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Abstract

This study aims to explore parental knowledge of fathers’ mental health and its
relation to children’s development. This study especially focuses on fathers’ mental
health following childbirth, which is relatively an under-researched area compared to
mothers’. This study adopted a qualitative approach to explore the knowledge of
parents of children aged 0-3 years regarding the mental health of fathers and its
influence on children’s development. Data were collected through in-depth interviews
with mothers and fathers from a middle socio-economic background. The findings
indicate that both parents are aware that fathers can experience mental health
problems after a child is born and that fathers’ mental health influences children’s
development. Hence, this study offers a direct path for future research on fathers’
mental health while underscoring the importance of raising awareness among parents

and implementing routine mental health screening by professionals in Bangladesh.

Keywords: Fathers' Mental Health; Children's Development; Parental Knowledge;

Mental Health Awareness; Bangladesh
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Chapter I: Introduction & Background

Introduction:

Poor mental health is a pervasive issue affecting parents globally, where stress,
depression, and anxiety are some of the most common mental health problems. The
transition to parenthood is a major life-changing event, and adapting to new
responsibilities and challenges can place considerable strain on parents’ mental
health. According to a study, about 7.1% of mothers suffer from severe depression in
the first three months after giving birth, while 4.89% of fathers also go through this
severe depressive period (Yesmin et al., 2023). However, the mental health of fathers
is often overlooked compared to mothers’ mental health.

The occurrence rate of mental health disorders, such as depression and anxiety, is
more common in women than men after the birth of a child, with an estimated range
of rates between 10% and 20% globally (Jeong et al., 2024; Khamidullina et al.,
2025). Similarly, the prevalence of depression among fathers during 3-6 months after
childbirth ranges from 10% to 24%, which is substantially higher compared with
4.8% of non-parenting males (Ryan, 2026). Research reveals that approximately 8%
to 10% of fathers experience depressive symptoms, where up to 8% of fathers
experience clinical depression, 11% experience anxiety, and 6% to 9% experience
elevated stress (Barker, n.d.; Pine, 2025; Scarft, 2019). This indicates that fathers may
develop stress, anxiety, and depression during the transition to fatherhood, just like
mothers do. However, fathers’ mental health is often neglected and understudied;
symptoms may go undetected and untreated, increasing the risk of chronic mental
health problems (Isacco et al., 2015). As a result, long-term effects of poor mental
health not only affect fathers’ own health outcomes but also the well-being of their

families and children, negatively influencing children’s emotional, behavioural, and



social development by the age of 36 months (Gebuza et al., 2021). One study reported
that children with depressive fathers are more likely to develop anxiety, defiance,
emotional dysregulation, poorer academic outcomes, and aggressive behaviour
(Cimino et al., 2024). Therefore, supporting and addressing fathers’ mental health
problems is crucial for children’s holistic development. Research has shown that
fathers have direct and indirect influence on children’s development, and their
engagement in their children’s lives is associated with positive outcomes for both
children and families, and reducing mothers’ stress (Khan, 2017; Leitao, 2022; Petts
& Knoester, 2018; Zheng et al., 2026). In addition, fathers’ involvement during the
first 1,000 days of a child’s life is important because this period represents a critical
window for brain development, with 90% of a child’s brain developing before age 5
(UNICEF, 2015, 2018). So, fathers’ involvement in children’s lives from early years
supports children’s growth and development across five key domains: academic,
cognitive, socio-emotional, behavioural, and language (Wang & Chen, 2024). Despite
the importance of fathers’ mental health in children’s lives, fathers' mental health
remains understudied in low- and middle-income countries (LMICs) (Jeong et al.,
2024). This may be partly due to the difficulty differentiating the symptoms of poor
mental health, such as anger, violent behaviour, withdrawal from relationships and
responsibilities, irritability, etc., from normal fatigue (Darwin et al., 2017). In
addition, fathers may show emotional distress differently from mothers, often through
avoidant or harmful behaviours, such as suicide, aggression, substance use, or
smoking (Akalin et al., 2025; Cimino et al., 2024). Hence, this study is important to
recognise fathers’ mental health issues following childbirth, as well as to raise
knowledge and awareness globally, so that fathers’ mental health challenges can be

addressed and diagnosed as early as possible.



Statement of the Problem

Over the past decade, parents have consistently experienced and reported higher stress
than non-parent adults. According to the U.S. Surgeon General’s advisory report, 33%
of parents report high levels of stress, compared with 20% of other adults (Office of
the Surgeon General, 2024). So, mental health issues can affect both parents, since
research has shown that about 10% of pregnant women and 13% of mothers suffer
from depression after giving birth; likewise, 5% to 15% of fathers may experience
depression, and 5% to 10% may experience anxiety after the birth of a child (Fisher et
al., 2011; Jeong et al., 2024; WHO, n.d.). Even an article published by The New York
Times found that approximately 10% of fathers may suffer from depression, with the
highest rate occurring during three to six months following childbirth (Belluck, 2026).
Yet, fathers’ mental health is often underestimated, and professionals have rarely
examined and talked about it globally, since depression among fathers was largely
viewed as uncommon in the 1990s (Edward et al., 2014). But in reality, the problem is
far more widespread than it may initially appear. According to DSM-5 criteria, the
prevalence of depression among mothers ranges from 15% to 20%, while its reported
rates among fathers range from 1.2% to 25.5% (Gebuza et al., 2021). Research
conducted in Sweden has revealed that around 28% of fathers show a higher level of
depression, 4% show moderate depression, and fewer than 1 in 5 of those affected
seek help (Dillner, 2017). Mental health issues typically emerge in fathers 4 to 6
months after childbirth and can last up to a year, varying in the year following the
child’s birth: 8% in the first 3 months, 26% between 3—6 months, and 9% from 6—12
months (Barry et al., 2023). Even fathers can experience depression and anxiety at the
same time, with Fisher (2016) reporting that 10% of fathers experience depression,

