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BACKGROUND 
The Parent-Infant Research Institute (PIRI) has a long history of partnering with Maternal and Child Health to further knowledge 
and perinatal mental health practice, translating research into evidence-based practice and more recently into accessible digital 
platforms that support service provision and access. These digital resources have been very well utilised in the COVID context.  

AIMS 
1.  To support next steps in screening through a CDSS (PIRIMID) for MCHNs to increase treatment uptake
2.  To make evidence based perinatal mental health treatments for pregnant and postnatal mothers who are experiencing clinical   
  depression and anxiety available digitally (MumMoodBooster)
3.  To extend similar perinatal mental health supports to fathers, a novel development

PIRIMID An integrated electronic screening and clinical decision support system, developed to aid clinicians in best-
practice management following screening of women for postnatal depression. We are currently evaluating the 
effectiveness of this tool in a large cluster randomised trial (c-RCT) with Maternal and Child Health Nurses in City of 
Whittlesea and Banyule City Council.  

 The study will evaluate the impact of the PIRIMID tool on treatment uptake, effectiveness, health service utilisation 
and societal costs of women screened and aims to bridge the gap that exists between identification of symptoms of 
postnatal depression, and treatment pathways for care.   

Three examples of this are presented here: 
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www.MumSpace.com.au is an Australian website that offers a one-stop, stepped-care approach to perinatal mental 
health support. Women decide which supports they want and need from the comprehensive range of evidence-based 
e-mental health tools, apps, helplines and resources.  

Ÿ Online evidence-based Cognitive Behavioural Therapy for Perinatal Depression and Anxiety with 
MumMoodBooster and Mum2BMoodBooster 

Ÿ The MumMoodBooster Clinician Portal has been developed to allow health professionals to refer, monitor and 
support women’s progress through treatment. 

Ÿ MindMum app for those who are looking for practical strategies to adapt to pregnancy and early parenthood 
Ÿ Valued programs like What Where We Thinking (WWWT) and Baby Steps.
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space

www.DadSpace.com.au A newly developed portal which houses the DadBooster online treatment program for Dads. 
Self-referrals or health professional referrals accepted now for the randomised controlled trial. This online CBT 
program is a world first offering accessibility to treatment for Australian men.

3

DADSPACE

Acknowledgements
We gratefully acknowledge NHMRC and Beyond Blue for their support in funding the randomised trial of PIRIMID in City of Whittlesea and Banyule City Council, the 
Australian Government for funding MumSpace and MumMoodBooster and Ian Potter Foundation, Perpetual and Men of Malvern for funding the DadBooster project.

Please visit www.piri.org.au for further information

Visit website

Visit website

DAD BOOSTER

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. 
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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

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

significantly lower for DadBooster than Waitlist Control, adjusted mean 
2difference = -7.26 (95% CI -11.34 to -3.18), F , =12.81, P<.001, η =.21, with 1 47 p

average scores reducing by 72% (compared to a 40% reduction in the Waitlist 

Control) and dropping to the ‘normal’ range at 12 weeks.  

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).  

Significant differences were also found for: 
= Stress (DASS-21), adjusted mean difference = -6.55 (95% CI -11.01 to -

22.09), F =8.73, P=.005, η =.16 1, 47 p

= Parenting self-efficacy (PSOC), adjusted mean difference = 4.06 (95% CI 
21.16 to 6.95), F =7.93, p=.007, η =.14 1, 47 p

= Negative automatic thoughts (ATQ), adjusted mean difference = -18.10 
2(95% CI -29.79 to -6.42), F =9.71, P=.003, η =.17 1, 47 p

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. 
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