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Abstract. While many studies explore the significance of paternal involvement during pregnancy, however, the 
limited knowledge around the topic particularly in Indonesia has been recognized. The involvement can be defined 
as an abstraction of the behavior of an object that consists. This behavior includes father’s engagement during 
pregnancy process, and takes responsibility for the pregnancy. Furthermore, communicates with the mother 
regardless of the couple relationship status for the benefit of the coming infant, is also part of fathers involvement 
during pregnancy. The recent fact of paternal involvement during pregnancy is giving impact to reduce the maternal 
stress and the increased the positive maternal behavior. Another impact also reduces the risk of preterm birth, low 
birth weight, and fetal growth restriction. The aim of this article to present clear understanding the significance of 
paternal involvement during pregnancy and also the impact to the maternal mental health during pregnancy and 
afterwards. Since the healthcare provider playing an important role at health promotion and provide the legitimacy in 
the antenatal care, it is proposed that the information of father’s involvement during pregnancy can be improve by 
giving the appropriate counseling and information for the father. 

INTRODUCTION 

The two targets for assessing MDGs 5 are reducing the maternal mortality ratio (MMR) by three quarters 
between 1990 and 2015, and achieving universal access to reproductive health by 2015[1]. Then, it continued on 
the Sustainable Development Goals (SDs) is SDGs 3: good health and wellbeing, preventable child deaths are 
down by more than half, and maternal mortality is down by almost as much and SDGs 5: gender equality, aim to 
build on these achievements to ensure that there is an end to discrimination against women and girls 
everywhere. It’s a basic human right [2]. In Indonesia, the number of maternal mortality rate MMR) increased 
significantly between 228/100.000 live birth in 2000 to 356/100.000 live birth in 2012[1].Even though the 
number of infant mortality rate experienced fell, however, the number is still high [1]. These number are 
represent of the health reproductive of woman and child, the high number of either maternal or infant mortality 
rate, the more their health reproductive right violated. Absolutely this fact will contradict with the goal of 
sustainable development. Health reproductive according to the International Cooperation Population and 
Development (ICPD) defined as a complete physical, mental and social aspects that is not only free of disease or 
infirmity related to the reproductive system, its functions and processes but also health from all perspective.   

Pregnancy is the nurture process of woman’s life cycle that present from love relationship between man and 

woman in their marital consequence.  Recently, maternal mental wellbeing during pregnancy has become 
international issues. World Health Organizaton (WHO) records the percentage of maternal mental illness during 
pregnancy around 15, 6 % in the worlwide, while it has about 19, and 8 % of maternal illnes after giving birth. 
These numbers was even higher rather than those numbers in the developing countries (approximately 10% 
during pregnancy, and 13% after giving birth) [3]. This emotional wellbeing occurs either during pregnancy or 
after giving birth influenced by social support particularly from partner or husband. Therefore, supporting 
mothers’ emotional wellbeing during the prenatal period is now recognized to be as important as the traditional 

focus on the physical health of the mother and child. Increasing evidence about early brain development and the 
way in which infants develop emotional and behavioral wellbeing within the context of their early relationships, 
has highlighted the particular importance of building a bond with the unborn baby, and sensitive early care 
giving. However, father playing an important role throughout this case.  
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In Indonesia, not many studies have been conducted about how paternal involvement affects pregnancy and 
infant outcomes. Eventough the standard procedure to invite fathers in order to actively taking part during 
antenatal care, but it seems still uneefective and provide the gap. Otherwise, in the West, the evidence of 
fathers’ involvement during pregnancy has been recognized to have an impact on pregnancy and infant 
outcomes. When fathers are involved during pregnancy, maternal negative health behaviors diminish and risk of 
preterm birth, low birth weight and fetal growth restriction is significantly reduced. In addition, father’s 
involvement has also been associated with infant mortality up to one year after birth  [5]. 

