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Executive Summary 

 

Scotland wants to be the best place for children, where they “will grow up loved, safe and 

respected.” If this is to be achieved, fathers need to be included in the journey from 

conception onwards, on an equitable basis. 

Home-Start Glasgow South’s work with fathers has highlighted the need for better inclusion, 

empowerment, and equity in the care system and across the perinatal journey. 

We have repeatedly found some fathers to be excluded and marginalised when it comes to 

care, where there seems to be a ‘winner takes all’ approach, and there is a bias towards the 

mother being the preferred carer. This bias is also found in other services, to lesser degrees 

and in different manners, but marginalising all the same. 

Our report takes data from formal discussions, formal research, and anecdotal sources 

garnered through our work with fathers in Glasgow. We look at some of the feedback we 

received from our first Promise project, the Test of Change, and then from the fathers we 

brought together for our Dads Collective for this project. Our survey of fathers pointed out the 

lack of mental health support offered and how fathers mental health either improved or 

declined after the birth of their child.  

The mother - baby dyad is biologically important. Where do fathers fit in? Is fatherhood 

distinctive from motherhood? Does real fatherhood only begin when the child can kick a ball? 

Fathers feel marginalised to the extent that they are seen as surplus to requirements and 

sometimes a hindrance. Engaging, considerate, and caring fathers reported to have faced 

discrimination and an unwelcoming attitude from care and health professionals. Not only 

does this negatively impact them, but their families, too.  

Fathers sometimes find themselves on the outside of the process aimed at safeguarding the 

family and often subject to a bias emanating from services. The idea that men are always a 

threat, poor fathers, or non-committal in their role as a father is false.  

This project covers fathers experience of the perinatal journey and where applicable, the 

impact of the care system on them. We are, to be clear, not concluding that a poor experience 

within the perinatal space creates the need of the care system. We do suspect that if the 

constant message is one of outsider, then many men may find themselves believing and 

acting according to this stereotype. This not only undermines fathers, but any potential 

support mothers may need by the person best placed to do so.  

Keeping The Promise requires a joined-up, collaborative approach. From perinatal 

practitioners to managers to policy makers, all need to work together toward making 

Scotland the best place for a child to grow up. Together we enter into the family dynamic and 

work equitably with all members of that family. 
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1. What We Did 

This project follows from the Test of Change project 2021-2022, where we interviewed 8 

fathers about their experience of the health and care systems.   We focused on the three key 

principles of family support: non-stigmatisation, being a family asset and empowerment. We 

have included their experiences and suggestions. We also interviewed a number of fathers 

who had not been impacted by care but had experience of the perinatal pathway. 

Promising Fathers aims to empower fathers to contribute positively to the co-design of the 

care system, where they would be seen and included as part of the family. We also wanted to 

know a bit more about fathers’ perceptions and beliefs about their role in childcare, and 

together with our Dads Collective, generate data on lived experience. From this we would 

produce best practices for inclusivity, which we hope will translate into a practical output 

throughout services. We also want to disseminate our findings and recommendations 

through the Home-Start and partner networks, and participate in a collaborative manner with 

local authorities. 

Our goal was to help fathers become empowered to challenge stigmas faced by fathers/male 

caregivers. Whilst this is an ongoing work requiring the stakeholders to be willing to help and 

make changes, we needed to hear what the stigmas/stereotypes and realities were.  

We conducted a survey of fathers to understand why they believe what they believe about 

their role in, and responsibilities toward, childcare.  

We want to foster a collaborative (rather than silo) approach to tackling stigma for fathers in 

the local authorities. We plan to share our findings and information across the Home-Start 

network in Scotland, which we hope will help make change at a national level.  

 

“Just hear us, listen to us” is a statement that best sums up what fathers want when 

discussing their experience of the care system. 

 

2. What Fathers said 

It would be a great error to reduce the input from the fathers we have worked with to a few 

eye-catching statements. We have worked with a broad group of fathers, with different family 

dynamics, personal histories, education, work experience and life experiences. We believe we 

have listened to them attentively, heard them, and are able to represent fairly and accurately 

what they have said. Our time spent together brought laughter, camaraderie, some 

bonhomie, a few tearful memories, and much discussion around being a father with all its 

struggles and joys. In other words, a safe place for fathers to share their experiences.  

Common themes emerged from our time together. Some themes were uniquely felt.  Whilst 

many were negative, or negative in effect, there was also a determination to understand 
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better so as to take action to lower their impact. There were positives, too, and this again from 

a broad range of fathers.  

We have collated our responses from 4 main sources: 

Our original (pre) test of change project, our Dads Collective, an online survey and finally, 

anecdotally from our extensive work with fathers over the years. This final source includes our 

Dads & Weans group, where fathers and their children under 2 meet weekly for interaction 

and peer support. 

An important note: when discussing the health and care systems, we did not ask for any staff 

or location specifics. If either were mentioned, no record was kept. It is not our aim or 

intention to highlight individuals, we simply wanted to hear of experiences, both positive and 

negative, with the aim to illuminate shortcomings of the system. Due to our location and area 

of work, Glasgow services are the most accessed by the fathers we spoke to.  

 

a. Dads Collective 

The Dads Collective initiative was an idea to bring fathers together who had similar and yet 

also disparate experiences of both the health and care system. It comprised of men who have 

been involved with Home-Start Glasgow South in one way or another over the years and all 

have relevant experience of what is being discussed. The idea was to provide a space for them 

to openly talk about what their experiences had been, the still existing issues, and more 

broadly, how these have impacted them. We also hoped that the collective would foster a 

sense of progress and seeing things in a new light.  

The age range of the collective was somewhat broad, with the exception of very young 

fathers. We did have fathers with a fair amount of life experience and fathers whose children 

are currently under the age of three. On occasion we had as many as 7 fathers present.  

We had seven sessions over a period of 8 months. These were held in the evening, with a light 

meal and soft drinks provided.  

The fathers with younger children, had relevant and current experience of both midwifery and 

the health visitor service, and their insights were both intriguing and interesting. A focus 

group such as this was able to look at issues that we were aware of from a much broader 

spectrum of fathers.  

Aim and output for the Collective 

We were hoping for one main aim for the group, which would also provide 2 outputs.  

The main aim was to bring a group of fathers together to share their experiences, to 

demonstrate that their experiences were not necessarily unique, and for them to represent 

the impact their experiences had on them, their partners, and their children. Through this we 

were also hoping for some positive encouragement for everyone and a sense of voice.  

1) The first of the outputs was the co-design of a survey for fathers.  
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We took two sessions to discuss and troubleshoot the survey, to refine the questions and 

check the process limitations. This resulted in 20 questions with a combination of yes/no and 

category answers, as well as narrative answers. We also asked fathers how involved a father 

should be at various stages of a child's life. For further details and the results of the survey, 

please see page 10 of this report.  

2) The second output was that of a best practice document for working with fathers.  

Likewise, this was a collaboration between those within the collective, looking to cover the 

areas of midwifery, health visiting, social work, and 3rd sector organisations. 

Best practices should have a low, to no-cost of implementation. It is not a radical redesign, but 

the baseline for more radical change at higher levels. It is a good starting point which during 

implementation can identify and/or highlight existing structural shortcomings which can then 

be addressed at a higher level, especially if staffing, training, premises, etc. need to be 

increased or changed. Please find the Best Practices document on page 23 of this report. 

