.gov).

While few have explored the egplex relationship of paternal involvement as it relates to
prenatal caréMartin, McNamara, Milot, Halle, & Hair, 2007; May, 1982; Meikle, Orleans, Leff,
Shain, & Gibls, 1995) many of the existing knowledge and research is based on maternal
perspectives examining their experiences and social characteristics that influence onset and
adherence to prenatal carBhe main significance in this study lies in the fact fiaav existing
studieshave explored paternal involvement across three types of neighborhood settings (i.e.
urban, suburbarand rura) of low-incomeAfrican-American families and its effects on healthy

birth outcomes as operationalized in this context. Additionally, current research operationalizes
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paternal/partner involvement as the presence or absence on the birth ce(#icateP. ,
Kornosky,J.L. , Mbah,A K. , Marty,P.J. and Hamisu M. Salihu, 2010AIMster & Boyle, 1998;
Meikle et al., 1995; Melnikow, Alemagno, Rottman, & Zyzanski, 1991; Milligan et al., 2002;
Napravnik, Royce, Walter, & Lim, 2000)herefore, this study is significant in increasing our
knowledgeand understanding of the paterpalspective and expanding empirical based

information.

Although research has indicated some of the impact that fathers have on adolescent
developmenf{Hogue & Vasquez, 2002; SarAgaghpeykar, Mehta, Posner, & Poindexter, 2005)
empirical research on the experiences of fathers has slowly begun to emerge in the literature
(BOND & Bond, 2010 Clinton, 1995; Dominguez, Dunk&chetter, Glynn, Hobel, & Sandman,
2008) While this body of research is beginning to emgtiyese existing studies rely on
guantitative measures to identify barriers to paternal involvement. This study aims angrovid
an in deptiperspectiven identifying multiple predictors to understand paternal involvenment

African-Americancommunitiesusing both quantitative and qualitati@ealysismethods.

Understanding the roles that fathers are perceived to play in infant health can help
determine whether the presence of fathers improves healthy birth outcorAésctn-
Americans. This is in aeffort to see how the presence or absence of partners theing
antenatal and perinatal period encourages them to go to prenatal care and other benefits of
having a partner during that period. This study examines both individual characteristics and
neighborhood factors. At the neighborhood level, we will examsiorl isolation as an
independent indicator of LBW and preterm birthg\irican-Americans. In addition, the
educational level, marital status, employment status, age andfriackvidualswill beused to

inform the specific sociolemographic charactstics needed for analysis. The main footithis
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study will examine the role fathers play in healthy birth outcomes. Both resident and non
resident fathers and their families will be assessed to further examine how cultural differences in
parenting relatnships may affect birth outcomesAfrican-Americans in metropolitan urban

and suburban areas compared to rural communities, particularly low birth weight (LBW) and

preterm births.

Study Purpose

The purpose of this dissertation isetxplorethe roles that fathers are perceived to play in
infant health in order to determine whether the presence of fathers improves birth outcomes for
African-Americans. Thenain objectiveof this pilot study is to determine whether paternal
involvement in the aenatal period (during pregnancy) increases the likelihood of onset of
prenatal care and adherence to prenatal care health behaviors as defined by the National Institute
for Child Health and Development (NICHD). We focusAdnican-American families incluthg
African-American men who are partners of kimcome black women because lavwcome black
women are disproportionately represented in the current statistics as having higher rates of infant
mortality (Khananiet. al., 2010;.Alio, Kornosky, Mbah, Marty& Hamisu2010,Alio et. al2011
; Yu, 2008 Elder et. &, 2013. In addition, these mothers are often under high stress due to their
sociceconomic disposition and environments (McAllister and Boyle, 1888ng & Takeuchi,

2011; Mendenhall, Deluca Runcan, 2006 We include men of varying income levels which

provides a wider lens in understanding differences within this racial group and to account for the
diversity of the community of the studihe core of this research will explore perceptions and
attitudes of fathers as influenced by their partners, social contexts, environments and residential
status. Examining these dimensiong\frican-Amer i can women&6s romanti c

provide evidence to support the goalrafreasng participation of merin the early stages of
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prenatal care and healthy child development before, during and after concepéatudy

examines responses from African American fathers in the baseline survey of the Fragile Families
Child Well-Being Study (199&000) from her@n out will be abbreviated as the FFWCS and

three male only focus group3he methodssectionincludesthreeaimsthatwereexploredusing
secondarylataanalysisandfocusgroupsin a Midwesterncity in lllinois. Theaimsinclude(1) to
exploretherelationshipbetweemeighborhoodsperceptionandinvolvementusingthe FFCWS

(2) to exploretherole of quality of communicatiorandinvolvementusingthe FFCWSandfocus
groupsand(3) to exploreresidentiaktatugresident/norresidentjof African-Americanmenand

involvementusingthe FFCWS

Several questions will guide my research; howether pverall research question | seek to
answer is what role does the presence or absence of fathers/partners across urban and suburban

communities @y in healthy birth outcomes in African American families?

Additional research questioase defined based on the outlines aimssatsnd explored further

in the methods and results of the study.

The long term goandpolicy implication in &amining these diverse dimensions of
influence in partners dkfrican-American women may provide evidence to support the goal of
increased participation of men in the early stages of prenatal care and healthy child development
before, during and afteonception Additionally, thiswill provide insightinto implications for
interventions and policies around paternal and child health. This research naturally leads to an
intervention targeting that includes men in prenatal care education and implemefiaigsomay
also pose a challenge to policy makers and health workers to create and implement programs that

also include a more comprehensive father/partner component.
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Chapter 2: Review of the Literature

Health Disparities

Compelling evidence indicatelsat race and ethnicity correlate with persistent, and often
increasing, health disparities among U.S. populations and demands national attention (OMHD,
2010). Health disparity refers to differences in the health status of different groups of people
which can be based on a multitude of factors such as race, ethnicity, sex, and geography among
others (NIH, 2010). During the early 80s there was a growing awareness that minority
populations were experiencing poorer health outcomes in comparison to othervgitbups
African-Americans as a specific group of interest (NIH, 2010). Due to this growing concern, that
was attributed to the complex interactions between biology and the environment, a taskforce
under the department Health and Human Services was devétopepolore these differences in
higher rates of disease and illness amafiggan-Americans and other minority groups in the
United States in 1985. The landmark report from the taskforce became known as the Heckler
report which documented the existenceamfial and ethnic health disparities amdigcks and
ethnic minority groups within the United Staféteckler, 1985)One of the most significant
outcomes of this report was the development of the Office of Minority Health whose nigssion
to improve thehealth of racial and ethnic minority populations through the development of
health policies and programs that will eliminate health disparities (OMHD) 20&day this
office is one of the leaders in support in continuing work to eliminate racial amd dtbparities
in health. Coupled with the goals of national initiative Healthy People 2020, health disparities
remain largely a concern for minority populations and continue to demand national attention and

garner further research.
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One of the leadingoals of Healthy People 2020 is to recognize the social determinants
of health (home, workplace, school, neighborh@dicommunity) which in part are
responsible for the unequal and avoidable differences in health status within and between
communities ad populations (healthypeople.gokiealth related problems vary systematically
by community, often in conjunction with socioeconomnd physicatharacteristics. Although
we would expect to find differences in health outcomes amongst individuals vesen th
di fferences can be traced to an individual 0s
important that we begin to examine if this is an irrationally occurring health disparity (Jennings,

2009).

Among the leading health indicators of popudathealth in the United States, reducing the rate
of all infant deaths remains a high priority (healtyhpeople.gov, 2015). More specifiotdiyt
mortality rateIMR) have long been a determinant of the health and social condition of a
population (Gomnaker & Wise, 199/0MHD, 2009; Singh & Yu, 19953nd thus remains at the
top of the Healthy People 2020 objectiviesant mortality is defined as the incidence of death in
the first year after birth, expressasl a ratio of every 1,000 live birt{&hanani, Elam, Hearn,
Jones, & Maseru, 2010; Singh & Yu, 199Bhe U.S. infant mortality rate (IMR) is higher than
in most other developed countries. The gap between the U.S. infant moat&ignd the rates
for the countries with the lowest infant mortality appears to be widening (Matthews &
MacDorman 2008). The infant mortality rate has dramatically declined in the past decade;
however, theéargestdisparity gap continues to persist betwéfrican-Americans and Whites.
Although the national rate has dropped er 1,000 live birthsAfrican-Americans IMR,

12.63 per 1,000 live births remains almost 3 times that of Whites 5.3 per 1,000 live births

(NCHS, 2012).From 19982001 over 5.7 million children (n=5,762,037) were born in the
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United States and just under 12,000 of those resulted in infant deaths (n=11, 897) at a time that

IMR were 6.99 per 1000 live births (MacDorm&rMatthews,2008).

A large body of resarch exists on the etiology of adverse birth outcomes (e.g. preterm
birth, low birth weight babiesndmaternal health status). However, few researchers have
examined the effects tifie motheis and fathds residence as a predictor of birth outcomes. |
order to extend the literature on predictors of adverse birth outctimee®lationship of
community level risk factorsnpactingurbarrmetropolitan anguburban neighborhosdndthe
influence ofliving in high povertyareasareneeded to review poteaat influences on the
presence or absence of fathers as a predictor in healthy birth outcomessill Tthisn extend the
literature in understanding the persistent black/white disparities in infant health and further

inform policy formation on maternal amtiild health.

African American Health Disparities

A disproportionate rate @gkfrican-Americans represent 27 percent of the total population of
those who live in povertin the United Statesyhile only 15 percent of thenited Statesotal
populationlivesin poverty (CDC 2010, 2011, 2012). Poverty has been fembda link to

several indicators including adolescent development, crime, educational success, diathetes,
infant mortalityamongother racial disparities (Hearst, Oakes & Johnson, 20808pSon &
Morenoff, 1997; Sampson & Sharkey, 2008; Ditaux&Mair, 2010 Kreiger, 2012 The

complex and multidimensional influence of poverty is the single greatest predictor of adverse
birth outcomes (e.g. preterm birth, ldswrth weight infants and infam€mortality) across racial
ethnic groups. The National Center for Health Statistics (2015), repoadrib@n-American

infant mortality rate has more than doubled over the past decade bétiniean-Americars and
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Whites (2.4). Much of the research inderserved populations has assessed adolescent
development, maternal social status, educational attainment, crime and healthcare access and
utilization as a means to understanding the cycle of poverty (Sampson & Morenoff, 1997; Hearst
et. al, 2008; Holdert. al, 2011; Weathers et. al, 2011; Sims, Sims & Bruce, 2007; Giscombe &
Lobel 2005; Collins & Williams 2001; Singh& Yu 1995). Living in poverty is associated with
many disadvantages in terms of healthcaceessnd utilization of health services and
disproportionate rates in the leading health indicators are well documented including cancer,
diabetes, heart disease and infant mortalityyng AfricarAmericans (NCHS, 2015; OMHD,

2010).

Considerableumbers ofesearctstudies have sougtd understandie etiology of poor
black infant surviva(Giscombe & Lobel 2005; Collins & Williams 2008acDorman, 2011;
Singh& Yu 1999 and the persistent disparity between African Americans and Whites. Infant
mortality can further be broken down into neonatal magralitd postnatal mortality, which
account for total infant mortality rates. Research also suggests that economic differences and
proximal risk factors do not fully explain the persistent high adverse birth outcomes of African
Americans (Hearst et al, 200&)n abundance of literature indicates the decline in infant
mortality and other adverse birth outcomes are due to medical and societal advances (Gortmaker
& Wise, 1997, Giscombe & Lobel, 2005, Hearst et.al, 2@Mgh & Yu, 1995). Although there

has beem dramatic decline, the disparities between African Americans and Whites remain.

There are several indicators of wtgrtainpopulations are healthier than other
populations, such as good genetic heredity, lack of health care, lifestglegmbinationof
these factorgAdler, 2009; DiezRoux, 2010; Kreiger, 2004There has beers$s emphasis

acknowledgngt hat of an i ndividual s6 sTherdahasbeepasi ti on
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growing awareness that heal tirhsodet(Rabertf1P99,e nc ed
Adler, 2009). Healtmelated problems are strongly associated with social characteristics of
communities and neighborhoods (Sampson, 2003; Laraia, Messer, Kallfolem Cuaghy,
O6Campo & Sav-RdauxkMair22010)6Ts uiequel distribution of disease and
mortality across different groups remain an issue in understanding health dispaste®ty

(Adler, 2009 healthypeople.ggv

African-American wanenin particulardeliver infants withadverse pregnancy outcomes,
i.e., preterm birth, low birthweight births, &tal death, pregnancy induced hypertension, and
others (Khanani et. al., 201A8lio, Kornosky, Mbah, Marty & Hamisw2010; CDC MMWR,
2008). Exylanation for the persistent high rates in poor pregnancy outcomes Anizag
Americanwomenhasbeen hard to fingHearst et. al, 2008, Kramer and Hogue, 2007
MacDorman & Matthews, 2011Research has documented the increasing magnitude of the
racialdisparity in birth outcomes among seemingly lowek, college graduated, married black
and white women. This suggests that there is either a residual confounding bgcarmmic
status or a negative exposure that counterbalances the protectivedafiiectsasing socio
economic status amomfrican-Americanwomen (Hearst et. al, 2008, Kramer and Hogue,

2007).

African American Health and Neighborhoods

Current research on neighborhoods and health is shown to be closely connected to work
onresidential segregation and health (DRaux & Mair, 201Q Kreiger, 2012 A small body of
emerging literature exist on the effects of racial residential segregatiédfican-Americans

(Morenoff, 1997; Sampson, 2003; Sampson & Raudenbush, L89&nth& & Brooks-Gunn,
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2000) and birth outcomes (Kramer & Hogue, 2008; Hearst, et.al, 2008; Sims, Sims & Bruce,
2007) but, the continued cycle of living in high poveffectsseveral other aspects related to
health. These disparities continue to persist betwdéecan-Americans and Whites despite the
efforts d policy implementation of the Affordable Caret\residential mobility programs (e.g.

AMoving to Opportunityo or the Geautreaux pro

African-Americans havéeen racially stratified to certain geographic areas and more
prominently so in the housing markets as exemplified by the Geautreaux and Moving to
Opportunity studiegMendenhall, Duncan & Deluca, 200@xploring the dynamics difrican-
Americans in threaeighborhood types, rural, urban and suburban, for purposes of this study
allows a new perspective on neighborhood level differemdesan-Americans although
isolated when reviewing the vast majority of census data to high poverty crime strickelmeareas
not accounted for differences in noretropolitan areas (Collins & David, 2009; Mendenhall et
al., 2006;Pinderhughes et al., 2007; Leung& Takeuchi, 20Thg vast majority of this literature
has examined chronic disease related outcomes. Revielis bferature has also revealed that
socioeconomically disadvantaged neighborhoods are generally associated with poor health
outcomes including mortality, poor seHported health, adverse mental health outcoares

child health outcomes (DeRRoux & Mair, 2010).

Associations of both physical and social attributes of neighborhoods have emerged as
potentially relevant contexts in affecting the health of individuals (Bieax&Mair, 2010).
Particularly, examining this association between neighborhoaixctal and race/ethnic health
inequalities, show evidence that may contribute to disproportionate rates in chronic disease
outcomes. Exploring this relationship has grown dramatically as a study of interest over the past

15 years (DieRoux, 2010; DieRoux & Mair, 201Q Kreiger, 2012 and continues to grow.
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Research in social and behavioral science has established a reasonably consistent set of findings
relevant to the community context of health, especially for violence and a number of health
outcomes fochildren (Sampson, Morenoff & Gannétowley, 2002; Sampson, 2003; Diez

Roux & Mair, 2010). This includes neighborhood physical characteristics which studies have
generally found that living in deprived neighborhoods is associated with poor health outcomes
(Rollings, Wells & Evans, 2015). However, these reviews have not differemieiggaborhood

type metropolitan compared to suburlaffierences but have focused on the physical and social
environments of these communities which for this stugypurposed with specific interest in

infant health outcomes.

As stated previous|ylace is a major determinant of healésulting in a variation of
health outcomes across populations, which is apparent in the racial residential segregation
literature ofadverse health and birth outconf€s R. Alexander et al., 2008a; Collins & David,
2009; Giscombe & Lobel, 2005; Hearstét 2008; Paul et al., 2008%ampson (2003nd
Kreiger (2012kuggest that an improvement in community socioeconomic environment has a
causal impact on better health and behavioral outcomes related to viaheheeighborhood
resilience This ineqality is seen on other health outcomes that cluster at the neighborhood and
larger community level, in particular thatcdncers, diabetes, heart diseaseaherse bith
outcomes, more specifically, infant mortalityarying research illustratesndstrongly supports
theassocidabn betweersocial characteristics of communities and neighborhaadshealth
disparitieg(Sampson, 2003; Rollings, Wells & Evans, 20Dtez-Roux, 2010; DieRRoux &

Mair, 2010; Kreiger, 2012 Lesser known are the differencestigpes of communities which
African-American families reside with majority of the literature focusing on large metropolitan

areas (Sampson, 2000, 2003; Collins & David 2009; Collins & Williams 2001; Hearst et.al,
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2008).Community level predictors dfealth disparities research have shown consistent evidence
of the importance in understanding place and health-R@x, 2010; DieRoux & Mair, 2010;
Kreiger, 2012, Mendenhall, Duncan and Deluca, 2@a6npson, 2003; Rollings, Wells &

Evans, 201pbhowever, rural, urban and suburban boundartes/e not explicitly been reviewed.

Understanding the mechanisms of neighborhgpdsand communities can help
determine whether the presence of fathers im@bivth outcomes foAfrican-Americans in
racially sgregatecand/orhigh poverty communitieS.he need to understand the complexities of
individual level characteristicand neighborhood level factors can provide a more
comprehensive approachuaderstand the direct association between the social contéxt a
health. However, for effective interventions and policy to be put in place, further research and
theoretical approaches may offer further insight into decreasing the rates of adverse birth
outcomes and improving paternal involvement and understandiimgale as fathers and

community members.

Healthy Families Healthy Babies

Increasing healthy birth outcomes are importargttengthening thAfrican-American
family and advancing the goals of Healthy People 2QR@stiondn this regarchave been
attempted to be answered by a small body of researchers who discuss themes that currently exist
in birth outcomes (i.e. infant mortality, LBW, preterm birth etc.) as well as the impact and
assessment of father involvement in prenatal @én@nanj Elam, HearnJones& Maseru,
2010;Alio, Kornosky, Mbah, Marty & Hamis@2010; Jones & Mosher, 2013jowever,
conversation around healthy birth outcomes in empirical research is minimal in relation to the

African-American family.Adverse birth outcomes isfrican-American infantsnay affect the
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stability of African-American families, the reproductive health of the mother and also affect the
perpetuation of the cycle of poverty. Single motherhood appears to be a commonality in the
African-American community with meaften not in the picture due to diverse social factors at

the individual and macreocial level (i.e. neighborhood, economic, poverty etbirh cause

tension in relationshipa turn,complex or adverseirth outcomeslue to the additional stress

on the physical bodyMay, 1982; Ma, 2008; Martin et. al, 200%)ounting evidence indicates

thata womanwho is well supported by her male partner during pregnancies and birth
experiences fewer complications during labor and birth and may have an earliartpastp
adjustment(lliyasu, Abubakar, Galadanci, & Aliyu, 2010; Martin et al., 200/&y, 1982)

Research also indicates that women whose men/partners participate actively in pregnancy were
1.5 times more likely to receive prenatal care in the first trimester and help in reduction of risky
behaviors such as smoking during pregnagidartin et al., 2007Healthy relationships are
necessary to support and increase healthy behaviors that affect healthy birth olDespiés.

current interest in father involvement in chiddaring, relatively little research hasen

published and the existing literature poses several problems presenting only data collected in last
weeks of pregnancy with little information on early phases of involve(iay, 1982) Men are
importantcontributors to the lives of unborn children and warrant further exploration in
determining predictors of birth outcomesAfrican-Americars at the individual family level and
community/neighborhood contextual le¥Blond, 2013; Jones &Mosher, 2013; NdBiair &

Cortright, 2009)

Et hnic and raci al familiesd experiences ha
counterparts in the social historical contagtpreviously mentioned@he socialization processes

of ethnic enclaves differ by culture, gaation, genderland ethnicity (Moore, 2008; Erdmans,
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2002; Kibria, 2003; Patillo, 2008). Other factors that have been considered include the resiliency
of African-Americancommunities in the context of neighborhood violence and crime
(Sampson, 2000;2008Jendenhall et.al. 2006yvho from a social historical context have
experienced institutional racism and discrimination for decades and continues to persist today
(Grady,2006). Additionally African-American families in recent years have biegely

studied through housing studies and the impact of violence of neighbarbiwmadunity

resiliency (Collins & David, 2009Giscombe & Lobel, 2005; Hearst, Oakes, & Johnson, 2008;
Paul, Mackley, Locke, Stefano, & Kroelinger, 208&mpson, Raudenbush, & Eafl897, and
more recently health outcome&/golf & Aron, 2013; Mendenhall et al., 2006; Pinderhughes et
al., 2007; Leung& Takeuchi, 201 owever, much of what is known about thigican-

American family was first detailed in the Moynihan report of 196% Moynihan report was an

effort to confront the nation to assist in the establishment of a stable Negro family structure,

feit has to be said that there is a cons
conclusion that Negro social structure,particular the Negro family, battered and
harassed by discrimination, injustice, and uprooting, is in the deepest trouble. While
many young Negroes are moving ahead to unprecedented levels of achievement, many

more are falling further and further behin

Chapter, sec 3para.2

It is well known that the family is the basic social unit of American life; it is the basic
socializing unit. By and large, adult conduct in society is learned as gMuighihan, 1965).
He further argues that there is one trgigat discontinuity ithe family structure in the United

States at the present time: that between the white world in general and that of the Negro
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American. Due to this harsh reality that was first examined in the early 60s, the need to continue
to examne theAfrican-American family is not unfounded and needs continuous exploration

from the unborn child or infant to the entire family unit.

The need to explore the family and its relationship to healthy birth outcomes is relevant
to increasing our undeending of theAfrican-American family. We understand that healthy
relationships begin in the early socialization processes that are influenced by an array of factors
including but not limited to family, culture, neighborhopasd spiritual beliefs (Moore, 2008;
Erdmans, 2004; PatitMcCoy, 2000; Waters1994 Rubin 199Q Carter, 2005). These
mechanisms are important to building supportive relationships that in turn may lend itself to
social capital and social mobility. Howey for African-Americans, these relationships and
social networks are often lacking (Carter, 2005; Moore, 2008; Patillo, 2000) within and outside
the African-American communitglue to lack of social and human capit&#Ve can see the need
for this has notleterred since the Moynihan publication arid therefore an important aspect to
understanding the health of infants in the perinatal and postnatal stages. This further supports
why this study will further examine these complexities as predictorstofdaitcomes. And
therefore, to expand the literature and understand community level and individual level causal
mechanisms of adverse birth outcomes warrants further exploration to enrich research on healthy

birth outcomes that is lacking.

