
Vol.:(0123456789)1 3

Archives of Women's Mental Health (2022) 26:117–126 
https://doi.org/10.1007/s00737-022-01284-y

ORIGINAL ARTICLE

Black fathers’ contributions to maternal mental health

Tova B. Walsh1  · Alvin Thomas2 · Helenia Quince1 · Jacqueline Buck1 · Vivian Tamkin3 · Dalvery Blackwell4

Received: 31 January 2022 / Accepted: 30 November 2022 / Published online: 16 December 2022 
© The Author(s), under exclusive licence to Springer-Verlag GmbH Austria, part of Springer Nature 2022, corrected publication 2023

Abstract
This mixed-methods research study aimed to assess the contribution of interparental relationship quality and paternal support 
for mothers to maternal mental health among Black parents in a metro area characterized by severe racial disparities. We 
also explored Black parents’ understanding of meaningful paternal support for mothers. Using survey data collected from 
Black mothers (N = 75), we examined correlations among the study variables, then conducted mediation and moderation 
analyses to examine whether relationship quality would mediate the association between paternal support and maternal mental 
health and to test whether relationship quality would moderate the association between paternal support and maternal self-
reported overall health. We used inductive thematic analysis to analyze data from focus groups with Black parents (N = 15). 
We found that mothers’ mental health was positively correlated with relationship quality, mothers’ subjective health was 
positively correlated with paternal support, and relationship quality significantly mediates the relationship between paternal 
support and maternal mental health while controlling for relationship status. Our thematic analysis yielded four themes to 
characterize meaningful paternal support for mothers and a high quality interparental relationship: (1) Teammates; (2) Mul-
tidimensional, everyday support; (3) Communication is key; and (4) Challenge racism and disrupt intergenerational trauma. 
Findings suggest that paternal support and interparental relationship quality can play a protective role, promoting maternal 
mental health and wellbeing. Providers of perinatal services should support Black parents to support one another, including 
as advocates in confronting racism.

Keywords Maternal mental health · Perinatal mental health · Paternal support · Interparental relationship · Black mothers · 
Black fathers

Persistent and unacceptable racial and ethnic disparities 
characterize maternal health in the USA (Glazer and Howell 
2021), such that Black mothers disproportionately experi-
ence adverse health outcomes (Hoyert 2021). Multiple fac-
tors drive these disparities, including differences in health 
insurance coverage and access to healthcare, and structural 
and institutional racism (Artiga et al. 2020; Crear-Perry et al. 

2021). Black women living in disadvantaged neighborhoods 
and experiencing racial discrimination are more likely to 
experience high levels of stress and depressive symptoms 
(Giurgescu et al 2017; Nowak and Giurgescu 2017; Nowak 
et al. 2020; Sealy-Jefferson et al 2016). Depression and 
anxiety are among the most common health challenges for 
pregnant and postpartum women (Declerq et al. 2013), and 
Black mothers are less likely to be screened for depression 
(Sidebotton et al. 2021) and less likely to receive needed 
mental health treatment (Kozhimannil et al. 2011).

Accumulating evidence demonstrates that partner support 
can play a protective role, promoting maternal health and 
wellbeing (Ghosh et al. 2010; Stapleton et al. 2012). Higher 
levels of perceived support from their partners is associated 
with lower emotional distress for mothers (Rini et al. 2006). 
Partner support may be a particularly important resource 
for Black mothers in the context of persistent racism and 
disparities in diagnosis and treatment of maternal mental 
health issues.
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Black fathers are stigmatized and commonly believed to 
be uninvolved with their family despite the empirical evi-
dence that Black fathers are more involved than White and 
other fathers in the USA (Jones and Mosher, 2013), suggest-
ing that Black fathers may be particularly involved during 
pregnancy and postpartum. The role of fathers in supporting 
mothers and promoting maternal mental health is increas-
ingly well-established among primarily White, married, and 
middle-to-upper class parents (Nelson et al., 2009; Stapleton 
et al. 2012), but the role of fathers as a support to mothers 
among lower income, married and unmarried, racially and 
ethnically diverse parents is less well understood (Garfield 
and Isacco 2009). One exploratory study with a diverse 
urban sample found that fathers identified changes in their 
partner’s mental health after birth and offered multiple 
forms of support to mothers during times of distress (Gar-
field and Isacco 2009). Other studies with Black mothers 
have found that higher levels of conflict with partner predict 
higher levels of depression symptoms (Caldwell et al 2018) 
and closer relationships are associated with lower levels of 
maternal stress (Eboh et al 2018). The current study exam-
ines interparental relationship quality, paternal support for 
mothers, and the contribution of relationship quality and 
paternal support to maternal perinatal mental health among 
Black parents residing in a metro area that consistently ranks 
among the worst in the nation on indicators of Black com-
munity wellbeing and segregation (Levine 2020). Further, 
we center the perspectives of those with lived experience by 
exploring Black mothers’ and fathers’ understanding of what 
constitutes meaningful paternal support for mothers and a 
high-quality interparental relationship.

