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Abstract

Postpartum depression (PPD) is a mental healthiwomgresent in 13% of new
mothers. It is a serious public health issue pinatoundly impacts the health of mothers, their
children, and their partners. While the short- bomd)-term implications of maternal mental
health for children’s growth and development haserbwell documented, little has been written
about the impact of maternal PPD on partners.aftiqular, the effects of PPD on new fathers
have received little attention. This qualitativescgptive study examined, through the sharing of
photographs by participants and in-depth intervigws 10), the experience of the transition to
parenthood for first-time fathers whose partnerseHaPD. It also compared their expectations of
fatherhood with the lived reality of the experieracel explored fathers’ perceptions of, and
access to, health services and supports. Thetimznmes that emerged from the data analysis
were: From two to three, Connecting with baby, RPD the partner relationship, Heightened
involvement with baby, and Available and desirepgparts. Sub-themes that captured more
specific patterns in the data also were identifidte study findings have implications for

establishing best practices that are inclusivaippsrt and education for partners.
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Transition to Parenthood for First-Time Fathers WhPBartners have Postpartum Depression
CHAPTER 1: INTRODUCTION
Background

Postpartum depression (PPD) is defined as depresgjerienced by a woman during
the first year after her infant’s birth (O’Hara,08). A meta-analysis of 59 studies (n=12,810),
conducted between 1968 and 1996, primarily in thi#gdd States and England, suggested that
PPD affects approximately 13% of new mothg@34dara & Swain, 1996). Depression was
assessed after at least 2 weeks postpartum usiglated or standardized measure. More
recently, the Maternity Experiences Survey (PuHialth Agency of Canada, 2009), a national
survey of 6241 Canadian mothers who had given Bitth 14 months previously, found that
7.5% of women scored 13 or higher on the Edinbigs$tnatal Depression Scale (EPDS) (Cox,
Holden, & Sagovsky, 1987), suggesting PPD at tne bf the interview. A further 8.6% of
women surveyed scored between 10 and 12 on the ERRDfes that are also suggestive of PPD
(Public Health Agency of Canada).

PPD is distinct from postpartum blues, which isrekterized by feelings of irritability,
anxiety, tearfulness, and sadness, experiencearthabmmon in the first 2 weeks following a
birth and that generally resolve without intervent{Rondon, 2003). PPD also is distinct from
postpartum psychosis, which is characterized bgredy depressed mood, disorganized
thinking, psychotic thoughts, and hallucination&8H&a, 2009). Widely viewed as the most
common complication of childbirth, PPD is charaizted by: feelings of sadness, worthlessness,
and guilt; a decreased ability to concentrate; gkarnn sleep, appetite, and activity; and, in some

cases, recurrent thoughts of death or suicide (R¥=snis, Blackmore, & Stewart, 2005).
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As noted in O’Hara’s (2009) overview of current lknedge regarding PPD, the
literature is divided on the question of whetheDR®& caused by a factor related to the birth or
simply reflects a coincidence between the birtméaad the onset of major depression. Three
meta-analyses examining the causal factors asedaidth PPD identified that the following risk
factors have moderate to strong associations vifth: Rntenatal depression and anxiety;
postpartum blues; previous history of depressitessful life events; poor marital relationship;
and poor social support (Beck, 2001; O’Hara & SwaB06; Robertson, Grace, Wallington, &
Stewart, 2004). Other risk factors found to be Essngly predictive of PPD include low
socioeconomic status, obstetric factors such émabenging delivery or postpartum
complications, and difficult infant temperament ¢BeRobertson et al.). A recent prospective
cohort study that examined the relationship betwaede of delivery and PPD at 6 weeks
revealed additional factors contributing to PPDmet learning needs in hospital; maternal
readmission to hospital; and urinary incontiner®edrd et al., 2011).

PPD affects not only the woman with depression aed her infant, other children, her
partner, and extended family members (Dennis & R2336; Goodman, 2004; O Hara, 1997).
It can be viewed as a systemic issue impactingraams well-being and ability to function as a
partner and mother with profound long-term impiicas for family health. As such, PPD is a
major public health concern (Perfetti, Clark, &lfibre, 2004; Ross et al., 2005; Wisner,
Chambers, & Sit, 2006).

PPD can affect a woman'’s ability to interact withr mfant in healthy and consistent
ways (Ross et al., 2005). Both the disruption atemal-infant attachment and the lack of
confidence in parenting skills resulting from PREaKr, 2006; Logsdon, Wisner, Hanusa, &

Phillips, 2003) have profound implications for infs’ and children’s growth and development.
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While infants of depressed mothers may experieifGeudties in self-regulation (i.e., disrupted
sleep and eating routines) and socialization (neatefd as anxiety or withdrawal), the long
shadow cast by PPD reaches into toddlerhood, awoldhand even adolescence (Brand &
Brennan, 2009; Campbaedt al., 2004; Halligan, Murray, Martins, & Coop2607, Verbeek et

al., 2012)Children of postnatally depressed mothers demadesragoing cognitive, social, and
emotional deficits (Goodman & Brand, 20GRich as decreases in 1Q scores, particularly among
boys (Hay, Pawlby, Waters, & Sharp, 2008), decreasendividual creative play and negative
responses to friendly approaches by other chil@vierrray et al.,1999), and increased tendencies
toward violence, evidenced by anger managemenculiies, bullying, threatening, and physical
fights (Hay, Pawlby, Angold, Harold, & Sharp, 2003)

Partners also are profoundly impacted by PPDedddthe children in the family may
look increasingly to their father as their mothdré&alth deteriorates and the father assumes the
role of nurturer and household manager (Boath,&&aCox, 1998; Seimyr, Edhborg, Lundh &
Sjogren, 2004). A bleak picture of paternal logsegescribed in Meighhan, Davis, Thomas, and
Droppleman’s (1999) phenomenological study of fethexperiences of living with PPD. The
predominant themes identified in this study incliittess of the partner they once knew, loss of
the ability to “fix” the problem, loss of time fa@elf as caring for the family and partner took
precedence, loss of control, loss of intimacy, lasg of trust in the health care system. Clinical
reports suggest that partners of women diagnosedRD often feel excluded from infant care,
confused about the nature of PPD, and fearfulttiet partners will not recover (Davey,
Dziurawiec & O’Brien-Malone, 2006). Inevitably, tiealth of the partner relationship is

challenged; marital/partner conflict is noted athlepredictor of (Beck, 1996; Beck, 2001;
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Kung, 2000) and outcome associated with PPD (Bdyizxkie, & Parker, 1991; Gotlib,
Whiffen, & Wallace, 1991, Lilja, Edhborg, & NisseP012).

One potentially devastating outcome for fathers sehpartners have PPD is the onset of
paternal depression (Bielawska-Batorowicz & Kossai@-Petrycka, 2006; Deater-Deckard,
Pickering, Dunn, & Golding, 1998). Goodman’s (2P8&¥stematic review of 20 studies
concluded that maternal depression is the strompyedictor of paternal depression during the
postpartum period, and that 24% to 50% of partaevgomen with PPD also will experience
depression. Pinheiro and colleagues (2006) notkse/effect pattern at work with PPD and
partners: as the severity of maternal depressicreased, the prevalence of paternal PPD
increasedRoberts, Bushnell, Collings, and Purdie’s (200@ssrsectional survey found that
men whose partners have PPD had more psycholayicgdtoms and disturbances than
comparison group men on measures of depressiorspenific psychological impairment, and
aggression.

The prevalence of PPD, and its profound effecth@nbother who lives through it and on
her family members, point to the need for a betteterstanding of PPD and family health. The
impact of a partner's PPD on fathers to date hadeen studied extensively and therefore our
understanding of the full impact of PPD is limiteleh. particular, a better understanding of the
experiences of the transition to parenthood fatiime fathers whose partners have PPD would
be valuable in guiding health professionals toglesargeted interventions promoting family
health. The question explored in this thesis isvHio first-time fathers, whose partners have

PPD, describe their experiences of the transitiquarenthood?
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Review of the Literature

An exploration of relevant literature encompassesview of studies in fivareas: the
process of and factors influencing men’s transitmfirst-time parenthood; the effect of the
transition to parenthood on the couple relationsmen’s experiences of their partners’ PPD; the
effect of maternal PPD on fathers’ parenting exgees; and PPD-afflicted women’s
perceptions of their partners’ experiences. Antedeic search of CINAHL, EMBASE, OVID,
Psychinfo, and PUBMED databases, and of the gtemature (via Google Scholar) was done
utilizing the following search terms: postnatal tegsion, PPD, family support, fatherhood, first-
time fathers, paternal depression, paternal supaodt transition to parenthood. Each database
was searched for English-language articles fronydags 1990 to 2012 in an effort to identify
and retrieve the most up-to-date research pertaioithe study topic. See Appendix A:
Database Search Strategies for more details. Addilly, citations from the bibliographies of
key studies were analyzed, and relevant citatiogre welected for review. It is worth noting that
while women'’s experiences of PPD and implicatiohthis for the infant/mother relationship
have been extensively studied, significantly festedies have been conducted with respect to
the father’s experience of his partner's PPD asidpact on his transition to fatherhood.
However, there is an encouraging trend in thastbdies published describing the father’s
transition to parenthood and his perceptions ofdnsly’s experience of PPD have become
more common in the last 10 years.
Men’s transition to first-time parenthood

Sixteen journal articles on the topic of men’s sidion to first-time parenthood were
reviewed. A number of studies reported that maaissition to parenthood is a complicated

process, beginning in pregnancy and taking plaee ttme, that involves role transitions and
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changing priorities as they became fathers (BMstse, & Durkin, 2003; Chin, Daiches, &
Hall, 2011;Fagerskiéld, 2008; Ferketich & Mercer, 1995; Pdtlodmankwaa, & Amankwaa,
2005; St John, Cameron, & McVeigh, 2005). Otheds characterize the transition to
parenthood as a gradual mastery of the parentf@medHudson, Campbell-Grossman, Fleck,
Elek, & Shipman, 2003) and a process of achievorgpetence in behaviours and child-caring
skills (Ferketich & Mercer, 1994). Ferketich aneéider’s finding that paternal depression and
partner relationships were predictive of inexpeseghfathers’ parental competence was
attributed to the novelty of dealing with the compevolving roles in the family and the
redefinition of relationships as the mother/fatiméant triad replaced the couple partnership.

Many fathers highlighted the competing prioritiésmork and home life, particularly in
the early days of their infants’ lives (Fagerski@®008; Halle et al., 2008; Henwood & Procter,
2003; Pollock et al., 2005; Premberg, HellstronB&g, 2008 St John et al., 2005). Henwood
and Procter summarized the struggle as “cash andref (p. 345) and reported that the fathers
in their study had varying degrees of success inagiag work demands satisfactorily while
meshing them with a greater desire to be involweglirenting and family life. Pollock and
colleagues noted that the new tension between ms#plities at work and a wish to be more
emotionally available at home as involved fathedsdome men to reflect on their desire to
participate in shared responsibilities and to coagewith their partners in the home. In
addition, some studies described the fathers’adiffy in returning to work and accepting their
partner as the primary caregiver (Chin et al., 2@eave & Johnson, 2008; Fagerskiold;
Henwood & Procter).

There is some agreement in the literature that sne@dk period of distress (as measured

by the EPDS) regarding their transition to pareathoccurs during their partners’ pregnancies
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(Buist et al., 2003; Condon, Boyce, & Corkindalé02; Morse, Buist, & Durkin 2000).
However, the time needed to resolve this distresssis certain, as evidenced by conflicting
findings. Buist and colleagues showed that most sreamxieties regarding their developing roles
decreased steadily following the infants’ birthscbntrast, Condon and colleagues expressed
surprise at their finding that men’s stress ledédsnot return to mid-pregnancy levels by the end
of the first year. Two other studies describedhalar pattern with respect to a more severe form
of distress, notably, a later onset of PPD in fittlean in mothers, and PPD intensity rising to
equal or surpass mothers’ levels by the end o€ltlild's first year (Escriba-Aglir & Artazcoz,
2011; Goodman, 2004).

One contributor to men’s stress is their feelingseing insufficiently prepared for the
early postpartum period. First-time fathers’ adjusit to new relationships and responsibilities
may be negatively impacted by lack of cultural amslitutional support to help them through the
transition (Bronte-Tinkew, Scott, Horowitz, & Lilj2009). Deave and Johnson (2008) reported
that men typically felt ignorant and unpreparedtfe realities and practical implications of
parenthood.Similarly, Fagerskiold (2008) noted that some feshappeared to lack preparation
for fatherhood, and attributed this to the midwivfesus on the delivery and birth mother rather
than on the father and his feelings. However, aa@mm study of the role of formal and informal
support structures for fathers during the postparperiod (de Montigny, Lacharité, & Amyot,
2006) reported that the fathers interviewed ofiegdchealth professionals as key sources of
support throughout the pregnancy and early postpafbage and Kirk’'s (2002)
phenomenological study described how men activedpared for fatherhood by renovating and

decorating their homes, mapping routes to the talspind budgeting ahead; however, the men
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indicatedthat it took them longer to acknowledge the reaiitparenthood as compared to their
partners, and they did not feel emotiongltgpared to be parents.

When describing the fathers’ experiences of thesiten to parenthood, a number of
studies described the fathers’ perceptions of tddupportbeyond that provided by their partner
(Deave & Johnson; Halle et alDeave and Johnson commented in general about $dtheimg
few support systems while Halle and colleaguesipdd¢hat half of the fathers in their sample
reported a “felt lack of interpersonal support b&ythe emotional and practical support of their
partner” (p. 63)Morse and colleagues’ (2000) longitudinal repeatedsures study showed that
while 67% of women reported satisfaction with thegmotional support from friends, only 48%
of men did so. In other studies, fathers who idgimaving some support typically described
having male colleagues at work to whom they coutd {Deave & Johnson; Fagerskiold).

The strength of the evidence in some of these wedestudies (Buist et al., 2002;
Ferketich & Mercer, 1994; Morse et al., 2000) isnppomised by their reliance on secondary
data regarding fathers’ perceptions and experiecaiected in studies whose main focus was
postpartum mothers or overall family adjustmé&While secondary data analysis provides a
researcher with convenient access to a data sdueses in the research process may be
introduced when the measurement approach, focdst@nquality, and attention to confounders
differ between the original and subsequent reseasqlGrady & Hearst, 2007). In the case of
the aforementioned studies, data quality and ratiogrof confounders compromise the results.
All three studies (Buist et. al., Ferketich & Merc& Morse et. al.) reported high drop-out rates
of participants over time. The latter two studised the same data set, where 47% of the
original participants were lost to follow-up. Fetiklb and Mercer’s study reported a loss of 36%

of experienced fathers (from n=76 to n=49) and 28%experienced fathers (from n=91 to
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n=65). As well, the cohorts in this study diffenedh regard to age of fathers and characteristics
of their partners, making the comparison betweerto groups less statistically sound.

In contrast, Condon et al.’s (2004) First-Timeheas Study is a methodologically
rigorous attempt to assess the mental and physéedlh changes occurring in men transitioning
from their partner’s pregnancy to new parenthodde authors addressed potential
methodological weaknesses of sample bias, incluttiegossibility that stressed couples may
not have been recruited or may have chosen toalropf the study, and the absence of a control
group at baseline (pregnancy). While acknowledgjirag a control group would have ensured
matching for socio-demographic characteristics@mabled clarification of whether very
substantial changes in sexual function predatedditee collection mid-pregnancy, the authors
detailed their reasons for believing that the menenable to act as their own controls.

The nine qualitative studies considered in thex#iture review in general recognized that
their sampling procedures, such as drawing onssddfeted fathers from one geographic location
(St John et al., 2004) or snowball sampling leadiing disproportionate representation of police
officers (Pollock et al., 2005), limit transferhty of the results. However, as the goal in
gualitative research is to employ a sampling strat®nsistent with the purpose of the inquiry
(Kuzel, 1999) and elicit a rich description basedsaturation or collection of data until no new
themes emerge (Morse, 1995; Patton, 2002), tmstia shortcoming of these studies. Two of
the studies specified that recruitment took pléceugh the partner (Deave & Johnson, 2008;
Halle et al., 2008) and three specified direct apphes to recruiting the fathers (Fagerskiold,
2008; Gage & Kirk, 2002; Premberg, Hellstrom, & §e2008); the method of recruiting fathers
in the other studies is unspecified. Rigour is added by several researchers’ discussions

regarding study methodology: Chin on coding proegssd her use of Smith’s (1996) ‘internal
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coherence’ (the extent to which the argument ptesien a study is supported by the data and
internally consistent) and ‘presentation of evicEr(inclusion of sufficient data from the
participants’ discourse) criteria; Deave and Johran validation of the interpretation of data by
study participants and the midwives who recruiteglgarticipants; Fagerskiéld on the credibility
of the interview process and member-checking ofélselts; Gage and Kirk on data collection
via focus group interviews and data analysis; aadvwbod and Procter (2003) on sample
selection, interview process, coding procedured,the challenges of assimilating the results
into a single interpretive frame. Alone amongststhresearchers, St. John and colleagues raised
the interesting point that their study on fathexhatay have been impacted by the fact that the
research team, composed entirely of female resew,dikely elicited different information than
male interviewers would have from the participathérs.

The effect of the transition to parenthood ondbeple relationship

Another common stressor for men is the deterionaticer time of the couple
relationship that is commonly experienced followthg birth of a first child. Buist and
colleagues (2003) noted that reported relationghgdity deteriorated from the prenatal to
postnatal period in all men surveyed in their Ionginal repeated measures study. However, the
sample of men described as “distressed,” as mehbyrthe EPDS (Cox et al., 1987), had an
overrepresentation of younger men who were emplpgedtime and whose relationships were
of shorter duration; these factors may have cordedrihe results.

More compelling statistical evidence of the detexiion in the couple relationship is
provided by Doss, Rhoades, Stanley, and Markm&d89) prospective longitudinal study of
the effect of the birth of the first child on re@atship functioning using data from 218 couples
followed over 8 years of marriage. The authors reaba small to medium negative effect on

both fathers’ and mothers’ relationship functionimgth persistence of negative effects through
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at least the first 4 years after birth. Condon emittagues (2004) similarly found that
relationship variable measurelsanged in the direction of deterioration from pragcy through
the postpartum period, with effect sizes in thelstnanoderate range. Two of the qualitative
studies reviewed reported relationship stress (B&avohnson, 2008; St John et al.), and
specifically conflict manifested as disagreements nsion caused by the negotiation of new
roles as a result of the infant’s birth (St Johalét In contrast, Fagerskiéld (2008) noted that t
changing relationship with the partner was not asagly worse; some fathers reported an
increased admiration for their infant’s mother ealizing during the delivery just how capable
their partner was, and suggested that a positiNébitth experience actually strengthened the
couple’s relationship.

Men'’s experiences of their partners’ PPD

Six qualitative studies and three quantitative igtsi@xamining the experiences of the
male partners of women with PPD were retrievedve# common themes emerged in the
gualitative studies. The lack of organized supfmrimen and the limited opportunities for them
to express and to have their concerns addressedoted by Webster (2002), who stated that
despite fathers’ interest in postnatal depressigpasrt groups, no form of group support was
offered to any of them. Closely related to thisntte was disappointment in the response of
health professionals who provided little supporttfee fathers as caregivers of infants (Boath,
Pryce, & Cox, 1998l etourneau, Duffett-Leger, Dennis, Stewart, & Trgpbpoulos, 2011;

Mao, Zhu, & Su, 2011Meighan et al., 1999) or, in some cases, incretsgdsense of failure

as husbands (Everingham, Heading, & Connor, 2008).fathers in Davey and colleagues’
(2006) focus groups provided insight into the la€krganized support for men; their comments
revealed a reluctance to reach out for help amth@ency to minimize any expression of

difficulty coping with fatherhood. Similarly, thathers in Letourneau and colleagues’ study

11
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(2011) reported that their fear of the stigma asged with PPD impeded their ability to obtain
support for their partners or themselves. Howeteir help-seeking also was negatively
affected by their own exhaustion and not knowing loo where to obtain resources to assist
them in dealing with their partner’'s PPD.

