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Abstract: Introduction: There are several studies regarding men's mental health and well-being during the days of his fatherhood,
especially when he is the first-time father. This study tried to understand the men's experiences during fatherhood, from the day of
conception till the early postnatal years, with a focus on their mental health, their upcoming challenges, and their well-being. To
assess their perceived needs and desires of them regarding mental health, preparedness for fatherhood, and information sought by
them to be a true partner to their spouse and children. The review paper search from PubMed, Google scholar & Shodhganga. The
search strategy explored published qualitative, quantitative, and mixed-method studies. Though paternal anxiety and depression are
comparable to maternal depression (5-15% vs 5-20%), preconception preparedness of physical and mental health care during the
perinatal period and tailored information are grossly lacking for fathers compared to mothers. There are increasing pieces of
evidence of paternal well-being and mental stability affecting the maternal and child health and cognitive & behavioral development
of the child. Lots remains to be done in the field of paternal health (physical & mental) & research-wise.
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1. Introduction and background

All across the globe, irrespective of caste, ethnicity,
country, economic and educational status, both the men and
service providers feel the fact that the most under-serviced
and least thought-of field is paternal health, both mental &
physical, and their wellbeing. This also includes the
preparedness and information being given to them for
thenewexperience, i.e. fatherhood.

This is more relevant in the contemporary nuclear family
status, where the father is the only partner to the mother.
There are various types of health checkups, preparedness,
counseling, and medical interventions for the pregnant
mother but equally little for the expectant father. More so,
with the increasing pieces of evidence that paternal well-
being and mental status have a lifelong and permanent
influence on the baby's cognitive and behavioral
development, the topic has demanded more attention.
Depression and anxiety in fathers can affect their
workplace, their livelihood, their relationship with their
partner, the newborn, and even other members of the
family

In contemporary settings, even the type of fatherhood
(biological or non-biological) has a definite impact on the
mental well-being and stress level of the father,

The amount of information received from health care
providers, peer group, and family counselors play a vital
role, thereby proportionately reducing the stress and
anxiety of expectant father, especially first-time fathers.

It is time the health care system and health care providers
include the fathers in their loop of counseling, information
giving, and physical &psychological support.

2. Discussion

A study involving secondary data analysis of 4616 women
collected in the National Maternity Survey (2010),
England, where they were questioned about their
experiences and their partner's involvement. The study
showed 80% of fathers were pleased about their partners'
pregnancy news; about half got themselves involved in
antenatal Check-ups, visits, and care. Three-quarters of
fathers got involved in infant care.

The West found that greater paternal involvement resulted
in greater compliance with Screening & check-up
schedules and breast feeding by mothers.("

Biological fatherhood is not the only type of contemporary
fatherhood. There are stepfathers, adoptive fathers, and
foster fathers besides biological fathers. In a central
Europe-based study it was found that stress, anxiety, life
satisfaction, and psychological well-being is dependent on
the type of family and partner. A biological partner with
biological off spring has the most stable & psychological
well-being.®

Another study used a battery of questionnaires (self-
reported at 23 weeks of antenatal, 3, 6, and 12 months of
Postnatal) targeting Psychological symptoms, lifestyle
variables, and relationship functioning. Here 312menwere
assessed and 204 men completed all four.

The study showed that the most stressful phase was the
antenatal period and immediate post-child birth. Those who
developed symptoms developed them early with very little
change over time. These fathers were ill-prepared and ill-
informed and scored worse in relationship goals, especially
sexual relationships. The study suggested further research
to determine the trigger &timing of such stress.®
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Another study showed Depression and anxiety are
prevalent in the range of 5%-15% among expectant fathers.
This adversely affects the ability of fathers to protect their
partners against maternal perinatal mental health problems.
This has also an adverse effect on the emotional and
behavioral development of the child especially in the early
years. The need for entitlement to information & support
along with recognition of paternal stress and depression
byallis a well-felt need of fathers.®

Edinburgh Postnatal Depression Scale (EPDS) is generally
used to screen new mothers. Another study compared the
possible assessment of depression in new fathers by this
scale and Gotland Male Depression Scale (GMDS).
Compared to the result. Both were found comparable in the
rate of detection of paternal anxiety & depression. It also
found a significant association between possible depression
and low income, little effect was found on the level of
education and no association was found with paternal age.
It found out positive association if their partners also suffer
from adverse mental well-being.®

Paternal Mental health and well-being during the perinatal
period are less prioritized and lesser studied subjects. This

study revealed three areas of concern, i.€.........ccoevvvecvervenenenen.

vulnerability.©

Another study involved a semi-structured interview with
eleven adoptive fathers followed by a literature review to
research the transition phase to adoptive fatherhood.

