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Abstract 

 The purpose of this dissertation is to examine the role African American fathersô play in 

healthy birth outcomes and explore the role of residential status on paternal involvement. The 

analyses are based on data from the Fragile Families and Child Well-being Study and focus 

groups with recent and expectant fathers from the Champaign-Urbana community in the state of 

Illinois. 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 and unhealthy behaviors that influence adverse birth outcomes. This 

dissertation includes five chapters. Chapter 1 is the introduction where the research questions are 

introduced and a discussion of health disparities in African-Americans as well as terms used 

throughout the subsequent chapters. Chapter 2 is the literature review and introduction to the 

theoretical framework. This chapter details the existing literature that supports the principles of 

the theory and hones in on the specific levels utilized for the current study. Chapter 3 is the 

methods section. It includes three specific aims to better understand the significance of paternal 

involvement on healthy birth outcomes. The aims include: (1) explore the relationship between 

neighborhoods, perceptions and involvement (2) explore the role of quality of communication 

and involvement and (3) explore residential status [resident/non-resident] of African-American 

men and involvement using both the FFCWS and focus groups. Chapter 4 presents the findings 

and analysis of the aims. The findings confirm that paternal involvement can be characterized 

beyond birth certificate status. The findings provide implication for policy formation, 

interventions and development of prenatal programs that includes a comprehensive paternal 

component in order to fully characterize paternal involvement. These implications are discussed 

in Chapter 5 of this dissertation.  



   

 

iii 
 

 

 

 

 

Dedicated to my loving grandmother Ms. Louvonzell Ann Thompson 

Thanks for watching over me and I will continue to make you smile down on me. 

 

 

 

 

 

 

 

 

 

 

 

 



   

 

iv 
 

 

Table of Contents 
 

CHAPTER 1: INTRODUCTION ....................................................................................................1  

CHAPTER 2: REVIEW OF THE LITERATURE ........................................................................13 

CHAPTER 3: METHOD ...............................................................................................................31 

CHAPTER 4: FINDINGS .............................................................................................................51 

CHAPTER 5: DISCUSSION AND FUTURE IMPLICATIONS  ................................................91 

REFERENCESé.ééééééééééééééééééééééééééééé...113 

APPENDIX A FOCUS GROUP MODERATOR GUIDE éééééééééééééé133 

APPENDIX B RECRUITMENT FLIERSé..............................................................................140 

APPENDIX C CALL SCREENING SCRIPT.............................................................................142 

APPENDIX D CODEBOOK ééééééééééééééééééééééé.éé.144 

APPENDIX E DEFINITIONS & TERMS...éééééé......ééééééééééé.é147 

APPENDIX F CONTENT ANALYSIS SUMMATIVE STEPS...ééééé...ééé.éé.149 

  



   

 

1 
 

Chapter 1: Introduction  

 

Statement of the Problem 

Among high-income countries, the United States had the highest or near-highest 

prevalence of infant 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, spending more on each 

individual per capita than most developed nations (CDC 2011). In the United States, infant 

mortality rates for African-Americans are more than twice that of other racial groups, although 

there has been an overall decline over the past 50 years (Milligan et al. 2002).  The national 

infant mortality rate indicates that six children die for every 1,000 live births. The National 

Center for Health Statistics (2006), reported that the infant mortality rate among African-

Americans was 2.4 times greater than that of the Whites. Today that rate is almost thrice that of 

the Whites; it is 13.63 compared to 5.76 (MacDorman & Matthews, 2011).  These disparities 

continue to persist between African Americans and Whites despite the efforts of policy 

implementation of the Affordable Care Act and the goals of Healthy People 2020. Infant 

mortality rates are affected by an array of factors such as race, ethnicity, age and health. 

However, it is important to understand the social, cultural and economic influences that underlay 

this phenomenon with regards to the persisting disparities of African-Americans versus the 

Whites. 

Place is a major determinant of health, resulting in a variation of health outcomes across 

populations, which is apparent in the racial residential segregation literature of adverse health 

and birth outcomes (G. R. Alexander, Wingate, Bader, & Kogan, 2008a; Collins & David, 2009; 
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Giscombe & Lobel, 2005; Hearst, Oakes, & Johnson, 2008; Paul, Mackley, Locke, Stefano, & 

Kroelinger, 2009). More specifically, research has associated oneôs community or neighborhood 

as a cultural resource (Mendenhall et al., 2006; Pinderhughes et al., 2007; Leung& Takeuchi, 

2011). However, for poverty stricken communities, place has been associated with 

compromising healthy behaviors and outcomes (Mendenhall et al., 2006; Pinderhughes et al., 

2007; Leung& Takeuchi, 2011).  Ethnic and racial minority familiesô experiences have been 

found to be very different than their counterparts. In the social historical context, we have seen 

this enumerated throughout several texts and notable historical events. The socialization 

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 historical context have experienced institutional racism and 

discrimination for decades (Grady, 2006). African-Americans have been racially stratified to 

certain geographical areas and more prominently so in the housing markets as whites reacted 

negatively to the migration of African-Americans from the South to the North with fear and 

racism (Grady, 2006).  More specifically, racially segregated communities primarily 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. employment, networks, security, 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 & Lynch, 2004). 

There is 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 
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attention despite the efforts and advancement in medical technologies, improved screening 

efforts, prevention campaigns, clinical care and treatment for other health conditions (Leung 

&Takeuchi, 2011) to improve the overall quality of life for the nation. Racial inequities continue 

to persist and multilevel research has begun to explore the underlying social, cultural, and 

economic reasons that cannot be singularly characterized to the individuals themselves.  

The community also serves as a unique space to provide increased support and social 

connections necessary 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 a collaborative 

effort. Research has illustrated that when needs are assessed and decided upon by the 

stakeholders in an egalitarian manner, greater health outcomes have resulted (Griffith, 

Neighbors, & Johnson, 2009; Richards et al., 2002; Sampson, 2001). More specifically, 

preventive services that have incorporated faith based communities, school-based education and 

non-profit collaborations with communities and universities for increasing physical activity, 

reducing gun violence, reducing risky sexual behaviors, and other health outcomes. Results have 

been documented by researchers that community level preventive services and efforts are 

effective methods to increase and implement social behavioral changes (Batik, Phelan, Walwick, 

Wang, & LoGerfo, 2008; Cowart et al., 2010;  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 is 

an important indication of population health (Collins & David, 2009; Fiscella, 1996; Gortmaker 

& Wise, 1997; Paul et al., 2009; Sims, Sims, & Bruce, 2007). In the United States, there has been 

no improvement in reducing infant mortality leading to its significant increase in the last 20 
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years (Kassebaum et. al, 2014). In large urban areas there are documented disparities and most of 

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 particularly in preterm birth, low birth weight, 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 influences an individualôs overall health (Adler, 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, 

mental health, and social mobility and impact the overall social well-being of those who reside in 

these racially segregated residential areas (Leung & Takeuchi, 2011; Mendenhall, Deluca & 

Duncan, 2006; Morenoff & Lynch, 2004). Due to their group membership, socio-economic 

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 assess the role of fathersô involvement in 

the lives of their children. Substantial research depicts father involvement during childhood and 

adolescence, while failing to explore fathersô influence on infant health, birth outcomes and 

prenatal care. Current research has established linkages between paternal involvement and a host 

of child outcomes, including behavior, learning capacity, and academic achievement (Martin et 

al., 2007). The issue of fatherhood has been considered an important issue of federal concern for 

only about 15 years now. In addition to being actively involved in childrenôs lives, fathers also 

provide significant resources and emotional support to mothers, which are particularly beneficial 
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during the prenatal, perinatal and postnatal periods (Martin et al., 2007; Iliyasu, Abubakar, 

Galadanci, & Aliyu, 2010; Ma, 2008; May, 1982; Bond, 2010).  

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 outcomes (Alio, 

Kornosky, Mbah, Marty & Hamisu, 2010; Alio et. al, 2011). However, there is 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 birth outcomes (Alio, Kornosky, Mbah, Marty & 

Hamisu 2010, 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 on the birth certificate or not. This crude definition provides little 

insight into the types of involvement which might be very impactful.  

 Given recent research findings, there is an urgent need to examine factors related to 

paternal involvement, prenatal care and the impact on birth outcomes. In addition to promoting 

infant health, increased involvement of men in their childrenôs lives is associated with an array of 

positive outcomes for their children (Jones and Mosher, 2013; Quinn et.al, 2009) including 

academic success, attitudes, and behavior. Father involvement can have such a positive impact 

for improving the health of infants and child hence there is a need to determine specific 

mechanisms that improve infant health between pregnancy and birth. Moreover, the greatest 

disparities in infant mortality rates are among African-American infants; thus, research is needed 

to identify the factors for African-American families.  Increasing our knowledge and 

understanding of the factors that contribute or impede paternal involvement during the antenatal 

and postnatal period may help inform maternal and child health policy decisions. Policies formed 
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around maternal and child health that effect prenatal and postnatal care should include paternal 

health as a means to increase healthy birth outcomes in African-American families. Therefore, 

illuminating which factors are associated with the African American maleôs neighborhood, his 

individual traits, and those characteristics of his partner 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 examine the African-American/White disparity in 

infant mortality, but mostly with respect to maternal health risks leaving out a thorough 

exploration of paternal indicators.  Consider the prominent use both from Alio, Kornosky, Mbah, 

Marty & Hamisu (2010) adaptation and the original ecological model theory formed by 

Bronfenbrenner (1999) as 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, Marty & Hamisu 2010, Alio et.al, 2011; Kramer and Hogue, 

2007, Hearst et al., 2008, McAllister and Boyle, 1998; Iliyasu, Z., Abubakar, I. S., Galadanci, H. 

S., & Aliyu, M. H, 2010; Ma, 2008; Khanani et. al., 2010). The Socio-Ecological model 

recognizes the relationships that exist between the individual and the environment. It proposes 

the following key concepts: (1) that individual behavior affects and is affected by the social 

environment and (2) that behavior both shapes and is shaped by multiple levels of influence 

(Glanz, Rimer and Visawanth, 2008). The model focuses on health promotion that health care 

practitioners and researchers are to acknowledge the many influences on utilization behavior 

(Sword, 1999; Alio, Kornosky, Mbah, Marty & Hamisu). Although this model is sufficient for 

this study, the use of Kriegerôs (1994, 2011) Eco-social Theory will be considered as the 
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theoretical prospective to inform this dissertation study (See figure 1.1 below). The Eco-social 

Theory builds on the theories of social medicine and theories of social production of disease by 

incorporating biological explanations, a life-course perspective, 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 subjugated groups (Kreiger, 2011). Using the Eco-social 

model to understand the processes which influence healthy birth outcomes, we can then examine 

the presence or absence of fathersô influence on healthy birth outcomes and healthy families 

when controlling for poverty level and individual level characteristics.  

Figure 1.1 Kreigerôs Eco-social Theory diagram 
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This Eco-social model like the Socio-Ecological model allows for 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 factors allow for examination of 

oneôs social position, social contextual factors to identify the biological and personal history that 

increases or hinders the likelihood of paternal involvement during antenatal and postnatal stages 

of pregnancy. This model also allows examination of relationships that increase or hinder 

paternal involvement at the community level which, in this case, is the residential location of 

both parents [suburban, urban, rural] and finally the societal factors that create the climate in 

which fathers/partners are encouraged or inhibited in being involved during these stages.  

Study Significance   

African-Americans experience a disproportionate rate of health disparities, unequal 

treatment in the housing market, economy, and social mobility (Leung & Takeuchi, 2011; 

Mendenhall, Deluca & Duncan, 2006; Morenoff & Lynch, 2004). Race is a factor that is salient 

to the existence of health disparities and imposes additional stress that affects the reproductive 

health of African-American women, their infantsô health, and their overall family life (Leung & 

Takeuchi, 2011; Mendenhall, Deluca & Duncan, 2006). Challenges are constant for the African-

American population. Race is a salient factor in the health literature and plays an important role 

in examining health disparity differences. African-Americans have been burdened with various 

social and economic dispositions due to their race including a variety of health measures that 

impact economic success,  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, 1995; Richards 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 outcomes.   This research is a great indication for next steps 

in healthcare access, utilization and intervention implications for policy formation so as to 

overcome the health disparity surrounding infant mortality, which national health statistics have 

indicated as a significant indicator of population health (Gortmaker & Wise, 1997, CDC 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 birth (Khanani et al., 2010; Alio, Kornosky, Mbah, 

Marty & Hamisu; Dominguez, 2008; Bond, 2012) this study aims to provide a perspective less 

often explored in this context. If we are able to understand Black menôs perceptions and attitudes 

and how they are influenced by their partners, social contexts, environments and residential 

status, we are furthering our knowledge of possible factors associated with healthier birth 

outcomes in African-American women. Examining factors associated with healthy birth 

outcomes is warranted, according to the national fatherhood initiative; a non-profit, non-partisan, 

non-sectarian organization that aims to improve the well-being of children through the promotion 

of responsible fatherhood (fatherhood.gov).  

While few have explored the complex relationship of paternal involvement as it relates to 

prenatal care (Martin, McNamara, Milot, Halle, & Hair, 2007; May, 1982; Meikle, Orleans, Leff, 

Shain, & Gibbs, 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 care.  The main significance in this study lies in the fact that few existing 

studies have explored paternal involvement across three types of neighborhood settings (i.e. 

urban, suburban, and rural) of low-income African-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 certificate  (Alio,AP. , 

Kornosky,J.L. , Mbah,A.K. , Marty,P.J. and Hamisu M. Salihu, 2010; McAllister & Boyle, 1998; 

Meikle et al., 1995; Melnikow, Alemagno, Rottman, & Zyzanski, 1991; Milligan et al., 2002; 

Napravnik, Royce, Walter, & Lim, 2000). Therefore, this study is significant in increasing our 

knowledge and understanding of the paternal perspective and expanding empirical based 

information.   

Although research has indicated some of the impact that fathers have on adolescent 

development (Hogue & Vasquez, 2002; Sangi-Haghpeykar, 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, Dunkel-Schetter, Glynn, Hobel, & Sandman, 

2008). While this body of research is beginning to emerge, these existing studies rely on 

quantitative measures to identify barriers to paternal involvement. This study aims at providing 

an in depth perspective in identifying multiple predictors to understand paternal involvement in 

African-American communities using both quantitative and qualitative analysis methods.  

Understanding the roles that fathers are perceived to play in infant health can help 

determine whether the presence of fathers improves healthy birth outcomes for African-

Americans. This is in an effort to see how the presence or absence of partners during the 

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 examine racial isolation as an 

independent indicator of LBW and preterm births in African-Americans. In addition, the 

educational level, marital status, employment status, age and race of individuals will  be used to 

inform the specific socio-demographic characteristics needed for analysis. The main focus of this 
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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 relationships may affect birth outcomes in African-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 is to explore the 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. The main objective of this pilot study is to determine whether paternal 

involvement in the antenatal 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 focus on African-American families including 

African-American men who are partners of low-income black women because low-income black 

women are disproportionately represented in the current statistics as having higher rates of infant 

mortality (Khanani et. al., 2010;., Alio, Kornosky, Mbah, Marty & Hamisu 2010, Alio et. al 2011 

; Yu, 2008; Elder et. al., 2013). In addition, these mothers are often under high stress due to their 

socio-economic disposition and environments (McAllister and Boyle, 1998; Leung & Takeuchi, 

2011; Mendenhall, Deluca & Duncan, 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 study. The core of this research will explore perceptions and 

attitudes of fathers as influenced by their partners, social contexts, environments and residential 

status. Examining these dimensions in African-American womenôs romantic partners may 

provide evidence to support the goal of increasing participation of men in the early stages of 
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prenatal care and healthy child development before, during and after conception. The study 

examines responses from African American fathers in the baseline survey of the Fragile Families 

Child Well-Being Study (1998-2000) from here on out will be abbreviated as the FFWCS and 

three male only focus groups.  The methods section includes three aims that were explored using 

secondary data analysis and focus groups in a Midwestern city in Illinois. The aims include (1) to 

explore the relationship between neighborhoods, perceptions and involvement using the FFCWS 

(2) to explore the role of quality of communication and involvement using the FFCWS and focus 

groups and (3) to explore residential status [resident/non-resident] of African-American men and 

involvement using the FFCWS 

 Several questions will guide my research; however, the overall research question I seek to 

answer is what role does the presence or absence of fathers/partners across urban and suburban 

communities play in healthy birth outcomes in African American families? 

Additional research questions are defined based on the outlines aims above and explored further 

in the methods and results of the study. 

The long term goal and policy implication in examining these diverse dimensions of 

influence in partners of African-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 after conception. Additionally, this will provide insight into 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 implementation. This may 

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 indicates that 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 other groups with 

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 developed to explore these differences in 

higher rates of disease and illness among African-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 existence of racial and ethnic health disparities among Blacks and 

ethnic minority groups within the United States (Heckler, 1985). One of the most significant 

outcomes of this report was the development of the Office of Minority Health whose mission is 

to improve the health of racial and ethnic minority populations through the development of 

health policies and programs that will eliminate health disparities (OMHD, 2010). Today, this 

office is one of the leaders in support in continuing work to eliminate racial and ethnic disparities 

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 leading goals of Healthy People 2020 is to recognize the social determinants 

of health (home, workplace, school, neighborhood, and community) which in part are 

responsible for the unequal and avoidable differences in health status within and between 

communities and populations (healthypeople.gov). Health related problems vary systematically 

by community, often in conjunction with socioeconomic and physical characteristics.  Although 

we would expect to find differences in health outcomes amongst individuals when these 

differences can be traced to an individualôs race, socioeconomic status (SES), or location, it is 

important that we begin to examine if this is an irrationally occurring health disparity (Jennings, 

2009).  

Among the leading health indicators of population health in the United States, reducing the rate 

of all infant deaths remains a high priority (healtyhpeople.gov, 2015). More specifically, Infant 

mortality rates (IMR) have long been a determinant of the health and social condition of a 

population (Gortmaker & Wise, 1997, OMHD, 2009; Singh & Yu, 1995,) and thus remains at the 

top of the Healthy People 2020 objectives. Infant mortality is defined as the incidence of death in 

the first year after birth, expressed as a ratio of every 1,000 live births. (Khanani, Elam, Hearn, 

Jones, & Maseru, 2010; Singh & Yu, 1995). The U.S. infant mortality rate (IMR) is higher than 

in most other developed countries. The gap between the U.S. infant mortality rate and 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, the largest disparity gap continues to persist between African-Americans and Whites. 

Although the national rate has dropped to 6.7 per 1,000 live births, African-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 1998-2001 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 (MacDorman & Matthews, 2008).  

A large body of research exists on the etiology of adverse birth outcomes (e.g. preterm 

birth, low birth weight babies, and maternal health status). However, few researchers have 

examined the effects of the motherôs and fatherôs residence as a predictor of birth outcomes.  In 

order to extend the literature on predictors of adverse birth outcomes, the relationship of 

community level risk factors impacting urban-metropolitan and suburban neighborhoods and the 

influence of living in high poverty areas are needed to review potential influences on the 

presence or absence of fathers as a predictor in healthy birth outcomes. This will  then extend the 

literature in understanding the persistent black/white disparities in infant health and further 

inform policy formation on maternal and child health. 

African American Health Disparities  

A disproportionate rate of African-Americans represent 27 percent of the total population of 

those who live in poverty in the United States, while only 15 percent of the United States total 

population lives in poverty (CDC 2010, 2011, 2012). Poverty has been found to be a link to 

several indicators including adolescent development, crime, educational success, diabetes, and 

infant mortality among other racial disparities (Hearst, Oakes & Johnson, 2008; Sampson & 

Morenoff, 1997; Sampson & Sharkey, 2008; Diez-Roux&Mair, 2010; Kreiger, 2012). The 

complex and multidimensional influence of poverty is the single greatest predictor of adverse 

birth outcomes (e.g. preterm birth, low-birth weight infants and infant mortality) across racial 

ethnic groups. The National Center for Health Statistics (2015), reports the African-American 

infant mortality rate has more than doubled over the past decade between African-Americans and 
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Whites (2.4).  Much of the research in underserved 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; Holden et. 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 healthcare, access and utilization of health services and 

disproportionate rates in the leading health indicators are well documented including cancer, 

diabetes, heart disease and infant mortality among African-Americans (NCHS, 2015; OMHD, 

2010). 

Considerable numbers of research studies have sought to understand the etiology of poor 

black infant survival (Giscombe & Lobel 2005; Collins & Williams 2001; MacDorman, 2011; 

Singh& Yu 1995) and the persistent disparity between African Americans and Whites. Infant 

mortality can further be broken down into neonatal morality and 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, 2008). An 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, 2008; Singh & Yu, 1995). Although there 

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

There are several indicators of why certain populations are healthier than other 

populations, such as good genetic heredity, lack of health care, lifestyle, or a combination of 

these factors (Adler, 2009; Diez-Roux, 2010; Kreiger, 2004). There has been less emphasis 

acknowledging that of an individualsô social position or geographic location. There has been a 
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growing awareness that health is influenced by oneôs social position in society (Robert, 1999; 

Adler, 2009). Health related problems are strongly associated with social characteristics of 

communities and neighborhoods (Sampson, 2003; Laraia, Messer, Kaufman, Dolem Cuaghy, 

OôCampo & Savitz, 2006; Diez-Roux&Mair, 2010). This unequal distribution of disease and 

mortality across different groups remain an issue in understanding health disparities in society 

(Adler, 2009; healthypeople.gov).  

African-American women in particular deliver infants with adverse pregnancy outcomes, 

i.e., preterm birth, low birth-weight births, fetal death, pregnancy induced hypertension, and 

others (Khanani et. al., 2010; Alio, Kornosky, Mbah, Marty & Hamisu, 2010; CDC MMWR, 

2008). Explanation for the persistent high rates in poor pregnancy outcomes among African 

American women has been hard to find (Hearst et. al, 2008, Kramer and Hogue, 2007; 

MacDorman & Matthews, 2011). Research has documented the increasing magnitude of the 

racial disparity in birth outcomes among seemingly lower- risk, college graduated, married black 

and white women. This suggests that there is either a residual confounding by socio-economic 

status or a negative exposure that counterbalances the protective effects of increasing socio-

economic status among African-American women (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 

on residential segregation and health (Diez-Roux & Mair, 2010; Kreiger, 2012). A small body of 

emerging literature exist on the effects of racial residential segregation on African-Americans 

(Morenoff, 1997; Sampson, 2003; Sampson & Raudenbush, 1997; Leventhal & 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 poverty affects several other aspects related to 

health. These disparities continue to persist between African-Americans and Whites despite the 

efforts of policy implementation of the Affordable Care Act, residential mobility programs (e.g. 

ñMoving to Opportunityò or the Geautreaux program) and the goals of the Healthy People 2020. 

African-Americans have been racially stratified to certain geographic areas and more 

prominently so in the housing markets as exemplified by the Geautreaux and Moving to 

Opportunity studies (Mendenhall, Duncan & Deluca, 2006). Exploring the dynamics of African-

Americans in three neighborhood types, rural, urban and suburban, for purposes of this study 

allows a new perspective on neighborhood level differences. African-Americans although 

isolated when reviewing the vast majority of census data to high poverty crime stricken areas has 

not accounted for differences in non-metropolitan areas (Collins & David, 2009; Mendenhall et 

al., 2006; Pinderhughes et al., 2007; Leung& Takeuchi, 2011). The vast majority of this literature 

has examined chronic disease related outcomes. Reviews of this literature has also revealed that 

socioeconomically disadvantaged neighborhoods are generally associated with poor health 

outcomes including mortality, poor self-reported health, adverse mental health outcomes, and 

child health outcomes (Deiz-Roux & Mair, 2010).  

Associations of both physical and social attributes of neighborhoods have emerged as 

potentially relevant contexts in affecting the health of individuals (Diez-Roux&Mair, 2010). 

Particularly, examining this association between neighborhoods to social 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 (Diez-Roux, 2010; Diez-Roux & Mair, 2010; 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 for children (Sampson, Morenoff & Gannon-Rowley, 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 differentiated neighborhood 

type metropolitan compared to suburban differences but have focused on the physical and social 

environments of these communities which for this study are purposed with specific interest in 

infant health outcomes. 

 As stated previously, place is a major determinant of health, resulting in a variation of 

health outcomes across populations, which is apparent in the racial residential segregation 

literature of adverse health and birth outcomes (G. R. Alexander et al., 2008a; Collins & David, 

2009; Giscombe & Lobel, 2005; Hearst et al., 2008; Paul et al., 2009). Sampson (2003) and 

Kreiger (2012) suggest that an improvement in community socioeconomic environment has a 

causal impact on better health and behavioral outcomes related to violence and neighborhood 

resilience. This inequality is seen on other health outcomes that cluster at the neighborhood and 

larger community level, in particular that of cancers, diabetes, heart disease and adverse birth 

outcomes, more specifically, infant mortality. Varying research illustrates and strongly supports 

the association between social characteristics of communities and neighborhoods and health 

disparities (Sampson, 2003; Rollings, Wells & Evans, 2015; Diez-Roux, 2010; Diez-Roux & 

Mair, 2010; Kreiger, 2012). Lesser known are the differences by types 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 of health disparities research have shown consistent evidence 

of the importance in understanding place and health Diez-Roux, 2010; Diez-Roux & Mair, 2010; 

Kreiger, 2012, Mendenhall, Duncan and Deluca, 2006; Sampson, 2003; Rollings, Wells & 

Evans, 2015) however, rural, urban and suburban boundaries, have not explicitly been reviewed.  

Understanding the mechanisms of neighborhood types and communities can help 

determine whether the presence of fathers improves birth outcomes for African-Americans in 

racially segregated and/or high poverty communities. The need to understand the complexities of 

individual level characteristics and neighborhood level factors can provide a more 

comprehensive approach to understand the direct association between the social context and 

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 understanding their role as fathers and 

community members. 

Healthy Families Healthy Babies  

Increasing healthy birth outcomes are important to strengthening the African-American 

family and advancing the goals of Healthy People 2020. Questions in this regard have 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 care (Khanani, Elam, Hearn, Jones, & Maseru, 

2010; Alio, Kornosky, Mbah, Marty & Hamisu 2010; Jones & Mosher, 2013). However, 

conversation around healthy birth outcomes in empirical research is minimal in relation to the 

African-American family. Adverse birth outcomes in African-American infants may 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 men often not in the picture due to diverse social factors at 

the individual and macro-social level (i.e. neighborhood, economic, poverty etc.) which cause 

tension in relationships, in turn, complex or adverse birth outcomes due to the additional stress 

on the physical body (May, 1982; Ma, 2008; Martin et. al, 2007). Mounting evidence indicates 

that a woman who is well supported by her male partner during pregnancies and birth 

experiences fewer complications during labor and birth and may have an earlier postpartum 

adjustment. (Iliyasu, Abubakar, Galadanci, & Aliyu, 2010; Martin et al., 2007; May, 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 pregnancy. (Martin et al., 2007) Healthy relationships are 

necessary to support and increase healthy behaviors that affect healthy birth outcomes. Despite 

current interest in father involvement in child-bearing, relatively little research has been 

published and the existing literature poses several problems presenting only data collected in last 

weeks of pregnancy with little information on early phases of involvement.(May, 1982). Men are 

important contributors to the lives of unborn children and warrant further exploration in 

determining predictors of birth outcomes in African-Americans at the individual family level and 

community/neighborhood contextual level (Bond, 2013; Jones &Mosher, 2013; Ngui, Blair & 

Cortright, 2009).  

Ethnic and racial familiesô experiences have been found to be very different than their 

counterparts in the social historical context as previously mentioned. The socialization processes 

of ethnic enclaves differ by culture, generation, gender, and ethnicity (Moore, 2008; Erdmans, 
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2002; Kibria, 2003; Patillo, 2008). Other factors that have been considered include the resiliency 

of  African-American communities in the context of neighborhood violence and crime 

(Sampson, 2000;2003; Mendenhall et.al. 2006)  who 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 been largely 

studied through housing studies and the impact of violence of neighborhood community 

resiliency (Collins & David, 2009; Giscombe & Lobel, 2005; Hearst, Oakes, & Johnson, 2008; 

Paul, Mackley, Locke, Stefano, & Kroelinger, 2009; Sampson, Raudenbush, & Earls, 1997), and 

more recently health outcomes (Woolf & Aron, 2013; Mendenhall et al., 2006; Pinderhughes et 

al., 2007; Leung& Takeuchi, 2011). However, much of what is known about the African-

American family was first detailed in the Moynihan report of 1965. The Moynihan report was an 

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

ñéit has to be said that there is a considerable body of evidence to support the 

conclusion that Negro social structure, in 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 behind.ò 

Chapter I, sec 3. para. 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 a child (Moynihan, 1965). 

