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Introduction: Previous studies showed that male involvement during pregnancy
could improve maternal and newborn outcomes. However, little is known
about the perceptions and satisfaction of both men and women regarding male
involvement during pregnancy. Comprehending various viewpoints could help
to design tailored interventions for better male involvement. This study aims
to survey the perception and satisfaction of both men and women with male
involvement during pregnancy in China.

Methods: This cross-sectional study was carried out in Chengdu, China. A
total of 1,357 couples were surveyed using a self-administered questionnaire
that assessed both men’s and women'’s perception of male involvement in
pregnancy-related activities, as well as their respective satisfaction with the male
involvement in these activities. Descriptive statistics, paired t-tests, McNemar
tests, and multiple stepwise regression analyses were employed to analyze the
data.

Results: Men reported higher involvement in pregnancy-related activities
(9.67 + 1.46) than women perceived (9.00 + 1.74), with significant differences
across all activities (p < 0.05). Similarly, men reported greater satisfaction with
theirinvolvement (46.80 + 8.47) than women (43.90 + 8.86). Regression analysis
showed that the gravidity, ethnic group of men and women, the number of
miscarriages, the place of residence of men, and education level of men were
associated with men'’s perception of male involvement during pregnancy. In
addition, the age of men, the place of residence of women, and ethnic group of
men and women were found to be factors associated with women'’s perception
of male involvement during pregnancy.

Conclusion: Men reported higher involvement and satisfaction than women
perceived, revealing a perceptual gap. To address this, healthcare programs
should encourage joint antenatal counseling, foster couple-centered
communication, and provide community education, while training providers to
facilitate constructive dialogue between men and women.

KEYWORDS

male involvement, maternal health, satisfaction, perception, pregnancy

01 frontiersin.org


https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
http://crossmark.crossref.org/dialog/?doi=10.3389/fpubh.2025.1625849&domain=pdf&date_stamp=2025-10-22
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1625849/full
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1625849/full
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1625849/full
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1625849/full
mailto:luomr@scu.edu.cn
mailto:r.jianhua@scu.edu.cn
https://doi.org/10.3389/fpubh.2025.1625849
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/public-health#editorial-board
https://www.frontiersin.org/journals/public-health#editorial-board
https://doi.org/10.3389/fpubh.2025.1625849

Huang et al.

1 Introduction

Pregnancy is an essential stage for maternal health and fetal
development, as exposures and health-related behaviors during this
period may exert long-lasting effects on both women and children.
The World Health Organization (WHO) advocated that pregnancy
should be a positive experience, ensuring women and their babies
reach their full potential for health and well-being (1). Women
undergo significant physical and mental changes during pregnancy
(2-4). These changes may result in a variety of physiological and
psychological stressors. Therefore, emotional and physical support
from men is crucial to help women cope effectively during pregnancy.
Male involvement during pregnancy is defined as mens active
engagement in emotional support, financial provision, household
responsibilities, shared decision-making, and participation in
antenatal care (5). Research has demonstrated that male involvement
during pregnancy benefits maternal health by reducing physical
burdens, enhancing nutrition, improving antenatal care attendance,
and decreasing anxiety and depressive symptoms (6-8). Given these
benefits, the WHO recommended active male involvement during
pregnancy as one of the effective strategies for improving maternal
and newborn health (9).

