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Postpartum Paternal Depression: Its Impact on

Family and Child Development

Dogum Sonrasi Babalik Depresyonu: Aile ve Cocuk Gelisimine Etkisi
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The postpartum period is when parents undergo great changes and gain new responsibilities. Factors such as the
changes that come with having a baby, not meeting the expectations about parenthood, having a child with a
difficult temperament or health problems, or relational problems can be quite challenging in this period. These
problems can deeply affect the psychological well-being of the parents. Although studies on depressive symptoms
of mothers during pregnancy and postpartum are at an important level, studies aiming to examine the
psychological state of fathers for the same period are still limited. However, perceptions that postpartum
depression develops due to hormonal changes during pregnancy have been reshaped by the findings that this
situation may also develop due to psychosocial factors. Relatedly, the number of studies on postpartum depression
experienced by fathers has increased over time. Results of those studies show that fathers' psychological state also
influences their parenting and the development of children. Fathers may experience paternal depression due to a
lack of social support, economic conditions, relationship dynamics, and changing living conditions in the
postpartum period. This situation may cause fathers to avoid parenting duties, spend less time with their children,
be unable to cooperate with the mother, and have anger problems or deterioration in the relationship with the
mother. The effects of depression on individuals' parenting styles negatively affect child-parent attachment and
may cause children to develop emotional and behavioral problems. Therefore, it is very important to examine
fathers' psychological state for children's development and the healthy progress of family dynamics. This review
aims to address the effect of paternal depression on parenting and child development.
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Dogum sonrasi dénem, ebeveynlerin biiyiik degisimlerden gectigi ve yeni sorumluluklar kazandig: bir dsnemdir.
Bebek sahibi olmakla birlikte gelen degisiklikler, ebeveynlige dair beklentileri kargilayamama, zor mizach ya da
saglik sorunlar1 yagayan bir cocuk sahibi olma ya da iligkisel problemler gibi faktérler bu dénemde oldukea zorlayici
olabilmekte ve ebeveynlerin psikolojik iyi oluslarini derinden etkileyebilmektedir. Gebelik siireci ve dogum
sonrasinda annelerin depresif semptomlarina dair aragtirmalar 6énemli bir seviyede olsa da ayni dénem icin
babalarin psikolojik durumunu incelemeyi hedefleyen c¢alismalar halen simirhdir. Ancak dogum sonrasi
depresyonun gebelikteki hormonal degisimlere bagh olarak gelistigine dair algilar, bu durumun psikososyal
faktorlere de bagh olarak gelisebildigine yonelik bulgular tarafindan yeniden gekillendirilmis ve alanyazinda
babalarin deneyimledigi dogum sonrasi depresyonunu da konu alan ¢aligmalarin sayisi zaman icerisinde artmigtir.
Aragtirmalar incelendiginde, babalarin psikolojik durumunun da ebeveynlikleri ve ¢ocuklarinin gelisimi tizerinde
etkili oldugu goézlemlenebilmektedir. Dogum sonrasi dénemde sosyal destek eksikligi, ekonomik kogullar, iligki
dinamikleri ve degisen yagsam kosullar1 gibi faktorlerin de etkisiyle babalar babalik depresyonunu
deneyimleyebilmektedir. Bu durum babalarin ebeveynlige dair gérevlerden kagcinmasina, ¢ocuklariyla daha az
zaman gecirmesine, anneyle is birligi yapamamasina, 6fke problemlerine ya da anne ile olan iligkide bozulmaya
neden olabilmektedir. Depresyonun bireylerin ebeveynlik stilleri izerindeki etkileri, cocuk-ebeveyn baglanmasini
olumsuz etkilemekte ve ¢ocuklarin duygusal ve davramigsal problemler gelistirmesine neden olabilmektedir.
Dolayisiyla ¢ocuklarin gelisimi ve aile dinamiklerinin saglikh ilerleyisi icin, babalarin da psikolojik durumunu
incelemek olduk¢a 6nemlidir. Bu ¢aligma ile, babalik depresyonunun ebeveynlige ve ¢ocuklarin gelisimine etkisine
deginilmesi amag¢lanmigtir.

