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Abstract

Our aim was to examine the rates and predictors of father attendance at nurse home visits in
replication sites of the Nurse-Family Partnership (NFP). Early childhood programs can facilitate
father involvement in the lives of their children, but program improvements require an
understanding of factors that predict father involvement. The sample consisted of 29,109 low-
income, first-time mothers who received services from 694 nurses from 80 sites. We conducted
mixed-model multiple regression analyses to identify population, implementation, site, and nurse
influences on father attendance. Predictors of father attendance included a count of maternal visits
(B=0.12, SE=0.01, F = 3101.77), frequent contact between parents (B =0.61, SE=0.02, F =
708.02), cohabitation (B = 1.41, SE = 0.07, F = 631.51), White maternal race (B =0.77, SE = 0.06,
F =190.12), and marriage (B = 0.42, SE = 0.08, F = 30.08). Random effects for sites and nurses
predicted father-visit participation (2.7 & 6.7% of the variance, respectively), even after
controlling for population sociodemographic characteristics. These findings suggest that factors
operating at the levels of sites and nurses influence father attendance at home visits, even after
controlling for differences in populations served. Further inquiry about these influences on father
visit attendance is likely to inform program-improvement efforts.

Father involvement in the lives of children, such as being physically available to the child,;
engaging in nurturing, caregiving, and mentoring behaviors; and ensuring the provision of
adequate financial resources for basic needs is associated with adaptive child health and
development (Amato & Rivera, 1999; Bronte-Tinkew, Carrano, Horowitz, & Kinukawa,
2008; Dubowitz et al., 2001; Sarkadi, Kristiansson, Oberklaid, & Bremberg, 2008; White &
Gilbreth, 2001). A sizeable literature has shown that these relationships hold for residential
biological fathers, and some evidence has suggested that nonbiological fathers (i.e., social
and stepfathers) also provide protective influences (Bzostek, 2008; Dubowitz et al., 2001,
Jayakody & Kalil, 2002). When fathers engage in antisocial behavior or are impaired by
psychopathology, beneficial child outcomes are not found; rather, increased risks are evident
(Blazei, lacono, & McGue, 2008; Jaffee, Moffitt, Caspi, & Taylor, 2003; Kane & Garber,
2004; Marmorstein, Malone, & lacono, 2004).
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Importance of Including Fathers in Early Childhood Prevention Programs

Early childhood home-visiting programs are ideally poised to help mothers and fathers learn
adaptive parenting behaviors that contribute to healthy child development (Olds, Sadler, &
Kitzman, 2007). Prevention focused early childhood home visitation programs have,
historically, worked almost exclusively mothers, including fathers and other important
caregivers as possible (Duggan et al., 2004; Sar, Antle, Bledsoe, Barbee, & Van Zyl, 2010;
Smith, Duggan, Bair-Merritt, & Cox, 2012). Over the past decade, fatherhood and home-
visitation advocates have argued that prevention programs should increase their outreach to
fathers and family members to enhance program engagement, support all care-givers, and
promote family achievement of program goals (e.g., Guterman, 2012; Korfmacher et al.,
2008; Sar et al., 2010). Key components of the rationale supporting program-improvement
efforts to increase father engagement stem from references to broader developmental and
intervention research showing that both parents uniquely affect child outcomes, the
transition to parenting is a key opportunity to impact parents' relationships and coparenting,
and these factors are positively associated with adaptive family environment and life-course
outcomes that ultimately benefit the child (Sar et al., 2010).

Outcomes Associated With Father Involvement in Early Childhood

Prevention Programs

Two recent reviews have summarized outcomes of father involvement in, broadly defined,
early childhood prevention and intervention programs (Panter-Brick et al., 2014; Smith et
al., 2012). Those reviews have concluded that father involvement in prevention and
intervention programming is mixed. Conclusions are limited by significant study
heterogeneity (i.e., programs, populations), study methods that do not readily allow for the
disag-gregation of effects attributable to father involvement, and outcome data on paternal
functioning and parenting that are rarely available (Panter-Brick et al., 2014; Smith et al.,
2012). Notable encouraging trends from individual outcome studies of father involvement in
broadly defined parenting programs (e.g., often from interventions that were delivered in
parenting groups and with latency and older children) have found that compared to mother-
alone groups, groups comprised of fathers and mothers have stronger and longer lasting
impacts (e.g., Bakermans-Kranenburg, van 1Jzendoorn, & Juffer, 2003; Cowan, Cowan,
Pruett, Pruett, & Wong, 2009; Lundahl, Tollefson, Risser, & Lovejoy, 2008) or see impacts
only among cohabiting couples (Hahlweg, Heinrichs, Kuschel, Bertram, & Naumann, 2010).
Mixed findings also have been seen regarding the impact of father program participation on
domestic violence outcomes (Bugental, 2004; Duggan et al., 2004).

