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Abstract
Objectives This systematic review thematically synthesised qualitative research exploring men’s experiences of their
partner’s postnatal mental health problems and their impact on men’s emotional wellbeing, relationships and support needs.
Maternal postnatal mental health problems impact women and their infants. Recognition of the role that men play in
supporting women’s’ recovery and infants’ development is growing. However, less is known about how maternal postnatal
mental health problems affect men and how they wish to be supported.
Methods A systematic review of the literature was conducted in January 2018 by searching five electronic databases
(PsycINFO, EMBASE, MEDLINE, PubMed and Web of Science). Qualitative research studies published in English
exploring men’s experiences of having a partner with postnatal mental health problems were included. Twenty papers met
the inclusion criteria and were appraised for methodological quality. Data were thematically synthesised.
Results In addition to nineteen subthemes, 5 main themes were identified: (1) Being a father, (2) Being a partner, (3)
Experiencing negative emotions, (4) The ways in which men cope and (5) Where support is needed.
Conclusions Maternal postnatal mental health problems impacted men’s roles of being a father and a partner and gave rise to
negative emotions. Men coped with these experiences in a number of ways, which were both helped and hindered by
personal, social and professional factors. Participants’ coping methods were understood in relation to Coping Theory.
Recommendations for perinatal mental health professionals included the need for increased public awareness of postnatal
mental health.
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Mental health problems during pregnancy and the first year
postpartum are common among women (Howard et al.
2014). To date, research has focused primarily on the
impact of postnatal mental health problems on women and
their relationship with their baby and attachment (Reid et al.

2017). There is a growing recognition of the important role
fathers play in women’s mental health as well as in their
infant’s development, because the support given to women
by their partner is positively correlated with the quality of
the mother-child-relationship (Cummings and Watson
O’Reilly 1997). Furthermore, fathers can buffer the effects
of maternal depression on children (Edhborg et al. 2003)
and compensate for negative impact through positive par-
ental involvement (Hossain et al. 1994). Yet, fathers are
under-represented in child development research (Phares
et al. 2005). Transition to fatherhood, especially for first-
time fathers, places psychosocial demands on the man and
active paternal involvement is a key influence on the
father’s wellbeing (Genesconi and Tallandini 2009; Kow-
lessar et al. 2014). For example, Goodman (2008) stressed
that there is a link between maternal postnatal mental health
problems, such as postpartum depression, and the baby’s
father experiencing increased depression and stress.
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Furthermore, these fathers then showed poorer interactions
with their infants. Research suggests a moderate correlation
between maternal and paternal depression during the post-
natal period (Ballard et al. 1994; Dudley et al. 2001 Paulson
and Blazemore 2010) and that the former predicts the latter
(Areias et al. 1996). However, men are likely to be mar-
ginalised and excluded from services, which focus on
women (Fletcher et al. 2006), Furthermore, the practices
within perinatal services, such as information given and
policies, can influence fathers’ experiences and hinder
father-child-interaction and attachment (de Montigny and
Lacharite 2004; Greenhalgh et al. 2000). Women have also
highlighted that the information given to their partners by
perinatal mental health services is often insufficient (Heron
et al. 2012; Robertson and Lyons 2003).

Mental health guidelines have cited the importance of
supporting partners and family members, given the impact
postnatal mental health problems have on the wider family
system (NHS England 2016; NICE 2014). However, little is
known about how men should be supported during this
time. Therefore, there is a need to better understand the
impact women’s postnatal mental health problems have on
male partners, and how they can be supported to improve
outcomes for the woman, the development of the infant, and
the wellbeing of the man.

To date no review has systematically synthesised the
experiences of men whose partner had postnatal mental
health problems. For this reason, the current review aimed
at exploring this, with a focus on the impact on men’s
emotional wellbeing, relationships and support needs. In
recognition of the marginalisation of men within perinatal
healthcare, the current review focused specifically on the
experiences of male partners.

Method

Search Strategy and Selection Criteria

A systematic search was conducted in January 2018, which
adhered to PRISMA guidelines for systematic reviews and
metasyntheses (Moher et al. 2015), and included all years to
ensure maximum retrieval (see Fig. 1). Five databases were
searched (PsycINFO, EMBASE, MEDLINE, PubMed and
Web of Science). The following keywords were used: (men
OR male OR man OR spouse or partner OR father OR
paternal OR husband) AND (postpartum depression OR
postpartum psychosis OR perinatal period OR perinatal
mental health OR postpartum psychiatric disorders OR
postnatal period OR postnatal depression OR postnatal

mental illness OR postnatal psychiatric illness OR puerperal
disorders OR puerperal depression OR puerperal psy-
chosis). Keywords were truncated; MESH terms and
synonyms of search terms were used, when applicable.
Broad search terms were used to capture a wide range of
studies. The categories of Sample and Phenomenon of
Interest from the SPIDER tool were used (Cooke et al.
2012). As systematically identifying qualitative health
research remains a challenge, despite improvements in
indexing (Atkins et al. 2008), this broad search that did not
specify design or research type.

As Fig. 1 illustrates, titles and abstracts for the articles
were reviewed using the inclusion criteria, and any irrele-
vant or duplicate articles were removed. Full text articles
were then reviewed and only those that met the inclusion
criteria were included. Google scholar was hand-searched,
as were reference lists and the most recent issue of the
journals for the eligible papers.

