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Abstract 

Understanding the factors that impact and are impacted by paternal postpartum depression, 

including infant characteristics, can motivate and improve treatment. In this review paper I 

summarize published literature that addresses the relationship between paternal postpartum 

depression and infant characteristics. Study information is grouped by infant characteristics: 

whether the pregnancy (infant) was wanted, infant gender, infant medical problems, feeding 

problems, sleep problems, and infant temperament. Some characteristics appear to increase 

risk for paternal depression while others have a bidirectional relationship. The risk associated 

with some characteristics depends on specific cultural or family circumstances. Studies varied 

widely in how and when paternal postpartum depression was measured, and had inconsistent 

results. Future research could benefit by creating consistency in defining paternal postpartum 

depression, doing more qualitative descriptive work, looking at basic biology of paternal 

mood, and including LGBTQ parents. 

 

 

 

 

 

 

 

 

 The addition of a baby to the family can be a challenging time for parents. Both moth-

ers and fathers are vulnerable to mental illness, such as depression, when their baby is young. 
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While maternal depression (as well as other maternal perinatal mood disorders) is still a grow-

ing area of knowledge, paternal postpartum depression is even less well-understood. Marriage 

and family therapists, as systemic practitioners, can benefit from an awareness of both the 

causes and effects of postpartum depression in fathers.  

Why Paternal Postpartum Depression Matters 

 Depending on the study, between 4% and 25% of fathers show signs of depression af-

ter the birth of a new baby (Musser, Ahmed, Foli, & Coddington, 2013). Two different meta-

analyses found overall best estimates of about 8% (Cameron, Sedov, & Tomfohr-Madsen, 

2016) and 10% (Paulson & Bazemore, 2010). While this is lower than the prevalence of ma-

ternal postpartum depression of around 18% (Hahn-Holbrook, Cornwell-Hinrichs, & Anaya, 

2018), it indicates that a large number of new fathers are impacted by depression. 

 In addition to being a source of lower life quality for the fathers experiencing the de-

pression, paternal postpartum depression has negative impacts on their children, their part-

ners, and society. It is related to poorer bonding between father and baby (Kerstis, et al., 

2016). It is associated with poorer quality father-child interactions in older children (Smith, 

Eryigit-Madzwamuse, & Barnes, 2013) and negative behavior in their preschool age sons 

(Ramchandani, Stein, Evans, O’Connor, & ALSPAC study team, 2005). It increases the risk 

of lower levels of affection, higher levels of dissatisfaction, and overall lower levels of rela-

tionship satisfaction between partners (Ramchandani, et al., 2011). Finally, it is associated 

with higher healthcare costs (Edoka, Petrou, & Ramchandani, 2011). 

Risk Factors 

 A father’s mental health after the birth of his baby both affects and is affected by his 

social environment, including his baby, partner, extended family, and larger culture. Better 
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identification of factors associated with higher risk of paternal postpartum depression could 

help guide clinicians to clients that might benefit from additional resources as well as shed 

light on causes of paternal postpartum depression. Understanding of causes of paternal post-

partum depression could guide treatment or prevention efforts. 

 In existing studies of paternal postpartum depression, several authors explored its as-

sociation with non-relational factors such as education, socioeconomic status, paternal age, 

alcohol use, and previous mental health diagnoses (Wee, Skouteris, Pier, Richardson, & 

Milgrom, 2010). Other researchers examined whether maternal depression and partner rela-

tionship satisfaction were associated with fathers’ depressive symptoms (Paulson & 

Bazemore, 2010). Risk factors were found to include partner mental health, personal history 

of depression, older age, lower marital satisfaction, financial stress, lower social support, and 

incongruity between parenting expectation and reality (Edward, Castle, Mills, Davis, & Ca-

sey, 2015). 

