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Abstract
Background: Several countries have introduced paternal leave policies in order to encourage and involve 
fathers in caregiving. Besides supporting fathers’ involvement, paternal leave may have other consequences 
such as health improvements. Paternity leave could potentially improve mental health outcomes by reducing 
stress and anxiety associated with work–family conflict. It can be hypothesized that paternal leave has a positive 
effect on men’s mental health; however, there have been no recent attempts to review the literature pertaining
to such outcomes.
Purpose: The aim of this rapid review of the literature was to evaluate the evidence from studies that explored 
the effect of paternal leave on men’s mental health.
Design: Rapid literature review
Methods: The review was guided by the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
guidelines. Electronic databases CINAHL Plus with Full Text, Academic Search Complete, MEDLINE, APA 
PsycArticles, APA PsycInfo, Social Sciences Full Text (H.W. Wilson), SocINDEX with Full Text, and ERIC 
were searched for studies that met the inclusion criteria.
Findings: A total of 337 records were identified from the electronic database search. Nine studies met the 
inclusion criteria. The findings suggest that fathers experience mental health benefits as a result of availing 
of parental leave. The length of leave availed by fathers had an impact on their mental health, with longer 
duration of paternity leave associated with higher levels of mental well-being. Flexible leave impeded fathers 
from fully engaging in their paternal role or their employment duties.
Conclusion: The mental health benefits of parental leave usually associated with mothers are also extended to 
fathers, highlighting the importance of this statutory entitlement.

Keywords: fatherhood; mental health; paternal leave; rapid literature review

INTRODUCTION

Historically, fathers took on the role of the 
“breadwinner” while mothers stayed at home and 
provided the bulk of childcare.1 However, in more 
recent times, more families are dual career, with 

both mothers and fathers working; consequently, 
there are increasing expectations on men to do a 
greater share of childcare and housework.2 Despite 
changing expectations, fathers have reported that 
they feel torn between their desire to take on a more 
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active fathering role while also providing for their 
families.3 In order to encourage and involve men 
in caregiving, several countries have introduced 
paternal leave policies.4 Paternal leave has been 
identified as one of the few policy tools available to 
governments to directly influence behavior among 
fathers.5,6 Furthermore, the provision of paternal 
leave is one of the strongest public statements that 
societies can make to show that they value the care 
work of men.7

Several countries have developed comprehen-
sive systems of paid leave for parents around child-
birth.8 The majority of countries provide mothers 
with a statutory entitlement to paid maternity leave9 
and almost all employed women avail of maternity 
leave, at least in the period immediately before 
and/or after childbirth.10 However, for fathers the 
picture is very different. While many countries do 
not provide paid statutory leave for fathers, when 
men are entitled to leave, the uptake is generally 
much lower when compared to mothers (although 
it should be noted that this does vary consider-
ably across countries).11 In most Organization for 
Economic Cooperation and Development (OECD) 
countries, fewer than 50 men per 100 live births 
claim publicly administered parental leave ben-
efits.11 In eight countries (Australia, Austria, 
Canada, The Czech Republic, France, Italy, Korea, 
and Poland), the rate is below 10 per 100 live 
births.11 Paternal leave policies across countries 
are diverse and individual policies do not always 
fit neatly into classifications suitable for interna-
tional comparison.8

Leave practices and behaviors are influenced 
by several factors including social norms, societal 
attitudes toward the roles of mothers and fathers, 
employer attitudes toward taking leave, and finan-
cial considerations.11 For example, given that the 
period around childbirth is often a time of consid-
erable stress on household budgets, many families 
may feel that they cannot afford to sacrifice the 
additional income associated with the father’s use 
of leave.12 However, gender has been found to be the 
single most important determinant of parental leave 

allocation.13 Despite the many factors influencing 
a family’s decision around leave taking, evidence 
suggests that increased paternal involvement in 
the early years of childhood can have a significant 
impact on child development,13 while recognizing 
that both mothers and fathers have caring respon-
sibilities contributes to a better work–life balance 
and gender equality in the labor market.14 Several 
studies have reported that fathers who take leave 
after the birth of their infant are more practically 
and emotionally involved in childcare.15 Besides 
enhancing the potential for men in the sphere of 
caring duties and facilitating women in the sphere 
of paid employment, paternal leave may have other 
positive consequences, including mental health 
improvements among men.16

The transition to first time or subsequent 
fatherhood comprises a readjustment to a new 
self-image, formation of new family relationships, 
and adaptation to a new position in the social con-
text is a complex one.17 This transition has resulted 
in some fathers feeling inadequate and ill-equipped 
as they begin their journey.18 This can negatively 
impact their mental health, leading to increased 
stress, anxiety, and depression.12,17–21 Adverse pater-
nal mental health outcomes represent a significant 
public health concern given the potential nega-
tive outcomes for fathers, their partner, and their 
infant.22 While fatherhood can potentially increase 
the risk for adverse mental health outcomes, it also 
provides an opportunity to improve men’s health as 
it constitutes a turning point and offers a structured 
opportunity to alter one’s trajectory.23 However, 
men’s health experts highlight the need to have 
support structures in place and recommend a pol-
icy-centered focus to improve men’s health.24,25 It 
has been suggested that protected leave policies 
allow opportunities for bonding and to focus on the 
needs of the family, which may reduce stress and 
anxiety, and improve mental health.16 With reduced 
stress and anxiety, fathers may be less likely to 
engage in unhealthy behaviors like physical inac-
tivity, unhealthy eating, and alcohol use, which are 
often considered maladaptive coping mechanisms 
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related to elevated psychological distress.26 Due to 
the potential increase in stress and anxiety associ-
ated with work–family conflict following the birth 
of an infant, it can be hypothesized that paternal 
leave has a positive effect on men’s mental health.16 
However, to the best of the authors’ knowledge, 
there have been no attempts to review the literature 
pertaining to such outcomes. A review of the liter-
ature is both timely and warranted in order to give 
a better understanding of the impact that paternal 
leave has on men’s mental health. Therefore, the 
aim of this rapid review of the literature was to 
evaluate the evidence from studies that explored the 
effect of paternal leave on men’s mental health. In 
particular, this review aimed to answer the follow-
ing questions:

