
Paternal perinatal depression 
The perinatal period (from conception to 1 year after birth) is 
one of biological, psychological, and social transition, requiring 
adjustment, support, and resources. While the mental health of 
perinatal women is receiving welcome attention, the absence of 
clinical guidelines means that the mental health of new fathers 
(and other non-birthing parents) is likely underassessed. Although 
around 10% of fathers are reported to experience depression 
during the perinatal period,1 the true prevalence is likely to be 
higher given the lack of screening and barriers to disclosure. 

Paternal perinatal depression may present as difficulties 
including balancing work and home life, perceived financial strain, 
and relationship difficulties between fathers and their partners.2 
While fathers’ partners are their main social support,2 poor marital 
relationship satisfaction and maternal depression are risk factors 
for paternal depression.3

Men may be less likely than women to seek help for perinatal 
depression, normalising their symptoms or not recognising it 
as something affecting fathers.2 Yet, 
paternal depression is associated 
with child emotional and behavioural 
difficulties,4 as well as postnatal 
depression in mothers,1 and so attention 
to the mental health of (expectant) 
fathers and other non-birthing parents 
is required. There are opportunities in 
general practice to assess (expectant) 
fathers at risk of developing depression 
through brief opportunistic mental 
health assessments.

Identification and diagnosis 
The International Classification of 
Diseases, 11th Revision does not 
specifically define perinatal depression 
but lists depression associated with 
pregnancy, childbirth, or the puerperium without psychosis in the 
classification (code 6E20).5 Clinicians should consider paternal 
perinatal depression in male (expectant) parents presenting with 
low mood or reduced interest or pleasure in activities for most 
of the day, nearly every day, for at least 2 weeks, accompanied 
by other symptoms: concentration difficulties, feeling worthless, 
hopeless, or inappropriately guilty, recurrent thoughts of death, 
sleep or appetite changes, psychomotor agitation or retardation, 
and reduced energy or fatigue from the antenatal period to 1 year 
after birth. 

Qualitative research has identified anger and irritability as 
experiences of some men with perinatal depressive symptoms.2 
While further research is needed to explore this, it remains vital, 
as with all mental health assessments, to consider the risk of harm 

to the person, their partner, and child(ren), with sensitivity.

Support and management in the 
community 
General practice is an accessible setting where men can receive 
support and treatment for paternal perinatal depression. Men 
have identified GPs as their preferred healthcare professional to 
approach for support with perinatal mental health concerns.6 
However, GPs and healthcare clinicians need to be aware that 
many men may only contact their general practice when their 
personal and social functioning has been affected or when they 
have been influenced by their partner.7

Health visitors (HVs) (specialist community public health 
nurses who work with families of children aged 0–5 years) make 
a series of core contacts to review families during and beyond 
the postnatal period. HVs should consider asking depression 
identification questions or using screening tools as part of a 
discussion of maternal mental health and wellbeing.8 Where 

paternal mental health symptoms are 
identified, HVs can offer emotional 
support through listening visits, or 
guide men to other services including 
their GP or NHS Talking Therapies.9 
However, HVs do not routinely 
access male partners’ electronic care 
records, which can limit information 
sharing and impact on the number of 
referrals to mental health services.9,10 
Whole- family communication between 
multidisciplinary community healthcare 
teams therefore becomes vital.

It should be explored if a father’s 
depression is newly occurring in the 
context of their fatherhood or if it is on 
a background of previous depression. 
When men do seek support for 

paternal perinatal depression, this is often not contextualised 
to their experience of new fatherhood,2 possibly because 
some men already have a history of depression. As such, it is 
recommended that GPs and HVs ask about depression prior to 
the birth of a child as well as onset around the birth of a child, 
since the support fathers require is likely to vary.

For men requiring talking therapy, while some services have 
coded referrals for (expectant) fathers as ‘perinatal’, enabling 
them to be prioritised in the same way as perinatal women,9 
parity of perinatal mental health care has not yet been realised. 
For the treatment of paternal perinatal depression, clinicians 
can first consider, according to patient preference, guided self-
help, group and individual talking therapy, exercise, mindfulness, 
and counselling. The third sector (in-person or online) should 
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offer valuable support. In men where pharmacological therapy 
such as selective serotonin reuptake inhibitors is appropriate 
(lack of response to above treatments or moderate or severe 
severity), clinicians must monitor and review patients for 
side- effects, possibility of self-harm and 
suicide, and any response in symptoms. 
If the depressive episode resolves, 
discontinuation of antidepressants must 
be considered.11

Challenges and 
opportunities 
The perinatal period is a sensitive time 
for men and women’s mental health, 
with impacts on partners and infants. In 
the absence of specific clinical guidance, 
male partners will benefit from greater 
awareness of paternal perinatal 
depression among GPs, general 
practice clinicians, and community care 
providers. It is essential to recognise 
that men do experience perinatal 
depression, which can be associated with distressing emotions, 
including feelings of failure to live up to (socially and culturally 
driven) expectations of fatherhood. 

Challenges include distance of health visiting from general 
practices in some settings and often limited record sharing.12 
Thus, screening, father-specific perinatal mental health support, 
and psychoeducation are areas of opportunity to improve 

practice. Fathers’ mental health is often stigmatised, and some 
may feel shame at experiencing depression perinatally,2 despite 
parenthood being a uniquely stressful time in many men’s lives. 
Viewing their situation outside of a medical lens, suggesting 
men seek support though their networks of family and peers, 

may be a helpful first step in supporting 
the transition to fatherhood in a non-
medicalised way.

Collecting and recording mental 
health assessment data for male parents 
in shared health records accessible to 
GPs and HVs would facilitate screening, 
identification, and treatment of paternal 
perinatal depression. In the current 
absence of such data linkage a ‘think 
family’13 approach, with a particular 
focus on the first 5 years of a child’s 
life, will have immediate and long- term 
benefits for all.
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