Anahtar soézcitkler: Dogum sonras: dénem, babalik, babalik depresyonu, ¢cocuk gelisimi
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Introduction

In the postpartum period, which is the period when the effects of an important life event, namely having a child,
are first revealed, mothers and fathers go through intense physiological and psychological changes (Kim and
Swain 2007). With the role of parenting, newborn care, and the varied necessities during this period, families
may face a new developmental crisis (Giile¢ et al. 2014). Furthermore, during this time, feelings such as
depression, hopelessness, and helplessness can have a detrimental effect on the parental experience (Ertekin
Pinar and Ozbek 2020). Although postpartum depression is a concept associated with mothers, recent studies
show that fathers can also experience negative consequences in the postpartum period (Serhan et al. 2012,
Bergstrém, 2013, Eddy et al. 2019). So far, the fact that depressive symptoms due to pregnancy and birth are
seen as a product of hormonal changes has led to the association of depression with women in the prenatal and
postnatal periods (Wee et al. 2011). As a result of increasing studies in this area, it has been revealed that
postpartum depression can also occur with the effect of psychosocial factors (Philpott 2016a). Therefore, it is a
factor that should be considered that fathers may also show depressive symptoms depending on these effects in
the prenatal and postnatal periods.

While the process of transition to parenthood can create powerful changes in the lives of individuals, it can be
affected by personal, environmental, or child-related factors. It has been stated that fatherhood can have a
protective effect on men's health and that being a father can be associated with positive behavioral changes and
an increased sense of responsibility (Garfield et al. 2010). However, in addition to the positive changes it brings,
especially in the postpartum period, parenting greatly changes people's routines (Phillpot 2016a). This change
can cause both parents to have sleep problems, fatigue, financial concerns, and relationship problems (McCoy
2012). Before this process begins, parents may have concerns about successfully assuming the parenting role.
Social and personal expectations about motherhood and fatherhood may not match reality, and mothers may
have to cope with feelings of failure and fathers with feelings of uncertainty and inadequacy (Choi 2005, Draper
2003).

Postpartum depression is defined as a major depressive episode with the peripartum onset and observed within
four weeks of pregnancy or postpartum (APA 2013). However, in clinical practice, definitions for postpartum
depression cover the postpartum period of 4 weeks, 3 months, 6 months, and up to 12 months (Stewart and
Vigod 2016). The awareness of postpartum depression experienced by mothers has developed over the years,
and studies have increased the awareness of this psychopathology. However, paternal postpartum depression,
which is also examined under the name of paternal postnatal depression, is a relatively new concept and
screening and diagnostic applications for this disorder are quite weak (Shaheen et al. 2019). The limited
information about paternal postpartum depression and the insufficient awareness in society create
disadvantages for the factors and conditions that paternal depression affects, together with the diagnosis and
treatment processes.

Paternal postpartum depression is a mood disorder observed within one year of having a child (Massoudi 2013).
Gender differences that can be observed in depression symptoms also occur for postpartum depression, and
fathers may have different depressive symptoms from mothers in the postpartum period. Typical depression
symptoms such as anger, depressed mood, and decreased interest/desire are observed more frequently in women
in the postpartum period. Whereas symptoms such as risky behaviors, alcohol and substance use, fatigue, and a
tendency to violence are among the symptoms observed in men (Winkler et al. 2004). In addition, individuals
experiencing paternal depression have difficulty meeting family, work-related and individual requirements and
feel less supported (Edhborg et al. 2016). Parents play an important role in the early development of children.
Fathers may suffer from paternal postpartum depression, but it can also severely impact children's emotional,
behavioral, and cognitive growth and family functionality (Nath et al. 2016). While paternal postpartum
depression can be related to delayed speech or behavioral problems in children, it can also impair father-child
attachment and mother-child relationships. (Cummings et al. 2005).

Factors affecting individuals' parenting styles and communication with their children should be considered to
avoid negative developmental effects. Therefore, the goal of this study is to summarize the existing knowledge
about paternal postpartum depression, as well as to identify risk factors and their consequences. In this way, the
significance of this subject, which has previously been disregarded, will be made clear, and the gaps in the
literature will be identified for future research.

