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Executive Summary

Programs serving fathers have expanded in recent years to provide services including parental workshops, workforce 

readiness training, and case management. Fatherhood programs typically include several educational and service 

components to address challenges common among low-income fathers, including unemployment, co-parenting 

conflicts, delinquent child support cases, and criminal justice involvement. Despite how ubiquitous fatherhood 

programs have become in addressing these challenges, few fatherhood programs have been rigorously evaluated 

to identify the effectiveness of program components on key outcomes associated with parental engagement, co-

parenting, workforce participation, and child well-being.  

The study described in this report aimed to contribute to a growing body of research on effective practices within 

fatherhood programs by providing a rigorous study of a culturally tailored fatherhood curriculum for low-income 

fathers residing in Baltimore, Maryland. The Center for Urban Families (CFUF), in collaboration with MEF Associates as 

its evaluation partner, implemented a randomized, controlled trial testing the efficacy of the “Developing all Dads for 

Manhood and Parenting” (DAD MAP) parental education curriculum on key fatherhood outcome. 

The DAD MAP workshops were designed to assist low-income fathers in four key areas: fatherhood responsibility, 

parental involvement, employment readiness, and co-parenting cooperation. The DAD MAP workshops include group 

discussion and activities to reinforce the important role of fathers, connect individual parenting behavior to childhood 

development, improve interpersonal skills through modeling and roleplaying, and promote ongoing efforts to seek 

work despite barriers to employment. The DAD MAP curriculum workshops are part of the Baltimore Responsible 

Fatherhood Project (BRFP) at CFUF, which also includes intensive case management and child support advocacy. 

One of the core objectives of this evaluation was to identify the value of including a theoretically structured parental 

skills building curriculum into a fatherhood program service in order to achieve outcomes dealing with parenting, co-

parenting relationship quality, child well-being, and workforce participation. 

A total of164 fathers seeking fatherhood services from CFUF provided informed consent and were randomized to 

participate in either a fatherhood group session using the DAD MAP curriculum or a peer-led unstructured support 

group. Fathers were asked to complete surveys assessing paternal engagement, co-parenting relationship quality, 

work seeking or employment, and child well-being at baseline and at three-month and six-month follow-ups. 

Results from analysis suggested that the DAD MAP curriculum had significant effects on parental engagement and 

informal child support contributions at the three-month follow-up. However these impacts did not persist at six-

month follow-up assessments. Although parental engagement and co-parenting relationship quality were positively 

associated, no significant effects of the program were observed on outcomes of co-parenting relationship quality. 

There were also no impacts reflected in childhood well-being outcomes at three-month or six-month follow-up. 

Results also suggested stronger impacts for fathers who did not participate in other key CFUF program programs.  

The current study is considered one more step in a series of efforts to identify effective fatherhood programs and 

program components using rigorous evaluations. Future studies may benefit from testing programs using a no-

service condition to identify full program impacts and those of other components including case management and 

employment assistance.
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Introduction

The important role fathers play in the well-being of children 

and families is being increasingly recognized by researchers 

and policymakers.1 Studies have indicated that children from 

households that include fathers benefit in areas of education, 

mental health, social competence and physical health compared 

to children raised in households without their father.2 For example, 

having a father in the home is associated with better school 

readiness among children,3 healthy cognitive development among 

infants,4 and lower levels of poverty, teen pregnancy, substance 

abuse, and criminal justice involvement.5

Although the benefits of fatherhood involvement on children and 

families have been well documented, some subgroups of men 

face substantial barriers that compromise their ability to engage 

in effective parenting behaviors. In particular, low-income fathers 

are more likely to be single and less likely to live with their children. 

The combination of being low income and nonresidential has been 

shown to be correlated with lower levels of fathers’ involvement.6 

Moreover, child support demands disproportionately impact low-

income fathers and can compromise their ability to meet their day-to-day financial needs for food, shelter, and clothing.7 

To avoid the income withholdings that impact the take-home pay from on-the-books employment, fathers may seek 

alternative, off-the-books sources of work and income.8 Failure to make payments and fear of withholdings can place 

fathers with child support cases at risk of penalties, including license suspensions and incarceration, both of which can 

further compromise the ability to gain employment.9 

Conflicts between co-parents can also exacerbate efforts by fathers to engage with their children. Factors including 

gatekeeping by the child’s mother as well as new partners by either co-parent can also compromise a father’s ability to 

see his child. The conflicts that arise between fathers and their co-parents can also compromise a father’s access to his 

child due to legal restrictions arising from violent interpersonal conflict. 

Many community-based organizations and agencies around the country have developed fatherhood programs in 

response to the barriers to effective parenting faced by fathers.10 Fatherhood programs typically include workshops 

provided in a group format. Some programs rely on structured curricula, while others use a free-flowing, unstructured 

support group-like format or some combination of both. Most of these workshops are designed to improve the 

frequency and quality of parental behavior and build healthy relationship skills among participating fathers. Many 

programs also incorporate soft-skills training and job placement. 

Although organizations have made efforts to address challenges faced by fathers, there are knowledge gaps that 

remain in the fatherhood field. First, few fatherhood approaches have been rigorously tested, leaving questions about 

their efficacy in improving outcomes. Second, fatherhood approaches using structured curricula have also not been 

compared to other fatherhood program approaches that use a free-flowing, open-group format where fathers receive 

services that are not designed to build skills and knowledge but prioritize peer group relationships. These unstructured 

programs operate much like a support group, allowing fathers to identify the topics of discussion and express any 

experiences they wish to share. Although these support group formats can be helpful for getting fathers to engage in 

group activities, it is unknown if these methods of engaging fathers are any more or less effective at reaching outcomes 

than fatherhood programs that include a structured component to their approach. 

DAD Map participants in a BRFP session.
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This report describes and summarizes results from an impact study testing the DAD MAP curriculum, which is used to 

guide a parenting workshop component of the Baltimore Responsible Fatherhood Program (BRFP) at Center for Urban 

Families (CFUF).  The curriculum was developed by a team of researchers and practitioners to outline procedures for 

teaching skills, guiding discussion, and facilitating interactive activities to promote responsible parenting and healthy 

relationships among fathers. 

The current study aims to answer the following research questions: 

1.  �To what extent are changes in fatherhood compared to enrollment in an unstructured support group condition 

among low-income fathers?

2.  �What is the extent to which impacts vary at different levels of criminal background, co-parenting relationship quality, 

income, and attendance?

This report will begin with an overview of the context in which the DAD MAP curriculum is implemented as well as its 

content by describing the CFUF and the BRFP. Second, the report will describe the methods and research procedures 

used for the current study. Third, the report will summarize results. The report will then conclude with a discussion of 

results and implications for practice and research. 

A. Center for Urban Families

The DAD MAP workshops are one key component of the BRFP, designed to assist fathers. The workshops are delivered as part 

of an integrated model of services provided by CFUF. Before describing the DAD MAP curriculum and the BRFP, this section 

will outline the geography and history in which CFUF is embedded, while also describing its main programs and services. 

A.1. Geography and History

CFUF is a community-based organization located in Baltimore, Maryland. Baltimore has a population of about 

600,000, with approximately 64 percent of the population identifying as African American or black. Baltimore has an 

unemployment rate of roughly 6 percent and a poverty rate of 23 percent, which is higher than that of the national poverty 

rate (13.5%).11 According to the U.S. Census Bureau, Baltimore households with children had a poverty rate of 28.8 percent, 

with female-headed households having a poverty rate of 42 percent. 

CFUF was formerly known as the Center for Fathers, Families and Workforce Development and was founded in 1999. In 

2007, CFUF changed its name to reflect an inclusive approach that connected both men and women to career paths and 

stable families.

Central to CFUF’s mission is the belief that men who connect with women, their children, and the workplace are key 

to the restoration of stability and optimism.12 CFUF serves Baltimore residents by providing an array of services aimed 

at empowering low-income families by providing case management as well as employment readiness, healthy 

relationships, and fatherhood workshops. CFUF’s programs generally aim to improve families by enhancing the ability of 

men and women to be strong sources of support for their families.  

A.2. CFUF Programs and Services Offered

CFUF offers multiple services and programs to promote family stability and workforce development programs. CFUF’s 

main family stability programs include the Baltimore Responsible Fatherhood Project (BRFP) and Couples Advancing 

Together (CAT). The BRFP is a three-month program that is implemented in an open-group cohort model and includes 

DAD MAP curriculum parenting workshops, case management, and opportunities to participate in family activities. 

CAT is a 12-session program that is designed to help couples improve interpersonal and economic stability within their 

relationships. 
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In addition to the family stability programs, CFUF offers programs designed to build work readiness among participants, 

and connect clients to other supportive services both within the organization and the community. CFUF offers direct 

pre-employment training through their STRIVE program where participants obtain soft job skills and job placement 

assistance upon completion. 

CFUF’s supportive services department assists program recipients by connecting them to services in the community 

to obtain their GED and acquire drug treatment and mental health services, among others. CFUF addresses other key 

issues facing low-income individuals trying to build healthy families by providing assistance to achieve economic self-

sufficiency by providing expungement services and job placement services. 

