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It’s time to talk fathers: The
impact of paternal depression
on parenting style and child
development during the
COVID-19 pandemic
Joshua Paul Roberts*, Rose-Marie Satherley and Jane Iles

School of Psychology, University of Surrey, Guildford, United Kingdom

This study aimed to understand the relationship between paternal depression,

parenting behavior and child developmental outcomes during the SARS-CoV-

2 (COVID) pandemic. In addition, the paternal experience of the pandemic,

such as the impact of lockdowns, was explored. Fathers of children aged

6–11 years old (n = 87) were recruited for an online cross-sectional survey.

Data was collected through questionnaires and open-ended comments.

Regression analysis indicated a higher level of self-reported depressive

symptomology in fathers more severely impacted by the pandemic across

financial, familial and health domains. Further, COVID-19 impact, but not

paternal depression, was linked to fewer authoritative parenting behaviors,

characterized as lower warmth and responsiveness. Paternal pandemic impact

and depression symptoms were independently predictive of child cognitive

scores, and both were associated with emotional and behavioral outcomes.

A content analysis of open-ended responses from fathers noted that concerns

for their children, work and mental health were most prevalent during the

pandemic. However, several responders also reported no change or positive

facets of lockdowns related to the pandemic. These finds are discussed in

the context of a possible behavioural mechanism of action accounting for

the effect of these factors on child development. Clinical implications include

targeted interventions for at risk groups as well as psychoeducation for fathers

that acknowledge difference in paternal coping and support seeking.

KEYWORDS

child development, COVID-19, paternal depression, paternal parenting, parenting,
lockdown, parenting style
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Introduction

The advent of empirical research exploring child
development brought with it a focus on the maternal-child
dyad. However, the familial landscape has changed. Paternal
time given to caregiving is thought to have almost tripled
over the last 50 years, from approximately 5–13%, taken as an
average per week (Davison et al., 2017). The conceptualization
of fatherhood has also shifted, from disciplinarian breadwinner
to nurturing caregiver (Sarkadi et al., 2008; Yogman and
Garfield, 2016). In developmental terms, the presence of the
father during a child’s upbringing has been associated with
positive child outcomes including academic performance,
psychological adjustment, behavior, and emotional regulation
(Roggman et al., 2004; Cabrera et al., 2007; McMunn et al.,
2017). Despite this, fathers remain generally under-represented
in family research (Davison et al., 2017; Cabrera et al., 2018).

To build a better understanding of child development, the
paternal influence must also be explored. A growing body
of research indicates paternal play is more likely to involve
physicality, competitiveness, and unpredictability, whereas
mothers have been found to orientate toward object-use, explicit
learning, and verbal interaction (Fletcher et al., 2011; John
et al., 2013; Robinson et al., 2021). Each play style is important,
but disparately linked to developmental skills (Cabrera et al.,
2014; Jeynes, 2016). For instance, paternal parenting behaviors
have been linked to child cognitive abilities, including executive
function (Papaleontiou-Louca and Omari, 2020). The children
of fathers demonstrating sensitivity, warmth, and stimulation,
particularly during paternal play, have been associated with
better cognitive and linguistical outcomes aged 2–5 years old
(Mills-Koonce et al., 2015; Rolle et al., 2019). Such associations
warrant further exploration in terms of the explicit paternal
behaviors which may underpin this relationship, as well as
what may occur when external factors impact the parenting
role.

The negative effect of maternal depressive symptomology
on child development has been well documented (e.g.,
Liu et al., 2017; Fredrikson et al., 2019). A recent meta-
analysis reported depression in mothers was associated
with lower cognition scores in children aged 5 years or
younger, after adjusting for confounding variables, such
as household income and maternal education (Liu et al.,
2017). Child behavioral and socio-emotional difficulties
have also been linked with maternal depressive symptoms,
across the childhood lifespan (Villodas et al., 2015;
Waerden et al., 2015; Charrois et al., 2020). Further,
the relationship between depressive symptomology in
mothers and child developmental outcomes is seemingly
mediated by a change in parenting style, specifically
less warmth, stimulation, sensitivity, and responsiveness
(Liu et al., 2017; Baker and Kuhn, 2018).

However, research addressing paternal depression on
child outcomes remains insufficient despite it effecting up
to almost 10% of fathers 1-year postpartum (Glasser and
Lerner-Geva, 2018). The existing literature does suggest
paternal depression may impact parenting behaviors, such as
increased anger and irritability, as well as reduced levels of
warmth, stimulation, sensitivity, and responsiveness (Sethna
et al., 2015; O’Brien et al., 2017). Perinatal paternal depression
has been associated with difficulties in vocabulary learning,
higher rates of emotional and behavioral difficulties in pre-
school age children, and psychopathology and emotional
difficulties across the lifespan (Sweeney and MacBeth, 2016;
Gentile and Fusco, 2017). However, there is a paucity
of studies exploring the potential impact on offspring
cognitive outcomes (Rolle et al., 2019). Further, little is
known regarding how to specifically support depressed
fathers. Given the recent global pandemic, the gaps in
research pertaining to paternal depression are of particular
significance.