The Effect of PPD on Fathers’ Parenting Experiences

The research on the impact of a partner’'s PPD threffimg and on fathers’ interactions
with their children is limited. Only one study sjfecally addressed the impact of maternal PPD
on fathering, and found that maternal depresseddrd@bnot seem to influence the partner's
experience of fatherhood (Seimyr et al., 2004). Eav, this study used questionnaires to
measure psychosocial conditions such as availabilisupport and involvement in childcare
after childbirth as opposed to the in-depth intms and focus groups used to collect
information in the qualitative studies. As notgdWebster (2002), the value of qualitative
approaches lies in their ability to provide a hatisiew of the individual's experiences, which
can be argued to be more valid than the limited/wielded by quantitative approaches to social
science research.

It is known that healthy, involved fathers conttidpositively to their children’s growth
and development. A research summary of the evelergarding the effects of father
involvement noted that children of involved fatheh®w increased cognitive skills (as measured
by 1Q and academic records), improved psychologiedl-being and health, positive peer and
familial relations, and improved physical healthentcompared to children whose fathers are
absent or uninvolved (Allen & Daly, 2007). Giveratthealthy, involved fathers are such a
positive influence on their children, an examinatad the impact of maternal PPD on fathering

needs to take into account the health of fathessiah relationships and whether or not fathers

level of interaction with their infants is affectbg their own health or that of their partner.
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Research consistently has found that partners afemowvho are depressed are
themselves at risk for depression (Ballard, Dav@agdlen, Mohan, & Dean, 1994; Deater-
Deckard et al., 1998; Matthey, Barnett, Ungerek\V&ters, 2000; Morse et al, 2000). Depression
may impact a father's parenting efficacy and childts outcomes, and the mental health of
fathers has been linked to children’s psychosatBaklopment (Kane & Garber, 2004;
Ramchandani et al., 2008). Similarly, Pesonen atildagues (2004) showed that the emotional
state of the father alters his perception of higritis behaviour and temperament. Fathers who
rated themselves as having elevated depressivetggmapvere significantly more likely to
perceive their infant’s behaviour in a negativéhfam, reporting that their 6-month old infants
were more distressed, more fearful, and less pimtaigh and smile. Goodman’s (2008)
descriptive study comparing two cohorts of mottehér-infant triads grouped according to the
mothers’ depressive status (as measured by the EHBD®I that partners of depressed women
interacted in a less than optimal manner with timéants. In addition, Goodman found that
maternal depression was significantly correlatetth waternal parenting stress, itself a risk factor
for suboptimal child development (Beck, 1998, 1999)

Many fathers described their attempts to offsetsthess of their partner’s PPD by
assuming more responsibility for infant care andgshold duties (Davey et al., 2006; Meighan
et al., 1999; Webster, 2002). The fathers in Waatsstudy described returning home from
work, coming into their homes and “taking over’arder to give their partners a short period of
respite (p. 392). Meighan and colleagues’ studsigpants spoke of their sense of responsibility
and willingness to sacrifice for the good of thenilg, despite heavy demands at work.
Essentially, the presence of PPD in these fatlpenghers caused the fathers to have heightened

involvement with their infants and other children.
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Depressed women'’s perspectives of their partneqzeeences.

The literature on PPD says very little about thg wawhich depressed women perceive
their partners’ experiences. No studies were fahatispecifically address this issue; however,
several qualitative studies that focused onithenan’sexperience of PPD do speak about the
partner. A grounded theory study exploring the wayhich Swedish women experience the
first months with their children (Edhborg, Fribetgindh, & Widstrom 2005) noted that these
mothers, while struggling with the partner relasibip, attempted to understand their partners’
perspectives. Another grounded theory study, coeduto develop a theory of interaction with
public health nurses (PHNS) in Finnish well-bakiyick, noted that couples indicated that child
health clinics should address the needs of theeefaimily, rather than just the infant’s or
mother’s health (Tammentie, Paavilainen, Tarkk&stedt-Kurki, 2009).

A recent Canadian study provides a unique focusa@men’s perceptions of their
partners’ roles as carers (Montgomery, Bailey, Boy&nelling, & Kauppi, 2009). This
secondary analysis of qualitative data collected larger study focused on women’s PPD help-
seeking experiences. Here again women spoke abeiuthallenges, articulating their needs in
such a way that their partners understood and atdeeto provide support. The availability of
husbands was categorized as ‘doing for’, which Iive@ physical help with child care,
transportation to appointments, and administeriegioation, and ‘being with’, which involved
affective support such as listening to women’s eons and speaking on their behalf to health
care providers and family members. The authorsloded that the women’s husbands’
physical, affective, and cognitive involvement wergtical factors in helping the women cope
with their PPD. As well, the husbands’ availalgits described in the women’s narratives
reflected a shift over the course of their PPD ffbring’ emerging problems to listening to,

and advocating for, their wives.
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Studies have found that women may have difficuligiteng and hence receiving support
from their partners (Dennis & Chung-Lee, 2006; Guad, 2004; Letourneau et al., 2007). This
is not surprising given that more severely depressethers may be unable to focus beyond
their own suffering. Smith and Howard (2008) camed, noting that mothers with less
depressive symptoms may elicit support more effeltithan mothers with high levels of
symptomatology. In summary, the lack of researdgamding this aspect of the partner’s
experience again points to a need for a studyeop#rtner’s transition to parenthood in the face
of PPD, and his experience of access to the sasraice supports he requires.

Summary

What emerges in the review of the literature reigaythe transition to parenthood and
the impact of PPD on the partner relationship atlefring is that the transition is a complex
process for all new fathers regardless of the ematihealth of their partners. The small body
of literature that on fathers’ experiences of tipgirtners’ PPD points to a group of men
struggling to balance work responsibilities witleittemerging role as a father in the face of
limited support from health professionals and athéfhese fathers are at risk of psychological
distress themselves at the very same time thatatesyequired to care for their partners and new
babies. They express frustration at the lack oés€to, and dearth of, supports designed for
fathers in their situation. To date no literatuas lbeen published that specifically considers how

men’s experiences with their partners’ PPD afféoéé transition to parenthood.
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CHAPTER 2: METHODS
Problem Statement
A couple’s transition to parenthood is severely posmised when the mother

experiences PPD. There are negative consequenrciae fvoman and her partner, their
relationship with each other, and the growth ancetigoment of their children. The effect on
children is compounded when both parents suffen flepression (Deater-Deckard et al., 1998,
Zelkowitz & Milet, 1997). However, there is somédence that intervention by the father may
reduce the impact of maternal depression on tlamir{Boyce et al., 1991; Letourneau, Duffett-
Leger, & Salmani, 2009). There is a paucity of aesk on the effect of PPD on the father’'s
transition to parenthood.

Research Question
How do first-time fathers, whose partners have Ri3¢cribe their experiences of the transition
to parenthood?

Research Purpose

The purpose of the study was to explore first-tiathers’ transitions to parenthood when

their partners have PPD. As the family systemrmisacted by the effect of the experiences of
each of its members, the transition to parenthoodirst-time fathers will be affected by their
partners' PPD. Understanding the perspectivatbgfs as they transition to parenthood while
supporting a depressed partner is critical to asggnursing interventions focused on
promoting family health, facilitating the fathetsansition to parenthood, and ameliorating the

effects of PPD on the mother, father, infant, dreldouple relationship.
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Research Objectives

» To explore fathers’ experiences of the transitmpdrenthood when their partner has PPD

* To compare men’s expectations of fatherhood wighlitred reality of their experiences

» To explore men’s perceptions of, and access tdihhsarvices and supports for new

fathers whose partners have PPD
Definition of Terms
Postpartum depression (PPD): depression mangéest eondition often exhibiting the disabling
symptoms of dysphoria, emotional lability, insommanfusion, anxiety, guilt, and suicidal
ideation” (Dennis & Ross, 2006, p. 589).
Transition to parenthood: the process of becomipgrant, beginning prenatally and continuing
throughout the child’s birth and ongoing growth aledelopment. This process is characterized
by changes in responsibilities, goals, and selfitheas one masters the behaviours and skills
related to caring for a child (Ferketich & Merc&995).
Family: “a living social system characterized bgnaall group of closely interrelated and
interdependent individuals organized into a singlg in order to attain family functions or
goals” (Friedman, Boden & Jones, 2003, p. 158).
Theoretical Framework

Given the importance of the relationship betweenf#ther and mother, as well as
between the father and child and mother and cfaldily systems theory was used to guide the
study. As stated by Goodman (2008), family systdraery’s emphasis on the interactive and
reflective shaping of individuals and relationshigghin the family leads to the hypothesis that
one member’s depression will affect other familynmbers and relationships. Similarly, in noting

that many authors view the transition to parenthfooch a family systems perspective, Bell and
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colleagues (2007) underlined the applicabilitylog framework in current family research and
its particular utility in obtaining a comprehensiwederstanding of the behaviour and
representation of various family members.

Family systems theory has its roots in the Neumealtd Systems Model (1982) and
Ludwig von Bertalanffy's (1968) work on generaltsyss theory. The Neuman Systems Model
describes an approach to client care where nuoses bn the whole person. The client, whose
construct is informed by interactions amongst ptelsipsychological, sociocultural,
developmental, and spiritual factors, interactdwhie environment with the goal of maintaining
stability (Neuman & Fawcett, 2002). The focus ouN®&n’s theory is primarily on relationships
among individual family members; von Bertalanffyokp of families being interconnected
systems of individuals who impacted each other. 8hphasis in family systems theory is on the
whole rather than the parts such that any evehealth condition affecting one member of the
family affects other members as well (Friedman.e2803; White & Klein, 2002).

According to Cox and Paley (2003), family systemesanaracterized by wholeness and
order, hierarchical structure, subsystems, andtagagelf-organization. In a family consisting
of a mother, father, and infant, the interactiomaild move reciprocally in four directions,
including three subsystems. The subsystems in¢ch&leouple relationship, the mother-child
relationship, and the father-child relationshipti this family system, interactions would also
occur within the mother-father-child relationshige reciprocity of interactions, shown in
Figure 1, highlights the complexity of family lifé-or instance, the father and mother are both
transitioning to parenthood and responding to edlolr’'s adaptation to the new roles while
adjusting to decreased couple time; the fathersdarethe infant and in turn receives feedback as

the infant responds to him; the mother feeds tfenirand may change her feeding approach or
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patterns depending on how the infant respondstlantamily as a whole learns to respond as a

new entity when interacting with other family memser health professionals.

| am a partner,
becoming a
parent

| am a partner,
becoming a
parent

We are a family

I am a child, responding
to my parents

Adapted from Bell et al. 2007

Figure 1: Transitioning to parenthood from a fansij)stems perspective

It is the family’s ability to adapt that is partledy highlighted in this study as PPD
affects first the mother, and subsequently and kameously the child(ren) and partner. The
adaptations required by the new family to PPD oetihe same time that the couple is

transitioning to parenthood. The family systenmeotly helps support an in-depth and holistic
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approach when considering the multiple influenacesew fathers’ transition to parenthood
when their partners have PPD.
Study Design

This study used a qualitative descriptive apprdhahincorporated photo-elicitation
interviews. A qualitative approach was approprizeause it allowed the researcher to closely
observe “patterns of interaction and the ongoingptiations of family roles and relationships”
(Daly, 1992, p. 3).Qualitative description, in particular, is appr@pe for use when straight
descriptions of phenomena are desired (Sandelo2@8)) and a comprehensive summary of
experiences in the participants’ own words is resiby the researcher to address the study
guestionWhen compared to other qualitative approaches asg@dhenomenology or grounded
theory, qualitative description may be describetess interpretive and more “data-near”
(Sandelowski, 2010, p. 78).

In qualitative research, the in-depth interviewvidely used to elicit the meaning that
particular life experiences and events hold foemiewees (DiCicco-Bloom & Crabtree, 2006).
Data for this study were collected using photo#eglion interviews that were semi-structured in
nature. Amongst qualitative health researchersetiseagreement that combining images and
text can yield important insights and understanslifigarper, 2002; Oliffe, Bottorff, Kelly, &
Halpin, 2008). Photo-elicitation is a researchhmdtthat uses photographs as a stimulus to
elicit rich accounts of psychosocial phenomenailbssquent interviews (Frith & Harcourt,
2007). Several researchers refer to the “photatation interview” (Clark-lbaNez, 2004;
Loeftler, 2004) when describing the interplay besw@hotographic data and interview data in

order to elicit a detailed description of an expece or event.
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Photographs were used as a tool to elicit discns#ithe participants' experiences of
fatherhood. Participant-produced photographs haweep effective in facilitating conversations
rich in description and detail in other studiedatherhood (Oliffe & Bottorff, 2007; Oliffe et al.,
2008). Photographs can function to reduce the flityraf the interview process as participants
engage in a task akin to viewing a family photaiati{Schwartz, 1989) and may especially
appeal to men as visual learners (Oliffe & BotfpriHfarticipants also can use the photographs to
facilitate unique communication of dimensions daithives (Clark-lbaNez, 2004).

With photo-elicitation interviews, photographs ased in three main ways: (1) as visual
inventories of objects, people, and artifacts;g@@yepictions of events that are a part of
collective or institutional paths; or (3) as intimaimensions of the social (Harper, 2002). It is
this last purpose that was served in this studh@gparticipants’ photographs were used to
depict their day-to-day lives as fathers. The pgaphs were then used by the researcher as
prompts for further questions and as tools for expag the description of the fathers’
experiences.

Photograph elicitation also addresses the powealenice inherent in traditional
interviews where the researcher or “expert” dir¢leesconversation (Frohmann, 2005) by
allowing the participant to shape topics discusedte interview. This empowerment process
has been effectively used in research with tradtily silenced populations, such as victims of
intimate partner violence (Frohmann), and is theesippropriate for eliciting the
underrepresented voice of the partner of a PPIetfl mother.

Sample and recruitment

A purposeful sample of first-time fathers was sdugtparticipate in this study.
Eligibility criteria for the fathers included wer&0 years of age or over; spoke English;

experienced the birth of a child for the first tiswed had no other children; and child 12 months
21



MSc Thesis — J.Siverns; McMaster University - Nogsi

old or younger. Purposeful sampling is the seleatibindividuals for study based on their

ability to purposefully inform an understandingtibé research problem and central phenomenon
being studied (Creswell, 2007). The choice of finste fathers whose children were 12 months
old or younger was made in order to reduce red¢adl kegarding the early days of transitioning
to parenthoodScreening according to specific types of purpossdnhpling prior to the

interview allowed the researcher to collect a santipht reflected the effect of different factors
on the transition to parenthood. For example nisity sampling (Patton, 1990), focused on
recruitment of fathers whose partners requiredreskte intervention for PPD (i.e., medications,
counselling, or hospitalization) or fathers who liaiken time off work in order to support their
partners and assume primary care for their infakgsvell, maximum variation sampling

ensured the inclusion of fathers whose demogragitacacteristics (age, level of education,
income) varied and served to highlight any commattepns and shared aspects of experiences
when a partner has PPD (Patton). Lastly, the reseamcluded one father who felt PPD had
little to no impact on his transition to parentho®dis disconfirming case served as a source for
rival interpretations and thus forced closer attento the data analysis (Patton).

Initially, participants were recruited by approadtheir partners who attended
postpartum peer support groups in Halton and PegidRs (Ontario, Canada) or sought
treatment in community health clinics. The resear¢blephoned the group leaders and sent
them electronic copies of the study flyer (AppenB)xo print and post in the locations where
their groups met. Group leaders were asked to piethe study to group members by
distributing print copies of the flyer to group mieens and highlighting the researcher’s contact
information. In this way, group leaders acted aangbions (MacDougall & Fudge, 2001) who

took an active interest in the research and helpedit study participants. The researcher also
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made a presentation to four support groups (timrétalton and one in Peel) over a 2-week
period to provide information about the study,iaté the recruitment process, and distribute
print copies of the flyers as needed. Women padtang in the support groups were given paper
copies of study flyers, which they were asked tarshwith their partners. A diagnosis of
maternal PPD was not required since women with BieDbften reluctant to seek professional
help or divulge the full extent of their depresssyenptoms (Dennis & Chung-Lee, 2006; Sword,
Busser, Ganann, McMillan, & Swinton, 2008).

In addition, study participants were asked to rememd other new fathers who met study
eligibility criteria (snowball sampling as notedRatton, 1990). People responsible for
community websites for mothers/families based enkfalton area were approached and agreed

to post study informationnww.oakvillemoms.conwww.momstown.cy the researcher

composed a blog highlighting PPD and the stumdtp (//www.mumsnchums.com/blog/local-

nurse-launches-ppd-study-for-affected-fatharsd the study information flyer was tweeted on

Halton Region’s twitter accounhitp://twitter.com/#!/haltonparents

When initial recruitment proved to be slow, a los@men’s health care clinic that
provides assessment and treatment to women withviRi3lasked to post study fliers with tear-
off contact information (Appendix C). Care provigat the clinic also were asked to bring the
study to the attention of any partners attendirgpagments.

Potential participants were instructed to contaetresearcher by telephone or email.
Study eligibility and willingness to participate meedetermined by the researcher using the
Telephone Screening Tool Script (Appendix D) osking the questions via email. Email

confirmation of the interview details (Appendix &as sent to participants prior to the interview
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taking place. Recruitment continued until data isdion was achieved and no new themes
emerged in the analysis.
Data collection

The interview guide (Appendix F) allowed the resbar to explore the meaning of new
fathers’ experiences transitioning to parenthoo@mgouraging responses to key questions
designed to reflect study aims and the family systperspective. The interview guide was
designed to move from the initial broad questidirag “What's it been like for you to become
a father?” to more detailed questions, i.e., “H@8 fyour partner’s) postpartum depression
affected you as a father?” The ordering of intemeiestions was designed to facilitate rapport
with participants before asking more sensitive prabing questions (Creswell, 2007; DiCicco-
Bloom & Crabtree, 2006). The interview guide wame during several meetings with the
researcher and her supervisory committee and veaisréievaluated following the first two
interviews. As subsequent interviews took place datd analysis proceeded simultaneously, this
iterative process informed the development of errprobes. It became apparent early in the
research process that while the focus of the ir@rwas not on the birth experience, many
fathers chose to share this information as paitteif description of the transition to parenthood.
Once this information had been shared, the fatbeemed more prepared to discuss the impact
of PPD on their families and on their roles.

Each participant was interviewed once in persorpfonary data collection. All
participants were contacted regarding a secondviete conducted by telephone to confirm that
the researcher’s interpretation of the participadtita was accurate (member-checking), review
common themes that emerged across all interviewdgssaek further clarification of comments

made during the first interviews. However, onlyedather participated in the second interview.
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Initial interviews were conducted at a locationwement to the participant. The
interviewer’s safety was protected by conductirtgmviews, when possible, during daylight
hours and following a working-alone policy whereghg interviewer was contacted on her cell
phone by a family member at the start and projeetetitime of the interview. Once the
interviews were completed, the electronic audiesfivere encrypted and sent to a
transcriptionist. On receiving the written tramgtions, the researcher reviewed them word for
word while listening to the original audio filescamade any necessary corrections to the
transcriptions. The transcriptions were reviewadeomore and identifying names and
information were removed before proceeding to datlysis.