Studies were included if they (1) used qualitative meth-
odology (including mixed methods studies), (2) were pub-
lished in English in peer-reviewed journals, (3) included
male participants whose partner has/had postnatal mental
health difficulties and (4) explored the men’s experiences of
the impact of their partner’s postnatal mental health pro-
blems and/or the men’s own support needs. Studies were
excluded if they (1) explored the postnatal experiences of
men whose partners had a mental health problem that was
not related to the postpartum period, (2) explored men’s
postnatal experiences generally, without explicit link to the
woman’s postnatal mental health problem, and/or (3) did
not explicitly report the voices of the male partners as
separate from other people.

The systematic search yielded a total of 14 articles, with
an additional seven articles identified by the hand search
(the keywords of which did not include all search terms
used). To ensure the quality of the search, 10% of articles at
both the title/abstract and full text stage of screening was
extracted independently by a researcher who was not con-
nected to the study (GCY). The Kappa score for inter-rater
reliability was 0.72 for title/abstract screening, indicating a
good level of agreement. The authors agreed on inclusion of
all full text articles (Kappa score 1).

Quality Appraisal

In order to assess different aspects of methodological and
interpretive rigour, the included studies from the systematic
review were assessed using the Critical Appraisal Skills
Programme (CASP 2018) checklist for qualitative research.
The CASP was selected, because it is one of the most
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widely used tools to assess qualitative research. The studies
were assessed across 10 items, which were each assigned a
score of 1 (‘yes’), 0.5 (‘can’t tell’) or 0 (‘no’). The checklist
states that if the first two items (pertaining to the research
aims and qualitative methodology) are not satisfied, the
remaining questions should not be considered. On this
basis, one paper was excluded from the thematic synthesis
(e.g. Morgan et al. 1997).

An independent rater (GCY) assessed 25% of the
included studies. The kappa score for the inter-rater relia-
bility was 0.65, indicating a good level of agreement.

Data Extraction and Analysis

Key characteristics from the studies were extracted and
tabulated. In order to check for consistency, data extraction
for 10% of the studies was carried out independently by a
researcher (GCY).

To synthesise the original content of the studies and
develop interpretative themes taking an inductive thematic
synthesis was conducted (Thomas and Harden 2008).
Thematic synthesis is often used to inform policy and
practice, including health services (Barnett-Page and Tho-
mas 2009; Tong et al. 2012). The inductive nature means
that higher order themes framed in the data can be identi-
fied. First, line-by-line coding of content and meaning of the
quotes and the reported results from each study was carried
out. When studies included data from participants other than
male partners, only data pertaining to male partners of
women with postnatal mental health problems was extrac-
ted. Codes were compared for similarities and differences
and grouped into descriptive themes, and then analytic
themes were developed (Thomas and Harden 2008). The
analysis was conducted independently by two authors, with
the first author (BT) leading the development of the analytic
themes, which were agreed by all three authors.

Id
en

tif
ic

at
io

n
Sc

re
en

in
g

E
lig

ib
ili

ty
In

cl
ud

ed

R
id
th

pap

Reco
denti
hrou

per s
(n=

ords
ified
ugh
sear
=7) 

s
d

h
rch 

RReco

Ar

T

ords

Ps
M
EM
Pu
W

Fu

rticl

Title

A

s id

sycI
MED

MB
ubM

Web 

ull-t

les i

e/Ab

Artic
a

enti

INF
DLIN

ASE
Med 

of S

text 
elig

inclu

bstra

cles 
asse

ified
(n=

O (n
NE (
E (n
(n =

Scie

arti
gibi

ude

acts

inc
essm

d by
=426

n= 3
(n= 
n= 2
= 25
ence

icle
ility

d in

s scr

clud
men

y da
61)

338
138

2005
53),
e (n=

s as
y (n=

n sy

reen

ded i
nt (n

atab

8), 
86),
5),
,
= 27

sses
=23

nthe

ned 

in q
n=21

ase 

,

79)

sed
) 

esis

(n=

quali
1) 

sea

d for

s (n=

=312

ity 

arch

r

=20

25)

h

0) 

F

R

Fu
ex
as

D

Full

Un
hav
pos
pro

Me
spe
ma
hea

Reco

ull-
xclu
sses

Dup

-tex

nclea
ve p
stna
oble

en’s
ecifi
atern
alth 

ords 

text
uded
ssm

plica
(n

xt ar
(

ar w
partn
atal m
ms 

 ext
icall
nal p
pro

 exc

t art
d by
ent 

ates 
=11

rticl
n=2

whet
ners
men
(n=
AN

trac
ly re
post
oble

clud

ticle
y qu
(n=

rem
143)

les e
2): 

ther
s wi
ntal

=1) 
ND 
ts w
elat
tnat
m (

ded 

es 
ualit
=1) 

mov
)

excl

r me
ith 
 hea

were
ted t
tal m
(n=1

(n=

ty 

ved 

lude

en 

alth

e no
to 
men
1) 

=310

ed 

h

ot 

ntal 

02)

Fig. 1 PRISMA flow diagram of
the search process
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Results

Included Studies

The characteristics for the 20 included studies can be seen
in Table 1 based on a total of 277 men aged between 20 and
64 years old. The 20 studies reported on 18 samples. Nine
studies recruited heterosexual couples, seven of which
conducted separate interviews with men and two inter-
viewed couples together. All other studies were conducted
with men only. As expected, the diagnoses of postnatal
mental health problems given to the women in the studies
were diverse (postnatal depression, n= 12; postpartum
psychosis, n= 3; childbirth- related post-traumatic stress
disorder, n= 1; mixed/unreported diagnoses, n= 4). Four
studies were conducted with partners of women admitted to
a psychiatric mother and baby unit, whereas all other studies
were conducted with community samples. All but one of the
studies included in this review were conducted in Western
countries (UK, n= 8, Canada, n= 6, Australia, n= 2, USA,
n= 2, Japan, n= 1, Sweden, n= 1).