1. What are the characteristics (i.e., type and 
duration) of the leave available to fathers in 
the studies included in the review?

2. What is the effect of paternal leave on 
fathers’ mental health?

3. Does the length of paternity leave (having 
more or less) have an influence on mental 
health outcomes among fathers?

Before considering the implications that leave 
policies have on paternal mental health, the authors 
acknowledge that the term “father” is diverse. The 
role of a father may be manifest in a multitude of 
ways including as the primary parent, as one of two 
primary parents, or as a secondary parent.27 They 
may be biological, foster, adoptive, or stepfather.28 
Some infants have a single father or two parents 
who are both fathers.27 Infants may also have both 
a biological, nonresident father and a stepfather.28 
Within these arrangements, fathers may be legal 
guardians of the child or not, resident or nonresi-
dent.27 While we did not limit the types of fathers to 
be included in this review, all the fathers in the stud-
ies were biological resident fathers. For the purpose 
of this review, studies included investigated leave 
that fathers took around the birth of their infant and 
at any stage during their child’s life.

METHODS

Design
Rapid reviews are streamlined approaches to 

synthesizing evidence which can be used to inform 
decisions faced by decision-makers in healthcare.29 
The eight steps informing Knowledge to Action evi-
dence summary approach were used in the current 
rapid review. These include: (1) needs assessment; 
(2) question development and refinement; (3) pro-
posal development; (4) systematic literature search; 
(5) screening and selection of studies; (6) narrative 
synthesis of included studies with level of evidence 
assessment; (7) report production; and (8) ongoing 
follow-up and dialogue with knowledge users.29

Systematic literature search
Electronic databases CINAHL Plus with Full 

Text, Academic Search Complete, MEDLINE, APA 
PsycArticles, APA PsycInfo, Social Sciences Full 
Text (H.W. Wilson), SocINDEX with Full Text, and 
ERIC were searched by reviewer MMS for studies 
published in English. No other database limits were 
used in order to maximize retrieval. The data search 
took place in July 2021. The following keywords 
were truncated as appropriate, combined using 
Boolean operators “OR” and “AND,” and searched 
based on title or abstract: (Father* OR dad* OR men 
OR man OR male OR paternal OR paternity) AND 
(“paternity leave” OR “paternal leave” OR “parent* 
leave” OR “family leave”) AND (“mental health” 
OR “mental illness*” OR psych* OR well-being 
OR well-being OR “well-being” OR stress* OR 
depress* OR distress* OR anxi*).

Screening and selection of studies
The search was transferred by reviewer MMS 

to Covidence online software and records were 
screened based on title and abstract by all three 
reviewers (LP, JG, MMS) against the review eli-
gibility criteria in order to identify relevant stud-
ies (Table 1). The full texts of potentially relevant 
records were then obtained and screened further by 
the three reviews (LP, JG, MMS). Title, abstract, 
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method of choice for rapid reviews.29 Given the var-
ious study designs included in the present review, 
mixed-method narrative synthesis, particularly 
convergent integrated synthesis was conducted.30 
This involved “qualitizing” or transforming some 
statistical data into narrative descriptions which 
were then grouped thematically based on similarity 
in meaning to produce a set of integrated findings. 
Findings were then presented according to the cur-
rent review questions.

The level of evidence in each of the 
included studies was assessed using the Scottish 
Intercollegiate Guidelines Network’s (SIGN) level 
of evidence criteria ranging from 1++ for high-qual-
ity meta-analyses, systematic reviews of random-
ized controlled trials (RCTs), or RCTs with a very 
low risk of bias to 4 for expert opinion.31

and full-text screening decisions were blinded. Each 
record had to be screened twice for a final screening 
decision to be made. Screening conflicts between 
two reviewers were resolved by a third independent 
reviewer.

Study characteristics and key findings from 
the included studies were extracted by one reviewer 
(LP) and crosschecked by two reviewers (JG, MMS) 
under the following headings: author(s) year and 
country, study aim, study design, sample and set-
ting, data collection methods, data collection instru-
ments, outcomes measured, key findings, and level 
of evidence.

