Research on fathers in Early Head Start (EHS) hagged an opportunity to study
fathers from low-income families. We examined faitoeldler social toy play in relation
to EHS enrollment, fathers' psychosocial well-beemd children's developmental
outcomes in a sample of 74 father-toddler dyad®r&l our results show that father-
toddler social toy play was more complex amongeigiin an EHS program than among
those in a comparison group. Greater complexifatiner-toddler social toy play
predicted better cognitive and social developmemigtomes for young children,
especially in the program group, but it was limitsdfathers’ psychosocial well-being in
the comparison group and by time availability ia grogram group. Nevertheless, the
impact of EHS on father-toddler play suggests éima¢arly intervention that targets
father involvement can influence positive fathedeler interactions in ways that enhance
early development.
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Children’'s early development is supported by tim@ractions with adults, including
both fathers and mothers. In recent years, fatieve received increasing research
attention regarding their contributions to earlyi¢tlkdevelopment (Lamb, 1997).
However, for children at risk for school failureedto poverty, the potential of fathers for
supporting their early development is only begigrio receive research attention. Early
intervention programs such as Early Head Start (Ei&designed to address the
problem of inadequate school readiness among ehildr poverty by promoting
development in the earliest years. One strateggdorg this is by increasing the amount
and quality of children's interactions with thearents, including their fathers. Research
from the national EHS evaluation study has showan ldw-income fathers can benefit
from early intervention and also that, at leastcahe research sites, low-income fathers
contribute significantly to their children's eadgvelopment (e.g., Administration for
Children, Youth, & Families [ACYF], 2002; Summetsad, 1999; Shannon, Tamis-
LeMonda, London, & Cabrera, 2002). This study edtetihose findings by testing the
impact of one EHS home-visiting program on spe@fay interactions between low-
income fathers and toddlers that involve shariyg together. Furthermore, this study
examines whether these father-toddler social tay piteractions promote early
development.

FATHER-CHILD PLAY

Much of early development occurs in the contexplal interactions with adults. One of
these adult playmates is often the father. Fathigd-play is so central to our existing
research and theory about fathers, and perhapsoatao cultural mythology about
fatherhood, that a typical father could be callgdimary playmate in the same way that
a typical mother is called a primary caregiver (Bo@n, Boyce, & Cook, 2001). Play
interactions of fathers with their infants and tledgl have been the focus of various
approaches to the study of fathers. Compared thenstfathers spend more time



playing than doing caregiving tasks, interactinignarily as playmates (MacDonald &
Parke, 1986). Furthermore, fathers' play is distreqDickson, Walker, & Fogel, 1997,
Parke, 1981), typically more active and physicahtmothers' play, which is typically
more verbal and didactic (Goldberg, Clarke-StewRide, & Dellis, 2002; Lindsey,

Mize, & Pettit, 1997; Parke, 1981; Roopnarine & Mts) 1998). By both the quantity
and quality of their play, then, fathers often beeahe primary and preferred playmates
(Clarke-Stewart, 1978; Lamb, 1987; Yogman, 1994).

Father-infant play may offer more than just furméy also offer substantial support for
early development in multiple domains. The consistgiantitative and qualitative
distinctions between fathers and mothers in thay with infants suggest that father play
may have a special role in supporting early devekqt by providing greater variation in
play experiences. These play experiences may pawndjue sources of both cognitive
stimulation and emotional support for infants asytbxplore their environments and
acquire knowledge and skills. Several studies Iséiosvn an association between father
involvement and engagement with infants and toddiad the children's development of
cognitive competence (Nugent, 1991; Wachs, Uzglrislunt, 1971; Yogman, Kindlon,

& Earls, 1995). Regarding social competence, fapiheey is associated with better child
peer relations and emotional regulation (Pettigvidr, Mize, & Lindsey, 1998; Roberts,
1998). Recent research on attachment suggesthénstipport fathers offer to toddler
exploratory play is critical in the developmentsetture attachment through childhood, a
central aspect of social development (Grossmah,&002). Taken together, these
studies strongly suggest an important role fordetihddler play interaction in early
development. Because fathers are often preferrpthgmates, because they play more,
and because their play interactions can be unmpu2would expect that individual
variations in the quality of father-toddler play wd make important contributions to
early social and cognitive development.

Although fathers play more physically than mothénrey also do many of the same kinds
of things in play that mothers do. Some studiestsnown that the relative frequency of
different types of play differ between mothers #atiers (Yogman, 1981), yet most
types of parent-infant play occur with both fathansl mothers and with similar amounts
of affection, object play, physical play, and comtienal play interaction (Goldberg et

al., 2002; Laflamme, Pomerleau, & Malcuit, 2002hé&MN fathers play with infants and
toddlers, they may do more rough and tumble playthey also are likely to spend time
playing together with toys (Goldberg et al., 200aying together with toys, as seen in
studies of mother-infant play, typically requirémeng those toys, and sharing a focus
on the same object provides a valuable contex¢ddly language and social development
(Charman et al., 2001; Goldfield, 1987; Jacobs&811Laasko, Poikkeus, Eklund, &
Lyytinen, 1999; Newland, Roggman, & Boyce, 2001x&g Colombo, Robinson, &
Frick, 2000). In social play interactions that umb toys, exchanges of objects offer a
context for shared meaning, essential for langaaglecognitive development, and turn
taking, essential for communication and appropmsatgal interaction (Newland et al.,
2001; Mundy, Kasari, & Sigman, 1992).

PREDICTORS OF FATHER-INFANT PLAY



Father involvement in play is likely to be relatedseveral other parenting behaviors
seen during play that have been shown to benefit davelopment, such as cognitive
stimulation, sensitivity, and warmth or positivgaed. Most of this research has been
done with mothers but would be expected to apphativers’ play as well. When mothers
expand their children's horizons by providing nefeimation and ideas, they thereby
stimulate their children's early language and dbgndevelopment (e.g., Graul & Zeece,
1990; Tamis-LeMonda & Bornstein, 1989, 1990). Whasthers express emotional
warmth and sensitivity to their children's cues Batdheir children take the lead in play,
they thereby contribute to their children's positdevelopmental outcomes (Diener,
Nievar, & Wright, 2003). When fathers show theggeass of supportiveness during play,
they too contribute to early cognitive, language] aocial development (Black,
Dubowitz, & Starr, 1999; Grossman et al., 2002}hees and mothers may show these
qualitative aspects of play in different quantitidgvertheless, the aspects of mothers'
behavior during play that affect children's earvelopment may be every bit as
influential when they characterize father behadiaring play. A recent study of low-
income fathers showed that, indeed, fathers' respem@nd didactic behavior during play
is strongly related to children's early cognitivwdlopment (Shannon et al., 2002).