As can be seen in Table 2, the overall methodological
quality of all the papers was good with all papers presenting
with very good methodological properties, as indicated by a
score of 16 or above using the CASP tool (2018).

Qualitative Results

As Fig. 2 illustrates, the analysis produced five themes,
constituting 19 subthemes. The five main themes were: (1)
Being a father, (2) Being a partner, (3) Experiencing
negative emotions, (4) The ways in which men cope and (5)
Where support is needed. Themes and subthemes are
described below, accompanied by corresponding extracts
from the studies.

Figure 2 illustrates how the themes are interconnected,
namely that the experiences of being a father and partner
within the context of maternal postnatal mental health
problems could give rise to a mixture of emotional
experiences, including negative emotions. Participants
coped with these negative feelings in diverse ways, and the
effectiveness of their coping could be both hindered and
facilitated by the response of their support networks.

Main theme: being a father

Participants reported on how having a partner with postnatal
mental health problems impacted the ways in which the
couple parented together, and the men’s fathering role. This
theme shows how a woman’s postnatal mental health pro-
blems can provide opportunities for men to grow within the
fathering role and develop positive relationship with their
partner and baby. However, this experience can also have

negative impacts on the fathering role, such as disrupting a
man’s transition to fatherhood and his bond with the infant,
as well as feelings of burden, anxiety and solitude. This
theme consists of four subthemes.

Parenting together

In terms of the experience of parenting, findings were
diverse, with some participants reporting harmonious par-
enting, in which they felt ‘in-tune’ and collaborated with
their partner (Marrs et al. 2014; Reid et al. 2017; Webster
2002), while others described feelings of being criticised
and excluded by their partner (Beestin et al. 2014; Boddy
et al. 2017; Davey et al. 2006; Engqvist and Nilsson 2011).
For those men who found they were parenting alone due to
their partners’ physical or psychological absence, feelings
of solitude and burden prevailed (Beestin et al. 2014; Wyatt
et al. 2015).

I was under a lot of pressure as well… I’m literally the
one left holding the baby and obviously, I was
expecting her to do everything. (Wyatt et al. 2015)

You do the smallest thing and, ‘oh no, you’re doing it
wrong’. Let her got on with it. Ok, it might not be
your way but if each of your people and us have
different ways of doing it, it doesn’t mean we’re
wrong it just means it’s different. (Boddy et al. 2017)

Transition to fatherhood

The transition to fatherhood in the context of the woman’s
postnatal mental health problems had meant a growth in
confidence for some participants, who had ‘stepped up’ as
fathers in their role (Beestin et al. 2014; Boddy et al. 2017;
Reid et al. 2017). Other participants reported that this
transition had been thwarted or disrupted (Boddy et al.
2017; Davey et al. 2006; Marrs et al. 2014; Reid et al.
2017), leading to unfulfilled expectations of fatherhood and
uncertainty around future family planning (Beestin et al.
2014; Boddy et al. 2017; Engqvist and Nilsson 2011;
Meighan et al. 1999).

Obviously you have the double whammy. One, you
have a partner who is quite poorly. Two, you loose
some of the most important weeks of your life with
your baby. (Reid et al. 2017)

She was in a really bad situation, so I said I have to do
this for her and….show her how good I am, to look

Journal of Child and Family Studies (2019) 28:2772–2790 2775
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after the children and I want to see her…recover…
She’s happy now because, I could be asked to be that
person for that time. (Boddy et al. 2017)

Father-baby-bond

A participant’s opportunities to bond with their baby were
impacted by their partner’s postnatal mental health pro-
blems. Participants who developed a positive bond with
their baby described how spending time together bought
feelings of joy and happiness, providing a distraction from
the negative emotions associated with their partner’s ill-
health (Beestin et al. 2014; Boddy et al. 2017; Mizukoshi
et al. 2016; Reid et al. 2017). However, participants who
had been separated from their baby felt their bonding had
been disrupted (Boddy et al. 2017; Muchena 2007; Wyatt
et al. 2015), leading to concerns about being absent in their
children’s lives, feeling like a ‘fleeting figure’ (Marrs et al.
2014; Reid et al. 2017) or not giving their children enough
attention (Beestin et al. 2014).

[H]e won’t go nowhere without his dad, and vice
versa you know what I mean? […] I love spending
time with him, I love doing, so for that reason alone
and er with what I get back off him now er you know
cuddles and wanting to come with his dad and the
smiles and you know we’re just happy with each
other. (Beestin et al. 2014)

Then there’s the issue of not being able to spend time
with your baby…you only see him for a couple of
hours a day. It’s as if you’re only a temporary father.
(Reid et al. 2017)

Impact on the family

Participants were aware of the impact on the whole family,
not just their partners (Marrs et al. 2014; Reid et al. 2017).
They were concerned about the potential harm caused to
their baby from their partners’ behaviours or psychological
and/or physical absence (Boddy et al. 2017; Engqvist and
Nilsson 2011; Reid et al. 2017), which they tried to com-
pensate for by bridging the gap (Beestin et al. 2014;
Nicholls and Ayers 2007) and dealing with their children’s
distress (Marrs et al. 2014).

The first four weeks in particular every night he cried.
Things like that, as a father, when your wife, his
mother is taken, when she is not in the environment he
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is used to, as in your home. Dealing with that was
quite hard. (Marrs et al. 2014)

I know I did try to direct a lot of attention and love to
[the baby] because I felt maybe [my wife] wasn’t
providing that so I was trying to bridge a bit of a gap.
(Nicholls and Ayers, 2007)

Main theme: being a partner

This theme illustrates how having a partner with postnatal
mental health problems changes the man’s role within the
couple relationship. In this theme, studies have highlighted
how men’s role as a partner can be changed and shaped by
his experiences. For some men this bought difficult feelings
of uncertainty, helplessness and loss, whereas for others this
had led to a growth in strength and confidence. Further-
more, a man’s understanding of what caused the postnatal
mental health problems appeared to influence how he felt
towards his partner and the changes in their relationship.
This theme is split into four subthemes.