CFUF participants often enroll in multiple programs, and program staff often take an integrated approach by co-

enrolling fathers in multiple programs to meet their needs. Participants often work with a case manager that connects 

them to supplemental services that can meet their needs. Each program is designed to support the organization’s 

mission to assist individuals in building skills to facilitate healthy relationships and financial stability that will benefit their 

families and communities. 

In addition to providing services to individuals and couples, CFUF also serves as a resource for practitioners and service 

for other providers in the areas of employment readiness and family services. CFUF provides an array of trainings and 

professional development seminars around the United States. One of the main vehicles of practitioner skill development 

initiated by CFUF is the Practitioners Leadership Institute (PLI), whose mission is to provide workforce development and 

family strengthening professionals with the expertise to help facilitate better outcomes for clients seeking services. 

CFUF has prioritized taking a leadership role in both developing and disseminating programs that serve vulnerable 

populations and fragile families. 

A.3. Baltimore Responsible Fatherhood Program (BRFP)

CFUF’s BRFP is a program designed to strengthen families by empowering fathers with the skills, knowledge, attitudes, 

and opportunities necessary to becoming better parents by using a combination of case management and parenting 

workshops using the DAD MAP curriculum. The DAD MAP curriculum was developed in collaboration with a team 

of child support specialists, behavioral researchers, case managers, and directors who have extensive experience in 

the field of fatherhood. This interdisciplinary team developed the curriculum to address needs associated with child 

support, paternal care/contact, co-parenting cooperation, and employment readiness.

The program is designed for fathers with children under the age of 12. The fatherhood group workshops are held twice 

a week for approximately 90 minutes per session. The workshops are typically co-facilitated by responsible fatherhood 

specialists who are trained to engage fathers and understand the barriers participants face. Through one-on-one case 

management, fatherhood specialists:

•• Provide child support case management.

•• Act as advocates for fathers in family courts.

•• Provide mediation assistance to facilitate effective co-parenting.

•• �Help fathers navigate and remain on track with other programs at CFUF to achieve their fatherhood-related goals. 

The DAD MAP curriculum was developed by CFUF to guide group interaction during the BRFP fatherhood 

workshops. The DAD MAP curriculum includes interactive exercises, activities, and discussion guides to promote 

responsible fatherhood, enhance parenting skills, improve communication, and promote workforce participation 

and engagement. The curriculum provides an opportunity for programs to expose low-income men to fatherhood 

education, information, and skill development. CFUF created the DAD MAP curriculum based on their experience 

working in low-income African-American communities in Baltimore. 
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Although unique to CFUF, the DAD MAP curriculum is representative of a common method of implementing best 

practices for fatherhood group formats.13 Specifically, it addresses four key challenging areas for fathers: building 

systems of accountability for decisions made by fathers in providing support, building knowledge about positive 

and effective parenting, emphasizing healthy relationship skills building, and including opportunities and discussion 

around job searching and soft skills. Fatherhood programs provided in groups allow for peer learning and can 

provide fathers with an opportunity to identify common struggles in a safe environment. This method of program 

delivery, when provided in an open group format, can also be less expensive than one-on-one parental education 

interventions, and more convenient for fathers who are juggling multiple demands and finding it difficult to maintain 

consistent attendance. 

B. Methods

Implementation of the DAD MAP evaluation began in April 2015 with recruitment ending in May 2017. The study was 

conducted using a randomized experimental design in which fathers were randomized to either (1) the treatment 

group that enrolled in BFRP DAD MAP curriculum workshops or (2) the control group that received the BRFP with an 

unstructured, peer-led support group instead of the DAD MAP curriculum. The study design and procedures were 

approved by the Temple University IRB. 

B.1. Procedures

Participants were fathers who enrolled in BRFP 

during the study period, were at least 18 years 

old, and reported having children under the age 

of 12. Fathers who were eligible for the study and 

expressed interest in participating in the fatherhood 

program were accepted into the study by a 

responsible fatherhood specialist. Participants were 

recruited from external community-based agencies 

serving men and fathers as well as internal 

programs at CFUF such as STRIVE. BRFP staff also 

used street recruitment strategies, such as posting 

literature describing the program in barbershops, 

convenience stores, and other local businesses. 

BRFP staff also recruited fathers from the local child 

support services office by distributing literature and 

collecting contact information from walk-in clients. 

Fathers who sought services from CFUF were 

instructed to complete an application form 

that asked for basic information, including 

demographics and an indication of which services 

they were interested in receiving. Fathers who were 

interested in receiving fatherhood services were 

directed to a responsible fatherhood specialist, who 

provided case management and implemented DAD 

MAP workshops for the BRFP.

Figure 1: DAD MAP evaluation research design and flow chart. 

Baltimore Responsible 
Fatherhood Project:

Case Management

3 and 6-Month  
Follow-up Surveys

Screening and Consent

Baseline Surveys

Random Assignment

DAD MAP Curriculum

Parental skill development

Reinforcement of fatherood 
responsibilities

Development of strategies to 
improve co-parenting alliance

Unstructured Peer Led 
Support Group

Peer led discussion

No focus on skills building
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These fatherhood specialists screened applicants to ensure they were fathers 18 years old or older before explaining 

the study procedures. Fathers were given a research ID number and completed a baseline survey in a one-on-one 

interview format. To aid random assignment, a password-protected spreadsheet was developed that included 

ID numbers and pre-determined group assignment codes for each ID number. Group codes were assigned to ID 

numbers randomly and could not be changed on the spreadsheet. Once the baseline interview was completed, the 

responsible fatherhood specialist contacted the project director and reported the ID number of the father to receive 

the group assignment code. Fathers were then told which group they were assigned to and remained in that group 

for the remainder of their participation in the study.  

Fathers were contacted by phone to complete two follow-up surveys three and six months after enrollment. Fathers 

had the option of completing the survey by phone or by making an appointment to come into the CFUF office and 

complete the survey in person. The follow-up surveys were conducted by a research assistant and entered in the MIS 

system by a responsible fatherhood specialist. Fathers in the control group were not permitted a chance to return to 

CFUF to enroll in the treatment condition until they had either completed their six-month follow-up assessment or 

after the window to complete the six-month follow-up survey had closed.14 

The lead researcher on the project conducted bi-monthly site visits to monitor fidelity to the research design 

and conduct informal qualitative interviews with the staff about implementation procedures and challenges. The 

researcher observed sessions for both the treatment and control groups during these visits.

B.2. Research Groups

B.2.a. DAD MAP Curriculum 

The DAD MAP curriculum is informed by concepts of Social Learning Theory15 (SLT) and adapted to fit the unique 

experiences of low-income, African-American fathers living in Baltimore. SLT represents a theoretical framework that 

has been successful in promoting positive behavioral change including those associated with parenting.16 Two key 

concepts from SLT, outcome expectancies and self-efficacy, were integrated into the curriculum to guide objectives, 

activities, and procedures. Self-efficacy represents one’s belief in their abilities to successfully engage a specific 

set of behaviors.17 The DAD MAP curriculum includes activities designed to provide skills training in parenting and 

communication in conjunction with feedback by trained facilitators. By engaging fathers in these skill development 

activities, the DAD MAP is assumed to build self-efficacy in engaging in responsible fatherhood behavior, healthy 

relationships, and workforce participation. Outcome expectancy is a component of SLT that generally assumes 

that individual behavior is influenced by the perceived outcome of the individual’s action—that is, persons are 

more likely to change behavior if they perceive that the outcome of the given behavior is desirable. The curriculum 

includes content designed to help fathers reflect on the positive outcomes associated with responsible fatherhood 

on themselves as well as their children and families. SLT posits that through understanding the consequences and 

benefits of fatherhood-related behaviors, fathers will be more likely to maintain contact with their children and put 

greater effort into meeting their fatherhood responsibilities. 

The DAD MAP curriculum contains four modules with each one corresponding to one of four key objectives. Each 

module contains four curriculum sessions exploring different sub-topics of each of the four main topics. Each 

session is delivered in 60 to 90 minutes, beginning with a group welcome activity and ending with fathers sharing 

key concepts they have learned during the session. The curriculum is delivered in an open-group format with rolling 

enrollment, allowing fathers to join the group at any time during the four modules. Fathers who are enrolled after the 

beginning of the cohort are expected to continue attending after it has ended to receive material that they missed 

from the front end of the next cohort. The four modules are described in more detail below. 
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Module 1: Responsible Fatherhood

Module 1 of the DAD MAP curriculum is designed to meet program objectives of helping fathers fulfill the financial 

responsibilities associated with fatherhood. Session activities in this module focus on the importance of contributing 

financially to one’s child. Sessions are designed to build knowledge around the child support systems and effective 

strategies of providing informal and formal child support. Fathers are made aware of the negative outcomes 

associated with non-payment and facilitators emphasize the importance of providing child support even in small 

amounts. Fathers are taught that even small contributions may go far in preventing negative outcomes associated 

with non-payment and helping their children and families.  

Module 2: Fatherhood and Parenting 

This module includes activities and discussions designed to enhance parenting skills and increase contact between 

noncustodial fathers and their children. The module begins with a session designed to help fathers understand 

the impacts of maintaining contact with their children. Sessions in this module also review childhood development 

and the various parental skills required to meet the changing needs of growing children. Methods of teaching and 

disciplining children are also emphasized. 