Best practises within the social care system as well as supporting sector organisations and 

health can go a long way to better improve the service that fathers receive. This inclusivity, 

whilst not a preventer or indicator of later care involvement, draws fathers into the care of the 

child, recognises their value and worth, and prepares them for better bonding and care. This 

practice should start from conception. Numerous pieces of research indicate that early father 

involvement provides better outcomes for children1, please see the literature review below.  

The fathers engaged well with the tasks at hand and demonstrated a vulnerability and a 

willingness to discuss some of the often-difficult experiences they have had with their 

children and services. 

Some of the key themes emerging in our discussions were those of not being listened to, 

generational trauma, and how often fathers are marginalised within the perinatal sphere. 

The generational trauma is an interesting avenue to follow, as we believe it is of national 

importance, with some locality-specific impacts. World War 2 left an indelible mark on men 

and society. Men returning from war did not often speak of the horrors and traumas 

experienced, repressing these, to their detriment. This often meant men were emotionally 

unavailable and/or unable to engage with their children in a protective manner. This is an 

oversimplified observation, as some men were able to do these things. We do not want to 

attribute blame to the generation who had to face the war, or to minimise what they 

experienced. What we do wish to do, is see fathers, who have noticed the generation trauma 

being played out in their fathers, and to an extent themselves, supported to end this line of 

trauma so they can raise mentally healthy children.  

 
1 (Panter-Brick, 2014, p1188), Practitioner review: Engaging fathers--recommendations for 
a game change in parenting interventions based on a systematic review of the global 
evidence - PubMed (nih.gov) 

https://pubmed.ncbi.nlm.nih.gov/24980187/
https://pubmed.ncbi.nlm.nih.gov/24980187/
https://pubmed.ncbi.nlm.nih.gov/24980187/
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The demise of the ship-building and associated industries, which impoverished many 

households across Glasgow and surrounding areas left many men without vocation or 

adequate income.   

These impacts, together with a managed decline of the city for several decades, has left 

several generations of males in a world less analogue. There are other contributing factors, 

but as we’re focussed on the health and care pathways, we’ll leave the reader to explore these 

independently.  

 

b. Fathers and the Care system 

Regarding the care system, it became very clear that the limitations faced by those providing 

the care was that of engagement and taking the time to understand the fathers involved.  

Fathers often found that they were ignored, and that the overall family situation was 

bypassing them. Input they gave was not regarded on the same level as that of the mum. To 

be clear, this was not a scientific research outcome, it is very much a theme coming from a 

number of fathers with whom we worked. 

Fathers would like to see an equitable system for fathers. What do we mean? Fathers want to 

experience the inclusivity and respect of the care system - this may take extra work and 

accommodations to bring him to the same level of support as mum. If statutory services don’t 

automatically include fathers, they will either happily exclude themselves, feeling they won’t 

be listened to, or fight the system, which may further deprive them of the help they need (but 

don’t necessarily know or want this help). Some fathers reported that when there had been a 

breakdown in the family, it is often the fathers that are marginalised and excluded. 

It is obvious that health and social care is not responsible for the decisions and the path that a 

father could take, but how he is brought into dialogue and discussion is key, especially if the 

family breakdown is acrimonious and high conflict. Fathers appreciate that social work must 

make a decision regarding a child’s immediate safety and care, but that in the immediate 

aftermath, to include the father and the child’s view of the father is crucial for the child’s 

benefit, even if the mother is against the father seeing the child. The winner/loser zero-sum 

game is problematic, as the child’s emotional wellbeing is not seen as the ultimate focus of 

the work, but one or the other parent. 

Also, to be clear, if the father or the mother fosters an unsafe environment for the child, we’re 

not at all suggesting the child be exposed to this. What would be advantageous to the child, 

however, is how to support a parent to a place where they are in better management of 

themselves and can better engage with the ex-partner/partner and the child(ren).  

This leads us to the voice of the child regarding their father, and how this is to be understood 

and enacted. 

We also appreciate that some fathers, at this point, break off all contact and relationships 

with their partner and children, and that this is sometimes completely unavoidable. At the 
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time it may be the only option – but we just don’t want to miss the opportunity for the parent 

to be better involved with their child should they have a change of heart and practice.  

Social work reports, in our experience, very occasionally, provide a disparate picture of the 

father referred to us, versus the father we meet and support. It is unlikely the person has 

changed for the better in such a short time or is putting on a false demeanour.  

 

c. Test of Change participants 

We designed a questionnaire for those who had care experience with their children, and 

another for those without. 16 questions were asked, and a summary of these is below. This 

category consisted of 8 men, and each were interviewed privately. 5 had care experience with 

their children, 1 had social work involvement and child on the protection register, and 2 were 

recently experienced in the perinatal pathway.  

Q1: Being involved in care brings with it a high amount of emotion. What do you feel 

could have been done better or differently to help you in your emotional state and to 
meet your needs? 

A lack of co-ordination between Scottish and English social work departments did raise issues 

around having children rehabilitated to their parent’s care. One of the issues was regarding 

finances and the stress of not being provided enough in the way of benefits to care for their 
children. Some fathers felt that they were treated to a satisfactory level but felt support 

should have lasted a little longer or didn’t want to ask for anything further as they felt 

independently able to support themselves emotionally. Fear at not understanding the process 
playing out before them, often due to no explanations or hard to understand jargon being 

used, as well as being outright marginalised throughout the process.  

 

Q2: What was your overall experience of the care system? Good/bad/indifferent? 

1. There was an even spread in experiences of the care system, with an equal amount 

finding it good, bad and indifferent (or average). A father said “Average. It would be 

better if they would listen to what I have to say. They listen more to C1s birth mother 
when it should be me as I have full parental rights.” 

 

Q3: Was there a specific incident or experience (good and bad) that impacted you? 

Regarding specific, impactful incidents or experiences, either good or bad, fathers had 

numerous, ranging from removal of children from them without having further access to them 

or support for their mental health. Suicidal ideation and planning were a result. The removal 
was based on the assumption of father being a drug addict, but with no proof to show this. 

Other fathers also reported that once the children were removed there was little, to no 

communication from social work on developments in the case, check-ups on their mental 

health or proper engagement with them. It seemed it was a zero-sum game and that the mum 
had won. It’s also worth noting that there were positive experiences, where fathers found the 

support provided was suitable, adequate, and helpful. Quote “When we first had our child, we 
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didn’t really know what to do. The 1st social worker that came in didn’t really get on well with 

my family. I felt like she was telling us what to do and backing us into a corner. I felt that they 
were talking down to my family and not supporting.” 

 

Q4: How do you feel about the system? 

Some fathers felt no anger towards the system, one indicating that how his wife was treated 
made him angry, as he, himself, was well treated. Others felt let down, and that this cascaded 

to their children. One says that his concerns about his child being autistic were not considered 

seriously and there was no assessment offered: “I believe there is something ‘wrong’ with my 

child. I believe he has Autism, but the social worker won’t listen to me she only goes with 
what my child’s mum says. I get angry because it is me who is living with my child every day 

and see his behaviours, but they won’t listen to me. I feel if they came out and spent time with 
my child, they would see what I see.” 

Another felt “Disgust. They don’t see us”, whilst a third: “I feel let down, and as a result my 
child has been let down.” 

 

Q5: Do you feel the system saw you, father, as an asset or a liability? Negative or positive 
and in what way? 

Half the fathers felt they were seen as assets to the family, and this helped rehabilitate 

children to their care, and were consulted on proposed actions social work were planning to 
take. A father felt ambivalent about being considered an asset, as whilst he was included, the 

mother was the priority, and he was not accommodated. Other experiences were of isolation 

(no support offered at all) and that father was seen as a liability and therefore not worthy of 

support. 

