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Abstract

Objective: The postpartum period is a process that can affect all members of the 
family and bring about stressful situations. Postpartum depression, which is one of the 
problems that we may encounter during this period, can complicate the process further. 
This study was conducted to analyze the effect of marital adjustment on the prevalence 
of postpartum depression in fathers. 

Material and Method: This study was performed in January-April 2019 with the 
participation of 450 fathers who presented to family health centers for routine healthcare 
services. A structured Participant Information Form, the Marriage Adjustment Test, and 
the Edinburgh Postpartum Depression Scale were used to collect data.

Results: In the study, it was found that the mean total Edinburgh Postnatal Depression 
Scale and Marital Adjustment Test scores of the participants were 5.96±6.09 and 
43.6±9.67, respectively, and there was a statistically significant negative relationship 
between their mean Edinburgh Postnatal Depression Scale score and mean Marital 
Adjustment Test score (r=0.447, p=0.000). 

Conclusion: In this study, it was discerned that the marital adjustment between spouses 
affected postpartum depression in fathers, and fathers who had well-adjusted marital 
relationships were exposed to a lower risk of depression.

Keywords: Postpartum period, marriage, depression, fathers.

Öz

Amaç: Doğum sonrası dönem, ailenin tüm üyelerini etkileyebilen ve stresli durumları 
beraberinde getirebilen bir süreçtir. Bu dönemde karşılaşabileceğimiz sorunlardan 
biri olan doğum sonrası depresyon süreci daha da zorlaştırabilir. Bu çalışma, evlilik 
uyumunun babalarda doğum sonrası depresyon yaygınlığına etkisini incelemek 
amacıyla yapıldı. 

Gereç ve Yöntem: Çalışma, Ocak-Nisan 2019 tarihlerinde aile sağlığı merkezlerine rutin 
sağlık hizmeti almak amacıyla başvuran 450 babanın katılımıyla gerçekleştirildi. Veri 
toplamak için yapılandırılmış bir Katılımcı Bilgi Formu, Evlilik Uyum Testi ve Edinburgh 
Doğum Sonrası Depresyon Ölçeği kullanıldı. 

Bulgular: Çalışmada, babaların Edinburgh Doğum Sonrası Depresyon Ölçeği toplam 
puanın 5.96±6.09, Evlilik Uyum Testi toplam puanın ise 42.97±9.67 olduğu ve ölçeklerin 
toplam puanları arasında negatif yönde orta derecede istatistiksel olarak anlamlı bir 
ilişki saptandı (r=0,447, p=0,000).

Sonuç: Bu çalışmada eşler arasındaki evlilik uyumunun babalarda doğum sonrası 
depresyonu etkilediği, evlilik ilişkisi iyi olan babaların daha düşük depresyon risklerine 
maruz kaldıkları görüldü.

Anahtar Kelimeler: Doğum sonrası dönem, evlilik, depresyon, babalar.
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1. Introduction
The postpartum period is a risky period which physiological 
and psychological changes are experienced. It was 
discerned that most parents could adapt to changes likely 
to be observed in this period whereas some parents would 
suffer psychological problems (1). One of the problems 
likely to be experienced during this period is postpartum 
depression (1-3). 

Postpartum depression (PPD) is a psychiatric condition that 
can be seen within 4-6 weeks after childbirth. PPD, which is 
not only a problem experienced by the mother and father 
after childbirth, but also a condition that has negative 
effects on the development of the baby, on all family 
members, and on society (2,3). In the literature, PPD rates 
were reported as approximately 10-15% in women who 
recently gave birth (4) and 5.4–13.6% in fathers (5). The risk 
factors for PPD have been listed as low socio-economic 
status, history of depression, lack of social support, recent 
stress, and poor marital adjustment (6,7). 

