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Abstract 

This study describes a western Canadian implementation of Supporting Father Involvement (SFI), a California, U.S. 

evidenced-based intervention designed to promote couple and co-parenting relationships and father engagement. Unlike 

the more ethnically diverse, lower income California families, Alberta families were mostly Caucasian and middle class. 

Evidence from SFI Alberta showed positive changes in father involvement and reduced parenting stress, parental conflict, 

and both avoidant and violent problem-solving strategies. In addition, couple relationship quality and children’s 

hyperactive and withdrawn behaviors remained stable (though they worsened in a previous control group study).Given 

the program’s success among these families, SFI appears to be a useful and appropriate intervention with the Albertan 

families. These findings add to a growing body of evidence showing the importance of strengthening father involvement 

through a focus on co-parenting and couple relationships, in order to obtain positive results for parents and children. 
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Introduction  

     After a long history of recognizing the valuable role 
mothers play in children’s development, attention to the 
role fathers play has gathered momentum from 
researchers concerned about couples’ and families’ stress 
levels and vulner abilities, and their effects on child well-
being. An abundance of evidence shows associations 
between fathers’ positive relationships with their children 
and child developmental outcomes. A sampling of studies 
across child age groups and ethnic/cultural groups shows 
positive involvement related to enhanced cognitive and 
educational [1-4], behavioral and emotional [5-7], and 
social [8-10] adaptation across cultures and family 

structures[11-13]. Physiologically-oriented studies using 
fMRI studies of the brain and/or hormonal research [14] 
point to similar associations. However, it is also evident 
that father involvement does not exist as separate and 
independent from couple or co-parenting relationships. 
From the outset of parenting, paternal involvement is 
heavily influenced by the mother’s attitude toward his 
involvement [15,16]. Her attitude towards him as a 
parent is affected by her valuation of the prior or present 
couple relationship .The parents’ relationship quality is 
related to fathers’ assumption of direct child care 
responsibilities, his satisfaction in his paternal role, and 
his competence as a parent Similarly, in the presence of 
relationship conflict, it is more difficult for fathers to be 
involved and have positive relationships with their 

Research Article  

Volume 1 Issue 1 

Received Date: October 17, 2016 

Published Date: December 08, 2016 

mailto:mpruett@smith.edu


       Psychology & Psychological Research International Journal 
 

 

Pruett MK, et al. Supporting Father Involvement to Promote Co-Parent, 
Parent and Child Outcomes in a Canadian Context. Psychol Pshycholgy Res 
Int J 2016, 1(1): 000111. 

                                                         Copyright© Pruett MK, et al. 

 

2 

children [17]. Like mothers, fathers are less likely to be 
warm and firm with their children when the parental 
relationship is conflictual [18,19]. On the other hand, 
positive co-parenting that includes reduced conflict 
supports positive parenting styles and quality parent–
child relationships for both parents [20], but especially 
fathers [21]. 
  
     These connections between couple and co-parenting 
relationships with father involvement suggest that a 
fertile direction for strengthening family relationships 
would be to focus interventions simultaneously on the 
relationship between parents and on paternal 
involvement in parenting Yet, fathers continue to be 
notably absent from prevention and social service 
programs, and researchers do not collect adequate data 
from or about them [22-24]. Federally funded responsible 
fatherhood programs in the U.S. have achieved only minor 
success [25]. In contrast, programs that focused on the 
synchronicity between involving fathers and working 
with the parents’ relationship have obtained more 
promising results [26,27]. 
  
     A review of international studies on father engagement 
[28] offers strong support for including both parents in 
interventions in order to attain stronger parenting quality 
and child outcomes than interventions that focus on only 
one parent, typically the mother. This review showed, too, 
that few intervention studies include fathers. Thus, we are 
just beginning to understand how family-strengthening 
interventions that are inclusive of fathers and focus on 
inter parental relationships fare across national as well as 
cultural contexts Investigations are needed to determine 
whether interventions developed in one country or for 
one population are successful in other contexts. 
  
     This study addresses this gap utilizing an evidence-
based father involvement and co-parenting program from 
the U.S. implemented and evaluated with a middle class 
western Canadian sample. The California-based, U.S. 
Supporting Father Involvement (SFI) program was tested 
in three phases with over 800 couples in both randomized 
control and benchmark comparison trials. The program 
proved successful across ethnic and geographic 
boundaries. Based on the results of these initial studies 
[29,30], the Palix (previously Norlien) Foundation funded 
several sites in Alberta to learn whether SFI could achieve 
positive results in Canada. This study describes changes 
from pre- to post-intervention for 136couples who 
participated in the program. The question addressed in 
this paper is whether couples participating in the Alberta 
SFI program would report positive changes in the 
domains of co-parenting, parenting, and child outcomes 
similar to those already reported in lower income, 

ethnically diverse populations in the U.S. In other words, 
would the intervention translate to a new national and 
cultural context? 
  