Despite these recommendations, male involvement during
pregnancy remains limited in many low- and middle-income
countries. For instance, Falade-Fatila et al. reported that 56.9% of men
had good involvement in pregnancy-related care in Nigeria (10), and
a study by Elizabeth et al. showed that 56.9% of women attended
antenatal care with their husbands in Mbeya (11). Recent findings
from Ethiopia indicate that men’s educational level, couples’ living
status, attitude towards antenatal care, and gender norms may
significantly influence their involvement (12, 13). Similarly, Saumya
et al. reported that in Tanzania, male involvement during pregnancy
was constrained by gender norms and structural barriers, including
work obligations and prolonged clinic wait times (14). Collectively,
these studies underscore how social and cultural contexts critically
shape male involvement in pregnancy across low- and middle-income
settings. However, to the best of our knowledge, no study has been
conducted in China to examine this issue, which makes it difficult to
develop targeted interventions to improve male involvement in this
context. Limited evidence is available from a cross-sectional study in
Singapore, where approximately 70% of the population is Chinese; this
study reported that only 35.2% of men demonstrated a high level of
involvement during pregnancy (15). Given the similar cultural
background, these findings raise concerns that male involvement in
China may also be suboptimal, highlighting the urgent need for
context-specific research. In addition, previous studies often
investigated male involvement during pregnancy only from men or
women, but the single-gender perspective might have limitations. A
study conducted in Japan that focused on the feelings of first-time
couples and the satisfaction of women with men’s support for their
pregnancy found that some men were worried about the physical
burden on their wives during pregnancy, but women did not perceive
that men were worried about these things (16), which suggests that
there may be differences in how men and women perceive the same
thing. This highlights the need for a dyadic approach that captures
both mens and womens perceptions simultaneously, in order to
provide a more accurate and comprehensive understanding of
male involvement.
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Maryam et al’s study demonstrated that maternal stress levels
and gestational age were significantly associated with women’s
satisfaction with the emotional and financial support received from
their husbands during pregnancy (17, 18). However, there is still a
lack of research on couples’ satisfaction with male involvement
during pregnancy, and it remains unclear which pregnancy-related
activities couples are more satisfied with regarding male
participation, and which activities have lower satisfaction.
Investigating the perceptions and satisfaction of both men and
women regarding male involvement during pregnancy might assist
researchers in designing targeted interventions to promote better
male involvement during pregnancy. Therefore, the primary
objective of this study was to explore men’s and women’s perceptions
and satisfaction regarding male involvement during pregnancy and
to analyze whether there were differences between their perceptions
and satisfaction, particularly in specific pregnancy-related
activities. Additionally, this study sought to investigate the current
status of male involvement during pregnancy in China, a topic that
had been underexplored in previous research. Finally, this study
explored factors that may influence couples’ perception of male
These findings
Understanding couples’ perceptions and satisfaction regarding

involvement. have practical implications.
male involvement could help healthcare providers, policymakers,
and community programs develop targeted strategies to support
active male involvement, enhance maternal well-being, and
improve pregnancy outcomes. Moreover, identifying activities with
lower satisfaction can inform interventions that address specific
gaps in support, ultimately promoting more effective engagement

of men during pregnancy.

2 Methods
2.1 Study design and settings

This study was a cross-sectional study conducted in five maternity
wards of a women’s and children’s hospital in Chengdu City, Sichuan
Province of China from January 2022 to August 2022. This hospital is
the largest women’s and children’s hospital in Sichuan Province and
attracts patients from different cities in Southwest China, with
approximately 25,000 births per year. Hence, this hospital could
provide a population with various sociodemographic backgrounds for
this study.

2.2 Sampling and participant

The sampling method used in this study was convenience
sampling. Participants were women who had recently given birth
(between 1 day and 1 month postpartum) in the five maternity wards
of the hospital and their spouses. Convenience sampling was chosen
because postpartum women and their husbands have a limited
hospitalization period and are relatively difficult to recruit, and
approaching them directly in the wards ensured timely enrollment
and adequate participation. We first screened women who met the
inclusion and exclusion criteria in the hospital’s information system.
Then the researchers (HCY, HDN, and HYR) introduced the purpose
of the study in the wards and invited them and their spouses to
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participate in the study. Those who were willing to participate in this
study would sign an informed consent form.

The inclusion criteria of participants were: (1) women’s age >
20 years, men’s age > 22 years, (2) gestational age of women >
37 weeks, and (3) between 1 day and 1 month after birth. For ethical
considerations, the exclusion criteria of participants were: (1) this
birth was a stillbirth, (2) their newborn had died within the 24 h after
birth, (3) women had severe complications during pregnancy and/or
after birth, or (4) they had a history of severe mental disorders.

The sample size calculation formula for cross-sectional studies was
used to calculate the sample size of this study (19). The sample size for
this study was calculated based on the proportion of high levels (53.9%)
of male involvement during pregnancy reported in the literature (20),
with @ =0.05, and & = 0.03. Hence, the calculated sample size was
1,092. Taking into account the sampling error, the sample size was
increased by 10% to 1,200. Since this study surveyed both women and
their spouses, the minimum sample size required was 1,200 couples.