Marital adjustment which affects all individuals in the 
family is the harmony between people who interact with 
each other. Marital adjustment is defined as having an 
agreement between partners on different topics and being 
capable of seeking solutions, through a positive approach, 
to problems likely to be confronted throughout life (8). 
It is observed that spouses with high levels of marital 
adjustment succeed in adjusting to changes in their lives 
easily. Poor marital relationships in the postpartum period 
cause a decrease in the support of couples for each other 
during this difficult period, increasing the risk of depression. 
Peker et al. (2016) found that problems in the relationship 
between the spouses are factors that increase postpartum 
depressive symptoms.

The postpartum period brings new responsibilities and 
stressful situations which may affect all family members (9). 
Studies on PPD in the literature have been more interested 
in women. The postpartum period can cause serious 
psychological problems in fathers, as well as mothers. 
Some factors increasing the risk of depression in fathers 
in the postpartum period may be listed as the number 
of living children, a history of depression, unplanned 
pregnancies, low perceived social status, and the presence 
of family communication problems (5,7,10). The good 
health status of fathers in the postpartum period increases 
their communication with their child and their marital 
adjustment (7). In the study conducted by Gümüş et al. 
(2012), it was determined that women who evaluated their 
relationship with their spouses negatively experienced 
higher levels of PPD. In this process, it is very important for 
health professionals to examine the marital adjustment of 
spouses and support families through initiatives that will 
increase harmony.

This study was conducted to analyze the effect of marital 
adjustment on the prevalence of PPD in fathers.

2. Materials and Methods
2.1. Research design and participants

The population of this study, which was designed with a 
descriptive correlational design, consisted of 450 healthy 
fathers with 1-6-month-old babies registered at two Family 
Health Centers in eastern Turkey between 01.02.2019 and 

31.06.2019. The sample size was calculated using a web 
page. The sample size was determined as 450 fathers with 
a 5% margin of error, two-tailed significance, in a 95% 
confidence interval, and with 0.89 representative power. 
Data collection continued until the aimed sample size was 
reached. The individuals to be included in the sample were 
selected using the random sampling method, which is a 
non-probability sampling method. Healthy fathers over the 
age of 18 who were able to communicate and volunteered 
to participate in the study were included. Fathers with any 
physical health problem in themselves or their babies were 
excluded from the study.  

2.2. Data Collection

The data were collected by the researcher in the training 
room of the Family Health Centers where the research was 
conducted, by the face-to-face interview method during 
the weekdays. The fathers participating in the study were 
informed about the study, and their consent was obtained. 
A structured Participant Information Form, the Marital 
Adjustment Test (MAT), and the Edinburgh Postnatal 
Depression Scale (EPDS) were used for data collection. The 
average time to fill in the data collection forms was 15-20 
minutes.

2.2.1. Participant Information Form

The form that was prepared by the researcher included 
17 questions about the sociodemographic characteristics 
of the fathers and their babies, including the fathers' age, 
education level, spouse's education level, marriage year, 
marriage type, perceived monthly income, employment 
status, family type, cigarette smoking/alcohol consumption 
status, the infant's age, number of living siblings, infant’s 
sex, whether the infant was wanted by the father, whether 
the father accompanied the spouse for health checks 
during pregnancy, whether the father assumed any role in 
the infant's care, whether the infant was breastfed, and the 
mode of delivery.

2.2.2. Marital Adjustment Test (MAT)

MAT was developed by Locke-Wallace in 1959 (11), and 
its validity and reliability tests were performed in Turkey 
by Kışlak-Tutarel in 1999 (12). It is composed of 15 items 
aiming to measure satisfaction of a person with their 
marital relationship and their marital adjustment. Each 
item is scored in the range of 0-6. The minimum score to 
be obtained from MAT is 0, whilst the maximum score is 60, 
and spouses who get a score of higher than 43 in total are 
evaluated as having marital harmony, whereas those with 
scores of lower than 43 are categorized as having marital 
incompatibility. Kışlak-Tutarel reported the Cronbach’s 
alpha coefficient of MAT as 0.800, while the Cronbach’s 
alpha coefficient of MAT in this study was calculated as 
0.826 (12). 

