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ABSTRACT

Background and Objective Depression is one of the most common mental disorders during pregnancy
that can appear before or after delivery. Pregnancy is also a stressful phenomenon for fathers. Several
factors can affect different aspects of paternal depression. This review study aims to investigate factors
related to prenatal and postpartum depression in men.

Materials & Method By using related keywords, a search was conducted in Google Scholar, PubMed,
SID, Magiran, ProQuest, Web of Science, IranDoc, and Cochrane Library, and Scopus on related studies.
Finally, 60 studies were selected for the review.

Results The findings were classified into three general categories: biological factors (age, baby’s gender,
unplanned pregnancy, sleep disorders), psychological factors (economic anxiety, history of illness, ma-
ternal postpartum depression, use of antidepressants and tobacco), and social factors (lack of social
support and marital disputes).

Conclusion It seems that paying attention to these factors can improve paternal depression. However, in
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English Version symptoms; it is characterized by symptoms such as de-
pressed mood, loss of interest and pleasure in daily ac-
Introduction tivities, and at least three symptoms from the following
symptoms: Psychomotor agitation or retardation, insom-
epression is one of the most common nia or excessive sleep, decisiveness, fatigue or lack of
mental disorders during pregnancy, be- energy, suicidal thoughts, and mental confusion [2, 3].
fore, or after giving birth [1]. Depres- Although postpartum depression has been studied mostly
sion before and after childbirth is not in women, there are evidences that show that men also
different from other types of depression experience depression after the birth of their baby, but
in terms of severity and prevalence of postpartum depression in men usually starts later than in
e u
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women [4]. Pregnancy is also a stressful phenomenon for
fathers. Due to emotional connections with their wives,
symptoms similar to those of depression may appear in
them [5]. According to the results of two meta-analysis
studies, the prevalence of prenatal depression in fathers is
8.4-10% [6, 7]; in the postpartum period, its prevalence is
6.6-13.6% [5, 8-12]. Prevalence of depressive symptoms
in men may not be as obvious as depressive symptoms
in pregnant women. It is associated with symptoms such
isolation, agitation, paranoia, aggression, uncertainty, vio-
lence, anxiety, use of alcohol and illegal drugs, and illicit
relationships [13]. Depression in fathers is also associated
with adverse consequences such as the potential increase
of psychiatric disorders in their children [10], adverse
impact on child development [12] and unwillingness to
participate in child upbringing. A study has shown that
the prevalence of physical violence in children under
12 months with depressed fathers is higher than chil-
dren with non-depressed fathers [8]. The prevalence of
paternal depression in western countries is estimated at
24-25% [14]. It is more prevalent in men who become
fathers for the first time [2]. This happens during the first
52 months after childbirth, especially during 3-6 months
after childbirth, which reaches its maximum level due to
fatigue and stress caused by taking care of the baby and
the degree of satisfaction with marital life. Depression in
fathers has a close relationship with depression in mothers
[1]; however, no causal relationship between the two has
been found yet [15].

Few studies have been reported in the field of prenatal
and postpartum depression in fathers [16]. A study in Tur-
key showed that the prevalence of prenatal depression in
fathers was 4.3%, while it was 1.7% in the postpartum
period [17]. The studies conducted in Iran in the field of
paternal depression are mainly focused on investigating
this disorder in the postpartum period [18, 19].For ex-
ample, Shamsi Khani showed that 45.8% of fathers suffer
from postpartum depression [20]. Kamali Fard reported
the prevalence of this disorder as 11.7% [18]. It seems that
the reason for the difference in the prevalence rate is the
different study population or the use of different assess-
ment tools. Factors such as unemployment, weak marital
relationship, low socio-economic level, number of pre-
vious pregnancies, unplanned pregnancy and stressful
events cause prenatal and postpartum depression in men
[13, 18, 21].