while 9.7% and 4.4% experience pure anxiety, with 11.7% and 6.3% experiencing



mixed anxiety and depression. In addition, it has been found that fathers’ mental
health problems increase by 31% to 130% when both anxiety and depression often
occur together (Fisher, 2016). Consequently, fathers’ poor mental health can adversely
affect their emotional well-being, which can influence the quality of their involvement
in children’s lives and their confidence in their parenting abilities (Reeb et al., 2010).
Children of fathers with poor mental health conditions may be at higher risk of
developing depression, anxiety and prolonged functional impairment from early
years. One study reported that children are more likely to experience poor physical
health (5.1% vs 1.3%) and are twice as likely to develop mental, behavioural and
developmental disorders (41.8% vs 21.0%) compared with children whose fathers
have good mental health (Office of the Surgeon General, 2024). Besides, fathers'
mental health illness can increase the risk of developing internalising (anxiety, stress,
depression, sadness) and externalising (destructive behaviours, aggression, and
irritability) symptoms in children (Ryan, 2026). The reasons why fathers experience
mental health problems after childbirth are related to several factors, such as poverty,
unemployment, financial difficulties, poor marital relationships, lack of support from
society and health care, and having a depressed partner, which can increase the
likelihood of developing mental health disorders (UNICEF, 2025). In addition,
biological mechanisms that alter the levels of hormones in fathers, such as
testosterone, cortisol, prolactin, estrogen, and vasopressin, may cause fathers’ mental
health problems (Kim & Swain, 2007; Scarff, 2019). Despite the growing evidence of
fathers’ poor mental health, there is limited research in low- and middle-income
countries. As a result, there is a substantial gap in knowledge regarding fathers’
mental health in LMICs, where 70% of households have a father present (Jeong et al.,

2024; Lopez Garcia et al., 2022). This gap is particularly concerning because no



extensive research has been conducted on fathers’ mental health in Bangladesh, listed
as a low- and middle-income country by the World Bank (World Bank, n.d.). Hence,
fathers' mental health remains under-recognised in Bangladesh, with substantial gaps

in research and evidence.

Purpose of the Study

This study aims to explore mothers’ and fathers’ knowledge regarding the mental
health of fathers in Bangladesh. It also intends to understand their knowledge of the
relationship between fathers’ mental health and children’s development.

One study reported that about 1 in every 10 fathers experiences mental health
problems during pregnancy and a year after the birth of the child (Yesmin et al.,
2023). It is clearly evident that fathers can suffer from depression, anxiety, stress and
even burnout following childbirth. But fathers are not aware of their mental health
problems because it is often seen as a maternal concern (Qiu et al., 2026). Research
has revealed that children whose fathers have poor mental health may face a 33% to
70% risk of developing emotional and behavioural problems (Assefa et al., 2025;
Scarft, 2019). So, it is necessary to explore both mothers’ and fathers’ knowledge of
fathers’ mental health, as well as their understanding of its influence on children’s
development. Therefore, understanding parents’ knowledge in this area may help
improve the recognition of fathers’ mental health difficulties and promote timely

support for fathers.

Significance & Justification of the Study

Studies on fathers’ mental health after childbirth have received special attention from

high-income countries because research evidence indicates that fathers’ poor mental



health negatively impacts children’s well-being (Baldwin et al., 2018; Jeong et al.,
2024). So, fathers’ mental health is important because their engagement in children’s
lives can enhance children’s cognitive and motor skills, emotional resilience, strong
self-esteem, and social skills, while reducing behaviour problems and increasing life
satisfaction (“Keeping Fathers in Sight,” 2023). Furthermore, the interaction between
fathers and children is crucial for building children’s social-emotional skills, including
social competency and peer relationships. Even father-child interaction fosters
children’s language skills more than mother-child communication (Zheng et al.,
2026). Hence, this study is significant in recognising and addressing fathers’ mental
health needs, as studies have reported that 18% of fathers experience psychological
distress following the birth of a child (Qiu et al., 2026). In addition, the depression
rate among fathers is likely to be twice as high as that among non-fathers, where the
rate is around 5% (Scarff, 2019; Wedajo et al., 2023). Furthermore, 11% of fathers
have reported suicidal thoughts, which is 45% higher among fathers with poor mental
health compared to those without psychological problems (Richardson et al., 2025;
Yesmin et al., 2023).

This study is justified as it will address a critical research gap by focusing on fathers’
mental health following childbirth and contributing to the greater recognition of
fathers’ mental health needs. Additionally, this study will increase knowledge among
parents and help them to identify the symptoms of poor mental health among fathers.
It will assist health professionals in developing targeted training for early screening
and identification. Ultimately, this study will help policymakers and government
authorities to raise awareness of fathers' mental health difficulties, thereby promoting
better mental health outcomes for fathers and improving the well-being of children

and families.



Research Questions

RQ1: What do parents understand about the mental health of fathers?
RQ2: Why do fathers fail to express their mental health issues?
RQ3: What are the consequences of fathers’ poor mental health on children’s

development?

Research Objective

The objective of this study is to explore parents’ knowledge about fathers’ mental
health difficulties and their knowledge regarding the consequences of fathers’ poor

mental health on children’s development.

Operational Definitions

Mental Health: Mental health refers to a person’s emotional and psychological
well-being, including positive feelings (e.g., good self-esteem, resilience) and
negative feelings (e.g., depression, anxiety, stress). It is crucial to maintain strong
mental well-being for life satisfaction, physical health and emotional regulation.
Fathers’ Mental Health: Fathers' mental health encompasses their emotional, social
and psychological well-being. It depends on how well they can manage their
responsibilities effectively and adjust to parenthood after becoming a father, as fathers
may experience depression, anxiety, stress, and burnout during pregnancy and the first
12 months after childbirth (Watkins et al., 2024).

Child Development: Child development is the process by which a child grows and
develops physically, cognitively, emotionally and socially from birth until adulthood.
This is the golden period in children’s lives for healthy growth, and it can be enhanced

through responsive parenting and a positive environment.



Biological Mechanism: Biological mechanisms are generally driven by rapid shifts in
hormones during pregnancy and for several months after childbirth, and explain the
biological processes underlying mood dysregulation during the postpartum period

(Scarft, 2019).

