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Abstract

This study explores paternal postnatal mental health challenges through the lens of
psychotherapists, addressing a gap in existing research around how fathers present in therapy
and how therapists experience this work. Using Interpretative Phenomenological Analysis
(IPA), three experienced therapists were interviewed, producing rich data. The analysis found
three key superordinate themes emerging: The Censored Man, The Conflicted Self, and It
Takes a Village. The Censored Man explores how fathers are silenced, by themselves,
society, and systemic minimisation. The Conflicted Self captures the internal tension between
expectations and realities of fatherhood, and the role that intergenerational dynamics play
during this life transition. It Takes a Village looks at the need for connection, belonging, and
support during the postnatal period, with the therapist often becoming a temporary 'village'
for the client. The findings highlight the complexity of therapeutic work and how the
personal and professional lives of therapists play out in the work. This study draws attention
to the unintentional exclusion of fathers in postnatal care, with emphasis on the need for
further research, awareness, and clinical recognition. Without this, many fathers may suffer in
silence, which affects not only their wellbeing, but that of the entire family unit. This research

calls for a more inclusive postnatal framework.
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Chapter 1: Introduction

Becoming a parent is a major life transition which introduces changes and challenges
that impact not only the individual but the entire family unit. The postnatal period can bring
about significant emotional upheaval for both parents. The arrival of a child alters parents’
sense of self, as they are thrown into a new world of responsibility and change. Heidegger’s
(1927/1962) context of ‘thrownness’, being suddenly immersed into a new state of being, (as
cited in Smith et al., 2009, pg. 21) perhaps sheds light on the anxiety many new parents
experience during this time, as they try to navigate these new roles. As Winnicott (1960)
emphasised, early parenthood is a time of emotional vulnerability, where a stable holding
environment is key. The father’s supportive role as "properly protecting”" the mother is
essential yet often understated (Winnicott et al., 2017, p. 274). Supportive holding for the
father during the postnatal period is often lacking, as paternal mental health concerns are
overlooked in comparison to maternal issues. Casement (1985) pointed out therapists’ role in
holding, or containing, the emotional state of their clients, yet fathers are often

underacknowledged in postnatal care, leaving their needs unmet.

Recent research highlights the prevalence of paternal mental health challenges during
the postnatal period. A study by Watkins et al. (2024) found that 10% of fathers experience
postnatal distress, including anxiety, depression, and stress. However, paternal mental health
continues to be under-researched compared to maternal mental health. The MAMMI study
(2022) reports that in Ireland, the recognition of maternal postnatal mental health issues
remains inadequate (Hannon et. al, 2022); there is little acknowledgement of the fathers’
experiences. The gap in research, and lack of acknowledgement, for fathers’ distress during
the postnatal period is concerning, as it may leave fathers without the necessary emotional
support. While awareness of maternal postnatal mental health has increased significantly,
paternal mental health still remains largely in the background within society, research and

clinical practice.

The aim of this research is to explore paternal postnatal mental health through the lens
of psychotherapists working with affected fathers. It examines how therapists experience and

understand the challenges fathers face during the postnatal period, the impact of societal
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perceptions on help-seeking, and the effectiveness of psychotherapy in supporting these men.
The findings will aim to highlight not only the challenges fathers face but also how these are

experienced and understood by psychotherapists, contributing to a more inclusive approach to

postnatal mental health.



Chapter 2: Literature Review

2.1 Introduction

Although the transition to parenthood is often portrayed as a joyous experience, it can
also be a time of tremendous upheaval leading to disruption in the interparental relationship,
destabilisation of one’s sense of self, and the need for substantial social and financial
adjustment. The ability to navigate all these changes, along with the demands of a newborn,
may increase the risk of postnatal mental health issues (Ngai & Gao, 2022). Historically,
postnatal mental health has been primarily associated with mothers, with conditions such as
postnatal depression and anxiety affecting an estimated 13-30% of women (Duffy et. al,
2024). Postnatal depression alone impacts approximately 15-20% of women in the first year
postpartum (Reay et. al, 2024), whilst postnatal OCD affects around 2-3% of women (Royal
College of Psychiatrists, 2021). The comorbidity rate between postnatal depression and
anxiety in women is about 75% (Naki¢ Rados, 2018). Studies show that poorer maternal
mental health, in the postnatal period, can lead to reduced emotional involvement with the

baby, heightened vigilance, and impaired bonding (Philpott et al., 2019).

Despite growing acknowledgment of maternal mental health, the experiences of
fathers remain significantly under-researched and under-recognised. However, emerging
research suggests that about 10% of fathers will also suffer from postnatal depression (Reay
et. al, 2023), with comorbidity rates as high as 24-50% when their partners are also affected
(Hambidge et al., 2021). Moreover, paternal mental health issues extend beyond depression
to include anxiety, stress, and obsessive-compulsive symptoms, all of which remain
insufficiently understood. For instance, the prevalence of paternal perinatal anxiety has been
estimated at 10% (Leiferman et al., 2021), with other studies reporting postnatal anxiety rates

ranging from 2% to 51% (Philpott et al., 2019). Recorded rates of paternal postnatal OCD are



almost non-existent, with only one study claiming perhaps there may be a rate of 5% in
fathers, whilst also stating this may not be accurate, as it could be mistaking pre-existing
cases of OCD (Abramowitz et al., 2001). Such variability in the research highlights the
complexity of capturing paternal postnatal data and suggests a need for greater clarity in how
paternal mental health is understood. This has resulted in fathers being under screened,
underdiagnosed and untreated, with their struggles being mislabelled and unacknowledged by
self, partners, and healthcare professionals (Bruno et, al., 2022). Given the strong evidence
linking paternal mental health with maternal wellbeing, gaining a better understanding of this
issue is not just important, but essential for supporting the whole family system. Short et al.
(2023) recognises the ripple effect that poor mental health has on the entire family unit,
acknowledging that both parents’ mental state has a significant impact on the development of

offspring.

This section discusses current knowledge on fathers’ postnatal mental health. Moving
beyond diagnostic labels, a broader understanding of paternal postnatal mental health will be
discussed, recognising the emotional, psychological, and behavioural challenges fathers may
experience (Fisher, 2016; Watkins et al., 2024). Key areas include the evolving role of the
father, how postnatal mental health impacts the individual and his relationships, and the
limitations in current support. Theoretical approaches and therapeutic interventions are also
considered to understand how therapists currently experience fathers in clinical practice. With
the stakes so high in terms of couple comorbidity, and the broader impact of postnatal mental
health on the family, the lack of research in this area is concerning. However, this gap in the

literature gives rise to the overall aim of this research project.



2.2 The Evolving Role of the Father

The role of the father within the family unit has shifted over time, with a greater
expectation on the father to take a more active, care-giving role than ever before (Fisher,
2016). Traditionally, the father was often seen as the distant, authoritative figure, somewhat
removed from the emotional life of the child. From an early psychoanalytic view, Freud
(1923) put the father at the centre of the Oedipus complex, symbolising limitation and
authority, which was thought to shape the child’s emerging sense of self (Freud, 1923, pp.12-
59). The triadic relationship between mother-father-child highlighted the father’s importance
in the overall development of the child. In contrast to Freud’s emphasis on the father, later
theorists like Klein (1921), Bion (1962), and Winnicott (1960) began to focus more on the
mother-infant dyad, often relegating the father to a secondary role in early development (as
cited in Abrahams & Rohleder, 2021). Winnicott (1960), for example, emphasised the
father’s role primarily as a supportive one to the mother, with the mother-baby bond as
central to the child’s development. However, Winnicott (1971) later noted the father’s role in
play as key to the child’s development and attachment. Bowlby’s (1969) attachment theory
shifted the focus, identifying the importance of a consistent bond with both parents in child
development (as cited from Newland et al., 2010). Lacan (1956) described the father
primarily as a symbolic function, termed as ‘“Name-of-the-Father”, which plays a role in the
child’s entry into the symbolic order of language, culture and societal rules (as cited in Fink,
1997, p.59). Fink (1997) elucidates this ‘Name-of-the-Father’ as providing boundaries,
identity and meaning to the child within society, the Imaginary father being shaped from
ideals and fantasies, whilst the Real is the emotional, caregiving, everyday father. This
model of the symbolic, the imaginary and the real, adds layers and conflicting meanings to
the role of the father in his own psyche, and within the family unit. These versions of the

father are shaped not only by societal and family dynamics, but also how the father sees
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himself and by intergenerational patterns which have been passed down. McGoldrick (2016)
explains that people often inherit relational patterns, roles and expectations from their
families, passed down through the generations. Some may enter fatherhood with ingrained
ideas of what it means to be a parent. This aligns with Heidegger’s concept of “thrownness”
suggesting that individuals are thrown into a world they did not choose (as cited in Mulhall,
2005, pg. 80). The emotional and social expectations fathers carry are shaped by family and
culture, and not necessarily chosen by themselves. As a result, fathers’ experiences are often
shaped by a mix of past and present influences, many of which are unconsciously carried

down from generation to generation.