He further argues that there is one truly great discontinuity in the 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 examine the African-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 understanding of the African-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, neighborhoods, and spiritual beliefs (Moore, 2008; 

Erdmans, 2004; Patillo-McCoy, 2000; Waters, 1994; Rubin, 1990; Carter, 2005). These 

mechanisms are important to building supportive relationships that in turn may lend itself to 

social capital and social mobility. However, for African-Americans, these relationships and 

social networks are often lacking (Carter, 2005; Moore, 2008; Patillo, 2000) within and outside 

the African-American community due to lack of social and human capital.  We can see the need 

for this has not deterred since the Moynihan publication and it is 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 predictors of birth outcomes. 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 of African-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 greater emphasis on their male partners.  The 
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contribution of African-American fathers and their role in their families may differ from the 

experiences of their White counterparts (Jones & Mosher, 2013; Straughen, Cadwell, Young & 

Misra, 2013). African-American men face many interconnected barriers which are unique to 

their experience and involvement (Straughen et. al., 2013). Several studies have attempted to 

examine the potential impact that fathers have on adverse birth outcomes on African-American 

women. However, the majority of the existing literature examines their 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, 2008; McAllister and Boyle, 

1998; Straughen et. al, 2013). In 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 and African-American men in particular are important to the structure of the 

American family. African-American men in contemporary society are important to the well-

being of African-American children, family and communities. Fathers in particular are 

considered not only as the head of households but also as the disciplinary expert, financial 

support, and decision maker in many homes. However, for African-American men this has not 

always been the case as documented in reports including the Moynihan (1965) and Heckler 

(1985) on African-American families and minority health. The absence of men has potential 

adverse effects on the well-being of communities, families and children, more particularly the 

role men play on adolescent child development (Clear, 2009; Pettit & Western, 2004; Sampson, 

Raudenbush, & Earls, 1997; Sampson, Morenoff, & Gannon-Rowley, 2002). The state of the 

black family was outlined in the Moynihan report in 1965 as earlier stated. The Negro Family: 

the Case for National Action, detailed a call for action to invest in poor African-American urban 
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communities, which was and is still throttled by poverty, economic instability and the 

deteriorating black family. The call to action identified the issues in the ñNegroò family 

including unemployment, single-parenthood, increasing divorce rates and dependency on state 

funds (Moynihan, 1965) and emphasized the need to invest in stabilizing the structure of the 

ñNegroò family. However, the African-American family today continues to deteriorate and 

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

Our understanding of the role of the ñidealò African-American father has been illustrated 

in media through shows such as the Cosby Show and the Fresh Prince of Bel-Air along with 

other movies. However, the ill-reality of the African-American male in rural, urban, and 

suburban communities is not depicted the way we are taught to largely believe the Eurocentric 

American family is. Therefore, understanding the perspective of fathers from their perspective on 

health and healthy birth outcomes provides a lens to examine these 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. To date there are few studies that 

examined and operationalize paternal 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 accessibility as the 

main characteristics of the ñidealò father. Engagement is directed at active participation in the 

prenatal activities of the mother. Accessibility is defined as being present, physically present, 

financially and maintaining a positive relationship with the mother. Finally, responsibility is 

embedded in both, but includes the notion that incorporates societyôs definition of father as 

provider, protector and nurturer (jointcenter.org, 2010).  
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African-American men are often not found in the home due to an array of social factors 

and namely that of the criminal justice system. African-American men are incarcerated at six 

times the rate of their white counterparts (The sentencing project news - racial disparity.; M. 

Alexander, 2009; Clear, 2009) African-American men and Hispanics account for two-thirds of 

the prison population, in addition 1 in 5 African-American non-college educated males were in 

prison in 2004 (Western & Wildeman, 2009) further accounting for the racial disparity in 

African-American lack of representation in African-American communities. Today, one in three 

African-American males is under control of the criminal justice system (Mauer, 2013) which has 

an adverse impact on the African-American family. Research also has indicated the connections 

of incarceration with low wages, joblessness and unstable families among others (Clear, 2009; 

Pettit & Western, 2004; Western & Wildeman, 2009).  

The role of fathering takes on another dimension for African-American men, fathering is 

thought to be part of the life course but not necessarily in the same manner their counterparts 

achieve as marking adulthood.  Empirical evidence is needed to support the lived experiences of 

all fathers. Even fathers that are in the home, we still know very little about their experiences of 

parenting relationships, community involvement and in relation to the prenatal and postnatal care 

stages of pregnancy involvement to increase our understanding of healthy birth outcomes. As we 

examine the African-American family as impacted by the role fathers play in the early stages of 

infant health, we assess two different aspects, that of the actual community and their residential 

status. Both resident[in the home] and non-resident[not in the home] fathers and their families 

will be assessed to further examine how cultural differences in parenting relationships may affect 

birth outcomes in African Americans compared to other racial and ethnic groups.  
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African-American families remain in many of the poorest neighborhoods in large urban 

metropolitan areas ridden with crime, illegal drug trades, unemployment and low educational 

attainment (Clear, 2009; Hyman, 2004; Pettit & Western, 2004; Sampson et al., 1997; Sampson 

et al., 2002; Western & Wildeman, 2009).  All of these factors play an important role in the 

stability of the African American family and the role fathers may play or lack thereof. While 

most studies have used secondary accounts from partners or birth certificate as indicators of 

involvement, I utilize the Early Childhood Longitudinal Birth Cohort Study (2001-02) survey, 

which men provide individual accounts of their experiences on numerous topics. Additionally, 

the use of focus groups takes place to further explicate the potential relationship between healthy 

birth outcomes and paternal involvement. In furthering our understanding of adverse birth 

outcomes in African-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 residential status is essential to our understanding paternal 

involvement on healthy birth outcomes. 

Theoretical Framework Application ï Eco-social Theory  

Several theories have been used to explain the relationship of communities or place and 

health since its emergence in the late 80s and early 90s (Diez-Roux & Mair, 2010; Laraia et. al, 

2006) with special attention to the Socio-ecological framework (Bronfenbrenner, 1999) and 

extensions of it (Alio et.al, 2010; 2011). Research has been able to utilize spatial demography to 

isolate chronic illnesses and diseases and therefore explaining some of the persistent health 

disparities on the neighborhood level (Diez-Roux & Mair, 2010; Laraia et. al, 2006; Diez-Roux, 

2010). For purposes of this study, the Eco-social theory is used to illustrate the importance of 
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examining the life-course perspective that may in turn explain differences in healthy birth 

outcomes among African-American families.   

Eco-social theory incorporates biological explanations, a life-course perspective, 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 subjugated groups (Kreiger, 

2012). There are four core constructs to this model which include; embodiment, pathways of 

embodiment, cumulative interplay of exposure, susceptibility, and resistance across the life-

course and accountability and agency (Kreiger, 2004; 2012). The core components are explicitly 

defined in Appendix E. Embodiment 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 environmentally. All of the components of this 

theory are interrelated in some level however; 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.  

The Eco-social theory also has three direct purposes that include (a) drawing 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 to death. The 

theory is purposeful by  (b) encouraging  research and researchers to promote understanding of 

and initiatives to address societal responsibility for social inequalities in health, and it (c) 

explicitly recognizes that scientific knowledge and hypotheses are socially situated, and 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. Eco-social theory considers causal pathways in 

explaining disease and health inequities as distributed in the population of study. Specifically, 

this theory allows for analysis of current and changing patterns in population health, disease, and 

well-being in relation to the multiple levels it examines, biological, ecological, and 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 health disease, well-

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 allows for the 

examination of the individual- father, social context- neighborhood types, race/ethnicity and 

class- low income African American families and the life-course of all members of the family 

unit. The focus of fathers will be examined as individuals and within their communities through 

the use of secondary analysis. Additionally, the use of focus groups furthers the exploration of 

the levels and pathways that outline the Eco-social theory as a means to understanding the 

relationship between the absence and presence of father involvement throughout the prenatal and 

postnatal stages. African-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 pathways of embodiment for men may impact that of the child as well as the 

relationship between the parents. Although true for some, only a few African-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 of well-ordered stages that affect the life trajectories 

after early transitions are completed (Glanz, Rimer, & Visawanath, 2008; Pettit & Western, 

2004; Western & Wildeman, 2009).  A man is deemed to be a provider, one who has economic 

stability, a protector, and a participator in society in a positive and responsible manner (Hyman, 

2004). This crude definition is then assessed through the focus groups and survey questions that 

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 families, the interplay of accountability and agency, and the quality of 

communication in the existent/non-existent 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 household specifically] across the life-course 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 examine the association between resident and 

non-resident father involvement on healthy birth outcomes in three different communities, use of 

the dimensions of the Eco-social model will focus on the life-course pathway of the father in 

relation to the infant and the lower three levels of the societal and ecosystem, area of group, 

household, and 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 policy decisions 

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

This study has two goals. The first is to develop an understanding of attitudes and 

perceptions of African-American paternal involvement as it relates to antenatal and postnatal 

stages of pregnancy. The other goal of this research is to use these findings as a guide to 

developing programs and policies that improve paternal involvement as it reflects healthy birth 

outcomes in African-American children. This study will contribute to an understanding of the 

role paternal involvement plays on healthy birth outcomes. Several questions will guide my 

research. However, the overall research question is as follows: What role does the presence or 

absence of fathers play in healthy birth outcomes in African-American families? 

The methods section includes three aims that were explored using secondary data 

analysis and focus groups in a single Midwestern city in Illinois. The aims include (1) to explore 

the relationship between neighborhoods, perceptions and involvement (2) to explore the role of 

quality of communication and involvement and (3) to explore residential status [resident/non-

resident] of African-American men and involvement using both the FFCWS and focus groups. 

The dataset used had original questions and measures that were recorded to assess the specific 

objectives of this research study (See Appendix D). The data obtained from the focus groups are 

based on the moderator guide which was formed based on the literature and the FFCWS. The 

information is presented below. 

 

Aim I.  Explore the relationship between neighborhoods, perceptions and involvement  

This section will  examine the role of individual income levels from the FFWCS as a 

proxy of neighborhood wealth status and its impact on African-American fatherôs perception of 

the pre and postnatal stages of pregnancy. The variables of interest include fatherôs individual 

incomes and their neighborhood type. However, neighborhood type is not explicitly stated in the 
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survey but the data is representative of large metropolitan areas of 100,000 persons or more, 

therefore it is assumed that respondents of the survey come from large cities as defined by the 

data collection methods of the FFWCS. Additionally, the measures used to obtain basic 

demographic information of focus group participants are also used. Other included measures 

align with the Eco-social theory to examine differences in involvement levels included, intention 

to be involved, mothers wanted fathers to be involved, and fathers name on birth certificate. 

There three research questions and hypotheses are as follows;  

RQ. I What is the relationship between neighborhood wealth status and African 

American menôs perceptions of prenatal and postnatal period?  

Ho Men who live in wealthier communities will  have positive perceptions of 

prenatal and postnatal period  

RQ1.1 What is the relationship of neighborhood type [urban and suburban] to perceptions 

of prenatal and postnatal period?  

Ho Men who reside in rural and suburban communities will  have more positive 

perceptions about the prenatal and postnatal period  

H 1 There is a relationship with understanding of prenatal and postnatal care  

RQ1.2What is the relationship of neighborhood type [urban, and suburban] to frequency 

of participation [none, low, medium, high]  

Ho Participation will  vary among all groups; men in rural and urban communities 

will  be similar.  

 

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

  

The relationship between communication amongst partners and healthy relationships has 

been explored in previous literature. However, there is limited research on quality of 

communication as an influence of paternal involvement on pre and postnatal stages of pregnancy 

specifically in African-American families. Communication is an important aspect to understand 

the day-to-day duties and improving healthy behaviors throughout theses stages. Measureable 

variables include discussion of common topics; partners are expected to discuss on a regular 

basis and frequency of these occurrences. These variables were recorded into one composite 

variable in which the calculated sum reflects frequency of involvement (See Appendix D). To 
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ascertain differences in the relationship of communication socio-demographic characteristics 

including education, income and residential status are also variables included that may act as 

confounding variables to increased quality of communication amongst partners. The research 

question and hypothesis of this section is;  

RQ II.1 How does AA male and infant mother quality of communication impact AA 

male prenatal care level of involvement?  

Ho Males with very good or good communication with their partners will  have 

increased levels of involvement during prenatal and postnatal period  

 

Aim III.  Explore residential status [resident/non-resident] of African  American men and 

involvement  

 Finally, the role of fathers within the home and outside the home may differ with respect 

to their understanding of the mother of their childôs experiences, their understanding of their 

responsibilities and frequency of engagement during the pre and postnatal stages of pregnancy. 

In this section the role of residential status is explored. The main hypothesis in this section is that 

men who reside in the home of the mother of their child will  have more positive perceptions, 

higher income and will  be more involved.  

RQ III.  How does the AA male residential status [resident/non-resident] influence degree 

of involvement?  

RQ IV. How does the AA male residential status [resident/non-resident] influence 

perceptions?  

RQ V. What is the relationship of AA male SES on degree of involvement?  
 

  

Investigative Context   

  Healthy birth outcomes have been studied in multiple ways including the use of 

quantitative studies to review national hospital data and statistics (Byrd, Katcher, Peppard, 

Durkin, & Remington, 2007; Collins & David, 2009; Dominguez et al., 2008; Hauck, Tanabe, & 

Moon, 2011; Heron et al., 2010). This study will use mixed methods (Tashakkori & Teddlie, 

1998, 2003) design to examine the relationship between African-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 within a single research study is a procedure designed to help the 

investigator understand a phenomenon more completely (Creswell, 2002). (Tashakkori & 

Teddlie, 1998, 2003;Graneheim & Lundman, 2004; Hsiu-Fang Hsieh & Shannon, 2005).Current 

research on this topic has examined paternal involvement using quantitative measures or 

qualitative measures (G. R. Alexander, Wingate, Bader, & Kogan, 2008b; Barnes, 2008; Byrd et 

al., 2007; Centers for Disease Control and Prevention (CDC), 2002b; Giscombe & Lobel, 2005; 

Hogue & Vasquez, 2002; McAllister & Boyle, 1998; Quinn et al., 2009). However, research has 

not indicated the breadth of the relationship between paternal involvement and healthy birth 

outcomes using mixed methods 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 impact that paternal 

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 explore the different perceptions 

about healthy birth outcomes and involvement across the following three communities: urban, 

suburban, and rural.   

As indicated earlier, this research study utilizes a mixed methods approach to collect and 

analyze data separated into two phases. Phase 1 will consist of quantitative methods using the 

following national dataset: Fragile Families Child Health and Well- Being Study ï 1 year follow 
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up sample of new parents (1998-2000). This data included information from staff-administered 

questionnaires to resident and non-resident fathers on their involvement as new parents. Phase II 

utilize qualitative methods consisting of 3 focus groups with 12 African-American men aged 18-

44.  

The use of text data and numerical data collected sequentially or concurrently can help 

better understand the research problem. The argument that achieving this integration of 

numerical and text data collection is purposeful in health research and is supported 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, 1970).  Complementarity 

is also a popular approach which involves achieving complementary results by using the strength 

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

The core of this research explored perceptions and attitudes of fathers as influenced by 

onesô partner, social context, environment, and residential status. There are three forms of data 

collection that took place and analyzed through Atlas Ti, Qualtrics and SPSS. Demographic data 

were collected both during the focus group interviews and the self-reported questionnaire.  

Included neighborhood level measures will be accessed using individual responses to 

environmental stressors expressed in suburban and urban participants in Champaign-Urbana, 

through survey and interview responses. There are two types of communities used in this study 

Champaign-Urbana [suburban] and 18 large metropolitan cities included in the survey data with 

a population of 100,000 or more. Each location was chosen based on convenience of the 

principal investigatorôs university and parent studies of the Co-PIs located in each of the areas. 
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 This study is supported under two parent studies of the Co-PIs: Genes Sing the Blues in 

Chicago Study; a study about African-American Women and stressors as it relates to their 

neighborhood, wealth, and overall well-being of them and their children. The other study, the 

Maternal Obstetrics Outcomes Database (MOOD), a depression registry, follows women 

longitudinally through the prenatal and postnatal periods to examine the impact of maternal 

mental health on maternal and fetal health outcomes. Each of these studies includes a diverse 

group of women from various backgrounds and are ongoing. They were used as a resource to 

identify and recruit men to become participants in the current study. The women acted as initial 

contact to garner their partnersô attention and participation.  

A total of 165 women were contacted and asked to provide information for the father of 

their most recent child to participate in a 90 min focus group by phone (see Appendix C). All of 

the women were contacted by phone. Women were also approached in person by research staff at 

the health district and given a flyer to pass along to potential participants. Men were eligible to 

participate in 1 of 6 focus groups. Three focus groups were scheduled to be held at a local library 

or community center that was reachable by public transportation. The target population was 

identified through the Champaign Urbana Public Health District (CUPHD) MOOD Data 

Registry study database, the use of snowball sampling methods and convenience sampling. This 

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, recruitment efforts, and 

resources from the parent studies. Therefore, the research team was included to ease this process 
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and maintain academic and research rigor. The research team was specifically used in the 

recruitment efforts at CUPHD, obtaining face validity of the focus group moderator guide and 

during Phase II, the focus group facilitators. The research team consisted of the 3 Co-PIs all 

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

who are men and two additional female research assistants who are part of the parent study 

investigative teams and familiar with the databases. The African-American college-educated 

men were used specifically to moderate and recruit African-American males outside of the 

MOOD Data Registry. These individuals were between 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 PIs 

due to their sex. Although they are college educated, they are members of the group of interest. 

Each has been trained to moderate the focus group sessions and certified to do research with 

human subjects.  Each of these men also has an insight into the locations that are being used for 

this study and identify with the African-American male culture.  

Phase I 

In this study, the use of national survey data and questionnaires are the measures used to 

examine the descriptive questions I seek to answer and existing trends of paternal involvement 

on healthy birth outcomes. Descriptive and categorical questions are also answered by the 

secondary data contained in the national study, the Fragile Families Child Wellbeing Study 

(FFWCS), baseline data collection (1998-2001).  Descriptive questions include: educational 

attainment and employment status, relationship to child, race and marital status. Categorical 

questions 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 time to never.    

Sample and Recruitment  

The Fragile Families Child Well-being is a longitudinal study that includes a nationally 

representative sample of approximately 5,000 children born in the U.S. between 1998 and 2000.  

The children participating in the study came from diverse socio-economic and racial/ethnic 

backgrounds with about three-quarters of these children who were born to unmarried parents. A 

total of 4700 (3600 non-marital, 1100 marital) births were included in the final sample from 75 

hospitals in 20 cities. Interviews included both mothers and fathers with approximately 75 

percent of interviews from unwed fathers.  The childôs race is identified by the primary caregiver 

and hospital data. African-Americans represent 69 percent of the total sample population.  

Resident and non- resident fathers were asked about themselves and their role in children's lives 

in several waves of the FFCWS including the birth, 1 year, 3-year, 5 year, 9 year and now data is 

being collected for the 15 year follow up study. A total of 1870 resident and non-resident 

African-American fathers were eligible to be included, however in the final analysis participants 

under 18 were excluded and those who did not include income was excluded with a final 

population of 1367 African American men 18 and older included. The fathers were interviewed 

by trained staff who administered surveys. Specifically for this study, baseline 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 FFCWS is a national longitudinal study that collects data to inform policy makers, 

parents, caregivers, teachers and childcare providers about the early life experiences of children. 

Specifically, the first year follow up of staff administered parent survey instruments are used to 

inform this study.  The surveys examine paternal involvement in the first year of life, their 

experiences and their roles during the prenatal and postnatal period and relationship with mother 

of child and childôs health.  It also addresses three key areas of interest to policy makers and 

community leaders ïnon-marital childbearing, welfare reform and the role of fathers. The survey 

is designed to focus on the early development of the children, their health and wellbeing, care 

and education during their formative years until age 9.  

For purposes of my research, this study only focuses on paternal response and the health 

of their child and care. Content that were examined was from the baseline study of the FFCWS 

(1998-2000) new parent staff-Administered Questionnaire.  The sections are divided into the 

following categories; prenatal care, attitudes about being a father, parentsô health, attitudes 

toward marriage, parenting practices, relationship with mother, involvement as a resident [in-

home with child] and non-resident [out-of-home with child], child health and well-being, fatherôs 

rights and responsibilities, social support and community resources, background information and 

experiences.  

Data collection and Procedures  

Surveys and Qualtrics  

 

Prior to participation in the focus group, participants took 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 and birth.  These surveys were 
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completed by hand and electronically and entered into the Qualtrics data base to be analyzed. 

Qualtrics is an online survey database tool used to analyze and display survey results to interpret 

for use to compare transcribed data with survey data in this study. It is password protected and 

will be available for access to only the research team. Participants had only one time access to 

the survey electronically or hardcopy at the time of the study participation.  

Data Analysis  

The Resident and Non-Resident instrument is a self-administered questionnaire that is 

divided into several sections. The groups of categories in which variables were examined include 

involvement as resident and non-resident father, attitudes about being a father, information on 

prenatal/neonatal experiences and social support and community resources through the FFWCS 

public use data file in which permission for restricted access data was obtained. Variables 

selected were exported for use in SPSS and were selected on the following criteria; at least 18 

years of age, reported categorical income, and 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 the findings are then compared and analyzed to support or extend our 

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

Statistical analysis of the quantitative data obtained from surveys include descriptive 

statistics for all the variables, information about missing data, normality, linear relationships, 

multivariate correlations, multiple regressions and multicollinearity. Descriptive statistics for 

survey items are summarized in the text and reported in data tables and figures. Chi square F-test 

analysis and a series of one-way Anovas, multiple regressions and logistic regressions were used 

to explore the relationships in the categorical and quantitative survey questions. All statistical 

analysis for quantitative measures of the survey data were conducted using Statistical Package 
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for Social Sciences software (SPSS), version 23.0 and Qualtrics for basic demographic info of 

phase II subjects.  The specific measures used in the analysis of the survey data are outlined in 

Appendix D.  

Phase II 

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; Hsiu-Fang Hsieh & Shannon, 2005), more specifically focusing 

on the narrative of the individual and not the summation of data to garner an in-depth 

understanding. Focus groups in particular were used for purposes of this study to invite a unique 

perspective on the issue of paternal involvement and healthy birth outcomes.   

Sample and Recruitment  

Recruitment 

Participants were recruited by research team members and the recruitment took place at 

the Champaign-Urbana Public Health District (CUPHD) through the parent studies. The 

perinatal mood database registry is 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 research in which participants are selected from to contact the fathers of 

their child. The letter explained the purpose of the study and detailed information would be kept 

confidential. In addition, they were notified of the opportunity of the Dads Matter Study through 

flyers placed in the health department, phone calls and a number they could call or texted  if they 

were interested in participating to contact the RPI or Co-PIs. The front desk staff gave the Dads 

Matter flyer to participants and their partners. Participants were also recruited through print 
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advertising, key community contacts, Facebook, convenience and snowball sampling at 

community health fairs, barbershops, church events, and others events, with a major emphasis on 

the Champaign-Urbana community. The flyers included name and contact information for 

participation in the Dads Matter Study [see Appendix B].   

Study Sample 

African American Men aged 18 and older who have been identified through the 

recruitment efforts by study staff, the MOOD Registry [Rantoul and CUPHD] and Genes Sing 

the Blues [Englewood] studies were contacted through their partners to participate, with specific 

interest in the fathers. After receiving a recruitment flyer or Facebook post, prospective 

participants were asked to contact the study by phone, text or email. In the initial point of 

contact, the RPI and research study team members evaluated whether the prospective participant 

meets eligibility requirements for the Dads Matter Study (e.g., self-identified as black, minimum 

of 18 years old, expecting a child or have a child (ren) less than 5 years of age by reviewing the 

screening form over the phone with the prospective participant. See Appendix C for screening 

process [Dads only].   

Description of Study Participants 

African-American men aged 18 years and older were recruited to participate as partners 

of women from varying income levels including low-income women. A total of 12 men 

participated in the focus groups. One participant was excluded in the final transcription analysis 

due to not meeting eligibility criteria n=11. Men were between the ages of 21 and 44 with 58% 

of the participants between the ages of 25 and 34(n=7). Educational levels varied with only one 

participant with a high school or equivalent degree while others had some college or a graduate 
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or professional degree. Income levels also varied with 41.7 % (n=5) of men making $75k 

annually with 16.7% (n=2) making less than $10k and $35-49999 a year. All  respondents but one 

lived with the mother of the expected child or child (ren).   

Survey Instrument  

During this phase, the instrument used to guide the data collection process will be the 

focus group moderator guide. The guide contains questions that are influenced by the FFCWS 

survey which is tailored to both resident and non-resident fathers. Items explored coincide with 

the topics; prenatal and neonatal experiences, knowledge about child development, attitudes 

about being a father, familial support and resources as it relates to healthy birth outcomes. This 

guide was also constructed by exploring existing and previously published literature on paternal 

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

Focus group questions were categorized into three areas, perceptions, resources and 

challenges, and barriers to involvement. A detailed list of the questions used in the focus groups 

is outlined in Appendix A. Some of the specific questions that were asked included, ñHow did 

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 to gain a perspective of the participants. 

Resources are divided into environmental resources, personal resources, and emotional support. 

Sample questions include, do you provide financial support? What does that consist of? Is there 

anyone you can talk to about your [new] role as a father? Finally, several questions explored 

challenges or barriers to father involvement through the prenatal and postnatal process such as 

the following: What challenges have you faced with your partner? How have you dealt with 

them? How do/did you want to be involved during the pregnancy and child birth process? Are 

there friends and family members that hinder your involvement? Some of the questions evoked 



   

 

44 
 

varying responses depending on what stage of pregnancy their partner was in during the focus 

groups.  

To ensure credibility or validity of the development of the moderator guides, member 

checks for interrater-reliability were done. The facilitators were asked to review the guides 

during their training and provide feedback on what themes or concepts would be evoked by 

participants so that their interpretations are consistent prior to hosting their focus groups. 

Revisions and prompts were then made to the guide if warranted. The guide was pilot tested 

among a group of fathers in a community setting to mirror actual focus groups and provide face 

validity. These individuals also provided comments, 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 on data collection and data analysis were kept. An audit 

trail in this study is a written documentation that provides the sequence of chronological events 

that took place throughout the entire research process. These included dates and locations of face 

validity activities, facilitator training, focus group atmosphere specifics and changing themes and 

categories that arose throughout the process in a tracked document.  The researcherôs advisor 

and/or advisor designee then examined the audit trail and provided special 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 ran similarly and that themes that were prominent 

were not dismissed and increased validity of previous findings.  

Data Collection and Procedures   
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Focus Groups  

African-American men who met the eligibility criteria were provided with an informed 

consent to participate in a 90 minute focus group. The focus groups took place in a local 

community center and library open to the public. Focus groups took place in smaller conference 

rooms and chairs were placed in a circle to close the conversation to only participants and 

descrease outside distractions. A 6 foot table included snacks for particpants to freely take at 

their leisure and pens and paper to sign consent forms and jot down thoughts throughout the 

focus group. At the end of each table we placed  an audiotape recorder which was started and 

stopped by the facilitators. The facilitators sat within the group and the notetaker sat outside the 

circle keeping time, obeservation and paid participants at the end of each focus group. 

To protect subjects' confidentiality, all names were purged from the transcripts and 

survey data. Focus groups were moderated by two trained researchers of the same sex as 

participants to increase open dialogue among participants and decrease researcher bias.  Each 

focus group consisted of 3-6 individuals from the Champaign-Urbana community. Participants 

were given informed consent forms that detailed the study purpose and the information we 

wished to obtain. Specifically, participants were informed about the goal of the focus groups to 

learn more about the lived experiences and perceptions that men have before during and after 

their partnersô pregnancy in this suburban community.  

A total of 3 focus groups took place which included no more than 6 participants in each.  

