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Study Protocol
Title:

Identifying the Support Needs of Fathers Affected by Postpartum Depression

Abstract:

Postpartum mood disorders represent the most frequent form of maternal morbidity following delivery. Postpartum depression (PPD) is a major health problem for many women. While maternal PPD have been greatly researched in the last decade, much less is known about the impact of PPD on fathers.  In previous research by Letourneau (2005) exploring the support needs of women with PPD, the women perceived their husbands as supportive but restricted by their limited understanding of PPD. Research indicates that a significant number of partners of women with PPD may also experience symptoms of depression, such as low mood and heightened anxiety. The affect of PPD on marital dysfunction has been well documented in the literature; however, less is known about the sources of the discord between husband and wife and resultant outcomes.  Like mothers, the well-being of fathers has been shown to have an impact on the normal development of their children. However, clinical interventions have focused on the mother-infant interaction and little attention has been paid to the relationship between fathers and their young.  An exploration of men’s experiences is needed to fully understand the impact of PPD on fathers in order to develop interventions supportive of their needs. In this qualitative study, one-on-one interviews will be conducted with male partners of women who have experienced PPD.  A semi-structured interview guide will be utilized to collect exploratory data on father’s experiences with PPD.  The objective of this study is to describe the experiences of fathers whose partners have had PPD. The results will enable program planners to develop and test an intervention for fathers to enable them to better support their wives through PPD

Rationale:

Postpartum mood disorders represent the most frequent form of maternal morbidity following delivery. Postpartum depression (PPD) is as a major health problem for many women. While maternal PPD has been greatly researched in the last decade, much less is known about the impact of PPD on fathers.

     
As many as 24% to 50% of men whose partners have PPD may also experience depression, making maternal PPD the most significant predictor of paternal PPD (Goodman, 2004b). The prevalence of paternal PPD increases as the severity of maternal symptoms increases (Pinheiro et al., 2006). Symptoms of paternal depression typically appear with the onset of their partner’s PPD and the number and severity of symptoms increases during the first postpartum year (Matthey, Barnett, Ungerer, & Waters, 2000). The impact of maternal PPD on child development is well documented in the literature. PPD affects maternal-infant interaction quality, stresses infants, and produces adverse child social and cognitive developmental outcomes (Murray & Cooper, 1996, , 1997a, , 1997b, , 1997c, , 1997d, , 1999; Murray, Cooper, Wilson, & Romaniuk, 2003; Murray, Fiori-Cowley, Hooper, & Cooper, 1996; Murray, Sinclair, Cooper, Ducournau, & Turner, 1999).  While identifying PDD in fathers is beyond the scope of this study, we recognize the profound impact of PPD on fathers’ emotional well being and the implications for child development.

    
 Co-morbidity has been found to have an additive effect on child development, putting children with two depressed parents at significantly greater risk for poor developmental outcomes compared to those with one affected parent (Brennan, Hammen, Katz, & LeBrocque, 2002; Dierker, Merikangas, & Szatmari, 1999). Like mothers, the emotional well-being of fathers has been shown to have an impact on the father-infant interaction (Goodman, 2004a) and may result in long-term behavioural problems in children (Ramchandani, Stein, Evans, & Thomas, 2005). Unfortunately, researchers have paid limited attention to supporting fathers as they cope with depression in their partner or in combination with their own paternal depression. This is a serious knowledge gap considering fathers have been clearly shown to be the most significant source of support for new mothers suffering from PPD (Letourneau; Misri, Kostaras, Fox, & Kostaras, 2000).

     
The effect of maternal PPD on marital dysfunction is also well documented in the literature (Boath, Pryce, & Cox, 1998), and predicts subsequent depressive relapse (Coyne, Thompson, & Palmer, 2002). Supportive fathers play a significant role in promoting their children’s development by protecting their partners from a depressive relapse (Misri, Kostaras, Fox, & Kostaras, 2000), as well as buffering their children from the negative impacts of maternal depression (Tannenbaum & Forehand, 1994; Thomas, Forehand, & Neighbors, 1995).