2.2.3. Edinburgh Postnatal Depression Scale (EPDS)

EPDS was developed by Cox et al. in 1987. The scale, which 
aims to identify people at risk for PPD, consists of 10 items, 
and each item is evaluated according to a 4-point Likert-
type scale in the range of 0-3. The minimum score to be 
obtained from the scale is 0, whereas the maximum score is 
30, and individuals who have a score of higher than 12 are 
evaluated as high-risk in terms of depression. The Turkish 
version of EPDS was published in 1996 by Engindeniz et al. 
(13). The Turkish validity and reliability study of this scale 
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for use in men was conducted by Alkan and Mevsim in 
2017 (14). In the validity and reliability study conducted 
by Alkan and Mevsim, the Cronbach’s alpha internal 
consistency coefficient of this scale was reported as 0.83. 
In this study, the Cronbach's alpha coefficient of EPDS was 
found as 0.800.

2.3. Statistical Analysis 

For the statistical analysis of the data collected in this 
study, SPSS for Windows (Statistical Package for the 
Social Sciences for Windows, Version 15.0) was used. To 
analyze the distributions of the continuous variables, 
the Kolmogorov-Smirnov Test was utilized. The statistical 
analyses included independent-samples t-test, one-
way analysis of variance (ANOVA), Pearson’s correlation 
analysis, and logistic regression analysis. The continuous 
variables were presented with percentages, means, and 
standard deviations. Statistical significance was identified 
if the p-value was lower than 0.05.

3. Results
The distributions of the mean EPDS scores of the 
participants based on their sociodemographic 
characteristics were displayed in Table 1. The mean total 
EPDS score of the fathers aged ≤34 years was 4.75±5.05, 
and the mean total score of those who were ≥35 years old 
was 7.65±6.96 (p<0.05). It was determined that the mean 
total EPDS score of those with ≤4 years of education was 
11.16±8.65, the mean total score of those who received 

education for 5 to 8 years was 7.55±7.00, and the mean 
total score of those who received education for ≥9 years 
was 4.77±4.94 (p<0.05). It was determined that the mean 
total EPDS score of the participants whose spouses had ≤4 
years of education was 10.22±8.47, the mean total score of 
those with spouses who had 5 to 8 years of education was 
6.18±6.19, and the mean total score of those with spouses 
who had education for ≥9 years was 4.87±4.90 (p<0.05). 
It was found that the mean total EPDS score of those 
who had been married for ≤4 years was 4.44±4.67, the 
mean total score of those with 5-8 years of marriage was 
5.12±5.22, and the mean total score of those with ≥9 years 
of marriage was 8.03±7.21 (p<0.05). Moreover, the mean 
total EPDS score of the participants who had arranged 
marriages was 7.43±6.82, and the mean total score of 
those who had love marriages was 4.48±4.85 (p<0.05). 
The participants who perceived their monthly income 
as high had a mean total EPDS score of 3.55±4.00, those 
who perceived their monthly income as moderate was a 
mean total score of 5.32±5.56, and those who perceived 
their monthly income as low had a mean total score of 
9.51±7.09 (p<0.05). It was determined that the mean total 
EPDS score of the participants who wanted their baby 
was 4.94±4.94, and the mean total score of those who 
did not was 10.75±8.33 (p<0.05). Mean total EPDS scores 
did not differ according to the family types and cigarette 
smoking/alcohol consumption statuses of the participants 
(p>0.05) (Table 1). 

