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Factors associated with father 
involvement in infant care

ABSTRACT

OBJECTIVE: To identify factors associated with the lack of active father 
involvement in infant care at four months of age.

METHODS: Cross-sectional study involving families of 153 infants at four 
months of age, interviewed in their homes by two family therapists. In addition 
to father involvement in infant care, sociodemographic, parental mental health 
(using the Self Report Questionnaire-20 scale and Diagnostic and Statistical 
Manual of Mental Disorders-IV criteria assessment) and quality of couple 
relationship characteristics (using the Assessment of Relational Functioning 
from Diagnostic and Statistical Manual of Mental Disorders-IV) were analyzed. 
Poisson regression was employed to assess the association between lack of 
father involvement in child care and the variables selected. Prevalence ratio 
was used to estimate the magnitude of associations.

RESULTS: Fathers of 13% of infants had no contact with their children. 
Among families whose parents lived together (78% of all), 33% of the fathers 
reported not actively participating in their children’s care. Problematic couple 
relationship and mother as a housewife were associated with lack of father 
involvement in infant care.

CONCLUSIONS: High prevalence of families whose father is not actively 
involved with infant care, especially when couple relationship is problematic 
and the mother does not have a paid job.

DESCRIPTORS: Paternity. Paternal Behavior. Father-Child Relations. 
Family Relations. Child Care. Cross-Sectional Studies.

INTRODUCTION

Total or relative absence of the father fi gure during childhood has been asso-
ciated with development disorders such as emotional problems, lower levels 
of cognitive development, drug abuse, behavioral disorders, and teenage 
pregnancy.1,7,21

Before the 1960’s, only the socio-emotional role of the father was emphasized 
in the process of separating the symbiotic bond, viewed as normal between the 
mother and the child, and in the setting of limits while raising them. Additio-
nally, the negative effects of the father’s relative or total absence on the child’s 
mental health also stood out. In the 1960’s, a time when the feminist movement 
was consolidated, publications began to value the father’s direct involvement 
in child care. His participation became necessary and expected by mothers, 
as they grew different from the previous generations, with their progressive 
involvement with professional activities outside the home.23 This participation 
started to be frequently desired by the father as he discovered the pleasure of 
sharing his children’s intimacy.
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Currently, studies emphasize the differences in the 
type of care provided by the mother and the father, as 
fathers spend less time with their children and have a 
relationship with them through activities and games. 
There is consensus on the predominance of maternal 
responsibility in child care, despite women’s profes-
sional activities.9

Some studies observed better child cognitive develop-
ment when the father is involved in their care, once his 
interaction with the child differs from the mother’s, with 
the introduction of novelties and challenges.11 Greater 
social competence, lower behavioral disorder indices 
and better mental health were also observed among 
children who were directly cared by the father.1,7,21 Com-
parative studies on the type of bond between the child 
and the mother/father suggest that: 1) men and women 
are equally capable of developing a sensible and consis-
tent relationship with their children; 2) the type of bond 
the child develops in their interpersonal relationships 
is infl uenced by the style of their relationship with the 
father, but it is mainly associated with the relationship 
they share with the mother; 3) the type of relationship 
between the father and the child is greatly associated 
with the type of relationship between the child and the 
mother; 4) father involvement in care is associated 
with the child’s better ability to empathize, develop 
cognitively, and have a relationship with other children, 
regardless of their relationship with the mother; 5) the 
development of the ability to control emotions seems 
to be more associated with the father-child experiences 
than the mother-child ones.12,16,20

There were no longitudinal studies that defi ned protec-
tion and risk factors to establish and maintain paternal 
involvement in child care. Given the importance of 
this issue for proper child development and the lack of 
related Brazilian literature, this study aimed to identify 
factors associated with the lack of father involvement 
in infant care.

