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Background & aim: Like becoming a mother, becoming a father is a new and 
important role that entails several responsibilities and expectations for men. This 
study aimed to investigate the relationship between psychological status and 
perceived social support in men during their wives’ pregnancy. 
Methods: This cross-sectional study investigated 372 Iranian men in the third 
trimester of their wives' pregnancy using multistage cluster sampling from May 2014 
to February 2015 in Tabriz, Iran. The self-administered questionnaires used included 
demographic questionnaire, Personal Resource Questionnaire (PRQ-85-part2), and 
short form of depression, anxiety, and stress (DASS-21). The statistical tests including 
Spearman correlation, Mann-Whitney, Kruskal Wallis and linear regression model 
were used for data through SPSS v. 21. 
Results:  Perceived social support was negatively correlated with anxiety (r=-0.390, 
P<0.001), depression (r= -0.277, P<0.001), and stress in men (r= -0.290, P<0.001). 
Based on the results of multiple linear regression, the father's education, mother's 
occupation, income, and fetus gender by ultrasound were significantly related to the 
anxiety of fathers. Moreover, mother's age was significantly correlated with men's 
depression. 
Conclusion: Based on the results, social support affects the psychological status of 
men in the third trimester of pregnancy of their wives and the levels of anxiety, 
depression and stress decrease in men with increasing of social support.  Healthcare 
providers should pay more attention to the increasing public awareness, stress 
management and communication skills training, and support of men during their 
wife’s pregnancy. 
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Introduction 
Becoming a father is like becoming a mother, a 

new and important role that comes with several 
responsibilities and expectations for men. 
Fathers need health to meet these expectations 
and  handle these new responsibilities. Transition 
to fatherhood can also affect the quality of 

marital life (1). Since fathers spend less time 
with their children than mothers, it is believed 
that men's health problems have less effect on 
the consequences of pregnancy and infancy (2). 
However, observations have shown that fathers' 
psychological problems can negatively affect the 
relationship between father and baby after 
childbirth (3-5). Studies have also reported that 

https://www.ncbi.nlm.nih.gov/mesh/68003863
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fathers, like mothers, may get depressed during 
pregnancy and after childbirth (6-7). In a meta-
analysis study (2016), the prevalence of 
paternal depression in pregnancy and 
postpartum was reported to be 8% (8). Fathers' 
depression can affect their wives' mental health 
during pregnancy, indirectly affecting the fetus's 
development and the neonatal outcomes (9). 
Men's depression and anxiety during pregnancy 
can lead to violence against their wives (10). In 
some studies, the anxiety and depression of 
fathers increased the risk of affective and mental 
disorders in fathers and families as well. They 
also caused marital discord and negative 
feelings, higher levels of complaint, increased 
levels of distress and mood disorder, antisocial 
behaviors, convulsions, hyperactivity, and 
behavioral problems in children, especially boys, 
thereby, imposing major problems and more 
costs on society (11). Social support is the most 
important factor in successful and easy coping 
with stressful situations such as pregnancy and 
facilitating the toleration of problems (12). 

Social support is a social resource from friends 
or family members during the transition to a 
new role that can lead to a sense of competence 
and satisfaction (13). Social support is also 
effective in creating parental self-efficiency (14). 
Social support can effectively influence mental 
and physical health and bring about more 
optimal pregnancy outcomes (15). 

Fathers are deprived of direct medical care in 
connection with their wives’ pregnancy and 
delivery, and most studies neglect fathers’ 
mental health during their wives pregnancies. 
Due to the inadequate and merely primitive 
studies conducted on fathers’ mental health and 
its predictive factors during pregnancy, 
researchers have recommended further studies 
on pregnancy in families from different ethnic, 
moral, cultural, social, and economic 
backgrounds (16). As such, we conducted this 
study to investigate the relationship between 
psychological status and perceived social 
support among men during their wives’  
pregnancy 

Methods 
This cross-sectional study was conducted on 

372 men whose wives were in the third 
trimester of pregnancy from May 2014 to 

February 2015. This study was approved by the 
Ethics Committee of Research and Technology 
Deputy of Tabriz University of Medical Sciences, 
Tabriz, Iran under the code of 1012/55/5. 

