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Abstract
Paternal mental health is beginning to be recognized as an essential part of perinatal health. Historically, fathers were not 
recognized as being at risk for perinatal mental illnesses or relevant to maternal and infant health outcomes. The purpose 
of this paper is to provide an overview of paternal perinatal mental health, leading tools to assess paternal depression and 
anxiety, the impact of paternal mental health on mother and child health, and future directions for the field. An international 
team of paternal perinatal mental health experts summarized the key findings of the field. Fathers have an elevated risk of 
depression and anxiety disorders during the perinatal period that is associated with maternal depression and can impact 
their ability to support mothers. Paternal mental health is uniquely associated with child mental health and developmental 
outcomes starting from infancy and continuing through the child lifespan. Tailored screening approaches for paternal mental 
health are essential to support fathers early in the perinatal period, which would offset health risks for the family. Recom-
mendations on paternal mental health are provided on four key areas to support father perinatal mental health: (1) interven-
tion research, (2) clinical training, (3) national policy, and (4) the inclusion of fathers in the focus of the International Marcé 
Society for Perinatal Mental Health.
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Paternal mental health is gaining attention in perinatal men-
tal health research as fathers have become progressively 
more engaged and integrated into parenting. The transition 
to parenthood is a life-changing experience that can impact 
fathers’ mental health and the health of the family, but this 
was not always recognized in perinatal research. Histori-
cally, maternal mental health was the primary focus when 
investigating the epidemiology, etiology, treatment, and out-
comes of perinatal mental illness. Child outcomes from fetal 
development to infant mental and medical health outcomes 
were also studied in relation to maternal mental health. The 
emerging field of paternal perinatal mental health has shown 
that the exclusion of fathers neglects a key contributor to 
family perinatal health.

The objectives of this paper are to provide an overview 
of (1) paternal perinatal mental health, (2) assessment of 
paternal depression and anxiety, (3) the impact of paternal 
mental health on the mother and child, and (4) future direc-
tions for the field of paternal perinatal mental health based 
on recommendations from a team of international experts. 
Paternal depression and anxiety will be highlighted because 
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there is limited data on other mental illnesses (e.g., bipolar 
disorder) experienced by fathers.

Paternal perinatal mental illness

Depression occurs in 8–10% of men between the first tri-
mester of pregnancy and the first year postpartum (Cam-
eron et al. 2016; Paulson and Bazemore 2010; Rao et al. 
2020), with the highest rate occurring 3 to 6 months post-
partum. This rate is higher than the rate of the general public 
(~ 5%) who are of parenting age. The paternal depression 
rate is approximately half the rate of maternal postpartum 
depression (21.9% of mothers over the first postpartum year) 
(O'Hara and Swain 1996), which reflects the 1:2 ratio of 
depression in the general population of men and women 
(Eaton et al. 1997; Gelenberg 2010). Garfield et al. (2014) 
found that residential fathers had elevated depressive symp-
toms that extends through the first 5 years of fatherhood 
compared to the preceding years (Garfield et al. 2014). 
Fathers with moderate to severe depression tend to have 
a stable mood trajectory from pregnancy through 2 years 
postpartum (Kiviruusu et al. 2020). Several factors may 
contribute to the elevated rates of depression in fathers, 
including the comorbidity between paternal and maternal 
depression (Goodman 2004; Hanington et al. 2012; Paulson 
and Bazemore 2010; Ramchandani et al. 2008), hormonal 
changes (Saxbe et al. 2017), a history of depression that 
predicts perinatal depression and future depressive episodes 
(Fisher et al. 2015a, b; Hanington et al. 2012; Ramchan-
dani et al. 2005, 2008), interparental relationship distress 
(Figueiredo et al. 2018; Sockol and Allred 2018; Tambelli 
et al. 2019), lack of social support, and stressful life events 
(Singley and Edwards 2015), all of which pose a risk for 
new onset, recurrent, and prolonged depressive symptoms. 
In addition, the prenatal period and childrearing can be posi-
tive but stressful life events due to the personal (e.g., role 
changes), contextual (e.g., low SES, health disparities), bio-
logical (e.g., sleep disruption), interparental (e.g., changes 
in the father-mother relationship), social (e.g., impact on 
extrafamilial relationships), and financial (e.g., childcare 
costs) stressors that have a negative impact on paternal men-
tal health (Philpott et al. 2017).

