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Fathers’ role within families has evolved from traditional family breadwinner to that of more 
full and equal coparent involved in all aspects of caregiving. Research has shown that positive 
father-child involvement leads to better outcomes for children and families, and a critical 
component of improving fathers’ involvement with their children is supporting their coparenting 
and romantic or intimate relationships. Therefore, in addition to providing parenting and 
economic stability services, many fatherhood programs aim to equip fathers with tangible skills 
that promote healthy relationships throughout life.1 

1  The Office of Family Assistance (OFA) within the U.S. Department of Health and Human Services, Administration of Children 
and Families oversees and funds organizations across the U.S. to provide Responsible Fatherhood services. Fatherhood programs 
receiving OFA funding  are required to provide relationship education. 

The Coparenting and Healthy 
Relationship and Marriage 
Education for Dads (CHaRMED) 
project is funded by the 
Office of Family Assistance 
and overseen by the Office 
of Planning, Research, and 
Evaluation (OPRE) within the 
Administration for Children and 
Families. For more details about 
the study, including methods 
and findings, please see the 
following report: Coparenting 
and Healthy Relationship and 
Marriage Education for Dads 
(CHaRMED): Results from a 
Qualitative Study of Staff and 
Participant Experiences in Nine 
Fatherhood Programs.

As part of the Coparenting and Healthy Relationship and 
Marriage Education for Dads (CHaRMED) project, Child Trends 
conducted a study to better understand how fatherhood 
programs support fathers’ coparenting and intimate 
relationship. The following considerations for fatherhood 
program practitioners are based on findings from this study. 

•	 Focus on relationship skills that are applicable across 
different types of relationships. While fathers in the 
programs we studied often reported higher levels of 
interest in content focused on coparenting rather than 
romantic relationships, program staff noted that many 
key skills — such as communication and problem-solving 
— can be applied to both relationship types. To ensure 
that content is relevant for all relationships, programs 
should select curricula that focus on these types of broad, 
transferable skills. 

•	 Consider four key strategies to promote fathers’ 
engagement in content related to healthy 
relationships. Program staff stressed the need to build 
comfort and camaraderie among fathers before discussing 
relationships with them. Fatherhood programs can use the following strategies to promote 
engagement in healthy relationship content:  

o Structure programs using a cohort-based model. This group-based format was 
particularly well-suited for addressing relationship content because it allowed fathers 
to get to know one another gradually and establish bonds that promote openness 
to discussions around relationships.    

o Hire staff who are willing to be open and vulnerable about their own lived 
experiences. Facilitators were critical in creating a space conducive to open discussion 
by modeling vulnerability and transparency. Program directors should consider seeking 
out staff with strong skills in practicing and cultivating this openness.   
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o Foster an early commitment to the program among fathers. Fathers seemed eager 
to discuss their relationships once they felt invested in the program as a whole. Staff 
described using an intensive, father-focused recruitment and early engagement process 
to strengthen fathers’ investment in the program and build trust between fathers and staff. 

o Recognize that children are key motivators for fathers, especially when discussing 
coparenting relationships. Fathers described coming to appreciate the value of 
programs’ relationship content once they clearly understood how their children 
benefit from healthy relationships. Fatherhood programs can frame discussions about 
coparenting relationships around children. 

•	 Consider models of coparent engagement that protect the fathers-only space. From our 
interviews, we learned that programs should consider the following strategies for providing 
coparents with the same (or similar) relationship content as fathers while maintaining program 
settings as fathers-only spaces: 

o Mail or email relationship content to coparents of participating fathers. Coparents can 
either review the content independently or discuss the content with the fathers. 

o Invite coparents to attend designated workshop sessions. Program facilitators can 
deliver the same (or similar) relationship content to fathers and coparents in separate 
groups. Each group can then practice skill-building amongst themselves. 

o Refer interested coparents to services outside of the fatherhood program. If 
fatherhood programs do not or cannot engage coparents in programming, staff can 
refer interested coparents to alternate services that offer similar content. 

•	 Provide supports for fathers who are navigating contentious coparenting relationships 
and systemic challenges. Difficult coparenting relationships and engagement with legal and 
social systems were persistent stressors for many fathers. Fatherhood programs can use the 
following approaches to support fathers navigating these challenges: 

o Create opportunities for one-on-one check-ins outside of workshop sessions. 
Practitioners can provide fathers with emotional and logistical support in the weeks 
surrounding family court or custody cases. 

o Provide access to communication tools, including mobile apps. Practitioners can 
introduce fathers to mobile apps which can be used to document and monitor parenting 
communication. 

•	 Recognize that fatherhood programs play an important role in supporting fathers’ healthy 
relationships, even when coparents are not or cannot be engaged. Not all fatherhood 
programs can engage coparents due to limited resources for engagement, or in cases where 
coparenting relationships are strained. In these instances, fatherhood programs can still focus 
on teaching valuable relationship skills to set fathers up for success in current and future 
relationships. 

This brief (OPRE Report #2022-129) was funded by the Office of Planning, Research, and Evaluation, Administration for 
Children and Families, U.S. Department of Health and Human Services under contract number HHSP233201500034I. 

Disclaimer: The views expressed in this publication do not necessarily reflect the views or policies of the Office of Planning, 
Research, and Evaluation, the Administration for Children and Families, or the U.S. Department of Health and Human 
Services. 

This report and other reports sponsored by the Office of Planning, Research, and Evaluation are available at http://www.acf. 
hhs.gov/opre. 
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