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International Father’s Mental Health Day - 21 June 2021.

The Psychological Society of Ireland (PSI) Special Interest Group in Perinatal and Infant Mental
Health (SIGPIMH) promotes clinical practice, education and research regarding the health and
development of parents and infants from conception and pregnancy through to five years
postpartum, within both the discipline of Psychology in addition to interdisciplinary cooperation
with other medical and allied health professions. The SIGPIMH is committed to supporting the
mental health and well-being of all families throughout the perinatal period.

The following document is released in recognition of International Father’s Mental Health Day,
Monday 21 June 2021.

Fathers are vulnerable to mental health difficulties in the perinatal period. Over 10% of
Irish fathers likely experience mental health difficulties in the perinatal period.

Fathers' mental health difficulties can present in irritability and withdrawal.

Fathers Mental Health impact the well-being of their children across many domains.

Restrictions such as lack of partners at hospital appointments has been reported to
impact father’s mental health.

Services for supporting father’s mental health are essential in protecting their wellbeing
and that of their children and partners.

1. Introduction

The events of the last year have had a profound impact on our society. Never before have
families needed such support to cope with a global event, and concurrently had access
to community and formal supports thwarted so comprehensibly. The implications for the mental
health of our nation is yet to be understood. Fathers Mental Health Day provides a unique
opportunity to highlight needs and importance of fathers. Father’s protective role within the family
and for the well-being of future generations cannot be understated. The support they therefore
receive is all the more salient in the current climate. The Special Interest Group in Perinatal and
Infant Mental Health have developed the current report in order to highlight the importance of
father's mental health, and need for a recognition of fathers needs in the development of future
services.

2. Paternal Mental Health
While contemporary views of perinatal mental health are often focussed on mothers, fathers or
partners can also be vulnerable to experiencing paternal perinatal mental health difficulties
(Matthey et al., 2003; Paulson & Bazemore, 2010). An Irish study indicates a 12% prevalence
rate of perinatal mental health difficulties in a sample of Irish men (N=100) (Philpott & Corcoran,
2018). This reflects meta-analytic data indicating prevalence rates range from 8.4% to 13.3%
(Cameron et al.,2016; Paulson & Bazemore, 2010).
If untreated paternal perinatal mental health difficulties can impact the whole family system
including children’s behaviour, attachment and socioemotional development (Giallo et al., 2013).
Children of those experiencing these difficulties are also at higher risk of depression (Weissman
et al., 2006), delays in cognitive development (Grace et al., 2003), and behavioural difficulties
(e.g., sleep patterns and antisocial behaviour) (Goodman et al., 2011).
Presenting symptoms often look different for paternal perinatal mental health difficulties in
comparison to maternal perinatal mental health difficulties. For example, depression may often
be hidden through expressions of withdrawal, anger and irritability (Cochran & Rabinowitz, 2003)
which can result in diagnoses being unrecognised or undiagnosed (Singley & Edwards, 2015).
Furthermore, men are less inclined to seek help with perinatal mental health difficulties due to
stigma and the belief that these difficulties are more associated with women (Addis & Mahalik,
2003).

3. Experiences of fathers during COVID-19 restrictions

The view of fatherhood and their role in pregnancy and birth has drastically shifted over the last
few decades (Lista & Bresesti, 2020). In the developed world this century up to 96% of fathers
are now present at their child’s birth (Moran et al., 2021). However, the father’s role in pregnancy
and birth has undergone major reshaping due to the maternity restrictions put in place during the
COVID-19 pandemic (Lista & Bresesti, 2020). Fathers in Ireland and other countries across the
world were denied entry to maternity appointments and barred from visiting labour wards (Coulter
& Richards, 2020).
While research supports a father’s involvement from early in a child’s life (due to its association
with improved socio-emotional and cognitive development) (Redshaw & Henderson, 2013), the
maternity restrictions put in place were a backwards step in the journey to include fathers in the
maternity process (Khashu et., 2020) as fathers across the world have been unable to take part
in the important moments during pregnancy (Diamond et al., 2020). An Australian study looked at
partners experience of maternity care during the pandemic and the key themes extracted from
the data were feelings of stress, isolation and uncertainty (Bradfield et al., 2021).
Due to limited research focusing on a father’s experience of the COVID-19 maternity restrictions,
several studies have been put in place to rectify this. Monash University, in Australia are looking
for fathers to participate in an online questionnaire to share their experience of hospital
appointments, the birthing process, and the year following birth (D’Souza & Borgkvist, 2020).
Furthermore, the FINESSE study (Fathers in Neonatal Environment Shaping Salubrious
Experiences) is looking to recruit fathers of babies who spent time in a neonatal unit during the
COVID-19 pandemic. This research will evaluate their experiences and perceptions to better
support fathers of babies in neonatal units in the future (Family Included, 2020).