Perinatal mental illness in fathers may be underestimated 
because men are more likely to underreport the traditional 
symptoms of depression (e.g., sadness) due to the cultural 
conceptions of masculinity and stigma, men may express 
or experience depression differently (Blair-West and Mell-
sop 2001; Cochran and Rabinowitz 2003), and men tend to 
engage in avoidant, escape, or numbing behaviors such as 
aggression, suicide, and substance use to express and cope 
with their emotional distress (Brownhill et al. 2005). Screen-
ing of paternal depression with traditional measures may 

present an inaccurate depiction of paternal mental health. 
In addition, paternal perinatal anxiety is understudied, but 
there is evidence that anxiety is elevated in new fathers and 
impacts the family health (Figueiredo and Conde 2011; Phil-
pott et al. 2019), and fathers are particularly vulnerable to 
developing postpartum anxiety in response to relationship 
distress that can worsen during the child’s early development 
(Figueiredo et al. 2018). A meta-analysis by Leach et al. 
(2016) revealed that 4.1–16% of fathers had a prenatal anxi-
ety disorder and 2.4–18% had a postpartum anxiety disorder.

Measuring and screening paternal 
depression and anxiety

The importance of screening fathers has generally been 
ignored or framed as optional, although various health 
organizations including the American College of Obstet-
rics and Gynecologists, the American Academy of Pediat-
rics, and the United States Preventive Services Task Force 
have provided guidelines regarding the need for depression 
screening and early treatment in the perinatal period. Com-
mon depression screening measures used during the peri-
natal period include the Edinburgh Postnatal Depression 
Scale (Cox and Holden 2003) and the Patient Healthcare 
Questionnaire—2 or -9 (Kroenke et al. 2003; Sidebottom 
et al. 2012). Measures of masculine depression to consider 
when screening fathers include the Gotland Male Depres-
sion Scale (Zierau et al. 2002) and Masculine Depression 
Scale (Magovcevic and Addis 2008). In addition, the GAD-7 
(Löwe et al. 2008) and Pregnancy-Related Anxiety Scale 
(Cameron et al. 2021) can be effective in screening for anxi-
ety symptoms. Stress is a risk factor for mood disorders so 
measures that incorporate an assessment of stress like the 
Depression, Anxiety and Stress Scale—21 Items (DASS-
21; Antony et al. (1998) can be clinically useful. Another 
approach suggested by Fisher et al. (2012) includes having 
mothers attending medical visits complete the Edinburgh 
Postnatal Depression Scale–Partner on their observation of 
the father’s depression, and in the case of elevated scores, 
the clinician can work to follow-up directly with the father 
for assessment and intervention.

Measuring and screening father 
involvement

Because volumes of research have shown a strong correla-
tion between perinatal depression/anxiety and diminished/
problematic involvement with their infants (Galbally and 
Lewis 2017; Lovejoy et al. 2000), clinicians may need to 
conduct secondary screening of the quality and quantity 
of father involvement. The vast majority of early research 
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addressing fathers’ involvement with their babies relied on 
unidimensional constructs such as time spent with the baby, 
provision of material resources, or living with the child and/
or the mother. The Lamb et al. (1985) tripartite formulation 
of accessibility, responsibility, and engagement as funda-
mental aspects of paternal involvement informs many cur-
rent efforts to assess how—and how much—fathers engage 
with their children. The Parental Responsibility Scale (PRS; 
(McBride and Mills 1993) is a 14-item self-report scale 
that reflects the dimension of paternal responsibility via 
responses to 14 items regarding childcare tasks for 1-year-
olds. An example of an observational assessment approach 
is Volling and Belsky (1991) measure of “observed father-
infant interaction” which involves trained raters coding 
the frequency of responding, stimulating or arousing, car-
egiving, and expressing positive affection toward the child 
in either laboratory or naturalistic settings. The Paternal 
Involvement with Infants Scale (PIWIS; Singley et al. (2018) 
is a 35-item self-report scale which has been shown to yield 
reliable, practical information regarding the extent to which 
fathers are involved with their infants aged 0–12 months 
in different areas including warmth and attunement, posi-
tive engagement, and indirect care. The Father Involvement 
in Health—Preschool (FIH-PS; Garfield et al. (2019)) is a 
20-item self-report scale which takes a multidimensional 
approach to assessing key factors of how fathers participate 
in their young children’s health care including the domains 
of acute illness, general well-being, emotional health, and 
role modeling. Finally, the Paternal Adjustment and Pater-
nal Attitudes Questionnaire (PAPA; Pinto et al. (2017)) was 
designed to assess paternal adjustment and paternal attitudes 
during the transition to parenthood.