METHODS

The article covers one aspect of broader research on 
family functioning and its relationship with several 
outcomes related to child mental and physical health. 
One of the research objectives was to investigate factors 
associated with early weaning, defi ned as the interrup-
tion of breastfeeding before four months. This cut-off 
point was used because there is scientifi c evidence that 
weaning before four months is associated with several 
child health problems.10 Some results of this study have 
already been published.4,5

The study was performed in a district of the city of 
Porto Alegre, state of Rio Grande do Sul, where there 
are approximately 18,000 inhabitants. This district 
has three community health service units, from where 
the request came for an academic survey to provide 
subsidies to create a protocol to care for children aged 

between 0 and 5 years. The population of this area is 
economically heterogeneous, with a low middle class 
majority and some quite impoverished families. All 
homes have piped water supply and electricity, but 
around 10% of the homes do not have a sewage system 
or garbage collection.

To select the sample, birth records from the city hos-
pitals were used (Birth certifi cates from the City of 
Porto Alegre Department of Health). All the families 
in the district (256), who had four-month-old infants 
born between November 1998 and February 2000, 
were visited in their homes and asked to participate in 
the survey. Identifi cation data were collected; seven 
families refused to participate. These were considered 
losses and added to the 103 families that were not found 
after three attempts to have a second visit.

Interviews were performed by two family therapists 
qualifi ed for diagnosis and treatment of family rela-
tionship disorders. Interviewers were especially trained 
and participated in the questionnaire’s fi nal preparation, 
without being aware of the research objectives. A pilot 
study was performed with ten families. During data col-
lection, the main investigators conducted interviews in 
pairs, with different interviewers, to guarantee the team’s 
uniformity of assessment. Pairs of interviewers changed 
after each interview to avoid assessment bias.

The interviews, which lasted around two hours, follo-
wed semi-structured guidelines and were fi lmed by a 
medical student. First, sociodemographic, obstetric, and 
infant characteristic data were collected. Next, there 
was an initial conversation with all the family members, 
followed by an interview with the couple. Finally, the 
father and mother were individually interviewed. In-
formation was gathered in a way that prioritized the ap-
proach to the family, facilitating the formation of bonds 
that help in the fi delity of information. Simultaneously, 
the type and quality of interpersonal relationships that 
took place among family members were observed.

In the interview, different instruments were used to 
investigate the couple’s personal, clinical and psychia-
tric histories, their relationship, the infant’s birth and 
breastfeeding, and the relationship between the parents 
and the infant.

Father involvement in child care was assessed through 
the interviewees’ reports on themselves, their spouses 
and their relationships, in addition to direct observation, 
during approximately two hours, of the way the father 
communicates with and cares for the child. Father in-
volvement had been previously categorized, based on 
researchers’ experience, into the following: 1) actively 
involved: daily contact between the father and the 
child and participation in activities such as comforting 
children, playing with them, feeding them and bathing 
them, whether spontaneously or at his partner’s request; 
2) without direct participation, but supporting the mo-
ther: father’s display of satisfaction for the child care 
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provided by the mother; 3) without participation: father 
is both physically and emotionally absent from care; 
4) disrupting infant care: father negatively infl uences 
the mother’s performance as care giver. In the statis-
tical analyses, category 1 was compared to the sum of 
categories 2, 3 and 4.

Couple relationship was assessed with the GARF scale 
(DSM-IV Global Assessment of Relational Functio-
ning). Scale scoring varies from 1 to 5 (relational unit 
assessed ranged from satisfactory to excessively dys-
functional to maintain contact and bond, according to 
participants’ report and interviewers’ observation). For 
the purpose of analysis, couple relationship was cate-
gorized as: “without relevant diffi culties”, when score 
reached 1 or 2; and “with moderate to serious diffi cul-
ties”, when score varied between 3 and 5 points.

In the mental health investigation, both father and 
mother answered the Self Report Questionnaire (SRQ) 
independently. The SRQ identifies symptoms that 
disrupt the day-to-day functioning, especially depres-
sion and anxiety. According to the validation of this 
instrument in Brazil,15 a score equal to or higher than 
seven for women and equal to or higher than fi ve for 
men leads to diagnostic suspicion of mental disorder. 
Interviewers also prepared the diagnostic impression 
using DSM-IV criteria.