Other factors related to variability in father-infgplay interactions may be similar to the
factors that influence variability in mother-infanteractions. For example, extensive
research has shown that maternal depression affectpiality of mother-infant
interactions (Albright & Tamis-LeMonda, 2002; Cart€arrity-Rokous, Chazan-Cohen,
Little, & Briggs-Gowan, 2001; Hoffman & Drotar, 199Jameson, Gelfand, Kulcsar, &
Teti, 1997; Leadbeater, Bishop, & Raver, 1996). Woek of Field and colleagues
specifically suggests that even mildly depressethars show less positive and animated
facial expressions when interacting with their dteh (Malphurs, Field, Pelaez-
Nogueras, & Martinez, 1997) and that the interaxtiof depressed mothers with their
children have negative effects on children's basrahiroughout infancy and childhood
(Field, 1998, 2000).

The psychosocial health of fathers may similarfgetftheir interactions with their

infants, including play. In fact, recent researels Bhown that father depression is related
to less involvement in activities with their infanRoggman, Benson, & Boyce, 1999).
More specifically, fathers who are depressed a® likely to play with their infants and
more likely to interact negatively (Lyons-Ruth, \WglLyubchik, & Steingard, 2002).
Although there has been less research on the eibétather depression than the effects
of mother depression, father depression would lpe@rd to inhibit play interactions
similarly to mother depression by decreasing aiffeatesponsiveness generally or to
infant cues more specifically. Because these aWfecesponses are part of the
supportiveness of play interactions, father depoassould be expected to be correlated
with less supportive behaviors by fathers durirayplith their infants. Indeed, it may be
particularly important to study these links in fat, because father interactions with
older children have been shown to be even moreantlal on child outcomes than
mother interactions when depression is taken iotoant (Jacob & Johnson, 2001, 1997,
Johnson & Jacob, 2000).



Other dimensions of fathers' psychosocial heathitifluence either play interactions
with infants or child outcomes include generalsgréoldberg et al., 2002) as well as
specific stress related to parenting (Magill-Ev&nidarrison, 2001). In a study of fathers
of both healthy and medically compromised childiaitial parent stress was related to
less responsive and less positive interactions thiir children a year later (Darke &
Goldberg, 1994). Concurrent stress was not, howeskated to behavior during
interactions with children, indicating that stresperienced early in a child's life may
have a formative effect on later relationships ieraction patterns.

Finally, the quality of father involvement with thehildren, including their play
interactions, depends to some extent on the anafuime they actually spend with their
child. For at least some groups of fathers, thdse work more hours per week spend
less time with their infants and also report les®ivement in activities with them
(Crouter, Perry-Jenkins, Huston, McHale, 1987; Roagg et al., 1999). In addition to the
amount of time available, father-infant interaciaonay also he affected by other
relationships in the family. The quality of theagbnship between the parents, whether
they experience a lot of conflict or not, may aéfect how fathers interact and play with
their infants (Doherty, Kouneski, & Erickson, 1998)

INTERVENTIONS

If father play has the potential to promote chifdseoptimal development as early as
infancy, and if father play is vulnerable to thgatve effects of poor parenting skills
and poor psychosocial well-being, it may be impatrta develop appropriate
interventions to support positive father-infantypl&ome programs have been successful
at promoting toy play interactions to promote eadgnitive development. One such
program is the Parent-Child Home Project in whimhi-income families with young
children were given toys and books designed to pterparent-child conversation,
thereby increasing young children's verbal ab{li?gVito & Karon, 1990; Levenstein,
Levenstein, Shiminski, & Stolzberg, 1998). Longataesults show that children in this
program had higher cognitive test scores througieadence and higher rates of high
school graduation than children from a comparisaug.

Some intervention programs have focused directlpromoting fathers' involvement
with infants and increasing their knowledge abotant development (Mahoney,
Wiggers, & Lash, 1996; Myers, 1982; Pfannenstidiénig, 1995), but these studies
have not examined fathers in more comprehensivgrgnaes aimed at the infants
themselves. For programs aimed at promoting dewsop of children from low-income
families, it may be especially important to supgdather-infant play because other
research has shown that fathers of lower socioenanstatus are less likely to play with
their infants (Gerson, 1993; Grossman, Pollack,@dig, 1988). Father involvement in
Head Start, aimed at preschool age children frommnicome families, has resulted in
positive impacts on children (Fagan & lglesias, 24)99

The EHS program, directed at infants and toddt=sld both directly and indirectly
promote positive father-infant interaction. In maS programs, one strategy for



promoting infant development is by striving to irape the quality of parent-infant
interactions. Overall, EHS programs appear to lseessful at doing this for fathers; the
national evaluation, testing the impact of a vgreftEHS programs, showed that fathers
in the program group spanked less and were lesssiné in their interactions with
infants (ACYF, 2002).

Many EHS programs explicitly target father involvemhas a program objective to
increase both the amount and quality of fatherecimteraction. These EHS programs
typically offer special activities for fathers ttend with their infants and toddlers,
additional opportunities for fathers to learn abof&ant development, and ways for
fathers to connect with each other (Raikes e28D0). Father-infant play may increase
in quantity and in quality as a result of theseazigmces for several reasons. First, fathers
may learn more about how playing with infants asbiters can promote early
development by facilitating the beginnings of skileeded for communication, thought,
and emotional regulation. Second, fathers may l#anhpaying attention to the child's
cues and letting the child take the lead can m#keand other interactions more
enjoyable for both of them and even more helpfukiie child's early development.
Third, fathers may derive support from their int¢i@ns with program staff and with
other fathers that helps them become more at éag@g with their infants and toddlers.
Finally, father play may be indirectly supportedotigh the many health, mental health,
and social services provided by EHS to the enéinailfy.

In our local EHS program, the site for this stuiehtjal program objectives included
providing a support framework for parents, inclglfathers, to enhance their ability to
support and nurture their children. This semi-rgralgram delivered services primarily
through home visiting and encouraged parents tpwith infants and respond
sensitively to infants' cues. Fathers were targétemigh specific planned activities for
fathers as well as through an emphasis on schedatime visits when fathers could be
present. The program hired a "father involvemeetggist” who planned events and
activities for fathers, developed handouts destgloievelopmentally appropriate father-
infant activities, and provided additional resogrt@ help other program staff involve
fathers in the program.

This particular program, then, planned and implemeestrategies from the beginning to
help fathers interact more with their infants,&arh about child development in multiple
contexts, and to form social networks with othénéas. Fathers commented that the
program helped them "make simple activities furnd &mderstand developmental stages
and what is normal." Nevertheless, this prograke, thany other programs, faced several
challenges trying to involve fathers. Fathers' werkedules and other commitments
made it difficult to find a time for home visits wh fathers could be present. In addition,
some fathers were reluctant to get involved inagmm perceived as targeting mothers
and infants.

PURPOSE OF THIS STUDY



By testing the impact of this EHS program on theiadoy play behavior of these
fathers, we hoped to further our understandindnefotential for an early intervention
program to foster father-infant play. By examinfather-infant play in relation to
children's developmental outcomes, we hoped tiafgllaow father-infant social toy play
can promote children's early cognitive and soci@#onal development.