Beyond psychoanalytic, and psychotherapeutic perspectives, societal expectations
have reshaped the idea of the father’s role. Contemporary portrayals increasingly move away
from the image of the authoritarian, aloof and emotional distant father (Dermot & Miller,
2015). There is also a shift in workplace policies, such as paternity and parental leave,
indicating a growing recognition of fathers in the postnatal period. Though these
advancements are positive, tensions remain for men navigating the space between traditional
fathering ideals and evolving demands (Shirani et al., 2011). These changing roles may create
a dilemma for contemporary fathers, potentially leading to a disconnect between role
expectation, societal demands, and one’s own internal sense of what it is to be a father today

(Short et, al, 2022).

2.3 The Impact on Children, Relationships and Identity

Emerging evidence continues to highlight the ripple effects that paternal postnatal
mental health issues have on child development and the family unit. Paternal mental health
difficulties can dampen a father’s ability to emotionally engage with his child, which in turn

has been linked to long-term consequences for the child (Fisher, 2016). Ramchandani et. al
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(2008) conducted a longitudinal study revealing that children whose fathers experienced
postnatal mental health challenges were at greater risk of developing emotional and
behavioural difficulties from early childhood through to adolescence. Dowds (2021) further
highlights that children of parents with significant mental health challenges have a 50% risk
of developing psychological issues themselves in adulthood. These statistics show that
preventing, and treating, paternal mental health issues should be priority for parents and

healthcare systems.

Although limited, existing qualitative research offers insight into fathers’ lived
experiences, which are often marked by isolation, inadequacy, and powerlessness (Solberg et.
al, 2022; Watkins et. al, 2024). Short et. al (2023) notes that the demise in the spousal
relationship has the most significant effect on fathers’ mental health. In some cases, men
report feelings of jealousy towards the mother-child dyad, leading to withdrawal from the
family and triggering feelings of shame and grief over the loss of the relationship, as well as

the loss of their own identity (Solberg et. al, 2023).

2.4 Recognition and Barriers in Paternal Postnatal Mental Health

Although awareness of postnatal mental health issues may be increasing, the
recognition and treatment of fathers remain limited within clinical practice. Men are
generally less likely to seek help for emotional distress and more inclined to engage in
externalising behaviours, such as anger, risk-taking, or substance use, to cope with negative
emotional turmoil (Chatmon, 2020; Fisher, 2016). This presents a challenge in identifying
paternal postnatal mental health issues and so it remains misunderstood and underdiagnosed.
In Ireland, for example, perinatal reports and policies, thus far, do not mention the existence
of paternal postnatal mental health (Hushcheke et. al, 2020). Similarly, a Swedish study

revealed that 90% of 499 nurses reported paternal distress was rarely discussed during



perinatal care, and fewer than 20% offered any support to a distressed father if identified
(Essadek et. al, 2024). The lack of specific diagnostic criteria for paternal postnatal mental
health issues leads to symptoms being overlooked, by both healthcare professionals and
fathers themselves. Thus, rates of paternal postnatal mental health difficulties are thought to
be vastly underestimated (Williams et. al, 2020). The limited studies indicate that paternal
symptoms may mirror those experienced by mothers, such as low mood, emotional
disconnection, difficulty bonding with the infant, feelings of worthlessness, sleep issues, and
suicidal thoughts (Essadek et al., 2024). However, fathers may also display distinct symptoms
like aggression, impulsivity, emotional withdrawal, and substance misuse. These differences
are important for healthcare professionals to recognise in order to provide appropriate

support.

The barriers to supporting men in the postnatal period are both systemic and personal.
These include a perceived lack of professional knowledge regarding fathers’ postnatal mental
health, limited engagement from maternity services, and the fathers’ own reluctance to seek
help, perhaps driven by lack of awareness and misinterpretation of symptoms (Bruno et. al,
2020; Essadek, 2024; Solberg, et. al 2023). Self-stigma may also contribute to this reluctance
to seek help. It involves the internalisation of negative societal attitudes towards mental
health, which can lead individuals to feel shame about their emotions (Chatmon, 2020). Some
fathers may also feel dismissed in healthcare settings, which reinforces the belief that their
struggles are not valid. Generally, men are less likely to seek help for mental illness than
women and are far more likely to die by suicide or engage in dangerous, externalising
behaviours (Chatmon, 2020). When this is paired with a lack of appropriate care, it creates a
situation where men are suffering in silence, which can lead to serious long-term

consequences and outcomes.



2.5 Interventions and Theoretical Approaches

Whilst some men tend not to seek professional help for paternal postnatal issue, there
is still a cohort who do, perhaps through referral by their spouse (Essadek, 2024). Research
has shown certain preconditions may make some men more vulnerable to postnatal mental
health difficulties; these include a history of mental health disorders, PTSD, poor marital
quality, lack of social support, sleep deprivation, and financial difficulties (Philpott et. al,
2022). There is evidence that psychotherapy can be effective in treating parental postnatal
depression (Fisher et. al, 2021). Another area of treatment that may be explored is couples
counselling, particularly due to the comorbidity rates of illness. Research on first-time
mothers highlights social and community support as crucial during the postnatal period
(DeSousa Machado et al., 2020), emphasising the importance of support systems. However,
there is a gap in addressing fathers’ needs for similar community-based support. Again, this

oversight calls for a more inclusive approach.

How to identify, and tailor a treatment plan, for paternal postnatal issues depends on
how the father presents in therapy, the therapist’s approach and preconceptions of paternal
postnatal mental health. According to Bruno et al. (2020), psychoanalysts have long
considered that men can develop affective disorders related to pregnancy and childrearing.
These often centre around regressive issues of dependency and jealousy, or rivalry with the
newborn child, or unconscious incestuous fantasies linked to their own mother-child
relationship (Bruno et al, 2020). Therefore, these analytic researchers elucidate that
depression may serve as a defence against the reactivation of the oedipal conflict. This could
be interpreted as a manifestation of “the return of the repressed” from a Freudian (1919,
p.247) perspective. Freud’s (1914) concept of “his majesty the baby” refers to the important

centrality of the baby in the family dynamic, which may help explain the difficulties some



men have in the psychological adjustment to fatherhood (as cited in Fonagy, 2018, p.91). The
arrival of a newborn may trigger unresolved narcissistic wounds in the father, evoking
feelings of entitlement, invalidation, and perfection, which are challenged by the infant’s
demanding care and lack of reciprocity, hindering the formation of an empathic bond (Kohut,
2009). As mentioned, Lacan’s (1958) ‘Name of the Father’ theory highlights the father’s
symbolic role in child development. However, balancing the father’s struggle with this new
role, along with unmet personal and societal expectations, may contribute to feelings of

inadequacy (Fink, 1997).