 Inclusion criteria included the husbands of 
primiparous women, women who were in the 
third trimester of their pregnancies and whose 
pregnancies were not complicated, and those 
men with no history of depression. Exclusion 
criteria included having histories of infertility, 
stillbirth, drug dependence, and experiencing 
unpleasant incidences in the past three months 
leading to the outset of the study (e.g., death or 
serious illness of family members and close 
relatives).  

The sample size was determined to be 186 
subjects based on the research of Hashemi et al. 
(2013), (17) on the depression variable and 
using d (precision)=0.05, the standard deviation 
(SD= 8.01) around the mean (M=23.33), a= 0.07, 
and power = 80%; then, it was calculated again 
to be 33 subjects according to the study of Roth 
et al. (2004), (18). On the perceived social 
support variable (SD= 15.1), d=0.05 around the 
mean (M=152.6), a= 0.05, and power = 80%. The 
former sample size, which was based on the 
depression variable and was higher, was 
selected as the main sample size. Then, using the 
multistage cluster sampling method and 
considering the design effect of 2, 372 subjects 
were selected for this study.  

At first, a list of all Tabriz health centers was 
prepared. 25 centers were randomly selected 
from all the centers . Then, in each public health 
center list, the pregnant women were prepared 
during the third trimester of pregnancy based 
on their medical records and inclusion and 
exclusion criteria. In these centers, the total 
number of pregnant women in the third 
trimester was 550. In each center, 7 to 18 
persons were selected in proportion to the 
sample size of 372. Then, their husbands were 
contacted by pregnant women and invited to 
participate in the study.  

 As a short form of the DASS-42 scale, this 
questionnaire was developed by Lovibond and 
Lovibond (1995). Each subscale of DASS-21 
contains 7 items of this 21-item questionnaire, 
and its scoring is based on a Likert scale ranging 
from not at all to very high. Each subscale has its 
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own separate score and there is no total score 
for the whole scale. Each subscale is scored from 
0 to 21  (19). Examining the psychometrics of 
the questionnaire in Iran, α=0.78, α=0.77, and 
α=0.79 were reported in the study of Sahebi et 
al. (2005) for the subscales of stress, depression, 
and anxiety respectively (20). The data on 
perceived social support were collected by using 
a self-administered Personal Resource 
Questionnaire (PRQ-85), which had been 
previously developed by Weinert and Brandt 
(1987). PRQ-85 is written in positive and 
negative statements, where each item is scored 
based on a 7-point Likert scale ranging from 
strongly disagree to strongly agree. The range of 
scores is between 25 and 175, and the higher 
the scores, the more will be perceived support 
(21). The validity of the questionnaire was 
confirmed by Mirghafourvand et al.(2015), in 
Iran. The Cronbach’s alpha was calculated to be 
a= 0.84, ICC =0.9 in this study (22). The 
questionnaires were completed self-
administrated by men and the approximate time 
to complete the questionnaires was 30 min. 

The participants were included in the study 
after providing signed and written informed 
consent.  

The participants could freely withdraw from 
the study at any stage of it.  

Data were analyzed using SPSS 21. We 
evaluated the normal distribution of data by 
using the Kolmogorov-Smirnov test, and 
depression, anxiety, and stress variables had a 
non-normal distribution. The demographic 
characteristics, perceived social support score, 
and the various scales of psychological status 
(stress, depression, and anxiety) were described 
using descriptive analysis, including frequency, 
percentage, mean and standard deviation, and 
median and percentile 25-75. The Spearman 
test, Mann-Whitney, Kruskal Wallis test, and 
multiple linear regression model were used for 
data analysis. The statistical significance was 
accepted as p<0.05. 

Results 
The average age of men was 30.5 years. Most of 

the men’s spouses (82%) were housewives.  
More than one-third of the men (39.1%) were 
occupations. The education level was a diploma 
for 40.2% of men and 35.8% of their spouses. 
Nearly half of the men (42.2%) believed that 

their income was relatively sufficient. Most 
people reported pregnancy as planned (86.5%), 
and the gender of the fetus (84.6%) was the 
same as their desires. With regard to housing, 
half of the participants (51.9%) lived in their 
own personal homes (Table 1). 