Specifically, the Hawaii Healthy Start trial found an increase in father involvement for the
subgroup of mothers who had violent partners with little involvement at intake and without
evidence of diminished violence (Duggan et al., 2004). By contrast, Bugental (2004) found
that families in the the cogntive skill enhanced model of home visitation reported
signficantly less family violence as compared with those receiving traditional home
visitation.
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General Predictors of Early Childhood Father Involvement with Parenting

In young and low-income families, such as those targeted by home-visitation programs,
father involvement is often limited because romantic unions tend to be short-lasting and
because paternal involvement declines after couples separate (Braver et al., 1993; Bronstein,
Stoll, Clauson, Abrams, & Briones, 1994; Carlson, McLanahan, & England, 2004; Wood &
Covington, 2014). The pattern of declining paternal involvement is especially prevalent
among parents who were not married at the time of their child's birth (Ryan, Kalil, & Ziol-
Guest, 2008).

The literature on correlates of father participation in early childhood parenting programs
typically has found greater father involvement to be inversely associated with mothers',
fathers' and families' levels of risks (e.g., being unmarried, parental separation, nonresident
fathering, low financial security, low education, low maternal program engagement, low use
of other community services, low maternal appraisals of paternal caregiving, low paternal
caregiving skills) (Fagan, 1999; Gavazzi & Schock, 2004; Gavidia-Payne & Stoneman,
1997; Lengua et al., 1992; Raikes, Green, At-water, Kisker, Constantine, & Chazan-Cohen,
2006; Raikes, Summers, & Roggman, 2005; Roggman, Boyce, Cook, & Cook, 2002; Spoth
& Redmond, 1993; Spoth, Redmond, Hockaday, & Shin, 1996).

Research on Father Involvement in Early Childhood Home-Visitation

Programs

Rates of Attendance

The early childhood home-visitation literature has limited studies that address the proportion
of fathers who participated in the intervention (i.e., percent of participation), how frequently
fathers attended intervention sessions (i.e., rates of attendance), and factors associated with
greater and lesser amounts of father participation (i.e., predictors) (Duggan et al., 2004;
Smith et al., 2012). Studying baseline participation, levels of attendance, and factors that
predict greater program participation during intervention delivery is an important step prior
to picking points of entry to retool interventions to increase father participation (McCurdy &
Daro, 2001; Spoth, Redmond, Kahn, & Shin, 1997).

The Smith et al. (2012) review of father involvement in maltreatment prevention programs
(Not all were early childhood home-visiting interventions.) found considerable variability in
rates of paternal participation, but the majority of studies reviewed (i.e., 12 of 17) reported
30% participation or less (range = 3-27%). By contrast, father participation in the Early
Head Start home-visiting program was 32% (Raikes et al., 2005), 50% participation was
reported during the Hawaii Healthy Start trial (Duggan et al., 2004), and unpublished data
from the Nurse-Family Partnership (NFP) trial in Denver, Colorado recorded father
participation at 58% (Holmberg & Olds, 2008). Some pilot programs and program
improvement efforts focused on increasing father involvement have reported participation
rates of 85% (Cornille, Barlow, & Cleveland, 2005; Guterman, 2012; Heinicke et al., 2000).
Consistent operational definitions and methods for studying father participation across
programs is a topic that deserves attention as this work moves forward.
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Frequency of Father Program Attendance

Duggan et al. (2004) were one of the first groups to report on paternal attendance in home
visitin,g and Hawaii Healthy Start Program fathers attended an average 2.4 (4.7) of the
families' 13.6 (12.3) home visits during the first program year (i.e., child age 12 months).
The NFP reported that during the trial in Denver, fathers participated in an average of 0.7
(0.1) of the mothers' 6.5 (2.8) prenatal home visits and 1.5 (0.2) of the mothers' 21.3 (1.0)
infancy home visits (Korfmacher, O'Brien, Hiatt, & Olds, 1999).

Predictors of Father Engagement and Participation

Predictors of father home-visit engagement in the Hawaii trial included parent cohabitation
and the frequency of parent contact at baseline, but the direction and magnitude of effects
differed depending on the parents' relationship status at intake (Duggan et al., 2004). Among
cohabiting couples, lower father participation was associated with father employment,
greater domestic violence, and heavy alcohol use. Among noncohabiting couples who
maintained frequent contact at intake, men's violence toward their romantic partners was
associated with greater father participation. Among couples with low contact at intake,
fathers attended very few visits, and their participation was not associated with any baseline
variables (Duggan et al., 2004).