Uncertainty

Living with a person who has postnatal mental health pro-
blems can lead to feelings of helplessness and uncertainty
within the couple relationship, caused by the perceived
unpredictability of their spouses’ moods and behaviour
(Engqvist and Nilsson 2011; Meighan et al. 1999) and/or
not knowing how to help them (Engqvist and Nilsson 2011;
Everingham et al. 2006; Letourneau et al. 2011; Meighan
et al. 1999; Mizukoshi et al. 2016; Nicholls and Ayers
2007; Wyatt et al. 2015).

The hardest part of it all is the drastic change in mood.
/…/When she praises me I take it with a grain of salt
because I know that it can turn on a dime. (Engqvist
and Nilsson 2011)

I think throughout the experience I had more or less
the feeling of like I wasn’t able to help her just
because I wasn’t- I couldn’t- I didn’t really understand
why she couldn’t sleep so and didn’t understand how
bad her anxiety was… and then you’re worried about
your partner as well, that can be quite stressful.
(Letourneau et al. 2011)
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Breakdown and loss

For some participants, their partner’s postnatal mental
health problem leads to a break down within the relation-
ship, in relation to their trust (Boddy et al. 2017; Engqvist
and Nilsson 2011; Marrs et al. 2014) and/or their commu-
nication (Davey et al. 2006; Engqvist and Nilsson 2011;
Muchena 2007; Nicholls and Ayers 2007; Wyatt et al.
2015), which can ultimately lead in the relationship break-
ing down entirely (Engqvist and Nilsson 2011; Marrs et al.
2014). Similarly, loss is the predominant emotion felt by
men who describe the loss of their partner (Boddy et al.
2017; Engqvist and Nilsson 2011; Meighan et al. 1999;
Muchena 2007; Reid et al. 2017; Wyatt et al. 2015), the loss
of their role as a partner (Boddy et al. 2017) and/or the loss
of intimacy within the relationship (Meighan et al. 1999;
Muchena 2007; Nicholls and Ayers 2007; Wyatt et al.
2015).

I’m at a loss to know what to do, we argue over and
over about the same things, again and again…I spend
time listening, talking about options over and over
again. Finally, I get to sleep and think it’s all resolved,
and then a few days later she bring it up again and
says we didn’t finish discussing such and such.
(Davey et al. 2006)

I felt so lost and confused I didn’t know what to do. It
was like a stranger had come and replaced my warm
and loving best friend with a woman with dead eyes
and a cold heart. (Engqvist and Nilsson 2011)

Growing stronger

Alternatively, for some participants, the challenges they
have faced as a couple meant growth in communication and
collaboration, deepening their understanding of one another
and building resilience within their relationship (Ever-
ingham et al. 2006; Marrs et al. 2014; Mizukoshi et al.
2016; Muchena 2007; Nicholls and Ayers 2007; Wyatt et al.
2015). Such experiences also led to a growth in men’s
confidence in their role, which is associated with positive
emotions (Bell et al. 2016; Feeley et al. 2016; Henshaw
et al. 2016; Marrs et al. 2014; Mizukoshi et al. 2016;
Nicholls and Ayers 2007).

For me it was almost natural to think that it’s our
problem, not your problem…one attitude is, it’s your
problem, solve it, and another one is, the problem is
yours, but we have to sort it together, we have to be
together in the process. (Nicholls and Ayers 2007)

We were obviously very close and open with each
other but I do think possibly we’d be more open with
each other now just ‘cause of what’s happened.
(Wyatt et al. 2015)

Attributing the cause of the problems

In attempting to understand the changes to their relation-
ship, men may form ideas about the cause of their partner’s
postnatal mental health problem, which can in turn shape
their perception of and emotional responses to their partner.

Theme 1: Being a father

Parenting together
Transition to fatherhood
Father-baby bond
Impact on the family

Theme 2: Being a partner

Uncertainty
Breakdown and loss
Growing stronger
Attributing the cause of the problems

Theme 3: Experiencing 
negative emotions

Stress and depression
Helplessness
Shock and confusion
Anxiety

Theme 4: The ways in which 
men cope

Practical coping
Avoidant coping
Social coping

Theme 5: Where support is needed

Personal barriers
Support network barriers
Professionals approach to care
Possible solutions

Fig. 2 Diagram illustrating themes, subthemes and the relationship between them
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Participants who attributed the problems as stemming from
physical and/or birth-related events, viewed these changes
as uncontrollable, and therefore place less blame on their
partner (Everingham et al. 2006; Habel et al. 2015). Simi-
larly, when the blame was placed on the wider social con-
text, such as social expectations and pressures placed on
mothers to conform to an idealised motherhood, participants
felt less negatively towards their partner (Everingham et al.
2006; Habel et al. 2015; Wyatt et al. 2015). In contrast,
when participants placed the cause within the woman, such
as aspects of her personality or behaviour, they perceived
these as more controllable, and therefore placed more blame
on their partner (Everingham et al. 2006; Habel et al. 2015).