Table1. Socio-demographic characteristics of 
the study participants (n =372) 

Characteristics Number (%) 
Mother's age (year) 26.1 ± 4.4 
<25 194 (52.2%) 
26-29 89 (23.9%) 
≥30 89 (23.9%) 
Father's age (year) 30.5 ± 4.5 
<25 54 (14.5%) 
26-30 151 (40.6%) 
≥30 167 (44.9%) 
Mother’s education  
Elementary 27 (7.3%) 
Secondary school 39 (10.5%) 
High school 57 (15.4%) 
Diploma 133 (35.8%) 
University 115 (31.0%) 
Father's education  
Elementary 12 (3.2%) 
Secondary school 26 (7.0%) 
High school 27 (7.3%) 
Diploma 149 (40.2%) 
University 157 (42.3%) 
Mother's occupation  
Housewife 305 (82.0%) 
Working at home or   outside 
the home 

67 (18.0%) 

Father's occupation  
Unemployed 5 (1.3%) 
Clerk 145 (39.1%) 
Worker 129 (34.8%) 
Salesperson 55 (14.8%) 
Others 37 (10.0%) 
Income  
Enough 148 (40.0%) 
Somewhat enough 156 (42.2%) 
Not enough 66 (17.8%) 
Pregnancy type  
Planned 325 (86.5%) 
Unplanned 48 (12.9%) 
Mother's interest in fetal 
gender 

 

Yes 314 (84.6%) 
No 57 (15.4%) 
Father's interest in fetal 
gender 

 

Yes 328 (88.4%) 
No 43 (11.6%) 
Fetus gender by ultrasound  
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Characteristics Number (%) 
Boy 187 (50.3%) 
Girl 183 (49.2%) 
Unaware 2 (0.5%) 
House condition  
Rent 126 (34.1%) 
Mortgage 51 (13.8%) 
Personal 193 (51.9%) 

 
The mean ± SD (standard deviation) of the 

perceived social support score was 132.9 ± 17.4 
in the reachable range of 25-175 (Table 2). 

Depression 
The median (25-75 percentile) depression 

score of men during the pregnancy of their  
wives was 1.0 (0.0-3.0).  
The relationship between the men's depression 
and their perceived social support was 
significantly negative (P<0.001, r=-0.277) (Table 
2). Among the demographic variables, the age of 
mother, the education level of both father and 
mother, their occupation, fetal gender detected 
by ultrasound, and perceived social support 
stayed in the model and predicted 19.7% of the 
variance in the depression score of the men 
(Table 3). 

Stress 

The median (25-75 percentile) stress score of 
men during the pregnancy of their wives was 8.0 
(4.0-10.0). The relationship between the men's 
stress and their perceived social support was 
significantly negative (P<0.001, r=-0.290) (Table 
2). 

  Among the demographic variables, the 
education level of the father, the occupation of 
the father and mother, income, the fetal gender 
detected by ultrasound, and the perceived social 
support stayed in the model. They could predict 
22.2% of the variance in the stress score of the 
men (Table 3). 

Anxiety 
The median (25-75 percentile) stress score of 

men during the pregnancy of their wives was 2.0 
(1.0-3.0). The relationship between the men's 
anxiety and their perceived social support was 
significantly negative (P<0.001, r=-0.390) (Table 
2). 

Among the demographic variables, the 
occupation of the father, income, and perceived 
social support stayed in the model and could 
predict 41.9% of the variance in the anxiety 
score of the men (Table 3). 

Table 2. The relationship between psychological status (depression, anxiety, and stress) of men with 
their perceived social support (n=372) 

Variables Mean ± SD MD (P25%-P75%) 
Achievable 

score 
Scores 
gained 

Correlation with 
social support 

r (P)٭  

Anxiety 2.8 ± 2.6 2.0 (1.0-3.0) 0-21 0-12 -0.390 (<0.001) 
Depression 1.9 ± 2.7 1.0 (0.0-3.0) 0-21 0-16 -0.277 (<0.001) 
Stress 7.4 ± 4.0 8.0 (4.0-10.0) 0-21 0-17 -0.290 (<0.001) 
Social support 132.9 ± 17.4 140.0 (126.0-142.0) 25-175 85-168 - 

 Spearman ٭

Table 3. Multivariable linear regression analysis for factors associated with depression, anxiety, and 
stress in men in the third trimester of pregnancy (n = 372) 

Variables 
Depression Anxiety Stress 

β (CI 95%)٭ 
P-

Value 
β (CI 95%)٭ 

P-
value 

β (CI 95%)٭ 
P-

Value 
Mother's age (25≥)       
26-29 1.0 (0.4 to 1.7) 0.002   - - 
≥30 0.5 (-0.1 to 1.1) 0.113   - - 
Mother’s education (Diploma)  - -   
Elementary -0.0 (-0.9 to 0.8) 0.921 - - - - 
Secondary school -0.0 (-0.7 to 0.6) 0.902 - - - - 
High school -0.0 (-0.4 to 0.4) 0.942 - - - - 
University -0.0 (-0.3 to 0.3) 0.974 - - - - 
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Variables 
Depression Anxiety Stress 