Given the small number of studies that have focused on rates and predictors of father
participation in early childhood home-visitation programs, various methods have been used
in studying father attendance in early childhood home visitation. Studies such as Duggan et
al. (2004) have used home-visitor encounter data to report involvement for the full sample of
participants. Other studies have used retrospective reports of father engagement based on
surveys (e.g., Raikes et al., 2005; Roggman et al., 2002) or restricted analyses to subsamples
of the families served, such as when fathers participated in other services (e.g.,
Wakabayashi, Guskin, Watson, McGilly, & Klinger, 2011).

Implementation, Organizational, and Program-Model Correlates of Father Attendance

Program-level factors associated with father attendance have included variables representing
higher quality implementation and models or conditions where there is systematic outreach
to fathers; each of which is associated with greater paternal involvement (Green, 2003;
Raikes et al., 2005). Larson (1980) found that families starting home visitation in pregnancy,
relative to families starting the intervention at child age 6 weeks and controls, had higher
levels of father participation. Provider and organizational factors are known to relate to the
quality of home visitation (Hicks, Larson, Nelson, Olds, & Johnston, 2008) and likely relate
to paternal program attendance, but have not been previously studied in models that hold
family-level characteristics constant (Fagan, 2007; McCurdy & Daro, 2001).

A frequently cited reason for why fathers do not participate in early childhood programs is
that they face barriers to attending (e.g., work/school schedule, jobs with no paid time off)
(Ghate, Shaw, & Hazel, 2000; Macleod, 2008; McAllister, Wilson, & Burton, 2004; Palm &
Fagan, 2008). While home-visiting programs do attempt to reduce some of these barriers by
reaching families in their homes, intervention models and implementing sites likely vary in
the extent to which they make father involvement a priority. On the other hand, a particular
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challenge which may lead some programs, implementing sites, or providers to resist further
father engagement relates to justifiable concerns about the possible damaging effects to
children by facilitating the engagement of fathers who are antisocial or engage in intimate
partner violence (Blazei et al., 2008; Duggan et al., 2004).

The NFP is a program of prenatal and infancy home visitation by nurses for low-income,
first-time mothers and their families. The NFP has been tested in three randomized
controlled trials and since 1997 has been offered for public investment outside of research
settings. Program participants enroll as early in pregnancy as possible, and home visits
continue to child age 2 years (Olds, 2007).

Findings from randomized controlled trials of the NFP show replicated impacts on prenatal
health, interpregnancy intervals, maternal employment, children's injuries, rates of marriage,
father availability, and family reliance on public assistance (Olds, 2007). Replicated
program impacts on child functioning include reduced behavior problems and increased
cognitive and language abilities through school entry, especially among children born to
mothers with fewer psychological resources to cope with living in poverty (Olds, 2007).

Dissemination of the NFP in communities, outside of the research trials, began in 1996. In
this context, implementation is conducted with considerable effort to ensure service delivery
with fidelity to the model tested in the trials (Olds, Hill, O'Brien, & Racine, 2003).
Responsibility for community replication rests with the NFP's National Service Office,
which provides site development, nurse professional training, fidelity monitoring, and
quality assurance consultation to ensure that families benefit from the community-based
program in ways similar to those who were enrolled in the randomized trials (Olds, 2002).

NFP community-replication fidelity monitoring—In the NFP, nurses collect
information about participants at regular intervals and record features of each home visit
using a standardized encounter form. At registration and every 6 months' postpartum, nurses
collect information on participant mothers' demographic and relationship characteristics
(i.e., marital and romantic partner status, cohabitation, etc.). After each home visit, nurses
record who attended, what curriculum content was addressed (i.e., Personal Health,
Environmental Health, Life Course, Maternal Role/Parenting, Friends and Family), and rate
participants' levels of engagement, understanding, and conflict with the material covered.
Data such as visit completion rates and demographics of families served are regularly
analyzed while other aspects such as quality of engagement have not been as thoroughly
evaluated. This information is later entered into a Web-based Client Information System
(CIS) by office staff and securely uploaded to the NFP National Service Office for analysis.
Data items collected on participants and program implementation in the community CIS are
nearly identical to the corresponding data gathered in the trials (Korfmacher et al., 1999).
These integrated data-collection efforts allow for quantified monitoring of services delivered
and for comparisons to intervention-delivery data from the trials to ensure fidelity to the
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model tested in the trials. NFP encounter forms also provide a sensitive and reliable
accounting of actual participant engagement (including fathers).