Methods

From June to December 2021, in close collaboration with 
the African American Breastfeeding Network (AABN; a 
community organization dedicating to championing mater-
nal infant health and breastfeeding equity), we conducted a 
mixed-methods study encompassing (1) an online survey 
of 75 Black mothers and 75 Black fathers, living in Mil-
waukee, Wisconsin, and expecting a baby and/or parent to 
an infant 0–12 months of age; and (2) focus groups with a 
subset of respondents. AABN led participant recruitment. 
AABN staff, including breastfeeding specialists, doulas, and 
a father engagement specialist, shared study information 
with clients and more broadly throughout the community, 
via personal contacts, email, and social media postings. The 
objective of the study was to identify new, father-inclusive 
strategies to improve outcomes for Black mothers, babies, 
fathers, and families. In this paper, we use survey data col-
lected from mothers to examine interparental relationship 
quality, paternal support for mothers, and the contribution of 

relationship quality and paternal support to maternal mental 
health. We use focus group data to explore how mothers and 
fathers conceive of meaningful paternal support and a high 
quality interparental relationship. The online survey opened 
with informed consent information, and participants indi-
cated their consent by clicking to advance to the next screen. 
The survey took 20–30 min to complete and participants 
were compensated $25. Focus group participants received 
informed consent information and provided written consent 
before the focus group began. Focus groups lasted 90 min 
and participants received $50. The University of Wisconsin-
Madison Minimal Risk Research Institutional Review Board 
designated the study exempt research.

Survey measures

The survey was designed in consultation with community 
experts. The Executive Director and Father Engagement 
Specialist of AABN advised on cultural relevance and acces-
sibility, ensuring a survey instrument suited to engaging par-
ticipants typically underrepresented in research (Julion et al. 
2018).

Paternal support was assessed with 8 questions about the 
support mothers received from their baby’s father. Respond-
ents reported frequency of supportive behaviors (e.g., “Help 
with household tasks I did before pregnancy;” “Provide emo-
tional support”) using a 5-point Likert scale from 1 = Never 
to 5 = All of the time. Higher scores are indicative of higher 
support, with a maximum potential score of 40 calculated by 
combining scores for all 8 items. The scale had a Cronbach 
alpha of 0.934 in this sample.

Relationship quality was measured using 3 items about 
mothers’ perception of their relationship with their baby’s 
father. Items included “How close or distant is your rela-
tionship with the father of your baby?”, “In general, how 
often do you think that things between you and the father 
of your baby are going well?”, and “How often do you feel 
like part of a team with the father of your baby?” Response 
options were distributed on a 6-point Likert scale from 
1 = Extremely distant to 6 = Extremely close. The Likert 
scale for the third question was from 1 = Never to 6 = All 
of the time. We calculated a total score by combining the 
3 items for a total possible score of 18 where higher scores 
indicated stronger relationships. The scale had a Cronbach 
alpha of 0.855 in this sample.