The public health crisis resulting from the spread of
SARS-CoV-2 (COVID-19) has potentially changed the paternal
parenting landscape once again. Global lockdowns over a 2-
year period resulted in a potentially uniquely high level of
paternal influence over child development (Cito et al., 2020).
As previously outlined, increased father involvement has the
potential to enhance infant outcomes, however, concurrent
with the increase in paternal presence was additional financial,
workplace and childcare stress (Patrick et al., 2020; Cheng et al.,
2021). Early research has indicated that global lockdowns had
a detrimental impact on parental mental health and wellbeing,
yet the specific changes caused by the pandemic in the lives of
parents remains unknown (Cheng et al., 2021; Martiny et al.,
2021; Schmidt et al., 2021).

This study aimed to better understand the relationship
between the impact of COVID-19 and paternal depression,
as well as associations with parenting behavior and child
developmental outcomes (child cognition, behavior, and
emotional difficulties). The previous literature pertaining
to paternal depression and child development has largely
focused on younger infants. Due to the emphasis on child
cognition fathers of children aged 6–11 years old were recruited,
in-line with the concrete-operational stage of child learning
(Feldman, 2005; Waber et al., 2007; Blair, 2016). A further aim
was to explore key qualitative pandemic-related change for
fathers. These aims were established in the hope of providing
information which could be used to improve support for
fathers and families following an unprecedented public health
crisis.

It was hypothesized that greater COVID-19 impact would be
associated with higher scores of paternal depressive symptoms.
In addition, paternal depressive symptoms would correlate
with less positive parenting behaviors, such as warmth and
autonomy granting. Finally, depressive symptomology in fathers
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would predict lower scores on measures of child cognition, and
behavioral and emotional outcomes.

Materials and methods

This study employed a cross-sectional survey to understand
the relationships between COVID-19, paternal mental health,
parenting behaviors and child developmental outcomes. The
survey was conducted online between April 2021 and January
2022, during the global COVID-19 pandemic.

Participants

Fathers were eligible to take part if they identified as the
father or stepfather of a child between 6 and 11 years old
and if they resided with said child at the time of participation
and had done predominantly throughout their upbringing.
Fathers were excluded from participation if they had been
absent from the family home for more than six consecutive
months and if their child had a diagnosed learning disability or
neurodevelopmental disorder.

Participants were recruited via online advertising,
including social media and parenting forums. Schools
across the UK also disseminated the survey to fathers
by email and posters. Interested fathers were directed
to an online link, which provided further information.
Consenting participants then completed the online
survey through Qualtrics Software, Provo, UT (2021),
a secure online data collection platform. Completion of
the survey took approximately 10–20 min. After survey
completion, a standardized debrief was provided to each
participant, explaining the purpose of the study with links
to relevant advice and resources. Fathers were offered the
opportunity to win a £50 Amazon voucher as recompense for
their participation.

Measures

Demographic information was gathered on father
and child’s age and gender (Table 1). If there was more
than one child aged 6–11 years old within the family,
fathers were asked to answer all questions based on their
oldest child. Paternal ethnic background was requested,
as well as social economic data, highest qualification
attained and annual household income. GCSE and NVQ
qualifications represent secondary education. A bachelor’s
degree is attained at university, and this alongside
post-graduation and doctoral degrees are considered
higher education.

Paternal depressive symptoms were assessed via the Patient
Health Questionnaire (PHQ-9; Kroenke et al., 2001), a

self-administered, nine item measure of depression severity.
Participants indicate the severity of depressive symptomology,
such as “little interest or pleasure in doing things,” over the
last 2 weeks through responses on a four-part Likert scale
ranging from “not at all” to “nearly every day.” The PHQ-
9, including its clinical cut-off points have been validated
for sensitivity and specificity in the UK general population
(Gilbody et al., 2006). Higher scores on the PHQ-9 are
indicative of more depressive symptoms experienced in the
last 2 weeks. The lowest possible score is zero, the highest
is 27.

COVID-19 impact was assessed via the Coronavirus
Impact Scale (CIS; National Institute of Environmental
Health Sciences[NIEHS], 2020), an 11-item survey. The
scale assesses the extent to which the COVID-19 pandemic
affected an individual’s life across several domains including
family income/employment, food access, mental healthcare
access and stress/family discord. Responses range from
“mild” to “severe” across a four-point Likert scale, with
examples given pertinent to each domain, for example
“Mild. Occasional worries and/or minor stress-related symptoms
(e.g., feel a little anxious, sad, and/or angry; mild/rare
trouble sleeping).” No timeframe of reference was given
for these questions, the inference being the individual
reports based on their overall experience of the pandemic.
A higher CIS suggested the COVID-19 pandemic had a
greater impact on participants and their families. Scores
ranged from zero to a possible 35 as the maximum
score.