The impact of fathers’ mental health 
on the mother

Fathers are typically major sources of practical and emo-
tional support for mothers as the family manages the transi-
tion to caring for a new baby (Cheng et al. 2016; Stapleton 
et al. 2012). Fathers as supports influence mothers’ ability 
to cope with exhaustion and to interact positively with their 
infant and not only reduce the likelihood of maternal post-
natal depression, but to also assist in reducing effects such 
as intrusive, or hostile parenting behaviors (Dennis and Ross 
2006; Gillis and Roskam 2019; Lovejoy et al. 2000; Vakrat 
et al. 2018). While fathers may vary in their capacity to offer 
support, having an untreated mental illness such as depres-
sion or anxiety will likely reduce the extent and effectiveness 
of practical support, for example, in sharing the care of a 
new baby (Psouni and Eichbichler 2020; Sethna et al. 2015).

Because partner support and relationship satisfaction 
are key factors in the development of maternal and paternal 

depression as well as involvement with their infant (Don and 
Mickelson 2012; Figueiredo et al. 2018), it is not surprising 
that fathers’ and mothers’ depression is moderately corre-
lated and that fathers’ reaction to common parenting tasks 
such as dealing with unsettled infants may result in frustra-
tion and lead to depressive symptoms (Cook et al. 2017; 
Paulson and Bazemore 2010; Pinheiro et al. 2006). Paternal 
mental illnesses with externalizing behaviors, such as agi-
tated unipolar depression, untreated bipolar disorder, or sub-
stance abuse, may influence the mother’s well-being directly, 
through their erratic or antisocial behavior, and indirectly 
through their impact on family living circumstances such 
as reduced income and poor housing (Fletcher et al. 2013). 
For example, paternal binge-drinking is associated with 
increased risk of intimate partner violence (IPV), which is 
linked to increased maternal depression and impaired parent-
ing (Bailey 2010; Black 2011; Mumford et al. 2018). Risk 
of fathers as both perpetrators and victims of IPV could be 
greater due to the specific challenges of parenthood, with 
higher rates perpetrated by men. Rates of perinatal IPV 
toward women range from 3.7 to 9%, but there have not 
been studies on perinatal IPV toward men. Clinicians have 
to be proactive in these area in detecting women and men at 
risk for IPV and offering specific treatment for IPV. Clearly, 
a father who is mentally well can be a key resource for the 
family. Identifying and supporting fathers with mental ill-
ness may be an effective way to offer support to the mother 
and promote the well-being of all family members.