(She) is such an anxious person, when there’s change.
She’s not real big on change. So that’s probably the
biggest change in her whole life. (Everingham et al.
2006)

Let’s say that I think that modern society asks too
much… Before, a woman was staying at home and
taking care of the kids. Now, a woman is a
professional, a mother, a lover… So it is heavy in
terms of demands. (Habel et al. 2015)

Main theme: experiencing negative emotions

This theme highlights how maternal postnatal mental health
problems can affect men’s emotional wellbeing. This theme
demonstrates that the experience of having a partner with
postnatal mental health problems contributes to a diverse
mix of negative emotions for men, relating to the couple
relationship, family life and their imagined future. The
strategies men find to cope with these emotions were likely
to impact their adjustment to this situation. This theme is
divided into four subthemes.

Stress and depression

Having a partner who is unwell creates changes in lifestyle,
disturbed routines and increased responsibilities for men,
who are required to divide efforts between work and home
life, as well as having financial implications, which can lead
to increased stress (Engqvist and Nilsson 2011; Meighan
et al. 1999; Mizukoshi et al. 2016; Muchena 2007; Reid
et al. 2017; Wyatt et al. 2015). For participants who were
unsupported, emotional and physical isolation can dominate
(Beestin et al. 2014; Bell et al. 2016; Meighan et al. 1999;
Wyatt et al. 2015). These experiences can lead to depressive
symptoms, such as low mood, hopelessness, exhaustion and
reduced enjoyment (Beestin et al. 2014; Doucet et al. 2012;

Engqvist and Nilsson 2011; Letourneau et al. 2011;
Meighan et al. 1999; Webster 2002).

When you have had no sleep, you are pulling your
hair out and you have bags under your eyes and you
think, why have I bothered, why are we having a
family, I don’t want to feel like this…is that
depression? Could be, I don’t know. (Webster 2002)

I needed emotional support. I felt I was becoming
depressed. It was everything, the long days at the
hospital. I saw things that I never saw before and that
affected me. I kept thinking, when is she going to snap
out of it? Why is this happening? I thought having a
baby was going to be the best thing to happen.
(Doucet et al. 2012)

Helplessness

Helplessness and powerlessness were other strong emotions
felt in relation to helping their partner (Boddy et al. 2017;
Davey et al. 2006; Engqvist and Nilsson 2011; Everingham
et al. 2006; Letourneau et al. 2011; Marrs et al. 2014;
Meighan et al. 1999; Muchena 2007; Nicholls and Ayers
2007), keeping their partner safe (Engqvist and Nilsson
2011) and feeling as though they are trapped within the
relationship (Everingham et al. 2006; Meighan et al. 1999;
Muchena 2007; Nicholls and Ayers 2007).

I thought her suicide would be an answer, then I felt
guilty for [having] those feelings. (Meighan et al.
1999)

I also had no idea how to get help. Nothing in my life
has come close to causing as much worry, despera-
tion, anger, frustration, despair, and fear as dealing
with PPD. (Engqvist and Nilsson 2011)

Shock and confusion

Shock and confusion were common experiences for parti-
cipants in response to the unexpected change in their partner
and the resulting events (Boddy et al. 2017; Marrs et al.
2014; Mizukoshi et al. 2016; Muchena 2007), including her
diagnosis (Boddy et al. 2017; Engqvist and Nilsson 2011;
Everingham et al. 2006; Muchena 2007; Reid et al. 2017).
Two studies reported that participants had been traumatised
by their experiences (Boddy et al. 2017; Meighan et al.
1999).
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I couldn’t understand it, really, but I had nothing to
compare it with, so I just thought oh, is it just
hormones and things after having the baby and it’ll
settle down. But maybe somewhere in the back of my
mind I knew something wasn’t quite right. (Boddy
et al. 2017)

At first, I was just scared…I didn’t know what it was
and she didn’t know what it was. (Meighan et al.
1999)

Anxiety

The uncertainty about their partner’s treatment and recovery
can cause feelings of worry and anxiety for participants
(Doucet et al. 2012; Engqvist and Nilsson 2011; Marrs et al.
2014; Reid et al. 2017). Anxiety and worry were also felt
within the relationship, with participant’s feeling as though
they were ‘walking on egg-shells’ (Letourneau et al. 2011;
Nicholls and Ayers 2007). Men also reported being
hypervigilant about the safety and potential harm to their
partner and/or their children (Boddy et al. 2017; Engqvist
and Nilsson 2011; Letourneau et al. 2011; Meighan et al.
1999).

In terms of anxiety, certainly some anxiety because
we would actually just walk around the house on
eggshells wondering if (wife) is going to have one of
these episodes and what is the effect going to be on
her and on our little guy. (Letourneau et al. 2011)

It was really scary, especially I think going home at
night and things. Like just lying awake and then, I
dunno, obviously I hadn’t been sleeping well as well
so the thoughts that [partner] was speaking to the
psychologist, I was getting the same kind of thoughts.
Not wanting to kill myself but just that I couldn’t
concentrate on anything. I couldn’t relax because my
mind was racing… (Marrs et al. 2014)

Main theme: the ways in which men cope

Participants described various ways in which they coped
with the difficult emotions when adjusting to their partner’s
postnatal mental health problems. These included Practical
coping, which increased their sense of control, Avoidant
coping, which distanced them from these emotions and
Social coping, which reduced their isolation and increased
their sense of support. Access to effective support from

social networks or professionals was an effective way of
coping for partners.

