Photo by Tima Miroshnichenko: https://www.pexels.com/photo/father-pouring-milk-on-a-bowl-
6337159/

A LITERATURE REVIEW OF FATHER-SPECIFIC INTERVENTIONS

ON FATHERING SELF-EFFICACY

Muzamal Rehman & Gary Lee

¥

L

ABSTRACT

The roles of fathers have changed over the years and fathers are now increasingly involved
in caregiving for their child, it is therefore important that they are confident in their fathering role.
Fathering self-efficacy refers to confidence in one’s fathering abilities. This paper reviews 10
studies that have used father-specific interventions to increase self-efficacy in fathers, and their
effectiveness. The review identified that father-specific interventions are nuanced and require
certain aspects for effectiveness, such as a male facilitator, video-feedback, strength-based
feedback, professional support, peer support, and experiential activities. Due to several
methodological issues discussed in the review, the application and generalisability of the
interventions should be interpreted with caution. Future research suggestions include developing
father-specific measures for self-efficacy, exploring why males are often viewed as second class
parents, and how our view of fathers has tended to be corrupted by ideological assumptions about
males and masculinity popular in contemporary culture.
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INTRODUCTION
Fatherhood

The roles of fathers today are vastly different than previous generations (Yeung et al.,
2001). Previously, a nuclear family consisting of a married mother and father with children was
commonplace, however over the years, family structure has changed to now include same-sex
couples, joint families, single mothers, and single father families amongst others (The Centre for
Social Justice, 2020). Same-sex couples choose to have children via a variety of methods including
adoption, surrogacy and insemination (Department for Education, 2018); family structure has been
found to influence parenting practices, for example some research suggests that household chores
and parenting duties are more equally shared in same-sex couples than in heterosexual couples
(Biblarz et al., 2010).

Other changes in societal norms, such as one partner working outside of the home,
expectations and behaviours have meant that fathers are expected to be increasingly involved in
raising their children (Bianchi et al., 2006; Cornille et al., 2005). In previous generations, the main
emphasis of father’s contribution to the family was financial (Pleck et al., 1997), however
increasingly, contemporary fatherhood focuses on caregiving and emotional labour (Pleck, 2010).
Lamb et al. (1985) proposed a typology of father-involvement consisting of three parts:
engagement, accessibility, and responsibility. Engagement involves the direct interaction of the
father with the child, accessibility relates to both the physical and psychological availability of the
father to his child, and responsibility refers to providing for the child.

Research has shown that father involvement and closeness positively contribute to the
psychological well-being of their child (Van wel et al., 2000; Amato et al., 1999), independence
(Rosenberg et al., 2006), cognitive development (Bronte-Tinkew., 2008) and academic success
(Allen et al., 2007; Anthes., 2010). Father-involvement has also been linked to intergenerational
transmission of attitudes and behaviours (Giménez-Nadal et al., 2019, Pieroni et al., 2018), such
as less stereotypical views of gender roles (Allgood et al., 2012), less risky behaviours and other
externalising behaviours (Anthes et al., 2010; Su et al., 2017).

Self-efficacy

Self-efficacy can be defined as ‘a situation specific form of self-confidence’ (Stevenson,
2010). Despite the increased involvement of fathers in child-rearing, fathers continue to experience
low self-efficacy in their role (Ferketich et al., 1995) and are underrepresented in parenting self-
efficacy literature (Sevigny et al., 2010). One such reason for this is that current fathers were
brought up in an era where their fathers were not expected to be involved in child-caregiving, as
such, today’s fathers have little understanding or experiences to draw upon (Henwood et al., 2003;
Smith et al., 2014) which can result in difficulties embodying a positive paternal role-model
(Paschal et al., 2011). Adding to this, although societal expectations have changed of fathers in
their care-giving role, attitudes are incongruent; Featherstone (2009) stated that social and
healthcare services perceive fathers as either absent or disinterested which could influence their
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treatment of fathers as secondary to mothers and therefore overlooked by the healthcare system.
Recent attitudes towards fathers are consistent with the above; for example, in the recent COVID-
19 pandemic, fathers in the UK were excluded from maternity care (Andrews et al., 2022), leaving
them feeling insignificant, excluded, and ostracised (Nespoli et al., 2021; Stacey et al., 2021;
Vasilevski et al., 2021). This highlights the need for professionals and services to actively involve
fathers in child-related experiences to improve their self-efficacy, as fathers’ perceptions of their
self-efficacy affect not only their parenting ability and acquisition of new skills (Bandura, 1977,
1982), but also satisfaction with the parenting role and as such the degree of effort put into
parenting (Reece et al., 1998; Hudson et al., 2001).

Parenting programs

Parenting programs to increase self-efficacy have been widely researched (Begle et al.,
2011; Webster-Stratton et al., 1996; Sanders, 2008). In a meta-analysis by Spencer et al. (2020), it
was found that parenting programs significantly increase parents’ self-confidence in their
parenting skills as well as parent-child relationship, positive child behaviour and satisfaction with
parenting. Historically, parenting interventions have focused on mothers’ needs (Panter-Brick et
al., 2014) and where interventions have been targeted for both the mother and father, fathers’
attendance has been low in comparison to mothers (McKee et al., 2021; Lundahl et al., 2006); this
may be because fathers feel the interventions are not targeted for them (Sicouri et al., 2018) which
may be a result of intervention material and recruitment strategies using general approaches, rather
than father-specific. Whilst father-specific interventions exist, they are rarely reported (Havighurst
etal., 2019)

CURRENT REVIEW
Objectives

This review explores the effectiveness of father-specific interventions in increasing
fathering self-efficacy. Previously reported father-specific interventions have focused on a ‘deficit’
view, where the primary aim of the intervention has been to reduce violence, domestic abuse or
substance abuse (Cowan et al., 2019; Holden et al., 2010); the current review seeks to review
studies, including the methodological quality, where the primary goal of the intervention is to
increase fathers’ self-efficacy. Fathers have only recently started to be represented in research
about parenting self-efficacy, and while studies have shown that the characteristics linked to
fathers' parenting self-efficacy are like those linked to mothers' parenting self-efficacy, important
differences still exist (Gross et al., 1994; Reece et al., 1998; Leerkes et al., 2007)

The question to be answered in this review is ‘“What father-specific interventions are
available in peer-reviewed literature and how effective are they?’. Clinical implications and
recommendations for future research will be discussed along with strengths and limitations of the
studies.

NEW MALE STUDIES: AN INTERNATIONAL JOURNAL ~ ISSN 1839-7816 ~ Vol 13, Issue 1, 2024, Pp. 17 - 51
© 2024 AUSTRALIAN INSTITUTE OF MALE HEALTH AND STUDIES



“‘%ﬁ 20

F Ul

Methods
Search Strategy

An electronic search was conducted using 5 databases including MEDLINE, Cumulative
Index to Nursing and Allied Health Literature Plus with Full Text (CINAHL), SPORTDiscus with
Full Text, APA PsycInfo and APA PsycArticles on 30" January 2023.

A Boolean search was conducted using the text ‘(Father OR Dad) AND Group
Intervention’ to include studies involving groups or individual interventions. The term ‘Father’
was selected to ensure there was a broad definition (e.g., biological, father figures, and father
surrogates). The term ‘AND’ was used to combine relevant search terms. To match the aims of
this review, only peer-reviewed articles were included in this study from 2002 — 2023. The time-
period limiters were put in place due to the changes in the conceptualisation of fatherhood over
the last two decades, and the growing body of literature supporting the importance of fathers’
active involvement in their children’s lives (Lamb, 2010).