     The Supporting Father Involvement (SFI) program was 
launched in 2003 by the California Department of Social 
Services, Office of Child Abuse Prevention, as the first co-
parenting focused, father involvement program evaluated 
with a longitudinal randomized clinical trial (RCT) 
research methodology [29]. The intervention was based 
on an ecological [31] model and a family systems 
approach [32,33] that articulated five key family domains 
(individual well-being and mental health; parenting 
quality and stress; co-parenting/couple communication, 
problem solving, and satisfaction; three generational 
transmission of parenting attitudes and behaviors; and 
balance between stress and social support outside of the 
family). Risk and protective factors in each of these 
domains are associated with fathers’ level of positive 
involvement in intact families [34] as well as in divorced 
families [35]. SFI was conceptualized as a preventive 
intervention for community and high risk samples, 
intended to increase partnership parenting and father 
involvement before the characteristic downturn of 
partner satisfaction after becoming parents [36,37] 
initiates a spiral of negative family dynamics. The drop in 
relationship satisfaction and cooperation has been shown 
to increase conflicts, stress, and parental gate keeping, 
resulting in poorer parenting, fathers’ withdrawal or 
absence, and negative child outcomes [38-42]. 
 

Intervention 

     The SFI intervention begins with a couple interview 
that introduces the five domains parents will be working 
on in the intervention groups and establishes a 
collaborative approach to motivating change in attitudes 
and behaviors [43]. Families then participate in either a 
32-hour fathers group or 32-hour couples group that are 
nearly identical in content and focus, with the only change 
being activities directed at the couple/co-parent pair 
directly or through the available paternal participant. 
Both curricula are conducted by clinically trained male-
female pairs of Group Leaders, and an SFI Case 
Managergets involved with each family to help with 
referrals to other services as needed during the family’s 
time in the project. Onsite childcare and family meals 
before the group comprise two final aspects of the 
program. 
  
     The curriculum, adapted by Drs. Kline Pruett and 
Ebling from previous iterations of the intervention model 
[32,44], focuses on strengthening couple (if applicable), 
co-parenting, and parent-child relationships. Sixteen 
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sessions each focus on one of the five domains. Each week 
begins with a time for open check-ins with participants, 
where homework completion is reviewed and 
participants inform the group about any successes, 
difficult times, or other issues that arose during the week. 
  
     The check-in is followed by a short didactic session, 
then activities designed to draw out the key lessons for 
that session and give participants an opportunity to 
expand their understanding and practice skills related to 
that lesson. Leaders’ questions, exercises, and games 
encourage parents to discuss how they are feeling about 
themselves and their relationship (“who does what in the 
family?”), their attitudes about parenting (e.g., defining 
and role playing different parenting styles), how they 
communicate and exploring how they can do so more 
effectively (e.g., ‘‘How well do you know your partner?’’ 
activity), three generational family patterns (e.g., which 
family rituals they wish to repeat or avoid in their current 
family), and how to access supports for dealing with life 
stresses (e.g., discussing which services they could access 
for specific types of problems or questions).Although each 
meeting focuses on one domain, the interconnectedness 
between domains is emphasized and exemplified. The 
sessions end with a homework assignment to try 
something different at home based on discussions from 
the session. In both fathers’ and couples’ groups, two of 
the 16 meetings are conducted separately for fathers and 
mothers (fathers meet with the male co-leader and focus 
on the relationship with their children; mothers meet 
with the female co-leader and focus on the process of 
engaging fathers and sharing family tasks with them). In 
addition, the mothers are invited to the first meeting of 
the fathers’ groups in order to increase the probability 
that their partners will participate and stay the course 
with encouragement. 
  
     The curricular activities are hands-on and fairly active, 
with alternatives generally offered that allow more or less 
discussion versus active movement and are responsive to 
literacy levels of the group. The curriculum allows for 
Group Leaders’ flexibility in implementing activities and 
discussion, using various formats (large group, small 
group, couples/pairs, individuals, gendersplits) as 
determined to be most useful for the particular group 
participants. 
  

SFI Evidence-base 

     The California study included randomized control trials 
that analyzed differences between the two interventions 
(fathers and couples) described as well as a 3-hour 
informational session that functioned as the low dose 
control group. The first SFI study phase included 279 

Mexican American and European American low-income 
couples residing in 4 California counties with a youngest 
child ranging in age from 0-7 (average 2.5 years). 
Participants were all biological parents of the youngest 
child. This first clinical trial SFI study demonstrated that 
the intervention was associated with long-term benefits 
for each parent in terms of their parenting (including 
father involvement), the couple relationship, and the child 
for complete details and results and [45]. Results held 
across Hispanic and Caucasian, married and unmarried, 
and higher and lower socioeconomic status families. The 
intervention was also effective regardless of parental 
levels of depression, conflict, and couple satisfaction when 
entering the program. The number and range of positive 
outcomes, combined with careful program methodology 
and assessment, led SFI to be designated as an evidence-
based practice by the California Evidence-Based 
Clearinghouse. 
 
     Following the positive results of the first SFI study, the 
same research team sought to establish whether the 
outcomes could be replicated with a more diverse 
participant population. A second SFI trial [30] was 
conducted in the original four California sites with the 
addition of a new site comprised of an African American 
family sample. Other variations in this study (referred to 
as Study 2) involved extending the age range of the 
youngest child from 0-7 to 0-11, and including any father 
figures (step parent, siblings, grandparents). As in Study 
1, the youngest child (and mean age) entering Study 2 was 
a toddler.  
 