2.3 Instruments

2.3.1 Basic information of participants
Sociodemographic data of couples and clinical data related to
pregnancy and birth of women were collected. Sociodemographic
data include age, ethnic group, place of residence, education level,
occupation, individual monthly income, length of marriage, and
persons living together during pregnancy. Clinical data include height,
last prenatal weight, mode of birth, previous pregnancy, parity, history
of miscarriage, pregnancy complications, and whether in vitro
fertilization-embryo transfer (IVF-ET) was used.

2.3.2 Questionnaire on male involvement during
pregnancy

A self-administered questionnaire was developed to collect data on
male involvement during pregnancy. The development of the
questionnaire was conceptually guided by the systematic review of
Galle et al. (5), which synthesized the domains and activities of male
involvement in maternal health, from which we extracted relevant
indicators in the literature to design the primary questionnaire. To test
the content validity index, we invited 7 experts, consisting of 3
obstetricians, 2 midwives, and 2 nurses, to give their expert opinions on
the primary questionnaire. Then, we revised the questionnaires
according to the advice of experts. After 2 weeks, we invited the same 7
experts to review the questionnaire. In addition, we selected 20 couples
in the maternity wards who were not involved in the subsequent data
analysis to test the reliability of the questionnaire and ensure that the
content of the questionnaire could be understood by the participants.
The questionnaire can be found in the Supplementary File 1.

The questionnaire consisted of 22 questions related to the 11
activities that men can be involved in during pregnancy, as well as
their satisfaction with participating in each activity. These activities,
including attending antenatal care visits, providing financial support,
offering emotional support, and assisting with household tasks, among
others, represent forms of male involvement during pregnancy. If the
male participated in an activity, it was scored as 1 point; otherwise, 0
point. Finally, the scores of each item were added together to get the
total score, ranging from 0 to 11 points. The higher the total score, the
better the male involvement during pregnancy. In addition, the
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women and their spouses were required to evaluate their satisfaction
with male involvement in each activity using the five-point Likert
scale: very satisfied = 5 points, satisfied = 4 points, average = 3 points,
dissatisfied = 2 points, and very dissatisfied = 1 point. The scores of
each item were added together to get the total satisfaction scores,
ranging from 5 to 55 points. Also, the higher the total score, the higher
the satisfaction with the male involvement during pregnancy.

Participants could complete this questionnaire in 5 to 15 min. The
item-content validity index of the questionnaire was between 0.857
and 1.000, the scale-content validity index was 0.974, and the
Cronbach’s alpha was 0.823.

2.4 Data collection

Data were collected using the Wenjuanxing platform (an online
questionnaire platform that could generate links and QR codes of
questionnaires). To avoid missing data, each question was set as
mandatory. Before the formal survey, the investigators were trained to
guarantee that they could explain the purpose and answer the related
questions from participants of this study. The participants who were
willing to participate in this study would use their phones to scan the
QR codes of the questionnaire. To minimize discussions between
couples that could affect responses, the investigators remained nearby
in the ward to provide guidance if needed until both participants
submitted the questionnaire successfully. Each patient in the hospital
had a unique registration number, which was collected together with
the questionnaire so that couples could be matched by the registration
number, and the registration number was also used to collect clinical
data in the hospital information management system by researchers.

2.5 Data analysis

SPSS 27.0 software was used to analyze the data, and all tests were
considered statistically significant when two-sided p < 0.05. First, the
distribution of continuous data was tested. Then, data that conformed
to normal distribution were described using mean * standard
deviation (Mean * SD); data that did not conform to normal
distribution were described using median (P25, P75). In addition,
categorical data were described as numbers (n) and percentages (%).
The McNemar test and paired t-test were used to analyze paired
nominal data and continuous data, respectively. To investigate
potential sociodemographic and clinical factors associated with men’s
and women’s perception of male involvement during pregnancy,
we applied multiple linear stepwise regression. This method was
selected because our study was exploratory and involved a relatively
large set of candidate variables; stepwise regression allowed us to
identify the most relevant predictors in a parsimonious way.