 

Q6: What could have been offered, additionally, to help you meet the requirements 

social work placed on you? 

There were disparate experiences, with one father saying social work ensured he “had the 

needed support” and another saying that with high conflict within the family, “I have no one 

to support me.” This same father also felt that respite for one of his children would have 
helped him feel supported.   

Another felt that it was social work’s role to “facilitate” contact with his son and not relying on 

third party support (Home-Start Glasgow South) to ensure it happened. A father had wanted 
support but was told by social work that he has “refused the offer of the system”. This father 

has diminished capacity and is also unable to engage with the jargon and procedures used. 
Due to a lack of understanding, he was fearful of what he could ask or state.  
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Q7: If you have ever felt marginalised, stigmatised, or disregarded by statutory services, 
what caused it? 

Fathers felt that they had not been given the time and space to express themselves and were 

often left to their own devices. Reporting showed a bias towards and a perspective from the 

mother, and often claims were made that were not independently verified or substantiated. 
There was no reapproach to have reports changed. This felt like prejudice, and the result was 

no effort was made by social work to arrange contacts with the child, even though this was 

agreed. Again, some fathers felt there was none of the above, felt listened to and had a very 
positive relationship with social work. 

 

Q8: What noticeable differences were there, when your child was in care, in the way you 
were treated versus how mum was treated? 

The majority of fathers felt there was a strong bias towards mum being treated better, and 

that despite evidence of mum not being a suitable carer, the child(ren) was placed with her, 

and in some cases subsequently removed and placed with father. Parental rights obtained by 
fathers seemed to have little effect in some circumstances. One comment indicated that the 

support offered to the father was higher than that offered to the mum, he felt this was an 

improvement. One father was told he was unpredictable but was given no supporting 

evidence for this or offered any support to alleviate this perceived characteristic. He was 
subsequently not involved in decision-making, often disagreeing with what was being 
suggested.  

 

Q9: Do you have an example of where care could have been done better, and what were 

the results of it not being done well? 

More sensitivity to specific needs of the father was a common request, along with better 
communication with them. Incidents, including medical emergencies with the child, were not 

communicated to the father. Concerns fathers had regarding their children were not always 

followed up and therefore they were not provided support in dealing with challenging 
behaviour and developmental conditions. 

 

Q10: If you could change three things about the care system, what would they be? 

Better access to services, more frequent support, in-house support with social work and NOT 
signposted outwith, see fathers as equals with mums, how we’re spoken to.  Some suggested 

better treatment of mums. Improved support where parents have had to make work and 
financial sacrifices to meet social work requirements.  

 

Q11: What words/vocabulary should be changed? Include specialist terms, jargon, etc, 
and those that may have made you feel marginalised, unimportant, or different. 

The process of rehabilitation was not always fully explained, and when it was there was 
terminology used which fathers did not understand. This created an insider/outsider effect, 
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where the professionals all knew what was about to happen, but the fathers and mums did 

not know. The speed at which the discussion happened also prevented proper explanations, 

and for those where English is a second language, most of it went over their head, leaving 

them in doubt as to what had just been decided, what the impact on the family would be and 

what they could do next. One father was simply asked “what are you plans for the day” when 

he asked for clarification of the discussion that had just occurred between professionals. This 
was akin to another father’s experience where he was moved through processes and 

decisions with a sense of bonhomie but did little to hear his concerns about actions to be 

decided on. Another incident had a father asking for a clarification, but simply had the same 

response from the social worker repeated without any change. This left him thinking that the 
child was to be taken away and not merely being offered support. This still plays on his mind 

many years later. Fathers want things to be explained better, with the option of having 
clarifications made on the spot. Fathers feel this is not too much to ask.  

 

Q12: For change to be effective and for children to be placed with their families, how far 
does social work services go to making this happen? 

There was some reticence to answer this question by some of the fathers, but generally it was 

felt that there was not enough being done to rehabilitate children to the families, or not 

enough contact time provided for fathers where rehabilitation was not an option. One felt that 
social work will just do what they want, even if it wasn’t the best option, in fathers’ opinion.  

It was also noted that there was not enough evidence collected to make a suitable decision of 
placement of children with either parent. 

 

Q13: How were you empowered/disempowered to help yourself and your family? 

Half of fathers expressed no empowerment of themselves in the process. It was suggested 
that empowerment for fathers comes when social work understand the unique family 

dynamic. This type of comment came from both empowered and disempowered fathers. 

Empowerment extended not just from being involved in decision making and being 

respected, but also to practical support where the goal was to improve parenting skills and 
responsibility. 

 

Q14: What would make you empowered/heard & supported in the care system?  

Closely linked to the previous question, fathers felt that their opinions were not respected and 

that the instantaneous assessment of their skills, abilities and demeanour by social work 

caused bias that remains within reports and that this further marginalises fathers. Some 
fathers did say that they improved their attitudes and practices, and that this needed doing. 

They did feel though, that the reporting which could not be amended, continued to paint 

them in a poor light. Through Home-Start Glasgow South’s work, we have seen an isolated 

report that was misleading and factually incorrect. One father said, “If I read what they wrote 
about me, I too, would be hesitant to trust me”. 
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Q15: What would a loving care system look like? 

• Regular check-ins. It’s a worry when they do contact you because they only contact me 

when there is something wrong.  

• Equal rights for entire and extended family, not just parents. Support for grandparents. 

• Grandparents not consulted. Father’s mum asked for access to grandchildren – social 

work sent a Grandparents Rights pamphlet – would have had to prove relationship. 

• Unique, personalised response. Take time to get to know family, understand them first 
and develop a real relationship. 

• People who are people’s people, who are understanding. They must be able to see two 

sides to every story. If they knew me a bit better, it would all work a bit better. I’ve had 

3 social workers in 4 years. 

• Be more thoughtful about the person/family in the present, not just what has 

happened before/historically. Psychological evaluation. Families/fathers also need to 

realise it is a two-way street, so be open to social work involvement. 

• A system that encourages families to be good and supports them to do it. 

 

Q16: Any other input: anything else you’d like to share? 

Shake the system, remove as much bureaucracy as possible and focus on achieving results. 

 

d. What the surveyed fathers said 

Our exclusively online survey had 45 respondents, but we discounted 3. The first’s answers 

indicated the individual was not interfacing with the survey format correctly. The second and 

third were from outside of Scotland (Croydon, Liverpool). 42 respondents remained, residing 

as follows: 

• 14 in the south side of Glasgow  

• 8 in the north side of Glasgow 

• 5 within South Lanarkshire  

• 3 each for East Renfrewshire and Edinburgh  

• 2 each for Inverclyde and East Ayrshire.  

• 1 each for Aberdeenshire, Dumfries and Galloway, Falkirk, Paisley and Renfrewshire 

A third were in the 36–45 year-old category, the next biggest category being 56–65 year-old, 

with almost 24% representation. Following closely was the 46-55 group. 

40.5% indicated that their father was their role model for being a father, whilst a third said 

they had no role model.  

The results were overall quite positive, with father’s relating well to their children of all ages. 

Similarly, fathers believed they should be involved with their child throughout the ages and 

stages of development, and they enjoyed spending time with them. 

We ask if they ever needed “to change how you parent compared to how you were parented” 

and 31 responded with yes, and of these, 23 were able to make the change. We explored this 
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further, asking if making the change was hard, and if they hadn’t managed, what prevented 

them. 

