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Engaging Young Minority Fathers in
Research: Basic Needs, Psychological
Needs, Culture, and Therapeutic
Alliance

Herewe share valuable lessons
learned from providing a parent-
ing intervention, employment
support, an internship, case
management, and behavioral
health services to young fathers in
a community-based program,
FatherWorks (an adaptation of
Supporting Father Involvement1),
designed to reduce unintended
pregnancies. These lessons were
identified through monthly team
meetings over the course of a six-
year grant from the Personal
Responsibility Education In-
novative Strategies Programof the
Family and Youth Services
Bureau.

LESSON 1:
IMPORTANCE OF
BASIC NEEDS

Themost fundamental issue in
our randomized controlled trial
implementation for at-risk
youths in an urban environment
was recruiting, retaining, and
maintaining contact with young
fathers throughout the 15-week
intervention and the one-year
postintervention follow-up. The
trial findings supported Maslow’s
hierarchy of needs2: many of
these fathers had multiple basic
needs that were barriers to their
becoming involved in such an
intervention; specifically, many

were high school dropouts, used
illegal substances, and had been
involvedwith the criminal justice
system. In addition, a number of
these young fathers were housing
insecure and had intermittent or
no employment, leading to food
and financial insecurity.

Safety was a major issue as the
community agency where the
intervention took place was
located in a heavily stratified
multiple-gang territory. Some of
the young fathers did not want to
cross into other gang territories to
attend treatment. Our solution
to this safety issue was to provide
transportation by caseworkers to
and from treatment.

We had to meet these fun-
damental physiological and safety
needs both prior to engaging the
young fathers and during the
intervention itself.We found that
the most effective intervention
involved the use of social workers
who connected the fathers with
services, provided case manage-
ment, and helped alleviate bar-
riers to service delivery (e.g.,
transportation). Future father-
hood interventions aiming to
recruit and retain young at-risk
fathers should include services
that seek to meet the basic needs
of fathers prior to implemen-
tation of a behavioral health
curriculum.

LESSON 2: FOCUS ON
PSYCHOLOGICAL
NEEDS

In conducting our research
on sexual risk behaviors among
young fathers, we quickly learned
that belonging, love, intimate re-
lationships, and peer support were
very important and foundational
to behavioral change.3 Young
fathers, even those with a tough
exterior presence, still have the
basic need to belong. We found
that healthy self-esteem supported
fathers’ ability to think about
protection in sexual risk situations.
Their self-esteem and sense of
belonging often had to be en-
hanced so that they could have
a sense of accomplishment in
completing or attending the in-
tervention. Many of these fathers,
even if they were past their teen
years, often behaved in a manner
very similar to that of adolescents,
for example being hyper-focused
on peer belonging.

An example of the impor-
tance the fathers placed on peer

group norms was their interest
in using the types of condoms
their friends used. The young
fathers initially did not want to
use condoms that were free and
available at the community-
based agency. They instead had
preferences for another particular
type of condom and called the
free condoms “getting pregnant”
condoms because they were
“cheap” and “thin.” Thus, an
important focus of the inter-
vention was on the fathers’ own
psychological needs. Hearing the
voices of these fathers and in-
tegrating them into treatment
was an important part of program
development.

LESSON 3: CULTURE
MATTERS

Throughout our work
(which involved predominantly
African American and Hispanic
fathers), three cultural groups
emerged: African Americans
(n = 122), Puerto Rican His-
panics (n = 118), and non–Puerto
Rican Hispanics (n=72). Afri-
can American fathers were more
likely to have completed high
school and to report the use of
corporal punishment than the
other two groups, and Puerto
Rican fathers were more likely
than non–Puerto Rican Hispanic
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fathers to speak Spanish only in
their household (C. Mogro-
Wilson, A. Melville, E. Coman,
and J. Fifield, unpublished data,
2017). Such group differences will
affect the way we continue to
conduct sexual risk and parenting
research with young minority
fathers. Having primary care
providers (social workers,
case managers, or therapists) who
were culturally similar to the
participants was important,
helping the young fathers de-
velop a relationship with some-
one they viewed as having similar
cultural values.

Paying closer attention to cul-
tural differences would have hel-
ped with our implementation of
a fatherhood approach. Differ-
ences related to religion, how
participants viewed and treated
women, and relationship status
emerged between the two His-
panic groups later in the study.
These constructs were found to
have different effects on sexual
risk-taking behaviors. For exam-
ple, it has been established in the
literature that Hispanic women
defer to their partners with respect
to condom usage.4 However, the
reasons why this is the case have
not been fully researched.

In our study, we often heard
from non–Puerto Rican His-
panic fathers that if their partner
asked to use a condom, they
concluded that the partner was
“stepping out” of the relationship
and cheating. By contrast, many
of the Puerto Rican Hispanic
men were more religious and less
acculturated, and viewed their
female partners as virginal or
“pure,” leading to less perceived
risk and less condom usage.
Understanding cultural responses
to sexual risk is important and
may vary in different Hispanic
subgroups.

LESSON 4:
ENGAGEMENT IS KEY

Engagement5 is often oper-
ationalized according to the
attendance of participants.
However, the therapeutic alli-
ance,6 engagement with thera-
pists, and expressed interest in
case managers and peer group
members are often overlooked.
The young fathers in our in-
tervention were particularly en-
gaged or interested in treatment
when another young father
who had previously received
treatment was used in recruit-
ment efforts. Therefore, the in-
clusion of a peer mentor would
have been useful in terms of
engagement. We suggest using
peer-to-peer models for suc-
cessful intervention engagement
and retention. Personal connec-
tions and street credibility are
difficult to gain without a peer
being involved in the process.

Clinical staff highlighted en-
gagement and the therapeutic al-
liance as the most significant
contributors to successful com-
pletion of the intervention and
changes in sexual risk behaviors.
Future work in prevention of
sexual risk behaviors needs to go
beyond treatment attendance and
implement different strategies
(e.g., peers, therapeutic alliance)
to enhance engagement and
measure its contribution to
outcomes.

CONCLUSIONS
Prevention and intervention

models targeting adolescent
pregnancy prevention are in-
creasing, and services for high-
risk youths are often provided
at community agencies. Young
minority fathers not engaged in
mandated or school-based ser-
vices are often marginalized and
are in need of services accessible

in their communities. However,
these fathers are often difficult to
engage and retain in treatment.

We learned several important
lessons through the course of
our study that can inform this
process. First, the importance of
certain basic fundamental needs as
barriers to participation cannot
be overlooked, and case manage-
ment by social workers can address
these needs. Second, psychologi-
cal needs, including peer norms
and acceptance, are of height-
ened importance for young fa-
thers, and thus understanding
group norms is essential in pro-
viding treatments that best fit
clients.

Third, paying attention to the
multiple cultures served by com-
munity agencies will help in
developing culturally attuned in-
terventions. Finally, engagement
and the therapeutic alliance are
essential to retention and can be
improved through the imple-
mentation of peer-to-peer
models. Fatherhood is a window
ofopportunity to create changes in
sexual risk behaviors that can affect
the young father as well as the
child and the mother. Future re-
search should consider someof our
lessons learned to better reach this
important high-risk group.
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