Practical coping

In dealing with their uncertainty and helplessness, some
participants took a problem-solving approach to increase
their sense of control. This involved seeking information
about the diagnosis, treatment and recovery (Boddy et al.
2017; Engqvist and Nilsson 2011; Henshaw et al. 2016;
Mizukoshi et al. 2016; Reid et al. 2017), seeking to be
involved in their partner’s care, and searching for resources
(Boddy et al. 2017; Davey et al. 2006; Engqvist and Nilsson
2011; Everingham et al. 2006; Letourneau et al. 2011;
Meighan et al. 1999; Muchena 2007). Participants also
sought out professional support for their partner. Their
partner receiving a diagnosis (Engqvist and Nilsson 2011)
and admission to a MBU (Boddy et al. 2017; Marrs et al.
2014; Muchena 2007; Reid et al. 2017) were experienced as
helpful and a relief. Furthermore, participants spoke about
how professionals had offered them both emotional
(Letourneau et al. 2011) and practical information and
advice (Davey et al. 2006; Doucet et al. 2012; Engqvist and
Nilsson 2011; Everingham et al. 2006; Feeley et al. 2016;
Letourneau et al. 2011).

I called her [the doctor] and she explained to me what
was happening, how these kinds of things can happen.
She talked me through what I needed to do. (Engqvist
and Nilsson 2011)

I think at the time probably what I would…my
overriding kind of emotion would have been relief
that finally she was in a place where people under-
stood what was going on. (Marrs et al. 2014)

Avoidant coping

Participants also used avoidance strategies to manage their
intense negative emotions, some of which involved the use
of substances to numb feelings (Reid et al. 2017). With-
drawing from partners, families and social networks both
physically (Davey et al. 2006; Everingham et al. 2006;
Letourneau et al. 2011) or emotionally (Beestin et al. 2014;
Engqvist and Nilsson 2011; Meighan et al. 1999) helped
some participants avoid experiencing difficult emotions.
Other participants coped by hiding their feelings from their
partners and ‘putting their own feeling on hold’, as a way of
distancing themselves from negative feelings (Beestin et al.
2014; Doucet et al. 2012; Marrs et al. 2014; Muchena
2007). However, the responsibility to ‘be strong’ for their
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family gave some participants a sense of empowerment,
even if it did mean compromising their own needs (Beestin
et al. 2014; Doucet et al. 2012; Meighan et al. 1999;
Mizukoshi et al. 2016; Wyatt et al. 2015).

This is the second time my wife has had PND. It’s
been really hard. I have avoided going home at times.
(Davey et al. 2006)

Switching off my feelings… to make like your own,
kind of like your own postnatal depression pills.
(Beestin et al. 2014)

Social coping

The participant’s support network was also emphasised as an
effective means of coping which reduced their sense of
isolation. Some participants sought support from friends and
family (Boddy et al. 2017; Letourneau et al. 2011; Marrs
et al. 2014; Webster 2002), who provided emotional
(Muchena 2007; Reid et al. 2017; Wyatt et al. 2015) as well
as practical help (Doucet et al. 2012; Engqvist and Nilsson
2011; Meighan et al. 1999; Mizukoshi et al. 2016; Reid et al.
2017; Wyatt et al. 2015). Socialising and sport were effec-
tive coping strategies for some participants, and for others,
peer support helped them feel less alone and gave them hope
about coping and recovery (Davey et al. 2006; Engqvist and
Nilsson 2011; Feeley et al. 2016; Letourneau et al. 2011;
Reid et al. 2017). Furthermore, two studies highlighted how
the woman was an important social support for men during
this time (Mizukoshi et al. 2016; Reid et al. 2017).

My partner has been extremely loving and supportive
towards me through this whole process. (Reid et al.
2017)

Help from the parents was so big that I could sleep
completely through the night. I understood that it was
hard to become a parent and thanked my parents. We
were at a loss when the baby cried. Nothing could be
done by us, and we felt powerless. (Mizukoshi et al.
2016)

Main theme: where support is needed

This theme, divided into four subthemes, illustrates how
seeking support was sometimes a challenge for the men,
and the suggested solutions they identified in relation to this
challenge. In this theme, participants described the barriers

that stand in the way of them seeking much needed support
during this time. These consisted of barriers inherent in the
beliefs held by participants and their social networks as well
as the responses of healthcare professionals. In addition to
stating the barriers, participants suggested potential solu-
tions, which they believed could reduce these barriers and
therefore enable them to seek support.

Personal barriers

Participants’ own beliefs around help seeking, such as
feeling unable to reach out to others, feeling too over-
whelmed, worrying they might burden others, and/or
believing that others would perceive them as ‘weak’, were
significant challenges for men in seeking support (Davey
et al. 2006; Doucet et al. 2012; Everingham et al. 2006;
Henshaw et al. 2016; Letourneau et al. 2011; Webster
2002). A lack of an understanding of the needs of both them
and their partner was a barrier for some men to seek pro-
fessional help (Boddy et al. 2017; Everingham et al. 2006;
Feeley et al. 2016; Henshaw et al. 2016; Letourneau et al.
2011; Marrs et al. 2014; Letourneau et al. 2012; Muchena
2007; Webster 2002; Wyatt et al. 2015). For other partici-
pants, the thought of seeking help was associated with fears
of external judgement, stigma or negative consequences for
their family, which prevented them from reaching out
(Beestin et al. 2014; Bell et al. 2016; Boddy et al. 2017;
Davey et al. 2006; Everingham et al. 2006; Letourneau et al.
2011; Reid et al. 2017).

I didn’t know what I was looking for. I didn’t
recognise there was as much of a problem as there
actually was. (Letourneau et al. 2011)

I wish I was able to send an SOS out to bring us
casseroles or to help around the house. I couldn’t do
that because I have difficulty asking for support. It’s a
guy thing. (Doucet et al. 2012)

Support network barriers

Participants described how their friends and family’s lack of
understanding and knowledge about postnatal mental health
problems created a barrier to them seeking support from
their social network (Doucet et al. 2012; Letourneau et al.
2011; Letourneau et al. 2012; Reid et al. 2017; Wyatt et al.
2015). Furthermore, the woman’s wish to not seek help for
herself, due to her believing that she did not have a problem
or because she wanted to protect others was another chal-
lenge men faced in seeking professional support for them
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and their partner (Bell et al. 2016; Letourneau et al. 2011;
Mizukoshi et al. 2016).

