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Abstract

Introduction

Postnatal depression affects 1 in 10 fathers worldwide. However, academic literature on the condition is sparse, while in the media the existence of paternal postnatal depression (PPD) is debated.

Methods

A literature review was conducted between September and December 2012. Pubmed and ISI Web of Knowledge searches were used to access academic literature; grey literature was accessed through Google.

Findings

The paucity of literature regarding PPD is due to a combination of high attrition rates of men in studies, low levels of health seeking behaviour in men, the atypical presentation of depression in men, and a neglect of paternal health in child development research.

Paternal postnatal depression has severe negative impacts on current family health, parent-child interactions, and future child health - particularly for male children. Several bio-psycho-social risk factors such as hormonal changes during the perinatal period, previous psychiatric illness, maternal depression, and income status contribute to the development of PPD.

Conclusion

Preventions, screening, and effective management are possible. In Britain however, diagnosis and clinician awareness can be improved through incorporation in the main diagnostic manuals DSM-IV and ICD-10. Also, there is a need for increased screening and better inclusion of fathers in antenatal care programmes.
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1: Introduction: What is paternal postnatal depression?

There are no specific definitions for postnatal depression.2 Currently the diagnostic criterion for clinical depressive disorder is used (see appendix 1)3. The diagnosis is then further qualified as postnatal if the illness occurs afterbirth, with no other explanation for the cause.4 For DSM IV the timeframe is 4 weeks after birth and for ICD-10 it is 6 weeks.4
Maternal postnatal depression (MPD) is well recognised in clinical medicine and the media.5 In some countries screening programmes for MPD is integrated into antenatal care delivery, paternal postnatal depression in comparison less well researched and rarely screened for.5–7 Only recently has research focused on paternal perinatal psychiatric disorders and media recognition has been slow to follow.7,8
1.1: Aim

To review the available literature on paternal postnatal depression (PPD) and provide recommendations for clinical management and further research

1.2: Objectives

-To investigate the research position on PPD
-To summarise the impact of PPD
-To explore the risk factors for PPD
-To evaluate current screening, diagnosis, and management of PPD in the United Kingdom
-To provide recommendations for healthcare services and further research

2: Methodology

The literature search took place between September and December 2012. The aim was to gather sufficient literature regarding paternal postnatal depression, analyse the reliability, draw conclusions, and highlight gaps in the literature.

I searched for the terms paternal, postnatal, and depression within titles and abstracts in different combinations. In order to use the most current studies but also collect sufficient literature on the topic, I placed the time-span limit at 2000.

Then I read the titles and abstracts of all the studies and downloaded the ones I deemed suitable. Relevant citation within the downloaded articles were, assessed, and added if suitable. All articles were read, annotated, and referenced using Mendeley Desktop software.

Studies written in foreign languages were excluded except one article in Spanish, which was translated. I also performed a search in Google to access grey literature.

	Sources searched:
	Date of search
	Search strategy used

	Pubmed
	September

2012
	paternal[Title/Abstract] AND postnatal[Title/Abstract] AND depression[Title/Abstract] AND ("2000"[Date - Publication] : "3000"[Date - Publication])

	ISI Web of Knowledge
	October 2011
	Topic=(paternal) AND Topic=(depression)

Topic=(paternal) AND Topic=(postnatal)

Timespan=2000-2012

Search language=English   Lemmatization=On  

	Google
	December 2011
	Paternal postnatal depression

Fathers depressed

Treatment maternal postnatal depression


Table 1: Search strategy

3: Research on paternal postnatal depression
Recognition of maternal depression has been encouraged by research findings showing the negative effects on the mother’s health, the impact of postnatal depression on the parent-child relationship, and the influence on children’s future emotional, cognitive, and physical development.9,10 The fact that both screening and treatment are possible has helped to integrate management into the existing healthcare systems.11
Research involving men in the perinatal period is scarce. The task of including men in health research is challenging for several reasons:

(1) There is a tendency for high attrition rates, which may compromise the results of studies in particular statistical testing of findings.12
(2) Men often display less health seeking behaviours, with a tendency to avoid presentation and to self-manage instead. This can be due to societal gender norms, which encourage men to be self reliant and stigmatise help (health)-seeking behaviour.13 This in turn leads to an underestimation of prevalence and population needs.