Selection of studies

A total of 964 studies were identified (MEDLINE=397, CINAHL=272, APA
PsychInfo=265, SPORTDiscus=18, APA PsychArticles=12). After initial scoping of study titles,
it was identified that some articles included animals, children, irrelevant studies and studies in
languages other than English therefore the following limiters were applied to automatically
exclude such papers:

o English language

o Age: 18 years and over

o Gender: Male

o Population: Human male (other population options included animals, females and
inpatients)

Following the application of the above limiters, a total of 202 articles were identified, of
which 12 were duplicates; the remaining 190 were then screened by their title and abstract to
identify if they met the review’s criteria. Microsoft OneNote was used to group together unsuitable
articles, based on the exclusion criteria in Table 1.

The 190 paper’s title and abstract were read to identify relevant papers. Of the 190 papers,
174 were excluded due to reasons such as not being relevant to the topic e.g. encouraging dads to
support in breastfeeding or reducing smoking (n=47), interventions were not specific to the father
e.g. couple-based (n=55), the study reported child outcomes or family outcomes only (n=27) and
studies in which there was no intervention, or in which there was no measure of parenting
confidence (n=16), these studies included those in which parenting skill may have been measured,
but not parenting confidence. It was important to make this distinction as the current study is
interested in the appraisal of the father’s capability to engage in parenting tasks after the
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intervention, rather than skill acquisition or improvement in skill only, as confidence cannot be
implied through skill acquisition.

This left a total of 16 articles for full-text review. Using the Staffordshire University
electronic search, the 16 full-text articles were extracted into a folder and their references were
downloaded; all except 2 articles were readily available to download, Staffordshire University
librarians were used for locating the remaining 2 articles. Microsoft excel was used to extract
information about the interventions and measures used in the studies, during this process, a further
6 were excluded due to either no relevant information on parenting skills or measure of confidence
(n=3), primary aim of the intervention was not improving parenting skills or confidence (e.g.,
communication about sex and vagal flexibility) (n=2) and duplicate (n=1). This left a total of 10
studies for this review.

Table 1. Exclusion and inclusion criteria

Inclusion Exclusion
Must include an intervention Grey literature and systematic reviews
Intervention must be targeted specifically Results from intervention focus on child-
for fathers outcomes or family-orientated outcomes e.g.

child behaviour or relationship between
father and partner

Must include a measure of parenting Primary aim of intervention is to reduce risk
confidence behaviours of father

Primary aim must be to improve fathers’ Couple-based interventions or interventions
confidence in parenting abilities in which fathers and other caregivers

attended the group together

Peer-reviewed articles in English language
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Figure 1 highlights the search strategy and details of excluded papers

Figure 1. PRISMA Flow Diagram
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Quality Review

Consideration was given for using one quality appraisal tool across all studies in this
review, however, as there is there is no quality assessment tool that can be applied equally well
across all study types (Katrak et al., 2004), two quality appraisal tools were used, Down’s and
Black checklist for quantitative studies (1998) (appendix 1) and the Mixed Methods Appraisal
Tool ‘MMAT’ for all other methods (Hong et al., 2018, appendix 2). Although the MMAT
considers all the methodological designs in this review, it only consists of 7 questions per study
type, 2 of which are screening questions. In comparison, the Down’s and Black (1998) consists of
27 questions about the studies’ internal and external validity, selection bias and power, offering a
more thorough quality analysis. Further, 7 out of 10 of the studies in this review use quantitative
methods, therefore the Down’s and Black (1998) tool was used for a comprehensive analysis of
these papers, and the MMAT covers all the other methodological designs (n=3) in this review.

For the current review, question 8 of the Down’s and Black (1998) tool was removed
across all 7 quantitative studies (appendix 1) as this is related to clinical trials which is not
applicable to any of the studies in this review. For ease of interpretation, all ‘yes’ responses were
given a score of 1, including the final question related to power which in the original checklist
ranges from 0-5 depending on the sample size, therefore the maximum score was 26, instead of
32. Gearing et al (2009) and Raouna et al (2021) did not have control groups, therefore questions
related to a control group were removed for these studies (QS5, Q13 and Q20-23), which gave a
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total score of 20; yes (1), no (0) and unable to determine (0). The following scores have been
suggested for the quality of the study: excellent (26-28); good (20-25); fair (15-19); and poor (14)
(Hooper et al., 2008), however due the total score varying across all studies, a label of quality from
poor to excellent has not been given, instead a percentage score has been given depending on the
number of criteria met in the checklist.

For three studies (Lucas et al., 2021; Cornille et al., 2005; Gamboa et al., 2019) the Mixed
Methods Appraisal Tool MMAT, (appendix 2) was utilised (Hong et al., 2018). As suggested by
the MMAT guidelines, relevant questions for each study were considered, giving a total score of
7. A summary of all study scores in this review can be found in table 2 and appendix 3.

RESULTS

Overview of the studies

Ten of 202 articles met the inclusion criteria. Of these, 7 were quantitative (Lee et al., 2012;
Gearing et al., 2008; Raouna et al., 2021; Chacko et al., 2018; Hudson et al., 2003; Havighurst et
al., 2018; Magill-Evans et al., 2007), 1 was a case study (Gamboa et al., 2005), 1 used a mixed
methods approach (Cornille et al., 2005) and 1 was qualitative thematic analysis (Lucas et al.,
2021).

Eight of the interventions were group based (Gearing et al., 2008; Raouna et al., 2021;
Chacko et al., 2018; Havighurst et al., 2018; Lucas et al., 2021; Cornille et al., 2005., Gamboa et
al., 2019), with fathers having face-to-face access to other fathers. One of the interventions was
based online and included a discussion forum where fathers could interact with other fathers about
the intervention material (Hudson et al., 2003) and only one did not include any access to other
fathers (Lee et al., 2012). Of all interventions, only two were completely individual based (Lee et
al., 2012; Magill-Evans et al., 2007), with fathers being given material to consume individually
(videotape feedback or booklet), however both had access to a professional to discuss the
information i.e., home visitor and a nurse.

The studies in this review focused on interventions designed to improve fathering self-
efficacy, which covers fathers’ confidence and fathers’ parenting skills. Many of the studies
utilised newly developed interventions, however Raouna et al., (2022) used a well-established
program ‘Mellow Babies’, which had previously been used for mothers. Cornille et al. (2005) also
used a well-established program, ‘The Dad’s Project” however it had not previously been used for
fathers in a prison setting. All other interventions were newly developed for the purpose of their
study; an overview of the studies can be found in appendix 4.

CRITICAL APPRAISAL
Design and methodology

Quality ratings of the studies ranged from 46% to 92%, with seven studies scoring 70% or
above (table 2). Designs of the studies included historical comparison (Lee et al., 2012),
randomised controlled trial (Chacko et al., 2018; Havighurst et al., 2019; Magill-Evans), pre-
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experimental designs (Cornille et al., 2005; Gearing et al., 2008), quasi-experimental repeated
measures design (Hudson et al., 2003) focus group (Lucas et al., 2021) and secondary data analysis
(Gamboa et al., 2019).

Of the qualitative studies, Gamboa et al. (2019) clearly reported the procedure and attempts
made to ensure internal and external validity e.g., coding and comparisons completed by two
researchers and discrepancies discussed, further, this study used triangulation for increased
validity, digital recordings of discussions and written reports of father’s experiences. However,
there was no mention of reflexivity.