4. Considerations for Best Practice
Irelands National Maternity Strategy (2016) outlines in its strategic priorities the importance of
focussing on the health and well-being of women and families. Highlighting how crucial a family’s
mental health, and the supports families receive when experience difficulties, is to outcomes. The
subsequent Model of Care of the Specialist Perinatal Mental Health Services further outlines the
mechanisms by which the mental health of women is supported within maternity services.
As noted above however the mental health of fathers is also vulnerable in the perinatal period,
and has significant implications for the whole family’s well-being. Fathers play a crucial and often
protective role in the family system, particularly when their partners are experiencing mental
health difficulties. International best practice indicates the universal screening of maternal mental
health, within the context of integrated care pathways and onward referral to appropriate
services (Specialist Perinatal Mental Health Services: Model of Care for Ireland 2017).
However, a similar mechanism of screening and service provision for fathers and partners is
lacking, despite the considerable implications for the family system (Darwin et al., 2021). In
particular the paucity of evidenced based assessments and interventions for fathers has
significant implications for fathers well beyond the perinatal period. The development of practice,
including the training of clinicians, is crucial in supporting fathers.

New best practice guidelines and increasing research regarding the importance of supporting
fathers have indicated the inception of change. A new Good Practice Guide from the NHS
(NHS, 2021) for example highlights the need to assess father's mental health and signpost to
relevant services where necessary.

Conclusion
It’s clear that providing support to fathers experiencing mental health difficulties is not only crucial
to their well-being but to that of the whole family system. The Special Interest Group in Perinatal
and Infant Mental Health therefore supports the need for further developments in research,
training and interventions which specifically target fathers. We call
on clinicians, from primary care to specialised services, to consider the needs of fathers when
interacting with mothers and children. For example, portraying an inquisitive stance
regarding father's well-being and providing signposting to appropriate services when
needed. Crucial to this is a broadening of policy and best practice guidelines within an Irish
context to include fathers.

While this paper is written with fathers in mind, we also acknowledge that there are many
different family structures in Ireland. Parents in same-sex couples for example are just as
important to the family system, and may find it more difficult to engage in services due to
concerns regarding discrimination. These parents therefore should also be included in any
developments within services, acknowledging their distinctive needs. As with fathers, same sex
partners have a different experience of parenting to women who act as primary care givers, and
services should work toward incorporating these distinct needs when developing services.

Further information:

The Specialist Perinatal Mental Health Services based in Maternity Hospitals offer specialist
supports to women and families in the perinatal period. There are currently SPMHS teams in all
the maternity hospitals, most of which have Clinical Psychologists on the team. The mental
health midwife is generally the point of contact for women between antenatal care and the
specialist team. Please see the website for the maternity hospitals for further information
on specialist services.
You can also find out more about SIGPIMH via their e- and social media platforms here:
o

https://www.psychologicalsociety.ie/groups/Special-Interest-Group-in-Perinatal-

o

Twitter - @Perinatal_SIG

o

and-Infant-Mental-Health
Instagram - @perinatal_sig

ENDS.

For further information, or to arrange an interview with a member of the SIGPIMH, please
contact:
Darragh Greenalgh
PSI Brand Communications Coordinator
087 755 2409

Note to Editor
•

The Psychological Society of Ireland (PSI), with circa 3,800 members, is the professional
body for psychology and psychologists in Ireland.

•

The PSI Perinatal and Infant Mental Health Special Interest Group (SIGPIMH) was
officially launched in June 2015 as a response to the lack of perinatal and infant mental
health psychology services within Ireland, when compared to international colleagues.

•

The PSI SIGPIMH aims to promote clinical practice, education and research regarding
the health and development of parents and infants from conception and pregnancy
through to five years postpartum, within both the discipline of psychology in addition to
interdisciplinary cooperation with other medical and allied health professions
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