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Background

One in ten fathers experience depression in the year following the birth of their
baby [1], with a serious impact on their lives, their partners [2] and babies [3].

Symptoms include lowered mood, loss of interest or enjoyment, sleeping
difficulties, changes in appetite and weight and feelings of worthlessness.
Depressed fathers may experience male-specific additional symptoms
including anger and irritability [4] and may be more likely to engage in risk
taking, substance abuse and family violence than non-depressed fathers[5].
Suicide risk in men is 5-6% during the perinatal period [6].

Digital treatments hold significant potential for engaging and supporting
fathers, but no effective program exists.

Aim
This study aimed to codesign and evaluate the efficacy of a new online

cognitive-behavioural therapy program, DadBooster, for treating postnatal
depression in fathers.

Methods

DadBooster is a self-guided, web-based (CBT) program designed to be closely
comparable in content to face-to-face treatment for depression. It was adapted
from PIRI’s successful MumMoodBooster program with consumer input from
fathers (n=19) via interview or online survey.

The program is supported by automated, one-way text messages sent twice
weekly (11 messages in total over 6 weeks) to encourage engagement and
introduce upcoming session content.

We conducted an RCT with fathers (baby aged <1 year) meeting clinical
diagnostic criteria for a depressive disorder (n=50). Participants were randomly
allocated to DadBooster (n=25) or Waitlist (n=25).

Primary outcomes were severity of depression symptoms (Depression Anxiety
Stress Scales: DASS-21) and remission from depressive episode (Quick
Structured Clinical Interview for DSM-5: QuickSCID-5) at 12 weeks post-
enrolment.

Secondary outcome measures included stress and anxiety symptoms (DASS-
21), Parenting Self-Efficacy Scale (PSOC), Automatic Thoughts Questionnaire
(ATQ), Behavioral Activation for Depression Scale (BADS), and Dyadic
Adjustment Scale (DAS-7).

Data was analysed using ANCOVA controlling for baseline scores.
References

1. Rao W-W, Zhu X-M, Zong Q-Q, Zhang Q, Hall BJ, Ungvari GS, et al. Prevalence of prenatal and postpartum depression in
fathers: a comprehensive meta-analysis of observational surveys. J Affect Disord. 2020;263:491-9.

Results

Symptom severity: Mean depression symptoms (DASS-21) at 12 weeks were

than Waitlist Control, adjusted mean
difference = -7.26 (95% Cl -11.34 to -3.18), F,, ,,=12.81, P<.001, n,’=.21, with
average scores reducing by 72% (compared to a 40% reduction in the Waitlist
Control) and dropping to the ‘normal’ range at 12 weeks.
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Clinical diagnosis: In the DadBooster condition, 2/23 (8.7%) participants
assessed still met diagnostic criteria (QuickSCID-5) at 12 weeks compared
with 7/24 (29.2%) in the Waitlist Control; not significant (Fisher’s exact test,
P=.14).

o Stress (DASS-21), adjusted mean difference = -6.55 (95% CI -11.01 to -
2.09), F, ,,=8.73, P=.005, n.’=.16

¢ Parenting self-efficacy (PSOC), adjusted mean difference = 4.06 (95% ClI
1.16 t0 6.95), F, ,,=7.93, p=.007, n,’=.14

* Negative automatic thoughts (ATQ), adjusted mean difference =-18.10
(95% CI -29.79 to -6.42), F, ,,=9.71, P=.003, n *=.17

No significant differences were found for behavioural activation (BADS),
relationship satisfaction (DAS-7), or anxiety (DASS-21).

Participants engaged well with the intervention — 80% (20/25) visited four or
more sessions — and attrition was low.

Discussion

This study demonstrated the efficacy of DadBooster, the first effective online e-
treatment for fathers with a clinical diagnosis of postnatal depression.
DadBooster improved depression symptoms, stress, parenting self-efficacy,
and negative automatic thoughts, and was well-accepted by fathers.

DadBooster addresses a critical gap in the treatment of postnatal depression.
Given its accessibility, privacy, and convenience, DadBooster is a promising
and potentially impactful intervention for supporting fathers.

DadBooster has been accredited to National Digital Mental Health Standards
(NSQDMHS) and is now funded by the Australian Government for National
rollout through www.DadSpace.com.au
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