Black Men, Healthy Families and Babies

The reproductive health éffrican-American women is an important indicator of familial
health and can be attributed to various individual and community level factors that will be

considered and explored but at a minimum with a greahphasis on their male partners. The
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contribution ofAfrican-American fathers and their role in their families may differ from the
experiences of their White counterparts (Jones & Mosher, Zi8)jghenCadwell, Young &

Misra, 2013. African-Americanmen face many interconnected barriers which are unique to
theirexperience and involvement (Straugheraet2013). Several studies have attempted to
examine the potential impact that fathers have on adverse birth outcorA&san-American
women.However, the majority of the existing literature exarsitieir potential impact through
experiences as reflected by their partners and not men themselves or use of birth records (Alio et.
al., 2010;Giscombe & Lobel, 2005; Hearst, Oakes, & Johnson, 20@&llister and Boyle,

1998; Straughen et. al, 2018) thinking about the family as a complete unit, it is noteworthy to
understand the characteristics that make each family unique and individuals who make up the

unit.

Men andAfrican-American men in paicular are important to the structure of the
American family. African-American men in contemporary society are important to the well
being ofAfrican-Americanchildren, family and communitieBathers in particular are
considered noonly as the head oblusehold$ut also as the disciplinary expert, financial
support, and decision maker in mdmgymes. However, foAfrican-American men this has not
always been the cass documented in reports including Meynihan(1965) and Heckler
(1985) onAfrican-American families and minority healtithe absence of men has potential
adverse effects on the wddeing of communities, families and children, more particularly the
role men play on adolescent child developn{@ear, 2009; Pettit & Western, 2004; Sampson,
Raudenbush, & Earls, 1997; Sampson, Morenoff, & Gaftanley, 2002) The state of the
black family was outlined in the Moynihan reportli865as earlier statedhe Negro Family:

the Case for National Action, detailed a call for action to invest in pfsaran-American urban
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communities, which was and is still throttled by poverty, economic instability and the
deteriorating black family.fe c al | to action identified the i
including unemployment, singlgarenthood, increasing divorce rates and dependency on state
funds(Moynihan,1969 and emphasized the needneast in stabilizing the structure of the

ANegr oo f ami |African-Ahencanvfaenily todaty toetinues to deterioratel

related to a variety of social and economic inequities that contribute to health disparities.

Our understanding of the rolé o tidea&d Affican-American father has been illustrated
in media through shows such as the CdShgwand the Fresh Prince of BAIr along with
othermovies. However, the #ieality of theAfrican-American male in rural, urbaand
suburban communities is not depicted the way we are taught to largely beli&werdbentric
American family is. Therefore, understanding the perspective of fathers from their perspective on
health and healthy birth outcomes provides a lens to exaimése cultural differences. In
addition it is an opportunity to further the literature on the potential relationship between fathers
and healthy birth outcomes in African American families.date there are few studies that
examined and operationalipaternal involvement beyond the birth certificate. Lamb and
colleagues (1987) were the first existing study that attempted to describe specific characteristics
that explain paternal involvement. They term engagement, responsibility and accessibiéity as th
main characteristics of the Aideal o father. E
prenatal activities of the mother. Accessibility is defined as being present, physically present,
financially and maintaining a positive relationship witle tnother. Finally, responsibility is
embeddedinboflb ut i ncludes the notion that 1 ncorpor e

provider, protector and nurturer (jointcenter.org, 2010).
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African-American men are often not found in the home due toray af social factors
and namely that of the criminal justice systéfrican-American men are incarcerated at Six
times the rate of their white counterpgiffie sentencing project newsacial disparity.; M.
Alexander, 2009; Clear, 2008frican-American men and Hispanics account for #hwds of
the prison population, in addition 1 inABrican-American norcollege educated males were in
prison in2004(Western & Wildeman, 2009)rther accounting for the racial disparity in
African-Americanlack of representation iAfrican-American communitiesToday, one in three
African-American maless under control of the criminal justice system (Mauer, 201l3¢h has
an adverse impact on tiAdrican-American family Research also has indicated the connections
of incarceration with low wages, joblessness and unstable families among(Glkars 2009;

Pettit & Western, 2004; Western & Wildeman, 2Q09)

The role of fathering takes on another dimensiorAfacan-American men, fathering is
thought to be part of the lifleourse but not necessarily in the same manner their counterparts
achieve as marking adulthooBtmpirical evidence is needed to support the lived experiences of
all fathers. Even fathetkat are in the homeve still know very little about their experiezg of
parenting relationships, community involvement and in relation to the prenatal and postnatal care
stages of pregnancy involvemeéatincrease our understanding of healthy birth outcolesve
examine théfrican-American family as impacted by thdedathers play in the early stages of
infant health we assessvb different aspects, that of the actual community and their residential
status. Both residdimt the homeland norresidenfnot in the homefathers and their families
will be assessed to further examine how cultural differences in parenting relationships may affect

birth outcomes in African Americans compared to otheral andethnic groups.
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African-American families remain in many of tpeorest neighborhoods in large urban
metropolitan areas ridden with crime, illegal drug trades, unemployment and low educational
attainmen{Clear, 2009; Hyman, 2004; Pettit & Western, 2004; Sampson et al., 1997; Sampson
et al., 2002; Western & Wildeman, 2009l of these factors play an important role in the
stability of the AfricanAmerican family and the role fathers may play or lack theiafbile
most studies have used secondary accounts from partners or birth ceegiodteatorsof
involvement,| utilize the Early Childhood Longitudinal Birth Cohort Stu@p01-02) survey,
which men provide individual accounts of their experiermreaumerous topicgdditionally,
the use of focus groups talq@ace to further explicate the potential relationship between healthy
birth outcomes and paternal involvementfurthering our undestanding of adverse birth
outcomes irAfrican-American families, we must first understand the relationships that exist and
how they are formed and maintained as predictors of healthy birth outcomes. The relationship
between neighborhood type and residdrgiatugs essential to our understanding paternal

involvement on healthy birth outcomes.

Theoretical Framework Application T Eco-social Theory

Several theories have been used to explain the relationship of communities or place and
health since itemergence in the late 80s and early 90s (Reuax & Mair, 2010; Laraia et. al,
2006)with special attention to the Soeszological frameworkBronfenbrenner1999) and
extensions of it (Alio et.al, 2010; 201Research has been able to utilize spagatagraphy to
isolate chronic illnesses and diseases and therefore explaining some of the persistent health
disparities on the neighborhood leyPiez-Roux & Mair, 2010; Laraia et. al, 200Biez-Roux,

2010. For purposes of this studihe Eco-socialtheay is used to illustrate the importance of
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examining the lifecourse perspective that may in turn explain differences in healthy birth

outcomes amongfrican-American families.

Eco-socialtheoryincorporates biological explanations, a-ddeurse perspéiwe, and a
multilevel perspective over space and time, to describe associations between exposures and
disease, with an explicit focus on inequalities in health status among subjugatedigreiges,
2012). There are four core constructs to this modecwiinclude; embodiment, pathways of
embodiment, cumulative interplay of exposure, susceptipdity resistance across the-ife
course and accountability and agency (Kreiger, 22042). The core components are explicitly
defined in Appendix EEmbodiment refers to how we incorporate the world around us
biologically, the pathways to embodiment refers to concurrent and interactions that involve
diverse exposures socially, economically and environmen#gllpf the components of this
theory arenterrelated in some levabwever;it is not purposeful for uses of this study to
examine each specified pathway but to examine specific components to explain the persistent

differences in health inequities in healthy birth outcomes.

TheEco-social theoryalsohas three direct purposes that incl@@edrawng attention to
the combined impact of societal determinants of health, both social and physical, at multiple
levels and scales, and in relation to health outcomes spanning from conception.tdlteath
theory is purposeful byb) encouramg researctand rese&hers tgpromote understanding of
and initiatives to address societal responsibility for social inequalities in healti,(end
explicitly recognizes that scientific knowledge and hypothasesocially situatednd that
experiences of affected communities are important to scientific exploration and public health

research and practice (Krieger, 2004).
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This model allows for the examination of multiple interrelated factors that influence
health inequalities that are persistent in minority populations. Biological explanations for these
differences are explained elsewhere while the focus of this study explicitly focuses on the life
course perspective as it relates to infant health-96ca theoryconsiders causal pathways in
explaning disease and healthequities as distributed in the population of stusiyecifically,
this theory allows for analysis of current and changing patterns in population health, disease, and
well-being in relaon to the multiple levels it examines, biological, ecologiaat social
organization. This is in an effort to develop epidemiological explanations for persisting and
changing distribution across time and space [life course and ecosystems] of headty) diséa
being and social inequalities in health. This in turn will assist in the generation of new
knowledge useful to promoting social equity in health (Krieger, 2004, 2012).

As with many multiple layers of assessment in models, this model allowsefor th
examination of the individuafather, social contexneighborhood types, race/ethnicity and
class low income African American families and the lifeurse of all members of the family
unit. The focus of fathers will be examined as individuals andmitteir communities through
the use of secondary analysis. Additionally, the use of focus groups furthers the exploration of
the levels and pathways that outline the-Booial theory as a means to understanding the
relationship between the absence aresence of father involvement throughout the prenatal and
postnatal stageéfrican-American men are a unique population to study in addition to the
African-American family itself. Therefore, the use of this model incorporated into a mixed

model design for this dissertation marries the diverse dimensions of the model.

The pathwaysf embodimenfor men may impact that of the child as well as the

relationshipbetween the parentalthough true for some, only a fesfrican-American men
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reach adulthood through the traditional pathway of the life course. The life course perspective
posits that reaching adulthood is a sequence ofavdéired stages that affect tife trajectories

after early transitions are complet@lanz, Rimer, & Visawanath, 2008; Pettit & Western,

2004; Western & Wildeman, 20090\ man is deemetb be a providemne who hagconomic
stability, a protector anda participabr in society in a positive and responsible mar{igman,

2004) This crude definition is then assessed through the focus groups and survey questions t
clarify their life-course as it may impact their involvement in the prenatal and postnatal stages of

pregnancy.

Also, this theory serves as a means to evaluate the systematic influences of
neighborhoods on familiethe interplay of accountability aradjencyand the quality of
communication in the existent/n@xistent relationships of men and women throughout this
process. Furthering the understanding of the existing pathways through the levels of the
ecosystem [area of group, individual and housgkpkcifically] across the lifeourse of the
family unit, we may better understand factors associated with healthy birth outcomes in contrast

to adverse birth outcomes in African American families.

Since the purpose of this dissertation is to examinagkeciation between resident and
nonresident father involvement on healthy birth outcomes in three different commumsesf
the dimensions of the E&ocial model will focus on the lifeourse pathway of the father in
relation to the infant and tHewer three levels of the societal and ecosystem, area of group,
householdand the individual. It is the intent of this research to further enrich the literature of
paternal involvement from the father perspective so that we can then inform policyrtecisio

around maternal and child health in focusing on healthy birth outcome efforts.
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Chapter 3. Method

This study has two goal$he first is to developraunderstanding of attitudes and
perceptions oAfrican-Americanpaternal involvemenrds it relates to antenatal and postnatal
stages of pregnancy. The other goal of this researclugetthese findings as a guide to
developing programs and policies that imprpaéernal involvemerds it reflectdealthy birth
outcomes irAfrican-American children. This study will contribute to an understanding of the
role paternal involvement plays on healthy birth outcorSeseral questions will guide my
researchHowever the overall research question is as follows: What role does the presence or

absece of fathers play in healthy birth outcome#ifrican-American families?

Themethodssectionincludesthreeaimsthatwereexploredusingsecondaryata
analysisandfocusgroupsin a singleMidwesterncity in Illinois. Theaimsinclude(1) to explore
therelationshipbetweemeighborhoodsperceptionandinvolvement(2) to exploretherole of
guality of communicatiorandinvolvementand(3) to exploreresidentiaktatugresident/non
resident]of African-Americanmenandinvolvementusingboththe FFCWS andfocusgroups.
Thedatasetisedhadoriginal questionandmeasureshatwererecadedto assesshe specific
objectivesof this researctstudy(SeeAppendixD). Thedataobtainedfrom thefocusgroupsare
basedn the moderatoiguidewhich wasformed basedn theliteratureandthe FFCWS. The
informationis presentedbelow.

Aim |. Explore the relationship betweenneighborhoods,perceptionsand involvement

This sectionwill examinetherole of individualincomelevelsfrom the FFWCSasa
proxy of neighborhoodvealthstatusandits impacton African-Americanf a t tperaepdtisrof
thepreandpostnataktagef pregnancyThevariablesof interestincludef a t hndividdiad

incomesandtheir neighborhoodype.However,neighborhoodypeis not explicitly statedn the
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surveybut the datais representativef largemetropolitanareasof 100,000personor more,
thereforeit is assumedhatrespondentsf the surveycomefrom largecitiesasdefinedby the
datacollectionmethodsof the FFWCS Additionally, the measuresisedto obtainbasic
demographienformationof focusgroupparticipantsarealsoused Otherincludedmeasurs
alignwith the Eco-socialtheoryto examinedifferencedsn involvementlevelsincluded intenion
to beinvolved, motherswantedfathersto beinvolved,andfathersnameon birth certificate.
Therethreeresearclguestionandhypothesesreasfollows;
RQ.| Whatis therelationshipbetweemeighborhoodvealthstatusand African
Americanm e n pergeption®f prenatalandpostnataperiod?
Ho, Menwholive in wealthiercommunitieswill havepositiveperceptionof
prenatakndpostnataperiod
RQ1.1Whatis therelationshipof neighborhoodype[urbanandsuburban}o perceptions
of prenatalandpostnataperiod?
Ho, Menwhoresidein ruralandsuburbarcommunitieswill havemorepositive
perceptiongboutthe prenatalindpostnataperiod
H ; Thereis arelationshipwith understandingf prenatalandpostnatatcare
RQ1.2Vhatis therelationshipof neighborhoodype [urban,andsuburban}o frequency
of participation[none,low, medium,high]
H, Participationwill vary amongall groups;menin ruralandurbancommunities
will besimilar.

Aim II. Explore the role of quality of communication and involvement

Therelationshipbetweencommunicatioramongsipartnersandhealthyrelationshipdas
beenexploredin previousliterature.However thereis limited researcton quality of
communicatiorasaninfluenceof paternainvolvementon preandpostnataktagesf pregnancy
specificallyin African-Americanfamilies. Communicatioris animportantaspecto understand
the day-to-daydutiesandimproving healthybehaviorghroughouthesestagesMeasureable
variablesncludediscussiorof commontopics partnersare expectedo discusonaregular
basisandfrequencyof theseoccurrencesThesevariableswererecadedinto onecompste

variablein which the calculatedsumreflectsfrequencyof involvement(SeeAppendixD). To

32



ascertairdifferencesn therelationshipof communicatiorsocicdemographicharacteristics
includingeducationjncomeandresidentiaktatusarealsovariablesncludedthatmayactas
confoundingvariablesto increasedjuality of communicatioramongspartnersTheresearch
gueston andhypothesif this sectionis;
RQIl.1 How doesAA maleandinfant motherquality of communicationmpactAA
maleprenatalcarelevel of involvement?
H, Maleswith very goodor goodcommunicatiorwith their partnes will have
increasedevelsof involvementduring prenatalandpostnataperiod
Aim 1ll. Explore residential status[resident/non-resident] of African American menand
involvement
Finally, therole of fatherswithin the homeandoutsidethe homemaydiffer with respect
to their understandingf the motherof theirc h i exgediencesheirunderstandingf their
responsibilitieandfrequencyof engagemenduringthe pre andpostnataktageof pregnancy.
In this sectiontherole of residentiaktatuss explored.The main hypothesisn this sectionis that
menwho residein the homeof the motherof their child will havemorepositiveperceptions,
higherincomeandwill bemoreinvolved.
RQIIl. How doesthe AA maleresidentiaktatugresident/norresident]influencedegree
of involvement?
RQIV. How doesthe AA maleresidentiaktatugresident/norresidentfinfluence

perceptions?
RQYV. Whatis therelationshipof AA maleSESon degreeof involvement?

Investigative Context

Healthy birth outcomes haveen studied in multiple ways including the use of
guantitative studies to review national hospital data and sta{{Bijed, Katcher, Peppard,
Durkin, & Remington, 2007; Collins & David, 2009; Dominguez et al., 2008; Hauck, Tanabe, &
Moon, 2011; Heron et al., 20100)his study will use mixethethods (Tashakkori & Teddlie,

1998, 2003) design to examine the relationgl@pveenrAfrican-American men and the healthy
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birth of their infant Collecting, analyzing and mixing both quantitative and qualitative data at
some stage in the research withisingle research study is a procedure designed to help the
investigator understand a phenomenon more completely (Creswell, 2002). (Tashakkori &
Teddlie, 1998, 200&raneheim & Lundman, 200#&tsiv-Fang Hsieh & Shannon, 2006urrent
research on this topic has examined paternal involvement using quantitative measures or
gualitative measurd$. R. Alexander, Wingate, Bader, & Kogan, 2008b; Barnes, 2008; Byrd et
al., 2007; Centers for Disease Control anevention (CDC), 2002b; Giscombe & Lobel, 2005;
Hogue & Vasquez, 2002; dAllister & Boyle, 1998; Quinn et al., 2003 owever, research has
not indicated the breadth of the relationship between paternal involvement and healthy birth
outcomes using mixeehethods approach. Using this approach the causal inferences made in the
current quantitative analysis on paternal involvement can then be enriched with the qualitative
inquiry within the same study to support or extend our understanding of the impaecttérasal

involvement has on healthy birth outcomes.

Research Approach

Study Design

By using quantitative and qualitative inquiry methods to examine paternal involvement as
described by men in contrast to their partners, my study will explodftaeent perceptions
about healthy birth outcomes and involvement across the following three communities: urban,

suburbanand rural.

As indicated earlier, thisesearch study utilizes a mixed methods approach to collect and
analyze data separated imieo phases. Phase 1 will cong$tguantitative methods using the

following national dataseEragile Families Child Health and WeBeing Studyi 1 year follow
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up sampleof new parent$19982000). This data included information frostaffadministered
guestionnaires to resident and sresident fatheren their involvement as new pareri@hase Il
utilize qualitative methods consisting ®focus groups witii2 African-American meragel 18-

44,

The use of text data and numerical data collected sequentially or concurrently can help
better understand the research problEhe argument that achieving this integration of
numerical and text data collection is purposeful in health researdb snppaoted by the
prevalence of triangulation, which is combining two or more sources of data to study the same
phenomenon in order to gain a complete understanding of it (Denzin, X83@plementarity
is also a populaapproactwhich involves achievingompkementary results by using the strength

of one method to enhance the other (Morgan, 1998).

The core of this resear@xploredperceptions and attitudes of fathers as influenced by
onesd6 partner , s oandadsidential staties XThene deea forms ob datane n t
collection thatook place and analyzed through Atlas Ti, Qualtrics and SPSS. Demographic data

werecollected both during the focus group interviews and thergptirted questionnaire.

Included neighborhood level measures will beessed using individual responses to
environmental stressors eggsed in suburban andban participants in Champaidgrbana
through survey and interview responsHsere are twaypes ofcommnunities used in this study
ChampaigrUrbana[suburbanjand 18arge metropolitan cities included in the survey data with
a population of 100,000 or moréach location was chosen based on convenience of the

principal i nvestigator 6s +Plslocatedirseach gfthaarehs. par en
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This studyis supported under two parent studies of theP@Genes Sing the Blues in
ChicagoStudy, a study aboukfrican-American Women and stressors as it relates to their
neighborhoogwealth and overall welbeing of them and their childrefhe other study, the
Maternal Obstetrics Outcomes Database (MOOD), a depression reigisbys women
longitudinallythrough the prenatal and postnatatiods to examine the impact of maternal
mental health on maternal and fetal health outcoE@sh ofthese studies includes a diverse
group of women from various backgrounds and are ongoing. esused as asourcedo
identify and recruit men to become participants in the current stlidywomen acted as initial

contact t o g artengonant pasdigipatiorpar t ner sé6 at

A total of 165 women were contacted aamsked tqorovide information for the father of
their most recent child tparticipate ina 90 min focus groupy phone (see Appendix C). All of
the women were contacted by phoomen wee also approached in person by research staff at
the health district and given a flyer to pass along to potential participastsvéde eligibleto
participate in 1 of 6 focus groupBhree focus groups were scheduled to be held at a local library
or comnunity center that was reachable by public transportalibe target populatiowas
identified through the Champaign Urbana Public Health District (CURWOPD Data
Registry study databasine use osnowball sampling methodsd convenience samplinbhis
dissertation will focus solely on the perception of men while women will be reviewed through

the parent studies at a later time.
Research Team
The needs of this study are extensive and include strategies, recruitmentagitbrts

resources from thearent studies. Therefortberesearch teawasincluded to ease this process
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and maintain academic and research rigor. The researchvi@sspecifically used in the

recruitment efforts at CUPHD, obtaining face validity of the focus group moderat@r gt

during Phase II, the focus group facilitators. The research team edmgiite 3 CoPls all

members of the university as faculty, staff or student, tAfeean-American college graduates

who are men and two additional female research assisthntare part of the parent study
investigative teams and familiar with the databases Afhean-American collegeeducated
menwereused specifically to moderate and recAftican-American males outside of the

MOOQOD Data Registry. These individualserebetween the ages of 18 and 30 and used as
vehicles to develop rapport and a safe and open environment more promptly than any of the Pls
due to their sex. Although they are college educated, they are members of the group of interest.
Eachhas been traineda moderate the focus group sessions and certified to do research with
human subjects. Each of these men hisan irsightinto the locations that are being used for

this study and identify with tha&frican-American male culture.

Phase |

In this studythe use of nationaurvey datand questionnaires are the measures used to
examine the descriptive questidreeek to answeand existing trends of paternal involvement
on healthy birth outcomes. Descriptive and categorical questions are also answheed by t
secondary data containedtire national study, theragile Families Child Wellbeing Study
(FFWCS) baseline data colleon (1998-2001). Descriptive questions include: educational
attainment and employment status, relationship to child, race and marital status. Categorical
guestions include; knowledge about child development, current relationship status with mother

of child, parenting practices i.e. how often with child, attitudes about being a father, and most
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important things fathers do. The scales used for responses vary using most important to least

important, strongly agree to strongly disagree and all of the timeviern

Sample and Recruitment

TheFragile Families Child Welbeingis a longitudinal study that includes a nationally
representative sample of approximate)900children born in the U.Setween 1998 and 2000
The children participating in the study came from diverse secomomic and racial/ethnic
backgrounds witlabout threequarters of these children whareborn to unmarried parenta.
total of 4700(3600 normarital, 1100 maritalpirths were included ithe final sampldérom 75
hospitals in 20 citiednterviewsincluded both mothers and fathers with approximately 75
percent of interviews from unwed fathelshe chi | dés race is i dentifi
and hospital dataAfrican-Americars represent 8 percent of the total sample population.
Residentand non residentathers were asked about themselves and theinralaldren's lives
in several waves of the FFCWS includiting birth, 1 year, 3year,5 year, 9 year and now data is
being colected for the 15 year follow up study.total of 1870 resident and naasident
African-American fathers wereligible to beincluded however in the final analysggarticipants
under 18 were excludexhd those who did not include income was excluded with a final
population of 136African American men 18 and older includdthe fathersvere interviewed
by trainedstaff who administered surveys. Specifically for this stuldgseline survey data was
only used as subsequent data collection did not include birth outcomes and this study focuses on

prenatal and postnatal care perceptions.

