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1 | INTRODUCTION

The transition to fatherhood is such an important period
that it can be regarded as a turning point in a man’s
life (Rominov et al., 2016). This process involves the man
acquiring new parenting knowledge and skills, adapting

Background: In comparison to those conducted with women, studies about the
transition of men to parenthood are limited in numbers, especially in develop-
ing countries. Moreover, in Turkey, along with gender roles and sociocultural
changes, the roles of fathers are also changing. This change highlights the need
to understand early parenthood for fathers.

Methods: A quasi-experimental, non-randomized prospective study with a pre-
and post-training model was conducted in a hospital in Istanbul, Turkey. Men in
the antenatal education group (EG = 55) and their pregnant wives participated
in 6 weeks of training during pregnancy (24th-28th weeks gestation). Men in the
care-as-usual group (CG = 55) attended routine check-ups and follow-ups with
their wives. GHQ-28 (General Health Questionnaire-28) was administered three
times in total at study enrolment, immediately following the 6-week intervention
period, and at the 6th postpartum week.

Results: There was no significant difference between the groups’ GHQ-28 scores
before and after the training. In the 6th week of postpartum follow-up, the
GHQ-28 scores were significantly higher for the fathers who participated in the
educational intervention.

Conclusions: Antenatal education classes were found to be associated with the
mental health of fathers. Further research evaluating family-centered parenting
support programs is warranted to better understand how to support fathers in
the transition to parenthood, particularly in countries in which fathers’ roles in
pregnancy and early parenthood are changing.
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to the changes occurring in his sense of self, and manag-
ing pressures on the couple’s relationship that may come
with pregnancy and early parenting (Rowe et al., 2013).
In addition, the increasing demands for men’s psychologi-
cal resources in this process increase their vulnerability to
stress, anxiety, and depression (Rominov et al., 2016). The
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transition to fatherhood is complicated. It is a process in
which confusion and disappointment can be experienced,
as well as positive emotions such as joy and hope (Widars-
son et al., 2015). Cenerini and Messina (2019) found that
first-time fathers experienced joy, excitement and hope,
exclusion, alienation, and weakness together regarding the
expectation and subsequent realization of becoming a fam-
ily including both parents and the newborn. Being a father
for the first time was reported by many fathers as an emo-
tional roller coaster with no clear role (Asenhed et al.,
2014). In fact, the “roller coaster” (p. 4) metaphor illus-
trates the tension between the differing emotions men
may experience about their roles as fathers. Men look for
answers on how to be a good father; however, they feel
excluded by medical staff when they visit antenatal care
centers, and they have difficulty figuring out how to sup-
port their partners in pregnancy and early parenthood
(Asenhed et al., 2014). In previous studies, psychological
distress rates in fathers were relatively high with up to
51% of fathers reporting high distress during the perinatal
period (Philpott et al., 2019). In another study on pater-
nal depression, 86% of fathers who were depressed in the
28th gestational week experienced persistent depressive
symptoms throughout the first 6 months of the postpar-
tum period (Paulson et al., 2016). Lifestyle role limitations
and changes in men during these periods often result in
stress, accompanied by fatigue, irritability, and disappoint-
ment. For example, Baldwin et al. (2018) reported that
fathers may use ineffective coping strategies such as smok-
ing, working long hours, and denial and avoidance. The
results of previous studies show that mental health may be
adversely affected in those who are not prepared for the
transition to the fatherhood role (Suto et al., 2017; Setodeh
et al., 2017).

1.1 | Parenting roles in Turkey

Traditionally, men in Turkey have been conceptualized as
heads of the household and authoritarian figures; however,
such conceptualizations may serve as barriers to fathers’
involvement in pregnancy, childbirth, and infant care (Zey-
bekoglu, 2010). Despite traditional roles, many women in
Turkey today report wanting to receive support from their
husbands (Giilsen & Merih, 2018). Moreover, mothers have
increased expectations that fathers will be involved in the
delivery of the infant because of the effects of changing
gender roles in Turkey (Giilsen & Merih, 2018). Fathers,
too, want to be involved in pregnancy and parenting (Case
et al., 2005). Further, many fathers think they should also
be included in antenatal education and when they are
included in the training, fathers report reduced anxiety
levels (Bal & Kog, 2020), perhaps because they feel more

knowledgeable about the prenatal period after involve-
ment in antenatal education (Finnbogadéttir et al., 2003).
Recent legislation in Turkey has supported fathers’ partic-
ipation in the postpartum process. For example, Law No.
657 on Civil Servants was amended to better enable fathers
to support the mother in the postpartum period and partic-
ipate in baby care. Specifically, postpartum paternity leave
was increased to 10 days, and, in case the mother cannot
take unpaid leave, the father can take 24 months of unpaid
leave when the baby is 0-2 years old (Official Newspaper,
2011).

