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THE GUIDELINES 

Why the guidelines have been developed 

One in 10 fathers of newborn babies in Australia experience mental health difficulties. 
Awareness of paternal mental health concerns is low, and few effective interventions exist. 
Neglecting the mental health of fathers increases the risk of mental health difficulties in 
their partners and emotional and behavioural difficulties in their children.1,2 

To improve outcomes for men and their families, the World Health Organisation3 and the 
Australian National Men’s Health Strategy 2020-20304 recommend engaging men in 
preconception care. Preconception care aims to promote the health and wellbeing of 
future parents before a child is conceived by addressing biomedical, behavioural, and 
social factors that affect pregnancy and child outcomes.3  

The health of boys and men has the potential to deliver a “triple dividend”,5 in that it will 
benefit boys’ and men’s own health and wellbeing in the short-term, into their adult lives, 
and subsequently the health and wellbeing of their future family and children.  

If you work with boys or men in health or education settings, these guidelines and 
companion resources will help you put fatherhood and mental health on their 
radars. Your support of boys’ and men’s health and wellbeing in the years before 
parenthood could help them be healthy, connected fathers in the future.  

Who the guidelines are for 

The guidelines are for anyone involved in the education or care of boys and men, directly or 
indirectly, including: 

• Healthcare practitioners and organisations 
• Educators, and schools and tertiary education institutions 
• Parents, carers and families 
• Government, policy makers and advisors 
• Researchers 

The purpose of the guidelines 

The purpose of the guidelines is to improve the mental health of fathers in the early 
parenting years. To achieve this, recommendations have been drafted that aim to:  

1. promote the preconception education and care of boys and men; 
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2. encourage investment in and the development of policies and practices that 
prioritise the health and wellbeing of boys and men; and, 

3. stimulate societal discussion and awareness of boys’ and men’s interest in, 
responsibilities for, and experiences of reproduction and parenting. 

The guidelines will be continually updated to reflect new knowledge and best practice on 
how to achieve these aims. 

The scope of the guidelines 

The scope of the guidelines, and supporting evidence, focuses on the preconception 
education and care of adolescent boys and men across the reproductive lifespan, from the 
onset of puberty. Some recommendations may be relevant to younger boys, reflecting that 
the preconception period may span all of life, from birth to parenthood. 

What the guidelines include 

• Recommendations 
o The Recommendations are grouped into five themes: 

1. Putting future fatherhood on the radar 
2. Supporting the preconception mental health of boys and men 
3. Fostering quality connections 
4. Promoting self-care and growth 
5. Reducing risk for boys and men under stress 

o The recommendations have been developed based on a systematic review 
of longitudinal literature, and in consultation with expert and consumer 
stakeholder groups. 

o In total there are 29 evidence-based draft recommendations that address 
either (1) public health policy and investment or (2) education and care. 

1. Public health policy and investment recommendations are intended to 
guide system level strategies for supporting the preconception health 
and wellbeing of boys and men, with potential for ongoing impacts into 
fatherhood and the next generation. 

2. Education and care recommendations are intended to guide educators 
and healthcare practitioners to support boys and men in the years 
before they become fathers, to prevent or reduce the impact of future 
mental health concerns for fathers, with potential benefits extending to 
their families. 
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• Principles of Care 

o The Principles of Care guide the approach to, and delivery of, care by 
education and healthcare practitioners. The draft guidelines set out six 
Principles of Care which should be foundational in the care of boys and men. 

• Glossary 

o Key terms are defined at the end of the document. 

Future resources to complement the guidelines 

• For healthcare practitioners, workforce companion materials will be developed to 
give practical suggestions on how to implement the recommendations in practice. 
Materials will include a preconception care checklist, case studies, scenarios, and 
advice on how to discuss topics with boys and men.  

• Please feel free to provide suggestions on what may be helpful in the open text fields 
of the public consultation survey. 

• For educators, future funding is required to co-design resources suggested in the 
recommendations. 

The full version of the guidelines 

• A summary and a full version of the guidelines will be published in 2026. The full 
version will include more details about the methods and evidence used to develop 
the recommendations. 

• Note: Not everything that matters for fathers’ mental health is covered in the 
guidelines. In some areas, there was insufficient evidence to make clear 
recommendations. There will be a section in the full guidelines describing areas for 
future research to inform updates to the guidelines.  