Chapter II: Literature Review

A growing body of literature and studies has focused on postpartum depression
among mothers. At the same time, the mental health of fathers during this period has
received comparatively less attention and is often ignored. Hence, this literature
review will present the concept of fathers’ mental health during this period, which
will be discussed in both the global and the Bangladeshi contexts, as well as the

importance of fathers’ mental health in children’s development.

Fathers' Mental Health in Global Context

A systematic review of studies conducted from 1990 to 2019 found that 10% of
fathers are likely to have depression, which can last from several months to a year
(Edward et al., 2014). According to a study, the prevalence rates of depression among
fathers within the whole year are 8.75%; 8.98% within one month; 7.82% during one
to three months; 9.23% during three to six months; and 8.40% during six to twelve
months after childbirth, with the highest rate occurring between three to six months
(Rao et al., 2020). Even fathers’ mental health difficulties can increase from 24% to
50% if their partner is diagnosed with postpartum depression (Tuszynska-Bogucka &
Nawra, 2014). Furthermore, cross-sectional studies in both high- and low-income
countries reported rates ranging from 9% to 27.9% (Fisher, 2016; Wedajo et al.,

2023). In addition, based on the estimation of the Global Burden of Diseases Study



(GBD), approximately 6% to 13% of fathers in high-income countries experience
symptoms of depression after the birth of a child, while the rate in low- and
middle-income countries (LMICs) is 18.4% (Dabala et al., 2024; Yesmin et al., 2023).
Country-specific studies further support these findings, reporting prevalence rates of
depression among fathers: 16.6% in Saudi Arabia, 17.0% in Japan, 7.8% in Germany,
14% in Turkey, and 16% in China. In contrast, studies from LMICs reported higher
rates of prevalence, including 24% in Pakistan, 17.8% in Nigeria, 24.06% in India,
19.3% in Addis Ababa, Ethiopia and 25% in Ghana, with severe depression and 42%
with elevated stress levels (Dabala et al., 2024; Dwaan et al., 2025; Jeong et al.,
2024). This indicates that fathers' mental health problems are a global health concern

and should be recognised globally.

Fathers’ Mental Health in the Bangladesh Context

Although the mental health of fathers has received significant attention from
high-income countries, it remains a neglected, underscreened and underdiagnosed
area in Bangladesh, as part of low- and middle-income countries (Jeong et al., 2024;
World Bank, n.d.). Evidence from Bangladesh is limited, with one study reporting that
47.67% of Bangladeshi fathers had mild depression, 35.24% had moderate
depression, and 17.09% had severe depression (Yesmin et al., 2023). Several factors
may contribute to fathers’ poor mental health, such as poverty, low wages, financial
difficulties, unemployment, social stigma, and limited access to health care and social
support (UNICEF, 2025). However, fathers may not seek treatment or help for their
mental health problems due to deeply rooted cultural expectations of masculinity that
discourage men from showing any weakness. Consequently, fathers expressing mental

health problems are perceived as a sign of weakness (Lindinger-Sternart, 2014). That



is why many fathers have to suppress their emotions, contributing to emotional
repression and avoiding help-seeking behaviour. According to Hinch (2017), about
29% of men feel embarrassed to talk about mental health problems; 20% avoid due to
stigma; 18% do not acknowledge the need for help; 16% fear appearing weak. These
findings clearly indicate the presence of deeply rooted cultural practices and stigma in
Bangladeshi society and portray the condition of Bangladeshi men. As fathers may
face strong expectations of masculinity and stigma, they may be discouraged from
expressing their mental health problems, leading them to internalise the belief that
they should appear strong and hide their emotions (Tushin, 2026). As a result, it
jeopardises fathers’ mental health, leading to depression, stress, and anxiety, which is
detrimental to children’s holistic growth and development. Therefore, increasing
parents’ knowledge of fathers’ mental health is necessary to ensure fathers’ positive
mental health and well-being, as it remains a socially neglected issue and receives less

attention in our country compared to the mental health of mothers.

Importance of Fathers' Mental Health in Childhood Development

Fathers’ mental health is crucial both for mothers’ and children's mental well-being.
Good mental health among fathers fosters father-child interaction, strengthens the
co-parenting alliance, improves the quality of the couple's relationship, and provides
mothers with additional time to pursue activities for themselves, which benefits
maternal mental well-being (McCann et al., 2024). Besides, fathers’ positive mental
health may facilitate lower maternal depressive symptoms and a quicker return to the
labour force for working mothers (Petts & Knoester, 2018). In addition, fathers’ good
mental health is associated with more positive parenting behaviour and higher-quality

father-child interaction, which creates a more stimulating, arousing, and vigorous

10



environment for children (Sethna et al., 2017). Children develop better academic
skills, empathy, self-esteem, and social competency when their fathers are more
emotionally attached and involved in their lives (Cimino et al., 2024; Spielberger et
al., 2015). Significantly, children of involved fathers show greater confidence,
stronger peer relationships, greater adaptability, and healthier risk-taking behaviour,
which can contribute to their cognitive development (Sethna et al., 2017; Zheng et al.,
2026). Notably, children are likely to experience fewer emotional and behavioural
problems, show increased activity levels, and demonstrate greater interest in exploring
the outside world (Neshteruk et al., 2017; Spielberger et al., 2015). Research reveals
that fathers who are playful and engaged in their children’s lives from an early age are
likely to have children with better educational outcomes, verbal skills, intellectual
functioning, higher 1Qs, and linguistic and cognitive capabilities. Fathers can foster
critical thinking and curiosity in children by engaging them in problem-solving,
outdoor exploration, and hands-on activities (Rosenberg & Wilcox, 2006). In addition,
fathers’ positive mental health also influences children’s emotional well-being and
social behaviour. According to Rosenberg & Wilcox (2006), children who have
responsive fathers from an early age tend to feel secure, be highly sociable, form
strong bonds with others, exhibit strong self-control, resilience, and pro-social
behaviour and are less likely to experience depression, anxiety, addiction, or
disruptive behaviour.