Survey Instrument
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The FFCWSis a nationalongitudinalstudy that collects data to inform policy makers,
parents, caregivers, teacharsl childcare providers about the early life experientekildren.
Specifically, the first year follow up of stadfiministeregparentsurvey instruments are used to
inform this study. The surveys examine paternal involvement in the yeestof life, their
experiences and their roles during the prenatal and postnatal @edodlationship with mother
of chil d an dtalsoladdilesses thredkeyaateas lofasteto policy makers and
community leadersnon-marital childbearing, welfare reform and the role of fath&ng survey
is designed to focus on the early development of the children, their bedlthellbeingcare

and education during their formativears untilage 9

For purposes ahy researchthis study only focusson paternal response and the health
of their dhild and care. Content that were examined was from the baseline sthey~6CWS
(19982000)new parent stéfAdministered QuestionnaireThe sections are divided into the
following categoriesprenatal caregttitudes about being a fatherar ent sé heal t h, at
toward marriageparenting practices, relationship with mother, involvement as a resident [in
home with child] and nonesident [outof-home with child]child healthandwelbb ei ng, f at he
rights and responsibilitiespcial support and community resources, background information and

experiences.

Data collection and Procedures

Surveys and Qualtrics
Prior to participation in the focus group, participaoisk a survey that explores basic
thoughts and perceptions as informed by the literature to operationalize their perceptions of the

meaning of involvement and its effects on a healthy pregnancy @hd bhese surveysere
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completed by handndelectronicallyand entered into the Qualtrics data base to be analyzed.
Quialtrics is an online survey database tool used to analyze and display survey results to interpret
for use to compare transcribed daighvsurvey data in this study. It is password protected and

will be available for access to only the research té&aarticipants had onlgne time access to

the survey electronically or hardcopy at the time of the gpadiycipation

Data Analysis

The Resident and NoiiResident instrument is a s@flministered questionnaire that is
divided into several sections. The groups of categories in which vanabtesxamined include
involvement as resident and nogsident father, attitudes about being a fatiméormation on
prenatal/neonatal experiences and social support@nchunity resources througine FFWCS
public use data file in which permission for restricted access data was obtéanatiles
selectedvereexported for use in SPSS awdre selecte on the following criteria; at least 18
years of ageeported categorical incomand father of singleton birth of child participant. These
categories align with the proposed questions outlined in the focus group moderator guide (See
Appendix A) which tle findingsare thercompared and analyzed to support or extend our

understanding of these relationships explored in Phase Il of the study.

Statistical analysis of the quantitatigata obtained from surveysclude descriptive
statistics for all the variables, information about missing data, normality, linear relationships,
multivariate correlations, multiple regressions and multicollinearity. Descriptive statistics for
survey itemsaresummarized in the téxand reported in data tablasd figuresChi square Fest
analysis and a series of emay Anovas multiple regressions ardgistic regressions wereed
to explore the relationships in the categoraad quantitativesurvey questions. All statistical

analysis for quantitative measures of the surveywataconducted using Statistical Package
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for Social Sciences software (SPSS), version 23.0 and Quédiricasic demographic info of
phase Il subjectsThe specific measures used in the analystk@turvey data are outlined in
Appendix D
Phase I

Qualitative inquiry seeks to develop understanding through words, meanings, place and
context and often rely on inductive reasoning. Its emphasis is on process and meanings
(Graneheim & Lundman, 2004; Hskang Hsieh & Shannon, 2008)ore specifically focusing
on the narrative of the individual and not the summation of data to garnedaptin
understanding. Focus groups in particwareusedfor purposes of this study to invite a unique

perspective on the issue of paternal involeatrand healthy birth outcomes.

Sample and Recruitment

Recruitment

Participantsvererecruited by research team membeend the recruitment took plaae
the ChampaigrUrbana Public Health District (CUPHD) through the parent studies.
perinatalmood database registig used, this study recruits during a single prenatal visit at
CUPHD or Rantoul Public Health Department. Women were given a letter/consent form for
participation in future researah which participantsre selected from to contact ttaghfers of
their child The letter explained the purpose of the study and detailed information would be kept
confidential. In addition, theyerenotified of the opportunitpf the Dads Matter Studirough
flyers placed in the health departmgptione cal and a number thegould call or teted if they
wereinterested in participating to contact the RPI orR3s The front desk staff gawbe Dads

Matter flyerto participants and their partneRarticipants were alsecruitedthrough print
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advetising, key community contacts, Facebook, conveniar snavball samplingat
community health fairdyarbershops;hurch events, and others events, with a major emphasis on
the Champaigiyrbana communityThe flyes included name and contact information for

participationin the Dads Matter Studgee Appendix B

StudySample

African AmericanMen aged 18 and older whbave been identified through the
recruitment dbrts by study staff, thMOOD Registry [Rantoul and CUPHD] and Genes Sing
the Blues [Englewood] studiegere contacted through their partnerparticipate, with specific
interest in the fatherg\fter receiving a recruitment flyar Faceboolpost prospective
participantsvereasked to contact the study by phone, text or ermathe initial point of
contact, the RPand research study team membmraluate whether the prospective participant
meets eligibility requirementsr the Dads Matter Stud.g., seHidentified as kdck, minimum
of 18 yars old, expecting a chilar have ahild (ren) less than 5 years of dggreviewing the
screening form over the phone with the prospective particifaet fopendixC for screening

process [Dads only].

Descriptionof StudyParticpants

African-Americanmenagedl18 yearsandolderwererecruitedto participateaspartners
of womenfrom varyingincomelevelsincludinglow-incomewomen A total of 12 men
participatedn thefocusgroups.Oneparticipantwasexcludedn thefinal transcriptionanalysis
dueto not meetingeligibility criterian=11.Men werebetweenheagesof 21 and44 with 58%
of the participantsetweenthe agesof 25 and34(n=7).Educationalevelsvariedwith only one

participantwith a high schoolor equivalentdegreewhile othershadsomecollegeor agraduate
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or professionatlegreelncomelevelsalsovariedwith 41.7% (n=5) of menmaking$75k
annuallywith 16.7%(n=2) makinglessthan$10kand$3549999a year.All respondentbutone
lived with the motherof the expectecthild or child (ren).

Survey Instrument

During this phase, the instrument used to guide the data collection process will be the
focus group raderator guide. The guide contains questions that are influenced BlyGhES
surveywhich is tailored to both resident and a@sident fathers. ltems exploredincide with
the topics; prenatal and neonatal experiences, knowledge about child develapimtees
about being a father, familial support and resources as it relates to healthy birth outcomes. This
guidewasalso constructed by exploring existing and previously published literature on paternal

involvement and healthy birth outcomes, partidylan African-Americans (see Appendix A).

Focus group questiomgerecategorized into three areas, perceptions, resources and
challenges, and barriers to involvemekhdetailed list of the questions used in the focus groups
is outlined in Appendix A. Some of th@ecific questionshatwereasked include, A How di d
you feel when you first learned you were going to be a father? How do you describe your role as
a father in a few words? These questions are considered tag@spective othe participants
Resources are divided into environmental resources, personal resanccemotional support.
Sample questions includey gou provide financial support? What does that consist of? Is there
anyone you can talk to about youefv] role as a fatheinally, several questions expladre
challenges or barriers to father involvement through the prenatal and postnatal process such as
the following: Whatchallenges have you faced with your parttdow have you dealt with
then? How dddid you want to be involved during the pregnancy and child birth preéees

there friends and family members that hinder your involvenm@aife of the questions evake
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varying responses depending on what stdgeegnancyheir partnewasin during tre focus

groups.

To ensure credibility or validity of the development of the moderator guides, member
checks for interratereliability weredone. The facilitatorasereasked to review the guides
during their training and provide feedback on what themes or congeptd beevoked by
participants so that their interpretations are consistent prior to hosting their focus groups.
Revisions and promptserethen made to thguide if warranted. The guideaspilot tested
among a group of fathers in a community setting to mirror actual focus groups and provide face
validity. These individuals also provideomments, edits and suggestions regarding the

facilitation and moderation of focus groups as an expert review panel.

To establish dependability or reliability, an audit trail of research activities, emerging
themes, categories, and special effects oa daltection and data analysi®rekept. An audit
trail in this study isawritten documentation that provides the sequence of chronological events
that took place throughout the entire research pro¢ésseincluded dates and locations of face
validity activities, facilitator training, focus group atmosphere specifics and changing themes and
categories thadroset hr oughout the process in a oracked
and/or advisor designelean examine the audit trail and providespecial recommendations, if
necessary. At the end of each focus group the facilitators and research staff debriefed
immediately and discussed themes and how to improve the next set of focus groups. These were
critical to ensure that each focus group was nawialy and that themes that were prominent

were not dismissed arndcreased validity of previous findings.

Data Collection and Procedures
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Focus Groups

African-American nenwho met the eligibility criteria wer provided with an informed
consent to participate in a 90 minute fogugup. The focus grogook place in a local
community centeand libraryopen to the publid-ocus groups took place in smaller conference
roonms and chairs wenglaced in a circle talose the conversation to only participants and
descrease outside distractions. A 6 foot taitidedsnacks for particpants freelytake at
their leisure and pens and paper to sign consent forms and jot down ghibuighghout the
focus group. At th end of each table we placash audiotape recorder which watarted and
stopped by the facilitater The facilitatos sat within the group and thetetakersatoutside the

circle keeping timgobeservation and paid participants at the end of each dgocup

To protect subjects' confidentiality, all nanvesrepurged from the transcripts and
survey dataFocus groups were moderated by tnaned researchgof the same sex as
participants to increase open dialogue among participants and decrease researcher bias. Each
focus group consistlof 3-6 individuals fromthe Champaigitdrbana communityParticipants
weregiven informed conseribrms thatdetailedthe study purpose and the information we
wishedto obtain. Specifically, participantgereinformedaboutthe goal of the focus groups
learn more about tHeved experiences and perceptions that men have before during and after

t heir part ndhssuburgamocengmuaity cy i n

A total of 3 focus groups took place which included no more than 6 participants in each.
Content analysis wassed to examine themes around paternal involvement, social contexts,
environment and residential statusreexploredin-depth in whichthe perspectives of men are
was inquestionin relation to the tenets of the Ecosocial theofjre main questions examined

perceptions, expectations, challenges and barriers to involvement, resources, and neighborhood
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characteristics ian effort to understand what contributes or hinders healthy birth outcomes in
African-American families. These factors inclub®ocial and cultural norms in which

information fromtheeFFCWSqu e st i onnaire doesnottheeugeml i ci tl vy
focus groups allowetbr exploration of this content to discern this level of influesicailar to

Lamb and colleagues (1987) efforts in operationalizing paternal involvement

A total of 12 men participated in 3 focus groups in the Chamgadigana commuity .
Qualitative studies often ugairposefulor criterion-based samplinghat is, a sample that has
the characteristics relevant to the research question(s) (Patton, 30@tified purposeful
sampling wasised to focus on particular characteristitthe subgroups of interest in rural,
urban and suburban communit@sce the focus groups weretédke place in three different
communities The rule of thumb based on this data collection method is to have a representative
sample from each population stiudy (Patton, 2001). Focus groups typically haxi® people in
each and since we are studying only men for this portion of the study, two focus group from each
site is needed to be representative of the 3 sample sites. With the interest of disctisginty wi
men, smaller groups may be more sufficient to allow participants to be more comfortable and
thus the option of more groupkhus there were three focus groups in which two included 3
African-American men and one included\&ican-American menAt the completion of each of

the foaws groups each participamiceivel a$l5 cashincentive for their time and participation.

Data Analysis

The quaitative phase of this studipcused on explaining the results of the statistical test
in the quantitative piece and provitine context for thematic areas to further explore the social

factors that contribute or hinder paternal involvement during the perinatal, prenatal and postnatal
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stage of pregnhancy. Data collected through the audio recordings of the intewere/s
transcribed and codday research team members and importedAtkas Tito summarize and
groupthe entireheme. Atlas Ti issoftware used for qualitative data analysisl research
software that allows for display and analysis of large textual and audio data.

Content Analysis

There are numerous methods used to examine text data including ethnography, grounded
theory, phenomenological and historical research. Howemepuirposes of this study content
analysiswasused for the subjective interpretation of the content of text data collected from the
multiple focus groups to systematically code and identify themes and/or patterns. The goal of
content analysis is fito providenddmowheemngestamd:
(DowneWamboldt, 1992). This goal is actualized through a systematic process that involves one
of the three approaches to qualitative content analysis; conventional, sumaradidérected
content analysisContent analysis commonly coirta 67 steps and the success of content
analysis is dependent greatly on the coding process (Krippendorf, 1989; Patton, 2001). The basic
processs organizing large text quantities into much smaller content catedbtsasFang Hsieh
& Shannon, 2005) Categories are patterns or themes that are directly expressed in the text and
derived from the analysis. The relationships among the categories are then identified and creation
of a coding scheme is developed tadguthe coding process in analyfitsiv-Fang Hsieh &

Shannon, 2005; Mayring, 200@teps for interpreting content analysis will follow as described
for the directed content analysis.

Focusng this study on a directed content asayprovided a context foan indepth

understanding of paternal involvement and its relationship to healthy birth outcoAfesan-

American families. Creating and adhering to an analytic procedure or codimgesalilé
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increase trustworthiness or validity of the st@Hgiu-Fang Hsieh & Shannon, 2005; Potter,

James W., and Levi@dponnerstein, Deborah, 199%ontent analysis offers a flexible pragmatic
method for developing and extending knowledge of the human experience of health and illness
(Hsiu-Fang Hsieh & Shannon, 2005 use in this study will further enhee its reliability and
increase our understanding of the relationships of residency, individual demographics and

healthy birth outcomes.

Directed content analysis is guided by a more structured process in which existing theory
or research may help foctlee research question. The goal here is then to validate or extend
conceptually a theoretical framework or the@idgiu-Fang Hsieh & Shannon, 2005)sing
existing theory or prior research, researchers begiddntifying key concepts and variables as
initial coding strategies to expand what may be a phenomenon that is incomplete or would
benefit from further descriptiofPotter, James W., argvinedDonnerstein, Deborah, 1999)

The findings from this type of analysis offer supporting andsugrporting evidence for a theory
or framework, whereby this theory will guide the discussion of these findmyss case the

Ecosocial Theory

Content analysis employed in small groups is used to differentiate among kinds of verbal
interactions, to quantify the contributions made by members, and to conceptualize the role they
assume in directing the emergence of social structures that may bexgplaiaable in these
terms (Krippendorf, 1989). In using the directed content analysis, the researcher uses the existing
theory or prior research to develop the initial coding scheme. The process is outlined in
Appendix F Therefore making the main strehgif this approach is that the existing theory can

be supported and extended.
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All focus group recordingarerecoded and transcribed verbatim. Findings from both the
guantitative analysis of tHteFCWSquestions and the content analysis of the focus gnaps
examinedn relation to theéeco-social theory Thiswasreviewed to compare findings for both
residential (inhome) and nomesidential (not in home) fathers. For the purposes of this study,
statistical analysis only includéathers whose child isonsidered born healthy, a healthy birth
outcome will be defined as; birth after 37 weeks of gestation, no maternal complications of
pregnancy, born without serious birth defects
the center for disease coritf@mina P. Alio, Alfred K. Mbah, Jennifer L. Kornosky, Deanna
Wathington, Phillip J. Marty and Hamisu M. Salihu, 2011; Centers for Disease Control and
Prevention (CDC), 2002a; Chang, O'Brien, Nathanson, Mancini, & Witter, 2003; Giscombe &

Lobel, 2005; Hauclet al., 2011; Heron et al., 2010)

The researcheahoroughly reviewdthe data making notésat weresummarized and the
relationships among the categories made (Creswell, 2008 .coding process conssiof
reading the transcribed data and organizing it into categories thatedfleetrecurrence of
themes and or patterns of contextual factors that are relevant to the research questidas posed
inform the rest of the studyhis was done by the entire research team at debriefings after each
focus group and at a final meeting after all data was collected and transcribed.

The next stepin the processvereto code and recode the content of the text data. New
codeswereadded ® a master codebook whichthe source of the descriptive results from the
guantitative data analysis which focuses on attitudes about being a father, parenting practices,
relationship with mother, involvement as a residerrhppme with child] and nonesident [out

of-home with child] father , social support and community resources, background information
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and prenatal/neonatal experiences. Data is then compared to establish the commonalities for

further analyzing to increase the interpretability for thieacement of our understanding

through the complementarity design of the study. The research questions guiding this study seek

to investigatéAfrican-Americanmerd perceptions concerning their involvement during the

antenatal, prenatal and postnatalstag of t heir partnerso6 pregnanc)
identified, themes and categorgsmmarized balance between interpretation and description

will be presented. The interpretation fundamentally represents my understanding of the

phenomenon undetudy theoretically and personally. Therefore, the representation of my
findings will provide a fAsufficient descripti
interpretation, and sufficient interpretation to allow the reader to understanel thed i pt i on o

(Patton, 2001, p.50304).
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Chapter 4: Findings

The purpose of this study is to examthe effect ofrelationships on healthy birth
outcomes irAfrican-American familiesThe results describ&hat role thepresence or absence
of fathers angbartners across differing communities play in healthy birth outcom&figan-
American familiesspecifically looking at the role of paternal involvement during the antenatal
and postnatal stages of pregnancy. Thenmeweoprimary relationships examinedhd first
relationship waso examiring individual level factordevel factorsas unique dependent variables
relatedto paternal involvement on healthy birth outcon&escond, this studgxplored the
impactof neighbaohoodvariablefactors on paternal involvement amoifican-American men
with childrenageds5 yearsof ageor younger in the state of lllinois. This chapter presents the

findings of the study.

Phase Ruantitative Descriptive Statisti€&WCS

The FragileFamilies Child Wellbeing Study includes a nationally representative sample
of 4700 total live births between 1998 and 2000. There were a total of 3600antal, and
1100 marital birtsin the studyand69 percent of the sampleasAfrican-American.This study
group was limited té\frican-American men only. A total of 1870 resident and-nesident
African-American fathers wereligible to beincluded Excluded from this study group were
participants under 1gearsof-ageandAfrican American memvho didnot include income. The

resulting representative sample collected in phase Il was n=1367.

Descriptive statistics for phase | of the study are presented in Tabladiidual level
datawas taken from th&998 2001 Fragile Families Child Welieing Study and used to create

unique dependent variabléghe individual level data from 199800 contained missing cases
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for somevariables of interest (e.g. residential status and income level); thetefese,varialas

were excluded. The African American men included had varying levels of education with lower
educational attainment levels of a high school degree, equivalent or less (42.7%). Most of the
men resided with their partners or mother of their child (41.9%%)9% percent of this sample
include men between the ages 0f48 Income levels variesharkedlywith reported household
earnings between $25,000 and $49,899esented b®2 percent of participantd another 22
percent represented bcomes ranging btween$15,000 an&19,999. Table 4.1 summarizes the

descriptive characteristics.

Results Aim 1.Explore the relationship betweenneighborhoods,perceptionsand
involvement

A oneway analysisof variancel/ANOVA) wasusedto answerresearclguestionl. The
ANOVA testdeterminedf theincomelevelsof the menin theneighborhoodslifferedon their
perceptiongandinvolvement.For this analysishe assumptionsveremet; theindependent
variablehasseveralkategoricagroups thereis no relationshipbetweerobservationsandno
significantoutliers.lt wasdeterminedhattherewasunequahomogeneityof variancesas
assessellyL a v e rTesmftHemogeneityof Variance.Sincetherewasaviolationin
homogeneityof variancesa WelchANOVA wasusedandresultsindicatedstatistically
significantdifferencesamongthe samplemeansof perceptiorandincomelevel asa proxy for
neighborhoodvealthstatusWe | cH{941860)= 6.22,p<.001.Resultsof theWelchANOVA
arepresentedn Table4.2

Theneighborhoodvealthstatug f a t Howsehdldncome)of participantsappeardo be
relatedto D a dp@&rseptionp<.001.Additionally, aposthoctestwasrunto determinandividual
differencesvith thegroups. The GamesHowell posthoctestwasusedto testthe hypothesis:

thereexistsa directrelationshipbetweernincomelevelandD a dp&rseptiorof the prenataland
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postnataperiod. Comparisonsverethenmadeof therelevantincomelevels.Table4.2 displays
theresultsof the posthoc GamesHowell analysisat alphalevel of .05. Resultsof menwhose
annualhouseholdncomelevelswereabove$35,000weresignificantly differentfrom menwith
incomedessthan$5,000.Menwho earnedessthan$5,000annuallydemonstratefewer
positiveperceptionsaboutthe pregnancyhanmenwho earneds35,0000r moreannually.The
differencein perceptionndicateshatincomepositivelyinfluencesm e nperseption®of the
prenatabindpostnataktagesf pregnancy.

Therewasa statisticallysignificantmeandifferencebetweemeighborhoodvealthstatus
( f a t Howsehdldncome)andD a dp@&rseptionsGamesHowell posthocanalysisrevealed
thattheD a dp&rseptionncreasedasednincomedifferencesvereonly shownin menwhose
householdncomeis betweeressthan$5,000 k to over$25,000 R= 2.31,p= <.001, 95%ClI
[.19,1.40]. Table4.3illustratesthe GamesHowell posthocanalysis Thosemenwhose
householdncomelevelis over$25,000has.67 lesspositivescoreof perception®f fatherhood
thanthosemenwho earnlessthan$5,000a year,p=.018,95%CI [.06, 1.28],anddecreaseds
annualhouseholdncomeincreasedrom $35,000k to $75,000R=.75,p =.004,95%CI [1.30,
1.40].

Theanalysisalsorevealedhatmeandifferencesn perceptiorwasalsostatistically
significant;menwhoseincomeis lessthan$5,000a yearor did notreportanannualincome
werelesslikely to havescoredhighly ontheir perception®f fatherhoodcomparedo mean
whosehouseholdncomewasover$75,000a year.Incomelessthan$5,00Q (M=10.573,SD=
1.76),p<.001,Incomelessthan$75,000(M=11.347,SD=1.14) p=.004 Figure4.1summarizes

theresultsof meancomparisorof incomeandD a dp&rseptions.

ResultsAim II. Explore the role of quality of communication and involvement
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RQ.II.

How doesAA maleandinfant motherquality of communicationmpactAA maleprenatalkcare
level of involvement?

