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		  Pregnancy is a transformative period that profoundly affects couple relationships and interactions. While this 
phase may strengthen intimacy and mutual understanding between partners, it also introduces significant phys-
iological, psychological, and social stressors that can challenge relationship satisfaction and overall well-be-
ing. The dynamics of couple relationships during pregnancy affect not only the partners’ emotional and mental 
health but also pregnancy outcomes, family functioning, and postnatal adaptation. A growing body of research 
has examined various aspects of couple relationships during this period, yet a comprehensive synthesis of the 
key factors influencing these dynamics remains limited. This review synthesizes current research on couple re-
lationships during pregnancy, focusing on factors such as emotional intimacy, communication patterns, role 
transitions, and male involvement. A literature search was conducted in PubMed, Web of Science, and CNKI 
databases for studies published from December 2003 to December 2023. A total of 71 articles were included 
in this review after screening. The article aims to review both facilitators and barriers to positive couple inter-
actions, emphasizing the need for targeted interventions to foster healthy relationship dynamics. By identify-
ing gaps in existing research and suggesting directions for future studies, this review offers valuable insights 
for healthcare professionals, policymakers, and researchers aiming to improve relationship quality and better 
support pregnant women and their partners.
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Introduction

Pregnancy is a unique and transformative period in a couple’s 
life, characterized by significant physiological, psychological, 
and social changes. During this time, both partners undergo 
shifts in roles and responsibilities, which may strengthen their 
emotional bond but also introduce new stressors and challeng-
es to their relationship [1]. Anticipation of parenthood, life-
style changes, and concerns about the health and well-being 
of the mother and baby can lead to fluctuations in relation-
ship dynamics. Effective couple interactions during pregnan-
cy are crucial for fostering mutual understanding, emotional 
support, and adaptive coping strategies [2]. Positive interac-
tions can strengthen intimacy and reinforce relationship sat-
isfaction, while negative interactions can lead to increased 
conflict, emotional distress, and even adverse maternal and 
fetal health outcomes.

Research on couple relationships during pregnancy has gained 
increasing attention in recent years due to its crucial role in ma-
ternal mental health, birth outcomes, and the long-term well-
being of both partners [3]. Studies show that strong partner 
support during pregnancy can reduce maternal anxiety and de-
pression, improve adherence to prenatal care, and contribute 
to healthier infant development [4]. Additionally, active male 
involvement in pregnancy-related activities is linked to better 
relationship satisfaction and increased engagement in co-par-
enting after childbirth. However, existing studies also identi-
fy barriers to effective couple interactions during pregnancy, 
including traditional gender roles, communication difficulties, 
and external stressors such as financial pressures and work-
life balance issues [5].

Despite the growing body of literature on this topic, a com-
prehensive synthesis of the factors influencing couple rela-
tionships and interactions during pregnancy is still necessary. 
This review aims to synthesize current research on couple re-
lationships during pregnancy, with a particular focus on 4 key 
domains: emotional intimacy, communication patterns, role 
transitions, and male involvement. By exploring both the facil-
itators and barriers to healthy couple interactions, we aim to 
provide valuable insights for healthcare professionals, policy-
makers, and researchers. This review also highlights the need 
for targeted interventions to encourage male involvement in 
pregnancy-related activities and to enhance the overall quali-
ty of couple relationships during this critical period.

It should be noted that the scope of this review is limited to 
heterosexual couple relationships during pregnancy. This fo-
cus was determined by the current state of the literature, 
as the vast majority of existing research on couple dynam-
ics and partner involvement during pregnancy has been con-
ducted on heterosexual couples with male partners. Studies 

examining same-sex female couples during pregnancy remain 
scarce and represent a distinct body of literature with unique 
dynamics and considerations. Therefore, this review specifi-
cally examines male partner involvement and its implications 
for maternal and family health and does not include studies 
on same-sex couples.

Search Strategy

A literature search was conducted in PubMed, Web of Science, 
and the China National Knowledge Infrastructure (CNKI) da-
tabases to identify studies on couple relationships during 
pregnancy. The search focused on literature published up to 
December 2023, with search terms including “pregnancy”, 
“couple relationship”, “partner support”, “male involvement”, 
and “communication”. The reference lists of relevant articles 
were also manually screened for additional eligible studies.