     
Letourneau and colleagues (Letourneau et al., 2007) explored the support needs of women with PPD. Women perceived their husbands as supportive but restricted by their limited understanding of PPD and how to offer support. Nonetheless, clinical interventions for postpartum depression have focused primarily on supporting mothers (Dennis, 2003; Ray & Hodnett, 2001) and promoting optimal mother-infant relationships (Field & Grizzle, 1996; Gladstone & Beardslee, 2002), by utilizing various modalities for maternal support, such as telephone (Dennis, 2003), group (Brugha et al., 2000; Reid, Glazener, Murray, & Taylor, 2002; Stamp, Williams, & Crowther, 1995), or home visiting interventions (Armstrong, Fraser, Dadds, & Morris, 1999; Morrell, Spiby, Stewart, Walters, & Morgan, 2000). Letourneau and colleagues (2006) are currently conducting a randomized control trial (RCT), funded by the March of Dimes, providing in-home support to women with PPD from women who have recovered from PPD. While these are positive initiatives, little attention has been paid to the relationships among fathers, mothers and their young children in families exposed to PPD. In response, Letourneau  et al. recently completed pilot study in NB and AB in an exploration of men’s experiences, particularly related to support needs, resources, barriers to support, and support preferences is needed to (1) fully understand the impact of PPD on fathers and (2)  develop interventions supportive of their needs along with those of their partners. 

Objective: The objective of this study is to describe the experiences, support needs, resources, barriers and preferences for support of fathers whose partners have had PPD. Specific research questions include:

1. What are fathers’ experiences with coping with PPD in their partner?

2. What are fathers’ support needs?
3. What are fathers’ support resources?
4. What barriers do fathers encounter in supporting their partners with PPD?
5. What support interventions do fathers prefer for themselves and their partners?
Study Design:

The research questions directly related to the study’s objective (i.e. describing the experiences, support needs, resources, barriers, and support preferences of fathers whose partners have PPD) are qualitative in nature; however, a number of quantitative measures will also be utilized. As such, we have decided to describe this study as “mixed methods” in order to reflect both the qualitative and quantitative areas of inquiry. In light of the relationship between marital quality, social support, and depression Coyne, Thompson, & Palmer, 2002; Dennis, 2003; Letourneau et al., 2007)

, the quantitative instruments (which will describe demographics, identify and measure depressive symptoms, as well as and measure social support and marital quality) will offer us a richer description of the sample. The quantitative measures will not be used to make comparisons between groups or between participants since they are for descriptive purposes only. Essentially, we feel that a mixed-methods approach is appropriate because it offers the most accurate and comprehensive perspective of participants’ experiences (Stewart et al., 2008).
(Boath, Pryce, & Cox, 1998; 
     
One-on-one interviews will be conducted with male partners of women who have experienced PPD. All interviews will be conducted from NB over the telephone by the study’s Project Director at the New Brunswick site (Penny Tryphonopoulos), or other trained research assistants. A semi-structured interview guide will be utilized to collect exploratory data on father’s experiences and support needs, resources, barriers and preferences for support for partners’ PPD. We will also collect demographic information, conduct depression screening, and identify social support measures and marital communication/interaction. The individual interviews will be audio taped and transcribed for thematic content analysis. A category system of key concepts and themes will be used to code the interview data. Trained research assistants (bound by a confidentiality agreement upon hiring) will code the data using inductive analysis moving from particular experiences of participants to general themes and categories). Data analyses must meet pre-specified criteria (inclusive, useful, mutually exclusive, clear and specific). Explicit coding rules will be developed and followed. Inter-rater agreement by the coders will be assessed at the beginning and midpoint of analysis. The minimum level of acceptable inter-rater reliability will be 80%. Organization of the data will be assisted by QSR NVivo 8 data management software.

Subjects/Controls:


90 male participants will be recruited; 30 in Southern New Brunswick, 30 in Ontario, 30 in Alberta.  The age range of participants is 19-59 years.


Individuals who wish to take part in the study but do not qualify will be informed on the phone about the reason(s) for their exclusion.  Prior to the interview, fathers must report they are: (1) able to read, write and speak English; (2) married or partnered to a woman who has/had PPD; (3) the biological father of partner’s child associated with partner’s experience of PPD; and (4) 18 to 59 years of age.

