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The transition to the parental stage and associated lifestyle changes can be a stressful event for parents. With respect to 
the importance of this issue, the present study was designed to investigate the effects of parental education on the rate of 
depression in fathers after the first parental experience. In this quasi-experimental study, 200 men who were experiencing 
fatherhood for the first time, entered the study voluntarily and were randomly distributed into intervention and control 

groups. The results of the present study indicated no significant difference (p-value = 0.076) in the mean score of 

depression for both control and trial groups before the intervention, however, the mean score showed a significant 

difference between these groups after the intervention (p-value = 0.001). Economic status (p-value = 0.026), age of 

marriage (p-value = 0.032) and duration of marriage (p-value = 0.019) among the demographic characteristics had a 

significant effect on the rate of depression in the intervention group. Being in a good economic state increased the 
effectiveness of the training course, and in terms of the lowest rate of depression, the age of 21 to 25, and the 4 to 6 
years since marriage were the best age and interval for one to become a father in this study, respectively. The results of 
this study showed that parental education during pregnancy and increasing the knowledge and awareness of fathers 
regarding parenting roles reduces the rate of depression in men. Therefore, parental education is recommended to 
facilitate the transition to parenthood in men 
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INTRODUCTION 
Becoming a father is one of the pleasant and evolutionary 
experiences of life which is regarded as a turning point in 
marital relationships (Shamsikhani 2016). Many Iranian 
men get married according to traditions and accordingly, 
having children is necessary and important for most of 
them. In Iranian culture, the man is the head of the family 
and fathers are especially respectful. On the other hand, 
as increasingly more Iranian women go to work, the role of 
fathers in relation to their children becomes more 
important (Tehrani 2015). A father who is expecting a child 
experiences one of the most fundamental changes in his 
life during the nine months of his wife's pregnancy and 
gradually prepares for his new roles. The paternal identity 
for a father forms long before the baby’s birth through the 
father's attachment and attraction to the fetus. Attachment 
behaviors toward the fetus by the father are a kind of deep 
love and affection of the father for the unborn child and 
are considered as the basis for paternal identity 
(Shamsikhani 2016). The transition to parenthood can be 
a stressful event with significant outcomes regarding the 

parents' mental health and well-being due to lifestyle 
changes. From the social point of view, the birth and 
arrival of a child at home is the starting point for becoming 
a father. Having a child in the family bring about changes 
in the duties and self-perceptions of fathers and is a 
critical stage for fathers and their families as it may cause 
conflicts in their lives; Thus, fatherhood as a transitional 
stage in men's lives is a stressful event with depression, 
social isolation and the breakdown of relationships 
between spouse and child (Teague 2018, Gemayel 2018). 
Depression means having a daily depressive mood for at 
least 2 weeks. Each episode of depression may be 
characterized by sadness, indifference, lack of interest 
and pleasure, feelings of emptiness, worthlessness, lack 
of control over the environment, and lack of response to 
natural stimuli (Shamsikhani 2016). Although fathers are 
less depressed than mothers, most fathers experience 
depression at some points in their life with children. 
Fathers show low levels of stress before childbirth, but the 
symptoms of depression increase significantly (average 
68%) from the child’s birth to the age of 5. Just like 
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mothers, fathers' depression makes them moody with 
emotional consequences for children (Tichovolsky 2018). 
Postpartum depression as one subtype of depression can 
affect both mothers and fathers. In a study by 
Shamsikhani et al. (2016), the reported prevalence of 
postpartum depression in fathers in Iran was 45.8%. 
Research shows that fathers' depression can play an 
important role in causing depressive symptoms in children 
(Tichovolsky 2018). Having a history of depression is the 
most important factor regarding the fathers' sense of well-
being during the perinatal period. According to the findings 
by Nasiri et al. (2019), men can be trained by pre-
pregnancy care or during childbirth preparation classes in 
healthcare centers by doctors and midwives. National 
policies on safe maternal care should be in line with 
increasing fathers’ participation during pregnancy, 
childbirth, and postnatal period to increase maternal and 
infant health while reducing maternal mortality during 
pregnancy and in the postpartum period and palliate 
fathers’ depression (Ministry of Health 2011). 
Considering the necessity of educating fathers and the 
emphasis of the World Health Organization on the issue 
on one hand, and scant related studies in research 
literature in Iran respecting cultural, religious, and social 
differences of Iranian men with other societies, the present 
study was designed with the purpose of investigation of 
the parental education impact on the rate of fathers’ 
depression after the first experience of fatherhood. 
 