Prior to the interview, participants were askeddmplete a demographic (background)
guestionnaire (Appendix G), review study informat{@&ppendix H), and provide signed
consent to participate in the interview (Appendix [The purpose of the demographic
guestionnaire was to allow the researcher to adelyudescribe the characteristics of the study
sample. Fathers were asked to share four to sitogtaphs of their day-do-day lives as fathers
in print or electronic form during the interviewegsEmail Confirmation of Interview to Study
Participants, Appendix E). Encrypted electroniciespf photographs were stored on the
researcher’s computer for later comparison tonkerview data. Participants were asked to
provide written consent for one of three optionsaaning the future use of images by the
researcher: use of the unaltered photographs;fusteotographs with faces obscured using
Paint.net; or denial of any use of photographs Gagsent to Photograph Use, Appendix J).

Data analysis

NVivo 9.0 qualitative software was used to seacdde, and store analyzed data
(transcribed interviews and photographs). Contealyais, defined as the systematic

classification process of coding and identifyingrties or patterns (Hsieh & Shannon, 2005),
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was used to analyze the text data. Content anasyajgpropriate when existing theory or
research literature on a phenomenon is limitedel& Shannon). After reading through the
transcriptions several times to obtain a sensbefhole interview, the researcher derived codes
that captured key concepts from reading the data Wy word (Miles & Huberman, 1994) The
initial codes were determined by the researchetm@andupervisor after coding two interviews
and comparing results. Coding was refined agaer &fte interviews had been completed and
the researcher and all three members of her sigpeyvcommittee met. The establishment of
themes and sub-themes came later, and reflectetmabr meaningful clusters in the data
(Patton, 2002). When possible, names of themesandhemes were derived from the fathers’
words in interviews. Data analysis was conductettooently with data collection in order to
gather additional data on emerging themes anddrentihe described experiences. While the
initial codes reflected questions and key conckpta the interview guide (itself informed by
family systems theory), the evolving codes reflddtes reflexive and interactive nature of
gualitative content analysis, which is data-deri{®@dndelowski, 2000). When data analysis was
almost completed, the researcher and her comnmitéte final time to discuss refinements to
the coding schema.

Strategies to promote trustworthiness of data asialy

Measures to ensure rigour, or the legitimacy ofgihalitative research process (Tobin &
Begley, 2004), included the notions of credibilitygnsferability, dependability, confirmability,
and authenticity. In order to address credibilaythe ‘fit" between the researcher’s
representation of the participants’ experiences $hat it is immediately recognizable by the
participants (Lincoln & Guba, 1985), the researadtempted member checking (in fact, only
one participant verified via a second interviewt tie researcher had captured the essence of his

first conversation); peer debriefing (consultatiengh thesis committee members who
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guestioned methods, meanings, and interpretatibdata); prolonged engagement with new
fathers in the field; and establishment of an atrdit (detailed journaling of the content and
process of interactions including research expeeasnissues, and insights) (Koch, 1993).

Baxter and Eyles (1997), Creswell (2002), and Ra2002) discuss the value of “negative case
analysis” or the consideration of instances anésé#sat do not “fit the rule”. In the study, the
researcher included one case where a new fatheh&:IPPD had minimal to no impact on his
transition to parenthood in order to increase Imeleustanding of the experiences of those fathers
who felt that PPD had had a significant impacttwirttransition to parenthood. The goal was to
include data that are credible when described atedgreted appropriately rather than to seek
data that are always consistent (Krefting, 1991).

Transferability, or the generalizability of inquinyas ensured by using detailed
descriptions of methodological and interpretatitrategies such that the reader can determine
the degree to which constructs and hypotheses ménabsferred to other contexts (Koch,
1993). This involved specific description of sampland study participants, data collection, and
data analysis, including the coding process. Deglaility, which is comparable to reliability in
guantitative studies, is largely concerned withudoenting the research context (Baxter &
Eyles, 1997) and was enhanced by a detailed aaditricluding low inference descriptors (i.e.,
fieldnotes), mechanically recorded (digital) dategmber-checking, peer examination (review of
process and findings by thesis committee membansl) reflexive journaling by the researcher.
The researcher’s supervisor was asked to indepdga@aralyse an initial and later transcript for
comparison with the researcher’s own analysis. értige thesis committee then met and
compared coding on five interviews as the codirigeste emerged. This process established

inter-rater reliability.
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Confirmability is comparable with objectivity in gatitative research and is concerned
with establishing that interpretations of findirege derived from the data (Tobin & Begley,
2004). Confirmability was ensured by an audit tdatailing specifics of raw data, data
reduction, emerging codes and themes, and the gg@falecisions regarding coding challenges
and interpretations. Authenticity was demonstrétgdttempting to fairly portray the range of

different realities found in the stories of thetmapants’ descriptions of their experiences.
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CHAPTER 3: FINDINGS

The data for this study were drawn from interviewth ten participants. One participant
chose not to answer the demographic questionnatredied during the interview his age, his
child’s age, and the fact that his wife had beegaosed with PPD. The mean age of
participants was 32.6 years (SD 6.3 years), witlinge from 23 to 42 years at the time of the
initial interviews. The mean age of their childmgas 6.2 months (SD 2.6 months) with a range
from 3 to 11 months. Eight of nine fathers desditieeir racial background as white
(Caucasian) and one identified himself as Chinggght of nine fathers stated that the first
language spoken at home was English. The majdripaxicipants, six of nine (67%), noted the
highest level of education attained as either s(88&0) or completed (33%) community
college/technical school. Three of nine particigaBB8%) reported the highest level of education
completed as a bachelor’'s degree. Six of nine (§¥&f)cipants reported the estimated income
of all household members before taxes and dedwcti@s greater than $49,999 while three of
nine (33%) reported their household income astleas $40,000.

Six participants stated their partners had beandtly diagnosed with PPD; one said that
he was unsure and three said that their partneradiabeen diagnosed with PPD. In these latter
three cases, the women had presented with sympgt@anhbmited their ability to function and
had independently chosen to seek support for deipresr anxiety. The frequency of therapies
received by partners as reported by study particgos as follows: 6 of 9 (67%) mothers
received counselling; 6 of 9 (67%) mothers werenadication; and 3 of 9 (33%) mothers
attended a support group. One of nine mothers (t8s)reported as having all three therapies,

while 4 of 9 (44%) received both medication andrsalling.
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Of the ten participants, one was a second-timesfathe had responded affirmatively to
an email message from the researcher noting tleatvished to interview only first-time fathers.
However, he stated at the beginning of the int@npeocess that he was the father of two
children. The decision to include this interviewsaA@ased on the participant’s eagerness to
participate and willingness to be interviewed oarshotice. The researcher began the interview
process by noting that the study's focus was otréimsition to parenthood and asked the
participant to reflect on his experiences withfirst child (who was less than 12 months old).

Initial interviews lasted approximately 1 hour. Eigf the initial interviews were held in
the participants’ homes, one was conducted in mraiothe participant’s workplace, and one
was conducted at a community park. For interviemrsdacted in the home, the researcher
discussed in advance with participants the nesedare a private room for him to freely share
his experiences, should his partner be in the hdméaree cases the partner was at home and
simply went to another room. In three cases, im@rnparticipants also were caring for their
infants while being interviewed. As per the condent, participants were informed that their
interviews were being digitally recorded and latewuld be transcribed, and that they could see a
copy of their interview transcript should they chedo do so.

Every participant was emailed information aboutipgrating in a second interview
(Interview Consent Form), reminded of this at thieiview, and then contacted by email and/or
telephone to arrange it. One of the original 1Qigi@ants had moved out of the area and did not
respond to emails. Two others expressed intemdsing part of a second interview but did not
respond to successive attempts to confirm timidge dther six participants did not respond to

emails or telephone calls.
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The researcher completed member-checking with an&jpant father using a follow-up
interview conducted over the telephone. Its purpease described to the participant as an
opportunity to share themes derived from analyste@interview data and check with the
participant if this made sense. Also, the intervieas used to complete collection of the
participant's demographic data. The interview tapgroximately 30 minutes.

Five main themes emerged from the analysis ofvuidgerdata. These themes, reflecting
the primary content in the interviews as it relai@dtudy objectives, are: (1) From two to three;
(2) Connecting with baby; (3) PPD and the parte&ationship; (4) Heightened involvement
with baby; and (5) Available and desired supp@®@tsh-themes that captured more specific
patterns in the data also were identified. TaHdist4 the themes, sub-themes and descriptions of
sub-themes. For the most part the names of théhsumbes are in-vivo codes derived from the
participants’ own words. The themes and sub-thedessribe characteristics of the transition to
parenthood for the study participants (first-tiraéhers whose partners had PPD) rather than the

process or steps individuals moved through wheorew fathers.
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Table 1: Study themes, sub-themes, and descripbiosisb-themes

Theme

Suk-theme

Descriptions of St-Theme:

From two to hree

Baby is the riority

From spontaneity to planning

The balance of home life vs. work life

Thinking differently now that I'm a dad

All decisior-making, parental behaviour, a
activities are determined by the baby's need

Shift in thinking/action to
individual/couple/family activities being
deliberate rather than spontaneous

Energy/priority given to work activities vs.
being involved fathers at home

Change in priority setting and self-concept
now that there is a child in the household

Connecting with aby

Right from tirth

Pride in watching baby develop

The most amazing feeling ever

Immediate bonding with baby from t
moment of delivery

Gratification fathers take in observing their
infants achieve developmental milestones

Intense emotional impact of becoming a fath
and attachment to baby

PPD ancthe partnerelationshij

Walking on ggshell:

Suffering when she suffers

Taking care of two people instead of one

Taking charge

Wanting baby’s life to be normal

Examples of and strategies for coping v
partner’s volatile moods

Distress experienced by fathers as they witn
their partners’ anguish

Dual responsibility of partner and child care

Assuming responsibility for child care and
protecting partner from potential stressors

Desire to create normalcy in routine and
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householcdespite partner’'s PF

Heightened involvement witkaby

Protecting aby

Stepping up

Expectations vs. reality

Shielding baby from effect of partner's PPD
monitoring partner's mood and own mood al
intervening with partner when necessary

Increasing responsibility for child care

Differences between hopes for fatherhood 4
the lived reality

hd

Available and desirecupport:

Family end friend:

The guys at work

Different professionals we worked with

On my own

What | wish had been in place

Examples of family members and friends v
provided practical and emotional support

Explaining how co-workers could be either

seen as supportive or as people to not share

information with

Describing health and community
professionals who supported the family

Feelings of isolation and not having anyone
share struggles with re: partner’'s PPD

Suggestions for supports for fathers that wo
have assisted in their transition to parenthog
when their partners had PPD

nY

to

=
o
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From Two to Three

The themd-rom two to threencludes reflections by participants on the traosito first-
time parenthood, specifically, the change in ptiesithat come with fatherhood. Responses
were elicited when participants were asked th@talig questions: What has it been like for you
to become a father? What's different from when god your partner were (just) a couple? As
participants described their transition to pareathonajor shifts were identified in four main
areas: priority setting; level of spontaneity; detiming the balance between work and home life;
and thinking patterns. Hence, four sub-themesisubd under this main theme are: (1) Baby is
the priority, (2) From spontaneity to planning, T3)e balance of home life and work life, and
(4) Thinking differently now that I'm a dad.

Baby is the priority

Participants spoke about a change in prioritiesestheir child’s arrival, and, in
particular, the aspect that the infant’s needsaatidities were prioritized within the family
context. As one father said, “Baby is in the stegseat” [Dad 4]. Fatherhood seemed to awaken
in these men the need to re-evaluate their choggegding how they spent their time, energy,
and resources.

For some participants, this onset of the shiftriories coincided with the birth of the
baby. As one father commented, “Ever since hehwas it’'s just like whatever happened before
... got switched and suddenly I'm in baby mode”d3#. Other participants clearly noted that
the shift had occurred for their partners as wi#; parenting relationship took priority over the
couple relationship. This was reflected upon bg participant who spoke of his and his
partner’s desire to shift plans and priorities idey to meet her unspoken needs:

Now, our baby can’t really communicate what shet&aight now but you know, we’re

not going scuba diving this year, for obvious re@so. because there’s a baby. It's not
that the baby’s saying, "Don’t go scuba divingt's that | don’t think the baby would
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want one or both of her parents disappearing ¥u know? So, it's ... it's that kind of

thing. That’s the single biggest difference — atry consideration now has that third

person in it. [Dad 4]

Several participants chose to illustrate the diffiees in their lives caused by the birth of
the baby by sharing pictures that captured sontleeothanges. For instance, one participant
shared a picture of life “before the baby” by a fghaf him with his two dogs (Figure 1). He
commented on what the weekends had previouslysepted and his love for his dogs:

This is just before [the baby was born]. So, I'e¢ g grin for ear to ear for not having to

go to work or not having to be up at five in thermng ... Before [the baby was born] ...
they were my ... my pride and joys basically. My tsans. [Dad 5]

Figure 2: "Before the baby...they were...my twossbn

Another father described how his house had chasigpee the birth of the baby:

| took a couple that were ... in effect just piewiof ...what the house looks like with the
... you know, the mix of baby toys and postpartweprdssion books ... things showing
life with Dad ... More clutter in the house ...Yealell | was just saying there was,

typically, you know, one or two of those [PPD bojdigng around at any one time. [Dad
2]
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Figure 3: “The mix of baby toys and postpartum dspion books”
From spontaneity to planning.
Study participants spoke about the decrease inapeity and increase in needing to
plan ahead when a baby joined their family. Thetedahe impact of this shift in three ways: a
decrease in the ability to pursue unplanned asjian increase in the amount of planning
needed to go out as a family (preparing and padkainy’s “stuff’); and a change in the nature
of the activities themselves, when consideratiothefbaby’s needs were taken into account.
One participant described how he and his partnéphaviously lived spontaneously:
You know, picking up and ... [on the] spur of thement just saying, “Let’s go for
dinner. Let’'s go see a movie” ... you know, and.uffhat was sort of our life. We just
flew by the seat of our pants. And if we felt lideing something, we just picked up and
went. [Dad 6]
This spontaneity changed after the baby was basrth& same study participant noted:
Now, we have to make sure we have the diaper hdgpacked and stocked and...Um,
you know, we - we carry a cooler with food and axtilk and ... stuff like that ...
definitely keeping tabs on everything — what's gpam, what's around us, our

surroundings. [Dad 6]

Another participant commented on the time requicedhe family to prepare to go out:
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Well, [to] go out for dinner ... go to a friend’agly ... just go anywhere on a whim just
can take an hour to make sure we've got a vehitlef stuff. You know. {laughs}
There’s the toys, and things to do. [Dad 2]

Several participants commented that their fatigwels were the biggest barriers to
spontaneity. For example, one father, whose daylwed a significant commute, 12 hour shifts,
and caring for his child at home, stated:

It's been 5 months of, you know, really not too imgpontaneity. A lot of it's been my

fault just ... just from just being tired. | meaou know, you work 14 hours. You come

home and you take care of [the baby] for anotheours. And it's 18 hours out of the
day that you’re working in a sense. You know? Ameh basically you fall asleep. [Dad

5]

Another barrier to spontaneity was consideratiothefbaby’s needs when trying to plan
an outing. Participants talked about planning adooeby’s schedules, feedings, and
temperaments. In order to accommodate these regeis, many couples chose not to go out at
all or to decrease the length of their outings. @asticipant, whose premature daughter he
described as being “difficult to get down for ngpsl sleep”, noted:

We can’t be out for as long as we would like. W, have to be choosey about the

things we want to do. You know, like we can't jdstcide," Hey, let's go to a movie."

You know? ... We used to like going to the movidsta Now we can't do those things.

We have to get someone to babysit. And the onlggrewe trust is my mother-in-law ...

We don’t let anyone else babysit. But that’s jusbenfort thing ‘cause her mom knows

our routine, and she’s spent a lot of time with[Dsd 3]

The balance of home life and work life

Participants commented on their struggles withcthrapeting priorities of home life and
the workplace. It was evident from comments thaté was, at times, a precarious balance
between doing what was required on the job andredipg to the needs of their partners for
support and respite. When asked what had changéuhficsince becoming a father, one
participant stated:

I’'m at work and | do my best to focus on work ands. But uh...with my wife, she’s
had a few rough times or days when she needed ownte home and uh | had to make a
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way to get myself home. So...It'’s just again theabak of home life and work life and
making that work. That's changed. [Dad 1]

Most of the participants described the pull betwiwse two areas of responsibility and
the overwhelming exhaustion they felt while trytogmeet the needs of their partners at home
and their superiors and colleagues at work. Ity faame related the toll that their exhaustion
was taking at work. As one father noted:

I’'m a supervisor at work and ... I'm also [the] Hband safety representative. So, | have

to set an example for the rest of the people akWwerause I'm the representative. And |

would find myself going in and forgetting to weay safety glasses on the floor. And

that’s just because I'm so f... tired ... have smynother things on my mind about my
home life that | couldn’t concentrate on my wotRaf 8]

The exhaustion not only was felt by the particigdmnit also was commented on by their
co-workers. This led to another dilemma becausediticipants did not want to reveal the
depth of the stress at home and had to deflectignesand suggestions from others. One
participant stated, "l was very tired. Yeah. Jlsg¢ging when | can and ... People at work
noticed it and it was brought to my attention apdetof times. You know, 'Are you okay?'
'What's going on?' ” [Dad 3]. Another participastmmented:

Here | am dying at work and everyone’s like, yooknwhat ... “Why didn’t you sleep

last night?” “The baby was crying.” You know, “@ well, why didn’t your wife deal

with it?” You know, how do | explain that ... than doing ... You know, I'm doing

everything so my wife can get the most sleep ekieagh I'm the one who’s going to

work for 9 hours. [Dad 7]

For some participants, the cost of choosing to stigpeir partners at home was very
high. These new fathers turned down better jobrefigsed vacation time, sacrificed income, and
were threatened with job loss while trying to mibet demands at home. One father spoke about
his predicament:

| was missing days of work and | was being tol@ Ifky ... | could lose my job. But |

was in this incredibly difficult place where | waswork. I've got my wife crying into

my ... my cell phone and I'm ... You know, heren,alo | go back to work so | can
provide for my family or go home? | had to go honTdere’s ... you know, if | have a
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crying wife on the cell phone and, you know, | knthe baby’s screaming, and | knew
my wife was at that point where there was nothimgershe was capable of doing until
she had a chance to re-centre herself. | had oo | came home. And | lost a lot of
hours at work. And I lost ... | lost a chance abaple of promotions because | lost those
hours. And I've also lost a lot of money losingsle hours. And that’s only just added
financial burden. [Dad 4]

For one patrticipant, the cost of trying to copewite stress at home and the demands at
work was his self-respect:

For the first month | would ... | mean pardon miydaage ... but get shit on at home, then

go to work and I'd be stressed out from home. | ot want to talk about it to

anybody. I'd get shit on there. And then I'd’d.just basically snap at times on people

or just .... And that's not who | am. That's ndhat | ... | want to see myself as. So,

when | looked at myself in the mirror | hated lithated the person I'd become. [Dad 5]
Thinking differently now that I'm a dad

Participants shared how becoming a father made thera introspective. When asked
what the best thing about becoming a father wakifar one participant commented on the
excitement of watching his 5-week old son learn grodv, and then said:

He’s definitely brought out a side in me that | dahink I've ever had. | see things a

little differently now. 1 think a little differemy. He’s made ... | guess you could say he’s

just sort of made me think and see things a Idéhtly, in a certain perspective. Sort
of brought some clarity and focus and ... just, koaw, trying to be a better person for

him in his environment. [Dad 6]

Part of this introspection involved increased awass of the long-term implications of
one’s health, something that one participant rgaatiimitted was previously of no concern to
him:

It's all about what’s going to be best for her.r Bge baby. Uh, and health issues and

that. You start to think about your own mortakiyd, you know? You know, it ... maybe

| should get that checked out whereas before imsddike it just seemed like it was

devil-may-care kind of thing. [Dad 2]

Similarly, participants reflected anew on the natof their work. One participant

clarified this increased focus on how he earnediViigg:
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I’'m one of the ... the biggest passive people yavér meet ... especially with work ...

