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Overarching aim of Growing Up in New Zealand

C||Ck here for To provide contemporary population relevant evidence

more information!

about the determinants of developmental trajectories for

215t century New Zealand children in the context of their

families.

“The Ministry of Social Development and the Health
Research Council of New Zealand, in association with the
Families Commission, the Ministries of Health and
Education and the Treasury, wish to establish a new
longitudinal study of New Zealand children and families,

" to gain a better understanding of the causal
pathways that lead to particular child outcomes (across
the life course)

...... introduction to RFP in 2004.



http://www.growingup.co.nz/en/about-the-study/study-design-and-research-focus.html

Snapshot of information collected

iIn New Zealand

Click here to find out how you can access data from Growin
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The Growing Up in New Zealand cohort

 Recruited 6853 children before their birth - via
pregnant mothers (6823)

e Partners recruited and interviewed

independently in pregnancy (4401)

« Cohort has adequate explanatory power to consider

trajectories for Maori (1in 4), Pacific (1 in 5) and

Asian (1 in 6) children, and to consider multiple

ethnic identities (approx. 40%)

e Cohort broadly generalisable to current NZ births

(diversity of ethnicity and family SES)

Data collected using face-to-face computer assisted

personal interview (CAPI)

Retention rates to 4.5 year DCW have been very

high (92% with minimal attrition bias)



Longitudinal Information collected to date

Child age Ante- Peri- 6wk 35 9 12 16 23 2 31 45 54
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Mother : :
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Father CAPI* o o
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Mother
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Child*

Data
linkage** ﬁ ﬁ

* CAPI computer assisted personal interview | T CATI computer assisted telephone interview
¥ Child measurement | ** Linkage to health and education records (eg National Minimum
Dataset, National Immunisation Register, ECE participation)

Click on these links for more information on each
data collection wave, questionnaires & reports



http://www.growingup.co.nz/en/about-the-study/data-collection-waves.html
http://www.growingup.co.nz/en/access-to-guinz-data/data-collection-waves-questionnaires-technical-documents.html
http://www.growingup.co.nz/en/research-findings-impact.html

Paternal depression

e Maternal antenatal & postnatal depression known to be common
e Associated with poor outcomes for women and their children

e Less evidence on perinatal depression symptoms among men

— Antenatal depression: 2.3-19% (c/w with 12-19% for women)
— Postnatal depression: 3-10% (c/w13-18% for women)

e Evidence of adverse developmental consequences for children,
particularly for boys

e No evidence of strong link between past history of mental
health problems and paternal depression (unlike mothers)

e Risk factors: partner with depression, relationship difficulties

— mainly cross-sectional studies with small sample sizes

— focus on the postnatal period rather than pregnancy

Research question

What demographic, social, relationship and health factors are
associated with elevated depression symptoms among men whose
partners are pregnant or recently gave birth?




‘Partner’ participants

N = 4401

e Median age: 33

e 81% employed

e 75% with tertiary qualification

e Even distribution among socioeconomic status groups

e 70% European or other, 12% Asian, 9% Maori, 9% Pacific Island

Pryor J, Morton S, Bandara D, Robinson E, Grant C. Pregnant partners:
Fathers of the Growing Up in New Zealand children. Journal of Family
Studies. 2014:;20(1):5-18.

N for this study = 3523



http://www.tandfonline.com/doi/abs/10.5172/jfs.2014.20.1.5

Sources of data on paternal depression symptoms
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Depression measures

Edinburgh post-natal depression scale (EPDS)
e Validated for antenatal assessment of fathers
e 10 items (each rated O to 3)

e Total score (O to 30)
— 13 to 30 = probable major depression

Patient Health Questionnaire (PHQ-9)
e Validated as a diagnostic, severity & outcome measure
e 9 items (each rated O to 3)

e Total score (O to 27)
— 10 to 27 = mild to severe depression

Face to face interviews with partners of the mothers of the
Growing Up in New Zealand cohort
— During 3rd trimester of mother’s pregnancy

— Nine months after childbirth




Results — antenatal and postnatal depression

PADS=Paternal antenatal depression symptoms
PPDS=Paternal postnatal depression symptoms

