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[bookmark: _Toc235434267]Traditionally, mental health during the postnatal period has been studied as a problem of mothers (Darwin et al., 2017); however, recent evidence indicates that fathers can also have acute psychological problems after the birth of a child (Paulson and Bazemore, 2010; Cameron, Sedov and Tomfohr-Madsen, 2016). Fathers' emotional state (postnatal depression, anxiety, stress and emotional discomfort) can impact fathers' wellbeing, relationship with their partner, infants' development and overall family functioning (Baldwin et al., 2018). There is an increasing awareness of the public health importance of fathers' mental health, however historically fathers have been under-represented in perinatal mental health research and in mental health services (Darwin et al., 2017). A health visitor has a unique opportunity to spot and help families during their transition to parenthood as they are in regular contact throughout pregnancy and in early childhood (Department of Health, 2009; OHID, 2022). They have the opportunity to identify fathers who may be experiencing mental health problems, to offer early intervention and refer to specialist services, in a holistic and family-centred approach (Institute of Health Visiting, 2023). However, there is evidence that fathers are often neglected in normal health visiting practice, and that the wellbeing of mothers continues to be given greater priority than that of fathers (Fatherhood Institute, 2022). This dissertation examines the contribution of health visitors to the care of fathers who have mental health problems in the postnatal period in the UK. The historical, theoretical background, international and national context of paternal mental health is reviewed in Chapter Two. The methodology used for the research, the literature findings, and recommendations for future policy and practice will be discussed later in the chapters.

1.2 Definitions and Terminology 
In this dissertation, mental health will be defined as the emotional, psychological and social wellbeing of an individual, which will shape the way in which people think, feel, and deal with their lives. According to the World Health Organization, mental health is a state in which people are able to make use of their abilities, cope with everyday life challenges, be productive and contribute to the community (WHO, 2022). Paternal Mental Health is about the emotional and psychological health of fathers prior to and after birth (Cameron, Sedov and Tomfohr-Madsen, 2016). “Father-daughter” relationships can trigger depression, anxiety, stress and/or adjustment issues in fathers. These experiences can impact parenting confidence, relationships and infant wellbeing (Baldwin et al., 2018). The months of weeks after childbirth are termed the postnatal period, where families adapt to having a new baby. This time is seen as a crucial period to identify and intervene with mental health challenges at an opportune time (NICE, 2020). Health visitors are specialist nurses or midwives with public health qualifications who support families from the point of conception to the age of six years. They are involved in health promotion, protection of children, child development, early intervention and promotion of parental wellbeing (OHID, 2022).

Acronyms and Abbreviations

DHSC	                                                         Department of Health and Social Care
HCP	                                                         Healthy Child Programme
HV	                                                          Health Visitor
NHS	                                                          National Health Service
NICE	                                                          National Institute for Health and Care Excellence
OHID	                                                          Office for Health Improvement and Disparities
ONS	                                                          Office for National Statistics
PHE	                                                          Public Health England
UK	                                                          United Kingdom
WHO	                                                         World Health Organization

1.3 Background and Current Context
In the past, perinatal services have focused mainly on the mother, and the emotional state of fathers has not received as much attention (Darwin et al., 2017). Increasingly, paternal mental health problems are reported and can impact on fathers' relationships, parenting confidence and children's cognitive, emotional and behaviour problems (Paulson and Bazemore, 2010; Baldwin et al., 2018). This has led to the growing importance of reducing the mental health risks faced by fathers, as part of family-centred care (Institute of Health Visiting, 2023). The health visitor role is an important one in community health services as they have regular contact with families throughout pregnancy and the early years of childhood. This can be beneficial in detecting fathers who are psychologically distressed, giving them the right advice and support, and referring them to specialist mental health services when needed (OHID, 2022). There is a growing emphasis in current UK policy on the importance of early intervention and family-centred care (NICE, 2020). However, studies continue to indicate that fathers do not receive regular assessment as readily or targeted mental health services as much as mothers (Maternal Mental Health Alliance, 2023). The above-mentioned discrepancy between policy and practice is the basis for the present research. 

1.4 Rationale for Research / Problem Statement 
While the awareness of fathers' mental health has come a long way in recent years, fathers' participation in research, policy and clinical practice is still under-represented (Darwin et al., 2017). The majority of perinatal mental health services focus on the mother, leaving out fathers who are depressed, anxious or emotionally distressed (Maternal Mental Health Alliance, 2023). This dissertation examines this pivotal role and focuses on the role of health visitors in the recognition and support of father's mental health (Paulson and Bazemore, 2010). The results could help enhance family-centred care, help shape future policy making and support professional practice in health visiting services (Institute of Health Visiting, 2023).