Despite these positive developments, fathers’ involve-
ment in pregnancy and parenting may still be discouraged
by the elderly members of the family who have traditional
beliefs (Atmaca Kogak, 2004; Yapici & Yapici, 2005). Med-
ical staff, too, may pose barriers to fathers. For example, in
a qualitative study of nurses’ views on father involvement,
Wells et al. (2013) found that nurses reported more actively
encouraging mothers’ rather than fathers’ participation in
child health visits, and they did not necessarily see support-
ing fathers’ involvement as part of their roles. In short, both
familial and societal perceptions of fathers’ roles may pose
barriers. In such cases, the father, who has already not been
prepared for his fatherhood role in the antenatal period
and has not been given education and support, does not
have the opportunity to be more fully involved in father-
ing (Atmaca Kogak, 2004; Yapici & Yapici, 2005). Fathers’
first contact with their infants may come when holding
the baby for the first time. Even though this contact has a
strong emotional influence on the father, gender roles that
keep him away from the newborn and care for the infant
may negatively affect the father’s process of adaptation to
fatherhood (Gling6rmiis, 2003).

1.2 | Fathers’ additional support needs in
pregnancy and early parenthood

A variety of studies conducted with mothers and fathers in
countries around the world show common needs relative
to supporting fathers in pregnancy and early parenting. For
example, in one study conducted in Ireland with women
presenting to the perinatal services unit of a hospital and
their partners to determine fathers’ educational needs in
the perinatal period, mothers and most fathers emphasized
the importance of providing fathers-to-be with support
through education (Simbar et al., 2010). The researchers
also specified that fathers-to-be should be informed about
variations in their emotional states that might be expe-
rienced, physiological changes, and fathers may need
emotional support as they could feel alienated in the transi-
tion to parenthood (Boyce et al., 2007; Fenwick et al., 2012).
In a qualitative study of men becoming fathers for the first
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time in Tanzania, Mbekenga et al. (2011) reported that new
fathers struggled to gain confidence and embrace parent-
hood while dealing with family issues such as financial
difficulties in the postpartum period; the healthcare sys-
tem was unable to respond to the concerns and support
needs of fathers related to maternal and newborn health
especially in the postpartum period (Mbekenga et al., 2011),
suggesting fathers’ additional support needs. Fathers may
feel distressed when they experience barriers to partici-
pating in pregnancy and early parenting (Yapici & Yapici,
2005). This distress can cause fathers to psychologically
move away from their wives and babies and, in some
cases, develop mental health problems such as anxiety and
depression (Musser et al., 2013). In a systematic review
that investigated mental health and well-being during the
transition to fatherhood among first-time fathers-to-be,
Baldin et al. (2018) concluded that educating fathers-to-be
on the changes that await them and the difficulties they
may encounter in their transition to fatherhood, as well as
assisting fathers in locating appropriate resources, would
benefit new fathers.

1.3 | Benefits of support for paternal
mental health and family well-being

Preventing mental health problems, such as perinatal
depression and anxiety in fathers, and promoting the
psychological well-being of the father, considered as a
whole, provides benefits for maternal and newborn health
(Rominov et al., 2016). Accordingly, fathers can become
critically protective against the development of mater-
nal perinatal mental health problems and the effects of
these on newborn outcomes (Darwin et al., 2017). Regard-
ing the promotion and improvement of maternal and
newborn health, the World Health Organization also rec-
ommends the active participation of men in pregnancy,
childbirth, and postnatal periods (World Health Organi-
zation, 2015). Although there was not enough evidence in
the meta-analysis of the 11 studies in which the effects of
antenatal education on fathers’ mental health problems
such as anxiety, distress, and depression were investi-
gated, it was emphasized that paternal mental health was
important for perinatal health. Moreover, at the end of
this study, it was reported that more research and inter-
ventions were needed to inform the partners of pregnant
women based on evidence and to support the whole fam-
ily (Suto et al., 2017). Finally, a study (Turan et al., 2001)
of Turkish fathers-to-be revealed that their participation in
antenatal education programs contributed to the reinforce-
ment of beliefs that the mother-to-be and father-to-be are
equal partners in the parenthood process. The same study
showed that antenatal education also increased fathers’

participation in postnatal family planning and newborn
care and improved the couple’s communication (Turan
et al., 2001). Fathers’ exclusion from fathering activities
may contribute to familial problems, including the disrup-
tion of family relationships (Bateson et al., 2017). Hence,
supporting fathers’ participation in early pregnancy and
parenting may have benefits for fathers and for the family
unit.