3826 PADS data

= 277 Lost to follow-up
¥
3549 PPDS data
26 Excluded
. 11 Women
10 Nonbiological fathers
W 5 No relationship with mother
3523 Analysis sample
.,l. Underwood L, Waldie KE, Peterson ER, D’Souza S,
Verbiest M, McDaid F, Morton SA. (2017). Paternal
g2 FAI]E| Depression Symptoms During Pregnancy and After
153 PPDS Childbirth Among Participants in the Growing Up
in New Zealand Study. JAMA Psychiatry 74 (4) 1-10

d0i:10.1001/jamapsychiatry.2016.4234



http://jamanetwork.com/journals/jamapsychiatry/fullarticle/2601411

Results — antenatal and postnatal depression

Paternal depression symptoms

o 22% of those with paternal antenatal depression symptoms
went on to have postnatal depression symptoms

» 12% of those with paternal postnatal depression symptoms
had experienced antenatal depression symptoms

Maternal depression symptoms

» 26% of those with maternal antenatal depression symptoms
went on to have postnatal depression symptoms

» 37% of those with maternal postnatal depression symptoms
had experienced antenatal depression symptoms




Results:

Assoclations with past history of depression

8% of participants reported a past history of depression

26% of men with paternal antenatal depression
symptoms reported a past history of depression

28% of men with paternal postnatal depression
symptoms reported a past history of depression



Results:

Associations with maternal depression symptoms

e 26% of men with antenatal depression symptoms had a
partner with maternal antenatal depression symptoms

e 17% of men with postnatal depression symptoms had a
partner with maternal antenatal depression symptoms

e 18% had a partner with maternal postnatal depression
symptoms




Results:

Univariate associations with paternal depression

Paternal antenatal depression
symptoms

Age, alcohol consumption in
partner’s pregnancy, born
outside New Zealand, current
smoking, disability, education
level, employment status,
ethnicity, family environment,
health status, history of
anxiety, history of depression,
maternal antenatal
depression, perceived stress,
relationship environment,
relationship with baby’s
mother, unplanned pregnancy

No univariate association

Deprivation, external
environment, parity

Paternal postnatal depression symptoms

Age, alcohol consumption in partner’s
pregnancy, deprivation (antenatal & postnatal),
disability, education level, employment status
(antenatal & postnatal), ethnicity, external
environment, family environment (antenatal &
postnatal), health status (antenatal &
postnatal), history of anxiety, history of
depression, maternal depression (antenatal &
postnatal), paternal antenatal depression,
perceived stress score in partner’s pregnancy,
postnatal relationship with baby’s mother,
relationship environment (antenatal &
postnatal), smoking, unplanned pregnancy

Born outside New Zealand, parity



Multivariable analyses:

Pre-pregnancy & pregnancy factors

Paternal antenatal depression Paternal postnatal depression
symptoms symptoms
OR (95% CI) OR (95% CI)
Perceived stress 1.4 (1.3to 1.5) Perceived stress (in 1.1(1.1to 1.2)
pregnancy)

Fair to poor health 2.1(1.2t03.6) Fairto poor health (in 1.7 (1.1to 2.5)

pregnancy)
Less alcohol than 2.1 (1.04t04.2) 1.7 (1.1to 2.6)
usual during Smoking during
partner’s pregnancy partner’s pregnancy

2.8 (1.7 to 4.6)
Pre-pregnancy
depression diagnosis

Men with PADS not significantly more likely to have PPDS



Multivariable analyses:

Pre-pregnancy, pregnancy &

Paternal postnatal depression symptoms

Perceived stress (in pregnancy)

Fair to poor health (postnatal)

Smoking in partner’s pregnancy AND postnatally
Pre-pregnancy depression diagnosis
Unemployed (postnatal)

Difficult relationship environment (postnatal)
Difficult family environment (postnatal)

No longer in relationship with child’s mother

factors

OR (95% CI)

1.1 (1.1to0 1.2)
3.3(2.1t05.2)
1.7 (1.04 to 2.6)
2.8 (1.7 to 4.8)
1.9 (1.1to 3.1)
0.97 (0.95 to 0.99)
0.93 (0.91 to 0.96)
6.3 (2.31t0 17.8)



Maternal factors Paternal factors

Maternal antenatal depression symptoms Paternal antenatal depression symptoms
Unplanned pregnancy Drinking less alcohol than usual during
Moderate to severe nausea in pregnancy pregnancy
Maternal antenatal and/or postnatal Paternal antenatal and/or postnatal

depression symptoms depression symptoms
Pacific or Asian ethnicity Fair to poor health
Antenatal unemployment Maternal and paternal factors
Antenatal relationship environment

Anxiety before and during pregnancy postnatal depression symptoms

=1 Alcoholic drinks a week in pregnancy Antenatal perceived stress
l‘\_ I
Maternal postnatal depression symptoms Maternal and paternal Paternal postnatal depression symptoms
Antenatal depression symptoms pnstnal_al depression 51_I'mptum5 Postnatal relationship environment
History of depression Postnatal family environment