MATERIALS AND METHODS 

Methodology 
The present quasi-experimental interventional study 

was performed on men who experienced fatherhood for 
the first time and the study population included men with 
pregnant wives who were referred to healthcare centers in 
Ardabil for prenatal care. The research environment was 
healthcare centers in Ardabil that were selected by 
systematic random sampling. The sample size was 
calculated using G * Power (3.0.10) with a 0.05 error 
margin and 0.5 impact rate for each group consisting of 64 
subjects in 80% power. Regarding the probability of 
sample loss, 100 subjects were considered for each 
group. Fathers were included in the study in an accessible 
manner and randomly divided into control and trial groups 
(each person assigned a code in the enrollment process 
and the codes were divided into two groups randomly). 
Inclusion criteria included age 50-18 years, first paternal 
experience, literacy, singleton pregnancy with a 
gestational age of 28-24 weeks for the female. Fathers' 
withdrawal from the study, fathers' physical or mental 
illness, disruption of the normal pregnancy process, and 
fetal loss were the exclusion criteria of the study. 

 Data Collection Tool 
The Stress, Anxiety and Depression Inventory 

(Edinburgh) developed by COX et al. (1987) for 

depression screening of postpartum females, was 
reviewed in 2015 and used in the present study. The 
questionnaire has also been used in other studies to 
assess fathers' depression. This questionnaire consists of 
10 questions with four-choice and scored 0 to 3. The 
lowest score by this scale is 0 while the highest score is 
equal to 30. Questions number 9, 8, 7, 6, 5, 3, and 10 are 
more relevant. The customization of the Persian version of 
this questionnaire was conducted by Montazeri et al. 
(2007), and the validity of the Edinburgh questionnaire in 
Persian was confirmed in their study. The internal 
correlation coefficients of the scale at 6-8 and 14-12 
weeks postpartum were 0.77 and 0.86, respectively 
(Montazeri et al. 2007). 

 Procedure 
 After obtaining the necessary permits, the researcher 

entered the research environment. A list of 18 healthcare 
centers in Ardabil, Iran, was provided by the statistics 
bureau of the province's Healthcare Management 
Administration. Healthcare centers with single-digit codes 
(1, 3, 5, 7, etc.) were selected for sampling. Then, 
sampling was performed in these selected healthcare 
centers of Ardabil. In this process, first, pregnant women 
with 24-28 weeks of gestation were selected based on 
their health records, and after reconciling the inclusion 
criteria, they were invited via phone calls to the healthcare 
center with their husbands on the appointed date. After 
the presentation of pregnant women with their husbands, 
the initial registration of couples interested in participation 
was performed. Then, more information about the purpose 
of the study, the importance, and benefits of participation 
in the study was discussed with them and the stages of 
the research process were explained. Ultimately, those 
who were interested and ready to participate in the study 
were asked to fill a written and informed consent. After 
completing the written consent form by pregnant women 
and their husbands, the individual-social information form 
and the Edinburgh Depression Inventory were completed 
by the researcher based on interviews with fathers. 

Fathers who completed the pre-test questionnaires 
were randomly distributed into intervention and control 
groups. The control group received routine prenatal care 
without any additional training or intervention, but the 
intervention group participated in training courses and 
counseling classes. In the counseling and training 
process, 3 sessions of counseling and 2-hour group 
training in two sessions (first session: started with 10 
minutes answering the questions + 45 minutes face-to-
face training for fathers + 10 minutes break time, and 
second session: 45 minutes training + 10 minutes 
answering the questions at the end of the session) were 
used. Totally, 6 sessions (3 sessions with 2 episodes in 
each session), was planned by the researcher and 
performed at specified intervals (24-28, 22-28, and 32-36 
weeks) consecutively. Table 1 presents the relevant 
information for sessions. The sessions were held in a 
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quiet and private place in the healthcare centers. The 
Edinburgh Depression Inventory was re-filled by fathers 4-
6 weeks after childbirth in both intervention and control 
groups. 