Mental health was measured using responses to the 
PHQ-4 (Kroenke et al. 2009), a 4-item scale that meas-
ures anxiety and depressive symptoms on a 4-point Likert 
scale from 0 = Not at all to 3 = Nearly everyday. Partici-
pants responded to the following question: “Over the last 
2 weeks, how often have you been bothered by any of the 
following problems?”. An example of the prompts to which 
participants replied was “Feeling nervous, anxious, or on 
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edge.” A total score was computed so that higher scores 
represented poorer mental health. For use as a brief screen 
scores are rated as normal (0–2), mild (3–5), moderate (6–8), 
and severe (9–12); however, for this study, we use the total 
score to represent psychological functioning—a combina-
tion of depressive and anxiety symptoms. The scale had a 
Cronbach alpha of 0.856 in this sample.

Subjective health, or self-reported overall health, was 
measured by response to, “How would you rate your over-
all health?” The item was measured on a Likert scale from 
1 = poor to 5 = excellent.

Statistical analyses

First, we assessed the underlying relationships among the 
study variables and the covariates by computing Pearson 
product correlations. Next, we tested our mediational and 
moderation models using hierarchical regressions, control-
ling for sociodemographic characteristics (mother’s age, 
income, and relationship status). We estimated a media-
tional model, first, with relationship quality as the media-
tor, to assess whether relationship quality would mediate the 
association between paternal support and maternal mental 
health. We used the Sobel test to assess the significance of 
the mediation effect (Sobel 1982). In a subsequent analysis, 
we tested our second model to determine whether relation-
ship quality moderated the association between paternal 
support and maternal overall health, such that mothers who 
reported stronger relationship quality and paternal support 
will also report better subjective health. We included all 
main predictors and sociodemographic variables to estimate 
main effects in the model. Interaction terms were calculated 
by mean centering each predictor and computing product 
terms. These were then included in this moderation model. 
The alpha level was set a priori at 0.05. We used SPSS 26 to 
conduct the analyses.

Focus group procedures and analysis

We held separate focus group discussions with Black 
mothers (N = 7) and fathers (N = 8), moderated by the first 
and second authors, a social worker and clinical psycholo-
gist with training and experience in group facilitation. Fol-
lowing a semi-structured guide, developed by the research 
team in collaboration with our community partners at the 
African American Breastfeeding Network, discussions 
centered on experiences of pregnancy, birth, and early 
parenting; interparental relationships and co-parenting; 
support needs; and engagement in perinatal health and 
family services. Discussions were audio-recorded and pro-
fessionally transcribed for analysis. Four members of the 
research team conducted an inductive, thematic analysis 

(Thomas, 2006). This methodological approach supports 
deeper understanding of important psychological phe-
nomena in specific contexts and with specific populations 
(Elliott et al. 1999), and suited the goals of increasing 
understanding of meaningful paternal support and a high 
quality interparental relationship in the lives of expectant 
and new Black mothers and fathers. We coded using labe-
ling in Microsoft Word. In a first round of open coding, 
data were organized into smaller segments and descriptors 
were attached to the segments (Leech and Onwuegbuzie, 
2008). In an iterative process, we independently read each 
transcript multiple times to distinguish and refine defini-
tion of recurrent themes and to establish reliable codes 
(Thomas 2006). After each round of coding indepen-
dently, the team would meet to review coded transcripts, 
discuss emerging themes and code definitions, and resolve 
disagreements through discussion. When consensus was 
reached on code definitions, all transcripts were coded 
accordingly. Through discussion, the team identified pat-
terns among codes and grouped related codes into themes. 
The researchers who conducted the focus group analysis 
included social workers and clinical psychologists with 
expertise in Black maternal and paternal mental health. 
Community collaborators joined in interpreting findings, 
participating in meetings with the research team to discuss 
and make meaning of emerging themes.