Prevalence of Postpartum Paternal Depression

Previously, it has been suggested that the incidence of postpartum depression in men is almost half of the
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incidence of postpartum depression observed in women (Melrose 2010). In a meta-analysis by Goodman (2004),
the incidence of paternal depression in the sample during the first year after birth was determined between 1.2
and 25 percent, while this rate was found to be between 24 and 50 percent in men whose partners experienced
postpartum depression. In a study conducted by Ramchandani et al. (2005) with 13,351 mothers and 12,884
fathers, the rate of depressive symptoms measured eight weeks after birth was reported as 10 percent for
mothers and 4 percent for fathers. Fathers' lack of self-confidence and preparation for raising children, feelings
of jealousy and neglect towards the baby, deterioration of social and sexual life, difficulties in taking care of the
baby, and spending less time in relationships with the partner or other children, are the factors that can be
effective in experiencing paternal depression and complicate the transition to parenthood (Anderson 1996).

Risk Factors

Today, expectations for the parenting role of fathers have changed drastically, and societal expectations have
increased for fathers to have a more egalitarian and direct approach to parenting (Veskrna 2010). However, it
has been reported that many fathers grew up when different social norms were accepted, where men were less
involved in the child-rearing process. Those fathers stated they did not have a role model from which they could
learn fatherhood skills (Condon et al. 2004). Studies indicate that fathers are willing to take care of their
newborns. However, they believe they do not have the skills, knowledge, and support to do so (Jordan 1990)
and that their personal beliefs and childhood experiences are important determinants in the relationship with
their babies (Anderson 1996). It has been suggested that individuals may repeat negative thoughts about their
childhood after having children and that these thoughts are another factor that can increase vulnerability to
postpartum depression (Leigh and Milgrom 2008). Based on this, fathers’ own childhood experiences and the
difficulties experienced by them in self-confidence, knowledge, and skills may increase the risk of depression by
causing significant stress and dissatisfaction.

Although the causal relationship between postpartum depression in women and men remains unclear, it can be
said that the partners of mothers with severe depressive symptoms have a high risk of showing depressive
symptoms. In many studies, maternal depression was found to be the most important risk factor for paternal
depression both in the prenatal and postnatal period (Ballard et al. 1994, Goodman 2004, Paulson et al. 2016).
Additively, men with depressive partners in the postpartum period reported that they experienced feelings of
disappointment, helplessness, anger, fear, and uncertainty (Schumacher et al. 2008). Under this title, factors
identified in different studies as risk factors for postpartum paternal depression will be discussed.

Environmental Risk Factors

Various factors have drawn attention due to the studies conducted to determine the environmental factors
affecting postpartum depression in fathers. Factors such as marital problems, not getting enough support from
family and friends, education level, work, and financial problems are some of them (Gao et al. 2009, Perez et al.
2017). In addition to the responsibility of having a child, besides the problems during pregnancy and childbirth,
the accepted perceptions of fathers as being responsible for the livelihood of families (Waller 2010) and stress
factors related to fathers' socioeconomic status and working life increase the risk of experiencing postpartum
depression. Especially for fathers who are the primary breadwinners of the family, the new financial obligation
of having a child can make it difficult for them to protect the balance between the role of the person responsible
for the family's livelihood with the role of a caring father and a spouse (John et al. 2005).

In a study conducted in Turkey, it was observed that the depression level decreased as the income level of fathers
increased in the postpartum period, while the increase in the number of dependents, unplanned pregnancy,
problems in the relationship with the spouse, and the absence of social support significantly increased the level
of depression (Ceyhun-Peker et al. 2019). Similarly, Bergstrém (2013) studied 812 first-time fathers and found
that being a younger father, having low education and income level, and having financial worries increased the
risk of depression. Furthermore, it has been revealed that lack of knowledge about postpartum paternal
depression, fear of stigma, and expectations arising from gender stereotypes feed the postpartum depression
experienced by fathers and create barriers to getting help (Eddy et al. 2019).