Statistical Analysis 
The data analysis and questionnaires reviews were 

performed using SPSS ver.24, and the Kolmogorov-
Smirnov test was used to evaluate the normality of the 
data distribution. With respect to the non-normal 
distribution of data, the Mann-Whitney U non-parametric 
test and Wilcoxon Signed-Rank Test were used to 
compare the results from intervention and control groups, 
while the Kruskal-Wallis test and also pre-and post-
intervention scores were used to compare demographic 
characteristics in terms of the depression levels in both 
groups. 

 Ethical Considerations 
 The present study was performed after obtaining the 

necessary permissions from the ethics committee of 
Ardabil University of Medical Sciences as well as 
provincial Healthcare Centers Management ,ethics code: 
(1etik code: IR.ARUMS.REC.1398.430) and (2etik code: 
13022260-300-9294), Department of Midwifery Istanbul 
University-Cerrahpaşa,Turkey.  
 
RESULTS 

The total participants of the present study included 
177 fathers, of which 86 were in the control group and 91 
in the intervention group. There was no statistically 
significant difference between the two groups in terms of 
demographic characteristics. The distribution of 
demographic characteristics of the fathers participating in 

the study is presented in Table 2. Most of the participants 
in the control group were 21-31 and 31-40 years age 
groups while in the intervention group, most fathers were 
in the age group of 31-40. The most populous age group 
for the wives was for the 21-30 age group. Sixty-four 
percent of the participants stated that their income is equal 
to their expenses and about 10% earned more than their 
expenses. The most common marriage ages belonged to 
the 26-30 age group, and they were about 46.3% of the 
population. Most fathers reported dissatisfaction with the 
couple or one of them regarding having a baby. It was 
also found that most of the participants had a score of 4 or 
more in terms of preparation for being a father. 

According to Table 3 and U Mann-Whitney test results 
and considering the level of significance of test error, it 
can be said that there was no significant difference 
between the two groups (control and intervention) in terms 

of pre-test depression (p-value = 0.076). But the 

difference became significant after the training intervention 

(p-value = 0.001). The results from the Wilcoxon test also 

indicated a significant difference regarding the rate of 
depression in the trial group before and after the 

intervention (p-value = 0.011) but such a significant 

difference was not found in the control group (p-value = 

0.968) (Table 3). 
The Kruskal-Wallis test reviewed the demographic 

characteristics of the participants in terms of depression, 

and it identified economic status (p-value = 0.026), age of 

marriage (p-value = 0.032), and duration of marriage (p-

value = 0.019) as the most influential factors regarding 

the depression in the post-intervention phase (Table 4). 

 
Table 1: Overview of fathers’ training (training program of the intervention group) 

 
24-28 weeks 

(first session) 
28-32 weeks 

(second session) 
32-36 weeks 

(third session) 

Episode 1 Episode 3 Episode 5 

Introducing the plan 
- Sharing the feelings and thoughts  

of the father about fatherhood 
- Understanding the pregnancy 

- What changes do mothers 
 and fathers expect? 

(Physical, spiritual, social) 

Pregnancy and mental health 
- Understanding the  

symptoms of mental distress 
Parents of depression  

during pregnancy 
The perception of mental  
state and identifying the  

support sources 

Postpartum healthcare 
Support 

Pregnancy protection 
Sexual life 

Mental health (depression, sadness, 
anxiety, ...) 

Episode 2 Episode 4 Episode 4 

- Mothers’ nutrition and healthcare 
 during pregnancy 
- Support your wife 

- Manual work 
- Exercise together 

- Listening to and understanding  
each other 

- Knowledge about  
and understanding children 
- Psychosocial development 

 of the child 
- Physical growth 

- Baby training 

Taking care of the child 
- Symptoms of disease and health 
- Care (why cry, massage, clean, 

help) 
- Nutrition (helping breastfeed, 

burping, …) 
Safety (accident prevention). 