On the other hand, fathers’ poor mental health can negatively impact their own health
outcomes. According to research, fathers who have mental health issues exhibit
symptoms of anger, irritability, withdrawal behaviour, acting indecisively, substance
use, suicidal thoughts, and impaired cognitive functioning, such as difficulty

concentrating (Kitil et al., 2024; UNICEF, 2025). Moreover, fathers’ poor mental

11



health can affect their children’s mental health from an early age. It is also associated
with increased negative parenting behaviours (e.g., psychological control, hostility,
intrusiveness) and decreased positive parenting behaviours (e.g., affection, positive
involvement, supportiveness) (Fisher, 2016). As a result, negative father-child
interaction can contribute to child antisocial behaviour, aggression, domestic abuse,
and suicide attempts in adulthood, which can be passed through across generations
(Fisher, 2016). Moreover, poor father-child interaction may limit verbal input and
turn-taking among children, thereby constraining the learning experiences that support
cognitive growth (Sethna et al., 2017). Besides, children of fathers with substance use
are likely to develop a range of emotional and behavioural problems, symptoms of
ADHD, and difficulties with communication skills, negative temperament and risk of
developing internalising (e.g., sadness, anxiety, depression) and externalising (e.g.,
aggression, violence, destructive behaviour) behaviour problems (Fisher, 2016). That
is why fathers’ warmth and emotional responsiveness play a crucial role in children’s
socio-emotional development and psychological well-being, as insufficient
engagement may increase children’s psychological vulnerability (Setiawan &
Agustian, 2025). One study reported that fathers with poor mental health have fewer
father-child interactions, lack of bonding, and impaired parenting behaviour
(incidence of spanking), increasing the risk of developing anxiety, depression, and
aggression in children aged 0 to 4 years, and delaying in developing emotional,
behavioural and social skills in children aged 4-5 years (Assefa et al., 2025; Cimino et
al., 2024; Philpott & Corcoran, 2018; Reeb et al., 2010; Scarft, 2019). Studies have
further emphasised that children whose fathers are not involved emotionally may
experience psychological distress and impaired adaptive functioning (Setiawan &

Agustian, 2025). Moreover, children may lose their self-esteem, confidence,

12



motivation and interest in learning, which can hamper the quality of learning, and
they may develop aggression, anxiety, depression, and become irresponsible (Alfat,
2025). Without a doubt, the mental health of fathers plays a crucial role in enhancing
children’s development because a lack of fathers’ involvement in children’s lives can

negatively affect children’s psychological well-being, even into adulthood.

Chapter II1: Methodology

Research Approach

A qualitative approach was applied in this study. Through this approach, in-depth
interviews were possible to conduct to see whether both fathers and mothers know
about fathers’ mental health and its influence on children’s development, as well as to
allow parents to share their experiences in detail. Participants were asked to complete

a semi-structured questionnaire designed to collect the required information.

Research Participants

The study included parents of children aged 0-3 years. Both fathers and mothers aged
20-40 years participated in this study and were from a middle-class socioeconomic
background. Parents who have children aged 0-3 years were chosen because this is a
period when both fathers and mothers are adapting to new parenthood, which can
pose challenges to their mental health. So, to better understand the mental health of
fathers during this period, parents with children aged 0-3 years were selected for this

study.
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Research Site

The study was conducted in Gendaria, Dhanmondi, Rampura and Mirpur in Dhaka

City.

Participant Numbers

The study involved 10 participants, including 5 mothers and 5 fathers.

Participants Selection Procedure

This study involved parents of children aged 0-3 years. Due to time constraints, a total
of 10 participants were selected. A purposive sampling method was used based on the
following inclusion criteria:

e Both parents are aged 20-40 years.

e Parents who have children aged 0-3 years.

e Parents from a middle-class socioeconomic background.

e Parents who live in Dhaka city.

Data Collection Procedure

This study adopted a qualitative approach, and data were collected through
semi-structured in-depth interviews. Firstly, the in-depth interview guideline was
developed based on the research questions and the study objective. The experts
reviewed the IDI guideline for validity. Before conducting the final interviews, a pilot
study with two participants was conducted to verify the tool's accuracy in data
collection and to refine the IDI guidelines based on the pilot data. The objective of the
pilot study was: i) to ensure the questions are well-defined and easy for the

participants to understand, ii) to ensure the reliability of the questions to the research

14



questions and objective, and iii) to ensure the accuracy of the data collection. The
pilot study was conducted with two mothers aged 20-30 years, who have children
aged 0-3 years. The interviews were conducted over the phone and were recorded.
Based on the pilot interview data, participants faced difficulty understanding the two
questions. The first question was, “Which factors do you think are the cause of mental
distress in fathers? Can you elaborate?”” and the second question was, “In what ways,
if any, can fathers’ mental health affect children’s cognitive development (e.g.,
learning, thinking, problem-solving)?” These two questions were ambiguous for the
participants because of the terms “factor” and “cognitive”. So, the in-depth interview
guide was revised, and these two questions were refined based on the participants’
feedback. After piloting, the study’s objective was shared with the participants. Then,
a written informed consent form was sent to the participants to obtain their voluntary
consent to participate in the study. Then the interview started at a time convenient for
each participant. All interviews were conducted individually online via phone calls.
Each participant was interviewed for 45-60 minutes. Interviews were audio-recorded
using a mobile phone with the participants’ permission, and relevant notes were taken
during data collection. Lastly, the interviewer concluded each interview by expressing
gratitude to the participants for their valuable time, cooperation, and friendly

responses.

Data Management & Analysis

Data were managed and analysed using content analysis. At first, all data from
interview recordings were transcribed into written text to ensure their accuracy. Then,
the transcribed data were read and reviewed several times to familiarise and gain a

thorough understanding of the data. After that, the data were divided into smaller
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parts, labelled with codes and grouped to summarise them. Next, all the coding was
categorised to identify the key themes and sub-themes. After that, themes were
interpreted and explained using quotes from the participants’ interviews to support the

findings. Lastly, the findings were shared and discussed.

Validity and Reliability of the Research Tool

An expert in Early Childhood development checked the semi-structured questionnaire
to validate whether the questions were appropriate and relevant to the study objective.
The researcher reviewed the data several times to ensure its accuracy and maintain the
study’s trustworthiness and integrity. Furthermore, a pilot study was conducted to
assess the reliability of the semi-structured questionnaire to identify the ambiguous

questions. After piloting, the research tool was finalised.