The stresses, anxiety, and depression faced by biological
fathers are also felt by non-biological (adoptive) fathers. It
was found out that these fathers felt that the transition to
fatherhood was a challenging one with more adjustments
more responsibility and ways and rewards for such a
transition. The study indicates questions of masculinity and
putting stress on these types of fathers.”

Another U.K.-based study showed that paternal mental
health is not given equal priority as maternal mental health.
The study tried to understand paternal (First time) well-
being needs and mental health needs. It’s howled that
depression and anxiety had a negative effect on their work,
their relationship with their partner, and even their child.
The study is unique in assessing the father's own perceived
needs. There was no typical pattern of prevalence between
different groups, based on ethnicity, age, income, or
education level.®)

Another cross-sectional survey of 573 men who attended
antenatal care with their partners at three London Maternity
Units had a sample of relatively educated and motivated
men. Regarding conceptual behavior and health
knowledge, 50% were obese or overweight, and 16% were
still smoking, 79% consumed alcohol in preconception
days. More men had no formal source of information (i.e.
from health care professionals) and as a result, there is a
lack of positive behavior change and awareness about pre-
conceptual health.®)

In another study in China, 212 new Chinese fathers whose

children were born within 6 weeks were assessed using the
EPDS scale, Vulnerable Personality Style Questionnaire,
and Social Support Rating scale found that the prevalence
of paternal postnatal depression was almost One in four;
directly proportionate to the employment status, vulnerable
personality trails. The fathers were protected from
depression in cases of higher family income, desired
&planned pregnancy, having a desired gender, and positive
family support.

The prevalence emphasized the need for routine screening
and assessment for the mental health of expectant fathers in
the antenatal period along with effective information and
ways to access them.(!?

Another study emphasizes the lack of recognition,
attention, and research about paternal mental health and
their needs for well-being. Whereas, Maternal depression
(10%-15%) can adversely affect (directly or indirectly)
maternal and child (including infant) morbidity and
mortality and can result in preterm babies, Low birth
weight babies, poorly breastfed infants including other
morbidity issues. Paternal depression in perinatal periods is
about 10%, compared to the general male population of
4.8% has been also shown to adversely affect maternal

... well-beingettidghinteognitivde&tibelasvao fathdey dhupoasm g fesponsibility

the child amongst other issues. Available or perceived
social support and relationship satisfaction can protect
expectant fathers from anxiety and depression.!)

A study of systematic search of an electronic database
found that whereas one in five mothers experience
impaired mental health, 5-15% of paternal anxiety and 5-
10% of paternal depression is seen. Depression and other
mental health vulnerability is seen to be correlated and is
dependent on the partners having the same. This
emphasizes the need for fathers' mental health and well-
being support and care.!?)

Another study tested the practical efficacy, possibility, and
acceptance of the Promotional Guide system in England,
for expectant fathers. The fathers, as they are less thought
of and cared for in the health service delivery system,
welcomed the effort shown by the good retention and
response rates (96% and 66%respectively). The scope for
further study about paternal health (both the physical &
mental) is emphasized by this study and suggests
provisions for follow-ups and check-ups being introduced
for the fathers from the preconception to 1-2yr postnatal
period.(®

A validation of the Study of the Edinburg postnatal
Depression Scale, a 10-point questionnaire-based tool to
screen postnatal mothers. The scale was found quite
sensitive & quite specific in the detection of postnatal
depression. It even indicated the degree of severity and
changes in severity over time.