Sociodemographic Characteristics Frequency  % EPDS    X ± SD Statistical Test

Age

≤34 262 58.1 4.75±5.05 t*=-5.11

≥35 188 41.9 7.65±6.96 p=0.000

Duration of father’s education (years)

≤4 18 4.4 11.16±8.65 Fα=18.25

5-8 147 32.7 7.55±7.00 p=0.000

≥9 283 62.9 4.77±4.94

Duration of spouse’s education (years)

≤4 44 9.7 10.22±8.47 Fα=15.18

5-8 196 43.6 6.18±6.19 p=0.000

≥9 210 46.7 4.87±4.90

Duration of marriage (years)

≤4 172 38.2 4.44±4.67 Fα=17.35

5-8 108 24.0 5.12±5.22 p=0.000

≥9 170 37.8 8.03±7.21

Marriage type

Arranged marriage 225 50.0 7.43±6.82 t*=-5.27

Love marriage 225 50.0 4.48±4.85 p=0.000

Perceived monthly income

High 118 26.2 3.55±4.00 Fα=35.31

Medium 213 47.2 5.32±5.56 p=0.000

Low 119 26.4 9.51±7.09

Employment status

Employed 425 94.4 5.61±5.83 --------

Unemployed 25 5.6 12.00±7.29 --------

Family type

Nuclear family 363 80.7 6.04±6.05 t*=-0.57

Extended family 87 19.3 5.63±6.25 p=0.277

Smokes/consumes alcohol

Yes 243 54.0 6.32±6.31 t*=-1.33

No 207 46.0 5.55±5.80 p=0.213

*t: Independent-Samples t-Test
Fα: One-Way ANOVA

Table 1. Distribution of the mean EPDS scores of the participants based on their sociodemographic characteristics (n: 450)
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The distributions of the mean total EPDS scores of the 
participants based on the characteristics of their infants 
were demonstrated in Table 2. It was determined that the 
mean total EPDS score of the participants whose babies 
were 1-3 months old was 5.08±5.36, and the mean total 
score of those whose babies were 4-6 months old was 
6.70±6.55 (p<0.05). The mean total EPDS score of the 
participants with ≤1 other living child was 3.55±5.06, 
and the mean total score of those with ≥2 children was 
6.72±6.27 (p<0.05). The mean total EPDS score of the 
participants who attended health checks with their spouse 
during pregnancy was 5.25±5.06, and the mean total 
score of those who did not attend these health checks 
was 8.61±8.45 (p<0.05). The mean total EPDS score of the 
participants who took on a role in the care of the baby was 
4.68±4.94, and the mean total score of those who did not 
take on such a role was 7.44±6.90 (p<0.05). Moreover, the 
mean total EPDS score of the participants whose babies 

were breastfed was 5.84±5.92, and the mean total score 
of those whose babies were not breastfed was 5.84±5.92 
(p<0.05). On the other hand, the mean total EPDS scores did 
not differ according to infant’s sex and mode of childbirth/
delivery (p>0.05) (Table 2).

According to the results of the logistic regression analysis, 
the father’s age (OR: 0.050), the duration of the father’s 
education (OR: 0.073), the duration of the spouse’s 
education (OR: 0.052), the duration of their marriage (OR: 
0.064), marriage type (OR: 0.053), perceived monthly 
income level (OR: 0.125), the infant’s age (months) (OR: 
0.015), number of the living siblings of the infant (OR: 
0.039), whether the infant was wanted by the father (OR: 
0.130), whether the father accompanied his spouse for 
health checks during pregnancy (OR: 0.048), and whether 
the father assumed any role in the infant’s care (OR: 0.049) 
were significant risk factors for depression (Table 3).

Infant Characteristics Frequency % EPDS  X ± SD Statistical Test*

Infant’s age (months)