In comparison, Lucas et al. (2021) reported reflexivity and focused on their gender, female,
which is an important characteristic, particularly in research about fathers. In both studies, a
qualitative approach was appropriate to answer the research question. In Cornille et al. (2005)
mixed methods study, the authors state that the Parental Attitude Research Instrument
(Schluderman et al., 1977) was used, however no descriptive statistics are reported except z scores;
the authors state significant differences were found pre and post intervention, but no such evidence
has been presented for readers to investigate subjectively. Furthermore, the paper does not report
themes or direct quotations from the semi-structured interviews or detail where these can be found,
raising questions on validity.

Participants and recruitment

Five out of ten studies recruited fathers of children aged between 0 and 5 years (Lee et al.,
2012; Hudson et al., 2003; Havighurst et al., 2018; Magill-Evans et al., 2007; Gamboa et al., 2019),
one stated the children were ‘young’ (Chacko et al., 2018), one study reported the fathers in the
study had children aged between 1 and 16 years (Lucas et al., 2021), one study’s fathers had
children with a mean age of 8.5 years (Raouna et al., 2021) and two studies did not report on the
ages of the children (Cornille et al., 2005; Gearing et al., 2008). As interventions were aimed at
improving father’s self-efficacy, it is perhaps not unusual that six of the studies in this review
recruited fathers of young children. Gamboa et al. (2019) deliberately invited a more experienced
father to the groups for father knowledge-transmission, though the age of the child of this father is
not reported. Eight of the ten studies used a community sample of fathers, whereas two used more
specific samples; Cornille et al (2005) study recruited incarcerated fathers as the intervention was
run across prison sites and Lee et al. (2012) recruited fathers from a NICU setting, as such, most
of the samples in this review are representative of the target population, except the aforementioned
two studies. However, caution needs to be applied when generalising results as only two studies
(Gamboa et al., 2019; Cornille et al., 2005) used a non-white population, the remaining eight
studies used a majority white sample and all participants in the studies in this review, except one
(Chacko et al., 2018) spoke English as their main language. In more diverse fathers, intersections
of identity, such as culture, parental/gender roles and interpretations of masculinity, may affect
aspects such as group engagement and relatability to facilitators, which subsequently may impact
fathering self-efficacy.
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Quantitative sample sizes ranged from 14 — 87; studies with larger sample sizes
(Havighurstet al., 2018; Magill-Evans et al., 2007; Coornille et al., 2005) were recruited from
services with access to many fathers e.g., three male prison sites, schools and links with healthcare
professionals who delivered routine home visits after the birth of the child. Despite larger sample
sizes in these studies, the maximum in any intervention group was 87 in an RCT (Havighurstet al.,
2018). Of the eight studies delivered in a generic community setting, four used recruitment
strategies which would indicate low generalisability of the sample of participants. For example,
participants were recruited from an existing men’s group (Gearing et al., 2008), parent support
groups, prenatal classes (Magill-Evans et al., 2007), and existing family support services (Chacko
et al., 2018; Lucas et al., 2021). Recruiting from these groups induces issues of selection bias;
participants are not representative of ‘general’ fathers as they are already seeking a form of support,
this indicates they may already be open and more willing to improve their fathering skills or engage
in the intervention.

Four out of ten studies did not recruit a control group due to difficulties with recruitment
of fathers (Gearing et al., 2008; Raouna et al., 2021; Cornille et al., 2005; Gamboa et al., 2019).
Raouna et al., (2021) intended and attempted to recruit a control group, however due to a low
number of participants, this was not achievable. Gearing et al (2008) reported a change in
recruitment strategy from ‘passive marketing’ to ‘active community outreach’ as they too
struggled with recruitment.

Lucas et al. (2021) conducted a focus group for people who attended the Dads Group. It is
likely that fathers who agreed to attend the focus group already found the intervention helpful. It
may have been more useful to collect quantitative responses from all participants of the group or
use a combination of subjective and objective measures of self-efficacy post intervention.

In Cornille et al. (2005) study, prison officers selected participants for the intervention, no
other details about the selection of participants are given such as informed consent, therefore this
raises concerns about ethics and biases in responses due to potential power dynamics in a prison
setting. Power dynamics may also have played a role in the responses of participants from Raouna
et al. (2021) study in ‘Mellow Babies’. Fathers in this study were deemed ‘at risk’ (low family
economic and psychosocial resources, such as poor mental health and substance abuse), and
recruited by healthcare professionals, indicating a likelihood of them being open to safeguarding
services for their child. Subsequently, this raises questions of social desirability in engagement of
the intervention and self-reporting outcomes. The remaining eight studies reported that participants
provided informed consent and did not appear to have confounding factors to participation.

Measures

Measures were varied across the studies and included the following; Fathering Ability in
NICU (Lee et al., 2012), Family Assessment Measure (FAM-III) (Gearing et al., 2008), The
Karitane Parenting Confidence Scale (Raouna et al., 2021), Dyadic Parent-child interaction
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Coding System-R (Chacko et al., 2018), Infant Care Survey (Hudson et al., 2003), Parenting Sense
of Competence Scale (Havighurst et al., 2018; Magill-Evans et al., 2007), Nursing Child
Assessment Scale (NCATS), an observer rated questionnaire, sub-scales from Fathers’ Parental
Attitude Research Instrument and a semi-structured interview (Cornille et al., 2005). Lucas et al.,
(2021) utilised 2 focus groups for The Dad’s Group and Gamboa et al. (2018) used thematic
analysis to measure fathering self-efficacy after the Building Bridges to Fatherhood Program.
Validated and widely used questionnaires were used across all quantitative and mixed-methods
studies, except for Lee et al. (2012) who used a uniquely developed questionnaire for the purpose
of their study.

Eight of the ten studies used self-report questionnaires and two used a combination of
observer rated and self-report (Chacko et al., 2018; Magill-Evans et al., 2007). Self-report
measures raise the question of bias, therefore potentially limiting the validity of the results. Social
desirability may influence participant’s responses, particularly in Magill-Evans et al. (2007), Lucas
et al. (2021) and Cormnille et al. (2005) in which the success of the intervention was being discussed
directly with the participants and conclusions were being drawn about the fathers’ confidence in
their role as a father from their responses. Nonetheless, self-report measures could be seen as an
integral part of father-inclusive practice and using other forms of measures, such as partners’
ratings, may undo the work of validating the importance of the role of the father. Partners of fathers
have previously rated father outcomes in studies (Opondo et al., 2016), one of which is from this
review (Havighurst et al., 2018); this can perpetuate low self-efficacy in fathers as they may
perceive their partners/mother of their child as more knowledgeable about their role as fathers than
they are.

Data analysis

In quantitative studies, the statistical tests used to assess main outcomes were appropriate.
All studies stated the significance level and the actual probability values, except in Hudson et al.
(2003) who did not report exact probability values, highlighting lack of transparency. Of the seven
quantitative and one mixed methods study, four did not report an effect size (Gearing et al., 2008;
Lee et al., 2012; Hudson et al., 2003; Cornille et al., 2005) however all except one (Cornille et al.,
2005) provided data on means and standard deviations from which the effect size was calculated
by the author. For consistency, all studies effect sizes have been converted to Cohen’s d.

In the two qualitative and one mixed method studies, only one reported reflexivity (Lucas
et al., 2021). The lack of a statement of reflexivity in Gamboa et al. (2019) and Cornille et al.
(2005) study raises questions about the credibility of the findings and further does not allow deeper
understanding of the work (Dodgson, 2019). Cornille et al. (2005) is particularly poor in quality
due to the lack of transparency in their results including themes, quotations and general lack of
rigour in reporting results.