Ethical Issues

1. Ethical Approval: Ethical approval of this study was obtained from BRAC
Institute of Educational Development, BRAC University.

2. Informed Consent: Participants were informed about the study and its procedures.
Each participant was assured that their information would be used only for the
research, and informed consent was obtained before data collection.

3. Voluntary Participation: Participants were assured that their participation was
fully voluntary and they had the right to decide whether to participate in the study.
They were also informed of their right to withdraw at any time without facing any
consequences.

4. Confidentiality and Anonymity: Each participant’s confidentiality and anonymity

were maintained strictly by using pseudonyms. Participants were assured that their
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personal information would remain confidential and would not be disclosed to anyone
outside the study.
5. Potential Risks: Each participant was assured that there were no physical or

psychological risks involved in this study.

Limitations of the Study

This study had some limitations related to participant access and scheduling, as well
as the use of a single data collection method.
> Face-to-face interviews were challenging because parents were outside of
Dhaka due to Eid vacation. So, it was not possible to conduct face-to-face
interviews due to difficulties coordinating distance and scheduling interviews.
> Accessing fathers for interviews was challenging due to their busy schedules,
making it difficult for researchers to reach fathers and conduct the interviews.
> Only the in-depth interview method was used; FGD or other methods were not
used due to time constraints and the sensitivity of the topic because fathers
may feel uneasy discussing their mental health concerns in the presence of
other fathers. So, they may avoid discussing the topic and may be less likely to

share their true feelings.

Chapter IV: Findings & Discussion

Findings:

The study was conducted with 10 parents who had children aged 0-3 years. The
findings presented in this study aim to answer the research questions by exploring
parents’ knowledge about fathers’ mental health and its influence on children’s

development. The findings identified two main themes and one sub-theme. The first
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theme was parents’ knowledge of fathers’ poor mental health, with a sub-theme
focusing on the causes, signs, and consequences of fathers’ poor mental health. The
second main theme was parents’ understanding of the consequences of fathers’ poor

mental health on children’s development.

Theme 1: Parents’ Knowledge of Fathers’ Poor Mental Health

Parents perceived the mental well-being of fathers as fathers’ emotional, social and
psychological health, and consistently expressed their understanding of fathers’
mental well-being as handling daily stresses, taking care of family responsibilities and
relationships, spending time with family and children, and adapting to a new life. One
parent explained,

“Fathers’ mental well-being means being emotionally and mentally healthy. It affects
how fathers handle stress, family care, and manage daily life” (IDI#7, 23rd May
2026).

Besides, parents expressed that fathers’ mental well-being is very important, as
becoming a father is a major life-changing event, which may affect their mental health
as well. As one parent stated,

“Father's mental well-being is very important ... they go through a huge change
when they become fathers, and I think hence the mental changes come as well. So,
yveah, I think it's very important.” (IDI#1, 9th May 2026).

All parents acknowledged that fathers can experience poor mental health following
childbirth. They believed that fathers may experience emotional challenges after the
baby is born, such as depression, anxiety, stress, burnout, and frustration. They
attributed these challenges to a lack of sleep, new responsibilities, financial pressure,

or the challenges of balancing work and family life. As one parent explained,
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“I think fathers can experience mental distress after childbirth, just like mom, because
of the stress, lack of sleep and new responsibilities” (IDI#2, 23rd May 2026).

Though all parents agreed that fathers may go through depression, anxiety, and stress
following childbirth, one parent expressed a contrasting view that depression is not
common among fathers, but stress and anxiety are more common, stating,

“I don't think depression is something they go through usually ... And in our society,
men are known as the providers. So, I think there is a lot on their shoulders. So, 1

think, yeah, they go through a lot of stress and anxiety” (IDI#1, 9th May 2026).

Sub-Theme#1.1: Causes, Signs, and Consequences of Poor Mental Health of
Fathers

Parents mentioned several causes of poor mental health in fathers. They shared that
the causes of poor mental health in fathers were related to financial problems, work
stress, adjusting to parenthood, lack of support from family and society, relationship
issues, and sleep deprivation. However, among these, financial pressure stood out
because two parents emphasised financial matters from different perspectives. One
father linked fathers’ stress to the childbirth process, particularly delivery-related
expenses. He felt that fathers experience greater financial pressure when a child is
delivered by C-section than through a normal delivery, noting,

“Yes, this can definitely cause mental pain or mental stress for the fathers. Isn't this
normal? ... It can be seen that at the time of the C-section, the financial pressure
caused mental pain, and it is normal” (IDI#6, 23rd May 2026).

In contrast, one mother emphasised the financial burden following the birth of a child.
She expressed that the ongoing expenses of raising a child, including daily necessities

and medical costs, put greater financial pressure on fathers, stating,
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“Especially after having a child, financial matters become much more complex ... So,
it puts pressure on fathers” (IDI#5, 16th May 2026).

However, an important finding was that all parents were unaware that hormonal
changes can also contribute to fathers’ poor mental health. They mainly associated
hormonal changes with mothers. Regarding this matter, one parent stated,

“I'm not sure about the hormonal changes, because I don't really know that part. 1
only know that hormonal changes affect women” (IDI#1, 9th May 2026).

Regarding the symptoms of poor mental health among fathers, parents talked about
the signs of irritability, lack of sleep, anger, inattentiveness, lack of interest in
activities, and avoiding family or social interaction. They further explained that
fathers’ way of expressing their emotional distress is quite different from that of
mothers. They shared that fathers often become silent, hide their emotions, or get
angry or stressed to express their distress, unlike mothers. One mother shared her
experience on this matter, stating,

“Yes, definitely. It's pretty different from what we as women experience. I think they're
not used to talking about their feelings, and they really suppress their feelings as they
grow older. As a woman, I can say that whenever I'm having a meltdown, I show
anger. Then I cry ... But what happens with men is they stop talking about it; they just
keep themselves in a corner, and then they would just burst once, and it would be one
hell of a thing. I think that's how they express their feelings. It's pretty different from
what we as women experience. I think they'rve trained like this” (IDI#1, 9th May
2026).