Fathers spoke about increasing how much time they spent with their children and that by 

doing so helped them not only be more present, but to better bond with them. 

Correspondingly, fathers felt more naturally playful.  They felt their patience improved and 

this in turn positively impacted their relationship with their partner.  

Some found themselves reflecting on their own experience as children and how they needed 

to alter the dynamics with their own child. This part was both easy and difficult, easy due to 

the obvious changes needed, more difficult to unlearn behaviours.  

Being more involved with the practicalities of childcare was also a change fathers made. 

Another area for change was that of discipline. Father’s who had experienced physical 

punishment in their own childhood said that they found it “easy not to do this.” One found 

implementing discipline was difficult. 

A number of fathers wanted to spend more time with their children, but the demands of work 

made this difficult or impossible.  

21 (50%) of fathers said their mental health was affected by becoming a father. Of these, 11 

said it negatively impacted their parenting, sometimes just for a short time, others for a longer 

period. 6 experienced a positive change, feeling better and happier.  

Only 10 fathers were offered mental health support whether they needed it or not. 

 

e. Fathers’ Experience of Health Services 

i. Midwifery 

We’ve drawn from our experience with fathers across our work with specific input from our 

Dads Collective. We discussed from the first scan, through the first visit, to signing over to a 

health visitor post-natal. Due to our geographical area of work, the majority of the 

experiences would have been within Glasgow.  

The experience of midwifery services has been varied, with some common threads. We have 

heard a case where a father was forgotten in the hallway while a welfare check was being 

conducted with the mum at the initial visit. This man is the main carer for mum, to be heavily 

involved with childcare, and yet was not brought back into the room. This is someone who 

wanted to, and is, fathering well. If he had not wanted to be an engaged father, an 

unwelcoming appointment would simply confirm his choice.  

With domestic abuse a concern, why is there no welfare check done with fathers during this 

initial consultation? 

Whilst this may be an isolated incident, we can report that fathers more broadly feel they are 

not welcome in the perinatal sphere, they sense they need to earn their place. We understand 

that historically men being excluded from the perinatal sphere can be rooted in cultural and 
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social practices, strongly impacted by gender power dynamics, both within health and 

broader society.  

Today 97% of men attend the birth of their child.2 With cultural practices being more difficult 

to delineate, gatekeeping occurring within society and its institutions, the change required is 

more nuanced. While some aspects of society have changed rapidly, attitudes and practices 

have not.  

We’re not advocating for a male-centred birthing paradigm with less focus on the mother-

baby dyad. Fathers are simply asking to be recognised as an equal parent with the mother, 

that their involvement and what they bring to the process is crucial, not an extra.  

 

ii. Health Visiting Service 

We often hear of excellent support and service from health visitors, and many fathers have 

been very happy being included during visits throughout the entire period of service. Our 

Dads & Weans group serves fathers and their children, birth to 24 months. This is where we 

have drawn most of our anecdotal information from.  

A key element we picked up on was the inconsistency of the service, specifically health visitor 

to health visitor. Whilst there was praise for the service, we have found significant variation in 

approaches and attitudes by health visitors, which came in for criticism.  

Errors aside, inconsistent practice meant father inclusion was hit-or-miss.  

 

3. Service Redesign  

a. Care services - SWS 

Change in the care system must benefit the family as a whole. Bringing father into focus, 

helping to address his own needs, and fostering an inclusive process, needs to become 

standard practice. Men are not additions to family. Some may step away, this happens, but 

some may feel they have no other option but to step away, when in reality, inclusivity, equity 

and respect would do much to bring him to the table.  

Our research is not meant to paint a comprehensive picture of the present or past. We must 

also state that we do not know, or seek out, the full details of a family’s involvement in care. 

Opinions and what constitutes facts are sometimes hard to assess as we’re a third party not 

privy to the whole family, or its record with social work. We have not looked at the 

experiences of Mothers or their opinion on how they were received by social work.  

What we have aimed to capture is how fathers feel when they encounter services and how 

ready their family is to be served, complexities and all.  

It is also worth noting that social work services’ involvement often can have a sobering effect 

on the people involved and subsequently, can potentially show better accountability and 

 
2 How_was_it_for_you_Scottish_results.pdf (d3n8a8pro7vhmx.cloudfront.net), Question 14. 

https://d3n8a8pro7vhmx.cloudfront.net/fathersnetwork/pages/4144/attachments/original/1528398075/How_was_it_for_you_Scottish_results.pdf?1528398075
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responsibility when facing the results of trauma. Unfortunately, similarly, people can 

disengage and become more entrenched in their position, or not respond to support (even if 

offered). 

A key finding was that fathers felt that there was not enough effort put into understanding 

their family, and that social work seemed to only ensure that the mother-child dyad was 

secure, and not the whole family. Fathers are integral to a child’s growth and development. 

Their role is slightly different to the mothers, but measurable and clearly evidenced. Fathers 

are often considered just the other parent, stand-in child carer, and not an equal parent. 

Social work reporting – (and we have experienced this with fathers we have provided 

intensive support to) – can be biased against them. There are often unsubstantiated claims 

and sometimes statements which are patently untrue. We cannot verify if Mothers have had 

the same happen to them or not. When reading reports some of the fathers agreed that if all 

of it were true, they “wouldn’t like me either.” 

The fathers felt that there seems no process to successfully challenge and alter their record, 

men are often confined to a history of stereotype and, at best, inadequate support, and at 

worst, compromised relationships with their children.  

This is also evident at referral stage, we will find the reality of the father much better than 

what was included in the referral. 

What can be done? The best path is to get to know the family and the dynamics and nuances 

of all the members.  

1. We would recommend improving reporting guidelines to include accountability, with 

independent cross-referencing. This should be a matter of course, not something to be 

requested at a later stage.  

2. Consider the father’s personal demeanour, mental health, cognitive ability and 

language skills.  

a. By demeanour we mean how well he can, or can’t, cope with being under 

scrutiny. 

b. His mental health prior to any incident, and as a result thereof.  

c. Cognitive ability, either limited by past traumas (both physical and emotional), 

ACES and any disabilities (explore potential undiagnosed disabilities, but do 

not infer) 

d. Even amongst seasoned support workers, the jargon and other terms used in 

panels, case-conferences and reporting can be confusing. We understand the 

necessity of terms used within legal processes, but often these are beyond the 

scope of a person without legal training. Cultural differences, English as second 

or third language, and unfamiliarity with process (statutory and legal) can all 

lead to significant trauma and confusion, when it can be avoided. This is a 

distinction between processes terminology which causes uncertainty and 

possibly trauma, to the trauma experienced due to the actual offence being 

committed.  
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b. Midwifery services 

We would like to see a whole system approach to including fathers so that it becomes 

normalised and expected not only from a mother’s point of view but from a health services 

point of view, too. As a society we need to make sure that services are fully inclusive and 

encouraging of father's presence.  

Invite fathers to be part of the journey and to assure him of his importance in it.  

 

In our research, we found some fathers had to try to earn their place in the room. The fact 

they had to do this is something we feel is unnecessary and unhelpful. If 97% of fathers are 

present at the birth, how many would rather not be present, how many want to be present 

but are unprepared and how many really want to be there and take a strong interest and 

responsibility in their roles, but feel uninvited or unvalued? 