Publication Bias
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Although studies from grey literature were not included in this review, a search was
conducted to compare the literature to that of peer-reviewed articles. Searches indicate that a
variety of father-specific interventions are being conducted, for example, digital parenting
interventions for dads (Xie et al., 2023) and theses on play-based interventions, attachment-based
parenting programmes, and interventions for disadvantaged fathers. When compared with studies
in the current review, similar techniques are being used, such as experiential learning and video-
feedback. Consistent with findings in the current review, often it can be difficult to recruit to
interventions targeting fathers.

In addition to this, many programs exist in the UK for improving fathers’ self-efficacy in
parenting such as ‘Dadvengers’, ‘Dads Rock’, ‘Leeds Dads’, ‘Dangerous Dads’, ‘This Dad Can’,
‘National Fatherhood Initiative’ and ‘The Fathers Right Movement, many of which are already
using techniques employed in the studies in the current. In line with the findings of Lee et al.
(2020), many father-specific interventions are being conducted but not reported, as such, there is
a need for standardised evaluations and reporting of these programs.

Synthesis of Findings

The use of a narrative synthesis was deemed appropriate for this literature review as all
studies entailed a varied approach to the intervention, characteristics of the fathers and outcome
measures used to measure parenting skills and confidence. Father-specific interventions are still in
their infancy, as such, a narrative synthesis approach allows one to focus on a wide range of
questions and discussion points, not just the effectiveness of the intervention (Popay et al., 2006).
Across all studies, three prominent areas were identified which will be discussed: 1) Delivery
(including format) of the interventions 2) Activities within intervention to increase self-efficacy
and 3) Effectiveness of the intervention.

Delivery of interventions

The studies were conducted in various countries, four of which were based in USA (New
York, Nebraska, Chicago and Florida), two in the UK (Scotland and England), two in Canada, one
in Australia and one in Taiwan. Although the interventions in which the countries were conducted
were varied, the methods used in the interventions were similar as described in table 2.

Eight out of 10 of the interventions were delivered to fathers in ‘generic’ community
settings, whereas two of the interventions were delivered to a specific group; one to fathers of
babies in Neonatal Intensive Care Unit (Lee et al., 2012) and one to prison inmates (Cornille et al.,
2005).

Five of the eight group-based sessions specified the number of sessions in the intervention,
which ranged from 7 sessions to 12 sessions, with each session ranging from 2-2.5 hours. All
interventions were delivered by professionals such as nurses, unspecified ‘clinical professionals’,
unspecified practitioners, teachers, social workers and assistant teachers and program-trained
individuals with a master’s or PhD in Psychology or Social work. Gamboa et al. (2019) used peer-
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led African American fathers and Cornille et al. (2005) did not report who delivered the
intervention. Eight out of ten interventions were purposefully led by male facilitators so that
participants could relate to the facilitator and as such feel comfortable engaging in the intervention
and disclosing personal information.

In manualised programs, facilitators received training before delivering the intervention.
Father-to-father local knowledge-transmission was used as an important tool within the
interventions and as such group discussions were encouraged by facilitators, even if the groups
were more task-focused.

Group-based interventions with other fathers are a strength in the eight studies of this
literature review. Bennett et al. (2013) found that the ‘group-based’ element played an important
role in improving the psychosocial functioning of parents. This is also supported by a systematic
review of qualitative studies, where it was found that feeling accepted and supported by other
parents, acquiring new skills and understanding in a psychologically safe environment led to
increased confidence in dealing with challenging behaviour of their child and a reduction in
feelings of guilt and shame (Kane et al., 2007). Peer support is a valued aspect of parenting
programs.

Activities used to increase self-efficacy.

The interventions used a variety of activities to increase fathering self-efficacy. These
methods included discussions, for example about masculinity, fathers’ roles within the family, how
the participants themselves were fathered, the meaning of fatherhood for them, communication,
emotions and the fathers’ role in their child’s development.

Experiential exercises were used in some programs once the group participants were
comfortable with each other; these exercises involved interacting with their children during the
session for example reading books, completing homework together, singing songs to younger
children, whereas other experiential exercises were for fathers to bond with one another through
go-karting, facials and reading books. Video-feedback methods were commonly used in all except
4 studies (Lee et al., 2012; Gearing et al., 2008; Hudson et al., 2003; Lucas et al., 2021) in two
ways, one where fathers were video-taped interacting with their child and strength-focused
feedback was given, and second where fathers watched videos of either positive parenting or
exaggerated parenting mistakes to facilitate discussion on parenting skills.

Video-feedback is a recommended approach in the NICE guidelines (NICE, 2016) and is
a widely used effective strategy (Fukkink., 2008), however, with fathers already being treated
‘secondary’ to mothers, their use with fathers may feel more disciplinary than supportive. In
Magill-Evan et al. (2007) study, fathers were videotaped in their home with a 5-month-old; this
transition period is already known to be stressful. The ‘use-of-self' was also encouraged in
facilitators e.g., sharing their own experiences of being a father, with the aim of role-modelling to
the participants and encouraging a safe-space for self-disclosure.

A detailed description of interventions for each study can be found in table 3.
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Table 3. Detailed description of interventions to increase fathering self-efficacy.

No. Author, Intervention
country name Intervention description

This was an internet-based
intervention consisting of 3
sections:
1. A library of information
(approximately 300 files
related to infant development
and concerns of new fathers)
2. Discussion forums
3. Email access to Advanced
Practice Nurses.
This was primarily a social
support intervention where new
fathers could access support from
Hudson et al. other fathers and nurses,
(2003) particularly to address any
Nebraska, New Fathers concerns or questions about their
USA Network transition to fatherhood.

In this intervention, the father
was videotaped in his home (by a
home visitor), teaching his baby
to play with a toy. Immediately
after, the tape was jointly
reviewed by the father and home
visitor, positive aspects of the
interaction were praised and
behaviour that needed refining
was discussed.

New information was shared in
the form of a handout, followed
by another scheduled visit one
month later by the same home
Magill-Evans et visitor. Handout one described
al (2007), the baby’s cues and handout two
Canada N/A was about how babies learn
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(attain the baby’s attention, show
and explain, give time for the
baby to try and then praise). Each
visit took approximately one
hour.

Gearing et al
(2008).
Canada

Re: Membering
Fatherhood Group
Program

This intervention was a
manualised program consisting of
eight 2-hour sessions on
consecutive weeks. Topics
included: introduction to
fathering, how we were fathered
and how we father, co-parenting
and fathering, life balance and
fathering, separation, divorce and
blended family issues, stages of
human development, gender
differences and similarities and
finally positive fathering and
group ending’. The sessions
included dyadic presentations
and experiential exercises.

The sessions were delivered by
two men who were trained in the
delivery of the program. The ‘use
of self was encouraged with
regards to sharing their own
fathering experiences.

Lee et al (2012)
Taiwan

N/A

The intervention compromised of
2 parts.

Part 1) a 25-page booklet written
in simple language and
containing coloured illustrations
of real NICU scenes. Content of
the booklet included: ‘the
equipment the baby used, baby’s
developmental care in the NICU,
baby’s nutrition, baby’s
appearance, what your baby is
doing, what you can do with your
pre-term baby when you are at
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NIVU and relaxation tips for
fathers’.

Part 2) Nurse guidance. A nurse
would be present at each visit
from the father, encouraging
implementation of the booklet
and supporting the father to use
relaxation skills.

Fathers Supporting
Success in Pre-
schoolers: A

Chacko et al. Community Parent
(2018). Education Program
New York (FSSP)

This intervention was a group-
based, interactive, father-to-
father local knowledge
transmission. The sessions
utilised videotaped vignettes of
exaggerated errors to generate
group discussion and shared book
reading between father-child. Of
particular importance for this
program was combining Dialogic
Reading (DR) and Behavioural
Parent Training (BPT), targeting
improvements in parenting
behaviour.