     The most significant change in the design of Study 2 
included dropping the control group and RCT design. 
Because results from the first study showed that 
participants in the control group experienced no positive 
and many negative changes in their relationships as 
couples or in their children’s behavior [29], ethical 
concerns drove the decision to eliminate the control 
group. The sites also were allowed to choose whether to 
implement fathers or couples groups, and given the 
findings of Study 1 that revealed better outcomes for the 
couples groups, the choice to run couples groups 
predominated. In the initial study, fathers groups 
produced positive changes in individual and parental 
domains but did not affect the couple domain, and the 
Group Leaders reported that families – especially mothers 
– preferred the couples group option and participants 
more deeply explored issues when both parents were 
involved. Couples group attendance averaged 10% higher 
than fathers group attendance, as well. SFI researchers 
chose to use a “benchmarking” strategy [46] by 
comparing the results from Study 2, which offered the 
same curriculum and program to a more inclusive 
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population, with the already-published data from the 
original RCT study [29]. The researchers conceptualized 
Study 2 as an opportunity to gather practice-based 
evidence through a community-based application of the 
SFI approach. 
  
     In the second study, 236 low-income parents 
participated in an SFI couples group. This time participant 
couples in all three ethnic groups (European American, 
Mexican American, African American) showed positive 
changes in measures of parent-child relationships, couple 
relationship quality, and children’s problem behaviors. 
This study added a couple communication variable that is 
also a child abuse risk factor: violent means of problem 
solving, which also decreased significantly on average 
among participants. In addition to individual- and family-
level effects, systems-level results indicated that both 
studies 1 and 2 showed organizational changes in the 
community agencies responsible for implementing SFI in 
terms of increased father friendliness and family focus 
that more fully included men as well as women [47]. 
These changes were sustained for 18-months beyond the 
Baseline assessment, which occurred prior to the 
intervention. 
  
     Study 2 demonstrated that repeating the SFI 
intervention with a more diverse sample (inclusion of 
African American families and non-biological father 
figures) produced positive results comparable to or better 
than those obtained in Study 1, increasing confidence in 
the utility of SFI [30]. The results of both studies support 
the combined focus on couple relationships, fatherhood, 
and parenting to draw upon the strengths of each to 
produce positive outcomes for the entire family. 
 

SFI in Alberta Canada  

     In 2011, the Norlien (now called Palix) Foundation 
brought SFI to Canada and implemented the full program 
at three family resource centers, but adopted a scaled 
back evaluation component. SFI Alberta focused on 
offering prevention program components that maximize 
the chance of obtaining similar results [48], including 
sufficient funding, coordination with other agencies, 
provider skill proficiency, training, and technical 
assistance. The SFI Alberta program entailed the same 32-
hour couples group intervention with clinically trained 
co-leaders, case management, and attempts to enhance 
father friendliness in the social service agencies in which 
SFI was embedded. The Canada sample was assessed with 
a longitudinal design prior to the intervention (Baseline) 
and again one-year later. 
 

     The purpose of the current study is to examine the 
program’s utility with the Alberta sample. The program 
was implemented in Alberta after all Canadian SFI staff 
were trained by the original program developers and 
California program staff for all positions (group leaders, 
case managers, and project directors). In addition, SFI 
Alberta followed a model of weekly consultative phone 
calls with the developers in the first years and bi-weekly 
calls thereafter, and twice yearly day-long training and 
consultations in orderto support fidelity to the program 
model. Procedures for screening, recruitment, and data 
collection were similarly kept the same as California 
procedures and monitored on an ongoing basis. The Data 
Manager from the original SFI had regular contact with 
the Alberta staff and oversaw data collection and analysis, 
further maximizing data collection fidelity. All of these 
precautions aimed at demonstrating the program’s utility 
for the Canadian sample with reasonable replicability. 
  

 Methods 

Procedures 

     SFI Alberta parent participants were recruited widely 
to participate in family centers in two regional sites, 
Cochrane and Leth bridge. Community outreach extended 
to agencies, newspapers, and outreach at family-oriented 
events. Inclusion criteria for SFI Alberta were: (a)both 
partners agreed to participate with their youngest child, 
who was identified as the “target child” for purposes of 
this study, and (b) the parents were raising the child 
together regardless of marital and cohabitation status. 
Participant families were excluded from the program if 
(a) either co-parent suffered from a severe mental illness 
or drug or alcohol abuse problem that interfered with 
daily functioning at work or in caring for the children, or 
(b) the family had a current open child or spousal 
protection case with child protective services or an 
instance within the past year of spousal violence or child 
abuse. Parents who expressed interest in program 
participation were screened for inclusion, then 
interviewed separately and together to orient parents to 
the topics of the intervention and to familiarize parents 
with Group Leaders before group participation. Parents 
filled out questionnaires at the time they joined the study 
(Baseline) and 1 year later. Note that the participants do 
not constitute a high risk sample; they did voluntarily 
seek support and positive change in their relationships as 
parents and partners. 
  