Results

Survey results

Descriptive information

Almost two-thirds (64%) of the mothers were in the 26–34 
age group, about 55% of mothers reported receiving mod-
erate or greater paternal support, and 56% of mothers 
reported the quality of their relationship with their baby’s 
father as moderate to high. Most of the mothers (76%) had 
a high school diploma/GED or some technical education. 
Half were married or living with their partner, and 46.6% 
were expecting a baby. For further sample characteristics, 
see Table 1. Close to 70% of mothers reported overall 
depressive and anxiety symptoms in the moderate (3–8) 
to severe (9–12) range according to PHQ-4 cutoffs, but 
69.2% judged their overall health as very good or excel-
lent. Mothers’ mental health was positively correlated 
with relationship quality (r = 0.324, p = 0.001). Mothers’ 
subjective health was positively correlated with paternal 
support (r = 0.294, p = 0.001). Table 2 presents the cor-
relations among the variables.
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Multivariate analyses

As expected, we found that relationship quality helped 
explain the association between paternal support and 

maternal mental health, while controlling for relationship 
status, age, and income. Our results showed that paternal 
support was a statistically significant predictor of mental 
health (B = 0.113, p = 0.014). Next, when the mediator, 
relationship quality, was entered in the regression analysis, 
paternal support was no longer a significant predictor of 
mental health (B = 0.024, p = 0.676). However, the media-
tor, relationship quality, emerged as a significant predictor 
of mental health (B = 0.265, p = 0.009). Relationship status 
was the only demographic covariate that was significant, and 
it remained significant at each stage of the mediation model. 
Results of a Sobel test confirmed that relationship quality 
significantly mediates the relationship between paternal sup-
port and maternal mental health (Z = 2.480, p < 0.013) (see 
Fig. 1).

Examining whether relationship quality moderates 
the association between paternal support and subjective 
health, we found that maternal mental health was nega-
tively linked to subjective health (β =  − 0.077, p = 0.04), 
suggesting that mothers who reported more mental health 
problems were also more likely to report lower subjective 
health. There were no other significant main effects in our 
model (see Table 3). Additionally, the interaction between 
paternal support and relationship quality was not significant 
(β =  − 0.004, p = 0.03).

Focus group results

Fifteen Black, expectant and new parents participated in the 
focus groups. For sample characteristics, see Table 4. Four 
central themes emerged as participants discussed their mul-
tifaceted views of paternal support for mothers and strong 
interparental relationships. These themes and component 
sub-themes, reflective of patterns across focus group dis-
cussions with both mothers and fathers, are presented below, 
with illustrative quotations presented in Table 5.

Theme 1: teammates

Participants described fathers as “part of the process,” and 
felt fathers should be involved alongside mothers in preg-
nancy, birth, and parenting. Showing up for mother: Fathers 

Table 1  Demographic characteristics of survey respondents (N = 75)

Variables n %

Age in years
  18–25 14 18.7
  26–34 48 64
  35–43 12 16
  ≥ 44 1 1.3

Education status
  Some High School 4 5.3
  High School Diploma/GED 28 37.3
  Some College/Trade School 29 38.7
  Bac 11 14.7
  Advanced Degree (e.g., PhD, MD, JD) 3 4

Work status
  Unemployed 39 51
  Part-time 18 24
  Full-time 19 25

Relationship status
  Single 22 29.3
  Married 29 38.7
  Separated 3 4
  Living with partner 21 28

Expectant/new parent
  Expecting a baby 35 46.7
  Parent to an infant 40 53.3

Number of children
  ≤ 0 39 52
  1–3 33 44
  4–6 3 4

Household income
  ≤ $24,999 23 30.7
  $25,000–$49,999 21 28
  $50,000–74,999 17 22.7
  $75,000–$99,999 9 12
  ≥ $100,000 5 6.6

Table 2  Pearson correlations 
among all study variables

*  p < .05; ** p < .001

Variable M (S.D.) 1 2 3 4 5 6

1. Income 2.36 (1.23)
2. Employment Status 3.89 (1.76) . 342**
3. Maternal Mental Health 12.17 (3.30)  − .460**  − .163
4. Relationship Quality 13.41 (4.13)  − .031 .011 .324**
5. Subjective Health 4.12 (.99) .460** .130  − .183 .189
6. Paternal Support 27.33 (7.27) .264*  − .002 .100 .596** .294** –
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expressed the desire to “be there” for mothers and described 
their efforts to support their baby’s mother whether or not 
they were in a romantic relationship (Table 5, Section 
A). Showing up for baby: Relatedly, fathers placed great 
emphasis on being there for their baby and recognized sup-
porting their baby’s mother as integral to supporting their 
baby (Table 5, Section B). Present and engaged in perinatal 
health and healthcare: One specific way that mothers and 
fathers wanted fathers to be involved and supportive was 
being present and engaged in perinatal healthcare (Table 5, 
Section C).