Inclusion Criteria

Studies were included if they (1) focused on couple relation-
ships, partner interactions, or male involvement during preg-
nancy; (2) were original research or review articles; and (3) 
were published in English or Chinese. No restrictions were 
placed on study design.

Exclusion Criteria

Studies were excluded if they (1) examined same-sex female 
couples; (2) were conference abstracts, editorials, commentar-
ies, or case reports; (3) focused primarily on postpartum rela-
tionships without substantial data on the pregnancy period; 
and (4) were not available in full text.

After screening, 71 articles in total were included in this re-
view [1-4,6-72].

Overview of Research Related to Couple 
Relationships During Pregnancy

Impact of Pregnancy on Couple Relationships

Although creating a new life can enrich a couple’s life, the im-
pact of the transition to parenthood on the marital relationship 
remains controversial [6-8]. Pregnancy is a period of role reorga-
nization for couples, often accompanied by conflicts and unmet 
expectations, leading to more negative emotions and interac-
tions between partners, compared with previous periods of the 
relationship [9]. Mitnick et al conducted a meta-analysis of 37 
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studies on marital satisfaction from pregnancy to the postpar-
tum period [10]. The results showed that both men and women 
experienced a significant decline in marital satisfaction during 
this period. Similarly, another systematic review found that the 
tremendous stress from pregnancy to postpartum can negative-
ly affect the relationship between couples [11]. Although these 
studies addressed couple dynamics during pregnancy, they pri-
marily focused on relationship changes throughout the entire 
transition from pregnancy to postpartum. A longitudinal study 
by Leonhardt et al found that many couples maintain high mar-
ital satisfaction during pregnancy [12]. This could be attributed 
to couples engaging in more discussions and decision-making 
regarding pregnancy, childbirth, and parenting during this pe-
riod, fostering communication, collaboration, and mutual un-
derstanding. Lindblom et al pointed out that many postpartum 
conflicts, relationship distancing, and ideological differences al-
ready emerge during pregnancy [13]. Hence, they advocated for 
early identification of at-risk relationships during pregnancy. If 
couples establish shared goals during pregnancy, this period 
can serve as an opportunity to strengthen their relationship. 
Studies show that couples with positive relationships during 
pregnancy are more likely to maintain or even enhance their 
marital quality after childbirth, whereas couples experiencing 
relationship problems during pregnancy may see further de-
terioration in marital quality after childbirth [14,15]. Given the 
ongoing debate regarding the impact of pregnancy on couples, 
the effect of pregnancy on couple relationships remains a top-
ic warranting further in-depth investigation.

Association Between Couple Relationships During 
Pregnancy and Family Functioning

Previous studies have shown a mutual influence between cou-
ple relationships during pregnancy and family functioning. The 
formation of new roles, shared experiences, and added respon-
sibilities during pregnancy may either foster the growth of cou-
ple relationships or lead to decreased relationship satisfaction 
and family dysfunction [16]. According to family life cycle the-
ory, families with more stable functioning in previous stages 
tend to have stronger couple relationships and transition more 
smoothly into subsequent phases [17]. A study by Ozcan et al 
showed that families with better adaptability tend to exhibit 
stronger couple relationships during pregnancy and healthier 
mother-infant bonds after birth [18]. This suggests that in fam-
ilies with stronger overall functioning, couples are more likely 
to maintain positive relationships during pregnancy. A survey 
across multiple European countries indicated that low well-be-
ing during pregnancy, along with tense couple relationships, 
may lead to decreased family closeness both postpartum and 
in the long term [19]. These factors were also closely associ-
ated with disruptive behaviors, such as restlessness and tem-
per tantrums, exhibited by 2-year-old children [19]. Therefore, 
the relationship between husband and wife during pregnancy 

can also affect family functioning. Overall, couples with stron-
ger family functions, particularly in areas such as emotional 
support, intimacy, conflict management, and stress handling, 
are better equipped to adapt to new roles and challenges dur-
ing pregnancy, resulting in stronger couple relationships [20].