In terms of consequences, parents expressed that fathers’ poor mental health can
affect their mood, work, family relationships, ability to care for their child and their

daily lives, except one mother who also mentioned a different point, stating,
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“I think their food habits change when they go through mental distress, and maybe

some of them smoke more than usual” (IDI#1, 9th May 2026).

Theme 2: Barriers to Fathers Expressing Mental Health Concerns

Parents expressed that fathers face several barriers when it comes to expressing their
mental health concerns. They felt that fathers try to cope with poor mental health by
suppressing their feelings or keeping everything to themselves instead of seeking
help. Parents believed that fathers in our society are unable to disclose their emotional
difficulties due to social stigma and the fear of judgement for being weak. As one
mother stated,

“No, they're not really comfortable talking about their feelings. I think men struggle
more than women with their mental health, but it's like a taboo in our society ... men
are trained to be only strong, and stronger and stronger. So, they're not really
comfortable talking about their feelings” (IDI#1, 9th May 2026).

So, parents discussed self-care practices that can support fathers’ mental health and
well-being, such as spending time with family, sharing feelings, and taking rest, which
can help reduce stress and improve parenting. However, two parents mentioned
different self-care practices. One mother emphasised the wife’s role, stating,

“The wife's role is the most important. I mean, let's say he is very tired or upset about
something. So, the children shouldn't go near him now. I mean, let him be alone for a
while ... ” (IDI#5, 16th May 2026).

In contrast, one father highlighted the importance of parenting education, noting,

“If we actually understand what the responsibility towards our child is, or how we
can raise a child, if we can only gain this education, then I think these things will be a

lot easier for us.” (IDI#9, 11th May 2026).
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Theme 3: The Consequences of Fathers’ Poor Mental Health on Children’s
Development
Parents believed that fathers’ poor mental health can negatively affect children’s
development, except two parents expressed different views about its impact. One
mother mentioned the indirect pathway, noting,

“I think the father needs to be mentally healthy because he has the most influence on
his children and his wife as well. If he is angry about something, then he behaves
badly with me. Then, if I am in a bad mood, it will affect my child as well. If he is
okay, then I am okay. That is why a father's mood affects everyone” (IDI#5, 16th May
2026).

Another mother described that the extent to which fathers’ poor mental health affects
children’s development depends on whether the father is the child’s primary or
secondary caregiver, noting,

“If the father is the first caregiver, then it definitely affects the child a lot. But if the
father is like a second caregiver ... I think the impact on the child s physical or mental
development is a lot less ” (IDI#1, 9th May 2026).

Besides, parents believed that fathers’ poor mental health can affect children’s
cognitive, social-emotional, behavioural and academic development. They expressed
that fathers’ poor mental health negatively affects children’s learning, thinking,
problem-solving abilities, and ability to focus, which are part of cognitive
development. Parents also expressed that fathers’ poor mental health affects children’s
social-emotional domain, stating,

“Yes, it can affect children's confidence, emotional control and social skills. Children
may become anxious, less sociable and emotionally sensitive if they grow up in a

stressful environment.” (IDI#4, 17th May 2026).
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Parents further discussed that fathers’ behaviour when experiencing mental health
difficulties can influence their children’s behaviour as well. They expressed that
children observe their fathers very closely and tend to imitate their behaviours, as
children love to imitate. Regarding this matter, one mother shared her experience,
“Yes, of course. Suppose my husband looks at the mobile phone. Then my child will
say that Baba is looking at the mobile phone, and then we will also see. If their father
prays, they may also come to pray” (IDI#5, 16th May 2026).

Parents also discussed that fathers’ poor mental health can affect children’s academic
outcomes. As one parent stated,

“Yes, children's academic performance can be affected because stress at home may
reduce concentration and motivation. Lack of emotional support can also influence
their confidence and school participation” (IDI#4, 17th May 2026).

Beyond discussing their knowledge, parents shared their experience that provides
further insight into how fathers’ poor mental health can affect children’s development.

One father shared a story on this matter, noting,

“My neighbour used to discipline his daughter a lot. At one point, it was seen that he
even raised his hand to his daughter. As a result, her studies were hampered due to
excessive discipline. I mean, the way she used to study or the results she used to get
are no longer the same. It was seen that maybe the right discipline was not given at

the right time, or overdoing it” (IDI#6, 23rd May 2026).

Discussion

This study explores mothers’ and fathers’ knowledge regarding the mental health of
fathers and their understanding of how fathers’ mental health can influence children’s

development. The findings reveal parents’ basic understanding of fathers’ mental
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health, poor mental health of fathers following childbirth, its symptoms, causes, and
consequences in fathers’ lives, barriers for fathers to express their mental health
concerns, and the influence of fathers’ poor mental health on children’s development.
This section discusses these findings in relation to the existing literature to provide a
broader discussion on fathers’ mental health difficulties following childbirth and their

influence on children’s development.

1. Parents’ Knowledge of Fathers’ Poor Mental Health

The study findings show that both mothers and fathers know about fathers’ mental
health and well-being. They believe that fathers’ good mental health means being
emotionally and psychologically healthy, and being able to take care of their
responsibilities while adapting to the changes. So, parents’ understanding aligns with
the World Health Organisation’s definition of mental health as a state of well-being in
which the individual realises his or her own abilities, can cope with the normal
stresses of life, can work productively and fruitfully, and can contribute to his or her
community (WHO, 2025). Moreover, parents acknowledge that fathers can
experience depression, anxiety, and stress following childbirth. This finding aligns
with previous studies reporting that about 8% to 10% of fathers suffer from
depression and anxiety within the first month of a child’s birth, and 9% of fathers face
serious psychological problems in the first month of a baby’s life (Kienhuis &
Matthews, 2021; Speer & Trahan, 2026).