A strength-based approach was
used for the program, focusing on
meaningful father-child
interactions that also address
child outcomes; this was seen as
an important factor to engage
fathers in BPT.

Havighurst et
al (2018). Dads Tuning in to
Australia Kids

This intervention consisted of
seven weekly 2-hour sessions in
the evening and a 2 hour booster
session. A structured manual was
used to deliver the program.
Sessions included watching
videos of emotion coaching vs
emotion dismissing, handout
materials, practice exercises such
as reading story books, role-plays,
and group discussions.
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This intervention is a 14-week
early parenting, group
intervention program delivered
by 2-3 practitioners, of which at
least one is a male. Mellow babies
is for mothers and fathers
‘Mellow Mums and Mellow Dads’,
however the programs are
gender-specific and have separate
groups. A week-by-week
description was not available;
however, the sessions include
personal videotaped feedback of
activities such as feeding, “hands-
on” practice during mealtime and
playtime, quizzes, video
discussions, joint activities for
parent and babies including
songs, water play, mirroring and
outings to libraries.

It targets parents experiencing
psychosocial difficulties with
children up to 18 months old. The
program provides transport,
childcare, meals and free or
inexpensive materials for parent-

Raouna et child activities to practice at

al. (2021) Mellow Dads home.

United Program

Kingdom
Weekly support, each session
lasting 2 hours. The number of
sessions has not been reported.
Structured and unstructured
group-based discussion took
place (topics included societal
problems, crime, and mental

Lucas et al health), the sessions also

(2021). included input from practitioners

Scotland The Dad’s Group and activities designed to

NEW MALE STUDIES: AN INTERNATIONAL JOURNAL ~ ISSN 1839-7816 ~ Vol 13, Issue 1, 2024, Pp. 17 - 51

© 2024 AUSTRALIAN INSTITUTE OF MALE HEALTH AND STUDIES



enhance parenting skills and
support wellbeing, such as go-
karting, bowls and self-care
activities such as pampering;
facials and making bath-bombs.

Cornille et al

(2005)
Florida

The DADS Project
(prison inmates)
Number per group
not reported

This intervention consisted of
eight, 2.5-hour sessions. Each
session had a different topic:
DADS Actively Developing Self,
DADS Actively Developing Safety
and Sensitivity, DADS Actively
Developing Play Skills, DADS
Actively Developing
Communication Skills, DADS
Actively Developing Stress
Management Skills, DADS
Actively Developing Effective
Discipline Skills and 2 sessions at
the end of DADS Actively
Developing Experiential Skills
(the last consisting of a
celebration of achievements
throughout the program).

Facilitators encouraged group
interaction, modelling by
facilitators, and verbal
persuasion. Facilitators are
encouraged to self-disclose. Role-
plays and the use of multimedia
resources (e.g., popular videos)
were also utilised in the

sessions.

10

Gamboa et al

(2019).
Chicago

Building Bridges to
Fatherhood
Program/ Pilot
Group-based
Fatherhood
Intervention (PGFI)

This intervention consisted of 12
sessions, split into 3 units with 3
sessions each. Unit 1 was
‘Fatherhood’ (sessions your
children need you, a journey not
a destination, know your rights)
Unit 2 was ‘Communication’
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(clear communication, keeping
your cool, problem solving) and
Unit 3 was ‘Parenting’
(understanding your children,
nurturing your children, and
guiding your children).
Additional sessions included a
closing session and feedback
sessions.

The sessions involved
psychoeducation, discussions of
parenting style, watching videos
and role-playing exercise.

Effectiveness of interventions

An effect size was calculated for all seven of the quantitative studies using Cohen’s d,
either by the authors of the study or the author of the current review (table 2). Of the studies that
did report effect sizes, all but one used Cohen’s d; Magill-Evans et al. (2007) used partial eta
squared which was converted to Cohen’s d through effect size automation tools.

Two reported a large effect size of d=2.1 (Lee et al., 2012) and d=0.9 (Gearing et al., 2018),
three reported a medium effect size of d=0.5 (Raouna et al., 2021), d=0.6 (Chacko et al., 2018)
and d=0.5 (Havighurst et al., 2018) and one reported a small effect size of d=0.2 (Magill-Evans et
al., 2007). The PSOC measure is made up of two subscales, one for parenting satisfaction and one
for efficacy; the effect size for the self-efficacy has been reported in this review as it related to the
aims. Hudson et al. 2003 did not report an effect size, however through the current author’s
calculations, a cohen’s d=-0.05 was identified in father self-efficacy measures.

Overall, seven out of ten studies reported that the intervention was effective in increasing
fathering self-efficacy, five of these studies were quantitative (Lee et al., 2012; Raouna et al., 2021;
Chacko et al.,2018; Hudson et al., 2003; Havighurst et al., 2018), and two qualitative (Lucas et al.,
2021; Gamboa et al., 2019). Cornille et al. (2005) did not adequately report results on parenting
confidence despite it being the main aim of the intervention, suggesting publication bias and
Gearing et al (2008) and Magill-Evans et al (2007) studies reported non-significant results on one
or more subscales measuring parenting skills or confidence. In Magill-Evans et al (2007) study
using the PSOC measure, there was no significant improvement in parenting confidence after the
intervention, however on an observer-reported measure (rated by 4 observers), parenting skills
significantly improved after the intervention.

In Lucas et al (2021) and Gamboa et al (2019), authors reported an increase in skills in
communication styles, balancing their life while being actively involved in their child’s life,
confidence in how to ‘be a good father’ (being present, providing financially, disciplining and
nurturing) and understanding how relationship dynamics between the father and mother can affect
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the father-child relationship. In addition to this, the men became ‘more involved’ fathers with an
improvement in their confidence in modern parenting culture, ‘providing’ and meeting
expectations of fatherhood through adversity e.g., capped benefits, cost of living, political and
dealing with social pressures to be an ideal father. Skills were also improved in settling child at
night, reading stories and being more affectionate. Participants in these studies also felt more
confident in becoming emotionally closer to their children and showing their vulnerability.

In Lee et al (2012) and Hudson et al (2003), fathers were given material to read
independently. The amount of time spent engaging with the material was not recorded. Hudson et
al (2003) used an internet-based approach where data on engagement with material may have been
more readily available than in Lee et al (2012) NICU based study in which fathers were given
physical copies of booklets. The increase in fathering self-efficacy in these studies does not specify
which part of the intervention was most effective for improving father’s skills and confidence, for
example the increase may have been due to other factors such as discussion with other fathers, or
observing other parents in the NICU setting, rather than engaging in material; this raises questions
on validity. Furthermore, many of the study’s participants were new fathers; an increase in
confidence post intervention may have been due to maturation. As fathers' experiences in
providing care for their child increases, so too does their confidence in their skills (Bianchi et al.,
2006) which suggests that caution should be taken when interpreting results.

DISCUSSION

An increasing body of research proves the positive impact active fatherhood has in the
development of a child. With the increased involvement of fathers in active caregiving, it is
important that father’s feel confident in their parenting skills as research has shown that parenting
self-efficacy is closely linked to proficient parenting behaviours (Jones et al., 2005)

This review explored father-specific interventions on increasing fathering self-efficacy
and identified 10 peer-reviewed articles with a mixture of individual and group-based
interventions. Although interventions were varied across studies, some important similarities were
identified which could shape future father-specific intervention. These include practical ‘hands-
on’ approach in which fathers are practising skills or learning through video-feedback or role-play,
experiential exercises with children involved, strength-based feedback from professionals, access
available to a professional, peer-support, father-exclusive interventions, facilitator self-disclosure
and being able to relate to the facilitator e.g., male and/or father. Peer-support is of particular
importance to fathers, distinctly because they are often overlooked by health and social care
services and seen as secondary to mothers.