2.6 Ethics approval

This study was approved by the Ethics Committee of West China
Second University Hospital, Sichuan University, and the ethics
approval number is 2021 (168). Informed consent was obtained from
all participants, and they could withdraw from the study at any time,
but their treatment or care would not be affected in any way.
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3 Results

3.1 Sociodemographic information of
participants

Between January 2022 and August 2022, we recruited 1,357 couples
to participate in this study. The sociodemographic information of
participants is shown in Table 1. The age of men ranged from 24 to
47 years, with an average of 32.54 + 3.76 years; the age of women
ranged from 23 to 45 years, with an average of 31.20 + 3.55 years. The
Han ethnic group accounted for 95.6% of men and 97.3% of women.
The proportion of women with postgraduate education (20.9%) was
slightly higher than that of men (19.5%). In the group with a monthly
income of more than ¥10,000, the proportion of men (51.2%) was
much higher than that of women (22.3%). The proportion of both
women and men engaged in professional/teachers and sales/service was
the largest (39.1 and 36.8%, respectively), but the proportion of
unemployed women was 14.7%. 66.0% of couples lived with their
spouses during pregnancy. The median length of marriage was 3 years,
ranging from 0 to 18 years.

3.2 Clinical characteristic of women

The clinical characteristic of women is shown in Table 2. The
median height of women was 1.60 m, the median prenatal last
weight was 67.00 Kg, and the median prenatal last BMI was 26.30
Kg/m? In terms of the mode of birth, 67.1% of the women had
cesarean section and 32.9% had natural birth. Nearly half of the
women had zero previous pregnancies (52.7%), and 78.2% of the
women had zero previous births. In terms of pregnancy-related
comorbidities and complications, 1,007 women (74.2%) had
pregnancy complications and 376 women (27.7%) had pregnancy
complications. The proportion of couples who used IVF-ET
was 14.1%.

3.3 Perception and satisfaction of male
involvement during pregnancy

The McNemar test was used to analyze the differences in the
couples’ perception of whether men were involved in each activity.
In the 11 activities, the proportion of men who self-evaluated their
involvement in these activities was higher than that of women, and
the difference was statistically significant (p < 0.05). This study also
used a paired t-test to analyze the difference between the men’s
self-evaluation of participating in activities and how they were
perceived by women. The results showed that the total score of
involvement evaluated by men was 9.67 + 1.46, and perceived by
women was 9.00 + 1.74, with a statistically significant difference
(p < 0.001).

In terms of satisfaction with male involvement during pregnancy,
men scored higher than women in satisfaction scores for all 11 activities
as well as in the total score, and the differences were statistically
significant (p < 0.05). Both men and women (4.53 + 0.78 and 4.33 + 0.90)
reported the highest satisfaction with male involvement in accompanying
antenatal care, while their satisfaction (3.71 + 1.37 and 3.32 + 1.27) was
the lowest with attending antenatal health education together (Table 3).
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TABLE 1 Sociodemographic information of couples (N = 2,714).

Variables Men (n = 1,357) Women

(n =1,357)

Age (years)’, Mean + SD 32.54+3.76 31.20 +3.55
Ethnic group
Han 1,297 (95.6) 1,321 (97.3)
Others 60 (4.4) 36 (2.7)
Place of residence
Urban 1,288 (94.9) 1,300 (95.8)
Rural 69 (5.1) 57 (4.2)
Education level
Postgraduate 264 (19.5) 283 (20.9)
Undergraduate 702 (51.7) 707 (52.1)
College 273 (20.1) 253 (18.6)
High school 82 (6.0) 90 (6.7)
Secondary School and 36 (2.7) 24 (1.8)
below
Individual monthly income, ¥
>10,000 696 (51.2) 303 (22.3)
5,000-10,000 476 (35.0) 531(39.1)
3,000-5,000 151 (11.1) 314 (23.1)
1,000-3,000 29 (2.1) 73 (5.4)
<1,000 8(0.6) 136 (10.0)
Occupation
Professional/Teachers 531 (39.1) 499 (36.8)
Managerial/Executive 280 (20.6) 236 (17.4)
Sales/Service 359 (26.5) 299 (22.1)
Workers 25(1.8) 17 (1.3)
Farmers 114 (8.4) 86 (6.4)
Students 8(0.6) 8(0.6)
Not working 28 (2.1) 200 (14.7)
Others 12 (0.9) 12 (0.9)
Persons living together during pregnancy
Alone 29 (2.1) 23(1.7)
With spouse 896 (66.0) 896 (66.0)
With spouse and other 405 (29.8) 408 (30.1)
family members
With other family members 27 (2.0) 30(2.2)
only
Length of marriage (years)®, 3.0 (2.0, 6.0)
Median (P25, P75)