 Participants 

     In total, 164couples (data from 167fathers and 
164mothers) have participated up to the time of the 
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present report. Most of the parents at Baseline were 25-
43 years old (86% of the fathers, 91% of the mothers), 
married (82%), living together as a couple (97%), and 
born in Canada (90% of the fathers, 91% of the mothers). 
A majority of mothers (94%) and fathers (93%) are 
Caucasian/European. The other participants identified as 
First Nations/Inuit/Metis (4% of fathers and 2% of 
mothers); Asian or Pacific Islander (2% of fathers and 3% 
of mothers), and other (unspecified) lineage (1% of 
fathers). Most of the Albertans were high school 
graduates (87% of the fathers, 92% of the mothers).About 
19% of the fathers and 22% of the mother completed 
college. The average and median combined family income 
fell in theC$60,000-70,000 (SD=C$27,000) a year range, 
and the modal reported income was “C$90,000or more a 
year.”On the other end of the economic spectrum, 5% of 
fathers and 4% of mothers reported that they receive 
federal financial assistance. During the time of data 
collection, the exchange rate between US and Canadian 
dollars was 1:1 and fluctuated little. The higher income 
was due in large part to a parent working in the Alberta 
oil industry in high-paying jobs, but parent participants 
also reported they experienced stressful work conditions. 
Target (youngest) children were newborn to ten years old 
(average, 2.5years old; SD=2.0, median and mode both 
2.0); the average was comparable across the two sites. 
  

Data Collection 

     Once families agreed to participate, Case Managers 
provided them with questionnaires, which they filled out 
at the Family Resource Centers. Of the families who 
agreed to participate, 11 never returned to the Family 
Resource Center and so did not fill out Baseline 
questionnaires. From the 331 Baseline participants 
(again, 167 fathers and 164 mothers), information is 
available for 212 of them (about two-thirds of the sample) 
at the 1-year follow-up. Of the remainder, 69 participants 
have not yet received follow-up assessments and 50 
participants dropped out of the program and did not 
complete the follow-up. Of those who started groups, 91% 
completed the 16-week meetings and 83% completed the 
post-intervention questionnaires as of this writing. The 
modal number of sessions attended was 14 (mean=11.5 
sessions, SD=4.7). 
 

Measures 

Parental well-being 

     Center for Epidemiological Studies–Depression [49]: 
The CES-D scale is a 20-item self-reported instrument on 
which participants report the frequency of common 
Depressive Symptoms over the past week. Each item is 

scored from 0 (rarely or none of the time, less than one 
day) to 3 (all of the time, 5–7 days) for a total score 
ranging from 0-60. Four positively stated items (item 4, I 
felt that I was just as good as other people; item 8, I felt 
hopeful about the future; item 12, I was happy; item 16, I 
enjoyed life) are reverse-coded when calculating the total 
score. The cut-off value of ≥16 has been widely used to 
define clinically meaningful depressive symptoms [50]. 
 

Parenting 

(a) Who Does What? [51]: Who Does What? is an 11-item 
questionnaire administered to both parents to assess 
Fathers’ Involvement in the care of their youngest 
child (e.g., feeding, playing with the child, getting up 
with the child at night), using a 1-9 scale in which 1 = 
she does it all, 5 = we do it about equally, and 9 = he 
does it all. We calculated means across responses to 
the 11 items for the analysis; a mean close to 5 
suggests a more balanced workload of child-related 
tasks. Average inter correlation for the items was r 
=.50 (p<.001) between parents. Because the items 
represent distinctly different realms of involvement, 
and because we did not expect that a parent who 
plays most with the child will necessarily be the one 
who gets up at night, we did not expect high scale 
reliabilities. 

 
 (b) Parenting Stress Index [52]: A 16-item revised 

version [52] of the standardized PSI measures 
Parental Stress associated with parenting the 
youngest (target) child. Mean subscale scores of 
Parental Distress, Parent-Child Dysfunctional 
Interaction, and Difficult Child were obtained and 
averaged to create a mean Parenting Stress score. 
Parents indicated on a 1-5 scale the extent of their 
agreement (1=Strongly Agree) to disagreement 
(5=Strongly Disagree) with statements describing 
themselves as stressed, their child as difficult to 
manage, and a lack of fit between what they expected 
and the child they have. Therefore the mean scores 
range from 1 to 5; a mean of about 2.5 would suggest 
clinically significant levels of stress. The scale has 
been validated by comparing parents who do and do 
not have known childrearing stressors 
(developmental delay, oppositional defiance, or 
difficult temperaments). Scale reliabilities for the 
Alberta sample ranged from α=.58 to .83 for fathers 
and α=.56 to .84 for mothers. 

 

Couple Satisfaction 

     The Quality of Marriage Index [53] is a six-item 
questionnaire with one 10-point global estimate of each 
partner’s relationship satisfaction. Couple Relationship 
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Quality ranging from 1=Unhappy to 10=Perfectly Happy, 
and five specific questions (e.g., My relationship with my 
partner is very stable; My relationship with my partner is 
strong; and I really feel like part of a team with my 
partner) rated on 7-point scales ranging from 1=Very 
Strongly Disagree to 7=Very Strongly Agree (α =.94for 
fathers and for mothers). The QMI has high overlap with 
longer, traditional measures of marital quality [54].  
  

Co-parenting Quality 

     The Couple Communication Questionnaire [55] is a 27-
item measure of the amount of conflict between partners, 
specific areas of conflict, and the strategies employed by 
the couple in dealing with conflict. We used three 
subscales (score range in parentheses): (a) overall 
Frequency of Conflict (0-78) for 13 items, (b) Avoidant 
Problem-solving (0-4) (“We ignore the problem”; “We 
avoid talking but continue to feel uneasy” and (c) Violent 
Problem-solving (0-14).Items for this latter variable 
included “I yell at or insult my partner”; “I throw 
something”; and “I push, grab or shove my partner.” 
Because this measure is designed in a checklist format, we 
report scores as sums, not means. Internal consistency in 
this sample for the three subscales ranged from α =.66 to 
.84 for mothers and α =.60 to .86for fathers. 
 