Data synthesis and level of evidence assessment
Data from the included studies were syn-

thesized using narrative synthesis which is the 

TABLE 1. Study Eligibility Criteria and Associated Search Terms.
PICOS 
framework

Inclusion criteria Exclusion criteria Search terms

Population • Fathers of any age
• Parents where results 

from fathers can be 
isolated

• Men who are not fathers
• Mothers
• Parents where results from 

fathers cannot be isolated

Father* OR dad* OR men OR 
man OR male OR paternal OR 
paternity

Intervention(s) Paternity leave • Maternity leave
• Parental leave where results 

relevant to paternity leave 
cannot be isolated

• Postpartum period with no 
mention of paternity leave

“Paternity leave” OR “paternal 
leave” OR “parent* leave” OR 
“family leave”

Comparison Studies with or without 
comparators

N/A N/A

Outcome(s) Any mental health 
and mental well-being 
outcomes (e.g., anxiety, 
depression, stress, distress, 
and/or any other mental 
health disease[s])

• Physical health
• General health where results 

relating to mental health 
cannot be isolated

“Mental health” OR “mental 
illness*” OR psych* OR 
wellbeing OR well-being OR 
“well being” OR stress* OR 
depress* OR distress* OR anxi*

Study design Primary research using 
any empirical design (e.g., 
qualitative, quantitative, 
descriptive, and 
experimental studies) 

Literature reviews, theoretical 
papers, conference abstracts, 
editorials, theses, and 
dissertations

N/A
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RESULTS

Study selection
A total of 337 records were identified from the 

electronic database search. Following deletion of 
duplicates, 172 records were screened based on title 
and abstract and 147 irrelevant records were excluded. 
The full texts of the remaining 25 records were 
obtained and screened and 16 records were excluded, 
primarily due to wrong outcome reporting (n = 8). 
Therefore, a total of nine studies were included in 
this review. Study identification, screening, and 
selection processes are illustrated in Figure 1.

Study characteristics and level of evidence
Almost half of the studies were conducted either 

in the United States of America (USA) (n = 2)16,32 or 
Sweden (n = 2)33,34 and used either a cross-sectional 
(n = 3)32,35,36 or qualitative (n = 3)34,37,38 study design. 
All but one study32 were conducted in the commu-
nity. Sample size ranged widely from 1137 to 6,690 
participants.16 A number of instruments were used 

across the reviewed studies. The most used instru-
ment, however, was Edinburg Postnatal Depression 
Scale (n = 3).34,36,39 The full study characteristics 
are presented in Table 2. Eight of the nine studies 
scored 3 on the SIGN31 level of evidence criteria, 
indicating that these studies were descriptive and 
nonanalytic. The study by Lee et al.,16 however, 
scored 2, which corresponds to cohort studies with 
a high risk of bias.

Type of leave and duration of available leave
Paternal leave systems across countries are 

diverse and the policies of individual countries do 
not always fit precisely into classifications suitable 
for comparison (Table 3). In this review, the main 
differences were related to the type of leave (pater-
nity leave, parental leave, family), duration of leave 
available, and the time frame when the leave was 
taken. Studies reported on paternity leave (n = 
3),35,36,39 parental leave (n = 5)32,33,37–39, and family 
leave (n = 1).16

Records identified through database 
searching [CINAHL Plus with Full Text, 
Academic Search Complete, MEDLINE, 
APA PsycArticles, APA PsycInfo, Social 

Sciences Full Text (H.W. Wilson), 
SocINDEX with Full Text, ERIC] 

(n=337)
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FIGURE 1.  Study identification, screening, and selection processes.
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TABLE 2. Study Characteristics (n = 9).
Country USA (n = 2)

Sweden (n = 2)
Asia-Pacific (n = 1)
Ireland (n = 1)
Japan (n = 1)
Korea (n = 1)
Norway (n = 1)

Study design Cross-sectional (n = 3)
Qualitative (n = 3)
Cohort (n = 1)
Longitudinal (n = 1)
Quasi-experimental (n = 1)

Sample size 
(min-max)

11–6,690

Settings Community (n = 8)
Child health centers (n = 1)

Instruments* Edinburg Postnatal Depression Scale 
(n = 3)
Interviews (n = 2)
Beck Depression Inventory (n = 1)
Centre for Epidemiologic Studies 
Depression Scale (n = 1)
Gotland Male Depression Scale (n = 1)
Kessler-6 (n = 1)
Parental Leave Inventory (n = 1)
Researcher-developed questionnaire 
(n = 1)
State-Trait Anxiety Inventory (n = 1)
Swedish Parenthood Stress 
Questionnaire (n = 1)

*Two studies used more than one instrument; n corresponds 
to the number of times an instrument was used.

Paternity leave is an employment-protected 
leave of absence for employed fathers soon after the 
birth of a child.8 In general, the duration of pater-
nity leave is much shorter than maternity leave, 
highlighting the traditional central role of moth-
ers in caring.8 Despite ongoing discourses around 
the importance of the duration of paternity leave, 
the studies included in the review did not identify the 

duration of paternity leave available. Furthermore, 
none of the studies in the review reported on the 
period in the child’s life when paternity leave was 
taken.

Another type of paternal leave taken when chil-
dren are young is called “parental leave.”8 Parental 
leave is an employment-protected leave of absence 
for employed parents, which is often additional to 
specific maternity and paternity leave periods.8 It is 
known that the duration of parental leave is much 
longer than paternity leave.8 In this review, the dura-
tion of parental leave available to fathers ranged 
from 2 months to 390 days, highlighting stark dif-
ferences between countries.33 Nontransferable leave 
was introduced to encourage fathers to take leave 
and thus increase their involvement in childcare. In 
general, some part of each parental leave scheme 
consists of reserved, nontransferable days for each 
parent, with individual families choosing how they 
take the nontransferable leave days.33