Father involvement in the NFP program model—As articulated in the initial
description of the program model (Olds, 1980) and augmented in later trials, NFP nurses are
trained to encourage mothers to invite fathers to home visits and attempt to schedule
sessions when fathers can attend. Nurses follow the mother's lead in determining how often
fathers attend, based in part on the degree to which the mother believes her relationship with
the father can be healthy for her and her baby. Fathers are especially encouraged to join
exercises that engage parents in discussions about family goals, positive communication
skills, healthy relationships, and sharing parenting responsibilities. The goals of these
exercises are learning sensitive caregiving, finding ways to increase social support and
healthy communication, and developing strategies to decrease stress and conflict (Olds,
1980). Fathers, especially those who cannot attend particular home visits, are provided
materials with father-friendly content (i.e., Dad's Days handouts) at regular intervals
throughout the intervention (e.g., monthly in infancy).

Nurses are prompted to routinely assess intimate partner violence at different points in the
intervention and support mothers in coping with domestic violence by developing safety
plans and distancing themselves from dangerous men (Olds, 2002). In part because domestic
violence was found to moderate the program's impact on child abuse (Eckenrode et al.,
2000), recent program-improvement efforts have sought to improve assessment of intimate
partner violence and elaborate strategies that nurses can use to help mothers address these
issues (Donelan-McCall, Eckenrode, & Olds, 2009; Jack et al., 2012; Olds et al., 2013).

Community-based NFP father-involvement initiatives—NFP sites across the
country have added fatherhood services to the NFP model by cultivating multi-agency
collaborations (e.g., fatherhood programs) or developing within-site service augmentations
(e.g., mental health, intimate partner violence, breast-feeding). While significant NFP
program augmentations require careful iterative development and testing (Olds et al., 2013),
a number of the sites have initiated efforts to increase father involvement by offering
relatively simple program extensions (e.g., hosting family cookouts, offering resource fairs,
partnering with other agencies in the community) or initiating additional services. Agencies
such as the organization delivering NFP services in the Bronx, New York also offers the
Bronx Fatherhood Program (http://www.vnsny.org/our-services/by-location/bronx). The
Guilford Child Development Center in North Carolina has obtained funding to support a
fatherhood caseworker and a healthy relationship class facilitator who split time between
supporting families in the NFP and families enrolled in Early Head Start and Head Start
(C.R. Britt, personal communication, August 15, 2006). Further, individual sites have
allowed nurses to develop supplemental fatherhood materials as part of continuing their own
graduate-level education (Kollowa, 2005).

NFP trials process and outcome data related to fathers—During the NFP trial in
Denver, there were three arms in the study design: a comparison condition, a NFP nurse
home-visitation condition, and a paraprofessional home-visitation condition. The
paraprofessional-delivered intervention used an adapted version of the NFP program model
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(Olds, 2007). Nurses completed significantly more home visits with fathers in attendance
than did para-professional home visitors (Korfmacher et al., 1999). Data from across the
NFP trials also showed that nurse-visited families had increased rates of marriage, father
cohabitation, and longer persisting parental romantic ties, as compared to families
randomized to the control condition (Olds, 2007).

Father home-visit participation in the NFP trials and community replication—
An unpublished report comparing father-visit participation in the Memphis, Tennessee and
Denver trials, and from community replication sites has found that father-visit participation
was slightly higher in community replication and the Denver trial than that observed in
Memphis, even after statistically controlling for differences in the characteristics of
populations served and the number of visits completed with mothers (Holmberg & Olds,
2008). Specifically, there were 1.4 (0.27) paternal visits for the Memphis trial versus 2.2
(0.27) for the Denver trial and 2.4 (0.02) paternal visits attended in community replication
versus; that is, Memphis versus Denver, p = .03, effect size = .29; Memphis versus
Community, p < .001, effect size = .24. While these differences are small and the sample
sizes vary greatly, these results suggest that the NFP is doing at least as well in engaging
fathers in community-replication sites as it did in the original trials.

Research Questions

This study sought to identify influential factors in father home-visit participation in
community replication. We examined the extent to which father-visit participation was
predicted by specific population characteristics, features of program implementation, and
nurses and sites as random effects in 80 NFP community-replication sites. To accomplish
the study, we addressed two questions:

RQ1: What are the predictors of father home-visit attendance in community-replication
sites?

