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SUMMARY

Paternal Post Natal Depression (PPND), although becoming more prevalent, is still poorly recognised. Unfortunately, its effects
and negative outcomes have not been as widely researched as that of maternal postnatal depression. PPND can affect the fathers
parenting style and lead to a negative effect on their child’s behaviour and social development. Furthermore, depressed fathers may
feel unsupported and this can lead to problems with the marital relationship and be associated with concurrent maternal postnatal
depression. Moreover, support services and interventional therapy come at a cost to the health service and therefore treating PPND
can impact the economy. Identifying the effects PPND has is important as implementing reliable screening measures and better
education may prevent negative outcomes.
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INTRODUCTION

It is estimated that paternal postnatal depression
(PPND) occurs in 4% to 25% of new fathers during the
first postpartum year (Stadtlander 2015). However be-
cause PPND is poorly researched and recognised, its
true prevalence may be under reported. There are no
available definitions of PPND and no clear set of
diagnostic criteria in aiding clinicians to asses for it.
Nevertheless PPND is receiving more attention as its
prevalence and negative outcomes are becoming better
understood. Apart from the obvious effect on the father,
PPND has been linked with poor child development,
increased healthcare costs and can have a damaging
effect on the relationship with the mother.

AIMS

The two main aims of this review are:
= To review the available literature on paternal post-
natal depression;

= To identify the wider effects PPND can have on the
mother, the child and to evaluate its cost to
healthcare.

METHOD

The literature review was undertaken by a com-
prehensive search of PubMed and Cochrane Library
databases. I searched for the terms paternal, postnatal,
depression, child and relationships within titles and
abstracts in different combinations. The search was
limited to studies posted before November 2018 (last
search: 20 November 2018). The search elicited 114
results from PubMed and 7 results from the Cochrane
Library. Additional studies were also identified by re-
viewing the reference lists of all retrieved studies.

The inclusion criteria for the article selection was
that they were written in English and provided data on
the impact of paternal postnatal depression.

RESULTS

PPND in fathers can present in a multitude of ways.
Symptoms include indecisiveness, withdrawal, frustra-
tion, partner violence, negative parenting behaviours and
alcohol and substance misuse. In turn these can have
effects on the family dynamic which will be reviewed.

Effect on the Mother

Approximately half of all fathers with PPND have
partners with maternal postnatal depression (Goodman
2004). It is difficult to elicit whether the paternal de-
pression influenced the mental health of the mother or
whether it was the other way around. Low marital rela-
tionship satisfaction is significantly correlated with the
onset of PPND (Nishimura 2015). Furthermore, a corre-
lational study with 54 fathers diagnosed with depression
and 99 fathers without depression reported that the de-
pressed group reported higher levels of criticism and
lower levels of affection from their partners (Kumar
2018). Overall this led them to be less confident in the
future success of their relationship. This highlights that
clinicians need to be aware of changes in the marital
relationship when screening for PPND and to explore
them further. Furthermore it suggests that interventions
such as couples therapy may be important in treating
PPND and minimising its effects on the relationship.

Effect on Child

Paternal postnatal depression can negatively affect the
child’s social, behavioural and cognitive development. A
large population-based study showed that PPND was
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associated with adverse emotional and behaviour out-
comes in children aged 3.5 years, and increased risk of
conduct problems in boys (Ramchandani 2005). This re-
sult remained even after controlling for maternal and
postnatal depression and later paternal depression. This
may lead to children having difficulties in school and
potentially participating in antisocial behaviour later on in
life. Another study identified that fathers who were dis-
tressed during the postnatal period, and had high levels of
hostile parenting styles, which led to behavioural chal-
lenges in children between the ages of 4 and 5 years old
(Kumar 2017). This may be a causal mechanism for the
changes in behaviour and so therapies focusing on paren-
ting style may help in treating the fathers with PPND.

Effect on Healthcare Costs

PPND, like maternal postnatal depression is associa-
ted with an increased cost to the NHS (Edokal 2011). The
mean cost for the depressed father-child dyad was
£1103.51 compared with £945 for those without depres-
sion. The difference in cost can be attributed to more
contact time with the GP and psychologists in the de-
pressed father cohort. There is an increased demand for
these services as postnatal depression is becoming more
prevalent, and so will result in future increased costs.
Nonetheless this study had a low response rate during
recruitment and a small sample size, which has contri-
buted to a lack of statistical significance when analysing
the economic data. There is a need to further research the
effect of PPND on the economy and the cost-effective-
ness of its prevention and treatment measures.

CONCLUSION

PPND has only recently been recognised as an impor-
tant issue in today’s society and it is very much under
researched compared with maternal postnatal depression.

Considering the number of effects PPND has on the
marriage, child’s behaviour and economy, there is need to
implement screening and intervention programmes to
reduce the effects taking place. Currently healthcare ser-
vices do not provide screening questionnaires to identify
postnatal depression in fathers. However the Edinburgh
Post Natal Depression Scale used to identify maternal
postnatal depression, is a suitable screening tool for
fathers in the postpartum period, but with a different cut
off criteria (Matthey 2011). The cut off to detect distress
is 7/8 in mothers but a lower cut off of 5/6 has been re-
commended in screening for depressed fathers post-
partum. Since the whole family is affected by a father
suffering from PND, it makes sense to offer this scree-
ning questionnaire at the same time that the mother is
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assessed, for example during the 6 week baby check.
Postnatal depression awareness campaigns may also al-
low men to disclose their symptoms to their GP because
both patient and GP would then be more aware of PPND
as a condition and the patient would therefore feel sup-
ported. This holistic perspective would also enable inter-
vention measures to consider both parents, helping them
to improve their interactions with each other and their
offspring in order to minimise negative effects. To enable
this, clinicians need to be educated on the presentation of
PPND and be able to detect it in the postnatal period.
Hopefully with the right screening tools and suitable
interventional therapy, PPND can be identified early to
reduce the undesirable effects on the surrounding family
relationships and child’s developmental outcome.
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