(3) More related to postnatal depression, unlike for mothers who are automatically recognised. There has been an underestimation of the impact of fathers in child development.12,14 This maybe also be due to societal gender roles which places the mother in the childrearing seat and so prioritises her well being for healthy child development.8
As the role of fathers in childrearing shifts from silent observer to active aide, there is need for an equal shift in child development research to recognise the challenges faced by fathers.
4: Impact of paternal postnatal depression
Worldwide 10% of new fathers suffer from postnatal depression, the prevalence of unipolar depression in men in the UK is 2.4%.15,16 PPD usually occurs within the first year, a time when the structure and identity of the family is changing.17,18 Apart from the detrimental effects it can have on fathers’ health, there are numerous potential effects on mother and child, and costs to healthcare.

4.1: Effects on maternal outcome

About half of all fathers with PPD have partners with postnatal depression.19 Partners rely predominantly on their other halves for emotional support, when a partner is depressed, this support mechanism maybe lost.20 Increasing the risk of depression in the otherwise well partner. This may be further compounded by the symptoms of the male depressive syndrome - aggression/violence, alcohol, and drug abuse.6,21,22 The combination of stressful life event, loss of emotional support, and aggression may in extreme cases lead to intimate partner violence.23
4.2: Effects on early interactions and parenting

On observation depressed fathers have been found to display less positive behaviours such as “warmth, sensitivity and responsiveness”, and an increase in negative behaviours such as “hostility and disengagement” towards their children.24 The difference in parental behaviours may be directly related to the psychological symptoms of depression. For example, fatigue and anhedonia may lead to irresponsiveness, while irritability may cause increased hostility.24 The same study found that ‘parental intrusion’ classed as a negative parental behaviour was reduced in depressed fathers.  However, it is unclear if this was a real decrease in a negative attribute (and an increase in ensuring child autonomy), or simply a lack interest in the child - an expression of somatic depressive symptoms.
4.3: Effects on child outcomes

There is evidence that children, in particular sons, of depressed men, have increased mood and temperament disorders.14,25 In general children in such homes are twice as likely to develop a psychiatric disorder compared to controls, with significant numbers developing conduct, anxiety, and hyperactivity disorders.12 However, as there has been little research in this field and it is difficult to draw firm conclusions.
4.4: Healthcare costs

A recent study based in the United Kingdom found that fathers without depression have lower healthcare costs, than those at risk of depressions, and depressed fathers had the highest community service cost of all.26 Hospital inpatient, outpatients, and day-patient cost also showed a similar trend, however, the findings of this study were not statistically significant. Recall bias, missing data, and low response rates, limited the sample size and may have resulted in the lack of a statistically significant sample.26
5: Risk factors for paternal postnatal depression

Many factors have been identified as contributing to PPD.6,27 Some of these risk factors are mentioned in diagram 2, while the key ones are discussed below.

5.1: Maternal depression

Maternal depression is the most significant correlate to paternal depression.6,15,19,28 There is good evidence that PPD often follows maternal depression, and half the fathers suffering from PPD have partners with maternal postnatal depression.19,29–32 Partners who are not clinically depressed have been found to score highly on screening tests throughout the duration of their partner’s illness.19 The mechanism for this is unclear; however, one theory suggests that as the mother is usually the provider of emotional support for the father after the birth of the child, her postnatal depression may prevent him from being able to rely on her, “impairing his psychological adjustment” and increasing his risk of depression.19 Also, “living with a depressive person may have a depressive effect”; alternatively the couple could be exposed to similar depressive risk factors.19
5.2: Previous psychiatric disorders

A study of Japanese fathers show that a history of clinical psychiatric treatment is strongly linked to the development of PPD.33 This has been supported by other studies which show that previous depressive disorders pose the most significant risk to development of PPD compared to other disorder.6 This may be due to predisposing genetic factors and/or enduring environmental factors, with the perinatal period acts as a stressful life event which triggers remission.

