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A B S T R A C T

The assessment of paternal postpartum depression (PPD) is not part of the standard evaluations despite its
relevance. The following study aimed to identify and describe how PPD and/or depressive symptoms in men
have been assessed during the first year of fatherhood, specifically to identify the main methodological and
diagnostically characteristics of the studies with a specific respect to the reported frequency of paternal and
maternal depression in the first year after the birth of a child. Peer-reviewed studies published between January
2005 and January 2016, documenting depression or depressive symptoms in men within the first trimester to
one-year postpartum were retrieved from different databases. 52 meet the inclusion criteria Most of them were
performed in Europe, were longitudinal, and used self-applied questionnaires. Paternal depressive symptoms
showed frequencies between 1.8 and 47 per cent and the presence of maternal depression showed a range that
fluctuated between 2.3 and 58.05 per cent of prevalence.

1. Introduction

During the transition to parenthood – defined as the period from
pregnancy to the first year post-partum – women and men go through a
multitude of complex changes, which are jointly entangled between the
paternal and maternal sphere. Parents have to balance various demands
placed on them, including personal and work-related needs, societal
and economic pressures, the emotional and relational needs of the fa-
mily, and the still unfamiliar role of parenthood in the new emerging
triad with its claims especially for facing the demands of co-parenting
and parental coordination (Genesoni & Tallandini, 2009; McHale,
2007). It has been described that this period constitutes a normative
crisis in people's lives. On one hand, it exist the potential for growth and
development, and on the other hand there is potential danger that de-
mand surpass the existing resources increasing stress, anxiety, and de-
pressive levels (Frevert, Cierpka, & Joraschky, 2008).

Maternal post-partum depression (PPD) is a major public health
issue. There is conclusive evidence that depressive symptoms in the
post-partum period are common (10–20 per cent) and there is some

evidence that it may be more common than at other comparable times
in a woman's life (Gavin et al., 2005; O’Hara, 2009). Known factors
associated with maternal postnatal depression are a history of depres-
sion before or during pregnancy, experiencing stressful life events
during pregnancy, poor marital relationship, and low social support
(Rubertsson, Waldenstrom, Wickberg, Radestad, & Hildningsson, 2005).
The World Health Organization (WHO) has proposed a strong focus on
mental health conditions in the integrated delivery of services for ma-
ternal and child health. However, paternal mental health has not yet
been considered in these programmes (WHO, 2016).

Men can also manifest depressive disorders during the post-partum
period, but this phenomenon has received historically less attention
from researchers and clinicians compared to maternal PPD. However,
during the past years numerous studies have emerged, suggesting that,
like mothers, fathers are at higher risk of developing depressive
symptoms during the perinatal period (Gawlik et al., 2014; Kerstis,
Engström, Edlund, & Aarts, 2013; Paulson, Bazemore,
Goodman, & Leiferman, 2016).

Research has shown that PPD affects a significant proportion of new
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fathers. Goodman (2004) found in a meta-analysis a range from 1.2 to
25.5 percent of depression rates in community-based samples during
the first postpartum year, depending on the type and timing of the
assessment. Among men whose partners were experiencing PPD, the
incidence of paternal depression fluctuated between 24 and 50 per cent.
Another systemic review with meta-analysis found a prevalence of 10.4
per cent of paternal PPD in general population. A moderator analyses
showed that there was considerable variability between different time
periods, with 3- to 6- months postpartum periods showing the highest
rate, also the national origin of the study, and that interview based case
definition methods were associated with lower overall prevalence es-
timates (Paulson & Bazemore, 2010).

Depression in fathers following the birth of their child is also as-
sociated with a personal history of depression, unsupportive marital
relationships, lack of support from their family and friends, un-
employment, older age, and lower educational level, among others
(Escriba-Agüir & Artazcoz, 2010; Gao, Chan, &Mao, 2009; Paulson
et al., 2016). Maternal depression has been shown to be robustly as-
sociated with it, identified as the strongest predictor of paternal de-
pression during the postnatal period (Paulson et al., 2016). Due to as-
sortative mating, children of depressed mothers have a higher
likelihood of having also a depressive father than average (Matthew&
Reus, 2001). One consequence described is that health behaviors re-
commended by pediatricians were least likely to be followed when both
father and mother are depressed (Paulson, Dauber, & Leiferman, 2006).

Qualitative studies have shown that men have gender-specific
manifestations of PPD, such as hostility, conflict, and anger, rather than
the more broadly recognized sadness (Condon, Boyce, & Corkindale,
2004). Fathers may withdraw or engage in escape activities such as
overwork, sports, sex or gambling, and may self-medicate for their
depression by drinking alcohol (Veskrna, 2013).