In drawing on Winnicott’s (1949) concept of “the good enough mother”, the notion
could be broadened to include the father as a ‘good enough parent’ (Winnicott et. al, 2017,
p.247). This perspective stresses the father’s ability to be emotionally responsive without
striving for perfection, balancing involvement and distance to meet the infant’s needs
(Abrahams & Rohleder, 2021). From an attachment perspective, the father’s unresolved, or
insecure attachment styles may be activated by the arrival of the newborn, or by changes to
the spousal relationship. According to Bowlby (1969), early relational experiences with
primary caregivers shape one’s ability to form, and maintain, healthy relationships (as cited
in Abrahams & Rohleder, 2021). The change in the spousal relationship may be perceived by
the father as an abandonment, activating an insecure attachment, such as withdrawal from the
family (Bruno et. al, 2020). There is also research (Fonagy et. al, 1991) to suggest that a
parent’s attachment style is often influenced by their parents’ style, which can affect how
they respond to their own children (Wallins, 2007). This intergenerational cycle of
attachment difficulties can create emotional challenges and barriers to effective parenting,
which may lead to frustration, fear, and shame (Johnson, 2019). Early intervention and
awareness of attachment patterns are crucial in breaking the cycle, preventing trauma, and

fostering healthier emotional connections (Wallin, 2020).
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There remains limited research into how therapists experience, and make sense of,
new fathers struggling with postnatal mental health issues. Exploring how these difficulties
emerge in therapeutic work, and how they are responded to in practice, may offer deeper

insight into a space that appears to be shaped by silence and misunderstanding.

2.6 Conclusion

To fully comprehend the impact of postnatal mental health challenges on fathers, it is
crucial to engage in their lived experiences or gain insights from the professionals working
closely with them. Limited research exists on how therapists experience and understand new
fathers struggling with postnatal mental health issues. Understanding and dismantling the
barriers preventing fathers from seeking help is essential. With current research being sparse
and contradictive, at times, this study aims to enhance the understanding of paternal postnatal
mental health and the psychotherapists experience of working with fathers in clinical

practice.
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Chapter 3: Methodology

3.1 Introduction

This research used a qualitative methodology, which focuses on understanding the
meaning of experiences and providing rich, descriptive accounts of specific phenomena
(Pietkiewicz & Smith, 2014). It is ideal for exploratory topics or topics with limited prior
research (Smith et. al, 2009). Qualitative research generates detailed data with an emphasis

on subjectivity and reflexivity (Braun and Clarke, 2013, pg. 4).

3.2 Aims & Objectives

The aim of this research was to engage in an exploration of paternal postnatal mental

health, through the lens of psychotherapists working with affected fathers.
The objectives of the research were:

1. To explore psychotherapists’ experience and understanding of paternal postnatal mental
health challenges.

2. To examine the role of societal perceptions and stigma in shaping fathers' experiences of
seeking help for postnatal mental health issues.

3. To explore the accessibility and effectiveness of psychotherapy for paternal postnatal

mental health.

3.3 Research Method

This study used Interpretative Phenomenological Analysis (IPA) to explore how
psychotherapists make sense of their experiences working with fathers facing postnatal
mental health challenges. IPA examines how individuals interpret significant life experiences
(Pietkiewicz & Smith, 2014). The main priority is to look into the lived experiences and
meanings people attach to those experiences (Braun & Clarke, 2019). IPA involves the use of

three key principles: phenomenology, hermeneutics, and ideography.

Phenomenology examines the individual’s unique perceptions on a subject
(Pietkiewicz & Smith, 2014). In this case, the psychotherapists’ experience of working with

fathers in the postnatal period. The researcher explored the psychotherapists’ unique
12



experiences of this work, holding their own preconceptions, allowing the phenomena speak

for itself.

Hermeneutics is the theory of interpretation, in the context of IPA research it involves
a dual interpretative process, referred to as a “double hermeneutic” (Braun & Clarke, 2013,
pg. 180). The participant interprets their own lived experience, and the researcher then seeks

to make sense of that interpretation.

Ideography refers to the thorough exploration of every case before producing general
statements this requires detailed analysis of each individual experience (Pietkiewicz & Smith,
2014). Here, the researcher focuses on each participants’ unique experiences instead of

focusing on generalisations amongst the data.

IPA was specifically chosen for this research topic as it aligns with the research aim
of exploring and understanding the lived experience, or the meaning-making process, of
psychotherapists working with new fathers experiencing postnatal mental health challenges.
IPA is also well suited to under-researched topics such as this, allowing researchers to

explore how participants make sense of their personal world (Smith et al., 2009).

3.4 Participant Selection & Recruitment

Participants were selected using purposive sampling. Participants were accredited
psychotherapists with experience working with new parents, particularly fathers. Due to
limited responses, the search extended beyond Ireland to the UK. Although IPA typically
recommends recruitment by referrals or snowballing (Smith et al., 2009), the researcher faced
challenges with non-responses despite some recommendations.  Therefore, fifty-six
professionals were directly sourced from IACP, BACP, and the Institute of Couples Therapy,
each were sent an invitation email to participate (Appendix A). From that, five responded,
and three were selected for interview. This small sample aligns with IPA’s emphasis on depth
over breadth. Each participant received an information sheet and gave informed consent by

signing a consent form (Appendix B).
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3.5 Demographics

Table 1: Participant Demographics

Name Years in Practice Accrediting Area of Expertise

Body
Eileen 5 IACP Perinatal Mental Health
Sophia 15 IACP Reproductive Mental Health

Men’s Mental Health

Couples Counselling

Ken 7 BACP Men’s Mental Health
Pregnancy Related

Relationships

3.6 Data Collection & Analysis Methods

Open-ended questions (Appendix C) were asked during interviews to encourage free-
flowing, conversational discussions. A reflexive journal was kept to track researcher bias and
capture non-verbal cues like tone, facial expressions, and pauses, which were looked at
during analysis. Following Smith & Flowers’ (2009) six-step IPA approach, interview
transcripts were analysed line-by-line in an Excel worksheet. A second worksheet captured
thirty-two emerging themes, which were then refined, merged, or excluded for relevance.

Analysis was done case-by-case, completing one interview before starting the next.

Nine significant themes were identified: some shared across all participants, others
between two, and one unique but powerful in its resonance with existing literature. The
significance of each theme was based not on frequency, but on the participant’s meaning-
making or lived experience in their therapeutic work. Dual subjectivity was a key element as
participants spoke not only from their roles as therapists and, in some cases, parents, but also

on behalf of their clients’ experiences. At times, it was difficult to understand whose
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experience was being voiced. This was addressed in the analysis stage through repeated
readings, journal reflections, and revisiting audio recordings to deepen understanding of each

participant’s experience.

3.7 Ethical Considerations

Ethical considerations were a priority to ensure the protection of participants and their
clients. Each participant received an information sheet outlining the study’s purpose,
confidentiality rights, and voluntary participation. Informed consent was obtained by having
participants sign this information sheet and consent form, confirming their understanding of
their right to withdraw at any time without consequence. Confidentiality was maintained by
assigning pseudonyms to participants, and all audio recordings and transcriptions were stored
in password-protected files. A reflexive journal was kept to track researcher bias and

maintain the integrity of the data analysis.

3.8 Conclusion

This chapter has outlined the rationale for using IPA to explore psychotherapists’
experiences of working with new fathers in the postnatal period, a topic with little empirical
exploration. The study design followed Smith et. al (2009) IPA guidelines, emphasising rich
data collection, flexible analysis, and reflexivity. The next chapter will present the findings,

organised around the key themes that emerged through this process.
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Chapter 4: Findings

4.1 Introduction

The aim of this research was to explore paternal postnatal mental health through the
lens of psychotherapists working with affected fathers. Three psychotherapists took part in
online, semi-structured interviews, offering insights from their clinical practice. The
interviews were transcribed and analysed using IPA, which allowed for rich, detailed data to
emerge. From this in-depth analysis, three superordinate themes were identified. These
themes, and their subordinate themes, demonstrate both the therapists’ observations of fathers
and their own personal responses to the work. The themes that emerged are outlined in the

table below:

Table 1. Superordinate and Subordinate Themes

1.The Censored Man 2.The Conflicted Self 3.1t Takes a Village
(1) (i) (i)
Self-Censorship In Between Expectation and | Finding Your Tribe
= Reality
B~
< wn
22 ) )
a = | (1) (11) (11)
=) E Societal and Systemic Inheriting Fatherhood The Therapist as the
g Silencing Village
7

The IPA analysis is presented below through a narrative, supported by verbatim

participant quotations. Pseudonyms have been used to maintain confidentiality.
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4.2 Theme One: The Censored Man

The first superordinate theme of The Censored Man emerged across all participants
narratives, in one way or another. Whilst the therapists did not describe an intentional
suppression of father’s voices, they spoke to patterns of self-censorship, societal
minimisation and systemic disregard. This silence appeared not as an absence of expression
but a tension between internal restriction and external invalidation. This superordinate theme
is divided into two further subthemes: i) Self-Censorship and, ii) Societal and Systemic

Silencing.