The purpose of this study was threefold: firstietst the impact of EHS on father-toddler
social toy play; second, to explore other corralaed predictors of father-toddler social
toy play; and third, to examine how father-toddiecial toy play is related to children's
developmental outcomes. We expected that an EHgaroimpact on father-toddler
social toy play would be seen by age two, thatipteds and correlates of any impacts
would also be seen by age two, and that child onésorelated to father-toddler social
toy play would be evident in their development lgg &vo and remain evident at age
three. Working from this model, we selected spedfie points for predictors and
outcomes. We assessed father-toddler social tgywdi@n the toddlers were two years
old. For predictors, we selected measures fronedénkest time at which we had the
proposed psychosocial measures from fathers, 1@hsan addition to a time concurrent
with our initial observations of father-toddler plat 24 months. For child outcomes we
selected measures from the two outcome times fashtn the national study, 24 and 36
months.

The following research questions were addresseds B#1S have an impact on father-
toddler social toy play? Is that impact evidentlvy time the child is 24 months old? Are
father-infant social toy play interactions relatedther father or child characteristics?
What behavioral and psychosocial characteristichefather at 10 and 24 months, such
as depression, parenting stress, time availabditg, relationship with mother, are related
to father-toddler social toy play in both the EH®l@omparison groups? What child
characteristics such as earlier development andayeare related? Is father-toddler social
toy play related to children's cognitive, languaggd emotion regulation outcomes at 24
and 36 months in both groups?

METHODS

This local EHS study, conducted in a rural and semal area of the United States,
involved a longitudinal experimental and correlatibdesign with data collected from
parents and children at multiple time points. AdHipants were qualified applicants for
EHS who met federal poverty guidelines. After ditiiy was confirmed, participant
families were randomly assigned to either the EHf§jimm or a comparison group. Data
analyzed for this report were only from familiesondgpplied for this EHS program and
identified a father who was willing and availabbegarticipate in the research.

Fathers in families randomly assigned to the EHfgj@m had opportunities for several
kinds of program involvement. All fathers were prd with handouts describing and
assigning specific weekly activities to do withithteddlers. Fathers were encouraged to
attend, with the mother and target child, weekbycialization" groups in which parents
and children played together. Home visits inclutigters when they could be scheduled



to do so, and the activities focused on gettingpis; both mothers and fathers, actively
playing with their toddlers during the visits. Howisitors used several strategies to
involve fathers: They reinforced fathers' involvemesked fathers to do specific tasks,
directed fathers' attention toward children, preddpace and materials for fathers to
join in easily, pointed out children's interest aadponse to fathers, encouraged fathers
to act as role models, and got to know fathersdividuals. When fathers could not be
present, home visitors encouraged mothers to iedlnem in planned activities with
children at other times. Other program activiteegéting fathers included social events
that encouraged the whole family to attend, sudmodéiday celebrations, events
especially for fathers with their children, suchfather-child breakfasts, and events
specifically for fathers to socialize with eachathsuch as Monday Night Football
watching. Fathers in the comparison group may haeeaccess to similar activities in
the community, but there were no other known putlagrams for infants and toddlers
that explicitly targeted fathers in this geographi@rea (within 50 miles).

Data collection occurred at child ages 10, 14 a24, 36 months. Fathers were
interviewed at each time using various measureg4Anhonths, father-child play
interactions were videotaped for later coding adcsfic kinds of behaviors. Children's
developmental skills were tested at home duringusgp assessments at 14, 24, and 36
months. For data collected in family homes, timéimhomes ranged from 90 minutes to
three hours when observations were included angedafrom 30 minutes to one hour
when only interviews were included. Family backgrdunformation was provided on
application forms from each family.

PARTICIPANTS

Participants in this study included low-income &thor father figures of 74 children in a
local EHS study who were willing and available ttipate in in-home observational
research when their child was 24 months old. Ocall&HS research sample (1)
originally included 196 families who applied forcawere eligible for EHS at our site,
and of those, 148 families had a father consistedéntified, 74 of whom participated in
this observational research.

Of the 74 participating fathers, 47% were in fagslrandomly assigned to the EHS
program, 97% were white and married to or livinghbwthe mother and child, 95% were
the biological father of the child, 90% had cometehigh school, and 70% were
employed at least 40 hours/week while 51% of tblildren’s mothers were at home full
time. Family annual incomes averaged around $10p@d@amily and $3,000 per family
member, with 90% having $4,500 or less per yeafgraily member (calculated per
family member because of family size range in saisiple). Of the 74 children, 47%
were male. Of the participating fathers, 35 werthenEHS program group and 39 were
in the comparison group. In the program group,5i84) of the children were male; in
the comparison group, 17 (44%) of the children weate. For 63 of the participating
fathers, 31 in the program group and 32 in the @mspn group, early data from
application forms were available for comparing &thin families subsequently
randomly assigned to the EHS program versus thg@aoson group. Statistical



comparisons indicated that there were no signifidéferences between research
participant fathers in the program and comparisougs.

Of the 148 fathers identified by the mothers atliappon and later, 40 did not participate
because they had moved out of the area or hadaordl schedules not allowing in-
home assessment, and 34 refused or could not &etbAnother seven families had
different persons identified as a father or fafigure later in the study who were not
included in the analyses reported here. Differehedseen the fathers who participated
and those who did not indicate that research paaiits, compared to those who were
unavailable or unwilling to participate, reportadher levels of education (13.8 vs. 12.5
yrs), t(127) = -3.7, p = .00, and less parentdrelés at 10 months (1.8 vs. 2.0 on a
parenting distress scale), t(106) = 2.1,p = .04.

PROCEDURES

Three basic procedures were used to collect ddtasrstudy: parent-child observation,
child standardized testing, and parent interviawfiomes or by telephone). Most data
collectors were hired and trained to do all of thpeocedures, although some were hired
and trained to do parent interviews only. For theesvations, fathers and children were
videotaped in a semi-structured play situation#bich they were asked to play with toys
in three bags using standardized instructions {BdBrady-Smith, Brooks-Gunn, 2002).
For child standardized testing, test administrati@s practiced, videotaped, and checked
by an independent observer to ensure accuracyliding) toy placement, timing, and
scoring.

For parent interviews, data collectors were augedafor consistency checks to ensure
identical wording of questions. All data collectevere supervised to ensure that they
continued to accurately follow procedural protoctigerviews at 10 months were
conducted mostly by telephone, but occasionalkainers' homes when they did not
have a telephone. Interviews at 14, 24, and 36 Insonere conducted mostly in fathers'
homes, but sometimes by telephone to accommodatr$awork schedules.

MEASURES

Three types of measures were used to addresssirca questions: coded observational
measures, standardized child assessment meauidattzer interview measures.
Together these measures provide indications aofjtiadity of parent-child play, children’'s
developmental outcomes, and fathers' psychosoeib&ing and other characteristics.