Association Between Couple Relationships and Mental 
Health During Pregnancy

Pregnancy brings new roles and responsibilities, requiring cou-
ples to gradually accept the reality of becoming parents. These 
changes can affect their mental health. However, there is on-
going debate about whether pregnancy should be considered 
a stressful life event for couples. Some researchers argue that 
pregnancy causes changes or restructuring in the couple rela-
tionship, leading to stress for both partners [21,22]. Pregnancy-
related stress, due to marital conflict, financial strain, or fear 
of childbirth, can significantly affect both parents, increas-
ing the risk of anxiety and depression. A systematic review by 
Antoniou et al found that most studies have shown a correla-
tion between partner support and prenatal depression and anx-
iety, with supportive partner relationships serving as a protec-
tive factor against perinatal mental disorders [23]. Furthermore, 
a subsequent literature review by the same team emphasized 
that support provided by partners is a very important protective 
factor in reducing mental health disorders in both the prenatal 
and postnatal periods [24]. This can result in adverse outcomes, 
including preterm birth, low birth weight, and postpartum de-
pression. Partners of pregnant women can also experience in-
creased stress, reduced emotional bonding with the baby, and 
impaired partner relationships [23,24]. Ye et al conducted a 
study on stress and anxiety in couples during pregnancy [25], 
using the actor-partner interdependence model approach to 
analyze the mutual impact of stress and anxiety between cou-
ples. The results showed that stress levels during pregnancy 
were correlated not only with an individual’s own pregnancy-
related anxiety but also with their partner’s anxiety levels. In 
a second part of the same study, the author used a phenome-
nological approach to explore the sources of stress for couples 
during pregnancy [25]. The findings identified 3 primary stress-
ors for pregnant women: workplace conflict, physical discom-
fort, and identity issues. For the pregnant women’s partners, 
4 key stressors were identified: beliefs about pregnancy, con-
cerns about the woman’s health, responsibility for caring for 
the pregnant women, and coping strategies. The stressors dur-
ing pregnancy, which affect the psychological health of couples, 
may further lead to a decline in the quality of their relation-
ship. Generally, lower marital satisfaction and poorer relation-
ship quality during pregnancy can increase the risk of mental 
health issues for both partners, potentially leading to anxiety 
and/or depression. These negative emotions and mental health 
conditions can, in turn, contribute to further decline in mari-
tal satisfaction [26]. A grounded theory study by Donovan in 
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Australia, which focused on male experiences during pregnancy, 
found that couples who understand that increased stress, anx-
iety, and tension are common experiences in early pregnancy 
are more likely to cope effectively with these changes. As a re-
sult, couples are more likely to experience higher relationship 
satisfaction during pregnancy [27]. Therefore, it is important 
to design targeted interventions centered on pregnant wom-
en and their partners to reduce stress and anxiety, thereby im-
proving relationship quality and satisfaction during pregnancy.

Association Between Couple Relationships and Interaction 
Patterns During Pregnancy

The interaction pattern between couples during pregnancy is 
critical. Previous studies have shown that pregnant women 
often expect more affection and support from their husbands 
during this period [28]. However, inappropriate interaction 
patterns can prevent both partners from perceiving the love 
and support they expect, negatively impacting their relation-
ship [29]. Donovan’s grounded theory study also revealed that 
pregnant women want their husbands to participate more in 
pregnancy-related activities and offer support [27]. However, 
they rarely communicate their needs directly, leading to hus-
bands having uncertainty in how they should respond. This lack 
of clarity may create tension in the couple’s relationship [27]. 
Ramsdell et al pointed out that a husband’s ability to meet his 
wife’s increasing expectations during pregnancy may signifi-
cantly affect how the couple adapts to the new family phase 
[30]. However, a study on first-time parents found that some 
husbands were worried about their wives’ physical burdens 
during pregnancy, childbirth, and postpartum childcare, but 
their wives were unaware of these concerns [31]. This suggests 
a cognitive gap between the husband and wife, and problems 
with the interaction pattern, causing some of the husbands’ 
verbal and behavioral participation to be perceived as unsup-
portive by their wives.

If couples engage in frank and direct communication, these 
cognitive differences could be resolved, preventing misunder-
standings. Therefore, interaction patterns during pregnancy can 
significantly affect couple relationships. Medical profession-
als could implement interventions to improve communication 
between couples during pregnancy, which could, in turn, en-
hance the overall quality of their relationship.