Content analysis was used to examine themes around paternal involvement, social contexts, 

environment and residential status were explored in-depth in which the perspectives of men are 

was in question in relation to the tenets of the Ecosocial theory.  The main questions examined 

perceptions, expectations, challenges and barriers to involvement, resources, and neighborhood 
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characteristics in an effort to understand what contributes or hinders healthy birth outcomes in 

African-American families. These factors included social and cultural norms in which 

information from the FFCWS questionnaire doesnôt explicitly examine, however, the use of 

focus groups allowed for exploration of this content to discern this level of influence similar to 

Lamb and colleagues (1987) efforts in operationalizing paternal involvement.  

A total of 12 men participated in 3 focus groups in the Champaign-Urbana community. 

Qualitative studies often use purposeful or criterion-based sampling, that is, a sample that has 

the characteristics relevant to the research question(s) (Patton, 2001).  Stratified purposeful 

sampling was used to focus on particular characteristics of the subgroups of interest in rural, 

urban and suburban communities since the focus groups were to take place in three different 

communities. The rule of thumb based on this data collection method is to have a representative 

sample from each population of study (Patton, 2001). Focus groups typically have 5-10 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 discussing with only 

men, smaller groups may be more sufficient to allow participants to be more comfortable and 

thus the option of more groups. Thus there were three focus groups in which two included 3 

African-American men and one included 6 African-American men. At the completion of each of 

the focus groups each participant received a $15 cash incentive for their time and participation.  

Data Analysis  

 The qualitative phase of this study focused on explaining the results of the statistical test 

in the quantitative piece and provided the 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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stages of pregnancy. Data collected through the audio recordings of the interviews were 

transcribed and coded by research team members and imported into Atlas Ti to summarize and 

group the entire theme. Atlas Ti is a software used for qualitative data analysis and 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. However, for purposes of this study content 

analysis was used 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 ñto provide knowledge and understanding of the phenomenon under studyò 

(Downe-Wamboldt, 1992). This goal is actualized through a systematic process that involves one 

of the three approaches to qualitative content analysis; conventional, summative, and directed 

content analysis. Content analysis commonly contains 6-7 steps and the success of content 

analysis is dependent greatly on the coding process (Krippendorf, 1989; Patton, 2001). The basic 

process is organizing large text quantities into much smaller content categories (Hsiu-Fang 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 to guide the coding process in analysis (Hsiu-Fang Hsieh & 

Shannon, 2005; Mayring, 2000). Steps for interpreting content analysis will follow as described 

for the directed content analysis.  

Focusing this study on a directed content analysis provided a context for an in-depth 

understanding of paternal involvement and its relationship to healthy birth outcomes in African-

American families. Creating and adhering to an analytic procedure or coding scheme will 
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increase trustworthiness or validity of the study (Hsiu-Fang Hsieh & Shannon, 2005; Potter, 

James W., and LevineȤDonnerstein, Deborah, 1999). Content analysis offers a flexible pragmatic 

method for developing and extending knowledge of the human experience of health and illness 

(Hsiu-Fang Hsieh & Shannon, 2005). Its use in this study will further enhance 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 focus the research question. The goal here is then to validate or extend 

conceptually a theoretical framework or theory (Hsiu-Fang Hsieh & Shannon, 2005).  Using 

existing theory or prior research, researchers begin by identifying key concepts and variables as 

initial coding strategies to expand what may be a phenomenon that is incomplete or would 

benefit from further description (Potter, James W., and LevineȤDonnerstein, Deborah, 1999). 

The findings from this type of analysis offer supporting and non-supporting evidence for a theory 

or framework, whereby this theory will guide the discussion of these findings, in this case the 

Eco-social 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 become explainable 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 strength of this approach is that the existing theory can 

be supported and extended.  
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All focus group recordings were coded and transcribed verbatim. Findings from both the 

quantitative analysis of the FFCWS questions and the content analysis of the focus groups were 

examined in relation to the Eco-social theory. This was reviewed to compare findings for both 

residential (in-home) and non-residential (not in home) fathers. For the purposes of this study, 

statistical analysis only included fathers whose child is considered 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 and birth weight 1500Ò2500 grams as suggested by 

the center for disease control;(Amina 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; Hauck et al., 2011; Heron et al., 2010)  

The researcher thoroughly reviewed the data making notes that were summarized and the 

relationships among the categories made (Creswell, 2007).  The coding process consisted of 

reading the transcribed data and organizing it into categories that reflected the recurrence of 

themes and or patterns of contextual factors that are relevant to the research questions posed to 

inform the rest of the study. This 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 steps in the process were to code and recode the content of the text data. New 

codes were added to a master codebook which is the source of the descriptive results from the 

quantitative data analysis which focuses on attitudes about being a father, parenting practices, 

relationship with mother, involvement as a resident [in-home with child] and non-resident [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 the enhancement of our understanding 

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

to investigate African-American menôs perceptions concerning their involvement during the 

antenatal, prenatal and postnatal stages of their partnersô pregnancy. Once the codes have been 

identified, themes and categories summarized a balance between interpretation and description 

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

phenomenon under study theoretically and personally. Therefore, the representation of my 

findings will provide a ñsufficient description to allow the reader to understand the basis for an 

interpretation, and sufficient interpretation to allow the reader to understand the descriptionò 

(Patton, 2001, p.503-504). 
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Chapter 4: Findings 

The purpose of this study is to examine the effect of relationships on healthy birth 

outcomes in African-American families. The results describe what role the presence or absence 

of fathers and partners across differing communities play in healthy birth outcomes in African-

American families, specifically looking at the role of paternal involvement during the antenatal 

and postnatal stages of pregnancy. There were two primary relationships examined. The first 

relationship was to examining individual level factors level factors as unique dependent variables 

related to paternal involvement on healthy birth outcomes. Second, this study explored the 

impact of neighborhood variable factors on paternal involvement among African-American men 

with children aged 5 years of age or younger in the state of Illinois. This chapter presents the 

findings of the study.  

Phase I Quantitative Descriptive Statistics FFWCS 

The Fragile Families Child Wellbeing Study includes a nationally representative sample 

of 4700 total live births between 1998 and 2000. There were a total of 3600 non-marital, and 

1100 marital births in the study and 69 percent of the sample was African-American. This study 

group was limited to African-American men only. A total of 1870 resident and non-resident 

African-American fathers were eligible to be included. Excluded from this study group were 

participants under 18 years-of-age and African American men who did not include income. The 

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

Descriptive statistics for phase I of the study are presented in Table 4.1. Individual level 

data was taken from the 1998- 2001 Fragile Families Child Well-being Study and used to create 

unique dependent variables. The individual level data from 1998-2000 contained missing cases 
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for some variables of interest (e.g. residential status and income level); therefore, these variables 

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%) and 95 percent of this sample 

include men between the ages of 18-44. Income levels varied markedly with reported household 

earnings between $25,000 and $49,999 represented by 22 percent of participants and another 22 

percent represented by incomes ranging between $15,000 and $19,999. Table 4.1 summarizes the 

descriptive characteristics.     

Results Aim I. Explore the relationship between neighborhoods, perceptions and 

involvement 

 

A one-way analysis of variance (ANOVA) was used to answer research question I. The 

ANOVA test determined if  the income levels of the men in the neighborhoods differed on their 

perceptions and involvement. For this analysis the assumptions were met; the independent 

variable has several categorical groups, there is no relationship between observations, and no 

significant outliers. It was determined that there was unequal homogeneity of variances as 

assessed by Laverneôs Test of Homogeneity of Variance. Since there was a violation in 

homogeneity of variances a Welch ANOVA was used and results indicated statistically 

significant differences among the sample means of perception and income level as a proxy for 

neighborhood wealth status, Welchôs F(9,1860) = 6.22, p<.001. Results of the Welch ANOVA 

are presented in Table 4.2.  

The neighborhood wealth status (fatherôs household income) of participants appears to be 

related to Dadôs perception, p<.001. Additionally, a post hoc test was run to determine individual 

differences with the groups.  The Games-Howell post hoc test was used to test the hypothesis: 

there exists a direct relationship between income level and Dadôs perception of the prenatal and 



   

 

53 
 

postnatal period.  Comparisons were then made of the relevant income levels. Table 4.2 displays 

the results of the post hoc Games-Howell analysis at alpha level of .05. Results of men whose 

annual household income levels were above $35,000 were significantly different from men with 

incomes less than $5,000. Men who earned less than $5,000 annually demonstrated fewer 

positive perceptions about the pregnancy than men who earned $35,000 or more annually. The 

difference in perception indicates that income positively influences menôs perceptions of the 

prenatal and postnatal stages of pregnancy. 

There was a statistically significant mean difference between neighborhood wealth status 

(fatherôs household income) and Dadôs perceptions. Games-Howell post hoc analysis revealed 

that the Dadôs perception increases based on income differences were only shown in men whose 

household income is between less than $5,000  k to over $25,000  R= 2.31, p= <.001, 95%CI 

[.19,1.40].  Table 4.3 illustrates the Games-Howell post hoc analysis. Those men whose 

household income level is over $25,000 has .67 less positive score of perceptions of fatherhood 

than those men who earn less than $5,000 a year, p=.018, 95% CI [.06, 1.28], and decreased as 

annual household income increased from $35,000 k  to $75,000, R=.75, p =.004, 95% CI [1.30, 

1.40].  

The analysis also revealed that mean differences in perception was also statistically 

significant; men whose income is less than $5,000 a year or did not report an annual income 

were less likely to have scored highly on their perceptions of fatherhood compared to mean 

whose household income was over $75,000 a year. Income less than $5,000, (M=10. 573, SD= 

1.76), p<.001, Income less than $75, 000 (M=11.347, SD=1.14), p=.004. Figure 4.1 summarizes 

the results of mean comparison of income and Dadôs perceptions.  

 

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

How does AA male and infant mother quality of communication impact AA male prenatal care 

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 outcomes in African American 

women (Alio,AP. , Kornosky,J.L. , Mbah,A.K. , Marty,P.J. and Hamisu M. Salihu, 2010)Quality 

of communication was  measured using six variables that indicate the frequency of discussing the 

following  topics among partners: (1) money, (2) spending time together, (3) sex, (4) pregnancy, 

(5) unhealthy habits, and (6) being faithful.  A Likert scale of often (1) sometimes (2) never (3) 

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 time together, discuss sex, discuss pregnancy, discuss unhealthy habits, discuss being 

faithful on a Likert scale of often(1) sometimes (2) never(3).  These 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. A two-way analysis of variance 

(ANOVA) at an alpha level of .05 was conducted that examined the interaction between the 

independent variables, age and education level, on the dependent variable, quality of 

communication, between partners. For this analysis there were three hypotheses. The first 

hypothesis states that there are differences amongst quality of communication by age (i.e. Ha: 

µage1ÍÕage2ÍÕage3ÍÕage4). This hypothesis was tested in the first analysis resulting in failure 

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 level (Ha: ÕEduclevel1ÍÕEduclevel2ÍÕEduclevel3ÍÕEduclevel4).  The third 

hypothesis states there is no interaction between age and education on the quality of 

communication among interview participants at baseline using the FFWCS.  Table 4.4 illustrates 

the two-way ANOVA results.    

The second hypothesis 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 

quality of communication. There were statistically significant results, F (4, 1852) = 4.472, 

p=< .001. Age and education levels were also demonstrated statistically significant results as 

expected (p<.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 communication. There was a statistically 

significant interaction between the effects of age and education on quality of communication 

between African American men, F (3, 1852) = 1.971, p=.033. Results are indicated in Figure 4.2. 

In exploring the relationship of quality of communication, we also examined the effects 

of residential status on quality of communication during the pre and postnatal stages of 

pregnancy in African American men. Examination of the effects of residential status on quality 

of communication during the prenatal and postnatal stages of pregnancy in African American 

men was included when exploring the relationship of quality of communication. The null 

hypothesis states that there is no relationship between residence of African American men and 

quality of communication. Chi-square analysis was used to determine if  there is a relationship 

between quality of communication and residential status (resident/non-resident). Residential 
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status is a variable that can benefit or challenge varying levels of paternal involvement during 

this time and is thus used as an additional predictor of quality of communication on involvement 

levels (Teitler, 2001). The assumption of independence and sample size were met before 

completing analysis. There is at least one observation per respondent in each of the analysis and 

zero percent of the contingency cells had an expected value of less than five. Quality of 

communication score and residential status did not yield statistically significant results X2=5.189, 

p =.075. Table 4.5 summarizes the results.    

The results indicate that there are no reported differences in greater communication levels 

with partners who live in the home compared to those less likely to reside in the home of the 

mother of their child. There was failure to reject the null hypothesis, which stated there are no 

differences in quality of communication based on African American men residential status. Of 

the African American men that report fair communication with partner 31.6% live in the home of 

their partner while 35.6% do not live with the mother of their child, an insignificant difference. A 

comparison of poor communication with the partner reveals that 67% and 62.1% (resident, non-

resident) of African American men not residing with their partner consider their quality of 

communication to be poor while only 1.8 percent of African American men who reside with their 

partner consider their communication quality to be good or very good.  

While there were observed differences within groups,  quality of communication overall 

was not considered to be very good for majority of African American men in this study, 

however, poor quality of communication was evident whether or not the mother and father 

resided in the same home.  

 

Results Aim III.  Explore residential status [resident/non-resident] of African  American men 

and involvement 
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RQ III.  How does the AA male residential status [resident/non-resident] influence degree of 

involvement?  Ho Males who reside with infant mother/partner will  be less involved then men 

who reside outside the home.  

Tables 4.6-4.9 present logistic regression models, which demonstrate variation in 

predictors of involvement for African American fathers. Logistic regression models were 

performed to investigate the variation in predictors of involvement for resident and non-resident 

dads. The variables were determined based on the life course exposures of the Ecosocial model 

(see Figure 1.1). The logistic models were separated by residential status because the variables 

representative of involvement from the Ecosocial model support the social historical context of 

the life course span examining the relationship of the father to child in utero into infancy. The 

variables included the composite variable paternal involvement, SES and residential status with 

yes as the reference variable. SES demonstrates the likelihood of financial support which is 

considered of high importance in African American families which shows significance in prior 

research. The assumptions were met and all variables were mutually exclusive and exhausted. 

The logistic regression model, chi-square test of independence did not reveal statistical 

significance overall X2 (3, N=1357) = 4.369, p=.261.  However, analysis indicated that income 

significantly impacted involvement p<.001. There were no other individual level significant 

predictors as indication of residing with a partner during this process. These results illustrate that 

fathers residential status is not a confounding variable that hinders or increases paternal 

involvement for men in the FFWCS baseline study.  

 

RQ. IV How does the AA male residential status [resident/non-resident] influence perceptions? 

Ho Men who reside in home will  have less positive perceptions about the prenatal and  

   postnatal period 
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A logistic regression was performed to ascertain the effects of perceptions, partner 

support, quality of communication and paternal involvement on the likelihood that partners live 

together during the pre and postnatal stages of pregnancy. The following assumptions were met 

prior to running the analysis, independence of cases, no significant outliers, no multicollinearity 

and variables are mutually exclusive and exhausted. The logistic regression model, chi-square 

test of independence was statistically significant X2 (4, N=1357) =1470.892, p<.005. The model 

explained 28 percent of the variance (Nagelkerke R2) in residential status and correctly classified 

60% of cases. Of the predicted variables, all were statistically significant (see Table 4.7).  

However, partner support showed greater predictability; if  partner support was high there is 

1.027 times the likelihood of greater paternal involvement as it relates to the father residing with 

the partner.  Therefore, the null hypothesis that differences in perceptions will  be based on if  the 

partner stays in the home is rejected. Table 4.6 illustrates the logistic regression for factors of 

resident fathers that influence paternal involvement. 

A multiple regression analysis was also run to examine the relation of all predictors on 

paternal involvement the multiple regression equation is defined as y = ɓ0 + ɓ  1 xi 2  + ɓ2   xi 2 + ... 

+   p   xinfor i= 1.n. The equation used in this analysis is defined as 

Y=16.930+.032*x+.008*x+.072*x-.023*x.  Table 4.7 summarizes the binomial logistic 

regression analysis for residential status, perception, partner support, quality of communication 

and paternal involvement. 

 The stepwise multiple regressions revealed that Dadôs perception has relevant 

explanatory power. The estimated regression model (Paternal involvement=16.930+.072*Dadôs 

perception) p=<.001 CI 95% (17.44, 17.89). All four variables added statistically significantly to 

the prediction, p<.05.  The regression model is highly significant p<.001 and F=7.544. Dadôs 
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perception was the greatest predictor in examining differences in income on paternal 

involvement. If Dadôs perception is positively scored the interaction of his score and income, 

increase the likelihood of greater involvement. The test of significance demonstrates that the 

intercept and Dadôs perceptions are highly significant (p<.001).  Therefore, we show a positive 

relationship between Dadôs perception and income. As income increases by .002 Dadôs 

perception also increases by .072. Table 4.8 illustrates the multiple regression analysis of 

paternal involvement of African American fathers.  

RQ V. What is the relationship of African American male SES on frequency of involvement?  

Ho Men with higher SES will  be more involved  

H1 Men with low SES will  be less involved   

 

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 involved. The initial hypotheses 

predicted a linear relationship between SES and paternal involvement. The estimated regression 

model is that Paternal Involvement=2.98+.002 *Income with an adjusted R2 .3% is highly 

significant with p<.001 and F=4.976. The standard error of the estimate is 813.113. Thus we can 

show a positive linear relation and we can also deduce that for every level of involvement the 

income will increase by .002. Therefore the null hypotheses has failed to be rejected as this 

analysis supports the assertion that men who have higher SES will be more involved as indicated 

by the positive relationship. Table 4.9 summarizes the results.  

Overall, using the FFWCS there is a significant relationship between paternal 

involvement and socio-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 variable created 

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 linear relationship between 

involvement and income when controlling for quality of communication, residential status and 

education (p<.05). All the variables added to the statistical significance but overall test reveal 

that income was the greatest predictor of paternal involvement (p<.001).  

Qualitative Phase II Results Dads Matter 

Research has attempted to explain differences on healthy birth outcomes by examining 

numerous maternal risk factors such as maternal smoking, drinking, age, income and depression 

(Alio et.al, 2010; Milligan et. al 2002; Ma, 2008; McAllister & Boyle, 1998), through surveys 

and interviews of women, while fathersô names are just shown on the birth certificate without 

mentioning or showing the impact that fathers have on birth outcomes (Alio  et. al. 2010, 2011, 

2013; Khanani et. al 2006).  However, few studies have examined the role of paternal 

involvement from the perspective of men in which limited knowledge exists on their lived 

experiences which in turn influences birth outcomes of their children. In this study, paternal 

involvement was explored in depth using focus groups to fully understand their influence on 

healthy birth outcomes. Focus groups were used to examine the following aims: (1) to explore 

the relationship between perceptions and involvement, (2) to explore the role of challenges and 

barriers to paternal involvement, and (3) to explore the relationship of resources and support to 

paternal involvement.  

There were three focus groups that included 4-6 African-American men ages 18-44. Each 

focus group lasted between 60-75min to explore the complex relationship of paternal 

involvement on healthy birth outcomes. Perceptions of the pre and postnatal stages of pregnancy 

were examined through a variety of guiding questions (see Appendix A).Men were asked about 
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their feelings of becoming a father, if  it created any stress for them, what they consider to be 

their role during the process and what does supporting their partner mean in an effort better 

understand paternal involvement that leads to healthy birth outcomes for their children. 

Challenges and barriers were examined through questions that asked about experiences of 

prenatal care visits, communication with partner, familial support and financial or work 

commitments that influence their involvement. Finally, resources were explored in reference to 

personal, familial, community or other group affiliations (i.e. church, fraternities etc.). Directed 

content analysis was used to explore the male perspectives and coded into several themes under 

the three basic topic areas, perceptions, challenges and barriers and resources. The final thematic 

areas revealed that culture, support, awareness or lack of awareness; adjustment/adaptation, time, 

experience and ideals of masculinity were prominent across all focus groups participants. The 

themes also embody the components of the Ecosocial theory at the individual and community 

level. The remainder of this chapter details the reported experiences of African-American fathers 

during the pre and postnatal stages of pregnancy. Table 4.10 further details key illustrations and 

quotes that highlight menôs perceptions of the pre and postnatal stages, the challenges and 

barriers they faced in adapting to their role as fathers, the differing support and resources 

available that may assist them currently and what is expected in the future of fathers.   

Results Aim I . Explore the relationship between perceptions and paternal involvement 

Perceptions 

The relationship between paternal involvement and perceptions about the pre and 

postnatal stages as expressed by the lived experiences of African-American men has revealed a 

diverse response to the notion of paternal involvement. These experiences as discussed with men 

of a single suburban Midwestern community have provided a new lens in understanding their 
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roles during this period. Men expressed a variety of emotions and perceptions of fatherhood 

when learning about becoming a father.   

Stress of Becoming a Father  

Recurring viewpoints arose when fathers expressed their response to news that they 

would become a father. Men expressed both emotions about the news and the need to adjust their 

lifestyles to begin thinking about the caring for somebody else besides their own selves. Men 

said that they were excited, stressed, doubtful, and scared about the process. 

The following excerpts demonstrate examples of stress. 

I was very excited and very nervous. I remember the day and I remember the time and I went to 
the room, closed the door and started crying [laughs]. Just cause I knew it was about to get real, 

ŀƴŘ L ƪƴŜǿ ǘƘŀǘ L ŘƛŘƴΩǘ ǿŀƴǘ ŀƭƭ Ƴȅ Ŧƭŀǿǎ½I wanted to eliminate as many of my flaws as 
ǇƻǎǎƛōƭŜ ōŜŎŀǳǎŜ L ŘƛŘƴΩǘ ǿŀƴǘ ǘƘŜƳ ǘƻ ǘǊŀƴǎƭŀǘŜ ƛƴǘƻ Ƴȅ ƪƛŘǎΧ ǎǇƛǊƛǘǳŀƭƭȅΣ ǇƘȅǎƛŎŀƭƭȅΣ ŀƴȅ ƻŦ 
ǘƘŀǘΦέ όCŀǘƘŜǊ Іпύ 

ά²ƘŜƴ L ŦƛǊǎǘ ŦƻǳƴŘ ƻǳǘ ǘƘŀǘ L ǿŀǎ ƎƻƛƴƎ ǘƻ ōŜ ŀ ŦŀǘƘŜǊ L ǿŀǎ ƪƛƴŘ ƻŦ ŜȄŎƛǘŜŘΣ ŀ ƭƛǘǘƭŜ ōƛǘ ƴŜǊǾƻǳǎΣ 
ōǳǘ ƛǘ ǿŀǎ ŀ ƎǊŜŀǘ ŜȄǇŜǊƛŜƴŎŜΦ L ǿŀǎ ƴŜǊǾƻǳǎ ŦƻǊ ǘƘŜ ǎƛƳǇƭŜ ŦŀŎǘ ǘƘŀǘ L ŘƛŘƴΩǘ ƪƴƻǿ Ƙƻǿ L was 

going to support my children at first, you know, but½just dealing with the experience over the 

ȅŜŀǊǎ Ƙŀǎ ōŜŜƴ ƎǊŜŀǘΤ ȅƻǳ ƪƴƻǿ ǿƘŀǘ LΩƳ ǎŀȅƛƴƎΦ ²ƘŜƴ L ŦƛǊǎǘ ŦƻǳƴŘ ƻǳǘΣ L ǿŀǎ½I was happyέ 
(Father #6) 

άΧŀŦǘŜǊ ǘƘŜ ƛƴƛǘƛŀƭ ǎƘƻŎƪ ƛǘ ǿŀǎ ƪƛƴŘŀ ƭƛƪŜ ǿŜƭƭ LΩƳ ŜȄŎƛǘŜŘ ōǳǘ L ŘƻƴΩǘ ƪƴƻǿΣ ƭƛƪŜ ƛǘ ƳƛƎƘǘ ōŜ ŀ ƭƛǘǘƭŜ 
ōƛǘΣ ŀƘ L ǿŀǎƴΩǘ ǉǳƛǘŜ ǎǳǊŜ ƛŦ ǘƘŜǊŜΣ ǘƘŜǊŜ ǿŀǎƴΩǘ ŀƴȅǘƘƛƴƎ ǘƘŀǘ L ƪƴŜǿ ŜȄŀŎǘƭȅ ǿƘŀǘ ǘƻ Řƻέ όCŀǘƘŜǊ 
#8) 

So but I was excited man, you know uh, I think I knew before she did because she was just 
saying certŀƛƴ ǘƘƛƴƎǎ ŀƴŘ L ǿŀǎ ƭƛƪŜ L ǘƘƛƴƪΣ L ŘƛŘƴΩǘ ǎŀȅ ƴƻǘƘƛƴƎ ǘƻ ƘŜǊ ǘƘƻǳƎƘ ǎƻ ǎƘŜ ŎŀƳŜ ǘƻ ƳŜΣ 
ȅƻǳ ƪƴƻǿΣ ŀƴŘ ƭŜǘ ƳŜ ƪƴƻǿ ŀƴŘ L ǿŀǎ ŜȄŎƛǘŜŘΦ {ƘŜ ǿŀǎƴΩǘ ŜȄǇŜŎǘƛƴƎ ƳŜ ǘƻ ōŜ ŜȄŎƛǘŜŘΣ ōǳǘ L ǿŀǎ 
happy. Ecstatic. (Father #11) 

άΧ!ƴŘ ǎƻ ƛǘ ǿŀǎ ŀ ǎƘƻŎƪΣ ƛǘ ǿŀǎ ŀ ǎǳǊǇǊƛǎŜΣ ƛǘ ǿŀǎ ŀƭƭ ǘƘƻǎŜ ƎƻƻŘ ǘƘƛƴƎǎΣ ōǳǘ ǳƳΣ ƛǘ ǿŀǎ ƎƻƻŘέΦ 
(Father #10)  

  

Fear was associated with prior experiences in which pregnancies had not gone to term due to 

miscarriage or other complication so this news came as a shock.  
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The following excerpts demonstrate examples of stress expressed as fear. 

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 the½after the miscarriage um it was a shock again because 

we got pregnant again two weeks after the miscarriage. So we was½every time we was a little 
ǎƘƻŎƪŜŘΣ ōǳǘ ǿŜ ǿŜǊŜ ŜȄŎƛǘŜŘ ǳƳ ǘƻ ōŜ ǇŀǊŜƴǘǎΣ ōǳǘ ǳƳ ƛǘ ǿŀǎƴΩǘ ǊŜŀƭƭȅ ŀƴȅǘƘƛƴƎ ŘƛŦŦŜǊŜƴǘΣ ōǳǘ 
ŘƛŦŦŜǊŜƴǘ ŜȄǇŜǊƛŜƴŎŜΦ {ƻ ƳƛǎŎŀǊǊƛŀƎŜΣ ǇǊŜƎƴŀƴǘ ǊƛƎƘǘ ŀǿŀȅΣ ǘƘŜƴ ǿŜ ǘƘƻǳƎƘǘ ǿŜ ǿŀǎƴΩǘ ŀōƭŜ ǘo 
get pregnant again. (Father #5) 

²ƘŜƴ L ŦƻǳƴŘ ƻǳǘ Ƴȅ ƎƛǊƭ ǿŀǎ ǇǊŜƎƴŀƴǘΣ ǳƘΣ L ŘƻƴΩǘ ƪƴƻǿΣ L ǿŀǎ Ƨǳǎǘ ǇǳȊȊƭŜŘΣ ōŜŎŀǳǎŜ L ŘƛŘƴΩǘ 
ǘƘƛƴƪ ǘƘŀǘ ǿƻǳƭŘ ƘŀǇǇŜƴ ǘƻ ƳŜΣ ōŜŎŀǳǎŜ L ƳŜŀƴ LΩƳ ƻƴƭȅ но ŦƛǊǎǘ ƻŦ ŀƭƭΣ ŀƴŘ L ƘŀŘ ǎǘǳŦŦ ǘƻ ŘƻΣ ŀƴŘ 
it was a really sensitive situation, and um, how she was acting, I was like um, you know what, if 
ȅƻǳ ǿŀǎ Ǝƻƴƴŀ ōŜ ŀŎǘƛƴƎ ƭƛƪŜ ǘƘƛǎΣ ǘƘŜƴ L ŘƻƴΩǘ ǿŀƴƴŀ Ǝƻ ǘƘǊƻǳƎƘ ǘƘƛǎ ǊƛƎƘǘ ƴƻǿΣ ŀƴŘ ǎǘǳŦŦ ƭƛƪŜ 
ǘƘŀǘΣ ōǳǘ ǘƘŜƴ L ŎŀƳŜ ōŀŎƪ ǘƻ Ƴȅ ǎŜƴǎŜǎ ŀƴŘ ƭƛƪŜΣ L ŎŀƴΩǘ Řƻ ǘƘƛǎ ǘƻ ƘŜǊΣ ǘƻ ŀ ōŀōȅΣ ǎƻ L ǿas like, 
LΩƳ Ǝƻƴƴŀ ǎǘƛŎƪ ƛǘ ƻǳǘΦ όCŀǘƘŜǊ Інύ 

The men expressed that being a father was exciting yet stressful.  They also reported fear 

because of their new parental responsibilities and having to take care of someone they helped to 

bring into this world. The stress perception was different once the father learned the childôs 

gender.  The following excerpts demonstrate examples of changed stress perceptions once the 

father learned the childôs gender. 

