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Abstract: The study was carried out to assess the impact of father’s involvement on child’s health and 

development. Father’s involvement is reasonably important for a child’s health and development. One hundred 

(100) teachers in Secondary schools in Ikot Abasi Local Government Area were selected through stratified 

random sampling.  Four null hypotheses were formulated and tested at .05 alpha level. Chi-square and one-way 

analysis of variance statistical methods were adopted for testing the hypotheses. The design for the study was a 

descriptive design method. The findings reveled that: Fatherly roles (direct or indirect) impact significantly on 

child’s health outcomes. Father’s caring attitudes affect positively the child’s academic performances. Father’s 

educational levels significantly influence on child’s health and development. Finally, father’s socio-economic 

status has positive influence on child’s health development. It was recommended that fathers influence should 

be well established in the family.  
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I. Introduction 
 In the last decade, social sciences have begun recognizing examining the crucial roles that fathers play 

child development and family dynamics. Societal and economic shifts have expanded the roles that fathers play 

in their families. Father involvement is associated with positive cognitive, developmental, and socio behavior, 

such as improved weight gain in preterm infants, improved breastfeeding rates, higher receptive language skills, 

and higher academic achievement. Comprehensive involvement of father is ideal for the child’s well-being and 

health. There is no denying of the importance of and positive influence a father’s active involvement plays in his 

child’s development (Public Health Agency of Canada, 2003). 

 The fatherhood research has increased dramatically during recent decades and has also become a 

multidisciplinary scientific field of knowledge. Behind this development there are several major changes in 

modern society, such as shifting marriage and divorce patterns, increasing labour force participation of women 

and the growth and of the women’s movement with its focus on gender equality and increased men’s 

involvement in family. The result is that the research literature has raised many questions about men’s 

parenting, reflecting positive as well as problematic aspects. The challenging and difficult side of men’s 

parenting has mostly been framed in discussions about “deadbeat dads” or “feckless fathers” that ignore their 

parenting responsibilities. Fathers’ shortcomings in taking equal responsibility for the internal family work and 

how this negatively affects women’s opportunities to combine work and family life is another example of 

problematic behavior that has been discussed. Men and fathers have also been discussed in connection with 

domestic violence and other destructive that negatively affect their health and that of their family (Barlett, 

2004). 

 

1.1 Problems of the Study  

 For many years research on children’s development and well-being has been focusing on the dynamics 

between mothers and their children (Bowlby, 1982). Fathers were often assumed to on the periphery of 

children’s lives and, so, of little direct importance to children’s development (Lamb, 1997). To underestimate 

the role of a father in a child development and well-being is especially unfortunate, give that there are several 

reasons why one should expect fathers to be particularly significant in children’s health outcomes. This study 

would look on the impacts that father’s involvement would have on child’s health and development outcomes. 

 

1.2 Objectives of the study  

 The study was carried out specifically to: 

1.  examine the fatherly role in child’s health outcomes.  

2.  assess how fatherly caring attitudes affect child’s academic performance  

3.  discover how the father’s educational level influence child’s health and development 

4.  ascertain the influence of father’s socio-economic status on child’s health outcome and development. 



Impact of Fathers Involvement on Childhood Health and Development in Iota Abase Urban Of  

www.iosrjournals.org                                                    47 | Page 

1.3 Research Hypotheses     

The following null hypotheses were tested in the study: 

1. Fatherly roles do not significantly affect child’s health outcomes 

2. Father’s caring attitudes do not significantly affect child academic performance 

3. There is no significant influence of father’s educational levels on child’s health and development 

4. Father’s socio-economic status does not significantly influence child’s health and development.  

 

II. Method 
2.1 Research Design    

 The design for the study was a descriptive survey study, where the subjects for the study were required 

to respond to the items on the questionnaire. It survey nature was precipitated by the fact that the research were 

concerned with describing the existence of event with no intention to manipulate any variable(s) that is 

associated with the study. 

 

2.2 Research Area   

This study was carried out in the urban area of Ikot Abasi Local Government Area of Akwa Ibom State. 