1.4 | Benefits to parenting and infant
development

As noted, previous studies have reported that men want
to support their spouses in their experience of a positive
perinatal period, but they may sometimes be pushed to the
background in this process, and they feel excluded (Alio
et al., 2013; Fenwick et al., 2012). Specifically for the fam-
ily system, the short-term effects of fathers’ mental health
problems have been reported as lower paternal sensitivity
to their infants, and lower levels of participation in infant
care tasks (Nicholas et al., 2012), all of which compro-
mise the psychological health of the family environment
for the newborn (Rominov et al., 2016). These factors may
affect the developmental process of the newborn nega-
tively (Rominov et al., 2016). The long-term effects of poor
paternal mental health have been reported as harmful
effects on the emotional, social and cognitive development,
and well-being of children, as well as a source of constant
tension in the couple’s relationships (Giallo et al., 2013;
Ramchandani et al., 2008).

On the other hand, Bagheri et al. (2016) found that edu-
cation about newborn care given to couples who were
going to be parents for the first time increased Iranian
fathers’ knowledge about infant care. Further, Salehi et al.
(2018) conducted a systematic review to examine pater-
nal attachment to during pregnancy in Iran and reported
that the healthcare system could facilitate the attachment
process by providing antenatal education and counselling
support for parents-to-be. They argued this could facilitate
the process of parent-newborn attachment. Collectively,
these studies underscore the potential benefits of support-
ing men in pregnancy and early parenting as they become
fathers.

1.5 | The current study

Considering the aforementioned reasons, it is impor-
tant for healthcare professionals to realize that men who
remain in between more traditional male gender roles and
more modern productive fatherhood roles in the perinatal
period may experience mental distress (Musser et al., 2013).
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Especially in Turkey, where the physiological and psycho-
logical effects of antenatal education on pregnant women
have been frequently examined (Cankaya & Simsek, 2020;
Isbir et al., 2016; Karabulut et al., 2016; Mizrak et al.,
2017), a different perspective could contribute to the rel-
evant literature. Studies to investigate the mental health
of men who attend couple-centered antenatal education
program with their spouses could provide needed insight
as to how to support fathers and families in the transi-
tion to parenthood as gender roles and expectations of
fathers shift in Turkey. Accordingly, the goal of the cur-
rent study was to examine fathers’ mental health before
and after the completion of a 6-week antenatal educa-
tion program. Determining whether antenatal education
provided to fathers-to-be is associated with their mental
health in both the antenatal and postpartum periods may
contribute to the protection and improvement of paternal
mental health.

2 | METHODS

2.1 | Participants and procedures

The sample of the study consisted of 200 fathers-to-be
who participated in antenatal education classes with their
wives at a Women’s and Children’s Diseases Research
and Training Hospital located on the Anatolian side of
Istanbul between April 2016 and June 2017 (educational
group- EG) and those who attended antenatal follow-ups
with their wives but did not want to receive antenatal
education (control group-CG). In the study, data were col-
lected only from fathers-to-be. The education program that
was free of charge was announced to pregnant women
and their spouses presenting to the outpatient clinics
using posters, information was provided to them by the
healthcare professionals who conducted their follow-ups
that there was such a service available, and announce-
ments were made on the webpage of the hospital. Couples
who were interested contacted the education center at
the same hospital (via face-to-face meeting, e-mail, or
phone calls) and received verbal and written information
about the education program (location of the program in
the hospital, days, hours, duration per session and for
the entirety of the program). Consequently, the EG con-
sisted of fathers accompanying pregnant women who had
voluntarily enrolled in the antenatal training class.

2.1.1 | Explanation of non-randomization

Although we aimed to perform randomization in the study
and compare pre and post program mental health for
fathers in a control group (CG) and educational group

(EG), this was not possible for a variety of reasons. The
number of fathers-to-be who accompany their pregnant
wives in their attendance to all routine follow-ups at our
hospital is highly limited. Considering the conditions in
Turkey, the number of fathers available and able to accom-
pany their wives in routine follow-ups raised concerns that
the sufficient sample size would not be reached. Given the
pilot nature of the current study, we elected to preserve
fathers’ participation in the study by allowing fathers to
self-select. Despite the lack of randomization and biases
that come with self-selection, we determined that the pre
and post comparisons would still be of heuristic value and
contribute to future research with fathers in Turkey. As
gendered parenting roles continue to shift in Turkey, ran-
domized trials may become more feasible in studies of
early fatherhood. Ideally, we would have collected process
evaluation data to perhaps identify incentives and barri-
ers to research participation. Unfortunately, the limited
time interval of research permitted by the clinical setting
prevented the collection of additional data we could other-
wise obtain to understand how we could better involve the
fathers-to-be in the intervention.