L ǿŀƴǘŜŘ ŀ ƎƛǊƭ ǎƻ ōŀŘΣ L ǊŜŀƭƭȅ ŘƛŘΣ ōǳǘ LΩƳ ƘŀǾƛƴƎ ŀ ōƻȅΣ ǎƻ L Ƨǳǎǘ Ǝƻǘǘŀ ƘŀǾŜ ŀ ƎƛǊƭΦ ! ŘŀŘΩǎ Ǝƻǘ ǘƻ 
ƘŀǾŜ ŀ ǇǊƛƴŎŜǎǎΦ L ǘƘŀƴƪ DƻŘ ǘƘŀǘ LΩƳ ƘŀǾƛƴƎ ŀ ōƻȅΦ .ƻȅǎ ŀǊŜ Ƨǳǎǘ όƛƴŀǳŘƛōƭŜύ ōǳǘ ƎƛǊƭǎ ŀǊŜΧǘƘŜ 
ƻƴƭȅ ƛǎǎǳŜ ǿƛǘƘ ƘŀǾƛƴƎ ŀ ōƻȅΣ ƛǎ ȅƻǳ ǿŜǊŜ ƻƴŎŜ ŀ ōƻȅΣ ǎƻ ΧΦCŀǘƘŜǊ Ін 

She told me she thought it was a girl, but ŀǎ ŀ ǿƘƻƭŜΣ ƴƻ L ǿŀǎƴΩǘ ǎǘǊŜǎǎŜŘΦ Lǘ ǿŀǎ Ƴȅ ŦƛƴŀƴŎƛŀƭǎΣ 
like I said I 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. I was thinking about that, like how the hell am I going to afford that. 
(Father #3) 

άΧŦƻǳƴŘ ƻǳǘ ƛǘ ǿŀǎ ŀ ƎƛǊƭ ŀƴŘ L ǊŜŀƭƭȅ ƪƴŜǿ L ƘŀŘ ǘƻ ŎƘŀƴƎŜ ƛǘ ŀƭƭΣ ȅƻǳ ƪƴƻǿΣ ŘŜŦƛƴƛǘŜƭȅ ƘŀŘ ŀ ōƛǘ ƻŦ 
ǿƻǊƪ ǘƘŀǘ ƴŜŜŘŜŘ ǘƻ ōŜ ŎƘŀƴƎŜŘέόCŀǘƘŜǊ Іфύ 

African American fathers also defined what stress meant to them once assuming the 

responsibility of fatherhood.   Many men did not express that the news of becoming a father was 

very stressful but instead identified where they needed to make individual changes in their lives. 

Additionally, many fathers reported reaching a point in their lives that the fatherhood 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 learning reality and 

making responsible decisions as since it now affected a family of three, not their original 

relationship. The following excerpts demonstrate examples of fathers who identified the stress of 

assuming fatherhood and family life. 

 ΧǿŜƭƭ ŘǳǊƛƴƎ ǘƘŜ ƴƛƴŜ ƳƻƴǘƘǎΣ ƭƛƪŜ L ǎŀƛŘΣ L ǿŀǎ ƴŜǊǾƻǳǎ ŀǘ ŦƛǊǎǘΣ ōǳǘ L ƘŀŘ ŀ great support 
system, so like I said I had my mom and I had a grandmother and stuff like that, so I had people 
Ŏƻƴǎǘŀƴǘƭȅ ƎŜǘǘƛƴƎ ƛƴ Ƴȅ ŜŀǊ ŀƴŘ ǘŜƭƭƛƴƎ ƳŜ ǿƘŀǘ L ƴŜŜŘŜŘ ǘƻ ŘƻΧΦ.ǳǘ ƻƴŎŜ ǘƘŜ ōŀōȅ Ǝƻǘ ƘŜǊŜ L 
did kind of get nervous because I had my kids back to back. A year and a day apart so yeah it was 
ƪƛƴŘ ƻŦ ƘŜŎǘƛŎΣ ȅƻǳ ƪƴƻǿ ǿƘŀǘ LΩƳ ǎŀȅƛƴƎΚ L ƘŀŘ ǘƻ ǎǘŜǇ ƛǘ ǳǇ ǊŜŀƭ ŦŀǎǘΦ όCŀǘƘŜǊ Ісύ 

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 school, all those different things that the only anxiety was, you know, I 
ǿŀƴǘŜŘ ǘƻ ƳŀƪŜ ǎǳǊŜ ǘƘŀǘ L ŘƛŘƴΩǘ ƳŀƪŜ ŀ ōŀŘǎΣ ƭƛƪŜ ƻƪŀȅΣ LΩƳ ƭƛƪŜ ƻƪŀȅΣ ǳǇ ǘƻ ǘƘƛǎ ǇƻƛƴǘΣ ȅƻǳ 
ƪƴƻǿ Ƴȅ ǎǘŜǇǎ ƘŀǾŜ ōŜŜƴΣ ȅƻǳ ƪƴƻǿΣ ƘƻǿŜǾŜǊ ǘƘŜȅΩǾŜ ōŜŜƴ ōǳǘ ǘƘŜȅ ƘŀǾŜƴΩǘ ōŜŜƴ ǎǘǊŀǘŜƎƛȊŜŘ 
in regards to children, those type of things because I was so career focused at that time, so it 
was changing my steps and trying to line things up cause I knew I had a little one coming. So 
there was a little anxiety there. (Father #10) 

L ǿƻǳƭŘƴΩǘ ƴŜŎŜǎǎarily say that I was stressed on a day-to-day basis, um but I was cognitive. It 

was a very present thought½ƛǘ ǿŀǎ ŀƭǿŀȅǎ ƭƛƪŜ ƘŜȅΣ ȅƻǳ ƪƴƻǿΧ ǘƘƛǎ ƛǎ ǊŜŀƭΣ ǘƘƛǎ ƛǎ ƘŀǇǇŜƴƛƴƎΣ 
ŜǾŜǊȅ ǎǘŜǇΣ ŜǾŜǊȅ ƳƻǾŜ L ǘƘƻǳƎƘǘ ŀōƻǳǘ Ƙƻǿ ƛǘ ǿƻǳƭŘ ŀŦŦŜŎǘ Ƴȅ ŎƘƛƭŘ ŀƴŘ Ƴȅ ǿƛŦŜέΦ (Father #4) 

Not really stress, um I know how I get ½I mean when you find out information½until it actually 

goes½ǎƻ ȅƻǳ ƪƴƻǿ ǎƘŜΩǎ ǇǊŜƎƴŀƴǘΧ ǳƴǘƛƭ ȅƻǳ ŀŎǘǳŀƭƭȅ ǎŜŜ ǘƘŀǘ ōŀōȅ ƛǘ ŘƻŜǎƴΩǘ Ƙƛǘ ȅƻǳΣ ǎƻ LΩƳ 

ƭƛƪŜ ƻƪŀȅ ƛǘΩǎ ǇǊƻōŀōƭȅ ƎƻƛƴƎ ǘƻ ōŜ ǘƘŜ ǎŀƳŜ ŀƴŘ ȅƻǳ ƪƛƴda like½ȅƻǳΩǊŜ ǿƻƴŘŜǊƛƴƎ ǿƘŀǘΩǎ Ǝƻƴƴŀ 
ƘŀǇǇŜƴΣ ōǳǘ ǘƘŜƴ ǿƘŜƴ Ƴȅ ƪƛŘ ŎŀƳŜ ƻǳǘΣ LΩƳ ƭƛƪŜ ƻƪŀȅ ǘƘƛǎ ƛǎ ǊŜŀƭΦ όCŀǘƘŜǊ Ірύ 

Perceptions of stress, quoted above, illustrate how African American men experience 

their adjustment to the role of fatherhood during their partnersô prenatal and postnatal stages of 

pregnancy.  The selected excerpts also reveal that men view their experiences positively.  Men 

described learning their new fatherhood responsibility was a role they could adapt to over time, 

although reports of stress remained common.  

Role of Fathers 

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

factors in their fatherhood role.  Men uniformly defined their role in the context of their partnersô 
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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 was not limited to supporter and provider.  

Instead, fatherhood included being a, ñservant, protector, mister know-it-all, partner, strength, 

role model, and gatekeeper. One father described his role as being ñamazing.ò Men also noted 

that spirituality and having a ñhands onò approach are important to the role of fathers. The 

following excerpts demonstrate examples of menôs definitions of the fatherhood role, the 

importance of spirituality and what being ñhands-onò means for them. 

ΧǳƳ L ŘƻƴΩǘ ƪƴƻǿ ƛŦ L ǊŜŀŘ ǘƘƛǎ ƻǊ ƛŦ LΩǾŜ ƘŜŀǊŘ ƛǘ ǎƻƳŜǿƘŜǊŜΣ ōǳǘ LΩƳ ǳƴŘŜǊ ǘƘŜ ƳƛƴŘǎŜǘ ǘƘŀǘ ǘƘŜ 
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 I would say hands on approach. Like I am constantly just 
therŜΧ ƭƛƪŜ ǳƳ ŀ ǘȅǇƛŎŀƭ ŦŀǘƘŜǊ ǿƻƴΩǘ Ŏƻƴǎǘŀƴǘƭȅ ōŜ ǘƘŜǊŜ ǘƻ ŎƘŀƴƎŜ ǘƘŜ ǇŀƳǇŜǊǎΣ ǘƻ ƎŜǘ ǳǇΣ ǳƳ 

to feed the bottle. Just these little things you could take, um people might only take½but 
ǇŜƻǇƭŜ Ƨǳǎǘ ōȅ ƭƛƪŜ ǿŜƭƭ ƛǘΩǎ Ǝƻƴƴŀ ōŜ ŘƻƴŜ ōȅ ǘƘŜ ƳƻǘƘŜǊΣ ōǳǘ L ŦŜŜƭ ƭƛƪŜ, you know, I have a 
ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻƻΣ L ƘŜƭǇŜŘ ƳŀƪŜ ǘƘŜ ŎƘƛƭŘ ǎƻ L ƴŜŜŘ ǘƻ ƘŜƭǇ ƻǳǘΦ !ƴŘ ƛǘΩǎ ƴƻǘ ŀ Ǝǳƛƭǘȅ ŦŜŜƭƛƴƎΣ ōǳǘ 
ƛǘΩǎ ƭƛƪŜ LΩƳ ǇǊƻǳŘ ǘƻ ōŜ ŀ ŘŀŘ ŀƴŘ L ǿŀƴƴŀ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ Řŀȅ ǎŀȅ άL ƘŜƭǇŜŘ Ƴȅ ƪƛŘέΦ ¸ƻǳ 
know? (Father #5) 

Men were asked how they perceive their partnersô view of the fatherhood role. The 

fathers expressed similarities in what was considered important. Many fathers expressed that 

making their partners ñhappyò is what they perceived as being most important. Happiness, 

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

I 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 changes ŜǾŜǊȅ ŘŀȅΧ όFather #6) 

I really canΩǘ ǘŜƭƭΦ ǳƳ L ǘƘƛƴƪ Ƴȅ ǿƛŦŜΩǎ ƘŀǇǇƛƴŜǎǎ ƛǎ ŀƭƭ ǘƘŀǘ ƳŀǘǘŜǊǎ ǘƻ ƳŜΦ {ƘŜ ǘŜƭƭǎ ƳŜ ǘƘŀǘ ƛŦ ǘƘŜ 
ŎƘƛƭŘ ƛǎ ǎŀǘƛǎŦƛŜŘ ŀƴŘ ƘŀǇǇȅ ǘƘŜƴ ƘŜǊ Ƨƻȅ ƛǎ ƪƛƴŘŀ ŦǳƭƭΦ L ǘǊȅ Ƴȅ ōŜǎǘ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ Ƴȅ ǿƛŦŜΩǎ 
ƘŀǇǇƛƴŜǎǎ ŘƻŜǎ ƴƻǘ ǎǳōǎƛŘŜ ŀƴȅ ƻƴŜ ǘƛƳŜΧΦΦ όCŀǘƘŜǊ Іпύ 

Happiness is ŀƭƭ ǘƘŀǘ ǎƘŜ ƴŜŜŘǎ ŦǊƻƳ ƳŜΦ 9ǾŜƴ ƛŦ L ŘƻƴΩǘ ǇǊƻǾƛŘŜ ŦƛƴŀƴŎƛŀƭ ŀǎǎƛǎǘŀƴŎŜ ǘƻ ƘŜǊΣ ǎƘŜ 
ǎŀȅǎ ǘƘŀǘ ǎƘŜ ŎŀƴΩǘ ǘǊŀŘŜ ƘŜǊ Ƨƻȅ ǿƛǘƘ ƳƻƴŜȅΧΦ όCŀǘƘŜǊ Ірύ 
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I derive maximum peace from the joy of my wife. I know sometimes I am rude and unfair to her 
but, um I, I try my best to ensure that her happiness is always available regardless of the kind of 
ǎǘǊŜǎǎ ǿŜ ŀǊŜ ŦŀŎƛƴƎΧΦ όCŀǘƘŜǊ Іоύ  

  

Engagement in the fatherhood process included participating in classes offered at the 

hospital, being emotionally involved, adjusting constantly to change and difficulties due to 

location, time and transportation. The following excerpts demonstrate examples of menôs 

descriptions of engagement in the fatherhood role.  

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. I went to about 15 different classes and went to ah 
everything and so I just said that even thougƘ ƛǘ ǿŀǎ ǎǘǳŦŦΣ L ǿŀǎ ƭƛƪŜ Ƴŀƴ ƻƪŀȅ ƴƻǿ LΩƳ Ǝƻƴƴŀ ōŜ 
up all night studying for this, working on this thing, but just I have to be there. So if it came 
where I had, like he said just become less self-focused and just say now I really need to 
concentrate on really being more selfless and participating in whatever was needed to do. Just 
being there and listening, not being stressed or being like ah I gotta go, I need to go do, but just 
come and say okay how are you, we need to do this, you need to be comfortable, you the one 
with the baby, so (laughter) itΩǎ ǳǇ ǘƻ ƳŜ ǘƻ ƳŀƪŜ ǎǳǊŜ ǘƘŀǘ ȅƻǳΩǊŜ ŎƻƳŦƻǊǘŀōƭŜ ǎƻ LΣ ƛǘ ǿŀǎ Ƨǳǎǘ 
adapting to that role, role that I had really, we were both, you know, we just adults, we married 
we, yea we could do whatever we want to but now, to kinda have more of that kind of uh 
planning. (Father #8) 

LΩǾŜ ōŜŜƴ ǘƻ ŜǾŜǊȅ ŀǇǇƻƛƴǘƳŜƴǘ ǘƘŀǘ Ƴȅ ǿƛŦŜ Ƙŀǎ ƘŀŘ ǘƻ ǘƘƛǎ ǇƻƛƴǘΣ ǿƛǘƘ ǘƘŜ ŜȄŎŜǇǘƛƻƴ ƻŦ ƘŜǊ 
ōǊŜŀǎǘŦŜŜŘƛƴƎ Ŏƭŀǎǎ ǎƛƳǇƭȅ ōŜŎŀǳǎŜ L ŦƛƎǳǊŜŘ L ŎŀƴΩǘ ƘŜƭǇ ǿƛǘƘ ǘƘŀǘ ǳƴǘƛƭ ǎƘŜ ŎŀƳŜ ƘƻƳŜ ŀƴŘ ǿŀǎ 
liƪŜΣ ά¸ƻǳ ǎƘƻǳƭŘ ƘŀǾŜ ōŜŜƴ ǘƘŜǊŜΗ L ǿŀǎ ǎƻ ǎǘǊŜǎǎŜŘΣ ŀƴŘ L ƴŜŜŘŜŘ ŎƻƳŦƻǊǘ ŀƴŘ ȅƻǳΩǊŜ Ǝƻƴƴŀ 
ƴŜŜŘ ǘƻ ƘŜƭǇ ƳŜ ōǊŜŀǎǘŦŜŜŘΦέ !ƴŘ L ǿŀǎ ƭƛƪŜ άL ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ȅƻǳΩǊŜ ǘŀƭƪƛƴƎ ŀōƻǳǘέ ŀƴŘ ǎƘŜ 
ǿŀǎ ƭƛƪŜ άȅŜŀ ȅƻǳ ƘŀǾŜ ǘƻ ƳŀƪŜ ǎǳǊŜ ƛǘΩǎ ǇƻƛƴǘƛƴƎ ǘƘƛǎ ǿŀȅ ŀƴŘ ƳŀƪŜ ǎǳǊŜ ǘƘŜ ōŀōȅ ŘƻƴΩǘ ŎƘƻƪŜΗέ 
So short answer: yes [laughs] you should be at all the appointments. (Father #4) 

Experience brings understanding.  Experiential understanding was evident in menôs 

perception of their role in the process of becoming a father. Being a new father or father to a 

daughter revealed new insights by some men about their expectant role as it how their partners 

thought. The following excerpts demonstrate examples of menôs descriptions of experiential 

understanding in the fatherhood role.  

ΧǘƘŀǘΩǎ ǘǊƛŎƪȅ ōŜŎŀǳǎŜ ŀǎ ŀ Ƴŀƴ½LΩǾŜ ōŜŜƴ ƳŀǊǊƛŜŘ ŀƭƳƻǎǘ ŦƛǾŜ ȅŜŀǊǎ ŀƴŘ L ƪƴƻǿ ȅƻǳ 

ŎŀƴΩǘ½ȅƻǳ ǘƘƛƴƪ ȅƻǳ ƪƴƻǿ ǿƘŀǘ ǎƘŜ ǿŀƴǘǎ ȅƻǳ ǘƻ ŘƻΣ ōǳǘ ǘƘŜƴ ǿƘŜƴ ȅƻǳ Řƻ ƛǘ ƛǘΩǎ ǇǊƻōŀōƭȅ ƴƛƴŜ 
times out of ten the wrong thing. (Father #5) 
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ΨŎŀǳǎŜ L ŘƛŘ ƴƻǘ ǳƴŘŜǊǎǘŀƴŘΣ ƭƛƪŜ ȅƻǳ just said, I did not understand what was going on when she 
was pregnant with my daughter, that was my first girlfriend. And I, and I wish I had a better 
understanding of her (inaudible) and balance, cause that would have saved a lot of arguments, 
and a lot ƻŦ ŎƭŀǎƘƛƴƎΦ ¢Ƙŀǘ ŦƛǊǎǘΧǿŀǎ ǊƻǳƎƘΣ ŀƴŘ ǘƘŜƴ ƴƛƴŜ ƳƻƴǘƘǎΣ L ŘƛŘƴΩǘ ǊŜŀƭƛȊŜ ǿƘŀǘ ǿŀǎ 
ƎƻƛƴƎ ƻƴ ǿƛǘƘ ƘŜǊΣ LΩƳ ƭƛƪŜ ƻƪŀȅ ǿƘȅ ŀǊŜ ȅƻǳ ǎƻ ŎǊŀȊȅ ŀƴŘ ǿƘȅ ŀǊŜ ȅƻǳ ǘŀƪƛƴƎ ƛǘ ƻǳǘ ƻƴ 
me?(Father #3) 

Men expressed a variety of emotions, as demonstrated in the above excerpts, including 

their thoughts and perceptions about becoming a father and the expectations of their role as 

fathers. Experiences such as these provide insight into the thought processes of African American 

fathers and stressors related to their involvement during 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 their child. 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 child. The following excerpts demonstrate examples of menôs perceptions 

of their partnerôs role and of the experience of pregnancy.  

 ! ǿƻƳŀƴ ǘƘŀǘΩǎ ƴƻǘ ǎǘǊŜǎǎŜŘΦ /ŀǳǎŜ ǎǘǊŜǎǎ ƻƴ ŀ ǿƻƳŀƴΣ ƛǎ ǎǘǊŜǎǎ ƻƴ the baby and you not want 
that. (Father #7) 

 I think, uh, carrying the baby to term. I feel like that was going to be important (Father #10) 

¦Ƴ ŀ ƘŜŀƭǘƘȅ ōƛǊǘƘΧ L ǿƻǳƭŘ ƘŀǾŜ ǘƻ ǇƛƎƎȅōŀŎƪ ƻƴ ǿƘŀǘ Іс ǎŀƛŘΧ ǳƳ Ŧǳƭƭ ǘŜǊƳ½at the full term. 

I think all½for a lack of better terms½ all ten digits on the hands and all toes on the feet. 
(Father #5)  

Fatherôs also conveyed that going to prenatal visits were a regular part of this process and 

made concerted efforts to attend appointment. They also expressed how this was also a group 

effort if other relatives attended for any reason.  The following excerpts demonstrate examples of 

menôs perceptions of sharing their partnerôs prenatal experience pregnancy. 
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Me and my girl did it all together. I mean we went to Carle, and just like he said, we booked the 
next appointment at the next appointment. (Father#6) 

Yeah. Me and her every time. I mean, her mom went for the gender ordeal to see what the 
ƎŜƴŘŜǊ ǿŀǎ Ǝƻƴƴŀ ōŜΣ ōǳǘ ǘƘŀǘΩǎ ƛǘΦ ²Ŝ ǿŜƴǘ ǘƻ ŜǾŜǊȅ ŘƻŎǘƻǊΩǎ ŀǇǇƻƛƴǘƳŜƴǘ ǘƻƎŜǘƘŜǊ. (Father 
#9) 

¸ŜŀƘΦ Lǘ ǿŀǎ ƳŜ ŀƴŘ Ƴȅ ǿƛŦŜΦ IŜǊ ǇŀǊŜƴǘǎ ƭƛǾŜ ǘǿƻ ƘƻǳǊǎ ŀǿŀȅΣ ƳƛƴŜΩǎ ŜƛƎƘǘ ƘƻǳǊǎ ŀǿŀȅ so it 
was just us. (Father #8) 

 

Fathers expressed that a full term pregnancy was an important aspect to having a healthy 

new child. Men also conveyed that there are other things to consider such as the mood of their 

partnerôs, filtering outside influences to their thought processes reflecting on past births or 

experiences of others and looking toward the postpartum period as well. The following excerpts 

demonstrate examples of menôs perceptions of prenatal health during pregnancy.  

To me personally, I feel like 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 
ƪƴƻǿΣ ŀƴŘ ǎƘŜΩǎ ŦŜŜƭƛƴƎ ƎƻƻŘ ŀōƻǳǘ ƘŀǾƛƴƎ ƘŜǊ ƴŜǿōƻǊƴ ōŀōȅΣ ŀƴŘ ȅƻǳ ŦŜŜƭƛƴƎ ƎƻƻŘ ŀōƻǳǘ 
havinƎ ȅƻǳǊ ŦŀƳƛƭȅΦ ¢ƘŜƴ ǎƘƛǘ ǘƘŀǘΩǎ ŀ ƘŜŀƭǘƘȅ ǇǊŜƎƴŀƴŎȅ ǘƘŜƴΧ ŎŀƴΩǘ ƎŜǘ ƴƻ ƘŜŀƭǘƘƛŜǊΦ όCŀǘƘŜǊ 
#6) 

²ƘŜƴ Ƴȅ ƎƛǊƭ ǿŀǎ ǇǊŜƎƴŀƴǘ L ŘƛŘƴΩǘ½no sweets, no chocolates½LΩƳ ƴƻǘ ǊŜŀƭƭȅ ōƛƎ ƻƴ ǘƘŀǘΤ ȅƻǳ 
ƪƴƻǿ ǿƘŀǘ LΩƳ ǎŀȅƛƴƎΚ L ŘƻƴΩǘ ǊŜŀƭƭȅ ƭƛƪŜ ŎƘƻŎƻƭŀǘŜ ŀƴŘ ǎǘǳŦŦ ƭƛƪŜ ǘƘŜƳΣ ǎƻ LΩƳ ƴƻǘ ōƛƎ ƻƴ ǘƘŀǘΣ 
but to elaborate on what #5 was saying with postpartum, you know the brain stuff, we gotta 
ǊŜŀƭƭȅ ōŜ ƻƴ ǘƻǇ ƻŦ ǘƘŀǘ ŎŀǳǎŜ ŀ ƭƻǘ ƻŦ ǿƻƳŜƴ ǿƻƴΩǘ ǎŀȅ ǎǘǳŦŦΣ ōǳǘ ǘƘŀǘ ǇƻǎǘǇŀǊǘǳƳ ƛǎ ŀ ōƛƎ ŘŜŀƭΣ 
you know it really messes with women after they have those babies and if theȅΩre in 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 that their partnerôs needs came first and 

insisting that they 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 come to a better 

understanding of their role in this process. The following excerpts demonstrate examples of 

menôs perceptions of their partnerôs needs during pregnancy. 
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I think that the men plays a bigger part in this than I think we believe. Because a woman having 
a child, going back to your point, us being there eliminates some of that because they just 
wanna know, am I doing this by myself or are you gonna be here with me? If I have some 
ŀǎǎǳǊŀƴŎŜ ǘƘŀǘ LΩƳ ƴƻǘ ƛƴ ǘƘƛǎ ŦƛƎƘǘ ōȅ ƳȅǎŜƭŦΣ LΩƳ ƴƻǘ Ǝƻing be the only ǇǊƻǾƛŘŜǊΣ LΩƳ ƴƻǘ Ǝƻƴƴŀ 
ōŜ ǘƘŜ ƻƴƭȅ ƻƴŜ ǘƘŀǘ Ƙŀǎ ǘƻ ǘŀƪŜ ŎŀǊŜ ƻŦΣ L ŘƻƴΩǘ ŦŜŜƭ ƭƛƪŜ ǘƘƛǎ ƛǎ ŀ ǊŀŎŜ ǘƘŀǘ L Ǝƻǘǘŀ Ǌǳƴ ōȅ ƳȅǎŜƭŦΦ L 
ǘƘƛƴƪ ǘƘŀǘ ƘŜƭǇǎ ƘŜŀƭǘƘȅ ǇǊŜƎƴŀƴŎƛŜǎ ōŜŎŀǳǎŜ ǘƘŜȅ ōŜƭƛŜǾŜ ǘƘŜǊŜΩǎ ǎƻƳŜƻƴŜ ŜƭǎŜ ǿŀƭƪƛƴƎ ōŜǎƛŘŜ 
me to bring this child out into tƘŜ ǿƻǊƭŘ ŀƴŘ ǘƘŀǘΩǎ ǿƘŜǊŜ ǘƘŜ Ƴŀƴ ŎǊŜŀǘŜǎ ŀ ƘŜŀƭǘƘȅ ǇǊŜƎƴŀƴŎȅΦ 
¢ƘŀǘΩǎ ǿƘŜǊŜ ǿŜ Ŏŀƴ ƘŜƭǇ ǘƘƻǎŜ ƳŜŘƛŎŀƭ ǘŜǎǘǎΣ ōŜŎŀǳǎŜ ǿŜ Ŏŀƴ ǎŀȅ LΩƳ ǿƛǘƘ ȅƻǳΣ ȅƻǳ ƪƴƻǿΦ 
!ƎŀƛƴΣ ǿŜ ǘŀƭƪƛƴƎ ŀōƻǳǘ Ƙƻǿ Ŏŀƴ L ƭŜǘ ȅƻǳ ƪƴƻǿ ǘƘŀǘ LΩƳ ǊŜƭƛŀōƭŜΣ ȅƻǳ Ŏŀƴ ŘŜǇŜƴŘ ƻƴ ƳŜΦ L ŀƳ 
gonna be heǊŜ ƴƻ ƳŀǘǘŜǊ ǿƘŀǘΣ ƎŜǘǘƛƴƎ ǳǇ ŀǘ ŦƻǳǊ ƻΩŎƭƻŎƪ ƛƴ ǘƘŜ ƳƻǊƴƛƴƎΣ ǘƘŀǘΩǎ ƘŜŀƭǘƘȅ ŀƴŘ 
ǘƘŀǘΩǎ ǿƘŀǘ ƭŜŀŘǎ ǘƻ ƭŀŎƪ ƻŦ ǎǘǊŜǎǎ ōŜŎŀǳǎŜ ƛŦ ȅƻǳ ŎƻǳƭŘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ƻƴŜǎ ǘƘŀǘ ƘŀǾŜ ƛǎǎǳŜǎΣ ƛŦ 
you think about it, ƛǘΩǎ ōŜŎŀǳǎŜ ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ǘƘŜ ǎǳǇǇƻǊǘ ŀƴŘ ǘƘŜȅΩǊŜ ŦŜŀǊful of, man should I 
ŜǾŜƴ ƪŜŜǇ ǘƘŜ ōŀōȅΣ L ŎŀƴΩǘ Řƻ ǘƘƛǎ ōȅ ƳȅǎŜƭŦΣ Ŏŀƴ LΣ L ƳŜŀƴΣ ŀƭƭ ǘƘƻǎŜ ǘƘƛƴƎǎ ǘƘŀǘΩǎ ƎƻƛƴƎ ǘƘǊƻǳƎƘ 
their head. So we play such a huge role as men for the health of pregnancies. (Father #12) 

 

Each father had his own perception about how 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 him improve his partnership with his wife, working together to have a 

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

and being involved in the diet aspect of their partnersô pregnancy. Many reported acting as if 

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 stress and a healthy diet is most 

important in supporting their partners.   