 

2.3 Population of the study  

 The population for the study was all the teachers teaching in both public and private secondary schools 

in the urban area. The total population consisted of about two hundred and three (203) teachers, consisting of 

males and females. 

 

2.4 Sample and sampling techniques    

 A stratified random sampling procedure was adopted in order to effectively represent the subjects. 

Stratified random sampling is a type of probability random sampling, where the researcher is interested is 

particular strata within the population (e.g, males vs. females). The choice of this type of sampling techniques in 

this study is unique as the researchers were interested in obtaining responses from both sexes to arrive at a good 

conclusion. 

 

2.5 Sample and sampling technique  

 One hundred (100) teachers were randomly drawn from the population of 203teachers from ten public 

and privates secondary schools in Ikot Abasi Uruan Area to constitute the subject for the study. 

 

2.6 Reliability   

 A pilot study was carried out in one of the secondary schools in the population area. A split-half 

reliability was done. Spearman-Brown Prophesy estimates were used to measure the internal stability of the 

instrument of the items constituting the variables of the study. The reliability coefficient obtained was .76. 

 

2.7 Techniques for data analysis   

 The data analysis procedure for this study was through descriptive statistics for analysis of 

demographic data, chi-square and analysis of variance (ANOVA) methods.  

 

III. Results 
Results are presented and interpreted according to data analyses. In Table one, 30 subjects who were 

holders of OND/NCE, representing 30%. Forty two First degree holders (42%); Post graduate holders (28%). In 

Table 2 out of the one hundred subjects for the study, married (men & women) were 5 (5%). The hypotheses 

were tested at .05 significance level, using chi-square method of analysis.  

 

3.1 Hypothesis one: 

 Fatherly roles do not significantly impact on child’s health outcomes. This hypothesis was tested at .05 

significance level, using chi-square method of analysis.  

 

3.2 Hypothesis two    

Father’s caring attitudes do not affect a child’s academic performances. 

 

3.3 Hypothesis three 

There is no significant influence of father’s education level on child’s health and development. 
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3.4 Hypothesis four     

Father’s socio-economic status does not significantly influence a child’s health and development. 

 

IV. Discussion 
4.1 Hypothesis I 

 The findings revealed that calculated chi-square of 11.63 is greater than the critical or table value of 

7.83 at .05 significance level with 3 degrees of freedom, showing that, fatherly roles do significantly impact on 

child’s health outcomes. Meaning that the father’s roles whether direct or indirect helps to improve the child’s 

health conditions. This finding agree with Gjerdingen, Froberg, and Fontaine, (1991) that fathers can directly 

and indirectly influence the physical health and well-being of their children through facilitating optimal health 

outcomes for mothers. 

 

4.2 Hypothesis2 

 The result showed that, father’s caring attitudes significantly affect a child’s academic performances. Is 

in agreement with a study carried out by National Center for Education Statistics (1997) that children of 

involved and caring fathers are more likely to enjoy school, have attitudes toward school, participate in 

extracurricular activities, and graduate. They are also less likely to fail a grade, have poor attendance, or have 

behavior problems at school. 

 

4.3 Hypothesis 3 

 The result showed that the higher the father’s level of education, the significant improvement in child’s 

health and development outcomes. This finding agrees with the research carried out by Bradley and Corwyn 

(2002) and Zvara (2009) that father’s education level is an important factor in predicating children’s 

development and health outcomes. 

 

4.4 Hypothesis 4 

 The result showed that the higher the father’s socio-economic status, there is a significant possible 

improvement in child’s health and development outcomes. Child’s heath and development outcomes are mostly 

due to the father’s level of income and occupation as his continuous contributions, on average more than 50% of 

the family income (Amato & Booth, 1997). 

 

V. Conclusion 
 Based on the results obtained from the study, it is very necessary for fathers to be involved in the health 

and development of their children, showing great concern, and provide the needed assistance to the wives. 

Fathers should be the most important persons in the lives of their children for proper and better health and 

development, academically as well as all round aspects of life. 

 

VI. Recommendations 
Based on the findings, the following recommendations were made:  

 That the fathers should establish his influence on the child. 