     
To recruit in each site, co-investigators and/or national advisory committee members (i.e. Ed Bader, Tim Paquette, John Hoffman, Dr. Robert Pogue, and Bill Watson in Toronto; Andrea Doucet in Ottawa; David Este, Carol Hauer, Dr. Lorraine Natho, in Calgary; Linda Duffley and Judy Evans in Edmonton; Tim Harvey, and Murray Weeks in Fredericton) will provide information to potential participants in various, ethically site-specific ways [e.g. distributing information letters and posters]. Interested potential participants will be invited to call the toll-free (1-888-790-1777) study in New Brunswick, or complete consent to be contacted form which will be given to local co-investigators, NAC members and agency service providers.

Data Analysis:

Qualitative content analysis will be used to analyze the interviews. A category system of key concepts and themes will be used to code the interview data. Trained research assistants (bound by a confidentiality agreement upon hiring) will code the data using inductive analysis moving from particular experiences of participants to general themes and categories). Data analyses must meet pre-specified criteria (inclusive, useful, mutually exclusive, clear and specific). Explicit coding rules will be developed and followed. Inter-rater agreement by the coders will be assessed at the beginning and midpoint of analysis. The minimum level of acceptable inter-rater reliability will be 80%. Organization of the data will be assisted by QSR NVivo 8 data management software.

     Descriptive statistics will be used to further explore and examine demographic data and fathers’ responses to objective measures (i.e. life stress, marital satisfaction, social support, and depression). Scores on social support, difficult life circumstances, marital quality measures and depression measures (EPDS, CESD) will be compared to available norms. Correlational statistics (i.e. covariance matrix) will be computed to examine relationships among demographic and descriptive variables. Covariances will also be used to examine the construct validity between: (1) depression measures and (2) measures of social support, difficult life circumstances, and marital quality. 

     Further psychometric evaluation of depression measures will be examined via internal consistency reliability (e.g. Cronbach’s alpha) and concurrent validity estimation procedures. This process will identify appropriate measures and cut-off scores for fathers with PPD, essential for the informed selection of outcome measures in the follow-up RCT. Because past research and pilot data suggest that at least a quarter of the sample will present with symptoms of depression, we anticipate sample variance will be adequate to permit psychometric evaluation. Assuming a medium correlation (i.e. effect size) of .30 will be found among study variables with significance set at .05 (2- tailed tests), a sample size of 82 will yield power of 80.3% to support correlational finding.

References

Armstrong, K. L., Fraser, J. A., Dadds, M. R., & Morris, J. (1999). A randomized, controlled trial of nurse home visiting to vulnerable families with newborns. Journal of Paediatrics & Child Health, 35(3), 237-244.

Boath, E. H., Pryce, A. J., & Cox, J. L. (1998). Postnatal depression: The impact on the family. Journal of Reproductive & Infant Psychology, 16(2/3), 199.

Brennan, P. A., Hammen, C., Katz, A. R., & LeBrocque, R. M. (2002). Maternal depression, paternal psychology, and adolescent diagnostic outcomes. Journal of Consulting and Clinical Psychology., 70(5), 1075-1085.

Brugha, T. S., Wheatley, S., Taub, N. A., Culverwell, A., Friedman, T., Kirwan, P., et al. (2000). Pragmatic randomized trial of antenatal intervention to prevent post-natal depression by reducing psychosocial risk factors. Psychological Medicine, 30(6), 1273-1281.

Coyne, J. C., Thompson, R., & Palmer, S. C. (2002). Marital conflict, coping with conflict, marital complaints, and affection with a depressed wife. Journal of Family Psychology, 16(1), 26-37.

Dennis, C. (2003). The Effect of Peer Support on Postpartum Depression: A Pilot Randomized Controlled Trial. Canadian Journal of Psychiatry, 48(2), 61-70.

Dierker, L. C., Merikangas, K. R., & Szatmari, P. (1999). Influence of parental concordance for psychiatric disorders on psychopathology in offspring. Journal of the American Academy of Child & Adolescent Psychiatry, 38, 280-288

Field, T., & Grizzle, N. (1996). Massage and relaxation therapies' effects on depressed adolescent mothers. Adolescence, 31(124), 903.

Gladstone, T. R., & Beardslee, W. R. (2002). Treatment intervention and prevention with children of depressed parents: a developmental perspective.  Washington, D.C.: American Psychological Asosociation.

Goodman, J. H. (2004a). Influences of maternal postpartum depression on fathers and the father-infant relationship. Univ Microfilms International.

Goodman, J. H. (2004b). Paternal postpartum depression, its relationship to maternal postpartum depression, and implications for family health. Journal of Advanced Nursing, 45(1), 26-35.