Coded observational measures. Parent-toddler sogiglay and other parent behaviors
were measured by observational coding of videotbeglsessions. Social toy play was
coded locally, and other parent behaviors durimay ptere coded nationally. However,
fathers were not part of the national study at bhtims, so local coders established
reliability with the national coders on the parbahavior codes and then coded 14-month
father behavior locally. National coding was doh€alumbia University as part of the
national EHS Research and Evaluation project.



Social toy play was measured by coded observatisimg a global rating scale
developed specifically for this study. A ratingrrd to 7 of the complexity of shared toy
interactions was made after the coder viewed thieeelD-minute father-child play
segment. Ratings were based on both quantity aalityjof assertions (initiating an
exchange of toys, conversation, or game), respansgsonding to the others'
assertions), and sequences (a simple exchanggadsbeyond a simple assertion and
response to an additional or expanded respondey Aating (1) was defined as "very
few assertions, most not responded to, and longgeeof no interaction while each plays
with his or her own toys or simply watches the othighout talking.” Occasionally, a
toddler or father may appear to offer a toy, betdther does not respond. A moderate
rating (4) was defined as "more than half of agsestare responded to but mostly in
simple (two-step) exchanges and conversations.ekample, the toddler hands the
father a piece of pretend pizza, and the fathd@epds to eat it. A high rating (7) was
defined as "complex sequences sustained for sestegad in which toys are shared back
and forth, conversation continues, and games asegl"

High ratings required an extension of simple takirtg, to include additional
conversation, play, or the return of the toy beytmydexchanges. In a complex exchange,
for example, the toddler hands the father a toynphthe father accepts the phone and
says "hello" and then says "it's for you" and hahtsck to the child, who accepts the
toy phone and vocalizes into it. Other kinds opmsses to a toy that do not require
pretending also qualified as a complex sequenaeeXample, a complex sequence
would be coded when a father hands a toddler artdythe toddler simply bangs it on the
floor and then hands it back to the father. Theation of these social toy play
interactions was not timed, but the codes werenddfto take into account the frequency
of toy exchanges. Thus the coding scheme was gtiaditin nature but took some
account of the quantity of play. Other aspectheffather's behavior, such as
responsiveness or positive affect, were not usedde social toy play.

Other parent behavior was coded from the videothp#slocally and nationally using
codes developed at Columbia University for thearati EHS Research and Evaluation
project. Three behaviors representing aspectsrehpaupportiveness of play were coded
on a 1-to-7 scale with 7 representing high-quddgiavior. These measures and detailed
coding procedures are presented in full detailenliB et al. (2002). Parent Sensitivity
was defined as the degree to which the parengaiction was sensitive and child
focused (e.g., the father did not impose his owendg but allowed the child autonomy),
degree of praise and encouragement, and how ves# thas a balance between giving
support and allowing independent exploration. CigmiStimulation was defined as the
parent's ability to enhance perceptual, cognitivel language development. This
included the parent's awareness of the child'sldpreental level and the ability to bring
the child above that level. Positive Regard wameefas the parent's expressions of
love, respect, and/or admiration for the child.sTinicluded the quality as well as quantity
of behaviors such as hugging, smiling, praising, stmowing clear enjoyment of the

child. These three ratings were inter-correlated=(r59 - .62; Berlin et al., 2002) and
therefore combined into one scale of Supportivefa@sthe national study (alpha = .82;
Berlin et al., 2002). In our local data, the intdroonsistency among these items was



high at both ages (14 mo alpha = .76; 24 mo alpi&}so we also combined them into
one scale of Supportiveness.

Reliability of the national coding measures wasigsthed at 85% agreement and
maintained at 90%, allowing for a one-point diffece in scores (ACYF, 2002). Local
reliability for both coding schemes was establisagdoon as paired coders viewed five
consecutive videotapes with 100% agreement (Kapp&): allowing for a one-point
difference in scores--the same criterion usedHemational study. To maintain
consistency during coding, coding teams met retyularsolve problems and prevent
coding drift, and every fourth videotape was cheécdke reliability, which was
maintained at more than 95% agreement and .90 Kafipwing for a one-point
difference in score. To minimize bias, coders wetmd" to the group status of the
families (i.e., program or comparison).

STANDARDIZED CHILD ASSESSMENT MEASURES

Cognitive development and language development agsessed directly using the
Bayley Scales of Infant Development, second edii®®ID-II; Bayley, 1993) at 14, 24,
and 36 months. The BSID-Il is a commonly used stedided tool for assessing
children’'s cognitive and motor development. Botkrimal consistency (.88) and inter-
rater (.96) standardized reliability scores wem@vjated by the authors for the test's total
cognitive score. For the EHS research, Bayley iteieie selected for each age group.
For our local sample, internal consistency of tees in total cognitive score was
adequate at all three ages, 14-month alpha = #&dhth alpha = .85, 36-month alpha =
.99. A language development score derived frombaetof 12 items was calculated at
24 and 36 months for the national study, crossadgjea = .86, and used for our local
sample as well; 24-month alpha = .98, 36-monthalkptO7.

Emotional regulation was calculated from observatigatings on the Behavior Rating
Scales of the BSID-II used to code children's baraduring the testing session. Rating
items used for the Emotional Regulation score ietufearfulness/trust, energy/activity
level, adaptation to transitions, and hypersengitiReliability for the emotional
regulation scale included published alpha = .88pnal study alphas = .90-.92, local
study 14-month alpha = .90, 24-month alpha = .82n®nth alpha = .93.

FATHER INTERVIEW MEASURES

Several background questions were asked at apgphcalbout fathers' marital status,
ethnicity, residence, paternity, education, agd,family income.

Fathers' psychosocial well-being was assessee iparent interview. Depression was
assessed as part of comprehensive interviews atitler's when their infants were 10 and
24 months old. The measure of depression was theeCier Epidemiological Studies
Depression scale (CES-D; Radloff, 1977). This scaldains 20 items describing
symptoms of depression. Each description begins thé phrase "During the past week"
and then describes a symptom of depression suthyasleep was restless,” or "l was



bothered by things that usually don't bother math&rs responded to each description
using a 1 to 4 Likert scale to rate how frequetiigy had felt that way during the past
week. The scale items have high internal consigtgnelding a Cronbach's alpha of .90
(Hall, Williams, & Greenberg, 1985). For our sampl&onbach's alphas at the two time
points ranged from .87 to .91.

Parental distress and dysfunctional interactiomeioaspects of father psychosocial well-
being, were measured using two subscales of thenBag Stress Index/Short Form
(PSI/SF; Abidin, 1990) in interviews with father&i@n their infants were 10 and 24
months old. These subscales assess stress assodgiatdifferent aspects of parenting.
The PSI/SF was developed originally from a longen¥ of the PSI using exploratory
factor analysis. Fathers responded to questiomg) @sfive-point Liken scale with
responses ranging from "strongly agree" to "strpwiggagree.” Sample items include:
"You are less interested in people than you usdxfofrom the distress subscale, and
"Your child rarely does things for you that makesyeel good," from the dysfunctional
interaction subscale. Reported internal consistémcthe subscales range from .76 to .86
(Abidin, 1990). For our sample, Cronbach's alphdaheatwo time points for the two
subscales ranged from .71 to .83.