Based on results from earlier analyses conducted on the Denver trial (Holmberg & Olds,
2008) and correlates of father attendance in studies of other home-visitation programs (e.g.,
Duggan et al., 2004; Raikes et al., 2005; Roggman et al., 2002), we hypothesized that the
count of father home-visit attendance would be predicted by the number of home visits
completed with the mother, mothers' age (i.e., over 18 years), maternal White race, being
married, frequent contact with the biological father, the mother identifying the biological
father as her romantic partner, and mother's cohabitation with her partner. We further
hypothesized that earlier program enrollment (i.e., gestational age at program initiation) may
give nurses more time to engage fathers in the intervention and relate to higher father
participation. We hypothesized that intimate partner violence would relate to reduced father
involvement, in part due to the guidance provided to nurses around helping mothers develop
a safe distance from dangerous partners. We also hypothesized that nurses with greater
experience would be more mature and have greater comfort integrating fathers into home
visits and thus relate to higher paternal program participation. We hypothesized that random
effects for sites and nurses would be strongly associated with father home-visit attendance,
due to differences in implementing agencies varying emphasis to this aspect of the program
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model. Nurse race/ethnicity was added to account for part of the hypothesized random effect
for nurse, but no a priori hypotheses were made as to the magnitude of that influence.

RQ2: How varied is average father home-visit participation among sites, after statistical
adjustment to control for differences among sites in maternal and family characteristics and
for the random effect of nurses?

As seen in Table 1, we analyzed home-visit implementation in 80 community-replication
sites, which included 694 nurses and 29,109 families enrolled in the program between 1996
and 2007. In each of these sites, data were analyzed on all cases with a live birth and an
index child age of greater than 12 months. Sites were located in 19 states across the
continental United States (i.e., 31 sites were located in the West, 15 in the Midwest, 5 in the
South, and 29 in the Northeast). All samples were comprised of young (i.e., mean maternal
age = 19 years), low-income parents in which the mother had no previous live birth.
Analyses for these studies were approved by the Colorado Multiple Institutional Review
Board.

Sources of Information and Variables

Data sources—Data were derived from the NFP CIS, which provides information on
family sociodemographic characteristics and what occurred at home visits. No information
was collected from individual fathers. The community CIS dataset used for this study
represents family participation in nearly all sites operating through 2006. The exception was
that data were not available for one state-based implementation site that has its own
management information system.

Variables—Variables were created across each of the samples to represent the following
sociodemographic characteristics measured at registration during pregnancy: (a) mother's
age in years; (b) percent of teen mothers (i.e., <18 years vs. older); (c) mother's years of
education completed; (d) maternal self-reported race/ethnicity; () maternal marital status
(legally married vs. not); (f) whether the child's biological father was the mother's current
romantic partner; and (g) whether the mother was cohabiting with her partner, her parent, or
neither. Variables also were created to characterize how often the mother had seen the father
of the child in the week preceding registration; estimated gestational age at registration;
whether the mother reported ever experiencing a mental health disorder; whether she had
been injured by intimate partner violence during pregnancy; and whether she was afraid of
any previous partner. In addition, nurse-level variables were created to represent individual
nurse experience in nursing (years) and race/ethnicity (White/other).

Variables representing the count of home visits attended were calculated separately for
mothers and fathers from intake through child age 12 months. To reduce the influence of
outliers, the count of mother's visits was truncated for mothers at 47 visits and fathers at 32
visits (Dixon & Tukey, 1968).
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The CIS did not systematically track background information about the biological father or
nonbiological, social fathers who attended home visits and filled a parental role (Gavazzi &
Schock, 2004). We describe both types of male caregivers as the “father” for purposes of
this article. The count of home visits attended by fathers during pregnancy and the first year
of the child's life served as the dependent variable.

Statistical Analyses

Results

To address RQ1, we first used semipartial bivariate regression analyses (i.e., controlling for
maternal home visits completed, gestational age at registration, and sites and nurses as
random effects) to identify predictors of father home-visit attendance from the list of
potential predictors. We then entered all of the significant re-gressors into a backward
stepwise regression analysis to identify a final parsimonious model representing the unique
predictors of father-visit attendance. Variables entered the list of predictors if the semipartial
bivariate regression p value was <.0001 and were retained if, after controlling for other
variables, the variable remained significant at p < .0001.

We addressed RQ2 using a generalized linear mixed model that regressed father-visit
participation on sites (as a fixed effect) while introducing statistical controls for nurses as
random effects and maternal age, White race/ethnicity, marriage, and cohabitation with the
partner as fixed effects. We plotted means and SEs for the 80 sites to illustrate the variation
found among sites after statistical control for covariates. Random and fixed estimations of
the site effects were nearly identical for both fixed and random assumptions.