Most studies in this intervention reported effective interventions, with effect sizes ranging
from d=0.2 to d=2.11, however it is to be noted that only 5 out of 10 studies incorporated a
comparison/control group due to issues with recruitment, therefore results should be interpreted
with caution, further, sample sizes were small for most of the studies with only 5 of the 10 studies
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recruiting more than 30 fathers. Issues with recruitment to interventions was a common theme
throughout the studies, with larger sample sizes coming from well-established programmes for
parents. Given that father-specific interventions are still new, recruitment strategies may be an
important aspect to consider in the development and planning stages of further interventions,
particularly consideration of funding.

Further, this review focused on fathers’ self-efficacy; self-efficacy is a dynamic process
shaped by various experiences (Bandura, 1997) and can increase or decrease as children grow
(Jones et al., 2005). The majority of the studies in this review delivered interventions to fathers of
young children, not all ages of children were represented, therefore the application of these
interventions may only be relevant for fathers of young children.

Clinical Implications

There is a continued need for father-only interventions to increase fathers' confidence and
skills. Mazza (2002) reports that more helpful than simply providing parenting advice is direct
practice and peer support. This finding is supported by other research which has shown that parents
value group-based parenting programs as they offer a sense of community and support (Mueller et
al., 2009; Law et al., 2009), this is particularly important for fathers who may otherwise feel
isolated. Fathers' low self-efficacy and feelings of loneliness can be reduced by group activities,
which also enable participants to see themselves as role models for other, not only as fathers or
males, but as individuals worthy of respect (Mazza, 2002).

To overcome the difficulty of recruiting fathers to interventions, there is a need for father-
specific ‘hands-on’ advertising (not passive), flexible service provision, and emphasising the value
of father involvement (Bayley et al., 2009; Salinas et al., 2011). It is also vital to explore fathers’
preferences for parenting program content, delivery, or features. For example, fathers have
reported that the most significant factors to their willingness to take part include male facilitators,
face-to-face group delivery of information, details about intervention success and the use of
practical skills-based activities in the intervention (Frank et al., 2015; Scourfield et al., 2016).
Practical barriers to engagement in parenting interventions have also been identified, including
work commitments, lack of time, and travel distance (Salinas et al., 2011), therefore these should
be considered when planning the delivery of the interventions. Lee et al., (2020) conducted a
systematic review of father-inclusive perinatal parent education programs and created a list of
recommendations which are pertinent to this review.

Limitations
There are several limitations to this review. Firstly, only peer-reviewed articles were
included in this review; studies in grey literature were not included.

Second, most of the studies in this review used general parenting self-efficacy measures;
as previous research has predominantly been conducted with mothers, these measures may not be
appropriate for fathers e.g. Parenting Sense of Competence includes mother-specific statements
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such as ‘my mother was prepared to be a good mother than I am’ (6 out of 17 items) and may
therefore not accurately capture father’s self-efficacy.

Finally, critical appraisal tools allow us to appraise the reliability, importance, and
applicability of evidence, however, the appraisal interpretation of the studies was conducted by
one author making the results subjective. The quality of studies varies in this review and as such
the application and replication of interventions should be conducted with caution.

Future research

Searches in grey literature, e.g., google scholar and Ethos indicate that there is much
interest in fatherhood for example theses exist on identifying fathers’ needs for their wellbeing
during the transition to fatherhood, father’s experiences of prenatal care, father’s mental health in
the transition to fatherhood and reviews on ‘promising practices’ in fatherhood programmes
(Bronke-Tinkew et al., 2012). As such, it is possible that grey literature could have added more
information to this review. The quantity of grey literature indicates that there is a need for more
rigorous research to be conducted in father-specific interventions, and their effect on father self-
efficacy. Further, within future research, there is a need for larger, more diverse samples (e.g., gay
fathers, ethnic minorities) and control groups are needed to confirm the effectiveness and
generalisability of interventions. This could be achieved by detailed planning for recruitment and
involving fathers in materials used to advertise. In addition to this, given that there are important
differences in variables associated with mothers’ self-efficacy and fathers’ self-efficacy, and the
changing conceptualisation of fatherhood, it may be important to consider the development of a
new measure specifically designed to measure fathers’ self-efficacy and utilise this in father-
specific interventions.

Additionally, follow-up research from the current paper may focus on why males are often
viewed as ‘second class’ parents, how criteria for parenting in general lack the essential gender
specificity that fathering deserves, and how our view of fathers has tended to be corrupted by
ideological assumptions about males and masculinity popular in contemporary culture.

CONCLUSIONS

Overall, the evidence base for father-specific interventions is growing. Research in this
area highlights the importance of considering nuance when recruiting and delivering interventions
specifically for fathers, elements such as facilitator characteristics, group size and material of
intervention should be given careful consideration as well as the importance of a group-based
environment for social support. The small sample sizes in this review are a limitation of the studies,
however it draws important attention to the need to continue father-inclusive practice.
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APPENDICES
Appendix 1
Downs and Black

Diowns, Aiack

Appendix 7. Does the study provide estimates of the random
variability in the data jor the main outcomes?
In nmon normally distributed data the

Checkiist for measuring siudy guakty inter-guartile range of results should be
reported. In normally distributed data the

Reporting standard error, standard devistion or confi-
1. Is the kypothesis'aim/objective of the study dence intervals should be reported. If the
clearfy described? distribution of the data is not described, it

must be assumed that the estimates used
were spproprizte and the guestion should
be answered yes.

g
=

2. Are the main owtcomes to be measured cleariy
described im the Introduction or Methods | ™ °

section?
If the main outcomes are first mentoned in 8. Have all important adverse events that may be
the Results section, the question should be a consequence of the intervention been reporied?
answered no. This should be answered yes if the study
demonstrates that there was a comprehen-
sive attempt to measure adverse events. (A&
= ! list of possible adverse events is provided).
oo o
yes 1
3. Are the characteristics of the patients mchuded . o
in the study clearly described ?

In cohort studies and trals, inclusion e )

and/or exclusion criteria should be given. In o 4ave the “’”m“fm'? of patignis lost 1o

case-control studics, a case-definiion and Jolizm-up been described:

the source for controls should be given. This should be answered yes where there
were no losses to follow-up or where losses

to follow-up were so small that findings
= ! would be unaffected by their inclusion. This
- o should be answered no where a study does
not report the number of patients lost to
. . . follow-up.
4. Are the interventions of imderest clearly de-
seribed? - .

Trestments and placebo (where relevant)
that are to be compared should be clearly o a
described.

10, Have actual probability valies besn repore-
¥ L ed e, g 0035 rather than <0.05) for the main
outcomes except where the probability value is
less tham 0.001¢

3. Are the distributions of principal confounders in e |
each group of subjects fo be compared ceariy i
described? no a
A list of principal confounders is provided.
ye= : External validity
cartisly |1 All the following criteria attempt to address the
representativeness of the findings of the study
Do 0 and whether they may be generalised to the
population from which the study subjects were
denived.