The question is considered as communication among partners good or bad may influence
specific risks factors such as unhealthy prenatal behaviors, stress and emotional health which
research has demonstrated as factors that increase adverse birth outddnemimerican
women(Alio,AP. , Kornosky,J.L. , Mbah,A K. , Marty,P.J. and Hamisu M. Salihu, 2Q18)ity
of communicatiorwas measured using six variables thatigate the frequency of discussitig
following topics among partnergl) money,(2) spending timedgether (3) sex,(4) pregnancy,

(5) unhealthy hbits and (6)beingfaithful. A Likert scale of ofterfl) sometimes (2)ever 8)

was used.Quality of communication were measured using six variables that indicate the
frequency of discussing certain topics amongst partners these include; discuss money, discuss
spending timedgethey discusssex, discuss pregnancy, discuss unhealétjtf discussbeing

faithful on a Likert scale of often(1) sometimes (2) never{i3)ese six selected variables were
computed into a composite variable, which was reverse coded to indicate quality of
communication between partners used to analyze this question-wayaralysis of variance
(ANOVA) at an alpha level of .05 was conducted that examined the interaction between the
independent variableage and education level the dependent variablguality of
communicationbetween partners. For this analysis there were three hypotheses. The first
hypothesis states that there are differences amongst quality of communication by Ege (i.e.
pnpageli Oage2i Oage3i Oaged4d). This hypotinfalwse s was
to reject the null hypotheses. Restated, age differences account for quality of communication in

partners. The second hypothesis states that there is differences in quality of communication by
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education leveld;, OEducl evel 11 OEWdailc3 ie@Ed d I0EWailcd ) . Th
hypothesis states there is no interaction between age and education on the quality of
communication among interview participants at baseline using the FFWa&fe 4.4illustrates

the twoway ANOVA results.

The second hygthesis states that there is a difference in the quality of communication by
education. The null hypothesis was accepted and results indicate that education is related to
guality of communication. There were statistically significant reskil{d4, 1852) =4.472,
p=<.001 Age and education levels were also demonstrated statistically significant results as
expectedg<.05), which indicates that both age and education influences quality of
communication scores of African American men. The third hypothesis stated that there is an
interaction between age and education on quality of communication. Analysis of the third
hypothesis revealed a failure to reject the null hypothesis. Restated, the interaction of age and
education will not show a relationship to quality of communicafldrerewas a statistically
significant interaction between the effects of age and educatignality of communication

between African American meR,(3, 1852 = 1.971,p=.033. Results are indicatedHfigure 4.2.

In exploringtherelationshipof quality of communicationyve alsoexaminedhe effects
of residentiaktatuson quality of communic#éion duringthe pre andpostnataktageof
pregnancyn African Americanmen.Examinationof the effectsof residentialstatuson quality
of communicatiorduringthe prenatalandpostnataktagef pregnancyn African American
menwasincludedwhenexploring therelationshipof quality of communicationThe null
hypothesistateghatthereis no relationshipbetweerresidencef African Americanmenand
guality of communicationChi-squareanalysisvasusedto determindf thereis arelationship

betwea quality of communicatiorandresidentialstatug(resident/nofresident) Residential
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statuss avariablethatcanbenefitor challengevaryinglevelsof paternainvolvementduring
thistime andis thususedasanadditionalpredictorof quality of comnunicationon involvement
levels(Teitler,2001). Theassumptiorof independencandsamplesizeweremetbefore
completinganalysisThereis atleastoneobservatiorperrespondenin eachof the analysisand
zeropercentof thecontingencycellshadanexpectedvalueof lessthanfive. Quality of
communicatiorscoreandresidentialstatusdid not yield statisticallysignificantresultsX®=5.189,
p =.075.Table4.5summarizesheresults.

Theresultsindicatethatthereareno reporteddifferencesn greatecommunicatiorevels
with partnersvholive in thehomecomparedo thoselesslikely to residein thehomeof the
motherof their child. Therewasfailure to rejectthe null hypothesiswhich statedthereareno
differencedn quality of communicatiorbasedn African Americanmenresidentialstatus Of
the African Americanmenthatreportfair communicatiorwith partner31.6%live in thehomeof
their partnerwhile 35.6%do not live with the motherof their child, aninsignificantdifference A
comparisorof poorcommunicatiorwith the partnerrevealsthat67%and62.1%(residentnon
resident)of African Americanmennotresidingwith their partnerconsidertheir quality of
communicatn to be poorwhile only 1.8 percentof African Americanmenwho residewith their
partnerconsidertheir communicatiorquality to begoodor very good.

While therewereobservedlifferenceswithin groups, quality of communicatioroverall
wasnot consideedto bevery goodfor majority of African Americanmenin this study,
however poorquality of communicatiorwasevidentwhetheror not the motherandfather
residedn thesamehome.

ResultsAim lll. Explore residential status[resident/non-resident] of African American men
and involvement
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RQ Ill. How doesthe AA maleresidentialtatugresident/norresidentfinfluencedegreeof
involvement?H, Maleswho residewith infant mother/partnewill belessinvolvedthenmen
who resideoutsidethehome

Tables4.6-4.9 presentogistic regressiomrmodels,which demonstrat@ariationin
predictorsof involvementfor African Americanfathers.Logistic regressioomodelswere
performedo investigatethe variationin predictorsof involvementfor residentandnon-resident
dads.Thevariablesweredeterminedasednthelife courseexposure®f the Ecosociaimodel
(seeFigurel.1). Thelogistic modelswereseparatedtby residentiaktatushecausehevariables
representativef involvementfrom the Ecosociaimodéd supportthe socialhistoricalcontextof
thelife coursespanexaminingtherelationshipof thefatherto child in uterointo infancy. The
variablesncludedthe compositevariablepaternainvolvement, SESandresidentialstatuswith
yesasthereferene variable.SESdemonstratethelikelihood of financial supportwhichis
consideredf highimportancan African Americanfamilieswhich showssignificancen prior
researchTheassumptionsveremetandall variablesveremutuallyexclusiveandexhaustd.
Thelogistic regressiormodel,chi-squareestof independencdid notrevealstatistical
significanceoverallX? (3, N=1357)= 4.369,p=.261. However,analysisndicatedthatincome
significantlyimpactednvolvemenip<.001.Therewereno otherindividual level significant
predictorsasindicationof residingwith a partnerduringthis processTheseresultsillustratethat
fathersresidentialstatuss nota confoundingvariablethathindersor increasepaternal
involvementfor menin the FFWCSbaselinestudy.
RQ. IV How doesthe AA maleresidentiaktatugresident/norresidentfinfluenceperceptions?

Ho, Menwhoresidein homewill havelesspositiveperceptiongboutthe prenataland
postnataperiod
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A logisticregressiorwasperformedo ascertairthe effectsof perceptionspartner
support,quality of communicatiorandpaternainvolvementon thelikelihood thatpartnerdive
togetherduringthe pre andpostnataktagef pregnancyThefollowing assumptionsveremet
prior to runningthe analysisjndependencef casesno significantoutliers,no multicollinearity
andvariablesaremutually exclusiveandexhaustedThelogistic regressiormode] chi-square
testof independenceasstatisticallysignificantX? (4, N=1357 =1470.892p<.005.Themodel
explained28 percenbof thevariance(NagelkerkeR?) in residentiaktatusandcorrectlyclassified
60% of casesOf the predictedvariables all werestatisticallysignificant(seeTable4.7).
However partnersupport showedgreatempredictability;if partnersupportwashighthereis
1.027timesthelikelihood of greatematernainvolvementasit relatesto thefatherresidingwith
thepartner. Thereforethe null hypothesighatdifferencesn perceptionsvill bebasednif the
partnerstaysin thehomeis rejected.Table4.6illustratesthelogistic regressiorior factorsof
residentfathersthatinfluencepaternainvolvement.

A multiple regression analysis was also run to examine the relation of all predictors on
paternal involvement the multiple regression equation is defingd-d% + D1 X, + D> X2 +...
+ , Xpfori=1.n. The equation used in this analysis is defined as
Y=16.930+.032*x+.008*x+.072*x023*x. Table4.7 summarizeshe binomiallogistic
regressioranalysisfor residentialstatus perceptionpartnersupport,quality of communication
andpaternainvolvement

The stepwisamultiple regressions revealed theadds perceptiorasrelevant
explanatorypower. The estimated regression model (Paternal involvement=16.930+.082*Dad
perception) p=<.001 CI 95% (17.44, 17.89). All four variables added statissagtlficantly to

the prediction, $.05. The regression model is highly significastp 001 and B=7. 544.
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perception was the greatest predictor in examining differences in income on paternal
involvement. If Da $ perception is positively scored theeirgiction of his score and income,
increase the likelihood of greater involvement. The test of signifecdamonstrates that the
intercept and Bd perceptions are highly significant (p<.001). Therefore, we show a positive
relationshipbetween @Ad&s pereption and income. As income increases by .00ZDad
perception also increases y2.Table 4.8llustrates the naltiple regression analysis of

paternal mvolvement of African Americarathers

RQYV. Whatis therelationshipof African Americanmale SESon frequencyof involvement?

Ho, Menwith higher SESwill be moreinvolved

H; Menwith low SESwill belessinvolved

A simple regression analysis was used to ascertain the effects of differing income levels
on predicting the likelihood that fathers would be more or less involNreglinitial hypotheses
predicted a linear relationship between SES and paternal involverhentstimated regression
model is that Paternal Involvement=2.98+.002 *Income with an adjuste&¥Ris highly
significant withp<.001 and==4.976. The standard error of the estimate is 813.113. Thus we can
show a positive linear relation and we can aleducethat for every level of involvement the
income will increase by .002. Therefore the null hypotheses has failed to be rejected as this
analysis supports tressertiorthat men who have higher SES will be more involved as indicated
by the positive relationshif.able 4.9summarizes the results.

Overall, using the FFWCS there is a significant relationship between paternal
involvement andacio-economic status. Regression analysis revealed that there is a relationship
between SES and paternal involvement. Men whose income was higher had increased levels of
involvement being medium or higher and also scoring higher on the composite vaeabdel c

to examine paternal involvement than men who were of low SES. However, differences were
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shown at overall income levels but not individually on involvement using regression analysis.
The regression analysis concluded that there is a positive lelaaomshipbetween

involvement and income when controlling for quality of communication, residential status and
educationp<.05). All the variables added to the statistical significance but overall test reveal

that income was the greatest predictor dépel involvementg<.001).

Qualitative Phase Il ResultsDads Matter

Research has attempted to explain differences on healthy birth outcomes by examining
numerous maternal risk fact@ach as maternal smoking, drinking, age, income and depression
(Alio et.al, 2010; Milligan et. al 20024a, 2008; McAllister & Boyle, 1998 through surveys
and interviews ofwomenyh i | e f at hersd names are just showr
mentioning or showing the impact that fathers have on birth outc@xtieset. al. 20102011,

2013 Khanani et. al 2006)However, few studies have examined the role of paternal
involvement from the perspective of men in which limited knowledgesxstheir lived
experiences which in turn influences birth outcomes of tteldren.In this study, pternal
involvementwasexploredin depthusingfocusgroupsto fully understandheir influenceon
healthybirth outcomesFocus groups were used to examine the following :&iin$o explore
therelationshipbetweerperceptiongandinvolvement (2) to exploretherole of challengesand
barriersto paternainvolvement and(3) to exploretherelationshipof resourcesindsupportto
paternainvolvement.

Therewerethreefocusgroupsthatincluded4-6 African-Americanmenagesl8-44. Each
focusgrouplastedbetweer60-75minto explorethe complexrelationshipof paternal
involvementon healthybirth outcomesPerception®f the preandpostnataktagef pregnancy

wereexaminedhrougha variety of guidingquestions(seeAppendixA).Men wereaskedabout
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their feelingsof becominga father,if it createdany stressor them,whattheyconsiderto be
theirrole duringthe processandwhatdoessupportingtheir partnemrmeanin aneffort better
understangbaternainvolvementthatleadsto healthybirth outcomedor their children.
Challengesandbarrierswereexaminedhroughquestionghataskedaboutexperiencesf
prenatakarevisits, communicatiorwith partner familial supportandfinancialor work
commitmens thatinfluencetheir involvement.Finally, resourcesvereexploredin referencdo
personalfamilial, communityor othergroupaffiliations (i.e. church,fraternitiesetc.) Directed
contentanalysiswasusedto explorethe maleperspectivesndcodedinto severathemesunder
thethreebasictopic areasperceptionsghallengesandbarriersandresourcesThefinal thematic
areagevealedhatculture,supportawarenessr lack of awarenessadjustment/adaptatiotime,
experiencandidealsof masculhity wereprominentacrossall focusgroupsparticipantsThe
themesalsoembodythe component®f the Ecosociakheoryat theindividual andcommunity
level. Theremaindeiof this chapterdetailsthereportedexperiencesf African-Americanfathers
duringthe preandpostnataktagef pregnancyTable4.10furtherdetailskeyillustrationsand
guotesthathighlight merts perception®f the pre andpostnataktagesthe challengesand
barrierstheyfacedin adaptingto their role asfathers the differing supportandresources
availablethatmayassisthemcurrentlyandwhatis expectedn thefuture of fathers.

ResultsAim |. Exploretherelationshipbetweerperceptionandpaternainvolvement

Perceptions

Therelationshipbetweernpaternainvolvementandperceptionsaboutthe preand
postnatabtagesasexpressedby thelived experiencesf African-Americanmenhasrevealeca
diverseresponseo the notionof paternainvolvement.Theseexperiencessdiscussedwith men

of asinglesulurbanMidwesterncommunityhaveprovideda newlensin understandingheir

61



rolesduringthis period.Men expressea variety of emotionsandperception®f fatherhood

whenlearningaboutbecominga father.

Stresof Becominga Father

Recurringviewpointsarosewhenfathersexpressedheir respons¢o newsthatthey
would becomea father.Men expressedothemotionsaboutthe newsandthe needto adjusttheir
lifestylesto beginthinking aboutthe caringfor somebodyelsebesidegheir own selves Men

saidthattheywereexcited,stresseddoubtful,andscaredaboutthe process.
Thefollowing excerptslemonstratexampleof stress.

| was very excited and very nervous. | remember the day and | remembentéeatid | went to

the room, closed the door and started crying [laughs]. Just cause | knew it was about to get real,
FYR L 1ySs (KI{G L%INanRYt@d&imidate dsimany bffmy ladsaF t I ¢ &
L12adaAofS 0SO0lIdzAS L RARYDIY S | YAR AKX SALINRA i el fy3& T
GKIFG®dE O0CFGUGKSNI I no

G2 KSy L FANBRG F2dzyR 2dzi GKFG L ¢l a 3I2Ay3 G2
odzi AG 6+ & F AINBIG SELSNASYyOSo L 4 away SN2 dzi
going to support my children at first, you know, Btjust dealing with the experience over the

88 NA KI&a 0688y INBIGT &2dz (Y26 &KMwashap®Y &+ &Ay3

(Father #)

GKFGESNI GKS AyAGALE &30 SARG oaria L] RRRIQ G A1y 6&S ff

OAGZ K L ¢glayQi ljdAadGS adaNBE AT GKSNB:X GKSNB
#8)

So but | was excited man, you know uh, | think | knew before she did because she was just

sayingceft Ay GKAYy3I&a FyR L 618 tA18 L GKAY1Z L RARYC
S

@2dz 1y262 FYyR t£S0G YS (y26 yR L 61L& SEOA
happy. Ecstatic. (Father #11)

GX!'YyR a2 AG ¢l a | ANAKPORZ I Xd &K aAIS IAERIRNRNXKIY I &3

(Father #10)

Fearwasassociateavith prior experiences which pregnanciefiadnot goneto termdueto

miscarriageor othercomplicationsothis newscameasa shock.
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Thefollowing excerptalemongiateexamplef stressexpresseasfear.

Well we had three pregnancies, one miscarriage, so the first one was a shock too because it was
fresh out of being married and then theafter the miscarriage um it was a shock again because
we got pregnant agaitwo weeks after the miscarriage. So we Wasvery time we was a little

aK201 SRz o6dzi 6S 6SNB SEOAGSR dzy G2 0S8 LI NByihGas
RATFSNBY(G SELISNASYOSd® {2 YAAOFNNAIISIT oLINBAY Iy

get pregnant again. (Father #5)
2 KSY L F2dzyR 2dzi Y& 3IANI gl a LINBIYFIYyldsz dzK:

GKAY]l GKFG ¢2dzdZ R KIFLIISYy G2 YSE 06SOFdzaS L YSIy

it was a really sensitive sition, and um, how she was acting, | was like um, you know what, if

82dz 614 F2yyl 068 FOGAYI tA18 (KA&Z G(KSYy L R2YQ

GKIF G odzi GKSYy L OFYS ol Ol (2 Yé aSv¥siliga | yR
LQY 32yylt adAO0|1 Ad 2dzid O6CIFLGKSNI I HO

Themenexpressedhatbeinga fatherwasexcitingyet stressful. Theyalsoreportedfear
becaus®f their newparentakesponsibilitiesandhavingto takecareof someongheyhelpedto
bringinto thisworld. Thestresgperceptionwasdifferentoncethefatherlearnedhec hi | d 6 s
gender.Thefollowing excerptsddemonstratexamplesf changedstresperception®ncethe

fatherlearnedthec h i pedders

L ¢l ydiSR I 3IANI &2 oOloRSe3 aNB U RdzaRIA RET2 (oidel  KLFOHS
KFE2S I LINAyOSaad L GKFyYy]l D2R KFd LQY KIF@Ay3

2yfe@ AdadzsS 6AGK KI@Ay3d || o028 A& @2dz sSNB 2y O0S
She told me she thoughtitwas agirl, bufi | K2t SX y2 L ¢layQid adNBa

like | said | was, cause at the time my income was just set to take care of the four of us, and then
there was gonna be five. | was thinking about that, like how the hell am | going to afford that.
(Father #3)

dX¥2dz;(F“z gdzﬁ A)}[jA@I-é} P 3ANT YR L N\Bllf te 1ySs

62N)] GKId ySSRSR (i2 6S OKFy3ISRéO6CHUGKSNI I o

African American fathers also defined what stress meant to them once assuming the
responsibility offatherhood. Many men did not express that the news of becoming a father was
very stressful but instead identified where they needed to maikédimal changes in their lives.
Additionally, many fathers reported reaching a point in their lives that therfeood event was

another milestone shared with their partner after recovering from the initial shock of unplanned
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parenthood. Men expressed that fatherhood was more an experience of learningneality
making responsible decisioassince it now affe&d a family of three, not their original
relationship-Thefollowing excerptsddemonstratexamplesf fatherswho identified the stresof

assumindgatherhoodandfamily life.

XSttt RdAdzZNAYy3I (KS yAyS Y2y(iKaz fgkdaSppart al AR L ¢
system, so like | said | had my mom and | had a grandmother and stuff like that, so | had people
OzyaidlydGfte 3SGidAYy3a Ay Y& SINIIYR GStftAy3a YS 4K
did kind of get nervous because | had my kids badiack. A year and a day apart so yeah it was

1AYR 2F KSOGAO: @2dz 1y2¢6 ¢6KIG LQY aleéAayakK L KI

I think for me there was some anxiety, it was more so, um, trying, cause we were at a point in

transition in career, with d®ol, all those different things that the only anxiety was, you know, |

g yGSR 2 YI1S &dz2NB GKIG L RARYQdG YF1S F oFRaxz
1y26 Yeé aitSLa KF@S o60SSys &2dz (y263s K2SOSNI GKS
in regards to children, those type of things because | was so career focused at that time, so it

was changing my steps and trying to line things up cause | knew | had a little one coming. So

there was a little anxiety therg¢Father #10)

L ¢ 2 dzf R ¥rily $ay th& Onvasisiressed on a dayday basis, um but | was cognitive. It
was avery presentthougtA & ¢l a |t gl &a tA1S KSeéx &2dz {y26X
SOSNE &iGSLIT SOSNE Y20S L (K2dAKIG | Fahdz#)K26 A
Not really stress, um | know how | gétl mean when you find out informatiéa until it actually
goedrda 2 @2dz {y2¢ aKSQa LINBIYlIyildiX dzyiurt @vz | O dz
fA1S 21F8& AGQa LINRPOL Gt edalka@R FHZQNE 8y RSSAFEY 8 KE
KFELIISyYy> o6dzi GKSY 6KSy Y& 1AR OFYS 2dziz LQY f A1
Perceptions of stress, quoted above, illustrate how African American men experience
their adjustment to the role of fatherhood duringtpegr t ner sé prenatal and g
pregnancy. The selected excerpts also reveal that men view their experiences positively. Men
described learning their new fatherhood responsibility was ahejecould adapt to over time,

although reports dftress remained common.

Role of Fathers

The role of father was defined throughout the focus groups. Men desitridegible

factors in their-r fatherhood rol e. Men uni for
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expectations, social cues and individual character traits, especially personal ideals in masculinity,
when they responded to questions of how they would describe their African American fatherly

role. Fathers revealed that the role of the father wasmitédl to supporter and provider.

|l nstead, fatherhood incl uded-itialk parnngr, saengthii s er v an
role model, and gatekeeper. One father descri
that spirituality and having@hands ono approach areThemportant
following excerptsdemonstratexamplef me ndefnitionsof thefatherhoodole, the

importanceof spirituality andwhatbeingii h a 40 thmeandor them

XdzY L R2y Qi {yZOLABSLKSEBNR HNKAA2ZSPIKSNBS odzi L
best thing that you can do for your kids is let them see you respect their mother.(Father #4)

I think in um as few words as possible | would say hands on approach. Like | am constantly just
thertSX fA1S dzy | Ge@LAOFE FIGKSNI g2y Qi O2yaidlyiafte
to feed the bottle. Just these little things you could take, um people might only/4dke
LJIS21L) S 2dzaid oe tA1S ¢Sttt AdQ&a ydxknéw,thaesd8 R2Yy
NBalLl2yairoAfAde (422X L KSELSR YI1S GKS OKAf
AGQa tA1S LQY LINRdR G2 6S I RFR FYR L 6ly
know? (Father #5)

- <y
- Q< O
N (D

<,

Men were asked howthie per cei ve their partnkesoé view
fathers expressed similarities in what wassidered important. Marfathers expressed that
making their partners fAhappyo is what they pe

however, is peeeived as changeable; it comes with experience in life as described below.

| believe that it changes. No one ever actually needs the same thing over and over; you know it
changes with time, um and with women it change® S NB Fdiherdt®) o

lreallyca®@i GStt & dzy L GKAYl Y& 6AFSQa KILIWAYSaa Az
OKAfR Aa &l

AaFASR YR KFLILER GKSYy KSNJ 22& Aa |
KI LAYy Saa R2S& y2i &4dzoaARS lyé 2yS (AYSXdd 6CH
Happinessis f f (G KI G &aKS ySSRa FTNRBY YS® 9@0Sy AT L R2Yy
area GKIFIG akKS OFyQil GNIRS KSNJ 22& gA0GK Y2ySexad
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I derive maximum peace from the joy of my wife. | know sometimes | am rude and unfair to her
but, um I, I try mybest to ensure that her happiness is always available regardless of the kind of
daiNBaa 6S INB FlLIOAYyaIXd 6CIFUGKSNI I oo

Engagement in the fatherhood proceskided participating in classes offered at the
hospital, being emotionally involved, adjusting constantly to change and difficulties due to
location, time and transportatiofhe following excerptsdemonstratexamplesofme n 6 s

description®f engagement thefatherhoodole.

