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The transition to parenthood can be a vulnerable time for men’s mental health. Yet there

remains a lack of awareness regarding paternal perinatal mental health issues during this

life stage. Mounting evidence indicates that a significant number of expectant and new

fathers experience psychological distress, including depression and/or anxiety, during the

perinatal period.  The prevalence of depression among fathers during the perinatal

period is approximately 8%  and 10% for anxiety.  Untreated mental health conditions

in fathers during the perinatal period can worsen paternal mental health status.  In

addition, paternal perinatal depression can negatively impact maternal mental health 

and adversely affect the child’s behavioural, emotional, cognitive, and physical

development.  This underscores the importance of prevention and early intervention to

promote the mental health of men during the transition to parenthood. The usefulness of

such efforts, however, is contingent upon men’s willingness to access services to address

their mental health.

Men’s help-seeking for mental health

Compared to women, men are less likely to seek help and access health services when

experiencing psychological distress,  which has enormous costs at the individual,

relational, and socioeconomic levels. A growing number of studies have examined factors

associated with men’s help-seeking for mental health. Stigma around mental health

difficulties, and stronger conformity to traditional masculine gender norms (e.g., being

strong, in charge, stoic, avoiding emotions) have consistently been associated with a

lower likelihood of men seeking professional help for mental health problems.  A

greater adherence to traditional masculine norms has been shown to both increase the

likelihood of men experiencing psychological distress and decrease their willingness to

seek mental health support. 

Much of the research advancing knowledge on men’s mental health help-seeking

behaviours has been conducted in the general population, without looking at subgroups

such as expectant or new fathers. The need to examine help-seeking based on context,

life stage, and familial roles has been highlighted in order to help narrow disparities in

mental health service utilization.  The transition to parenthood can be a vulnerable time

for men’s mental health, yet little is known about men’s mental help-seeking behaviours

during this period.
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Barriers to mental health help-seeking among fathers

Barriers to mental help-seeking during the perinatal period have focused almost

exclusively on women, identifying barriers at the individual (e.g., beliefs about mental

illness, fear of judgement), organizational (e.g., lack of availability or difficulty accessing

services), and cultural/societal levels (e.g., stigma, maternal norms). A recent review

of barriers to help- seeking for men during their partner’s pregnancy and early parenthood

 identified the following individual level barriers: demographic (e.g., lower levels of

education, socioeconomic disadvantage), unplanned pregnancy, masculinities and roles

(e.g., beliefs associated with rigid restricted views of masculinity and parenting roles,

stigma around mental health help-seeking), balancing demands of work and other duties,

prioritising the needs of others over their own wellbeing, and distrust of healthcare

providers. Health service level barriers identified in this review were related to the health

service environment (e.g., services focus on mothers, leaving fathers to feel unwelcome

and excluded), lack of father-specific resources, no routine mental health screening, a

lack of access to support programs for fathers, and health professionals’ lack of

awareness, confidence, and training in working with fathers.  Cultural barriers to

fathers’ health service access identified were expectations and beliefs specific to fathers

from culturally and linguistically diverse backgrounds, and a lack of cultural sensitivity

among healthcare providers. 

Conclusion and future directions

Untreated parental mental health difficulties during the transition to parenthood can have

adverse consequences at the personal, familial, and societal levels. Expectant and new

fathers encounter a number of practical, access, and attitudinal barriers to seeking mental

help.

The obstacles identified highlight the need for new initiatives at the person, provider, and

system levels to facilitate timely access to appropriate father-friendly mental health

services and follow-up for men during the transition to parenthood. Given that men during

the perinatal period may be in more frequent contact with healthcare providers as they

accompany their partner to antenatal care visits and prenatal classes, antenatal care

services present a possible avenue for father-inclusive mental health education,

screening, and referrals for those requiring additional services. Innovative approaches

such as internet-delivered programs aimed at preventing and treating emotional

difficulties during the transition to fatherhood may also be a highly accessible and

sustainable mode of providing men with mental health support during the perinatal period.

Tailored dad-specific support services to promote and address the mental health of men

during this critical life stage are needed to optimize their uptake and efficacy.
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