Module 3: Healthy Relationships 

Module 3 of the DAD MAP curriculum includes topics designed to help fathers improve the relationship they have 

with their co-parents and other individuals in their lives. Sessions in Module 3 focus on relationship conflict and the 

prevention of intimate partner violence. Sessions in this module also highlight the importance of communication 

and allow participants to practice speaking and listening skills designed to enhance the co-parenting relationships 

that fathers must navigate. The module ends with a review of anger management as a way of preventing unhealthy 

relationship conflict.

Module 4: Employment Readiness

Module 4 of the DAD MAP curriculum emphasizes methods of establishing and maintaining employment through the 

use of soft skills or interpersonal skills to be effective in the workplace such as communication, conflict management, 

and cooperation. The module also includes discussion of the importance of remaining persistent while job seeking, 

even in the face of opposition. The module begins with a session that emphasizes the importance of making oneself 

employable, through education, training, and expungment of criminal records. Other sessions in this module focus on 

job search strategies and interpersonal workplace skills. The module concludes with a session on ethics and values 

in workplace decision making. Discussion during this module is meant to help fathers increase awareness of some 

of the communication patterns that compromise one’s ability to maintain employment and remain engaged in job 

searching if he is unemployed.  

B.2.b. Unstructured, Peer-Led, Support Group Workshops

The unstructured, peer-led support group, unlike the treatment group, talked about a range of topics outside of 

the key discussion areas of the DAD MAP curriculum. Rather than include specific topics on parenting, healthy 

relationships, or employment facilitated by a fatherhood specialist, control-group members chose the topic of 

discussion, while a part-time staff person guided the group discussion and enforced group rules. 

The staff person was instructed to refrain from engaging in any kind of instruction associated with skill development 

in parenting, communication, anger management, or workforce readiness. Furthermore, the staff member guiding the 

unstructured support group was not trained in the DAD MAP curriculum. The staff person did not provide guidance 

on the topic of the day and allowed fathers the freedom to talk in a non-judgmental environment. Although the 
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groups were open and unstructured, staff took attendance and held fathers to the same attendance standards as 

fathers enrolled in the treatment group. The staff was instructed to provide a summary of what was discussed in the 

unstructured, peer-led support groups and reported to researchers how the groups operated.

The topics that fathers discussed varied. Some of the most common areas of discussion included sports, police 

brutality, women, video games, and music. During one observation, the fathers had a lengthy conversation about the 

role of race in politics, with discussions focused mainly on what the recent presidential election meant for the black 

community. Another example included the recent string of recorded police shootings of unarmed black men and the 

unrest that followed.18 The staff member stated that he would interject to keep the conversation going when things 

got quiet, or he would encourage others to share when one participant appeared to dominate the conversation. 

These groups were described by the staff as similar to a barbershop atmosphere, where men were free to discuss 

any topics they wanted to without fear of judgment. 

There was a general expectation that issues around employment, co-parenting, and parenting would come up 

in an unstructured group given that BRFP participants have been known to experience struggles in these areas. 

When support group discussions included any of these topics, the structure of the discussion would mainly consist 

of fathers sharing a recent experience they had with a co-parent, intimate partner, or child, but would not include 

substantive content on skill development in these areas. Occasionally, fathers did offer peer advice when a group 

member brought up specific problems related to co-parenting, employment, or fatherhood. The staff persons guiding 

these groups indicated that these issues were raised infrequently and became major topics of conversation for less 

than 10 percent of the sessions. 

While both groups received different messaging in their respective research conditions, all fathers enrolled in the 

BRFP received case management from a fatherhood specialist. In providing case management to fathers, fatherhood 

specialists worked with participants to identify fatherhood-related goals and connect fathers to other community 

resources. While some of the content around fatherhood-related goals would come up in DAD MAP sessions, this 

did not occur in the unstructured support group sessions. Any in-depth, problem-solving actions on these issues 

occurred during the one-on-one interactions between the responsible fatherhood specialist and the participant 

during case management appointments. 

B.3. Measures

Measures used for this study included a combination of self-report surveys and administrative data. Three self-report 

surveys were developed to assess participant characteristics and outcomes at baseline and at the three- and six-

month follow-up data-collection episodes. All three surveys included questions assessing sociodemographic status, 

criminal justice history, and scales assessing fatherhood engagement, co-parenting, and work-seeking behaviors. 

Administrative data were extracted from CFUF’s MIS system to assess program attendance and enrollment. These 

measures are described below. 

B.3.a. Sociodemographic Characteristics

Fathers were asked to report their marital status, age, race/ethnicity, education level, housing status, and sources 

of income. Items assessing family composition asked fathers to report the number of children fathers had, as well 

as how many children were residential or currently living with the father. Fathers were also asked to identify a focal 

child (or their youngest child), their focal child’s sex as well as the number of co-parents they had, whether they 

were romantically involved with the focal child’s mother, whether any of their partners were currently pregnant, and 

whether they are currently cohabiting with any of their co-parents. 
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B.3.b. Outcomes

To assess study outcomes, several survey items and subscales were included in the surveys. They measured father 

involvement, co-parenting relationship quality and child well-being, and workforce participation/job seeking. For 

father involvement and child well-being, respondents were asked to consider their youngest child in response to 

these items. Similarly, fathers were asked to consider the mother of their youngest child in responding to items 

assessing co-parenting relationship quality. Table 1 lists the outcome variables, their respective scales and the 

internal consistency assessed from baseline reports. Results from analysis assessing internal consistency indicated 

high reliability for the scales assessing fatherhood engagement, child well-being, informal child support, and co-

parenting quality. 

Table 1: Reliability assessment results from baseline reports 

Outcomes Variables Measures Cronbach’s alpha

Father involvement Fatherhood Engagement scale .97

Informal Child Support Scale .85

Co-parenting relationship quality Co-parenting Relationship Scale .92

Child well-being Brief Infant Toddler Social & Emotional Assessment Scale .80

Behavioral Problems Checklist .88

Informal child support  
contribution scale

Informal Child Support Contribution Scale .85

Father Involvement

Fatherhood involvement included any contact the father had with his children, as well as any informal or formal 

support the father reported providing for his children. One measure was The Father Engagement Scale,19 which 

includes two subscales measuring parental care and parental support. It contains items about parenting behaviors 

in the last 30 days using a 5-point scale ranging from “never” to “very often.” The Father Engagement Subscale items 

assessing parental care asked fathers to report the frequency with which they engaged in activities such as eating, 

playing, or talking with their children. The Parental Support Subscale asked fathers to report how frequently they 

showed affection or offered praise to their children (for example: how often have you told your child you loved them). 

For each subscale, items are summed up for a score, with higher scores indicating greater father engagement. Both 

the Parental Support and Parental Care subscales demonstrated high reliability and convergent validity.20 Different 

versions of the scale were developed according to the age group of the child. While there were four versions of the 

scale created for different age groups of the children, for the current study two versions of the scale were developed 

for father with children under age three and those with children over age three.

Informal child support provided by the father was assessed with items asking participants to report the 

degree to which they contributed resources towards the care of their children. Fathers were asked how often 

they contributed food, clothing, school supplies, and toys for their youngest child in the last 30 days. Fathers 

indicated the frequency of their contribution on a scale ranging from “0” never to “3” often for six items. Individual 

responses from the six items on the informal contribution scale were summed, with greater scores indicating 

more informal child support contributions. 

Fathers were also asked to report the amount of money contributed to any of their children in the last 30 days. These 

contributions could be from formal child support orders or money that was given informally to the mother and child. 
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Formal child support provided by fathers was assessed using multiple items. Fathers were asked if they had a child 

support order, the amount they were obligated to pay each month, and the actual amount they paid in the last 30 

days. Child support compliance was assessed by calculating the amount paid over the amount owed in the last 

30 days. For the purposes of hypothesis testing the combined amount of formal and informal monetary support 

provided in the last 30 days was used. 

Other indicators of fatherhood involvement include items assessing the degree of contact fathers had with their 

children by asking all fathers how many nights they spent with any of their children in a typical week in the last 30 

days, as well as how many days they spent with their focal child in the last 30 days. 

Co-parenting Relationship Quality

Fathers’ perceptions of co-parenting cooperation were measured using the co-parenting relationship scale,21 

with items assessed on a 5-point agree-disagree Likert scale. The co-parenting relationship scale includes three 

subscales measuring concepts of “alliance,” “undermining,” and “gatekeeping.” The co-parenting undermining 

subscale includes items that ask fathers the degree to which they agree with statements about the mother of their 

child undermining them (i.e., the mother of my child contradicts the decisions I make about my youngest child). One 

item measuring gatekeeping (the mother of my youngest child makes it harder for me to spend time with my child) 

was also used to measure co-parenting relationship quality with higher scores indicating more gatekeeping. The Co-

parenting Relationship scale also asks fathers to report how much they agree or disagree with statements indicating 

co-parental alliance (i.e., my youngest child’s mother and I make joint decisions about our child). Higher scores indicate 

greater co-parenting cooperation. The Co-parenting Relationships Scale has demonstrated reliability and validity on 

fathers sampled from low-income communities.22 

Child Well-Being 

Child well-being was measured using the Brief Infant Toddler Social & Emotional Assessment (BITSEA)23 scale and 

the Behavioral Problems Checklist (BPC).24 The BITSEA assessed social and emotional behavioral problems among 

children 12 to 36 months. The BPC assesses behavioral problems among older children and wad administered to 

fathers whose focal child was three years old or older. Fathers were asked to report how often statements describing 

specific problem behaviors were true about their children in the past 90 days. Fathers whose focal child was younger 

than three years old were given the BITSEA to complete, which asked fathers to report on observed problem 

behaviors.(i.e., in the past 90 days your youngest child seemed nervous or fearful). Fathers with older children were 

asked to report on problem behaviors associated with their older children (i.e., in the past 90 days your child broke 

things deliberately). Responses to each item were added up to create a child well-being score, with high scores 

indicating more behavioral problems from the focal child.  