It's just a job. You know? They’d crap on me aiadjust say, "Ah, don’t worry about

it. It's just ... just a paycheck." It's just thiNow that my wife ... or the baby’s around

it's ... you know, it’s ... more than a job; it's a career. It's for my family ... | don’t put

anything on the side burner anymore. [Dad 5]

“Thinking differently” with respect to employmentas echoed by another participant,
who emphasized the need to think long-term:

In terms of work the decisions I've made for warky decisions are now longer-term

[okay] rather than, "Hey, this is a good job. Kioing good. Everybody likes me. I'm

getting my annual pay raise. This is all good 6w\ | want to take it up a notch, you

know, and ... and make it uh advance. [Dad 4]

Connecting with Baby

This theme focuses on the developing relationsatpiéen the new father and his infant
son or daughter. This aspect of the transitiorat@mpthood was revealed through the sharing of
photographs and answers to the interview questi®disat has been the best thing for you about
becoming a father?” and “Is there anything elsewould like to share with me about becoming
a father?” Participants provided evidence, thropigbtographs and comments, of close
emotional ties with their infants, pride in theacamplishments, and increasing comfort in
interacting with them. The four sub-themes subgliméhis theme are: (1) Right from birth, (2)
Pride in watching baby develop, and (3) The mosdang feeling ever.

Right from birth

The majority of participants shared photographthemselves with their infants in the
delivery room or shortly after birth. This was metuested by the researcher; instead, the
directions were to “share four to six photograpghsvang my day-to-day life as a father whose
partner has postpartum depression” (Photographedo®®rm, Appendix ). However, it was

clearly important for the participants to “begirtla¢ beginning” and share these early records of
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their transition to fatherhood. As one participstatted while sharing the photograph shown in
Figure 3:
I think for me it’'s one that captures being a ned d. | mean to snuggle in and to ... to

meet my son for the first time. It's uh ... | dbkhow, it was a big deal for me to become
a dad [Dad 1]

Figure 4: “To snuggle in and ... meet my son ferfirst time”

Another participant described the first meetingwhts son as a culmination of the
expectations during the pregnancy: “It was justally proud moment. You know the 9 or 10
months that we’d been through and all that hadufetb this and, you know, here he was.” [Dad

6] (Figure 4, face obscured on request)
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Figure 5: “All that had led up to this and...heeevias”

The sheer emotion of the early moments of fathedtveas described by another participant as

he shared a photograph showing him holding his vembon [Figure 5]:

Figure 6: “[l was feeling] ... every emotion thatuycould possibly think of”

He’s not even a day old in the picture. [| wasifegl... every emotion that you could
possibly think of. | mean | don’t think there wasln 14 years | never cried in front of
my wife’s parents until that day. That was prolyahk first time they've ever seen me
really cry - and my mom as well. [Dad 5]
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The intense emotional attachment between new fatma their infants was evident by
the positioning shown in photographs and commémparticipants made. The infants were
cradled in their fathers’ arms and shown sleepimgheir fathers’ bare chests. The photograph
shown in Figure 1 depicted a father next to hianbbn the hospital bed. He reflected, “We had
kind of curled up for a little bit [in the bed] keaese there was no bedside area for me to sleep
[on], so one night | slept on the floor”. [Dad 1]

One participant stated he did not realize the ¢xdtthe emotional attachment he had
formed with his new son from birth until he hadéturn to work:

I was with him for a good chunk of time before Inwéack to work. And it wasn't until

| went back to work that | realized the emotionall pe had on me already ... [because] |

had spent so much time with him beforehand. [Djad 9
Pride in watching baby develop

This sub-theme encompasses participants' desergpaibtheir infants’ growth and
development. All the comments reflected the fattease of delight in watching their infants
learn new developmental tasks and master new balvavi As with the previous sub-theme,
photographs reflecting this progression were nettigally requested but most participants
chose to include these as part of their sharingrokgg their transition to parenthood. For one
participant, pride was an integral part of fathextho

| think when | asked my friends who had my kids,H&Vs it like to be a dad?” they said,

“I can’t really describe it; you'll just know it @® you are.” And | think that’s very true.

Because it's so strong emotionally and you get suite watching him [son] develop.

[Dad 1]

The researcher viewed photographs of infants irseats, pools, activity centres, and

high chairs. Infants were shown sitting, standimgying, smiling, interacting with adults, and

exploring toys and food. In each case the partitigressed that the photograph demonstrated
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his child’s progress in growing and developing eatthan just a representation of a single event.
Changes seen in the infants were reported as exed#rgrowing up and independence.

One participant, on sharing the photo shown in i@y specifically commented on his
son’s developing strength:

In that one he’s actually on our bed, and... Hattg1g on his own there. At first |

thought he was going to be lying forward but uh.’slséting there and... It shows you

he’s getting a little bit stronger through the cofend uh just a little bit more
independent. [Dad 1]

Figure 7: “He’s sitting on his own there...a lithg# more independent”

Another participant shared a photo of his daugb#ting in her highchair [Figure 7], and
spoke of how her ability to feed herself was evigeaf meeting a developmental milestone and

increasing independence:
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Figure 8: “She’s starting to figure out how to fdeztself”

We just finished feeding her lunch at this poinshe’s starting to figure out how to feed
herself.... So, we give her crackers. They'rthe.baby mum-mums.... You talk about
developmental milestones; she knows how to feeskelfeand hold onto her food and ...

those bigger things she can ... she can handleoown. [Dad 3]

As their infants grew and developed, participamtscdbed not only pride in their
accomplishments but also a greater sense of caanetith their evolving personalities. One
participant commented on the contrast betweenduglater’s current skill level (she was 6
months old at the time of the interview) and wiag sould do in the earlier months:

You know, on a day-to-day, week-to-week ... sheneanother skill and, you know,

she’s developing that personality. You know wihatthe first few months they're just a

lump, basically. They eat, sleep, cry. But ay ttart to smile, get a ... get a sense of

humour ... it's such a neat thing to see. [Dad 2]

A similar comment was made by another participamb @escribed how his daughter

reached out and touched his face after she wasthrotml. Previous to this, he noted, “I mean

honestly she was a log for the first month. Slkee slept, needed to be cleaned®. [Dad 4]
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The most amazing feeling ever

This sub-theme o€onnecting with babincludes descriptions of the participants’ close
emotional attachment to their infants. Participanésie these observations when asked to
respond to the questions: “What has been the biesgt for you about becoming a father?” and
“Is there anything else you would like to sharehwite about becoming a father?” One
participant described the power of this intimatargection as follows:

I've had moments where he’d grab my finger or l&hwolding him and he’d fall asleep

on my chest or he'd look up and smile at me ar.stuff like that, that really um .... It's

hard to describe. It's just been the most amalgeting ever. There’s ... there’s nothing

like it. [Dad 10]

One participant was eager to share with the reseaecphotograph of his 2-day old baby
cuddling on his chest in the hospital. Althougtsthather originally commented on how his baby

liked to snuggle, the researcher asked him whathmgadhe photograph held for him as a father.

He responded, “It was nice. You know, the différerlings. “[Dad 6]

Figure 9: “It was nice...the different feelings”
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Another participant, whose son had been in the Ni@ldwing his birth, was asked to
describe what fatherhood was like for him sincén&aé brought his son home. He stated:

It's a lot of moments that have been like just amgzsince he’s come home. And um

feeding him and changing his diaper and making bai® okay and he falls asleep on my

chest and ... It's just, you know, just amazingadid 0]

This same participant described the close emotioorahection with his son as being
“comfortable”: He’s really comfortable with me.m’really comfortable with him. And uh it's
just ... yeah; it's like teaching him stuff and de®y to him. [Dad 10]

Similarly, another participant commented on “gejtcomfortable” as he shared a
photograph [Figure 7] showing him holding his newbson: “I'd say he’s probably less than a

month here. And .... It just...shows me and hittirgg a little more comfortable with one

another. And he’s just ... kind of resting hims®ifmy shoulder” [Dad 1].

Figure 10: “Me and him getting a little more contédale with each other”
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Other participants noted that their attachmenhéar tinfants was transformative, and
enabled them to have a unique emotional experigratgreviously was missing in their lives.
One participant stated, “The best thing ... ab@ebiming a father {sighs} is that a whole new
part of my heart and my mind has opened up. Asadidt a part | suspected was there.” [Dad 4]

Another participant made a similar observation:

| just really enjoy spending time with my littleri She kind of fills that void in my life

that .... There was always this empty hole in @séa where | never knew what to do

with myself. [Dad 8]

PPD and the Partner Relationship

The themdPD and the partner relationshgncompasses descriptions of the effect of
PPD on the couple relationship, including changdsow the couple related to each other and
caretaker roles the father assumed in order totislfamily function. This theme emerged early
on in the analysis as participants responded tetogpuns about what was the same and what was
different for couples now that they had a childot Nurprisingly, the viewing of photographs and
guestions about the impact of PPD on fathering yilslded responses that fit into this theme.
Four sub-themes were subsumed under this categuaywill be defined below: (1) Walking on
eggshells, (2) Taking charge, (3) Taking care af pgople instead of one, and (4) Suffering
when she suffers.

The majority of participants noted a shift in theglationships with their partners as a
result of the PPD. New fathers were thrust intoeeigmces that they had not anticipated, such as
dealing with emotionally volatile partners, devetapdifferent communication strategies,
having to function as protectors of their partrard infants, and feeling powerless to alleviate
their partners’ anguish. The previous focus onkwsocial activities, and independence

crumbled in the face of their new reality: ongostgess and caregiver responsibilities.
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Walking on eggshells

This sub-theme refers to the participants’ attertpptdeal with the changing and at times
unpredictable moods of their partners. For mamtigiants this involved learning new
strategies for communication. These included bearg sensitive to the concerns of their
partners and aware of the messages they (the $athere communicating. As one participant
stated:

| think you have to be a little bit more sensitwken she’s going through that because if

you say the wrong thing you feel as though youtmatimes walking on eggshells

because you know that if you say something thatutd set off some more bad thoughts

or some, uh, insecurities [Dad 1]

Previously used strategies, such as using humdbranpartner to diffuse tension, were
seen to suffer in the face of the partner's moaghges. One participant reflected on the loss of
humour in his communication with his wife: “We uged.. | mean we still, you know, joke
around and are very witty with each other. Inlibginning it wasn’t taken too well.” [Dad 6] In
contrast, a strategy incorporated into the newsime” communication by participants was the
provision of some response to their partners’ contgyeven if it was just a non-verbal
response. One participant described his calcukgdedoach to responding to his wife as follows:

| don’t know what to say and, you know, even thoifdido know, | say something, is it

the right thing? Isit... Isitum ... is she ggito take it the wrong way. It's hard to ...

It's hard to know what kind of mood she’s in somregs. {chuckles} Um, so | kind of....

Sometimes | just sort of sit back and don’t saytlimg and ... sort of nod my head.

{laughs} [Dad 6]

At other times, participants noted that sensitemmunication meant avoiding conflict
by not expressing their actual thoughts or feetings

You do walk on eggshells. And I've walked on egglshtons of times, where you just

don’t want to really say what you're feeling. Skants you to and she gets mad at you

and she tells you, “l want you to tell me. | wgnot to tell me.” And you just kind of,

“Oh, that’s okay. You know, don’t worry about iNothing’s wrong. Nothing’'s wrong.”
[Dad 4]
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However, conflict did erupt in some cases, andi@pents noted that their partner’s
mood changes could be rapid and unpredictable f&@her stated, “She can snap at the drop of a
dime. “[Dad 5] Another participant reflected on the change inpaigner since the onset of PPD,
and suggested that previously she was much moretewgpered:

Before it would kind of take a bit of time to gedrtinto a bad mood or to get her down or

to get her feeling anxiety, but now it seems likeain be the tiniest of things. And her

mood changes instantly. And | mean instantly. [Bhd

In addition to describing their partners’ mood o as rapid and unpredictable,
participants expressed their own bewilderment witeessing these changes and bearing the
brunt of their partners’ anger. One participantcdiégd not knowing who he was responding to:
“At the beginning her mood kind of was like a wagraph. You know it would go up and then
come down. And it's kind of like a Jekyll and Hykiad of thing; | didn’t know who was
there.” [Dad 6] In one case, the participant regmithat the rapid mood change was
accompanied by violence: “l have a scar on my Heord one of the times my wife got so upset
she started off crying, then she got angry andgghstarted flying. And | have a scar on my hand
from that.” [Dad 7]

It may be that these participants’ best attempt®tomunicate sensitively and to
minimize conflict with their partners came as autesf fights or arguments that had occurred
previously. The learning from these previous dot¥flalso happened for the partners as their
mental health improved and insight deepened. Q@nicgpant noted:

[My wife’s] also a lot more emotional. The tinidgtle argument can turn into a huge

fight on a dime. And now we’re at the point whehe’s starting to realize when she’s

doing it, and to control it more. But for a longé there it was, you know, any given
moment could be an explosion. [Dad 7]
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Taking charge

Another way in which PPD affected the relationdgween participants and their
partners was that the fathers took on a new pigeemle. Taking chargdor participants meant
attempting to control stressors that were impadtiagy partners and potentially making the PPD
worse. These stressors included external inflileesaeh as the media, interactions with family
members, and access to medical care. For examm@eanticipant, whose wife suffered from
severe anxiety and had vivid images of somethingbte happening to their child, said the
following: “Facebook is bad. Uh, one thing hasrbaetry to not ... We don’t watch the news
anymore at night.” [Dad 1]

The extended family could be either a source opsttpand respite care for the new
parents or a source of criticism and contributath®partner’s escalation of symptoms. In many
cases the participants had to act as interpretexducators who would explain their partners’
needs and concerns to family members, and limetaations and visits. In this sense the
participants also acted as “bouncers,” choosingmwtmallow into their homes. One participant
noted that this ultimately meant ignoring repeatedtations to visit a family retreat:

A lot of our extended family, they really don’t werdtand it, and it really upsets my wife

to a point where she can’t or doesn’t want to &dkut it. And uh so it’s a driving issue.

It's been kind of left on me to sort of educate fdmmily ... it seems to work for maybe a

week or two after having a conversation with thdrow what's going on. And, for

instance, my parents want us to come to the cotagey single weekend. We never did.

[Dad 1]

Taking chargealso meant that this protective role extendedtinéorealm of interactions
with health care providers. While there were casting interactions described with respect to
this role, in all cases the participants descritbedr belief that they were advocating for the best

health care for their partners and children. Ormégpant described taking on the role of

convincing his partner to seek professional help:
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At first like when she was having thoughts of hargiihe baby, uh which started almost,
you know, the first week we were home even, anad to convince her like we can’t
keep living like this.Like, | can’t go to work noknowing what I'm going to come home

to. So, | eventually managed to talk her intoitajikto the family doctor. [Dad 7]

Another participant used his “taking charge” raéhtlp convince his wife that the
medical advice they were receiving was not in thst interests of their child. His perception of
the family doctor being “pushy” in recommending neadion for his partner and continued
breastfeeding of their infant, and his wife’s négateaction to this, led him to reinforce the
belief that he and his partner should decide whhest for their child:

I’'m still very unhappy with our family doctor. Umshe was very much in favour of

pushing medication, which wasn't a path that wetedno go down ‘cause my wife was

still trying to breastfeed at that point, and skdnd want to take anything. And the
doctor was very pushy. She was very pushy aboutcagoh and very pushy about
breastfeeding um as far as to say if we didn’t §ifead our daughter wouldn’t be bonded
with us and she wouldn’t be smart, and all sortstoff ... it was upsetting. Very
upsetting for my wife. Um ... So, you know, thes @n me to assure my wife that, you
know, this is okay and this is the right decisiofou know, sometimes we have to do

what's right for us so we can take care of the bibgd 3]

Ultimately, “taking charge” involved not only prateng their partners from stressful
external influences, but stressors within the hasvell, such as the inevitable exhaustion that
new parenthood brought. Several participants daesdtdiooking for signs of emotional
exhaustion as a cue to intervene. One fatheased:

If my wife started getting emotional ... | had &keé over, take control of the baby, let my

wife go take a minute to calm down. You know,Het take 5, 10, 20 minutes even

sometimes to just go take care of herself whiteoktcare of the baby. [Dad 7]

Other participants described in detail their hoodgoutines in the early days of
parenthood. “Taking charge” usually began with eiglen that the father made about his partner

requiring more sleep at night. He then assumeattwe role in controlling access to the

infant’'s room, either by feeding the baby or brimggthe infant to the mother for feedings. The
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goal was to allow his partner to have uninterrugiegp. In many cases this routine continued
after the father returned to work:
| decided that, you know, she ... if she was gomstart feeling better, she needs to get
sleep at night. Uh, so for the first three monttes would go to bed at 9, 10 o’clock and |
would stay up and | would feed our daughter at @80 and | would sleep in another
room or sleep on the couch. And then | would geB+1/2 hours later and | would feed
her again. And then go back to sleep and then ifeywwould get up for about, you
know, the 7:00 a.m. feeding. So, | made sure skgegetting a good night sleep with no
monitor in the room, the door closed and quiet. , dmeven when | went back to work, |
was still the one that was getting up at night doihg those feedings [Dad 3]
Interestingly, “taking charge” was also reflectadhe way in which participants
provided study data. One participant in particwas clear about not conducting the interview
in his home, and about wanting to ensure that pbet data did not reveal the name of his
partner or child. Another participant insistedrag beginning of the interview that he would not
share any photographs of his child or partner.eOplarticipants offered explanations about
controlling access to images of their partnerse &ated, “| don’'t have any of those pictures
where you can actually see any kind of sufferingalbse the camera never came out at those
times”. [Dad 8] Another participant elaborated:
I didn’t send you pictures of him with my wife bexs&@ one person in that picture would
be very sullen and very unhappy or very, uh, naited. You know? .... Maybe that's
my own personal defence against telling people \wlgating on, is that ... | mean if you
can’'t send it to somebody who’s actually studyinmig,tthen who really can you send it
to, right? [Dad 9]
Taking care of two people instead of one
Several participants reflected on the differendgvben what they had expected life as a
father to be like and what it actually was likeneJparticipant commented that the surprise was

not that he had to care for his infant, but thah&e to care for his partner as well: “Suddenly it’

like I’'m taking care of two people instead of theed [Dad 6]
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Participants found it easier to care for their mi$éathan for their partners, as one
participant explained: “Sometimes | feel like | bawo babies. And the younger one is easier to
deal with ‘cause the older one’s more complex."d@&aThis is an interesting comment, given
that this participant had no previous experienc&iltg after infants and the partner relationship
had been in place for several years. Another@paint alluded to his own resentment of his
partner’s inability to help herself as he describaiving home after work:

| would come home and I'm ... not only would | hagehelp looking after the baby, but |

would have to deal with the stress of her all nightike, she would sit in this chair and

stare ... stare at a spot on the floor for an H@ad 8]

One participant spoke of the challenge of juggliolgs given his responsibilities, energy
levels, and available supports. He described higigke when he would awaken to hear his wife
crying in the night, knowing he had to be up earlthe morning:

Unfortunately, | can only stay awake so long, akddw that | have to be up at 5:00 or

6:00 a.m. to look after him and then to be at workL0:00 or whatever it happened to be

that day so ... | want to help her as much as locan know that we have these other

resources to help in the day so ... You know, lking of had to ... | can plan and manage
my time that way as well as to how much | can sufpmy wife versus how much time is

really needed to look after my son and work. [Dad 1

Suffering when she suffers

In describing the extent of their partners’ PPDtipgants consciously or perhaps
unconsciously revealed the trauma that resulted fseing an observer of the emotional
struggle. This sub-theme reflected the anguishféihers endured in the face of their partners’
suffering. In one case, the participant expressdtithat he might have been sleeping while his
partner was crying:

As | said, the exhaustion that she’s gone throwegtabse she didn’t sleep at all because
of these thoughts, she would have nights wheressieat three, four in the morning

crying ... her heart out ... | felt bad that shgimibe still dealing with it in the night ... it's
hard to see the person you love suffer that muhad [1]
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Another participant noted that his attempt to méee and give his distressed partner a
break from their crying infant did little to relie\her misery:

Whenever anything escalated, it was very difficilfound myself multiple times just

sitting, rocking the baby, the baby screaming leadhoff, and my wife in another room

crying. 'Cause my wife couldn’t separate, you knust babies cry. [Dad 7]

Many participants expressed feelings of helplessimethe face of their partners’
suffering. One father explained that he was powsrte reassure his wife, who was suffering
extreme postpartum anxiety: “No matter what | daiduldn’t help because [her] thoughts
override any rationale that | can give to her.” D Another participant commented on the
nightmarish scenario of watching his partner decliift was kind of like ... | wouldn’t say
watching someone deteriorate but pretty close. Rfmw, it’s like ... You want to help but you
don’t know if it'll help or if it'll work.” [Dad 6]

In addition to expressing guilt, powerlessness,amglish, participants grieved the loss
of the partner they had once known. One participamtmented, “l um ... kind of miss having
my perky, happy wife because ... she’s tired amdssécared of what the next awful vision’s
going to be.” [Dad 1]Another participant connected the feelings of imsd helplessness:

I don’t think I've ever seen that side of my wifefbre. I've always known her to be um

very upbeat and happy and ... You know, happy-g&ylu And to see someone sort of go

through that, it's kind of like ... like did | caishis or is it something | did or umiisiit ....