1.5 Aim and Objectives 
To explore the role of health visitors in supporting fathers experiencing mental health difficulties during the postnatal period within the United Kingdom.
Objective 1: To define paternal mental health and the role of health visitors during the postnatal period (WHO, 2022).
Objective 2: To analyse current literature relating to health visitors supporting fathers experiencing postnatal mental health difficulties.
Objective 3: To evaluate the findings through thematic analysis to identify key themes regarding current practice, barriers and opportunities.
Objective 4: To recommend evidence-based improvements for policy, professional practice and future research.

1.6 Conclusion
This chapter has introduced the research topic, defined the key concepts, presented background and rationale for the study and the research aim and objectives. The importance of fathers' mental health and the role health visitors might play in supporting families has been emphasised. The next chapter reviews the historical background, theory and evidence, both international and within the United Kingdom, which helps to inform the research topic.
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2.1 Introduction 
 The literature reviewed in this chapter critically investigates the literature on paternal mental health and the part the health visitor plays in supporting fathers in the postnatal period (WHO, 2022). It gives a historical and theoretical background to the dissertation as well as an international and UK context. Mental health of fathers has come into focus over the last few decades; however, little research and little service have been provided to fathers compared to mothers. This chapter reviews the evolution of paternal mental health research, considers theories that underpin family centred approaches, and compares international models and examines the current policy and professional guidance on paternal mental health in the UK. The review highlights the current gaps in the literature and illustrates the need to continue to explore the health visitor's role in order to enhance the health outcomes for fathers, children and families. The literature discussed in this chapter is the basis for the further steps in the dissertation and serves as a basis for the overall research objective (Darwin et al., 2017).
 
2.2 Historical Background  
Traditionally, pregnancy and postnatal services have been mainly directed toward the mother, and it is believed that the fathers were expected to support the mothers financially. Thus, the issue of mental health for fathers was not a prioritized subject of research, health policy and clinical practice. Emotional stress after birth was a problem in fathers and was not routinely evaluated by health care providers. The health visiting role has changed significantly since it was first developed in the 1800s. Originally, health visitors were introduced to help with sanitation, decrease infant mortality and help to raise child health and boost maternal health, by visiting homes and providing health education (Department of Health, 2009). In the evolution of healthcare, the role went beyond the prevention of disease to include protection, health promotion, child development and early intervention. Today health visitors work in a holistic way, acknowledging the health needs of the whole family, but not just mothers and babies. During the latter part of the twentieth century, it was recognised that fathers also could become depressed, anxious, stressed and may have psychological adjustment difficulties during transition to parenthood (Cameron, Sedov and Tomfohr-Madsen, 2016). Research has shown that poor fathers' health can have an adverse impact on fathers' confidence in their parenting skills, marital relationships and their children's emotional, behavioural, and cognitive outcomes. These results contradicted existing views about fathers and prompted a shift in focus to the need to acknowledge fathers as partners in family health (Baldwin et al., 2018). Over the past few years, there has been a gradual improvement in awareness about paternal mental health (Paulson and Bazemore, 2010). There has been an increasing push from national and international organisations to engage fathers in the maternity and early years services. Despite these advances, there is a persistent lack of participation among fathers in postnatal care, and several health care service challenges have been identified such as limited training of the health care providers, time constraints, and services that focus mainly on the woman (Institute of Health Visiting, 2023). This historic progress signals great strides, but also the ongoing need to address mental health more effectively among fathers.

2.3 Theoretical Background.
The theoretical models for thinking about paternal mental health and the role of health visitors in the postnatal care of parents can be considered in a number of ways. A number of theoretical approaches can be used to consider mental health in fathers and the part that health visitors can play in their postnatal care. There are 3 approaches which are particularly relevant, they are: Attachment Theory (Bowlby, 1969), Family Systems Theory (Bronfenbrenner, 1979) and Person-Centred Care (NICE, 2021). Bowlby (1969) created the idea of Attachment Theory, and it is about the secure emotional relationships that are essential for healthy emotional and social development formed in infancy. The mother-child relationship was targeted in initial research; however, the importance of fathers as attachment figures is now recognised. Depression or anxiety experienced by the fathers may make it more difficult for them to respond sensitively to their infants, affecting their attachment, child development and relationships within the family. So, health visitors are important in supporting positive fathers–infant relationships and ensuring families requiring additional support are being identified. Family Systems Theory proposes a family is a system in which one person's change impacts the family in a variety of ways. This view argues that there is no need to consider the issue of paternal mental health as distinct from maternal mental health and child development. Instead, the mental health issues experienced by fathers can impact their parenting, family relationships and the future of their children's development and wellbeing. The view is integral to family centred health visiting practice as it recognises the contribution of fathers as a key part of the family and not just an added extra in postnatal services. Person Centred Care is a fundamental principle of current NHS working and emphasises the need for respect, partnership, dignity and shared decision making. Fathers' experiences are different and health visitors need to be aware of this and engage them in discussions about wellbeing in their family and provide individual support as needed. However, there is emerging evidence that fathers are often overlooked when the norm of fathers is followed and that there is an ongoing gap between policy intentions and practice. These theories are important because they give the importance of father's mental health in the family-centred care and they provide a framework to explore the role of HVs in the UK.