Workforce Participation

For the current evaluation, workforce participation was considered either engaging in on-the-books or off-the-books 

employment or specific attempts to pursue employment, such as filling out an application or completing a job 

interview. Three items were used to assess attempts to pursue employment in the last 90 days. Response options 

included filling out applications, attending job interviews, or submitting a resume. For each item, fathers indicated 

whether they had engaged in behaviors to pursue employment “sometimes,” “rarely,” or “never,” with higher scores 

indicating greater frequency of pursuits. 

B.4. Other Variables

Baseline and follow-up surveys and follow-up measures also included measures assessing other characteristics that 

were assumed to be associated with key outcomes. Covariates also included criminal justice system involvement. 
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Given that fathers with criminal justice histories have empirically been shown to experience more challenges 

associated with parenting,25 healthy relationships,26 and workforce participation,27 the current study asked fathers to 

report experiences and frequency of recent (within the last six months) and lifetime arrest and incarceration. 

Program Participation 

The study used program engagement data that was routinely tracked by CFUF. As mentioned previously, CFUF 

implements other programs and provides services that most fathers in the study have access to depending on 

eligibility and fit. CFUF extracted data on the extent of participation among fathers enrolled in either the CAT or the 

STRIVE program for this study. The study also collected BRFP attendance data representing the number of sessions 

(DAD MAP or unstructured, peer-led support group) fathers attended. 

C. Results

The following section summarizes both the analysis and results from the current study. First, a summary of the 

attrition analysis will be provided, as a high proportion of fathers was lost to follow-up. Second, the report will also 

briefly discuss remedies for missing data for fathers who completed follow-up surveys. Finally, the findings directly 

related to the research questions will be presented. 

C.1. Attrition Analysis

Figure 2 illustrates the retention rates for each follow-up survey. Of the 164 fathers who were included in the analysis 

for the study, 68 percent completed at least one follow-up survey. A slightly greater proportion of fathers in the 

treatment group (72 percent) completed at least one of the follow-up surveys compared to the control group (64 

percent); however, these differences were not significant. Fifty-seven percent completed the three-month follow-up. 

No significant differences were observed between treatment and control group retention rates at the three-month 

follow-up. While 47 percent of fathers completed the six-month follow-up survey, the survey completion rate for the 

treatment group (43%) members was slightly smaller than that of the control group (46%). 

Figure 2: Retention rates (%) at 3-Month and 6-Month Follow-Up
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Table 2 presents results from the attrition analysis using odds ratios (OR) predicting follow-up survey completions 

with demographic variables. Age, housing, race, and number of children did not predict the completion of follow-up 

surveys for the sample. The results did suggest that those who had incomes greater than or equal to $400/month 

were more than twice as likely to complete the six-month follow-up survey, as compared with participants who had 

incomes lower than $400/month (OR = 2.2; 95% [CI, 1.72 to 2.68]). Those with at least a high school diploma were also 

twice as likely to complete any follow-up surveys (OR = 2.1; 95% [CI, 1.04 to 4.11]) compared to those who did not have 

at least a high school education. 

Table 2: Predictors of follow-up survey completion

Demographics
Any follow-up

n = 112
OR(p)

3M Survey 
n = 94 
OR(p)

6M Survey 
n = 78 
OR(p)

Age .01(.07) .01(.22) .001(.14) 

African American .02(.93) 1.35(.71) .90(.90)

Number of children .05(.96) .78(.23) .01(.78)

Has at least a high school diploma 2.1(.04) 1.39(.32) 1.89(.06)

Housing

– Own home/apt - - -

– In a relative’s home/apt 1.15(.72) 1.12(.77) .82(.61)

– Intimate partners home 1.59(.37) 1.14(.78) .82(.68)

– Other/transitional housing 1.29(.66) 1.24(.70) 1.22(.71)

Economic stability 

– Employed .64(.26) .95(.9) .5(.12)

– > $400/month .04(.97) 1.10 (.68) 2.2(.05)

Notes. 3M = three-month. 6M = six-month.

C.2. Missing Data 

Table 3 highlights areas of missing data for study variables in which more than 5 percent of the total sample 

were missing. Four variables were missing data for greater than 5 percent of the total sample of respondents that 

completed the respective surveys. Thirty-four percent of respondents who completed the baseline survey did not 

provide information sufficient to estimate father engagement scale scores, which included both the parental support 

and parental care sub-scales. A larger proportion of fathers were missing data for the child well-being scale scores 

at baseline at three-month follow-up (40%). Data were imputed for all missing values using multiple imputation 

separately for treatment and control group data using five iterations. 
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Table 3: Study variable observations missing for treatment and control groups 

Study variables missing data  

at baseline
Total 

n = 164
Treatment 

n = 89
Control 
n = 75

p

Father engagement scale score 56(34%) 28(31%) 28(37%) .42

Child well-being scale scores 56(34%) 28(31%) 28(37%) .42

Study variables missing at  
three- month follow-up

Total 
n = 94

Treatment 
n = 52

Control 
n = 42

p

Father engagement scale score  33(35%) 16(31%) 17(40%) .32

Child well-being scale scores at 
three-month follow-up

38(40%) 28(52%) 18(43%) .33

C.3. Descriptive Statistics

See Table 4 for the distribution of baseline characteristics for study participants. In total, there were 164 fathers 

included in the analysis, with 89 fathers in treatment group and 75 in the control group. The average age of the 

fathers was approximately 35 years old. Fathers identified predominantly as African American/black (96 percent). A 

majority of fathers had at least a high school education (68 percent), with few fathers having less than (33 percent) or 

greater than a high school diploma or GED (27 percent). The largest group of fathers reported that they were living 

in a relative’s home or apartment most of the time in the last 30 days (42 percent), while a majority of others either 

lived in their own apartment or home (26 percent) or in an intimate partner’s home or apartment (18 percent). Only 

about a quarter of fathers reported being employed at baseline, with most (89 percent) working on the books. Over 

half of fathers reported having no income in the last 30 days (56 percent), with just under a third reporting incomes 

over $400 per month from all sources in the past 30 days.28 The average monthly income from all sources was 

approximately $450 a month. No significant differences were observed between the control group or the treatment 

group on the demographic variables assessed for this study. 

Most fathers were nonresidential, with just under 40 percent reporting that they lived with at least one child. Fathers 

tended to have more than one child and when asked how many nights they spent with their children in a typical 

week, fathers reported spending about four nights per week, on average, with their child. When asked how many 

days in the last 30 days they spent with their youngest child, fathers reported that they spent 15 days, on average, 

with the focal child. Bivariate analyses comparing treatment and control group baseline characteristics did not 

suggest any significant differences on these measures at baseline. 

Seventy-six percent of fathers self-reported having a current child support order.  Of those who had an order, the 

average payment required was $375 per month. A slightly greater percentage of control group members reported 

having a child support order (77 percent) compared with fathers in the treatment group (75 percent); however, no 

significant differences were observed between these groups. 
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Table 4: Baseline survey characteristics for total sample and study groups

Demographics
Total  

n = 164
Treatment  

n = 89 
Control group  

n = 75 
p

Age mean(SD) 35. 2 (8.5) 34.5 (8.2) 36 (9) .57

Race .29

– African American 96.3% 97.8% 93.8%

– Non-African American 3.6% 2.2% 2.5%

Education .69

– Less than high school 33% 30.3% 33.3%

– High school or GED 39% 39.3% 40.7%

– Some college/tech 23.7% 25.8% 21%

– Associates or four-year degree 4.2% 4.5% 4.5%

Housing .72

– Own home/apt 25.6% 28.09% 23.46%

– In a relative’s home/apt 42% 41.57% 44.44%

– Intimate partners home 18% 16.85% 20.99%

– Anyone else’s home/apt 5.3% 4.49% 7.41%

– Transitional housing 5.3% 6.74% 7.41%

– On the streets or other 1.2% 2.24% 0

Economic stability

– Employed 24.4% 23.86% 25.93% .68

– Income > $400/month 29.8% 25.84% 35.80 .22

– Any monthly income 44% 40.45% 50.62% .25

Number of children mean(SD) 2.4(1.72) 2.70(1.72) 2.26(1.63) .09

Nights spent with any of your 
children in a typical week mean(SD)

4.28(2.9) 4.24(2.99) 4.44(2.85) .67

Days spent with focal child in the 
last 30 days mean(SD)