Child 

     Child Adaptive Behavior Inventory [56]. Each parent 
filled out a 25-item adaptation of the 106-iteminventory. 

Each item on the CABI was rated by both parents on a 4-
point scale ranging from 1 (not at all like this child) to 4 
(very much like this child). We report scores as means. 
Item scores were composited based on a factor analysis of 
the scale: (a) Aggression (11 items): “Has a hot temper”, 
“Argues; quarrels”, or “Gets into fights with other 
children”(b) Hyperactivity (6 items): “Has trouble 
concentrating on what he/she’s doing”, “Is restless, can’t 
sit still”, or “Is nervous or high strung”, (c) Social Isolation 
(8 items): “Isolates him/herself from the peer group”, 
“Withdraws; prefers solitary activities”, or “Usually plays 
or works alone” and (d) Child Leadership (4 items).We 
excluded Child Leadership from the study since the 
average age of the children was 2 years. Internal 
consistency values for each of the 3 subscales were 
strong: α =.89 (fathers) and α =.90 (mothers) for 
aggression; α =.76 (fathers) and α =.79 (mothers) for 
hyperactivity; and α =.80 (fathers and mothers) for social 
isolation. 
 

 Results 

     Table 1 presents the means and standard deviations at 
Baseline (Pre-intervention) and Follow-up (12 months 
later) for each of the measures used in the study. We 
determined possible intervention effects via a 2 x 2 
repeated measures MANOVA using time (Baseline, 
Follow-up) and sex (Father, Mother) as within-subject.

 

  Father Mother 

  
Baseline Mean 

(SD) 
Follow-up Mean 

(SD) 
Baseline Mean 

(SD) 
Follow-up Mean 

(SD) 

Measure         

Individual Well-Being (CES-D) 11.7 (7.4) 13.0 (8.7) 15.0 (10.0) 13.8 (10.1) 

Parenting Stress (PSI) 2.3 (0.7) 2.2 (0.7) 2.4 (0.7) 2.3 (0.7) 

Parent-Child Dysfunctional (PSI) 1.8 (0.6) 1.7 (0.5) 1.8 (0.6) 1.7 (0.5) 

Father Involvement (Who Does 
What?) 

3.8 (1.1) 4.0 (1.1) 3.4 (1.1) 3.6 (1.2) 

Couple Quality of Partnership (QMI) 5.5 (1.3) 5.5 (1.4) 5.3 (1.4) 5.3 (1.6) 

Overall Conflict (CCOMM) 25.8 (12.9) 23.5 (12.8) 27.2 (13.6) 24.7 (14.7) 

Avoidant Problem Solving (CCOMM) 
1.4 (1.3) 

1.4(1.3) 1.2 (1.3) 1.5 (1.4) 1.2 (1.3) 

Violent Problem Solving (CCOMM) 1.6 (1.7) 0.9 (1.2) 1.6 (1.6) 1.1 (1.3) 

Child Aggression (CABI) 2.0 (0.6) 2.2 (0.5) 2.0 (0.7) 2.1 (0.5) 

Child Hyperactive (CABI) 2.2 (0.7) 2.3 (0.6) 2.2 (0.7) 2.2 (0.8) 

Table 1: Comparison between Baseline and Follow-up means in the Alberta Study. N=106 couples 
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     Each measure was treated individually using the same 
analytic scheme. These results are found in Table 2. 

 

 
 

Measure F df1 95% CI partial eta squared 

Parent Well-Being (CES-D) .00 (NS) 105 [-1.3, 1.2] 0 

Parent Well-Being Sex Difference 5.5* 105 [0.3, 3.8] 0.05 

Parenting Stress (PSI) 6.1* 101 [-0.2, -.02] 0.06 

Parent-Child Dysfunctional Interaction (PSI) 8.2*** 101 [-0.2, -.03] 0.05 

Father Involvement (Who Does What?) 4.3* 102 [.01, 0.4] 0.04 

Who Does What Sex Difference 30.0**** 102 [0.3, 0.5] 0.23 

Couple: Quality of Partnership (QMI) 0.1 (NS) 105 [-0.2, 0.2] 0 

Overall Conflict (CCOMM) 6.5* 105 [-4.2, -.05] 0.06 

Avoidant Problem Solving (CCOMM) 7.6* 105 [.08, 0.5] 0.07 

Violent Problem Solving (CCOMM) 28.1**** 105 [-0.8, -0.4] 0.21 

Child Aggression (CABI) 6.0* 98 [.02, 0.2] 0.06 

Child Hyperactive (CABI) 1.6 (NS) 97 [-0.2, .05] 0.02 

Child Shy, Withdrawn (CABI) 1.8 (NS) 98 [-0.2, .03] 0.02 

Table 2: Comparison between Baseline and Follow-up means in the Alberta Study. 