There are many thing could happen during pregnancy due to the pregnancy is the part of natural process of 
transition. This transition called “transition to parenthood” which particularly focuses explicitly on the 
emotional and social changes that take place during pregnancy and the immediate postnatal period, and 
recognizes that this is a stressful time that involves both men and women making significant psychological 
changes, and adapting to new roles. The relationships of many couples may be severely challenged during this 
period, and sometimes break down after the birth of a baby [4].  Many studies have shown that prenatal 
expectations play an important role in the transition to becoming a mother. Such expectations allow individuals 
to be guided by a sense of understanding and control over events in their lives, but when these expectations are 
inaccurate they can lead to significant difficulties in adapting to actual. Consequently, it will lead to the maternal 
stress during pregnancy and afterwards [6-8]. Mothers’ expectation to their pregnancy was support from 

relatives, in this case, partner include in. During pregnancy, mother particularly expect to their partner’s present 
and accessible to the mother. That is mean partner should engaged in the pregnancy process and takes the 
responsibility of the pregnancy and communicate with the mother regardless of the dyad status for the benefit 
for the coming infant [9,10]. The picture bellow describes the model for father’s involvement during pregnancy. 

 

 
 

FIGURE 1: Model of father involvement during pregnancy [5] 
 

As can be seen from the figure 1, the terms present, accessible and available to describe one level of male 
involvement during pregnancy, which aplly encapsulates the concept of Accessibility referred to by researchers 
in the field of childhood development [23-25]. During childhood, accessibility refers to the father being 
physically present and available to supervise the child, but not actively participating in the same activities as the 
child. For instance the father may be at the playground observing the child, but not playing with the child [23, 
25]. In a similar vane, our study participants felt that the father’s physical presence both in the home (ideally) 
and at prenatal activities is associated with achieving the perception of parental “togetherness” in the pregnancy 
process. 

The second component of the framework for father’s involvement during pregnancy is engagement. In 
infancy, engagement is the direct interaction of the father with the child, playing with him, reading books to the 
child etc. [23-25]. In pregnancy however, this interaction is directed towards the mother and requires active 
participation in prenatal activities (e.g. reading prenatal care books and asking questions at prenatal care visits). 
Analogous to paternal involvement in child rearing, in pregnancy the interaction between Accessibility and 
Engagement is a rhetorical relationship. As the father avails himself to the mother by being physically present, 
the expectation for him to also be an active participant or actively engaged in the prenatal process becomes 
evident. Lamb’s framework suggests that accessibility without the ensuing components of engagement and 
responsibility constitutes an incomplete structure to paternal involvement that will deprive the child of critical 
support needed for healthy development and emotional well being [23, 32]. Pregnancy parallels this as it has 
been indicated that the lack of male involvement is strongly correlated with higher infant morbidity and 
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mortality [6, 33, 34], reinforcing the need for effective strategies that seek to increase men’s involvement 

prenatally. However, as our study confirms, the degree of involvement is proportional to the quality of the 
relationship with the mother and the parent’s desire for the pregnancy [9, 27, 34, and 35]. 

Responsibility embodies the multifaceted roles that fathers/male partners play in financially supporting the 
child from birth [23, 25]. However, prenatally, this responsibility towards the coming child is directed towards 
the mother carrying the child and extends beyond finances. In our study the concept of Responsibility was 
manifested in the father assuming the roles of caregiver, provider, nurturer and protector. Community members 
recognized that men’s involvement is a protective factor that helps to ease maternal stress and to encourage 

positive maternal behaviors. This has been demonstrated in the literature on pregnancy outcomes. Women 
whose partners were involved in their pregnancy were more likely to receive prenatal care [9, 34], and less 
likely to give birth to low birth weight and premature infants [33,34] and to promote positive maternal behaviors 
[9]. Although fathers’ involvement has been deemed difficult to measure, there is consensus that women with 

more support from their partners tend to have healthier babies. Similar to Accessibility and Engagement, 
Responsibility is embedded in the context of the parental relationship since discordance in the parental rapport 
can impinge on the father’s willingness or ability to act responsibly. Whether measured through proxies such as 
paternal information on birth certificates, maternal report of paternal activities (support, presence at pregnancy-
related health appointments), or marital/partnership status, findings point to the important contributions fathers 
can make to improving birth outcomes [1-4,6-9]. Researchers have proposed that the mechanisms through 
which PI affects birth outcomes are primarily linked to the impact fathers can have on influencing maternal 
behaviors and reducing maternal stress through emotional, logistical and financial support [6]. For example, 
pregnant women with involved partners have been found to be more likely to receive early prenatal care and to 
reduce cigarette smoking [9, 10]. Other studies have suggested that support from fathers serves to alleviate the 
burden of stress [3] and improves maternal wellbeing, both pathways to improved birth outcomes [11,12]. 