I just think that um being there and being engaged in the whole process. My wife, she wanted
to go to all of the activities at Carle. | went to about 15 different classes and went to ah
everything and so | just said thateventhéug A &G ¢ & addzZF¥> L o+ a fA1S
up all night studying for this, working on this thing, but just | have to be there. So if it came
where | had, like he said just become less-&miltised and just say now | really need to
concentrate orreally being more selfless and participating in whatever was needed to do. Just
being there and listening, not being stressed or being like ah | gotta go, | need to go do, but just
come and say okay how are you, we need to do this, you need to be coniégryalo the one

with the baby, so (laughten@ dzLJ G2 YS (2 YI1S adaNB GKIFG &2 dzQN

adapting to that role, role that | had really, we were both, you know, we just adults, we married
we, yea we could do whatever we want to lmdw, to kinda have more of that kind of uh
planning. (Father #8)

G2 SOSNE FLIRAYyGYSYyld

SSRAYy3 Oflaa airyLie o0SOlFdzaS L FA3IdzZNBR
i1 S &, 2dz S
YySSR (2 KStLI YS ONBFaAGFSSRPe YR L gl a fA
gra tA1S aesSlk @&2dz KI@gS G2 YI | SO a%zNGSH & Q2
So short answer: yes [laughs] you should be at all the appointm@Father #4)

1S
L2

Experience brings understanding. Experiential understandisg e vi dent i n
perception of their role in the process of becoming a father. Baiegydather or father to a
daughterevealed new insights by some men about their expectant rolbasg their partners
thought.Thefollowing excerptademonstratexampleof me ndiscriptionof experiential
understandingn thefatherhoodole.

X0 Kragd GNRA Ol & oA OISy IYIWNNASR | Y2ad FAGS

2

O ¥#BRdz KAY] @&2dz 1y26 o6KIFG aKS glyda ez2dz i
times out of ten the wrong thing. (Father #5)

TKFEG Ye 6ATFTS KI

aK2dZ R KI @S 0SSy GKSNB L ¢l a a2 aiNg



WOl dzaS L RAR Y 2 jist sy, RdtiMdt dndeysta whakwWasSgoidgdzavhen she

was pregnant with my daughter, that was my first girlfriend. And I, and | wish | had a better
understanding of her (inaudible) and balance, cause that would have saved a lot of arguments,
andalo2 ¥ Of  AKAy3ad ¢KIFG FANRGXSl & NRBJIdAK:I FyR (KS
I32Ay3 2y BAGK KSNE LQY tA1S 21F& ¢Keé | NB &2dz a
me?(Father #3)

Men expressed a variety of emotions, as demonstrated in the abor@sxoeluding
their thoughts and perceptions about becoming a father and the expectations of their role as
fathers. Experiences such as thegeide insight into the thought processes of African American

fathers and stressors related to their involveardening the pre and postnatal stages.

Defining a Healthy Pregnancy

Men were examined for their fatherhood role from the eyes of their partners. The men
were asked how they defined a healthy pregnancy, which may ultimately lead to a healthy birth
of theirchild. Fathers expressed a variety of factors that influenced a healthy pregnancy with a
clear understanding that a healthy diet, alleviating stress and support are important to the health
of the mother and the chilthefollowing excerptsdemonstratexamplesof me npereeptions
of theirp a r t noleandofthe experiencef pregnancy.

I g2YLy (0KIFIGQa y20 &idNBaaSRdhebdbyzadyondtNde a 2y |
that. (Father #7)

| think, uh, carrying the baby to term. | feel liket was going to be importar{Father #10)

'Y | KSFfGKeé O0ANILIKX L ¢g2dzZ R KI @Shraithe fuldernae o | O
| think all2 for a lack of better termi% all ten digits on the hands and all toes on the feet.
(Father #5)

Fat h e rcdnseyed tha going to prenatal visits were a regular part of this process and
made concerted efforts to attend appointmehey also expressed how this was also a group
effort if other relatives attended for any reasdiefollowing excerptsddemonstrte examplesof

me npereeption®f sharingtheirp a r t prenatadexperiencgregnancy.

67



Me and my girl did it all together. | mean we went to Carle, and just like he said, we booked the
next appointment at the next appointment. (Father#6)

Yeah. Me andér every time. | mean, her mom went for the gender ordeal to see what the
I3SYRSNJ ¢l a 3A2yyl 068> odzi GKIGQa AGOFaher ¢Sy id G2
#9)

L SEK® LG sba YS FYR Y@ gAFSO | SN LI NiwdGa tAGS
was just us(Father #8)

Fathers expressed thafiull term pregnancywas an important aspect to having a healthy
new child Menalso conveyed that there are other things to considdr athe mood of their
partner 6s, f il t eotheimnthpugla processedflecting onfpastbetims ore s

experiences of otheend looking toward the postpartum period as wWidiefollowing excerpts

demonstratexampleof me npereeption®f prenatahealthduringpregnancy.

To me personally, | feéke a healthy pregnancy would be just having those feelings of love and
joy, that you know that everyone should feel once you just had a baby into this world. You
1Y262 YR aKSQa FSStAy3d J22R | 062dzi KIFEGAy3d KSNI

havild &2 dzNJ FF YAfed ¢KSy AKAG GKIFIGQa + KSFfdKe LI
#6)

2 KSy Y@ 3JANI ¢ lv@o shidels, hg'dhotalatésl ORVA RA2GIG NBI f €& oA3 3
1Y26 o6KIFIG LQY ale@AyaK L R2ViRSYRNBER2f EQVAY8G0K24
but to elaborate on what #5 was saying with postpartum, you know the brain stuff, we gotta
NEFfte 0SS 2y G2L) 2F GKFd OFdzaS + t20 2F ¢62YSy
you know it really messes with womaeifter they have those babies and if #1eQin a stressful

environment, that postpartum gets on them and they get depressed and all types of stuff.

(Father#6)

Fathers were very adamant in expressing th

insisting thathey put themselves second as it was beneficial to both the mother and the child.
Throughout this time it was a learning experience and with every new day came some challenges
but in the end it is for a great term pregnancy and also helped them to cainetter

understanding of their role in this proceBkefollowing excerptdemonstratexamplesof

me npereeption®f theirp a r t meedsddriag pregnancy.
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I think that the men plays a bigger part in this than | think we believe. Because a womag havi
a child, going back to your point, us being there eliminates some of that because they just

wanna know, am | doing this by myself or are you gonna be here with me? If | have some

FaadzNy yOS GKIFG LQY y2i ir}g)lﬁetlﬁlefomyé]NEﬁEﬁ(ﬁNEéLN%é)é
0S (KS 2yfeée 2yS GKIFG KFra G2 G11S OFNB 2F3 L

GKAY]l GKFG KSfLBA KSIHfiKe LJNJSEIYI)[O)\Q 0SSOl dza S
metobringthischildoutintoﬁté 62NI R FyR GKFHGQ&a 6KSNB GKS Yl
¢CKFiQa 6KSNB ¢S OFly KSfLI 6K2asS YSRAOFE ga
'3ALAYS 685 ulfli\yzl Fo2dzi K2g OFly L tSG @&2dz 1Yy
gonnabehdl B y2 YFGGSNI ¢KFEGX ISGGAYy3 dzLd G F2dzNJ 2
GKFiQa ¢KIFIG fSIFRa G2 €101 2F aiNBaa oSOl dzaS

you think about itA (6830 dza S G KSeé R2y Qi KI &4 of (méarSshaild4LILI2 NI
SopSy 1SSLJ GKS oloex L OFyQd R2 (GKAa o0& Yeas
their head. So we play such a huge role as men for the health of pregnancies. (Father #12)

Each father had his own perception abowt he felt about healthy pregnancies and his
role in the pre and postnatal processes of pregnancy. Father #12 expressed the importance of
learning to understand his role. He described that his fatherhood role had influence and
described how it helped hirmmprove his partnership with his wife, working together to have a

healthy child. Other fathers also expressed similar sentiments about wanting to alleviate stress

"“f:‘

and being involved in the diet aspect of thei

they were lay health educators ensuring they have a healthy baby. Perceptions on healthy
pregnancy and their involvement varied whether it was their first child or third child. Some
fathers felt that a full term birth, prenatal visits, minimal stressaameklthy diet is most

important in supporting their partners.

ResultsAim Il Exploretherole of challengesandbarriersto paternainvolvement

Challenges and Barriers

Men were analyzed for challenges and barriers to paternal involvement in the pregnancy.

African American fathers also explained if there detected limitations to their involvement in the

prenat al and postnatal st ag datedavariety df ehallenggsar t ne
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that existed and some barriers that influenced their involvement during this process. The
expectation of being there resonated in all the fathers and being there included physically,

emotionally and financially howeverjork transportation and distance made it difficult at times.

Distance and Work

Thefollowing excerptademonstratexampleof me npereeption®f their distanceandwork

duringpregnancy.

I kinda missed half of it because she lived in Bloomington and IHetedso from there | missed

L ¢l yyl aleésxs LQR 32 4SS KSNJ odzi GKSNB gl ayQi |
(Father #9)

| would say me going ¥ait was things that interfered with me going to ttie2 O Gvisitd bt

not the pregnancy. Like® LINB Iyl yOes L gl a Fdzf Ay> fA1S &Kk
3SG a2YS {LINAGS® L R2yQdéG OFNB AT L 32441 32 Ay
RAR AYUSNFSNBE gAGK YS TJ2A(Wather#®} (K2aS R200G2NDa

X 2 (i K S NJt figiring/out @ deddd schedule cause of work and making appointments and

changing things around and making sure that | can be where | needed to be when | was
ddzLlL2aSR G2 6S® ! Y LQR ale GKIG gra GKS 6A33S
the baby being born, just making sure that find the time, making ti@ather # 7)

Di stance was related to both being able to
for their partner. Distance was also a barrier when it came to meeting the late angigscof
partners. Distance was important for fathers as they expressed that it affected whether they were
able to be theré& hefollowing excerptdemonstratean exampleof the effectsof distanceduring

pregnancy.

2S RARYQUO KI @S | edbdcexystora was &rfile in da¥hSlirettighRSo $Hé woke

me up and | was workinglInever forget, | stayed far, | work on one side of town and live on

the other, and it was a 2 hour bus ride to work every day, and a 2 and a half hour home, and |

work 12 to 14 hour shifts, and she woke me up one day, one morning at like 3 in the morning,

2:30 or 3 a.m., | want a strip steak and some mashed potatoes. | got up, walked to the store and

got it, cooked it, and by the time | finished cooking it she was bdckEaS LIX ® 6 CF G KSNJ | 0 0

Adapting/Adjustment antdnderstanding
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As expressed earlier, fathers discussed their role as seen through the eyes of others and
their partnersThe men interviewed reportéélance being able to adapt or adjustd
understandvhat thér partnerwasgoing through also posed some challenges to their
involvementin prenataland postatalregnancy. This @s an important piece of thele of being
a father. Fatherhood required more attention than other daily responsibiltiefllowing

excerptalemonstratan exampleof menadaptingto theirp a r t pregmadcy.

Um, not necessarily, the only thing that threw a wrench in our plans, my plans, the only thing
that threw a wrench in the process, like | spoke about in the beginning, wieckpf

understanding that | had. This was my first hurrah, | was learning, this was her third hurrah. So
yanno, just instead of listening to her | was being stubborn thinking oh | know what this is about,
LQ@S 06SSyYy | NRdzy R LINB JeyheghiaroudKaip@gnint vio@an 24405 = L
before. (Father #3)

82dzQNBE ol fFyOAy3a GKIGZ SalLISOALfte 6KSy GKS
having to go to work the next day and my wife was a stay at home mom and I just wanted to be

thereforhera 2 | & &a22y |a GKS o0Flo& ONRSE W Ay (KS Y2I

2dzYLIAYy3 dzLJ a ¢Sttt | yR
2dzaG 32 G2 &t SSLI Ol dzas
KFELILAYSaaXoCliKSNI I yo

QY 2dzad a2 GANBR® ! yR
KS

O —

I think | got a chance to practice so | had, uh, a lot of my close friends that | went to college with,

R2y Qiuilkahddtt 12 62N =

L 320 YIFINNASR Ay | 02ttS8S3S (2¢ys LI &2dz (y26%>
leave, likethey® Ry Qi 32 o6l O1 (2 6KSNBOSNI ikKSe OFYS TN

they began to have kids, | spent time with their kids and, you know, | was around that and then |
grew up in a single parent household and my dad sort of modeled, so | knesp¢hational

AARS 2F YIyl3Ay3 {ARAIT odzi L RARYQU (Y263 @2dz

to gauge the emotions of my wife and the new baby and stuff like. tfrather #10)

l2ySadtesr (2 0GKAA LRAYy(G L OKSAGSY BUdzLILB2ONTIR &Syae { KK
F418R Y8 (2 FTSSR KSNJFye NARAOdZ 2dza ONI GAYIAT

We had to change sides of the bed because she claimed she has to use the restroom more

frequently than | do, but I drink agalléen¥ g GSNJ I RIF & &2 Ay GKS 0S3Ay

AdzNB L dza$ Al Y2NB FNBldSyidte (KIy &2dz R2éx

SywLiie oSttée IyR L KIFIR 02 fFé& R2¢y FyR IS0 dzLd

pound¢ 42 6SQNB a46AGO0KAY3 aARSA 2F (KS 08RO
her come up. Overtime, sleep got more difficult so | bought her this dope pregnancy pillow
(Father #4)
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Me n 6 s dmagjasttandaglapindestand the role aheir involvement and what
their partners were going through came with experience. Fathers #10 and #11 explained
experience with a frier@d or relatives children did not prepare men for the changes that

fatherhood brought.

Differences in culture createdegter emphasis on this challengather#10expressed
that cultural barriers affected hiapacity to understand his fatherhood roleegration of
culture was a challender both prenatal and postnatal pregnancy responsibilities despite having
prior experience with a childThe complcations associated with differetultureswasa process
the couple hadto overconteonor i ng oneds culture was seen as
beliefs about family values armldemantThe ng of f am
following excerptsdemonstratexampleof menadaptingo theirp a r t culeuraldiferences

duringpregnancy.

um so my wife is native, part native and so my family, | got black folks, some native in our family

but not like to the extent of her native in her family, um and so she was looking for ways to

connect to her tribal culture and therefore and she broughtiup idea of cesleeping and um

you know, uh communication elimination, uh where we did cloth diapers, we did all those things

that | was like, you know, people buying all these diapers, why we need to clean the diapers
ourselves And so it was the integiat of culture, which both saved us money and sleep

becauseca f SSLIAY3I Al ¢la tA1S>T Al 61a az2YSGKAy3 L
how would we make this, | mean the baby would wake up and | reéighéthere so, the
foodsource @ K G KSNBXO6CIFOUKSNI I mno

Family Influences and Challenges

The fathers expressed mixed feeliraggsthe role of family and friendaschallenge and
barriers Many expressed thatwias something to get used tdowever, it was a challenge
because the rolef family and friends createzlltural barriers that highlighted differences in

their involvement and rearing children. Fathers were somewhat receptive to family members
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participation, especially their elders, but invoked the rules of their home, whthe
parenting process was between the father and the mother. Many men treoagbgtamily
members nearby improved reliability. However, family members nearby was also considered a

small challenge. Family member involvement is addressed in detaindkés chapter.

| believe it made the pregnancy a little more difficult and it was her family. You feel me? Like |

said, we were young and her family kind of disagreed with the pregnancy so we kinda just

jumped out there on faith; you feel me? We veesleeping on floors at first, you know, and then

S 320G 2dz2NJ 246y ONRO® 2S 2dzald 1SLIW 62Nl Ay3IZ | YR
the family do play a big part in it, you know, like | said my girlfriend, she was not adopted, but

her grandmothertook her in, her parents were never there, so when she sees my mom always

KSt LAY YS 2N Ye FlIOUGKSNI KSTtLAYy3 YSs(Fatedz (Y26 6
#6)

The only thing that kinda bothered nveasK SNJ FI YAf @ d { KSQ&jusFNRY /AT
O2dz Ry Qi SELISNASYOS AlGX a2 L 2dzAald 6AaKI &2dz 1Y
KI S SELISNASYOSR Al® ad FrLYAf&z L 3INBg dzlJ £t A1 S
A@@EA tt gl Ay Qi AG HNBYVAGIAYhHEREl G SI2dy R & KA K& 81
get here. So | think that kinda put more on me to say | am the partner, | am here, | am the
addzLILI2 NI SNJ 0SS0 dzaS y2 2yS SinfalSg akK KIEBIBE oL LRRRRYD
know her sister or watever, nothing, so it was just me. But | wish that could have been a little

different for her side of the family so to spedkather #12)

Role of Providers

Men demonstrated that they were well aware of prenatal care appointments and
participated in the entire pregnancy process. Moreover, men expressed different @tiaidns
howdoct ors participated in their pacessmedithes pr e
birthing plan.Thefollowing excerptsdemonstratexamplef menparticipatingin their

p a r t meslicataeduringpregnancy.

Yea, um, we actually had midwives, yes, and they were very receptive, you know, uh, actually

was, you know, whemy sister had her first child | was talking to doctors and things like that
GKSGKSNI L 32 (2 FLILRAY(GYSydGa FyRI &2dz 1y263 L
be profane but they were just rude, yea, like constant and arrogant and | was likengo) ik

OKFiQa ¢KIFG AdQa tA1S GKSYysI e2dz (y26x e€2dz 2dzai
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[SN

GAGX®. dzii &82dz 1y26s 68 | OlGddtte RAR YARSADSAS
very different. It was an enjoyable experien@eather#7)

I had a whole totally differergxperience, um my doctor was cool actually. He was really, really
nice, uh he was a gay man and he just was very receptive and he walked us through the whole
process, which somethings he coulda left out, | coulda just fmemyself (Laughter) but uh he

was great. Honestly, uh the whole was through he was fine, like he came in, his chucks was
matching his whole little outfit, he was definitely, he was killing it. He did rgathgl | like him

as a doctor.(Father #9)

Very,l YR ¢S &a0NI GSIAOLtte LIAC
SS

AYLRNIFYyG (2 daAaoe {KSQa

1SR GKS ofl O1 R20G21
Yy KStLFdzZ & 6CFGKSNI |
¢

L 3JdzS&da &2dz O2dA R ale azo KSe G2fR dza ¢6KIFd S
report really2meshing with tke doctors like that. (Father #6)

YIS @82dz (y263 GKS FANKUI 105\ NlicK &8FSIRX gliSK SR AaRSyQ(ly” RN
answers, we kinda knew what was going on.(Father #5)

Yeah, we had a female and she was phenomenal. Just one thing that wasresaisout her is

that, one thing | respect about doctors, tell the truth and | know from a liability standpoint you

32GaGF a2YSGAYS YI1S AlG SEGNBYS:E GKS g2NmiG Ol 48
personality, she was so upbeat, she was alwaitipe, always energetic. (F: Like always?)

,SIKE 2dzad OSNE SyO2dzNy 3Ay3a 2dzald 6AGK KSNJ 62Re
this lady was white, the lady that delivered our child was a black female. | wanted to like buy her
acarorsom&Ay3Id L YSIYy &aKS gl a LIKSy2YSylLfs fA1S 2d
kinda handle by turn and once she was able to kinda, once she was able to get into the birth

canal, you know, my wife obviously started pushing and then this doctor went ifikaenglot

KSNX [A1S LQY 32yyl o0d22 @&2dz a2YSGKAYy3Id [A]1S &2
A&KS 3INIo60SR KSNIFYR LQY fA1S @2dzOQNB Y& KSNR®oC

Yeah, we got dropped by our first doctor. Especially if we started talking about-sectiGn,

and I, which we completely understood. So its like we knew what could happen and so they

dropped us and then we went to a specific hospital that was sort of, this is what they do and |

think they were okay, but the doctor that we were working with, um shektas in and | think

she talked a great game but its like as we got closer to birth time, she started saying well okay

f S Qa&-seatiSnischkeduléd and we were like, what happened here and so we turned to a
YARSGATFTS 0SOldzaS ¢S ¢ S adathgnihy Ridwifeantzark assistedl i 6 SSy X @
with the childbirth. (Father #10)

Again, fathers expressed both similarities and differences with respect to their
perceptions of providers throughout this process. Men expressed some distrust in doctors and

dependd mor e on mi dwives for the safe delivery o
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for those providers who presented themselves to be helpful. Men stated that having an
understanding provider, one that included the father the decisions, was irhfmothesir
involvement. Providers such as these were not only trusted but their partner similarly trusted

Thefollowing excerptdemonstratean exampleof providerfatherrapportduringpregnancy.

l'KY a2 aKS RARyQlU s6lyyl tAadSy G2 YS 6KSy LQR
Ffglea OFfYZ L R2yQl s6Fyyl KSIEN GKFIGd {2 KIGAY
f20x odzi 2F O2dz2NESXSO6CIFUGKSNI I ov

ResultsAim 111 . Exploretherelationshipof resourcesndsupportto paternainvolvement

Resources and Support

Paternal involvement includes a myriad of factors and facilitators. African American
fathers living in a college town and mixed income community also commented about the
availability of community resource¥hefollowing excerptddemonstratexampleoff at her 6 s
concernaboutthe availability of communityresourcesfamily andfriend resourcesandspiritual

resources.

Community Resources
L KISy Qi KFatheR#22 F Yy (i KAyY3
L F3INBS® LQY f221Ay3 O0AYlIdzZRAGESO YS |yR ff Ye@
all have at least four kids each, HutGhé only married one, everybody else is just living with
their baby mamas and stuff, or their girlfierla = A 0 Qa GKSANIJ IANI FNASYRAZ
ladies. Uh, so, we you know, we talk to each other and stuff, and anything we hear about we

throw in the other ones ear, oh you said this, or so and so got this, but as far as like, somebody
beingouii GKSNB (KIFGQa KSfLAYy3I GKS YIFraasSaz y2 (KSNJ

LQY adNB G(KSNBQa #2YSiKAy3Iod ¢KSNBQa I+ Ofdzo F2N
¢tKS OflaasSa 2FFSNBR G /FNXISX GKS@& OFy NBIffte@
b2 LkndwoRayy@lasses.(Father#6)
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L RARY QO KIFI@S Fye G(GellS 2F NBaz2dz2NOS Ay (GKS 02Yy
Family and Friend Resources
L R2y QG 32 ySINIYeé FrYAfted Ly FlOGI dzKodd6Cl GKS

Honestly, when | went to the hospital for the Lamaze class, no oneqabud in that direction,

so it was more dfyou know my wife all she has is her mother and all | have is my mom so the

GALIA ¢S OFy 3ISG FTNRBY 2dz2NB Y2YazxX odzi G2 aK2¢ YS
me. All male figures in my life are goneat{ter #5)

Well not necessarily classes, but other resources, so it helps that my wife is from Champaign. So
her parents are still here, so you know they serve as resources [laughs] in addition to the
courses(Father #4)

I mean the community, | would justysany family; you feel me? Just having a great support

aeaidsSy FyR KFE@Ay3a LIS2LXS GKFd KI @S OK2aSy (GKS
Somebody already laid the path for me, all | gotta do is folloshiti Q& | 6 f dzSLINR Yy (G ®6 C
X odzi @K@NB AIKAY3I L RARI L ol a OdzZNR2dza | 02 dzi

(7
AT LQY 3dJ2yyl 0SS (GKSNBI RSTAyAGSte 3I2yyl 65 GKS
have three brothers and my father and they all have of course have ehijldry three brothers

KIS OKAfRNBY YR y2y$ 2F (GKSY 6Fa Ay GKS RSt A

RSEAOSNE NR2YK Xo{2 L O2d#f RyQi 8¢Sy lLalz ez2dz |

g yGiSR (2 3SG |yR (Eath@21®f Ry Qi S@Sy 3ASi GKI G
Spiritual Resource

L RARYQO S90Sy t221¢ !yR tA1S L AFARZ Y& arddzd

AK26AYy3 YS (GKA&E GA&AZ2Y FyYR AGA KFLILISYAy3Is L A

probably notthe bestpersontb a1 F2NJ GKIF 4G 06SOlFdzaS L FStd tA1S

resources, (Father #12)

| did probably three things. | prayed, | browsed through a few books, and | talked to my dad.