Child cognition was assessed using the Patient Report
Outcomes Measurement Information System [PROMIS] (2019),
Parent Proxy- Cognitive Function (PPCF; Lai et al., 2011). The

TABLE 1 Participant demographic information.

Factor Fathers (%)

Ethnicity

Asian (Indian, Pakistani, Bangladeshi, Chinese) 6 (7)

Black (African, British, Caribbean) 3 (4)

White (British, Irish) 70 (82)

Other/mixed background 6 (7)

Highest education

GCSE 5 (6)

NVQ 7 (8)

A-Level 8 (9)

Bachelor’s degree 30 (35)

Post-graduate 29 (34)

Doctorate 7 (8)

Household income

£0 – £39,999 15 (17)

£40,000 – £79,999 35 (40)

£80,000 – £100,000+ 37 (43)
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PPCF is a parent report measure that probes child cognition in
terms of mental acuity, memory, and verbal fluency. Participants
were asked to indicate the frequency by which their child has
difficulties with certain cognitive tasks, across 25 items, for
example “your child has trouble recalling the names of things”
over the last four weeks. Responses range from “none of the
time” to “all of the time” across a five-point Likert scale. This
measure was developed for use in children aged 5–17 years old,
it has demonstrated excellent inter-rater reliability and ROC
curves imply validity as well as clinical utility (Lai et al., 2011;
Irwin et al., 2012). The higher the score on the PPCF, the
better the perceived cognition of the child, thus a lower score
indicates more deficits. The lowest possible score is 25, the
highest 125.

Parenting behavior was assessed using the Parenting Style
and Dimensions Questionnaire (PSDQ; Robinson et al., 2001),
specifically the 15-item authoritative parenting subsection. The
self-report items allowed an overall score of authoritative
parenting to be generated by probing domains such as
regulation support, autonomy granting and warmth. Responses
indicated how often such specific parenting behaviors are
demonstrated along the Likert scale “never” to “always.” The
greater the score, the more prevalent the associated behaviors,
the lowest possible score is 15 and the highest is 75. Each sub-
set behavior dimension of the PSDQ has demonstrated excellent
internal consistency (Robinson et al., 2001) and predictive
validity (Olivari et al., 2013).

Child behavioral and emotional outcomes were assessed
using the Strengths and Difficulties Questionnaire (SDQ;
Goodman, 2001). The SDQ is a widely operationalized
tool which measures child emotional and behavioral
problems within clinical and non-clinical settings. The
parent-report version consists of 25-items, responses are
given along a three-part Likert scale with a top score of
50 and a bottom score of zero. Higher scores on the SDQ
and its subsidiaries (internalizing; behavioral problems,

TABLE 2 Descriptive statistics and internal consistency for predictor
and outcome variables.

Measure n M SD α

Predictors

PHQ-9 85 5.55 4.96 0.86

CIS 79 20.97 4.91 0.78

Outcomes

PPCF 80 108.80 14.29 0.95

PSDQ 82 3.95 0.52 0.88

SDQ total 77 1.92 1.10 0.73

SDQ internalizing 80 0.81 0.68 0.78

SDQ externalizing 80 1.15 0.65 0.70

PHQ-9, patient health questionnaire; CIS, coronavirus impact scale; PPCF, parent proxy
cognitive function; PSDQ, parenting style and dimensions questionnaire; SDQ, strengths
and difficulties questionnaire.

and externalizing; emotional problems), indicate more
difficulties. Cronbach’s α consistently judges the SDQ
internal reliability as satisfactory (Goodman and Goodman,
2011).

Qualitative data pertaining to paternal
experiences of the pandemic

Following the survey items, an open-answer
section was also included stating “please provide any
additional information relevant to this section.” Where
the questionnaire pertained to child experiences the
question was amended slightly to, “please provide any
additional relevant information for this section, e.g., has
there been a change in your child since the COVID-19
pandemic?”

Data analysis
Data was analyzed using the IBM SPSS Statistics for

Windows, Version 26.0 The available case method was
utilized, meaning cases were only removed when they
contained missing data from the variable of interest
in any one analysis. As pairwise deletion was used,
the n for each measure varies and is indicated in
Table 2.