You know, and sometimes | feel kind of helplessad®]

Heightened Involvement with Baby

This theme emerged in response to questions aleconiing a father and the effect of
PPD on fatherhood. Essentially, participants hadsee parenting strategies that they felt helped
to protect their infants from the effect of thearmers’ PPD. Four sub-themes comprised this

category: (1) Wanting baby’s life to be normal P2ptecting baby, (3) Stepping up, and (4)

Expectations vs. reality.
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Wanting baby’s life to be normal
Several participants spoke of their desire to eraatense of “normaltyin the
household at the same time their partners werersndf from PPD. This goal seemed to be
driven by the desire to shield their children frtdme effects of PPD. It is not clear whether these
fathers were advised to do this by other family rnera or health care professionals, or whether
the fathers themselves had access to informatdinating the potential effects of PPD on the
entire family. One participant expressed his ddsifeave his son led a normal, happy life as
follows:
That's one thing that I've tried to sort of makeesthat happens so that he does have at
least some normalcy in the house because uh he’'tlkesw that his mom isn't a
hundred percent in the way that she would nornelyy herself day-to-day ... I'm sure
that's not the same for everyone but for me thadimething that I've tried to do just ... to
let him be a normal, happy guy. [Dad 1]
He then elaborated on what it was he wanted teptdiis son from:
I did my best to ... to shield him from the diffléas that my wife was having. | wanted
to make sure that he grows up to be comfortablenapéfully this will be something that
... I don’t so much want to sweep it under thethay it's happened because | ... think it's
important that he eventually know about it but wislo want him not to feel
uncomfortable in any way because of the anxioustieds going on in the household.
[Dad 1]
For another participant, creating normalcy involeggosing his baby to new
experiences, such as going out for a walk, whislphartner was unable to provide:
Obviously kids pick up what their parents do beeahst’s all they ever see, all they
ever know, so to speak. So, something differedh this is new, this is different, it's not
the same.” So, I try ... to take the baby outhove him that, “You know what? You
don’t have to stay inside all the time. You cameoout and have fun”. [Dad 9]
One study participant shared a photograph of hinssehging his child up into the air
(Figure 10). This father explained that this wébitof a freedom shot” because it was taken

during a family vacation when he was able to coowihis partner, who suffered from

postpartum anxiety, to travel to California foraarfily vacation. The photograph captured a
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happy interaction between father and infant sonrafidcted a moment of “normalcy” in the

middle of a stressful family time.

Figure 11: “A bit of a freedom shot”

Protecting baby

Several participants described providing infanecs a way not just to give their
partners a break from the babies, but also as aavgiye their babies a break from their
partners. They developed an emotional “radar” #tlatved them to determine when and how to
intervene as their partners’ moods deterioratelae father in the following quote described the
way in which he monitored the interactions betweisnnfant and his partner:

Being supportive ... [means] taking the baby in whean see that my wife...the baby’s

been fussing during a feed. Or, you know, is ggtti. the baby’s getting a little more
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irritated, and | can see my wife getting irritateahd just watching for ... for things like
that. [Dad 2]

Another participant talked about his daughter tiegavell to him on his arrival home

from work, even though his partner stated the infead been fussy all day. This participant

postulated that the infant might have been readtrtgnsion in the household. For him,

“protecting baby” meant that he attempted to ré&datmosphere in the home once he arrived

home from work, and then took over with the baby:

My partner will say, "Oh, you know, be careful she2ally irritable today and she’s
having a terrible day.” But yet I'll take her cah my own and she’ll be all smiles and all
giggles and all laughs and she’s fine. And thesams as | come back and hand her off
to my partner again she gets irritable and sheaatsy and she gets crying. And |
think that's because she can feel how her mottieelng. And she’s kind of feeding off
that ... off of that vibe ... As | come home thstfithing | do is go straight for the baby. |
come home, | wash my hands, | change my shirtkyowv, and then | usually pick her
up and I ... | play with her and talk. And shesgrio talk back and makes noise and we
talk back and forth to each other, and | giggléwinér, make her laugh. [Dad 8]

This same participant commented on his own childr®@erience with a mother who

battled mental illness and his determination toexgtose his own child to something similar.

For him, “protecting baby” carried the additionatight of wanting to not repeat negative

parenting patterns from the past:

| don't get frustrated with the baby. | don't getgry. | mean | don’'t show that around
her because | mean when | was raised | think myeravas probably bi-polar but she
was never diagnosed with it. And I listened toteoff yelling and screaming and temper
tantrums and nervous breakdowns and stuff like thaid | refuse to have my little girl
subjected to that. [Dad 8]

Stepping up

Another strategy employed by participants to hegnt cope with the effect of their

partners’ PPD was taking on more responsibilityifiéant care. Their language reflects the

responsibility they felt, and their desire to dongthing to help the situation. One father
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explained: “She’s totally exhausted a lot of timedi And it means that | have to ... step up more
to look after [the baby].” [Dad 1]

One participant alluded to a history of sharingpoessibilities with his partner, but noted
this new role involved an increase in effort:

Because of the condition she has and she’s justddee garbage all the time, | have ...

I've had to do a bit more ... Originally we ... gdmst things roughly equally, fifty-fifty.

But uh I think just based on her feeling of helplesss ... I've maybe had to do a bit more

than that. [Dad 1]

In a manner similar to the way in which particigattbok charge” with their partners,
fathers described “stepping up” to increased in@wiegnt in parenting duties. One participant
described what this meant for him as follows:

I'd like to think that | would have been just asaived anyways. Um but yeah | think ...

Especially those first couple of months I thinlobk on a huge ... a huge role. You

know, leaving work early and like really just foaus on them and putting everything

else kind of on the backburner. [Dad 3]

Another participant noted that, once he arrived &adne was wholly focused on caring
for his infant son:

I’'m back home for 5 o’clock in the evening. Buétbecond | walk through the door in

the evening it's have a shower and then | grabljtii®y]. | take him for a walk. I, you

know, bathe him. | feed him. | put him to bedaght. So, I'm kind of the ... the guy

responsible in the evenings. [Dad 4]

This heightened involvement came at some persasal @s one participant noted: “After
around 5 months when he stopped breastfeedings theaone pretty much exclusively to wake
up with him in the middle of the night even if | svavorking the next day.” [Dad 1] This is

similar to the pattern of doing the night feediagsl then getting up to go to work adopted by

Dad 3, as described under the sub-th@aigng charge.
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Expectations vs. reality

Several fathers commented on the difference betwbat they expected fatherhood to
be like and what the reality was. This was not gbvelated to their partners having PPD. In one
case, the comment about the difference betweerctatfpns and reality was made after a father
discussed his expectations of having his newbotharNICU and how staff treated his family:

When a baby goes into an NICU, the baby’s not tilg patient because the mother and
father are just as worried. And to be sort of masaside ... that's not right. They should include
the parents. They should say “Listen, this is wioat can do." [Dad 10]

One participant reflected on his preconceived mst@bout fatherhood, before his wife
was diagnosed with postpartum anxiety:

I don’t know where these expectations or ideas cfvora but maybe seeing other

parents or other families or TV uh movies, you knavedia. You know, the perfect

family, you know, and ... You think, oh okay, yondkv, if that ever happens to me,

that's what it's going to be like. [Dad 6]

Another participant stated that he felt preparedte physical work of parenting but had
not anticipated the emotional stress:

| thought it would be a lot of hard work and addt.. Well, | thought it'd be easier and

harder. Like, | thought there’d be a lot of hararkvwith the diapers, the feeding, the

three o’clock feedings and stuff like that but then | never realized how hard it is when

a baby’s crying and you can’t figure out what's wgo [Dad 10]

Other participants commented on how the gap betwrpactations and reality may have
contributed to challenges in the adjustment to parenthood. One father described a watershed
moment when he and his partner reflected on howlities had changed as a result of their 3-
month old:

We looked around and we realised “Well, it's ongeb 3 months. And holy cow, look

what's happened in 3 months. It's not been asyeyas we thought.” ... maybe that has

to do with our moods and temperaments feedingfafboh other but ... it was such a

drain on ... on ... on the two of us to just stagpy and upbeat when ... when the baby
was waking up every 2 or 3 hours. [Dad 9]
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Similarly, one participant described how his wifetsuggles with breastfeeding
contrasted with her dreams for motherhood and trad to her discouragement:

She had expectations that she was going to be@bleastfeed anywhere, at any time ...

he was struggling and he was crying and he wouldtch...it kind of all went out the

window and .... | think that’s kind of brought healf-esteem down and her ... What's the

word I'm looking for? Um, it just brought her wieoidea of motherhood down. [Dad 6]

Some participants reported having some knowledgeta®PD prior to the birth of their
child. However, the real lived experience provethe¢ quite different from what they had read
about in pamphlets or books. One participant sadkrit the difference between what he
expected his partner’s postpartum mood to be likkvehat actually happened:

| thought it just meant that there was a littleddita chemical imbalance because of your

hormones after you had the baby. Yeah, you .. kyawv, it takes a while for your body

to go back to normal. But then after you balangie you're fine. And that’s all |

thought it was, which is it's kind of like that but.. | didn’t realize that it could be this

bad or the ... the extent of it or, you know, Likéad no idea. | just thought she might

be a little grumpy off and on and that’s all I'dvesto deal with. | didn’t think I'd be

dealing with a belligerent girlfriend who acteddikhe didn’t want to be with me

anymore. [Dad 8]

Available and Desired Supports

This theme contains responses to the interviewtounss“What support have you had in
dealing with postpartum depression in your familg@d “What has been the most difficult thing
for you about becoming a father?” The interviewdgLcontained prompts for enquiring about
support from partners, family members, health msifenals, and friends or co-workers. The
participants’ responses were further organizedfin®sub-themes: (1) Family and friends, (2)
The guys at work, (3) Different professionals wekeal with (4) On my own, and (5) What |
wish had been in place. The levels and sourcespdort varied from family to family.
Family and friends

Family members and close friends were identifieleassources of support by several of

the participants. In general, relatives or friepdsvided consistent, practical help, such as meal
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preparation, housework, and child care over a desfaveeks to months. In some cases, family
travelled long distances in order to provide aasist with child care and household duties. One
father described an extended stay by his moth&avin-

Because | had noticed that my wife was havingfalhese issues, my wife’s mom came

from [a community over 4 hours away], and she wagirally was going to stay with us

for a week or two. She stayed 4 months at ourdauser grandma came down from

Nova Scotia for a couple of weeks to help lookrdtiaby]. [Dad 1]

Other support was located closer to the couplerséhoOne participant relied upon his
sister, who lived next door, as a sounding board:

Now that I've moved in here, | find myself reallinkl of confiding in her and asking her,

you know, like, “Don’t know what to do. Like, this what she’s doing and it’s driving

me crazy, blah, blah, blah”. So, she’s kind ofrb#f&at middle man for [my partner] and

I. [Dad 8]

Another couple with limited financial means andfamily nearby devised an ingenious
solution to the dilemma of the health care prov&lezcommendation that the mother not be left
alone with the baby:

We have a friend who’s been on kind of hard tim8ke hasn’t had a job in a bit and she

hadn’t ... didn’t have a place to stay. She’s alsthe baby’s godmother. So, she’s now

staying with us. We have an extra room. And shdige-in nanny, basically. [Dad 7]

Emotional support was provided in person and dvertélephone by friends and
relatives. One participant described how his mtivbo lived in another country, provided the
emotional support he required:

When | go on my first night shift | usually giverreecall because that’'s when | can talk

to her without interruptions of the baby or ..noy wife ... she’s always been helpful.

And from the beginning she’s always been helpfihe’s the only one, | have to say,

‘cause she’s your mom, who says, “How are you d@ifigad 9]

Another participant related how the support andgpective of a friend who had children

was helpful to him and his wife as first-time pasen
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A friend of ours has two young children as welher youngest is 2 years old so it’s still
fresh in her head and ... You know, she’s ... agh#is a phone call away. And so she’s
been a great help to us just saying, “Listen, yoovk it's normal” or “This is normal.”

[Dad 6]

The guys at work

This sub-theme emerged as a result of particigagitey asked specifically if they
received any support from co-workers. Participaittser provided examples of supportive
interactions at work or stated that they did nobhtita share details about their partners' struggles
with their co-workers. Co-workers provided emo#tibsupport (listening) or instrumental
support (i.e., granting time off or switching skifio that participants could spend some time at
home). One participant commented on the extetite&émotional support he received, and how
lunch and break time afforded him the opporturotypé heard:

The guys at work are ... are very open ... We'rena of the biggest macho kind of

industries but there’s probably about four or fofaus that we’re all married, and they all

have young kids — not as young as [the baby] bybu know, 2- or 3-year old kids. And
we all just, at break time and at lunch time, pretuich every day get outside and talk
about our wives or, you know... Some days my wifd frilstrate me, and I'll go into
work and at break I'll be talking to a guy, "Oh many wife did this." or, "My wife made

me do that." And he’ll turn around, "Oh yeah, mjewnade me do this." [Dad 5]

Not all of the support was provided by other fath@r male colleagues. One participant
found it helpful to talk to a colleague who hacklivthrough PPD herself, and another discovered
his boss’s wife could offer helpful suggestions:

I'll talk to [name] who’s my boss’s wife and she'Cause she’ll see that something’s

wrong. And I'll wait for people to leave the oféand I'll say, “Oh you know, [my

partner] was like this last night and | don’t knewaat to do. I'm almost at my wits end
and, you know, blah, blah, blah.” And then ... ahd kind of gives me some reassuring
words or tells me, you know, "This is ... "you kndWou’ve got to do this or maybe you

should do this." [Dad 8]

Participants sought support in an intentional wdten being selective about what details

were revealed to provide rationale for the requéste participant described his approach to

requesting time off from work as follows:
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My supervisor was expecting [his own baby], anditis“Eh, [name], we've got some
stuff going on. I'd like to take ... | don’t watd use any personal time but this is what |
would like to do” ... He’s been around the busloapde of times, so he ... he knows
what’s going on ... | didn’t have to explain exglicwhat was happening. [Dad 9]
Another participant, who chose not reveal the exdéthe difficulties at home, offered
his reasons for not seeking support from co-workers
From co-workers, they wanted to support me but thdg't understand. And | didn’t
really make an effort to explain it all that weilher because ... my wife is very personal
and private, and | respected that. I'm not gomtgtl everyone our problems. [Dad 7]

Different professionals we worked with

In general, participants readily volunteered infatimn about support from health
professionals as they told the stories of theitrigas’ illnesses. In cases where they were not
forthcoming with this information, the researchsked them to talk about the support they had
had from health professionals. Three of the ppdits stated that their main source of support
had been the PHN who had visited their familielsahe or had connected with their partners
via the peer support groups. For one particighaethealth teaching provided by the PHN
regarding PPD had a dramatic effect:

Our public health nurse [has] come to ... visibaple times now. And it's just been ...

like someone opening up the blinds to the windomg .a light coming through and just

saying, “Hey, listen, you know, this is what yowg& Or, “This is what you're dealing
with. And this is how to deal with it. “... no ompeior to that really said, you know, "This
is what you have." They kind of just danced aroitnand said, “Well, you might have

it, you might not.” [Dad 6]

Several participants highlighted the importanceamftact with a clinic specializing in
women’s reproductive mental health. Access to sliaics was gained by referrals by the
women themselves, a PHN, midwife, or family phyaici Two of the participants noted that the

referral to the clinic took place during the pregoyin an effort to avoid probable escalation of

symptoms, given their partner’s risk factors:
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She was not on medication before the delivery bghe felt her depression getting worse
... plus she was nervous of post-partum. So, @ te the ... the [specialty clinic] and

... asked to be put back on her Prozac ... We stutat that there could be a chance of
[PPD] ... so actually being with the social worked ... therapist ... it actually gave us a
tool or the tools to ... to see the signs and golege and to make sure that it doesn’t go
too far. [Dad 10]

Participants who were able to attend appointmeitts tveir partners at the specialty

clinic found this to be a helpful experience beeslley received education about the nature of

and treatment for PPD. Participants also expresseziving validation of their concern for their

partners and hearing that their PPD was not tleinprs' fault, or theirs. One participant

reflected:

[The psychiatrist] told me it's because of the cleaihimbalance that she’s suffering
from right now. It's ... not her fault. When spets that way and she’s ... says, you
know, “I'm fine” or when ... when she’s outrightihg to your face because she doesn’t
want to tell you, that's not her doing that, thdtie sickness doing that. When she gets
up while you're talking and is blatantly rude, ayaks and slams the bedroom door, and
goes to lay down on the bed right in the middlgair conversation, that’s not her doing
that, that’s the condition that’s doing it. That&at wrong with her. That's why we
have to fix this. So, he kept telling me it's matr fault. What she’s doing and how she’s
treating you and everything that's happening righw is not her fault. You know? So,
that kind of made me feel better about it becaukeught she was just not caring about
our relationship anymore. [Dad 7]