The study findings also indicate that parents identify financial instability, new
responsibilities, lack of sleep, work-life pressure, and other factors as contributing to
poor mental health among fathers. This aligns with the existing literature, which has

reported that financial instability, stress, low marital satisfaction, new responsibilities,
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adjustment to life changes and lack of sleep are strongly associated with poor mental
health among fathers (Dabala et al., 2024; Speer & Trahan, 2026). However, an
interesting finding from the study indicates that parents do not know about the
biological factors, particularly hormonal changes, that may contribute to fathers’
mental health difficulties following the birth of a child. They believe that hormonal
change is something that mothers go through after childbirth, not fathers. However, in
contrast, research has shown that hormonal changes can occur among fathers during
pregnancy or following the birth of a child, and lower levels of testosterone, prolactin,
estrogen, cortisol, and vasopressin have been linked to depression and reduced
father-child bonding (Kim & Swain, 2007; Scarff, 2019). Parents also recognize the
signs of poor mental health in fathers, including irritability, lack of sleep, anger, and
avoiding family or social interaction, which is consistent with previous research by
Berg et al. (2022). Even parents acknowledge the consequences of fathers’ poor
mental health, highlighting that fathers’ mental health difficulties not only affect their
own well-being, but also their relationships with their partner and children. Berg et al.
(2022) and Humes (2025) reported that fathers’ mental health difficulties can affect
their lives, including irritability, low mood, difficulty concentrating at work, as well as

reduced tolerance towards their children and difficulties in family relationships.

2. Barriers to Fathers Expressing Mental Health Concerns

The study findings reveal that both mothers and fathers are aware that Bangladeshi
fathers may not feel comfortable expressing their mental health difficulties and may
try to keep their feelings to themselves. This is due to the cultural expectations
surrounding masculinity and the perception of mental health difficulties after

childbirth, primarily affecting mothers. This finding aligns with the existing study,
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which has reported that fathers’ mental health is often overlooked due to the
traditional perception of depression as a condition that primarily affects women, while
prevailing masculinity norms (Dabala et al., 2024). The study findings also show that
both parents identify self-care practices as ways for fathers to cope with mental health
difficulties, including taking rest, spending time with family, exercising, and sharing
feelings. These findings are broadly consistent with Darwin et al. (2017), who found
that fathers try to manage their mental health difficulties through strategies, such as
being a strong provider and protector, being a good father to their child, and providing

emotional support to their partner.

3. The Consequences of Fathers’ Poor Mental Health on Children’s Development
The findings of the study show that parents acknowledge that fathers’ poor mental
health can negatively affect their children’s development. This perception is supported
by existing literature, which has reported that the risk of negative developmental
outcomes in children is 50% higher than in children who are not exposed to their
father’s mental health problems (Scarlett et al., 2023). Therefore, parents view fathers'
mental health as an important part of supporting children’s overall development.
Similarly, Alfat (2025) reported that fathers' mental health is significant for children’s
healthy growth and development, including cognitive, physical, social-emotional,
language development, moral formation, and academic achievement.

Regarding cognitive development, parents believe that fathers’ mental health can
influence children’s cognitive development, including problem-solving skills,
academic outcomes, learning abilities, creativity, and critical thinking. This finding is
consistent with previous research showing that fathers’ good mental health is

associated with higher-quality father-child interaction and healthier risk-taking
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behaviour, thereby contributing to children’s cognitive development and related skills
(Khademi et al., 2025). Additionally, one aspect of children’s cognitive development
that some parents identified was language development. Parents acknowledge that
fathers’ engagement in children’s lives can enhance children’s language development,
particularly through communication. Similarly, Yogman et al. (2016) reported that
father-child communication promotes better language development in children by age
3 compared to mother-child communication. Although mothers may provide greater
language exposure, fathers may contribute uniquely by introducing new words during
interaction. However, the study findings also reveal that parents are aware that
fathers’ poor mental health can hinder children’s language development, which is
consistent with a previous study by Sethna et al. (2017).

Regarding socio-emotional development, parents believe that fathers’ poor mental
health can affect children’s socio-emotional development. This finding is consistent
with Alfat (2025), who reported that fathers’ poor mental health can negatively affect
children’s social and emotional development, leading to lower self-esteem, poorer
self-regulation skills, impaired social relationships and reduced confidence.

Regarding behavioural development, parents recognize that fathers’ mental health
difficulties can negatively affect children’s behavioural development, including
aggression, disruptive behaviour, and violence, and children may face a higher risk of
developing mental health issues, such as anxiety, depression, and stress. Similarly,
Fisher (2016) and Scarff (2016) reported that fathers’ poor mental health may increase
the risk of both internalising and externalising behaviour problems among children, as
well as anxiety, depression, and aggression among children aged 0 to 4 years.
Regarding academic development, parents are aware that fathers’ mental health

difficulties can contribute to poorer academic outcomes in children. Brophy et al.
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(2021) reported that children whose fathers have mental health difficulties are more
likely to experience difficulties at school, including failing exams that may eventually
contribute to lower educational attainment.

Overall, the study findings are consistent with the existing literature and demonstrate
that both mothers and fathers have knowledge of fathers’ poor mental health and
understand that fathers’ mental health difficulties can negatively influence children’s
development. However, an important finding of this study was that a gap remains in
parents’ understanding of the hormonal changes that may influence fathers’ mental
health during pregnancy and up to 1 year after childbirth, which highlights the need to
increase parents’ awareness and knowledge of the biological mechanisms associated

with fathers’ mental health.

Conclusion

It is apparent from the study findings that fathers may experience depression, anxiety,
and stress, with the highest prevalence occurring between three and six months;
however, it may persist up to one year after the child is born. The findings provide
valuable insights that mental health concerns should not be regarded solely as a
maternal concern because fathers may experience significant mental health
challenges. This study highlights the importance of recognising fathers’ poor mental
health.

The study findings indicate that both mothers and fathers are aware that fathers may
experience mental health difficulties following the birth of a child, and identify
several causes that may contribute to fathers’ poor mental health, including financial
problems, work-related stress, adjustment to parenthood, lack of healthcare and social

support, relationship issues, and sleep deprivation. However, their limited knowledge
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of the underlying biological mechanisms, particularly hormonal changes, remains an
important gap. Hence, the findings highlight a gap in parents’ understanding of the
biological mechanisms, particularly hormonal changes that contribute to fathers’
mental health.

The study also reveals that fathers try to suppress their mental health difficulties due
to deeply rooted societal stigma surrounding masculinity. Such societal expectations
may discourage fathers from expressing emotional difficulties and encourage them to
appear strong, as fathers may fear being perceived as weak or inferior by others. Thus,
the findings highlight the influence of prevailing societal stigma, which may prevent
fathers from expressing and acknowledging their mental health difficulties.