Among those who were romantically partnered with their 
baby’s other parent, paternal support and relationship qual-
ity were understood to extend beyond direct involvement in 
pregnancy and parenting. Becoming a man: Particularly for 
younger fathers, a commitment to learn and grow in order 
to be the man his family needs him to be was seen as central 
to demonstrating his support (Table 5, Section D). Making 
changes for us: The active expression of this commitment 

is actions to prioritize his family across areas of his life, for 
example, adjusting work hours or going out less with friends 
(Table 5, Section E). We build each other up: Both mothers 
and fathers placed value on efforts to “build each other up” 
and support each other’s goals (Table 5, Section F).

Theme 2: multidimensional, everyday support

Mothers and fathers saw paternal support as reflected in 
helping mothers continuously feel understood, validated, 
and cared for. Sensitivity and understanding: Sensitivity 
and understanding were highlighted as important; mothers 
particularly wanted fathers to be tuned into their concerns 
and needs, and attentive to their physical and emotional 
experiences during pregnancy and postpartum (Table 5, 
Section G). Responsiveness: Responsiveness was identified 

Fig. 1  The mediating effect of relationship quality on the link 
between paternal support and maternal mental health NB: C = PS  
MMH; C’ = PSMMH when RQ is in the model

Table 3  Moderating effect of relationship quality on the link between 
paternal support and subjective health (N = 75)

* p < .05

Subjective health

Variable B SE

Paternal Support (PS) .027 .020
Relationship Quality (RQ) .016 .037
Maternal Mental Health (MMH)  − .077 .040*
PS × RQ  − .004 .003
PS × PH .001 .005
Adj.  R2 .191*
F-statistic 3.029 (5, 64)

Table 4  Demographic characteristics of focus group participants 
(N = 15)

Fathers (N = 8) Mothers 
(N = 7)

Age in years
  25–29
  30–34
   ≥ 35

4
3
1

3
3
1

Education status
  High School Diploma
  Some College
  Associates Degree
  Technical Certificate
  Bachelor’s Degree

3
1
1
1
1

1
5
-
1
-

Work status
  Unemployed
  Part-Time Employment
  Full-Time Employment

1
1
6

2
2
3

Relationship status
  *not mutually exclusive
  Single
  Engaged
  Married
  Separated
  Living with partner

6
1
1
–
3

4
1
1
1
4

Expectant/new parent
  Expecting a Baby
  Parent to an Infant

5
3

6
1

Number of children
  ≤ 0
  1–3
  4–6

1
4
1

1
4
1

Household income
  ≤ $24,999
  $25,000–$49,999
  $50,000–$74,999
  $75,000–$149,999
  ≥ $150,000
  Unknown

1
4
1
–
1
1

2
3
2
–
–
–
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Table 5  Summary of thematic analysis of Black mothers’ and fathers’ perspectives on paternal support and relationship quality in the perinatal 
period, and illustrative quotes

Quote

Theme: Teammates
Section A: Showing up for mother I wanted to be there for her each and every step; and I was there for each and 

every step. I mean I wouldn’t let anyone tell me I couldn’t be there for any 
step. [Father participant]

Section B: Showing up for baby I don’t even know my father’s name… so if I was to walk pass him today, I 
probably wouldn’t even know who he is. … One thing I learned, like you 
just got to be there no matter what, just be there. Because that’s all that 
really matters you know. [Father participant]

Section C: Present and engaged in perinatal health and healthcare I was there every step, every appointment… It’s a blessing bro, because like 
you actually just get to watch this [baby grow] … [and be there] for your 
girl. You going to do all you can to make sure this baby is straight. [Father 
participant]