β (CI 95%)٭ 
P-

Value 
β (CI 95%)٭ 

P-
value 

β (CI 95%)٭ 
P-

Value 
Father's education (University)  - - - - 
Elementary -0.3 (-1.7 to 0.9) 0.616 1.8 (-0.0 to 3.6) 0.057 - - 
Secondary school 0.0 (-0.9 to 1.0) 0.899 -1.1 (-2.6 to 0.3) 0.126 - - 
High school 0.2 (-0.4 to 0.8) 0.500 -1.0 (-1.9 to -0.2) 0.016 - - 
Diploma 0.2 (-0.3 to 0.7) 0.353 -1.0 (-1.8 to 0.4) 0.001 - - 
Father's occupation (Clerk) -     
Unemployed 

0.1 (-1.7 to 2.0) 0.898 -0.6 (-3.4 to 2.2) 0.681 
-0.9 (-2.5 to 

0.5) 
0.196 

Worker 0.0 (-1.3 to 1.4) 0.906 0.8 (-1.1 to 2.8) 0.410 0.8 (-0.2 to 1.9) 0.121 
Salesperson -0.2 (-0.9 to 0.5) 0.561 -0.0 (-1.0 to 1.0) 0.990 0.0 (-0.4 to 0.6) 0.734 
others 0.0 (-0.5 to 0.5) 0.983 0.3 (-0.4 to 1.0) 0.378 0.1 (-0.2 to 0.6) 0.311 
Mother's occupation (Housewife)      
Working at home or   
outside the home 

-0.4 (-1.1 to 0.3) 
0.237 1.0 (0.0 to 2.0) 0.037 - - 

Income (Somewhat enough)      
Enough - 

- -0.1 (-1.3 to 0.1) 0.809 
-0.0 (-0.6 to 

0.6) 
0.954 

Not enough - - -1.9 (0.5 to 3.4) 0.008 0.6 (-0.2 to 1.4) 0.155 
Fetus's gender by ultrasound (Boy)  - - - - 
Girl 0.0 (-0.6 to 0.4) 0.770 0.9 (0.1 to 1.6) 0.021 - - 
Unaware 2.1 (-1.3 to 5.6) 0.229 0.7 (-4.3 to 5.9) 0.771 - - 

Perceived social 
support 

-0.4 (-0.08 to -
0.05) 

<0.001 -0.6 (-0.1 to -0.08) 
<0.00

1 
-0.4 (-0.1 to -

0.07) 
<0.001 

Adjusted R2=19.7% Adjusted R2=41.9% Adjusted R2=22.2% 
Adjusted Confidence Interval 95% Bold indicates P<0.05  

Discussion 
This study aimed to investigate the relationship 

between psychological status and perceived 
social support among men during their wives’  
pregnancy. The results showed that social 
support affects men's mental health 
(depression, stress, and anxiety) during their 
wives' pregnancies; in other words, men with 
higher perceived social support showed less 
depression, stress, and anxiety. But, based on 
the interpretation of the correlation coefficient 
(23), the relationship between social support 
and anxiety is medium, and the relationship 
between depression and stress is weak. 

Given the relationship between depression and 
perceived social support, our results revealed an 
inverse correlation between perceived social 
support and paternal depression during 
pregnancy. A study by Mangialavori et al. 
(2021), to examine depression, social support, 
and perceived stress in men and women in the 
postpartum period reported an inverse 
correlation between the social support received 
from the spouse and depression in both men 
and women after childbirth. These results are in 

line with the present findings (24). These results 
are not in line with the results obtained by 
Escriba-Aguir et al. (2011), in Spain on the 
factors affecting depression in men and women 
during pregnancy up to one year after childbirth 
because the cited study showed no correlation 
between paternal depression and perceived  
social support in men during their wives’  
pregnancy (25). The differences in the 
instruments used to measure depression and 
the cultural differences among the participants 
may be one of the reasons for this disparity in 
findings. 