The scale is also acceptable to post-natal women and
simple enough for their understanding. It showed that
scores above 12/13 have some definite depressive
illness.1¥
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In another study, fear of childbirth (Tokophobia) is also
experienced by expectant fathers and is a vital issue
regarding anxiety, depression, and stress and is enhanced
by the lack of information being served to the expectant
father. Health Care systems and healthcare providers need
to recognize and plan for imparting education, counseling,
and support to parental tokophobia‘(®

Another exploratory Study in the setting of a Private
Maternity hospital, in Bangalore among 129 first-time
fathers, found that the majority (about 60%) had EPDS
Scores of 10 and above. The fathers (especially the first-
time father) felt greater stress and anxiety related to
depression owing to the increased demand for
responsibility, fear of the  unknown, pressure to Change
and adjust, and due to lack of targeted counseling and
know-how. This study suggests the involvement of the
father in antenatal health check-ups by way of counseling
and mental health assessment.(9)

A qualitative interview study using thematic analysis where
10 men (expectant fathers) were interviewed in a Maternity
and Antenatal Clinic in Chandigarh City.

A mixed emotion of stress and anxiety regarding the
increased responsibility, too worry about the mother and
baby, of information. Breastfeeding and family planning,
support from health care providers and peer groups,
financial and social adjustments.(!”

An individual interview based on 4 points structured rating
scale among 149 new fathers recruited, by purposive
sampling; showed that the majority(60% plus)had positive
postpartum experiences versus about 40% having negative
paternal experiences.

The study emphasizes that the antenatal and postnatal
services need to be restructured with paternal well-being
(physical & mental) including regular assessment,
Counseling, and assurance besides the already focus on
mother and children, because present-day fathers are more
burdened, more stressed, and more Singlehanded than their
predecessors.!®)

Another study reveals that one 'in ten fathers develop
clinically significant disrobing Such as OCDs, Post-
traumatic Stress, and generalized anxiety disorders either
during pregnancy or post-childbirth.

It recommends awareness generation by mass media,
Campaigns, Counseling, targeted literature for expectant
fathers, strengthening support groups including peer
support, and making available accessibility and affordable
easy information sharing with the fathers including making
them present during child birth and mental support in case
of traumatic child births or other negative outcomes.!”)

Another cross-sectional study in 100 expectant fathers the
involvement and commitment of the expectant father in the
well-being of his wife during pregnancy and after
childbirth, including the concern & Care of the child after it
is born are vital elements for good perinatal outcome and
development to the side child.

The above Cross-Sectional Study includes 100 expectant
fathers. Around 60% of fathers accompanying/visiting the
facility is not needed until they have to. About 20% only
accompanied their wives. The presence of fathers lowers
infant and maternal mortality morbidity, identification of
risk factors easier, and reduction of stress on mothers.?

3. Conclusion

A lot of thought, planning, manpower, and infrastructure
are being invested for the maternal and child's wellbeing to
decrease mortality and morbidity. For better cognitive,
behavioral, and social development with the changing
Social dynamics, families are now steadily becoming
Smaller. Nuclear families and working mothers are now
increasingly putting the father in the critical role of being
the only support for the mother and child care. Similarly, a
well-prepared father (from the preconception stage), with
well-balanced and stable physical and psychological health
will be more able to play his role and meet the increased
responsibility.

The above topic is still under-recognized and under-
researched and the researched data are not always
universally applicable.

Conflict of interest: There is no conflict of interest in this
review.

References

[I] Redshaw M, Henderson J. Fathers ° engagement in
pregnancy and childbirth: evidence from a national
survey. 2013;

[2] Gea A, Ehlert U. Contemporary Fatherhood and Its
Consequences for Paternal Psychological Well-
being—A Cross-sectional Study of Fathers in Central
Europe.2016;4(September).

[3] Boyce P, Garcia A, Swain J, Heron J. The First
Time Fathers Study: A prospective study of the
mental health and well-being of men during the
transition... Related papers The First-Time Fathers
Study: A prospective study of the mental health and
well being of.