The impact of fathers’ mental health 
on the child

Parent-infant interactions starting as early as at birth are 
essential to many aspects of child development, so the 
mental health of the parent plays a role in the well-being 
of the child. However, unlike maternal mental health 
which has been the focus of decades of study, paternal 
mental health is often overlooked as a factor influential 
on overall child health. Evidence now points to depres-
sion during fatherhood being associated with decreases in 
the prevalence of positive father-child interactions such as 
play and infant-parent reading (Davis et al. 2011). Fewer 
father-child interactions are also associated with a nega-
tive impact on child development, including delayed neu-
romuscular maturation in the first 6 months of an infant’s 
life, and decreased expressed vocabulary in the child’s first 
2 years (Paulson et al. 2009; Sethna et al. 2018). Paternal 
depression has been found to adversely impact infant men-
tal health as well as infant affect. The impact of a father’s 
mental health on their children, however, is not limited 
to the first years of life; in fact, paternal depression in 
the postnatal period may predict future father depression, 
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which may be associated with child long-term outcomes. 
Reported depression in early fatherhood, for example, 
is also a predictor of emotional and behavior problems 
at 4–5 years of age for the child (Fletcher et al. 2011). 
Fathers’ postpartum depression is associated with toddler 
internalizing and externalizing behaviors through future 
paternal depression 3 years later, after accounting for 
mothers’ postpartum and future depression (Fisher et al. 
2015a, b). This suggests that if maternal depression is 
solely treated, children are still at risk for mental illness 
from exposure to paternal depression. In addition, research 
also suggests that paternal anxiety not only increases the 
risk of a child developing an anxiety disorder (Ramchan-
dani and Psychogiou 2009), but may also lead to adverse 
impacts on future mental health outcomes (Fisher 2016; 
Liber et al. 2008; Rapee 2000). Therefore, paternal perina-
tal mental illness has the potential to be sustained through-
out the child’s lifespan creating a long-term impact on the 
child’s mental health and development. However, there is 
also evidence that fathers can be a buffer between mater-
nal depression and negative child mental health outcomes 
(Hossain et al. 1994; Vakrat et al. 2018).

Future directions for the inclusion of fathers 
in perinatal health

This brief overview of the paternal perinatal mental health 
literature highlights that there is evidence of the importance 
of fathers’ own experience during this transition to parent-
hood and the relevance of their mental health in relation to 
mother and infant/child health outcomes, but this field of 
study is still in an infancy stage. If the goal is to improve 
perinatal mental health outcomes and family health, then 
a holistic approach is needed to understand the contribu-
tion of each family member to the overall family well-being. 
In addition, although the discussion has focused on how 
fathers’ mental health impacts mothers, children, and family 
functioning, research needs to treat paternal depression as a 
dependent variable and worthy outcome for the fathers’ own 
sake in addition to how he can impact or benefit the family. 
Even if paternal mental health is not one’s specialty or focus 
for research or clinical practice, an understanding of fathers’ 
significant contribution to one’s area of study will provide 
a more comprehensive picture. Neglecting fathers from the 
formulation will likely not account for a consequential por-
tion of the variance of the problem being solved. The fol-
lowing recommendations address four key areas to support 
father perinatal mental health: (1) intervention research, (2) 
clinical training, (3) national policy, and (4) the inclusion of 
fathers in the focus of the International Marcé Society for 
Perinatal Mental Health.

Perinatal interventions for fathers

The greatest barrier facing fathers with mental health prob-
lems in most countries is a lack of access to effective evi-
dence-based treatments and other appropriate services. The 
second major issue is that the available treatments are not 
tailored to the father experience. There is very little research 
specifically addressing the effectiveness of treatments for 
men with mental illnesses in the perinatal period (Goldstein 
et al. 2020), although there are evidence-based treatments for 
the general lifespan of men and treatment studies designed 
for perinatal women that can be utilized. Broadly speaking, 
the psychological interventions that work at other times will 
usually also work for men in the perinatal period because 
many of the core symptoms and problems that men encoun-
ter in the perinatal period share similarities with experiences 
at other times, but the unique experiences of the transition 
to parenthood need to be accounted for. In general, men 
are entering a new developmental phase that requires sup-
port to understand the psychological transition into father-
hood, including the impact of how they were parented by 
their father and mother on their own parental identity, their 
personal values of who they want to be as a father, active 
development of emotional attachment to the child during the 
prenatal period despite the limitations of not carrying the 
fetus, and preparation for an evolution of relationships with 
oneself, the mother, social supports, and employment (Deave 
and Johnson 2008). For fathers with mood and anxiety dis-
orders, established interventions would include psycho-
therapies like cognitive behavior therapy and interpersonal 
psychotherapy that require some adjustments to properly 
address the complexities of fatherhood. For instance, fathers 
can develop symptoms of PTSD from witnessing their part-
ner having a traumatic birth and other perinatal traumas 
(Daniels et al. 2020), so adaptions to behavioral interven-
tions to target the paternal experience would be beneficial. In 
addition, interventions need to expand to address substance 
abuse, personality disorders, risk for perpetrating IPV, and 
other externalizing behaviors. Innovation in the administra-
tion of assessments and psychotherapy treatments is needed 
to ensure access, including information technology screen-
ing/treatment that have had promising results in fathers and 
mothers (Fletcher et al. 2017; Martínez-Borba et al. 2018). 
Psychotropic medication may be warranted to treat fathers’ 
perinatal mental illness, but considerations on stigma, the 
impact on sexual functioning including for future pregnan-
cies, and potential for prescription abuse for certain medica-
tions need to be considered.