Some patrticipants expressed disappointment inuppast offered by health care

providers, specifically some family doctors andgisgtrists. Complaints included not feeling

heard, having difficulty making appointments, amdihg medication offered as the only option

for treatment. One participant stated:

| think she went to one ... one meeting [at thecsty clinic]. And uh ... and that was
really it. 1 guess she didn’t find it too helpfahd ... | think it was more of “Well, you
should really be taking something.” And it justsmd the path we wanted to go down.
[Dad 3]

In contrast, other participants described feeliagrd and having their concerns validated

by midwives, PHNs, social workers, and physiciaRgactical help included suggestions of
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strategies to promote maternal sleep, provisiagupplies such as a baby wrap and a swing
(through a Children’s Aid Society worker), and fssamples of medication to a family with no
drug benefits. One participant emphasized theljacaintred approach of the specialty clinic his
wife attended, and noted he was able to get hisaasem needs met with their help:

With the [specialty clinic], not only ... were théglping [my partner] but they would

help myself out because they didn’t see [my palter.. as a pregnant mother, they saw
us as a unit. So, | actually got a lot of helpsuese with depression and OCD, it ... for...
for um ... well, for anybody it’s very, very, vehard to get to see ... in to see a
psychiatrist ... unless you're willing to pay. $ieey got me in to see a therapist, which
they just ran through an orientation session. Weat it. [Dad 10]

On my own

This sub-theme emerged when several participaatsdthat no assistance or
information had been in place for them as fathemsatse their transition to parenthood and to
assist them as partners of women with PPD. Thssretiected in comments such as, “l don’t
really have anybody to talk to about any of thiBafl 8] and, “Everything was focused on
keeping [my wife] going. For supports for me thes&s nothing, no one." [Dad Ahother
participant explained:

There’s nothing in place for ... for the dads.nbWw for me | felt very on my own this
whole time ... 'Cause | don’t want to burden myewifith, you know, how I'm feeling ...
And again family just doesn’t understand ... | fénglt the dads are just kind of on their
own — out of sight, out of mind. Kind of an aftestight of it all. [Dad 3]

One participant described his surprise at seefhgeafor the researcher’s study:

When | was at the hospital | saw all these flyaerste bulletin board about, you know,
“Are you suffering from post-partum and have adtietween 6 and 24 months old?” ...
And they were all geared ... or they were all facg®n women and how women are
dealing with these problems. And then the only thvaé | saw was your “First time
father.” And | thought, “Wow!” You know, | was gurised to see that because they
always seem to, you know, offer a lot of thingstfee women, which | mean is true
because they're the ones that have ... are goinggh the brunt of it, but at the same
time... there’s really no where for me to go. Ymow? There’s nobody for me to call.
[Dad 8]
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What | wish had been in place

The interview guide did not have a question abcudtwesources participants would like
to have had, but several participants voluntedredghts about wished-for supports as they
responded to questions about supports and descigpdf how PPD had affected their roles as
fathers. Suggestions included the possibilitydfigonal time off without having to take
vacation, access to a male counsellor who “thihkstay | do being just simply a male ...” [Dad
9], broadcasting of a public service announcentfaattdays, “This affects guys too” [Dad 9], and
availability of an online chat that fathers coutit@ss from work during their lunch hours.
Another notion that emerged in these comments aderited resources was the need for
information about PPD for family members and far ththers themselves. Frustration was
evident as one participant commented on his ladinofvledge:

| think that there should be something for guygkela ... like a toll free number or some

kind of education that you can gain through thisause when | ... Like, when | heard the

word ... first heard the word “postpartum, “Whatwit?" | hadn’'t even heard of it before.

And here | am a 40-year old man, and | had nevardhef postpartum before. [Dad 8]

Another participant expressed his frustration withook that was recommended, stating
it offered him little hope. He suggested instdsl potential usefulness of sharing stories about
fathers surviving PPD:

Personally | didn't get a lot out of that book.wias just, “Life will eventually get

better.”...What you're doing, | think, it actualias a lot of promise to it - to hear from

dads who have gone through this to... just get anf@ne references rather than just “life
will get better” because that ... | can get thdtafwa fortune cookie. | don't need that ...

I'd rather have it out of ... some tales like ttus.. to hear how bad it was to know that
eventually there ... there will some positive resat the end of it. [Dad 1]
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CHAPTER 4: DISCUSSION

The purpose of this study was to explore the ttemsto parenthood for first-time fathers
whose partners have postpartum depression (PP®}jheXfocus was on the effect of PPD on
new fathers, broad characteristics of this proba@s® been described and the intent of the study
was not to develop a theory describing the tramsiirocess first-time fathers’ experiences. As
noted earlier in the review of the literature (Cleafl), the transition to parenthood for first-time
fathers is a complex process beginning during mgegy and continuing after the child’s birth.
This transition is characterized by gradual mastéthe parenthood role and increased comfort
with parenting behaviour manifest in infant caraididon et al., 2003). Men transitioning to
fatherhood experience both moments of extremesjagh as pride in the new baby and a
stronger bond with the partner (Fagerskiold, 200@mberg, Hellstrom, & Berg, 2008;
Tammentie, Tarkka, Astedt-Kurki, Paavilainen, & pyaéala, 2004), and moments of alienation
and discouragement, such as feeling overlookedengtal classes and not knowing how to
respond to a crying infant (Deave & Johnson, 2008le et al., 2008). Novice fathers also
experience the pull of competing priorities: promglan income vs. staying at home with their
new child (Chin et al., 2011; Henwood & ProcterQ2Pand wanting to spend time exclusively
with their partners but recognizing the precedesfaafant care and its potential effect on the
couple relationship, including stress, disagreemeartd tension (Halle et al., 2008; St John et
al., 2004). When considering the above literattire fathers in the researcher’s study seem, on
the surface, to experience many facets of a typiaakition to parenthood. The next section will
explore the similarities and differences betwees $tudy and a metasynthesis of studies

concerning transition to parenthood in the absef&PD.
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Comparison of Transitions to Parenthood

Chin and colleagues’ (2011) metasynthesis of fathexperiences of their transition to
fatherhood identified three themes derived froravaaw of six qualitative studies published
between 2002 and 2008. The overarching themesfiddnvere: (1) emotional reactions to
phases of transition: ‘detached, surprise and o (2) identifying their role as father: the
‘approachable provider’; and (3) redefining selflaalationship with partner: the ‘more united
tag team.” The first theme encompasses the fattiemaging emotional reactions as they move
through transition to parenthood: feeling like ddess during prenatal classes, appointments,
and the labour and delivery (Deave & Johnson, 2008per, 2003; Premberg et al., 2008);
excitement and amazement at the birth of theidgidleave & Johnson); and reflections on what
the return to work meant for them as fathers. Bo®sd theme included: fathers’ reflections on
their own upbringing and their new fatherhood rgl@save & Johnson; Fagerskiold, 2008; and
St John et al., 2005); a gradual decrease in ansegarding infant care over time (Deave &
Johnson); and discussion of the importance of firaly providing for their families (Premberg
et al., 2008; St John et al.). The third themensto the fathers’ changing sense of self and
relationship with their partner following the chadirth. Fathers described an increasing sense
of maturity and responsibility (Premberg et alrjdancreased motivation to care for themselves
and take less risks (St John et al.). Many fatbeperienced positive changes in their
relationship with their partner resulting in incsed closeness (Fagerskiold; Premberg et al.; St
John et al.). For those fathers who experiencetesmnflict with their partners attributed to
fatigue and the demands of the new infants, mamgldped strategies to reduce relationship
tensions and were able to discuss concerns withgheners (Deave & Johnson; Fagerskiold,

2008; St John et al.).
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By comparing Chin and colleagues’ (2011) commomig®e with those that emerged in
this study, similarities and differences in theniéion to parenthood for first-time fathers whose
partners have PPD can be highlighted. In gendralparticipant fathers whose photographs and
interviews formed the basis of this study’s datalygsis told stories of a gradual shifting in sense
of self and responsibilities. See Table 2 for ammamy of the comparison of themes.

Chin and colleagues’ (2011) metasynthesis highdigisome challenges for fathers in
achieving a work/life balance but also noted tla#itérs were able to negotiate different working
hours and reprioritize activities. Unique to teeaarcher’s study, however, were the fathers’
struggles to balance home and work life respontéslin the face of their PPD-afflicted
partners' demands and needs for increased supp®rioted in the findings, many of the fathers
interviewed described extreme fatigue that affethed work performance. Some also noted
negative consequences such as being passed oyeoifootions.

Chin and colleagues’ (2011) second major themedannhe qualitative studies was
“‘identifying their role as father: the ‘approachabplrovider”. While the participants in the
researcher’s study reflected on their roles, nornents were made whereby they compared their
fatherhood experiences to that of their own fathétiso, perhaps as a result of the study
participants having to “step up” and provide marint care, the interviews did not contain
references to decreasing anxiety about this alairgr time, beyond becoming “more
comfortable”. In fact, this study described fathbaving heightened involvement with their
infants as a result of their partners’ PPD. Fathesponded to the dysfunction in their homes by
assuming many of the parenting duties and did aeé lthe luxury of the fathers described in
Chin and colleagues’ metasynthesis who adoptedra piayful role with their infants or viewed

their partner as the primary caregiver (2011). Ewesv, the conscious consideration of the new
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fatherhood role described by Chin and colleaguss &hs reflected in the researcher’s study, in
which study participants reflected on their roles@oviders” and what this now meant in view
of the transition to parenthood.

Chin and colleagues’ (2011) third and final theraedatibed in their meta-synthesis was
“refining self and relationship with partner: thadre united tag team.”” Some participants in the
researcher’s study reflected on changes in thaesesef self by showing a decrease in risk-taking
(for example, Dad 4 saying he shouldn’t go scuband). Participants in this study likewise
reflected on changes and stress in the partndromehip that accompanied the transition to
parenthood.

However, there was little sense of what Chin arttagues (2011) described as the
‘united tag team,” or positive changes in the ceuplationship, and time spent talking with
partners to decrease tension. For first-time fatlmdose partners had PPD, the partner
relationship was more often characterized by théhers’ irritability and avoidance of
discussions of how to improve the relationship. naged under the then®&D and the partner
relationship(sub-themeWalking on eggshellgarticipants learned to tread carefully in their
conversations with their partners and often avouiatbgue altogether rather than take the risk
of saying something that might provoke a negateaction. This finding about the partners'
irritability and unpredictable reactions also waghlighted in a recent pilot study by Letourneau
and colleagues (2011) on the support needs ofriatftected by PPD. In that study, one
participant described his worry for his partner agldtionship uncertainty: “...we would actually
just walk around the house on eggshells wondefifwiie) is going to have one of these
episodes and what is the effect going to be orahdron our little guy (DAD_08).” (Letourneau

et al., p. 44)
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To summarize, the findings of the researcher’'sysagteed with many of the aspects of
the transition to parenthood noted in the liteatmd described in Chin and colleagues’ (2011)
metasynthesis. How the study described in thisishdiffers, however, is in the participants’
descriptions of the challenges in the couple retetip {Valking on eggshelisthe increase in
father involvement as a result of PPEPD and the partner relationshipand the reflections on
desired and required suppofivailable and desired supp®rtThe effect of PPD on the
transition to parenthood for fathers is not surpgsgyiven the impact PPD has on others within
the immediate family: his partner and their infaAs stated in Genosini and Tallandini’s
literature review (2009) of men’s psychologicahs#ion to fatherhood, variability in the
transition to parenthood is dependent on the fatloevn personal characteristics and the quality

of the relationship he has with his partner.
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Table 2 Comparison of Themes Found in TransitioRacenthood Studies

Chin: Fathers’ experiences of their transition to
fatherhood: a metasynthesis

Siverns: Transition to Parenthood in First-timehieas
Whose Partners Have PPD

Theme 1: Emotional reactions to phases of tramsitio
‘detached, surprise and confusion’

In pregnancy: distant, overlooked

At birth: amazement

Return to work: challenge with balance
between home & work and occasional conflig
with partner re: this; negotiating with employe

Themes: From two to three, Connecting with baby
* In pregnancy: not addressed

At birth: amazement

Return to work: challenge with balance

between home & work and much conflict wit

partner re: this; overwhelmed with care of

partner and not always able to negotiate with

employer

1)

=

Theme 2: Identifying their role as father: the
‘approachable provider’

Conscious reflection of own upbringing
Decrease in feelings of anxiety as fathers
gained confidence in their ability to provide
infant care

Some fathers see mothers as primary caregi

Perception that fathers are more playful and
physically active with their infants than
mothers are

Focus on providing income for family

Themes: From two to three, PPD and the partner
relationship, Heightened involvement with baby
Little reflection on own upbringing

Little time to reflect on anxiety re: providing
infant care as fathers had to ‘step up”

ver Fathers see themselves as joint or primary
caregivers due to PPD

Physical activity with infants is compensation
for mothers not doing this

Joint focus on providing income for family an

providing infant care

Theme 3: Redefining self and relationship with part
the ‘more united tag team’

Increased sense of maturity

Redefined relationship with partners: ‘more
united’, ‘stronger’ relationship post-birth

Fatigue causing irritability with infant and
partner

Fathers developed strategies to help them cg
with difficult emotions: taking turns with infan
care (‘tag team’ approach), talking about
concerns with partner

Themes: From two to three, PPD and the partner
relationship, Heightened involvement with baby
Increased sense of maturity

Redefined relationship with partners: ‘walking
on eggshells” and “taking care of two people
instead of one” post-birth

PPD causing partner to be irritable. Fathers’
fatigue exacerbated by increased responsibil
for infant care

Fathers developed strategies to help them cg
with difficult emotions: taking charge with
infant care and talking to other family membe
& co-workers, not partners

pe
[

Theme not addressed: available and desired support

sTheme:

Available and Desired Supports

Supports identified included family/friends,
guys at work, and different professionals
Fathers shared about feelings of aloneness 4d
what supports they wish had been in place
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The changes in the couple relationship and increafs¢her involvement also are
consistent with family systems theory, which positst what affects one member of the family
affects all, as relationships interactively anderively shape each other (Goodman, 2008).
Bell and colleagues’ 2007 study examining the nelatedness of the mother-infant and father-
infant relationships over the first 4 months posipa found that the addition of a new family
member tended to disrupt the existing dyadic farsyistem (parent-parent) and create
disorganization before the system reorganizeditatoew triadic form (parent-child-parent). In
fact, early family relationships and parenting haeen characterized as “messy processes” out
of which a new family system evolves (Bell et pl.,196).

Given that the transition to parenthood in couplesaffected by mood disorders can be
described as a “messy process”, it is little sgthat the researcher’s interviews elicited
responses from new fathers who described bellige@versationsialking on eggshel)sand
frequent conflict with their PPD-afflicted partner€learly, the partner relationship was
impacted by the unpredictability of the mothersiggons and interactions as these women
struggled through PPD. Indeed, commonly reporyeagpsoms of PPD may include feelings of
extreme anger, often directed at the partner, dsectlibido and desire for physical contact with
the partner, and fear of being rejected by thengartKowalenko, Barnett, Fowler, & Matthey,
2000), all of which were reported by study partits regarding their partners. Hence this
study confirmed what is already known about PPBt ilhcan negatively impact the quality of
the couple relationship (Bielawska-Batorowicz & Kakowska-Petrycka, 2006) and contribute
to marital dysfunction (Boath et al., 1998; Meiglaral., 1999).

In describing the extent of their partners’ PPDdgtparticipants consciously or perhaps

unconsciously revealed the trauma that being aareesof the emotional struggle entailed.
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Comments collected in the sub-the8dfering when she suffarflected the anguish and
helplessness that fathers endured in the faceeofghrtners’ suffering. There is a documented
link between the experience of helplessness darimgumatic event and the later development
of post traumatic stress disorder (Bedard-Gilligameliner, 2008; Brewin, Andrews, Rose,
2000; Roemer, Orsillo, Borkovec, & Litz, 1998) hiatdate no research exists linking the
fathers’ experiences of caring for their PPD-afélct partners with later development of post
traumatic stress disorder.

What also emerged in this study was the tenacitiyrasourcefulness of participant
fathers as they learned new roles, coped with gdantheir infants and partners, and secured
social supports needed by the mothers of theintsfaThe sub-themd&8saking charge
Protecting babyandStepping ugighlighted learned strategies such as limitingeas of
unhelpful family members, taking the infant out whibe mother couldn’t, feeding the infant
throughout the night, and taking over with infaatein the evening on arriving home from
work. Dimensions of social support include insteuntal (practical) assistance, information
provision, and emotional understanding or empa@mi¢, Greenberg, Ragozin, Robinson, &
Basham, 1983). The learned strategies noted adrevexamples of instrumental assistance.
Information was sought out by fathers on behathefr depressed partners during visits to or by
health care providers.

The emotional aspect of support offered by pardictdathers to their depressed partners
was not focused in one particular theme or sub-¢hefhthe data but rather was woven
throughout the data. In addition to listeningheit partners, study participants learned to
respond verbally or non-verbally to their partnensés and to hold or feed their babies as the

situation warranted. While some might state thasé are examples of instrumental support, it
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could be argued that the fathers’ quick and focussgdonse to their partners’ distress showed
attunement to their emotionaéeds. As noted in a study on couples’ experieotpsestnatal
depression, it is critical for men to understargway their partners feel as “initially women
prefer emotional support to instrumental suppatause this latter type of support may
heighten their feelings of failure” (Everinghamagt 2005, p. 1754).
What Men Want: Fathers’ Suggestions for Supports

Study participants provided several suggestionsigh@ferred supports that they did not
receive. What they wished for could be summareedreater acknowledgement of the
importance of their role prenatally and postpartorore information to share with family
members, and more opportunity to have their vonezsd and stories shared. This desire for
validation, information, and communication is gragias new fathers increasingly seek more
opportunities to be involved in raising their cindd (Fletcher & StGeorge, 2011). Fathers in
Letourneau and colleagues’(2011) pilot study onstiygport needs of fathers affected by PPD
concurred, identifying the importance of accesstormation about PPD and professional
health services, and especially important, “hawomeone who would listen” ( p. 44).
Prenatal support

The new fathers in this study spoke of wantingrcheassaging during prenatal classes
about PPD and the father’s role. This commenecgslthe finding that antenatal education
primarily focuses on the experiences and needaien during labour and delivery (Deave &
Johnson, 2008; Fagerskiold, 2008; Premberg, Hefist& Berg, 2008; Thomas, Boner, &
Hildingsson, 2011) and that resources, imagestlanthnguage used in health education
programs may be more appropriate for mothers (BaWéllace, & Choudry, 2009). Men'’s
initial experience during their transition to patesod may be the awareness during pregnancy

that parenting is a “woman’s domain” within a geredkorder (Eriksson & Salzmann-Erikson,
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2012, p. 2). Best Start’s (2012) resource on eingd@gthers in programs stresses that fathers
must see a program as practical, goal-orientedyahable in order to want to be involved, and
language needs to be direct and focus on the wajich families and fathers can benefit by
taking part or learning a particular strategy.

Men supporting men

Other suggestions from fathers included the estaivlent of a toll-free number to call for
information and support about PPD and male soamekers to speak with. The desire for male
counsellors, facilitators, and supports is noteseveral studies of new fathers’ needs (Bayley et
al., 2009; Eriksson & Salzmann-Erikson, 2011; Fakjéid, 2008; and Fletcher & StGeorge,
2011). Best Start’s (2018uide for Engaging Fathers in Prograramphasizes the value of
having male facilitators connect with dads, orgargzents, and represent fathering programs,
Furthermore, “a male facilitator gives a commompoif connection and encourages
conversations on issues guys share” (Best Ste26)p.Letourneau and colleagues’ (2011) study
also highlighted new fathers’ desire for male suppten impacted by their partner's PPD.