1-3 205 45.60 5.08±5.36 t=-2.83

4-6 245 54.40 6.70±6.55 p=0.019

Number of living siblings

≤1 123 27.3 3.55±5.06 t=-4.37

≥2 327 72.7 6.72±6.27 p=0.004

Infant’s sex

Female 197 43.8 6.34±6.25 t=-1.19

Male 253 56.2 5.64±5.95 p=0.286

The infant was wanted by the father

Yes 371 82.4 4.94±4.94 t=-8.25

No 79 17.6 10.75±8.33 p=0.000

The father accompanied his spouse for health checks during pregnancy

Yes 355 78.9 5.25±5.06 t=-4.88

No 95 21.1 8.61±8.45 p=0.000

The father assumed a role in the infant’s care

Yes 241 53.6 4.68±4.94 t=-4.90

No 209 46.4 7.44±6.90 p=0.000

The infant was breastfed

Yes 405 90.0 5.84±5.92 t=-1.290

No 45 10.0 7.09±7.42 p=0.035

Mode of childbirth/delivery 

Vaginal delivery 235 52.2 6.12±6.42 t=-0.59

Cesarean section 215 47.8 5.78±5.72 p=0.077

Table 2. Distribution of the mean EPDS scores of the participants based on infant characteristics (n: 450)

*t: Independent-Samples t-Test

Table 3. Analysis of risk factors associated with postpartum depression in fathers *

Risk factors β SE Df p OR

Father’s age 0.228 0.56 1 0.001 0.050

Duration of father’s education -0.274 0.48 1 0.001 0.073

Duration of spouse’s education -0.233 0.42 1 0.001 0.052

Duration of marriage 0.257 0.31 1 0.001 0.064

Marriage type -0.234 0.54 1 0.001 0.053

Perceived monthly income 0.356 0.37 1 0.001 0.125

Infant’s age (months) 0.133 0.57 1 0.005 0.015

Number of living siblings 0.201 0.63 1 0.001 0.039

Whether the infant was wanted by the father 0.364 0.70 1 0.001 0.130

Whether the father accompanied his spouse for health checks during pregnancy 0.225 0.68 1 0.001 0.048

Whether the father assumed any role in the infant’s care 0.226 0.56 1 0.001 0.049

Whether the infant was breastfed 1.246 0.96 1 0.198 0.001

*Logistic Regression Analysis, SE; Standard error; df: Degrees of freedom; OR: Odds ratio
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The results of the analysis on the relationship between 
the mean total EPDS score and the mean total MAT score 
of the participants were shown in Table 4. The mean total 
EPDS and mean total MAT scores of the participants were 
5.96±6.09 and 43.6±9.67, respectively (Table 4). According 
to the Pearson’s correlation analysis on the relationship 
between EPDS and MAT scores, a moderate, statistically 
significant, and negative relationship was identified (r=-
0.447, p=0.000). Thus, it can be asserted that the PPD levels 
of spouses will decline as their marital adjustment levels 
increase.

*r: Pearson’s Correlation Analysis

4. Discussion
In this study, which was conducted to examine the effect 
of marital adjustment on the prevalence of PPD, it was 
found that the father’s age, the duration of the father’s 
education, the duration of the spouse’s education, their 
duration of marriage, marriage type, perceived monthly 
income level, the infant’s age (months), the number of 
the living siblings of the infant, whether the infant was 
wanted by the father, whether the father accompanied 
his spouse for health checks during pregnancy, whether 
the father assumed any responsibility in the infant’s care, 
and whether the infant was breastfed had an effect on the 
mean total EPDS scores of the participants (p<0.05). On the 
other hand, the variables of family type, cigarette smoking/
alcohol consumption status, the infant’s sex, and the mode 
of childbirth/delivery had no statistically significant effect 
on mean total EPDS scores (p>0.05). Upon the review 
of literature, it was discerned that studies on PPD have 
focused primarily on PPD in women. Among previous 
studies performed on fathers, there are studies that have 
identified statistically significant relationships between 
PPD and the duration of the father’s education (5,18), 
family type (5), marriage type (5,18), perceived monthly 
income level (5,17,18), the infant’s age (months) (17), the 
number of the living siblings of the infant (10), the infant’s 
sex (5), whether the father assumes any role in the infant’s 
care (5), and whether the infant is breastfed (5,18). The 
results of this study indicated that the sociodemographic 
and infant-related variables of the participants affected 
their PPD levels.