Results Aim II  Explore the role of challenges and barriers to paternal involvement 

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 

prenatal and postnatal stages of their partnerôs pregnancy. Fathers related a variety of challenges 
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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 however, work transportation and distance made it difficult at times.  

Distance and Work  

The following excerpts demonstrate examples of menôs perceptions of their distance and work 

during pregnancy. 

I kinda missed half of it because she lived in Bloomington and I lived here so from there I missed 
L ǿŀƴƴŀ ǎŀȅΣ LΩŘ Ǝƻ ǎŜŜ ƘŜǊ ōǳǘ ǘƘŜǊŜ ǿŀǎƴΩǘ ŀƴ ŜǾŜǊȅŘŀȅ ōŀǎƛǎ ƻŦ ƳŜ ōŜƛƴƎ ŀōƭŜ ǘƻ ōŜ ǘƘŜǊŜΦ 
(Father #9) 

I would say me going to½it was things that interfered with me going to the ŘƻŎǘƻǊΩǎ visits, but 
not the pregnancy. Like thŜ ǇǊŜƎƴŀƴŎȅΣ L ǿŀǎ Ŧǳƭƭ ƛƴΣ ƭƛƪŜ ǎƘŜ ǿŀƴǘǎ {ǇǊƛǘŜΚ LǘΩǎ оŀƳΚ {ƘŜ Ǝƻǘǘŀ 
ƎŜǘ ǎƻƳŜ {ǇǊƛǘŜΦ L ŘƻƴΩǘ ŎŀǊŜ ƛŦ L Ǝƻǘǘŀ Ǝƻ ƛƴ Ƴȅ ǎƭŜŜǇΣ ǘƘŀǘΩǎ ǿƘŀǘ ȅƻǳ Ǝƻǘǘŀ ŘƻΦ .ǳǘ ȅŜǎ Ƴȅ Ƨƻō 
ŘƛŘ ƛƴǘŜǊŦŜǊŜ ǿƛǘƘ ƳŜ ƎƻƛƴƎ ǘƻ ǘƘƻǎŜ ŘƻŎǘƻǊΩǎ ŀǇǇƻƛƴǘƳŜƴǘǎ. (Father #5) 

ΧƻǘƘŜǊ ǘƘŀƴ Ƨǳǎt figuring out a good schedule cause of work and making appointments and 
changing things around and making sure that I can be where I needed to be when I was 
ǎǳǇǇƻǎŜŘ ǘƻ ōŜΦ ¦ƳΣ LΩŘ ǎŀȅ ǘƘŀǘ ǿŀǎ ǘƘŜ ōƛƎƎŜǎǘ ŎƘŀƭƭŜƴƎŜ ŘǳǊƛƴƎ ǘƘŜ ǇǊŜƎƴŀƴŎȅ ŀƴŘ ŜǾŜƴ ŀŦǘŜǊ 
the baby being born, just making sure that find the time, making time. (Father # 7) 

Distance was related to both being able to attend doctorôs appointment and being there 

for their partner. Distance was also a barrier when it came to meeting the late night cravings of 

partners. Distance was important for fathers as they expressed that it affected whether they were 

able to be there. The following excerpt demonstrates an example of the effects of distance during 

pregnancy. 

²Ŝ ŘƛŘƴΩǘ ƘŀǾŜ ŀ ŎŀǊ ŀǘ ǘƘŜ ǘƛƳŜ ŀƴŘ ǘƘe grocery store was a mile in each direction. So she woke 
me up and I was working, IΩll never forget, I stayed far, I 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 I 
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., I want a strip steak and some mashed potatoes. I got up, walked to the store and 
got it, cooked it, and by the time I finished cooking it she was back asƭŜŜǇΧΦ όCŀǘƘŜǊ Іоύ 

 

Adapting/Adjustment and Understanding  



   

 

71 
 

As expressed earlier, fathers discussed their role as seen through the eyes of others and 

their partners. The men interviewed reported balance, being able to adapt or adjust and 

understand what their partner was going through also posed some challenges to their 

involvement in prenatal and postnatal pregnancy. This was an important piece of the role of being 

a father.  Fatherhood required more attention than other daily responsibilities.  The following 

excerpts demonstrate an example of men adapting to their partnerôs pregnancy. 

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 I spoke about in the beginning, was my lack of 
understanding that I had. This was my first hurrah, I was learning, this was her third hurrah. So 
yanno, just instead of listening to her I was being stubborn thinking oh I know what this is about, 
LΩǾŜ ōŜŜƴ ŀǊƻǳƴŘ ǇǊŜƎƴŀƴǘ ŎƘƛŎƪǎ ōŜŦƻǊŜΣ L ƘŀŘ ƴŜǾer been around a pregnant woman 24/7 
before. (Father #3) 

ȅƻǳΩǊŜ ōŀƭŀƴŎƛƴƎ ǘƘŀǘΣ ŜǎǇŜŎƛŀƭƭȅ ǿƘŜƴ ǘƘŜ ōŀōȅ ŎƻƳŜǎ ƘƻƳŜΣ ǿŀƪƛƴƎ ǳǇ ŀǘ ŀƭƭ ǘƘƻǎŜ ǘƛƳŜǎ ŀƴŘ 
having to go to work the next day and my wife was a stay at home mom and I just wanted to be 
there for her ǎƻ ŀǎ ǎƻƻƴ ŀǎ ǘƘŜ ōŀōȅ ŎǊƛŜǎ н ƛƴ ǘƘŜ ƳƻǊƴƛƴƎ L ƴŜŜŘ ǘƻ ōŜ ǳǇ ŀǘ ƭƛƪŜ с ǎƻ LΩƳ 
ƧǳƳǇƛƴƎ ǳǇ ŀǎ ǿŜƭƭ ŀƴŘ LΩƳ Ƨǳǎǘ ǎƻ ǘƛǊŜŘΦ !ƴŘ ǘƘŜƴ L ǿŀǎ ǎƻ ƎƭŀŘ ǿƘŜƴ ǎƘŜ ƳŀŘŜ ǘƘŜ ŘŜŎƛǎƛƻƴΣ ȅƻǳ 
Ƨǳǎǘ Ǝƻ ǘƻ ǎƭŜŜǇ ŎŀǳǎŜ ǎƘŜ ŘƻƴΩǘ ƘŀǾŜ ǘƻ ǿƻǊƪΣ ŀƴŘ ȅƻǳ ŦŜŜƭΣ ŀƴŘ ȅƻǳ ƘŀǾŜ ǘƘŜ Ǝuilt and that 
ƘŀǇǇƛƴŜǎǎΧόCŀǘƘŜǊ Іуύ 

I think I got a chance to practice so I had, uh, a lot of my close friends that I went to college with, 
L Ǝƻǘ ƳŀǊǊƛŜŘ ƛƴ ŀ ŎƻƭƭŜƎŜ ǘƻǿƴΣ LΣ ȅƻǳ ƪƴƻǿΣ ƳŜǘ Ƴȅ ǿƛŦŜ ƛƴ ŀ ŎƻƭƭŜƎŜ ǘƻǿƴ ŀƴŘ Ƴȅ ŦǊƛŜƴŘǎ ŘƛŘƴΩǘ 
leave, like they dƛŘƴΩǘ Ǝƻ ōŀŎƪ ǘƻ ǿƘŜǊŜǾŜǊ ǘƘŜȅ ŎŀƳŜ ŦǊƻƳΦ ²Ŝ ŀƭƭ ǎǘŀȅŜŘ ƛƴ ǘƘƛǎ ŀǊŜŀΣ ŀƴŘ ǎƻ ŀǎ 
they began to have kids, I spent time with their kids and, you know, I was around that and then I 
grew up in a single parent household and my dad sort of modeled, so I knew the operational 
ǎƛŘŜ ƻŦ ƳŀƴŀƎƛƴƎ ƪƛŘǎΣ ōǳǘ L ŘƛŘƴΩǘ ƪƴƻǿΣ ȅƻǳ ƪƴƻǿΣ ǎƻƳŜ ƻŦ ǘƘƻǎŜ ŦŀǘƘŜǊƭȅ ǘȅǇŜΣ ȅƻǳ ƪƴƻǿΣ Ƙƻǿ 
to gauge the emotions of my wife and the new baby and stuff like that. (Father #10) 

IƻƴŜǎǘƭȅΣ ǘƻ ǘƘƛǎ Ǉƻƛƴǘ L ƘŀǾŜƴΩǘ ŦŀŎŜŘ ŀƴȅ ŎƘŀƭƭŜƴƎŜǎΦ ¦ƳΣ Ƨǳǎǘ ōŜƛƴƎ ǎǳǇǇƻǊǘƛǾŜΦ {ƘŜ ƘŀǎƴΩǘ 
ŀǎƪŜŘ ƳŜ ǘƻ ŦŜŜŘ ƘŜǊ ŀƴȅ ǊƛŘƛŎǳƭƻǳǎ ŎǊŀǾƛƴƎǎΤ ǎƘŜ ƘŀǎƴΩǘ ǿƻƪŜ ƳŜ ǳǇ ƛƴ ǘƘŜ ƳƛŘŘƭŜ ƻŦ ǘƘŜ ƴƛƎƘǘΦ 
We had to change sides of the bed because she claimed she has to use the restroom more 
frequently than I do, but I drink a gallon ƻŦ ǿŀǘŜǊ ŀ Řŀȅ ǎƻ ƛƴ ǘƘŜ ōŜƎƛƴƴƛƴƎ L ǿŀǎ ƭƛƪŜΣ άLΩƳ ǇǊŜǘǘȅ 
ǎǳǊŜ L ǳǎŜ ƛǘ ƳƻǊŜ ŦǊŜǉǳŜƴǘƭȅ ǘƘŀƴ ȅƻǳ ŘƻέΣ ōǳǘ ŀǘ ƻƴŜ ƻŦ ǘƘŜ ŎƭŀǎǎŜǎ ǘƘŜȅ ƘŀŘ ƳŜ Ǉǳǘ ƻƴ ǘƘƛǎ 
ŜƳǇǘȅ ōŜƭƭȅ ŀƴŘ L ƘŀŘ ǘƻ ƭŀȅ Řƻǿƴ ŀƴŘ ƎŜǘ ǳǇ ŀƴŘ L ǿŀǎ ƭƛƪŜΣ άƳŀƴΣ ǘƘƛǎ ƛǎ ŀ ƭƛǘǘƭŜ ŜȄǘǊŀ ŎƻǳǇƭŜ 
poundsέ ǎƻ ǿŜΩǊŜ ǎǿƛǘŎƘƛƴƎ ǎƛŘŜǎ ƻŦ ǘƘŜ ōŜŘΦ .ǳǘ ƴƻΣ ƴƻ ƘǳǊŘƭŜǎ ŦƻǊ ƳŜ ǘƘƻǳƎƘΦ L ƳŜŀƴ L ƘŜƭǇŜŘ 
her come up. Overtime, sleep got more difficult so I bought her this dope pregnancy pillow 
(Father #4)  
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Menôs capacity to adjust and adapt, understand the role of their involvement and what 

their partners were going through came with experience. Fathers #10 and #11 explained 

experience with a friendôs or relatives children did not prepare men for the changes that 

fatherhood brought.  

Differences in culture created greater emphasis on this challenge. Father #10 expressed 

that cultural barriers affected his capacity to understand his fatherhood role. Integration of 

culture was a challenge for both prenatal and postnatal pregnancy responsibilities despite having 

prior experience with a child.  The complications associated with different cultures was a process 

the couple had to overcome. Honoring oneôs culture was seen as very important, especially 

beliefs about family values and mixing of familiesô influence on their involvement. The 

following excerpts demonstrate examples of men adapting to their partnerôs cultural differences 

during pregnancy. 

um so my wife is native, part native and so my family, I 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 brought up the idea of co-sleeping and um 
you know, uh communication elimination, uh where we did cloth diapers, we did all those things 
that I was like, you know, people buying all these diapers, why we need to clean the diapers 
ourselves And so it was the integration of culture, which both saved us money and sleep 
because co-ǎƭŜŜǇƛƴƎ ƛǘ ǿŀǎ ƭƛƪŜΣ ƛǘ ǿŀǎ ǎƻƳŜǘƘƛƴƎ L ƘŀŘƴΩǘΣ L ǿŀǎ ƭƛƪŜ ǘƘŜǊŜΩǎ ƴƻ ǿŀȅ ƛƴ ǘƘŜ ǿƻǊƭŘΣ 
how would we make this, I mean the baby would wake up and I mean ƛǘΩǎ right there so, the 
food source riƎƘǘ ǘƘŜǊŜΧόCŀǘƘŜǊ Імлύ 

 

Family Influences and Challenges   

The fathers expressed mixed feelings on the role of family and friends as challenges and 

barriers. Many expressed that it was something to get used to.  However, it was a challenge 

because the role of family and friends created cultural 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, which was the 

parenting process was between the father and the mother. Many men thought having family 

members nearby improved reliability. However, family members nearby was also considered a 

small challenge.  Family member involvement is addressed in detail later in this chapter.   

 
I believe it made the pregnancy a little more difficult and it was her family. You feel me? Like I 
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 were sleeping on floors at first, you know, and then 
ǿŜ Ǝƻǘ ƻǳǊ ƻǿƴ ŎǊƛōΦ ²Ŝ Ƨǳǎǘ ƪŜǇǘ ǿƻǊƪƛƴƎΣ ŀƴŘ ǿƻǊƪƛƴƎ ǳƴǘƛƭ ǿŜ Ǝƻǘ ǳǇ ǘƘŜǊŜΧΦǎƻ ǎƻƳŜǘƛƳŜǎ 
the family do play a big part in it, you know, like I said my girlfriend, she was not adopted, but 
her grandmother took her in, her parents were never there, so when she sees my mom always 
ƘŜƭǇƛƴƎ ƳŜ ƻǊ Ƴȅ ŦŀǘƘŜǊ ƘŜƭǇƛƴƎ ƳŜΣ ȅƻǳ ƪƴƻǿ ǿƘŀǘ LΩƳ ǎŀȅƛƴƎΣ ƛǘ ƎŜǘǎ ǳƴŘŜǊ ƘŜǊ ǎƪƛƴ. (Father 
#6) 

The only thing that kinda bothered me was ƘŜǊ ŦŀƳƛƭȅΦ {ƘŜΩǎ ŦǊƻƳ /ŀƭƛŦƻǊƴƛŀΣ ǎƻ ǘƘŜȅ just 
ŎƻǳƭŘƴΩǘ ŜȄǇŜǊƛŜƴŎŜ ƛǘΣ ǎƻ L Ƨǳǎǘ ǿƛǎƘΣ ȅƻǳ ƪƴƻǿ ǘŀƭƪƛƴƎ ŀōƻǳǘ ŘƛǎǘŀƴŎŜ ŀ ƭƛǘǘƭŜ ōƛǘΣ ǘƘŀǘ ǘƘŜȅ ŎƻǳƭŘ 
ƘŀǾŜ ŜȄǇŜǊƛŜƴŎŜŘ ƛǘΦ aȅ ŦŀƳƛƭȅΣ L ƎǊŜǿ ǳǇ ƭƛƪŜ ол ƳƛƴǳǘŜǎ ŦǊƻƳ ƘŜǊŜ ǎƻ ƛǘΩǎ ŀ ƭƛǘǘƭŜ ŘƛŦŦŜǊŜƴǘ ōǳǘ 
ƛǘΩǎ ǎǘƛƭƭ ǿŀǎƴΩǘΣ ƛǘ ǿŀǎƴΩǘ ƛƴǘƛƳŀǘŜ ŀƴŘ ǘƘŜȅ ǿŜǊŜƴΩǘ ŀƭǿŀȅǎ ŀǊƻǳƴŘ ōǳǘ ƘŜǊ ŦŀƳƛƭȅ Ƨǳǎǘ ŎƻǳƭŘƴΩǘ 
get here. So I think that kinda put more on me to say I am the partner, I am here, I am the 
ǎǳǇǇƻǊǘŜǊ ōŜŎŀǳǎŜ ƴƻ ƻƴŜ ŜƭǎŜ ǎ ƘŜǊŜΦ L ŘƛŘƴΩǘ ƘŀǾŜ Ƴȅ ƳƻǘƘŜǊ-in-ƭŀǿ ƘŜǊŜΣ L ŘƛŘƴΩǘ ƘŀǾŜΣ ȅƻǳ 
know her sister or whatever, nothing, so it was just me. But I wish that could have been a little 
different for her side of the family so to speak. (Father #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 opinions about 

how doctors participated in their partnerôs pregnancy.  Most men understood this process and the 

birthing plan. The following excerpts demonstrate examples of men participating in their 

partnerôs medical care during pregnancy. 

Yea, um, we actually had midwives, yes, and they were very receptive, you know, uh, actually 
was, you know, when my sister had her first child I was talking to doctors and things like that 
ǿƘŜǘƘŜǊ L Ǝƻ ǘƻ ŀǇǇƻƛƴǘƳŜƴǘǎ ŀƴŘΣ ȅƻǳ ƪƴƻǿΣ L ŀƭǿŀȅǎ ǘƘƻǳƎƘǘΣ ƳŀƴΣ ȅƻǳ ƪƴƻǿΣ L 5ƻƴΩǘ ǿŀƴƴŀ 
be profane but they were just rude, yea, like constant and arrogant and I was like, you know, if 
ǘƘŀǘΩǎ ǿƘŀǘ ƛǘΩǎ ƭƛƪŜ ǘƘŜƴΣ ȅƻǳ ƪƴƻǿΣ ȅƻǳ Ƨǳǎǘ ǿŀƴǘŜŘ ǘƻ ǊŜŀŎƘ ƻǾŜǊ ŀƴŘ ƪƛƴŘŀ ǎƘŀƪŜ ǘƘŜƳ ŀ ƭƛǘǘƭŜ 
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ōƛǘΧΦ.ǳǘ ȅƻǳ ƪƴƻǿΣ ǿŜ ŀŎǘǳŀƭƭȅ ŘƛŘ ƳƛŘǿƛǾŜǎΣ ǿƘŜƴ ƳŜ ŀƴŘ Ƴȅ ǿƛŦŜ ǿŜ ƘŀŘ ƻǳǊ ƪƛŘǎ ŀƴŘ ƛǘ ǿŀǎ 
very different. It was an enjoyable experience. (Father#7) 

I had a whole totally different experience, 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, I coulda just seen for myself (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 really good. I like him 
as a doctor.(Father #9) 

Very, ŀƴŘ ǿŜ ǎǘǊŀǘŜƎƛŎŀƭƭȅ ǇƛŎƪŜŘ ǘƘŜ ōƭŀŎƪ ŘƻŎǘƻǊ Ƨǳǎǘ ōŜŎŀǳǎŜΣ ȅƻǳ ƪƴƻǿΣ ǘƘŀǘΩǎ ǊŜŀƭƭȅ 
ƛƳǇƻǊǘŀƴǘ ǘƻ ǳǎΦ {ƘŜΩǎ ōŜŜƴ ƘŜƭǇŦǳƭΦ όCŀǘƘŜǊ Іпύ 

L ƎǳŜǎǎ ȅƻǳ ŎƻǳƭŘ ǎŀȅ ǎƻΦ ¢ƘŜȅ ǘƻƭŘ ǳǎ ǿƘŀǘ ǿŜ ƴŜŜŘŜŘ ǘƻ ƪƴƻǿΣ ōǳǘ ǿŜ ǿŜǊŜƴΩǘ ǊŜŀƭƭȅ ƪŜŜǇƛƴƎ ŀ 

report really½meshing with the doctors like that. (Father #6)  

¦ƳΣ ȅƻǳ ƪƴƻǿΣ ǘƘŜ ŦƛǊǎǘ ōƛǊǘƘ ȅŜŀΧ ǘƘŜ ǎŜŎƻƴŘ ƻƴŜ½ƭƛƪŜ Іс ǎŀƛŘ ǿŜ ŘƛŘƴΩǘ ǊŜŀƭƭȅ Ǝƻ ǘƻ ǘƘŜƳ ŦƻǊ 
answers, we kinda knew what was going on.(Father #5) 

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

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

Ǝƻǘǘŀ ǎƻƳŜǘƛƳŜ ƳŀƪŜ ƛǘ ŜȄǘǊŜƳŜΣ ǘƘŜ ǿƻǊǎǘ ŎŀǎŜΣ ǘƘŀǘΩǎ Ƨǳǎǘ ǿƘŀǘ ƛǘ ƛǎ ōǳǘ όƛƴŀǳŘƛōƭŜύ ƘŜǊ 

personality, she was so upbeat, she was always positive, always energetic. (F: Like always?) 

¸ŜŀƘΣ Ƨǳǎǘ ǾŜǊȅ ŜƴŎƻǳǊŀƎƛƴƎ Ƨǳǎǘ ǿƛǘƘ ƘŜǊ ōƻŘȅ ƭŀƴƎǳŀƎŜΣ .ǳǘ ǎƘŜ ŘƛŘƴΩǘ ŘŜƭƛǾŜǊ ƻǳǊ ŎƘƛƭŘΣ ǳƳ ŀƴŘ 

this lady was white, the lady that delivered our child was a black female. I wanted to like buy her 

a car or sometƘƛƴƎΦ L ƳŜŀƴ ǎƘŜ ǿŀǎ ǇƘŜƴƻƳŜƴŀƭΣ ƭƛƪŜ ƻǳǊ ŘŀǳƎƘǘŜǊ ǿŀǎƴΩǘ ŘǊƻǇǇƛƴƎ ŀƴŘ ǎƻ ǘƘŜȅ 

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 in and like got 

ƘŜǊΦ [ƛƪŜ LΩƳ Ǝƻƴƴŀ ōǳȅ ȅƻǳ ǎƻƳŜǘƘƛƴƎΦ [ƛƪŜ ȅƻǳ ƘŜƭǇŜŘ ōȅ ōŀōȅ ŎƻƳŜ ƻǳǘΦ [ƛƪŜ ƴƻΣ ŎƻƳŜ ƻƴŜΣ 

ǎƘŜ ƎǊŀōōŜŘ ƘŜǊ ŀƴŘ LΩƳ ƭƛƪŜ ȅƻǳΩǊŜ Ƴȅ ƘŜǊƻΦόCŀǘƘŜǊ Імнύ 

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

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 I 

think they were okay, but the doctor that we were working with, um she took us in and I think 

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

ƭŜǘΩǎ ƎŜǘ ŀ /-section scheduled and we were like, what happened here and so we turned to a 

ƳƛŘǿƛŦŜ ōŜŎŀǳǎŜ ǿŜ ǿŜǊŜ ƪƛƴŘŀ ŎŀǳƎƘǘ ōŜǘǿŜŜƴΧΦ and then the midwife came and assisted 

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 

depended more on midwives for the safe delivery of their child. Fatherôs expressed appreciation 
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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 important to their 

involvement.  Providers such as these were not only trusted but their partner similarly trusted. 

The following excerpt demonstrates an example of provider-father rapport during pregnancy. 

¦ƘΣ ǎƻΣ ǎƘŜ ŘƛŘƴΩǘ ǿŀƴƴŀ ƭƛǎǘŜƴ ǘƻ ƳŜ ǿƘŜƴ LΩŘ ōŜ ǘŜƭƭƛƴƎ ƘŜǊ ΨŎŀƭƳ Řƻǿƴ ƛǘΩƭƭ ōŜ ŀƭǊƛƎƘǘΩ ƴƻ ȅƻǳ 

ŀƭǿŀȅǎ ŎŀƭƳΣ L ŘƻƴΩǘ ǿŀƴƴŀ ƘŜŀǊ ǘƘŀǘΦ {ƻ ƘŀǾƛƴƎ ǎƻƳŜōƻŘȅ ŜƭǎŜ ǘƘŀǘ ǎƘŜ ǘǊǳǎǘŜŘΧǘƘŀǘ ƘŜƭǇŜŘ ŀ 

ƭƻǘΣ ōǳǘ ƻŦ ŎƻǳǊǎŜΧόCŀǘƘŜǊ Іоύ  

 

Results Aim I II . Explore the relationship of resources and support to paternal involvement 

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 resources. The following excerpts demonstrate examples of fatherôs 

concern about the availability of community resources, family and friend resources, and spiritual 

resources.  