After each interview, two interviewers discussed their 
assessments and tried to reach a consensus. Questions 
were debated with one of the researchers and, if neces-
sary, the interview video was analyzed.

Double typing of data with subsequent comparison 
enabled correction of eventual mistakes.

To test the associations and their magnitude, chi-square 
test was employed with Yates’ correction and prevalence 
ratio (95% confi dence interval). Next, Poisson regres-
sion was performed with robust variance estimation, 
and the variables that were associated (p<0.2) with lack 
of active father involvement in the bivariate analysis 
were part of the model. The statistical level of signifi -
cance adopted was 0.05. Analyses were performed in 
the SPSS 12.0 and Stata 7.0 software programs.

The study was approved by the Grupo Hospitalar Con-
ceição (Conceição Hospital Group) and the Hospital 
de Clínicas de Porto Alegre (Porto Alegre Clinical 
Hospital) Research Ethics Committees. All fathers and 
mothers signed an Informed Consent Form.

RESULTS

Among the 153 families located, the father did not 
live with the mother and child in 34 families (11 had 
some contact with the child and supported the mother, 
20 had no contact at all, two had died and one was in 
prison) and in one of them the involvement between the 
father and the infant could not be observed. Thus, 118 

families whose couple lived together were analyzed, 
the father was interviewed and his involvement with 
the infant observed.

At first, comparative analysis between families 
that completed the study and those that were not 
interviewed was performed. This analysis involved 
identifi cation data, aiming to verify possible selec-
tion bias. Infant and parent variables were analyzed, 
and a signifi cantly greater number of non-white men 
(p=0.016) and low-weight infants (p=0.001) was found 
in the group that did not complete the study. These 
variables, nonetheless, did not show association with 
father involvement in infant care.

Among the population studied, 48.3% of the fathers did 
not have daily active involvement with their children. 
Of all the families whose parents lived together, this 
value was 33% (Table 1). None of the fathers seemed 
to disrupt child care provided by the mother.

Tables 2 and 3 show bivariate analysis results. The 
following variables were selected for the multivariate 
model as they showed association (p<0.20) with the 
outcome: family income, mother’s ethnicity, mother’s 
occupation, infant’s gender, suspicion of mother’s and 
father’s mental disorder, and couple relationship with 
moderate to serious problems.

High indices of suspicion of mental disorder were 
identifi ed by the SRQ scale, corresponding to 16.1% 
of fathers and 37.3% of mothers. These indices were 
higher according to the interviewers’ clinical assess-
ment, which identifi ed signs of depression in 24.0% of 
the fathers and 36.8% of the mothers. In addition, 7.1% 
of the fathers and 8.8% of the mothers showed anxiety, 
and 10.1% of the fathers and 2.4% of the mothers sho-
wed signs of alcohol abuse. The proportion of couples 
in which both showed some disorder corresponded to 
34.1% of the total sample.

Couple relationships with moderate to serious diffi cul-
ties corresponded to 23.7% of the couples.

Poisson regression multivariate analysis (Table 4) con-
fi rmed the statistical signifi cance of association between 
lack of active father involvement in infant care and the 
variables “couple relationship with moderate to serious 
diffi culties” and “mother as a housewife”.

Table 1. Distribution of parents who live with their infants, 
according to type of involvement with care. Porto Alegre, 
Southern Brazil, 1998-2000.

Variable n %

Father is actively involved 79 67.0

Father supports, but does not participate 34 28.8

Father is emotionally absent 5 4.2

Father disrupts care 0 0

Total 118 100.0
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DISCUSSION

The importance of the father-infant bond in the fi rst 
months of life is more and more valued in society. Like 
the mother-infant bond, the fi rst months of life together 
are crucial to establish the father’s role. However, this 
issue is still little mentioned in the literature.

Father involvement in infant care refers to the tasks 
the father develops on a daily basis and which can be 
identifi ed by any person. Nonetheless, participation in 
the infant care tasks does not guarantee this is done 
with affection, nor does it guarantee the quality of bond 
formed, as a result.