In this study, the mean EPDS score of the participants was 
5.96±6.09, and 13.1% of them obtained scores higher 
than 12. Thus, the participants were in the high-risk group 
in terms of PPD. In the literature review, it was observed 
that the incidence of PPD in fathers with babies aged 
1-6 months has ranged from 9% to 25% (2,15-17). Peker 
et al. (10) reported the mean PPD scores of fathers as 
5.35±4.29 in the initial period of childbirth and 5.85±4.08 
after six weeks following childbirth. PPD is a psychological 
condition under the influence of numerous factors. The 
socio-economic and cultural values of the regions where 
fathers lived could have affected the prevalence of PPD in 
previous studies. We consider that the differences in the 
prevalence of PPD in fathers in various studies arose from 
the differences between the regions where these studies 
were performed.

It was observed that the fathers participating in this study 
were in harmony with their spouses in terms of their 
marital relationships, and along with an increase in their 
marital adjustment levels, their PPD levels declined. As per 
the review of literature, studies performed with fathers 
in the postpartum period have shown that fathers who 
have good marital relationships with their spouses have 
lower levels of depression (5,9,10,17). The postpartum 
period is a complicated process in which a high number 
of changes are experienced by both parents. A good 
marital relationship between parents will enhance their 
adaptation to the changes to be experienced by them 
within the family. As a matter of fact, in this study, it was 
seen that the participants who had love marriages had 
significantly lower mean PPD scores than those who 
had arranged marriages. The results of this study were in 
accordance with those reported in the relevant literature, 
and it was discerned that PPD levels decreased as marital 
adjustment levels increased.

5. Conclusion And Recommendations
It is recommended that health professionals provide 
counseling services to examine the marital adjustment 
of fathers with their spouses in the postnatal period and 
help them successfully overcome this period. To support 
the findings of this study, further studies which will be 
performed at different times with larger samples including 
fathers with different sociodemographic and infant-
related characteristics are recommended.

Contribution to the Field
Postpartum depression is not only a condition experienced 
by mothers but also a health problem that can affect 
fathers. Good marital adjustment between parents in 
the prenatal period will make both parents and other 
family members stronger in the face of new roles and 
responsibilities. Postpartum depression in fathers should 
be taken in consideration and be followed by health 
professionals especially in primary care. Additionally, 
appropriate counseling should be provided to couples 
with poor marital adjustment.
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X ± SD Statistical Test*

Total EPDS Score 5.96±6.09 r= -0.447

Total MAT Score 43.6±9.67 p= 0.000

Table 4. Relationship between the total EPDS and total MAT scores of 
the participants (n: 450)



242 İzmir Kâtip Çelebi Üniversitesi Sağlık Bilimleri Fakültesi Dergisi 2023;8(2): 237-242 PBİzmir Kâtip Çelebi Üniversitesi Sağlık Bilimleri Fakültesi Dergisi 2023;8(2): 237-242

Boybay Koyuncu, Marital adjustment and postpartum depression 

Acknowledgements
I would like to thank to the fathers who agreed to 
participate in the study.

Authorship Contribution
Concept: SBK; Design: SBK; Supervision: SBK; Funding: 
SBK; Materials: SBK; Data Collection/Processing: SBK; 
Analysis/Interpretation: SBK; Literature Review: SBK; 
Manuscript Writing: SBK; Critical Review: SBK.

References 
1. Bruno A, Celebre L, Mento C, Rizzo A, Silvestri MC, Stefano R, et al. 
When Fathers Begin to Falter: A Comprehensive Review on Paternal 
Perinatal Depression. Int J Environ Res Public Health. 2020; 17(4): 1139- 
46. doi: 10.3390/ijerph17041139.

2. Paulson J, Bazemore SD. Prenatal and Postpartum Depression in 
Fathers and Its Association with Maternal Depression. A Meta-analysis. 
JAMA. 2010; 303(19): 1961-1969. doi:10.1001/jama.2010.605. 

3. Slomian J, Honvo G, Emonts P, Reginster JY, Bruyère O. Consequences 
of maternal postpartum depression: A systematic review of maternal 
and infant outcomes. Womens Health (Lond). 2019; 15: 40-52. doi: 
10.1177/1745506519844044.