14.04(12.78) 15.05(13.04) 12.91(12.47) .32

Lives with any of his children 39.02% 42.69% 34.67% .29

Lives with the mother of the focal 
child

18.29% 21.34% 14.66% .27

Has a current child support order 76.21% 75.28% 77.33% .89

Average monthly payment required 
by Child Support Enforcement 
(CSE) (median, SD)

$375(370.57) $386(367.52) $300(375.19) .42

C.3.a. Outcome and Moderator Variable Comparisons

Bivariate analysis was also conducted to examine pretest treatment versus control group differences. See Table 5 for 

results from treatment versus control baseline differences on key outcome variables. Independent sample t-tests 

were used to examine group differences on continuous variables (father engagement and co-parenting relationship 

quality variables) and two-by-two chi-squares were used to examine group differences on dichotomous outcomes 

(job seeking variables). Results suggested no significant differences on pre-test observations between the treatment 

and control conditions. 
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Table 5 also displays program participation29 of the sample, as well as a breakdown of treatment/control differentials 

between BRFP workshop attendance among participants who received the DAD MAP curriculum workshops and 

participants who participated in unstructured, peer-led support group workshops. Results indicated that participants 

had relatively low attendance for the BRFP workshops in general whether they were participating in the peer-led 

support group or DAD MAP curriculum sessions. Fathers who were randomized to the DAD MAP curriculum condition 

attended about a quarter of all sessions at roughly three of 16 sessions. Although the DAD MAP curriculum includes 

16 sessions, fathers had the option of attending as many sessions as they wanted. Across both groups, approximately 

18 percent of fathers attended half of the workshop sessions and 36 percent attended at least a quarter of all 

workshop sessions. One hundred fathers attended at least one BRFP workshop session. The control group attended 

about one additional session on average, but these differences were not statistically significant. On average, fathers 

attended more CAT and STRIVE sessions than they did BRFP sessions, at an average of five and six sessions, 

respectively. Sixty-one fathers attended at least one CAT session, and the same number of father attended at least 

one STRIVE session. Although higher attendance rates were observed for the STRIVE and CAT programs compared 

to the BRFP workshops, the latter program had the highest count of fathers who attended at least one session (see 

Figure 3).30 There were no significant dosage differences between the treatment or control on any of CFUF programs 

including the BRFP workshops. 

Table 5: Pre-test group differences on key study variables

Baseline outcome variables
Total  

n = 164
Treatment  

n = 89 
Control group  

n = 75 
p

Father engagement Mean (SD)

– �Reported money spent towards child in last 
30 days

$241(297.35) $270(345.78) $206(224.42) .18

– �Parental care subscale score 27.86(14.46) 29.05(15.57) 26.44(15.31) .28

– �Parental support subscale score 7.84 (3.94) 7.2(4.09) 8.3(3.74) .06

Co-parenting relationship quality Mean (SD)

– �Co-parenting alliance 49.7(13.51) 49.20(14.17) 50.29(12.74) .61

– �Co-parenting undermining 8.36(3.23) 8.21(3.26) 8.54(3.21) .51

– �Co-parenting gatekeeping 2.48(1.48 2.39(1.51 2.6(1.45) .37

Job seeking

– �Filled out an application sometimes or often 
in the past 30 days

139 (85%) 76 (85%) 63 (84%) .80

– �Submitted resume to employer sometimes 
or often in the past 30 days

122 (74%) 68 (76%) 54 (72%) .52

– �Scheduled job interview sometimes or often 
in the past 30 days

128 (78%) 73 (82%) 55 (73% .18

– �Looked for work sometimes or often in the 
past 30 days

147 (90%) 82 (92%) 65 (86%) .25

Program attendance

– �BRFP workshops 3.44 (4.79) 3.2(4.6) 3.92(5.1) .32

– �Strive 6.19(8.6) 6.15(8.9) 5.6(8.3) .70

– �CAT 4.58(5.82) 4.37(5.8) 4.4(5.8) .93

Criminal justice history

– �Ever arrested 154(93%) 84(94%) 70 (93) .33

– �Ever incarcerated 134(82%) 74(83%) 60(80%) .81
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C.3.b. Predictors of Attendance 

Analyses were conducted to identify any characteristics correlated with the number of DAD MAP or support group 

sessions attended. Table 6 presents bivariate regression results predicting session attendance for the total sample, 

as well as the treatment and control samples. Bivariate analysis suggested a significant relationship between age and 

session attendance among treatment group members (r(87) = .22, p < .05). Neither housing status nor employment 

status was significantly associated with session attendance. 

Table 6: Associations between DAD MAP and Support group session attendance and demographic characteristics  

Demographics
Total sample  

n = 164
Treatment  

n = 89 
Control group  

n = 75 

Age correlation (r) .13† .22* .03  

Has at least a high school diploma t-statistic -1.77† -1.23 -1.56

Lives in own home t-statistic .60 1.34 -.61

Employed t-statistic -.88 -1.65 .28

 †p < .10 * p < .05

			 

D. Hypothesis Testing 

D.1.a. Research question 1: To what extent are changes in fatherhood outcomes associated with participation in the DAD 

MAP intervention compared to enrollment in an unstructured support group condition among low-income fathers?

To answer research question one, an intent-to-treat analysis was conducted to compare all randomized participants 

by treatment condition regardless of whether they completed/attended the program. Separate MANCOVA models 

were used to test four hypotheses associated with each of the core areas the DAD MAP curriculum was designed to 

address. All MANCOVA models controlled for respective baseline measures. 

Hypothesis 1: Fathers randomized to receive the DAD MAP curriculum will show greater improvements in fatherhood 

engagement measures than fathers randomized to the unstructured support group.

Figure 3: Proportion of fathers who attended attended at least one session
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To test hypothesis 1, MANCOVA models were used to test differences in observed fatherhood engagement measures 

(reported frequency of being in contact with children in a typical week, fatherhood engagement subscale scores, and 

informal child support contribution scores and total cash provided for childcare expenses in the last 30 days). The 

analysis followed up with bivariate ANCOVA models comparing group differences on each individual measure.

See Table 7 for a summary of key outcome differences between the treatment and control groups on fatherhood 

engagement. Results from the MANCOVA model revealed three-month follow-up program effects with fatherhood 

engagement subscale (parental support and parental care) scores and reported nights spent with children in a typical 

week, days spent with the focal child at least one hour in the past 30 days, informal child support scale scores, and 

reported informal support cash contributions in the last 30 days entered as the dependent variables, with enrollment 

in the treatment condition entered as the independent variable, controlling for baseline measures [F(5,74 = 4.25, p 

= .04]. Closer examination of treatment effects on individual fatherhood engagement/parenting dimensions using 

ANCOVA to compare group difference suggested treatment effects on parental care subscale scores [F(1,163) = 4.04, 

p = .04], parental support subscales scores [F(1,163) = 13.44, p < .001], reported nights spent with children in a typical 

week [F(1,163) = 5.13, p < .001], informal child support subscale scores [F(1,163) = 9.81, p < .01] and reported money 

spent on children in the last 30 days [F(1,163) = 4.31, p < .001]. Results were also suggestive for informal child support 

contribution scores [F(1,163) = 7.42, p < .01], with fathers in the treatment group reporting greater informal child support 

contributions than control group fathers. Although significant differences were observed for parental care subscale 

scores, parental support subscales scores, and reported nights spent with children in a typical a week and reported 

cash spent on children in the last 30 days, effect sizes were small (ꙍω2 =. .08, .06, .09, .06, and .05, respectively).31 

The MANCOVA model did not indicate a difference between the treatment and control condition on fatherhood 

engagement and parenting subscales at six-month follow-up. However, ANCOVA results suggested effects at six-

month follow-up for informal child support contribution, with treatment group having higher informal child support 

scores [F(1,163) = 8.5, p < .05] and reporting more money spent on their children in the last 30 days [F(1,163) = 12.37, p < 

.01]. These results remained consistent after controlling for the residential status of fathers (whether fathers lived with 

any of their children).

An ANOVA was conducted to examine group differences in formal child support payments at three- and six-month 

follow-up. Results suggested no significant differences in formal child support payments or compliance with support 

orders between the treatment and control group at either three-month or six-month follow-up assessment points. 

These data were not included in a table. 

Hypothesis 2: Fathers randomized to receive the DADMAP curriculum will show greater improvements in co-parenting 

relationship quality than fathers randomized to the unstructured support group.