Only a quarter of the surveyed men were offered mental health support after the birth of their 

child. This can further stigmatise men, reinforcing the notion that father should not need, nor 

want help. We have seen from the general openness of mental health discussions, that men 

are learning to ask for help, being vulnerable. This is often seen as an antagonism of 

masculinity, a demeaning of what it means to be a man, but as we have seen this bottling up 

only leads to further damage. Granted, this is an issue bigger than any service, but if handled 

well, services can make a way for father to be effectively engaged with the pregnancy and 

birthing, to the benefit of mother and baby. 

NHS England introduced an equity policy and pledge in maternity services in 2021. This 

pledge remains exclusive to equity between mothers’ experience and makes no mention of 

fathers. Would a gender equity policy be possible for fathers? Surely, yes, but there are 

presently available paths to equity that can help shape any such future policy and resulting 

pledge.  

There is a virtuous circle to including fathers throughout the pregnancy and birth, providing 

them with the space and time to support mum and baby through all the critical junctures they 

face. This includes any complications arising from birth, affecting mother, baby, or both.  

Another key support for mother and baby would be having fathers be able to spend the night 

in the maternity ward, being nearby for a substantial time after the birth. We realise this 

change would require substantial infrastructure investment and additional support staff to 

make it effective. Early consultation with maternity ward architects and hospital management 

could place this new paradigm into planning for future facilities. 

 

c. Health visiting services 

Fathers Network Scotland’s 2018 survey found that 94.8% of fathers were present during a 

healthcare professional’s visit after the birth.  To what extent are father’s presence and details 
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recorded?  We’re assuming that after the statutory 14-day paternal leave period is over any 

health visits would predominantly be just with mum and child. It would be advantageous for 

father and the family for him to be involved, even if he is present over video call, as some have 

suggested.   

However, there also needs to be a change of approach from the health visiting service. As 

made clear in a number of publications and research, ensure there is data collected for 

fathers. Phone number and email address, and make sure he is separately made aware of the 

first/next appointment.  

Home-Start Glasgow South is looking to collaborate with training institutions to offer father-

specific training to trainee health visitors. We have been invited to be part of the Programme 

Development Board at Glasgow Caledonian University as part of their Specialist Community 

Health Practice Nursing course re-approval process and have delivered our first mini-module 

in April 2024. 

 

d. 3rd sector organisations 

When we speak with organisations across the country, we frequently hear how difficult it is to 

engage with fathers. There are certain prevailing stereotypes such as men don't or won’t talk, 

while on the surface this may look true, in our experience it is not. With the right environment 

men generally do speak and share.  

The third sector has a major advantage in terms of its placement within the social care 

spectrum. Being non-statutory allows it to build relationships with people it serves and can 

act as an additional bridge of support between fathers and statutory services. This support 

would provide a third space for the relevant individuals to enquire, process and question the 

care environment. Natural responses to the authority of statutory services stem from lack of 

knowledge, stigmatisation, fear of what will happen next and the lack of personal 

representation.  

The 3rd sector also has the advantage of being able to work with families prior to any potential 

social work involvement and can even help avoid the need for such. If not, then their existing 

relationship with the family, inclusive of the father, can help provide better outcomes for the 

family as a whole. Supporting parents through children’s hearings can be especially helpful in 

providing a space for fathers to process independently of the parties concerned, but also 

provide a listening ear to help frame the situation, focus on positive progress and to pro-

actively engage with any negative or hurtful statements (true or otherwise).  

3rd sector organisations potentially have the ability to change tack quickly and ensure 

personalised support for families. This plays a big role in prevention. 

 

e. In summary 
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Context, currency, and equity. These three elements constitute a way of including fathers to 

help identify and recognise their own needs and how to better support the family as a whole. 

We’re experiencing a clearly measurable change in social attitude toward being a father. Not 

insignificantly, the pandemic has helped accelerate this change. The context for men is 

changing, and some are fully behind it, even driving it, whilst others may be unsure if the 

change is positive. There would be many other viewpoints, too. The trajectory is toward a 

positive, masculine involvement which will naturally look different to a mother’s experience 

and perception. The work environment is perhaps the most difficult to change, as there is 

strong resistance to extending paternity leave and other employment parameters for fathers. 

As mothers already know, there is a significant penalty for them, career-wise, for having 

children.  

Equity is, similarly, one of the more difficult elements to implement, as it is not the same as 

equality and may require more effort and resources to attain. This may create a perception of 

it being unequal or biased. Often a solution that is equitable is not necessarily equal. A further 

variable is that equity will be different to each unique situation, situations that may be hostile, 

emotionally charged and rapidly changing. How would we measure equity attainment? 

Understanding equitable support to fathers requires understanding the currency in which he 

works. Currency is the perspective that father has regarding becoming a father, his non-

pregnant perinatal journey, how he supports his partner and how his hormonal changes 

impact how he perceives himself as a man. Whilst there is a very positive trend for men to 

embrace having children and to be fully involved, they may experience poor mental health 

during the pregnancy and/or after the birth – something they were not expecting.   

Our survey of 44 fathers revealed that only 7 were offered mental health support post-birth. 

Despite a number of men saying their mental health improved post-birth, many of those who 

really needed the help were not offered it. These fathers would have possibly witnessed the 

offer of support to their partners, and if they were not made a similar offer, it would reinforce 

the stigma that men do not have mental health issues around birth and should just carry the 

load themselves. Fathers, and their families, need services to keep in step with the taboo-

breaking movement among men regarding de-stigmatising poor mental health. 

Essentially, we want to see fathers experience equity with mums. Philosophically speaking, 

this is a non-zero-sum game. Logistically and practically, maybe less so. However, considering 

the perinatal phase of a child’s life, it could be a major benefit not only for the child and 

family, but wider society.   

If a typical midwifery appointment was designed to better include the father, and he was 

invited to do so, he’s be better engaged the next time he attends a midwifery appointment 

with mum, more willing to learn and provide better support for her.  Will this extend through 

the health visiting stage, especially if there is an expectation of his involvement, and he is 

positively welcomed into the journey? 

The result, in our opinion, would be overwhelmingly positive.  
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4. Literature review 

While there is extensive literature on the topic of father, there remains very little on practical 

application. The research is invaluable - we want to be part of making practical, real change 

for fathers in Glasgow and the rest of Scotland. 

It's worth noting from the outset that a number of the outcomes from these research papers 

confirmed our own experience of working with fathers. Fathers Network Scotland and 

contributions from Cattanach funded events have all contributed to a better picture of what 

fathers need and want.  

 

“We suggest that not only the interpersonal bond between a mother and her infant, but also the 

bond between a father and his child, alongside a widespread social cooperation with other 

alloparents, facilitated the development of our flexible and adaptive social brain. Such highly 

plastic social brain supported the human ability to form complex cooperative social affiliations 

with others both within and outside the family and transformed humans into the uniquely 

collaborative hypersocial species they have evolved to become.” 

The neurobiology of human allomaternal care; implications for fathering, coparenting, and 

children's social development. 

 

IRISS’ Insight 38 - Good practice with fathers in children and family services, By Gary Clapton 

quotes UK-focussed research as well as from abroad. Similar findings from other countries 

indicates a global presence of marginalisation of fathers but this would also suggest that 

there is a broader pool of solutions. 

In 2014, an Inquiry by the Equal Opportunities Committee took extensive evidence, 

revealing the failure of services to keep pace with changing societal expectations of 

fathers. It called for the Scottish Government and all agencies to take greater steps to 

actively include fathers in their policies and practices, recognising ‘that ‘parent’ is 
often taken to mean ‘mother’  

Scottish Parliament (2014) Equal Opportunities Committee 1st Report, 2014 (Session 
4) Fathers and parenting, p9. 