Training program for the first week after delivery 
Sharing the feelings of fathers 

Answering questions about the need for child care and spouse support 
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Table 2: Distribution of demographic characteristics of study participants 

Characteristics Levels 
Group 

Number (%) X2 
p-

value Control Test 

Age 

20 => 7 7 14(7.9) 

3.88 0.27 
21-30 34 25 59(33.3) 

31-40 30 44 74 (41.8) 

41-50 15 15 30(16.9) 

Spouse age 
20=> 22 18 40(22.6) 

2.12 0.34 21-30 42 41 83 (46.9) 

31-40 22 32 54 (30.5) 

Education 

Reading and Writing 24 29 53(29.9) 

1.08 0.78 
Primary 14 18 32(18) 

High school 21 18 39(22) 

University graduate 27 26 53(29.9) 

Spouse education 

Reading and Writing 22 17 39(22) 

1.49 0.68 
Primary 17 19 36(20.3) 

High school 22 23 45(25.4) 

University graduate 25 32 57(32.2) 

Health insurance 
Yes 36 46 82(46.3) 

1.34 0.24 
No 50 45 95(53.7) 

Economic situation 

Income less than expenses 16 29 45(25.4) 

4.15 0.12 Income equal to expenses 60 54 114(64.4) 

Income more than expenses 10 8 18(10.2) 

Marriage age 

20 => 10 10 20(11.3) 

2.39 0.49 
21-25 16 25 41(23.2) 

26-30 44 38 82(46.3) 

30> 16 18 34(19.2) 

Duration 
of marriage 

1-3 year 49 44 93(52.5) 

2.39 0.49 4-6 year 28 31 59(33.3) 

Up 6 year 9 16 25(14.1) 

Satisfaction 
marriage 

satisfied 70 71 141(79.6) 
0.31 0.57 

unsatisfied 16 20 36(20.3) 

Planning to have a 
baby 

Both agree 20 22 42(23.7) 

1.68 0.64 
wife agree and husband disagree 21 27 48(27.1) 

wife disagree and husband agree 18 21 39(22) 

Both disagree 27 21 48(27.1) 

Smoking 
Yes 40 37 77(43.5) 

0.61 0.43 
No 46 54 100(56.5) 

Satisfaction with 
sex of child 

Girl and  satisfied 26 30 56(31.6) 

1.36 0.71 
Girl and  unsatisfied 21 21 42(23.7) 

Son  and  satisfied 27 32 59(33.3) 

Son and  unsatisfied 12 8 20(11.3) 

Emotion score 
about becoming a 

father 

0 10 12 22(12.4) 

0.31 0.95 
1-3 15 18 33(18.6) 

4-6 26 26 52(29.4) 

7-10 35 35 70(39.5) 

Being ready to be a 
father 

0 13 10 23(13) 

2.59 0.45 
1-3 24 19 43(23.4) 

4-6 26 30 56(31.6) 

7-10 23 32 55(31) 

Accompanying your 
spouse 

Yes 33 31 64(36.2) 
0.35 0.55 

No 53 60 113(63.8) 
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Table 3: Compare rate depression in study groups 

 
Range 

Mann- 
Whitney  

Test 

Wilcox on  
Signed 
 Ranks  

Test 

p-
value Compares Group N 

Mean 
rang 

Sum rang 

Comparison of  
pre-test depression 

In the control  
and test  group 

Control 86 95.99 8255.50 

-1.774 - 0.076 Test 91 82.39 7497.50 

Total 177   

Comparison of post-test  
depression in control 

 and test groups 

Control 86 107.27 9225.50 

-4.645 - 0.00 Test 91 71.73 6527.50 

Total 177   

Comparison of pre-test and 
 post-test depression 
 in the control group 

Negative rang 34a 33.39 1145.50 

- -0.041 0.968 
Positive  rang 33b 34.32 1132.50 

Relations 19c   

Total 86   

Comparison of pre-test and 
 post-test depression 

 in the test group 

Negative rang 41a 34.63 1420.0 

- -2.54 0.011 
Positive  rang 23b 28.70 660.0 

Relations 27c   

Total 91   

 
Table 4: Comparison of the effect of characteristics of the studied people in terms of depression before and after 