Postnatal depression among mothers and fathers may have severe
consequences for the entire family. Studies have shown that maternal
PPD could cause long-term damage to the mother's self-esteem and
perceived self-worth, and increase her vulnerability to future depressive
disorders (O’Hara, 2009). Moreover, it can have a significant effect on
the development of the infant and child (Grigoriadis et al., 2013;
Murray & Cooper, 1997), and on the father and his emotional needs,
which may lead to complications in the parental relationship (Kerstis
et al., 2014). Paternal PPD, on its side, has been associated with poorer
well-being and functioning of all family members. It has been said that
it can impact emotional and behavioral development in infants and
children, family dynamics, marital satisfaction, and the economy of
industrialized countries (Butler, 2012; Cockshaw, Muscat,
Obst, & Thorpe, 2014; Kerstis et al., 2014; Paulson, Keefe, & Leiferman,
2009; Ramchandani, Stein, Evans, O’Connor, & Team, 2005). Even
when both mother and father are depressed, the paternal PPD is con-
tributing to the prediction of the child's psychopathology beyond the
amount the maternal symptomatology can explain (e.g. Goodman,
Brogan, Lynch, & Fielding, 1993).

Mezulis, Hyde, and Clark (2004) found out that fathers to some
extent are able to compensate the effects of the maternal PPD as long as
the father is not depressed himself. Their results also showed that de-
pression in both parents is a negative predictor for the mental health
outcome in the child. Due to this, screening of paternal postnatal de-
pression should be considered important.

The assessment of paternal PPD is not yet part of the standard
evaluations conducted during the post-partum period, so the way it has
been measured until now has relied on the studies’ characteristics.
Every study has its own method, timing and population, which may
account for the wide range in the percentages. Given its relevance and
lack of review researches, the following study aimed to identify and
describe how PPD and/or depressive symptoms in fathers have been
assessed during the first year of fatherhood. The main aim was to
identify the main methodological and diagnostically characteristics of
the studies with a specific respect to the reported frequency of paternal

and maternal depression in the first year after the birth of a child.

2. Methodology

2.1. Eligibility criteria

The inclusion criteria for the review were the following: general
population, fathers during the first year of fatherhood, studies in
English or Spanish, and observational studies. Among the exclusion
criteria were: preterm and low-weight babies, in vitro fertilization,
babies with severe pathology, adolescent fathers, and fathers with se-
vere mental illness.

2.2. Search strategies

Peer-reviewed studies documenting depression in men within the
first trimester to one year post-partum were retrieved through Web of
Science, PubMed, Lilacs, Eagle, PsychInfo, Scielo, Ovid, Google Scholar,
Science Direct, Ebscohost, Assia, Embase and Psycextra, published be-
tween January 2005 and January 2016, in order to consider update
literature that cover at least ten years of research.

The keywords used to search in the title or abstract were:

i. Father(s) or parent(s) or male or behavior(s) paternal (MeSH) or
paternal or fatherhood or parenthood; and

ii. Depression postpartum or postnatal depression or depression post-
natal or post-partum depression or depression postpartum or post-
partum depression or post-natal depression or depression, postnatal
or postnatal depression or depressive disorder(s) or depressive
symptom(s) or depressive syndrome(s) (MeSH); and

iii. Mass screening or diagnosis or assess or symptom assessment or
self-assessment or questionnaires or surveys and questionnaires
(MeSH).

From the original 183 studies that included our search words either
in their title or abstract, 52 relevant investigative articles were selected
based on our eligibility criteria and divided among the reviewers for the
analysis of the whole text.

Articles were examined according to the following data: country in
which the study was conducted, year, design, sample size and demo-
graphic characteristics (mean age and educational level), instruments
used to assess paternal PPD, time of PPD assessment, type of application
(self-report questionnaire, questionnaire applied by professional or in-
terview), prevalence of paternal depression, and prevalence of maternal
depression.

3. Results

Between 2005 and 2016, 183 studies have assessed paternal PPD
and/or paternal depressive symptoms during the first year post-partum,
but only 52 relevant investigative articles were selected based on our
eligibility criteria.

Table 1 summarizes the main characteristics of the studies, in-
cluding author, year and country of implementation, number of parti-
cipants, socio-demographic characteristics, instruments, time and set-
ting of application the presence of paternal depression and the rates of
maternal depression of the study samples.

Most of the studies (N = 30) were performed in Europe, followed by
Asia (N = 10), the US (N = 6), Australia (N = 4), and Brazil (N = 2).
England was the country with the most publications in this field (N =
8), followed by the US (N=6) and Sweden (N=6).