 

In their study of young Scottish fathers, Ross and colleagues found that during the 

pregnancy, most men described feeling excited, proud, and happy. Only a few expressed 
regret. For many of the young men in the study, the pregnancy was either planned or wa s 

readily accepted as cementing an already strong relationship with their partner.   

Ross N, Church S, Hill M et al (2010) The fathers of children born to teenage mothers: a 

study of processes within changing family. Glasgow: Children 1st 

https://ruthfeldmanlab.com/wp-content/uploads/2019/06/allomaternal-care.PHB2018.pdf
https://ruthfeldmanlab.com/wp-content/uploads/2019/06/allomaternal-care.PHB2018.pdf
https://www.iriss.org.uk/resources/insights/good-practice-fathers-children-and-family-services
http://www.parliament.scot/S4_EqualOpportunitiesCommittee/Reports/eor-14-01w.pdf
http://www.parliament.scot/S4_EqualOpportunitiesCommittee/Reports/eor-14-01w.pdf
https://dera.ioe.ac.uk/id/eprint/23423/1/00481150.pdf
https://dera.ioe.ac.uk/id/eprint/23423/1/00481150.pdf
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A considerable knowledge base has built up that reveals the overall protective and 

positive effect of father involvement on offspring social, educational, behavioural, and 

psychological outcomes – throughout infancy, childhood, adolescence, and adulthood. 

(Panter-Brick, 2014, p1188) 

Practitioner review: Engaging fathers--recommendations for a game change in 

parenting interventions based on a systematic review of the global evidence - PubMed 

(nih.gov) 

 

Kowlessar and colleagues conclude that ‘Despite increasing public awareness and socio -

political changes affecting paternal parenting culture, fathers still seem to feel 

undervalued and unsupported when it comes to antenatal support’ (2015, p14)  

Kowlessar O, Fox J and Wittkowski A (2014). First-time fathers’ experiences of 

parenting during the first year.  Journal of Reproductive and Infant Psychology , 33, 4-
14 

Bunting (2005) found that while health visitors estimated the needs of both teenage 

mothers and their partners as high, they would generally expect the young mothers’ 

parenting capacity to be average to good, and the young fathers’ parenting capacity to 

be poor, and impute any decreases in couple/paternal contact to negative characteristics 

in the fathers. These assumptions were made despite health visitors knowing very little 

about the young fathers. They were ill-equipped to offer them support and were not 

aware of any support they might be receiving, or of services that might be able to help 

them. 

Bunting L (2005) Teenage parenting: professional and personal perspectives. Thesis 

(Ph.D.). Belfast: School of Social Work, Queen’s University  

 

Humphries and Nolan find that ‘…there is little evidence that the importance of engaging 

fathers is reflected in Health Visitor training or that primary care services are wholly 

embracing father-inclusive practice’ (2015, p1). Fathers as ‘bystanders’ remai ns a 

recurrent theme 

Humphries H and Nolan M (2015) Evaluation of a brief intervention to assist health 
visitors and community practitioners to engage with fathers as part of the healthy 

child initiative. Primary Health Care Research and Development , 16, 367-376 

 

Where risk from a father’s behaviour is suggested or evidenced, this has to be 

acknowledged and assessed, and the safety of any arrangement for all ensured. Services 

https://pubmed.ncbi.nlm.nih.gov/24980187/
https://pubmed.ncbi.nlm.nih.gov/24980187/
https://pubmed.ncbi.nlm.nih.gov/24980187/
https://www.tandfonline.com/doi/abs/10.1080/02646838.2014.971404
https://www.tandfonline.com/doi/abs/10.1080/02646838.2014.971404
https://www.tandfonline.com/doi/abs/10.1080/02646838.2014.971404
https://www.iriss.org.uk/resources/insights/good-practice-fathers-children-and-family-services
https://www.iriss.org.uk/resources/insights/good-practice-fathers-children-and-family-services
https://pubmed.ncbi.nlm.nih.gov/25649147/
https://pubmed.ncbi.nlm.nih.gov/25649147/
https://pubmed.ncbi.nlm.nih.gov/25649147/
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have tended to consider him as ‘beyond the pale’ once contact has ceased (Maxwell and 

colleagues, 2012), however, such a father needs to be engaged with , in the interests of the 

child who needs a thorough understanding of him, and any future children with whom he 

may be involved. 

Maxwell N, Scourfield J, Featherstone B et al (2012) Engaging fathers in child welfare 
services: a narrative review of recent research evidence.  Child & Family Social Work, 

17, 160-169 

 

In their study of fathers and child protection, Ferguson and Hogan found that:  

Involved fatherhood benefits mothers as well as children. In general, the mothers we 

interviewed wanted the men to be actively involved fathers and felt that intervention 

work had developed the men’s capacities to nurture and take domestic responsibility. 
Mothers felt that intervention brought considerable benefits to themselves, by helping to 

produce men who shared parenting, and were physically and emotionally available to 

them. (2004, p153) 

Ferguson H and Hogan F (2004) Strengthening families through fathers: developing 

policy and practice in relation to vulnerable fathers and their families. Waterford: 
The Centre for Social and Family Research  

 

Beyond the early flush of paternity there can be many benefits to men when their 

identities are expanded to embrace fatherhood: 

Positive changes from parent education have been recorded in fathers’ (including young 

and imprisoned fathers) communication skills, sensitivity to babies’ cues, parenting 
attitudes, knowledge of child development, acceptance of the child, confidence, 

satisfaction, and self-efficacy as parents; self-perception and self-esteem; parenting 

stress; positive emotionality towards their children; and commitment to parenting.  

Fatherhood Institute (2009) Fathers and parenting interventions: what works? 
Abergavenny: Fatherhood Institute, p4. 

Many men whose lives are bedevilled by drug or alcohol abuse, or for one reason or 

another see no future for themselves, can be given fresh hope when they are asked to step 

up to fatherhood. Re-offending can be avoided (Meek, 2011). Wordsworth’s thoughts a re 
to the point in his poem, Michael (1800): ‘A child more than all other gifts that earth can 

offer to a declining man, brings hope with it and forward-looking thoughts.’ For all these 

reasons fathers should be included more than they are at present by fa mily services. 

Meek R (2011) The possible selves of young fathers in prison.  Journal of Adolescence, 
34, 5, 941-949 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2206.2012.00827.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2206.2012.00827.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2206.2012.00827.x
https://repository.wit.ie/676/1/foreword.pdf
https://repository.wit.ie/676/1/foreword.pdf
https://repository.wit.ie/676/1/foreword.pdf
https://psycnet.apa.org/record/2011-19533-012
https://psycnet.apa.org/record/2011-19533-012
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Roskill found that there was no information recorded about fathers in 20% of the cases in 

her study of child protection (2011). The figure was higher at 31% for the fathers of 

children who were in care. 

Roskill C (2011) Research in three children’s services authorities. In Ashley, C 
(ed) Working with risky fathers: research findings on working with domestically 

abusive fathers and their involvement with children’s social care services.  London: 
Family Rights Group, 29-80 

 

…they have concluded that ‘social workers do not completely trust fathers to care for 

children’ (Dominelli and colleagues, 2011, p364).  