SD, standard deviation; ¥, Chinese Yuan.
“Indicates data with a normal distribution, presented as Mean + SD; "Indicates data with a
non-normal distribution, presented as Median (P25, P75).

3.4 Regression analyses examining
covariates of perception of male
involvement during pregnancy

Table 4 shows the result of multiple linear stepwise regression
analyses. Model 1 is the multiple linear stepwise regression model for
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TABLE 2 Clinical characteristic of women (n = 1,357).

Variables n (%) Median Range
(P25, P75)
Height (m) 1.60 (1.56, 1.63) 143 ~1.75
Prenatal last weight 67.00 (62.00, 48 ~ 103
(Kg) 72.50)
Prenatal last BMI 26.30 (24.56, 19.81 ~ 34.82
(Kg/m?) 28.20)
Mode of birth
Cesarean section 910 (67.1)
Natural birth 447 (32.9)
Gravidity
0 715 (52.7)
1 310 (22.8)
2 and above 332 (24.5)
Parity
0 1,061 (78.2)
1 276 (20.3)
2 and above 20 (1.5)
Number of miscarriages
0 831(61.2)
1 302 (22.3)
2 and above 224 (16.5)
Complications during pregnancy
Yes 1,007 (74.2)
No 350 (25.8)
Complications of pregnancy
Yes 376 (27.7)
No 981 (72.3)
IVE-ET
Yes 192 (14.1)
No 1,165 (85.9)

m, meter; Kg, kilogram; BMI, body mass index; IVF-ET, in vitro fertilization & embryo
transfer.

men’s perception of male involvement during pregnancy, and Model
2 is for women’s perception of male involvement during pregnancy.
According to the results of multiple linear stepwise regression, the
gravidity (f=—0.210, p<0.001), ethnic group of women
(f=-0.098, p<0.001), and ethnic group of men (f=0.089,
p=0.001) significantly influenced men’s perception of male
involvement during pregnancy. Additionally, the number of
miscarriages (f=0.132, p=0.022), place of residence of men
(f=-0.076, p =0.008), and education level of men (f = —0.069,
p=0.015) were also associated with men’s perception of male
involvement during pregnancy. In the analysis of women’s perception,
the age of men (f = —0.091, p < 0.001), place of residence of women
(f =—0.068, p = 0.011), ethnic group of men (f = 0.083, p = 0.003),
and ethnic group of women (3 = —0.080, p = 0.004) were found to
be factors associated with perception of male involvement
during pregnancy.
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4 Discussion

This study investigated the perceptions and satisfaction of male
involvement during pregnancy from the perspectives of both men and
women and explored the associated sociodemographic and clinical
factors. Several important findings emerged. First, men consistently
rated their involvement and satisfaction higher than women’s
perceptions of their mens participation. Second, the highest
satisfaction was reported for men accompanying women to antenatal
care visits, whereas the lowest satisfaction was for attending antenatal
health education together. Third, both men’s and women’s perceptions
of male involvement were influenced by multiple factors, including
ethnicity, place of residence, education level, gravidity, and
reproductive history.