Use of social media

Some fathers in the study suggested that a medipaign and website highlighting the
fathers’ experiences when their partners have RR®an online chat forum where they could
discuss their experiences and exchange ideas pangwith other men, would have been
helpful as they struggled to support their partn@iise Canadian Fatherhood Involvement
Initiative (CFIl) (www.cfii.ca) recognizes that fathers spend time accessingansedh as radio,
websites, and TV, and has as a result created &itdbat describes how to promote services for
fathers using different forms of media. It is estted that one third of adults use social media to

access health information (Neiger et al. 2012).nMied women are equally likely to use social
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media for public health enquiries, post their ovealth experiences, or access posts by others
(Hughes, 2010).

There is an increasing body of literature evalgatire use of the Internet and
effectiveness of online chat forums as modes diobitg support. Plantin and Daneback’s
(2009) literature review of research on parenthaddymation, and Internet support noted that
parents' online activities are driven by the needriore experience-based information and the
ability to find and connect with others in simil@rcumstances. StGeorge and Fletcher (2011)
stated that support for new fathers can occurriuai spaces where fathers can informally share
information, offer mutual encouragement, and vaéidsach others’ experiences. A recent
analysis of communication about caring using amerfiorum for fathers noted that
communicated support took the forms of encouragénsenfirmation, and advice in an
atmosphere characterized by openness, humour,raaticality (Eriksson & Salzmann-Erikson,
2012).

Family leave

Nurses need to advocate for family leave time ith@dtides the possibility of extra time
off for fathers when the mother has PPD. One spatticipant said he would have welcomed
the opportunity to take time off work without petyah order to care for his family. The
suggestions points to the need for legislation guwng a form of family leave because it is
unlikely individual businesses would want to assuhgcost associated with such a leave.

Study Strengths and Limitations

Recruitment

The scope of this study is limited to first-timeHfears whose partners were currently
seeking help for PPD, and findings cannot be gdimethto other populations. Limiting

recruitment initially to finding the fathers viagin partners attending PPD support groups proved
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difficult for a number of reasons. Despite thetpasof study information and provision of
flyers, most fathers who were recruited were danshortly after posters went up and individual
practitioners spoke to the moms attending the gratnp then relayed the information to their
partners. When relationships between partnershamacterized by conflict as they are in many
families affected by PPD, group attendees may baea unwilling to pass on information about
the study. Study recruitment increased when rebesgthics board approval was given to post
information in a specialty reproductive mental tiealinic and health care workers approached
and informed couples directly about the study.

One of the study’s strengths is the limitationsfeetnclusion criteria, which helped
define the population and focus the data collectiBacause the sample was focused, it enabled
the researcher to quickly reach consensus on thtéhkenes and aided achievement of data
saturation. Several potential participants werdwgled because it was not their first child or the
child was older than 12 months of age. The agg fonthe child was set in an effort to reduce
the effect of recall bias as retrospective stuthay be hampered by memory decay and selective
recall, and this effect appears to increase ththdaaway one is from the event being recalled
(Hatch et al., 1999).

Another possible barrier to recruitment is therstigassociated with mental illness, and
particularly PPD (Davey et al., 2006; Everinghamlet2005; Letourneau et al., 2010). The
men in Meighan and colleagues’ (1999) study desdrédbtendency to suffer silently through
their partners’ iliness for fear of the reactiorotiiers. While potential participants may have
noticed or been told of the study flyer, they maydrchosen not to respond because doing so

would also have forced them to acknowledge thengxtetheir partners' iliness. This reluctance
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to name the illness was alluded to by participarts reported that they were uncomfortable
sharing their partners' diagnosis with others.
Use of photo-elicitation

While many of the fathers shared photographs, seete unable to specifically relate
the pictures to their partners’ PPD. Most of thetpgraphs featured the fathers holding their
infants as newborns and then pictures of the isfaline at various stages of development.
While the pictures of older infants were often anpanied by expressions of pride on the part of
fathers, there was not a clear link to what thestiges meant against the backdrop of their
partners’ PPD. This was a limitation of the phetigitation process and perhaps could have
been overcome by providing more specific directimnstudy participants about which
photographs to share.

However, there were several benefits to using mrafths participants provided to
enhance data collection. Firstly, the sharinghaitpgraphs allowed the researcher to step back
from directing the interview and allow the partiaifs the lead in constructing and talking about
their stories of new fatherhood. As noted previpusthe Methods chapter, this dynamic
helped address the power imbalance typically ptesean interview (Nunkoosing, 2005).
Secondly, trustworthiness of data was enhancedtivlopportunity for the researcher and
participant to clarify meanings and “explore praisly ‘taken for granted’ understandings held
by both researcher and participants” (Mannay, 20107).

Thirdly, the use of photo-elicitation enabled teegarcher to further explore the
participants’ emerging sense of themselves asrafas noted in the then@nnecting with
Baby) and their relationships with their partners fie themd®PD and the Partner

Relationship by viewing and discussing the photographs widnth The photographs were
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instrumental in the exploration of the fathershisaions to parenthood and their emerging
relationships with their infants, and for that @aslone contributed to the strength of this study.
Personal reflections on strengths and limitatiosdlae interviewer

As a PHN working in Burlington, Ontarimterviewing families is something | have
done frequently while completing assessments ®Hbalthy Babies, Healthy Children
program. With the program emphasis on client-lealgand family service plans based on
clients’ needs and wants, | have practised listponarefully and asking questions to clarify a
client's meaning.However, in analyzing and reviewing the early ivigw transcripts it became
clear that I, as the researcher, struggled tosibgly within the researcher/data collector role.
This occurred particularly when parents relatedlehges with breastfeeding or infant care; my
tendency was to comment on successes that hadedcregvealing my immersion in the Baby
Friendly Initiative in the local health unit, rathidan exploring how this information related
back to the experience of parenthood and PPDary mterviews | also asked participants to
elaborate on details of the birth and maternalgaotitm adjustment rather than focusing on the
father’s perceptions — again revealing my clinlsatkground in maternal/child health nursing.
Another challenge was focusing on the study objestivhen asked by participants to provide
answers to questions about health informationlearaina that many nurse-researchers face
(Jack, 2008).

As the interviews progressed | improved in focusinghe study objectives, largely due
to feedback from my committee members, reflexivergaling, and the process of interim data
analysis. For example, my thesis supervisor sugdeteferring requests from participants for
health information until after the recorded intewiwas completed. The process of reflexive

journaling encouraged me to reflect on lessonséghim the interviewing process as well as on
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the interview content. Interim data analysis afeat the opportunity for further consideration of
my interviewing expertise. In addition, preparatfor the interviewer role by reviewing
literature on qualitative research on sensitivectofCowles, 1988; Kavanaugh & Ayres, 1998)
decreased my anxiety and contributed to my altitityet participants at ease and elicit detailed
descriptions of their experiences.

Implications for Policy, Practice, and Education

Early screening for PPD

As study participants reflected &PD and their role in supporting their partners, it
became evident that the fathers wanted more infaomabout the risk factors, symptoms, and
treatment of PPD prior to their infant’s birth, irathately post-birth, and later in the postpartum
period. Fathers were specific about wanting kndgéable health professionals (nurses,
midwives, social workers, and physicians) to accaisd education delivered via classes,
pamphlets, and websites. The potential impact &f BiPthe entire family highlights the need
for early screening, diagnosis, and interventiothid disabling illness. McKay and colleagues
(2009) described a family model for treating PP&jnyg that early screening for PPD and
involvement of the whole family system in the eian and treatment of maternal PPD are
critical factors in the improvement of infant outces. A true family model system that takes
into account the needs of all members would extendclude provision of appropriate support
to each individual member, thereby preventing tkelihood of compromised health outcomes.

The EPDS has been validated for use in pregnancyréid & Cox, 1990) and could
easily be self-administered by expectant womemduutine prenatal appointments.
Midwives Breedlove and Fryzelka (2011) noted thatppared to the cost treating of
undiagnosed mental iliness, screening for possitieof depression in prenatal visits is

straightforward and cost-efficient. Additionalipaternal care nurses could routinely administer
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the EPDS prior to new mothers’ hospital dischairges share this information (with consent)
with the woman’s family doctor and PHN (if she lcassented to follow-up).

There is some discussion in the literature aboudtidr or not targeted screening with the
EPDS is preferred to universal screening. Whendbkis used improperly, and unvalidated
cut-off scores are used, the effect on the oveasd of PPD is substantial, resulting in inflated o
deflated EPDS scores and an inaccurate reportitigeadctual overall rate of probable
depression in postnatal women (Matthey, HenshaklatEIl& Barnett, 2006). In contrast,
Milgrom, Mendelson and Gemmel (211) stated thatesting with the EPDS appears
numerically worthwhile at a population level, giviere relatively low number of false negative
scores and its ability to correctly identify womeirisk of PPD. However, they stressed that
optimal use of the EPDS as a screening tool ndeéssin-depth professional training such that
those who administer the tool understand the pegasad limitations of the EPDS and how to
accurately interpret and share its results. Gtliercurrent pressures to reduce health care
spending at the local and provincial levels andathgoing discussion favouring targeted
screening, the researcher would like to see a Hpaadd screening program of all primiparas
and those multiparas who display risk factors #vedoping PPD. Follow-up screening of those
who originally score positive on the EPDS shoukhthe incorporated into scheduled visits with
a PHN, midwife, or physician. This form of two-géascreening has been discussed by Dennis
(n.d.) as a possibility for mothers at risk of PPD.

Whether or not a hospital screen is performed, PetiNdd screen women at risk in the
community in order to establish the risk for PP anplement secondary preventative
measures (such as self-care strategies and fangipost). Dennis (2004) showed EPDS scores

at 1 week postpartum were predictive of maternadarat 4 and 8 weeks postpartum. Dennis

83



MSc Thesis — J.Siverns; McMaster University - Nogsi

also noted administering the EPDS as an adjunaiitiine clinical evaluation could significantly
enhance the quality of care provided to new motH&eeseening using the EPDS could easily be
incorporated into postpartum telephone calls ats/gelivered by PHNs or midwives. Glavin
and colleagues (2010) pragmatic trial of supportiwenselling by PHNs of women with PPD
showed that PHNSs trained in identifying (screenisong the EPDS at 6 weeks, 3 months, and 6
months ) and providing supportive, non-directivertselling , were effective in treating
postpartum depression (as measured by a statigtsighificant decrease in the EPDS score).
The EPDS screening and counselling were incorpaiate regularly scheduled follow-up
appointments at the well-baby clinic, and the arglooncluded that PHNs have the
opportunities and skills to identify and treat P@avin, Smith, Sgrum, & Ellefsen).

Screening for PPD also could be conducted duringme visits to pediatricians, by
either the physicians or the nurses who have oppiis for frequent contact with new mothers
(Meadows-Oliver, 2012). Obstetrician-gynecologats in a unique position to incorporate
psychological care of new mothers into their pgtgiven they have early and frequent contact
with mothers in the early postpartum period (Leddsiaga, Gray, & Schulkin, 2011). In
summary, it would be possible to integrate PPDesurey using the EPDS into routine follow-up
by PHNs, midwives, family physicians, pediatriciamgl obstetricians.

Letourneau and colleagues (2012) recommended aefégnily-centred approach to the
treatment of PPD whereby fathers and mothers aeesed for PPD in an effort to improve
diagnosis and treatment of an illness that impéet€ntire family. A proposed decision tree
shows mothers with a score of 12 or more on the &Pilltering a therapeutic process with the
father, who also is screened for PPD (Letourneal et A father’s score of greater than 6 on the

EPDS indicates a need for further follow-up (Magthgarnett, Kavanagh, & Howie, 2001) and
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the administration of medication, psychotherapypte therapy, or parent/infant interaction
guidance (Letourneau et al.) To date, this effectess of this model has not been evaluated.

Prenatal engagement of families

Nurses can engage fathers early in the transitignratenthood by requesting their
presence at prenatal appointments, promoting atteredat prenatal classes, and tailoring
prenatal education to their needs. For exampl&$iH Halton Region highlight the transition
to parenthood in one class where expectant fatmetsnothers are asked to meet separately and
describe the changes that pregnancy has brougiitdives. This gives expectant fathers an
opportunity to connect with each other and a chameceake their voices heard. The separate
groups then come together and findings are shafdoproceeding to a discussion of what to
expect in the postpartum period and the impact others and fathers. Many prenatal classes
already highlight messages about the mood changa®gnancy as well as following the birth
of the infant; messages could be reinforced bytimyia couple that had lived through maternal
PPD to speak to the class about their experiendasadditional anticipatory guidance strategy
could be prenatal dissemination of a resource (papelectronic) focusing on mental health
promotion and caring for self in order to promogalthy postpartum outcomes for mother,
father, and infant.

Postpartum engagement of families

Health professionals need to engage fathers aatheitransition to parenthood by
acknowledging their input at the bedside, and targgeaching to them in postpartum home
visits and classes. Collaboration between hospitaidwives, and PHNs could result in a family
systems-focused approach for families at risk ithatclusive of the needs of new mothers and
fathers and delivers consistent messages and supfite quality and content of teaching

materials need to be carefully reviewed in ordegnsure an approach inclusive of fathers’ needs
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and desires for practical suggestions and accesdsdtronic forms of support. For instance, an
app for a cell phone might prove more useful th@amphlet. Care providers also need to
provide new fathers with flexible alternatives @@livery of information and support such as
websites and chat forums, which may be easiehfofdthers to access once they return to work
following the baby’s birth.

The language around the care of, and supportadov,parents tends to refer exclusively
to mothers. Examples would be the terminology “Madé Child Unit” and local online support
group www.bamom.ca (Bay area mothers of multipleslthough the website for the latter
indicates that it is a support group for parentsaah and triplets. (“About BAMOM, 2011).

While this reflects the biological reality of theother giving birth, education for emerging and
experienced health professionals should stresiathiéy systems approach where interventions
are designed to target the needs of every memlbedémily. For instance, nursing students
need to be exposed to the family systems theorychallenged to apply its principles to clinical
situations, i.e. speaking with new fathers at tbedide or during postpartum visits. Assessment
tools used in the community by physicians, PHNS, sotial workers need to incorporate
sections asking the fathers about their transtooparenthood.

Men supporting men

The stated desire for male support has interegtipgjcations for the education of nurses
and the policies that guide them, once in the wiadga For instance, are male nursing students
encouraged to practise clinical rotations in wles traditionally been called “Maternal Child
Health”? The researcher had a male nursing stustesgrve as she did her public health liaison
rounds in the hospital earlier this year and wésra@sted to see how well the new fathers at the
bedside responded to his presence and questieateniy, McMaster University’s Faculty of

Health Sciences celebrated the graduation of teerfiale midwife from a midwifery program in
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Canada (Dharmarajah, 2012). One can hope tharésence will encourage expectant and new
fathers to ask about, and share regarding, trasition to parenthood.

Advocating for family leave

On a policy level, nurses need to advocate forlfalaave time that includes the
possibility of extra time off for the father whdmetmother has PPD. One study participant said
he would have welcomed the opportunity to take tofievork without penalty in order to care
for his family. This suggestion points towards tieed for legislation governing a form of
“family leave” as it is unlikely individual business would want to assume the cost associated
with such a leave.

Considerations for future research

This study contributes to the current body of krexge regarding families experiencing
PPD by highlighting the experiences of the newdegh- their heightened involvement with their
infants and coping strategies for adjusting tortpartners’ shifting moods — and describing their
experience of available and desired for supports.

Future research is required to address the neesgettant families and families
immediately post-birth as well as several weeki®¥ahg the birth. With expectant families,
research could address knowledge gaps regardirapfitepriateness of targeted screening for
expectant fathers as well as mothers, and thetefeess of prenatal messaging in encouraging
parents experiencing PPD to access supports faltptiie infant’s birth. Research for the
immediate post-birth time frame could evaluatedfiect of consistent, concise, and timely
screening for mental health risks for both part@erd links to community follow-up via
office/clinic visits or public health home visit®esearch on postpartum support needs of new
families, and in particular new fathers, could feaun the design and evaluation of electronic

peer support forums, websites, and face-to-facepgr.o Recent research has shown a positive
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response to peer support delivered via telephonewomothers with PPD (Dennis, 2010); a
pilot of the effectiveness of a similar programidaied to men supporting their partners might
also be considered.

Future research could also focus on some aspetite ahpact of PPD on the transition
to fatherhood not addressed by this study. Fdant, are partners of women with PPD more
fatigued than other new fathers given their heigéteinvolvement with their infants and
attempts to ensure adequate sleep for the motBers® this impact their transition to
parenthood? Given the relatively homogenous natitiee study sample with respect to race,
would expanding recruitment to include a more athity diverse population change the

findings?
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CONCLUSION

The transition to parenthood is a complex processéw fathers regardless of the
emotional health of their partners. This studysidered the transition to parenthood for first-
time fathers whose partners had PPD. These fatgysriences of parenthood were
particularly impacted by challenges in the couplationship, increased involvement with their
infants, and the limited availability of supports their families and themselves. When a family
systems approach to working with postpartum famileapplied, it is apparent that strategies to
support the woman suffering from PPD must includiegartner in order to improve outcomes
for all family members. Approaches to working wieimilies experiencing PPD need to include
prenatal education about mood disorders, consideraf the fathers’ questions and needs prior
to, during, and following the birth of their infantand postpartum support for fathers delivered
in a mode they are likely to access, whether thdiytelephone, in person, or via the Internet.
While the study findings provide direction for theactice of nurses and other health
professionals, future research is needed to adtiresffectiveness of having PPD support
delivered to fathers by a male health care proyitther design and evaluation of a media
campaign on PPD targeting the information and stippeds of partners, the delivery of
support to partners using the internet (websiegdland chat forum), and establishment of best

practice approaches to engaging fathers at evepydstthe transition to parenthood.
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APPENDICES
Appendix A: Database Search Strategies

The following search terms were used to search GINA

1. Depression TX All Text plus published date Ja@dlto June 2012

2. Postnatal Depression TX All Text plus publisiede Jan 1990 to June 2012

3. Postpartum Depression TX All Text plus publiskiate Jan 1990 to June 2012

4. Transition to Parenthood TX ALL Text plus pubksi date Jan 1990 to June 2012
5. Fathers TX ALL Text plus published date Jan 1&90une 2012

6. Search Mode Boolean/Phrase

7.1 plus 4 plus 5

8. 2 plus 4 plus 5

9. 3 plus 4 plus 5

The following search terms were used to search Bdbm

Date — Publication 1990/01/01 to 2012/06/30 and

1. (postpartum depression[Title/Abstract]) AND fath@iip/Abstract]

2. (postpartum depression[Title/Abstract]) AND fath@iidp/Abstract] AND mothers
[Title/Abstract]

. (postpartum depression[Title/Abstract]) AND mexs [Title/Abstract]

. (paternal depression[Title/Abstract]) AND fat$[@itle/Abstract]

. (first-time fathers[Title/Abstract])

. (first-time fathers[Title/Abstract]) AND postggam depression [Title/Abstract]

. (first-time fathers[Title/Abstract]) AND pateahsupport[Title/Abstract]

. (paternal depression[Title/Abstract) AND famslypport[Title/Abstract]

. (paternal depression[Title/Abstract) AND patdrsupport[Title/Abstract]

10. (postpartum depression[Title/Abstract) AND nesth[Title/Abstract]

11. (postpartum depression[Title/Abstract) AND nesth[Title/Abstract] AND family support
[Title/Abstract]

12. postnatal depression[Title/Abstract]) AND fagj&itle/Abstract]

13. postnatal depression[Title/Abstract]) AND fayrsupport [Title/Abstract]

14. postnatal depression[Title/Abstract]) AND patdrsupport[Title/Abstract]

15. transition to parenthood[Title/Abstract]) ANDgipartum depression [Title/Abstract]

16. transition to parenthood[Title/Abstract]) ANDgipartum depression [Title/Abstract] AND
fathers[Title/Abstract]

17. transition to parenthood[Title/Abstract]) ANDgipartum depression [Title/Abstract] AND
paternal support

O©oO~NO O~ W

The following search terms were used to search OVID
Embase 1988 to 2012 Week 26 AND Ovid MEDLINE(RB&%0 1995 AND PsychINFO 1987
to June Week 4 2012 AND

1. postpartum depression AND fathers
2. postnatal depression AND fathers
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3. postpartum depression AND fathers AND family fsonp

4. postpartum depression AND fathers AND pateroppsrt

5. first-time fathers AND postpartum depression Afdimily support
6. first-time fathers AND transition to parenthood

7. first-time fathers AND transition to parenthaaatd family support
8. first-time fathers AND transition to parenthcarad paternal support
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Appendix B: Study Recruitment Flyer

Have you recently become a father for the
first time?