Family conflict was measured during the 10-montbrviews by nine items from the
Dyadic Adjustment Scale (DAS; Spanier, 1987) sel@éor use in the EHS national
study using seven (of 10) items from the originadic satisfaction subscale and two (of
five) from the original dyadic cohesion subscalke Ttems ask respondents to rate the
frequency of marital conflict behaviors or everggng a five-point Likert scale ranging
from "all the time" to "rarely or never." Exampleiins included "about how often do you
and your spouse: discuss or consider divorce,"rfgla"get on each other's nerves," and
"calmly discuss an issue that has been bothering'ySpanier's original DAS reported
internal consistency alphas for the dyadic satisfa@and cohesion subscales, from
which these items were taken, as .94 and .81, cégply. For our sample, Cronbach's
alpha at 10 months was .75.

Because of the integration of national and locéh dallection in this study, fathers were
asked in different ways at different times aboetdimount of time spent with their child.
At 10 months, fathers were asked how often thewditbus activities with their child

and responded on a seven-point scale from "setreras per week" to "never." These
time ratings were averaged across activities. And#ths, fathers were asked how many
hours they spent with their child per weekday aegkend day, and a weekly total was
calculated. The two measures were not correlat@if)r= -.03.

RESULTS

This study used an experimental and correlatioasigh. Because families were
randomly assigned to either an EHS group or a casgpagroup, the impact of EHS
could be tested directly. Descriptive and relatianeestions relied on correlational
analyses of independent variables that were nagrexpntally controlled. Data analysis
strategies varied by research question. Analys#sded tests of mean differences



between program and comparison groups and cooe#tanalyses of relations between
father-toddler social toy play and other relevaatables. First, the impact of the local
EHS program on fathers' social toy play with theddlers was tested. Next, father-
toddler social toy play was examined in relatiomtioer father behavior, fathers'
psychosocial well-being, and children's developmEmally, we tested multivariate
models of the influence of father-toddler play dwidren’'s developmental outcomes,
controlling for children's earlier development.

In general, our results show that fathers do engagemplex social toy exchanges
during play with their toddlers. The overall avezapcial toy play rating score, 3.8 on
the 1-to-7 scale, indicates that more than hatfoofal initiations of toy sharing or
conversation were responded to, but few complexessees were observed that moved
beyond simple assertions and responses. No oneadladl as a 1, defined as few
assertions, indicating that all 74 of the fatheteder pairs were initiating social toy play
by showing and offering toys.

IMPACT OF EHS ON FATHER-TODDLER PLAY

Family enrollment in EHS was significantly and pngly related to father-toddler social
toy play at 24 months. A direct test comparingftitbers in EHS to fathers in the
comparison group showed that fathers whose famileze enrolled in this early
intervention program, compared to those who weteem@aged in more complex social
play interactions at 24 months, F (72) = 6.27,.pF Fathers' average social toy play
scores were 4.1 (SD = .87) for the program groupuse3.6 (SD = .82) for the
comparison group. A correlation between the fatbddler social toy play rating and a
dummy-coded program versus comparison variableesepits an estimated effect size of
.28.

RELATIONS BETWEEN FATHER-TODDLER PLAY AND OTHER FAHER OR
CHILD CHARACTERISTICS

Table 1 shows correlations, for the total sampkkfanthe EHS and comparison groups
separately, between 24-month father-toddler séajaplay and other father behaviors
observed during play with their toddlers. Fatheypsartive behavior during play,
observed both earlier at 14 months and concurranti? months, was significantly and
positively related to father-toddler social toyyld@he magnitude of these correlations
indicates that the constructs of supportivenesssanl toy play are related to each other
but are not the same thing. Fathers who engageutbia complex social toy play
interactions with their toddlers were also liketyite more sensitive, positive, and
cognitively stimulating, the defining behaviorssafpportiveness, but the variability of
father-toddler social toy play was not entirely kxped by these other positive
behaviors.

Several father psychosocial predictors were sigauiily related to father-toddler social
toy play. Correlations in Table 1 show that fath@ese more likely to engage in complex
social interactions with their toddlers during plalgen they reported lower levels of



stressful or dysfunctional interactions with theddlers and, especially for the
comparison group, fewer symptoms of depressiothdrEHS group, social toy play was
more complex when fathers spent more time withr tti@idren and had less conflict with
the child's mother. Other father characteristicagd, education, and parenting distress
were not related to father-toddler social toy plakildren's earlier development and
gender were not related to social toy play.

To sort out the independent effects of father attarastics and the EHS program, we
tested a regression model that included fathepsedsion, dysfunctional interaction, and
supportive behavior along with a dummy-coded progfactor (coded 0, 1). In the total
sample, as shown in Figure 1, father supportiveassgell as EHS program enrollment
predicted father-toddler social toy play, but tlsgghosocial factors did not have a
statistically significant effect when both programd supportiveness were included in the
model, Adjusted [R.sup.2] = .28; F(4, 55) = 3.% ®00. Also shown in Figure 1 are the
results of regression analyses done separatetiitddEHS program group and the
comparison group. Because bivariate correlatioffierdd for fathers in the EHS and
comparison groups, we tested separate regressidalsior each group including father
depression, dysfunctional interaction, and suppeibehavior as predictors. In the EHS
group, when analyzed separately, fathers' depressaale no independent contribution
to play above and beyond dysfunctional interactind supportiveness, Adjusted
[R.sup.2] =. 14; F(3, 24) = 2.5, p = .089. In tleenparison group, in contrast, fathers’
depression made a significant independent contobub father-toddler social toy play
even when the model also included parent-childuystfonal interaction and father
supportiveness, Adjusted [R.sup.2] = .28; F(3,28)1, p = .006. This difference
between the two separate groups indicates thatgbigam enroliment may have
buffered, or moderated, the effect of fathers' degion on father-toddler social toy play.

To further examine whether the EHS program modertite relation between depression
and play, we examined the effect of an interactgsm, program by depression (with
both variables centered), in another set of regresaodels. In a complex model with
multiple predictors, Adjusted [R.sup.2] = .29; B&), = 5.8, p = .000, but the interaction
term did not approach statistical significance,aBet16, p =. 16, perhaps because of the
variance accounted for by supportiveness in thatively small sample, Beta = .37, p =
.002. In a simplified model with only depressiomgram, and the interaction term
predicting play, the interaction of program andréspion approached statistical
significance, Beta = .22, p = .07, and the overaltlel remained significant, Adjusted
[R.sup.2] = .18; F(4,57) = 5.4, p = .002. An exaation of the separate groups confirmed
that father depression was a negative predicttatbér-toddler social play only in the
comparison group, as evident in the bivariate ¢aticlns. Taken together, the different
correlations and regression models for EHS and eoisgn groups analyzed separately
and the program by depression interaction, ourtseesbow that EHS buffered the
negative effects of father depression on fathediexdsocial toy play.