4.1 Current status of male involvement

From both the men’s and women’s perspectives, the overall level
of male involvement during pregnancy was relatively high, as reflected
by the total scores of reported involvements. However, participation
differed across specific pregnancy-related activities. For example,
regarding one of the most commonly used indicators in previous
studies, which is whether men accompany their wives to antenatal care
visits (5, 21, 22), our results showed remarkably high participation
rates. Our results showed that 96.5% of men and 94.8% of women
reported that men involved in accompanying antenatal visits,
respectively. These proportions were higher than the previous report.
For instance, a cross-sectional study conducted by a multi-agency
regional joint program on gender-based violence prevention in the
Asia-Pacific region, revealed that 87.2% of Chinese men, 88.7% of
Indonesian men, 54.5% of Bangladeshi men, and 56.1% of men in
Sri Lanka had accompanied their wives for antenatal care (23). Paul
et al’s study showed that 85% of men had accompanied their wives to
antenatal care contacts in India (24). These differences may stem from
variations in health system organization, the degree of policy
prioritization of maternal health, and culturally embedded gender
norms that shape men’s perceived roles during pregnancy (25). In this
study, apart from accompanying antenatal care, men also showed
higher involvement rates in other pregnancy-related activities, such as
financial support and emotional support. This result may also
be related to the marital culture in the study settings. The core of this
cultural norm involves showing more respect and care for women
within the family and taking on more household responsibilities. The
cross-country contrast highlights that “accompanying antenatal care
visits” may serve as a sensitive indicator of paternal engagement,
reflecting not only individual willingness but also structural and
cultural facilitators (26).

However, male involvement in some activities, such as
consulting medical personnel about antenatal care and attending
antenatal health education together, was lower compared to other
activities. This may be attributed to healthcare institutions often
excluding men from antenatal care services. Studies in developing
countries showed that many hospitals did not allow men to
accompany their wives for antenatal care and related health
education (27-29), which partly results in men being unable to
participate in these activities. In Ghana, men also reported that
while they may accompany their wives, there are no services
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TABLE 3 Couples’ perception and satisfaction of male involvement during pregnancy (N = 2,714).

Couples’ perceptions of male involvement during

pregnancy

Men (n = 1,357)

Women
(n =1,357)

Couples’ satisfaction of male involvement during
pregnancy

Men (n = 1,357) Women P

(n =1,357)

Accompanying antenatal care

‘ 1,310 (96.5) ‘ 1,286 (94.8) ‘ <0.001° ‘ 4.53+0.78 ‘ 4.33+0.90 ‘ <0.001
Discussing antenatal care results with women

‘ 1,341 (98.8) ‘ 1,286 (94.8) ‘ <0.001° ‘ 4.39+0.93 ‘ 3.98 + 1.06 ‘ <0.001
Consulting medical personnel about antenatal care

‘ 1,046 (77.1) ‘ 755 (55.6) ‘ <0.001° ‘ 3.90 £ 1.28 ‘ 3.47 £1.26 ‘ <0.001
Financial support

‘ 1,307 (96.3) ‘ 1,250 (92.1) ‘ <0.001° ‘ 4.38+0.93 ‘ 4.13+0.96 ‘ <0.001
Transportation support

‘ 1,261 (92.9) ‘ 1,249 (92.0) ‘ <0.001° ‘ 4.45%0.92 ‘ 4.16 + 1.01 ‘ 0.018
Nutritional support

‘ 1,242 (91.5) ‘ 1,225 (90.3) ‘ <0.001° ‘ 432+ 1.05 ‘ 423+ 1.01 ‘ <0.001
Emotional support

‘ 1,318 (97.1) ‘ 1,301 (95.9) ‘ <0.001° ‘ 4.41 %092 ‘ 427 +0.95 ‘ <0.001
Household support

‘ 1,281 (94.4) ‘ 1,221 (90.0) ‘ <0.001° ‘ 432+ 1.03 ‘ 418+ 1.04 ‘ <0.001
Participating in the decision-making for the mode of birth

‘ 1,133 (83.5) ‘ 1,097 (80.8) ‘ <0.001° ‘ 423+ 1.13 ‘ 403+ 1.12 ‘ <0.001
Attending antenatal health education together

‘ 713 (52.5) ‘ 547 (40.3) ‘ 0.005° ‘ 3.71+1.37 ‘ 3.32+1.27 ‘ <0.001
Actively learning about pregnancy-related knowledge

‘ 1,190 (87.7) ‘ 978 (72.1) ‘ <0.001° ‘ 417+ 1.13 ‘ 3.78 £ 1.23 ‘ <0.001
Total scores