Despite the precautions, the loss of the cases (attrition)
was 45% although 200 participants that met the study cri-
teria for the training and control groups were reached. Ten
fathers-to-be (n: 5 did not agree to participate, n: 5 another
reason) did not participate in the study initially. A total
of 190 fathers-to-be who agreed to participate in the study
both verbally and in written form were included in the
study. At the first stage of the study (pre-education for EG,
first meeting for CG), there were 95 participants in each
group. At the second stage (6 weeks after the pre-education
time and after the education program for EG, 6 weeks
after the first meeting for CG), 20 participants in EG (n: 11
wanted to withdraw from the study or did not complete the
education program, n: 9 early births), and 11 participants
in CG (n: 11 early births) left the study. Although all of the
fathersin EG and CG were asked to come to the hospital for
the health checks of their babies and spouses, especially in
the postpartum 6th week, 20 fathers in EG and 29 fathers in
CG did not come. The wives of these fathers either came to
the hospital without their husbands or they preferred to go
to the healthcare institutions that were closer to them with
or without their husbands. For this reason, most cases were
lost at this stage of the investigation. Consequently, the
study was completed with a data loss rate of 45% and finally
included 110 participants (EG n: 55, CG n: 55) (Figure 1).

2.1.2 | Inclusion criteria

Fathers-to-be whose spouses were in the 24th-28th
weeks of pregnancy were included in the study. In the
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Assessed for eligibility (n=200)

[ Enroliment ]

Declined to participate (n=5 )
Other reasons (n=5 )

Non-Randomized (n=190 )

[ Allocation }

Allocation to EG (n = 95) and Data
Collection #1 at 24-28th weeks gestation
(Demographic  Characteristics  Form,
GSA-28)

Antenatal education

Data Collection #2 at 30-34th weeks of gestation
Lost to follow-up (preterm labor=9, not
completing not completing intervention=11)

(GSA-28)

Data Collection #3 at 6 weeks Postpartum
Lost to follow-up (withdrawal; n = 20)

(GSA-28)

Analyzed (n = 55)

FIGURE 1 Flow of major study activities

prenatal period, the inclusion criteria for the fathers-to-
be were that they voluntarily agreed to take part in the
study, the pregnancy of the mothers-to-be was planned,
their spouses were having a low-risk pregnancy, they
were nulliparas and having a singleton pregnancy, the
men were becoming fathers for the first time, they had
not previously participated in any antenatal education
program, they would be able to attend the education
program on the days and at the times determined by
the education center with their spouses, and they did
not have any physical or mental illness. In the postpar-
tum period, the inclusion criteria were having a healthy
newborn, not having any postpartum complications in
the mother, continuing to visit the hospital with their
spouses until the end of the study, the absence of phys-
ical or mental illnesses in the men or their spouses
based on their self-reports, and they had their postpartum

Allocation to CG (n = 95) and Data Collection
#1 at  24-28th  weeks  gestation
(Demographic Characteristics Form, GSA-
28)

Standard care

Data Collection #2 at 30-34th weeks of gestation
Lost to follow-up (preterm labor=11) (GSA-28)

|

Data Collection #3 at 6 weeks Postpartum
Lost to follow-up (withdrawal; n = 29) (GSA-

28)

(n=55) Analyzed

6th-week follow-ups at the hospital where the study was
carried out.

2.1.3 | Research approval and informed
consent processes

The principles of the Declaration of Helsinki were followed
in the research protocol. Prior to the study, permission
was obtained from the ethics committee of the Zeynep
Kamil Women’s and Children’s Diseases Research and
Training Hospital (decision numbered: 169). The partici-
pants were provided with verbal and written information
by the researchers. They were assured that participation
in the study was on a voluntary basis, they could leave
the study any time, and, their responses to the data collec-
tion tools and their identifying information would be kept
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confidential. Written informed consent was obtained from
all participants prior to their participation in the study.

2.2 | Design

This prospective and quasi-experimental study was carried
out with a CG (care-as-usual group) and a pre- and post-
intervention (educational) model.

2.3 | Data collection procedures and
measures

Data were collected via the self-reports of the fathers-
to-be about their demographic characteristics and their
responses to the General Health Questionnaire (GHQ)-28.
Both data collection forms were administered by the fifth
author for the EG and by the fourth author for the CG.

2.3.1 | Demographic characteristics

A demographics form contained questions regarding
socio-demographic characteristics (age of the father-to-be,
age of the mother-to-be, duration of marriage, educational
status of the father-to-be, educational status of the mother-
to-be, occupation of the father-to-be, employment status
of the mother-to-be), and whether the pregnancy was
planned. This question was asked to exclude the potential
psychologically negative effects of unwanted pregnancies.
All participants stated that they had planned pregnancies.