Problems related to the relationship with the partner can also be effective in the formation of paternal
depression, and the relationship with the partner can also go through various difficulties in the pregnancy and
postpartum period when significant changes are experienced. Distancing from the spouse can also complicate
parenting stress (Veskrna 2010). It has also been suggested that problems related to sexual intimacy, which may
start during pregnancy and continue in the postpartum period, may be considered a risk factor for paternal
depression (Condon et al. 2004). The change in the relationship between the partners can be underestimated
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before birth, but this change can be seen as a significant loss and create a risk for depression (Alexander 2001).
On the other hand, having more difficulties than expected in childcare, having a baby with colic or developmental
delay (Philpott 2016b), sleep problems, or temperament characteristics of the newborn can also be triggering
factors for paternal depression (Frank and Corcoran 2018).

Biological Risk Factors

Although there are many studies on the relationship between the postpartum depression of mothers and
biological processes, the number of studies investigating the biological causes of postpartum depression in
fathers is quite limited. One of the factors thought to be effective in paternal depression is hormonal changes
(Kim and Swain 2007). It has been suggested that fathers' testosterone levels may decrease during their partners'
pregnancy. This decrease may have a quality that may support parenting by reducing aggression (Wynne-
Edwards 2001, Bakermans-Kranenburg et al. 2019). It has also been found that the decrease in testosterone
levels in men is associated with increased depressive symptoms (Mclntyre et al. 2006). Similarly, it has been
suggested that vasopressin and oxytocin hormones, which can increase in fathers during the pregnancy of the
partner and in the postpartum period, may have effects on increasing fathers' sensitivity to the newborn's
responses and strengthening the bond in parenting. Possible decreases in these hormones may be effective in
the fathers' postpartum depression (Kim and Swain 2007, Naber et al. 2010, Thijssen et al. 2018).

Psychological Risk Factors

Among the psychological risk factors, having a previous psychiatric diagnosis is another critical risk factor for
paternal depression in the postpartum period (Nishimura and Ohashi 2010). Compared to other psychological
factors, especially stress and anxiety, a personal history of depression poses a higher risk for postpartum
depression (Wee et al. 2011). In addition, while studies are showing that neuroticism is effective on postpartum
depression in men (Matthey et al. 2000, Dudley et al. 2001), it has been argued that the adult attachment styles
may also increase vulnerability to depression in this period. Individuals with anxious attachment have a higher
risk of experiencing postpartum depression (Johansson 2020). Besides, factors such as low self-esteem,
substance use, or genetic predisposition (Kendler et al. 2006), which are effective in the occurrence of major
depression in men (Kendler et al. 2006), may also be effective factors for paternal depression in the postpartum
period, in addition to the presence of a previous psychiatric diagnosis. It has been suggested that traits such as
external locus of control and the need for control may increase the risk of postpartum depression (Dalfen 2009).
Since such traits can be accompanied by high anxiety, individuals' ability to cope with depression may also be
affected (Boyce 2003). Additively, the high expectations of the person against himself and his environment,
which can be brought about by having inflexible personality traits, can intensify the feeling of failure in the
postpartum period and may create another risk factor for postpartum depression (Ferreira 2016). Although
studies focusing on the psychological risk factors of fathers are limited, there are parallels regarding the
development of depression in fathers and mothers in the postpartum period. Therefore, it is thought that
paternal depression in this period may be affected by the history of psychiatric diagnosis, personality traits, and
attachment styles and may develop based on these factors.

Effects of Paternal Postpartum Depression on the Family

Parenting can be such a stressful experience that it can negatively impact both parents. Having a child with a
difficult temperament or health problems, economic problems, problems related to sexual intimacy during
pregnancy and the postpartum period, or factors related to common life events may affect the depressive
symptoms of couples (Salmela-Aro et al. 2006). Several studies have revealed that men report high levels of anger
while struggling with depression (Madsen and Juhl 2007). Moreover, they tend to express negative emotions
destructively in their relationships with their partners, or they can move away from the requirements and
interactions of their relationships with their partners during stressful periods (Papp et al. 2007, Ramchandani
et al. 2011). In their study with fathers who showed and did not show depressive symptoms in the 7-week
postpartum period, Ramchandani et al. (2011) found that depressed fathers reported higher dissatisfaction,
lower sense of intimacy, and higher insecurity about the future of their relationship compared to non-depressed
fathers. In the same study, spouses of depressed fathers stated that their partners had low emotional intimacy.