• To provide feedback on potential areas for future research, please use the open text 
fields of the public consultation survey. 
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RECOMMENDATIONS 

Putting future fatherhood on the radar 

Most men will become fathers, yet boys and men have very little preparation for this 
significant role.6 Fathers who have experienced difficulties with the adjustment to 
parenthood report wishing they had been better prepared.7 This preparation can begin 
decades before conception.8 Preconception care and education can be delivered early to 
boys and men even if they are not necessarily motivated by future fatherhood or actively 
planning to become a father (see Figure 1 and Appendix A).9 Many men are not aware that 
preparing for fatherhood is possible, necessary and beneficial for their future health and 
wellbeing during the transition to parenthood.10 

Figure 1: Preconception Life Stages 

Pre-contemplation 
(adolescence) 

Pre-contemplation 
(adulthood) 

Contemplation Preparation Re-contemplation 

     
The boy may or  

may not envisage 
himself as a father 

in the future. 

The man is 
ambivalent or  

has no intention to 
be a father in the 

future. 

The man intends 
to be a father  
at some point  
in the future. 

The man is 
planning 

imminent 
fatherhood or  

is trying to have 
a child. 

The man is a father 
and is planning to 

have another child. 

 

There are many reasons why preparing boys and men for fatherhood is important: 

• It is common for parents to want to share the responsibilities of parenting and to 
negotiate roles rather than have them determined by gender. 

• Almost half of all men hope to parent differently to how their fathers parented 
them.11 

• Fathers with unintended pregnancies are more likely to experience mental health 
difficulties, challenges bonding with their babies, lower quality relationships with 
their partners and families, and experience financial strain in the perinatal period 
compared to fathers with intended pregnancies.12-14 
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This first set of recommendations focuses on making preconception education and care 
available to all boys and men, which may start with simple conversations about life goals 
and future fatherhood.  

Putting future fatherhood on the radar 
Public health policy and investment recommendations 
1.1 Public health policy and investment should facilitate the availability of preconception 
information and care to all boys and men across clinical, allied and community 
healthcare settings. 
1.2 Public health policy and investment should support the delivery of preconception 
care that includes ongoing mental health checks and broader psychosocial assessment 
for all boys and men. 
1.3 Public health messaging should raise awareness of the experience of perinatal 
mental health difficulties for men, and the availability of preconception supports. 
1.4 Strengths-based public health policy and messaging should normalise and facilitate 
the nurturant caregiving role of fathers, as both parents and partners, and support 
positive expectations of fatherhood. 

 

Putting future fatherhood on the radar 
Education and care recommendations 
1.5 Healthcare practitioners should ask boys and men if they would like to become a 
father, or have another child, at any time in the future and offer preconception guidance 
tailored to their age and life stage. This discussion should be ongoing.  
1.6 Healthcare practitioners should raise the importance of contraception and the 
benefits of planned pregnancy with boys and men. Benefits discussed should include 
the reduced risk of men’s mental health difficulties in the perinatal period if pregnancies 
are planned.  
1.7 Co-designed evidence-based educational resources should be available to parents, 
carers and educators to guide discussions with boys and young men regarding life goals 
and future fatherhood. Resources should examine gendered parenting experiences and 
expectations, shared family planning and responsibilities, family relationships, changing 
identities and managing multiple adult roles. 
1.8 Healthcare practitioners delivering preconception care should be curious about 
boys’ and men's expectations of fatherhood, and their beliefs and attitudes regarding 
mental health with respect to their culture and socialisation. Preconception care should 
be responsive to the individual's cultural needs and preferences, and could include 
discussions of dual cultural identities and generational cultural beliefs relating to 
fatherhood and mental health. 
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Supporting the preconception mental health of boys and men 

The best predictor of fathers’ mental health in the perinatal period is their preconception 
mental health. Four in five fathers with mental health difficulties in the antenatal or 
postpartum periods had prior symptoms during adolescence and/or young adulthood.15,16 
Mental health difficulties in boys and men can be expressed as internalising symptoms 
such as sadness, anxiety, and rumination, but are also often expressed as externalising 
symptoms such as anger, frustration, substance use and risk-taking, and may involve 
suicidal ideation.17,18 Boys’ and men’s engagement with mental health services is low.19,20 
Training that focuses on developing practitioners’ competencies related to engaging with 
and responding to men can improve practitioner confidence in working with men.21 Mental 
health supports can improve boys’ and men’s lives at the time of care and into the future; 
evidence also suggests benefits for future families if they become fathers.2 

This set of recommendations focuses on the awareness, accessibility and quality of 
preconception mental health care tailored to boys and men. 