Table 1 displays the univariate statistics for each of the study variables in the sample overall
and the range of means and SDs at individual sites. Table 2 displays the significant (p <.
0001) semi-partial regression coefficients for the predictors of father home-visit attendance
in community-replication sites. Table 3 shows those regressors that remained significant
after the backward stepwise regression analyses. Specifically, the final model included the
number of maternal visits, B=0.12, SE = 0.01, F = 3101.77, frequency of contact with the
child's biological father, B=10.61, SE = 0.02, F = 708.02, maternal cohabitation with the
father, B=1.41, SE = 0.07, F = 631.51, maternal White race, B=0.77, SE=0.06, F =
190.12, and being married, B = 0.42, SE = 0.08, F = 30.08. The variance accounted for by
the random effects for sites and nurses within sites was attenuated when the other variables
were entered into the model, but remained highly significant and accounted for a large
portion of the variance (i.e., 2.7 and 6.7%, respectively).

Figure 1 illustrates this substantial variation in average father home-visit participation
among sites, adjusting for differences in populations served, implementation, and variation
attributable to individual nurses. The median site averaged 2.25 visits with fathers from
pregnancy through child age 12 months. Across sites, after demographic characteristics were
adjusted, mean father home-visit attendance ranged from 0.13 to 4.35 visits per family.
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Discussion

Father home-visit participation was associated with maternal and family sociodemographic
characteristics such as the number of maternal home visits completed; maternal cohabitation
with a partner; mother's frequent contact with the biological father in the week prior to
program registration; maternal White, non-Hispanic race; and being married. Even after
statistical adjustments controlled for differences in the sociodemographic characteristics of
the populations served, the random effects of nurses and sites accounted for large effects.
Although NFP sites and nurses all delivered the same program model and were continuously
monitored for fidelity, there was considerable variation in sites' average father home-visit
participation.

This study was unique in several ways. First, the visit-by-visit recording of intervention
delivery by nurse home visitors provided a complete accounting of actual father
participation. Previous studies have been limited by the use of dichotomous variables that
represented father involvement as none or engagement in one or more activities (Fagan,
1999; Raikes et al., 2005; Roggman et al., 2002), and some have reported using
retrospective report of father participation based on staff and participant interviews and
surveys (Raikes et al., 2005; Roggman et al., 2002). Second, the simultaneous collection of
information on family sociodemographic characteristics, nurses, and sites allowed us to
identify the magnitude of multiple levels of influence on father home-visit attendance.

There were important limitations to our study. Foremost is the correlational nature of the
analyses, which limits attribution of causality. Data collected on family sociodemographic
circumstances, for example, were restricted. We would have liked to be able to contrast
participation by biological fathers and subsequent maternal partners (i.e., social fathers), but
the CIS did not distinguish them. While potentially interesting data have been collected in
the CIS to represent the qualitative ratings by nurses after visits (e.g., participant
engagement and learning), the foundational psychometric work has not yet been completed
on those variables to justify and interpret analyses contrasting visits with mother-alone visits
versus those where mothers and fathers attend together. There also was limited information
about the mothers served, such as the quality of the parents' relationships. It has become
increasingly evident in the literature that mothers encourage greater involvement by fathers
who have greater relationship potential and social resources (Waller & Swisher, 2006).
Similarly, fathers with greater social and personal resources are more involved with their
child's developmental and educational programming (Duursma, Pan, & Raikes, 2008;
Roggman et al., 2002). Knowing more about fathers' personal resources would have been
helpful.

Father participation in NFP home visits has been low relative to that of mothers (i.e.,
roughly 1 paternal visit for every 10 maternal visits), but there is evidence that paternal
involvement increased after the trial in Memphis, as seen in the Denver trial and community
replication (Holmberg & Olds, 2008). The modest, but significant, increase in father home-
visit participation likely resulted from the purposeful focus on increasing paternal
involvement and the creation of additional paternal-role content prior at the start of the
Denver trial (Olds, Kitzman, Cole, & Robinson, 1997). The relative increase in participation
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by fathers also may relate to changing social trends regarding fathers spending more time
caring for their children (Sullivan, Coltrane, Mcannally, & Altintas, 2009; Yeung, Sandberg,
Davis-Kean, & Hofferth, 2001) and the increased availability of social programs to support
fathers around care for their young children (Palm & Fagan, 2008).