On the other hand, depression can also significantly affect conflict resolution styles and create various obstacles
in relationship dynamics. It has been suggested that men reporting depressive symptoms use aggression or
ignoring strategies for conflict resolution more frequently (Marchand and Hock 2003), and depression
negatively affects men in fulfilling their family responsibilities and spending time with the family (Chuick et al.
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2009). Considering the support of spouses to each other in the postpartum period as a protective factor against
depression, the decrease in the support of fathers with postpartum depression to their partners makes mothers
more vulnerable to stress and psychopathologies (Morse et al. 2000). Salmela-Aro et al. (2006) suggested that
couples typically share depressive symptoms and marital dissatisfaction throughout pregnancy and after the
birth of the child, and that this sharing includes not only depressive symptoms associated with marital
dissatisfaction but also new marital problems caused by depressive symptoms. In addition, both maternal and
paternal depression can be strong predictors of children's externalizing behaviors (Weinfield et al., 2009).
Therefore, paternal depression in the postpartum period is a concept that can cause significant problems in the
family system, and diagnosis and treatment of it are very important.

Paternal Postpartum Depression and Child Development

Parents' psychological states can affect their children's psychological and developmental problems. There is
increasing evidence that paternal depression in the postpartum period may negatively affect child development
independent of the mother's psychological state (Ramchandani and Psychogiou 2009). There is greater support
that there is a significant relationship between the psychosocial adjustment of children at different age periods
and the depressive symptoms of mothers (Goodman et al. 2011). However, the current studies focusing on
depressive symptoms of fathers reveal that these symptoms are also negatively related to the psychosocial
development of children (Goodman et al. 2011, Feldman et al., 2020). Fathers' psychological state can affect
their parenting strategies and their views on their children. In their study, Ramchandani et al. (2011) revealed
that depressed fathers perceived their infants negatively than non-depressed fathers. As a result of the meta-
analysis, Wilson and Durbin (2010) stated that depressive fathers may display fewer positive behaviors, such as
warmth and sensitivity, and behaviors, such as hostility and indifference, more often due to symptoms, such as
depression and anhedonia. In the same study, it was revealed that there was no statistically significant difference
between mothers and fathers for positive parenting behaviors. However, the effect of depression was greater for
fathers on negative parenting behaviors. Based on this, it can be said that the psychological state of the fathers
has an important role in the healthy bonding of the children with the father and the positive treatment-oriented
parenting of the fathers.

Infancy (0-2 years)

The first year following birth is an important process that involves the baby establishing a secure bond with their
parents. Paternal depression can change fathers' parenting and relationship with their children and may cause
the baby to be more negatively affected by other factors, such as maternal depression (Kim and Swain 2007). In
the postpartum period, when the father's parenting can play a protective role against the mother's postpartum
depression, the situation of fathers whose partners have postpartum depression becomes important. Fathers
with depressive symptoms may reduce the support they provide and increase their partners' vulnerability to
showing depressive symptoms (Mezulis et al. 2004).

In the first year after birth, when infants acquire biological and behavioral regulation strategies through
communication with their parents, negative parenting strategies brought on by depression may negatively affect
the infant's features, such as brain development or self-regulation skills (Cicchetti and Rogosch 2001). The
infant's relationship with the caregiver plays an important role in the emotional and mental development of the
infant. Again, in this period, parent-infant bonding, which is strengthened by actions such as the parent showing
closeness to the baby or talking to the baby (Condon et al. 2013), can be quite effective in the development and
growth of children (Isik and Egelioglu-Cetigli 2020). Therefore, paternal depression, which is a factor that may
negatively affect infant-parent attachment, is also important for the development and well-being of children.