Supporting the preconception mental health of boys and men 
Public health policy and investment recommendations 
2.1 Policies and proactive strategies should be in place across community services, 
schools, tertiary education and clinical settings to ensure visible, accessible, safe and 
responsive environments where boys and men can easily raise mental health concerns 
and be offered pathways to support.  

 

Supporting the preconception mental health of boys and men 
Education and care recommendations 
2.2 Healthcare practitioners should be aware of the links between preconception (1) 
internalising symptoms, (2) externalising symptoms and (3) suicidality and the increased 
risk of men's mental health difficulties in the perinatal period. Primary and reproductive 
care practitioners should maintain ongoing preconception mental health care plans for 
boys and men through to fatherhood and in between having children. 
2.3 In addition to using common mental health screening and diagnostic instruments, 
healthcare practitioners should use validated, culturally appropriate instruments 
designed to capture the different ways boys and men may express mental health 
concerns.  
2.4 Healthcare organisations should provide staff with access to training in mental 
health literacy and care focused on boys and men. 
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2.5 Co-designed evidence-based mental health literacy resources should be available to 
parents, carers, educators and the community to raise awareness of the different ways 
boys and men may express symptoms of mental health difficulties (e.g., externalising 
behaviours such as anger, irritability, aggression, substance use, risk taking). Resources 
should also provide guidance on how to inquire and respond to boys and men with 
mental health difficulties. 
2.6 Evidence- and strengths-based mental health literacy resources should be widely 
available to boys and men to support their recognition and regulation of emotions and 
symptoms of mental health difficulties. Resources should also promote the benefits of 
treatment for boys' and men's mental health in the short and long term, and benefits to 
their future families. 

 

Fostering quality connections 

Close and supportive relationships with family, partners, and peers across the 
preconception years are foundational for relational health with partners and children in the 
early years of parenting.22,23 These early relationships are also predictors of paternal 
mental health.24 Of great concern is that when men have either experienced or perpetrated 
intimate partner violence before conceiving a child, they are at greater risk of mental health 
difficulties as fathers.25 They are also at risk of continuing patterns of intergenerational 
family violence, which may peak during pregnancy and in the early years of parenthood, 
posing significant risk of harm to mothers and children.26-29   

This set of recommendations focuses on supporting boys and men to establish and 
navigate quality relationships and social connections in the preconception years. 

Fostering quality connections 
Public health policy and investment recommendations 
3.1 Public health investments should be made in data collection that monitors the 
development of boys' and men's relational skills and wellbeing, including their 
experiences of care and connection within families, schools, workplaces, and physical 
and online communities. Data should be available to communities for targeted 
responses to local needs. 

 

Fostering quality connections 
Education and care recommendations 
3.2 Parents and carers should have access to co-designed evidence-based programs 
that build trust and open, meaningful communication between boys and young men, 
and their mothers, fathers, parents, carers and other parenting figures. 
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3.3 Community services, schools and tertiary education settings should have access to 
co-designed evidence-based programs that foster open and meaningful communication 
between boys and young men, and their peers.  

3.4 If men are partnered and considering fatherhood, they should have access to 
evidence-based relationship education programs and resources, co-designed with 
couples with lived experience of parenthood, to support their partner relationship in 
preparation for the perinatal period. 
3.5 Healthcare practitioners should be aware of the links between preconception 
experience of intimate partner violence perpetrated against boys and men and the 
increased risk of men’s mental health difficulties in the perinatal period. When working 
with boys and men who have experienced domestic, family or sexual violence, trauma-
informed guidelines for care designed for boys and men should be followed. 
3.6 Healthcare practitioners should be aware of the links between preconception 
perpetration of intimate partner violence and the increased risk of men's mental health 
difficulties in the perinatal period. When working with boys and men who have 
perpetrated domestic, family or sexual violence, trauma-informed guidelines for care 
designed for boys and men should be followed. 