Many of the maternal and family sociodemographic factors found to predict father home-
visit participation replicate findings from other studies of paternal participation in early
childhood programs (Fagan, 1999; Raikes et al., 2005; Roggman et al., 2002) and studies of
father involvement with caregiving (Gavin et al., 2002; Kalil, Ziol-Guest, & Levine-Coley,
2005; Rhein et al., 1997; Roye & Balk, 1996). The maternal and family characteristics
predictive of paternal program participation represent two broad factors: (a) maternal
personal resources (e.g., being old enough to cohabi-tate or be married, greater program
engagement) and (b) relationship quality/investment in the partner (i.e., cohabitation,
frequent contact with the biological father partner, being married). From these findings,
important questions emerge: To what degree are these family-level influences malleable?
Could program-mediated changes in these factors (e.g., relationship quality) result in
increased father program participation (e.g., during the latter part of the program)?

The additional sociodemographic predictor retained in our final multivariate model, one that
has not received as much attention in the literature, was maternal race/ethnicity. With the
data available in the CIS, it is not clear why large differences by race/ethnicity continue to
be evident after other sociodemographic characteristics (e.g., home visits completed, contact
with partner prior to registration, marriage and cohabitation) were held constant. Studies
often have found that differences in father—child engagement by race/ethnicity are better
accounted for by structural influences (e.g., marriage, cohabitation, multigenerational
households) (e.g., Cabrera, Ryan, Mitchell, Shannon, & Tamis-LeMonda, 2008) and that
many other factors are interrelated with race/ethnicity (Lu et al., 2010).

One important null finding also warrants brief discussion. In the NFP community-based
sample, seen in Table 2, the semipar-tial regression coefficients for intimate partner violence
variables were significant and negatively associated with father home-visit attendance.
Those variables were not retained in the final model, presented in Table 3, suggesting a lack
of association between intimate partner violence variables and father home-visit attendance.
There are justifiable concerns about a program encouraging involvement by violent and
antisocial men (Duggan et al., 2004). The lack of association seen in these analyses may
reflect the program'’s standard guidance from nurses to help mothers make safe decisions for
themselves around involvement with dangerous men. As was found in Early Head Start,
higher risk men also may avoid involvement in social service programs (e.g., Roggman et
al., 2002). Of course, underreporting of intimate partner violence, especially in the context
of face-to-face interview assessment strategies (e.g., MacMillan et al., 2009) also may have
influenced our ability to detect an association.

Provider and organizational factors have been postulated to be important factors in father
program involvement (Fagan, 2007; Korfmacher et al., 2008; McCurdy & Daro, 2001).
Agencies that emphasize and dedicate resources to father engagement have found greater
paternal involvement (Fagan, 1999; Raikes et al., 2005). Our study found that, together,
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nurses and sites accounted for more than 9% of the variation in father participation. One
might expect that site effects would be the stronger influence. As described earlier, some
NFP sites have developed collaborations, augmentations, and strategies to further engage
fathers. Our findings showed that variation at the level of the nurses was more than three
times as influential as that for sites. We did assess the degree to which some individual nurse
characteristics (i.e., age, race/ethnicity) and professional experience (i.e., years in nursing,
maternal—child experience) related to father participation, but the effects were small and not
retained in the final model.

Developing a better understanding of what accounts for differences among nurses (e.g., the
ability to remain interpersonally available to the mother and father in the same visit,
attitudes about the role of fathers in the program, skill in advocating for father involvement,
comfort in working with fathers) will be important next steps for research in this area.
Studying sites with relatively high and low adjusted father participation, as seen in Figure 1,
using mixed (i.e., qualitative and quantitative) methodologies may elucidate what policies,
strategies, beliefs, content, or training account for the large differences observed.

Father participation in early childhood parenting programs is associated with improved
father—child engagement and maternal and child health and development (Bagner & Eyberg,
2003; Fagan, 2007; Lundahl et al., 2008; Raikes et al., 2005). These findings suggest that the
beneficial effects of the NFP and other home-visitation programs could be bolstered by
increased focus on healthy father participation.

Father home-visit participation in the NFP is infrequent relative to that of mothers. Maternal
personal resources and indicators of the quality of the parents' relationship predicted greater
paternal involvement. The relatively large portions of variance explained by sites and nurses
in predicting father participation suggest that organizational, team, and nurse factors need to
be understood more completely, and are promising targets of intervention for increasing
safe, nurturing father involvement in home visits.
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Figure 1.
Population-adjusted average father home-visit participation at replication sites. For ease of

generating this figure, sites were added to the final model as fixed effects; covariates
included count of mother visits, maternal cohabitation with the father, mother's contact with
the father at registration, maternal race/ethnicity, being married, and a random effect of
individual nurses within sites.
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Sociodemogr aphic Char acteristics of Community-Enrolled Nurse-Family Proj ect

Table 1

Participants and Frequency of Home Visits Completed

Population of Participants (N = 29,109)