That was all, | tried to just kinda recount my child experiences anddtthat we did as a family

and tried to just hopefully build from that and still in that process now.(Father #8)

l'YY @82dz (Y26 6S KIFS OKdIAINOK® LQY I FIAGK YIy>
to the pastors, talk to the deacons, things likat. Do | have someone in my cell phone that |

could call 24/7? No, but um | &sthey do give you resources, they do sometimes, you know,
talk to us about this.(Father #5)

A few of the fatherslaoreliedon the experiences of their biological father assmurce

to assist them in their processes as well. These men expressed that this was a great resource and
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others expressed that it would have been helpful as Twedifollowing excerptsdemonstrate

exampleoff at lcamméndsabouttheavailability of biological paternakresources.

Father as a resource

Yeah, | talk to my father all the time. He gives me great advice. You know, my dad went to

O2tfS3S8s KSQ&a | YIFLWLI I KSQa lfglea IAGAYy3a YS 3
hadalackof ROGA OS 2NJ 1y2¢6ft SRIAST &2dz 1y26 6KIG LQY &t
Ffgrea GKS KSFR 2F (GKS 3ANRdzLJA® LQ@BS fglea I R

K
a®@ RIFIR Aa FOUAGS Ay Y& tATS: lftglea wda o0SSyo
been. So | mean | talk to them, | talk to her uncles, I talk to my uncles, | talk to my friends who
324 1ARa IfNBlIReX dzK &8SIKX O0FIFIGKSNI I no

(@]}

4

oY

2Sffs FYR AG 61FayQi o06SOl dza S Yhe paRdedawayladd | RS
uh¥2my fatherin-law, he jistaKS gl & @GSNB Aff a2 KS LI aaSR |
LJIS2 LX S | NP dziziRou kizéwel havdia bithed, YuRyibu know my older brother just
grayQid GKS F2dzylil Ay 2F AYyTF2N¥IGA2Y wfl dIKaeI a
up on stuff and take initiative. (Father #5)

I R
gl

D

Most fathers described that there was little to no resources they could think of and a few
mentioned that some existed but they did not access or utilize them. Many men reflected on their

spiritual beliefs as a rearce, while others also sought support from family and friends.
Future of Fatherhood

Men were asked where they see the future of fatherhood, both in the present and the next
generationsMen revealed that fatherhood is changing. The next generation of fathers will
guestion both their culture and ideals of masculinity. Men were concerned that there is no longer
an appreciation for the community. Men wanted to be a respected raising witthiheir
partner, the expecting mother of their child.
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Results Tables and Figures

Table 4.1

Descriptive statistics of Afrasx American men in the Fragile Families Child \Aleding Study
age 18 and older (1993000

n %
Education Levels (n=1842)
Less than HS 533 28.9
HS or Equivalent 797 43.3
Some College or Tech 418 22.7
College/Grad/Prof 94 5.1
Age (n=1842)
1824 780 42.3
2534 729 39.6
3544 279 15.1
44+ 54 2.9
Household Income(n=1842)
<5000 121 6.6
5k-9999 115 6.2
10k-14999 143 7.8
15k-19999 135 7.3
20k-24999 154 8.4
25k-34999 189 10.3
35k-49999 232 12.6
50k-74999 139 7.5
<75k 91 4.9
Relationship Status (n=1842)
Steady/Married 1173 63.7
On/Off 196 10.6
Friend 132 7.2
Hardly/Non existent 40 2.2
Missing/No answer 301 16.3
Residential Status (n=13%4)
Yes 779 42.3
No 575 31.2
Name on Birth Certificatd(n=1779)
Yes 1715 93.1
No 64 3.5
Mean Age +SD 27 7.42

TLISNDSY 38 R2 y2i( YRR Fdyla siSNEMR nd Y:A£20a8.68&@aNSy 241l & vS B0 (B8R S R
2percentageRZ y2i FTRR dzL) (g2mhyd o6 8D¢ dAIGRS HABK Sz S SNBE SEOf dzRSR
3percentagedonotaddup11100%because’1>/2 yasSNE YR aNBFdzaS a0l iS3I2NASa sSNB SEOf dZRSR
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Table 4.2

Welch ANOVA of Dads Perception when Groupebtléighborhood Wealth Status (household
income)

Statistic dfl df2 Sig.

Welch 6.223 9 587.180 .000**

p<.05%, p<.001** |level of significance

11.40

11.20

11.00

10.30—

10,60

Mean of Dad Perception Computed

10.404

0o0s=<
GEAGE 15
154

GEEF L-M0 1
BEGEE 45 1
BEEFZ-H0Z
BEGFE-HST
BEEEF-HSE
GEGFL-H05<

ASNEL MUY JUOBLISSIY -
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Figure4.1 MeanComparison®f Dadsperceptionsand neighborhoodvealthstatus(income
level)
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Table4.3
GamesHowell PostHoc Analysisfor Dadsperceptionsand neighborhoodvealthstatus

Mean Diff 95% Confidence Interval
Income Level () SE Lower Bound  Upper Bound
<5000 5k-9999 -273 227 -.99 45
10k-14999 -.584 .190 -1.19 .02
15k-19999 -.471 197 -1.10 .16
20k24999 -.388 198 -1.02 24
25k34999 -.670* .190 -1.28 -.06
35k49999 -.749** 173 -1.30 -.19
50k74999 -.751* 181 -1.33 -17
>75k - 775* .196 -1.40 -.14
Unknown <5000 -.183 173 -.740 37
5k-9999 .090 181 -.492 .67
10k-14999 .401 132 -.020 1.19
15k-19999 .287 .143 -.169 74
20k24999 .205 143 -1.02 24
25k-34999 .487* 133 .061 1.28
35k49999 .565** 107 225 .90
50k74999 .567** 119 .182 .94
>75k 591* 141 .138 1.04

*p<.05,** p<.001



Table 4.4ANOVA of the relationship between quality of communication, education and age

Source of Variation SS df MS F

Age 1519.628 4 379.907 4.472*
*

Education level 1717.596 3 572.532 6.74**

Age x Education level 10.437 10 167.435 1.971*

Error 157321.842 1852 3.627

Total 168039.474 1870

p<.05* p<.001*

Graph of Relationship of Education, Age and Quality of Communication
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Figure 4.2 Relationship of Education, Age and Quality of Communication
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Table 4.5Chi Square of Residential Status and Quality of communication

ResidentiaStatus

Independent Variable
Yes N (%) No N (%) Sig.

Quiality of .075
Communication 10 (1.3) 14 (2.4)

Good 246 (31.6) 208 (35.6)

Fair 522(67.1) 363(62.1)

Poor

507(27.1)

N/A
p<.05

Table4.6 LogisticRegressiotfior factorsof residentfathersthatinfluencePaternallnvolvement
FFCWS,19982000(n=1357)

95% CI for OR

Variables e’(OR) Lower Upper p-value
Dads Perception .957 .882 1.03 .267
Education .981 .851 1.13 787
Income .930** .899 .963 <.001
Paternal Involvement 1.07 877 1.34 471
Quality of .823 .667 1.10 .069
Communication

Constant 2.719 520

p<.05*, p<.001**

Table 4.7Summary of binomial logistic regression analysis for residential status, perception,
partnersupport, quality of communication and paternal involvement

Predictor B SE b e’(OR)
Partner Support .027 .006 <.00r* 1.027
Perception -.166 .010 <.00r* .847
Quality of -.030 .058 <.00r* .970

Communication
Paternal Involvemen -.056 .010 <.001** 946
Constant 2.840 .183 <00 17.111

p<.05* p<.001**
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Table 4.8Multiple regression analysis of paternal involvement of African American Fathers
FFWCS, 1998000 (n=1372)

Predictos B SE (00]
Intercept 16.930 .189 <.001**
Dads Perception .072 .015 <.001**

Quality of -.023 .039 .565

Communication
Income .008 .006 .198

Age .032 .024 .184

R?=.022

F=7.54

*p<.05 **p<.01

Table 4.9Summary of Regression analysis for income and paternal involvement for African
American fathers, FFCWS, 192800(n=1372)

95% ClI for OR

Variables e (OR) Lower Upper p-value
Paternal Involvement 1.079 877 1.328 471
Dads Perception .957 .885 1.035 .267
Income .930 .899 .963 <.001**
Education .981 .851 1.130 787
Quality of .823 .667 1.015 .069

Communication

*p<.05 p<.001**
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Table4.10
Key Findings and lllustrative quotes from African American Men

Becominga Father & was stressed. | had to tell my mom, | had to tell my church, (inaudible) but
somethingjusOf A O1 SR R2y Qi &aidNBaa 2dzid® /I dza$S
SOSNERO2Re alAR We2dz2QNB 3I2yyl o6S | 3ANBI G
passio 6 CIF G KSNJ | HO
Unbelievable is the word that you used and its interesting because | believe my
storyisred f 8> LIS2LX S R2y Qi o60StASOS Al K2g Al
is unbelievable, | mean it was really God saying okay its time (Father #12)

| probably have to say, um, kinda nervous. | was like, man | better finish school
sowecouldbe abletoeayaR I ff (K2aS 3I22R (GKAy3aod {2
probably described, | was happy and you know and then but not really, you

know, first child, not really knowing what to expeat) guess anticipation.

(Father #7)

oFor me it was more so my happiness, kpaw knowing, turned into

anticipation, like okay now | gotta wait nine months, you know (laughs) see, |
gotta wait four or five months to find outAf (g@néa be a boy or a girl and then

| gotta wait five or four months after that to find, for the batayactually be

here. So it turned into anticipation especially when | found out it was gonna be a
boy, | just started going and buying stuff, you know, looking at cribs and strollers
and you know we still got six months, almost six months to go andliiy jaat

turned into anticipatiore 6 ClF G KSNJ | MmO

Adjustment/Adaptation

GaAyS g2dd R KIS G2 06S OKIy3aS3I dzYs o0SAYy:
22 and uh | had to change my whole lifestyle, | mean partying, drugs, drinking,
women, | hadtochangelitf t ® ' yR L 1ySg6 L KIR 2yS 02)

GL KIFIRYy QG S@Sy KIR (KAa @QAaAz2y LQY 3I2yyl
L ¢6Fa YFNNRASR (2 Y& 6AFST YR 6S 61 & 2dz
even really anticipated that part and | wasmy@ have to start thinking about

those and the roles that it plays.(Father #8)

G2Sftfx L 3dzS&da L ¢g2dzAZ R areée KILWLAyYySaa dz
you know of course you find out you gonna have that initial feeling and once it
actuallydawd 2y @&2dz GKIG @2dz (y2¢6 @&2dzQNB | 62 d
world, you knowA (g@néa be the, you know, that anxiety is gonna continue
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Table4.10(cont)

Place and Time

and turn into anticipationok  O2 Y6 A Yy | i Aveayjusr&adyo\RishK X ® @

had, you know, a little click klon, Adam Sandler remote control that fast

forwards, hurry up, come on so e yje this thing going but | would say that
KFELILWAYS&aa GdaNYySR Ayid2 YGAOALI GA2yd LG

X @k® outside influences, uh, family members,ndg Oh, you need to be laying

like this, you need to make sure you got this pillow there and this pillow there

and, you know, and trying to have them focused on like, okay this is me and you,
GKA& A& dzax (KA A& whatpasizNid ¢oK fedl Best indvBatz |y 2 & .
do you feel best eating. You know, do you feel, is this something that, you know,

@2dz tA1S (2 R2X tSiQa O2yldAydzS G2 R2 (K,
of course doctor recommendations atfiihgs like that, letting thee outside

influences actually affect your process with you and your significant other or you

FYR GKF{G LISNR2Y @2dz2QNB KIF@Ay3a | OKAfR 6.
to have really, not to sound narrow minded, but that tunnel vision, like this is

I32yyt 06S GKS SyR> (GKA&A Aa GKS tA3IKG da
make your tunnel big enough where you got thirty people in the tunnel going to

the same, you know, diving down the same road to the same ending, you know,
sotryingtojusB8SG GKIF G GdzyySt @AaA2y FyR GNBAYS3
0Sald FT2NJ KSNJIYR 2dzNJ OKAfR |G GKFG LI NI
aft SSLIAYIAXOCIFGKSNI | mmO

| believe keeping the situation as low stress as possible is key, asi#biltds
meanldov2 Yy AG2NJ Y& gATSQa RASGD® b2d Y2yAldz2N
R2y Qi SIFd GKIFIGEZT odzi olFftlyOS Aa SaaSyidal
GSQONBE KI @GAy3a oNROO2fA UG2Y2NNRg ofl dzZAKAS .
52y QBRBY GG K I faF fincR 8ndl toiSdMder, and at midnight, and

or¥sL YSIYy LQY F2NldzyltdS Yé 6AFS tA1Sa FNI
gl GSNXYSt2y OFdzaS AGQ&a 2dzi 2F aSlhazys LQ
of season. (Father #4)

LGQ&a Ay idSNBaGkpraess Beour@Boidnsibave to betomié K A
reactionaryL (fQAd] S G KS@QNB (GKS ljdzZ NISNBI O1 YR
catching nothing unless they throw it. And so what happens is that as the man,

WSQONB FSSRAYI 2FF 2F (yKS Y [SH B ASFR &2l ddzas
the ones that have to carry. fFather #12)

I NB dzy R dzY @&
ya a42YSGKAY3
S styGaod {KS

<

YR dzYs L GKAy]l 2dad o08Ay3
G2 220a3x dzy LQY Ftgl ea 2 A
thensometinfta (G KIF(1Qad y20 ¢KI{i &K
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Table4.10(cont)

Maternal Support

Health of Motler

dzYX R2Ay3 FlIYAte RI&T FyR G2 YS LQY A7
herA 1 Q& f A ¢ rfeddoygé to the2zdp with ({Eather #5)

Yeah, Idriveallthé A YS> KERWza GKBIWMKE Ad 2y Y& OFf SyR
326G  R200G2NXRa | LIRAYIGYSY(d | BAFKADYIAYS:
going to the doctor, or if she going to the doctor, or the baby going to the

R2OU2NE AUQ& 2y YAnd@aikhé &poiRtmdit wegeRupth& T2 Ay
next appointment. (Father #4)

L NBIffe OlFlyQil G4Sftfd dzy L GKAY]l Y& G6AFS
tells me that if the child is satisfied and happy then her joy is kinda full. I try my

0Sad G2 SyadaNS (KIG Y& ¢6ATFTSQa KILIWAYySaa
(Father #4)

I FLIWIAyYySaa Aa et GKFG aKS ySSRa TNRBY YS
assistance to her, she saysthat éhe y Qi (G NI RS K §Mthe2#5r o6 A (K

| derive maxhum peace from the joy of my wife. | know sometimes | am rude
and unfair to her but, um I, I try my best to ensure that her happiness is always
available regardlessof { AYR 2F aidNBah&r#3hS | NS FI OAy

The biggest one is just being understamylicause like you said, women have to
0S dzyRSNERUIYRI0ofSd ¢KSNBQa y2 gl & | NBdzy|
O2YF2NIUSNI FYyR 2dzad YIFI{1{Ay3 &adaNBI @lyy23
oloedQa al 1S IyR 2dzNJ SY2{A 2gydvedoyaR K245 &
makesuS (GKS o0l o6& AA(Faher83 | yR KSIf GKe&X

'Y gKFEGQa Yz2ald AYLRZNIFyG G2 YS Aax YIF 1A
probably just sounds likéof course making her happy, but | went to that dad

class that Carle offers and they mentiorikdt our?2they mention that the

GAFSQa SYR2NLIKAYy&a FyR GKS o0loédQa SyR2NLJ
wife feels, the baby feels. So | try to always do whatever | can to make sure that
AKSQa KILILR>E | yR (Fa&heq#$)SLI KSNI y2i aidNBaa:

| think umé21 think alleviating stress in the household is very important. Um, |

think a healthy pregnancy for the mother is not necessliyy R L QY y 24 |
doctor by the way [laugh$}o dzi L GKAY {1 dzY FNBY @ASgAy3
of the weightsshe wa gaining weigh#but it was more of the mental mind

frame that she had, how she was feeling. Um | thought some of those things

affected the pregnancy a little more than she was even gafometimes |

would say youmight want to slow downYou knowwhat®y &l @ Ay 3aK {2 (K
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Table4.10(cont)

what | view#2is um the whole mentédwhere her mind is at during the
pregnancy. (Father #5)

X®KI §Qa o
K2g¢g @&2dz a

Sa

f SSLIAYy3IT 6KSGKSNI GKI Q& K246
whether that, you know, me being there with you when you feeling sick at 4:00,
3:00 in the morning when wp you know, not feeling well whatever like that. So |

think having you, yourself and your significant other focug ¢l HeS for the

G F2NJ KSNJ YR 2dzNJ OKAE R |0

G|
Y I

GKNBES 2F @&2dzz &2dz 82dz2NASEF YR (GKS OKAf |

know, that in itself can be, carontribute to a great term or a great pregnancy,
however you wanna phrase(father #11)

L Oty GSftf @2dz YAYS RARyYyQl OFNB | 62 dzi

herself. Her focus was on her. And in my situation a healthy pregnancy was just

keepingher happy and giving her whatever she wanted. Cause mine turned into

the biggest brat when she got pregnant both times. The second time | was ready
for it. (Father #3)

Health care decisionsh, nah, I, it was fiftfifty for everything. | scheduled some&h®gr appointments

when she was too tired to do it, and she scheduled some of her own
appointments. But one thing | did make clear, | wanted to know about

everything ahead of time so | could make myself available. And | think that
played aroleinthe @3yl yoeszx G2 YIFI 1S KSNI KI LJLJER =X
involved, and that kind of stuff. | helped her plan the baby shower.(Father #3)

It was just mostly, it was me and her and then her mom wanted to go a couple
times, uh, but for the most part it was just ragd her going to different
appointments.(Father #7)

With my first one, no. we switched doctors like four times before we found the
right one. Uh, with the second one, we had the, Julian, we had him here, and his
doctor, her and she, she hit it off withathdoctor right away. Dude was

wonderful, cause Julian wound up being an emergerssc@on cause the

umbilical cord was around his neck twice. And dude, like, he, the doctor did a
great job of helping me keep her calm, cause she was flipping out apantlit

Y

A

dzYz AG 61 & 1AYRIE ONJ T & -badk deésén ahd@ny | NBI f

little man is just like me. So like, the doctor was really helpful with that, he

KStLISR YS 1SSLI KSNJ OFfYZIX®POoCFOKSNI I o0

Yeah, we had a female and she was phenomenal. Just one thing that was
awesome about her is that, one thing | respect about doctors, tell the truth and |
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Table4.10(cont)

Support

Experience

know from a liability standpoint you gotta sometime make it extreme, the worst
OrasSs GKIFIGQa 2dzad ¢oKFG A0 Aa odzi O0AYyl dzR.
was always positive, always energetic. (F: Like always?) Yeah, just very

SyO2dzN» A3Ay3 2dzad ¢6A0GK KSNJ o2Reée €l y3dz 3S.
and this lady was wite, the lady that delivered our child was a black female. |

wanted to like buy her a car or something. | mean she was phenomenal, like our
RFEdZAKGSNI gl ay Qi RNBLILAY3I YR a2 (GKS& 1A
able to kinda, once she was able to gebithe birth canal, you know, my wife
200A2dzat e aGFNIHISR LlzaKAy3 FyR (GKSYy GKAA&
gonna buy you something. Like you helped by baby come out. Like no, come one,

dKS 3INIo060SR KSNJ I yfFathec#12) t A1S @2dzQNB Y& |

Yeah, we got dropped by our first doctor. Especially if we started talking about

non Gsection, and |, which we completely understood. So its like we knew what

could happen and so they dropped us and then we went to a specific hospital

that was sort of, tis is what they do and | think they were okay, but the doctor

that we were working with, um she took us in and | think she talked a great

3FYS odzi AGa tA1S Fa ¢S 324G Oft2aSNJ G2 0.
get a Gsection scheduled and weere like, what happened here and so we

GdzNyYySR (2 ' YARGATS 06SOldAaS 6S 6SNB 1Ayl
midwife came and assisted with the childbirth. (Father #10)

No.Imean,lhaveamotherf | 6 ¢6K2Qa ONJ T &3 oulshe dzy y 2 i
2dzad ySSRa (2 adre 2dzi 2F Y& odaAaAiAySaasx
Xe2dz {y26> Aba 2dzald LIS2LX S GKIFG Lidzd 0
@2dzT &2dz (y26 6KIFIG LQY ale&@Ay3daK hN GdKSe
can say what they did, buyoOS aKSQa Ay Yeé K2dzaSK2f R (K
KFIgS y2GKAy3a StasS G2 alrezr &2dz (y263x (K
Hzad RSFEAYy3 gA0GK dGAGddZRSa Oz2yadryidfte a
1y262 o0dzi G(KFGQa SEMIS@SR a2 KSe&z K2N¥Y2.
| mean you gotta learn how to duck [laughs] cause, you know, towards that third
ONARYSAGSNI 6GKSe adlF NI GKNRGAYAGDKEA dzHA KY R,
R2gy® t2a0LI NIdzyXx GKFGiQa GKS o6loeé 2ySX |
to her not being pregnant anymore, her getting used to not being pregnant.