RELATIONS BETWEEN FATHER-TODDLER PLAY AND CHILDRENS
DEVELOPMENTAL OUTCOMES

Table 1 shows correlations between father-toddielastoy play and children's
developmental outcomes. Father-toddler social tay was significantly and positively
related to children's cognitive development, lamggudevelopment, and emotional
regulation at both 24 and 36 months. To exploreattditive effect of father-toddler
social toy play on children's development beyontlezechild functioning, multiple
regression models were tested for each develophrarttzome at 24 and 36 months
controlling for children's test scores on the sams&ument at the previous age (except
we used 14-month MDI cognitive scores to predichiighth language because a 14-
month language subscale was not available).

Tables 2 and 3 show estimates from multiple regrasmalyses with 24-month and 36-
month outcomes predicted from children's previamsfioning and father-toddler social
toy play. Children's previous functioning was andigant predictor for their later
development in all three domains at 24 months anddgnitive and language
development at 36 months. Father-toddler sociaptay remained significant in the
models predicting cognitive development, languageetbpment, and emotional
regulation at 24 months but was a weaker prediattrough it approached significance,
for all three outcomes at 36 months. Thus, the dexity of father-toddler social toy
play contributed to children's development abow lz@yond the children's earlier
development. An examination of possible moderaffeces of the EHS program
indicated no further contribution of the progranther directly or as a moderator.

In summary, these fathers and their toddlers shagesdmostly in simple exchanges and
conversations in which one initiated the interactmd the other responded. The
complexity of these social toy play exchanges andfths was greater for those enrolled
in EHS than for those in a comparison group. Fatitbédler social toy play at 24 months
was related to earlier and concurrent ratings thfeiasupportiveness during play. These
relations were moderate, suggesting that the aaetstof supportiveness during play and
actual play interactions are related but not tlmeesthing. Fathers who engaged in more
complex social toy play also reported less stréssferactions with their toddlers, but
other father characteristics that predicted sdombplay were different for the EHS and
comparison group fathers. Comparison group fatipéag'was more complex if they
were not depressed. In the EHS group, depressibnatiaffect play, apparently buffered
by program enrollment. For EHS fathers, socialglay was more complex if they spent
more time with their children. Children's cogniti@ed language development and
emotional regulation were predicted by father-teddbcial toy play beyond what could
be predicted by earlier child functioning.

DISCUSSION
Overall, our results suggest that low-income faghese toys to play with their children in

ways that have been shown to influence early dewedémt in middle-class samples
(Charman et al., 2001; Goldfield, 1987; Jacobs@811Laasko et al., 1999; Mundy et



al., 1992; Newland et al., 2001; Saxon et al., 2000e fathers and toddlers in our study
played together with toys, offering and showingtibns to each other or talking about
the toys, responding to those initiations, and sicrelly extending the interaction by
returning the toys, imitating the other's actionthwhe toys, or continuing the
conversation. For these mostly married Caucasiherfaliving in a semi-rural area, the
pattern of statistically significant correlationgggests that the more complex fathers' toy
play interactions were with their two-year-oldse thetter their children's cognitive,
language, and emotional developmental outcomeghémithe results show that the
complexity of father-toddler toy exchanges, at twg® has a positive independent
influence on toddler development beyond what caexdpected from earlier
development. This type of play is less likely, hee® with fathers who are stressed or
depressed. The differences between the EHS gralitharcomparison group in the
quality of play suggest the potential for an eantgrvention program to influence father-
toddler play, at least for a program like this ¢ima&t targeted both father involvement and
play interaction as part of their initial programsthn. The link shown here between
father-toddler play and the early development ddcan from low-income families
supports the value of interventions for infants todttllers that are explicitly designed to
target both fathers and play as part of their pgogobjectives and strategies.

Our observations of father-toddler play providguaure of fathers and toddlers making
extended exchanges of objects and conversatidregptayed with toys together. The
games fathers play with toddlers may be differeminfthe games mothers play with
them (Goldberg et al., 2002; Yogman, 1981), butmtiey play with their toddlers with
toys, the complexity of their play seems to aftietir children's early development just
as with mothers (Newland et al., 2001). Furthermthrese social toy play interactions
between fathers and toddlers were accompaniedhey positive father behaviors.
Fathers who had more complex social interactioris thieir toddlers and toys were also
more likely to be generally supportive, as indidabg their sensitivity to the child's cues,
cognitive stimulation, and positive regard duridgyp Positive interactions seem to go
together, even though the moderate level of associadicates that supportiveness
during play and social toy play complexity are iadéendependent constructs. Both kinds
of parent behavior have been shown in previoudesitd be related to better child
outcomes when they occur in play interactions witithers (Black et al., 1999; Diener et
al., 2003; Mundy et al., 1992; Newland et al., 20&upportiveness in toddler play with
fathers also has been shown to provide supposrtyg development (Black et al., 1999).
Our results show that, in addition, complex soglplay interactions between fathers
and toddlers are related to better developmentabawes for young children.

The contributions of fathers to early developmemtenbeen described in relation to the
value of their play interactions (Grossman et2002; Lamb, 1987, 1997; MacDonald &
Parke, 1986; Parke, 1981). The link found in thislg from father-toddler social toy
play to children's developmental outcomes suppbissposition. Nevertheless, the kind
of play seen in this study as influencing childsecognitive development, language
development, and emotional regulation when it hapdéetween toddlers and their
fathers was the same kind of play that has beafblested in other studies as valuable
for early development when it happens between &da@dnd their mothers (Mundy et al.,



1992; Newland et al., 2001). In our results, tHeiance of father-toddler social toy play
on early development was so robust that it contedbtio developmental outcomes
beyond the contributions of earlier child functiogi Because this kind of father-toddler
play appears to provide valuable support for edglyelopment, it is important to
understand the factors that predict individual afaitity in the amount or quality of play
interactions.

Complex social toy play was less likely with fath@rho had reported symptoms of
depression or stressful interactions with theitdren. When both depression and stress
were included in analyses, however, only depressprained as a predictor of lower
quality play. Previous studies have shown thateggon interferes with the quantity of
fathers' play with their infants (Goldberg et @002; Lyons-Ruth et al., 2002), and our
results indicate that it also interferes with tlwlity of their play. Fathers reporting more
symptoms of depression were less likely to resgorat extend exchanges of toys and
conversation when playing with a toddler. In othverds, when fathers were more
depressed, they did less complex sharing of toyisglplay with their toddlers. Thus, the
play interactions of depressed fathers were l&stylio offer toddlers the opportunities
for shared meaning and turn taking that promotenitivg and social development
(Mundy et al., 1992; Newland et al., 2001). EHSgpamn enroliment moderated the
effect of depression, however. When the EHS andpemison groups were considered
separately, only the comparison group showed stitally significant link between
fathers' depression and play, while the EHS groupontrast, showed no link at all.
Evidently, family enrollment in the EHS program tawéd the effect of fathers'
depression on their social toy play interactionthwheir toddlers.