     Data collected from Alberta participants at the follow-
up assessment illustrated positive results in the domains 
of couple and co-parenting relationships, parenting, and 
child adaptation. For couple relationship quality, given 
the decline in relationship satisfaction for parents of 
young children in almost all longitudinal studies [36,37], 
stability of couple relationship quality as measured by the 
Quality of Marriage Index is understood as a positive 
outcome for Alberta couples (F (1, 105) =0.1, n.s.). Co-
parenting improved following the group intervention on 
the following variables assessed: violent problem-solving 
behaviors (yelling, throwing things, hitting) declined 
significantly (F (1, 105) =28.1, p<0.001) as did avoidant 
problem solving strategies (F (1, 105)=7.6, p<.05). Moreover, 
couples reported less overall conflict (F (1, 105)=6.5, p<.05). 
In sum, following the intervention these couples reported 
more adaptive ways of dealing with their disputes. In the 
parenting domain, both parents’ reports of father 
involvement increased significantly (F (1, 102) =4.3, p<.05). 
However, there was a significant sex difference in parents’ 
characterization of fathers’ involvement; fathers said they 
did more child care than mothers said they did (F (1, 102) 

=30.0, p<.001). Couples also reported significant declines 
in parenting stress (F (1, 101) =6.1, p<0.05) over the year 
and they characterized their relationships with their 
children as less dysfunctional (F (1, 101)=8.2, p<.005). In 
terms of child outcomes, no change occurred in parents’ 
characterizations of their children as hyperactive (F(1, 

97)=.1.6, n.s.) or socially isolated (F(1,98)=1.8, n.s.), whereas 

negative changes occurred in previous analyses of 
families who did not receive the intervention [45,30].  
  
     Not all changes were positive or stable. No significant 
changes were obtained in parents’ depression after the 
intervention. However, a sex difference emerged showing 
that mothers became less depressed, while fathers 
became more so. The difference between genders was 
significant (F (1, 105)=5.5, p<.05) and the interaction 
between gender and time showed that parents moved 
closer together in their levels of depressive symptoms 
after the intervention (F (1, 105)=3.9, p<.05). Parents also 
reported increases in their children’s aggressive 
behaviors (F (1, 98=6.0, p<.05). 
 

Differences between Program Stayers and 
Dropouts  

     We used a general linear model to assess any 
differences between the families that dropped out of the 
program prior to completing the follow-up assessments. 
For the most part, the data that came from demographic 
reports showed no differences between families that 
completed the program and families that did not, with 
regard to participants’ age, living arrangements, whether 
they were born in Canada, or whether they receive 
financial assistance. There were no differences in terms of 
their measures of parenting stress, parent-child 
dysfunctional interaction, father involvement, quality of 
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partnership, and any responses to the couple 
communication or the child behavior questions. 
  
     However, some differences emerged. Couples were 
more likely to complete the follow-up if they were 
married rather than unmarried (fathers F(1, 161) =5.8, 
mothers F(1, 161) =4.3, both p<.05), if they had attended at 
least some college (fathers F(1, 160) =3.6, p =.06, ns; mothers 
F(1, 160) =6.2, p<.05), and if they had higher incomes 
(fathers F(1, 160) =9.0, mothers F(1, 160) =7.9, both p<.01). 
Participants were less likely to complete the follow-up if 
they identified their ethnicity as First Nations, Metis, or 
Inuit (fathers F(1, 160) =7.8, mothers F(1, 160) =7.5, both 
p<.01). Fathers who were more depressed at baseline also 
were less likely to complete the program (F(1, 161) 

=4.0,p<.05). 
 

Discussion 

     This study presents findings from an Alberta, Canada 
evaluation of Supporting Father Involvement (SFI), a 
program that aims to enhance father involvement and 
parenting through strengthening parents’ couple and co-
parenting relationships, with the ultimate goal of 
preventing or reducing behavioral problems among their 
children. The study was designed as a prevention 
program to enhance all family members’ well-being while 
attending to family systems dynamics in couple, co-
parenting, and parenting domains. Results obtained with 
the sample of 106 primarily Caucasian, higher income 
families from Alberta showed that, on average 12 months 
after the families entered the study, SFI participants 
remained stable or changed positively on nine of the 11 
measures assessed: increased father involvement, 
declines in parenting stress, improved co-parenting 
through less conflict, improved couple communications in 
less avoidant and violent problem solving, reduced 
dysfunction in parent-child relationships, and stability in 
couple relationship satisfaction and children’s 
hyperactivity and social isolation. On the other hand, 
parental depression did not change. Only one measure – 
the parents’ reports of children’s aggression – worsened 
after the intervention. Seven of the 11 measures also were 
assessed in rigorous evaluation designs of low income, 
ethnically diverse California participants numbering over 
800 families [45,30], and the changes in content and 
direction were remarkably similar.  
 
     The stability, rather than reduction, of parental 
depression, especially among the mothers’ whose 
baseline scores approached clinical levels, was not 
altogether surprising, since changes in the couple 
relationship do not necessarily parallel changes in 
depression [57]. It is concerning, however, as depression 

tends to be associated with parenting stress [58], which 
can be related to poorer couple relationships and negative 
parenting strategies [57]. Since couple relationships 
improved and stress decreased in the current study, it is 
possible that couple and co-parenting relationships that 
changed positively over time will eventually spillover to 
lessen the mothers’ personal distress. The mothers’ 
distress may also wane with time as their youngest child 
(average two years) develops, since toddlerhood is a 
difficult life stage in general for many parents due to the 
increase in toddlers’ relentless push for autonomy and 
accompanying non-compliance [59], as well as decreased 
time and energy for couple relationships [32]. 
 