She said, ‘I will be fine, it will pass.’ (Bell et al. 2016)

Extended family should be afforded some educational
sessions on what’s going on…they would like to help
but if they don’t understand what is going on, what’s
the point? (Letourneau et al. 2012)

Professionals approach to care

Participants’ perception of health professionals influenced
whether they sought support from services. Perceiving health
professionals as having a lack of awareness or knowledge
about maternal postnatal mental health problems reduced
men’s trust of services, and therefore prevented them from
seeking support for them and their partner (Boddy et al. 2017;
Letourneau et al. 2012; Meighan et al. 1999). In addition,
participants felt as though their needs were not considered,
and felt excluded by services, making it difficult to seek
support (Bell et al. 2016; Boddy et al. 2017; Doucet et al.
2012; Feeley et al. 2016; Henshaw et al. 2016; Letourneau
et al. 2011; Letourneau et al. 2012; Marrs et al. 2014; Web-
ster, 2002). Participants spoke about the quality of the support
interventions being a barrier, such as when the content of
resources was insufficient (Doucet et al. 2012; Engqvist and
Nilsson, 2011; Feeley et al. 2016; Letourneau et al. 2012;
Muchena, 2007; Reid et al. 2017; Webster, 2002), or the
communication with professionals was ineffective (Doucet
et al. 2012; Marrs et al. 2014; Reid et al. 2017).

They [health care professionals] focus a lot on the
newborn. Services focus on the baby’s health, not on
the mother’s health and definitely not on the father’s
health. (Bell et al. 2016)

Erm nobody had ever really explained to me I don’t
think the real purpose of her being in the unit. I don’t
think anybody ever really sat me down and said, you
know ‘this is what we are hoping to do. Not just keep
your wife and daughter together’. Erm it felt a bit
strange at times. It almost felt like you were going
down to visit somebody in hospital. (Marrs et al. 2014)

Possible solutions

Participants suggested that improvements in access to
quality information about diagnosis, treatment, recovery,

relapse (Doucet et al. 2012; Engqvist and Nilsson 2011;
Feeley et al. 2016; Letourneau et al. 2011, 2012; Reid et al.
2017), and professional advice on how to support their
partner would help them feel better supported (Doucet et al.
2012; Everingham et al. 2006; Mizukoshi et al. 2016). They
also suggested that professionals could provide emotional
support (Davey et al. 2006; Doucet et al. 2012; Letourneau
et al. 2011), including helping to improve their coping skills
(Davey et al. 2006). Participants suggested that profes-
sionals should approach support proactively and flexibly,
which would reduce the impact of the personal barriers to
support and increase their engagement (Bell et al. 2016;
Doucet et al. 2012; Letourneau et al. 2012). Peer support
was cited as an effective way to reduce their sense of iso-
lation and stigma (Doucet et al. 2012; Letourneau et al.
2012). Participants in one study also stated that increased
support by their employers, such as granting them time off
work, could help them cope with the demands of the
situation (Letourneau et al. 2012). Greater public awareness
to increase participants’ understanding and recognition of
postnatal mental health problems, as well as that of pro-
fessionals, support networks and employers, was suggested
as a way to reduce systemic barriers to help-seeking (Boddy
et al. 2017; Letourneau et al. 2012; Muchena 2007).

I needed advice on how to handle the illness and what
to say. Also, information on the early signs of relapse
to watch for and if it was to the point that I needed to
get help. (Doucet et al. 2012)

I think taking about it is better than just pretending it
hasn’t happened…My partner is quite willing…to say
to people, ‘look, this is what happened afterwards’…
what people need to look out for…I’m a great believer
in that people need to shout about things to get people
to listen. (Boddy et al. 2017)

Discussion

The themes arising out of the thematic synthesis of 20 stu-
dies (illustrated in Fig. 2) show how these experiences
impacted participants’ roles as fathers and partners and their
own emotional wellbeing. Participants talked about the
impact on the transition to fatherhood and bonding with
their baby as well as how they had parented in the context
of postnatal mental health problems. Therefore, maternal
postnatal mental health problems can add an additional
layer of difficulties to men who are already experiencing
various emotions in relation to this transition, including
helplessness and hopelessness (Goodman 2005; Kowlessar
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et al. 2014). According to Goodman (2008), partners of
women with postnatal depression demonstrated less optimal
interactions with their infants compared to partners of non-
depressed mothers. Given this observation it is important to
recognise that there could be an impact on the father’s
relationship with his infant. The finding that participants
tried to counteract the impact of maternal postnatal mental
health issues on their children was comparable to previous
research showing that fathers buffer or compensate for
maternal mental health problems (Edhborg et al. 2003;
Hossain et al. 1994). Being a partner had led to difficult
feelings of uncertainty and loss in some fathers, whereas
others had experienced a growth in confidence. Further-
more, the ways in which men attributed the cause of the
postnatal mental health problems impacted their perceptions
of their partner.