Isik and Egelioglu-Cetigli (2020) examined the relationship between early paternal depression and father-infant
attachment in their study conducted with 124 fathers in a Turkish sample. As a result of the study, father-infant
attachment scores of fathers at risk of depression on the first day and second month following birth were
significantly lower than fathers who were not at risk of depression. Likewise, in another study conducted with
175 fathers who had 3-6 months old babies in Turkey, it was found that as the depression risks of fathers
increased during this period, father-infant attachment levels decreased (Ertekin Pinar and Ozbek 2020). In
addition, paternal depression may have negative effects on the father's parenting behaviors. In a study dealing
with the depression levels of fathers and their behavior towards their children in the second month after birth,
Takehara et al. (2017) stated that fathers with depressive symptoms in the postpartum period had a higher
tendency to treat their children negatively.

Paternal depression has been associated with excessive crying in newborns. It has been stated that factors such
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as being less sensitive to the child, making less effort to console the child, and giving nervous or aggressive
reactions may support this relationship (van den Berg et al. 2009). It has been reported that depressive
symptoms negatively affect the frequency of reading books to children by parents and may cause impairment
and delay in language and speech skills in children aged 9-24 months (Paulson et al. 2009). Similarly, fathers'
depressive symptomatology can predict children's behavioral patterns, and there is a reciprocal relationship
between child behavior and parental depressive symptoms over time (Gross et al. 2008). It was thought that
monitoring and diagnosing depressive symptoms of fathers in the postpartum period would be a critical step for
children's emotional and behavioral development. Findings revealing the effect of paternal depression on the
developmental problems or damage in the parent-child relationship that develops from infancy show that
awareness of paternal depression should be increased, especially in the period close to birth and postpartum.

Preschool Period (3-6 years)

The preschool period is a suitable period for the evaluation of problematic behaviors in children. Behaviors that
may be permanent and continue into adulthood can also be predicted in this period (Loeber and Hay 1997).
Especially the age of 4 is an important time when children step into social functionality, and their problematic
behaviors can be evaluated more easily at this age (Hagekull and Bohlin 1992). As one of the important factors
affecting parenting, the impact of parental psychology on children can be observed at different levels at different
times. For paternal depression, these effects may be exacerbated by the direct effects of paternal depression on
the father-child relationship and by indirect effects through its relationship with marital problems or maternal
psychopathology (Ramchandani et al. 2005). In a prospective study by Fletcher et al. (2011), it was reported that
children whose fathers showed depressive symptoms during infancy had more negative results in emotional
difficulty, hyperactivity, and peer problems at the age of 4-5 compared to children whose fathers did not show
depressive symptoms. In the same study, the effects of paternal depression varied according to the gender of the
children. Early paternal depression was found to be more strongly associated with hyperactivity in boys, while it
was found to have a stronger relationship with emotional problems in girls. Again, the measurements taken at
the end of 3.5 years from the children of fathers whose depression scores were measured at the 8th and 12th
months postpartum revealed that emotional problems and hyperactivity scores of the children were associated
with postpartum paternal depression (Ramchandani et al. 2005). In similar studies, parents' postpartum
depression and marital conflicts were associated with behavioral problems in children aged 3-4 (Hanington et
al. 2011). Moreover, it was revealed that fathers' postpartum depression predicted internalization and
externalization problems in children aged 2-3 years (Carro et al. 1993). In their study involving children aged 4-
6, Dave et al. (2008) stated that paternal depression is associated with lower prosocial behavior scores and peer
conflicts in children. The findings on the effects of paternal depression in the postpartum period in the first
childhood are limited. However, it is thought that the long-term effects of paternal depression can be better
elucidated with longitudinal studies covering the first childhood period, where behavioral problems can be
observed on a larger scale.