See Table 8 for a summary of results from analyses examining treatment and control differences in self-reported 

co-parenting relationship quality. Results from a MANCOVA did not suggest difference between the treatment and 

control groups at three-month nor six-month follow-up using subscales of co-parenting alliance, undermining, or 

gatekeeping as dependent variables, with research group as the independent variable controlling for respective 

baseline items. However, further analysis using ANCOVA models controlling for baseline measures did suggest a 

difference in co-parenting alliance subscale scores at three-month follow-up between the treatment and control 

conditions [F(1, 164) = 3.89, p < .05). Similar to findings from parental subscale score outcome analyses, the treatment 

effect size on co-parenting alliance subscales was relatively low (ꙍω2 =.03).
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Table 7: Treatment group effects on fatherhood engagement at three- and six-month follow-up 

Three-month follow-up
Treatment 
Mean (SD)

Control  
Mean (SD)

Wilkesλ λ F df P
ANCOVA 

F
ω ꙍ2

MANCOVA Model 132 .25 4.25 5,74 .04

Parental Care Subscale Score 26.92(16.9) 20.32(14.8) 13.44 .03*

Parental Support Subscale Score 6.50(4.96) 3.89(5.15) 6.81 .06*

Nights spent with children in a typical week 4.8(3.14) 2.77(2.77) 15.48 .09**

Days spent at least one hour with focal child 12.96(12.34) 10(12.29) .08 -

Informal child support contribution score 12.19(4.83) 9.75(5.26) 9.81 .06**

Total $ spent on child in last 30 days $269.53(247) $162(213) 7.42 .05**

Six-month follow-up
Treatment 
Mean (SD)

Control  
Mean (SD)

Wilkesλ F df p
ANCOVA 

F
ω ꙍ2

MANCOVA .82 .47 5,74 .78

Parental Care Subscale Score 18.67(16.17) 18.45(17.17) .16 0

Parental Support Subscale Score 5.84(4.83) 5.24(4.06) 1.18 0

Nights spent with children in a typical week 5.71(2.4) 5.61(2.52) .16 0

Informal child support contribution score 12.54(5.18) 10.36(5.33) 8.50 .05*

Total $ spent on child in last 30 days 364.79(349) 191.26(165.) 12.37 .08**

†p < .10   * p < .05   **p < .01   ***p < .001 
Note. Total $ spent on child in last 30 days refers to total amount of formal and informal support paid.								      

Table 8: Examination of treatment impacts on co-parenting relationship quality at three- and six-month follow-up

Three-month follow-up
Treatment 
Mean (SD)

Control  
Mean (SD)

Wilkesλ λ F df P
ANCOVA 

F
ω ꙍ2

MANCOVA Model .94 1.72 3,97 .16

Co-parenting alliance 46.03(14.61) 41.39(16.95) 3.89 .03*

Co-parenting undermining 6.82(4.07) 6.12(3.86) 1.32 0

Co-parenting gatekeeping 2.13(1.42) 1.88(1.51) 1.63 .01

Six-month follow-up
Treatment 
Mean (SD)

Control  
Mean (SD)

Wilkesλ F df p
ANCOVA 

F
ω ꙍ2

MANCOVA .98 .52 3,97 .67

Co-parenting alliance 50(21.2) 44.97(22.04) 2.42 .02

Co-parenting undermining 8.14 (3.71) 7.43(3.63) .7 .01

Co-parenting gatekeeping 2.7(1.83) 2.6(1.72) .04 0

†p < .10  * p < .05   **p < .01   ***p < .001 
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Hypothesis 3: Fathers randomized to receive the DADMAP curriculum will show greater improvements in  job seeking 

measures than fathers randomized to the unstructured support group.

See Table 9 for a summary of results from analysis examining employment and work-seeking behavioral differences 

between treatment and control group members. Bivariate results using chi-square statistics did suggest that those in 

the control group were more likely to report filling out a job application [X2 (1, 163) = 14.86, p < .05] and looking for work 

[X2 (1, 164) = 4.33, p =.03] in the last 30 days at six-month follow-up. Bivariate analysis examining treatment effects on 

employment, job application completion, resume submission, or job searching at three-month follow-up did not yield 

any significant DAD MAP impacts. 

Table 9: Treatment effects on job seeking and employment

Three-month follow-up measures Treatment  
Count (%)

Control  
Count (%) p X2

Job seeking and participation

Employed 50 (57%) 32 (43%) .37 .94

Filled out an application 71 (80%) 55 (73%) .33 .94

Submitted resume to employer 73 (82%) 54 (72%) .12 2.3

Scheduled job interview 62 (70%) 57 (76%) .36 .82

Looked for work  76 (85%) 62 (83%) .63 .22

Six-month follow-up measures Treatment  
Count (%)

Control  
Count (%) p X2

Job seeking and participation

Employed 38 (43%) 28 (37%) .52 .39

Filled out an application 58 (65%) 68 (91%) < .01 14.86

Submitted resume to employer 63 (70%) 60 (80%) .17 1.8

Scheduled job interview 60 (67%) 45 (60%) .32 .97

Looked for work 61 (68%) 62 (83%) .03 4.3

Hypothesis 4: Fathers randomized to receive the DAD MAP curriculum will report fewer behavioral/emotional problems 

among their focal children than fathers randomized to the unstructured support group.

See Table 10 for a chart illustrating child well-being scores at three- and six-month follow-up by treatment 

condition. For the purposes of this analysis, one single score of child behavioral symptoms was developed. First, 

each child behavioral symptom item from the scales used to measure child behavioral symptoms was recoded 

into a dichotomous variable represented whether the it was mostly true or true for each symptom. Each item was 

one of four items that measured a dimension of child well-being symptoms, including internalizing, externalizing 

dysregulation, and low competence for younger children and anxiety/depression, attention problems, rule-

breaking behavior, social problems, and aggressive behavior for older children. A sum was calculated for each of 

these domains, with scores ranging from 1 to 4. The domain scores were averaged rather than summed since there 

were more domains for older children than younger children. Results did not indicate any significant differences 

between the treatment and control on reported childhood problem behavioral or emotional symptoms controlling 

for pre-tests scores. 
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Table 10: Treatment effects on child behavior

Three-month follow-up measures Treatment  
Count (SD)

Control  
Count (SD)

ANCOVA
F p

Child behavioral symptom scores 1.7(1.16) 1.6(1.6) .03 .95

Six-month follow-up measures Treatment  
Count (SD)

Control  
Count (SD)

ANCOVA
F p

Child behavioral symptom scores 1.78(1.52) 1.43(1.2) .09 .58

D.1.b. Research question 2: What is the extent to which impacts vary at different levels of criminal background, co-

parenting relationship quality, income, and attendance?

See Table 11 for results testing whether associations between the treatment and outcome variables depended on 

different levels of moderator variables. Moderator variables included in models were the reported number of times 

arrested, BRFP attendance, workforce participation, co-parenting alliance scores, and income. Multiple regression 

models were used to test whether the effect of treatment and fatherhood engagement variables (parental support 

subscale scores, informal child support contribution scores, and reported money spent toward children in the 

last 30 days) and co-parenting subscale scores at three-month follow-up depended on the different levels of the 

moderators. The results of these analyses are presented below. 

Table 11: Results of moderation on impacts33 

CAT X 

Treatment  

b(p)

STRIVE X 

Treatment  

b(p)

Informal child support score -.33(.02) -.18(.04)

Reported money spent toward child in last 30 days 8.04(.17) 4.34(.28)

Co-parenting alliance subscale score .22(.56) -.03(.89)

Co-parenting undermining subscale score -.08(.41) -04(.51)

Co-parenting gatekeeping subscale score -.02(.47) -.01(.57)

Note.  Covariates included baseline reports/scores on parental support subscale, nights spent with children in a typical week, informal child support, 

and reported money spent towards the child in the last 30 days.  

Hypothesis 5: Treatment impacts on co-parenting and father engagement measures among participating fathers will 

vary at different levels of workshop attendance. 

Treatment by attendance interaction terms was created to examine whether the effects of the treatment varied based 

on how many sessions the father attended. Separate regression models were created for each of the three programs 

(BRFP, CAT, and STRIVE). Regression models were run using treatment by attendance interaction and two predictors 

(treatment and attendance) to predict changes in the outcomes listed in Table 11.  

The results suggested that treatment impacts varied at different levels of CAT program participation, with greater 

participation being associated with weaker treatment effects (b = -.33, SE =.13, p = .02) on informal child support scores. 

Figure 4 illustrates the different impacts on informal child support scores, with predictions plotted for fathers who 

completed 0, 5, or 10 CAT workshop sessions across the control and treatment groups. 
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Figure 4: DAD MAP impacts on informal child support scores at 

three-month follow-up across different levels of CAT participation 

Using the interaction term between treatment group status and STRIVE attendance, analyses were run to examine 

program effects on informal child support at different levels of STRIVE participation. Results suggested that 

treatment impacts varied at different levels of program participation with greater participation being associated 

with weaker treatment effects (b = -.18, SE =.13, p = .04) on informal child support scores. For illustration purposes, 

Figure 5 provides a visual depiction of DAD MAP effects on informal child support scores, with predictions 

compared between fathers who completed zero, five, and 10 sessions. The figure depicts a slope decrease in 

DAD MAP effects as fathers attended more STRIVE sessions. It should be noted that DAD MAP curriculum impacts 

on informal child support scores were only observed among fathers who did not attend any STRIVE sessions 

regardless of the number of sessions. 