Overview of Research on Couple Interaction 
During Pregnancy

Male Involvement in Pregnancy-Related Activities

The 1994 International Conference on Population and 
Development in Cairo marked the first widespread recognition 

of the importance of men’s roles in reproductive health and 
maternal and child healthcare [3]. Since then, research on male 
involvement in maternal and child healthcare has steadily in-
creased worldwide, aiming to improve maternal and neona-
tal outcomes. Studies show that active male involvement in 
pregnancy-related activities can benefit maternal and child 
health, family harmony, and social development. During preg-
nancy, men are often seen as the primary source of psycho-
social support for women [3,32-34]. A growing body of evi-
dence highlights the protective role of male partner support 
against perinatal mental health problems. A longitudinal study 
by Henshaw et al showed that maternal perceptions of part-
ner infant support significantly predicted maternal depres-
sive symptoms in the early postpartum period, underscoring 
the importance of male partner support for maternal mental 
health [35]. Additionally, research indicates that support from 
male partners during pregnancy may reduce the risk of pre-
natal depression [36] and fear of childbirth [37].

Several intervention studies have shown that male involve-
ment in nutrition management and other health practices 
helps maintain a healthy weight during pregnancy and reduc-
es the risk of complications such as gestational hypertension 
and gestational diabetes mellitus [38-40]. For newborns, male 
involvement during pregnancy can indirectly improve neona-
tal health by enhancing maternal health. Domestic and inter-
national studies indicate that male support during pregnan-
cy is linked to a lower risk of preterm birth, macrosomia, and 
low birth weight [41,42]. Moreover, male involvement in preg-
nancy-related activities increases their knowledge of childbirth 
and postpartum care, which can improve breastfeeding rates 
and exclusive breastfeeding rates [43,44].

Active male involvement during pregnancy also facilitates the 
transition into the fatherhood role. A smooth role transition 
encourages men to participate more actively in child-rearing 
and enhances emotional bonding between fathers and their 
children, contributing to fathers’ well-being [45]. In the long 
term, the father-child relationship influences children’s health 
behaviors, socio-emotional development, and temperament 
[1,46]. Furthermore, surveys indicated that negative pregnan-
cy experiences significantly reduce women’s willingness to 
have more children [28,47]. Therefore, insufficient male in-
volvement during pregnancy may negatively affect the preg-
nancy experience, potentially reducing couples’ desire for sub-
sequent pregnancies.

Tools for Assessing Male Involvement in Pregnancy-
Related Activities

Male involvement in pregnancy-related activities is a broad, 
subjective concept with no universally accepted definition in 
the literature. Consequently, the tools used to evaluate male 
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involvement during pregnancy vary across studies, with a no-
table lack of widely accepted assessment instruments.

Many studies have employed limited definitions of male in-
volvement, often focusing solely on whether men accompany 
their wives to antenatal care visits or participate in HIV-related 
testing. For instance, studies conducted by Bello et al in Kenya 
[48] and Mohammed et al in Ghana [49] used attendance at 
antenatal visits as the sole criterion for evaluating male in-
volvement. However, such narrow definitions are problematic 
because they overlook other forms of involvement. Some men 
may be unable to attend antenatal care visits due to work com-
mitments or other constraints, but they may provide support 
in other ways, such as financial assistance, nutritional care, or 
household responsibilities. Relying on a single criterion, such as 
antenatal visit attendance, to measure male involvement risks 
overlooking these important contributions and leads to a bi-
ased evaluation. Some studies have adopted more comprehen-
sive approaches to assess male involvement by considering dif-
ferent types of support. For example, a study by Gibore et al in 
Tanzania [50], which surveyed 966 men, used a scoring system 
with 4 criteria: whether the men accompanied their wives to 
antenatal care visits, provided physical assistance during preg-
nancy, participated in planning antenatal care visits, and dis-
cussed their wives’ health with healthcare professionals. Each 
criterion was scored between 0 and 1, with 1 point for partici-
pation and 0 for non-participation. The total score ranged from 
0 to 4, with scores of 0 to 2 indicating low involvement and 3 
to 4 indicating high involvement. This method provides a more 
balanced evaluation of male involvement in pregnancy-relat-
ed activities. However, the indicators used in this study remain 
limited and fail to capture the full range of male contributions.

A review by Galle et al [51] on male involvement assessment 
tools highlighted that the core elements of male involvement, 
such as emotional, behavioral, and physical support, are rela-
tively consistent across different countries. Developing an in-
clusive, multi-dimensional assessment tool will improve the 
accuracy of evaluating male involvement and provide valuable 
insights for healthcare providers in designing interventions to 
enhance male involvement in maternal care. Therefore, devel-
oping a comprehensive and widely applicable tool to evalu-
ate male involvement during pregnancy is a crucial direction 
for future research.