Section D: Becoming a man I was a senior in high school when I found out my girl was pregnant with my 
daughter, and at that time it was scary… You know I made it my business to 
like, when I have a child everything stops. It’s about that child and I be cool 
with that. [Father participant]

Section E: Making changes for us I didn’t know what I was going to do, I didn’t really have a plan, but I knew I 
had to do something. So it’s like I made it my business to go find some-
thing, so I ended up doing temp services. [Father participant]

Section F: We build each other up We’re going to be teammates. That was the term that I used with her in 
the beginning, teammates, we’re going to be teammates. We’re going to 
help build each other and we’re going to, you know you’re going to build 
yourself, and I’m going to build me, okay and that’s what we did. And we’re 
growing and it’s been almost five years now. [Father participant]

Theme: Multidimensional, everyday support
Section G: Sensitivity and understanding Like it really all boils down to understanding that… you want this to work, 

you want me to have a healthy pregnancy, you want a child to come into a 
healthy home, a healthy environment; your help matters. It takes a lot off of 
me, a lot. [Mother participant]

Section H: Responsiveness Every morning y’all I don’t miss a beat, every morning I get up at 4 to 6, 
between 4 to 6 a.m., I’m doing straight dad stuff. I’m even doing that before 
working, I ain’t looked at an email yet. I ain’t done nothing you know what 
I’m saying, like I’m cleaning up the dishes, I’ve made her coffee… The 
first thing [she sees when she wakes up] is the house, spotless. [Father 
participant]

Section I: Multidimensional support What does provide mean to you? It means something different to me, it might 
mean something different to you, but to me it means stepping back and 
understanding what [someone] really needs. [Mother participant]

Theme: Communication is the Key
Section J: Communicating with thought and intention Like if there’s issues, we try, try, because it ain’t perfect, we try to talk about 

it. I try to express how I’m feeling in a way that he can understand, instead 
of like being… Sometimes I have to just sit and think and say hey, you 
know, I’m about to say something, but let me just think about how I’m about 
to say it, you know. [Mother participant]

Section K: Growing capacity to communicate I’ll tell her at this point in life we are a team… you know, we can have a 
very strong disagreement and have, you know a combative argument or 
whatever the case may be, but it doesn’t necessarily have to escalate to us 
yelling at one another because we are grown, and at the end of the day it’s 
still about us. [Father participant]

Theme: Challenge racism and disrupt intergenerational trauma
Section L: Confront racial bias in perinatal healthcare We actually sought out a Black doctor. We just thought that was the best, 

you know, the best option, somebody that looks like us, you know what I 
mean, to hopefully have a better interest in providing care for us, you know. 
[Father participant]
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as another key quality, inclusive of anticipating a mother’s 
needs and doing things that are meaningful to the mother 
even when they are not equally important to the father 
(Table 5, Section H). Multidimensional support: Mothers 
and fathers recognized multiple dimensions to everyday 
support, naming fathers’ roles as providers of financial, 
practical, and emotional support, protector, advocate, and 
caregiver (Table 5, I).

Theme 3: communication is the key

Mothers and fathers located communication at the heart 
of relationship quality. Communicating with thought and 
intention: Healthy communication was understood to be 
intentional, involving investment of thought and effort into 
conveying ideas, sharing feelings, and responding construc-
tively (Table 5, Section J). Growing capacity to communi-
cate: Mothers and fathers identified communication as an 
important area for growth, suggesting that relationships are 
strengthened as partners increase their capacity to under-
stand one another (Table 5, Section K).