2.3.2 | General health questionnaire (GHQ)
GHQ was developed by Goldberg, 1972. A study that mea-
sured the validity and reliability of the questionnaire in
Turkish was conducted by Kili¢ in 1996. This 28-item ques-
tionnaire evaluates the individual’s mental health in the
past month (Nasimi et al., 2020). It is a screening test devel-
oped to determine mental health problems encountered in
the community and non-psychiatric clinical settings. The
scale consists of items about whether the individual has
had a recent complaint. The answers range from “less than
usual ‘to’ much more than usual.” In the case of the posi-
tive items, the following scale is used: 0 = more than usual,
1 = as usual, 2 = less than usual, and 3 = much less than
usual. In the case of the negative items, the following scale
is used: 0 = not at all, 1 = not more than usual, 2 = a little
more than usual, and 3 = much more than usual.

There are two scoring methods. Scoring can be achieved
as a Likert scale (0-1-2-3) or with the scoring system devel-

oped by Goldberg for GHQ (0-0-1-1) recommended in the
GHQ handbook. In this study, scoring using the Gold-
berg method was preferred. In this way, the total score
was calculated for each of the 28 items by evaluating the
items between O and 1. While the questionnaire can be
used safely in the detection of non-psychotic depression
and anxiety, it is not recommended for use with psy-
chotic and manic patients (Kilig, 1996). GHQ-28 comprises
four subscales. These are: somatic symptoms (items 1-7,
e.g., Have you recently been feeling perfectly well and in
good health?); anxiety/insomnia (items 8-14, e.g., Have
you recently lost much sleep over worry?); social dysfunc-
tion (items 15-21, e.g., Have you recently been managing
to keep yourself busy and occupied?); and severe depres-
sion (items 22-28, e.g., Have you recently been thinking of
yourself as a worthless person?) (Sterling, 2011).

According to the manual, based on Goldberg’s scoring
system, individuals with a score of 4 or below are consid-
ered normal in terms of mental health, while individuals
with a score of 5 or above are evaluated as “at risk for men-
tal problems.” However, the scale is not an exact measure
of final diagnosis. GHQ has been widely used for stroke
patients (Hjelle et al., 2019), adult individuals (Noorbala
et al., 2017), university students (Ilhan et al., 2014), fathers
(Mahmoodi et al., 2017), infertile women (Namdar et al.
2017), and the general population (Ames-Guerrero et al.
2020). In the scoring system provided by Goldberg, a min-
imum of 0 and a maximum of 28 points can be obtained
from the scale; higher scores indicate a higher possibility
of a mental health disorder (Kilic, 1996, 1997). In Kili¢’s
(1996) study of Turkish individuals the reliability coeffi-
cient of GHQ (Cronbach’s alpha) was found to be .94. In
the current study, the Cronbach’s alpha value was found
as .82.

2.4 | Description of the intervention

The mothers-to-be and fathers-to-be were enrolled in the
education program between the 24th and 28th weeks of
pregnancy though individual face-to-face interviews. We
targeted enrollment for late second and early in the third
trimester of pregnancy. As the pregnancy enters the lat-
ter stages, fathers-to-be are likely to experience different
emotional responses to pregnancy as their spouses were
preparing to go into labor (Masoni et al., 1994).

In studies in the literature conducted in Turkey and
other countries, the ideal number of couples in educa-
tion groups has been stated as 10 (Bayram & Sahin 2010).
Therefore, enrollment was limited to 8-10 couples in
each education group (EG) class. Program dates and class
arrangements were determined 2-3 weeks in advance, and
new participants were informed about the program. The
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antenatal educational sessions were always administered
by the third educator author, who was not involved in data
collection. The reason for not including different educators
in the program was the aim to prevent the individual differ-
ences of educators from influencing the intervention. The
educational sessions were conducted with couples, and the
data were obtained only from the spouses (fathers) of the
pregnant women.

The sessions were held in the pregnancy education cen-
ter of the hospital, once a week for 3 h (1 p.m. and 4
p.m. in the afternoon on Wednesday) with a 15-min break.
Although not ideal in terms of many parental work sched-
ules, the timing of the sessions was performed in line
with the hospital rules. Each education session lasted 6
weeks, and the fathers-to-be were ensured to actively par-
ticipate in all activities and discussions. To determine the
schedule of the 6-week education program, the study con-
ducted by Cosar and Demirci (2012) was taken as a basis.
The education content focused on the Lamaze philoso-
phy. The Lamaze method consists of childbirth training,
relaxation, and breathing techniques. The philosophy of
Lamaze emphasizes that emotional support including the
participation of the father-to-be should be provided in the
process (Walker et al., 2009). Throughout the education
program, both theoretical knowledge and practice were
equally focused on. Both theoretical and applied educa-
tion was couple-focused. The fathers-to-be were included
in the activities in every session. The content of the
program included information about health, breathing
exercises during labor, support systems during pregnancy,
breastfeeding, the father’s role, childcare for couples, the
postpartum period, and family planning (Table 1).

