Supplementary material

Supplementary Table 1. PEO table.
	Population (P)
	Exposure (E)
	Outcome (O)

	Fathers or paternal figures
	Postpartum depression
	Cognitive Behavioural Therapy (CBT)

	Dads
	Perinatal depression
	Treatment interventions for perinatal anxiety

	Paternal figures
	Postpartum anxiety
	Therap* for postpartum depression

	
	Perinatal anxiety
	Interventions for paternal mental health




Supplementary Table 2. PRISMA-ScR cross-reference table.
	PRISMA-ScR Item
	Section
	Description
	Manuscript Page(s)

	Title
	Title page
	Identifies report as a scoping review
	1

	Abstract
	Abstract
	Structured summary
	2

	Introduction—Rationale
	Introduction
	Rationale for the scoping review
	3–5

	Introduction—Objectives
	Introduction
	Review aims and questions
	5

	Methods—Protocol and registration
	Methods
	Protocol statement and justification
	6

	Methods—Eligibility criteria
	Methods
	Inclusion and exclusion criteria
	6–7

	Methods—Information sources
	Methods
	Databases searched
	6–7

	Methods—Search strategy
	Methods
	Search terms and logic
	7–8

	Methods—Selection of sources
	Methods
	Screening and reviewer process
	8–9

	Methods—Data charting process
	Methods
	Charting and extraction approach
	9

	Methods—Data items
	Methods
	Variables and outcomes charted
	9

	Methods—Critical appraisal
	Methods
	Statement on appraisal
	9

	Results—Selection of sources
	Results
	Included studies & PRISMA flow
	10–11

	Results—Characteristics of sources
	Results/Tables
	Study characteristics
	[bookmark: _Hlk206420867]12–20 (Supplementary Table 5)

	Results—Synthesis of results
	Results
	Narrative synthesis
	22–41

	Discussion—Summary of evidence
	Discussion
	Key findings
	41–46

	Discussion—Limitations
	Discussion
	Review and evidence limitations
	46–48

	Discussion—Implications
	Discussion
	Practice and research implications
	47

	Conclusion
	Conclusion
	Conclusions
	47–48

	Funding
	Declarations
	Funding statement
	N/A

	Conflicts of interest
	Declarations
	COI statement
	N/A


PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses for Scoping Reviews; COI: Conflict of Interest; N/A: Not Applicable.


Supplementary Table 3. Inclusion and exclusion criteria.
	Inclusion Criteria
	Exclusion Criteria

	1. Relevance to Topic: Articles focusing on barriers faced by fathers in accessing mental health treatment and experiences with CBT.
	1. Irrelevant Topics: Articles not directly addressing paternal mental health issues or CBT experiences.

	2. Publication Date: Articles published within the last 20 years.
	2. Non-English Articles: Studies published in languages other than English.

	3. Study Type: Peer-reviewed empirical studies, systematic reviews, meta-analyses, qualitative, and mixed-methods studies.
	3.Studies Predominantly Focused on Mothers: Articles primarily focused on maternal mental health with limited paternal discussion.

	4. Participants: Involvement of fathers or paternal figures experiencing perinatal mental health issues.
	4. Outdated Studies: Articles published more than 20 years ago (unless seminal or foundational).

	5. Intervention: Discussion or evaluation of CBT or related therapeutic interventions addressing paternal mental health issues.
	5. Studies Lacking Methodological Rigor: Articles with significant methodological flaws or insufficient research method detail.

	6. Language: Articles in English.
	


CBT: Cognitive Behavioural Therapy.


Supplementary Table 4. Methodological quality appraisal of included studies (JBI criteria).
	Study
	Design
	Key appraisal findings

	Husain et al. [47] (2025)
	RCT
	Randomization: Yes; Allocation Concealed: Yes; Groups Similar: Yes; Blinding: Unclear; Outcomes Reliable: Yes; Follow-Up: Yes; ITT: Yes

	Ngai et al. [51] (2020)
	RCT
	Randomization: Yes; Blinding: No; Outcomes Reliable: Yes; Follow-Up: Yes; ITT: Yes

	[bookmark: _Hlk219886524]Fletcher et al. [50] (2018)
	Pilot RCT
	Design reported; Results unclear; Further evaluation needed