Evaluation Period and Perspective of Male Involvement in 
Pregnancy-Related Activities

The timing of assessments and the perspectives from which 
male involvement during pregnancy is evaluated are crucial 
for research results. Most studies have evaluated male in-
volvement either during pregnancy or within the first 0 to 6 
months postpartum [3,52,53]. However, both timing choices 

have certain limitations. When assessments are conducted 
during pregnancy, there is a risk of an incomplete evaluation, 
as the full course of pregnancy has not concluded. Conversely, 
conducting assessments long after childbirth introduces recall 
bias. Therefore, conducting assessments in the early postpar-
tum period is more reasonable, as it allows for a comprehen-
sive evaluation while minimizing recall bias.

Most studies assessing male involvement have relied on reports 
from either the husband or the wife alone [34,54,55]. However, 
evaluating male involvement from a single-gender perspective 
can introduce significant limitations. For instance, wives may 
fail to perceive certain forms of support from their husbands, 
especially if the support does not meet their needs or expec-
tations. As a result, they may rate their husbands’ involvement 
lower than it actually is. These differing perspectives may lead 
to discrepancies in the evaluation of male involvement. Studies 
relying on only one partner’s viewpoint risk producing biased 
results that fail to capture the full scope of male involvement 
during pregnancy. A dual-perspective approach, in which both 
the men and women are surveyed, offers a more comprehen-
sive evaluation. By comparing both partners’ perceptions, re-
searchers can identify discrepancies in how involvement is per-
ceived and experienced, pinpoint areas of misunderstanding 
or unmet expectations, and design targeted interventions to 
improve communication and strengthen male involvement in 
ways that meet both partners’ needs. For example, studies by 
Rahayu et al and Rahman et al included men and women in 
their assessments, providing richer insights into the dynamics 
of male involvement [56,57]. These studies revealed that while 
men may perceive themselves as supportive, their actions are 
sometimes misinterpreted or go unnoticed by their wives, high-
lighting the need for better communication and shared under-
standing during pregnancy. Hence, comprehensive evaluation 
may enable healthcare providers to develop more effective inter-
ventions aimed at enhancing male involvement, improving ma-
ternal experiences, and fostering healthier family relationships.

Male Involvement in Pregnancy-Related Activities in 
Different Countries

Research on male involvement in pregnancy-related activities 
vary across countries and regions. A systematic review by Galle 
et al found that North American and European countries focus 
more on the role of men in improving maternal psychosocial 
health [3]. In contrast, African studies mainly emphasize male 
involvement in preventing mother-to-child transmission of HIV 
[3]. Meanwhile, studies from Asian countries pay more attention 
to the role of men in preventing malnutrition among pregnant 
women and infants [3]. Additionally, countries adopt different 
approaches to promoting male involvement in pregnancy-re-
lated activities. African studies focus on utilizing networks and 
phone-based interventions to encourage men to participate in 
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HIV testing during pregnancy, thereby better protecting mater-
nal and child health. In North America and Europe, the focus 
is on addressing gender role issues [3]. In China, research pri-
marily centers on the benefits of husbands attending prena-
tal courses and receiving prenatal education [58]. Some stud-
ies have also designed interventions to engage husbands in 
managing the blood sugar and weight of pregnant women 
with gestational diabetes mellitus [39,40]. However, Zhang et 
al noted that Chinese studies lack surveys on the current sta-
tus of male involvement in pregnancy-related activities [59]. 
Implementing interventions without a clear understanding of 
the current situation lacks precision and may not yield the de-
sired outcomes. A meta-analysis showed that couple-centered 
interventions have limited effects on improving communica-
tion skills and relationship quality during pregnancy [60]. In 
response, Trillingsgaard et al suggested that the weaker im-
pact of these interventions on pregnant women and their part-
ners compared with general couples may be due to directly 
adopting intervention strategies from other countries without 
considering specific social, cultural, and familial contexts [61]. 
Therefore, while international research provides valuable in-
sights into understanding male involvement and designing in-
tervention strategies, it may not be directly applicable to other 
countries. It is essential to first understand the current situ-
ation and then design culturally appropriate interventions to 
promote active male involvement in pregnancy-related activ-
ities. These regional differences underscore the importance of 
cultural context in shaping couple dynamics – a point further 
explored in the theoretical discussion below.