As mentioned earlier, father’s involvement can affect to the mother’s pshychology during pregnancy. 

Maternal-fetal attachment, however, psychological condition that reflected by mother’ engagement with their 

unborn baby. A range of factors can influence the capacity of mothers-to-be to engage with their developing 
baby, including whether the baby was planned and/or wanted. The level and nature of the mother’s engagement 

is indicated by the mental representations (i.e. mental images) about the developing baby that take place 
between the fourth and seventh months of gestation. These mental representations are shaped not only by the 
biological changes taking place but also by a range of psychic and social factors such as the mother’s memories 
of her own early relationships, her family traditions, her hopes, her partner’s support, her fears and her fantasies. 

In the other hand, strong maternal-fetal attachment which is reflected by high score of maternal-fetal attachment 
scale and it has been associated with constructive health practices during pregnancy, and will encourage the 
mothers to always protect their fetal from harm, expressing their love since the babies are unborn, until their 
babies grow up [27-29].  

RESULTS AND DISCUSSION 

How father’s involvement can impact to the birth outcome? 

The explanation of the significance of father’s involvement during pregnancy has been established in the 

introduction. In this section, the writer will discus the result concern father’s involvement during pregnancy on 
one study [10] and makes some discussion on the barier of father’s involvement during pregnancy. This case 
then lead to the important question; how father’s involvement during pregnancy can impact to the pregnancy 

outcome? How the mechanism?. To giving the clear justification of this process, we can see from the figure 2. 
The figure 2 describes the mechanism and pathways of biology process inside the body of women who 

experienced the mental wellbeing disorder during pregnancy. As the father absence of engagement, and 
accessibility (see figure 1: model of father’s involvement) during pregnancy, the mother’s body will release 

maternal cortisol. This cortisol will simulate the releasing of Cetecholamine which affect on the maternal 
appetite or reduces substrate (nutrition) to the fetus. Consequense, it will increase the number of preterm birth, 
and low birth weight also will rise. Father may positively influence birth come by Helping mothers to adopt 
positive pregnancy behavior (regular and adequate prenatal care visits) or to avoid negative pregnancy behaviors 
(smoking or alcohol and drug use). For example, pregnant women with involved partners have been found to be 
more likely to receive early and more regular prenatal care and to reduce cigarette smoking and alcohol 
consumption [15].In the other hand, the absence of father’s support during pregnancy, will stimulate the 

estrogen precursor, directly it will impact to the fetal stress response and he will release fetal cortisol as well, 
then it will also influence the birth outcome. However, supporting improve birth outcomes [21,23] by 
supporting mothers in ways that reduce maternal stress [22], which adversely affects length of gestation and 
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fetal growth for example, fathers may provide reduce maternal stress by providing emotional, logistical and 
financial support [6] or improve maternal well-being [21, 23].The study has shown the significance of father’s 

involvement during pregnancy, however, these parts will also discuse on the barier to apply the role of father’s 

during pregnancy. There are some factors that affected fathers to apply their role during pregnancy.   
 

 
FIGURE 2: Mechanism and Pathways of father’s involvement to the birth outcome [5] 

 
First factor is intrapersonal barier; that can be caused by several factors such as lack of father figure or role 

model in their own life, residence or geographic location away from mother carrying his child, socio-economic 
issues faced by father (e.g., current/past incarceration, unemployment, and multiple child support 
responsibilities).  Fear of responsibility as the father because of little knowledge of legal right as a father also 
one of the reason why father failed to establish their role during pregnancy [1, 2].  Second factor is interpersonal 
barriers which is sensitive and complex issues relating to the mother-father relationship (e.g., relationship status, 
fact that the “father” may not be the biological father). Then, dealing with another “father” (either the biological 

father or the “resident” father) also can lead to the father’s obstacle on the involving during pregnancy. Third 