4.2.1 Self-Censorship

Eileen described working with a male client whose struggles appeared unrelated to his
new role as a father. She expressed being genuinely surprised by what transpired, with neither
herself nor the client attributing fatherhood to his distress, and subsequent behavioural
changes. Eileen, through exploration, picked up on an undercurrent in the distress, and this

‘unsettling’ affect came to the surface.

Eileen: “He came to therapy for what he thought was something unrelated to
parenthood, but as we got into it we realised that the shift into fatherhood had unsettled him,
and that was showing up in certain behaviours. I probed and...he was like, ‘oh my God, yeah,

’

that's actually what's been going on’..’

It was the client’s behavioural difficulties that prompted therapy, but neither he nor

Eileen recognised these behaviours as being linked to his new role as a father. The impact of

17



that transition gradually emerged, revealing itself as a potential underlying force in his

distress.

Eileen: “The transition to becoming a father was so unexpected to him in terms of
how he would emotionally change, how the relationship would change, how he would change
socially, how his responsibility would change, he was then seeking out this dangerous

behaviour...But none of that was on my radar, not on his either.”

Sophia alluded to how the internal censor can manifest somatically. She started to
sense that physical ailments may be indicators of repressed emotions, suggesting that bodily

symptoms reflect underlying emotional constraints.

Sophia: “I noticed...a lot of these men wouldn't talk about their feelings very
forthcomingly. They would say ‘I'm fine. I'm doing okay. Let's focus on her (the partner).’ But
they would have these physical symptoms...they were getting headaches, stomach ulcers or
stomach pains...muscle aches, back aches. So, I was seeing a lot of the emotional repression

showing up physically.”

Ken described helping his male clients face emotions they tended to fear or avoid;
understood by the researcher as an ‘internal censor’. He described using a visualisation

technique to support this emotional exploration.
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Ken: “‘You are standing with a rope, and there’s a huge gap between you and a very
powerful emotion on the other side...And you pull all you can, constantly, because you don't
want to get pulled into the gap. So, you keep fighting it, fighting these strong emotions
because if they overpower you, you're going to fall into this gap, and you're going to kill
yourself, or maybe no longer be a strong man’. I use that sometimes and I say (to clients)..
‘Just let go of the rope. Just let it be. The emotions are still there, but you're not fighting them
anymore. So, accept that you feel anxious, overwhelmed, stressed. But just let go of the

ropes.’. I feel that's the first step to healing.”

4.2.2 Societal and Systemic Silencing

Eileen expressed that stigma around paternal postnatal mental health stems from societal
beliefs that fathers are only meant as providers and support persons to the mother. While she
framed this as a societal expectation, her language suggests that she, too, feels the weight of

these beliefs.

Eileen: “I think there's a huge stigma for the man to be the one that holds it all
together...They have to be the provider, the emotional support...they have to be the, and they
can't...And so there's men out there in our societies that are struggling and not fitting into the

’

norms that we're led to believe.’

Eileen provides insight into her training as a perinatal therapist, expressing a sense of

disappointment that the male perspective in postnatal experiences is missed.
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Eileen: “(There is) nothing, absolutely nothing on the male perspective. I would say

that's why there's very little research.”

At a particularly thoughtful and pensive point, Eileen expressed a sense of
disillusionment with society’s claims of progressiveness around men’s mental health.
Speaking in a noticeably deflated tone, Eileen shared a poignant question on the perceived

lack of genuine support for men in the postnatal period.

Eileen: “I think we're progressive in a way, but I think we're still quite steadfast in our
Stereotypes...we're progressive on social media, we're progressive online. But I wonder

culturally in our societies, in our villages, in our towns, are we really progressive?”

Sophia experienced her male clients attempting to fade into the background during

sessions, and avoiding speaking up, as an internalisation of societal expectations.

Sophia: “The male partner would always present himself as (being) here to support,
but kind of hiding in the shadows. I would see a lot of men that don't like to be put in the
spotlight. Theyre expected to carry that burden, be a support for her, and all of her

’

emotions...like, he isn't really supposed to have any emotions.’

Sophia spoke with a sense of frustration as she lamented on the absence of care, or
recognition, of men’s postnatal mental health. She described this as neglect, expressing deep

concern that postnatal mental health is generally equated to women, as if men have no
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meaningful experience in this space. Sophia expressed this as being related to shame and

taboo, she spoke with vigour and presented a feeling of injustice.

Sophia: “I always struggled with that neglect of men. Like anything reproductive
related would automatically be seen as a woman's issue. In my personal experience working
with men, they are so neglected in this area. It’s all shame and taboo with anything

reproductive related.”

Sophia continued with a more serious, even cautionary tone, when discussing the

consequences of systems failing to recognise men in this space.

Sophia: “Screening (of postnatal depression) is only given to the Mom, I’ve a huge
problem with Dad being ignored because people are falling through the cracks. And there
are other mood disorders that can show up which are just as common, perinatal OCD is
incredibly common. It is up there with depression, and any of these disorders can show up in

men as well.”

Ken did not speak as vehemently about taboo or systemic failure. His focus was on
how clinical language can deter men from seeking help, in general. His tone was noticeably

more measured, less marked by frustration or fatigue.
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Ken: “I think it's still seen as weakness (to seek help), but I talk to men about not
needing to have something wrong with them to see a therapist. You don't need to be seen as
‘mentally ill’, so I'm trying to create the narrative that seeing a therapist can be like seeing a

coach.”

4.3 Theme Two: The Conflicted Self

This theme explores a tension between internalised ideals and the lived realities which
was observed across all participants’ accounts. This conflict seems to underpin emotional
distress in men. One therapist also highlighted the role of intergenerational patterns in
shaping men’s identities as fathers. Two subthemes were identified: i) In Between

Expectation and Reality ii) Inheriting Fatherhood.

4.3.1 In Between Expectation and Reality

There was a sense, that Eileen personally resonated with the gap between parental
expectations and lived reality. Her account moved beyond observation, as she appeared to

speak from within the experience, shifting from therapist to fellow parent.

Eileen: “It's expected that this is the best time of your life, but very often it's not. It's
one of the most difficult times of our life. It’s important to be able to say ‘I have not been
enjoying parenthood today’, be it mother or father. Or, ‘this is not what I thought it was

9

going to be’.
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Eileen empathically considers how parenthood can alter the spousal relationship. She
suggests that some clients face these shifts in identity in isolation, struggling with the
emotional distance that follows. Beyond the words, there was a tone of sadness, and loss in

her expression.

Eileen: “He was lost. No wonder he would be feeling pushed aside in the
relationship, because the focus isn't on him and his partner anymore, it's on the child and the
mother...The parents become two passing ships in the night because they're both dealing with

things differently.”

Sophia offered insight into her clients’ preconceptions of fatherhood and the realities
that ensues. She discussed a sense of permanence that some find difficult to process. Beneath

this, she observes a quiet regret, or mourning, for the life that was.

Sophia: “There’s this idea that they (the fathers) hold...what it will be like to be a
dad, the engagement, the play, but it’s often not that way. So, a big part of the therapy, that |
would do, is grief therapy,; grieving the loss of identity as a person without children, because
once you have a child, there's no going back to who you were before, and all realities

’

change.’

When discussing his clients’ experiences, Ken seems to resonate personally with
them. He speaks with a knowing smile, recalling the hopes of early fatherhood. There was

warmth in his expression, a recognition of self in the experience.
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Ken: “Dads and their expectations for the kids! You know, we’re thinking ‘this is
what I love in life, and I'm waiting for my kid to enjoy those things too’, but things don’t

always line up quite like that.”

4.3.2 Inheriting Fatherhood

Ken was the only participant to speak directly to the intergenerational connection of
fatherhood. Through personal and professional reflections, Ken illustrates how clients’
internalised relationships with their own fathers can shape their experiences of becoming

fathers themselves.