 In addition, infant characteristics, such as whether their conception was wanted or 

planned, prematurity, birth defects, gender, difficulty with sleep and feeding, and tempera-

ment, are all related to paternal postpartum depression. In marriage and family therapy it is 

particularly relevant to examine the family systems aspect of how infants and fathers affect 

one another’s well-being after birth. This paper summarizes what is known from studies that 

explore the connection between fathers’ depression symptoms after birth and these different 

characteristics. 
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Infant Characteristics  

Wantedness of Pregnancy 

 A father’s experience of an individual child usually begins with that child’s preg-

nancy, so this review includes studies that had information about whether the pregnancy was 

wanted by the father. This could be measured directly by asking fathers or indirectly by not-

ing whether the pregnancy was achieved using fertility treatments.  

 Top, Cetisli, Guclu, and Zengin (2016) found that fathers had significantly higher 

scores on the Edinburgh Postnatal Depression Scale (EPDS) after birth if the pregnancy had 

been unwanted. Higher scores were not associated with pregnancies that were unplanned but 

still wanted. By contrast, Leathers & Kelley (2000) found that unintended pregnancy had a 

marginal effect on paternal depression scores (Center for Epidemiological Studies Depression 

Scale, CES-D), despite the fact that the majority of the fathers had wanted a pregnancy in the 

future. Disagreement with their partners over whether the pregnancy was intended was a sig-

nificant predictor of maternal depression and trended as a predictor in fathers. 

 Despite the fact that infertility treatment can be a psychological burden and medical 

worry, two different studies found that levels of paternal postpartum depression in fathers 

whose infants were conceived through assisted reproductive technology were either the same 

as or lower than when conception happened without medical intervention. The fact that the 

pregnancy was actively pursued may have balanced out the stress of the medical interven-

tions. One study found that the need for assisted reproductive technology did not predict 

whether a father would fall into the group of men that had stable, low levels of mental health 

problems after the birth of their babies or into one of the groups of fathers whose depression 

scores indicated clinically significant symptoms over time (Vänskä, et al., 2017). The other 
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research group found that fathers who needed fertility treatment had lower depression scores 

than control fathers, whether their infant was healthy or not (Repokari, et al., 2005). 

Infant Illness 

 When a baby is born with health problems, parents encounter fears about future health 

outcomes for their child as well as additional parental caregiving demands and need for medi-

cal interventions. Medical interventions can be socially stressful and may bring financial 

stress related to the cost of services. It is reasonable to expect that these stresses could be as-

sociated with paternal postpartum depression. Researchers have looked at this situation from 

different angles, through measuring depressive symptoms in fathers of babies with specific 

diagnoses, such as very low birth weight or birth defects, or in fathers of babies that are get-

ting additional medical care, for any reason, through the Neonatal Intensive Care Unit 

(NICU).  

 At the Children’s Hospital of Philadelphia, when fathers of prenatally diagnosed new-

borns with birth defects were screened in the first three days after birth, 9.7% of them were at 

heightened risk for major depression (Cole, Olkkola, Zarrin, Berger, & Moldenhauer, 2018). 

In Germany, fathers of very low birthweight (VLBW) infants born prematurely were given 

the Beck Depression Inventory. VLBW was a significant predictor of increased levels of de-

pressive symptoms over time compared to fathers of normal birth-weight infants (Barkmann, 

Helle, & Bindt, 2018). This study followed fathers of these children over 5 years and found 

that paternal depression symptoms followed various patterns over time. Most (57.6%) fathers 

had low depression scores throughout the study but VLBW was a predictive factor for fathers 

that fell into the category of elevated depression scores that continued to increase over time 

(10.0%). Although infant illness predicted higher rates of depressive symptoms, a much-
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wanted pregnancy achieved through assisted reproductive technology ameliorated the impact 

of a child’s illness (Repokari, et al., 2005).  