2.5 | Data analysis

In calculating sample size needs, the total GHQ score
was considered to be the primary outcome. The num-
bers required for each group were calculated using power
analyses based on a significance level of .05 and assumed
means (.30 and 1.84) and standard deviations (2.77) within
the data collection tool. As a result of the analyses, the
minimum sufficient sample size was determined as 52
participants for EG and 52 for CG. The SPSS 16.0 soft-
ware (SPSS, Inc., Chicago, IL, USA) was used for data
analysis. Kolmogorov-Smirnov test was used to examine
the normality of the distribution of the data, and chi-
squared test was used to compare the distributions of
socio-demographic and clinical variables within the two
groups. Two-factor, repeated-measures ANOVA was used
to determine whether there was a significant difference in
the mean GHQ-28 scores of the participants before the edu-
cation program, immediately after the program, and at the

6th postpartum week for EG, first meeting, 6 weeks after
the first meeting and at the 6th postpartum week for CG.
p < .05 was considered statistically significant. Since the p
value of the ANOVA result was less than .05 in repeated
measurements, it was concluded that the mean values of
the different measurements were significantly different
from each other. For this reason, the Posthoc Bonferroni
Test was applied to determine which measurements were
different because of the difference between the three mea-
surements performed at the first encounter and 6 weeks
after the first encounter, and the postpartum 6th week in
the EG and CG groups. Time and time X group terms were
included in the analytic model.

3 | RESULTS

The demographic characteristics of the fathers-to-be and
their spouses in EG and CG are given in Table 2. The mean
age of the fathers-to-be in EG was 31.24, SD = 3.39, years,
the mean age of their spouses was 28.93, SD = 4.10, years,
and the mean duration of the marriages of the participants
in EG was 3.11 + 1.86 years. In CG, the mean age of the
fathers-to-be was 32.09 + 4.62 years, the mean age of the
mothers-to-be was 29.47, SD = 4.83, years, and the mean
duration of marriage was 3.31, SD = 2.72, years. The two
groups were found similar in terms of their mean dura-
tions of marriage. Most of the fathers-to-be in both groups
and their spouses were university graduates and civil ser-
vants. The demographic data (age, duration of marriage,
and education levels of the fathers-to-be and mothers)
employment status, occupation, economic status) of the
fathers-to-be and mothers-to-be did not differ significantly
between the two groups.

3.1 | Comparison of EG and CG and
GHQ-28 mean scores

As shown in Table 3, no statistically significant differences
were detected between the mean scores of the EG and CG
at the baseline, in other words, at the first evaluation and
at the second evaluation 6 weeks after the first evaluation.
However, a significant difference was detected in favor of
the EG in the third evaluation performed at the postnatal
6th week (F = 10.509, df = 1062, p = .00).

4 | DISCUSSION

This study was conducted to examine associations between
participation in antenatal education classes and the men-
tal health of fathers-to-be. The mental health statuses of
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TABLE 1 Antenatal education program (N = 110)

Weeks Subject Educational content Method/materials
1 Pregnancy What can fathers-to-be and mothers-to-be do Power point presentation
process about the fertilization, baby development, Role play
prenatal care, and changes/disorders during Question and answer discussion
pregnancy? Healthy nutrition, exercise, and Visual imagination
sexuality during pregnancy for fathers-to-be
and mothers-to-be, Danger Signs in pregnancy,
stress reduction strategies for fathers-to-be and
mothers-to-be. The role of the father-to-be in
the pregnancy process.
2 Childbirth Informing fathers-to-be and mothers-to-be about Power point presentation
process birth indicators, birth plan, mode of birth, and Demonstration
receiving their opinions, What should Role play
fathers-to-be and mothers-to-be do?; What are Question and answer discussion
the roles and responsibilities of fathers in birth Visual imagination
planning?; Discussion; Stress reduction
strategies for fathers-to-be and mothers-to-be
(continued),
3 Birth Discussing birth positions, drug-free relaxation Case presentation
Pain techniques, prejudices about birth pain with Question and answer discussion
fathers-to-be and mothers-to-be and providing Power point presentation
information on how fathers-to-be can support Role play
their pregnant spouses
4 Breastfeeding ‘Why should I breastfeed? Breastfeeding Question and answer discussion
physiology, Demonstration
Paternal role, Preparation for breastfeeding, Power point presentation
Breastfeeding education, Role play
Breastfeeding problems and solutions, Animation
Talking about false facts on breastfeeding,
Information on how fathers-to-be can support
their wives during breastfeeding.
Explaining the importance of the support to be
provided by fathers-to-be by using current study
results; Discussion; Why should I breastfeed?
Breastfeeding physiology
5 Baby arrives Informing fathers-to-be and mothers-to-be about Question and answer Discussion
newborn care, follow-up, vaccinations, danger Power point presentation
signs, safety, and potential newborn issues, Demonstration
Discussing the importance of skin-to-skin contact Role play
not only for mothers but also for fathers, Animation
Discussing the changes in paternal roles in Turkey
from past to present
6 Postpartum Introducing the postpartum service to Question and answer Discussion
period fathers-to-be and mothers-to-be, Power point presentation
Adaptation to the postpartum period in mothers, Demonstration
Adaptation to the postpartum period in fathers, Role play