6. Are the maim findings of the study cearly
described?

Simple outcome data (including denomina- V1. Were the subjects asked 1o participate in the

tors and numerators) should be reported for study represemlative of the entive population
all major findings so that the reader can Srom eohich they were recraited?

check the major analyses and conclusions. The study must identify the source popu-
(This question does not cover statistical lation for patents and describe how the
tests which are considered below). patients were selected. Patients would be

representative if they comprised the entire
source population, an unsclected sample
of consecutive patients, or a random sam-
o o ple. Random sampling is only feasible
where a list of all members of the relevant

NEW MALE STUDIES: AN INTERNATIONAL JOURNAL ~ ISSN 1839-7816 ~ Vol 13, Issue 1, 2024, Pp. 17 - 51
© 2024 AUSTRALIAN INSTITUTE OF MALE HEALTH AND STUDIES



45

Checkits for the qf the hodalogical quality 383
population exists. Where a study does not 16, If amy of the results of the study were based on
report the proportion of the source popu- “data dredping ™, was this made clear?
lation from which the patients are derived, Amny analyses that had not been planned st
the guestion shouwld be answered as unable the owutset of the study should be clearly
to determine. indicated. If no retrospective unplanned

subgroup analyses were reported, then
s | ANEWET YEE.
=] o

umable to determine | 0

12, Were those subjects sofio mere prepared fo par

ticipate representative of the entire population
Srowm ookich they were recruted?

The proportion of those asked who agreed
should be stated. Validation that the
sample was representative would include
demonstrating that the distribution of the
main confounding factors was the same in
the study sample and the source popula-
tion.

s 1

{+] o

umshle o determine | 0

13, Were the staff, places, and focilities where the

patients mere freated, represemiative of the
treatment the majority of patients receive?
For the question to be answered yes the
study should demonstrate that the inter-
vention was representative of that in use in
the source population. The guestion
should be answered no if, for example, the
intervention was undertaken in a specialist
centre unrepresentative of the hospitals
most of the source population would
attend.

Y=

unzble o determine |0

17.

Im trials and colorr stadies, do the analyses
adjust for different lengihs of folleso-up of
patiends, or i case-control studies, 15 the time
period betmeen the intervention and cutcome
the same for cases and conrrols P

Where follow-up was the same for all study
patients the answer should yes. If different
lengths of follow-up were adjusted for by,
for example, survival analysis the answer
should be yes. Studies where differences in
follow-up are ignored should be answered
no.

¥

unzble o determine |0

18.

Wbre the statistical tests wsed fo assess the main
cHicomes approprigte?

The statistical techniques used must be
appropriate to the data. For example non-
parametric methods should be wsed for
small sample sizes. Where little statistical
analysis has been undertaken but where
there is no evidence of bias, the guestion

should be answered yes. If the distribution
of the data (normal or not) is not described
it must be assumed that the estimates used
were appropriate and the guestion should
be answered yes.

FeS 1

{+] o

umshle o determine | 0

yes 1

Internal validity - bas oo °

14, Wi an aitempt made to blind study sulgiects to
the intervention they have recefved 7
For studics where the patients would have 19, Was compliance with the intervemtions reli-
no way of knowing which intervention they abile?
received, this should be answersd yes.

unable to determine |0

Where there was non compliance with the
allocated treatment or where there was
contamination of one group, the gquestion
should be answered no. For studies where
the effect of any misclassification was likely
to hias any association to the null, the
guestion should be answered yes.

s 1

{+] o

umshle in determine | 0

15, Tas an attemypi made fo Mind those measuring
the main cutcomes of the itervention? = '
oo o
¥eS 1
unable to determine |0

{+] o

200 Were the main  oulcome  measures  fised
accerate (valid and reliabls) ?

umshle o determine | 0
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For studies where the outcome measures
are clearly described, the question should
be answered yes. For studies which refer to
other work or that demonstrates the
DuUbCoMme Measures &re accurate, the ques-
tion should be answered as yes.

yes

oo

umshle 1o determine | 0

Dorons, Biack

All non-randomised studies should be
answered no. I assignment was concealed
from patients but not from staff, it should
be answered no.

yas

]

o

unable o defermine |0

25.

Wizs there adeguate adfustment for confoumnd-
i in the anabyses from which the main find-
ings were drgomn?

This question should be answersd no for
trials ift the main conclusions of the study

Internal validity - confounding (selection bas)
were based on analyses of treatment rather

21. Were the patients @ different infervention

proaps (trials and cohort studies) or were the
cases and  controls  (case-control  studies)
recrieited from the same population?

For example, patients for all comparison
groups should be selected from the same
hospital. The question should be answered
unable to determine for cohort and case-
control studies where there is no informa-
tion concerning the source of patients
included in the study.

than intention to treat; the distribution of
known confounders in the different treat-
ment groups was not described; or the dis-
tribution of known confounders differed
between the treatment groups but was not
taken into account in the analyses. In non-
randomised studies if the effect of the main
confounders was not investigated or con-
founding was demonstrated but no adjust-
ment was made in the final analyses the
guestion should be answered as no.

ye= 1

yes 1
o o

o o
unshle to determine | 0 -

unzble o determine |0

22, Weve study subjects in differemt imtervention 26, Were losses of patients fo follow-up taken info

grougs (trials and cohort studies) or were the
cases  and  controls  (case-comtrol  studies)
recraied over the same period of timer

For a study which does not specify the time
period over which patients were recruited,
the guestion should be answered as unable
to determine.

hi=] 1

oo o

umnshle o determine [0

23, TWewe study subjects randomised fo infervention

Frofs?

Studies which state that subjects wereran-
domised should be answered yes except
where method of mndomisation would not
ensure random allocation. For example
alternate allocation would score no be-

accoumt?

If the numbers of patients lost to ollow-up
are not reported, the gquestion should be
answered as unable to determine. If the
proportion lost to follow-up was too small
to affect the main findings, the question
should be answered yes.

yes 1

o

unzble o determine |0

Power

27.

Did the study have sufficient power to detect a
clinically important effect where the peobabl-
ity value for @ difference befng due to chance is
less than 5%7

Sample sizes have been calculated to
detect a difference of x% and y%.

cause it is predictable.
Sixe of mallest inderveniion group
= 1 A |, o
o o B |n-n 1
umnshle o determine [0 ol 1
0 oo 3
24, Was the randomised inlervention assignment -
comcealed from both patiemts and health care E fn-= 4
staff wntl recruitment was complete  and = -
irrevocable? .
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Appendix 2

Mixed Methods Assessment Tool

Part I: Mixed Methods Appraisal Tool (MMAT), version 2018

Category of study
designs

Responses
Yes | No | Can’ttell Comments

Methodological quality criteria

Screening questions S1. Are there clear research questions?
(for all types) S2. Do the collected data allow to address the research questions?

Further appraisal may not be feasible or appropriate when the answer is ‘No " or "Can 't tell " to one or both screening questions.
1. Qualitative 1.1. Is the qualitative approach appropriate to answer the research question?

1.2. Are the qualitative data collection methods adequate to address the research question?

1.3. Are the findings adequately derived from the data?

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

1.5 Is there coherence between qualitative data sources, collection, analysis and interpreiation?

2. Quantitative 2.1 Is randomization appropriately performed?

randomized controlled 2.2, Are the groups comparable at baseline?

trials 2.3. Are there complete outcome data?

2.4, Are outcome assessors blinded to the intervention provided?

2.5 Did the participants adhere to the assigned intervention?

3. Quantitative non- 3.1. Are the participants representative of the target population?

randomized 3.2, Are measurements appropriate regarding both the outcome and intervention (or exposure)?

3.3. Are there complete outcome data?

3.4, Are the confounders accounted for in the design and analysis?

3.5. During the study period, is the intervention administered (or exposure occurred) as intended?

4. Quantitative 4.1. Is the sampling strategy relevant to address the research question?

descriptive 4.2 Is the sample representative of the target population?