Two predictor variables were collected, COVID-19
impact and paternal depression. The outcome variables
of focus were parenting behavior, child cognition, as well
as emotional and behavioral difficulties. Correlations were
run between all variables, including socioeconomic status
(SES), as possible covariates. Additionally, multicollinearity
was assessed but found to be within acceptable limits
(Bowerman and O’Connell, 1990; Menard, 1995). Where a
significant association was found, regression analyses were
conducted to examine whether the correlated independent
variables were significant predictors of cognitive deficit,
parenting style and SDQ scores. Where a facet of SES
was significantly correlated with an outcome variable,
this was entered into the regression model as a covariate,
hierarchically.

To investigate the paternal responses to the open-ended
questions, content analysis was conducted independently by
a single researcher (Chambers and Chiang, 2012). Codes
(Table 8) were not predetermined; however initial labeling
was guided by locating statements pertaining to reported
changes in the lives of parents and children caused by the
pandemic. Labeling was guided in this way because the open-
ended questions often suggested this topic as an exemplar
for answers. Codes were generated by the frequency in-
which certain themes arose. These codes were then organized
by commonalties into overarching categories which are
reported.
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Ethical approval

Ethical approval was granted by the Research Integrity and
Governance Office (RIGO), University of Surrey, UK.

Results

Ninety participants took part, three of whom completed
less than 70% of the survey; this data was excluded from
analysis. As such, 87 fathers (Mage = 41.34, SD = 6.95) were
available for analysis aged between 23 and 62 years. Paternal
demographics are presented in Table 1. Of the fathers, 17
(20%) met the threshold for moderate depression or above
(≥10). Participants’ children consisted of 52 boys (Mage = 8.04,
SD = 1.76) and 35 girls (Mage = 8.43, SD = 1.60), aged 6–
11 years old. Further descriptive data, including tests of internal
consistency for each predictor and dependent variable are
outlined in Table 2.

Quantitative data

Zero-order correlations were conducted between each
predictor variable, the dependent variables, and SES (Table 3).
Paternal depressive symptoms and COVID-19 impact were
positively correlated (r = 0.58, p ≤ 0.01). Further, paternal
depressive symptoms (r = −0.54, p ≤ 0.01) and COVID-
19 impact (r = 0.48, p ≤ 0.01) were correlated with more
cognitive deficits in children. Paternal depressive symptoms
were not correlated with parenting behavior but were positively
associated with overall SDQ (r = 0.46, p ≤ 0.01) and both
internalizing (r = 0.30, p ≤ 0.01) and externalizing (r = 0.42,
p ≤ 0.01) subscales. Paternal income was negatively correlated
with symptoms of depression (r = −0.35, p = ≤ 0.01). Paternal

income (r = −0.33, p ≤ 0.01) and education (r = −0.23,
p ≤ 0.01) was negatively associated with COVID-19 impact,
as such these SES factors were entered into each regression as
covariates.

The impact of the pandemic on
paternal depression

A hierarchical regression was undertaken to examine the
relationship between COVID-19 impact scores and paternal
depressive symptoms (Table 4). Paternal education and
household income were held constant in the model and this
step accounted for 13% of variation in depressive symptoms,
[F(2,74) = 5.5, p ≤ 0.01]. The full model also reached significance,
accounting for 39% variability [F(3,73) = 0.15.53, p ≤ 0.01],
with income (β = −0.22) and COVID-Impact (β = −0.55) each
carrying a significant regression weight.

The impact of paternal depression and
the pandemic on child cognitive
outcomes

A hierarchical regression model was utilized to examine
the impact of paternal depression and the pandemic on child
cognitive deficit scores (Table 5). Paternal qualification and
household income accounted for less than 1% of variation
in scores and were not significant [F(2,69) = 0.19, p = 0.83].
However, the full model reached significance, accounting for
35% additional variability in child cognition [F(5,65) = 7.21,
p ≤ 0.01]. Paternal depressive symptoms (β = −0.41) and
COVID-19 impact (β = −0.29) both independently carried a
significant regression weight.

TABLE 3 Predictor and outcome variable zero-order Pearson’s correlations.

Measure 1 2 3 4 5 6 7 8 9

Predictor

PHQ-9 –

CIS 0.58** –

Outcome

PPCF −0.54** −0.48 –

PSDQ −0.10 −0.27** −0.34** −0.30** –

SDQ total 0.46** 0.56** −0.69** −0.64** −0.32* –

SDQ internalizing 0.30** 0.39** −0.53** −0.50** −0.28** 0.85** –

SDQ externalizing 0.42** 0.51** −0.63** −0.61** −0.35** 0.87** −0.49** –

Covariates

SES education −0.04 −0.23** −0.01 0.06 0.05 −0.02 0.16 −0.13 –

SES income −0.35** −0.33** 0.07 −0.02 −0.16 −0.18 −0.08 −0.17 0.28**

*p < 0.05 and **p < 0.01 (1-tailed). PHQ-9, patient health questionnaire; CIS, coronavirus impact scale; PPCF, parent proxy cognitive function; PSDQ, parenting style and dimensions
questionnaire; SDQ, strengths and difficulties questionnaire; SES, social economic status.
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TABLE 4 Hierarchical multiple regression analysis predicting depressive symptom scores from COVID-19 impact, holding education and
income constant.