 In addition, the present findings showed that 
men's age is associated with their rate of 
depression. This finding is consistent with the 
results obtained by Leiferman et al. (2021), on 
the level of anxiety and depression in men 
during their wives’  pregnancies, as they showed 
that the variable of age is associated with 
anxiety and depression in men (26). Meanwhile, 
the results of Howarth et al. contradict these 
findings, as they reported no relationship 
between age and depression in men (6). The 
cultural differences between the participants 
and the time of data collection (i.e., the 
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postpartum period in the cited study) might 
explain part of this disparity in findings. 

In this study, a relationship was observed 
between stress and perceived social support in 
men so men with higher social support had less 
stress during their wives’ pregnancies. The new 
responsibilities, the needs of the newborn and 
the other children, concerns about the wife’s 
health during her pregnancy and postpartum, 
and financial matters can lead to stress in men. 
Lodebo et al. (2020),  studied the stress level of 
expecting men during their wives’   pregnancies 
and reported a correlation between stress and 
dissatisfaction with marital life and supportive 
networks (27). This result is consistent with the 
present findings. In China, Shao et al. (2020), 
showed that a higher level of social support is 
associated with a reduction in the level of stress 
in men and women (28). The present findings 
are inconsistent with the results obtained by 
Aftyka et al. (2017), They reported no 
correlation between paternal stress and 
perceived social support in men during their 
wife’s pregnancies (29). The differences in the 
instruments used to measure depression and 
the cultural differences among the participants 
may be one of the reasons for this disparity in 
findings. 

This study showed a correlation between 
anxiety during the wives’ pregnancies and social 
support in men, as men with high perceived 
social support showed less anxiety. Gao et al. 
(2020), examined stress and social support as 
predictors of anxiety and depression in both 
men and women and reported a correlation 
between social support and anxiety (30). While 
this result is in line with our results, it is 
inconsistent with the results obtained by 
Hughes et al. (2020), who reported no 
correlation between paternal anxiety and 
perceived social support in men during their 
wife’s pregnancy (31). 

The present research also showed that 
variables including fetus gender by ultrasound, 
the father's education, the wife’s occupation, 
and the monthly income correlate with men's 
anxiety during their wives’ pregnancies. Men 
with an insufficient monthly income, compared 
to those with a sufficient income, and men with 
a high school diploma or less, compared to those 

with a university education, had higher anxiety 
levels. Differences in people’s economic status 
mean they have different levels of access to 
sources of social support. Moreover, economic 
problems can create stress and anxiety about 
living expenses. Also, men with employed wives 
and female fetuses, as per the ultrasound 
results, tend to have a higher level of anxiety. A 
study by Umuziga et al. (2021), on the 
predictors of anxiety and stress in the second 
and third trimesters of pregnancy in Rwanda 
showed that the variables of the man’s 
occupation, economic status, and gender 
preference have a statistically significant 
correlation with the amount of anxiety during 
pregnancy (32). These results are in line with 
the present findings. A systematic study on 
fathers' anxiety during pregnancy showed that 
variables of the man’s education, income, and 
social support correlate with anxiety during 
pregnancy (26). These results are also in line 
with the present findings. 

Due to the lack of definite access to men, 
pregnant women covered by health centers 
were used to collect samples, which was a 
possible reason for non-participation. In 
addition, the evaluation of perceived social 
support is a subjective one in this study, as it 
might depend on the men’s ever-changing 
perceptions, moods, and attitudes. Also, another 
limitation of this study related to the use of self-
reported instruments to assess depression, 
stress, and anxiety.  Therefore, it is 
recommended that future researchers conduct 
more longitudinal studies to ensure the 
temporal order of events and address the issue 
of reverse causation. Finally, it is suggested that 
future researchers explore the effect of social 
support on the prevention of mental health 
problems in men during the pregnancy of their 
wives by conducting interventional studies. 

Conclusion 
According to the results of our study, social 

support can positively influence men's 
psychological status during the third trimester 
of their wives' pregnancies, and lower their 
anxiety, depression, and stress by increasing 
their level of social support. These findings 
suggest that mental health counseling, support, 
and assessment are required for men, too, 
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during their wives' pregnancies. Designing and 
activating support networks for men during 
their wives' pregnancies by health care 
providers, and more especially by family 
members, might be effective. Healthcare 
professionals and policymakers have to pay 
attention to the feelings and concerns of fathers 
and provide couples with family-centered care 
during the antenatal and intrapartum periods. 
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