4.3. Are the measurements appropriate?

4.4. Is the risk of nonresponse bias low?

4.5. Is the statistical analysis appropriate to answer the research question?

5. Mixed methods 5.1. Is there an adequate rationale for using a mixed methods design to address the research question?

5.2. Are the different components of the study effectively integrated to answer the research question?
3. Are the outputs of the integration of qualitative and quantitative components adequately interpreted?

5.4. Are divergences and inconsistencies between quantitative and qualitative results adequately addressed?
5. Do the different components of the study adhere to the quality criteria of each tradition of the methods involved?
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Appendix 3
Summary of quality appraisal
N | Question number. /26
0(1(2(3(4|5|6(|7|8|9|1|1]|12 |13 11|1|1|1|1|2|2|2(2[2]2|26
0|1 45|6/7/8/9/0/1|2/3)/4|5
1YY Y YIY|Y Y NNNNY|Y NY|Y N U Y NNUNNUU |12
2 Y Y Y Y Y YUY NN YUY Y Y Y Y NYYUYY |20
3 Y Y -|Y| Y Y Y Y U - YY UNY Y| -|-|-]-1Y]Y 13/2
0
4 YIYINY Y Y Y NY NNY|Y UUUY Y Y Y NNNNYUY |15
5 1YY Y YIY Y Y Y Y Y NY|Y YY Y YUY Y Y Y Y YYY |24
6lY YIY Y UY|Y Y| Y Y NY|Y UYINY Y Y Y Y YUY Y Y |21
7Y Y[Y| Y -|YY YY Y YY |- YY UY UY|-|- Y Y'Y [18/2
)
N | Question number. Total | Comments
o (out
of 7)
S|S{1|1(1|1|1|5|5|5|5]5.
(2. .|| 11|15
1/2/3/4|5|1]/2[3 |4

(Y| Y Y Y UY|Y|-|-|-|-|- |6 Screening and ‘Qualitative’ section

questions answered of MMAT (1.1 - 1.5)
9lY|Y|[-|-|-|-]-|Y|Y UY|N |5 Screening and ‘Mixed Methods’ section

questions answered of MMAT (5.1-5.5)
1YY Y UY[Y|Y|-|-|-]-]- |6 Screening and ‘Qualitative’ section
0 questions answered of MMAT (1.1 - 1.5)
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Appendix 4

Summary of studies

Table 2. Summary of studies and findings

Samp
le size
(inter
Age ventio s
of n=1I Setting Measures for self- Effect size Results summary Quality score (%)
Authors . confidence
child and
Contr
ol=
C)
i _ -
Hudson 4-8 I=14 Internet based Iar;fant Care dSlE)nf:} 1989) *Cohen’s d=- tS}ignlitiCant l;r_llprox eme;:lt n:h 12/26
ctal,  wecks C=20 (indivifual) oo oo OWEk 0.05 ¢ iervention Broup TOr e (46%)
52 ttem likert scale Infant Care Survey.
(2003)
Parenting sense of Cohen’s d= o .
competence scale (PSOC; 0.06 Only significant main effect
Johnston and Mash, 1989) o . for PSOC was the efficacy
[21 ) - (satisfaction .
Magil- I=84  Home visits 16 items rated on a 6-point subscale) subscale but no significant
:E\'agr'ls ot month 85 (individual) scale and Nursing Child interaction with time or either  20/26 (77%)
v ; =
B 102007 Assessment Teaching Scale Cohen’sd=  PSOC subscale. Significant
g al( ) (NCATS) 73 behaviours, 0.2 (efficacy  increase in NCATS scores
g measures parenting skill subscale) post intervention.
& and scored by observers.
Subscale “role . . o
[3] Not unspecified - performance’ of the Family Sifnlflcant d'lfferlen;ertz tole
Gearing ° " =29  groupslead by Assessment Measure and *Cohen’s d= f‘ orm_artlcle sr:iat;ne e.e:ls 13120 (65%)
repo ime point 1 an e point 3. / %
etal, Pt 0 2 Parenting Stress Index (120 09 P “po °
ed . . Results were not maintained
(2008) professionals  item self-report) subscale
. at 3 months follow up.
includes competence
[4] . e - Fathers in intervention group
Leeet =34 NICU Fathering ability in the *Cohen's &= gcored significantly higherin | _
New . . Neonatal ICU 18 item scale 5 11 . - 15/26 (58%)
al., . C=33 (individual) L. . fathering ability than control
-born’ 3-point likert scale
(2012) group.
Dvadic Parent-child
interaction Coding System- . . . .
[5] “You Hef "“*(m R (Robinson and Eybere. S‘gnfcmrk’;ﬁpr_‘“;mm n
Chacko ng  I=64 ;Zejs nff:lf’ 1981), focused on positive ~ Cohen’s d= ?E;ﬁ; ii‘ :st 24/26
etal, childr  C=62 : parenting, negative 0.6 . . Broup P (92%)
N small and ] . intervention, with a moderate
(2018) en ) parenting and child fFect si
arge groups) problems both self-reported shiect size.
and observed
Cohen’sd=
Community 03
(] . - c_entre; local  Parenting sense of (satisfaction Significant increase in PSOC
Havighur 4-5 I=87  library, competence scale (PSOC; bscal . . . . .
_ i subscale) scores in the intervention 21/26 (81%)
stet al., vears C=735 researcher's Johnston and Mash, 1989) cohen’s d = o
(2018) onsite traming  no. of items not noted. 0.5 (efficacy group-

venue

subscale)
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(7]
Raouna Mean

etal., ageof I=19  Group based
2021 8.5 Cc=0

[3] years

environment

The Karitane Parenting
Confidence Scale (15 item
self-reported)

Cohen’s d=
0.5

Significantly increased
parenting confidence. But no
longer reached significance
level during ITT analysis. 18120 (90%)
(e.g., people who dropped out

scored higher on pre scores

for confidence than people

who completed MB).

Qualitative

Family
Centre, in the
community in

(8]
Lucaset 1-16 =7

al., years C=0

(7(')71) a deprived

area

Focus group discussion

N/A

Qualitatively reported
improvement in confidence
in modern parenting,
providing financially and
meeting fatherhood
expectations through
adversity. Skills
improvement included
'hands-on' tasks such as
settling child at night, reading

6/7 (86%)

stories and being more
affectionate

Mixed methods

[

. Not Prison (3
Cornille I=63 .
report different
etal., =0 s
ed facilities)
(2005)

Qualitative feedback and
eight subscales from the
Parental Attitude Research
Instrument (Schuldermann
and Schuldermann, 1977)

No means.
SDs or effect
sizes
reported.

No significant improvements

in subscales related to

parenting self-efficacy.

A.Authors state t.here was: an 517 (71%)
improvement in parenting

skills however no such thing

has been reported

qualitatively in the study.

Specific

. tting not
[10] Major =4  oegno

ity Cc=0
(Pilot
study)

Gamboa
etal., aged
(2019) 2-5

urban area.

reported, but
participants
were recruited

Qualitative description
from reflections during
interview

from a large

N/A

Qualitatively reported
improvement in parenting
skills related to
communication styles,
balancing life with active
parenting, confidence in 6/7 (86%)
being a 'good father' (e.g.,

being involved in child's day-

to-day life, providing

financially, disciplining and

nurturing)

| Case study

* Effect size was not reported in studies therefore it has been calculated by author from reported Mean and Standard Deviation using formula d
= (M — M) / SDyaotea

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

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

and SD from 8 months (second time point)

Small effect size 0.2
Medium effect size 0.5
Large effect size 0.8
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