Community Resources  

L ƘŀǾŜƴΩǘ ƘŜŀǊŘ ƻŦ ŀƴȅǘƘƛƴƎ (Father #2) 

L ŀƎǊŜŜΦ LΩƳ ƭƻƻƪƛƴƎ όƛƴŀǳŘƛōƭŜύ ƳŜ ŀƴŘ ŀƭƭ Ƴȅ ƎǊƻǳǇ ƻŦ ŦǊƛŜƴŘǎΣ ǿŜ ŀƭƭ ƘŀǾŜ ƳǳƭǘƛǇƭŜ ŎƘƛƭŘǊŜƴΣ ǿŜ 
all have at least four kids each, but LΩƳ the only married one, everybody else is just living with 
their baby mamas and stuff, or their girlfrienŘǎΣ ƛǘΩǎ ǘƘŜƛǊ ƎƛǊƭŦǊƛŜƴŘǎΣ L ŘƻƴΩǘ ǿŀƴƴŀ ŘƛǎǊŜǎǇŜŎǘ ǘƘŜ 
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 
being ouǘ ǘƘŜǊŜ ǘƘŀǘΩǎ ƘŜƭǇƛƴƎ ǘƘŜ ƳŀǎǎŜǎΣ ƴƻ ǘƘŜǊŜΩǎ ƴƻǘƘƛƴƎ ƭƛƪŜ ǘƘŀǘ ƎƻƛƴƎ ƻƴΦ όCŀǘƘŜǊ Іоύ 

LΩƳ ǎǳǊŜ ǘƘŜǊŜΩǎ ǎƻƳŜǘƘƛƴƎΦ ¢ƘŜǊŜΩǎ ŀ Ŏƭǳō ŦƻǊ ŜǾŜǊȅǘƘƛƴƎΦόCŀǘƘŜǊ Іммύ 

¢ƘŜ ŎƭŀǎǎŜǎ ƻŦŦŜǊŜŘ ŀǘ /ŀǊƭŜΧ ǘƘŜȅ Ŏŀƴ ǊŜŀƭƭȅ ōŜ ƘŜƭǇŦǳƭ ŀƴŘ ǘƘŜȅΩǊŜ ŦǊŜŜ όCŀǘƘŜǊ Іпύ 

bƻΣ L ŘƛŘƴΩǘ know of any classes.(Father#6) 
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L ŘƛŘƴΩǘ ƘŀǾŜ ŀƴȅ ǘȅǇŜ ƻŦ ǊŜǎƻǳǊŎŜ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŀǘ ŀƭƭΦ όCŀǘƘŜǊ Іфύ 

Family and Friend Resources  

L ŘƻƴΩǘ Ǝƻ ƴŜŀǊ Ƴȅ ŦŀƳƛƭȅΦ Lƴ ŦŀŎǘΣ ǳƘΦΦόCŀǘƘŜǊ Іоύ 

Honestly, when I went to the hospital for the Lamaze class, no one pointed us in that direction, 

so it was more of½you know my wife all she has is her mother and all I have is my mom so the 
ǘƛǇǎ ǿŜ Ŏŀƴ ƎŜǘ ŦǊƻƳ ƻǳǊǎ ƳƻƳǎΣ ōǳǘ ǘƻ ǎƘƻǿ ƳŜ Ƙƻǿ ǘƻ ōŜ ŀ ŘŀŘ L ŘƛŘƴΩǘ ƘŀǾŜ ŀƴȅōƻŘȅ ǘƻ ƎǳƛŘŜ 
me. All male figures in my life are gone. (Father #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, I would just say my family; you feel me? Just having a great support 
ǎȅǎǘŜƳ ŀƴŘ ƘŀǾƛƴƎ ǇŜƻǇƭŜ ǘƘŀǘ ƘŀǾŜ ŎƘƻǎŜƴ ǘƘŜ ǿŀȅΦ /ŀƴΩǘ ƎŜǘ ƴƻ ōŜǘǘŜǊ ǘƘŀƴ ǘƘŀǘΣ ȅƻǳ ƪƴƻǿΚ 

Somebody already laid the path for me, all I gotta do is follow it½ƛǘΩǎ ŀ ōƭǳŜǇǊƛƴǘΦόCŀǘƘŜǊ Ісύ 

Χ ōǳǘ ǘƘŜǊŜ ǿŀǎ ƻƴŜ ǘƘƛƴƎ L ŘƛŘΣ L ǿŀǎ ŎǳǊƛƻǳǎ ŀōƻǳǘ ǿŀǎ ǘƘŜ ŘŜƭƛǾŜǊȅ ǊƻƻƳΦ LΩƳ ƭƛƪŜΣ ƘƻƭŘ ǳǇΣ ƭƛƪŜ 
ƛŦ LΩƳ Ǝƻƴƴŀ ōŜ ǘƘŜǊŜΣ ŘŜŦƛƴƛǘŜƭȅ Ǝƻƴƴŀ ōŜ ǘƘŜǊŜ ǎƻ L ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ǘƻ ŜȄǇŜŎǘΦ {ƻ L ǘƘƻǳƎƘǘΣ L 
have three brothers and my father and they all have of course have children, my three brothers 
ƘŀǾŜ ŎƘƛƭŘǊŜƴ ŀƴŘ ƴƻƴŜ ƻŦ ǘƘŜƳ ǿŀǎ ƛƴ ǘƘŜ ŘŜƭƛǾŜǊȅ ǊƻƻƳΦ !ƴŘ LΩƳ ƭƛƪŜΣ ƴƻƴŜ ƻŦ ȅŀΩƭƭ ǿŀǎ ƛƴ ǘƘŜ 
ŘŜƭƛǾŜǊȅ ǊƻƻƳΚ ΧΦ{ƻ L ŎƻǳƭŘƴΩǘ ŜǾŜƴ ŀǎƪΣ ȅƻǳ ƪƴƻǿΦ {ƻ ǘƘŀǘ ǿƻǳƭŘ ōŜ ǘƘŜ ƻƴƭȅ ǊŜǎƻǳǊŎŜ L ǊŜŀƭƭȅ 
ǿŀƴǘŜŘ ǘƻ ƎŜǘ ŀƴŘ L ŎƻǳƭŘƴΩǘ ŜǾŜƴ ƎŜǘ ǘƘŀǘΦ (Father #12) 

Spiritual Resource 

L ŘƛŘƴΩǘ ŜǾŜƴ ƭƻƻƪΦ !ƴŘ ƭƛƪŜ L ǎŀƛŘΣ Ƴȅ ǎƛǘǳŀǘƛƻƴ ǎǘŀǊǘŜŘ ƻŦŦ ǿƛǘƘ ŀ ǿƻǊŘ ŦǊƻƳ DƻŘΦ LΩƳ ƭƛƪŜ ƛŦ IŜ ƛǎ 
ǎƘƻǿƛƴƎ ƳŜ ǘƘƛǎ Ǿƛǎƛƻƴ ŀƴŘ ƛǘǎ ƘŀǇǇŜƴƛƴƎΣ L ŀƛƴΩǘ Ǝƻƴƴŀ ƴŜŜŘ ƴƻ ǊŜǎƻǳǊŎŜǎΦ ¢Ƙŀǘ ǿŀǎΣ LΩƳ 
probably not the best person to ŀǎƪ ŦƻǊ ǘƘŀǘ ōŜŎŀǳǎŜ L ŦŜƭǘ ƭƛƪŜ IŜΩǎ ƎǳƛŘƛƴƎ ƳŜΣ L ŘƻƴΩǘ ƴŜŜŘ ƴƻ 
resources, (Father #12) 

I did probably three things. I prayed, I browsed through a few books, and I talked to my dad. 
That was all, I tried to just kinda recount my child experiences and things that we did as a family 
and tried to just hopefully build from that and still in that process now.(Father #8) 

¦ƳΣ ȅƻǳ ƪƴƻǿ ǿŜ ƘŀǾŜ ŎƘǳǊŎƘΦ LΩƳ ŀ ŦŀƛǘƘ ƳŀƴΣ ǎƻ L ƎǳŜǎǎ ƛƴ Ƴȅ ŎƻƳƳǳƴƛǘȅ ȅƻǳ ƪƴƻǿ L Řƻ ǘŀƭƪ 
to the pastors, talk to the deacons, things like that. Do I have someone in my cell phone that I 

could call 24/7? No, but um I do½they do give you resources, they do sometimes, you know, 
talk to us about this.(Father #5) 

 

A few of the fathers also relied on the experiences of their biological father as a resource 

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 well. The following excerpts demonstrate 

examples of fatherôs comments about the availability of biological paternal resources.  

Father as a resource  

Yeah, I talk to my father all the time. He gives me great advice. You know, my dad went to 
ŎƻƭƭŜƎŜΣ ƘŜΩǎ ŀ YŀǇǇŀΣ ƘŜΩǎ ŀƭǿŀȅǎ ƎƛǾƛƴƎ ƳŜ ƎƻƻŘ ŀŘǾƛŎŜΤ ȅƻǳ ƪƴƻǿ ǿƘŀǘ L ƳŜŀƴΚ {ƻ LΩǾŜ ƴŜǾŜǊ 
had a lack of ŀŘǾƛŎŜ ƻǊ ƪƴƻǿƭŜŘƎŜΤ ȅƻǳ ƪƴƻǿ ǿƘŀǘ LΩƳ ǎŀȅƛƴƎΚ L ǿŀǎ ŀƭǿŀȅǎ ŜȄǇŜǊƛŜƴŎŜŘΤ L ǿŀǎ 
ŀƭǿŀȅǎ ǘƘŜ ƘŜŀŘ ƻŦ ǘƘŜ ƎǊƻǳǇǎΦ LΩǾŜ ŀƭǿŀȅǎ ƘŀŘ ŀ ƎǊŜŀǘ ǘŜŀƳ ǘƻ ǘŀƭƪ ǘƻΦόCŀǘƘŜǊ Ісύ 

aȅ ŘŀŘ ƛǎ ŀŎǘƛǾŜ ƛƴ Ƴȅ ƭƛŦŜΣ ŀƭǿŀȅǎ Ƙŀǎ ōŜŜƴΦ aȅ ǿƛŦŜΩǎ ŦŀǘƘŜǊ ƛǎ ŀŎǘƛǾŜ ƛƴ ƘŜǊ ƭƛŦŜΣ ŀƭǿŀȅǎ Ƙas 
been. So I mean I talk to them, I talk to her uncles, I talk to my uncles, I talk to my friends who 
Ǝƻǘ ƪƛŘǎ ŀƭǊŜŀŘȅΣ ǳƘ ȅŜŀƘΧ όŦŀǘƘŜǊ Іпύ  

²ŜƭƭΣ ŀƴŘ ƛǘ ǿŀǎƴΩǘ ōŜŎŀǳǎŜ Ƴȅ ŘŀŘ ǿŀǎ ŀ ŘŜŀŘōŜŀǘ ŘŀŘΣ ƘŜ ǿŀǎ Ƨǳǎǘ½he passed away, and 

uh½my father-in-law, he just½ƘŜ ǿŀǎ ǾŜǊȅ ƛƭƭ ǎƻ ƘŜ ǇŀǎǎŜŘ ŀǿŀȅΦ {ƻ ǿŜ ŘƛŘƴΩǘ ƘŀǾŜ ǘƘƻǎŜ 

ǇŜƻǇƭŜ ŀǊƻǳƴŘ ǳǎΣ ƛǘ ǿŀǎƴΩǘ½you know I have a brother, but you know my older brother just 
ǿŀǎƴΩǘ ǘƘŜ Ŧƻǳƴǘŀƛƴ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ ώƭŀǳƎƘǎϐΣ ǎƻ L ŦŜƭǘ ƭƛƪŜ L ƴŜŜŘŜŘ ǘƻ ǘŀƪŜ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŀƴŘ ǊŜŀŘ 
up on stuff and take initiative. (Father #5) 

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 resource, 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 

generations. Men revealed that fatherhood is changing.  The next generation of fathers will 

question 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 a child with their 

partner, the expecting mother of their child.  

άΧΦȅŜŀΣ L ǘƘƛƴƪ ǘƘŀǘ ŦŀǘƘŜǊƘƻƻŘ ƴŜŜŘǎ ǘƻ ōŜ ǊŜŘŜŦƛƴŜŘΦ {ƻ ƳǳŎƘ Ƙŀǎ ŎƘŀƴƎŜŘ ƛƴ ǘƘŜ ǎƻŎƛŜǘȅ ŀƴŘ 
ǘƘŜǊŜ ƛǎ ƭƛǘǘƭŜ ƻǊ ƴƻ ǊŜǎǇŜŎǘ ŦƻǊ ŀƴȅ Ƴŀƴ ǿƘƻ ŘƻŜǎ ƴƻǘ ǊŜǎǇŜŎǘ ƻǊ ƘŜƭǇ ǊŀƛǎŜ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΧΦέ 
(Father 5) 

ά¢ƘŜ ǳǇŎƻƳƛƴƎ ƎŜƴŜǊŀǘƛƻƴ ǿƛƭƭ Ƴƻǎǘ ŎŜǊǘŀƛƴƭȅ ƘŀǾŜ ǾŜǊȅ Ŧǳƴƴȅ ŦŀǘƘŜǊǎ όƭŀǳƎƘǎύΦ CŀǘƘŜǊǎ ǿƘƻ ǿƛƭƭ 
ƘŀǾŜ ƭƛǘǘƭŜ ǘƻ ƴƻ ǎŀȅ ƛƴ ǘƘŜ ŀŦŦŀƛǊǎ ƻŦ ǘƘŜƛǊ ŦŀƳƛƭȅ ŀǇŀǊǘ ŦǊƻƳ ǇǊƻǾƛǎƛƻƴΧέ όCŀǘƘŜǊ фύ 
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Results Tables and Figures 

 

Table 4.1 

Descriptive statistics of African American men in the Fragile Families Child Well-being Study    

age 18 and older (1998-2000) 
 

1 ǇŜǊŎŜƴǘŀƎŜ Řƻ ƴƻǘ ŀŘŘ ǳǇ ǘƻ млл ҈ ōŜŎŀǳǎŜ άƴƻ ŀƴǎǿŜǊέΣ άƳƛǎǎƛƴƎ ƻǊ ƴƻǘ ƛƴ ǿŀǾŜέ ŎŀǘŜƎƻǊȅ ǿŀǎ ŜȄŎƭǳŘŜŘ 
2 

percentage Řƻ ƴƻǘ ŀŘŘ ǳǇ ǘƻ млл҈ ōŜŎŀǳǎŜ ǘƘŜ άƴƻ ŀƴǎǿŜǊ έ ŀƴŘ άǊŜŦǳǎŜέ ŎŀǘŜƎƻǊƛŜǎ ǿŜǊŜ ŜȄŎƭǳŘŜŘ 
3 

percentage do not add up to 100% because άƴƻ ŀƴǎǿŜǊέ ŀƴŘ άǊŜŦǳǎŜ άŎŀǘŜƎƻǊƛŜǎ ǿŜǊŜ ŜȄŎƭǳŘŜŘ 

  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)    

   18-24 

   25-34 

   35-44 

   44+ 

 780 

729 

279 

54 

42.3 

39.6 

15.1 

2.9 

Household Income(n=1842)
1 

   

  <5000  121 6.6 

   5k-9999 

   10k-14999 

   15k-19999 

   20k-24999 

   25k-34999 

 115 

143 

135 

154 

189 

6.2 

7.8 

7.3 

8.4 

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=1354)
2 

   

   Yes   779 42.3 

    No  575 31.2 

Name on Birth Certificate 
3
(n=1779)    

   Yes  1715 93.1 

   No  64 3.5 

   Mean Age ±SD  27 7.42 
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Table 4.2  

Welch ANOVA of Dads Perception when Grouped by Neighborhood Wealth Status (household 

income) 

 Statistic df1 df2 Sig. 

 

Welch 

 

6.223 

 

9 

 

587.180 

 

.000**  

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

 

 

 

 

 

 

 

 

 

 

Figure 4.1 Mean Comparisons of Dads perceptions and neighborhood wealth status (income 

level) 
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Table 4.3  

Games-Howell Post Hoc Analysis for Dads perceptions and neighborhood wealth status 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

 

 

 

 

Income Level 

Mean Diff 

(I-J) 

 

SE 

95% Confidence Interval 

Lower Bound Upper Bound 

<5000 5k-9999 

10k-14999 

15k-19999 

20k-24999 

25k-34999 

35k-49999 

50k-74999 

>75k 

-.273 

-.584 

-.471 

-.388 

-.670* 

-.749** 

-.751* 

-.775* 

.227 

.190 

.197 

.198 

.190 

.173 

.181 

.196 

-.99 

-1.19 

-1.10 

-1.02 

-1.28 

-1.30 

-1.33 

-1.40 

.45 

.02 

.16 

.24 

-.06 

-.19 

-.17 

-.14 

Unknown <5000 

5k-9999 

10k-14999 

15k-19999 

20k-24999 

25k-34999 

35k-49999 

50k-74999 

>75k 

-.183 

.090 

.401 

.287 

.205 

.487* 

.565** 

.567** 

.591* 

.173 

.181 

.132 

.143 

.143 

.133 

.107 

.119 

.141 

-.740 

-.492 

-.020 

-.169 

-1.02 

.061 

.225 

.182 

.138 

.37 

.67 

1.19 

.74 

.24 

1.28 

.90 

.94 

1.04 
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Table 4.4 ANOVA 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**  

 

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

 

Independent Variable 

Residential Status  

 

Yes N (%) 

 

No N (%) 

 

Sig. 

Quality of 

Communication 

   Good 

   Fair 

   Poor 

   

 N/A 

 

10 (1.3) 

246 (31.6) 

522(67.1) 

 

507(27.1) 

 

14 (2.4) 

208 (35.6) 

363(62.1) 

 

 

.075 

p<.05  

Table 4.6 Logistic Regression for factors of resident fathers that influence Paternal Involvement 

FFCWS, 1998-2000 (n=1357) 

  95% CI for OR  

Variables  e
B 

(OR) Lower Upper p-value 

 Dads Perception   

 Education 

 Income 

Paternal Involvement 

Quality of 

Communication 

.957 

.981 

.930** 

1.07 

.823 

.882 

.851 

.899 

.877 

.667 

1.03 

1.13 

.963 

1.34 

1.10 

.267 

.787 

<.001 

.471 

.069 

Constant 2.719   .520 

     

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

Table 4.7 Summary of binomial logistic regression analysis for residential status, perception, 

partner support, quality of communication and paternal involvement 

Predictor B SE ȸ e
B
(OR) 

   Partner Support 

   Perception 

   Quality of 

Communication  

   Paternal Involvement 

.027 

-.166 

-.030 

 

-.056 

.006 

.010 

.058 

 

.010 

<.001**  

<.001**  

<.001**  

 

<.001**  

1.027 

.847 

.970 

 

.946 

Constant 2.840 .183 <.001**  17.111 

     

p<.05*,p<.001** 
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Table 4.8 Multiple regression analysis of paternal involvement of African American Fathers 

FFWCS, 1998-2000 (n=1372) 

Predictors B SE ȸ  

   Intercept 

   Dads Perception 

 Quality of   

Communication  

  Income 

16.930 

.072 

-.023 

 

.008 

.189 

.015 

.039 

 

.006 

<.001** 

<.001** 

.565 

 

.198 

 Age .032 .024 .184  

R
2
=.022 

F=7.54 

    

*p<.05 **p<.01 

Table 4.9 Summary of Regression analysis for income and paternal involvement for African 

American fathers, FFCWS, 1998-2000(n=1372) 

  95% CI for OR  

Variables   e
B 

(OR) Lower Upper p-value 

Paternal Involvement  

Dads Perception 

Income 

Education 

Quality of 

Communication 

 

1.079 

.957 

.930 

.981 

.823 

.877 

.885 

.899 

.851 

.667 

1.328 

1.035 

.963 

1.130 

1.015 

 

.471 

.267 

<.001** 

.787 

.069 

*p<.05 p<.001** 
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Table 4.10 

Key Findings and Illustrative quotes from African American Men 

Becoming a Father  άI was stressed. I had to tell my mom, I had to tell my church, (inaudible) but 

something just ŎƭƛŎƪŜŘΣ ŘƻƴΩǘ ǎǘǊŜǎǎ ƻǳǘΦ /ŀǳǎŜ L ŀƭǿŀȅǎ ǿŀƴǘŜŘ ŀ ƪƛŘΣ ȅŀƴƴƻΣ 

ŜǾŜǊȅōƻŘȅ ǎŀƛŘ ΨȅƻǳΩǊŜ Ǝƻƴƴŀ ōŜ ŀ ƎǊŜŀǘ ŘŀŘΩ ŎŀǳǎŜ L ǿƻǊƪ ǿƛǘƘ ƪƛŘǎΣ ƪƛŘǎ ŀǊŜ Ƴȅ 

passionέόCŀǘƘŜǊ Інύ 

Unbelievable is the word that you used and its interesting because I believe my 

story is reaƭƭȅΣ ǇŜƻǇƭŜ ŘƻƴΩǘ ōŜƭƛŜǾŜ ƛǘ Ƙƻǿ ƛǘ ƘŀǇǇŜƴŜŘΦΧΦΦ{ƻ Ƴȅ ƳƛƴŘ ƎƻŜǎΣ ǘƘƛǎ 

is unbelievable, I mean it was really God saying okay its time (Father #12) 

I probably have to say, um, kinda nervous. I was like, man I better finish school 

so we could be able to eat aƴŘ ŀƭƭ ǘƘƻǎŜ ƎƻƻŘ ǘƘƛƴƎǎΦ {ƻ LΩŘ ǇǊƻōŀōƭȅ ǎŀȅ ǘƘŀǘ 

probably described, I was happy and you know and then but not really, you 

know, first child, not really knowing what to expect, in I guess anticipation. 

(Father #7) 

άFor me it was more so my happiness, you know knowing, turned into 

anticipation, like okay now I gotta wait nine months, you know (laughs) see, I 

gotta wait four or five months to find out if ƛǘΩǎ gonna be a boy or a girl and then 

I gotta wait five or four months after that to find, for the baby to actually be 

here. So it turned into anticipation especially when I found out it was gonna be a 

boy, I 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 and it really just 

turned into anticipation.έ όCŀǘƘŜǊ Іммύ 

 

Adjustment/Adaptation  

άaƛƴŜ ǿƻǳƭŘ ƘŀǾŜ ǘƻ ōŜ ŎƘŀƴƎŜΣ ǳƳΣ ōŜƛƴƎ ǎǳŎƘ ŀ ȅƻǳƴƎ ŦŀǘƘŜǊΣ L ǿŀǎ ƻƴƭȅ нмΣ 

22 and uh I had to change my whole lifestyle, I mean partying, drugs, drinking, 

women, I had to change it ŀƭƭΦ !ƴŘ L ƪƴŜǿ L ƘŀŘ ƻƴŜ ŎƻƳƛƴƎΧέόCŀǘƘŜǊ Іфύ 

άL ƘŀŘƴΩǘ ŜǾŜƴ ƘŀŘ ǘƘƛǎ Ǿƛǎƛƻƴ LΩƳ Ǝƻƴƴŀ ōŜ ǘƘƛǎ ŘŀŘΣ ƛǘ ǊŜŀƭƭȅ ǿŀǎƴΩǘΦ L ǿŀǎ ƘŀǇǇȅ 

L ǿŀǎ ƳŀǊǊƛŜŘ ǘƻ Ƴȅ ǿƛŦŜΣ ŀƴŘ ǿŜ ǿŀǎ Ƨǳǎǘ ŜƴƧƻȅƛƴƎ ōŜƛƴƎ ǘƻƎŜǘƘŜǊΣ ōǳǘ L ƘŀŘƴΩǘ 

even really anticipated that part and I was gonna have to start thinking about 

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

ά²ŜƭƭΣ L ƎǳŜǎǎ L ǿƻǳƭŘ ǎŀȅ ƘŀǇǇƛƴŜǎǎ ǘǳǊƴŜŘ ƛƴǘƻ ŀƴǘƛŎƛǇŀǘƛƻƴΦ Lǘ ǿŀǎ ƳƻǊŜ ǎƻΣ ƭƛƪŜ 

you know of course you find out you gonna have that initial feeling and once it 

actually dawnǎ ƻƴ ȅƻǳ ǘƘŀǘ ȅƻǳ ƪƴƻǿ ȅƻǳΩǊŜ ŀōƻǳǘ ǘƻ ōǊƛƴƎ ŀ ƘǳƳŀƴ ƭƛŦŜ ƛƴǘƻ ǘƘƛǎ 

world, you know, ƛǘΩǎ gonna be the, you know, that anxiety is gonna continue  
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Table 4.10 (cont.) 

and turn into anticipation or ŀ ŎƻƳōƛƴŀǘƛƻƴ ƻŦ ōƻǘƘΧΦΦI was just ready. Wish I 

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

forwards, hurry up, come on so we ŎŀƴΩǘ get this thing going but I would say that 

ƘŀǇǇƛƴŜǎǎ ǘǳǊƴŜŘ ƛƴǘƻ ŀƴǘƛŎƛǇŀǘƛƻƴΦ Lǘ ǿŀǎ Ƨǳǎǘ ŀ ǿŀƛǘƛƴƎ ƎŀƳŜΦέ όCŀǘƘŜǊ Іммύ 

ΧΦΦlike outside influences, uh, family members, friends. 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, 

ǘƘƛǎ ƛǎ ǳǎΣ ǘƘƛǎ ƛǎ ƻǳǊ ŎƘƛƭŘΣ ȅƻǳ ƪƴƻǿΣ ƭŜǘΩǎΣ what position do you feel best in, what 

do you feel best eating. You know, do you feel, is this something that, you know, 

ȅƻǳ ƭƛƪŜ ǘƻ ŘƻΣ ƭŜǘΩǎ ŎƻƴǘƛƴǳŜ ǘƻ Řƻ ǘƘƛǎΣ ŘƻƴΩǘΣ ȅƻǳ ƪƴƻǿ ǿƘŀǘ L ƳŜŀƴΦ {ƻ ƻǳǘǎƛŘŜ 

of course doctor recommendations and things like that, letting those outside 

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

ŀƴŘ ǘƘŀǘ ǇŜǊǎƻƴ ȅƻǳΩǊŜ ƘŀǾƛƴƎ ŀ ŎƘƛƭŘ ǿƛǘƘΣ ƛǎΣ ǿŀǎ ŀ ōƛƎ ǘƘƛƴƎ ŦƻǊ ǳǎ ǿŀǎ ǘǊȅƛƴƎ 

to have really, not to sound narrow minded, but that tunnel vision, like this is 

Ǝƻƴƴŀ ōŜ ǘƘŜ ŜƴŘΣ ǘƘƛǎ ƛǎ ǘƘŜ ƭƛƎƘǘ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ƻǳǊ ǘǳƴƴŜƭΦ ¸ƻǳ ƪƴƻǿΣ ȅƻǳ ŎŀƴΩǘ 

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, 

so trying to just ƎŜǘ ǘƘŀǘ ǘǳƴƴŜƭ Ǿƛǎƛƻƴ ŀƴŘ ǘǊȅƛƴƎ ǘƻ ƘŀǾŜ ƘŜǊ ŦƻŎǳǎ ƻƴ ǿƘŀǘΩǎ 

ōŜǎǘ ŦƻǊ ƘŜǊ ŀƴŘ ƻǳǊ ŎƘƛƭŘ ŀǘ ǘƘŀǘ ǇŀǊǘƛŎǳƭŀǊ ƳƻƳŜƴǘΣ ǿƘŜǘƘŜǊ ǘƘŀǘΩǎ Ƙƻǿ ȅƻǳ 

ǎƭŜŜǇƛƴƎΧόCŀǘƘŜǊ Іммύ 

I believe keeping the situation as low stress as possible is key, as well as½but I 

mean I do ƳƻƴƛǘƻǊ Ƴȅ ǿƛŦŜΩǎ ŘƛŜǘΦ bƻǘ ƳƻƴƛǘƻǊ ƭƛƪŜ ȅƻǳ ƪƴƻǿΣ άŘƻƴΩǘ Ŝŀǘ ǘƘƛǎΣ 

ŘƻƴΩǘ Ŝŀǘ ǘƘŀǘέΣ ōǳǘ ōŀƭŀƴŎŜ ƛǎ ŜǎǎŜƴǘƛŀƭΦ IŜȅΣ ƘŀǾŜ ŀƭƭ ǘƘŜ ǇƛȊȊŀ ȅƻǳ ǿŀƴǘΣ ōǳǘ 

ǿŜΩǊŜ ƘŀǾƛƴƎ ōǊƻŎŎƻƭƛ ǘƻƳƻǊǊƻǿ ώƭŀǳƎƘǎϐΣ ƻǊ ŀǘ ƭŜŀǎǘ ƘŀǾŜ ōǊƻŎŎƻƭƛ ŦƻǊ ƭǳƴŎƘΦ 

5ƻƴΩǘ Ŝŀǘ½ŘƻƴΩǘ ƘŀǾŜ ŘŜǎǎŜǊǘ for lunch, and for dinner, and at midnight, and 

or½L ƳŜŀƴ LΩƳ ŦƻǊǘǳƴŀǘŜ Ƴȅ ǿƛŦŜ ƭƛƪŜǎ ŦǊǳƛǘ ǎƻ ƛŦ L Ǝƻǘǘŀ Ǉŀȅ Ϸмо ŦƻǊ ŀ 

ǿŀǘŜǊƳŜƭƻƴ ŎŀǳǎŜ ƛǘΩǎ ƻǳǘ ƻŦ ǎŜŀǎƻƴΣ LΩƳ Ǝƻƴƴŀ Ǉŀȅ Ϸмо ŦƻǊ ŀ ǿŀǘŜǊƳŜƭƻƴΧ ƻǳǘ 

of season. (Father #4) 

 LǘΩǎ ƛƴǘŜǊŜǎǘƛƴƎ ǘƻƻ ōŜŎŀǳǎŜ ƛƴ ǘƘƛs process we, our emotions have to become 

reactionary. LǘΩǎ ƭƛƪŜ ǘƘŜȅΩǊŜ ǘƘŜ ǉǳŀǊǘŜǊōŀŎƪ ŀƴŘ ǿŜΩǊŜ ǘƘŜ ǊŜŎŜƛǾŜǊΦ ²Ŝ ŀƛƴΩǘ 

catching nothing unless they throw it. And so what happens is that as the man,  

wŜΩǊŜ ŦŜŜŘƛƴƎ ƻŦŦ ƻŦ ǘƘŜƳΦ [ƛƪŜ ƛŦ ȅƻǳ ŜȄŎƛǘŜŘΣ ǿŜ Ǝƻƴƴŀ ōŜ ŜȄŎƛǘŜŘ ŎŀǳǎŜ ǿŜ ŀƛƴΩǘ 

the ones that have to carry it. (Father #12) 

Place and Time  !ƴŘ ǳƳΣ L ǘƘƛƴƪ Ƨǳǎǘ ōŜƛƴƎ ŀǊƻǳƴŘΣ ǳƳ ȅƻǳ ƪƴƻǿ Ƴƻǎǘ ƻŦ ǘƘŜ ǘƛƳŜ LΩƳ ǿƻǊƪƛƴƎ 

ǘǿƻ ƧƻōǎΣ ǳƳ LΩƳ ŀƭǿŀȅǎ ŘƻƛƴƎ ǎƻƳŜǘƘƛƴƎ Ƨǳǎǘ ǘƻ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ ŦŀƳƛƭȅΣ ōǳǘ 

then sometimŜǎ ǘƘŀǘΩǎ ƴƻǘ ǿƘŀǘ ǎƘŜ ǿŀƴǘǎΦ {ƘŜ ǿŀƴǘǎ ƳŜ ǘƘŜǊŜΣ ǎƘŜ ǿŀƴǘǎ ƳŜΣ  
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Table 4.10 (cont.) 