While research on developing new therapy and psychi-
atric interventions is encouraged, the greater challenge is 
fathers accessing treatment. There are several barriers world-
wide to fathers receiving treatment: (1) recognition of men-
tal health problems by men, (2) men identifying and seeking 
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professional support, (3) access to perinatal psychiatric clin-
ics that accept fathers, and (4) access to psychiatric services 
that effectively assess and treat paternal perinatal mental 
health, and retain fathers in treatment. In addition to the 
national level of concerns, investigation of cultural barriers 
to men engaging in treatment is needed in subpopulations of 
a nation. Research needs to be genuinely inclusive of fathers 
from diverse racial, ethnic, and linguistic backgrounds to 
ensure the findings are generalizable.

Training practitioners to work with fathers

Training mental health practitioners to work effectively with 
men during the transition to fatherhood is an area with little 
study and much room to grow. While different approaches 
to training parents (including fathers), such as the National 
Family Preservation Network’s Basic and Advanced Train-
ings (Martens et al. 2004) and the Positive Parenting Pro-
gram (Sanders 2012), have received empirical support as 
programmatic interventions, there are not any curricula 
existing for the training of mental health clinicians provid-
ing care for fathers experiencing paternal perinatal mental 
health issues. CBT, IPT, ACT, and EMDR have received 
the most attention in the reproductive research with mothers 
(Morrell et al. 2011), so focusing research on the effective-
ness of these approaches with perinatal fathers has intuitive 
appeal in terms of clinical training.

Education and training are necessary across multiple tiers 
of the healthcare system. Administrators benefit from infor-
mation showing the prevalence and impact of paternal men-
tal illness along with information regarding programmatic 
approaches to implement gender-inclusive mental health 
training and culture shift within their organizations. Health 
care providers including psychiatrists, obstetricians, mental 
health clinicians, and supporting medical professionals will 
benefit from training that focuses on raising awareness of the 
high prevalence of mental illness in perinatal fathers, how to 
screen them, and how to make appropriate referrals for treat-
ment as needed. For mental health clinicians, it is important 
to remember that for every two mothers at risk of depres-
sion, one father will also develop depression (Cameron et al. 
2016; O'Hara and Swain 1996; Paulson and Bazemore 2010; 
Rao et al. 2020), which points to the need for training to 
address ways to better involve fathers and partners in treat-
ment as well as to gain experience and continuing education 
regarding the common mental health issues that new and 
expectant fathers commonly experience. Paternal perinatal 
mental illness should be included in the educational cur-
ricula of the perinatal mental health graduate, postdoctoral, 
and continuous education programs. Future research on 
effective training of mental health practitioners in working 
with fathers’ experience of mood, anxiety, substance, and 
relationship issues during the perinatal period is warranted.

Future policies to support paternal mental health

While a growing number of countries worldwide acknowl-
edge the impact of paternal mental health on the overall 
well-being of the family, very few countries have policies in 
place to reflect the latest research. The UK is one of the few 
countries that draws attention to the issue of paternal men-
tal health. The National Health Service is including mental 
health checks and treatment for new and expectant fathers, 
which will be implemented in their long-term plan by 2023 
(Darwin et al. 2021). The Australian government has prom-
ised millions of dollars to support the social and emotional 
well-being of men in Australia. A portion of the allocated 
money will go toward an initiative to support Aboriginal 
and Torre Strait Islander males, an especially marginalized 
Australian population. Part of the initiative includes work-
shops on mental health and 1-on-1 support for father’s suf-
fering from mental illness. In the last 10 years, Sweden’s 
parental leave reform has brought to light the correlation 
between synchronous parental leave and better maternal 
mental health outcomes (Duvander et al. 2020). Knowing 
that there is a link between maternal and paternal mental 
health, there may be an opportunity to modify maternal 
health policies to better serve fathers (Matthey et al. 2000). 
For example, postpartum depression screenings could be 
expanded to include screening all parents at routine visits. 
Routine screening would help provide early treatment to 
those in need and potentially decrease the negative impact 
on current and future child health (Connell and Goodman 
2002). In addition, fathers whose partners have perinatal 
depression can be provided tools to support mothers’ mental 
health and receive aid to address their own mental health 
while bolstering their family (Mayers et al. 2020). Combin-
ing the growing foundational research with the levers for 
change represented by policy makers, international legisla-
tive bodies have an opportunity to improve identification, 
evaluation, and treatment of paternal mental health to benefit 
fathers, children, and families.