Letourneau, N., Duffett-Leger, L., Stewart, M., Hegadoren, K., Dennis, C., Rinaldi, C., et al. (in review). Social support for mothers with pospartum depression. Psychology of Women Quarterly.

Matthey, S., Barnett, B., Ungerer, J., & Waters, B. (2000). Paternal and maternal depressed mood during the transition to parenthood. . Journal of Affective Disorders, 60, 75-85.

Misri, S., Kostaras, X., Fox, D., & Kostaras, D. (2000). The impact of partner support in the treatment of postpartum depression. Canadian Journal of Psychiatry, 45(6), 554-558.

Morrell, C. J., Spiby, H., Stewart, P., Walters, S., & Morgan, A. (2000). Costs and effectiveness of community postnatal support workers: randomised controlled trial. British Medical Journal, 321(7261), 593-598.

Murray, L., & Cooper, P. (1996). The impact of postpartum depression on child development. International Review of Psychiatry, 8(1), 55-63.

Murray, L., & Cooper, P. (1997a). Effects of postnatal depression on infant development. Archives of Disease in Childhood, 72(2), 99-101.

Murray, L., & Cooper, P. (1997b). Postpartum depression and child development. Psychological Medicine, 27(2), 253-260.

Murray, L., & Cooper, P. (1997c). Postpartum depression and child development. Psychological Medicine, 27(2), 253-260.

Murray, L., & Cooper, P. (1997d). The role of infant and maternal factors in postpartum depression, mother-infant interactions, and infant outcome. In L. Murray & P. J. Cooper (Eds.), Postpartum depression and child development. (pp. 111-135): Guilford Press.

Murray, L., & Cooper, P. (Eds.). (1999). Postpartum Depression and Child Development: Guilford Press.

Murray, L., Cooper, P. J., Wilson, A., & Romaniuk, H. (2003). Controlled trial of the short- and long-term effect of psychological treatment of post-partum depression. 2. Impact on the mother--child relationship and child outcome. British Journal of Psychiatry, 182(5), 420-427.

Murray, L., Fiori-Cowley, A., Hooper, R., & Cooper, P. (1996). The impact of postnatal depression and associated adversity on early mother-infant interactions and later infant outcomes. Child Development, 67(5), 2512-2526.

Murray, L., Sinclair, D., Cooper, P., Ducournau, P., & Turner, P. (1999). The socioemotional development of 5-year-old children of postnatally depressed mothers. Journal of Child Psychology & Psychiatry & Allied Disciplines, 40(8), 1259-1271.

Pinheiro, R. T., MagalhÃ£es, P. V. S., Horta, B. L., Pinheiro, K. A. T., da Silva, R. A., & Pinto, R. H. (2006). Is paternal postpartum depression associated with maternal postpartum depression? Population-based study in Brazil. Acta Psychiatrica Scandinavica, 113(3), 230-232.

Ramchandani, P., Stein, A., Evans, J., & Thomas, G. (2005). Paternal depression in the postnatal period and child development: A prospective population study. Obstetrical & Gynecological Survey, 60(12), 789-790.

Ray, K. L., & Hodnett, E. D. (2001). Caregiver support for postpartum depression. Cochrane Database of Systematic Review, 2.

Reid, M., Glazener, C., Murray, G. D., & Taylor, G. S. (2002). A two-centred pragmatic randomised controlled trial of two interventions of postnatal support. British Journal of Obstetrics and Gynaecology, 109(10), 1164-1170.

Stamp, G. E., Williams, A. S., & Crowther, C. A. (1995). Evaluation of antenatal and postnatal support to overcome postnatal depression: a randomized, controlled trial. Birth, 22(3), 138-143.

Stewart, M., Makwarimba, E., Barnfather, A., Letourneau, N., & Neufield, A. Researching reducing health disparities: Mixed-method approaches. Social Science and Medicine, 66, 1406-1417.

Tannenbaum, L., & Forehand, R. (1994). Maternal depressive mood: The role of fathers in preventing adolescent problem behaviors. Behaviour Research & Therapy, 32, 321-325.

Thomas, A. M., Forehand, R., & Neighbors, B. (1995). Change in maternal depressive mood: Unique contributions to adolescent functioning over time. Adolescence, 30, 43-52.



PAGE  
1