factor is community or neighborhood, for instance; cultural variations in perceptions of fatherhood and fathers, 
socio-economic factors (high rates of unemployment & incarceration), and social factors (high rates of single 
motherhood).  The third factor is institusional barriers such as focused on maternal care, therefore, fathers not 
excepted to be involved in care, and lack of awareness of importance of involving fathers in the process and also 
lack of training on how to engage fathers in the prenatal care process. The last factor is policy level barier such 
as existing laws and initiatives and lack of funding for fatherhood programs. The existing laws such as focus on 
the mother and child, often penalize families with present fathers, do not promote informal paternal 
involvement, discourage fathers and mothers from reporting paternity, and do not help to eliminate economic 
barriers to paternal involvement  

CONCLUSION  

The Paternal involvement is as crucial prenatally as it has been shown to be postnatally for infants. Fathers 
are to be accessible and engaged during the pregnancy and begin to demonstrate responsibility towards the 
coming child by helping the mother. Because all of the involvement is through the mother carrying the child, the 
relationship between the two parents is of utmost importance and determines the level of involvement. Of note, 
is that while in the postnatal phase, the financial ability of the father is of paramount importance [13, 14], the 
financial support appears to be much less emphasized during pregnancy when compared with emotional and 
physical support. In addition, individual, family, community, societal and policy factors play a role in barring or 
diminishing the involvement of fathers during pregnancy. 

ACKNOWLEDGMENT 

The authors thank to the Faculty of Health Science, Midwifery Diploma III Departement for support this 
work. 



 
 

B-13 

 

REFERENCES 

1.  http://www.who.int/maternal_child_adolescent/epidemiology/profiles/maternal/idn.pdf?ua=1 accesed 16 
April 2017. 

2. www.undp.org/content/dam/undp/library/corporate/.../SDGs_Booklet_Web_En.pdf accesed 16 April 2017. 
3. Boots Family Trust. Perinatal Mental Health Experinces of Women and Health Professionals (2013)  
4. Belsky J and Kelly J The Transition to Parenthood: How a First Child Changes a Marriage.Vermillion. 

London (1994). 
5. Alio et al.: A community perspective on the role of fathers during pregnancy: a qualitative study. BMC 

Pregnancy and Childbirth 13:60 (2013). 
6. Harwood, K., McLean, N., & Durkin, K. First-time mothers’ expectations of parenthood: What happens 

when optimistic expectations are not matched by later experiences? Developmental Psychology, 43, 1–12. 
doi:10.1037/0012-1649.43.1.1 (2007). 

7. National Health and Medical Research Council. Postnatal depression: Not just the baby blues. Retrieved 
from https://www.nhmrc.gov.au/_files_ nhmrc/publications/attachments/wh30.pdf (2000). 

8. Read, D., Crockett, J., & Mason, R. It was a horrible shock: The experience of motherhood and women’s 

family size preferences. Women’s Studies International Forum, 35, 12–21. doi:10.1016/j. 
wsif.2011.10.001(2012). 

9. Alio AP, Kornosky JL, Mbah AK, Marty PJ, Salihu HM: The impact of paternal  involvement on feto-infant 
morbidity among whites, blacks and hispanics. Matern Child Health J, 14(5):735–741 (2010). 

10. Alio AP, Mbah AK, Kornosky JL, Wathington D, Marty PJ, Salihu HM:Assessing the impact of paternal 
involvement on racial/ethnic disparities in infant mortality rates. Journal of Community Health, 36(1):63–68 
(2011). 

11. Lamb ME PJ, Charnov EL, Levine JA: A biosocial perspective on paternal behavior and involvement. In 
Parenting across lifespan: Biosocial dimensions. Edited by Lancaster JAJ, Rossi A, Sherrod L. Hawthorne, 
NY: Aldine de Gruyter;:111–142 (1987). 

12. Berger LM, Langton CE: Young disadvantaged men as fathers. The ANNAL of the American Academy of 
Political and Social Sciences, 635(1):56–75 (2011). 

13. Peters EDR, Peterson GW, Steinmetz S: Fatherhood: research, interventions and policies. New York: 
Haworth Press; (2000). 