The third type of leave identified in the review 
was family leave (n = 1).16 Lee et al.16 reported on 
a family leave policy that was available to fathers 
living in California. Lee et al.16 in their study high-
lighted that the USA is the only high-income coun-
try without a national paid leave policy for parents, 
highlighting a stark contrast to their European 
counterparts where paid leave is standard; however, 
some states such as California have implemented a 
leave policy. According to Lee et al.,16 fathers are 
entitled to 6 weeks of partially paid leave. Lee et al.16 
did not report on the period in the child’s life when 
the leave was taken, or the duration of leave taken; 
as a consequence, conclusions are difficult to draw. 
In the only other study from the USA, Feldman 
et al.32 reported that fathers were entitled to unpaid 
leave of up to 12 weeks within the first year of child-
birth; however, it was only available to employees 
holding a full-time position in a workplace employ-
ing 50 persons or more which indicates an inequal-
ity for those working in smaller companies. While 
it has also been suggested that fathers take annual 
leave instead of, or as well as, paternity/parental/
family leave, particularly where that is not available 

http://dx.doi.org/10.22374/ijmsch.v5i1.72


Paternal leave and fathers’ mental health

35

           DOI: http://dx.doi.org/10.22374/ijmsch.v5iSP1.72
Int J Mens Com Soc Health Vol 5(SP1):29–49; 29 March 2022.

This article is distributed under the terms of the Creative Commons Attribution-Non 
Commercial 4.0 International License. © Philpott LF et al.

TA
BL

E
 3

. 
Ty

pe
 o

f L
ea

ve
, D

ur
at

io
n 

of
 L

ea
ve

 A
va

ila
bl

e,
 T

im
e 

Po
in

t W
he

n 
Le

av
e 

w
as

 T
ak

en
, a

nd
 D

ur
at

io
n 

of
 L

ea
ve

 T
ak

en
.

St
ud

y/
C

ou
nt

ry
Ty

pe
 o

f l
ea

ve
 

D
ur

at
io

n 
of

 le
av

e 
av

ai
la

bl
e 

A
t w

ha
t p

er
io

d 
in

 th
e 

ch
ild

’s
 

lif
e 

w
as

 le
av

e 
ta

ke
n?

D
ur

at
io

n 
of

 le
av

e 
ta

ke
n

C
ha

n 
et

 a
l.35

A
si

a-
Pa

ci
fic

Pa
te

rn
ity

 le
av

e
St

ud
y 

w
as

 u
nd

er
ta

ke
n 

ac
ro

ss
 se

ve
ra

l A
si

an
 

co
un

tr
ie

s, 
no

 in
fo

rm
at

io
n 

pr
ov

id
ed

 re
ga

rd
in

g 
le

av
e 

in
 th

e 
in

di
vi

du
al

 c
ou

nt
rie

s 

N
ot

 re
po

rt
ed

 
N

o 
re

po
rt

ed
 

Le
e 

et
 a

l.16

U
SA

Fa
m

ily
 le

av
e

U
p 

to
 6

 w
ee

ks
 o

f p
ar

tia
lly

 p
ai

d 
le

av
e

N
ot

 re
po

rt
ed

 
N

ot
 re

po
rt

ed

Ph
ilp

ot
t &

 
C

or
co

ra
n36

Ir
el

an
d

Pa
te

rn
ity

 le
av

e
N

ot
 re

po
rt

ed
N

ot
 re

po
rt

ed
 

N
ot

 re
po

rt
ed

 

Li
db

ec
k 

et
 a

l.33

Sw
ed

en
Pa

re
nt

al
 le

av
e

Pa
rt 

of
 th

e 
le

av
e 

is
 re

se
rv

ed
 fo

r 9
0 

no
nt

ra
ns

fe
ra

bl
e 

da
ys

 fo
r e

ac
h 

pa
re

nt
 o

f t
he

 4
80

 
be

ne
fit

 d
ay

s. 
Fa

m
ili

es
 c

ho
os

e 
ho

w
 th

ey
 ta

ke
 th

e 
le

av
e 

ou
ts

id
e 

th
e 

no
nt

ra
ns

fe
ra

bl
e 

da
ys

 

6 
m

on
th

s o
ld

 (T
1)

 a
nd

 fo
llo

w
-u

p 
at

 1
8 

m
on

th
s o

ld
 (T

2)
63

 fa
th

er
s t

oo
k 

an
 e

qu
al

 
sh

ar
e 

of
 le

av
e 

(b
et

w
ee

n 
19

2
an

d 
28

8 
da

ys
);

43
 fa

th
er

s t
oo

k 
an

 
un

eq
ua

l s
ha

re
 o

f l
ea

ve
 

(le
ss

 th
an

 1
92

 d
ay

s)
 

Fe
ld

m
an

 e
t a

l.32

U
SA

Pa
re

nt
al

 le
av

e 
(in

 p
ap

er
 ti

tle
); 

Pa
te

rn
ity

 le
av

e 
(in

 m
ai

n 
bo

dy
)

U
np

ai
d 

le
av

e 
of

 u
p 

to
 1

2 
w

ee
ks

 w
ith

in
 th

e 
fir

st
 

ye
ar

 o
f c

hi
ld

bi
rt

h 
to

 e
m

pl
oy

ee
s h

ol
di

ng
 a

 fu
ll-

tim
e 

po
sit

io
n 

in
 a

 w
or

kp
la

ce
 e

m
pl

oy
in

g 
 

50
 p

er
so

ns
 o

r m
or

e

B
et

w
ee

n 
th

e 
3r

d 
an

d 
5t

h 
po

st
na

ta
l m

on
th

Av
er

ag
e 

le
av

e 
ta

ke
n 

 
6.