Figure 5: DAD MAP impacts on informal child support scores at  

three-month follow-up across different levels of STRIVE participation
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Figure 6 presents effect sizes based on different levels of CAT and STRIVE attendance. ANCOVA models were run 

separately for fathers who attended at least one CAT session and those who did not complete any sessions. Results 

revealed significant effects on informal child support scores for fathers who did not attend CAT sessions [F(1,95) = 

16.68, p < .01]. Treatment impacts were non-significant for fathers who attended at least one CAT session. Treatment 

effect sizes for fathers attending zero sessions (ωꙍ2 = .14) were relatively high compared to those who attended any 

CAT sessions (ꙍω2 = .004). Similar ANCOVA models were run assessing effect sizes on informal child support scores 

for fathers who participated in the STRIVE program (attended at least one session) and those that did not. Results 

suggested treatment impacts for fathers who did not participate in STRIVE [F(1,103) = 20.31, p < .001]. Effect sizes for 

these fathers were also larger compared to effect sizes for fathers who attended at least one STRIVE session (ꙍꙍω2 = .2 

and .005, respectively). 

Impacts on cash contributions, nights spent with children in a typical week, parental support subscale scores, and co-

parenting quality subscale scores did not vary based on STRIVE or CAT participation.  

Figure 6: Treatment effect sizes (ωꙍ2) on informal child support based on CAT and STRIVE participation.

 

Hypothesis 6: Treatment impacts on co-parenting and father engagement measures among participating fathers will 

vary at different levels of criminal justice history. 

Treatment by lifetime arrest interaction terms were created to examine whether effects on treatment varied based 

how many times participants had been arrested in their lifetime. Regression models using the treatment by lifetime 

arrests interaction did not suggest treatment effects varied by frequency lifetime arrests for any other co-parenting 

subscale scores nor any fatherhood engagement variables. 

Hypothesis 7: Treatment impacts on co-parenting and father engagement measures among participating fathers will 

vary at different levels of income.

Treatment by income interaction terms were created to examine whether effects on treatment varied based on 

reported monthly income from all sources including employment. Regression models using the treatment by income 

interactions did not suggest treatment effects varied by frequency lifetime arrests for any of the study outcomes. 

Hypothesis 8: Treatment impacts on father engagement measures among participating fathers will vary at different 

levels of co-parenting relationship quality.
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Three different treatment/co-parenting subscale score interaction terms were created to examine whether effects on 

treatment varied based on co-parenting subscale scores. One interaction term was created for co-parenting alliance, 

undermining, and gatekeeping subscale scores. Regression models using the treatment by co-parenting subscale 

interactions did not suggest treatment effects varied by levels of co-parenting subscale scores.  

E. Discussion and Conclusion

The current study examined whether participation in the DAD MAP curriculum was associated with improvements in 

key outcomes associated with fatherhood involvement, co-parenting relationship quality, and job-seeking behavior. 

The current evaluation examined whether any observed impacts were moderated by factors associated with criminal 

justice involvement, co-parenting relationship quality, and income. Findings yielded from this study hold implications 

for practice and ongoing evaluation and research. 

Results from the study found support for hypothesis 1, suggesting that treatment group members on average tended 

to score higher on fatherhood engagement scores at three-month follow-up.  Specifically, fathers who participated 

in the DAD MAP tended to report spending more time with and provided more support and care for their children. 

Moreover, fathers who were randomized to the DAD MAP also reported contributing more toward their children. 

Although the study found significant treatment effects, it should be noted that the effect sizes were fairly small. The 

small effect size was most likely due to low treatment and control contrast. While the DAD MAP and unstructured 

support group were quite different, members of both groups had access to a case manager, which is considered one 

of the main sources of support for fathers participating in the BRFP. If fathers demonstrated a need in any area of 

fatherhood engagement associated with getting parenting time, parental rights, or mediation services, responsible 

fatherhood specialists were there to provide assistance. However, it is fair to note that the current study design 

controlled for any benefits fathers in either group may have received from getting attention from staff during case 

management sessions or workshops. 

Improvements in parental engagement are consistent with the content delivered in Module 2 of the DAD MAP 

curriculum, which emphasizes the importance of encouragement in the development of children. The module 

also reviews short- and long-term effects of fathers spending more time with their children, emphasizing that 

even fathers with few resources can have a strong impact on the lives of their children when they are consistently 

present. The results support the theoretical approach of DAD MAP, which is informed by Social Learning Theory. 

Through the curriculum, fathers participated in discussions and activities to reinforce the crucial role they play in 

their families while also dispelling the perception that they are unable to be good fathers given their limited financial 

circumstances. In theory, this approach is expected to build self-efficacy among fathers. In addition, the curriculum 

relies heavily on the assumption that fathers will change their behavior based on the expected positive outcomes to 

themselves and their children. The results observed in this study lend support to the effectiveness of the theoretical 

approach to parenting workshops with fathers. 

Findings from the current study did not support hypothesis 2, suggesting little evidence of DAD MAP effects on 

fathers’ perceptions of co-parenting relationship quality. This finding was not surprising, given the structure of the 

curriculum and the method used to improve co-parenting relationship quality. Specifically, the curriculum is designed 

to improve interpersonal, communication, and anger management skills for the purposes of helping the father 

manage challenges he is having with his co-parent rather than prioritize improving the relationship. For instance, 

activities and discussion around healthy relationships may encourage fathers to walk away from conflicts when 

feelings of anger arise in order to prevent any negative repercussions associated with allowing arguments or fights to 

escalate. Although this may prevent some severe conflicts from taking place, they may not necessarily improve the 

quality of the co-parenting relationship. Lowering conflict may improve the relationship in terms of literally reducing 
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the number of arguments and fights, but it may not facilitate functional and effective co-parenting relationships. For 

instance, fathers may become withdrawn from the co-parent to minimize conflict, but if this fails to translate into them 

seeing their child more frequently, fathers may be left feeling increasingly frustrated and hopeless. Co-parents may 

continue to engage in undermining or gatekeeping behaviors despite the father’s attempts at using the interpersonal, 

communication, and anger management skills learned in DAD MAP sessions. Just one of the four four-week modules 

included in the DAD MAP focuses almost exclusively on topics related to co-parenting relationship quality. This is in 

contrast to the two out of four modules that focus on parenting and responsible fatherhood. It is not clear whether 

fathers attended the sessions presenting skills associated with healthy relationships, although facilitators may 

have discussed it more frequently if group members expressed it as a major topic in need of discussion for the day. 

Given the low attendance, it is also reasonable to assume that fewer fathers learned the healthy relationship skills 

presented in the DAD MAP. With that said, there may be more effective approaches for improving co-parenting 

relationships that go beyond session-based skills building. For instance, future studies may benefit from assessing 

whether fathers have actually picked up the skills presented in the curriculum and measure the frequency for which 

those skills have been attempted with a co-parent or other relevant figure in the dad’s life.

Results from the study did not support hypothesis 3, suggesting that participation in the DAD MAP curriculum was 

not associated with improvements in workforce participation and job-seeking behavior. As discussed, fathers in 

both the treatment and control group received case management services. Although the DAD MAP curriculum 

provides content associated with the importance of and methods of obtaining work for fathers, messaging alone 

may not be effective in leading to behavioral changes. CFUF has made it a priority to move fathers and families into 

self-sufficiency with employment readiness workshops, job placement assistance, and intensive case management 

through its other internal programs and services. 

Results did not support hypothesis 4, showing no significant impacts on childhood well-being on any of the 

dimensions measured. The absence of observable impacts on childhood well-being measures may have several 

explanations. One possibility is that fathers may not be able to recognize the specific behavioral symptoms that the 

assessments were referring to, specifically when it comes to the focal child. One skill that the curriculum does not 

emphasize is the ability to notice certain behaviors in one’s child, which is a key aim of other parenting programs for 

fathers working with young children.34 Future studies may benefit from collecting secondary sources of information, 

perhaps from the co-parent, to assess changes in the child’s behavior as a function of the father’s participation in 

fatherhood programs.  

Results from analyses testing hypothesis 5 suggested that there were still some crossover interaction effects based 

on program participation. This was particular for participation in CAT and STRIVE programs. Specifically, results 

suggested that fathers who participated in STRIVE or CAT did not benefit as much from the DAD MAP curriculum 

when it came to informal child support contributions as those fathers who did not participate in the two programs. 

There could be multiple explanations for this observation. First, fathers who are participating in CAT or STRIVE 

may face greater barriers to making informal child support contributions. STRIVE participants represent a group 

of fathers that is actively seeking employment. As such, they may have less time and fewer opportunities to make 

informal support contributions and would consequently register fewer behavioral changes on informal support 

than their counterparts who sought fatherhood services exclusively and only participated in DAD MAP. A second 

possible reason for this observation is that fathers who participate in CAT or STRIVE are likely to have received the 

message about the importance of formal and informal child support in those programs. This would make them less 

susceptible to additional behavioral changes dealing with informal child support as a result of participating in DAD 

MAP. Third, fathers who participate in STRIVE are likely to have received a strong message about the importance 

of making formal child support payments once they become employed. The emphasis on paying formal child 
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support obligations in the STRIVE program may detract from STRIVE participants making additional informal support 

contributions after they attend DAD MAP.   

It is also worth noting that analysis did not suggest interaction effects of treatment and BRFP attendance. It is not 

clear why this could be, but one explanation may lie in the fact that attendance did not impact the degree to which 

fathers could see their case managers. For instance, even though fathers may not have attended sessions, they could 

have walked in and schedule an appointment for BRFP services. This kind of service contact was not recorded for the 

current study, but could have limited the degree of variation in treatment effects based on attendance. 