     The increased aggression from children would be 
expectable as children age, as shown by a previous 
control group study of SFI participants [45]. The 
increased aggression in this sample is puzzling, especially 
since the children did not develop other behavior 
problems shown to manifest without intervention. The 
finding could be a byproduct of the maternal depressive 
symptoms, since such symptoms have been found to be 
related to parental tendencies to make negative 
attributions about children’s behavior [57]. But this 
doesn’t explain why child aggression would increase, but 
not the other behaviors measured. Only additional follow-
up will illuminate whether it is a temporary increase or 
one associated with other types of behavioral change, as 
well. 
 
     It is also evident that those who stayed in the program 
had greater economic and educational resources, 
although they were not less distressed as couples or 
parents than the participants who did not complete the 
follow-up. Despite the presence of a case manager, those 
with less of these resources and more depressed fathers, 
were less likely to provide follow-up information, and to 
stay the course of the program. This points to an area for 
further focus and improvement in the future, as a 
concerted effort is made to retain and learn from these 
participants, especially fathers, what makes it difficult to 
stay, and hopefully, to develop knowledge, skills, and 
support to enhance their family life. Since there were no 
differences in program efficacy among ethnic, income and 
educational groups in the California sample [45], and 
since 91% of those who started the SFI program in 
Alberta finished the group and85% of them completed the 
follow-up survey, the relevant question is not whether the 
program is effective for these different groups, but how to 
engage these lower resourced families up front so they 
choose to avail themselves of the program. This difficulty 
in recruiting Canadian fathers in their real life settings has 
been noted elsewhere [60], and this study shows progress 
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but also that there is more work to do in improving our 
collective success in this regard. 
 
     Patterns from this study of Albertan families show 
gains in domains paralleling those in the California 
studies of the same program. Parental depression did not 
change significantly in the Albertan sample and was not 
reported in the California studies to date. However, 
positive changes in the parenting and co-parenting 
variables (father involvement and parenting stress, 
conflict, parent ratings of dysfunctional parent-child 
relationships, and avoidant and violent problem solving) 
occurred alongside stability in couple satisfaction and 
some child domains, even when control groups from the 
California RCT showed that without intervention, couples’ 
well-being and child behaviors worsened over 1-1/2 
years. The Canadian couples’ relationship satisfaction did, 
in fact, hold steady and their communication improved. In 
relation to child outcomes, although three measures of 
child behavior problems (aggression, hyperactivity, social 
isolation)worsened over time in the comparison sample 
in the California study, the Albertan sample showed no 
change occurring in hyperactive or social isolation 
behaviors. Parents did rate their child as more aggressive, 
much like the children whose parent did not participate in 
the SFI intervention. Overall, then, findings are very 
similar to previous SFI studies.  
 
     As in the California replication study [30], we cannot 
interpret the results of the current study as being due to 
the intervention without a control or comparison group. 
We are optimistic, however, that the results echo previous 
ones obtained through an RCT and its benchmark 
comparison study. The benchmark study indicates that 
without intervention, quality of couple satisfaction 
decreases and child problem behaviors increase. In the 
California replication study, the fact that couple 
relationship satisfaction and three measures of child 
problem behavior remained stable over time lends 
support to the inference that this pattern reflects the 
positive impact of working in the SFI groups on family 
relationship issues over 16 weeks. The fact that this 
pattern is repeated again in the current Alberta study 
after SFI group participation supports the possibility that 
the positive effects are due to participation in the 
intervention program. The finding regarding the stability 
of couple relationship satisfaction over a year in the 
current Canadian study is noteworthy. The consistent 
pattern of positive findings for nearly 1,000 families 
across all three studies (two U.S. and 1 Albertan) supports 
the proposition that the findings could be attributable to 
participating in the SFI couples group intervention with a 
case management component.  
 

     These effects, while small, are notable as outcomes. 
Equally of note, is the success of SFI implementation in 
another setting and culture. SFI program developers 
required a high degree of implementation fidelity in 
Canada: an intensive training of all staff (including new 
staff after turnover), monthly phone consultations with 
each staffing group (Group Leaders, Case Managers, 
Program Directors), twice yearly day long meetings 
attended by all staff at all sites, and feedback from 
processes observed over the course of evaluation. Positive 
results produced in the current study suggest that the 
Alberta SFI program demonstrates the program’s 
potential robustness in adapting to the culture and 
circumstances of the Alberta participants through scale 
up of core intervention and implementation components 
[61] of SFI. The Alberta study stands as a quasi-
experimental dissemination of the SFI approach.  
 
     Across the California and Alberta studies, the common 
denominator for the core intervention components 
involved the effective implementation of the five-domain 
ecological conceptual framework [32,33] and a “couples 
relationship” approach [26,62,63] that focuses on co-
parenting communication in achieving positive outcomes. 
In addition to increasing father involvement and reducing 
parents’ ineffective and problematic (avoidant and 
violent) problem solving strategies, SFI strengthens co-
parenting through more effective problem-solving and 
reduced conflict. These outcomes, placed alongside 
reviews and meta-analyses of intervention studies that 
include fathers and focus on the couple and co-parenting 
as well as parenting [28,64], strengthen credibility for the 
power of co-parenting and couples’ focused interventions 
to affect parenting and children, with value-added 
changes in family subsystems known to impact family 
functioning over the life course  
 
     Stable aspects of the intervention common in all three 
SFI studies were the use of two clinically experienced 
group leaders (one male, one female), case management 
for each family, a meal prior to each session, and childcare 
while the parents met in groups. The structure of each 
group session (open-ended, didactic, and activity-based) 
also remained constant. The fact that all three SFI trials 
used staff from agencies embedded within local 
communities also adheres to a key component of the 
replication model. As the SFI program continues to evolve 
and undergo adaptation over time, the program will build 
upon the existing model by synthesizing evidence from 
these disseminations to inform potential changes to make 
the intervention increasingly effective and have even 
greater impact on families [65].  
 