Despite the importance of the topic, evidence of factors
related to prenatal and postpartum depression in Iranian
men living in different cities are not available. Without
diagnosis, there will be no care. With the occurrence of
depression in fathers, family relationships are more dam-
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aged, and which have a negative effect on the growth and
development of the children, especially on their emotional
development [21]. Considering that today in a significant
number of families in Iran, fathers are the primary and
main caregivers of children and they play a more active
role in taking care of their children compared to previ-
ous generations, it is logical that their mental health is
also taken into consideration [18]. A review study on the
factors related to prenatal and postpartum depression in
Iranian men was not found. In this regard, this narrative
review study aims to investigate factors related to prenatal
and postpartum depression in men. Narrative reviews are
widely used to review and analyze research evidence and
are often used to group existing studies in a specific and
broad field in terms of nature, characteristics, and volume,
and represent an ideal overview to determine the scope or
coverage of different studies on a specific topic [22]. It is
expected that an estimate of the related factors can help
health policymakers in designing and appropriate inter-
ventions for managing prenatal and postpartum depres-
sion in couples. The results of the present study can help
improve the health of families.

Materials and Method

This is a narrative review study. By using keywords
including paternal depression, prenatal depression, post-
partum depression, and men both in Persian and English
based on Medical Subject Headings (MeSH), an initial
search was conducted in Google Scholar, PubMed, SID,
Magiran, ProQuest, Web of Science, IranDoc, and Co-
chrane Library on related studies published from 1989
to 2022. First, 160 studies were found through searching
in databases and 20 studies through reference searching.
After finding duplicates by EndNote software, 60 articles
were removed. Then, the abstracts of the articles were
read and the articles that met the inclusion criteria were
included in the study. The research and review articles
and those with analytical and descriptive designs that fo-
cus on the factors related to prenatal and postpartum de-
pression in men were included. In this step, 60 studies that
did not meet the inclusion criteria were excluded. Finally,
60 studies were used for the review (Table 1) (Figure 1).

Results

The findings were classified into three general categories of
biological factors, psychological factors, and social factors.
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Figure 1. Flowchart of selecting articles for the review

Biological factors
Age

Younger fathers (<25 years) are more likely to experi-
ence postpartum stress and depression than their older
counterparts. Younger fathers, especially those who do
not have no other children, face the challenges of having
a baby, such as sleeplessness at night, changing baby’s
clothes, feeding problems, and baby’s endless demands
[23]. However, age alone is not a risk factor for postpar-
tum depression in men [24].

Baby’s gender

Son preference exists in many cultures in South and East
Asia and Africa. For example, in India, Pakistan, Egypt
and China, there is a preference for a son [25]. Son prefer-
ence is related to paternal depression during pregnancy
[27]. In India, the abortion rate is higher for female fe-
tuses, and a relationship has been reported between the
birth of a female baby in families that prefer a son and
postpartum depression [28]. The reason for son prefer-
ence is the importance of the boys in the family economy
and their role in helping with the agricultural work. In ad-
dition, boys are considered as the source of strength and
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social security [27]. In Western countries and European
culture, there no such relationship, and due to the equal-
ity of the gender values, depression occurs less in these
countries [28].

Unplanned pregnancy

Unplanned pregnancy has been reported as the most im-
portant variable and risk factor in causing the highest lev-
el of distress and depression during pregnancy and after
childbirth in fathers [29]. Men’s lack of preparation to be
a father can lead to more changes in their mood and make
them prone to postpartum depression [30]. If fathers do
not have time to prepare for having a baby, an unplanned
pregnancy can add to their financial stress and cause them
stress and anxiety during pregnancy. Paternal depression
is more in men who are unemployed or belong to the low
socio-economic group [31].