the training course 

Characteristics Levels 
per-test 

X2 p 
post-test 

X2 
p-

value Control Test Control Test 

Age 

20 => 11.6 12.7 

1.317 0.725 

10.6 10.6 

0.584 0.9 
21-30 11.4 10.8 11.1 8.9 

31-40 11.8 11.4 11.9 9.9 

41-50 11.5 13.0 12.1 8.9 

Spouse 
age 

20=> 11.1 9.7 

3.887 0.143 

12.0 9.4 

2.379 0.304 21-30 11.5 11.8 11.3 8.8 

31-40 12.1 12.3 11.5 10.4 

Education 

Reading and Writing 12.3 12.1 

3.335 0.343 

11.1 9.7 

2.941 0.401 
Primary 10.9 10.2 12.2 8.8 

High school 11.0 13.2 11.2 9.3 

University graduate 11.8 10.8 12.3 9.8 

Spouse 
education 

Reading and Writing 11.4 13.8 

1.808 0.613 

12.3 10.4 

4.849 0.183 
Primary 11.5 10.2 11.7 9.5 

High school 11.2 12.2 11.5 9.9 

University graduate 12.8 10.8 10.8 8.8 

Health 
insurance 

Yes 11.8 11.9 
0.215 0.654 

11.9 9.4 
0.001 0.991 

No 11.5 11.2 11.3 9.6 

Economic 
situation 

Income less than expenses 10.8 12.3 

0.818 0.664 

10.3 8.9 

7.302 0.026 Income equal to expenses 12.0 10.6 11.7 9.9 

Income more than expenses 10.6 15.9 12.7 9.3 

Marriage age 

20 => 11.3 13.8 

6.403 0.094 

11.4 9.6 

8.781 0.032 
21-25 11.3 12.4 10.8 8.4 

26-30 12.3 11.1 11.3 9.8 

30> 10.1 10.3 13.1 10.3 

Duration 
of marriage 

1-3 year 11.4 11.8 

0.133 0.936 

11.8 10.2 

7.977 0.019 4-6 year 12.0 11.4 11.1 7.9 

Up 6 year 11.2 11.3 11.7 10.7 

Satisfaction  
marriage 

satisfied 11.7 12.2 
5.10 0.026 

11.5 9.8 
0.728 0.393 

unsatisfied 10.9 9.2 11.9 8.6 

Planning 
to have a baby 

Both agree 11.9 12.0 

3.23 0.356 

11.8 10.3 

4.15 0.266 
wife agree and 

 husband disagree 
10.8 11.6 11.0 8.7 

wife disagree and 11.9 12.2 11.4 10.1 
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 husband agree 

Both disagree 11.7 10.5 11.8 9.1 

Smoking 
Yes 11.7 11.7 

0.289 0.585 
11.5 9.6 

0.118 0.731 
No 11.5 11.5 11.6 9.4 

Satisfaction 
with sex of child 

Girl and  satisfied 11.1 12.7 

0.106 0. 99 

10.8 8.8 

5.82 0.121 
Girl and  unsatisfied 11.8 11.0 12.0 9.7 

Son  and  satisfied 11.7 11.0 12.5 9.9 

Son and  unsatisfied 11.9 11.0 10.0 10.0 

Emotion score about 
becoming a father 

0 11.0 10.3 

1.86 0.6 

10.6 9.8 

1.20 0.752 
1-3 11.1 11.9 11.9 9.6 

4-6 11.8 11.3 12.2 9.5 

7-10 11.8 12.1 11.2 9.3 

Being ready 
to be a father 

0 11.4 14.0 

0.3 0.86 

11.2 11.0 

3.19 0.202 
1-3 11.7 10.5 11.6 10.1 

4-6 11.2 11.3 11.6 9.4 

7-10 12.0 11.7 11.5 8.8 

Accompanying 
your spouse 

Yes 11.0 11.2 
0.66 0.416 

11.4 9.6 
0.006 0.94 

No 11.9 11.8 11.6 9.4 

 
It was found that the participants with a better financial 

condition (more income than expenses) had the highest 
level of depression when no intervention was considered 
for them (control group), while intervention and training in 
the group caused the greatest decrease in depression 
levels with the reduction from 12.7 to 9.3. The lowest level 
of depression was recorded in both groups for the 
participants whose income was lower than their expenses 
(Table 4). 