9.67 + 1.46 9.00 +1.74 ‘ <0.001° ‘ 46.80 + 8.47 ‘ 43.90 + 8.86 ‘ <0.001

“Denotes that the McNemar test was used, and "Denotes that the paired t-test was used.

specifically targeting men, and they are largely passive (just
waiting) rather than being involved (30). Chiang et al, in a
qualitative systematic review, reported that while antenatal care
was frequently perceived by men as a domain reserved for women,
a proportion of them nonetheless showed an intention to engage
in such services in low- and middle-income settings (31).
Therefore, antenatal healthcare programs should emphasize the
involvement of men and include them in activities such as
antenatal care and health education, thereby improving their
involvement in these activities.

4.2 Discrepancies between men’s and
women's perceptions and satisfaction of
involvement

This study assessed how both men and women perceive and feel
satisfied with male involvement in pregnancy-related activities. Our
findings indicated that men consistently rated their own involvement
more positively than women perceived it, with statistically significant
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differences observed across all types of pregnancy-related activities. In
other words, men considered themselves to be more supportive than
women reported them to be. These results suggest that the support
provided by men during pregnancy may not always be recognized or
perceived by their wives. Several factors may account for this
discrepancy. First, since participants were surveyed postpartum, recall
bias may distort memory of specific acts or frequency. Second, men
and women may have different interpretations of what “involvement”
entails: men may consider logistical or financial support sufficient,
while women may expect emotional, informational, or physical
assistance (32, 33). Third, communication gaps between spouses about
expectations and roles may lead to a mismatch in perception and
satisfaction (34).

These perception gaps may not be unique to our setting. For
example, in Uganda, men described the health care system as
“unwelcoming” and reported feeling excluded even when attempting
to participate, which likely reduces how their involvement is perceived
by both themselves and their partners (35). In Bangladesh urban
slums, many women reported that even when their husbands
accompany them or help, discussions with health workers and visible
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TABLE 4 Regression analyses examining covariates of perception of male involvement during pregnancy.

Variables Value B SE p t P

Model 1

(Constant) 10.731 0.306 - 35.110 <0.001

Gravidity —0.369 0.101 -0.210 —3.651 <0.001
Han (Ref.)

Ethnic group (women) —0.885 0.251 —0.098 —3.523 <0.001
Others
Han (Ref.)

Ethnic group (men) —0.631 0.196 0.089 3.222 0.001
Others

Number of miscarriages 0.253 0.111 0.132 2.287 0.022
Urban (Ref.)

Place of residence (men) —0.504 0.188 —0.076 —2.673 0.008
Rural
< Secondary School (Ref.)

Education level (men) 0.110 0.045 —0.069 —2.430 0.015
> Secondary School

Model 2

(Constant) 10.982 0.481 - 22.836 <0.001

Age, years (men) —0.042 0.012 —0.091 —3.367 <0.001
Urban (Ref.)

Place of residence (women) 0.593 0.234 —0.068 —2.533 0.011
Rural
Han (Ref.)

Ethnic group (men) —0.704 0.235 0.083 3.000 0.003
Others
Han (Ref.)

Ethnic group (women) —0.865 0.300 —0.080 —2.881 0.004
Others

Model 1: F = 7.834, P < 0.001; Durbin-Watson = 1.919; R* = 0.204, adjusted R* = 0.198. Model 2: F = 8.088, P < 0.001; Durbin-Watson = 1.976; R* = 0.265, adjusted R* = 0.254.

participation vary, influencing women’s satisfaction with support (36).
Similarly, studies in Tanzania indicate that traditional gender norms
affect what roles men take, which in turn affects how both spouses
perceive these roles (37). The presence of these discrepancies matters
because women’s perceptions of inadequate support, even if men
believe they are doing enough, can reduce women’s satisfaction,
emotional well-being, and possibly impact utilization of prenatal
services. To address this, future interventions should explicitly
measure both men’s and women’s perceptions, encourage open
communication about roles, standardize definitions of “involvement”
in research, and train health providers to facilitate male involvement
in ways that are visible, meaningful, and acknowledged by
both spouses.