Sleep disorders

Sleep disorders increase mood disorders in fathers during
pregnancy and after childbirth. During the first few weeks
after birth, parents have to adjust their sleep schedule based
on their baby’s sleep schedule; hence, they may experience
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Table 1. Specifications of studies investigated the factors of prenatal and postpartum depression in fathers

No. Author Country Year Findings
. . Fathers under the age of 25 are more likely to experience postpar-

! Canty-Mitchell [23] Africa 2000 tum stress and depression than their older counterparts
Fathers’ lack of preparation to accept fatherhood can lead to more

2 Chhabra [30] Australia 2022 changes in their mood and make them prone to depression after
the birth of their baby

3 Saxbe [33] Us 2016 Poor sleep quall.ty arld fatigue in fathers are associated with post-
partum depression in them

4 Gao [35] China 2009 Economic anxiety is known as a risk factor for paternal depression
History of illness is a risk factor for depression in fathers, although it

5 Cattaneo [9] Italy 2015 is not clear whether this history is related to prenatal or postpar-
tum depression

6 Rabiepoor [38] Iran 2018 Depress.|on .|n one of the spouses is the biggest risk factor for
depression in the other one
Consumption of alcohol, substances, and psychiatric drugs affect

7 Whooley [42] us 2008 both the internal mental state (mood) and external activities
(behavior) in men

8 Abedian [45] Iran 2015 Lack of s_ougl support is an important risk factor for postpartum
depression in men

9 Wee [50] Australia 2011 Dlssahsfach.on with marital life is a risk factor for postpartum
depression in fathers
Having emotional deficiencies, not feeling calm and not being

10 Basharpoor [46] Iran 2013 understood by family members, especially the wife, can be very

important in aggravating the level of depression in men
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mitted employee, while the underlying reason is that this
work helps him relieve stressful thoughts and feelings [37].

sleep disorders such as poor sleep quality, interrupted sleep,
or insomnia, which may lead to potential mood disorders
such as depression and anxiety [32]. Poor sleep quality and
fatigue in fathers are also associated with postpartum de-
pression [33], however, a paucity of studies have examined
its relationship with prenatal depression in fathers. It is im-
portant to include fathers in the study of postpartum sleep
disorders because they are not only at risk for depressive
symptoms, but also sleep disorders may negatively affect
their daily interactions with the family [34].

History of illness

History of illness is a risk factor for depression in fa-
thers, although it is not clear whether this history is re-
lated to their prenatal or postpartum depression. However,
it make fathers prone to developing depression symptoms
in the postpartum period [9]. The presence of some un-
derlying or mental diseases in fathers make it difficult to
recover from depression as quickly as possible, and some-
times they even aggravate the symptoms. The strongest

Psychological factors

Economic anxiety

Economic anxiety is known as a risk factor for paternal
depression. Fathers with low monthly income have higher
postpartum depression [35]. Due to the fact that the eco-
nomic burden associated with the birth of a baby is on the
fathers, the increase in expenses and their inability to pay
them can expose fathers to mental pressure and psycho-
logical disorders such as anxiety and depression. Work
environment and factors such as flexible working hours,
maternity leave and work pressures are effective in causing
paternal depression after childbirth [35, 36]. A man may
work long hours and be praised and encouraged as a com-

predictor of fathers’ depression is the experience of vis-
iting treatment centers for mental problems; despite the
history of mental illness, the vulnerability of fathers to
mental problems increases the risk of postpartum depres-
sion in them [30].

Maternal postpartum depression

Depression of one of the parents is the biggest risk fac-
tor for causing depression in the other one [38, 39]. Un-
doubtedly, the mother’s depression and her inability to
take care of the child and deal with household chores can
cause negative mood changes in her husband. On the oth-
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er hand, it has been shown that the presence of depression
or anxiety in fathers prevents them from fulfilling their
main duties in caring and creating security for his partner
[38]. The negative impact of fathers’ depression on their
wives’ behavior in the months after childbirth can be seen
as the father’s failure to perform his basic duties towards
his wife and child, which also hinders the establishment
of a good relationship between mother and child [39, 40].
It should also be noted that in societies where maternal
postpartum depression is higher, the risk of depression in
fathers is also higher, and maternal depression is a risk
factor for paternal depression, because of the lack of ap-
propriate and sufficient support from mothers to fathers,
which leads to a feeling of powerlessness, despair and
lack of control over the situation in fathers [6, 41].