Throughout Ken’s interview, there was a noticeable tone of warmth, wisdom, and
calm. His presence seemed to echo that of a ‘generational elder’. He also acknowledged that

some of his clients appeared to seek him out as a father figure.

Ken: “What I've noticed is that quite a few of the men that come to see me have, or
had problems with their Dads, they’re also young enough for me to be their Dad. So,

I'm aware of that.”

Ken explained how his work frequently involved supporting clients in exploring the
relationships with their own fathers. For some, their fathers’ legacy was accepted

uncritically, for others, it was a source of frustration and conflict.

Ken: “New fathers, they take on a lot of their own Dads. Some of them just accept

‘well that’s what my Dad always did’, and others are really angry with them, and try to
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fight against that. So, we look at both of those aspects. What works in terms of what can

)

be taken on board from the past, and what doesn't work so that they have a choice.’

He recalled a case of a client who became suicidal after losing his job, during the early
stages of fatherhood. The man’s identity as a father was strongly tied to being the provider, a
belief he inherited from his own father. But the change in his ‘provider role’ triggered a

collapse in his own identity. Ken spoke empathically of this client’s situation.

Ken: "It's the patriarchy, it's the old-fashioned view of the Dad who has to take care
of the family, to be the ‘moneymaker’. ‘I am Dad, head of the household!’ So that's what
being a father meant to him... providing for the family. And once that was gone, he
couldn't provide, and he was thinking in such practical terms that, ‘If I kill myself, my

family will get some money.’"

Ken discussed his relationship with his own father. He was aware that some clients
viewed him as a father figure and noted that this dynamic may stem from what he lacked

growing up, a strong emotional connection with a father figure.

Ken: “I'll share with you about my own Dad, as I've had the same experience. He felt his
job was making money, providing for the family, that was it. I never had an emotional
conversation with my Dad, ever. To the point where he passed away, it was such a weird
feeling because I felt sad, but there wasn't this huge loss because that emotional connection

was never there.”
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4.4 Theme Three: It Takes a Village

The final theme look at how therapists make sense of their clients’ experiences of
support, or lack thereof, in the postnatal period. This section looks at the importance of ‘the
village’ for new parents, especially the father, who often takes on multiple caregiving roles in
the postnatal period. It examines the therapists’ perspectives on how they support fathers,
embodying many forms of care within the single therapeutic relationship. The village
represents the support system, provided and required by the father, and which is also
constructed by the therapists themselves. Two subthemes were identified: (i) Finding Your

Tribe (ii) The Therapist as the Village.

4.4.1 Finding Your Tribe

Eileen described her transition to parenthood as a major life disruption that altered her
sense of self. She emphasised the need for support beyond the nuclear family, the importance

of actively seeking connection, and finding those with a shared sense of understanding.

Eileen: “You know when they say, ‘it takes a village to raise a child?’ I think it takes

a village to raise a parent. And you have to find your village.”

Eileen spoke of discovering “subcultures” of parents, where similar values, needs, and
cultural perspectives are shared.. These are not just chance connections, but an important hub

of support and belonging.

Eileen: “It’s important to find other people that are like you. There are ‘subcultures’

1

of parents that are real and organic and they kind of become your tribe.’
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Eileen considered the emotional risk involved in reaching for connection, particularly the
need to speak honestly about experiences. She identified vulnerability as a key component in

finding connection with others.

Eileen: “There’s something about being the brave one to say it how it is. I think just
having that conversation—then all of a sudden, everybody around you seems to open up

and share that sentiment.”

Eileen drew on this lived experience as a parent to inform her practice as a therapist.
Whilst she spoke about her journey, there was a strong sense of wanting this for her clients,

to help them reach out and form connections.

Sophia observed how Western cultural ideals place pressure on the nuclear family to be
self-sufficient. In her experience, the expectation of parents, especially fathers, is to handle
the postnatal transition without wider community or family support, thus creating a situation

of overload.

Sophia: “In Western societies, we have these nuclear families, not as much
support...and that just puts a lot more responsibility on Mom and Dad. Especially Dad, as

that support system.”

Sophia described how fathers often take on the role of emotional anchor, holding
everything together. But once the mother begins to recover, many of these men fall apart

having carried the weight of the family’s needs alone.
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Sophia: “It’s like he has to be really strong for her... and then once she's okay, he can

’

let go, and sometimes that’s when he crashes.’

Drawing on her work with different cultures, Sophia noted that such patterns were
less common outside the West, where extended families and community supports are the
norm. When speaking she expressed sorrow, but also a sense of clarity, when she explained

that other cultures lean into that shared sense of responsibility.

Sophia: “The culture is really community-orientated and family-orientated. You have,
grandmas around all the time, and aunts...There are other cultures where this is not the

)

norm, to have to do it all alone.’

4.4.2. The Therapist as the Village

Eileen discussed the intentional and emotional aspects she brings to creating her therapeutic
space. Her personal journey led her to specialise in perinatal mental health, rooted in her

recognition of it as a shared need amongst others.

Eileen: “I thought, ‘if I've experienced this, other people must have
experienced it... I thought, ‘I'm going to carve out this practice.” And when you create a

’

space, the clients will come.’

To the researcher, this sounded like Eileen was creating her own village, a practice
that would accept like-minded people to join her. ‘To carve out’ sounds like the forging of a

path, creating something that does not currently exist, to share with others.
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Eileen mentions using her space to encourage openness and sharing. This congruence
was evident to the researcher throughout the interview, where Eileen was very open, sharing

personal experiences throughout. The integration of self into the work was obvious.

Eileen: “The work as a perinatal psychotherapist, what is actually really important is

’

disclosure, self-disclosure. That's the bit where I get massive movement with the clients.’

Eileen encompasses many aspects of herself in her work, blending roles of therapist,
educator and mother. Her approach is grounded in person-centred care but adapts as she sees
fit. It seems that she embodies the role of the therapist and educator, as well as blending
aspects of the nurturing m(Other). This comes across to the researcher as a type of ecosystem

of support, with Eileen representing the village concept.

Eileen: “Definitely for me, it’s about being trauma-informed for the clients that are
coming through with any kind of trauma. It’s essential to use different types of modalities,

CBT is really good for psychoeducation, and psychoeducation is vital. It’s all integrative.”

Sophia’s experience reflects her pioneering role in postnatal mental health, creating a
space where there was little recognition before. Her experience seems to show a deep care in
developing underexplored territories of mental health services. She speaks on this with pride,

and a sense of defiance.

Sophia: “I founded a counselling clinic in the US that specialised in reproductive

mental health. I was still paving the way...I was the only therapist that used that term,

9

nobody had really heard of ‘reproductive mental health’.
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Therefore, Sophia considers her role in redefining the landscape for mental health
services, whilst expressing genuine excitement about sharing this space with others. Her
enthusiasm demonstrates that she is integrating her personal passions into the professional

space.

Sophia: “I was really excited when you were focusing on men (for the research). I

’

was so excited because that was a really big passion for me too.’

Ken’s approach to therapy shows the therapist as both mentor and model to his male
clients. He also values self-disclosure, sensing it creates a space of authenticity. He reveals
this, with a hint of hesitation, but there is a sense that it creates a space of openness and

safety.

Ken: “I disclose more than most therapists... If I find something sad or difficult, then

I don't mind sharing that. And the feedback I often get is that many people really like it.”

This openness perhaps encourages men to feel safe to explore their identities. Ken
adapts to each client’s needs, nurturing a space for men to reimagine what it means to be a

father, and go back to their own world modelling that.