 

Promoting self-care and growth 

The physical and psychological development of boys and young men predicts future 
mental health outcomes. For example, men who increasingly or persistently engaged in 
physical activity from childhood and adolescence through to adulthood had a reduced risk 
of depression around the peak age of first-time fatherhood compared to those who were 
inactive.30 Psychologically, men who develop identity clarity, perspective-taking and 
empathy, and who experience greater wellbeing in the years before becoming a father, may 
have better outcomes in the early years of parenting.8,31 Importantly, boys and men differ in 
the individual factors or characteristics that may increase their vulnerability to mental 
health difficulties as fathers.32  

This set of recommendations focuses on individual characteristics and behaviours where 
preconception support may reduce the risk of future mental health concerns. 

Promoting self-care and growth 
Public health policy and investment recommendations 
4.1 Strengths-based policies and strategies should be adopted across community 
services, schools, tertiary education and clinical settings to support diverse 
constructions and expressions of boyhood and manhood. 
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Promoting self-care and growth 
Education and care recommendations 
4.2 Healthcare practitioners should be aware of evidence that men who report low levels 
of emotional stability, agreeableness, extraversion and conscientiousness prior to 
conception may be at an increased risk of mental health difficulties in the perinatal 
period. This knowledge could inform which boys and men may be particularly in need of 
preconception care. 
4.3 Healthcare practitioners delivering preconception care to boys and men should 
include opportunities to promote psychological wellbeing. This could include 
strengthening the development of identity, empathy or perspective taking. 
4.4 Preconception information delivered to boys and men across community services, 
schools, tertiary education and clinical settings should include information about the 
benefits of physical activity for current and future mental health. 

 

Reducing risk for boys and men under stress 

Stressful contexts in the preconception period can increase risk for mental health 
difficulties in fatherhood. Financial difficulties, even before becoming a parent, are linked 
to mental health difficulties in men once they become fathers.25 Major life upheavals such 
as migration, trauma related to asylum seeking, or the loss of family members, including 
prior pregnancy loss or birth trauma, can increase risk of later mental health difficulties 
without adequate and responsive care.33-35 In the context of rapidly declining sperm count 
for men globally,36 the need for some couples to engage in assisted reproduction to 
conceive can be particularly stressful and is also linked to risk of anxiety, depression and 
psychological distress in the early years of fatherhood.37-41 When healthcare practitioners 
support boys and men under stress, and refer them to specialist services when needed, 
they may be improving the lives of future fathers and their children. 

This set of recommendations focuses on the preconception support of boys and men who 
experience or have experienced stressors known to increase risk for perinatal mental 
health difficulties. 

Reducing risk for boys and men under stress 
Public health policy and investment recommendations 
5.1 Social and commercial determinants of health are also determinants of fathers' 
mental health in the perinatal period. Governments should continue to recognise social 
and commercial determinants of boys' and men’s health and wellbeing as priority areas 
for public health policy and investment. 
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Reducing risk for boys and men under stress 
Education and care recommendations 
5.2 Healthcare practitioners should be aware of the links between preconception 
financial strain and the increased risk of men’s mental health difficulties in the perinatal 
period. Healthcare practitioners delivering preconception care to boys and men should 
include assessment of environmental stressors (e.g., those relating to finances, food 
security, employment and housing) and provide referrals to appropriate services. 
5.3 Healthcare practitioners should be aware of evidence that men undergoing assisted 
reproductive technology treatment to conceive may be at an increased risk of mental 
health difficulties in the perinatal period. When working with men using assisted 
reproductive technology treatment to conceive, guidelines for specific contextual care 
should be followed. 

5.4 Primary and reproductive care practitioners should inquire about the reproductive 
history of men including their experiences of pregnancy loss, high risk pregnancy and 
still birth. Healthcare practitioners should consider how grief and loss may interact with 
masculine identities and roles, and provide referrals to services for grief and trauma 
support when appropriate.  
5.5 Healthcare practitioners should be aware that boys and men who arrived in Australia 
as asylum seekers or refugees may have experienced trauma, which can carry forward 
repercussions for their future mental health and the health and wellbeing of future 
generations. Long-term and intergenerational risk may be mitigated with specialist 
trauma support. Healthcare practitioners should provide referrals to specialist trauma 
supports with as much information as possible to minimise re-traumatisation. 