	[bookmark: _Hlk220338208]Wells et al. [48] (2023)
	Quantitative panel study
	Design appropriate; Coparenting link explored; Measurement valid; Limitations noted

	He Liping et al. [49] (2023)
	Systematic review
	Review Question: Yes; Search Strategy: Yes; Sources: Yes; Appraisal Done: Yes; Synthesis: Yes; Conclusions Supported

	Xie et al. [54] (2023)
	Systematic review
	Mixed Methods SR; Digital focus; Conclusions supported

	Goldstein et al. [37] (2019)
	Systematic review
	CBT, group and digital suggested; Research scarce

	Rominov et al. [57] (2016)
	Systematic review
	Not enough evidence to conclude efficacy

	Fisher et al. [11] (2022)
	Systematic review
	No interventions directly targeted at PPA

	Iglesias et al. [55] (2024)
	Systematic review & meta-analysis
	Meta-analysis: Yes; CBT, psychoeducation effective; Moderate certainty

	Ngai & Lam [52] (2023)
	Mixed methods
	Design: Yes; Methods appropriate; Integration achieved; Findings supported

	Kaner et al. [56] (2023)
	Mixed methods
	Design: Yes; Digital delivery evaluated; Positive outcomes reported

	Chhabra et al. [15] (2022)
	Mixed methods
	Risk factors for PPD/PPA explored; No intervention tested

	Freitas & Fox [53] (2015)
	Narrative review
	Model proposed; Clinical considerations; No empirical data

	Nawal et al. [61] (2024)
	Narrative review
	CBT and IPT promising; Review lacks primary data

	Rodrigues et al. [36] (2022)
	Mini-review
	Evidence sparse; potential benefit of tailored therapy noted

	O’Brien et al. [1] (2016)
	Integrative review
	CBT, group and e-support approaches identified; focus on stress management

	Domoney et al. [58] (2020)
	Delphi study
	Experts recommend strength-based CBT adaptations

	Skilbeck et al. [59] (2023)
	Case report
	PPD treated successfully with CBT

	Davenport & Swami [60] (2023)
	Narrative/qualitative
	Lived experience explored; Help-seeking barriers noted

	Pedersen et al. [20] (2021)
	Qualitative (IPA)
	Support mechanisms noted; IPA method used appropriately

	Letourneau et al. [62] (2012)
	Qualitative
	Father inclusion in family-centered therapy emphasised


JBI: Joanna Briggs Institute; CBT: Cognitive Behavioural Therapy; RCT: randomised controlled trials; PPD: paternal perinatal depression; PPA: paternal perinatal anxiety; IPA: interpretive phenomenological analysis; IPT: Interpersonal Therapy; ITT: Intention to treat; SR: Systematic Review.
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Supplementary Table 5. Characteristics of included studies.
	[bookmark: _Hlk195021586]Authors and Year
	Title of Study
	No. of Participants
	Location of Study
	Nature of Study And chapter
	Results
	Limitations

	1. Husain et al. [47] (2025)
	A Group Parenting Intervention for Male Postpartum Depression: A Cluster Randomized Clinical Trial (RCT).
	328 fathers
	Pakistan
	RCT
Group based therapies
	Fathers in the intervention group had experienced significantly greater improvements in depression, anxiety, parenting stress, intimate partner violence, disability.
	[bookmark: OLE_LINK2]- Unclear CBT competence by health workers running the group
- TAU (treatment as usual) group not early described
- Short follow up
- Limited generalisability

	2. Wells, Jeon & Aronson [48] (2023)
	Bidirectional associations between paternal postpartum depression symptoms and coparenting: A cross-lagged panel model of fathers of infants and toddlers.
	429 fathers
	Sweden
	Quantitative, bidirectional associations, cross lagged design
Couples or family-based approaches
	Found that a strong coparenting relationship in early infancy reduces likelihood of depression for fathers. Strong link between poor coparenting and depressive symptoms.
	- Non-experimental design, causal inferences cannot be made

	3. He Liping et al. [49] (2023)
	Effect of family-centred interventions for perinatal depression: an overview of systematic reviews.
	Systematic review (SR) of 8 systematic reviews
	Japan, Ireland, China, America, Portugal, Australia
	SRs of RCTs
Couples or family-based approaches
	Evidence for family-centred interventions was mixed; moderate-quality evidence supported improvements in maternal and paternal depressive symptoms and family functioning, but most findings were rated low or very low certainty.
	- Overall quality of the systematic reviews were graded either “low” or “critically low” as per GRADE (Grading of Recommendations Assessment, Development and Evaluation) tool