[4] Darwin Z, Galdas P, Hinchliff S, Littlewood E,
McMillan D, McGowan L, et al. Fathers' views and
experiences of their mental health during pregnancy
and the first postnatal year: A qualitative interview
study of men participating in the UK Born and Bred
in  Yorkshire (BaBY) cohort. BMCPregnancy
Childbirth. 2017;17(1).

[5] Carlberg M, Edhborg M, Lindberg L. Paternal
Perinatal Depression Assessed by the Edinburgh
Postnatal Depression Scale and the Gotland Male
Depression Scale: Prevalence and Possible
RiskFactors.2018;

[6] Baldwin S, Malone M, Sandall J, Bick D. Mental
health and wellbeing during the transition to
fatherhood: A systematic review of first-time fathers'
experiences. Vol. 16, JBI Database of Systematic
Reviews and Implementation Reports. Joanna
Briggs Institute; 2018. p.2118-91.

[7] Jones SG. The Transition to First- Time Fatherhood

Volume 14 Issue 9, September 2025
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal

wWww.ijsr.net

Paper 1D: SR25919213205

DOI: https://dx.doi.org/10.21275/SR25919213205 954


http://www.ijsr.net/

International Journal of Science and Research (IJSR)
ISSN: 2319-7064
Impact Factor 2024: 7.101

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

(20]

Paper 1D: SR25919213205

Through Adoption.2018;(May).

Baldwin S, Malone M, Sandall J, Bick D. A
qualitative exploratory study of UK first-time
fathers’ experiences, mental health and wellbeing
needs during their transition to fatherhood. BMJ
Open.2019Sep 1;9(9).

Shawe J, Id DP, Joy M, Howden B, Barrett G,
Stephenson J. Preparation for fatherhood: A survey
of men's preconception health knowledge and
behavior in England. 2019;1-18.

Cui Y, Deng Y, Zhou B, Zeng Y, Cheng ASK.
Prevalence and factors associated with male post
natal depression in China. 2021;17(1):22-7.
Garthus-Niegel S, Staudt A, Kinser P, Haga SM,
Drozd F, Baumann S. Predictors and Changes in
Paternal Perinatal Depression Profiles—Insights
From the DREAM Study. Front Psychiatry.
20200ct29;11.

Darwin Z, Domoney J, Iles J, Bristow F, Siew J,
Sethna V. Assessing the Mental Health of Fathers,
Other Co-parents, and Partners in the Perinatal
Period: Mixed Methods Evidence Synthesis. Vol.
11, Frontiers in Psychiatry. Frontiers Media
S.A.;2021.

Baldwin S, Malone M, Murrells T, Sandall J, BickD.
A mixed-methods feasibility study of an intervention
to improve men’s mental health and wellbeing
during their transition to fatherhood. BMC Public
Health. 2021 Dec1;21(1).

Cox JL, Holden and JM, Sagovsky R. Detection of
Postnatal Depression Development of the 10-
itemEdinburgh  Postnatal ~ Depression  Scale
[Internet]. Vol. 150, British Journal of Psychiatry.
2021.Availablefrom:
https://www.cambridge.org/core.

Ganapathy T. Journal of Depression and Anxiety
Tokophobia among First Time Expectant
Fathers.2015;2-3.

Thilagavathy G. ARE FIRST-TIME FATHERS AT
RISK FOR PATERNAL POSTPARTAL NON-
PSYCHOTICDEPRESSION ?2015;6(January):17—
23.

Singla A, Garg P. Apprehensions in First time
Expecting fathers: A Qualitative Study.:1-11.
Ganapathy T. Exploration of first-time fathers'
experiences during the child's first year. 2016;23-31.
Dhillon HS, Sasidharan S, Dhillon GK,
Manalikuzhiyil B. Fatherhood, and Depression:
Sound the Alarms !12022;108-10.

Alex V, Lokonathan S. Study of Expectant Fathers '
Prejudices and Practices vs. Pregnant Women's
Pleasure related to Antenatal Care at OPD, NMCH,
2022; 187(2):147-51.

Volume 14 Issue 9, September 2025
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal

wWww.ijsr.net
DOI: https://dx.doi.org/10.21275/SR25919213205

955


http://www.ijsr.net/
http://www.cambridge.org/core