Results from the present study show that, in this urban 
population from Southern Brazil, at four months of age, 
13% of the infants had no contact with their fathers, 
while 30% had fathers who, despite their living together, 
were not actively involved in their care. When fathers 
who do not live with their infants were also included in 
the analysis, the frequency of non-active involvement 
with the children rose to 48.3% of the sample.

Results from Poisson regression analysis, involving all 
risk factors identifi ed as associated with the outcomes 
in the bivariate analysis, showed maintenance of the 
association between two risk factors: mother’s lack of 
involvement with work outside the home and the couple 

Table 2. Association between lack of active father involvement in child care and variables selected.  Porto Alegre, Southern 
Brazil, 1998-2000.

Variable

Father involvement
p

Prevalence ratio
(95%CI)*Inadequate n=39 Active n=79

n % n %

Family income <3 minimum wages per month 18 46.2 25 31.6 0.181 1.5 (0.90;2.48)

Poor housing** 2 5.1 6 7.6 0.911 0.7 (0.21;2.54)

Mother’s age <20 years 10 25.6 12 15.2 0.263 1.5(0.87;2.61)

Father’s age <20 years 4 10.3 4 5.1 0.505 1.6 (0.75;3.31)

Non-white mother 16 41.0 33 41.8 0.999 1.0 (0.58;1.65)

Non-white father 14 38.9 32 40.5 0.778 0.9 (0.51;1.50)

Mother’s level of education ≤4 years 13 33.3 12 15.2 0.042 1.9 (1.13;3.06)

Father’s level of education ≤4 years 14 35.9 11 13.9 0.012 2.1 (1.29;3.38)

Mother as a housewife 36 92.3 60 75.9 0.058 2.8 (0.93;8.13)

Father does not have a steady job 11 28.2 15 19.0 0.368 1.4 (0.81;2.40)

Female child 16 59.9 44 55.7 0.192 1.5 (0.88;2.52)

Child’s birth weight <2,500g 5 12.8 5 6.3 0.401 1.6 (0.80;3.13)

Child is not fi rstborn 27 69.2 45 57.0 0.278 1.4 (0.81;2.54)

Cesarean section 7 17.9 23 29.1 0.278 0.6 (0.32;1.30)

Gestational age <37 weeks 11 28.2 14 17.7 0.300 1.4 (0.84;2.48)

Child was hospitalized when delivered 4 10.3 13 16.5 0.483 0.7 (0.27;1.62)

Father did not participate in pre-natal care 22 56.4 43 16.5 0.995 1.1 (0.63;1.80)

Child was not breastfed at 4 months of age 11 28.2 27 34.2 0.657 0.8 (0.46;1.48)

* Chi-square test with Yates’ correction
** Small space, poor lighting, without fl oor, wall or ceiling covering, piped water and/or fl ush toilet.

Table 3. Association among parents’ mental health level, diffi culties in couple relationship and active father involvement in 
infant care. Porto Alegre, Southern Brazil, 1998-2000.

Variable
Father involvement

p
Prevalence ratio 

(95%CI)*Inadequate n=39 Active n=79

n % n  %

Suspicion of mental disorder**

Father 15 38.5 16 20.3 0.059 1,8 (1.07;2.90)

Mother 20 51.3 24 30.4 0.027 1.8 (1.07;2.93)

Moderate to serious couple relationship diffi culties*** 17 43.6 11 13.9 0.000 2.5 (1.55;3.97)

* Chi-square test with Yates’ correction
** SRQ scale
*** GARF scale



5Rev Saúde Pública 2008;42(6)

having moderate to serious relationship problems. Even 
though loss of signifi cance of factors such as level of 
education, income (which could reduce the father’s 
care conditions), and mental health (which could harm 
emotional availability)19 is surprising, the fi ndings are 
coherent. Social expectations observed in the commu-
nity are characterized by traditional gender relations, 
with strict role division between parents, where women 
are destined to care for the home and children, whereas 
men are destined to support the family and care for the 
family customs and values.3,14