Continuing to smoke during pregnancy
and after childbirth

Underwood L, et al. (2017). Paternal Depression Symptoms m‘;tﬁgf’” in relationship with baby's

During Pregnancy & After Childbirth Among Participants in Postnatal unemployment

the Growing Up in New Zealand Study. JAMA Psychiatry 74
(4) 1-10 doi:10.1001/jamapsychiatry.2016.4234

Underwood L, Waldie K, D’Souza S, Peterson ER, Morton SA. (2017) A Longitudinal study of pre-
pregnancy & pregnancy risk factors associated with antenatal & postnatal symptoms of depression:
evidence from Growing Up in New Zealand. Maternal & Child Health Journal 21 (4) 915-931.

Waldie K, Peterson ER, D’Souza S, Underwood L, Pryor JE, ...Morton S. (2015). Depression symptoms
during pregnancy: Evidence from Growing Up in New Zealand. Journal of Affective Disorders 186, 66-73.



http://jamanetwork.com/journals/jamapsychiatry/fullarticle/2601411
https://link.springer.com/article/10.1007%2Fs10995-016-2191-x
http://www.sciencedirect.com/science/article/pii/S0165032715302573

Conclusions

Rates of PADS / PPDS (2.3% / 4.3%) were in line with previous
studies using the same assessment tools

Perceived stress in pregnancy and paternal health status
consistently associated with paternal depression symptoms

Maternal depression symptoms not a risk factor for paternal
depression symptoms when other factors taken into account

More factors significantly associated at a univariate level with
PPDS than with PADS (e.g. education, deprivation, employment).

— Unclear if due to different risk factors in each perinatal period
or because of different measures of depression symptoms.

» Different risk factors compared with maternal depression?
Pacific or Asian ethnicity, anxiety




Conclusions

e Need to identify men at-risk of depression, while their partners
are pregnant or after their child has been born

— Focus on social factors

e Understanding who is most at risk for depression may help us
design better methods to help the whole family

e Factors associated with paternal depression may have direct or
indirect effects on the health of the child

» Thus, important to recognise & treat depressive

symptoms among fathers as well as address

social adversity
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Accessing Growing Up in New Zealand data

Commission a

tailored/bespoke report

Collaborate with the
research team

Access our external
data sets

Click here

This option is for
organisations interested Researchers who would This option allows
in tailor-made reports on like to work closely with researchers all over the .
~ aspedific topic of the Growing Up research world to work to fl n d O ut
interest, prepared by our team and are looking for independently with the
experienced Growing Up expert guidance on how Growing Up in New
< New Zealand - tﬂa;spewugggggﬁsaﬁn Zealand anonymised
statisbicians an wtern 2cats
S accredited researcher. R h OW yo u
What we provide
What we provide :
Access to internal
Full-service data analysis T e WIlit\'f-Ellm‘\l'HE Can acceSS
and co-authoring of the accredited researcher Cost effective access to
reggrt;_l?gtmnil ayout license ananvanlstaed Ete::sctanal .
and printing services, fand o reaesach atas G
tailored to your needs support at the University _ Online support via rOWI n q
Guidance and advice on Auckland's Tamaki videos, user guides and
which data will best Campus data dictionaries i
meet your specific goal Access to other Growing U I n N Z
Up research contacts p
Contactourformaton Readvouch our qidelines data or use
_Systems Manager to bt: = :Q’:&iﬁ;;ﬂg&g Take alook at our data —
discuss options and costs Prior to applying all ! access guidelines and
collaborative research must apply for access th e e I I n k
be discussed with and S S
approved by the Research
Director and the study Senior
Management Team
Email Email AR e e
Data Access Coordinator CHRPRY R EEACORSS

Information Systems Manager



http://www.growingup.co.nz/en/access-to-guinz-data/growing-up-in-new-zealand-data-access-guide.html
http://www.growingup.co.nz/en/access-to-guinz-data/growing-up-in-new-zealand-data-access-guide.html
mailto:Growingup%20Dataaccess%20%3cdataaccess@growingup.co.nz%3e?subject=Attention:%20Research%20Director
mailto:Growingup%20Dataaccess%20%3cdataaccess@growingup.co.nz%3e?subject=Attention:%20Research%20Director
mailto:p.tricker@auckland.ac.nz?subject=Commission%20a%20report
mailto:p.tricker@auckland.ac.nz?subject=Commission%20a%20report
http://www.growingup.co.nz/en/access-to-guinz-data.html
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