Ken: “So what I try to do is show them what a Dad could be like...that a man of my

i)

age can be kind and be vulnerable.’
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4.5 Summary

The data was rich, layered, and informed by the participants’ lived experiences. The
study captured not only their professional observations, but also how their own experiences,
as parents and practitioners, shaped their understanding. Across all interviews, the
psychotherapists discussed how male distress is often presented in indirect ways, and can be
easily neglected. There was also discussion on the tension their clients feel in relation to the
lived experience versus internalised ideals, and the negotiation of this. Connection and

belonging emerged as central to the overall experience of new fathers.
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Chapter S: Discussion

5.1 Introduction

The study aimed to explore and understand psychotherapists’ experience of
working with fathers facing mental health challenges in the postnatal period, a topic under-
examined in clinical practice and research. Using IPA, the research sought to understand the
lived meanings that three psychotherapists attach to their work with fathers in postnatal
distress. As the interviews progressed, it became clear that the psychotherapists’ emotional
and clinical experiences were intertwined with their clients’ experiences. This led to a dual
exploration of fathers’ struggles and the psychotherapists' subjective experiences. The themes

that emerged from the data were:
1. Theme One: The Censored Man
1. Self-Censorship
ii. Societal and Systemic Silencing
2. Theme Two: The Conflicted Self
i. In Between Expectation and Reality
ii. Inheriting Fatherhood
3. Theme Three: It Takes a Village
1. Finding your Tribe
ii. The Therapist as the Village

This chapter will describe, interpret and examine these themes in relation to literature

presented in Chapter Two.
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5.2 Theme One: The Censored Man

The Censored Man captures a subtle but significant dynamic observed across the data.
While much of the literature speaks of fathers’ silence around postnatal distress, the
participants in this study described something more complex: not silence, but self-censorship.
In a Freudian sense, the fathers’ emotions appeared to be known yet kept from their
conscious awareness, felt but not spoken. This was the same dynamic at play in broader
societal and systemic responses, where fathers’ distress was often overlooked rather than
intentionally ignored. The subthemes that follow, Self-Censorship and, Societal and Systemic

Silencing, reveal how these forces interact suppressing the realities of new fathers.

5.2.1 Self-Censorship

The data suggests that paternal postnatal distress is not marked by complete silence
but by a censored form of expression. Rather than articulating emotional struggles, many
fathers appear to express distress in indirect ways. This aligns with Freud’s (1900) idea of the
“censor,” a psychic mechanism that filters unacceptable thoughts or feelings, allowing them
to emerge in altered forms (p.144). According to Freud’s (1923) theory of compromise-
formation, unconscious material does not vanish but can appear through distortion,

displacement, or symbolic substitution.

Psychoanalytic theory considers that life transitions, such as becoming a parent, can
trigger unconscious conflicts, feelings of rivalry, or inadequacy (Bruno et al., 2020). These
may not always surface as conscious emotions and thoughts but can emerge through
symptoms or behaviours. The participants described recognising these patterns in their
clinical work. Eileen, for instance, spoke of a male client who came to therapy for unrelated
issues, only later discovering his behaviour linked to new fatherhood, including emotional

withdrawal and seeking intimacy outside his marriage. Neither Eileen nor the client initially
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made the link to postnatal distress. This delayed recognition suggests the action of an
unconscious censor, perhaps reshaping the distress into a behaviour more tolerable to cope
with. Sophia observed fathers presenting with unexplained physical symptoms, like
headaches, muscular pains, and gastrointestinal issues, which she understood as somatic
expressions of emotional repression. This echoes Freud’s (1915) theory that repressed

emotions can manifest in the body psychosomatically.

The therapist’s role involves decoding these indirect expressions, attending not only
to what is said but what is also left unsaid, or symbolised. Ken’s use of metaphor, asking
clients to “let go of the rope”, to help access overwhelming feelings more safely. This
appears to bypass the internal censor, allowing feelings to surface symbolically. This ties in
with Lacan’s (1957) idea that “the unconscious is structured like a language” where repressed
emotions emerge in symbolic form (Fink, 1997, p.8). Adding to that, Lacan (1957) purposes
that metaphor is not just used to express hidden emotion but shapes the subject, helping
individuals access their emotional truths, and also construct a sense of self (as cited in Fink,

1991).

The participants shared a recognition that male postnatal distress can emerge through
psychosomatic symptoms, behaviours, or metaphors. These may represent, as Freud (1915)
discussed, repressed or unbearable truths reshaped into acceptable forms. The findings point
to the need for therapists to attune to underlying meaning and listen beyond what is being

said.

5.2.2 Societal and Systemic Silencing

The data revels a perceived societal and systemic silencing of fathers’ postnatal
mental health. This appeared as an unintentional silencing of men, not a deliberate exclusion,

but rather an unconscious societal neglect. Although fatherhood roles have evolved through
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policies like paternity leave (Shirani et al., 2011), tension still remains. Findings demonstrate
this may stem from self-censorship or internalised societal expectations, leaving fathers
unsure of how to advocate for themselves. As a result, the systems which are predominantly
focused on maternity care, overlook fathers’ struggles. Research on self-stigma (Chatmon,
2020) suggests that men may view emotional vulnerability as a weakness. Consequently, this
view leads to a cyclical issue where men do not seek support reinforcing their marginalisation

in postnatal care.

Eileen’s thoughts reveal how these societal pressures weigh heavily on men. She
discussed the stigma surrounding fatherhood, where men are expected to be the provider but
not afforded the space to be vulnerable. Eileen expresses frustration, both professionally and
personally, at the lack of focus on new fathers. Her response feels like one of protest against

the systemic neglect of fathers.

Sophia, similarly, expressed disheartenment about the lack of support for men in
postnatal mental health care. She interprets this societal neglect of fathers as a cultural
injustice and taboo. Her feedback shows deep concern that neglecting new fathers could
cause serious harm, noting they often “fall through the cracks,”, echoing research which
links lower help-seeking in men to higher suicide rates (Chatman, 2020). If society views
fathers’ postnatal experience as taboo, and the systems fail to support them, it may indicate

unconscious bias or unintentional stigma.

Each participant reflects a unique integration of self into their practice. Eileen protests
on behalf of her clients, Sophia expresses personal frustration, and worry, about the cultural
neglect of new fathers’ mental health, and Ken uses a more accepting approach, working

within the system’s limitations whilst helping new fathers to accept their emotional
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vulnerabilities. It seemed that the participants position themselves as more than observers of

systemic failures, but were active in reshaping the narrative around fathers’ mental health.

5.3 The Conflicted Self

The Conflicted Self explores the emotional challenges new fathers face in dealing with
societal expectations and intergenerational influences, along with the lived reality of
fatherhood. The participants’ accounts reveal how these overlapping dynamics can lead to
identity confusion and a sense of loss. This study also highlighted the dual subjectivity
present in the therapeutic space, where the therapists’ own personal experiences shape their

understanding of fathers’ struggles.

5.3.1 In Between Expectation and Reality

Participants reported that a key issue they encounter in new fathers experiencing
postnatal distress is a conflict between the old and new self, the idealised father and the real.
Eileen described clients feeling overwhelmed, estranged from themselves and their partners.
Sophia spoke of a quiet grief, a sense of permanent identity loss. Ken contemplated the
burden of expectations for the child, occasionally referencing the impact of patriarchal norms.
These accounts evoke a conflicted father, caught in what Freeman (2008) describes as a
“patriarchal paradox”, torn between symbolic ideals and emotional invisibility (Freeman,
2008, p. 113-115). The experiences shared by the participants shows a sense of loss in this

transitional phase, with men stuck in the gap between ‘becoming’ and ‘being’ a father.

This goes beyond adjusting to new roles, but may even appear as an existential,
identity crisis (Bahler, 2013). As new fathers try to live up to traditional and modern
expectations of fatherhood, many experience a clash between what they should be and how
they really are (Solberg et. al, 2022). This mirrors Rogers (1961) idea of the tension between

the real self, who a person truly is, and the ideal self, who one feels they should be, shaped by
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external expectations. When these two selves are at odds, it can lead to inner conflict,
particularly during life transitions like becoming a new parent. Strain in the spousal
relationships can intensify this, bringing up feelings of isolation and grief (Short et al., 2023).
What may look like detachment and impulsive behaviour may be expressions of an inner
dislocation of self. This tension between expectation and reality also aligns with Lacan’s
(1956) concept of the “Symbolic Father”, the figure of authority, structure, and societal
norms, and the “Real Father”, who exists in the emotional reality of everyday life, but is
often overlooked (Freeman, 2008, p. 117). The anxiety of being caught between these two
roles, whilst also navigating the changing spousal relationship, may be a core feature of

paternal postnatal distress, as interpreted through the participants.