The complexity of father-toddler social toy playsagreater for fathers from families
enrolled in this EHS program that targeted fatlagrs play than for fathers in the
comparison group. Although fathers were not rangambigned to these groups, their
families were, and the indication of a positivdyeal moderate, impact of family
enrollment in this EHS program on father-toddlexypihteractions is important to note.
Although other EHS programs might not afféatthering if they do not directly target
fathers, this particular EHS program had targetglaelrs for intervention efforts from the
inception of the program. Program staff, as theyabeplanning the program structure
and design, expected that many fathers would ksepten the lives of the infants and
toddlers because of the high marriage rate indbal Iregion. High father presence in
local low-income families guided program staff tarpprogram strategies to involve
fathers as a valuable resource for supporting nld early development. Fathers were
invited to group activities, and home visits wetheduled, when possible, when fathers
would be home. Despite these program efforts tolievfathers, however, this program,
like other home-visiting programs, met with onlydeoate success, and not all fathers
were present for home visits or in regular attexdaat group activities (Peterson &
Luze, 2002; Roggman, Boyce, Cook, & Cook, 2002kréhwere, nevertheless, other



strategies this EHS program implemented to infleciathers. Fathers may have taken
advantage of several other opportunities offerethByEHS program, such as special
events and parties planned especially for fathedsfamilies, family referrals to
community resources, information provided to magher written materials sent directly
to fathers at home. These opportunities may hadelact or indirect effects on fathers
that promoted positive social toy play with theiddlers.

The influence of father-toddler play on childrecignitive and social development
suggests potentially valuable future directionsdarly intervention. When fathers in this
study, especially those in the EHS program grolgygal with their toddlers in complex
social interactions with toys, the toddlers endpadvith better scores on tests of cognitive
competence, language acquisition, and emotionalaggn, some of the most important
aspects of early development that contribute &rIls¢hool readiness. The patterns of
results predicting developmental outcomes were moonsistent in the EHS group than
in the comparison group, suggesting that diffefactiors may be contributing to child
outcomes in the comparison group. For the EHS groupfindings suggest that by
facilitating positive, supportive, developmentadiypropriate play between fathers and
infants, programs targeting infants and toddlerg bmable to tap into the rich resource
of father-child play interaction as a way to promeérly development and later school
success. Programs can target father-child plagttjrby planning more activities for
fathers and children together, by scheduling mbtaeir regular home visits directly
with fathers, by planning play activities duringnhe visits that are designed to elicit
extended social interactions with objects, andihgifig innovative ways to get more
information to fathers about the importance of pfagarly development. Furthermore,
early intervention programs may be able to supjadiner-child play indirectly by
assessing father psychosocial well-being, makimpyapiate referrals as needed, and
promoting family mental health, strategies that roaffer the negative effects of father
depression on play.

The primary limitations of this study are similarthe primary limitations of much of the
research done on fathers. The original target®féisearch was the enrolled child and his
or her family. For some families, no father wasitfeed, no contact information was
provided for contacting the father, or no agreemead obtained from the father to
participate in the research. As a result, the sanmgluded in this study was selective.
The self-selection of fathers into the study mehat fathers who agreed to participate
were more likely to be those who were functioniegtb Although all of the families were
low-income by federal poverty guidelines, the fasheho participated, compared to
those who did not, were more likely to have conmgadtigh school and less likely to find
parenting distressing. Also, the mostly married &@atian fathers in this study differ from
the majority of fathers in the larger EHS study wiere less likely to be married and
more likely to be of minority ethnicity. Comparemirhuch of the research literature on
fathers, also typically based on married Caucdsitirers, this sample offers data on a
group whose children are at higher risk for poarei@omental outcomes because they
are in working-poor families. The range of fatheddler play quality in relation to child
outcomes shows that father play made a differemcéitdren in this sample of working,
poor, two-parent families in a semi-rural area. Tihding that EHS made a difference



for father toy play at this local site is importabtit other EHS programs might not affect
fathering if father involvement and parent-child play interans are not identified as
primary program objectives. This particular EHSgryeom emphasized both fathers and
play and had an impact dathering, albeit a modest effect, in spite of the challenige
faced as a new program trying to involve fathefrds Effect is all the more interesting
because it occurred in spite of the challenges.

Many fathers were working full-time or more thareqab, were unavailable when home
visitors could schedule visits, were confused drgftiby frequent turnover in the
support staff for father involvement, or saw EHSggogram mostly for mothers and
infants. Despite these challenges, fathers in faswho had been in this EHS program
showed more complexity in their play with theirldnén compared to fathers in the
comparison group. The importance of this impaewvisient in the relation of the
complexity of toy exchanges to child outcomes, ewben controlling for earlier child
development measures. Was it something the horitertigught them? Something they
saw their wives doing? Something they learned @bkevents with other fathers? We do
not have the information to answer those questioutsthe value of play for children's
development, as shown in this and many other sdudred the modest but statistically
significant impact of this EHS program on fatheddter play suggest that one strategy
for enhancing early development may be to promatteef-toddler play.

In conclusion, the results of this study suggest tlow fathers play with their toddlers
can affect children's development in positive wadytgthermore, father-toddler social toy
play can be enhanced by a program such as EHSruldrbd by a father's poor
psychosocial well-being or lack of available tinredeed, this EHS program appeared
both to enhance fathers' play and to buffer theatieg effects of fathers' poor
psychosocial well-being. Fathers matter, not oglpbing present in the lives of infants
and toddlers but also by being engaged in highiyualhy with them. By playing with
their infants and toddlers in ways that maintatetactive social exchanges, fathers
provide opportunities that are important for edelgrning and development. These results
show that father-child play matters even when fatlage playing, like mothers often do,
by sharing toys and conversations with their toddland the more they share, the better
it is for children's development. These social itay interactions offer a different
experience than the more active and physical reumghtumble play of fathers with
children. Social toy play between fathers and teddlinvolving sharing toys, responding
to each other's initiations with toys, and extegdimse exchanges in games and
conversation, appears to facilitate cognitive depelent, language development, and
emotional regulation. Early development, in botgratve and emotional domains, sets a
foundation for later academic achievement. Theltesit this study, showing the
contribution of father-toddler social toy play tog foundation, help expand our
understanding of the potential value of activedatihvolvement in children's lives

during these critical early years.