Dominelli L, Strega S, Walmsley C et al (2011) ‘Here’s my story’: fathers of ‘looked 

after’ children recount their experiences in the Canadian child welfare 
system. British Journal of Social Work, 41, 2, 351-367 

 

NSPCC 

At the centre of father inclusivity is the benefit and welfare of the child and their 

development, growth, and socialisation. The NSPCC revealed in September 2022 the learning 

from case reviews from 2020 the aspect of ‘unseen’ men, and how two types of men were 

identified in serious cases:  

“Men who posed a risk to a child, which resulted in the child suffering serious harm or death” 

and “men who could have protected and nurtured the child in their life but were overlooked 

by professionals.” 

While the balance of these two types would be the subject of other research, as would be the 

women who harm, it is worth noting from the NSPCC review what needs changing regarding 

men who are “hidden”: 

Services and practitioners tended to focus on the mother’s role as caregiver, reducing 

opportunities for men in a child’s life to be involved: 

i. Professionals provided information to mothers on caring for their child but did not 

deliver the same resources to male caregivers.  

ii. Professionals relied too heavily on mothers to actively share details about the men in 

children’s lives, rather than drawing on knowledge from other agencies involved with 

the mother and the family to build up a complete picture.     

https://frg.org.uk/product/working-with-risky-fathers/
https://frg.org.uk/product/working-with-risky-fathers/
https://frg.org.uk/product/working-with-risky-fathers/
https://frg.org.uk/product/working-with-risky-fathers/
https://www.jstor.org/stable/43771417
https://www.jstor.org/stable/43771417
https://www.jstor.org/stable/43771417
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iii. Professionals relied on the mother to disclose important safeguarding information, 

such as if there was abuse or risk of harm in the home. Conversely, the safeguarding 

concerns of fathers were sometimes overlooked.  

iv. Assumptions were made by practitioners and parents that the word ‘parent’ only 

referred to mothers. This led to fathers not being included in parenting support.  

v. Professionals often considered the mothers’ problems to have a more significant 

impact on the child than a male caregiver’s problems, due to the mother being the 

main carer. This led to the support needs of the mother being prioritised, whilst those 

of the father or male caregiver were sometimes overlooked.  

 

Practitioners must seek out and include the child's perspective on the men in their lives so 

that there is an accurate record of their lived experience.  

 

• It is important to gain knowledge from children about the men in their lives and the 
other family relationships as their accounts may differ from those of the adults in the 

household. 

• Change in a child's behaviour needs to be investigated by professionals and services 

involved with the child, especially when the behaviour change occurs with the arrival 
of a new male in their life, such as mother’s new partner. 

 

National Society for the Prevention of Cruelty to Children, 
Unseen men: learning from case review, p4. 

 

Recommended Reading on Further Remedial Action 

The Fatherhood Institute  

Several recommendations are made by the Fatherhood Institute in their numerous 

publications and research. Perhaps most apt here: 

FAMILY SERVICES: We want maternity, health visiting and other family services to routinely 

and systematically support fathers’ close attachment to their babies, and involve them in 

supporting their children’s health and development. 

1. Father-inclusive pre-qualification professional training and continuing professional 

development 

2. Fathers’ names, contact details and NHS numbers to be entered onto NHS birth 

notifications so that fathers can be contacted directly by services 

3. A nationally mandated fathers’ section in the Red Book, linking to tailored content and 

signposting on NHS website  

4. Fathers / second parents to be invited to an/or engaged in at least one antenatal and 

one postnatal appointment 

5. Nationally funded pilots to develop scalable, locality-wide approaches to embedding 

father-inclusive services, practice and resources (in perinatal, GP, social work) 

https://cscp.org.uk/wp-content/uploads/2022/09/NSPCC-unseen-men-learning-from-case-reviews.pdf
https://cscp.org.uk/wp-content/uploads/2022/09/NSPCC-unseen-men-learning-from-case-reviews.pdf
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6. A nationally funded awards scheme to support tax-funded family services to create 

father-friendly systems and approaches 

Time with Father: The Fatherhood Institute 

 

IRISS - Institute for Research and Innovation in Social Services 

Whyte (2018) identifies the emphasis placed, from Kilbrandon to current day policy, on 

working in partnership with individuals, family networks and communities in a non-coercive, 

socio-educational, and co-productive manner, as the basis of effective social work practice. 

Adoption of social pedagogy beyond its current, albeit growing, presence in a series of 

pockets of practice would, however, require a shift in mindset. Specifically, it would need a re-

framing of social work away from its current technical rationality, which looks to largely 

unsubstantiated claims of ‘evidence-based practice’ within increasingly managerial cultures, 

towards a value rationality.   

Social pedagogy and its relevance for Scottish social welfare | Iriss 

 

Poor pay and cultural expectations that early childcare is not appropriate employment 

for men, ensures that male workers are rare and also mitigates against a more ‘fathers 

welcome’ ethos. Here the Scottish Government’s aspirations for a more gender-equal, 

early years workforce should be acknowledged (Scottish Government, 2017).  

 

Further reading 

Burgess, A. & Goldman, R., (2018). ‘Who’s the bloke in the room?’ Fathers during pregnancy 

and at the birth in the United Kingdom (Executive Summary). Contemporary Fathers in the UK 

Series. Marlborough: Fatherhood Institute 

Who’s the Bloke Executive Summary (fatherhoodinstitute.org) 

 

Burgess, A. & Goldman, R. (2022). Bringing Baby Home: UK fathers in the first year after the 

birth (executive summary). Contemporary Fathers in the UK series. London: Fatherhood 

Institute 

Bringing Baby Home (fatherhoodinstitute.org) 

 

Fathers’ engagement in pregnancy and childbirth: evidence from a national survey, Redshaw 

and Henderson BMC Pregnancy and Childbirth 2013, 13:70 

http://www.biomedcentral.com/1471-2393/13/70  

http://www.fatherhoodinstitute.org/time-with-dad/
https://www.iriss.org.uk/resources/insights/social-pedagogy-and-its-relevance-scottish-social-welfare
https://www.fatherhoodinstitute.org/_files/ugd/efff1d_1dc5a33fff33444fad261f73d2cdfca7.pdf
https://www.fatherhoodinstitute.org/_files/ugd/efff1d_5f9897dd398c430ba1f864878eb34a6d.pdf
http://www.biomedcentral.com/1471-2393/13/70
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5. Father-centric organisations and nurturing inclusive practice. 

Every family support organisation and health board should be working with fathers. A number 

of father-focussed organisations exist and can provide guidance and insight for improved 

inclusivity. Policy and practice can both bring about a transformative approach which fosters 

inclusion. 

In Scotland we have: 

Dads Rock - www.dadsrock.org.uk  

Fathers Network Scotland - Fathers Network Scotland – building a father-friendly world 

 

6. Conclusion and moving forward. 

Change is needed, The Care Review identified this. The Promise identifies how we change to 

make Scotland the best place to be a child. Radical change is required if care is to move from 

being a broken system to a supporting network of love. Perhaps this is the most difficult idea 

to materialise.   

Those working within care, social work services and the health sphere, no doubt do the work 

they do because they care. When we critique the exclusion of fathers, we are critiquing 

trajectories of practice that have been impacted by past experience (how some fathers have 

acted), the increased financial and staffing pressures on services (even pre-pandemic) and 

historic prejudices – often cultural. Practices do, and can, change. We need to positively 

change the landscape for fathers and their children. 

Fathers need equity, and this starts with acknowledgement – not just that of their presence – 

but of their structural importance to the family. We’re living in a new paradigm where fathers 

are wanting to be present, involved, caring and support both baby and mum.  

A father’s involvement from conception to birth and beyond is invaluable for the child, a pillar 

in the life of the child from the start. This needs to be fostered as much as possible, by 

challenging and changing paradigms along the way. The perinatal pathway is not exclusive to 

Mothers. 