5.3: Income status

Unemployment, an unstable source of income, or lower income levels have been associated with PPD.6,33,34 It can be particularly difficult for men in homes where there are strict gender roles placing the man in the breadwinner position.8 The addition of another mouth to feed can increase the father’s anxiety and feelings of failure, while an increase in work commitments may reduce his involvement in parenting.8
5.4: Unintended pregnancies

Lack of choice and preparation inherent in the unintended nature of some pregnancies increases the risk of PPD.33 There is a greater risk for men who did not want the pregnancy but whose partners intended to become pregnant.35 These men may find the changes in the relationship dynamics, the perceived/true loss of freedom, and the responsibility associated with childrearing more stressful.6
5.5: Marital relationship

Traditional marital relationships have reduced rates of PPD and men living in stepfamilies are at an increased risk of depressive symptoms.6,27,28 The reasons for this are presently unclear. However, poor marital relationships also correlate with an increased risk of PPD, and the causality direction is unclear.16,27 The added strain on each partner during the transition to parenthood may lead the relationship to deteriorate and increase the risk of depression in fathers.36 Additionally, depression has frequently been associated with an increase in marital discord.37
5.6: Social network

Support from family and friends reduces the risk of PPD.28,30 Participants who report lower levels of perceived social support tend to have more depressive symptoms.6,8 Social support through the availability of confidantes, practical assistance in childminding, and advice regarding childrearing, help to alleviate anxiety and depression in mothers and may help fathers too.9
5.7: Information and education level

Lack of information about pregnancy or childbirth is an important risk factor for PPD particularly in first-time fathers.6,12,36 This may be linked with the lower levels of education that is also associated with PPD.36 These factors may be related in that less educated fathers may find it more difficult to seek and access information and services regarding pregnancy and childbirth. This in turn may mean these men are less informed and less prepared for the changes that a newborn brings.

5.8: Hormonal changes

Men also experience hormonal changes during pregnancy and the postnatal period. It has been suggested that changes in the hormones testosterone, oestrogen, cortisol, vasopressin, and prolactin may mediate the risk of PPD.8 Mammalian studies show a decrease in paternal testosterone levels around the perinatal period. Furthermore, men who have lower testosterone (and higher prolactin) levels were more likely to respond to infant stimuli, such as babies cries.38,39 Meanwhile, studies of depressed older men have shown an association with decreased testosterone and depression.40 Perhaps dysregulation of these biologically controlled responses mediates PPD.
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Diagram 2: Summary diagram of the risks and impacts of paternal postnatal depression6,12,29

6: Postnatal paternal depression  in healthcare
6.1: Screening for PPD

There is little evidence that risk assessment or screening for PPD occurs in the UK. Several studies have highlighted the importance of screening for PPD, particularly in household where maternal depression exists.19
6.1.1: The Edinburgh Postnatal Depression Scale (EPDS)

The EPDS was developed as a screening questionnaire for maternal postnatal depression, however, it has been widely used for PPD screening.41,42 It has been shown to have high sensitivity (91%) and specificity (78-97%) when used in men.13,43 Some studies have highlighted the need for a lower cut-off point at about 6/7 for the EPDS when screening for fathers, rather the usual point of 12/13 for maternal postnatal depression to increase its sensitivity.44
6.1.2: The Postnatal Depression Screening Scale (PDSS)
The PDSS has significantly more sensitivity and specificity than the EPDS in studies with female participants.45,46 However, the PDSS is not as widely used and the difference in depressive symptoms in male compared to females, may mean these findings are not generalisable to men.

6.1.3: The Gotland Male Depression Scale (GMDS)
The Gotland Male Depression scale may be a better screening tool for paternal postnatal depression. It takes into account the difference in depressive symptoms presented by men compared to women and incorporates questions to elicit this.47 It shows more sensitivity than the PDSS with male participants.48 However, a more specific scale, which incorporates the male depressive symptoms in the context of postnatal depression, is needed for men.

6.2:Prevention

Preventative management has been used for women who are deemed at risk of postnatal depression. These range from frequent monitoring and assistance with household tasks, to informal advice.8 Informal advice such as the one shown in diagram 3, may be useful preventatively and could be particularly beneficial for fathers whose depression is compounded by anxiety and who are lacking in social support.8,49
6.3: Diagnosis

The maximum period allowed by the most widely used handbooks for diagnosis of a postnatal disorder is 4-6 weeks post birth.3,4 The evidence shows that postnatal depression often occurs later in fathers, with one research paper showing a 5.4% incidence at 3-6 months postnatal.15,31 There is a need for revision of these handbooks to reflect the evidence and better clinical guidelines to prevent some depressed fathers being missed or misdiagnosed.