(Father #5)

GLG Aa OSNER AyGSNBadAy3a (G2 aSS GKS OKI y:
You know (laughs) children just cheer you up and you gotta love them. | found it
verynicdk yR SELR&AY3I (2 YS a L 61 GOKSR | odc
had my own ideas on how to raise a child, the exposure and experience gained
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Table4.10(cont)

Resources

TNRY Yé o0dzRRe ¢+l a 2dai F2NJ GKS ar1S 27 .
11)

G!'a YdzOK a NIXAaAy3d OKAftRNBY Ad a2YSK2g
to get any experience from anyone. However, my wife made sure that | visit my

friends constantly to get some knowhow. She also encouraged me to read some
parenting books, and yoknow, um this did not help. When my child came, | just

RAR Y& GKAYy3 YR NIAaSR Y& OKAfR GKS 0S:

Yea | mean | think | know its not a popular place but | believe, | thought planned
parenthood had some kind of, uhs inore oanA ¥ & 2 dzZQNB f 221 Ay 3 | {
dzKX Ofl aax odzi a2YSGKAYy3a aLISOAFAOIEt& 3
anything specifically geared towards men, (F: Yeah) like a father group or

something like that. The town | used to live in, there wastali K SN & I NP dzLJ ¢
gra YSYy K2 dzv¥z L (GKAYyl1Z GKSe& gSNByQd |
it was more like a prayer group for guys and then they might talk about child,

OKAf ROANIGK odzi Al gl ayQid | ALISOAFTAO (KA

Andlfzad R2y Qi GKAYy]l AGa az2yYSiKAy3a GKFG @2
1y26 6KSNB G2 fA1S L O02dAZ R R2 | D223fS
a2YSOKAYy3 tA1S GKIFG odzi Fa FINIa S@Sy
know what to type into Google.gughter) Fatherhood. Childbirth support,

6182Q (Father #12)

L RARYQU NBFffe aSS] 2dzi Fyeé NBa2d2NDOSax
grew up with it, all my nieces and nephews. | feel like | had a-kralv

complex, you know. Of coursetBeRa | f gl &84 3JI2yyl 0SS az2vYSii
ALIAYa @2dz FNRdzyRZ fA1S 211F& L RARYQl 1Y:
had enough knowledge from past experiences, of course not with children of my

own but past experiences in general that | had anftation, a mental

foundation where | knew, you know, okay, when this happens | need to do this,

you know. (Father #11)

2Sffx LQ@®S GNASR a2YS RAFFSNByld (GKAy3Ia |
LOQ@S F2dzy R dzK Ay Of dzi A @ SeterrentynRnany daysi K 0 Q&
a2 AT Ad Aa FYyR L OlyQlz Y2ad 2F Yeé O02f

GKFG L OFrYSz GKIFIG L 1yS¢é o0SF2NB L 3I20 K
gKSY L RAR 3S0i KSNB KI @S Sgelim@diNon.say OS |
I would say for the most part its just kinda been a learning experience, you know.
O9AGKSNI 0KNRPdzZAK FalAy3d 20KSNJ NBflGAGSa ¥
sister, but as far as having a resource that | can go to in the commilnatyl,
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FSSt O2YF2NIIFofS 6AGKEZT y23 Ise YSIY L (y2;
themX(Father #7)
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Chapter 5: Discussion and Future Implications

Phasd. FragileFamiliesandChild Well-beingStudy

Thepurposeof this studywasto examinewhetherresidentandnonresidentathersduring
the preandpostnataktagesnfluencel their involvementasa predictorof healthybirth outcomes
in African Americanfamilies. The questionghatshapedhefocusof thisresearctwere:

1. Whatis therelationshipbetweemeighborhoodvealthstatusasmeasuredby individual

incomeonf a t Ipercegdisrof thepreandpostnataktagef pregnancy?
2. Whatrole doescommunicatiorplayinf a t Hegetobirgsvolvement?
3. How doesSESinfluenceinvolvementduringthe preandpostnataktages?

4. Whatrole doesresidentialtatusplayin paternainvolvement?

Kr e i sf2001)tcosocialTheorywascreatedandimplementedo advanceour knowledgen
understandingocialdeterminarg of healthacrosghe lifespancombiningbiologicalcomponents
andsocialcontextto examinehealthdisparities Different measuresf individual andcommunity

level variableswereoperationalizedo assesghe associationdetweergroups.

Thefirst aimwasto examinetherelationshipbetweemeighborhoodvealthstatusand
African Americanm e n piereeptiorof the preandpoststageof pregnancysingthe Fragile
FamiliesChild Well-being(FFWCS)Studybetweenl998and2000.The FFWCS is a national
survey that studies a unique population of men who are considerel@dessdn reference to
exploring healthy birth outcoes in African American families. The FFWCS is a national survey
that studies a unique population of men who are considered less studied in reference to exploring
healthy birth outcomes in African American famil@@he Fragile Fanties and Child Wellbeing

Study,2016 Neighborhoodevel characteristicsvereexaminedy theincomelevel of African
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Americanmenbasedn householdThe mainfindingsindicatedthatincreasedncomelevels
increased a dp&rseptiorof the preandpostnataktagef pregnancywherethelargest
differencesexistedbetweermenwho lived in communitieghatmadelessthan$5000a yearin
contrasto menof similar communitiesvho madeover$25,000a year(p<.001) Therewereno
observedsignificantmeandifferencedn lowerincomelevels$500024999aboutthe perception
of preandpostnataktagef pregnancyf=.05). Whereaghosewho did notreportanyincome
level weresignificantlydifferentacrossall groupsreportinglower meanscoreson perceptiorof
the preandpostnataktagesof pregnancyAs indicatedin theliteraturereview, neighborhoods
serveasaresourcdor a multitudeof factorsthatmay contributeto or hinderpaternal
involvementduringthe preandpostnataktageSampsn, 2001; Krarer and Hogue, 2008;
Sims, Sms and Bruce, 2007%ocialeconomigositionsinfluencehealthdisparities. These
disparitiessupportthe notionthatneighborhoodndcommunitylevel predictorsarevital
determinantso the healthof African Americanssinceit relatestof a t Ipesition.African
Americanfamilieslive in residentiallysegregatedommunitiesn which accesdo resourcesre
limited andoftenunknownto communitymembergLeung & Takeuchi, 2011; Mendenhall,
Deluca & Duncan, 2006).heseis also consistent with tHeealthseekingoehaviorditeratures,
which suggesthatminority men,specificallyAfrican AmericanandLatino men do notseek
resource®r communicateheir needsor oftendo not know thattheyareavailableto themto
assistwith healthinformationandsupport(Kim, 2011)in residentiallysegregatedommunities.
TheEco-socialTheory(Figurel.1) demonstratethe needto examinedifferencesn
paternainvolvementusinga multilevel approachthatincludedexaminingregionaldifferences
andneighborhoocindcommunitylevel influenceson perception®f prenatalandpostnatal

stageof pregnancyandinvolvement.Theresultssuggesthatusingindividualincomeasan
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indicatorof neighborhoodvealthstatuss a predictorof perceptiongboutthe prenatalandpost
pregnancystages in African Americanmen.After examiningincomelevel differencespur
resultsindicatedthatmenwho madethe mostmoney(greaterthan$75,000)andmenwho made
theleastmoney(lessthan$5,000)weresignificantpredictorsof positiveperception®f the
prenatabindpostnataktagesHencethis questionhasimplicationsfor explainingcommunity
level differencedn perception®f the prenatalandpostnataktagesaccordingo analysisof data
in the FFWCSnationalsurvey.Incomelevelsareoftena predictorof educationaattainmentand
literature,which suggestshatwomenwith highereducatiormayalsohaveincreasedevelsof
financialstability. Financialstability hasbeenassociatedvith healthybirth outcomegDin-
Dzietham& HertzPicciotto,1998) This associationrmaybe correctin menandmay partially
explainthedifferencedn positiveperceptionsn thosemenwith higherincomesof the study
population.

The second aim sought to explore the relationship of quality of communication on
paternal involvement in African Americanen using data from the FFWCS baseline s{iIthe
Fragile Families and Child Wellbeing Study, 2D1RBesults revealed that quality of
communication is impacted greatly by age and education levels. Involvement frequency
improved with age as supported by Em-social theory (see Figudel) which providesa
baselindrom whichto understand differences in communication and other social context across
the lifespanThe Ecesocial theoryexamiresthe life course perspective and pathways of
embodiment t@xplain the intersection of age and education as presimt@aternal
involvement in African American meithe theory further suggests that a cross section of age
and education could have adverse effects on exposure to societal concepts which cauld hinde

attainment of education by Africa American men hence aftgletnz et al., 2008; Pettit &
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Western, 2004; Western & Wildeman, 2009preover, the theory asserts that age and
experience cannot be detached. Any positive past experience among Africa American men
significantly leads to clearer and better communication with their partners or mother to the

unborn child.

A closer examination at education levels and age revdidfedences thaaffected
paternal involvementCohabitating couples and naohabitating couples revealadrariance in
communicationThe men who had great quality of communication were in steady relationships
or married to partners. These findings emphatsiegemportance of communication and partner
support. Quinn (2008) and the Early Childhood Longitudinal Birth Cohort studies have
examined specifically the quality of communication between men and their partners on birth
outcomes. These studies concludeat tjuality of communication improved prenatal care
utilization which predicts improved healthy birth outcomes in African American fan(ilias
Hoagberg et al., 1990) he findings in this study illustrate that communication serves as an
important indicator of paternal involvement for African American fathers. Communication
between partners is an important aspleat helps fathers to understand their role and that of
thar partner(Ackerson & Viswanath, 2009; Dutta, 2010; Viswanath & Ackerson, 2011)
Healthy communication methods by health care service providers help fathadetstand their
roles, and this has had positive outcomes throughout the prenatal pkisessathar&

Ackerson, 2011

Most of the predictors used in the multivariate analysis of paternal involvement to
explain quality of communication were consigtevith other literature such as increasing age
(Quinn et al., 2009and education levels of participaiiida, 2008; McAllister & Boyle, 1998)

The predictos suggest the importance of examining differences in age and education on
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communication among African American couples as it may affect paternal involvement during
the pre and postnatal stages of pregnancy. These results may also sugdéfsrtdratesarea
possible indication of adverse birth outcomes for African American families. This study looked
specifically at the interaction of age and education as well as individually and found that when
controlling for other involvement indicators suchsasiceconomic statuand perceptions, the

relationship amongs$trthersocicdemographic measures greatly impacted differences for. men

The third aim of this studyasto examine the relationship of income to paternal
involvement. Socioeconomic status isibtited to several indicators (i.e. relationship status,
education, income and residence) which Haeen inversellinked to healthy birth outcomes in
African Americans. (Alio et.al, 2010; Quinn et.al.,2008). Africanékican families represent
the largespopulation of those who live in poverty ahdalthy birth outcomes ashiown to be

related to higher SES status.

Overall agnvolvementlevels increasedhe higher theocioeconomistatus of the
fathers.This patterrpersisted significantly acrosdl income levels There was a demonstrated
positive relationship even though some differences existed on residentialBtatlistors of
paternal involvement were situated in exploring sa@mographic information of fathers as it
influences perceptionsjvolvement and communicatidretweerpartners. As in past literature,
father involvement is indicated #e name orthebirth certificate(G. R. Alexander et al.,
2008a; Alio,AP. , Kornosky,J.L. , Mbah,A.K. , Marty,P.J. and Hamisis#ihu, 2010; Amina
P. Alio, Alfred K. Mbah, Jennifer L. Kornosky, Deanna Wathington, Phillip J. Marty and
Hamisu M. Salihu, 2011; Balayla, Azoulay, & Abenhazf11; Byrd et al., 2007; Kvale et al.,
2000) However,associations between perceptions and involvement are indicative of claims that

fathers matter and diverse measures are needed to better explain this association on healthy birth
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outcomesThese findings provide measures to be used to inform policy decstonnd

paternal involvement in maternal and child health as well as informing prenatal care programs.

The final aim in the secondary data analysis of the FFE@Xpgbredthe relationship
between residential status on paternal involvement. It must be noted that married couples were
included in the sample and the marriage effect may besavhelningly affectedstudy results.
However, among all couples, most of the effeatggest that residential status is not indicative to
their involvement. The logistic analysis results suggest that residential status did not make a
di fference t o .Heweverevheh sicluded meabwetpartear suport of their
involvementand socioeconomic statttee model became statistically significant. Additionally,
we also included a model that predicted involvement examining the measures of perception of
resident and neresident father. This model explained 28 percent of differandesolvement
levels of resident and nenesident father and suggested that fathers are 1.02 times more likely to
be involved inthe prenatal and postnatal stages of pregnancy with partner support instead of not
in the same home. This supports the litmtwhich suggests paternal support is critical and

father involvement has a positive relationship on the overall health of their child (Teitler, 2001).

The analysis of paternal involvement on healthy birth outcomes using the Fragile
Fami | i es 6bei@dhStutlycexphiesldifferences in sedemographic characteristics,
neighborhood level indicators, perceptions and quality of communication. These analyses
yielded significant statistics which indicates that examining paternal involvement as a predicto
of healthy birth outcomes provides implications for explaining differences in resident and non
resident fathers. Past literature purports that fathers name listed on birth cersifiodiation
of involvement. Alsoliterature suggesthiat maternal indicators are pertinent to understanding

the disparities that exist in birth outcomes in African American families (Dominguez, 2010).

96



However, this study further supports the importance of examining paternal involvement
as a predictor of ladthy birth outcomes. This is also supported by some of the previous literature
which identified that all measures of father involvement are associated with healthy birth
outcomes (@tler, 2001; Alio et al 2013). Additionally, survey data limits ourdepth
knowledge into the lived experiences ofigk populations who disproportionately represent
adverse birth outcomes (Giscombe, 200Bereforethe remainder of this chapter details
experience of fathers during the pre and postnatal stages to ermuargefinition and

understanding of the impact of paternal involvement on health birth outcomes.

Phase II. Dads Matter Focus Groups

The purposes of this study were 19eixploretherelationshipbetweerperceptionsand
involvement(2)exploretherole of challengesndbarriersto paternainvolvementand (3)
exploretherelationshipof resourcesndsupportto paternainvolvementusingfocusgroupsto
evaluateherole of paternainvolvementon healthybirth outcomesn African American

families. The questionghatshapedhefocusof this researctareoutlined in AppendixA.

Role of Perception®n Involvementof African AmericanFathers

African Americanmenviewedtheir fatherlyrole asanimportantaspecto their
relationshipto their parthersandcommunitiesMen conveyedhatsupportingheir partners
throughouthe entireprocessncludedbecomingcompletelyselflessin orderto satisfytheneeds
of theirrole. Men sawthemselvessservantsproviders,andstressalleviatos. Their purpose
wasto maketheir partnerhappysotheywould havea healthychild. Perceptionsvereinfluenced
by age,educationjncomelevel, culturalvalues previouschildrenandspiritualguidanceasit
pertainedo howtheyviewedtheirinvolvement.Men alsoperceivedhattheir involvementwas

indicatedthoughtheir presencgsupportandshowingunderstandingpo their partners African
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Americanm e npereeption®f involvementduringthe prenatalandpostnataktageof
pregnancywverepresentedn waysthatincludedsupportingandencouragingheir partnerfor the
healthof their child, their partner andtheir relationship.

African Americanfather®describedvhattheyconsideredo beimportantduringthis
procesdasedon knowledgeof previousexperienceandsomeof whattheyweretaughtor even
lackedin knowledgein this processMen believedthatbeinganactivefatherthroughouthe
processncludedprovidingfinancial supportemotionalsupport andattendingprenatalkcare
visits. This characterizedheirinvolvementin additionto havingtheir nameson the birth
certificateasoperationalizedn prior researct{Alio, Kornosky, Mbah, Marty & Hamis2010,
Khanani,Elam,Hearn,Jones% Maseru,2008 Thisis consistentvith currentliteraturewhich
describesherole of thefi i d &athér(dlio, Lewis, Scaborough, Harris& Fiscella 2013 and
benefitsto his presenceluringthesestagesFatherdn this studyandpreviousresearch{ Alio,
Lewis, Scarborough Harris& Fiscellg 2013;Quinnetal., 2009)believethatmenwho perceive
thattheirinvolvementinfluencesthe healthof their child will morelikely perceivetheir rolesto
be pertinentto loweringthe stressof their partnersandcreatinga healthyenvironmentFathers
alsobelievedthatthis has implicationsfor a healthybirth which wasthe optimalgoal of the
process.

Therole of thefatherwasdefinedin avariety of ways.Men perceivechisrole asbeing
thegatekeepetdowever,oneuniquefactorthatmenexplainedn their perceptiorof therole
wasthatof spirituality which converselyis not explainedasa factorin the qualitativeliterature
to increasednvolvement(Alio, Lewis, Scarborough Harris& Fiscellg 2013;Quinnetal.,
2009, but playsa positiverole anda stressoin theinfant mortality literature(Barnes 2008;

Dominguez DunkelSchetterGlynn., Hobel & Sandman2010. This finding furthersupports
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theneedto furtherexplorethis associatiorof me nréligiousaffiliation asa buffer to decreased
stresdn partnersandincreasednvolvementduringthe prenatalandpostnataktageof
pregnancy.

Additionally, therole thatmenperceivetheyplay duringthistimeis influencedby an
arrayof socialfactorsincludingsupportfrom their partnersandotherswho areseemashelpersor
hinderergduringthis processAfrican Americanfathersrevealedhatsupportfrom family and
friendsandhowtheyperceivethemalsoinfluencetheiridealsof perceptiongarticularly
definingfatherhoodThis is alsoin supportof the currentandpastliteraturein definingtherole
of fathers(Alio, Lewis, Scarborough Harris& Fiscellg 2013Quinnet.al,2008)which
describegherole of involvementaspresentaccessibleavailable willing to learn,and
understandingMoreover,onewho s readilythereto provideemotional physicalandfinancial
support to the motherof the child. Fatherdn this studyechoedhatsamesentimentbutincluded
thatspiritualguidancewasimportantto this processaswell.

Perception®f Support

All of the African Americanfathersin this studystatedthattheywantedto beinvolvedin
thebirth processHowever,manydescribechow perception®f their role mayhavebeen
convolutedbecauseheydid not haveanyoneto show themtheropessoit wasa self-learning
processAfrican Americanmendescribedhatmanyof their partnershavetheir momsandother
womenin their livesto assisthemwith thetransitionto parenthoodvhile menrelied heavilyon
friendsto gaininsightinto the perceivedolestheyareto play duringthis period.In addition,
menwerenotvery receptiveto in-lawsandfocusedmoreon the valueof their romantic
relationshipor relationshipwith their partnerasit pertainedo their child andwantinglittle

outsideinterferenceCurrentliteraturehasreportecthatbeingromanticallyinvolvedwith the
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mothercontributeso heremotionalwell-beingandrelieving stresssincedepressiothatcan
occurduringthe pregnancyAlio, Lewis, Scarborough Harris& Fiscellg 2013. Menwerewell
awareof ther p a r t emstiodakvell-beingbeingcrucialto the healthandwellbeingof their
child. Theynotedthatit wastheir placeandwantedaslittle interferenceaspossible However,
somemenassertedhathavingfamilial supportcontributecto relievingsomeof their stressvhen
it waswarrantedResearclhasdescribedhefamily is seenasanimportantaspecto the black
communityin developingiesandsocialsupport(Moore,2006;Patillo 2008)to actasaresource
for varioussocialandcultural context.More specifically,in raisinga child the old sayinggoes

fi itakeav i | |aadghangmenbelievedthatthis wasimportantbutto the extentoncethe child
is bornandthatthe early stagesveremoreintimatewith the partners.

Fatherswho hadfamilial supportthroughouthe processawit asa positiveandsome
revealecconflictswithin their partnerdbecaus of differentupbringing.More specifically,one
fatherfoundtherelationshipbetweerhim andhis partnercomplicatedoecauséis family wasso
involved Converselyherfamily wasnotasreceptivesothis causedadditionalstresgo the
relationshipHowever,all participantdelievedthatthe partnershipvasimportantandhow they
perceivedhe supportof eachotherwaspertinentto a healthypregnancyandreasonedhatthe
mo t h emoteor@alandphysicalwell-beingwasoptimalto the healthof their child.

For African Americanmales supportfrom friendswasanadditionalfactorin their
involvement.Thesefatherswereawarethattheir roleswould impactthosearoundthemandthey
thenbecameresourcdor others.Participantcommentedn thefact that manyof their friends
werealsofathersandtheyneededo build their own supportgroupsbecaus¢herewasnowhere

in thecommunitytheycould go. This wasa unanimougdecisionamongsall fathersthattheir
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perception®f supportfrom communityandotherresourcesverenonexistenandif relationships
with friendsandfamilieswerenot strong this did not hindertheir individual involvement.
Perception®f a HealthyPregnancy

The primaryreasorof havinga maleor partnerinvolvedduringthe preandpostnatal
stagewvasthereductionin maternaktressorgndhealthyprenatabehaviorsA healthy
pregnancyasdescribedy manyfatherswas,womengoingfull term,beingstressedslittle as
possible havinga healthydiet, andbeinghappy.Participantsbelievedthatthesefacilitateda
healthybabyandwasthe maingoalof their beinginvolved. Men explainedthatthis waslargein
partto their engagemerthroughouthis processanddetailedby thembeingaccessibleand
physicallyandemotionallyavailableto the motherof their child. Thisis comparabléo the
literaturespecificallyAlio andcolleague$2013)who suggestshe benefitsof fathers
involvementincrease$ealthymaternabehaviorsandreducesnaternaktresswvhich has
implicationsfor ahealthybirth andreducesnfant mortalityin African Americans.

Menwereparticularlyawarethatwithin the early stagef pregnancyandpoststages
thatdepressioiis possibleandthew 0 m e anttonalwell-beinginfluencesthe healthof the
baby.Thosethatwerenot awarerealizedtheimportanceof heremotionalwell-beingand
knowledgeof postpartumassomethingheyshouldbe educatedn dueto thecommonalityand
pressuresf beingamother However this knowledgemustbe pursued African American
fathersdescribedhis assomethinghatworriedthembut their role wasto providea senseof
security.Theyalsosawthemselvessa buffer to feelingsof lonelinessn their partnersThey
perceivedhemselvessanimportantfactorin the healthof the motherandthe unbornbaby

throughouthe pregnancystages.
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ChallengesandBarriersto Involvement

Being an involved father includes being accessible, engaged, suppantivaaintaining
a positive relationship with the mother of #ggeced child regardless of relationship status and
residential status of fathers (Milligan et. al, 2002; Quinn, 20(i8; Lewis, Scarborough
Harris& Fiscellg 2013 PaisleyCleveland, 2013). This definition of involvement is nuanced in
previous literature tht paternal involvement is indicated on the birth certificate (Alio et. al 2010;
McAllister & Boyle 1998; H®itler, 2001; Straughen et. al, 2013) to explain differences in healthy
birth outcomes. In defining paternal involvement and the interplay of hdaithyoutcomes,
respondents detail various challenges and barriers to their involvement during the pre and
postnatal stages of pregnancy. Some of the fa
particular stages of pregnancy included locatiolmykedge, adjustment/adaptation and the

provider relationship.