 

  



Australian Preconception Paternal Mental Healthcare Guidelines 
Short Form Draft for Public Consultation 

12 
 

PRINCIPLES OF CARE 

The following principles should be foundational in the preconception care of boys and 
men.  

Principles of 
Preconception Care  
of Boys and Men 

Description 

A. Care should be 
responsive to the 
gender specific 
needs of boys 
and men. 

Care should be responsive to the many ways that individuals 
may understand and express what it means to be a boy or 
man. Healthcare organisations should provide training to 
healthcare practitioners and implement proactive strategies 
to reach, respond and retain boys and men in care.42 
Healthcare practitioners should recognise and reflect on 
their own gendered biases, beliefs, attitudes, assumptions, 
stereotypes and prejudices. In tailored, supportive 
environments, boys and men are more likely to seek help, 
communicate their concerns, disclose their emotions, and 
take interest in family planning and fatherhood.  

B. Care should be 
strengths-based. 

Healthcare practitioners should have the mindset that boys 
and men are experts in their own experiences and therefore 
care should be approached as an active partnership. 
Healthcare practitioners should focus attention on the 
strengths of the boy and man in their care, and understand 
that these will be informed, at least in part, by their personal 
constructions of boyhood or manhood43. Care should be 
motivating so that boys and men feel empowered in making 
informed decisions and continue to invest in their current 
and future health and wellbeing. 

C. Care should be 
tailored to life 
stage. 

Care should be developmentally appropriate to boys and 
men, consider key life transitions and include consultations 
regarding life goals, priorities, motivations and preferred 
timing of fatherhood. See Appendix A for a detailed 
description of preconception life stages. 
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D. Care should be 
culturally safe 
and responsive. 

Care should be tailored to community and individual needs 
and should be culturally safe. For culturally safe and 
responsive care of boys and men, care should recognise that 
experiences of masculinities, masculine norms, and mental 
health are likely to be culturally contingent. Healthcare 
practitioners should engage in ongoing critical reflection of 
their own biases, beliefs, attitudes, assumptions, 
stereotypes and prejudices related to a person's culture or 
socialisation, as well as the practitioner's own culture or 
socialisation, that may affect the care they provide. 
Culturally safe and responsive care should work to remove 
barriers to effective therapeutic care (including institutional 
racism and discrimination) and should respect and learn 
from cultural knowledges.44,45  
 
In Australia, culturally safe and responsive care includes 
respect for and learning from Aboriginal and Torres Strait 
Islander Peoples ways of Knowing, Being and Doing.46  

E. Care should 
consider the 
whole boy or 
man. 

Care should treat the whole boy or man47 (i.e., consider their 
emotional, social, psychological, physical, cultural, spiritual 
and lifestyle needs and expectations, and consider 
contextual stressors). An holistic approach not only serves to 
mitigate risk, but to also strengthen protective factors and 
ultimately promote positive development and thriving. 

F. Care should be 
available where 
boys and men 
are and 
accessible when 
needed. 

Care should be accessible, visible, inclusive and timely. It 
should be conspicuous and available as close to a boy's or 
man's home as possible in health, community, school and/or 
workplace settings, or available via e-health options. Care 
should be visibly and explicitly inclusive and welcoming of 
boys and men.48 
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GLOSSARY 

• Reproductive lifespan 
o The period of the life course following puberty in males when boys and men 

are biologically capable of conceiving a child (spontaneously or with 
assisted reproductive technology treatment). 

• Preconception (including Interconception) 
o The reproductive lifespan of a boy or man, from puberty to the conception of 

offspring. It also includes the time between two separate conceptions, 
referred to as interconception. More broadly, the preconception period may 
span all of life, from birth to parenthood. 

• Man/Men 
o In this document, man/men refers to any adult of reproductive age (18+ 

years) who identifies or describes themselves as a man. 
• Boy/s 

o In this document, boy/s refers to any adolescent of reproductive age 
(typically 12 – 17 years) who identifies or describes themselves as a boy. 