Effects in School-Age Period and Adolescence

In developmental psychopathology, explaining the factors that increase the risk of emotional and behavioral
maladjustment in children and adolescents has been one of the main goals. Various environmental factors such
as the child's temperament, marital problems or divorce, exposure to stress, deprivation of adequate care, and
maternal psychopathology have been recognized as important links for the psychopathologies developing in
children and adolescents (Downey and Coyne 1990, Phare and Compas 1992). Although the characteristics of
fathers, including their psychopathology, have received less attention in studies in terms of their relationship
with the development of child and adolescent psychopathology, it has been suggested that fathers of children
with psychiatric diagnoses have a higher level of psychopathology compared to fathers of undiagnosed children
(Phare and Compas 1992, Weitzman et al. 2011). In their study of school-age children, adolescents, and their
families, Wietzman et al. (2011) found that living with fathers with depressive symptoms was associated with
increased emotional or behavioral problems in children and adolescents, independent of other factors. Similarly,
in the longitudinal study of Ramchandani et al. (2008), paternal depression was associated with various
psychiatric disorders, especially behavioral disorders, in children of fathers with depressive symptoms in the
postpartum period, compared to children whose fathers did not show depressive symptoms, as a result of
measurements made seven years later. As a result of the study, it was observed that psychiatric disorders
developed in 12% of the children with depressed fathers, while this rate was found to be 6% in the children with
non-depressed fathers. In another study conducted with more than 1 million participants in a Swedish sample,
the relationship between academic performance at the age of 16 and parental depression, which was evaluated
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at different periods, was examined, and parental depression was found to be associated with children's school
performance in all periods (Shen et al. 2016).

Postpartum paternal depression is getting more place in studies day by day. It is also important to increase the
number of longitudinal studies examining how it can affect children in the following years. However, in line with
the findings, it was thought that paternal depression might play a role in increasing the tendency of children to
psychopathology, as it may significantly affect the child's communication and the father's parenting strategies.

Conclusion

When the literature is examined, it is seen that paternal postpartum depression is a concept that has been
studied much more limitedly compared to maternal depression but has been studied more in recent years than
in the past. In line with the findings of the studies examined in this review, it can be said that factors such as a
history of psychiatric diagnosis, economic status, lack of social support, and maternal depression increase the
risk ratio for paternal depression. It is also striking that paternal depression is an important concept that can
disrupt family dynamics, individual relationships, child-parent relationships, and the developmental processes
of children.

The bond that children establish with their parents is a factor that can affect children cognitively, emotionally,
and physically and regulates their connection with the outside world. Therefore, the negativities that may affect
the attachment between the parent and the child can shape the children's behavior, feelings, and thoughts in
the later period. It is critical to monitor parental depression, which can severely impact the parent-child
relationship, especially during the postpartum period, when the relationship is just beginning to strengthen.

Paternal postpartum depression is a phenomenon that should be considered more, and specialists should
develop different treatment processes with diagnosis and treatment competence. Fathers, who have difficulty
finding support in diagnosis and treatment, have to cope with this situation themselves. Cameron et al. (2017)
suggested that fathers prefer individual and couple psychotherapy over pharmacotherapy for treating paternal
postpartum depression, and they find individual therapy more reliable than all treatment methods. Therefore,
from the prenatal period, it is important to include both mothers and fathers in parenting education or
intervention programs and increase experts' awareness of possible depressive symptoms in parents. Parents
should be encouraged to volunteer to be directed to individual or couple psychotherapies. In addition,
considering that the way couples perceive their relationships and their communication can be effective in their
experience of depression, individuals' re-evaluation of their communication and conflict resolution styles with
their partners and the couple's re-evaluation of their relationship from a constructive point of view may reduce
the risk of depression or decrease severity of depression in the postpartum period. Therefore, it is also important
to provide parents with the skills that can strengthen their social support and minimize communication
problems from the prenatal period. In addition, there are not enough studies on protective factors against
paternal depression. Considering factors such as maternal depression, the number of children, or economic
situation that affect the experience or severity of paternal depression, it is thought that increasing studies on
what protective factors may be related to these concepts may help to understand paternal depression better and
reduce its frequency.

Considering the effect of parents' psychological well-being on the development of their children, paternal
depression can be an important problem affecting the family, the family's environment, and society. In order to
carry out early diagnosis and treatment, there is a need for experts in the field to work in cooperation and for
prospective parents to be adequately informed.
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