A total of 39 studies reported the age of the fathers as having a mean
age of 32.7 years (SD = 5.83) and a range between 27 and 36 years.
Thirty-six studies described the educational level of the fathers: 24 re-
ported that most of the fathers had post-secondary studies, including
university degrees; and 6 had participants with secondary studies or
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below.
A total of 20 instruments were used in the different studies, most of

them were self-reported questionnaires (N = 31) were sent by post or
email (N = 18). Other studies mixed self-report questionnaires with a
clinical interview (N = 2), some used semi-and structured interviews
(N = 5) and one applied the questionnaires via telephone calls. The
Edinburgh Postnatal Depression Scale (EPDS) was applied in almost
every study (N = 40), and in most of them (N = 25) it was the only
screening tool administered. The EPDS is a self-report instrument that
contains ten items and can be completed in approximately five minutes.
It is an effective tool for screening depressive disorders during preg-
nancy and the postpartum period. Its maximum possible score is 30,
with 10 or more points indicating a possible depression of variable
severity (Cox, Holden, & Sagovsky, 1987). Other assessment tools used
were the Clinical Interview for DMS-IV (N = 2), the Hospital Anxiety
and Depression Scale (HADS) (N = 5), the General Health Ques-
tionnaire (GHQ-12) (N = 2), the Mental Health index (MHI-5) (N = 1),
the Positive and Negative Affect (PANAS) (N = 1), Edinburgh Postnatal
Depression Scale (partner version) (N = 1), the Semi-Structured Clin-
ical Interview lifetime version (SADS-L) (N = 1), the Beck Depression
Inventory (BDI-I) (N = 3), the Patient Health Questionnaire Depression
Module (PHQ-9) (N = 2), the Center for Epidemiologic Studies (CES-D)
(N = 4), the Birmingham Interview for Maternal Mental Health, fifth
edition (BIMMH) (N = 1), the Mini Neuropsychiatric Interview (MINI)
(N = 1), the International Clasification of Diseases eight (ICD-8) and
ten revision (ICD-10) (N=1), Blues Questionnaire (N=2), and Zung's
Self-rated Anxiety Scale (Zung SAS) (N = 1)

The majority of the studies were longitudinal (59.6 per cent, N =
31), and most of them (24.6 per cent, N = 14) had one follow up as-
sessment within the first year postpartum. On the other hand, 40.3 per
cent (N = 21) were cross sectional. The application time of the studies
fluctuated between the 1st and 48th week post-partum. Cross-sectional
studies were conducted between the 1st and 36th week after birth (see
Fig. 1), most of them during the first 12 weeks post-partum, and the
longitudinal studies between the 1st and 48th week (see Fig. 2).

Thirty-seven studies reported the prevalence of paternal depressive
symptoms, showing frequencies between 1.8 and 47 per cent with a
mean of 11.9 per cent. The study with the lowest prevalence (1.8%) was
carried out in Turkey, only applying the EPDS in a face-to-face home
interview with both parents. On the other hand, the study with the
highest prevalence was carried out in Sweden, applying the EPDS and
the HAD-A subscale during the 12th week post-partum. Most studies
reported a prevalence below 10 per cent (N = 25), 9 showed a pre-
valence between 10 and 19 per cent, 3 studies between 30 and 47 per
cent and 2 study showed a prevalence between 20 and 29 per cent.

The presence of maternal depression was examined by 28 studies,

and the mean prevalence was 17.5 per cent in a range that fluctuated
between 2.3 and 58.05 per cent.

4. Discussion

The presented literature review aimed to describe how paternal PPD
and/or depressive symptoms during the first year after childbirth have
been assessed within the last eleven years. A significant increase in
studies related to this topic was found compared to the previous years,
so it can be stated that it is getting more common to consider fathers for
substantial research in this field.

Our findings showed that the distribution of studies was clearly
related to cultural beliefs about paternity and the male gender role. It is
not surprising that Europe dominated the studies, specifically England
and Sweden, two countries that have strong family public policies and
where fathers are expected to be accessible and nurturing as well as
economic supportive to their children (O’Brien &Moss, 2010). In this
vein, participants’ characteristics were homogeneous overrepresented
by western middle class employees in their thirties. Considering the
literature that links poverty contexts with depression it is necessary to
widen the assessment of this phenomenon, including more low- and
lower-middle income countries (Gómez, Muñoz, & Haz, 2007;
McLanahan, 2009; Vick-Whittaker, Jones-Harden, See,
Meisch, &Westbrook, 2011).