Policies addressing parental leave during the postpartum 
period and even pregnancy are necessary first to support 
mothers through the early development of the child, but 
also need to include fathers to support father involvement, 
the father-child bond, and equitable parenting rather than 
the historical overburdening of mothers. Policies offering 
parental leave to both mothers and fathers have led to posi-
tive outcomes, including better infant/child health outcomes 
(e.g., lower mortality rates), fathers’ likelihood of taking 
time off from work to engage in childrearing, and increased 
duration of breastfeeding (Brown and Davies 2014; Nandi 
et al. 2018). Recently, New Zealand unanimously approved 
a policy to provide three days of paid leave to both moth-
ers and fathers who have lost a child through miscarriage. 
Forward-thinking policies that support parents coping with 
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the transition to parenthood or the loss of their child would 
support perinatal mental health on a national scale.

The International Marcé Society for perinatal mental 
health and the inclusion of fathers

This past year celebrated the  40th year of the inception of 
the Marcé Society. During this time, it has expanded from a 
small group of clinicians and researchers to a global entity. 
A collection of psychiatrists, psychologists, social work-
ers, obstetricians, pediatricians, and other practitioners and 
researchers who work with parents and their infants during 
the perinatal period are now a part of the Marcé Society and 
take an active part in the biennial scientific meetings and 
online forums. It was decided many years ago to concentrate 
on the mental health and well-being of the mother, as the 
infant’s mental health was covered by the World Association 
for Infant Mental Health (WAIMH). That did by no means 
preclude the importance of the infant, and indeed the infant 
was and remains an integral part of the work of the Marcé 
Society. The last 10 years have seen a significant expanding 
interest into the father’s perinatal mental health and as a 
consequence the research and inclusion in clinical practice 
has increased substantially.

The Marcé Fathers Special Interest Group (SIG) was 
started in the summer of 2019 with the agenda to unite 
perinatal father researchers and practitioners worldwide 
and guide the field to progress toward a deeper inclusion of 
fathers. Since then, the Fathers SIG has promoted Interna-
tional Fathers’ Day, sponsored a symposium at the interna-
tional conference, hosted a roundtable at the conference to 
gather other father specialists and provide education, and 
expanded their membership worldwide with the support of 
the Marcé Society. Following its success, the Fathers SIG 
committee has advocated for the Marcé Society to consider 
the integral inclusion of fathers’ mental health alongside 
maternal perinatal mental health to have a comprehensive 
picture of the family environment that affects the mother, 
father, and infant.

Fathers’ mental health can no longer be missing from the 
conversation, and as the Marcé Society continues to grow, 
so do the avenues of exciting research and clinical work. 
As currently there is no global organization dedicated to 
paternal mental health, the Marcé Society has the ability to 
attract researchers and clinicians who would not normally 
consider being a member. We encourage researchers and 
clinicians who specialize in fathers and anyone interested in 
learning how fathers can influence their work with mothers 
and/infants to join the Fathers SIG group so that we can opti-
mize our support of perinatal families. Our aim is to have 
diverse, global representation so that our recommendations 
and initiatives are representative of all fathers. It is impor-
tant to appreciate that our understanding of perinatal mental 

health and its impact on child/family health is incomplete 
without the inclusion of father (or partner) mental health. 
Even beyond fathers, this mission needs to expand to other 
partners and family dynamics including perinatal LGBTQ 
couples. The inclusion of paternal mental health within 
the Marcé Society can promote a positive global impact 
ensuring fathers worldwide have the joy of fatherhood they 
deserve.
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