4.3 Sociodemographic and clinical
correlates of perceived involvement

The findings indicate that men residing in urban areas perceived
greater male involvement during pregnancy compared to those in
rural areas. These results are consistent with the study by Rumaseu
et al. (38), which similarly highlighted this urban-rural divide. One
plausible explanation is that men in rural areas often face relatively
limited access to healthcare services, resources, and information,
which may reduce their capacity to support their wives during
pregnancy. Furthermore, Lowe’s study identified gender perception as
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a significant barrier to male participation in pregnancy-related
activities in rural areas. Specifically, many men in these regions view
pregnancy and childbirth as within the traditional domain of women
and consider domestic responsibilities during pregnancy as not
warranting their efforts (39). In contrast, Sodeinde et al. (40) conducted
a cross-sectional study in Nigeria, comparing male involvement in
childbirth preparation between rural and urban areas. Their findings
revealed statistically significantly higher male involvement in rural
areas than in urban areas. However, they also noted that higher levels
of education were a key predictor of male involvement in childbirth
preparation across both settings. This suggests that, regardless of
geographic location, men with higher educational attainment tend to
be more engaged in childbirth preparation.

The study also identified the ethnic group as a factor influencing
male involvement during pregnancy. Specifically, women in the Han
ethnic group reported receiving more support from their husbands
compared to women from other ethnic groups. Similarly, Nyasiro et al.
(20) found that men from the Gogo ethnic group in central Tanzania
were 1.495 times more likely to participate in antenatal care services
compared to men from other ethnic groups. Thus, the ethnic group
appears to exert a notable influence on male involvement during
pregnancy, and whether this influence is positive or negative may
depend on gender norms embedded within ethnic cultures, as well as
attitudes towards pregnancy and childbirth (41). However, due to the
limited representation of other ethnic groups in this study, specific
subgroup analyses were not conducted. Future research should further
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explore male involvement across different ethnic groups and examine
the factors that shape this involvement.

Additionally, the results demonstrated that husbands of
multiparous women were less engaged in pregnancy-related activities
than those of primiparous women. Similar findings were reported in
Kakaire et al’s study (42), suggesting that men may provide more
selective support during subsequent pregnancies, possibly due to
increased confidence and familiarity gained from prior pregnancy and
childbirth experiences. Moreover, this study found that male
involvement was higher among couples with a history of miscarriage.
This may suggest that previous pregnancy loss prompts men to place
greater emphasis on subsequent pregnancies, resulting in more active
and supportive involvement during pregnancy-related activities.

4.4 Strengths and limitations

This is the first study that surveyed both men’s and women’s
perceptions and satisfaction of male involvement during pregnancy
in China, which not only showed the current status of male
involvement during pregnancy in China but also demonstrated the
differences in perception and satisfaction between men and
women. Based on the results of this study, we proposed that the
research in this field should not be focused on only men or women,
but on both sides. However, this study also has some limitations.
First, since the survey was conducted postpartum, it is difficult to
avoid some recall bias. Second, as this study employed convenience
sampling and was conducted at a single hospital, the generalizability
of the findings may be limited. Third, due to the lack of widely used
questionnaires for evaluating male involvement during pregnancy
in previous research, a self-designed questionnaire was used in this
study, which may result in an incomplete assessment of male
involvement during pregnancy. Therefore, this study suggests that
future research could design questionnaires for male involvement
during pregnancy that could be widely used and conduct
multicenter surveys. Furthermore, we acknowledge that stepwise
regression has limitations, such as the risk of overfitting, reliance
on the specific dataset, and the possibility of excluding variables
that may be theoretically important. Therefore, the identified
predictors should be interpreted with caution and further validated
in future studies with larger and more diverse samples.

5 Conclusion

The results showed that men reported higher perception and
satisfaction with male involvement during pregnancy than women,
highlighting a perceptual gap between couples. To address this gap,
healthcare settings should implement strategies such as joint antenatal
counseling to increase maternal awareness of men’s roles, promote
couple-centered communication in pregnancy-related decision-
making, provide community education programs emphasizing the
importance of male involvement, and train healthcare providers to
facilitate constructive dialogue between men and women. These
strategies can enhance male participation, improve maternal
satisfaction, and ultimately support better maternal and newborn
outcomes.
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