• Father/s or Fatherhood 
o In this document, father refers to biological fathers as well as other types of 

fathers and father figures who parent a child. 
• Perinatal 

o The period covering pregnancy and the first year following birth. 
• Antenatal 

o The period covering the birthing parent’s pregnancy. 
• Postpartum  

o The first year following birth.  
• Early years of parenthood/parenting 

o The extended perinatal period, up to the child’s age of 5 years. 

• Internalising symptoms 

o Symptoms of mental health difficulties that are processed and directed 
inwards towards the self, which may include psychological distress, 
depressive and anxiety symptoms, post-traumatic stress, suicide ideation, 
and self-harm. 
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• Externalising symptoms 
o Symptoms of mental health difficulties that are behaviours or actions 

directed outwardly, which may include anger, irritability, risk-taking, 
impulsivity, antisocial or aggressive tendencies, alcohol or substance 
misuse, violence, abuse, and assault. 

• Masculinities 
o The practices positioning men within a gender order. There are multiple 

complex masculinities which may vary across individuals, and cultural and 
historical contexts.49,50  

• Family planning 

o Planning and achieving the desired timing and number of children, if any, 
using contraceptive methods and infertility treatments.51 

• Social and commercial determinants of health 
o The forces and systems shaping the conditions of daily life, including private 

sector activities, as well as people’s access to power, money and resources, 
that affect health.52 
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APPENDIX A: PRECONCEPTION LIFE STAGES 

Preconception 
readiness 

Life course stage and 
intention  

Future fatherhood as a motivation  Actions 

Pre-contemplation 

Adolescence.  
The boy may or may not 
envisage himself as a 
father in the future.  

The boy’s behaviours and choices are, at this 
stage, unlikely to be motivated by future 
fatherhood. Nevertheless, he may be ready for 
seeds to be planted about possible future life roles 
including fatherhood.  

Teach intergenerational processes in schools. Signpost 
evidence showing that healthy behaviours, relationships, 
and mental health matter for the future. Teach “The Triple 
Dividend”, that a change now makes a difference to the 
boy’s life now, into the future and, into the next generation 
(if he becomes a father). 

Pre-contemplation 

Adulthood. 
At this point in time, the 
man is ambivalent or has 
no intention to be a 
father in the future. 

Other life goals are more important to the man 
than parenthood. His health and behavioural 
habits are consolidating. His current health is 
likely to be the most salient priority, but he may be 
open to the triple dividend argument that 
improvements now make a difference for himself 
now, into the future, and possibly into the next 
generation (if he becomes a father).  

Raise public awareness to increase broad community 
knowledge about long-term benefits of young men’s 
physical, relational and psychological health particularly. 
Use education opportunities and healthcare consultations 
about contraception to promote the “The Triple Dividend” 
message. Offer individual support, social prescribing to 
build connections, and targeted referrals as needed. 

Contemplation 

Adulthood.  
The man intends to be a 
father at some point in 
the future. 

Regardless of motivation to make healthy life 
changes for himself, the man’s motivation for 
changes and access to supports may be 
heightened with preconception education and 
supports.  

Provide practical tools and strategies for physical, 
relational and psychological health embedded in “Triple 
Dividend” messaging. Offer individual support, social 
prescribing to build connections, and targeted referrals as 
needed.  

Preparation 

Adulthood.  
The man is planning 
imminent fatherhood or 
is trying to have a child. 

The man’s motivation to engage in behaviours and 
to access supports that will benefit his physical, 
relational and psychological health may be 
heightened. He may be interested in changes that 
benefit his partner and future child. 

Provide practical knowledge, tools and strategies for 
health and connection. Offer individual psychological 
support, mental health and relationship counselling 
referrals as needed. Share information about peer groups 
for dads (social prescribing) and fathering resources (role 
preparation). 

Re-contemplation 

Adulthood. 
The man is a father 
planning to have another 
child (i.e., 
interconception). 

The man is a father and planning another child. His 
motivation for healthy physical, relational and 
psychological preparation is informed by prior 
experience of preconception, pregnancy, birth, 
fatherhood, co-parenting and management of 
family and other life pressures. Previous 
behaviours may be embedded.  

Provide opportunity for discussion and reflection on what 
went well and what was challenging. 
Provide active support, practical tools, social prescribing 
and targeted referrals for changes tailored to his past 
experiences and goals for future fatherhood.  
 

 