 Fathers of babies in the NICU have rates of depression higher than the general popula-

tion. While the prevalence of depressive symptoms in these fathers varies by study location, 

the rates are higher than among fathers in general. One study conducted in China found that, 

in the first week after birth, 30.75% of fathers of babies in NICU had scores on the Zung Self-

rating Depressive Scale that met the cut-off for depression. Their mean score on the scale was 

significantly greater than the national norm (Kong, et al., 2013). In Turkey, fathers of infants 

in NICU met the criteria for depression using the Beck Depression Inventory at rates higher 

than the general population of new fathers: 11.7% at week 2 and 10.0% at week 6 - compared 

to 1.8% reported for Turkish fathers of healthy babies (Gönülal, Yalaz, Altun-Köroğlu, & 

Kültürsay, 2014). The differences of prevalence between these two studies might be due to 

differences in how depression was defined, when it was measured, social support resources, 

and cultural norms around expressing feelings of depression. 

 In summary, specific rates of paternal depression in response to infant illness varied 

widely by country and measurement method, with the consistent pattern of elevated risk. 

Infant Gender 

 The gender of a baby impacts how parents relate to and think about their baby. It af-

fects what parents imagine their relationship will be with this child and roles that the child 

might take in the family. In some cultures, infant gender is so important to parents that there is 

measurable sex imbalance in births (with a bias toward male babies) from sex selection during 

pregnancy. In India this gender bias is particularly noticeable in second and third babies 

where the ratio of girls to boys is 1017:1000 in second children after the birth of a son but 
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720:1000 in second and 178:1000 in third children when the older siblings are daughters 

(Manchanda, Saikia, Gupta, Chowdhary, & Puliyel, 2011).  

 In this setting, where the value of sons is high, Goyal, et al. (2017) examined whether 

infant sex was associated with parental depression after birth. Using the EPDS, they screened 

parents of healthy, full-term babies in the first day after a vaginal birth. 12.94% of fathers 

scored above the cutoff for significant depressive symptoms, of those, 91.4% of them were 

fathers of girls. This showed a significant (p<0.001) difference between depression rates in 

fathers of girls and boys. By contrast, in a culture where boys and girls generally have equal 

value to parents, there was no association between infant sex and paternal depression (Ha-

nington, Ramchandani, & Stein, 2010). 

Sleep Problems 

 Because sleep problems and depression often coexist (Lurigio, 2015) and infants inter-

rupt parent sleep, researchers have wondered if frequent infant night wakings predict depres-

sion in parents. Many of these studies have looked at the general association between the in-

fant waking and parental depression, assuming that infant night wakings cause parental de-

pression. A closer look at various studies, however, shows a more complicated pattern, a pat-

tern that is different for fathers than for mothers and is not a simple correlation. 

 In Australia, one large study found that when mothers reported that their babies and 

young children had “moderate” or “severe” sleep problems, mothers and fathers were more 

likely to be experiencing physical and mental health problems (Martin, Hiscock, Hardy, 

Davey, & Wake, 2007). The survey measured general psychological distress rather than spe-

cifically depression (using Kessler-6, a six item, psychological distress screening tool). This 

study did not look at whether the specific ages of the babies had an impact but did find that 
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once the babies reached preschool age, the fathers no longer reported elevated psychological 

distress with child sleep problems - though they did have poorer physical health. 

 Normal infant sleep patterns change dramatically over the first year of life. When 

Loutzenhiser and Sevigny (2008) asked parents of young babies (at 1 month and 3 months) 

about the length of the longest typical nighttime sleep stretch for their baby, there was no as-

sociation between shorter sleep stretches and paternal depression (as measured by Beck De-

pression Inventory). There was a correlation between short sleep stretches and increased pa-

ternal parenting distress (as measured by the Parenting Daily Hassles Inventory). The authors 

of this study propose that when night wakings are expected by parents, they might be stressful 

but not a cause of depression. 