Use of antidepressants and tobacco

Smoking causes many physical and mental diseases
including depression and anxiety, abnormal behaviors
and chronic diseases. Addiction to substances, including
nicotine, occurs quickly and is strongly influenced by en-
vironmental conditions. The negative effects of alcohol
and drug consumption in terms of psychological and neu-
rological fields have also been proven. Some substances
can affect both mental state (mood) and external activities
(behavior) [42]. Violent behavior with wife, marital be-
havior outside the family framework, fear and anger are
more common in depressed men [43].

Social factors
Lack of social support

Social support means receiving information, instrumen-
tal assistance, health advice, and emotional support from
people whom a person is interested in or from the person’s
social network, such as spouse, relatives, friends, and co-
workers [44]. Previous studies have shown that lack of
social support is an important risk factor for postpartum
depression, while strong social support act as a protection
against prenatal and postpartum against depression [45].
The existence of family disputes and problems with the
wife’s family, lack of social support, having emotional de-
ficiencies, not feeling calm and not being understood by
family members, especially the wife, can be very impor-
tant in aggravating the level of paternal depression [46].

Marital disputes

One of the most important factors that lead to the growth
and survival of the family is compatibility and under-
standing between couples. Marital satisfaction is one of
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the main components of the marital system and affects
an important part of a person’s life. Marital satisfaction
is defined as a couple’s satisfaction with the fulfillment
of their needs by their partner. The compatibility of the
existing situation with the conditions of the person in the
marital relationship depends on the conditions expected
by the person [47]. Marital satisfaction is the feelings and
emotions accompanied by pleasure that are experienced
by couples, and these feelings are accompanied by con-
sidering the common aspects of life. The situation where
couples feel happy and satisfied with each other most
of the time is defined as marital satisfaction [48]. Dis-
satisfaction with marital relationships is a risk factor for
postpartum depression in fathers and mothers. Depres-
sion in fathers increases conflicts in marital relationships
and makes mothers more vulnerable to depression. On
the other hand, for children whose mothers are already
depressed, having a responsible and nurturing father pro-
tects them from some of the negative effects of maternal
depression [49-51].

Discussion

The present study was conducted with the aim of re-
viewing the factors related to paternal depression during
pregnancy and after childbirth. In addition to mothers
who may experience prenatal and postpartum depression,
fathers may have these depression symptoms under the
influence of several factors, since pregnancy is a stressful
event for them. A small number of studies have exclusive-
ly investigated the postpartum depression in fathers [52].
In a study, postpartum depression in fathers in China was
estimated at 10.8%, and in Brazil, this value was 11.9%
[36, 53]. In men whose wives had also postpartum de-
pression, this rate reaches 24-50%. In a study in Tehran,
Iran, the prevalence of postpartum depression in fathers
was reported as 11.7% [54, 55].

The findings showed that many biological, psychologi-
cal and social factors can affect prenatal and postpartum
depression in fathers. Factors such as the old age of the fa-
ther [23], unplanned pregnancy [30], and sleep disorders
[34] can cause prenatal and postpartum depression in men.
Moreover, father’s economic anxiety and unemployment
[36], history of illness [9], perceived stress [56], gender
preferences such as the desire to have a boy [57], history
of depression and anxiety during pregnancy, wife’s de-
pression during pregnancy and after childbirth can affect
prenatal and postpartum depression in men [18]. Among
social factors, lack of social support, dissatisfaction with
marriage and marital life, and communication problems
were the factors contributed to the formation of paternal
depression during pregnancy and after childbirth [45, 47].
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The results of the studies showed that there was a sig-
nificant relationship between the gender expected by the
father or the mother and the incidence of postpartum de-
pression; more depression was observed in cases whose
gender of the baby was not based on the father’s or moth-
er’s expectations. This result is consistent with the study
of Forouzandeh et al. [58] and Hosseini et al. [44]. This
can be due to the cultural issues of the families due to the
special attention given to the male gender as a supporter
in fulfilling family and work responsibilities. In the study
by Zangeneh et al., no significant relationship between
the gender of the baby and depression was observed [55].