Theme 4: challenge racism and disrupt 
intergenerational trauma

Participants recognized the harmful impacts of persistent 
racism, and the intersection of racism and other forms of 
oppression, in their lives generally and in the perinatal 
period specifically. They identified challenging racism and 
oppression, and disrupting intergenerational transmission of 
trauma, as ways to show partner support, deepen the inter-
parental relationship, and establish their values as a fam-
ily. Confront racial bias in perinatal healthcare: One way 
fathers can show support to mothers is by showing aware-
ness of racial bias in perinatal healthcare and acting as an 
advocate for mother and baby (Table 5, Section L). Chal-
lenge restrictive gender norms and stereotypes to re-envision 
mother and father roles: Another way of showing support 
is to challenge restrictive gender norms and stereotypes, for 
example, by recognizing that Black men should be able to 
express themselves and supporting Black women so they do 

not need to be Super Woman (Table 5, Section M). Attend 
to individual and collective trauma, and support partner to 
do the same: Mothers and fathers described acknowledg-
ing past trauma, individual and collective, actively seeking 
healing and supporting one’s partner to do the same, as ways 
to support one another and develop enduring, nourishing 
relationships (Table 5, Section N).

Discussion

A recent report determined that Milwaukee represents “the 
archetype of modern-day metropolitan racial apartheid and 
inequality” (Levine 2020). All participants in this research 
were expecting a baby or had recently welcomed a baby in 
a city that has been identified as one of the worst places in 
the USA to raise Black children (Downs, 2015), at a time 
when existing challenges were further stressed by recent 
civil unrest and pandemic-related challenges. These circum-
stances contextualize our finding that close to 70% of Black 
mothers in our survey sample reported clinically significant 
depressive and anxiety symptoms. Findings that interparen-
tal relationship quality was positively correlated with men-
tal health and paternal support was positively correlated 
with self-assessed overall health underscore the potential 
significance of paternal support and interparental relation-
ship quality as buffers against the adverse effects of disad-
vantage and discrimination on maternal health (Giurgescu 
et al 2017; Nowak and Giurgescu 2017; Nowak et al. 2020; 
Sealy-Jefferson et al 2016).

Controlling for relationship status, we found that rela-
tionship quality helped to explain the association between 
paternal support and maternal mental health, such that 
mothers who report stronger interparental relationships 
experience greater mental health benefit from fathers’ 
supportive behaviors during pregnancy. This finding sug-
gests that efforts to encourage father involvement in preg-
nancy, endorsed by scholars and clinicians (Garfield 2015; 
Giurgescu and Templin 2015;  Lee et al 2018; Walsh et al 
2021), should be accompanied by efforts to strengthen 
interparental relationship quality to maximize the maternal 

Table 5  (continued)

Quote

Section M: Challenge restrictive gender norms and stereotypes to 
re-envision mother and father roles

I also wanted to highlight that, you know the fact that this is actually normal, 
this is the norm, you know Black men are actually in the households for 
their children… They’re looking for you to not… …to not care, to not be 
present, you know. [Father participant]

Section N: Attend to individual and collective trauma, and sup-
port partner to do the same

That’s where I’m breaking generational curses… When I say therapy I mean 
like finding out the root cause… In my instance it’s like, okay I grew up in a 
single parent home, mom was there, but she wasn’t there. She had a lot of, a 
lot of anger because for one, she didn’t have any help, and past traumas…. 
[Mother participant]
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health benefits of increased father engagement behaviors. 
Early father involvement is significantly related to later 
paternal engagement (Cabrera et al 2008) and establishing 
a trajectory of father involvement in the context of a close 
interparental relationship may yield accruing benefits to 
mother, father, child, and family.

Our focus group findings add much needed nuance to 
understanding how fathers can meaningfully support moth-
ers during pregnancy and postpartum, and what constitutes 
quality in the interparental relationship. Most studies of 
interparental relationships have used marital or cohabita-
tion status to characterize the relationship (Gondwe et al. 
2017), and a few have used unidimensional measures 
of relationship closeness (Eboh et al 2018), satisfaction 
(Jonsdottir et al. 2017), or conflict (Caldwell et al 2018), 
to examine associations with maternal stress and wellbe-
ing. Our qualitative analysis elaborates Black mothers’ 
and fathers’ conceptualizations of paternal support and 
relationship quality, yielding insight to inform culturally 
responsive survey measures, supports, and services. It is 
important to note that participants discussed paternal sup-
port and relationship quality from multiple perspectives, 
including the ways they do or aspire to support their co-
parent; their perception of the ways their co-parent does 
or could support them; and what they see in other people’s 
relationships. While the discussions centered on posi-
tive experiences, observations, and aspirations for pater-
nal support and interparental relationships, participants 
acknowledged relationships that fell short as well as ups 
and downs within overall positive relationships.