5 
da

ys
 

B
yu

n 
&

 W
on

37

K
or

ea
Pa

re
nt

al
 le

av
e 

Ea
ch

 p
ar

en
t i

s e
lig

ib
le

 fo
r u

p 
to

 1
 y

ea
r o

f l
ea

ve
. 

Pa
re

nt
s c

an
no

t t
ak

e 
le

av
e 

in
 p

ar
al

le
l (

at
 th

e 
sa

m
e 

tim
e)

 b
ut

 c
an

 ta
ke

 it
 in

 tu
rn

. A
va

ila
bl

e 
up

on
 re

qu
es

t f
or

 w
or

ki
ng

 p
ar

en
t w

ith
 c

hi
ld

re
n 

ag
ed

 u
nd

er
 6

 y
ea

rs
, o

r s
ec

on
d 

gr
ad

e,
 o

r l
ow

er
 in

 
el

em
en

ta
ry

 sc
ho

ol

N
ot

 re
po

rt
ed

1 
ye

ar
 

N
is

hi
go

ri 
et

 a
l.39

Ja
pa

n 
Pa

te
rn

ity
 le

av
e

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

N
ot

 re
po

rt
ed

B
ra

nd
th

 &
 

K
va

nd
e38

N
or

w
ay

Pa
re

nt
al

 le
av

e
Fa

th
er

’s 
qu

ot
a 

is
 1

0 
w

ee
ks

 o
f a

 to
ta

l p
ar

en
ta

l 
le

av
e 

pe
rio

d 
of

 4
9 

w
ee

ks
. M

os
t o

f t
he

 p
ar

en
ta

l 
le

av
e 

w
ee

ks
 a

re
 a

va
ila

bl
e 

to
 b

ot
h 

m
ot

he
rs

 a
nd

 
fa

th
er

s

N
ot

 re
po

rt
ed

 
M

in
im

um
 o

f 1
0 

w
ee

ks
 

(c
on

tin
ue

s)

http://dx.doi.org/10.22374/ijmsch.v5i1.72


Paternal leave and fathers’ mental health

36

          DOI: http://dx.doi.org/10.22374/ijmsch.v5iSP1.72
Int J Mens Com Soc Health Vol 5(SP1):29–49; 29 March 2022.

This article is distributed under the terms of the Creative Commons Attribution-Non 
Commercial 4.0 International License. © Philpott LF et al.

TA
BL

E
 3

. 
C

on
tin

ue
d

St
ud

y/
C

ou
nt

ry
Ty

pe
 o

f l
ea

ve
 

D
ur

at
io

n 
of

 le
av

e 
av

ai
la

bl
e 

A
t w

ha
t p

er
io

d 
in

 th
e 

ch
ild

’s
 

lif
e 

w
as

 le
av

e 
ta

ke
n?

D
ur

at
io

n 
of

 le
av

e 
ta

ke
n

In
 2

00
7,

 th
e 

fa
th

er
’s 

qu
ot

a 
w

as
 m

ad
e 

m
or

e 
fle

xi
bl

e.
 O

ne
 ty

pe
 o

f fl
ex

ib
ili

ty
 is

 p
ar

t-t
im

e 
le

av
e 

co
m

bi
ne

d 
w

ith
 p

ar
t-t

im
e 

w
or

k,
 w

hi
ch

 
m

ea
ns

 th
at

 th
e 

le
av

e 
w

ee
ks

 c
an

 b
e 

di
st

rib
ut

ed
 

ov
er

 a
 lo

ng
er

 p
er

io
d 

of
 ti

m
e 

un
til

 th
e 

ch
ild

 
is

 3
 y

ea
rs

 o
ld

. T
he

 se
co

nd
 fo

rm
 o

f fl
ex

ib
ili

ty
 

is
 “

de
fe

rr
ed

” 
le

av
e,

 w
hi

ch
 m

ea
ns

 th
at

 a
ll 

or
 

pa
rt 

of
 th

e 
fa

th
er

’s 
qu

ot
a 

m
ay

 b
e 

sp
lit

 in
to

 
se

pa
ra

te
 b

lo
ck

s o
f t

im
e.

 T
he

se
 tw

o 
fo

rm
s o

f 
fle

xi
bl

e 
le

av
e 

m
ay

 a
ls

o 
be

 c
om

bi
ne

d 
so

 th
at

, 
fo

r i
ns

ta
nc

e,
 p

er
io

ds
 o

f f
ul

l-t
im

e 
le

av
e 

m
ay

 
al

te
rn

at
e 

w
ith

 p
er

io
ds

 o
f p

ar
t-t

im
e 

le
av

e.
 T

he
 

al
te

rn
at

iv
e 

to
 fl

ex
ib

le
 le

av
e 

is
 c

on
tin

uo
us

 le
av

e 
on

 a
 fu

ll-
tim

e 
ba

si
s F

at
he

rs
’ p

ar
t-t

im
e 

le
av

e 
m

ay
 b

e 
co

nc
ur

re
nt

 w
ith

 m
ot

he
rs

’ p
ar

t-t
im

e 
le

av
e 

an
d 

fle
xi

bl
e 

w
or

ki
ng

 h
ou

rs
; a

nd
 a

 b
lo

ck
 

of
 th

e 
fa

th
er

’s 
qu

ot
a 

tim
e 

m
ay

 b
e 

ta
ke

n 
to

ge
th

er
 

w
ith

 th
e 

m
ot

he
r’s

 h
ol

id
ay

s f
ro

m
 w

or
k

Ed
hb

or
g 

et
 a

l.34

Sw
ed

en
Pa

re
nt

al
 le

av
e

To
ta

l o
f 4

80
 d

ay
s o

f w
hi

ch
 2

 m
on

th
s a

re
 

as
sig

ne
d 

on
ly

 to
 fa

th
er

s
U

p 
to

 th
e 

fir
st

 p
os

tn
at

al
 y

ea
r

M
os

t o
f t

he
 fa

th
er

s
re

tu
rn

ed
 to

 w
or

k 
af

te
r 

th
e 

10
 d

ay
s’

 p
ar

en
ta

l 
le

av
e

http://dx.doi.org/10.22374/ijmsch.v5i1.72


Paternal leave and fathers’ mental health

37

           DOI: http://dx.doi.org/10.22374/ijmsch.v5iSP1.72
Int J Mens Com Soc Health Vol 5(SP1):29–49; 29 March 2022.