Factors Influencing Male Involvement in Pregnancy-
Related Activities

Studies have shown that sociodemographic factors, family 
factors, and health factors can affect the extent of male in-
volvement in pregnancy-related activities. Sociodemographic 
factors, such as age, education level, ethnicity, income, occu-
pation, place of residence, and the number of children, have 
been found to be associated with male involvement in preg-
nancy-related activities [2,50,62,63]. Family factors also play 
a role. Xue et al found that male involvement in pregnancy-
related activities is positively correlated with marital satisfac-
tion and relationship intimacy during pregnancy [2]. A quali-
tative study by Kaye et al showed that men’s perceptions and 
understanding of their relationship with their partner could in-
fluence their participation in pregnancy-related activities [64]. 
Regarding health factors, men are more likely to increase their 
involvement during pregnancy if they perceive potential threats 
to maternal or neonatal outcomes [62]. Additionally, Aarnio 
et al [65] and Falade-Fatila and Adebayo [66] noted that the 
presence of maternal complications or pregnancy-related co-
morbidities could also affect the level of male involvement in 
pregnancy-related activities.

Theoretical Research on Couple Interaction 
During Pregnancy

Theoretical research on couple interactions during pregnan-
cy is currently limited. Most theories focus on the transition 
to parenthood phase, often examining couple interactions 
from the perspective of relationship science. Bowen’s Family 
Systems Theory suggests that the family functions as a unit, 
in which the expectations, behaviors, and emotions of fami-
ly members are interdependent [67]. Seefeld et al suggested 
that childbearing can be a source of stress for both partners, 
and their reactions to stress (including emotions and behav-
iors) influence one another [68]. For example, positive emo-
tions from one partner during pregnancy can predict higher 
relationship satisfaction after childbirth, highlighting the in-
terdependence between partners [6].

Attachment Theory is also frequently used to understand cou-
ple relationships during this period [69]. It posits that individ-
uals develop mental models of their attachment figures and 
interaction patterns based on previous relationships and ex-
periences, known as attachment styles [70]. During the tran-
sition to parenthood phase, the influence of attachment styles 
on family relationships becomes more apparent than at other 
times [71]. For instance, one partner may expect high levels of 
support from the other but may neglect to provide support in 
return, leading to lower relationship satisfaction [68]. However, 
while the transition to parenthood covers the entire period 
from pregnancy to postpartum, the family structure chang-
es after childbirth with the addition of a new family member, 
differentiating it from the pregnancy phase. Therefore, theo-
retical perspectives used to interpret couple interactions dur-
ing the transition to parenthood may not fully apply to preg-
nancy interactions.

While viewing couple interactions from a relationship science 
perspective can deepen the understanding of the driving forc-
es behind family relationship changes during the transition to 
parenthood, Kuersten-Hogan et al [69] pointed out that schol-
ars studying relationship science often overlook the broader 
social and cultural contexts in which couples experience preg-
nancy. In this regard, Eddy et al [4] conducted a grounded the-
ory study in the United States to explore the effect of hus-
bands’ active involvement in supporting their pregnant wives 
on postnatal couple relationships. The study found that hus-
bands’ active involvement during pregnancy strengthened 
postnatal relationships. Their involvement included 4 intercon-
nected elements: providing support with a positive attitude, 
instrumental support, emotional support, and responding dur-
ing critical moments. Couples in the study described 5 ways 
in which husbands’ active involvement during pregnancy im-
proved their relationships: increased trust, more mature rela-
tionships, greater love, enhanced communication, and ongoing 

6
Indexed in:  [Current Contents/Clinical Medicine]  [SCI Expanded]  [ISI Alerting System]   
[ISI Journals Master List]  [Index Medicus/MEDLINE]  [EMBASE/Excerpta Medica]   
[Chemical Abstracts/CAS]

Huang Y. et al: 
Couple relationships and interaction during pregnancy

© Med Sci Monit, 2026; 32: e952218
REVIEW ARTICLES

This work is licensed under Creative Commons Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)

A
P
P
R

O
V

E
D

 G
A

L
L
E
Y
 P

R
O

O
F



support. However, the cultural specificity of couple interaction 
processes has been highlighted by recent research. Mayer’s 
study of couples from 14 cultural backgrounds demonstrated 
that cultural differences in values, norms, and communication 
create unique challenges for couples, necessitating cultural-
ly tailored coping strategies [72]. This suggests that theories 
developed within a single cultural framework may have lim-
ited relevance in other cultural settings. Given the significant 
differences in culture, social norms, and healthcare services 
across countries, the grounded theory developed by Eddy et 
al may not be suitable for explaining couple interactions dur-
ing pregnancy in other countries. Therefore, it is necessary to 
explore couple interaction processes during pregnancy with-
in different cultural contexts and to construct relevant theo-
ries accordingly.