 In another study, McDaniel and Teti (2012) measured infant sleep by asking mothers 

and fathers to collaborate on a daily report on night waking frequency, keeping records for 7 

days at 1 and 3 months. Each parent individually noted their own night waking, sleep quality 

and depressive symptoms over the same 7 days. McDaniel and Teti proposed a causal model: 

infant night wakings cause parent waking, leading to poor parent sleep quality and thus de-

pressive symptoms. They found that infant night wakings were positively correlated (through 

the proposed model) with paternal depressive symptoms, however they discuss the possibility 

that their proposed causal model may not be accurate. They report that a model of causation in 

the other direction also fits the data, though not as well. 

 Yet another US-based study by Saxbe, et al. (2016) measured sleep and paternal de-

pression over a longer time frame, from 1 month to 6 months. This study measured quality of 

paternal sleep at 6 months with a 3-item self-report (Pittsburgh Sleep Quality Index, PSQI). 

Depression was measured with the EPDS at 1, 6 and 12 months. Checking to make sure that 
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the item on the EPDS assessing sleep was not driving any correlations, there was a significant 

correlation between sleep and depression. Infant sleep quality was not measured directly but 

birth outcomes and parenting practices that were expected to affect infant sleep (breastfeed-

ing, cosleeping, low birth weight, and Cesarean birth) were not correlated with paternal sleep. 

These authors suggest that normal infant night waking in the early weeks of life might begin 

or exacerbate a cycle of paternal sleep interruption and depression. It is possible that fathers 

begin to worry that the baby will wake or that they will be tired, causing lower sleep quality 

and depression. It may be, that for parents of young children, sleep disturbances associated 

with depression arise in the parents and that infant wakings are not the cause of mental health 

problems. 

 Infant sleep, paternal sleep, and paternal mental health appear to be related in compli-

cated ways by the age of the infant, parental perspective on whether the infant’s sleep is prob-

lematic, and parenting partners. It is possible that infant sleep impacts paternal mental health 

and that paternal depression impacts infant sleep (or at least perceived infant sleep). A father’s 

cognitive patterns around sleep could interact with his baby’s frequent night wakings to in-

crease symptoms of depression while depressive symptoms might cause a more negative per-

ception of infant sleep. 

Feeding Problems 

 Feeding is a large part of infant caregiving. Feeding difficulties can cause parental 

stress and, potentially, depression. Other studies have shown that breastfeeding problems put 

mothers at higher risk for depression after the birth of a baby (Kendall-Tackett, 2007). To see 

if feeding might have a similar impact on fathers’ mental health, Cockshaw, Muscat, Obst, 

and Thorpe (2014) measured several aspects of infant behavior including sleep and feeding. 
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In this population of breastfed babies, they found that feeding problems were the largest pre-

dictor of paternal depression (measured using the EPDS between 1 and 24 weeks). The impact 

of feeding problems accounted for almost all the variance in depression scores associated with 

infant temperament (which measured sleep, feeding, and fussiness with items adapted from 

the Avon Longitudinal Study of Parents and Children). 

 This population of fathers was partnered, white, and well-educated. They likely came 

into fatherhood expecting to be involved in the care of their babies. The disconnect between 

their expectations about being able to care for this baby and the reality of a baby with feeding 

problems, where the father may feel unable to directly help, may have been the cause of in-

creased symptoms of depression. 

Infant Temperament 

 Like sleep, infant temperament (fussiness, responsiveness to soothing) has a compli-

cated relationship to fathers’ affect.  

 One correlational study in Canada found that difficult infant temperament is one psy-

chosocial factor associated with paternal depression (deMontigny, Girard, Lacharité, Dubeau, 

& Devault, 2013). Another in Finland (Luoma, et al., 2013) did not. Luoma, et al. used the 

EPDS to measure paternal depression at the same time that a health care provider scored in-

fant temperament. They found no significant relationship between the fathers’ scores and in-

fant difficulty (unusually fussy or non-interactive) though the authors did say that they had 

too small a set of fathers that met the criteria for depression and infants that met the criteria 

for social withdrawal to truly test this hypothesis. While both studies used the EPDS to meas-

ure paternal depression, they used different cut-off values and were conducted in different 
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countries. One study used parent-report to measure infant temperament while the other relied 

on a health care provider evaluation at a well-child appointment. 