Forward guidance for parenting, Strategies to
facilitate adaptation to the paternal and
maternal roles,

Sharing the expectations of fathers-to-be and
mothers-to-be from themselves and their
spouses about parenthood,

Discussing the differences between expectations
and reality.
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TABLE 2 Comparison of the characteristics of the groups (N = 110)
EG (n = 55) CG (n =55)
Characteristics Mean + SD Mean + SD t P
Age of the Father-to-Be 31.24 +3.39 32.09 + 4.62 5.015 271
Age of the Mother-to-Be 28.93 + 4.10 29.47 + 4.83 2.233 .525
Duration of marriage 311+ 1.86 3.31+2.72 2.432 .654
N % N % x? p
Educational level of the Father-to-Be
Primary-Secondary School 5 9.1 5 9.1
High School 8 14.5 13 23.6 (2.349) .503
University 33 60.0 32 58.2
Postgraduate 9 16.4 5 9.1
Educational level of the Mother-to-Be
Primary-Secondary School 10.9 6 10.9
High School 4 7.3 7 12.7 (.940) .816
University 37 67.3 35 63.6
Postgraduate 8 14.5 7 12.7
Profession of the Father-to-Be
Laborer 13 23.6 14 25.5
Civil servant 36 65.5 37 67.3 (.451) 196
Self-employment 6 10.9 4 7.3
Profession of the Mother-to-Be
Laborer 8 14.5 8 14.5
Civil servant 37 67.3 29 52.7 (3.255) 977
Unemployed 10 18.2 18 32.7

Abbreviations: EG, Education group; CG, care-as-usual group; SD, Standard Deviation; x?, Chi-squared tests; t, Independent-samples t-test.

TABLE 3 Comparison of the mean “General Health Questionnaire-28” (GHQ-28) scores of EG and CG
First Second Third
evaluation evaluation evaluation
Group*Time

Time GHQ GHQ GHQ Main Effect Time Effect Interaction Effect
Group Mean SD Mean SD Mean SD F df p F df p F df p
EG 1.33 2.40% 1.29 2.220 25 1.02¢ 4.328 1 .04* 4.538 1 .03* 10.509 1.062 .00*
CG 116 197 1.01  1.86° 1.81 2.87F

Difference GHQ evaluation a, b,d,e,f >c

Abbreviations: EG, Education group; CG, care-as-usual group; SD, Standard Deviation.
*Analyzed with repeated-measures ANOVA, GHQ = General Health Questionnaire-28.

EG and CG were evaluated three times: at the beginning
of the intervention, 6 weeks after the first meeting, and
at the 6th week in the postpartum period. Randomization
could not be employed in the study. The fathers-to-be in
EG and CG did not differ significantly in terms of their
mental health in the pre-intervention assessment, under-
scoring the homogeneity of the groups. In the evaluations
at the 6th week in the postpartum period, the fathers in
EG reported significantly fewer mental health symptoms
in comparison to their prenatal statuses, while there was
no significant change in mental health symptoms among

the fathers in CG. In the second evaluation, which took
place 6 weeks after the first evaluation for the EG and CG,
no differences were detected between the groups in terms
of the mental health status of the fathers-to-be (Table 3).
Figueiredo and Conde (2011) reported that anxiety levels
in men were lower in the first three postpartum months
compared to the last trimester prior to birth. In a system-
atic review of 18 studies, fathers’ stress levels increased
during the prenatal period and decreased after delivery
(Philpott et al., 2017). Li et al. (2009) stated that antena-
tal education reduced fathers’ postpartum anxiety levels.
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Similarly, Tohotoa et al. (2012) reported that new fathers
were anxious before the birth of their babies, but fathers
who received antenatal education were less anxious than
those who did not receive such education in the post-
partum period. These studies suggest positive changes in
mental health postpartum. However, antenatal education
might not be associated with improvements in fathers’
mental health prior to the end of pregnancy. Thus, our null
results relative to pre to post changes in mental health may
reflect the fact that the post assessment occurred during
the third trimester of pregnancy rather than after birth.
With the approach of labor, fathers-to-be may experience
stress and anxiety about the health of their wives and
unborn babies (Vehvildinen-Julkunen & Liukkonen, 1998).
This may explain the similar mental health levels in EG
and CG in this study immediately post intervention.