These findings are important given that the strength of
the couple relationship can influence women’s mental
health treatment and recovery (Burgess 2011; Grube 2005;
Plunkett et al. 2016), the mother-child-relationship and
overall outcomes for the family (Cummings and Watson
O’Reilly 1997). In terms of emotional wellbeing, partici-
pants clearly described symptoms of increased stress, low
mood, helplessness and anxiety. These results are similar to
Goodman’s (2008) findings that maternal postnatal
depression was associated with increases in paternal
depression and parenting stress, and to findings illustrating
an association between maternal and paternal postnatal
depression (Areias et al. 1996; Ballard et al. 1994; Dudley
et al. 2001; Paulson and Blazemore 2010). The findings
demonstrated that men cope with these adverse experiences
in a variety of ways, a process described as the person
attempting to manage demands that are felt as over-
whelming their individual resources, by regulating their
emotions, or altering the situation causing distress (Folkman
et al. 1986; Lazarus and Folkman 1984), which has been
considered crucial to families attempting to adapt to a crisis
(McCubbin and Patterson 1983). Participants’ descriptions
of practical coping and avoidant coping strategies are
similar to the problem-focused coping and emotion-focused
coping described in the coping literature (Folkman and
Lazarus 1980). Furthermore, previous research has cited
gender difference in coping styles, with men scoring sig-
nificantly higher than women on ‘rational’ and ‘detachment’
coping styles, which should be considered when supporting
couples (Matud 2004).

Participants also highlighted barriers to seeking support,
within their own held beliefs and understanding, and the
knowledge and approach of their social and professional
support networks. These findings therefore provide possible
solutions to minimise the exclusion and marginalisation of
this population reported in other studies (Fletcher et al. 2006;
Lever Taylor et al. 2017), as well as the personal barriers

men experience to seeking support (Lever Taylor et al.
2017). The findings also identified key ways in which pro-
fessional services could facilitate access to support, includ-
ing improving the quality of resources, and taking a
proactive approach to support. Previous research has
demonstrated that women want their partners to be sup-
ported by professionals, so that they can be better supported,
including giving them information on postnatal mental
health problems (Plunkett et al. 2016). Thus, this review
emphasizes a need to improve perinatal resources for part-
ners, already called for by other researchers (e.g. Heron et al.
2012; Lever Taylor et al. 2017; Robertson and Lyons 2003).

The current review represented the experiences of 277
male partners of women with postnatal mental health pro-
blems from six different countries. Consistencies were
identified in themes across the studies, which suggests a
potential transferability of the findings to other male part-
ners of women with postnatal mental health problems.
However, it is recognised that the countries included were
mostly Western countries with established mental health
care systems, which is likely to influence the participants’
knowledge and understanding of mental health and their
view of mental health services.

Although the goal of qualitative research is not to pro-
duce generalisable findings (Thomas and Harden 2008), the
fact that the search was limited to papers published in
English, excluded research published in other languages,
and from both developed and developing countries, may be
considered methodological limitations.

As this review aimed at synthesising qualitative research
into the broad area of male partners’ experiences, the
populations included in these studies were diverse in terms
of the women’s diagnoses, which reflects the aims of peri-
natal mental health services. However, the inclusion of both
community and inpatient populations meant that the
severity of mental health problems between the samples in
the studies was diverse, and therefore that in drawing
comparisons between these populations, the nuanced
experiences linked to these factors may have been lost. As
research into male partners’ experiences of postnatal mental
health is growing, future reviews should look specifically at
specific populations, both with regards to diagnosis and
treatment, to add to our understanding.

The findings from this review result in clear recom-
mendations for male partners, healthcare professionals
(including clinical psychologists), community and inpatient
perinatal mental health services, and for wider society. Male
partners should be made aware antenatally of the impacts
maternal postnatal mental health problems can have on their
own wellbeing, and therefore monitoring this and seeking
help would be advisable. Furthermore, the results illustrate
that practical and social coping, through seeking support
and information can increase men’s mastery and decrease
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their isolation, thus men are advised to utilise such strate-
gies to manage the difficult emotions they experience. For
healthcare professionals, improving their awareness and
knowledge around postnatal mental health problems,
including the impacts these have on the wider family,
including male partners, would be one recommendation.
Another recommendation would be for healthcare profes-
sionals to work towards effective communication with male
partners and to have a proactive and inclusive approach to
supporting them. Clinical psychologists have specialist
training in psychological theory and intervention for emo-
tional difficulties, including coping, adjustment to parent-
hood, diagnoses, loss and change. Therefore, clinical
psychologists are in a strong position to help male partners
of women with postnatal mental health problems. Psy-
chologists could develop psychologically informed resour-
ces for partners, provide training and supervision for
healthcare professionals on how to support male partners or,
when appropriate, offer psychological interventions for
partners and families.

Perinatal mental health services should improve the
quality of the information and resources for male partners
and working to include partners more in their spouse’s care.
Encouraging examples of good practice exist: The findings
of a recent survey on specialist Mother and Baby Units
(MBUs) in the United Kingdom found that services are
providing support for partners, including information
(Turner et al. 2017), in line with clinical standards on
support for partners (NHS England 2016) which state that
services should ensure that ‘appropriate emotional, infor-
mational and practical support is offered to partners and
significant others to robustly encourage their understanding
and participation in the mother’s treatment, care and
recovery and to promote their bond with the infant’.

Finally, in terms of wider society, partners have
emphasised a need for greater public awareness of perinatal
mental health, so public mental health campaigns are clearly
indicated and should be supported by the government and
other non-government agencies.

In conclusion, men’s emotional wellbeing and their
relationships with their partner and infant are impacted by
maternal postnatal mental health problems. In attempting to
cope and adjust to their partner’s mental health problems,
men draw on a number of strategies, including seeking
support from others. Men’s efforts to cope are hampered by
a number of barriers, relating to both internal factors, and
factors within their support network, including professional
services. Increased awareness of men’s support needs, and
improvements in the delivery of support could reduce the
negative impact of maternal postnatal mental health pro-
blems on male partners, and improve outcomes for men,
women and their families.
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