Table 1

Correlations of Father and Child Characteristics w th Father-Toddl er



Soci al Toy Play at 24 Months

Correl ates of
Fat her - Toddl er Social Toy Play at 24 nonths

Fat her behavi or
Supportiveness during play at 14 nonths
Supportiveness during play at 24 nonths
Fat her background characteristics
Fat her age at program enrol | nent
Fat her years of education at 24 nonths
Fat her psychosocial well -being
Depressi on at 10 nonths
Depression at 24 nonths
Parenting distress at 10 nont hs
Parenting distress at 24 nonths
Parent-child dysfunctional interaction at 10 nonths
Parent-child dysfunctional interaction at 24 nonths
Fat her Tinme Availability
Ti me spent doing activities with child at 10 nonths
Total weekly tinme with child at 24 nonths
Fat her Rel ati onship with Mther
Marital Conflict at 10 nonths
Earlier Child Devel oprent
Cogni tive devel opnent at 14 nont hs
Enoti onal regulation at 14 nonths
Chil d devel opnental outcones
Cogni tive devel opnent at 24 nonths
Cogni tive devel opnent at 36 nonths
Language devel oprment at 24 nonths
Language devel oprment at 36 nonths
Enoti onal regulation at 24 nonths
Enoti onal regulation at 36 nonths

Correl ates of
Fat her - Toddl er Social Toy Play at 24 nonths

Fat her behavi or
Supportiveness during play at 14 nonths
Supportiveness during play at 24 nonths
Fat her background characteristics
Fat her age at program enrol |l nent
Fat her years of education at 24 nonths
Fat her psychosoci al well -bei ng
Depressi on at 10 nonths
Depressi on at 24 nonths
Parenting distress at 10 nonths
Parenting distress at 24 nonths
Parent-child dysfunctional interaction at 10 nonths
Parent-child dysfunctional interaction at 24 nonths
Fat her Tinme Availability
Ti me spent doing activities with child at 10 nonths
Total weekly tinme with child at 24 nonths
Fat her Rel ationship wi th Mt her
Marital Conflict at 10 nonths
Earlier Child Devel oprment
Cogni tive devel opnent at 14 nonths

Tot al
Sampl e

.29 *
.41 *7

.02
-.03
-.05
-.29 *
-.25 *

.03
.24 (+)

.15

40 **
133 **
28 *

.40 **
.24

EHS
G oup
. 05
AT xx
-.06

-. 27
-.06

.10
-.33 (+)

.16
.43 *

.24



Enoti onal regulation at 14 nonths -. 17
Chi | d devel opnental outcones

Cogni tive devel opnent at 24 nonths .49 **
Cogni tive devel opnent at 36 nonths .26
Language devel opnent at 24 nonths .37 %
Language devel opnent at 36 nonths .37 (+)
Enoti onal regulation at 24 nonths .44 **
Enoti onal regulation at 36 nonths .21

Correl ates of

Fat her - Toddl er Soci al Toy Play at 24 nonths Conpari son
G oup

Fat her behavi or

Supportiveness during play at 14 nonths .42 *

Supportiveness during play at 24 nonths .34 *
Fat her background characteristics

Fat her age at program enroll nent .00

Fat her years of education at 24 nonths -.06
Fat her psychosocial well -being

Depression at 10 nont hs .22

Depression at 24 nonths -.51 **

Parenting distress at 10 nont hs .12

Parenting distress at 24 nonths -.19

Parent-child dysfunctional interaction at 10 nonths -.25

Parent-child dysfunctional interaction at 24 nonths -.23
Father Time Availability

Ti me spent doing activities with child at 10 nont hs -.08

Total weekly tine with child at 24 nonths .07
Fat her Rel ati onship with Mther

Marital Conflict at 10 nonths .11
Earlier Child Devel oprent

Cogni tive devel opnent at 14 nont hs .08

Enoti onal regulation at 14 nonths .02
Chi | d devel opnental outcones

Cogni tive devel opnment at 24 nonths .31

Cogni tive devel opnent at 36 nonths .15

Language devel oprment at 24 nonths .27

Language devel opnent at 36 nonths .11

Enoti onal regulation at 24 nonths .43 **

Enoti onal regulation at 36 nonths .24

(+) p[less than or equal to] .10. * p [less than or equal to] .O5.
** p [less than or equal to] .O01.

Table 2

Regressi on Mddel s Predicting Devel opnental Qutcones at 24 Months

B SE B Bet a
Predicting cognitive devel opnent (a)
MDI score at 14 nont hs .67 .15 .43 **
Fat her-toddl er social toy play 5.8 1.8 .34 **
Predi cting | anguage devel opnment (b)
MDI score at 14 nont hs . 009 .03 .32 **
Fat her-toddl er social toy play 1.0 .42 .28 *

Predicting enotional regulation (c)



Enoti onal regulation at 14 nonths .25 .12 .25 *
Fat her-toddl er social toy play .31 .08 .43 **x

(a) Adjusted [R sup.2] =.32; F(2,62) = 16.1, p = .000; (b) Adjusted
[Rsup.2] = .18; F(2,62) =8.0, p =.001; (c) Adjusted [R sup. 2]
= .20; F(2,61) =8.7, p = .000.

(+) p[less than or equal to] .10. * p [less than or equal to] .O5.
** p [less than or equal to] .01. *** p [less than or equal to] .001.

Table 3

Regressi on Mbdel s Predicting Devel opnental Qutcones at 36 Months

B SE B Bet a

Predicting cognitive devel opnent (a)

MDI score at 14 nont hs .59 .14 .48 ***

Fat her-toddl er social toy play 3.1 1.7 .21 (4)
Predi cting | anguage devel opnment (b)

MDI score at 14 nont hs .11 .04 .35 **

Fat her-toddl er social toy play .86 .47 .23 (+)
Predicting enotional regulation (c)

Enoti onal regulation at 14 nonths .01 .16 .07

Fat her-toddl er social toy play .21 .11 .24 (4)

(a) Adjusted [R sup.2] = .28; F(2,54) = 11.8, 9 = .000; (b) Adjusted
[Rsup.2] =17; F(2,54) =6.8, p = .001; (c) Adjusted [R sup.2] = .03;
F(2,59) = 1.9, p = .16.

(+) p[less than or equal to] .10. * p [less than or equal to] .O05.
** p [less than or equal to] .0l1. *** p [less than or equal to] .001.

This research is part of a longitudinal study efdmcome families in a local Early Head
Start Research project, supported by grants frenHibad Start Bureau, Administration
for Children, Youth, & Families Department of Hésa#tnd Human Services for local
research on Early Head Start (90-YF-O004), a grant the College of Family Life,
Utah State University, a contract with Bear Rivaerli Head Start, Logan, UT, and a
subcontract with Mathematica Policy Research, Rtorg, NJ. We are grateful to the
fathers who participated in our study and to J&opk and Wade Taylor for help with
data collection.

NOTE

(1.) Four families are no longer in the sample, tlue to death or adoption of the child,
one that was never located after random assignraedtone moved out of the country
permanently.
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