Darwin et al. (2017) reported that men shared their early
perinatal experiences through their prenatal appointments
and prenatal education classes, as well as preparations for
the baby at home, and they mentioned their roles of prepar-
ing for the birth and being parents. However, many stated
that they did not “really” feel prepared, and that parenting
became “real” only when they “experienced” this role. In
their study, the stress experienced by the men about preg-
nancy and parenthood was different from other stressful
situations they had experienced before, and this sometimes
made them feel powerless. Therefore, their conclusions
align with our finding in this respect. After the birth, what
is learned from the education received by fathers-to-be
may be reflected on their real life over time, and fathers
take a more active part in birth and postnatal processes.
The postnatal period is the process for fathers to now put
the things they have learned into practice. Thus, they may
become more active than they were during the pregnancy
period by using the learned information in order to keep
up with the presence of the new member of the family
and the changing family dynamics. They can support their
wives and newborns and this way; they can feel more
powerful and protect their mental health. In other words,
the process of coping with stressors did not occur right
after the training. One interpretation is that as fathers put
what they learned into practice over time, experienced the
fatherhood process concretely, and acquired experience
with what they learned, their mental health was affected
positively (postpartum 6th week, 3rd measurement).

The results of the study suggest that antenatal education
may reduce the potential of fathers to experience mental
health problems during the transition to parenthood. In
the adaptation to parenthood, ensuring that fathers-to-be
gain skills, involving them in the process of preparation for
parenthood, helping them improve their roles and respon-
sibilities, teaching them what they do not know about, and
preparing them for parenthood may reduce the depression,

anxiety, and stress levels of fathers. It may help them feel
more valued and involved (Rominov et al., 2016). Couple-
focused antenatal classes may be influential in improving
the father’s mental health (Suto et al., 2017). Antenatal
classes may play a role in preventing potential mental
health problems by facilitating the adaptation to paternal
roles, which have changed over time in Turkey. For this
reason, it is important to conduct randomized controlled
studies on the potential effects of antenatal classes on the
mental health of fathers in Turkey.

4.1 | Limitations

Most mothers came to the hospital alone for their prena-
tal and postnatal follow-ups. Since mothers did not come
together with the fathers, we had difficulties in reach-
ing the fathers. The most important limitation of this
study was the inability to randomly assign participants
to the intervention or care-as-usual groups. Without ran-
dom assignment, interpretation of findings relative to any
intervention effects are limited. The times of the antena-
tal education sessions inside the working schedules of the
researchers were set by the institution and the researchers.
The researcher’s on-call duties prevented us from choosing
alternative times for the education sessions because of the
researcher’s duty as a midwife in the perinatology clinic.
The inability to offer alternative times to participants, espe-
cially to those who had a busy work routine, also limited
the number of participant able to attend and caused some
to leave the study. Another limitation of our study was that
there were also data losses in the control group as some
fathers-to-be did not attend the follow-ups regularly with
their spouses, or they attended their follow-ups at different
institutions. For this reason, providing alternative educa-
tion places and times to the participants in future studies
may reduce case losses.

4.2 | Conclusions

Antenatal education classes are held regularly in various
parts of the world. However, there are a very limited num-
ber of family-oriented programs that consider the mental
health of fathers-to-be, including in Turkey. When the
focus of antenatal education classes is family-oriented,
rather than just focusing on the mother and the newborn,
these classes may help protect the mental health of fathers-
to-be—who may feel excluded, passive and isolated—by
enabling them to contribute to the process. In antena-
tal education, the perception of both the mother-to-be
and the antenatal educator should not be “the world only
consists of two people: the mother and the newborn.”
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Rather, fathers-to-be should also be included in the pro-
cess, and their needs should be listened to. The importance
of preparing content that can appeal to both the mother
and the father is apparent. Ensuring maximal participation
by including activities that are responsive to and con-
tinuously include the needs of the father-to-be can help
avoid problems that may threaten fathers’ mental health,
including stress, anxiety, and depression.

As fathering roles continue to shift away from more tra-
ditional paradigms, health policymakers in Turkey may
need to take into account the possibility of standardizing
and popularizing family-oriented and antenatal education
programs, as well as engaging in public initiatives that
will raise awareness in men and develop programs that
can be routinely available to couples. Demand for antena-
tal education programs may be increased by announcing
them on a nation-wide scale. Programs focused on the
needs of fathers and mothers may help to overcome the
belief in society that the responsibility of the newborn
mostly belongs to mothers. The findings of this study will
contribute to clinical research by nurses and midwives
within a more comprehensive and standardized antena-
tal training program for men becoming fathers for the
first time. This study, which was conducted to investigate
the mental health of first-time fathers, may help to guide
the development of family-oriented healthcare services
in antenatal education, although, as noted, randomized
controlled studies are needed.
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