PHQ-9

Predictor B SE B β t R2 1R2 1F

Step one 0.13 0.13 5.52**

Constant 18.38 2.05 8.97

[14.30, 22.46]

SES education 0.27 0.44 0.07 0.60

[−0.61, 1.14]

SES income −0.65 0.20 −0.37 –3.30**

[−1.05, −0.25]
Step two 0.39 0.26 31.05**

Constant 3.51 3.18 1.10

[−2.82, 9.84]

SES education 0.59 0.38 0.15 1.56

[−0.16, 1.33]

SES income −0.38 0.17 −0.22 –2.21**

[−0.73, −0.04]

CIS 0.55 0.10 0.55 5.57**

[0.35, 0.75]

A 95% confidence intervals reported in parentheses. **p < 0.01. PHQ-9, patient health questionnaire; CIS, coronavirus impact scale; PPCF, parent proxy cognitive function; SES, social
economic status. The bold values indicate their significance.

The impact of the pandemic on
paternal parenting behavior

Table 6 outlines the hierarchical regression exploring the
variability accounted for in parenting style scores by COVID-
19 impact scores. Paternal income and qualifications accounted
for 3% of the variability in authoritative parenting scores,
[F(2,71) = 1.21, p = 0.30] but did not reach significance. However,
the full model was significant and accounted for 14% of scores
[F(3,70) = 4.07, p ≤ 0.01], with income (β = −0.28) and COVID-
19 impact (β = −0.35) carrying a significant negative regression
weight.

The impact of paternal depression and
the pandemic on child behavioral and
emotional outcomes

A hierarchical regression was undertaken to determine if
paternal depressive symptoms and pandemic-related impact
significantly predict child emotional and behavioral scores as
measured by the SDQ (Table 7). Paternal education and income
were entered into step 1 and accounted for 4% of SDQ scores,
[F(2,66) = 1.21, p = 0.30], not reaching significance. However,
the full model was significant, accounting for 35% of variance
[F(4,64) = 8.67, p ≤ 01]; COVID-impact scores carried a
significant regression weight in a positive direction (β = 0.48),
suggesting that as paternal difficulties related to the pandemic

increased, perceived child emotional and behavioral difficulties
rose concurrently.

Qualitative data

Of the 87 participants, 33 (37.9%) responded to at
least one of the open-ended questions asking fathers to
expand on how life had changed due to the COVID-19
pandemic. Themes were drawn from these comments, and codes
created on commonalities in concept and terminology, using
content analysis. As outlined in Table 8, six categories were
generated pertaining to changes and concerns resulting from
the pandemic. Sub-themes and example quotes are also reported
(Table 9) as well as brief descriptions and implications.

Concern for child

Most fathers that responded noted a change in their
child’s behavior, such as anxiety, “increased anxiety, reluctant to
sleep,” confidence “one child saw confidence drop a lot during
COVID,” and anger “in lockdown he was prone to outbursts and
mild violence.” Interestingly, most comments that stated such
behavior change also provided a solution-based approach or
caveat to resolution, “we have been able to help more intensely
with schoolwork and learning. . .we’ve had to build [confidence]
back up again. . . though this has subsided in recent weeks.” This
may provide some insight into one method fathers utilized to
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TABLE 5 Hierarchical multiple regression analysis predicting cognition scores from paternal depressive symptoms and COVID-19 impact, holding
education and income constant.

PPCF

Predictor B SE B β t R2 1R2 1F

Step one 0.01 0.01 0.19

Constant 107.42 6.59 16.31

[94.28, 120.57]

SES education −0.37 1.41 −0.03 −0.26

[−3.18, 2.43]

SES income −0.38 0.63 0.08 0.61

[−0.87, 1.64]
Step two 0.36 0.35 18.24**

Constant 141.77 10.12 13.92

[121.43, 162.113]

SES education −0.52 1.20 −0.05 −0.44

[−2.92, 1.87]

SES income −0.86 0.57 −0.17 1.51

[−1.20, 0.28]

PHQ-9 −1.18 0.40 −0.41 −2.25**

[−1.98, −0.39]

CIS −0.84 0.37 −0.29 −2.25**

[−1.58, −0.09]

A 95% confidence intervals reported in parentheses. **p < 0.01. PHQ-9, patient health questionnaire; CIS, coronavirus impact scale; PPCF, parent proxy cognitive function; SES, social
economic status. The bold values indicate their significance.

check their child’s wellbeing through the pandemic, monitoring
for behavioral change, as well as their approach for managing
said perceived change.