ǳƳΧ ŘƻƛƴƎ ŦŀƳƛƭȅ ŘŀȅΣ ŀƴŘ ǘƻ ƳŜ LΩƳ ƭƛƪŜ ǿŜƭƭ L Ǝƻǘǘŀ ƎŜǘ ǘƘŜƳ ƳƻƴŜȅΣ ōǳǘ ǘƻ 

her ƛǘΩǎ ƭƛƪŜ άƴƻ ȅƻǳ Řo need to go to the zoo with us.(Father #5) 

`Yeah, I drive all the ǘƛƳŜΣ LΩƳ ǘƘŜǊŜ½Ƨǳǎǘ Ǉǳǘ ƛǘ ƻƴ Ƴȅ ŎŀƭŜƴŘŀǊ ŀǘ ǿƻǊƪ ƭƛƪŜΣ άL 

Ǝƻǘ ŀ ŘƻŎǘƻǊΩǎ ŀǇǇƻƛƴǘƳŜƴǘ ŀǘ ǘƘƛǎ ǘƛƳŜέΧ ŘƻƴΩǘ ǿƻǊǊȅ ŀōƻǳǘ ƛŦ ƛǘΩǎ ƳŜ½ƛŦ LΩƳ 
going to the doctor, or if she going to the doctor, or the baby going to the 
ŘƻŎǘƻǊΣ ƛǘΩǎ ƻƴ Ƴȅ ŎŀƭŜƴŘŀǊ ŀƴŘ ǿŜ ƎƻƛƴƎΦ And at the appointment we set up the 
next appointment. (Father #4) 

Maternal Support   L ǊŜŀƭƭȅ ŎŀƴΩǘ ǘŜƭƭΦ ǳƳ L ǘƘƛƴƪ Ƴȅ ǿƛŦŜΩǎ ƘŀǇǇƛƴŜǎǎ ƛǎ ŀƭƭ ǘƘŀǘ ƳŀǘǘŜǊǎ ǘƻ ƳŜΦ {ƘŜ 

tells me that if the child is satisfied and happy then her joy is kinda full. I try my 

ōŜǎǘ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ Ƴȅ ǿƛŦŜΩǎ ƘŀǇǇƛƴŜǎǎ ŘƻŜǎ ƴƻǘ ǎǳōǎƛŘŜ ŀƴȅ ƻƴŜ ǘƛƳŜΧΦΦέ 

(Father #4) 

IŀǇǇƛƴŜǎǎ ƛǎ ŀƭƭ ǘƘŀǘ ǎƘŜ ƴŜŜŘǎ ŦǊƻƳ ƳŜΦ 9ǾŜƴ ƛŦ L ŘƻƴΩǘ ǇǊƻǾƛŘŜ ŦƛƴŀƴŎƛŀƭ 

assistance to her, she says that she ŎŀƴΩǘ ǘǊŀŘŜ ƘŜǊ Ƨƻȅ ǿƛǘƘ ƳƻƴŜȅΧ (Father #5) 

I derive maximum peace from the joy of my wife. I know sometimes I am rude 

and unfair to her but, um I, I try my best to ensure that her happiness is always 

available regardless of thŜ ƪƛƴŘ ƻŦ ǎǘǊŜǎǎ ǿŜ ŀǊŜ ŦŀŎƛƴƎΧ (Father #3)  

The biggest one is just being understanding, cause like you said, women have to 

ōŜ ǳƴŘŜǊǎǘŀƴŘŀōƭŜΦ ¢ƘŜǊŜΩǎ ƴƻ ǿŀȅ ŀǊƻǳƴŘ ƛǘΦ {ƻ ǘƘŀǘ ŀƴŘ ǘƘŜƴ ǘƘŜƴΣ ōŜƛƴƎ ŀ 

ŎƻƳŦƻǊǘŜǊ ŀƴŘ Ƨǳǎǘ ƳŀƪƛƴƎ ǎǳǊŜΣ ȅŀƴƴƻΣ ǘƻ ƎŜǘ ǘƘǊƻǳƎƘ ƛǘΣ ŎŀǳǎŜ ƛǘΩǎ ŦƻǊ ǘƘŜ 

ōŀōȅΩǎ ǎŀƪŜΣ ŀƴŘ ƻǳǊ ŜƳƻǘƛƻƴǎ ŀƴŘ Ƙƻǿ ǿŜ ŦŜŜƭ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ day we gotta 

make surŜ ǘƘŜ ōŀōȅ ƛǎ ǎŀŦŜ ŀƴŘ ƘŜŀƭǘƘȅΧ(Father #2) 

¦Ƴ ǿƘŀǘΩǎ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ǘƻ ƳŜ ƛǎΧ ƳŀƪƛƴƎ ƘŜǊ ƘŀǇǇȅΣ ŀƴŘ LΩƳ ǎǳǊŜ ǘƘŀǘ 

probably just sounds like½of course making her happy, but I went to that dad  

class that Carle offers and they mentioned that our½they mention that the 

ǿƛŦŜΩǎ ŜƴŘƻǊǇƘƛƴǎ ŀƴŘ ǘƘŜ ōŀōȅΩǎ ŜƴŘƻǊǇƘƛƴǎ ŀǊŜ ŎƻƴƴŜŎǘŜŘΣ ǎƻ ǿƘŀǘŜǾŜǊ Ƴȅ 

wife feels, the baby feels. So I try to always do whatever I can to make sure that 

ǎƘŜΩǎ ƘŀǇǇȅΣ ŀƴŘ ǘƻ ƪŜŜǇ ƘŜǊ ƴƻǘ ǎǘǊŜǎǎŜŘΦ(Father #4) 

Health of Mother  I think um½I think alleviating stress in the household is very important. Um, I 

think a healthy pregnancy for the mother is not necessarily½ŀƴŘ LΩƳ ƴƻǘ ŀ 

doctor by the way [laughs]½ōǳǘ L ǘƘƛƴƪ ǳƳ ŦǊƻƳ ǾƛŜǿƛƴƎ Ƴȅ ǿƛŦŜ ƛǘ ǿŀǎƴΩǘ ƳƻǊŜ 

of the weight½she was gaining weight½but it was more of the mental mind 

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

affected the pregnancy a little more than she was even saying. Sometimes I 

would say you might want to slow down. You know what IΩƳ ǎŀȅƛƴƎΚ {ƻ ǘƘŀǘΩǎ  
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what I view½is um the whole mental½where her mind is at during the 

pregnancy. (Father #5) 

ΧΦǿƘŀǘΩǎ ōŜǎǘ ŦƻǊ ƘŜǊ ŀƴŘ ƻǳǊ ŎƘƛƭŘ ŀǘ ǘƘŀǘ ǇŀǊǘƛŎǳƭŀǊ ƳƻƳŜƴǘΣ ǿƘŜǘƘŜǊ ǘƘŀǘΩǎ 

Ƙƻǿ ȅƻǳ ǎƭŜŜǇƛƴƎΣ ǿƘŜǘƘŜǊ ǘƘŀǘΩǎ Ƙƻǿ Ƴŀƴȅ ǘƛƳŜǎ ȅƻǳΩǊŜ ŜŀǘƛƴƎ ǇŜǊ Řŀȅ ƻǊ  

whether that, you know, me being there with you when you feeling sick at 4:00, 

3:00 in the morning when you, you know, not feeling well whatever like that. So I 

think having you, yourself and your significant other focus on ǿƘŀǘΩǎ best for the 

ǘƘǊŜŜ ƻŦ ȅƻǳΣ ȅƻǳ ȅƻǳǊǎŜƭŦ ŀƴŘ ǘƘŜ ŎƘƛƭŘΣ ƛǎΣ ŎŀƴΣ ŎƻǳǊǎŜ ƴƻǘƘƛƴƎΩǎ ǇŜǊŦŜŎǘ ōǳǘΣ ȅƻǳ 

know, that in itself can be, can contribute to a great term or a great pregnancy, 

however you wanna phrase it.(Father #11) 

L Ŏŀƴ ǘŜƭƭ ȅƻǳ ƳƛƴŜ ŘƛŘƴΩǘ ŎŀǊŜ ŀōƻǳǘ ƳŜ ǘǿƻ ǎŜŎƻƴŘǎΦ !ƭƭ ǎƘŜ ŎŀǊŜŘ ŀōƻǳǘ ǿŀǎ 

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

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

the biggest brat when she got pregnant both times. The second time I was ready 

for it. (Father #3) 

Health care decisions  uh, nah, I, it was fifty-fifty for everything. I scheduled some of her  appointments 
when she was too tired to do it, and she scheduled some of her own 
appointments. But one thing I did make clear, I wanted to know about  

everything ahead of time so I could make myself available. And I think that 
played a role in the prŜƎƴŀƴŎȅΣ ǘƻ ƳŀƪŜ ƘŜǊ ƘŀǇǇȅΣ ƪƴƻǿƛƴƎ ǘƘŀǘ ƻƪŀȅΣ ƘŜΩǎ 
involved, and that kind of stuff. I 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 me and 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 with that doctor right away. Dude was 

wonderful, cause Julian wound up being an emergency C-section 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 about it, and 

ǳƳΣ ƛǘ ǿŀǎ ƪƛƴŘŀ ŎǊŀȊȅ ŎŀǳǎŜ LΩƳ ŀ ǊŜŀƭ ƴƻƴŎƘŀƭŀƴǘΣ ƭŀƛŘ-back person and my 

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

ƘŜƭǇŜŘ ƳŜ ƪŜŜǇ ƘŜǊ ŎŀƭƳΣΧΦόCŀǘƘŜǊ Іоύ 

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

awesome about her is that, one thing I respect about doctors, tell the truth and I  
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know from a liability standpoint you gotta sometime make it extreme, the worst 

ŎŀǎŜΣ ǘƘŀǘΩǎ Ƨǳǎǘ ǿƘŀǘ ƛǘ ƛǎ ōǳǘ όƛƴŀǳŘƛōƭŜύ ƘŜǊ ǇŜǊǎƻƴŀƭƛǘȅΣ ǎƘŜ ǿŀǎ ǎƻ ǳǇōŜŀǘΣ ǎƘŜ 

was always positive, always energetic. (F: Like always?) Yeah, just very 

ŜƴŎƻǳǊŀƎƛƴƎ Ƨǳǎǘ ǿƛǘƘ ƘŜǊ ōƻŘȅ ƭŀƴƎǳŀƎŜΣ .ǳǘ ǎƘŜ ŘƛŘƴΩǘ ŘŜƭƛǾŜǊ ƻǳǊ ŎƘƛƭŘΣ ǳƳ 

and this lady was white, the lady that delivered our child was a black female. I 

wanted to like buy her a car or something. I mean she was phenomenal, like our 

ŘŀǳƎƘǘŜǊ ǿŀǎƴΩǘ ŘǊƻǇǇƛƴƎ ŀƴŘ ǎƻ ǘƘŜȅ ƪƛƴŘŀ ƘŀƴŘƭŜ ōȅ ǘǳǊƴ ŀƴŘ ƻƴŎŜ ǎƘŜ ǿŀǎ 

able to kinda, once she was able to get into the birth canal, you know, my wife 

ƻōǾƛƻǳǎƭȅ ǎǘŀǊǘŜŘ ǇǳǎƘƛƴƎ ŀƴŘ ǘƘŜƴ ǘƘƛǎ ŘƻŎǘƻǊ ǿŜƴǘ ƛƴ ŀƴŘ ƭƛƪŜ Ǝƻǘ ƘŜǊΦ [ƛƪŜ LΩƳ 

gonna buy you something. Like you helped by baby come out. Like no, come one, 

ǎƘŜ ƎǊŀōōŜŘ ƘŜǊ ŀƴŘ LΩƳ ƭƛƪŜ ȅƻǳΩǊŜ Ƴȅ ƘŜǊƻΦ(Father #12) 

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

non C-section, 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 I think they were okay, but the doctor 

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

ƎŀƳŜ ōǳǘ ƛǘǎ ƭƛƪŜ ŀǎ ǿŜ Ǝƻǘ ŎƭƻǎŜǊ ǘƻ ōƛǊǘƘ ǘƛƳŜΣ ǎƘŜ ǎǘŀǊǘŜŘ ǎŀȅƛƴƎ ǿŜƭƭ ƻƪŀȅ ƭŜǘΩǎ 

get a C-section scheduled and we were like, what happened here and so we 

ǘǳǊƴŜŘ ǘƻ ŀ ƳƛŘǿƛŦŜ ōŜŎŀǳǎŜ ǿŜ ǿŜǊŜ ƪƛƴŘŀ ŎŀǳƎƘǘ ōŜǘǿŜŜƴΧΦ ŀƴŘ ǘƘŜƴ ǘƘŜ 

midwife came and assisted with the childbirth. (Father #10) 

Support  No. I mean, I have a mother-in-ƭŀǿ ǿƘƻΩǎ ŎǊŀȊȅΣ ōǳǘ ǳƳ ƴƻǘ ǊŜŀƭƭȅ ƘƛƴŘŜǊΣ ōut she 
Ƨǳǎǘ ƴŜŜŘǎ ǘƻ ǎǘŀȅ ƻǳǘ ƻŦ Ƴȅ ōǳǎƛƴŜǎǎΣ ǘƘŀǘΩǎ ƛǘΦ  όCŀǘƘŜǊ Ірύ 

Χȅƻǳ ƪƴƻǿΣ ƛǘǎ Ƨǳǎǘ ǇŜƻǇƭŜ ǘƘŀǘ Ǉǳǘ ǘƘŜƛǊ ƛƴŦƭǳŜƴŎŜǎ ƻǾŜǊ ōŜŎŀǳǎŜ ǘƘŜȅ ǊŀƛǎŜŘ 
ȅƻǳΤ ȅƻǳ ƪƴƻǿ ǿƘŀǘ LΩƳ ǎŀȅƛƴƎΚ hǊ ǘƘŜȅ ǊŀƛǎŜŘ ȅƻǳǊ ƎƛǊƭΣ ǎƻ ǘƘŜȅ ŦŜŜƭ ƭƛƪŜ ǘƘŜȅ 
can say what they did, but oƴŎŜ ǎƘŜΩǎ ƛƴ Ƴȅ ƘƻǳǎŜƘƻƭŘ ǘƘŀǘΩǎ ƻǳǘ ǘƘŜ ŘƻƻǊΦ ¸ƻǳ 
ƘŀǾŜ ƴƻǘƘƛƴƎ ŜƭǎŜ ǘƻ ǎŀȅΣ ȅƻǳ ƪƴƻǿΣ ǘƘŀǘΩǎ Ƨǳǎǘ Ƙƻǿ ƛǘ ƎƻŜǎΦ όCŀǘƘŜǊІс 

Experience  Jǳǎǘ ŘŜŀƭƛƴƎ ǿƛǘƘ ŀǘǘƛǘǳŘŜǎ Ŏƻƴǎǘŀƴǘƭȅ ǎǿƛǘŎƘƛƴƎΦ ¢ƘŀǘΩǎ ŀōƻǳǘ ƛǘ ǘƘƻǳƎƘΣ ȅƻǳ 

ƪƴƻǿΣ ōǳǘ ǘƘŀǘΩǎ ŜȄǇŜŎǘŜŘ ǎƻ ƘŜȅΣ ƘƻǊƳƻƴŜǎόCather #6). 

I mean you gotta learn how to duck [laughs] cause, you know, towards that third 

ǘǊƛƳŜǎǘŜǊ ǘƘŜȅ ǎǘŀǊǘ ǘƘǊƻǿƛƴƎ ǘƘƛƴƎǎΧ Ŧƛǎǘǎ ώƭŀǳƎƘǎϐΦ ¢ƘŜƛǊ ŜƳƻǘƛƻƴǎ½ƛǘΩǎ ǳǇ ŀƴŘ 

ŘƻǿƴΦ tƻǎǘǇŀǊǘǳƳΧ ǘƘŀǘΩǎ ǘƘŜ ōŀōȅ ƻƴŜΧ L ƪƴƻǿ ƛǘΩǎ ŀŦǘŜǊΣ ōǳǘ Ƨǳǎǘ ƎŜǘǘƛƴƎ ǳǎŜŘ 

to her not being pregnant anymore, her getting used to not being pregnant. 

(Father #5) 

άLǘ ƛǎ ǾŜǊȅ ƛƴǘŜǊŜǎǘƛƴƎ ǘƻ ǎŜŜ ǘƘŜ ŎƘŀƴƎŜǎ ǘƘŀǘ ŎƘƛƭŘǊŜƴ Ǝƻ ǘƘǊƻǳƎƘ ŀǎ ǘƘŜȅ ƎǊƻǿΦ 

You know (laughs) children just cheer you up and you gotta love them. I found it 

very nice ŀƴŘ ŜȄǇƻǎƛƴƎ ǘƻ ƳŜ ŀǎ L ǿŀǘŎƘŜŘ ŀ ōǳŘŘȅΩǎ ŎƘƛƭŘ ƎǊƻǿΦ IƻǿŜǾŜǊΣ ǎƛƴŎŜ L 

had my own ideas on how to raise a child, the exposure and experience gained  
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ŦǊƻƳ Ƴȅ ōǳŘŘȅ ǿŀǎ Ƨǳǎǘ ŦƻǊ ǘƘŜ ǎŀƪŜ ƻŦ ƛǘ ŀƴŘ ƴƻǘƘƛƴƎ ƳƻǊŜ όƭŀǳƎƘǎύ ΧΦΦέ όCŀǘƘŜǊ 

11) 

ά!ǎ ƳǳŎƘ ŀǎ ǊŀƛǎƛƴƎ ŎƘƛƭŘǊŜƴ ƛǎ ǎƻƳŜƘƻǿ ǎƛƳƛƭŀǊ ǘƻ Ƴƻǎǘ ǇŀǊŜƴǘǎΣ L ǿŀǎ ŀŘŀƳŀƴǘ 

to get any experience from anyone. However, my wife made sure that I visit my 

friends constantly to get some knowhow. She also encouraged me to read some 

parenting books, and you know, um this did not help. When my child came, I just 

ŘƛŘ Ƴȅ ǘƘƛƴƎ ŀƴŘ ǊŀƛǎŜŘ Ƴȅ ŎƘƛƭŘ ǘƘŜ ōŜǎǘ ǿŀȅ L ƪƴŜǿΧέ όCŀǘƘŜǊ млύ    

Resources  Yea I mean I think I know its not a popular place but I believe, I thought planned 

parenthood had some kind of, uh, its more of an ƛŦ ȅƻǳΩǊŜ ƭƻƻƪƛƴƎ ŀǘ ǇǊŜƎƴŀƴŎȅΣ 

ǳƘΣ ŎƭŀǎǎΣ ōǳǘ ǎƻƳŜǘƘƛƴƎ ǎǇŜŎƛŦƛŎŀƭƭȅ ƎŜŀǊŜŘ ǘƻǿŀǊŘǎ ƳŜƴΣ ǳƳ L ƘŀǾŜƴΩǘ ǎŜŜƴ 

anything specifically geared towards men, (F: Yeah) like a father group or 

something like that. The town I used to live in, there was a ŦŀǘƘŜǊΩǎ ƎǊƻǳǇ ōǳǘ ƛǘ 

ǿŀǎ ƳŜƴ ǿƘƻΣ ǳƳΣ L ǘƘƛƴƪΣ ǘƘŜȅ ǿŜǊŜƴΩǘ ŀōƻǳǘ ǘƻ ƎƛǾŜ ōƛǊǘƘΣ ƭƛƪŜ ǘƘŜǎŜ ǿŜǊŜΣ ƭƛƪŜ 

it was more like a prayer group for guys and then they might talk about child, 

ŎƘƛƭŘōƛǊǘƘ ōǳǘ ƛǘ ǿŀǎƴΩǘ ŀ ǎǇŜŎƛŦƛŎ ǘƘƛƴƎ ŦƻǊ ǘƘƛǎΦ όCŀǘƘŜǊ Імлύ 

And I jǳǎǘ ŘƻƴΩǘ ǘƘƛƴƪ ƛǘǎ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ȅƻǳ ŜǾŜƴ ŀŘǾŜǊǘƛǎŜΦ [ƛƪŜ L ŘƻƴΩǘ ŜǾŜƴ 

ƪƴƻǿ ǿƘŜǊŜ ǘƻΣ ƭƛƪŜ L ŎƻǳƭŘ Řƻ ŀ DƻƻƎƭŜ ǎŜŀǊŎƘ ƻǊ ƪƴƻǿ ǿƘŀǘ LΩƳ ǎŀȅƛƴƎ 

ǎƻƳŜǘƘƛƴƎ ƭƛƪŜ ǘƘŀǘ ōǳǘ ŀǎ ŦŀǊ ŀǎ ŜǾŜƴ ƪƴƻǿƛƴƎ ǿƘŜǊŜ ǘƻ ǎǘŀǊǘΦ ¸ŜŀΣ L ǿƻǳƭŘƴΩǘ 

know what to type into Google. (Laughter) Fatherhood. Childbirth support, 

61820. (Father #12) 

L ŘƛŘƴΩǘ ǊŜŀƭƭȅ ǎŜŜƪ ƻǳǘ ŀƴȅ ǊŜǎƻǳǊŎŜǎΣ ƛǘ ǿŀǎΣ ǳƘ L ŘƻƴΩǘ ƪƴƻǿΦ L ƳŜŀƴ L ŦŜŜƭ ƭƛƪŜ L 

grew up with it, all my nieces and nephews. I feel like I had a know-it-all 

complex, you know. Of course therŜΩǎ ŀƭǿŀȅǎ Ǝƻƴƴŀ ōŜ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ȅƻǳ ƪƴƻǿ 

ǎǇƛƴǎ ȅƻǳ ŀǊƻǳƴŘΣ ƭƛƪŜ ƻƪŀȅ L ŘƛŘƴΩǘ ƪƴƻǿ ǘƘƛǎ ǿŀǎ Ǝƻƴƴŀ ƘŀǇǇŜƴ ōǳǘ L ŦŜƭǘ ƭƛƪŜ L 

had enough knowledge from past experiences, of course not with children of my 

own but past experiences in general that I had a foundation, a mental 

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

you know. (Father #11) 

²ŜƭƭΣ LΩǾŜ ǘǊƛŜŘ ǎƻƳŜ ŘƛŦŦŜǊŜƴǘ ǘƘƛƴƎǎ ƘŜǊŜ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΣ ōǳǘ ƴƻǘƘƛƴƎ ǘƘŀǘ 

LΩǾŜ ŦƻǳƴŘ ǳƘ ƛƴŎƭǳǎƛǾŜΦ !ƴŘ ǎƻ ǘƘŀǘΩǎ Ƨǳǎǘ ƪƛƴŘŀ ōŜŜƴ ŀ Řeterrent in many ways 

ǎƻ ƛŦ ƛǘ ƛǎ ŀƴŘ L ŎŀƴΩǘΣ Ƴƻǎǘ ƻŦ Ƴȅ ŎƻƭƭŜŀƎǳŜǎ ƻǊ ŦǊƛŜƴŘǎ ǘƘŀǘ L ƘŀǾŜ ŀǊŜ ǘƘŜ ƻƴŜǎ  

ǘƘŀǘ L ŎŀƳŜΣ ǘƘŀǘ L ƪƴŜǿ ōŜŦƻǊŜ L Ǝƻǘ ƘŜǊŜ ŘƻƴΩǘ ƘŀǾŜ ƪƛŘǎ ŀƴŘ ǘƘŜ ƻƴŜǎ ǘƘŀǘ L ƳŜǘ 

ǿƘŜƴ L ŘƛŘ ƎŜǘ ƘŜǊŜ ƘŀǾŜ ŜƛǘƘŜǊ ǎƛƴŎŜ ǘƘŜƛǊ ƛƴ ǘǊŀƴǎƛǘƛƻƴ ŀƴŘ ǘƘŜȅΩve moved on. So 

I would say for the most part its just kinda been a learning experience, you know. 

9ƛǘƘŜǊ ǘƘǊƻǳƎƘ ŀǎƪƛƴƎ ƻǘƘŜǊ ǊŜƭŀǘƛǾŜǎ ŦǊƻƳ ǘƛƳŜ ǘƻ ǘƛƳŜ ƻǊΣ ȅƻǳ ƪƴƻǿΣ LΩƭƭ ŀǎƪ Ƴȅ 

sister, but as far as having a resource that I can go to in the community, that I  
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Table 4.10 (cont.) 

ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ ǿƛǘƘΣ ƴƻΣ L ƳŜŀƴ L ƪƴƻǿ ǎƻƳŜΣ ōǳǘ L ŘƻƴΩǘΣ L ŘƻƴΩǘ ǳse 

themΧ(Father #7) 
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Chapter 5: Discussion and Future Implications 

 

Phase I. Fragile Families and Child Well-being Study 

 

The purpose of this study was to examine whether resident and non-resident fathers during 

the pre and postnatal stages influenced their involvement as a predictor of healthy birth outcomes 

in African American families. The questions that shaped the focus of this research were:  

1. What is the relationship between neighborhood wealth status as measured by individual 

income on fatherôs perception of the pre and postnatal stages of pregnancy?  

2. What role does communication play in fatherôs level of involvement?  

3. How does SES influence involvement during the pre and postnatal stages? 

4. What role does residential status play in paternal involvement? 

 

Kreigerô s (2001) Ecosocial Theory was created and implemented to advance our knowledge in 

understanding social determinants of health across the lifespan combining biological components 

and social context to examine health disparities. Different measures of individual and community 

level variables were operationalized to assess the associations between groups.   

The first aim was to examine the relationship between neighborhood wealth status and 

African American menôs perception of the pre and post stages of pregnancy using the Fragile 

Families Child Well-being (FFWCS) Study between 1998 and 2000. The FFWCS is a national 

survey that studies a unique population of men who are considered less learned in reference to 

exploring healthy birth outcomes 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 families (The Fragile Families and Child Wellbeing 

Study, 2016. Neighborhood level characteristics were examined by the income level of African 
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American men based on household. The main findings indicated that increased income levels 

increased Dadôs perception of the pre and postnatal stages of pregnancy where the largest 

differences existed between men who lived in communities that made less than $5000 a year in 

contrast to men of similar communities who made over $25,000 a year (p<.001). There were no 

observed significant mean differences in lower income levels $5000-24999 about the perception 

of pre and postnatal stages of pregnancy(p=.05). Whereas those who did not report any income 

level were significantly different across all groups reporting lower mean scores on perception of 

the pre and postnatal stages of pregnancy. As indicated in the literature review, neighborhoods 

serve as a resource for a multitude of factors that may contribute to or hinder paternal 

involvement during the pre and postnatal stages (Sampson, 2001; Kramer and Hogue, 2008; 

Sims, Sims and Bruce, 2007). Social economic positions influence health disparities. These 

disparities support the notion that neighborhood and community level predictors are vital 

determinants to the health of African Americans since it relates to fathersô position.  African 

American families live in residentially segregated communities in which access to resources are 

limited and often unknown to community members (Leung & Takeuchi, 2011; Mendenhall, 

Deluca & Duncan, 2006). These is also consistent with the health seeking behaviors literatures, 

which suggest that minority men, specifically African American and Latino men, do not seek 

resources or communicate their needs or often do not know that they are available to them to 

assist with health information and support (Kim, 2011) in residentially segregated communities.  