2.4 International Context 
There is a wide variation in recognition of paternal mental health around the world. However, increasing numbers of countries have recognized the importance of supporting fathers in the postnatal period, as this not only improves the lives of fathers and their families, but also positively impacts child development and wellbeing. 
                                                                                                                                       Sweden, as a country, is famous for its family-centred care and equality between men and women. Fathers are actively involved in pregnancy, birth and the postpartum period, with generous parental leave, and regular access to child health services. This “whole family” strategy reinforces the ability of health care providers to recognize fathers' psychological distress. 
                                                                                                                                                              
Awareness of paternal mental health has also been raised in Australia, via research and professional and public health resources and messages. There is a growing drive to encourage all healthcare professionals to raise emotional wellbeing with fathers at regular touch points after the birth. Despite these advances, some variation is seen between various health care organisations in how they implement them.                                                

Canada also supports family-centred health care and acknowledges fathers as a key partner in the health and development of children (WHO, 2022). There is, however, great variation in support services across provinces, and the focus is still more on maternal mental health than paternal wellbeing. 
                                                                                                                                                                     The world shows that countries with a more inclusive approach have better outcomes in terms of increased involvement of fathers and added opportunities for identification of mental health problems. But the same obstacles persist around the globe, such as a lack of scheduled screening, and inadequate professional education and health care systems that still favour maternal health. The results offer lessons for practice in the U.K. health visiting service that can be used to improve practice in the future (Institute of Health Visiting, 2023).







  
2.5 National/Local UK Context 
In the UK, there is growing awareness of the role of fathers' mental health, driven by national policy, professional guidance and research. However, fathers still are not assessed and supported as much as mothers during the peri-natal period (NICE, 2020).
                                                                                                                                                            Health visiting services in England are based on the Healthy Child Programme which aims to promote prevention, early intervention and family-centred services. Health visitors are responsible for health promotion, safeguarding, developmental assessment and emotional support to the family from the time of pregnancy until children start school (Department of Health, 2009). The programme acknowledges the need to support the whole family; however, fathers are not always routinely included in contacts. 
                                                                                                                                               The National Institute for Health and Care Excellence (NICE) promote, recommend and support the assessment of mental health in pregnant women and during the postnatal period and recommend appropriate referral to specialist mental health services (Darwin et al., 2017). The NHS Long Term Plan also emphasises the need for better mental health services for perinatal women and to increase access to psychological support. The Institute of Health Visiting also supports inclusive practice which embraces fathers as equal partners in family care (Institute of Health Visiting, 2023).

These policy developments do not improve the situation for implementation, however. Many health visitors talk about feeling that they are being asked to do more work, have less time to spend with parents and are not getting the specialist training on fathers' mental health (Paulson and Bazemore, 2010). Fathers may also not be able to attend appointments due to work and/or social obligations, which may limit assessment and early intervention opportunities (Darwin et al., 2017).
                                                                                                                                                As a result, and despite the policy shift towards family-centred practice, there are still gaps between policy intentions and actual clinical practice. Improving mental health for fathers, children and families could be achieved through reinforcing education, raising awareness, and actively involving fathers in health visiting routine (OHID, 2022).



  
2.6 Conclusion 
The historical, theoretical background, international and national context to paternal mental health and health visitor's role in the postnatal period has been looked at critically. There is growing awareness in the literature of the mental health needs of fathers, and a continued lack of equity in mental health service provision and professional practice (Institute of Health Visiting, 2023). While policy is increasingly moving toward family-centred care, evidence shows that fathers continue to be under-represented in the routine assessment and care. The results support the need to investigate the role of health visitors in addressing poor mental health of fathers. The literature reviewed in this chapter will be utilized in the later phases of the dissertation, as well as to support the overall research goal, in order to identify gaps that should be explored in further research.
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