 



       Psychology & Psychological Research International Journal 
 

 

Pruett MK, et al. Supporting Father Involvement to Promote Co-Parent, 
Parent and Child Outcomes in a Canadian Context. Psychol Pshycholgy Res 
Int J 2016, 1(1): 000111. 

                                                         Copyright© Pruett MK, et al. 

 

10 

 Limitations  

     A primary limitation of the present study is that the 
Alberta participants comprised a sample of convenience 
rather than a representative sample of families from the 
Albertan communities. The participants were men and 
women who were parents of young children and willing 
to take part in an intervention to increase fathers’ 
involvement in family life. Another limitation is that the 
assessment reported here relied on parent report, with all 
of the shortcomings thereof. In addition, a self-selection 
bias is highly likely since only two-thirds of those who 
intended to participate and filled out baseline information 
completed the follow-up data, although some of that data 
are yet to be collected from the most recent waves of data 
collection and parent participation.  
 
     The current study does not speak to SFI’s 
appropriateness across more diverse populations in 
Canada. We could not test for differences between ethnic 
groups, due to the high proportion of Caucasian European 
participants in the present sample of parents. The three 
intervention sites in Alberta did span geographic areas 
consisting of one urban site, one large town/rural mixed 
site, and one small urban/rural mixed site. Further 
implementation and investigation will be needed to 
conclude that the SFI intervention approach is equally 
successful among families of different geographic and 
ethnic origins and economic resources. Such replications 
are currently underway in Canada, the U.S. and the U.K. 
 

Future Research  

     Although the current study demonstrated positive 
changes in the quality of the couple relationship, it was 
not able to isolate effects on the couple’s intimate 
relationship from effects on co-parenting quality with 
existing measures from previous SFI studies. Interviews 
conducted with each parent to capture qualitative impacts 
of the intervention according to parents’ perceptions of 
their intimate relationships and co-parenting dynamics 
could be illuminating in broadening and deepening what 
is understood from the quantitative measures.  
 
     The design of the current study does not provide data 
regarding the mechanisms by which the intervention 
produces positive effects. Extracting the couple 
relationship versus co-parenting [66] will enable 
researchers to better understand how these processes 
work in families with high and low relationship 
satisfaction and/or those cohabitating and in a long-term 
relationship versus those who are not. Using data 
supported by the benchmark study and similar 
interventions with middle-class couples [32,67]. Cowan P 

et al. [30] proposed that the SFI provides an environment 
in which couples could find “support in exploring the 
connections among the key domains of family life while 
working on their own relationship challenges” (p. 29). In 
turn, this process helps parenting couples to find ways of 
reducing the risks and increasing the protective factors 
that affect their own and their children’s adaptation. The 
expectation –and findings – shows that strengthening the 
relationship between parents is associated with a) 
positive outcomes in father involvement and b) positive 
co-parenting communication, c) stability in couple 
relationships and d) stability in children’s behaviors. 
Future analyses using path modeling and observational 
data are underway to learn more about the 
interconnections among these relationships.  
 

Practice Implications  

     A central practice implication from the current study is 
that the SFI model of intervention offers a process as well 
as content that could potentially be disseminated on a 
larger scale by embedding it within existing service 
delivery systems with locally-trained family service 
providers. Outside of the initial California studies cited 
above, the program has been implemented with Head 
Start programs, ex-incarcerated offenders, and teens 
involved in a second-pregnancy prevention program 
(none yet evaluated). The SFI model can contribute to 
integration of service delivery by substituting for or 
adding to the parenting classes that are currently being 
offered in agencies in order to widen the parenting focus 
to include couple and co-parenting relationships. The SFI 
approach may further increase cost effectiveness for 
agencies by working with groups of couples at a time, 
preventing future family distress from escalating, and 
thus reducing the programmatic costs associated with it. 
SFI provides a community-based, non-stigmatizing 
approach that is more likely to be accepted by parents 
than one which is parent-training specific and singling out 
parental inadequacies when they are often already feeling 
overwhelmed and incompetent. The father-inclusive 
model of SFI suggests that fathers can offer valuable 
support to mothers and together, they can adopt a team 
approach that can enhance both parents’ mental health, 
maternal parenting [68] and child adjustment [69]. The 
current study supports the notion that it is a feasible and 
worthy goal to enhance children’s development and well-
being through including fathers, as well as mothers, in 
programs that offer help in managing their relationship 
challenges with one another. Our experience in 
conducting and evaluating the Supporting Father 
Involvement intervention program leads us to 
recommend harnessing the power of both parents, and 
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focusing on the relationship between them, to produce a 
greater impact on the entire family [70-73]. 
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