Future Directions

Future research on couple relationships and interactions dur-
ing pregnancy may consider addressing several key gaps iden-
tified in the existing literature. First, while many studies have 
explored the effect of pregnancy on couple relationships, most 
focus on the transition to parenthood as a whole, rather than 
exploring relationship dynamics specifically during pregnan-
cy. More longitudinal studies are needed to track changes in 
couple interactions from early pregnancy to the postpartum 
period, identifying critical periods for intervention and sup-
port. Second, cultural and contextual variations in couple in-
teractions during pregnancy are still underexplored. Current 
research predominantly focuses on Western and African pop-
ulations, with few studies from Asian cultural contexts. Future 
research should incorporate diverse sociocultural perspectives 
to understand how gender norms, family expectations, and 
healthcare systems influence couple relationships and male 
involvement during pregnancy. This will enable the develop-
ment of culturally tailored interventions. Third, refined assess-
ment tools are needed to evaluate male involvement in preg-
nancy-related activities. Many existing studies rely on limited 
indicators, such as antenatal care visit attendance, which may 
not fully capture the various ways men support their part-
ners during pregnancy. Future research should develop com-
prehensive, multidimensional assessment tools that consider 
emotional, financial, and practical support, along with com-
munication and decision-making involvement. Fourth, studies 
on couple interactions during pregnancy often adopt a single-
gender perspective, focusing on the experience of either the 
man or woman. However, relationship dynamics are inherent-
ly dyadic, and research should incorporate both partners’ per-
spectives for a more holistic understanding. Methods such as 
dyadic analysis or couple-centered qualitative studies could 
offer richer insights into relationship expectations, communi-
cation patterns, and support needs. Finally, intervention-based 

research is needed to explore strategies for improving couple 
interactions and male involvement during pregnancy. While 
some studies have examined the benefits of prenatal educa-
tion and counseling, the effectiveness of couple-focused in-
terventions remains unclear. Future studies should evaluate 
targeted programs that enhance communication, emotional in-
timacy, and collaborative decision-making between partners. 
Additionally, digital health interventions, such as mobile apps 
or telehealth counseling, could be explored as accessible tools 
for supporting couples throughout pregnancy.

Conclusions

Couple relationships and interactions during pregnancy play a 
crucial role in shaping family dynamics, psychological well-be-
ing, and postnatal adaptation. A positive relationship during 
pregnancy not only enhances emotional intimacy and commu-
nication but also contributes to better maternal mental health, 
increased male involvement, and improved family functioning. 
Conversely, relationship challenges during pregnancy can lead 
to increased stress, dissatisfaction, and even negative impacts 
on maternal and infant health outcomes.

This review highlights the complexities of couple relationships 
during pregnancy by examining key influencing factors, includ-
ing emotional support, communication patterns, role transi-
tions, and male involvement. Unlike previous reviews that 
broadly focused on the transition to parenthood, this review 
specifically examines the pregnancy period as a distinct phase 
and provides a comprehensive synthesis of male involvement 
research across different cultural contexts. Although existing 
studies have provided valuable insights, significant gaps remain 
in understanding the cultural variations, assessment methods, 
and effective intervention strategies for improving couple in-
teractions during pregnancy. Research on this topic has largely 
been concentrated in Western and African contexts, with lim-
ited exploration in Asian populations, where cultural and so-
cietal norms may influence relationship dynamics differently. 
Additionally, current tools for measuring male involvement in 
pregnancy-related activities often fail to capture the full spec-
trum of support that men provide. Therefore, there is a need 
for a more comprehensive and context-specific understand-
ing of couple relationships during pregnancy. Developing re-
fined assessment frameworks, incorporating diverse cultural 
perspectives, and designing effective couple-centered interven-
tions will be essential for strengthening relationship quality 
during this critical life stage. By deepening our understanding 
of the interplay between couple interactions and pregnancy 
outcomes, future research can provide valuable insights for 
healthcare providers and policymakers, ultimately contribut-
ing to better support systems for expectant couples and im-
proved maternal, paternal, and infant well-being.
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