	4. Fletcher et al. [50] (2018)
	Text-Based Program Addressing the Mental Health of Soon-to-be and New Fathers (SMS4dads).
	248 heterosexual couples
124 of those fathers
	Australia
	Pilot study
Digital interventions
	They found that engagement was low with mothers and fathers. Mothers benefited more from programme.
	- A pilot study
- Overall engagement was low
- Less engagement from fathers

	5. Ngai et al. [51] (2020)
	Effect of couple-based cognitive behavioural intervention on prevention of postnatal depression: multisite randomised controlled trial.
	388 couples
194 of which fathers
	Hong Kong
	Multisite RCT
Couples or family-based approaches
	Couple-based CBI significantly reduced maternal depressive symptoms and postnatal depression no such findings for fathers.
	- Short condensed treatment 1 group session and two follow ups

	6. Ngai and Lam [52] (2023)
	Couple-based interpersonal psychotherapy for first-time parents: A process evaluation.
	44 first time parents. 22 of them fathers
	Hong Kong
	Mixed methods process evaluation
Couples or family-based approaches
	First-time parents reported that couple-based IPT (Interpersonal Therapy) improved interpersonal relationships, emotional regulation but no clear findings on depressive symptoms.
	- No outcome measures utilised, making it unclear if findings translate to clinically significant reductions in postpartum depression

	7. Freitas & Cassidy [53] (2015)
	Fathers Matter: Family Therapy’s Role in the Treatment of Paternal Peripartum Depression.
	Narrative review
	USA
	Narrative review
Couples or family-based approaches
	Suggests a multi-disciplinary model to support fathers and families, with a focus on future clinical considerations and research directions.
	- As this study is a narrative review, it lacks systematic methodology

	8. Xie et al. [54] (2023)
	Digital Parenting Interventions for Fathers of Infants From Conception to the Age of 12 Months: Systematic Review of Mixed Methods Studies.
	Systematic review
	Canada
13 countries included
	Systematic review of mixed methods studies
Digital interventions
	The researchers concluded that while digital interventions could address access barriers to support fathers more targeted interventions are needed that focus on father specific needs.
	- Overall quality of the studies were moderate and mixed findings of intervention effectiveness were notes

	9. Iglesias et al. [55] (2024)
	Effectiveness of online psychological interventions to prevent perinatal depression in fathers and non-birthing partners: A systematic review and meta-analysis of randomised controlled trials.
	1042 fathers
	Spain
	SR and MA of RCTs
Digital interventions
	The meta-analysis showed that online interventions effectively reduce symptoms of depression in fathers. A moderate effect size was found suggesting that the interventions can be beneficial in preventing mental health issues in fathers in the perinatal period. Researchers emphasised that interventions that included components of CBT, psychoeducation and peer support were particularly effective.
	- Some of the studies included low sample sizes
- Many studies included also did not use baseline identification of PPD

	10. Kaner, Cwikel, Segal-Engelchin [56] (2023)
	The transition to fatherhood-evaluation of an online intervention for new fathers.
	122 fathers
	Israel
	Mixed methods study
Couples or family-based approaches
	The researchers reported positive outcomes for both individuals and their relationships. Participants experienced a greater sense of normality, reduced loneliness, and more awareness of the transitions into fatherhood.
	- Small sample
- EPDS cut-off not specified
- Possible self-selection bias
- Symptoms of severity unclear
- No long term follow up

	11. Goldstein et al. [37] (2019)
	Interventions for paternal perinatal depression: A systematic review.
	Systematic review
	Canada
	Systematic review
Cognitive behavioural therapy
	Researchers highlighted the scarcity of research in this field. They suggested CBT along with group therapies and digital interventions could be helpful in addressing PPD, however there is limited research in this area to draw meaningful accurate conclusions.
	- Many of the included studies did not require fathers to score for depression or anxiety

	12. Rominov et al. [57] (2016)
	A systematic review of interventions targeting paternal mental health in the perinatal period.
	Systematic review
	Australia
	Systematic review
Cognitive behavioural therapy
	Concluded there is not enough research in this area to draw conclusions.
	- Quality of included studies low.