Eileen’s insights offer an example of empathy and shared resonance. She speaks with
her clients, not about them, using what Finlay (2016) calls “embodied empathy”, a felt
understanding shaped by one’s own subjectivity (Finlay, 2016, pg. 49). Ken also
demonstrates an emotional connection, recalling his own hopes for fatherhood and the gap
between expectation and reality. His warmth suggests a shared recognition of this struggle
with his clients. Across the data, it became clear that these two participants’ insights were not
just professional; they were shaped by their own experiences as parents, offering a richer,
shared understanding of the fathers’ suffering. Both Eileen and Ken seem to navigate an "in
between" space in their practices, balancing the role of therapist and fellow parent. This ties
in with the overall theme of being caught between the idealised and lived experiences of
fatherhood, where the tension between expectation and reality plays out both in the fathers’

experiences and the therapists' practice.
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5.3.2 Inheriting Fatherhood

Ken was the only participant to explicitly mention intergenerational patterns in his
clients’ experiences of fatherhood. He noted that many fathers discussed their relationships
with their own fathers, and how these past experiences, positive or negative, shaped their
approach to parenting. This echoes Lacan’s (1956) concept of the ‘imaginary’ father where
the paternal figure may become an internalised image, shaped by familial and societal
expectations. Fathers often carry these internalised images into their own parenting, either
replicating or rejecting the behaviours they experienced. Ken’s experiences align with
research on intergenerational attachment, which shows how attachment patterns are passed
down through generations, often unconsciously influencing identities and behaviours (Fonagy

etal., 1991).

Ken’s approach to therapy, which includes helping fathers reflect on their past
relationships with their own parents, offers a way to address and transform these generational
dynamics. His work mirrors the idea that therapy can help break harmful cycles and create

optimal parenting styles (Wallin, 2020).

As a father himself, Ken’s personal experience added depth to his work. His ability to
empathise with clients navigating their inherited father roles allowed him to hold space for

these emotinal conflicts.

5.4 Theme Three: It Takes a Village

“It Takes a Village”, draws on the African proverb which states that raising a child
requires communal support. There is research underscoring the importance of social support
systems for new parents, particularly in the postnatal period (De Sousa Machado et al., 2020).
However, fathers are often excluded from these networks, despite experiencing emotional

challenges. Eileen's consideration of this proverb highlights how fathers also need a ‘village’
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to support their caregiving roles. Participants noted how the father often takes on the role of
supporting the entire family, perhaps even seen as the full village for the mother, and they

emphasised the importance of him finding his own support network, or tribe.

5.4.1 Finding Your Tribe

Eileen's powerful reframing of “it takes a village to raise a parent” emerged as a
reflection on both her personal and professional experience. She spoke about new fathers
facing isolation, with their emotional needs being overlooked. Eileen mentioned the
importance of fathers finding their “#ribe”, a community that offers understanding and
connection. Her perspective on the importance of new fathers reaching out for extra supports,
aligns with the concept of social anchoring; a safe haven where fathers establish social
connections which provide emotional support and a sense of belonging (Lumino et al., 2017;
Wallin, 2017). In parenting, such networks are seen as crucial for navigating the challenges

of raising children, but fathers are often forgotten about in this context.

Eileen’s also emphasised the necessity of being “the brave one”, to speak openly
about the realities of parenting, thus becoming a catalyst for others’ vulnerability. Just as
research proposes, Eileen’s emphasis on finding “subcultures” of likeminded parents
suggests that emotional safety is more likely to emerge when values, identities, and cultural

perspectives are aligned (Daynes-Kearney et. al, 2023).

Bronfenbrenner’s (1979) ecological systems theory highlights how children’s
development is shaped by multiple interconnected environments, not just the immediate
family (as cited in Sugarman, 2001). This theory could be extended to parents, especially
fathers, who benefit from support systems that include extended family, friends, neighbours,

community services, and online networks. These connections offer emotional support, shared
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experiences, and practical resources, helping parents manage the demands of caregiving and

encouraging well-being across the entire family unit.

Sophia mentioned the pressure placed on fathers to become the primary support
system for the mother, often carrying much of the familial responsibility alone. From her
clinical experience, she noted this pressure is particularly obvious in Western cultures, where
the nuclear family is expected to navigate the transition to parenthood in relative isolation.
She spoke of the emotional toll this takes on fathers, a theme that stood out strongly to the
researcher, the image of the father as the entire village for the mother. Sophia’s insight aligns
with research suggesting higher rates of postnatal distress in societies where communal care,
and ‘allomothering’, is less relied upon (Bridgers & Fox, 2024). While this finding primarily
relates to mothers, the absence of similar research on fathers highlights a significant gap in

understanding the implications of psychosocial support for paternal mental health.

5.4.2 The Therapist as the Village

Given the limited access to postnatal mental health support, especially for fathers, the
researcher perceives all three participants as embodying a kind of ‘modern-day village’ to
their clients. Despite an increasing focus on perinatal mental health policies (HSE, 2016),
services remain sparse, particularly for men (Hannon et al., 2022; Huschke et al., 2020). In
the face of this, the participants are not only filling a gap, they appear to be forging new
paths. Their therapeutic practices seem to become the ‘village’, offering structure, care, and
containment where little currently exists. Each therapist’s approach is relational and grounded
in the belief that parents need emotional scaffolding and connection during this life transition.
This echoes Bion’s (1961) concept of the parent as an emotional ‘container’ for the infant, a

temporary scaffold until the child can make sense of their own emotional world (Waddell,
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2018). It appears that therapy becomes that same scaffolding or container for parents

themselves, holding them until they can hold their own children.

The work is presented as both integrative and individualised to each client. Eileen
spoke of tailoring modalities to the client’s lived experience, blending approaches such as
trauma-informed work, psychoeducation, and CBT. Ken described using mentoring and
acceptance skills. Yet, what really stood out was not just the professional approaches, but the
personal experiences they bring into the work. For Eileen and Ken particularly, their own
experiences of parenthood, sometimes self-disclosed to clients, seemed to shape their
therapeutic stance. Therapists’ self-disclosure, when used appropriately, can help build trust
and deepen the therapeutic alliance (Knox et. al, 2001), especially in postnatal work where
clients may feel isolated or misunderstood. Sharing appropriate parts of their own experience
may make therapists seem more relatable to clients, helping foster empathy in the therapeutic
space. The presence of what Jung (1951) termed the “wounded healer” is picked up on in
Eileen and Ken’s accounts, Jung reminding us that “only the wounded physician heals” (Jung
et. al, 1989, p 166). Their personal experiences aid the work, allowing greater attunement

with their clients.

Eileen presents as a parent, therapist, and educator, embodying that ‘good-enough’
holding presence. Her therapeutic space embodies a caring village, ‘carved’ from her own
insight. Ken brings himself into the work, explaining how he models an alternative form of
fathering. For him, therapy becomes not just support but a place to re-parent, to demonstrate
what a father can be. Sophia’s account, though less personally disclosive, demonstrates her
role as a pioneer in reproductive mental health, someone who has actively created space for
these overlooked parents. Her sense of purpose, and excitement about including fathers in

this space, underscores a belief in collaborative care. Her work adds another layer to this
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understanding of the therapist as village, not just providing a space, but building it for others

to join.

Taken together, the therapists’ practices are rooted in connection, both personal and
professional. Postnatal mental health care remains lacking, particularly for fathers, but the
psychotherapists in this study appear to create a holding environment that affirms fathers are

not alone in their struggles.

42



Chapter 6: Conclusion

6.1 Conclusion

The aim of this research was to engage in an exploration of paternal postnatal mental
health through the lens of psychotherapists working with affected fathers. It provided insight
into how paternal distress is experienced, understood, and supported in clinical practice.
Through IPA, the data showed that psychotherapists play a key role in supporting new
fathers. What came through strongly was how fathers often do not speak directly about their
distress, instead it shows up in different ways, through behaviour and psycho-somatic
symptoms. With little support available for fathers, the therapists became a modern-day
village for some. While these findings cannot be generalised, they highlight the importance of
creating space for fathers in postnatal care, and listening not just to what is said, but what is

also felt.