Place and Time

The interplay of location and timing of the pregnancy was seen as an important
challenge. Respondents indicated that this influenced their accessibility and engagement
throughot these stages of pregnancy. Not being in the same loeatiothe women carrying
the child has indication for increasing maternal stress and unhealthy maternal behaviors
Location played a role in father Gusatehdmthé i ty t o
changes the partner will experience during this process and how he would be able to provide
support and act as a buffer to undesirable behaviors when necessary. This finding is consistent
with Alio Lewis, Scarborough Harris& Fiscella(2013 definition of responsibility that suggests
mends involvement as a protective factor that

maternal stress. Men found themselves having a sense of guilt in not being able to play that role
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due to distance, wortr time. This included not beirapleto attend classes and prenatal visits

and conflicting schedules. However, the relationship with the mother of the child was indicative
if this impacted their involvement. Communication amongst partners in this pregestinent

to involvement levels and perceived challenges and barriers. However, this was seen as a

temporary challenge and otherseciai | t ur al factors influenced f a:

Knowledge, Culture and Communication

As highlighted in this studylack of knowledge and education on prenatal care and
pregnancy are consistent with under estimating the influence of the role of fathers and its
significance during this period. The dominant messages highlighted in research today zero in on
the role of maternal factors in child rearing while not including fathemdcontinues to
perpetuat the idea of the black absent father (Lu et.al 2010). However, knowledge of their role
as fathers alludes to increasing healthy birth outcomes of their childrendh many men felt
they played a responsible part. Lack of knowledge was viewed in the context as being because of
the first Ahooraho or time between previous ¢
embodied by a multifaceted view which as dem@tstl in the Ecsocial theory pathways to
embodiment and exposure and susceptibility of messages through individuals, communities and
culture across the lifespan. In the historical context passed from generation to generation,
African American men and Afran American communities lack human capital (Patillo, 2008;
Moore 2008; Sampson 2002; Pinderhuges et. al 2007:Rpex, 2010) but still hold strong ties
to their communities and communityds history.
individuals does not include a present father and hence their knowledge and understanding of

their role comes from the dominant culture.
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Culture impacts the attitudes and beliefs of messages surrounding viewpoints of
fatherhood and many messages these Africapriian men have seen are negative messages in
social media and other media outlets. This creates an atmosphere that proespessildity
and decrease respectability of the role of men during the pre and postnatal stages of pregnancy
(Alio, Lewis, Scaborough, Harris& Fiscellg 2013. Furthermore, past messages learned
through media have been convoluted, as once seen as role models for the ultimate dad in
television and movies have faced controversial legal matters like Bill Cosby and the issge of tru
is at stake. Therefore, there are not adequate positive messages received and a reliance on the
community is not negotiated nor accessible reinforcing the need to increase substantive
education for African American fathers on prenatal care and pregaarecyneans to increase
healthy births in African American families. The men in this stasiserthat their knowledge of
their role was being learned throughout the process and that if they had a resource similar to even

the focus group they would feel meocompetent in their roles.

Fathers in this study alluded to their need to have basic knowledge and understanding of
their partner in order to be supportive in their roles. As many concluded that they wish they were
able to understand the basics of wihateans to be around a pregnant womah@4rs a day
and7 days a weeland also how their emotional and physical vibeing also matters. In going
forward, fathers expressed that the knowledge they obtained will be ustebgwnill continue
to lookfor spiritual guidances well agelying on friends to support them in thaternal
process. Many African American fathers described that grouipesavould have been helpful
earlier in the process and appreciated this opportunity to learn from one anathare these
experiences. This finding supports the need

involvement and what is needed to inform prenatal programs that include a male component and
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characterizing paternal involvement during these staj&s, (_ewis, Scarborough Harris&

Fiscellg 2013 Lu et. al, 2010).

Perception®f Resources

The roles of providers were viewed as integral to the actual birthing process. There were
several conflicts between men and some providers when it came to rhia&lrgrthing
decisionsHowevermen and their partners communicated the role in which they wanted the
physician, midwife or nurse to play. Consistent wtlo, Lewis, Scarborough Harris &
Fiscella(2013) terms accessibility and engagement, thisthelld f at her sé acti vene
visits, communication between partneasd father8physical presence in the home. Similar to
their study, fathers embraced their role in being assessable to their partners by constantly
attending prenatal visits and meeting the needs of their partners at various hours of the night.
Fathers however, did ieve that providers did their joblowever others were strategic in
whom they picked and wanted someone who was culturally aware of their beliefs and understood
their values. The interaction between partners during these visits and times is crutiarso fa
being involved and may also predict the level of involvement once the child is/was born. When
both parents donét I|ive in the same home or h
appointments it may impact later paternal involvement and qualdgromunication among

partners (Lu et.al, 2010;eitler, 2001).

Support from providers was seen as importa
prenatal visits and behaviors. However, many fathers did not agree that the provider was an
additional resowre and thereforduture research may examine the role undervaluing providers

by fathersd i mpact their role during the pre
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provide implications for research among the patient provider interaction anlestidbout their

role in the health of their children.

The support and resources these men illustrated and informed us of the specifics in
providing spacegplacesand people that are important to their involvement during theapak
and postnatal stag of pregnancy in African American men in a suburban community. This
study further Ricidatesthe significance of African American men on healthy birth outcomes in
African American families. Residential location of fathers further promotes their increased
invol vement but does not hinder menés capabil
stagesHowever, the fatheroés knowledge and under s
mother of the child. The decrease in knowledge is evident degardf education or economic
levels.These findings also support the multidimensionality of paternal involvement as Lamb and

colleagues (1987) described as engagement, accesséilttyesponsibility.

The education and promotion of healthy babies amdlies through men provides a
means to directly and indirectly impact the health of African American families and communities
while also highlighting the significance of men and partners throughout this process.
Additionally, as sociecultural factorsmay mpact f at hersdé i nvolvement
postnatal stages of pregnanthese factors and findings of this study should be considered in

creating an atmosphere and environment that welcomes fathers and healthy babies.

Futureof Fatherhood

The futureof fatherhood is seen as both improving and challenging the ideals of
masculinity and black masculinity in the African American community. Fatherhood is an

important aspect to the life course of African American men which impacts the stability of the
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African American family. African American men also face unique interconnected barriers such
as socieeconomic status, education, marital statugldisadvantaged economic position to

name a few (Straughen et.al, 2DIhese barriersfluence heir involvement during the

prenatalaind postnatal stages of pregnancy. However, this does not negate the significance in the
presence of fathers to increase healthy birth outcomes. This study found that African American
men believe that fatherhood is ampiortant aspect to whom they are as individuals and that the
misconceptions illustrated in the media will impact the future of fatherhood. If there are men and
role models within the community and technology is used positively to reflect ideals of black
culture and masculinitythe African American family will see growth and stability and black
masculinity will not be in question. This study also highlights the importance of responsibility,
engagement and accessibility as characterized by paternal invalv@ramb et. al., 1987).
Additionally, African American fathers will be viewed in a positive light and research will

continue to explore the importance of fathers during the pre and postnatal stages as significant to
healthy birth outcomes in African Amean children. This study provides implications for policy
formation and the agenda of the commission on fatherhood and fatherhood initiatives in the
African American community. Although this research is limited to a small suburban population

in asingleMidwestern city in lllinois, the findings from this study support the few studies that
have attempted to characterize paternal involvement from the perspective of men during the
prenatal and postnatal stages of pregnancy (Lamb et. al, 1987, QuinnAROOBewis,

Scarborough Harris& Fiscellg 2013.

Integration of FFCWS and Dads Matter

Future Research
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While new research is examining community based models to examine the role of
paternal involvement on healthy birth outcomes, research is still nedgdmine the role of
African American fathers. Future research should explore differences in educational levels on
paternal involvement using qualitative methods in rural and larger metropolitan areas. Access
and utilization differences are also neettetle explored when reviewing developing and
existing programs that include men both prenatally and postnatally. Future studies can also
explore differences in prenatal services and provider relationships amongst African American
men. This study revealetid lack of resources and knowledge of community assets to assist men
in their involvement. Although there was a clear understanding of paternal involvement there
were still several challenges and barriers identified. Therefore, future research andtiotesven
to increase healthy babies should examine the multiple dimensions of influence that impact
individual and familial health across the lifespnthe baby The future of paternal involvement
encompasses examining s o ouabstfaniysandneghberhoogs.o !l i cvy,
Future research and interventions should targ

involvement and in turn the health of African American babies.

Strengths and Limitations

This study has attempted to further chéggze the significance of paternal involvement
during a crucial period for the partner while child isitero. This stage of life is critical to the
health and welbeing of both the mother and child and supports the theoretical research on
health dispaties across the life span as posed by thedemal theory. By increasing our
knowledge on the roles men play during the prenatal and postnatal stages of pregnancy, this
study provides implications for measures of paternal involvement that include sisiggn

accessibility and engagement but also further expand the definitions first described by Lamb and
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colleagues (1987) amlio, Lewis, Scarborough Harris& Fiscella(2013). This study is also

pertinent to developing programs, policies and initi®is t o i ncrease fatheros
these stages in African Americans families. The experiences fathers expressed in this study may

be similar in other minority fathers and provide guidelines to examine these dynamics in other

ethnic and racial gups. There was a variety of experience and knowledge among the fathers.

Fathers included new and expectant dads as well as those expecting second and third children

which increases the credibility of the information shared amongst African American men.

The intent was to collect data from 3 differing communities to have a representative and
diverse sample of fathers. One limitatiminthis study is that iéxclusively examines the
experiences of African American men who live in a small suburban collegentbavare highly
educated. HowevesjnceAfrican American men are a difficult population to study and reach
based on historical misrepresentation and misuse, certain measures were taken to ensure
confidentiality and comfort in participation. Although fatk were highly educated anahree
from similar backgroundsheir experiences reflect the culture of their current community.
Therefore, this study lacks some generalizability as the purpose was to examine the experiences
of low income African American meaind participants had varying income levéldditionally,
ten of the eleven fathers reside with their partners and are in married @etongelationships
which further our wunderstanding of -degtthabitatdi
experiences of neresident fathersTherefore, aditional research in examining paternal

involvement should look in to the experiences of fathers who are not in the homes.

Researcher Role/Biases

The establishment of trustworthiness of the data process with the researcher bias in the

study design will ve been identified through the four steps. However, there are other biases
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that couldhaveimpacktdthe research study. Being a single African American female creates

other biases in this process since the sample population is African American mes. This i

centered on the researcher and the research team in this context as individuals. My impact on the
studywastaken into account ensuring that it does not influence the data acquired as well as that
of my team of researchers. As an African American siedlecated female, it is important to

consider this impact as it could shape the recruitment process and findings. This holds true for
the research team as thegre African American educated males in which we all share a similar
paradigmatic lens becauseair backgrounds. However, the perceived educational differences
may create an unequal environment for the participants to divulge personal information that
leaves them feeling vulnerable. The particular worldviews and approaches that work best with
malesinteracting with males will not be an isst#owever, working with a female as well may
notlead tointeractonsat the same level. Therefore, my roleagissearchewasdistanced but

the concerns of my research team are at hand. The most likely anedtietéfrican American
community is that fathers are never around or
pregnancy or women not wanting them around creating a resentment or distrust toward African

American women.

The establishment of trust needs to be at a certain level in order to ask men to reflect on
their experiences and thoughts about their involvement during the various pregnancy stages and
birth of child. To accomplish this, | recruited African American méwo are trusted already by
the community because of their service or previous relationships. The use of African American
men to moderate the male focus groopsatecan atmosphere thatascomfortable and hegal
to eliminate and discomfort that would a&ri$ the researcher were moderating. This will ensure

that the data collected is not negatively influenced by the researcher.
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Extensive verification procedures, including triangulation of the data sources, peer
debriefing and thick rich descriptions dfi¢ focus groupwereused to establish the accuracy of
the findings and control potential researcher issues. Although these steps toward eliminating bias
are not completely relinquished, thieglpedto decrease the impact the impact of the researcher

rolein the study findings.

Conclusion

Quantitative and qualitativeesearch both answetlge questions posed examining casual
relationships anthctorst o under st and paternal i nvol vement 6
However, neither method is sufficient itgelf to capture the complexity of paternal involvement
in healthy birth outcomes. The rationale for combining both quantitative and qualitat
approaches is that the quantitative results will provide a general picture of the research problem
using a national survewhile the qualitative data and analysis will refine and explain these
statistical resul ts bynmorepdpth (Cresmgll, 2002ePlapoa r t i ci p

Clark and Creswell, 2008).

The findings of this study magnhance the body of research which persistently
operationalizes involvement as the presence or absence on the birth cefAfioatéornosky;
Mbah, Marty,and Hamisu2010; Khanani et al., 2010; McAllister & Boyle, 1998is study is
a step forward in combing quantitative and qualitative approaches in one study (Creswell,
2002; PlaneClark and Creswell, 2008) to better understand the health disparities of African
American families. As a qualitative researcher, one of my primary focuses is to capture the

autrenticlife experiences of the people (p. 2/However the integration of the two connect
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the lived experiences with the quantitative findings to produce an understanding of the complex

problem being explored.

When we think about men and pregnanmegearchers and health professionals still know
very little about how paternal involvement increases healthy birth outcdinissmixed
methods study details the use of quantitative measures of surveys and existing databases to get
baseline comparison @atAdditionally, the qualitative measures include a directed content
analysis that explodethe perceptions men have about their involvement during the prenatal,
antenatal and postnatal stages of pregnancy. Through the use of these metivaisable to
gain an indepth understanding of the relationships thattha potential to inform policy around

paternal child health.
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Appendix A

Focus Group Moderator Guide

Thank you for agreeing to meet with me. Your presence today is very important and | appreciate
the time youdbve taken out of your daily routi
[interviewer] arh work at the University of lllinois Urbana Champaign

You are being asked to participate in the African American Families and Healthy Birth
OQutcomes research study known as the fADads an
researchers and cliniciaresakrn about the barriers to paternal involvement throughout the early
[prenatal] and final stages of pregnancy [postnatal] for African American men and their

expecting partners. This research is being conducted by Drs. Ruby Mendenhall in Sociology,

Karen Tdob in Social Work at the University of Illinois at UrbaGhampaign (UIUC) and

Kelsie D. Kelly, a graduate student in the Department of Kinesiology and Community Health.

Your participation in this research is voluntary. Your decision whether or nottioipate will

not affect your current or future relations with the University of lllinois. If you decide not to

participate, you are free to withdraw at any time without affecting your relationship with UIUC.

During the interview | want you to remembeathve are interested in your experiences and

opinions; there are no right or wrong answers. Your identity will be kept strictly confidential;

your name and the names of your family members will not be linked to anything you tell me.

While the researcherswi |  ask al | participants to respect
guarantee that one or more members wonét rela
that what is said during this focus group remains within this group of individuals.

The purpose of our study today is to learn more about the experiences and perceptions that men
have before during and after their partnerséo
What we know so far about fyast her 6s participat

0 Men are to support and provide for their families financially

o Paternal involvement is defined as fathers name on birth certificate

0 African American women whose partners are not listed on the birth certificate are two
fold more likely to experiencadverse birth outcomes

0 African American pregnant women often have partners who are incarcerated

But when we think about men during pregnancy, researchers and health professionals still know
very little about how paternal involvement increases heditily outcomes. By talking with me
today, we hope to learn more information about:

133



o0 How you perceive your role during the prenatal and postnatal stages of pregnancy

o0 What challenges/barriers exist to your involvement

0 What types of stressors exist in ydige that might make it difficult for you to be
involved

o0 What other daily responsibilities exist in
expected to take are of

So, our time together today will involve me asking you questions about your pencafpgiour

role, existing daily responsibilities, and challenges or barriers to them, the ways you manage
stress and daily responsibilities, and your thoughts and feelings in relation to your involvement
during your partner s 0 ofnerdadynmesporsipilitiesmiydurdife.t a ki n g

| hope youobll feel comfortable opening up. | f
comfortable talking about the topic, feel free to say so.

The interview should last about 90 minutes and wepaiyl $15.00 in cash for your time and
participation. | will be taping the interview with this recorder. | would like to tape the interview

to make sure that | have your opinions and experiences recorded accurately. No one outside the
research team willdallowed to listen to the tapes, and the tapes will be destroyed at the end of
the study.

CONSENT FORM:

Before we begin, | need to go over this consent form with you. It gives you more information about the
study and a telephone number you can call ifiy@mve questions later. | will give you a copy to keep.

Consent to Participate
aSyQa LISNOSLIWAZ2Y 2F Ay@2t gSYSyd 2y | SEft ¢

We are asking you to take part in a discussion group. This project is part of a research study in

the Departments of Kinesiology and Community Health, Social Work, Sociology and African
American Studies at UIUC on perceptions of paternal involvementaithizdirth outcomes.

The purpose of this group is to research meno
healthy birth outcomes in African American Families.

This discussion group will be with& men and will last about two hours. Duringsttime, a

male facilitator who leads the group will be asking participants questions related to the topic.
We will audiotape the discussion. Later, we will review the tape and write a report and publish a
manuscript and submit for conference presentationour research about what we learned

during the group. After we finish reviewing the tape, we will erase it.

We do not expect any harm or discomfort to result from being in the group. Being a part of this
group is completely voluntary. The decisionparticipate, decline, or withdraw from
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participation will have no effect on your status at CUPHD, Rantoul Health Department, or future
relations with the University of Illinois.

Any information you share with us will be kept confidential. We will usly éirst names during

the discussions. Not hing you say wil/l be | in
guestion you dondét want to. I n appreciation
Should you decide not to participate, you \stlll receive the free refreshments.

We will use the information that we obtain to write a report about the group. This report will be
read by our research team. We may report the results to other researchers and clinicians. These
reports will not conta any information that will identify any of the participants who are in the
study.

Your input is important to us. We plan to use what we learn from the group to understand how
groups like this are conducted and also to design a project that could tenbéalth of African
American families and babies.

If you have any questions about the study, either now or later, you may contact the principle
investigator Ruby Mendenhall atbymen@illinois.eduCo-P1 Karen Tabb at

ktabb@illinois.edwr 2173000200 or the graduate research assistant Kelsie D Kelly at 414
737-3807 and kdkelly2ta@gmail.com. If you have any questions about your rights as a research
participant in the study, please contact the University of lllinois Institutional Review Board at
217-333-3670 (collect calls accepted if you identify yourself as a research participant) or via
email atirb@illinois.edu

My Permission

| have read the information about the study provided in this permission form and have been
given a copy. | have had the chance to ask questions, and they have been answered to my
satisfaction.

Name: Date:

Witness:

Do you have any questions?

| am going to turn on the tape recorder now, and we will get started [Start recorder]

Perceptions
|26 RAR 22dz F5St 6KSy thledefair™NE G t SFNYSR &2dz2QNB 32

Has this new knowledge [becoming a dad] created worry or stress on your daily life and responsibilities?
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If you were to describe your role as a father in just a few words what would it be?

What do you think is most important to supgagrour partner?

What do you think you partner thinks is most important

Do you think your health impacts the health of your unborn child/newborn?

Do you think you should attend prenatal care appointmef£[ O (vasitNdcheck on the status of the
mother and child each month

How do you define a healthy pregnancy?

How would you define a healthy birth of your new born?

Resaoirces
Is there anything in your community that helps you involve yourself as a da&to

Are there classes for expectant dads that you are aware of?

Do you help/someone helps your partner make their doctors visit regularly?
Do you provide financial support? What does that consist of?

Is there anyone you can talk to about your [newofe as a father?

Are there places in the community you can go to ask for assistance?

Challenges and Batrriers to Involvement

Has anything hindered you from being involved throughout the pregnancy process?

Do you fear for the safety of your family?

| 2¢ R2 @2dz YIylFr3aS gKIFIGQa 3I2Ay3a 2y AT @2dz t A0S 2NJ
Were you in the room during delivery/Do you plan to be in the room during the birth?

Is your name on the birth certificate/will be on the birth certificate?

Do you think thedoctors will be helpful to you throughout the process?

What challenges have you faced with your partner? How have you dealt with them?

How do you want to be involved during the pregnancy and child birth process?
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Are there friends and family membersathhinder your involvement?

Conclusion
If you could change one thing about your current involvement what would you do?

What resources would you need?
Would you attend an expectant father support group?

How do you see the future of father involvementrohg pregnancy? Is getting better?

Thanks so much for sharing with me today. Is there anything you would like to add?
Dads and Infant Study
Fathers Demographic Survey

What is your age ?

How many children do you have under the age of 5?

List age(s)

w0 N

Do you live with the mother of your youngest child(ren)?
1 Yes _
2 No__
5. Have you ever lived with the mother of your child(ren) under 5?
1 Yes
2 No
6. Is your name on the birth certificate [CURRENT fathers only]?
1 Yes
2 No___
3 Doné6t_know
7. Do you want your name on the birth certificate [EXPECTANT fathers only]
1 Yes____
2 No___
3 Doné6t _know
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8. Now thinking about your relationship with the mother of your youngest child(ren) how
would you rate your communication with eauther?
1 Very good
2 Good
3 Fair
4 Poor
9. Please tell me whether you strongly agree(4) agree(3), disagree(2), or strongly
disagree(1) with the following;
1 Being a father is one of the most rewarding experiences a man can have
46é63¢é..26eL 16¢é.

2 | want people t&know that | have a new child

eéeéeéeéeéeéeé. é..4eé3¢é.:12&. . 16€.
3 Not being part of my childbés | ife would ©b
thingsééééeéqéeld.&. 2. .¢é1¢é.

that could happen to me

Education and Employment Experience

10.What is the highest grade or year of regudchool completed?
1 8" grade or less
2 Some high school (Grades 9, 10, 11, & 12)

High School diploma (completed ‘i grade)

G.E.D

Some college or 2 year degree

Technical or trade school

~N o o b~ W

Bachel ords Degree
8 Graduate or professional school
11.Are you currerly employed?
1 Yes__
___Full Time_Part Time
2 No
12.Thinking about your income from all sources, what is your total income before taxes in

the past 12 months?
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Under $5,000
$5,000$9,999
$10,000%$14,999
$15,000$19,999
$20,000%$24,999
$25,000$34,999
$35,000%$49,999
$50,000%$74,999
Greater than $75,000

10Donot know

© 00 N O o A WDN P

139



Appendix B

Recruitment Fliers
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AppendixBc ont 6 d

Contact the D

Must be 18 and old@r to pat

Sponsored by the University of Illinois Urbana-Champaign in partnership with the Champai
Public Health District

ERRIEN OIS
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Appendix C
Call Screening Script

Screener:

Thanks for your interest in the DADS and INFANT study, this study is aimed at exploring the
experience of men throughout the pre [before] and postnatal [after] stages of pregnancy and how

it affects birth outcomes. | agour name from the University of llinois Urbana Champaign. In

order to participate in this study we will as
last 6690min and at the end of it you will be given a $15 dollar gift card as a thank you for your
participation. Are you intested in participating?

Caller: NO

Screener: If no, can | take your name and number and give you a call back at a time that is more
convenient for you?

Take information and upload in excel doc in the box folder and date and time to call.
Otherwise, thaks for calling and have a great day.
If they agree to participate, continue with the following

Before | register you for the study, | just have a few questions to make sure that you are eligible
to participate. This should take no longer the@n@n. Is that okay with you?

Caller: YES
Screener: Cool/ Okay | etés continue

1. Are you 18 years of age or older? Yeentinue; No, thank you for your time however
you are not eligible to participate. Thanks for calling and have a good day.
2. Are you a resident of Chagmign, Urbana, or Rantoul or Englewood neighborhood
Chicago?
a. If not a resident of either, Screener: Thank you for your time however you are not
eligible to participate. Thanks for calling and have a good day.
3. Does/Did your partngmother of children] reeive care from the Champaigirbana
Public Health District or Rantoul Public Health during anytime of their pregnancy?
a.lf dondt know continue to next question
b. If they say no then they are not eligible refer back to 2a.
How many children do you have?
What are their ages?
a. If any of the children are betweerbQcontinue to 6. If not, thank them for their
time and tell them they are not eligible to participate.

ok
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6. Great, you are eligible to participate in a dimee focus group to be held mikeeb. the
exactdate, time and location will be sent to you via text message or email. Can | please
have your contact information to schedule you for the focus group?

a. Take name, number and email if applicable. Ask would they prefer a text
message, call or email to comfirdate and time of focus group.

Thanks for your time. Focus groups will take place at a determined location on Saturday or
Sunday. If those days do not work for you or you have questions please contact us by phone 773
2700633 or emaitladsmatteruiuc@gmail.com
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