There is a social norm in which whenever the woman 
spends her time caring for her child, the father has less 
need and space to be involved. Also, as the woman is the 
main caretaker, if the man is in confl ict with the woman, 
this hinders his access to the child, once the mother will 
request or facilitate the involvement between father 
and child less frequently. It is possible to infer that, if 
couples with little father participation had been assessed 
during pregnancy and postpartum period, they would 
have shown signs that they were already drifting apart 
and also of stereotyping of the roles they play in the 
family. Strictness of roles is usually a result of personal 
and family expectations related to current social rules 
in the group and/or to the emotional distance caused 
by the couple’s chronic confl icts. The literature shows 
comparable family dynamics in other cultures.6,8,18

The changes that are taking place in modern society 
result from modifi cations in the socioeconomic profi le, 
average life expectancy, level of education, use of con-
traceptive methods, women entering the labor market 
and expansion of social rights that have transformed 
family structure and functioning. These changes require 
that professionals acquire further knowledge about 
risk and protection factors involved with new family 
arrangements (single-parent and remarried families, co-
habitating couples or those who live in institutions) and 
the new family tendencies towards fathers being more 
involved since pre-natal care, with active participation 

during delivery and post-partum period. Thus, when 
men actively participate in the delivery experience, their 
respect for and closeness to their partners grow.17

In a Brazilian literature review between 1990 and 
1999,13 the number of studies on motherhood obser-
ved is approximately three times higher than those on 
fatherhood. However, studies have pointed out that 
man’s active participation in domestic tasks and direct 
child care promotes the mother’s well-being, which 
is reported as positive experiences of motherhood,6,22 
and also provides evidence of better child social and 
cognitive development.1,7,11,21

Despite their lack of statistical signifi cance, the varia-
bles “low level of education” and “presence of father 
and mother mental disorder” show prevalence ratios 
that must be taken into consideration, once they are 
factors usually regarded as associated with parent-child 
relationship quality, revealing damage to the father-
infant relationship.19

The present study enabled the direct observation of 
family groups of all children born in a certain district 
at a particular time, as well as their interactions in 
their environment. Moreover, a research instrument 
scoring method with consensus of two observers was 
employed, thus minimizing possible measurement bias. 
However, caution is necessary when generalizing the 
fi ndings from this study, once it was performed in a 
single community which is not representative of all 
social strata.

Findings from this study point to the need to identi-
fy couple relationship disorders at an early stage to 
detect father-infant relationship vulnerability. Health 
services must increase their focus of observation and 
care beyond the mother-infant relationship, promoting 
conditions for father participation in pre-natal visits and 
child care. This, as a result, can prevent the man from 
moving away from his role as a father, according to the 
changes in modern family life.

Table 4. Poisson regression analysis to assess association between lack of father involvement in child care and variables selected. 
Porto Alegre, Southern Brazil, 1998-2000.

Variable
Prevalence ratio 
Crude (95%CI)

Prevalence ratio 
Adjusted (95%CI)

p

Father’s level of education ≤4 years 2.1 (1.29;3.38) 1.1 (0.93;1.27) 0.302

Mother’s level of education ≤4 years 1.9 (1.13;3.06) 1.1 (0.90;1.23) 0.515

Mother as a housewife 2.8 (0.93;8.13) 1.2 (1.02;1.39) 0.028

Family income <3 minimum wages per month 1.5 (0.90;2.48) 1.0 (0.84;1.12) 0.716

Female child 1.0 (0.40;1.14) 0.9 (0.82;1.04) 0.218

Father with suspicion of mental disorder* 1.8 (1.07;2.90) 1.1 (0.95;1.25) 0.221

Mother with suspicion of mental disorder* 1.8 (1.07;2.93) 1.0 (0.90;1.20) 0.602

Problematic couple relationship** 2.5 (1.55;3.97) 1.2 (1.00;1.42) 0.046

*SRQ scale
** GARF scale
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