14. Harris KM, Marmer JK: Poverty, paternal involvement, and adolescent well-being. Journal of Family Issues, 
17(5):614–640 (1996). 

15. Padilla YC, Reichman NE: Low birthweight: Do unwed fathers help? Children and Youth Services Review, 
23(4–5):427–452 (2001). 

16. Alio AP, Salihu HM, Kornosky JL, Richman AM, Marty PJ: Feto-infant health and survival: does paternal 
involvement matter? Maternal Child Health Journal, 14(6):931–937 (2010). 

17. Hohmann-Marriott B: The couple context of pregnancy and its effects on prenatal care and birth outcomes. 
Maternal Child Health Journal, 13(6):745–754 (2009). 

18. Martin L, McNamara M, Milot A, Halle T, Hair E: The effects of father involvement during pregnancy on 
receipt of prenatal care and maternal  smoking. Maternal Child Health Journal, 11(6):595–602 (2007). 

19. Ngui E, Cortright A, Blair K: An investigation of paternity status and other factors associated with racial and 
ethnic disparities in birth outcomes in milwaukee, wisconsin. Maternal Child Health Journal, 13(4):467–478 
(2009). 

20. Misra DP, Caldwell C, Young AA, Abelson S: Do fathers matter? Paternal contributions to birth outcomes 
and racial disparities. Amsterdam Journal Obstetric Gynecology, 202:99–100 (2010). 

21. Zambrana RE, Dunkel-Schetter C, Scrimshaw S: Factors which influence use of prenatal care in low-income 
racial-ethnic women in Los Angeles County. Journal of Community Health, 16(5):283–295 (1999). 

22. Ghosh J, Wilhelm M, Dunkel-Schetter C, Lombardi C, Ritz B: Paternal  support and preterm birth, and the 
moderation of effects of chronic  stress: a study in Los Angeles County mothers. Archives of Womens 
Mental Health, 13(4):327–338 (2010). 

23.  Feldman PJ, Dunkel-Schetter C, Sandman CA, Wadhwa PD: Maternal social support predicts birth weight 
and fetal growth in human pregnancy. Psychosomtaic Medicine, 62(5):715–725 (2000). 

24. Austin M-P, Leader L: Maternal stress and obstetric and infant outcomes: epidemiological findings and 
neuroendocrine mechanisms. Australian and New Zealand Journal of Obstetric and Gynaecologic, 
40(3):331–337 (2000). 

25. Sandbrooks, S. Love or protection? Defining and measuring maternal-fetal atatchment from the women 
perspective (Doctor of Philosophy). University of Wolverhampton, United Kingdom (2009). 

26.  Lindgren, K. Relationship among maternal-fetal attachment, prenatal. Research in Nursing & Health, 24(3), 
203-217 (2001). 

http://www.who.int/maternal_child_adolescent/epidemiology/profiles/maternal/idn.pdf?ua=1
http://www.undp.org/content/dam/undp/library/corporate/.../SDGs_Booklet_Web_En.pdf%20accesed%2016%20April%202017


 
 

B-14 

 

27.  Alhusen, J.L. A literature update on maternal-fetal. Journal of Obstetric, Gynecologic, & Neonatal Nursing, 
37 (3), 315-328. doi: 10.1111 (2008). 

28. Outcomes CoPIiP: Best and Promising Practices for improving research, policy and practice of paternal 
involvement in pregnancy outcomes. Washington, D. C. Joint Center for Political and Economic Studies 
(2010). 

29. Bond MJ: The missing link in MCH: paternal involvement in pregnancy outcomes. American Journal of 
Men’s Health, 4(4):285–286 (2010). 

30. Tweheyo R, Konde-Lule J, Tumwesigye NM, Sekandi JN: Male partner attendance of skilled antenatal care 
in peri-urban Gulu district, Northern Uganda. BMC Pregnancy Childbirth, 10:53. (2010). 

31. Westney OE, Cole OJ, Munford TL: The effects of prenatal education intervention on unwed prospective 
adolescent fathers. Journal of Adolescent Health Care, 9(3):214–218 (1988). 

 

 


	INTRODUCTION
	results and discussion
	CONCLUSION
	ACKNOWLEDGMENT
	REFERENCES