 Some authors assume that paternal depression causes higher scores on infant difficulty 

measures, either through the father-child interaction or through a more negative paternal per-

ception of the infant’s temperament. Davé, Nazareth, Sherr, & Senior (2005) tried to measure 

the impact of paternal depression in the first couple months after birth on infant temperament 

at 6 months. They measured paternal depression symptoms at 4-6 weeks (EPDS and HADS) 

and again at 6 months (Brief PHQ). Infant temperament was measured using the Infant Char-

acteristics Questionnaire (reported by fathers, mothers, or both) at 6 months. In this study, 

higher paternal depression symptoms at 6 months were correlated with higher infant fussiness 

scores. However, none of the fathers that scored high on the measures of depression at 4-6 

weeks completed the 6-month measurements, so there was not information to indicate the di-

rection of causality. Hanington, Ramchandani, & Stein (2010) did have data from two differ-

ent time points about both infant temperament and paternal depression. They found that pater-

nal depression at the first measurement (6 months) was associated with more difficult male 

children’s temperament at 24 months. 

 Other authors looked for evidence that difficult infant temperament causes paternal de-

pression. Flykt, et al. (2014) found that difficult child characteristics predicted paternal mental 

health problems both directly and indirectly (through worry for the child). Another group of 

researchers that looked for an impact of child temperament on paternal depression found no 

relationship (Hanington, Ramchandani, & Stein, 2010). 

 Finally, one group of researchers (Zande & Sebre, 2014) proposed a reciprocal model 

of infant temperament and paternal depression, where each would impact the other over time. 
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They went on to find this kind of relationship: infant difficulty at 3 months predicted fathers’ 

depression at 6 months, while paternal depression at 3 months predicted increased infant diffi-

culty at 6 months. 

 Most of the studies in this review used parental report as the measure of infant temper-

ament. Some tried to minimize the impact of depressive symptoms on paternal perceptions of 

infants by using maternal ratings, either in addition to paternal reports or alone (Davé, Naza-

reth, Sherr, & Senior, 2005; Perren, von Wyl, Bürgin, Simoni, & von Klitzing, 2005). One 

study (Kerstis, Engström, Edlund, & Aarts, 2013) tested the hypothesis that parental depres-

sion would cause a more negative rating of infant temperament. Kerstis, et al. did find an as-

sociation between paternal depression and more negative perception of infant temperament, 

though there was no external (non-parental) measure of child fussiness to help validate this 

model. 

Conclusions 

Missing Pieces 

 As in any new area of knowledge, there are gaps and inconsistencies in these studies 

of paternal postpartum depression and infant characteristics.  

  Limited kinds of studies. 

 Almost all the studies were quantitative, correlational studies that could not show cau-

sation and did not explore the lived experience of the fathers. Researchers asked fathers to re-

spond to predetermined topics rather than asking the fathers what things they felt had strong 

impacts on their postpartum emotional experience. It is possible that there are infant charac-

teristics that have not been measured in any of these studies. It is also possible that qualitative 
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studies of depressed fathers’ experiences with their infants would provide ideas for treatment 

approaches. 

 Varying measurement methods. 

 The studies in this review varied widely in the time points for measuring depression, 

from the first 3 days to beyond a year. Babies change rapidly over the first year. The experi-

ence of caring for a nonverbal, exclusively milk-feeding newborn that does not yet smile is 

very different from caring for a one year old that walks, has words, and eats family meals. 

Studies that look at paternal mood during different periods within that first year might not be 

comparable. A few studies took multiple measures over time and found various trajectories 

for paternal depression. Future work needs to create a more comprehensive picture of how pa-

ternal mood changes over time. 