This article is distributed under the terms of the Creative Commons Attribution-Non 
Commercial 4.0 International License. © Philpott LF et al.

research is warranted in this area to identify why 
it is perceived that career progression is negatively 
impacted by taking paternity leave.

The length and type of paternity leave (having 
more or less) and mental health outcomes

Five studies did not report the length of time 
that fathers took for paternity leave.16,34–36,39 For 
studies that did report the length of paternity leave 
(n = 4), two studies were quantitative and two were 
qualitative. The amount of time taken ranged from 
6.5 days32 to 1 year37 (Table 3), highlighting differ-
ences across countries and cultures.32,37 One of the 
quantitative studies by Lidbeck et al.33 reported that 
the total SPSQ mean scores for fathers with equal 
sharing did not change between T1 (6 months after 
childbirth) (M = 2.23, SD = 0.40) and T2 (18 months 
after childbirth) (M = 2.23, SD = 0.47); however, 
SPSQ scores for fathers with nonequal sharing rose 
significantly from M = 2.27, SD = 0.45 to M = 2.46, 
SD = 0.47 (p = 0.005); this highlights the impor-
tance of leave for fathers’ mental health in the 
later post-natal period. A significant association 
was found between division of parental leave and 
change in perceived overall parenting stress, and 
this association remained significant when adjusted 
for potentially confounding factors. Fathers who 
shared parental leave equally were less affected by 
perceived parenting stress than those who shared 
unequally (adjusted B –0.20; 95% Confidence 
Interval [CI] –0.33 to –0.06), which again sug-
gests the importance of leave for paternal perina-
tal mental health. Similar findings were reported 
by Feldman et al.32 who found that the relationship 
between a father’s state anxiety and shorter pater-
nity leaves approached the level of significance  
(r = −0.27, p = 0.057).

In their qualitative study, Brandth and Kvande38 
reported that fathers who took part-time leave were 
dissatisfied with their choice. They felt that the part-
time father’s quota did not enable them to combine 
childcare and work, and that fully committing to 
both roles was not possible. Instead, it was reported 
that fathers felt that they only half-commit to each 

or is low paid,40 in this review no studies reported on 
fathers taking annual leave.

The effect of paternity leave on fathers’ mental 
health

Three quantitative and one qualitative study 
reported on the effect of paternity leave on fathers’ 
mental health. Philpott and Corcoran36 reported that 
fathers who did not take paternal leave had a preva-
lence of depression of 19.4% compared to 4.2% for 
fathers who took leave; however, this was not statis-
tically significant (p = 0.025). Similarly, Nishigori et 
al.39 reported no statistically significant differences 
between fathers who took paternity leave and those 
who did not (p = 0.036). It should be noted that, 
although statistical significance was not reached, 
there could be clinical implications; however, further 
research is warranted to address this deficit. In rela-
tion to stress, Lidbeck et al.33 reported that fathers 
who shared parental leave equally (Mean [M] = 
2.23, Standard Deviation [SD] = 0.40) were slightly 
less affected by perceived parenting stress than 
those who shared unequally (M = 2.27, SD = 0.45) as 
per their Swedish Parenthood Stress Questionnaire 
(SPSQ) score. On the “Incompetence” subscale of 
the SPSQ, fathers who shared parental leave equally 
(M = 1.81, SD = 0.48) reported lower perceived par-
enting stress than fathers who shared unequally (M 
= 1.89, SD = 0.50). On the subscale “health prob-
lems,” division of parental leave was associated 
with lower perceived parenting stress for equally 
sharing fathers (M = 2.49, SD = 0.66) compared to 
nonequally sharing fathers (M = 2.53, SD = 0.60), 
although statistical significance was reached only in 
the adjusted model.

Byun and Won37 in their qualitative study 
reported that taking leave was burdensome for 
fathers as it was perceived as bad for career progres-
sion. Fathers in the study reported concerns about 
management’s treatment within their workplace 
as a result of taking leave, which caused fathers to 
feel mentally drained37 (Table 4). Given that this 
study was conducted in Korea, there may have 
been certain cultural influences; further qualitative 
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It has been reported, that extended paternal 
leave could result in fears around career progression, 
which in turn impacted fathers’ mental health.39,48 
However, little research has been conducted on 
extended paternity leave, which may owe to tradi-
tional gender norms where females are more likely 
to avail of extended childcare leave.8 Burnett et al.48 
discussed gender expectations, acknowledging the 
socially constructed “man as provider” stereotype, 
which may serve as a barrier to males availing of 
longer periods of paternal leave. However, we are 
currently living in a period of transformation where 
it is recommended that traditional gender stereo-
types are challenged.49,50 Given the findings of the 
current review, there may be a need to address soci-
etal gender-based barriers to availing of paternal 
leave entitlements.

