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Introduction
There is limited data on the impact of preterm birth on fathers. This
longitudinal study reports on the effects of having a preterm baby on the

psychological wellbeing and life quality of fathers. o Australian

~
Father’s Study

"

Methods

1000 men were recruited in the antenatal period via their pregnant partner,
and completed the Hospital Anxiety and Depression Scale (HADS) and
Satisfaction with Life Scale (SWLS) in the third trimester, 24 hours and six
weeks postpartum. Birth records were audited.

Results

Data was available from 1000, 934 and 950 fathers at each time point. Overall, 7.2% of fathers had a preterm baby. Fathers of
preterm infants did not differ to fathers of term infants in terms of country of birth, education, employment, smoking status and
first time father status. However fathers of preterm babies were significantly older (32.10 years [6.09] versus 31.01 years [6.17];
p=0.002) and less likely to be married or in a defacto relationship with the mother (90% versus 96%; p=0.043)(Table 1).

Table 2 summarises the outcomes of newborns. There were no significant differences in gender of newborn. However, babies
born preterm were significantly more likely to be induced or have an elective caesarean birth (p=0.039). They were significantly
less likely to have a vaginal delivery (p=0.017). They were significantly more likely to have low birth weight (p<0.0001) and
require admission to special care or neonatal intensive care nursery (p<0.0001).

HADS and SWLS data outcomes are summarized in Table 3. In the antenatal period, there were no significant differences in
HADS total, anxiety or depression subscale and SWLS scores. Immediately following delivery there were also no significant
differences in HADS total, anxiety or depression subscale scores or SWLS score, although there was a trend for more fathers
of preterm babies to meet the case criteria for anxiety on the anxiety subscale (23.9% versus 15.0%, p=0.051). However, at 6
weeks postnatal, fathers of preterm babies had significantly higher rates of anxiety subscale scores compared to fathers of term
babies (26.5% versus 15.8%, p=0.02). They also reported significantly lower SWLS scores compared to fathers of term infants
(27.31 versus 27.88, p=0.01). However there were no differences in depression subscale or HADS total scores.

Table 1: Demographics of fathers Table 3: Anxiety, depression and quality of life scores in fathers with
preterm babies compared to control.
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to help fathers who may be vulnerable to developing an anxiety disorder and at the Australasian Clinical
poorer quality of life. Trials Registry with the number
ACTRN12613001273774.
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