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What is hindering research
on psychological aspects of fathers
of premature infants?

Dear Editor,

Most research projects and current support programs
in the area of infant prematurity have concentrated
mainly or exclusively on infants and mothers. The few
studies which have also focused their investigations
on fathers have all recognized the crucial role played
by fathers, both in supporting their partners and in the
infant’s psychological development,!-7 and suggest the
need to consider the emotional state and behavior of
both parents in relation to the wellbeing of infant and
partner.8.° We must, therefore, ask the question, why are
there so few studies of this kind?

Our investigation 10, 11 of the literature has allowed
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us to identify the three factors which constitute most, if
not all, of the reasons.

1. Insufficient recognition of the problem: even
where the term “parents” is used in the titles and ab-
stracts of articles on prematurity, the participants are
often exclusively, or almost exclusively, mothers.

2. The relative invisibility of the fathers’ emotional
difficulties and their need to be supported, because the
symptoms of emotional discomfort in new fathers are
different from, and less easily observable than, those of
the mothers.!2. 13 Fathers of premature infants are con-
stantly preoccupied with the management of their own
feelings, in an attempt not to be a burden to their part-
ner,'4 and to reconcile their own emotional state with
what they feel is expected of them by others.!5 For this
reason, the emotional state of the father often mani-
fests itself outside of the neonatal intensive care unit
(NICU).16 Furthermore, their anxieties and depressive
disorders show up at a later stage than those of moth-
ers.!7

3. Methodological limits in those studies that do fo-
cus on the fathers of preterm babies: these limits indi-
cate difficulties in recruiting and engaging fathers, and
they inevitably influence the validity of the results. This
leads, for instance, to underestimations of the fathers’
emotional distress.

3.1. Several qualitative studies conducted through
interviews have focused on both mothers and fathers,
but whereas the number of mothers interviewed was al-
most always sufficient for acquiring reliable data, the
number of fathers interviewed was almost always too
few, often less than ten.!8

3.2. Most of the quantitative studies have used
self-report tools, which do not take into consideration
gender and culture differences, with possible negative
consequences for the validity of the results. Support
for this type of criticism comes from a series of studies
that were conducted to validate the Edinburgh Post-
natal Depression Scale (EPDS) on fathers: four of the
five studies conducted to date have identified cut-off
points for fathers which are substantially lower than
those for mothers.!9-22 These studies indicate another
aspect which should not be overlooked: the cultural
one.?3 Societies in Western Europe and North Amer-
ica are multi-ethnic, and premature births to parents
with cultural backgrounds very different from the host
culture are increasing quick. This has important im-
plications both for the detection and evaluation of the
emotional state of fathers (and mothers) from diverse
cultures, and for the types of intervention programs
that could be helpful for them.24 With regard to the
use of self-report questionnaires, various authors have
recognized the need for a follow-up clinical interview
to complement the questionnaires. According to the
author of the EPDS: “a cut-off can only indicate the
likelihood of clinical depression, not its severity or
duration. A clinical interview is therefore necessary
to determine the nature of the association of paternal
depression with infant behavior and the quality of the
parental relationship”.25 Furthermore in view of the
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possible problems of reliability and validity in the
evaluation,?¢ they indicate the need for clinical inter-
views (note the plural) conducted by trained and certi-
fied clinical researchers.

3.3. Extremely little direct observation has been
reported of the behavior of fathers in the NICU, or of
their interactions with the preterm infant, whether in
the NICU or in the months/years following the infant’s
discharge. This is a significant limitation, because ob-
servation makes it possible to see aspects of the father-
infant relationship which could not emerge from ques-
tionnaires or interviews, most importantly the real-time
dynamics of father-infant interaction, which must not
be overlooked when considering the preterm infant
behavior per se. Focusing attention on these relational
dynamics, using video microanalysis (i.e., a frame-by-
frame observational technique which enables to see the
moment-to-moment communication between partners,
and to obtain measures of the process of dyadic co-
regulation) 27-29 and a theoretically oriented perspective,
would also, crucially, allow us to detect and monitor in-
dices of possible risk for the parents’ emotional health,
the quality of attachment, and the child’s emotional, be-
havioral and cognitive development.

The reasons outlined in points 2 and 3 have led to
an underestimation of the fathers’ distress levels (anx-
iety, stress and depression) and, more generally, have
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