Similarly, flexible parental leave was not posi-
tively perceived by fathers.38 Indeed, flexible paternal 
leave impeded fathers from fully engaging in their 
paternal role or their employment duties, resulting 
in an unwelcome compromise. This form of leave 
has been introduced in several countries, with the 
aim of providing fathers with more choice and per-
sonal autonomy about how they take statutory leave 
from their employment.51–53 Despite this apparent 
father-centric approach to leave, officially sanc-
tioned absence from work can actually put pressure 
on fathers, who feel they need to continue to work 
from home while engaging in childcare.54 Similar 
to the problems identified with extended leave, tra-
ditional masculine “norms” may preclude fathers 
from fully taking advantage of leave. This raises 
the question regarding how organizations commu-
nicate paternal leave entitlements to their employees 
and suggests a culture where paternal leave may be 
officially sanctioned but not socially accepted.

Unequal sharing of paternal leave impacted 
on fathers’ mental health and well-being.33 For 
instance, fathers who did not share leave equally 
experienced higher levels of stress.33 Although sta-
tistically significant changes in depressive symp-
toms were not observed, clinical significance was 
not considered. Furthermore, there is a tendency 

role, which prevented them from developing a rou-
tine, which became stressful for them; such findings 
should be considered in countries where leave poli-
cies are being developed. In Edhborg et al.’s34 qual-
itative study, most of the fathers returned to work 
after the 10-day parental leave which resulted in 
feelings of not being able to perform as they were 
expected to perform both at work and at home. Due 
to returning to work soon after the birth of their 
infant, fathers experienced stress from their work-
place, as well as parental stress at home. Fathers 
also expressed feelings of guilt toward their part-
ners, who took more responsibility for the infant 
during the nights, because the fathers were working 
after the 10-day parental leave34 (Table 4).

DISCUSSION

This rapid review of the literature evaluated 
the evidence from studies that explored the effect 
of paternal leave on men’s mental health. In this 
review, three types of leave were identified, namely, 
paternity leave, parental leave, and family leave. 
Multiple research designs were used in the included 
studies and many different measurement instru-
ments were used to identify adverse mental health 
making synthesis of the data difficult, across and 
within measurement instruments. The length of 
leave taken by fathers had an impact on their men-
tal health, with longer duration of paternity leave 
associated with higher levels of mental well-being. 
It is well-known that taking maternal leave results 
in improved well-being for mothers,41,42 with longer 
leave associated with more positive mental health 
outcomes.43–45 Rather than addressing fathers’ men-
tal health, studies focusing on paternal leave tend 
to focus on how the duration of leave can increase 
fathers’ involvement in caring and providing for 
children.46,47 Findings from the current review indi-
cate that the mental health benefits of parental leave 
usually associated with mothers are also extended 
to fathers, highlighting the importance of this statu-
tory entitlement, and emphasizing the need for leave 
to be of appropriate duration.

for fathers to minimize the impact of depression 
on their well-being, instead choosing to commu-
nicate about depressive symptoms in the context 
of stress.55 This suggests that fathers may experi-
ence lower levels of well-being than what has been 
reported in the literature.56 Establishing more equi-
table sharing of paternal leave within the father/
mother dyad may lead to increased well-being 
among fathers, especially given modern fathers’ 
wish to become more active in caring for and devel-
oping a bond with their children.46,47,57 Indeed, such 
cultural shifts may also open avenues for mothers 
to return to employment and advance their careers 
during times traditionally associated with peri- 
natal childcare commitments.49

STRENGTHS AND LIMITATIONS

This is the first recent review to investigate 
the impact that paternal leave has on men’s men-
tal health. A rigorous approach following various 
guidelines, frameworks, and standardized check-
lists guided the review of the literature including 
the eight steps informing Knowledge to Action evi-
dence summary approach,29 PICOS framework, and 
the SIGNlevel of evidence criteria.31 The included 
research literature was identified following a thor-
ough search of electronic databases using predeter-
mined questions.

The results of the review should be interpreted 
in light of its limitations. This includes potential 
language bias toward English-only publications and 
publication bias where gray literature such as unpub-
lished research and conference proceedings was 
excluded. Of note, assessing the quality of the stud-
ies is not a requirement of rapid literature reviews. 
However, a critical appraisal of the methodological 
quality of the included studies could have helped 
explore various sources of bias. Furthermore, the 
paternal leave systems across countries included 
in the review were diverse and the policies of indi-
vidual countries do not always fit precisely into 
classifications suitable for comparison. This made 
it difficult to synthesize the findings as there were 
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cultural differences between the study setting and 
that of the reviewers. As we only included the char-
acteristics (i.e., type and duration) of the leave avail-
able to fathers in the studies included in the review, 
we did not examine the literature to see the char-
acteristics of the leave available to fathers globally. 
Finally, the majority of the studies were descriptive, 
cross-sectional and relied heavily on self-reported 
outcomes which introduces further bias.

FUTURE RESEARCH

Currently, there is a paucity of research address-
ing the impact that paternal leave has on fathers’ 
mental health. Furthermore, most of the fathers 
in the studies reviewed were married, employed, 
highly educated, and lived in high-income coun-
tries. Research with minority group fathers (sepa-
rated/divorced, unemployed, ethnic minorities, and 
sexual and gender minorities) is needed as these 
groups may be at increased risk of mental distress. 
Undertaking research with minority groups and 
comparing their mental health and risk factors with 
fathers from majority groups will help establish if 
they are of greater risk of adverse mental health and 
more susceptible to specific stressors around taking 
leave.