Work

Fathers highlighted the challenges of balancing parenting
whilst working from home, “I am a full-time single father–so
the greatest impact was home schooling.” This also emphasized
the disparate experiences of those with existing stressors during
the pandemic, in this instance family structure resulted in one
father feeling more vulnerable to difficulties in the context
of homeworking. Other responders shared that the pandemic
resulted in more work due to “supporting [employees] through
the pandemic” and “staff shortages” because of illness.

No change

Many fathers specifically stated that there were no perceived
changes to their lives due to the pandemic. It is unclear from
the provided responses what underpins this perception of “no
significant change,” although it seemed to mostly pertain to
their own experience. Only one father shared a possible coping
mechanism linked to maintaining this position of no change,
“we don’t watch the news.”

Paternal mental health

This category consisted of comments explicitly made
regarding mental health challenges, namely “depression and
anxiety” as well as known precipitators to mental health
difficulties, such as “isolation.” Those that responded also
described the experience of lockdown, “difficult and mentally
hard on me” with some indicating behavior change as a result
“I’ve been busy and distracted recently.”

Family contact

Fathers described the difficulties related with social isolation
due the pandemic, “feeling cut off from family members in
Australia and New Zealand as both countries have implemented
strict border closures for an extended period.” They also shared
worries and “concern for family members” because of the
implications of catching COVD-19.

Positive experiences

Benefits of lockdown mainly orientated around spending
“time with the kids which I enjoyed.” It was mostly a reduction
in time related to work which seemed to facilitate this change
“more family time as a consequence of working from home. . . no
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TABLE 6 Hierarchical multiple regression analysis predicting parenting behavior from paternal COVID-19 impact scores, holding education, and
income constant.

PSDQ

Predictor B SE B β t R2 1R2 1F

Step one 0.03 0.03 1.21

Constant 4.03 0.23 17.58

[3.58, 4.49]

SES education 0.04 0.05 −0.18 0.82

[−0.06, 0.14]

SES income −0.03 0.02 −0.18 −1.50

[−0.08, 0.01]
Step two 0.14 0.10 8.47**

Constant 5.02 0.40 12.49

[4.21, 5.82]

SES education 0.02 0.05 0.05 0.40

[−0.08, 0.11]

SES income −0.05 0.02 −0.28 −2.33*

[−0.10, −0.01]

CIS −0.04 0.01 −0.35 −2.91**

[−0.06, −0.11]

*p < 0.05 and **p < 0.01 (1-tailed). CIS, coronavirus impact scale; PSDQ, parenting style and dimensions questionnaire; SES, social economic status. The bold values indicate their
significance.

commute so more time with family.” Although, one father also
described “survivors’ guilt as we [were] lucky enough to not have
been affected as a family.”

Discussion

There is a paucity of research studying the effect
of paternal depression on parenting behavior and child
development. This is especially relevant given the global
COVID-19 pandemic, which likely impacted on the lives
of fathers and their mental health (Cheng et al., 2021).
As such, this study aimed to explore the impact of the
pandemic on fathers of children aged 6–11 years old,
as well as paternal depressive symptoms on parenting
behavior and child cognitive, emotional, and behavioral
outcomes.

This study found that greater impact of COVID-19
scores and lower income were associated with higher levels
of depressive symptoms in fathers. Pandemic impact and
paternal depression were linked to higher levels of father-
rated child cognitive deficits (in areas such as mental
acuity, memory, and verbal fluency) as well as emotional
and behavioral difficulties. Paternal COVID-19 impact
scores, but not depressive symptoms, were associated with
less authoritative parenting behaviors, characterized as
warmth and autonomy granting. Qualitative responses
from fathers highlighted worries about children, work,
and mental health as most prevalent during the pandemic.

However, several responders also noted no change during
the pandemic, and some listed positive experiences
during this time.

Fathers in this study appeared negatively impacted by the
COVID-19 pandemic, self-reporting high levels of depression.
Indeed, 20% of responders met threshold for moderate
depression as rated by the PHQ-9. This is concerning when
considering the literature regarding lack of paternal help seeking
at times of distress (O’Brien et al., 2017; Schuppan et al.,
2019). Evidence indicates that men are more likely to rely on
harmful or perpetuating coping strategies, such as drugs and
alcohol, avoidance, and suppression of emotion (O’Brien et al.,
2017). This can result in paternal depression symptoms being
misdiagnosed, wrongly attributed to environmental stressors,
or missed entirely (Musser et al., 2013; O’Brien et al., 2017).
Indeed, in a study of 406 British adults, 46.3% of participants
correctly identified postnatal depression in fathers, compared
to 90.1% when the targets were mothers (Swami et al.,
2020). These findings suggest fathers are unlikely to express,
and others unlikely to recognize paternal depression. This
is serious in the context of the pandemic as undiagnosed,
untreated depression can have severe consequences (Biddle
et al., 2008; Quevedo et al., 2011), especially significant at a time
when paternal contact with others would have been reduced
significantly.