Regarding the methodology of the studies, more longitudinal de-
signs would be preferable, because it seems to be the best way to obtain
meaningful results including process data, at least lasting to the end of
the first year. It would be also interesting to go further than the EPDS,
taking into account that most of the studies used this screening tool,
which has showed non-conclusive results as sensitivity (Matthey,
Barnett, Kavanagh, & Howie, 2001; Edmondson, Psychogiou, Vlachos,
Netsi, & Ramchandani, 2010; Lai et al., 2010; Tran, Tran, & Fisher,
2012; Massoudi et al., 2013). Besides, this instrument was originallyFig. 1. Cross-sectional design studies and the time of evaluation after birth (weeks).
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created for assessing female symptomatology, so it does not provide
much information about the male specific characteristics of PPD. It has
been suggested that the recurring finding that depression is twice as
common in women as in men is the result from men being under-di-
agnosed due to expression of atypical symptoms such as aggressiveness
and irritability rather than depressive mood (Rutz, 1996). Future re-
search should take this question into account, being more critical both
conceptually and methodologically. It would be appropriate to create
and validate specific instruments on paternal postnatal depression for
screening and diagnosis. A contribution in this field is the Edinburgh
Gotland Depression Scale for Swedish Fathers (EGDS), who's revised
version showed improved criterion-related validity, sensitivity and
specificity (Svenlin, 2015).

The high range of prevalence within the referred studies could ei-
ther be a result of the studies’ psychometric weakness or a reflection of
how men from different cultures are able to respond to a questionnaire
about their own feelings. The countries with lower rates of paternal
PPD (Spain, China, Brazil, Turkey) have in common that the majority of
their population mainly adheres to traditional gender role beliefs, up-
holding patriarchal codes by requiring males to adopt dominant and
aggressive behaviors, restricting their emotional life (Saez,
Casado, &Wade, 2009), while the countries with higher rates adhere to
more egalitarian gender models. Of course, many more studies must be
conducted to corroborate or discard this hypothesis.

Considering the strengths and weaknesses of this study, it is worth
to mention that it is an exploration of a new, current and relevant topic
using a descriptive design. A wide review of the recent literature pub-
lished on this topic in English and Spanish was conducted, and the
results of the studies should be more or less generalizable, given that
the participants belonged to the general population. Nevertheless, the
research question excluded the possibility of doing a meta-analysis and
looking for more additional information, such as protective and risk
factors, the practical expression of PPD in fathers (and mothers) or the
possible impacts for the children and the family system.

Even though the World Health Organization has recommended as-
sessing maternal, but not paternal perinatal mental health, it is relevant
to widen the dyadic mother-infant perspective and include the father or
paternal figure in the integrated delivery of services, understanding that
mental health is fundamentally a contextual and relational phenom-
enon. In this way, the systemic view becomes fundamental when as-
sessing and intervening - fundamentally in the early stages of the child –
since, during the first year of the baby's life the foundations of his future
mental health are felt. The well-being of fathers and mothers who are
satisfied with their relationship and who adequately co-parent enriches
their interactions with their children and simultaneously acts as a
promoter of child well-being (Palkovitz, Fagan, & Hull, 2013). In con-
trast, parental depressive symptoms have a negative impact in the
whole family system (Escriba-Agüir & Artazcoz, 2010; Gao et al., 2009;
Paulson et al., 2016). The assessment of the co-parental system should
begin with a first examination before birth, conducting follow-ups
during the whole first year post-partum or having a long-term view on
this phenomenon, which could be useful for designing intervention
programmes.

In this context, health professionals who attend children play an
important role in recognizing the importance of incorporating fathers as
relevant figures in the health and development of their children
(Yogman, Garfielf, & HEALTH, 2016). Among the opportunities for in-
volving the father in the health care, professionals can: show appre-
ciation for going to control, talk to both father and mother, show how
children see their parents as role models, educating fathers about sup-
porting the mother in breastfeeding respectively to take their own part
in feeding and doing primary care, emphasize the unique role that each
parent plays in parenting, among others (Yogman et al., 2016). It seems
necessary to actively involve fathers in pregnancy and after-birth
medical controls in order to obtain a possible diagnosis as early as
possible, with a view to getting a good prognosis for both, them and

their families. To be pertinent with contemporary family constellations
and because of the prevalence of children living in recombined families,
research and practice needs to go beyond the biological father and
identify which co-parental relationships are most important to support
in the benefit of the children and family system. Early diagnosis and
timely intervention not only of maternal, but also paternal PPD, re-
gardless of the type of relationship that exists between the parental
couple, is key to promoting the exercise of responsible parenting and
well-being in the whole family system.
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