It was not an exhaustive study, but a deep, interpretative look at how psychotherapists
understand and respond to paternal postnatal distress. A key aspect to this study was dual
subjectivity, the idea that the therapist is holding both the father's experience and their own,
sometimes as parents themselves. The therapeutic space did not appear as a neutral space, but

created by shared emotions and experiences.

Ultimately, this study revealed there is a need for a better understanding of fathers'
experiences in postnatal care. Whilst it is important to respect the unique experiences of
women in transition to motherhood, this research also highlights that both parents may

experience postnatal difficulties, and both deserve to express these struggles.
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6.2 Limitations and Further Research

At times, the dual subjectivity, the merging of both the therapists’ and fathers’
experiences was challenging to distinguish, the researcher had to decipher whose lived
experience was being heard. Heidegger’s (1927/1964) fore-structure concept, as presented by
Mulhall (2005), was significant in the interpretative process. Fore-structure shaped how
participants’ made sense of their clients, and how the researcher interpreted these accounts.
Therapists' narratives may have been influenced by “fore-havings”, or pre-existing ideas,
about fatherhood and therapy (Mulhall, 2005, p. 86). Likewise, Heidegger’s idea of “fore-
conception” may also have shaped the researcher’s own interpretation of the data (Mulhall,

2005, pg. 86), and so maintaining reflexivity was key throughout the research.

The study was limited by a small sample size of three psychotherapists working with
heterosexual couples. While rich, the data does not reflect broader cultural, familial, or
therapeutic diversity. One participant noted the absence of research on same-sex couples,
particularly same-sex fathers, however this important area was left unexplored due to the

study’s limited scope.

Future research should expand to include more diverse range of therapists and family
structures. A more inclusive approach could help broaden the understanding of paternal

mental health and help identify more effective supports for all fathers.
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Appendix A: Plain Language Statement

YOUR VALUED PARTICIPATION IN A RESEARCH STUDY:

A psychotherapeutic exploration of paternal mental health in the postnatal period

My name is Emma MacGinty, and I am currently undertaking a BA in Counselling and
Psychotherapy at Dublin Business School. I am conducting research on psychotherapists'
experiences working with new fathers who are facing mental health challenges in the

postnatal period and would like to invite you to participate.

If you agree to take part, I will invite you to an interview (either online or in person) lasting
between 45 minutes - 1 hour. During this interview, I will ask about your experiences and

insights in supporting new fathers in the postnatal period.

Please be assured that all information will be kept anonymous, and you can withdraw from

the study at any time without any consequences.

If you are interested in participating or have any questions, please feel free to contact me. I

would greatly appreciate your consideration and look forward to hearing from you.

Kind regards,

Emma MacGinty.
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Appendix B: Information and Consent Form

A psychotherapeutic exploration of paternal mental health in the postnatal period.

Principal investigator’s name: Emma MacGinty
Email: emma@email.com
Phone: 087-xxxx-185

You are invited to participate in a research study as part of a qualification for the BA in
Counselling and Psychotherapy.

Before you decide to partake, you should carefully read the information provided below.

You do not have to take part in this study, and you can change your mind about taking part at
any time. Even if the study has started, you can still opt out, without providing a reason.

Why is this study being done?

This research is being carried out to explore the experiences that psychotherapists have
working with new fathers in the postnatal period. It is to explore how new fathers’ mental
health is affected by the birth of a child, and how mental health issues in fathers are
recognised, and treated, in clinical practice.

Currently, there is very limited research literature existing on the experience that therapists
have working with paternal mental health.

Who is organising this study?
This study is part of the requirements for completion of the BA Counselling & Psychotherapy
at Dublin Business School.

Why am I being asked to take part?

You are being invited to take part in this study as you have been identified as a
psychotherapist who has experience working with perinatal mental health, or have an interest
in men’s mental health, or couple’s counselling. This information was found through The
Irish Association for Counselling and Psychotherapy (IACP) website.

How will the study be carried out?
You will be invited to attend an interview (max 60mins) to talk about your experiences as a
psychotherapist working with new fathers, particularly those that have experienced mental
health issues in the postnatal period.

What will happen to me if I agree to take part?
If you agree to take part, you will be invited to attend an interview, at an agreed location
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(either in person or online), at a time of your convenience. These interviews will be recorded
and transcribed after, any identifying material will be removed to protect confidentiality.

Video/and or Audio recordings?

An audio recording will be made of the interview, and a transcript will be written up after.
Identifying material will be removed on this transcript. You will have the right to review this
transcript if you so wish to.

What are the benefits?

The benefit of taking part in this study is to have an input in the exploration of
psychotherapist’s experience of working with new fathers in the postnatal period. This area is
currently under-researched.

What are the risks?
There are no known risks to taking part in this study.

Is the study confidential?

Your identity will remain confidential throughout this research study. Your name will not be
published and will not be disclosed to anyone outside of the research group. The audio files
of the interview will be stored on a password protected PC and only the researcher will have
access to this. Any identifiable material will be removed from the transcripts.

Data Protection

The purpose for carrying out this study is to explore your experience of working with new
fathers in the postnatal period. You have the right to withdraw consent to your personal data
being used in this research project. You will be able to do this by contacting myself, Emma
MacGinty, by mobile phone or email as detailed below.

1. I will be using your experiences in my research to help in the study of
psychotherapist experiences.

2. The legal basis under which I will be processing your data is for scientific research
purposes — see Article 6 and 9 of the General Data Protection Regulation (GDPR)
2016.

3. Your experiences and opinions of taking part in this study will be analysed by the
researcher and possibly written up for the purpose of publication. However, any data
used will be de-identified.

4. Any risks and/or implications that might arise for the data subject as a result of the
data processing will be minimal given the fact that data will be pseudo-anonymised at
source and will not leave the site of collections.

5. You have a right to withdraw consent for participation in this study at any time up to
the point of data analysis. You can do this by contacting Emma MacGinty.

6. You also have a right to lodge a complaint with the Data Protection Commissioner if
you feel any grievances throughout your participation in this research project.
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7.

10.

11.

12.

You have a right to request access to your interview transcript and have a copy of it,
unless your request would make it impossible or make it very difficult to conduct the
research.

You have the right to restrict or object to processing, unless your request would make
it impossible or make it very difficult to conduct the research e.g. if you do not want
your data shared but do not mind having it collected and stored.

You have the right to have any inaccurate information about you corrected or deleted,
unless this request would make it impossible or make it very difficult to conduct the
research.

You have the right to have your personal data deleted, unless your request would
make it impossible or make it very difficult to conduct the research. e.g. you wanted
to delete your data at the end of a research project just before it is due to be
published.

You have a right to data portability, meaning you have a right to move your data from
one controller to another in a readable format.

If the researcher intend to further process your personal data, you have the right to be
informed with information on that other purpose.

Where can I get further information?

If you have any further questions about the study or if you want to opt out of the
study or if you need any further information, please contact:

Name: Emma MacGinty
Phone: 087-XXXX-185
Email: emma@email.com

L

, give permission for Emma MacGinty to use the relevant

information in her research. I am aware that I can withdraw at any time and that all
information will be protected under the Data Protection Act. I am also aware that I will
remain anonymous throughout this process.

Signed:
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Appendix C: Interview Schedule

How long have you been a therapist? What was the core model of your original
training in psychotherapy?

Tell me about your experiences of working with new parents.

What’s your understanding of postnatal mental health in men?

How accessible is psychotherapy for paternal postnatal distress?

In your practice, how often do you encounter male clients who report symptoms of
postnatal depression or anxiety or other presenting issues?

What is the role of psychotherapy in treating postnatal mental health issues both in
men and women, does it differ?

From your experience, how common do you think postnatal depression/anxiety/stress
is among men, and what factors contribute to it?

In your experience, do men who experience postnatal distress tend to seek help alone,
or do they tend to involve their partners in treatment?

How do you think societal perceptions of fatherhood influence a man’s willingness to
talk about mental health struggles following the birth of a child?

Have you used any specific therapeutic models or interventions that you believe work
particularly well with men experiencing postnatal distress?

What advice would you give to other therapists who are just starting to work with

men experiencing postnatal distress?
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