Does your partner have postpartum
depression ?

If so, I would like to talktoyou. | am
a graduate student from McMaster
University. | want to know more
about your experience as a father
whose partner has postpartum
depression.

Your experience is valuable, and will
help health professionals design
resources that will help the whole
family. Please contact me, Janet
Siverns, at:

" sivernjb@mcmaster.ca, or
| 905-966-3364

McMaster
University S

MEALYH SCIINCES '*
Transition to Parenthood for First-Time Fathers Whose

Partners have Postpartum Depression Study

110



MSc Thesis — J.Siverns; McMaster University - Nogsi

Appendix C: Recruitment Flyer with Tear-off Contact

Have you recently become a father for
the first time?

Does your partner have
postpartum depression ?

If so, | would like to talk to you.
| am a graduate student from
McMaster University. | want to
know more about your
experience as afather whose
partner has postpartum
depression.

Your experience is valuable, and
will help health professionals
design resources that will help
the whole family. Please contact
me, Janet Siverns, at:

sivernjb @mcmaster.ca, or

905-966-3364

Transition to Parenthood for First-Time Fathers Whose
Partners have Postpartum Depression Study
McMaster

University [S

HEALTH SCIINCES :*ﬁ'
s
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Appendix D: Screening Telephone Tool Script
ot
Transitions to Parenthood for First-Time Fathers Whose Partners have Postpartum Depression

TELEPHONE SCREENING TOOLSCRIPT

Hello, my name is Janet Siverns and | am a graduate student recruiting first-time fathers for my study,
The Transition to Parenthood for First-time Fathers whose Partners have Postpartum Depression. Thank
you for calling for information about my study. | am doing this study to find out about ways to support
fathers whose partners have postpartum depression.

How did you find out about this study?

Are you interested in learning more about the study?
If no: “Thank you for your interest.”

If yes: “Before | arrange a time to obtain your informed consent and do the interview, | need to ask you a
few questions to see if you qualify to participate. This will only take only a few minutes.”

1. Partner of a Woman who has Postpartum Depression

“Does your partner have postpartum depression?”

O Yes: (go to Question #2)
o “l am sorry, but | need to speak with fathers whose partners have postpartum depression.

Thank you very much for your interest.
2. Child is Less than 12 months of Age

“Is your child less than 12 months old?”

o Yes (go to Question #3)
o No: “l am sorry, but | need to speak with fathers whose child or children are less than 12
months old. Thank you very much for your interest.”

3. Father is Age 20 years of age or older
“Are you 20 years of age or older?”

O Yes (go to Question #4)
o No: “l am sorry, but | need to speak with father whose age is at least 20 years. Thank you

very much for your interest.”
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4. Ensuring Variation in Demographics for the Study Sample

“l need to ask you a few further questions as | hope to have fathers of varying backgrounds represented
in my study. This should only take a few minutes.”

1. Whatis your age? I:Il:l Years

2. What is your highest level of formal education?

Elementary school or less

Some high school

Completed high school

Some community college or technical school
Completed community college or technical school
Some university

Completed bachelor's degree

Graduate degree

Q0000000

3. Has your partner required treatment for her postpartum depression in addition to the support
group, such as medication, counselling, or hospitalization?
o Yes
o No

4. Have you had to take time off workin order to support your partner and manage your household?

Yes
No

o
o

5. Have other family members been involved in supporting your partner and managing your

household?
o Yes
o No

Conclusion for Eligible Participant

Thank you very much for taking the time to go through these few questions with me. Based on what you
have said, you are eligible to participate in my study. Please provide me with your email address so that |
can send you an interview confirmation reminder before your interview takes place.

Email Address:

Please bring to the interview 4-6 photographs showing your day-to-day life as a father whose partner has
postpartum depression. Inorder to protect your privacy, | will use Paint.net software to obscure your face
or the faces of friends and family members in the photograph. | will send you an example by email so
that you can see what an altered photograph with a face obscured looks like.
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Appendix E: Email Confirmation of Interview
EMAIL CONFIRMATION OF INTERVIEW TOSTUDY PARTICIPANTS
Dear (Name of Participant),

Thank youforagreeing to take part in an interview for my study, Transition to Parenthood for
First-Time Fathers Whose Partners have Postpartum Depression. As| mentioned when we
talked on the phone, | would like you to bring about four to six photographs with you to the
interview, showing your day-to-day life being a father with a partner who has postpartum
depression. If these are digital photographs, please bring them on yourcamera, cell phone, ora
memory stick so that | can transfer them to my laptop and we can review them together. If you
have a print copy of a photograph, | will take a picture of it with my camera and you will be able
to keep your original copy.

In order to protect your privacy, | will use Paint.net software to obscure your face or the faces
of friends and family members in the photograph. Here is an example:

Ry

v W

b

Theinterview will take about 11/4 to 1 % hours. You will also be asked to complete a
guestionnaire with some background information. Your privacy is assured.

I look forward to meeting with you on (day, date) at (time) at (location). Please contact me at
905-966-3364 if you have any questions or will be unable to make your interview.

Regards,

Janet Siverns, MSc Student
McMaster University School of Nursing
Hamilton, Ontario

114



MSc Thesis — J.Siverns; McMaster University - Nogsi

Appendix F: Interview Guide

e
Transitions to Parenthood for First-Time Fathers Whose Partners have Postpartum Depression

INTERVIEW GUIDE
. What has it been like for you to become a father?

e What's the same as it was when you and your partner were a couple?
e What's different from when you and your partner were (just) a couple?

. Tell me about these photographs that you brought with you today.
What has been the best thing for you about becoming a father?

What has been the most difficult thing for you about becoming a father?
How has (your partner’s) postpartum depression affected your role as a father?

If you have struggled in your role as a father as a result of your partner’s postpartum depression:
Tell me about any support you have had in dealing with postpartum depression in your family
e Support from your partner? (emotional support such as listening, encouragement;

practical support such as demonstrating aspects of baby care she wants help with)

e Support from health professionals such as doctors, midwives, public health nurses?
(answers to questions, listening, encouragement, ability to make appointments or
referrals, willingness to prescribe medication or recommend treatment)

e Support from other family members? (listening, encouragement; help with baby care,
groceries, meals, errands, costs, transportation to appointments, keeping your partner
company when you are at work)

e Support from co-workers or friends? (emotional or practical)

If you have not struggled in your role as a father: Why do you think you have been able to cope
well with becoming a father when you have also had to deal with a partner who has postpartum
depression?

Is there anything else that you would like to share with me about your experience of becoming a
father?

115



MSc Thesis — J.Siverns; McMaster University - Nogsi

Appendix G: Background Demographic Questionnaire

Study ID:

Transition to Parenthood for First-Time Fathers
Whose Partners Have Postpartum Depression Study

Background Questionnaire

Thank you for agreeing to participate in this study of the transition to parenthood.

Remember, all information you provide will be kept confidential.
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1. What is your age? D D years

2. How old is your child? D D months

You have been chosen to participate in this study because (1) you are a first-time
father, and (2) your partner has postpartum depression. The next few questions
relate to your partner.

3. Has your partner been diagnosed with postpartum depression by a
physician?
O Yes
O No
O Not sure

4. Some women with postpartum depression receive treatment. Is your partner
taking part in any of the following?
(Check ALL that apply)

O Counseling

©) Medication

O Support Group
Light therapy
Hospitalization

Other (please describe)

Q0O

O Not sure if my partner is receiving treatment

The next set of questions asks about you and your family and will allow us to
describe as a group the fathers who participated in our study. Please remember that
your answers will be kept confidential and will only be used to describe, as a whole,
the men who participated in this study.

5. What language do you speak most often at home?
(Check ONE)
O English O Persian (Farsi)
O French O Polish
O Arabic O Portuguese
O Chinese O Punjabi
O Cree O Spanish
O German O Tagalog (Filipino)
O Greek O Ukrainian
O Hungarian O Vietnamese
O Italian O Korean
O Other Describe:
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Which of the following best describes your racial background?

(Check ONE)

Aboriginal (Inuit, Métis, First Nations)

Arab/West Asian (e.g., Armenian, Egyptian, Iranian, Lebanese, Moroccan)
Black (e.g., African, Haitian, Jamaican, Somali)

Chinese

Filipino

Japanese

Korean

Latin American

South Asian (e.g., East Indian, Pakistani, Punjabi, Sri Lankan)
South East Asian (e.g., Cambodian, Indonesian)

White (Caucasian)

Other

Describe:

The ancestors of Canadians come from many ethnic and cultural groups.
Which ethnic or cultural group do you most identify with as reflecting your

heritage?
(Check ONE)

O Canadian O Jewish

O French @) Polish

O English O Portuguese
O German @) South Asian
O Scottish @) Black

O lIrish @) First Nations
O ltalian @) Métis

O Ukrainian @) Inuit/Eskimo
O Chinese @) Other

Describe:

Were you born in Canada?

What is your country of origin?

(Check ONE)

O Yes (go to question 11)
O No (go to next question)

How long have you lived in Canada? D D years

118



MSc Thesis — J.Siverns; McMaster University - Nogsi

11. What is your marital status?

(Check ONE)
O Married
O Separated
O Common-Law
O Living with a partner
O Single (never married)

12. What is your best estimate of the total income, before taxes and deductions,

of all household members from all sources in the past 12 months? (check

ONE)

Q00000000

No income

Under $10 000
$10 000 - $19 999
$20 000 - $29 999
$30 000 - $39 999
$40 000 - $49 999
$50 000 - $59 999
$60 000 - $79 999
Over $80 000

13. What is your highest level of education? (check ONE)

OO0

Q00000

Elementary school or less

Some high school

Completed high school

Some community college or technical school
Completed community college or technical school
Some university

Completed bachelor’s degree

Graduate degree
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Please provide your contact information so that | may (1) contact you to ensure |
have accurately recorded your comments in the interview, and (2) share with you a
copy of the study results once the study has been completed.

Name:

Address:

Email address:

Telephone number:

Thank you for taking the time to fill in this questionnaire.
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Appendix H: Participant Information Form

7@1’
PARTICIPANT INFORMATION SHEET

Title of Study: Transition to Parenthood for First-Time Fathers Whose Partners have Postpartum
Depression

Principal Investigator: Janet Siverns, MSc student
Faculty Supervisor: Dr. Wendy Sword, RN PhD, McMaster University
Funding: RNFOO (Registered Nurses’ Foundation of Ontario)

You are being invited to participate in a study conducted by Janet Siverns, a graduate student in the
School of Nursing at McMaster University. In order to decide whether or not you want to be a part
of this study, you should understand what is involved and the potential risks and benefits. This form
gives detailed information about the study and who to contact if you would like to take part.

WHY IS THIS RESEARCH BEING DONE?

This study is being done because we know little about the experiences of new fathers whose
partners have postpartum depression. This information will help guide the development of services
and supports for partners of women with postpartum depression.

WHAT IS THE PURPOSE OF THIS STUDY?

The purpose of this study is to learn more about the experiences and needs of new fathers whose
partners have postpartum depression. Also, this study will explore access to, expectations and
experiences of, health services and supports by these same fathers.

WHAT WILL MY RESPONSIBILITIES BE IF | TAKE PART IN THE STUDY?
If you agree to take part in this study, | will ask you to do the following things:

e Share with me four to six photographs showing your life as afather whose partner has
postpartum depression

¢ Talk with me in a face-to-face interview for 1 % to 1 % hours about your experiences of being
anew father when your partner has postpartum depression

¢ Complete a brief background questionnaire before the interview

e Complete asecond brief interview so that the researcher can check that she has accurately
recorded my comments

WHAT ARE THE POSSIBLE RISKS AND DISCOMFORTS?

There are no known risks to you if you take partin this study. You may become uncomfortable
when you are describing your experiences as a new father. You will be given information about
postpartum depression resources in your area.
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HOW MANY PEOPLE WILL BE IN THIS STUDY?

Fifteen to twenty fathers will be interviewed.
WHAT ARE THE POSSIBLE BENEFITS FOR ME AND/OR FOR SOCIETY?

| cannot promise any personal benefits to you from your participation in this study. However,
your participation may help other fathersin the future. The findings will provide important
information to people who care for fathers and families where the mother has postpartum
depression.

IF1 DO NOT WANT TO TAKE PART IN THE STUDY, ARE THERE OTHER CHOICES?

It is important for you to know that you can choose not to take part in this study. If you decide
not to participate, this decision will in no way affect the care or services you receive.

WHAT INFORMATION WILL BE KEPT PRIVATE?

Your participation in the study will be kept confidential. Your information will notbe shared
with anyone. All personal information such as your name, address, and telephone number will
be removed from the data and will be replaced with a study number. A list linking the number
with your name will be keptin a secure place, separate from your file. When the results of the
study are published or presented at conferences, your name will never be used. Your identity
will be anonymous and there will be no way that you can be identified.

However, if information provided during the interview indicates that a child has experienced
harm or is atrisk of harm, | must report these concerns to the local branch of the Children’s Aid
Society. Thisis a requirement for all health professionals.

| will use Paint.NET to obscure features of the photographs (i.e. faces) to ensure that the
photographs do not allow you or your family to be identified. You will have the chance to see
the altered photographs before they are used. You may choose to leave the photographs intact
if you feel that obscuring some features such as facial expressions would take away from the
story told by the photographs. At no time will the location or names of persons in the
photographs be revealed.

CAN PARTICIPATION IN THE STUDY END EARLY?

Yes, however any information you have provided can be used in the study. You may decide at
any time that you do not want to be in the study. If you withdraw from the study, this will in no
way affect services you receive. You also may refuse to answer any questions you don’t want
to answer and still remain in the study.

WILL | BE PAID TO PARTICIPATE IN THIS STUDY?
Completion of the background questionnaire and interview is entirely voluntary and you will receive a
token of appreciation for taking part —a $20.00 Tim Hortons gift card.
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WILL THERE BE ANY COSTS?

Your participation in the study will not involve any additional costs to you.
IF HAVE ANY QUESTION OR PROBLEMS WHOM CAN | CALL?

If you have any questions about the research now or later, please contact Janet Siverns at 905-966-
3364, or the Faculty Supervisor, Dr. Wendy Sword, at 905-525-9140 ext 22307.

If you have any questions regarding your rights as a study participant, or about the way the study is
conducted, please contact: The Office of the Chair, HHS/FHS REB at 905.521.2100 x 42013

This study has been reviewed by the Hamilton Health Sciences/McMaster Faculty of Health Sciences
Research Ethics Board (HHS/FHS REB). The REB is responsible for ensuring that participants are informed
of the risks associated with the research, and that participants are free to decide if participation is right
for them.
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Appendix I: Consent to Participate in Interview

e
CONSENT TO PARTICIPATE IN AN INTERVIEW

| understand thatJanet Siverns, a graduate student in the School of Nursing, McMaster University, is
asking me to take part in an interview as part of the study Transition to Parenthood for First-Time
Fathers Whose Partners have Postpartum Depression. The purpose of this study is to (1) learn more
about the experiences of new fathers whose partners have postpartum depression, and (2) learn
about what these fathers expect and experience when they use health services and supports. | have
received and read a copy of the Participant Information Sheet. | have had the chance to ask
guestions and get answers to all my questions.

I understand that:

e | willbeasked questions about becoming a father and how my partner’s postpartum depression
may affect this

e | also will be asked about my experiences and expectations when | use health services and
supports for new fathers whose partners have postpartum depression

* The interview will take 1% to 1% hours

e The interview will be digitally recorded and then transcribed (written out) with all identifying
information removed

e | can askto review my digital recording

e The digital recording will be downloaded to a secure computerthat is password protected and
assigned a study ID number; the digital file also will be password protected

e The saved digital file and transcription will be destroyed after 5 years

e Reports of the study may include quotes from the interview

e My answers will be anonymous and my name will not appear in any study reports

* My participation in the study is entirely voluntary

e Even after | agree to take part, and the interview begins, | can refuse to answer any specific
question or withdraw from the study

* Ifl do not want to answer a question or stop participating, this will not affect any services that |
might receive

* | willbegiven a$20.00 Tim Hortons gift card for my participation in the interview

If | have any questions about the study, | can contact Janet Siverns at 905-966-3364.
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CONSENT TO PARTICIPATE IN AN INTERVIEW

| fully understand the nature of this study entitled Transition to Parenthood for First-Time Fathers
Whose Partners have Postpartum Depression and agree to take part in the interview. | understand that |
will receive a signed copy of this form.

Name of Participant Signature of Participant

| have discussed this study in detail with the participant. | believe the participant understands what is
involved in this study.

Name, Role in Study Signature

Date

This study has been reviewed by the Hamilton Health Sciences/McMaster Faculty of Health Sciences
Research Ethics Board (HHS/FHS REB). The REB is responsible for ensuring that participants are informed
of the risks associated with the research, and that participants are free to decide if participation is right
for them. If you have any questions about your rights as a research participant, please call The Office of
the Chair, HHS/FHS REB at 905.521.2100 x 42013
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Appendix J: Consent to Photograph Use

At
CONSENT TO ALLOW FUTURE USE OF PHOTOGRAPHS

| understand thatJanet Siverns, a graduate student in the School of Nursing, McMaster
University, is asking me to share photographs during an interview as part of the study
Transition to Parenthood for First-Time Fathers Whose Partners have Postpartum Depression.
The purpose of this study is to (1) learn more about the experiences of new fathers whose
partners have postpartum depression, and (2) learn about what these fathers expect and
experience when they use health services and supports. I havereceived and read a copy of the
Participant Information Sheet. | have had the chance to ask questions and get answers to all
my questions.

| understand that:

* | have provided fourto six photographs showing my day-to-day life as a father whose
partner has postpartum depression

e These photographs may be used by the researcher in a publication or presentation in
the future

| consent to the use of my photographs in future publications or presentations by the
researcher.

o Yes

O Yes, with faces obscured using Paint.NET software so that |
and/or my friends and family members cannot be identified

o No

Name of Participant Signature of Participant

Date

Person obtaining consent:
| have discussed this study in detail with the participant. | believe the participant understands

what is involved in this study.
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