We endured numerous lockdowns through the pandemic. Many fathers found that spending 

more time with their children was beneficial for both them and their children. This change 

continues to gain momentum.3  

When a family is about to experience the care system, fathers need to be included in the 

process and supported according to their needs – actions that provide equity, and the 

capacity for personal change. A father does not stop being a father, even if his actions have 

been detrimental. 

 
3 2023 dads survey report v1 (nationbuilder.com) 

http://www.dadsrock.org.uk/
https://www.fathersnetwork.org.uk/
https://assets.nationbuilder.com/fathersnetwork/pages/5172/attachments/original/1696522783/2023_dads_survey_report_v1_.pdf?1696522783
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Could it be that a welcoming, inclusive environment for fathers could effect change within the 

family? If the family has broken, a father should still have access to his children, and vice 

versa? 

The focus on mother and baby, whilst important, dismisses the whole-family approach which 

is key to supporting all its members. Fathers are more than chauffeur, fixer, fetcher, feeder, 

and babysitter. They are attachment figures, not only playmates. 

Exclusion reinforces stigma. If the system is structurally geared for mainly serving mother and 

baby, it further reinforces the idea that fathers do not count. This can have the negative 

follow-on impact on male mental health - that they should just ‘be strong’ and shoulder 

anything that comes their way. Father-child engagement is still a secondary consideration, yet 

it is vitally important for positive infant mental health, and that of the father. 

The involvement of father in the perinatal journey has long been evidenced, and his 

involvement with childcare continues to increase post-pandemic. We have also seen a radical 

shift in how men deal with their mental health and how talking about it has become 

normalised, albeit with still some way to go.   

 

By including, empowering and de-stigmatising father, the whole family becomes better 

supported in ways that no service provider can. 

For these suggested changes to be tangible, long-lasting, and effective, a forward-moving 

collaboration at all levels is required. Policies need to change (paternity leave, for one), 

funding needs to be aligned (fathers overnighting at maternity wards), a new culture of 

inclusion fostered across the health spectrum and perinatal pathway.  

Home-Start Glasgow South is working together with the large stakeholders in this paradigm 

shift, but as importantly, we are working with the biggest group of stakeholders: children and 

their parents. Home-Start Glasgow South has focused on fathers and their experience of 

services, from first visits to midwifery onwards and to those who have experienced the care 

system.  

We see our approach as one of continuous learning, adjustment, and assessment. We wish to 

collaborate with stakeholders in the care and perinatal spheres to make Scotland the best 

place to be a child, by engaging fathers in their critical role of making this a reality.  
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7. Addendum 

Best Practices – Supporting Fathers Equitably.  

This document is for health professionals, early-years organisations, social workers and the 

third sector. Its aim is to help facilitate the implementation of an equitable treatment of 

fathers by applying the overarching principle of equity. Best practices should be 

implementable without much cost to, or radical restructuring of, an organisation. There are a 

few instances below that fall outside of that qualifier and should serve as a guideline for 

future service and financial planning. 

A father is not an option, a by-product or merely second ‘parent’. 

Equity requires both a top-down and bottom-up integration of opportunities for fathers to 

engage with services. 

Fathers not talking is a fallacy – they often are unsure of what to say, feel uninvited or unsure of 

themselves. 

Engage with father - do not assume he doesn’t want to. There could be any number of reasons 

why he does not. 

 

Inclusivity 

1. Ask us how we feel. 

2. Speak to us, ask our opinions. 

3. Do not assume the mother is the primary caregiver. 

4. Have mental health support pathways available should we need it.  

5. Don’t segregate – provide an environment to support the whole family. 

6. Include father-specific documentation for information, signposting, and support. 
These should have equal prominence and provision alongside existing literature.  

 

A slightly different approach 

1. We have become accustomed to being ignored. 

2. If we feel marginalised, we may not be willing to engage. 

3. Do not put the responsibility on us to engage – we do not need to earn our place. 

4. If you wouldn’t say it to a mother, don’t say it to a father. Identify and remove 

marginalising language. 

5. Equity vs equality. We may not have given birth, but we are an integral part of the 

family, a co-creator, and an attachment figure and therefore just as important to the 



Promising Fathers 28 The Promise 
 

child’s welfare and development. 97% of us have witnessed the birth of our children – 

we have a unique perspective. 

6. We are best placed to support our partner in raising the child and providing a 

protective factor for both of them.  

7. No tokenism. 

8. Collect my data too. Ensure your data systems and forms have equivalency. See 

Bringing Baby Home- Fatherhood Institute, June 2022. 

9. Provide father-specific resources – not only is this beneficial to me, it also 

demonstrates consideration and forethought. Ensure above resources are relevant and 

active. 

10. Gender-neutral baby-change facilities available. 

 

Changing attitudes 

Father-positive.  

Fathers as nurturers.  

Fathers as active, protective support. 

 

Service Specific 

Midwifery, perinatal, clinical and community.  

1. Collect fathers’ data too. Feeling of being valued and included, especially as it provides 

direct access to him should it be needed. Email, phone number.  

2. Fathers may take greater part in childcare than what has traditionally been the case – 

be sure to include them no matter the level of childcare they will provide. 

3. Invite fathers to the initial antenatal/midwife appointment – refer to them as father or 

dad, not as partner or other parent.  

4. Ensure father is asked about his mental health and if he needs support. Be clear that 

this does not diminish care and support for mother. 

5. Include fathers fully in the appointments – with a suggested nominal focus split of 

90/10 between mother and father to approach equity.  
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6. In the event of a traumatic birth (including baby loss), have appropriate, tangible 

document handed to father at hospital for later reference. Little inclination to deal 

with what he has experienced as he may be more considerate of partner than own 

emotions. 

 

Health Visitor service 

1. Fathers may not be present at health visits, often having returned to work post-

paternity leave. Arranging to have father ‘present’ by video call is a viable option 

should he be unable to take time off work.  

2. Collect fathers’ data too. Feeling of being valued and included, especially as it provides 

direct access to him should it be needed. Email, phone number.  

3. A suggested nominal split of 50/50 time spent on mum and father is recommended 

during visits.  

4. Fathers have different perspectives, and this can be key to supporting baby in a more 

comprehensive manner. Do not condescend by only validating father’s point of view 

via mum confirming a statement or question. 

5. Fathers are valid carers for children and often share in childcare from birth.  

 

Social Work Services 

1. Applying a non-zero-sum approach to a fractured family, where the father receives 

equitable support. 

2. Provide opportunity, environment for fathers to bond with their child: goal-oriented 

task where both participate is as beneficial for fathers as it is mothers. 

3. Know of services available for fathers, and signpost them accordingly.  

4. Provide a clear mechanism for fathers to challenge reporting.  

5. Non-stigmatisation of fathers – they are not automatically an aggressor or abuser. 

6. A person may not be used to speaking within a group of strangers, may not have the 

ability, vocab, or confidence to challenge or respond to a statement. 
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3rd sector (include programming) 

1. Don’t highlight, single out, or give father a ‘special spot’. 

2. Design programmes to include all family members, and if possible, grandparents. 

3. Avoid stereotyping when engaging:  

a. Don’t suggest special topics, provide space for exploration. 

b. If stereotyping occurs, apologise, become aware of how to be inclusive and 

make attitudinal changes. 

4. Data collection on father too, including his phone number (not partner’s), address etc. 

This is important for signposting. 
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