Qualitative studies indicate the main barrier to paternal
support seeking is worries around perceptions of weakness
and stigma (O’Brien et al., 2017; Schuppan et al., 2019).
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TABLE 7 Hierarchical multiple regression analysis predicting SDQ scores from paternal depressive symptoms and COVID-19 impact, holding
education and income constant.

SDQ

Predictor B SE B β t R2 1R2 1F

Step one 0.04 0.04 1.21

Constant 2.35 0.51 4.63

[1.34, 3.36]

SES education 0.04 0.11 0.04 0.33

[−0.18, 0.25]

SES income −0.08 0.05 −0.20 −1.55

[−0.17, 0.02]
Step two 0.35 0.32 10.24**

Constant −0.95 0.80 −1.18

[−2.55, 0.65]

SES education 0.09 0.09 0.10 0.93

[−0.10, 0.28]

SES income 0.00 0.05 0.01 0.06

[−0.09, 0.09]

PHQ-9 0.04 0.03 1.94 1.38

[−0.02, 0.11]

CIS 0.11 0.03 0.48 3.68**

[0.05, 0.17]

**p < 0.01 (1-tailed). PHQ-9, patient health questionnaire; CIS, coronavirus impact scale; SES, social economic status; SDQ, strengths and difficulties questionnaire. The bold values
indicate their significance.

In this study, “no change” experienced during a global
pandemic was a theme reported in the qualitative data.
This may align with the theoretical position of gendered
expression of difficulty, whereby fathers completing this study
felt less able to share the distress caused by the pandemic.
As hypothesized, both greater paternal pandemic impact
and depressive symptoms were predictive of parent-proxy
cognition scores in 6–11-year-old children. The underpinnings
of this relationship are likely numerous and multi-faceted
and need to be explored further in future research. For
example, fathers impacted more by the pandemic may
have felt less able to support their child through home-
schooling, and as such perceive a detriment in their
cognition.

One explanation evidenced in-part by this research,
is the possibility that paternal depression and COVID-19
impact negatively influence paternal parenting behavior,
which was in turn detrimental to child cognition. If this
were the case, it calls into question the difference in how
each predictor variable was related to parenting behavior
scores. Pandemic impact, but not depressive symptoms
predicted paternal authoritative parenting style. This may
suggest that COVID-19-impact limited positive parenting
behaviors in fathers such as warmth and autonomy-granting,
which in-turn negatively impacted on child cognition
scores. It is possible that another behavioral mechanism
of action accounts for the relationship between paternal

depression and perceived child cognitive deficits. For
example, paternal depression has been found to result in
more withdrawn, unresponsive behavior during father-child
interaction (Dette-Hagenmeyer and Reichle, 2014; Sethna
et al., 2015). This would many implications for cognitively
stimulating behaviors, such as those related to paternal
play.

Paternal depressive symptoms were related to parent-
rated emotional and behavioral scores in children aged 6–
11 years old. This is consistent with previous research which
has found a link between depression in fathers and similar
developmental outcomes across the lifespan (Gutierrez-Galve
et al., 2015; Sweeney and MacBeth, 2016). This research
expands on these findings by also implicating paternal
negative experiences of the pandemic with child emotional
and behavioral difficulties. One inference from such results
could be that fathers perceived their child as struggling because
of the pandemic. This is concordant with their reports in
qualitative feedback, concern for child was the category coded
for the most, with themes of child low confidence and
anxiety.

Clinical implications of this research

The results suggest that the pandemic is associated with
higher levels of depressive symptoms in fathers. Those fathers
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TABLE 8 Code category, ranking and frequency of factors impacted
by the COVID-19 pandemic.

Ranking Categories Code count Percentage

1 Concern for child 13 25.00

2 Work 11 21.15

3 No change 10 19.23

4 Mental health 8 15.38

5 Family contact 5 9.62

6 Positive experiences 5 9.62

who experienced depression during the pandemic, especially
from low-income backgrounds, may represent an at-risk
group who require additional support. This is an important
consideration in terms of policy and aid distribution. Future
studies may benefit from working with fathers to determine
their depressive etiology in terms of terminology, coping
and behavior. Indeed, their presentation is likely to differ
greatly from mothers and psychoeducation on this delivered
to healthcare networks as well as families would be beneficial
(O’Brien et al., 2017).