The Eco-social Theory (Figure 1.1) demonstrates the need to examine differences in 

paternal involvement using a multilevel approach that included examining regional differences 

and neighborhood and community level influences on perceptions of prenatal and postnatal 

stages of pregnancy and involvement. The results suggest that using individual income as an 
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indicator of neighborhood wealth status is a predictor of perceptions about the prenatal and post 

pregnancy stages in African American men. After examining income level differences, our 

results indicated that men who made the most money (greater than $75,000) and men who made 

the least money (less than $5,000) were significant predictors of positive perceptions of the 

prenatal and postnatal stages. Hence this question has implications for explaining community 

level differences in perceptions of the prenatal and postnatal stages according to analysis of data 

in the FFWCS national survey. Income levels are often a predictor of educational attainment and 

literature, which suggests that women with higher education may also have increased levels of 

financial stability.  Financial stability has been associated with healthy birth outcomes (Din-

Dzietham & Hertz-Picciotto, 1998). This association may be correct in men and may partially 

explain the differences in positive perceptions in those men with higher incomes of the study 

population. 

The second aim sought to explore the relationship of quality of communication on 

paternal involvement in African American men using data from the FFWCS baseline study (The 

Fragile Families and Child Wellbeing Study, 2016). Results revealed that quality of 

communication is impacted greatly by age and education levels. Involvement frequency 

improved with age as supported by the Eco-social theory (see Figure 1.1) which provides a 

baseline from which to understand differences in communication and other social context across 

the lifespan. The Eco-social theory examines the life course perspective and pathways of 

embodiment to explain the intersection of age and education as predictors of paternal 

involvement in African American men. The theory further suggests that a cross section of age 

and education could have adverse effects on exposure to societal concepts which could hinder 

attainment of education by Africa American men hence affect (Glanz et al., 2008; Pettit & 
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Western, 2004; Western & Wildeman, 2009). Moreover, 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 revealed differences that affected 

paternal involvement. Cohabitating couples and non-cohabitating couples revealed a variance in 

communication. The men who had great quality of communication were in steady relationships 

or married to partners. These findings emphasize the importance 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 concluded that quality of communication improved prenatal care 

utilization which predicts improved healthy birth outcomes in African American families (Lia-

Hoagberg et al., 1990). The 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 aspect that helps fathers to understand their role and that of 

their partner (Ackerson & Viswanath, 2009; Dutta, 2010; Viswanath & Ackerson, 2011). 

Healthy communication methods by health care service providers help fathers to understand their 

roles, and this has had positive outcomes throughout the prenatal process (Viswanathan & 

Ackerson, 2011).   

Most of the predictors used in the multivariate analysis of paternal involvement to 

explain quality of communication were consistent with other literature such as increasing age 

(Quinn et al., 2009) and education levels of participants (Ma, 2008; McAllister & Boyle, 1998). 

The predictors 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 suggest that differences are a 

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 such as socioeconomic status and perceptions, the 

relationship amongst further socio-demographic measures greatly impacted differences for men..  

The third aim of this study was to examine the relationship of income to paternal 

involvement. Socioeconomic status is attributed to several indicators (i.e. relationship status, 

education, income and residence) which have been inversely linked to healthy birth outcomes in 

African Americans. (Alio et.al, 2010; Quinn et.al.,2008). African American families represent 

the largest population of those who live in poverty and healthy birth outcomes are shown to be 

related to higher SES status.  

Overall as involvement levels increased, the higher the socioeconomic status of the 

fathers. This pattern persisted significantly across all income levels.  There was a demonstrated 

positive relationship even though some differences existed on residential status. Predictors of 

paternal involvement were situated in exploring socio-demographic information of fathers as it 

influences perceptions, involvement and communication between partners. As in past literature, 

father involvement is indicated as the name on the birth certificate (G. R. Alexander et al., 

2008a; Alio,AP. , Kornosky,J.L. , Mbah,A.K. , Marty,P.J. and Hamisu M. Salihu, 2010; Amina 

P. Alio, Alfred K. Mbah, Jennifer L. Kornosky, Deanna Wathington, Phillip J. Marty and 

Hamisu M. Salihu, 2011; Balayla, Azoulay, & Abenhaim, 2011; 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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outcomes. These findings provide measures to be used to inform policy decisions around 

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

The final aim in the secondary data analysis of the FFCWS explored the relationship 

between residential status on paternal involvement. It must be noted that married couples were 

included in the sample and the marriage effect may have overwhelmingly affected study results. 

However, among all couples, most of the effects suggest that residential status is not indicative to 

their involvement. The logistic analysis results suggest that residential status did not make a 

difference to fatherôs involvement. However, when included measures of partner support of their 

involvement and socioeconomic status the model became statistically significant. Additionally, 

we also included a model that predicted involvement examining the measures of perception of 

resident and non-resident father. This model explained 28 percent of differences in involvement 

levels of resident and non-resident father and suggested that fathers are 1.02 times more likely to 

be involved in the prenatal and postnatal stages of pregnancy with partner support instead of not 

in the same home. This supports the literature, which 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 

Familiesô Child Well-being Study explains differences in socio-demographic characteristics, 

neighborhood level indicators, perceptions and quality of communication. These analyses 

yielded significant statistics which indicates that examining paternal involvement as a predictor 

of healthy birth outcomes provides implications for explaining differences in resident and non-

resident fathers. Past literature purports that fathers name listed on birth certificate is indication 

of involvement. Also, literature suggests that maternal indicators are pertinent to understanding 

the disparities that exist in birth outcomes in African American families (Dominguez, 2010). 
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However, this study further supports the importance of examining paternal involvement 

as a predictor of healthy 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 (Teitler, 2001; Alio et al., 2013). Additionally, survey data limits our in-depth 

knowledge into the lived experiences of at-risk populations who disproportionately represent 

adverse birth outcomes (Giscombe, 2005). Therefore, the remainder of this chapter details 

experience of fathers during the pre and postnatal stages to enhance our definition and 

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

Phase II. Dads Matter Focus Groups  

The purposes of this study were to (1)explore the relationship between perceptions and 

involvement (2)explore the role of challenges and barriers to paternal involvement, and (3) 

explore the relationship of resources and support to paternal involvement using focus groups to 

evaluate the role of paternal involvement on healthy birth outcomes in African American 

families. The questions that shaped the focus of this research are outlined in Appendix A.  

Role of Perceptions on Involvement of African American Fathers 

African American men viewed their fatherly role as an important aspect to their 

relationship to their partners and communities. Men conveyed that supporting their partners 

throughout the entire process included becoming completely selfless in order to satisfy the needs 

of their role. Men saw themselves as servants, providers, and stress alleviators. Their purpose 

was to make their partner happy so they would have a healthy child. Perceptions were influenced 

by age, education, income level, cultural values, previous children and spiritual guidance as it 

pertained to how they viewed their involvement. Men also perceived that their involvement was 

indicated though their presence, support and showing understanding to their partners. African 
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American menôs perceptions of involvement during the prenatal and postnatal stages of 

pregnancy were presented in ways that included supporting and encouraging their partner for the 

health of their child, their partner, and their relationship.  

African American fathersô described what they considered to be important during this 

process based on knowledge of previous experiences and some of what they were taught or even 

lacked in knowledge in this process. Men believed that being an active father throughout the 

process included providing financial support, emotional support, and attending prenatal care 

visits. This characterized their involvement in addition to having their names on the birth 

certificate as operationalized in prior research (Alio, Kornosky, Mbah, Marty & Hamisu 2010, 

Khanani, Elam, Hearn, Jones & Maseru, 2008. This is consistent with current literature which 

describes the role of the ñidealò father (Alio, Lewis, Scarborough , Harris & Fiscella, 2013) and 

benefits to his presence during these stages. Fathers in this study and previous research ( Alio, 

Lewis, Scarborough , Harris & Fiscella, 2013; Quinn et al., 2009) believe that men who perceive 

that their involvement influences the health of their child will  more likely perceive their roles to 

be pertinent to lowering the stress of their partners and creating a healthy environment. Fathers 

also believed that this has implications for a healthy birth which was the optimal goal of the 

process.  

The role of the father was defined in a variety of ways. Men perceived his role as being 

the gatekeeper. However, one unique factor that men explained in their perception of the role 

was that of spirituality which conversely is not explained as a factor in the qualitative literature 

to increased involvement (Alio, Lewis, Scarborough , Harris & Fiscella, 2013; Quinn et al., 

2009), but plays a positive role and a stressor in the infant mortality literature (Barnes, 2008; 

Dominguez, Dunkel-Schetter, Glynn., Hobel & Sandman, 2010). This finding further supports 
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the need to further explore this association of menôs religious affiliation as a buffer to decreased 

stress in partners and increased involvement during the prenatal and postnatal stages of 

pregnancy.  

Additionally, the role that men perceive they play during this time is influenced by an 

array of social factors including support from their partners and others who are seen as helpers or 

hinderers during this process. African American fathers revealed that support from family and 

friends and how they perceive them also influence their ideals of perceptions particularly 

defining fatherhood. This is also in support of the current and past literature in defining the role 

of fathers (Alio, Lewis, Scarborough , Harris & Fiscella, 2013;Quinn et.al, 2008) which 

describes the role of involvement as present, accessible, available, willing to learn, and 

understanding. Moreover, one who is readily there to provide emotional, physical and financial 

support to the mother of the child. Fathers in this study echoed that same sentiment but included 

that spiritual guidance was important to this process as well.  

Perceptions of Support  

All  of the African American fathers in this study stated that they wanted to be involved in 

the birth process. However, many described how perceptions of their role may have been 

convoluted because they did not have anyone to show them the ropes so it was a self-learning 

process. African American men described that many of their partners have their moms and other 

women in their lives to assist them with the transition to parenthood while men relied heavily on 

friends to gain insight into the perceived roles they are to play during this period. In addition, 

men were not very receptive to in-laws and focused more on the value of their romantic 

relationship or relationship with their partner as it pertained to their child and wanting little 

outside interference. Current literature has reported that being romantically involved with the 
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mother contributes to her emotional well-being and relieving stress since depression that can 

occur during the pregnancy (Alio, Lewis, Scarborough , Harris & Fiscella, 2013). Men were well 

aware of their partnerôs emotional well-being being crucial to the health and wellbeing of their 

child. They noted that it was their place and wanted as little interference as possible. However, 

some men asserted that having familial support contributed to relieving some of their stress when 

it was warranted. Research has described the family is seen as an important aspect to the black 

community in developing ties and social support (Moore, 2006; Patillo 2008) to act as a resource 

for various social and cultural context. More specifically, in raising a child the old saying goes 

ñit take a villageò and many men believed that this was important but to the extent once the child 

is born and that the early stages were more intimate with the partners.  

Fathers who had familial support throughout the process saw it as a positive and some 

revealed conflicts within their partners because of different upbringing. More specifically, one 

father found the relationship between him and his partner complicated because his family was so 

involved. Conversely, her family was not as receptive so this caused additional stress to the 

relationship. However, all participants believed that the partnership was important and how they 

perceived the support of each other was pertinent to a healthy pregnancy and reasoned that the 

mothersô emotional and physical well-being was optimal to the health of their child.  

For African American males, support from friends was an additional factor in their 

involvement. These fathers were aware that their roles would impact those around them and they 

then became a resource for others. Participants commented on the fact that many of their friends 

were also fathers and they needed to build their own support groups because there was nowhere 

in the community they could go. This was a unanimous decision amongst all fathers that their 
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perceptions of support from community and other resources were nonexistent and if  relationships 

with friends and families were not strong, this did not hinder their individual involvement.  

Perceptions of a Healthy Pregnancy  

 The primary reason of having a male or partner involved during the pre and postnatal 

stages was the reduction in maternal stressors and healthy prenatal behaviors. A healthy 

pregnancy as described by many fathers was, women going full  term, being stressed as little as 

possible, having a healthy diet, and being happy. Participants believed that these facilitated a 

healthy baby and was the main goal of their being involved. Men explained that this was large in 

part to their engagement throughout this process and detailed by them being accessible, and 

physically and emotionally available to the mother of their child. This is comparable to the 

literature specifically Alio  and colleagues (2013) who suggests the benefits of fathers 

involvement increases healthy maternal behaviors and reduces maternal stress which has 

implications for a healthy birth  and reduces infant mortality in African Americans.  

Men were particularly aware that within the early stages of pregnancy and post stages 

that depression is possible and the womenôs emotional well-being influences the health of the 

baby. Those that were not aware realized the importance of her emotional well-being and 

knowledge of postpartum as something they should be educated on due to the commonality and 

pressures of being a mother. However, this knowledge must be pursued. African American 

fathers described this as something that worried them but their role was to provide a sense of 

security. They also saw themselves as a buffer to feelings of loneliness in their partners. They 

perceived themselves as an important factor in the health of the mother and the unborn baby 

throughout the pregnancy stages.  
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Challenges and Barriers to Involvement  

 Being an involved father includes being accessible, engaged, supportive, and maintaining 

a positive relationship with the mother of the expected child regardless of relationship status and 

residential status of fathers (Milligan et. al, 2002; Quinn, 2008; Alio, Lewis, Scarborough , 

Harris & Fiscella, 2013; Paisley-Cleveland, 2013). This definition of involvement is nuanced in 

previous literature that paternal involvement is indicated on the birth certificate (Alio et. al 2010; 

McAllister & Boyle 1998; Teitler, 2001; Straughen et. al, 2013) to explain differences in healthy 

birth outcomes. In defining paternal involvement and the interplay of healthy birth outcomes, 

respondents detail various challenges and barriers to their involvement during the pre and 

postnatal stages of pregnancy. Some of the factors that influence fatherôs involvement at these 

particular stages of pregnancy included location, knowledge, 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 

throughout these stages of pregnancy. Not being in the same location with the women carrying 

the child has indication for increasing maternal stress and unhealthy maternal behaviors. 

Location played a role in fatherôs ability to attend prenatal visits and become educated on the 

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 

menôs involvement as a protective factor that increases healthy maternal behaviors and ease 

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, work or time. This included not being able to 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 process is pertinent 

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

temporary challenge and other socio-cultural factors influenced fatherôs involvement.  

Knowledge, Culture and Communication  

As highlighted in this study, lack 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 fathers and continues to 

perpetuate 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 children in which many men felt 

they played a responsible part. Lack of knowledge was viewed in the context as being because of 

the first ñhoorahò or time between previous child and now. This understanding of their role is 

embodied by a multifaceted view which as demonstrated in the Eco-social 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 African American communities lack human capital (Patillo, 2008; 

Moore 2008; Sampson 2002; Pinderhuges et. al 2007; Diez-Roux, 2010) but still hold strong ties 

to their communities and communityôs history. For African American men, that history for many 

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 African American men have seen are negative messages in 

social media and other media outlets. This creates an atmosphere that promotes irresponsibility  

and decrease respectability of the role of men during the pre and postnatal stages of pregnancy 

(Alio, Lewis, Scarborough , Harris & Fiscella, 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 issue of trust 

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 pregnancy as a means to increase 

healthy births in African American families. The men in this study assert that 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 more competent 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 what it means to be around a pregnant woman 24 hours a day 

and 7 days a week and also how their emotional and physical well-being also matters. In going 

forward, fathers expressed that the knowledge they obtained will be used and they will continue 

to look for spiritual guidance as well as relying on friends to support them in the paternal 

process. Many African American fathers described that groups as these would have been helpful 

earlier in the process and appreciated this opportunity to learn from one another or share these 

experiences. This finding supports the need to continue research that explores fatherôs 

involvement and what is needed to inform prenatal programs that include a male component and 
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characterizing paternal involvement during these stages (Al io, Lewis, Scarborough , Harris & 

Fiscella, 2013; Lu et. al, 2010).  

Perceptions of 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 making final birthing 

decisions. However men and their partners communicated the role in which they wanted the 

physician, midwife or nurse to play. Consistent with Alio, Lewis, Scarborough , Harris & 

Fiscella (2013) terms accessibility and engagement, this included fathersô activeness in prenatal 

visits, communication between partners, and fathersô physical 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 believe that providers did their job. However, 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 crucial to fathers 

being involved and may also predict the level of involvement once the child is/was born. When 

both parents donôt live in the same home or have to travel longer distances to meet for 

appointments it may impact later paternal involvement and quality of communication among 

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

Support from providers was seen as important to fatherôs understanding the role of 

prenatal visits and behaviors. However, many fathers did not agree that the provider was an 

additional resource and therefore, future research may examine the role undervaluing providers 

by fathersô impact their role during the pre and postnatal stages of pregnancy. This may in turn 
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provide implications for research among the patient provider interaction on attitudes about their 

role in the health of their children.   

The support and resources these men illustrated and informed us of the specifics in 

providing spaces, places, and people that are important to their involvement during the prenatal 

and postnatal stages of pregnancy in African American men in a suburban community. This 

study further elucidates the significance of African American men on healthy birth outcomes in 

African American families. Residential location of fathers further promotes their increased 

involvement but does not hinder menôs capability in being the ñidealò father throughout these 

stages. However, the fatherôs knowledge and understanding decreases if he does not live with the 

mother of the child. The decrease in knowledge is evident regardless of education or economic 

levels. These findings also support the multidimensionality of paternal involvement as Lamb and 

colleagues (1987) described as engagement, accessibility, and responsibility.  

The education and promotion of healthy babies and families 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 socio-cultural factors may impact fathersô involvement during the pre and 

postnatal stages of pregnancy, these factors and findings of this study should be considered in 

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

Future of Fatherhood 

The future of 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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Afr ican American family. African American men also face unique interconnected barriers such 

as socio-economic status, education, marital status, and disadvantaged economic position to 

name a few (Straughen et.al, 2013). These barriers influence their involvement during the 

prenatal and 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 an important 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 masculinity, the 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 involvement (Lamb 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 American 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 a single Midwestern city in Illinois, 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, Quinn, 2008; Alio , Lewis, 

Scarborough , Harris & Fiscella, 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 needed to examine 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 needed to be 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 revealed the 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 and interventions 

to increase healthy babies should examine the multiple dimensions of influence that impact 

individual and familial health across the lifespan of the baby. The future of paternal involvement 

encompasses examining societyôs role, policy, culture, individuals, family and neighborhoods. 

Future research and interventions should target these factors and will increase fatherôs 

involvement and in turn the health of African American babies. 

Strengths and Limitations  

 This study has attempted to further characterize the significance of paternal involvement 

during a crucial period for the partner while child is in-utero. This stage of life is critical to the 

health and well-being of both the mother and child and supports the theoretical research on 

health disparities across the life span as posed by the Eco-social 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 responsibility, 

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

pertinent to developing programs, policies and initiatives to increase fatherôs involvement during 

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 groups. 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 limitation of this study is that it exclusively examines the 

experiences of African American men who live in a small suburban college town who are highly 

educated.  However, since African 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 fathers were highly educated and came 

from similar backgrounds, their 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 men and participants had varying income levels. Additionally, 

ten of the eleven fathers reside with their partners and are in married or long-term relationships 

which further our understanding of cohabitating couples and donôt fully capture the in-depth 

experiences of non-resident fathers. Therefore, additional 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 have been identified through the four steps. However, there are other biases 
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that could have impacted the research study. Being a single African American female creates 

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

centered on the researcher and the research team in this context as individuals. My impact on the 

study was taken into account ensuring that it does not influence the data acquired as well as that 

of my team of researchers. As an African American single educated 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 they were African American educated males in which we all share a similar 

paradigmatic lens because of our 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 

males interacting with males will not be an issue. However, working with a female as well may 

not lead to interactions at the same level. Therefore, my role as a researcher was distanced but 

the concerns of my research team are at hand. The most likely anecdote in the African American 

community is that fathers are never around or active in their partnerôs life during the stages of 

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, I recruited African American men who are trusted already by 

the community because of their service or previous relationships. The use of African American 

men to moderate the male focus groups created an atmosphere that was comfortable and helped 

to eliminate and discomfort that would arise if 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 of the focus groups were used to establish the accuracy of 

the findings and control potential researcher issues. Although these steps toward eliminating bias 

are not completely relinquished, they helped to decrease the impact the impact of the researcher 

role in the study findings.  

Conclusion 

Quantitative and qualitative research both answers the questions posed examining casual 

relationships and factors to understand paternal involvementôs effects on healthy birth outcomes. 

However, neither method is sufficient by itself to capture the complexity of paternal involvement 

in healthy birth outcomes. The rationale for combining both quantitative and qualitative 

approaches is that the quantitative results will provide a general picture of the research problem 

using a national survey, while the qualitative data and analysis will refine and explain these 

statistical results by exploring the participantsô views in more depth (Creswell, 2002; Plano-

Clark and Creswell, 2008).  

The findings of this study may enhance the body of research which persistently 

operationalizes involvement as the presence or absence on the birth certificate (Alio, Kornosky, 

Mbah, Marty, and Hamisu, 2010; Khanani et al., 2010; McAllister & Boyle, 1998). This study is 

a step forward in combining quantitative and qualitative approaches in one study (Creswell, 

2002; Plano-Clark 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 

authentic li fe experiences of the people (p. 275). However, the integration of the two connected 
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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 pregnancy, researchers and health professionals still know 

very little about how paternal involvement increases healthy birth outcomes. This mixed 

methods study details the use of quantitative measures of surveys and existing databases to get 

baseline comparison data. Additionally, the qualitative measures include a directed content 

analysis that explored the perceptions men have about their involvement during the prenatal, 

antenatal and postnatal stages of pregnancy. Through the use of these methods, we were able to 

gain an in-depth understanding of the relationships that has the 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 I appreciate 

the time youôve taken out of your daily routines to join me. My name is 

____[interviewer]___________ and I work at the University of Illinois Urbana Champaign  

 

You are being asked to participate in the African American Families and Healthy Birth 

Outcomes research study known as the ñDads and Infants Studyò. This study will help 

researchers and clinicians learn 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 Tabb in Social Work at the University of Illinois at Urbana-Champaign (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 not to participate will 

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

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

During the interview I want you to remember that we 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 researchers will ask all participants to respect the privacy of the session they canôt 

guarantee that one or more members wonôt relate ówho said whatô afterwards. Therefore we ask 

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 partnersô pregnancy in rural, urban and suburban communities. 

What we know so far about fatherôs participation during pregnancy is:  

o Men are to support and provide for their families financially  

o Paternal involvement is defined as fathers name on birth certificate  

o African American women whose partners are not listed on the birth certificate are two-

fold more likely to experience adverse birth outcomes   

o 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 healthy birth outcomes. By talking with me 

today, we hope to learn more information about:  
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o How you perceive your role during  the prenatal  and postnatal stages of pregnancy  

o What challenges/barriers exist to your involvement  

o What types of stressors exist in your life that might make it difficult for you to be 

involved   

o What other daily responsibilities exist in your life that you take care of or youôre 
expected to take are of 

 

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

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 partnersô pregnancy while taking care of other daily responsibilities in your life.  

I hope youôll feel comfortable opening up. If at any time I ask you a question and you donôt feel 

comfortable talking about the topic, feel free to say so.  

The interview should last about 90 minutes and we will pay $15.00 in cash for your time and 

participation.  I will be taping the interview with this recorder.  I would like to tape the interview 

to make sure that I have your opinions and experiences recorded accurately.  No one outside the 

research team will be allowed to listen to the tapes, and the tapes will be destroyed at the end of 

the study. 

CONSENT FORM: 

Before we begin, I need to go over this consent form with you.  It gives you more information about the 

study and a telephone number you can call if you have questions later.  I will give you a copy to keep. 

Consent to Participate 

aŜƴΩǎ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ƛƴǾƻƭǾŜƳŜƴǘ ƻƴ IŜŀƭǘƘȅ .ƛǊǘƘ hǳǘŎƻƳŜǎ  

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 involvement on healthy birth outcomes.  

The purpose of this group is to research menôs perception of involvement during pregnancy and 

healthy birth outcomes in African American Families.   

This discussion group will be with 6-8 men and will last about two hours. During this time, 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 presentations for our 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 decision to participate, 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 use only first names during 

the discussions.  Nothing you say will be linked to your name. You donôt have to answer a 

question you donôt want to.  In appreciation for your time and effort, you will receive $40 cash. 

Should you decide not to participate, you will still 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 contain 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 benefit the health 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 at rubymen@illinois.edu, Co-PI Karen Tabb at 

ktabb@illinois.edu or 217-300-0200 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 Illinois Institutional Review Board at 

217-333-3670 (collect calls accepted if you identify yourself as a research participant) or via 

email at irb@illinois.edu.  

My Permission 

I have read the information about the study provided in this permission form and have been 

given a copy.  I have had the chance to ask questions, and they have been answered to my 

satisfaction.   

Name: ________________________________Date: ___________________________________  

Witness: _______________________________ 

 

Do you have any questions? 

 

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

Perceptions  

Iƻǿ ŘƛŘ ȅƻǳ ŦŜŜƭ ǿƘŜƴ ȅƻǳ ŦƛǊǎǘ ƭŜŀǊƴŜŘ ȅƻǳΩǊŜ ƎƻƛƴƎ to be a father?  
 
Has this new knowledge [becoming a dad] created worry or stress on your daily life and responsibilities? 
 

mailto:rubymen@illinois.edu
mailto:ktabb@illinois.edu
mailto:irb@illinois.edu
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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 support your 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 appointments [ŘƻŎǘƻǊΩǎ visit to check 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? 
 

Resources  
Is there anything in your community that helps you involve yourself as a dad to be?  
 
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 [new] role as a father? 
 
Are there places in the community you can go to ask for assistance?  

Challenges and Barriers to Involvement   

 
Has anything hindered you from being involved throughout the pregnancy process?  
 
Do you fear for the safety of your family?  
 
Iƻǿ Řƻ ȅƻǳ ƳŀƴŀƎŜ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ ƛŦ ȅƻǳ ƭƛǾŜ ƻǊ ƴƻǘ ƭƛǾŜ ǿƛǘƘ ȅƻǳǊ ǇŀǊǘƴŜǊΚ  
 
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 the doctors 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 members that hinder 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 involvement during 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  

1. What is your age _____?  

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

3. List age(s) ______________________________ 

4. 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 Donôt know___  

7. Do you want your name on the birth certificate [EXPECTANT fathers only] 

1 Yes ___ 

2 No___ 

3 Donôt 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 each other? 

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  

4éé3é..2é.1é..-1 

2 I want people to know that I have a new child 

éééééééééééééé.é..4éé3é..2é..1é.-1 

3 Not being part of my childôs life would be one of the worst 

thingsééééé4éé3.é.2..é1é.-1 

that could happen to me 

Education and Employment Experience   

10. What is the highest grade or year of regular school completed? 

1  8
th
 grade or less  

2 Some high school (Grades 9, 10, 11, & 12) 

3 High School diploma (completed 12
th
 grade) 

4 G.E.D 

5 Some college or 2 year degree 

6 Technical or trade school  

7 Bachelorôs Degree  

8 Graduate or professional school  

11. Are you currently 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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1 Under $5,000 

2 $5,000-$9,999 

3 $10,000-$14,999 

4  $15,000-$19,999 

5 $20,000-$24,999 

6 $25,000-$34,999 

7 $35,000-$49,999 

8 $50,000-$74,999 

9 Greater than $75,000 

10 Donôt know  
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Appendix B   

Recruitment Fliers 
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Appendix B contôd 
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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. I am your name from the University of Illinois Urbana Champaign. In 

order to participate in this study we will ask that you participate in a menôs focus group that will 

last 60-90min and at the end of it you will be given a $15 dollar gift card as a thank you for your 

participation. Are you interested in participating?  

Caller: NO 

Screener: If no, can I 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, thanks for calling and have a great day. 

If they agree to participate, continue with the following 

Before I register you for the study, I just have a few questions to make sure that you are eligible 

to participate. This should take no longer than 2-3min. Is that okay with you?  

Caller: YES 

Screener: Cool/Okay letôs continue  

1. Are you 18 years of age or older? Yes- continue; 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 Champaign, 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 partner [mother of children] receive care from the Champaign-Urbana 

Public Health District or Rantoul Public Health during anytime of their pregnancy?  

a. If donôt know continue to next question  

b. If they say no then they are not eligible refer back to 2a.  

4. How many children do you have?  

5. What are their ages?  

a. If any of the children are between 0-5 continue to 6. If not, thank them for their 

time and tell them they are not eligible to participate.  



   

 

143 
 

6. Great, you are eligible to participate in a one-time focus group to be held mid-Feb. the 

exact date, time and location will be sent to you via text message or email. Can I 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 confirm date 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-

270-0633 or email dadsmatteruiuc@gmail.com .   
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