In relation to psychological factors, the studies indicated
that the presence of depression symptoms in pregnant
mothers was the most important predictor of depression
in fathers, such that the occurrence of postpartum depres-
sion in men whose wives were depressed was reported up
to 50% [9]. This rate of postpartum depression prevalence
in fathers can be due to demographic differences, differ-
ent methods and tools used in the studies, and fathers’ his-
tory of illnesses. It should be noted that in societies where
postpartum depression is higher in mothers, the risk of
paternal depression is also higher, and maternal depres-
sion is a risk factor for paternal depression. Postpartum
depression in fathers is related to anger and interpersonal
conflicts. To cope with depression, men are more likely
to turn to deviant or distracting behaviors such as over-
engagement in work, sports, hobbies, eating, using the
Internet, video games, watching TV, sexual activities,
and gambling [37]. Other important reason for paternal
depression in the postpartum period is that the emotional
life of fathers after the birth of the baby is usually ne-
glected, due to the focus of the family and surrounding
people on the mother [52]. Other factors include having a
history of depression, social and occupational problems,
lack of self-confidence, financial problems, lack of inti-
macy, and lack of preparation for fatherhood [24]. These
factors not only affect the fathers’ quality of life, but also
affect all family members [53]. Postpartum depression in
fathers should be considered because it can affect their
ability to compromise in caring for the baby. It also affects
their interaction with the child, because fathers who are
depressed establish less emotional contact with the child
and will not be able to support the child. This causes a
feeling of weakness and inadequacy in the father and re-
jection of the child, and as a result, the risk of behavioral
problems increases in children aged 3-5 years. In addi-
tion, fathers are an important primary source of formal
support for mothers in the postpartum period, and a father
who suffers from depression during this period cannot
support his wife, and as a result, it affects the relationship
between them.

Current Psychosomatic Research

The previous history of depression and seeing a psy-
chiatrist and the history of taking neuropsychiatric drugs
were also among the factors that had a significant rela-
tionship with the incidence of paternal depression, consis-
tent with the findings of Zanganeh [55], Khormirad [59]
and Forouzandeh [58]. In addition, some behaviors such
as reduced social performance, alcohol and substance
use, medication use, violent behavior with spouse, hav-
ing marital behavior outside the family framework, feel-
ing fear and anger were more in depressed fathers. Other
complications of postpartum depression in fathers include
child neglect, family separation, self-harm, and even sui-
cide as well as emotional, behavioral and cognitive prob-
lems in children [42, 60].

One of the limitations of this study was that although all
articles met the inclusion criteria, some of the published
articles may have been lost due to lack of access to a da-
tabase or the full text of the articles. Another limitation of
this study was not having access to the full text of some
articles and the exclusion of the articles published in a lan-
guage other than English or Persian. Despite these limita-
tions, this review has strengths and practical implications
in the health care system. Considering the importance of
factors related to prenatal and postpartum depression in
fathers, they should be taken into account by experienced
staff in hospitals and health clinics. The findings of this
study can be used in quantitative or qualitative studies in
the field of prenatal and postpartum depression in men.
The role of various psychological, educational and coun-
seling interventions in improving paternal depression
should be addressed to obtain comprehensive studies in
this field. Therefore, it is recommended to conduct a me-
ta-analysis study to evaluate paternal depression interven-
tions. The results of this study can be useful in achieving
the goals of mental health policies for men, because they
are considered as the head of households.

Conclusions

Factors related to prenatal and postpartum depression in
fathers are categorized as biological, psychological and
social factors. The entire focus of the healthcare system
should not be on the mental health of mothers after child-
birth; fathers may also be harmed. The mental health and
supportive role of fathers can be a suitable support for the
mother and the baby. Therefore, the screening of fathers
after childbirth should be done, and those at risk should
be referred for treatment. It is important to consider long-
term planning in this field. Researchers should investigate
the prevalence of this disorder in Iran more in a more spe-
cific way to provide the appropriate solution and improve
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the mental health of fathers in the prenatal and postpartum
periods according to influencing factors.
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