Regarding the marriage age in both groups (control 
and intervention), the highest level of depression (13.1 
and 10.3) was found for subjects over 30 years old while 
the lowest levels (10.8 and 8.4) were identified for 
individuals in the 21-25 years age range. The intervention 
had the greatest impact on subjects who have been 
married for 4 to 6 years and the lowest rate of depression 
(7.9) in the intervention group was for this age group 
(Table 4). 
 
DISCUSSION 

The results of the present study demonstrated a 
significant reduction in the rate of depression of fathers 
after training courses in the intervention group compared 
to the control group. Also, the comparison of depression 
scores before and after the intervention in the two groups 
showed a significant difference in the scores of depression 
in the trial group, before and after the intervention, so that 
a significant decrease was identified for the intervention 
group. 

This difference was not significant in the control 
group. It was also found that the economic status, age of 
marriage, and duration of marriage also had a significant 
effect on the rate of depression. Participants with higher 
incomes had the highest rates of depression, and they 
had the most benefit from the training course. Individuals 
with the age over 30 had the highest rate of depression 
and 21-25 and 4-6 years after marriage were determined 
to be the best time to become a father with the lowest rate 
of depression. 

Numerous studies have examined the effect of 
parental education on postpartum depression in mothers. 
In a study on 120 pregnant women who had depression 
during pregnancy and postpartum, Mousavinejad et al. 
(2015) found that cognitive skills training through lecturing 
were effective in the significant reduction of depression. 

Parents’ participation in pregnancy training courses 
increases their mental health and self-confidence (Parr 
1998). Women's participation in prenatal training courses 
also reduces postpartum depression, but its efficacy is 
lower than nursing care (Tezel et al. 2006). A study by 
Kordi et al. (2012) showed that training of problem-solving 
skills significantly reduced depression; although these 
findings were supported in research by Kahrazhy et al. 
(2003), Mynors Wallis (1995) could not demonstrate this 
effect for depressive symptoms' improvement in primary 
care. Decreased scores of Beck Depression and 
Edinburgh Depression scales in the intervention group 
indicate a positive effect of psychological education 
(Ellberg et al. 2010). In their study, Akbarzadeh et al. 
(2014) stated that fathers' training significantly reduced 
their anxiety, but due to the extended interval from 
intervention to delivery, it did not have a significant effect 
on their depression. Firouzan et al. (2018) also reported 
that fathers' participation in the prenatal programs 
increases maternal and child health and it can improve the 
knowledge and individual skills in addition to the reduction 
of depression rate and personal problems, so parents can 
play a positive role in children's upbringing. 

Many psychological and social factors have been 
identified by parents as the cause of depression, 
especially during pregnancy. These factors include young 
age, smoking, history of depression, physical illness, low 
self-esteem, high-stress levels, inadequate social support, 
poor socio-economic condition, adverse events in life, 
physical health problems, marital problems, unwanted 
pregnancies, complications of pregnancy and childbirth, 
preterm labor, multiple births, anxiety about child care, etc. 
(Leigh and Milgrom, 2008). In our study population, 
economic status, age of marriage, and duration of 
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marriage were effective factors regarding the rate of 
depression (Table 4). Lack of awareness and fear causes 
anxiety and consequently, leads to increased secretion of 
steroid hormones and depression (London et al. 2007). 
Pregnancy training courses focus on the physical, 
emotional, and psychological preparation of families for 
childbirth and the promotion of health and lifestyle 
behaviors during the fertile years; these training are 
absolutely necessary for helping couples in knowledge 
acquisition regarding pregnancy, childbirth, and parenting 
(Lowerdermilk and Perry 2007) 

CONCLUSION 
The results of the present study showed that parents’ 

training during pregnancy and before childbirth with the 
aim of increasing their cognitive information about baby 
care can effectively reduce the fathers’ rate of depression 
after the birth of the first child. With respect to the 
importance of the issue and the absence of fathers in 
prenatal and pregnancy care training in Iran, planning for 
and conducting training interventions to help fathers adapt 
to the role of parents is recommended. Regarding the 
limited research literature in the field, more studies are 
recommended by the authors. 
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