Consistent with prior research suggesting that feeling “in 
it together” is central to mothers feeling supported by fathers 
during pregnancy (Alio et al. 2013; Walsh et al. 2014), Black 
mothers and fathers in our study emphasized the importance 
of being a team. While all participants emphasized operating 
as a team in pregnancy and parenting, parents in commit-
ted romantic relationships conceptualized being teammates 
more broadly, to encompass supporting one another to learn 
and grow across life domains. Refuting persistent stereotyp-
ing of Black fathers as absent or unsupportive (Coles and 
Green 2010), participants described the many ways that 
Black fathers support mothers and babies. Participating in 
and advocating for mother and baby at perinatal healthcare 
appointments, listening to and trying to understand what an 
expectant or new mother needs and addressing her needs, 
prioritizing mother and baby and contributing to the house-
hold and to childcare in hands-on ways in addition to finan-
cially, are among the behaviors identified by participants as 
constituting father support for mothers and babies. Com-
munication was repeatedly highlighted by both mothers and 
fathers as central to relationship quality and perceived part-
ner support. This parental insight aligns with research show-
ing that active communication and cooperation characterize 

successful coparenting relationships in married and unmar-
ried couples (Hohmann-Marriott 2011).

This study illuminates an important dimension to paternal 
support and relationship quality: efforts to challenge racism 
and other forms of oppression and disrupt intergenerational 
trauma are ways for Black mothers and fathers to support 
one another and grow together. This finding has implications 
for providers of perinatal services. Whereas father-inclusive 
perinatal interventions typically focus on reducing maternal 
stress stemming from her relationship with the father of her 
baby (Eboh et al. 2018) , recognizing and fostering mothers’ 
and fathers’ efforts to support one another in confronting 
oppression and disrupting intergenerational trauma may help 
to reduce another prominent form of stress for Black moth-
ers, namely the stress accruing from racial discrimination 
(Rosenthal and Lobel 2011).

Our study has limitations. The survey (N = 75) and focus 
group (N = 15) samples were both relatively small. All par-
ticipants were residents of Milwaukee, participants were 
26–34 years of age on average, and more than half of partici-
pants had completed some college or beyond. Moreover, the 
volunteer samples were recruited through the African Amer-
ican Breastfeeding Network and likely disproportionately 
included women who value breastfeeding and their partners, 
as well as parents who had the time, energy, and resources 
to participate in a survey and/or focus group. The results 
may not be generalizable to Black mothers and fathers in 
other cities, younger parents or parents with lower educa-
tional attainment, or those with fewer resources. However, 
given that Black mothers who live in disadvantaged com-
munities and experience racial discrimination are at particu-
larly high risk of perinatal mental health issues (Giurgescu 
et al 2017; Nowak and Giurgescu 2017; Nowak et al. 2020; 
Sealy-Jefferson et al 2016), knowledge of potential resources 
to buffer stress for mothers in Milwaukee and comparable 
locations is critical. Survey data used in the current analy-
ses were collected from maternal reports. Future research 
should incorporate fathers’ reports of their support for their 
baby’s mother and the quality of their relationship. Despite 
these limitations, our findings enrich understanding of con-
tributors to Black maternal health and how Black mothers 
and fathers conceive of paternal support and interparental 
relationship quality.

Perinatal mental health challenges can negatively affect 
parenting, family relationships, and child development, 
and strategies to support perinatal mental health for Black 
mothers, who bear disproportionate stress, are critical. Our 
research deepens understanding of the role of paternal sup-
port and interparental relationship quality in maternal well-
being. Further, our research demonstrates some of the many 
ways that Black parents strive to support one another and 
create and sustain the relationships needed to parent effec-
tively together.
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