6.4: Management

Research is sparse regarding the best method for management of PPD. However, psychological therapies such as cognitive behavioural therapies, informal counselling, and family and marital group therapy, has also been shown to reduce scores on the EPDS for mothers.49,50 

Maternal postnatal depression is often responsive to pharmacological therapies used for unipolar depression; this has also been used for fathers. However, research with depressed mothers has shown little to no improvement in the mother-child relationship at 18 months and 5 years, even when reductions in the severity of symptoms have been achieved.25 These findings have led to the recommendation that therapies should also address how to improve the parent-child relationship rather than focusing solely on reducing maternal symptoms.25
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Diagram 3: Diagrammatical adaptation for fathers of some informal preventative advice given to mothers49 

7: Recommendations

Many cases of postnatal depression are picked up through screening in the hospital and the community. However, adequate training of healthcare workers, proper follow up, and support with clinical diagnosis are crucial to management.49 There is a good case for screening and treatment to improve the father’s individual health, reduce the impact on the family, and reduce the cost to healthcare. Also a longer timeframe for onset, about 3 months, and a specific diagnostic criteria which includes minor depressive episodes should be developed.4
Screening male partners of diagnosed women is advisable, due to the high prevalence of untreated co-morbidity. Likewise diagnosed males should not be viewed in isolation and their partners should be screened. This would reduce the incidence of untreated co-morbidity, and may improve parenting outcomes. All healthcare professionals who are in contact with the family at this crucial period should be able to offer screening, this includes midwives, general practitioners, and paediatrians.50 

Increased clinician awareness and media coverage can improve detection rate.51 Clinical staff can provide appropriate treatment and support for the family to reduce the adverse effects on partner and parent-child relationships. In addition, media awareness may improve the incidence of recognition and self-presentation, and reduce the stigma associated with the condition. More literature such as ‘Sad Dads’, and ‘Fact Sheet 9 - Men and Postnatal depression’ by the Post-Ante Natal Depression Association is needed for the clinician and the layman.1,8
Father specific information and sessions as part of routine antenatal care is also desirable.52 This may help alleviate the anxiety and exclusion experienced by some men during the perinatal period. It may also encourage paternal involvement in childrearing, as well as discussion and support between partners.

The changing roles of fathers should be better reflected in research, there is a need for more research to examine the impact of paternal illness on child development.12 The literature is also lacking in biological theories and pathways for PPD; more work in this area may guide therapy or help identify at risk fathers. 

8: Conclusion

PPD has only recently been recognised and research is sparse on the topic, when compared to maternal postnatal depression. PPD has several adverse effects on both partner and father-child relationships, this is particularly important for boys as it is a risk factor for behavioural disorders in adolescence.

There are several, bio-psycho-social risk factors for PPD, the most important risk factor however, are maternal postnatal depression, previous psychiatric disorders, and income status. There are no policies for screen for PPD in the UK at present and there is a need for revaluation of the diagnostic criteria to include PPD. More research and theories are needed to address the mechanism for PPD and to identify effective and appropriate management.

Appendix 1:  Table of ICD 10 and DSM criteria for depression (adapted from Gruenberg et al.)3

Appendix 2: Edinburgh Postnatal Depression scale from source42 
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Name: Address:

Your Date of Birth:

Baby’s Date of Birth: Phone:

As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check
the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today.

Here is an example, already completed.

| have felt happy:

o Yes, all the time

Yes, most of the time  This would mean: “| have felt happy most of the time” during the past week.
o No, not very often Please complete the other questions in the same way.

o No, not atall

In the past 7 days:

1. | have been able to laugh and see the funny side of things  *6. Things have been getting on top of me

o As much as | always could o Yes, most of the time | haven't been able

o Not quite so much now to cope at all

o Definitely not so much now o Yes, sometimes | haven’t been coping as well
o Notatall as usual

No, most of the time | have coped quite well
No, | have been coping as well as ever

[Sy=]

2. | have looked forward with enjoyment to things
As much as | ever did

o Ratherless than | used to *7 | have been so unhappy that | have had difficulty sleeping
o Definitely less than | used to o Yes, most of the time
o Hardlyat all o Yes, sometimes

o Not very often

*3. | have blamed myself unnecessarily when things o No, notatall

went wrong
o Yes, most of the time *8 | have felt sad or miserable
o Yes, some of the time o Yes, most of the time
o Not very often o Yes, quite often
o No, never o Not very often

o No, notatall

4. | have been anxious or worried for no good reason
o No, notatall *9 | have been so unhappy that | have been crying
Hardly ever Yes, most of the time
Yes, sometimes Yes, quite often
Yes, very often Only occasionally

ooo

oooon

No, never
*5 | have felt scared or panicky for no very good reason
o Yes, quite a lot *10 The thought of harming myself has occurred to me
o Yes, sometimes o Yes, quite often
o No, not much o Sometimes
o No, notatall o Hardly ever
o Never
Administered/Reviewed by Date

Source: Cox, J.L,, Holden, J.M., and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-item
Edinburgh Postnatal Depression Scale. British Joumal of Psychiatry 150:782-786 .