 That the fathers should show themselves as the first to reckon with in order to build the child’s 

confidence on him; 

 That the fathers should ensure that they interact with the children, be loving and caring; 

 Fathers and would be fathers should endeavor to try to reach higher educational and socio-economic 

status for the better health and development of their children. 

 

Table 1: Respondents by educational qualifications 
Qualifications  Frequency Percentage  

   
OND/NCE 30 30 

FIRST DEGREE 42 42 

POST GRADUATE 28 28 
TOTAL 100 100 

 

In Table one, 30 subjects who were holders of OND/NCE, representing 30%. Forty two First degree 

holders (42%); Post graduate holders (28%). 
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Table 2: Respondents by marital status 
Marital status  Frequency  Percentage  

   

Married 86 86 
Divorced  9 9 

Widow 5 5 

Total 100 100 

 

 In Table 2 out of the one hundred subjects for the study, married (men & women) were 5 (5%). 

 

Table 3: showing the observed and expected frequencies of the respondents 
Fatherly 

roles:  

SA A D SD Total Cal.x2. Crit.x2 

        

Direct 20(27.0) 13(13.5)20(13.5) 1(.54)  54   
Indirect 30 (23.0) 12(11.5) 5(11.5) 0(.46) 46   

Total  50 25 25 1 100 11.63 7.83 

 

  Table 3 shows the calculated chi-square of 11.63 is greater than the critical or Table value of 7.83 at .05 

significance level with 3 degrees of freedom. This result signifies that null hypothesis is rejected in favour of the 

alternative hypothesis: That, fatherly roles do significantly impact on child’s health outcomes. Meaning that the 

father’s roles whether direct or indirect helps to improve the child’s health conditions.  

 

Table 4:  Showing the observed and expected frequencies of the respondents. 
 Fatherly 

roles:  

SA A D SD Total Cal.x2. Crit.x2 

        
Direct 21(27.0) 12(11.5) 20(12.42) 1(1.08) 54   

Indirect 29 (23.0) 12(13.5) 3(10.58) 1(0.29) 46   

Total  50 25 23 2 100 12.69 7.83 

 

Table 4 shows the calculated chi-square of 12.69 is greater than the critical or table value of 7.83 05 

significance level with 3 degrees of freedom. This result signifies that the null hypothesis is rejected in favour of 

the alternative hypothesis: That, father’s caring attitudes significantly affect a child’s academic performances. 

Meaning that when a father is always caring, there is the possibility that the child will perform better 

academically.       

 

Table 5: Result of one way analysis of variance of the influence of father’s educational level on child’s health 

and development 
Variance sources Sum of square (SS) Degrees of freedom  Mean of square  F-Cal. F-Crit. 

      

Between  11.19 2 5.59   
Within  62.32 97 64 8.73 3.09 

Total  73.51 99    

 

 The result of one-way analysis of variance in Table 5shows that there is significant influence of father’s 

educational level on child’s heath and development. F (2, 97) = 8.73, 05. The Least Significance difference 

(LSD) comparison s revealed that all the free means were significantly different from others. High educational 

level with the (M=2.91) than the mean of middle level of education (M=2.24), and lower level of education wit 

(M=2.12). The result shows that the higher the father’s level of education the significant improvement in child’s 

health and development outcomes.  

 

Table 6: Result of one way analysis of variance of the influence of father’s socio-economic status on child’s 

heath and development. 
Variance sources Sum of square (SS) Degrees of freedom  Mean of square  F-Cal. F-Crit. 

      

Between  8.16 2 4.08   

Within  61.95 97 64 6.38 3.09 
Total  70.11 99    

  

The result of one-way analysis of variance in Table 6 shows that there is significant influence of 

father’s socio-economic status on child’s heath and development. F (2, 97) =6.38, p=05. The Least Significance 

difference (LSD) comparisons revealed that all the three means significantly different from others. High socio-
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economic status with the (M=3.06) than the mean of lower socio-economic status (M=2.56), and middle socio-

economic status (M=2.21). The result shows that the higher the father’s socio-economic status the significant 

possible improvement in child’s health and development outcomes. 
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