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DO WE EVER USE THE INFORMATION YOU SEND US? • • • • • • 

Fathers who send us in questionnaires are always asking this. The answer is emphatically yes. 
There have been a number of studies that have used the information from the fathers and below we 
outline just a few of these. As time goes on we know that the information from fathers is going to get 
even more and more important. Very few studies have ever looked at the influence of the father on 
the child's health and development and, thanks to you, we have the opportunity to do just that. 

Effects on the unborn child 

Some of our first studies were related to the way in 
which different factors might influence the weight 
of the child at birth. The reason why we are anxious 
to look at this is because the weight of the child is 
likely to reflect factors that might have influenced 
other aspects of the child's overall development. 

What we showed was: 
• The amount of alcohol that the father was 

drinking iJefore conception and in eariy 
pregnancy did not affect the birth weight of 
the child. 

• The actual type of job that the father was 
carrying out early in pregnancy and before 
had no effect. (We looked at this because 
there is a suspicion that chemicals in certain 
jobs might have an effect on the unborn 
child.) 

• X-rays in the year before conception were 
associated with a lower birth weight of the 
child. 

The latter finding was something that had been 
thought possible because X-rays can make minute 
changes to the DNA (called mutations) which could 
affect growth. This has raised the issue as to 
whether there are other effects of fathers' X-rays 
that might affect some children's development. 

One of the things we will be doing is following this 
up and looking in more detail at the children of 
fathers who were X-rayed. We will be able to 
answer the questions as to whether these children 
are more like!y to have developed dyslexia, 
hyperactivity, autism, or any other problems. 

Fertility 
We have looked to see whether the difficulty with 
which parents conceived was related to any aspect 
of the father's lifestyle. We showed that couples 
where the father was a smoker took longer to 
conceive than couples where the partner was not 
a smoker, regardless of whether the woman was a 
smoker or not. We also showed that the more 
cigarettes that the father smoked per day the longer 
it took to conceive. 
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Depression of fathers 
The way in which we measure whether a parent is 
depressed is with a series of 1 O questions that 
have been developed and used particularly on 
women. We started by doing a study to see 
whether high scores on this scale would predict 
clinical depression in men as well as women - and 
found that this was likely to be so. However the 
striking thing is that men who are fathers of young 
children are far less likely to be depressed than are 
mothers of the children. We have found that the 
men living in step-families (i.e. having children in 
the family who were not their own) were more likely 

to be depressed than men living in families where 
all the children are their own. 

Early on , we compared the pilot results from 
Children of the 90s with a similar study that was 
done in Greece. We found that the Greek fathers 
seemed to be more depressed than the British 
ones during pregnancy, but after the baby was born 
there was no difference between the two cultures. 
More British fathers helped with the housework than 
Greek fathers, but the same proportions of Greek 
and British fathers took an active part in childcare. 



Information 
We also carried out a check to see whether we 
really did need the father filling in questionnaires or 
whether we could just use the mother's report of 
what the father or her partner did. We compared 
the mother's report of how much her partner drank 
or smoked with what the partner reported on his 
questionnaire - we found that women tended to 
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Interaction with the 
almost 7 year olds 
We asked how often an adult male did various 
activities with the study child at least once a week. 
The results are shown in order of frequency with 
which this happened at least once a week. 

As can be seen, having a conversation was the 
most frequent interaction, with almost all children 
(96%) having a male figure that they can engage 
in conversation . 

Who was involved? 

For 97% of children there was at least one man 
involved in their upbringing (this doesn't include 
teachers). A third had 2 or more different male 
carers, and 5 children had 6 different men with 
whom they were involved however rarely. 
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Had a conversation 
Had a cuddle 

Put child to bed 
Read to/with child 

Active play* 
Play w ith toys 

Prepares food for child 
Baths/showers child 

Does homework with child 
Makes things together 

Helps prepare child for school 
Takes to park/playground 

Sings to/with child 
Takes shopping 

Takes sw inmng, fishing, etc 
Draw s/paints together 

Takes to classes 
Takes tow atch sport 

93% 
79% 
78% 
78% 

69% 
61% 

54% 
54% 

46% 
46% 

42% 
41% 

-
32% 
31% 
30% 
29% 

:=:::i 13% 

* such as rough and tumble games, football etc. 

These included: 91 % biological father 
26% grandfather 
4% step-father 
6% grown-up brother 
5% other male relative 
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