Analyses testing hypotheses 6, 7, and 8 did not suggest crossover interaction effects based on criminal justice history, 

income, or co-parenting relationship quality. This suggests that regardless of where a father stands in regard to 

income, criminal justice history, or co-parenting, fathers can still benefit from the curriculum. Studies investigating 

subgroup impacts are scarce when it comes to these key characteristics of fathers, and the field could benefit from 

future studies examining moderators using a no-treatment control group.   

E.1. Limitations

Although the current study used a rigorous randomized control design to assess program impacts, the results from 

the current study should be interpreted with caution. One factor that may have had an impact on fathers is the case 

management they received at CFUF. The data from the degree of case management each father received was 

unknown and accurate methods of capturing this data were not available at the time of the current study. Case 

managers could have assisted fathers in a variety of ways ranging from expunging criminal records, to connecting 

fathers to mental health services or contacting the co-parent on the father's behalf in an effort to mediate conflicts. 

The tasks performed by case managers can be difficult to quantify and are often not collected beyond entering case 

notes in narrative form. It would be valuable to also get some idea as to the extent to which DAD MAP discussion may 

have informed how fathers interacted and sought assistance from case managers. For instance, fathers may learn of 

a variety of child support payment plans or arrear reduction opportunities through their discussions in the DAD MAP 

groups and in turn inquire about such services from their case managers. Knowledge gained in session may alter 

service-seeking behavior, which can improve a host of key outcomes among fathers. 

Another limitation lies in the treatment/control contrast that was limited only to the curriculum sessions. While 

fathers in the treatment and control experienced vastly different topics of discussion in their respective groups, all 

other services received as a part of the BRFP were uniform across research participants. That is, all participating 

fathers received case management from a trained responsible fatherhood specialist, developed services plans, 

and may have had opportunities to participate in family events and activities sponsored by CFUF. The current study 

was unable to fully assess the effectiveness of the BRFP program as a whole. Future studies would greatly benefit 

from gaining a full understanding of the impacts of other crucial aspects of fatherhood programs that go beyond 

curriculums and target case management and other methods of engagement and retention. 

As with many studies and program initiatives with vulnerable populations, attrition was fairly high and there was a 

great degree of drop-off between baseline and three-month follow-up survey data collection. Given the length of 

the DAD MAP curriculum workshops, there are several points at which a father may have been lost to follow-up. 

The average attendance was relatively low, with 68 out of the 164 failing to attend any curriculum or unstructured 

support groups at all. The staff report some reasons behind poor attendance, including the multitude of financial, 

employment, and social barriers participating fathers often face that makes a parenting program like the DAD 

MAP and its research-related tasks much less of a priority. As the report shows, a large proportion of fathers have 

had frequent interactions with the criminal justice system and have had virtually no income in the 30 days prior 

to enrollment. Adverse events like arrest or incarceration not only may discourage fathers from continuing with 

fatherhood programs, but can be a physical barrier to participating in any social service program. CFUF staff have 
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attempted to address this problem in a number of ways, including offering incentives for perfect attendance each 

month and have now moved in an effort to provide such incentives for every four groups attended. CFUF have also 

engaged in previous efforts to visit the home of fathers when they have failed to show for several sessions in a row. 

Although attrition was high, the analysis did not suggest any difference in participation rates between the treatment 

and control condition, which provides evidence against any potential participation bias. 

E.2. Implication for practice

Results from the current study suggest that fatherhood programs using a group-based approach, with structured 

activities and discussion aimed at helping fathers understand the impact of their decision making on their children’s 

lives, can result in changes in behavior. Specifically, changes in parenting behavior associated with praise and 

encouragement can be gleaned from peer discussion and guided group interaction focusing on the benefits of 

parental support on children. Fathers, in particular, may have some challenges around this dimension of parenting, as 

it may be more associated with mothering and less normative among men in general. While providing parental care 

may seem essential to most adults, providing signals of love and encouragement to children may seem less intuitive. 

Fatherhood programs that incorporate messages that emphasize the importance of support may observe changes in 

outcomes in an area where fathers have room for improvement. 

Results from the current study also suggest that messaging associated with the importance of providing informal 

child support can still be effective even for low-income fathers. The DAD MAP curriculum not only emphasizes the 

importance of providing support but also provides tools and strategies for budgeting and managing funds to make 

room for contributions to the development of one’s child. Although it remains important for programs to avoid viewing 

fathers as piggy banks, participants and children can benefit from approaches that prioritize financial education along 

with child support and parenting. Approaching the financial aspects of fatherhood programs in this way can also aid in 

building trust and sending a message to fathers that their financial health matters. These messages can improve the 

alliance between fathers and practitioners toward working on goals that benefit fathers and their children.

The absence of any observed impacts at six-month follow-up also has implications for practice. Participating in 

a program that includes a structured curriculum like the DAD MAP may have some immediate impacts on such 

vulnerable groups, but effects may not last in the long term for several reasons. First, the fathers in BRFP were facing 

a plethora of systematic barriers around unemployment, criminal justice involvement, and impersonal issues. These 

systematic barriers may be consistent and require ongoing engagement to maintain any impacts of the curriculum 

itself. Second, individuals in general may struggle with recalling the skills and lessons learned from the curriculum. 

As with any other intervention, the novelty and motivation for behavioral change may wear out over time as well. The 

program providers may benefit from adding booster sessions or other efforts that provide fathers with curriculum-

based content on an ongoing basis. Programs may also consider using social media or mobile device applications 

that send fathers regular messages and tips regarding their roles as fathers. These efforts could go a long way in 

maintaining curriculum impacts well beyond enrollment and program completion, although they require the ability 

to reach fathers over time.  It is relevant that some studies are currently examining the effectiveness of mobile device 

applications as a method of providing consistent messaging, which do not depend on fathers having a working 

phone number.35 This mobile technology allow communication over Wi-Fi networks that can be accessed in many 

public and private settings. Practitioners who often struggle with transient populations who frequently change phone 

numbers and addresses may benefit from this technology over more traditional methods of engaging fathers (i.e., 

telephone calls, letters).

The lack of program effects on co-parental subscale scores support the need for efficacious approaches to 

addressing the interpersonal challenges faced by fathers attempting to work with their co-parents to parent their 

children. Although the DAD MAP curriculum includes topics to help fathers address the conflicts of their co-parenting 
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relationships and builds skills around anger management and communication, such efforts can rarely work unless 

the co-parent is able to build skills with the father. Improvement in interpersonal relationships often requires a 

systems-level intervention that focuses on behavioral changes of both parties involved.36 Fathers may learn skills to 

communicate effectively with their co-parent, but if their co-parent is not learning the skills to effectively work with 

the father, then the skills participants pick up may be ineffective in practice. Moreover, facilitators and instructors 

may not understand the full circumstances associated with co-parenting conflict when the perspective of the co-

parent is often absent. Crucial information that may inform effective methods of intervening may often be missing 

when the facilitator is not able to verify or expand upon any information provided by participating fathers concerning 

co-parenting challenges. Addressing co-parenting challenges can be especially challenging with co-parents who 

are romantically involved with new partners as well. Designing and implementing co-parenting interventions will 

essentially come with challenges, but such programs could fill a deep void in the field of fatherhood, especially when 

it comes to non-married low-income parental dyads. 

In an effort to build a systems-level approach to fatherhood, specifically with interventions aimed at the quality or co-

parenting relationship quality, CFUF has brought in a mother engagement specialist to assist with the BRFP initiative. 

In cases where responsible fatherhood specialists identify that a father is having challenges with his co-parent, they 

refer the client to the mother engagement specialist, who will assist the father in a multi-stage process towards 

improving their relationship with the co-parent or at least building a functional relationship between the two. These 

mother engagement specialists use coaching and feedback and may engage the mother to help communicate on 

the father’s behalf. 

The current study should be considered one of many steps in the development of effective fatherhood programs 

and represents just one approach of countless strategies to promoting fatherhood involvement. Many fatherhood 

programs follow a model similar to the BRFP in the sense that they include case management, a peer group 

component, and topic discussions associated with interpersonal relationships, employment, and parenting. These 

programs may be effective in changing fatherhood behaviors associated with parenting, but getting outcomes 

associated with child well-being and co-parenting relationships may require an expansion of the group approaches 

that are somewhat ubiquitous in current fatherhood practices. Fatherhood programs, for example, may benefit from 

family approaches that include children and co-parents in session. These programs may benefit from opportunities 

to provide instruction to participants who can practice skills with members of their families in dyads or groups. 

Facilitators may in turn provide real-time feedback to the father based on observations rather than secondhand 

reports. For instance, MDRC is currently evaluating a program with fathers with young children that includes a play 

session component where fathers interact with their child based on lessons learned in an initial parent-training 

activity.37 Fathers then receive feedback based on observations made during the play session. This approach can 

expose strengths and or weaknesses in parenting that fathers would otherwise be unable to express or recognize, 

and can represent a powerful teaching tool for facilitators. 

A great deal of work remains in improving the approaches to fatherhood programs. Programs can still benefit from 

improving areas of retention, recruitment, and implementation. Researchers and practitioners should prioritize 

rigorous evaluations to identify best practices and approaches to yield benefits for children, fathers, and families. 
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