Individual Sites (N = 80)

M (SD) Range Range of Ms (SD)
Participant Characteristics
Maternal Age (years) 19.2 (3.9) 10.0-44.0 17.0 (2.4)-23.6 (4.9)
%Maternal Age <18 Years 51.2 (49.9) 9.5 (29.4)-82.6 (38.0)
Maternal Education (years) 10.6 (1.7) 2-13 9.4 (2.0)-11.4 (0.9)
Maternal Race/Ethnicity
%African American 23.6 (42.5) 0.0 (0.0)-91.9 (27.5)
%White 38.6 (48.7) 0.0 (0.0)-95.0 (21.9)
9%Hispanic 27.0 (44.4) 0.0 (0.0)-81.3 (39.1)
%Married 12.4 (32.9) 0.0 (0.0)-34.3 (47.5)
%Mother Has a Romantic Partner 77.5(41.8) 62.2 (48.7)-92.5 (26.7)
%Partner Is the Biological Father 92.5(26.4) 82.0 (38.4)-98.5 (12.5)
%Mother Lives With Partner 37.0 (48.3) 15.8 (37.5)-69.4 (46.2)
%Mother Lives With Parent(s) 37.7 (48.5) 10.5 (30.8)-54.8 (50.0)
Contact With Biological Father 10.0 (1.0) 7.8-10.6 9.6 (1.3)-10.3 (0.8)
Gestational Age at Registration 19.6 (7.0) 0.0-40.0 16.7 (6.4)-22.1 (6.6)
%History of a Mental Health Condition 7.0 (25.8) 0.0 (0.0)-25.4 (43.7)
%Hurt by Partner Since Pregnant 7.2 (25.9) 0.0 (0.0)-13.5(34.3)
%Afraid of Any Partner 6.8 (25.2) 0.0 (0.0)-13.3 (31.6)
Nurse Characteristics
Nurse Practice Experience (years) 15.6 (9.1) 0.0-30.0 4.9 (6.7)-26.5 (3.5)
%Nurse Race/Ethnicity White 75.7 (42.9) 0.0 (0.0)-100 (0.0)
Home Visits Attended?
Mother 21.1 (11.7)¢ 1.0-47.0 14.1 (8.9)%-26.5 (11.7)C
Father 2.4 (4.3)C 0.0-32.0 0.4 (1.0)6-5.2 (6.3)C

a .. - S
Participants enrolled in dissemination sites between 1996 and 2006.

b, ... .
Registration to child age 12 months.

c, . . R
Adjusted for gestational age at registration.
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Table 2
Predictors of father-visit participation: community sample

Fixed Effects B SEB F

Intervention Process

Maternal Home Visits—Overall 012 <0.01 394587"

Maternal Demographic Status
Age <18 Years -035  0.05 52.79"

Education 012 0.01 74.85%

Race/Ethnicity

African American -0.94 007  19p50*
White 091 006 96657*
Hispanic -0.50  0.07 57.52%
Gestational Age at Enrollment -0.02 <0.01 20.0"
History Mental Health Condition 033  0.09 12.96%

Maternal & Couple Functioning

Marital Status 158 007  4g148"
Partner Is Biological Father 1.96 005 1553.34"
Cohabitation With Child's Father 2.13 0.05  9040.28"
Cohabitation With Parents -128 0.05  771.3g"
How Often See Biological Father 0.90 0.02  1786.08"
Hurt by Partner Since Pregnant -0.63 0.11 35.31"
Afraid of Partner -0.10 0.01 71.73"
Provider
Nurse Experience (years) 0.01 <0.01 0.03*
Nurse Race/Ethnicity (White/Other) 0.40 0.12 11.00"
Provider & Site Random Effects Variance =
Nurses& 131 010 -
Sites? 092 019 -

Note. All analyses control statistically for gestational age at registration, count of maternal visits completed, and random effects for sites and nurses
within sites.

aRandom effect.

*
p < .0001.
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Table 3

Page 20

Unique Predictors of Father-Visit Participation in the Community Sample (n = 27,685)

B SEB F
Fixed Effects
Maternal Visits to Child Age 12 Months 0.12 <0.01 3101.77"
Frequently Saw Biological Father 0.61 0.02 708.02"
Cohabitation With Father 1.41 0.07 631.51
Maternal White Race/Ethnicity 0.77 0.06 190.12"
Married 0.42 0.08 30.08"
Random Effects Variance SE %Variance Accounted For
Nurses Within Sites 1.01 0.08 6.7"
Sites 0.41 0.10 27"
*
p < .0001.
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