Interventions for paternal depression are extremely
limited. In a recent systematic review spanning 25 years of
research, not a single randomized control trial had been
produced which included an intervention solely targeting
fathers (Goldstein et al., 2020). As the findings indicate
additional COVID-19 related stress was associated with
depression in fathers, stress management interventions
may be a beneficial, low-cost intervention which could be
explored in future research as a potential preventative. For
example, mindfulness interventions have been shown to
be effective in reducing parental stress, with a subsequent
positive impact on youth outcomes (Burgdorf et al.,
2019).

However, further support is needed to address paternal
depression explicitly, especially given the findings of this

study. In the UK, NICE (National Institute for Health and
Care Excellence[NIHCE], 2009) have made recommendations
for how to treat depression, yet there are no specific
guidelines for fathers despite growing evidence that men may
experience depression differently to women (Hambridge et al.,
2021).

As well as fathers, considerations must be given to the
findings of this study demonstrating an effect on children.
For example, COVID-19 impact was negatively associated
with paternal positive parenting behaviors. Relationship-
based parenting interventions have been found effective in
improving parenting-child relationships long-term (Mortensen
and Mastergeorge, 2014; Madden et al., 2015; Duncan et al.,
2017). Such interventions may be adaptable to consider post-
pandemic father-child relationships.

The study suggests that children aged 6–11 years old
who had a father experiencing depressive symptoms during
the pandemic, may also be more vulnerable to negative
developmental outcomes. School-based interventions which
provide emotional support to children from a low-income
background, living with a caregiver experiences symptoms of
depression have been found effective (Johnson et al., 2013).
Additional support should be offered to children who may
be at risk due to familial hardship experienced during the
pandemic.

Limitations and future research

As a cross-sectional design was utilized, the findings from
this study are limited in terms of direction. For example,
many studies have suggested that a bidirectional impact exists
between parents and child (Pearl et al., 2014; Thomason
et al., 2014; Brinke et al., 2017). As such, it may be that
challenging child behavior during the pandemic resulted
in the pandemic feeling more impactful, as fathers were
unable to engage with coping strategies outside the family

TABLE 9 Summary of sub-themes and example quotes.

Categories Sub-themes Example quotes

Concern for child Anxiety; Schooling; Practical; Frustration; Physical health “He is more anxious and less keen to go out; ” “. . .Lack of stimulation was a
struggle;” “My son has become very clingy to me fixated even;” “[My] child
had COVID, feels tired a lot afterward”

Work “Working from home;” “Increased workload;” “Travel” “Increase [in] my workload;” “Not having the time or mental space to do my
own work”

No change Reports of no change; Ways of coping “Not much change from before;” “No [change] because we don’t watch the
news;” “None”

Mental health Depression; Anxiety; Isolation “Causing depression and anxiety;” “Bad for my mental health;”

Family contact Unable to visit family “Very limited contact with parents;” “Impossible to visit family;” “Not being
able to see vulnerable relatives.”

Positive exp. Family time; Flexibility “It has meant more time in the house together so. . . an opportunity to have
family time”
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home. To truly understand the bidirectional complexities
of the family system, larger scale longitudinal research is
needed.

Further, as this study utilized self-report measures and the
relatively small sample size, the outcomes cannot be considered
subjective and therefore limited in generalizability. However, as
research is lacking from the perspective of fathers, it is useful
to explore the paternal perceptions of the pandemic and their
child’s development.

This study measured ethnic background, however lack of
variability in the sample prevented further analysis. Despite this,
the effect of culture and ethnicity on paternal mental health
and parenting style should not be ignored. In an American
population study of 5,088 family units, a comprehensive
review of paternal-infant interaction by race/ethnicity found
that African American and Latino fathers displayed higher
levels of caregiving and play activities than White fathers,
when familial status, income and mental health were held
constant (Cabrera et al., 2011). Such findings signifies the
need for the inclusion of culture and family structure (Ryan
et al., 2015; Roman et al., 2016) in future models of child
development.

Conclusion

This study aimed to explore the relationship between the
impact of the COVID-19 pandemic and paternal depression
on parenting behavior and father-reported child developmental
outcomes. Findings indicated that fathers’ higher impact
of COVID-19 scores and lower paternal income predicted
greater levels of paternal depressive symptoms. COVID-
19 impact, and paternal depression were associated with
higher levels of father-rated child cognitive deficits as well
as emotional and behavioral difficulties. Paternal pandemic
impact scores, but not depressive symptoms, predicted less
positive authoritative parenting behaviors, characterized as
lower levels of warmth and autonomy-granting. Qualitative
responses from fathers suggested increased worries about
their children, workload, and their own mental health during
the pandemic. However, interestingly, several responders
noted no change to their lives during the pandemic. The
findings indicate a need for a greater understanding of
depression in fathers, as well as interventions that support
families through times of increased stress, such as during a
pandemic.
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