 Measures of paternal depression varied. Assessment tools used in studies cited by this 

review included the Edinburgh Postnatal Depression Scale, Gotland Male Depression Scale, 

Hospital Anxiety and Depression Scale, Brief Patient Health Questionnaire, Beck Depression 

Index, and Self-Rating Depressive Scale. Some studies looked at the relationship between 

number of depressive symptoms and risk factors while other studies used a cutoff value for 

classifying fathers as depressed. Studies used different cut-off values for determining the clas-

sification. Some studies directly measured paternal depression, others measured overall psy-

chological distress and assumed that depression would be a part of that.  

 Measures of infant characteristics also varied. For example, sleep was measured by 

longest nighttime stretch, frequency of waking, maternal perception of problems, or related 

traits (feeding method, cosleeping, low birth weight). 
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 Without consistency in measures or definitions of paternal depression, it is difficult to 

compare study results or build up a larger picture of paternal postpartum depression. 

 Basic biology. 

 There is very little basic biological research examining paternal mental health. While 

there are a few measures of changes in paternal hormonal levels during pregnancy and after 

birth, it is not much information. It is possible that there are mechanisms linked to physiologi-

cal changes in fathers that sometimes cause paternal depression. It may be that the changes 

are linked with infant characteristics and possibly adaptive. Perhaps the observed reduced tes-

tosterone levels after birth decrease paternal aggression and increase attachment while, at the 

same time, making fathers more vulnerable to depression (Stadtlander, 2015). 

 Relative impact of infant characteristics. 

 The relative importance of different infant-related factors in predicting paternal de-

pression is unclear. No single study measured all the factors that have been shown to be rele-

vant, while different studies of the same factors measured them in different ways, making it 

difficult to combine or rank studies. For any one infant characteristic, there were just a few 

(sometimes a single) studies, again making it difficult to create a larger picture of how differ-

ent factors fit together. When different studies covered the same information, they sometimes 

had conflicting results. 

 Birthing fathers and non-father partners. 

 None of these studies addressed the mental health of non-birthing parenting partners 

that do not identify as fathers (female same-sex or non-binary partners). None of these studies 

mentioned the possibility that the person identifying as the father of the baby was the person 

that had birthed the baby (as a trans man). We do not know if the postpartum mental health 
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experiences of these groups of people tend to resemble the experiences of the cis male fathers 

partnered with birthing mothers that participated in the studies in this review. It is possible 

that the different physiological circumstances and social environment impact the rates of de-

pression in these parents as well as indicating different best treatment options. 

Clinical Relevance 

 Continuing to improve understanding of how infant characteristics and paternal de-

pression are related could help predict which fathers are at highest risk as well as guiding 

treatment choices. For example, if infant wakings are the cause of poor paternal sleep and thus 

the cause of depression, then strategies to decrease infant waking (or at least to insulate a de-

pressed father from the wakings) would be a useful clinical intervention. If poor paternal sleep 

during postpartum depression is the result of the depression, then other interventions would be 

more effective - like the cognitive behavioral intervention proposed by Saxbe, et al., (2016). 

 Better understanding of the differences between maternal and paternal postpartum can 

remind clinicians that fathers may need different treatment options postpartum. In this litera-

ture review of a relatively small number of studies, there were studies that indicated fathers 

and mothers may respond differently to their babies’ gender, feeding, sleep, and temperament. 

This is relevant to identifying what fathers need. 

Summary 

 Many infant characteristics are associated with increased risk of paternal depression. 

Some characteristics predate the depressive symptoms and might be causes, while others 

might be the result of the depression. It may be that some infant characteristics, particularly 

behavioral ones like sleep or temperament, have a bidirectional relationship with paternal 

mood, where paternal and infant behaviors impact each other over time.  
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 The characteristics of children and their fathers’ mental health impact each other. The 

research literature helps us see these connections, explore the mechanisms of their impact, and 

be more aware of fathers that may be at higher risk for negative outcomes related to postpar-

tum depression. 
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