The findings indicate that fathers’ mental health plays a crucial role in children’s lives
and affects children’s development either positively or negatively. Positive mental
health may promote positive parenting and paternal engagement from the early years,
thereby contributing to children's holistic growth and development. In contrast,
fathers’ mental health difficulties may negatively affect children’s cognitive, physical,
social-emotional, behavioural and language development, highlighting the importance
of prioritising fathers’ mental health needs.

Overall, the study highlights that fathers’ mental health is an important part of family
well-being and children’s development. So, increasing awareness and knowledge
among parents about fathers’ mental health difficulties may help fathers access
appropriate support on time, and may contribute to reducing societal stigma,

ultimately benefiting the well-being of children and families.
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Recommendations

1. Awareness Programs: Awareness programs should specifically address fathers’
mental health and raise awareness that fathers may experience mental health
difficulties, such as stress, anxiety, and depression following childbirth.
Community-based campaigns, social-media campaigns, parenting workshops, and
education on postnatal care should provide information on the symptoms of poor
mental health among fathers and emphasise that mental health difficulties following
childbirth are not concerns affecting mothers alone. These approaches can help
parents recognise fathers’ mental health difficulties, and encourage fathers to seek
appropriate support on time. Furthermore, these initiatives may help to eradicate
deeply rooted stigma and cultural expectations surrounding masculinity that prevent
fathers from expressing their mental health concerns.

2. Expand Research on Fathers’ Mental Health: Future research on fathers’ mental
health, particularly in Bangladesh and other low- and middle-income countries,
should be large-scale and highlight the importance of recognising fathers’ mental
health difficulties. Future research should focus on larger and more diverse samples
from different socioeconomic backgrounds, including both urban and rural
communities.

3. Strengthen Healthcare and Social Services: Healthcare and social services need
to be strengthened to provide appropriate and accessible mental health support for
fathers. Healthcare professionals should receive training for early identification of the
symptoms of fathers’ poor mental health and prevention strategies. Routine mental
health screening should be incorporated into primary health care and followed

religiously, so that fathers are not left out of mental health check-ups.
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4. Expand Policies and Programs: Employers should implement policies, such as
flexible working hours and paid paternity leave, to support fathers in the workplace.
They should also collaborate with other organisations to raise awareness and improve

their understanding of fathers’ mental health.
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Appendices

Appendix 1 (Consent Form)

Title of the Study

Exploring Parental Knowledge of Fathers’ Mental Health and Its Relation to
Children’s Development.

Purpose of Study

The purpose of this study is to explore parents’ knowledge of fathers’ mental health
and their understanding of its influence on children’s development, which I need to
fulfil the degree requirement from the Institute of Educational Development, BRAC
University.

Risks and Discomforts

No physical or psychological risks or significant discomforts are anticipated from
participating in this study. The information provided by parents of children aged 0-3
years will be used solely for the study purpose.

Benefits of the Study

There may be no direct benefit to participants from taking part in this study. However,
the study may increase parents’ awareness and understanding of the mental health of
fathers, particularly during the period following childbirth and their influence on
children’s development.

Privacy, Anonymity and Confidentiality

Participants’ privacy will be respected throughout the study. Anonymity and
confidentiality of participants will be maintained strictly, and all information provided

by the participants will be kept confidential and handled ethically.
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Future Use of Information

The information collected from this study may be saved and shared with researchers
for future research purposes. However, participants’ information and privacy will be
kept confidential and will not be shared with anyone outside the research team.
Voluntary Participation

Participation in this study is voluntary. You may decide whether or not to participate
in this study. You will be asked to sign a consent form before participating in this
study. However, if you decide not to participate or wish to discontinue your
participation, you may withdraw from the study at any time without facing any
consequences. If you withdraw during the data collection period, any data collected

from you will be destroyed.

Thank you very much for your cooperation.

Consent
I have read and understood all the terms. I agree that my participation is voluntary and

I can withdraw at any time without any consequence. I am willing to take part in this

study voluntarily.
Participant’s signature: Date:
Investigator’s signature: Date:
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Appendix 2: In-Depth Interview Guide
This IDI guide aims to explore Bangladeshi parents’ knowledge regarding fathers’
mental health difficulties following the birth of a child and their understanding of how

fathers’ poor mental health may influence children’s development.

Section A: Parents’ Knowledge of Fathers’ Poor Mental Health

1. How would you describe the term fathers’ mental well-being?

2. Do you believe mental distress can occur in fathers after childbirth?

3. In your view, what kinds of emotional challenges (depression, anxiety, stress)

might fathers experience?

4. What are the reasons you think are the cause of mental distress in fathers? Can

you elaborate?

Probe: Do you think changes in hormones could affect fathers’ mental

well-being? Can you explain?

5. What are the signs or symptoms to recognise poor mental health in fathers?

6. In your view, do you think fathers usually express their emotional distress

differently from mothers when experiencing poor mental health?

7. How does poor mental health affect fathers’ daily lives? Can you give some

examples?

8. How do fathers usually cope or respond when they experience poor mental

health?
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9. In your view, do you think fathers feel comfortable seeking help for emotional

distress?

10. As a parent, what is your opinion about self-care for fathers’ mental health and

well-being?

Section B: Parents’ Knowledge Regarding the Consequences of Fathers’ Poor

Mental Health on Children’s Development

1. In your opinion, does fathers’ poor mental health affect children’s

developmental domains? If the answer is yes, how?

2. In what ways, if any, can fathers’ mental health affect children’s

cognitive/brain development (e.g., learning, thinking, problem-solving)?

3. Do you believe fathers’ poor mental health can affect children’s
social-emotional development (e.g., sociability, self-regulation, resilience,

self-esteem)? Can you explain how?

4. How do you think fathers’ emotional distress influences children’s behavioural

outcomes? Explain.

5. Do you think children’s academic outcomes can be affected by fathers’ poor

mental health? If yes, how?

6. Can you share any examples or experiences that illustrate these influences?
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