2Source: K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002,
194-199

Users may reproduce the scale without further permission providing they respect copyright by quoting the names of the
authors, the title and the source of the paper in all reproduced copies.
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Postpartum depression is the most common complication of childbearing.? The 10-question Edinburgh
Postnatal Depression Scale (EPDS) is a valuable and efficient way of identifying patients at risk for “perinatal”
depression. The EPDS is easy to administer and has proven to be an effective screening tool.

Mothers who score above 13 are likely to be suffering from a depressive illness of varying severity. The EPDS
score should not override clinical judgment. A careful clinical assessment should be carried out to confirm the
diagnosis. The scale indicates how the mother has felt during the previous week. In doubtful cases it may
be useful to repeat the tool after 2 weeks. The scale will not detect mothers with anxiety neuroses, phobias or
personality disorders.

Women with postpartum depression need not feel alone. They may find useful information on the web sites of
the National Women’s Health Information Center <www.4women.gov> and from groups such as Postpartum
Support International <www.chss.iup.edu/postpartum> and Depression after Delivery
<www.depressionafterdelivery.com>.

SCORING

QUESTIONS 1, 2, & 4 (without an *)
Are scored 0, 1, 2 or 3 with top box scored as 0 and the bottom box scored as 3.

QUESTIONS 3, 5-10 (marked with an *)
Are reverse scored, with the top box scored as a 3 and the bottom box scored as 0.

Maximum score: 30
Possible Depression: 10 or greater
Always look at item 10 (suicidal thoughts)

Users may reproduce the scale without further permission, providing they respect copyright by quoting the
names of the authors, the title, and the source of the paper in all reproduced copies.

Instructions for using the Edinburgh Postnatal Depression Scale:

1. The mother is asked to check the response that comes closest to how she has been feeling
in the previous 7 days.

2. Allthe items must be completed.

3. Care should be taken to avoid the possibility of the mother discussing her answers with
others. (Answers come from the mother or pregnant woman.)

4. The mother should complete the scale herself, unless she has limited English or has difficulty
with reading.

"Source: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-item
Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786.

2Source: K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002,
194-199





Appendix 3: The Gotland Scale for assessing male depression from source47
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Wolfgang Rutz, M.D., Zoltan Rihmer, M.D., Ph.D. Arne Dalteg, Ph.D.
Ph.D. Psychiatrist, Budapest Psychologist, Visby
Psychiatrist, Visby

English version: Per Bech, Lis Raabwk Olsen, Vibeke Nerholm, Psykiatrisk Forskningsenhed, Hillerod

During the past month, have you or others noticed that your behaviour has changed, and if
s0, in which way?

Not at all To some Very true Extremely
extent so
L Lower stress threshold/more stressed out than O O O O
usual
2. More aggressive, outward-reacting, difficulties O O O O
keeping self-control
3. Feeling of being burned out and empty O O O [l
4. Constant, inexplicable tiredness D |:| D \:‘
5. More irritable, restless and frustrated O O O O
6. Difficulty making ordinary everyday decisions O O O O
7. Sleep problems: sleeping too much/too O O O O
little/restlessly, difficulty falling asleep/waking
up early
8. In the morning especially, having a feeling of O O O O
disquiet/anxiety/uneasiness
9. Overconsumption of alcohol and pills in order to O O O O
achieve a calming and relaxing effect. Being
hyperactive or blowing off steam by working
hard and restlessly, jogging or other exercises,
under- or overeating
10.  po you feel your behaviour has altered in such a D |:| D \:‘
way that neither you yourself nor others can
recognize you, and that you are difficult to deal
with?
11 Have you felt or have others perceived you as D |:| D \:‘
being gloomy, negative or characterized by a
state of hopelessness in which everything looks
bleak?
12, jave you or others noticed that you have a O O O O

greater tendency to self-pity, to be complaining
or to seem "pathetic"?

13, 4, your biological family, is there any tendency D |:| D D
towards abuse, depression/dejection, suicide
attempts or proneness to behaviour involving
danger?

v 02-1999
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