	13. Rodrigues et al. [36] (2022)
	Interventions for perinatal depression and anxiety in fathers: a Mini-Review.
	Narrative mini review
	Australia
	Mini review of peer reviewed articles
Cognitive Behavioural Therapy
	Highlighted the ongoing scarcity of research in this area. suggest that symptoms of depression and anxiety could be improved through interventions designed specifically for perinatal men and include therapeutic or counselling elements.
	Only 2 new RCTs included following Goldstein et al. [37] (2019)’s review. Neither of the new RCTs scored for depression/anxiety.

	14. O’Brien et al. [1] (2016)
	New Fathers’ Perinatal Depression and Anxiety-Treatment Options: An Integrative Review.
	Integrative review
	Australia
	Integrative review
Cognitive behavioural Therapy
	They found that CBT, group work and digital support were most effective. They suggested treatment could be adapted with a focus on stress management rather than emotional discussions.
	Integrative reviews carry a risk of selection bias.

	15. Fisher et al. [11] (2022)
	The Effectiveness of Interventions for the Prevention or Treatment of Paternal Perinatal Anxiety: A Systematic Review.
	Systematic review
	UK
	Systematic review
Cognitive behavioural Therapy
	They concluded that there were no targeted interventions for PPA. All the studies reviewed took a universal approach in treating PPA.
	Small evidence base, quality of included studies low. No clinical diagnostic interviews in the included studies.

	16. Domoney, Trevillion & Challacombe [58] (2020)
	Developing an intervention for paternal perinatal depression: An international Delphi study.
	No participants, 10 experts
	UK
	International Delphi study
Cognitive Behavioural Therapy
	They suggested the adapting CBT treatments to a more strength-based approach in addressing PPD.
	Only two rounds of the Delphi studies were conducted. This limits opportunity for refining process.

	17. Skilbeck, Spanton & Paton [59] (2023)
	Recognition and CBT for Paternal Perinatal Depression in Primary Care: A Case Report.
	1 father
	UK
	Case study
Cognitive Behavioural Therapy
	Successful treatment of PPD for a father using CBT.
	As this study is a case study, it lacks generalisability. Cannot exclude possibility of a natural recovery.

	18. Davenport & Swarmi [60] (2023)
	Getting help as a depressed dad: A lived experience narrative of paternal postnatal depression, with considerations for healthcare practice.
	1 father
	UK
	Qualitative, narrative
Cognitive Behavioural Therapy
	Highlights the lived experience, barriers for seeking help, no exact mechanisms of change known.
	Helpful narrative to consider missed opportunities. Unclear exact type of therapy that may have been offered.

	19. Nawal et al. [61] (2024)
	Paternal Postpartum Depression: Prevalence, Impact and Intervention.
	Narrative review
	India
	Narrative review
Cognitive Behavioural Therapy
	Shows both IPT and CBT have shown promising effects that these modalities can treat PPD.
	Lacks discussion on implementation and long-term barriers.

	20. Chhabra et al. [15] (2022)
	Predictive Factors for Depression and Anxiety in Men During the Perinatal Period: A Mixed Methods Study.
	538 fathers
	Australia
	Mixed methods study
Barriers to support
	Looks at risk factors for PPD or PPA and the barriers to seeking support.
	Offers insight to risk factors and barriers to support

	21. Pedersen et al. [20] (2021)
	“I Wanted to Be There as a Father, but I Couldn’t”: A Qualitative Study of Fathers’ Experiences of Postpartum Depression and Their Help-Seeking Behaviour.
	8 fathers
	Denmark
	Qualitative IPA
Barriers to support
	Professional support and partner support can act as facilitators for recovery.
	Offers insights to barriers for support. Individuals account.

	22. Letourneau et al. [62] (2012)
	Support intervention needs and preferences of fathers affected by postpartum depression.
	40 fathers
	Canada
	Qualitative studies
Couples or family-based approaches
	Healthcare workers can actively include fathers in family centred interventions with positive effect for mothers.
	Suggests fathers value both support from partners and health professions. Unclear key mechanism of recovery.


CBT: Cognitive Behavioural Therapy; PPD: paternal perinatal depression; PPA: paternal perinatal anxiety; IPA: interpretive phenomenological analysis; CBI: cognitive-behavioural intervention; EPDS: Edinburgh Postnatal Depression Scale; MA: Meta-Analysis.