The existing research assessing paternal men-
tal health and paternal has been predominately 
quantitative. Fewer studies have explored men’s 
experiences of paternal leave and its impact on their 
mental health. More qualitative research is needed to 
examine the views and experiences of first-time and 
subsequent fathers concerning paternal leave and 
their mental health, their perceptions of what makes 
mental health resources accessible and acceptable, 
the type of leave support fathers want, how this is 
provided, and when would be the optimal time to 
offer leave support.

CONCLUSION

The findings suggest that the mental health 
benefits of parental leave usually associated with 

for fathers to minimize the impact of depression 
on their well-being, instead choosing to commu-
nicate about depressive symptoms in the context 
of stress.55 This suggests that fathers may experi-
ence lower levels of well-being than what has been 
reported in the literature.56 Establishing more equi-
table sharing of paternal leave within the father/
mother dyad may lead to increased well-being 
among fathers, especially given modern fathers’ 
wish to become more active in caring for and devel-
oping a bond with their children.46,47,57 Indeed, such 
cultural shifts may also open avenues for mothers 
to return to employment and advance their careers 
during times traditionally associated with peri- 
natal childcare commitments.49

STRENGTHS AND LIMITATIONS

This is the first recent review to investigate 
the impact that paternal leave has on men’s men-
tal health. A rigorous approach following various 
guidelines, frameworks, and standardized check-
lists guided the review of the literature including 
the eight steps informing Knowledge to Action evi-
dence summary approach,29 PICOS framework, and 
the SIGNlevel of evidence criteria.31 The included 
research literature was identified following a thor-
ough search of electronic databases using predeter-
mined questions.

The results of the review should be interpreted 
in light of its limitations. This includes potential 
language bias toward English-only publications and 
publication bias where gray literature such as unpub-
lished research and conference proceedings was 
excluded. Of note, assessing the quality of the stud-
ies is not a requirement of rapid literature reviews. 
However, a critical appraisal of the methodological 
quality of the included studies could have helped 
explore various sources of bias. Furthermore, the 
paternal leave systems across countries included 
in the review were diverse and the policies of indi-
vidual countries do not always fit precisely into 
classifications suitable for comparison. This made 
it difficult to synthesize the findings as there were 
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social policy, and work perspectives. Springer; 
2021. p. 197–213.

3. Pfitzner N, Humphreys C, Hegarty K. Engaging 
men as fathers: How gender influences men’s 
involvement in Australian family health services. 
J Fam Issues. 2018;39(16):3956–85. http://dx.doi.
org/10.1177/0192513X18802329

4. Duvander A-Z, Trude L, Synøve N. Parental leave 
policies and continued childbearing in Iceland, 
Norway, and Sweden. Demogr Res 2019;40:1501–
28. http://dx.doi.org/10.4054/DemRes.2019.40.51

5. Organization for Economic Cooperation and 
Development (OECD). Doing better for families. 
Paris: OECD Publishing; 2011.

6. Radcliffe LS, Cassell C. Flexible working, work–
family conflict, and maternal gatekeeping: The 
daily experiences of dual-earner couples. J Occup 
Organ Psychol. 2015;88(4):835–55. http://dx.doi.
org/10.1111/joop.12100

7. Ugreninov E. Can family policy reduce moth-
ers’ sick leave absence? A causal analysis of 
the Norwegian paternity leave reform. J Fam 
Econ Issues. 2013;34(4):435–46. http://dx.doi.
org/10.1007/s10834-012-9344-x

8. Organization for Economic Cooperation and 
Development. Parental leave systems [Internet]. 
[cited 2021 Aug 12]. Available from: file:///D:/
Parental%20leave%20systems%20paternity%20
OECD.pdf

9. Adema WC, Clarke A, Frey V. Paid parental leave: 
Lessons from OECD countries and selected U.S. 
states. OECD Social, Employment and Migration 
Working Papers, No. 172. Paris: OECD Publishing; 
2015.

10. Moss P. International review of leave policies 
and research [Internet]. [cited 2021 Aug 11]. 
Available from: http://www.leavenetwork.org/
lp_and_r_reports/

11. Organization for Economic Cooperation and 
Development. Background brief on fathers’ leave 
and its use [Internet]. 2016. Available from: https://
www.oecd.org/els/family/Backgrounder-fathers-
use-of-leave.pdf

12. Philpott LF, Leahy-Warren P, FitzGerald S, et al. 
Stress in fathers in the perinatal period: A system-
atic review. Midwifery. 2017;55:113–27. http://dx.
doi.org/10.1016/j.midw.2017.09.016

mothers are also extended to fathers, highlighting 
the importance of this statutory entitlement. The 
length of leave taken by fathers had an impact on 
their mental health, with longer duration of pater-
nity leave associated with higher levels of mental 
well-being thus highlighting the need for leave to 
be of appropriate duration. However, there was 
also evidence from the review to suggest that much 
extended paternal leave resulted in fears around 
career progression, which in turn impacted fathers’ 
mental health. Finally, flexible paternal leave has 
been introduced in several countries, with the aim 
of providing fathers with more choice and personal 
autonomy about how they take leave from their 
employment. However, the findings suggest that 
flexible leave impeded fathers from fully engaging 
in their paternal role or their employment duties. 
Fathers felt the need to continue to work from home 
while engaging in childcare which resulted in an 
unwelcome compromise.
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