4. Webber E, Benedict J. Postpartum depression: A multi-disciplinary 
approach to screening, management and breastfeeding support. Arch 
Psychiatr Nurs. 2019; 33(3): 284-289. doi: 10.1016/j.apnu.2019.01.008. 

5. Serhan N, Ege E, Ayrancı U, Kosgeroglu N. Prevalence of postpartum 
depression in mothers and fathers and its correlates. J Clin Nurs. 2013; 
22(1-2): 279-84.

6. Bitew T, Hanlon C, Medhin G, Fekadu A. Antenatal predictors of 
incident and persistent postnatal depressive symptoms in rural 
Ethiopia: a population-based prospective study. Reprod Health. 2019; 4: 
16(1)- 28. doi: 10.1186/s12978-019-0690-0.

7. Gümüş BA, Keskin G, Alp N, Özyar S, Karsak A. Prevalence of 
postpartum depression and related variables. New Symposium Journal. 
2012; 50 (3): 145– 154.

8. Yalçın H. Relationship between marital adjustment and socio-
demographic characteristics. Jour. Educ. Train. Res. 2014; (3): 2146-9199.

9. Johansson M, Benderix Y, Svensson I. Mothers’ and fathers’ lived 
experiences of postpartum depression and parental stress after 
childbirth: a qualitative study. Int J Qual Stud Health Well-being. 2020; 
15(1): 1722564. doi: 10.1080/17482631.2020.1722564.  

10. Peker GC, Reader AC, Tekiner AS, Dağlı Z. Postpartum Depression in 
Fathers and Evaluation of Effective Factors. Konuralp Medical Journal. 
2016; 8 (2):141-146.

11. Locke-Wallace A. Marital Adjustment Test: Is it stili relevant for the 
1990's? Psychology. 1999; 81: 419-434. 

12. Kışlak-Tutarel Ş. Evlilikte uyum ölçeğinin güvenirlik ve geçerlik 
çalışması. 3P Dergisi. 1999; 7(1), 50-57.

13. Engindeniz AN, Küey L, Kültür S. Edinburgh Doğum Sonrası 
Depresyon Ölçeği Türkçe formu geçerlilik ve güvenilirlik çalışması. Bahar 
Sempozyumları. 1996; 1: 51-52.

14. Alkan C and Season V. The validity and reliability study of the 
Edinburgh postpartum depression scale in Turkish men (Unpublished 
Medical Specialization Thesis). Dokuz Eylul University, Izmir. 2017.

15. Koh YW, Chui CY, Tang TK, Lee AM. The Prevalence and risk factors 
of paternal depression from the antenatal to the postpartum period 
and the relationships between antenatal and postpartum depression 
among fathers in Hong Kong. Depres. Res. Treat. 2014; 3: 25-38. https://
doi.org/10.1155/2014/127632.

16. Roubinov DS, Luecken LJ, Crnic KA, Gonzales NA. Postnatal 
depression in Mexican American fathers: demographic, cultural, 
and familial predictors. J Affect Disord. 2014; 7: 12-25. doi: 10.1016/j.
jad.2013.09.038. 

17. Shaheen NA, Altiq Y, Thomas A, Alanazi HA, Alzahrani ZE, Younis 
B, Mohamed SAR, Hussein A. Paternal Postnatal Depression Among 
Fathers of Newborn in Saudi Arabia. Am J Mens Health. 2019; 13(1): 1-10. 
1557988319831219. doi: 10.1177/1557988319831219.

18. Saxbe DE, Schetter CD, Guardino CM, Ramey S, Shalowitz M, Thorp 
J, Vance M. Sleep quality predicts persistence of parental postpartum 
depressive symptoms and transmission of depressive symptoms from 
mothers to fathers. Ann Behav Med. 2016; 50(6): 862–875. doi: 10.1007/
s12160-016-9815-7.  


