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Abstract

Objective:  This  study  aims  to  identify  the  knowledge  on  the  involvement  of  father  during

pregnancy  among  fathers  in  the  respective  area  in  Kuantan.

Method: The  study  was  conducted  as  a  cross-sectional  with  a  quantitative  study.  There  were

103 participants  recruited.  The  data  of  this study  were  analyzed  by  using  Statistical  Package  for

Social Science  (SPSS)  with  one-way  ANOVA  and  Pearson  correlation  test  for  significant  analyses.

Result:  The  result  showed  that  half  of  the fathers  have  high  knowledge  of  pregnancy  and  knowl-

edge on involvement  regarding  pregnancy.  There  is a  significant  difference  between  age  factors

with mean  knowledge  of  father  regarding  pregnancy.  Meanwhile,  there  is  also  a  significant

difference  between  age  and  knowledge  on  the  involvement  of  father  during  pregnancy.  In  addi-

tion,  a  number  of  children  and  knowledge  on the  involvement  of  father  during  pregnancy  also

showed a  significant  association.  The  knowledge  level  of  father  regarding  pregnancy  and  the

knowledge  on  involvement  during  pregnancy  among  fathers  is directly,  linearly  and moderately

correlated.

Conclusion:  This  study  can  be  concluded  that  fathers  in Kuantan  are  possessed  average

knowledge  on  involvement  regarding  pregnancy.  This  shows  that  man  lag  behind  in their  respon-

sibilities  in pregnancy.  In  which,  they do  not  clearly  know  what  their  role  is during  pregnancy.

© 2019  Published  by  Elsevier  España, S.L.U.

Introduction

Pregnancy  is  a  state  of  carrying  a  developing  embryo  or  fetus

inside  the  womb  of  the female  body.  Under  normal condi-
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tions,  pregnancy  lasts  forty  weeks,  it starts  from  the first  day

of  the  menstrual  cycle  and  is  divided  into  three  trimesters,

each  trimester  approximately  three  months.1 The  support

from  the husband  is  required  throughout  the  pregnancy  in

order  to  encounter  stress  and depression.  Pregnancy  is  not

the responsibilities  of  the mother  alone.

Recent  studies  have  found  that  healthcare  providers  and

social  workers  generally  direct  their  attention  to  the moth-

ers as  the primary  parent  and  the  caseworkers  do  not

identify  the  absence  of  paternal  involvement  as  an  impor-

tant  issue.2 In  this  context  of  the study,  the  involvement
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of  fathers  during  the pregnancy  might  help  in developing

the  attitudes  of  the  children.  It has been  reported  that

the  absence  of  fathers  during pregnancy  led to  emotional

failures  between  mother  and  relationship  at the first  few

months  of  a  baby’s  life.3

In  Malaysia,  the reason for this problem  is  due  to lacking

education  on the benefits  of paternal  involvement  during

pregnancy.  Moreover,  there  is  one study  supported  that  the

healthcare  provider  does  not  emphasize  on  the  importance

of  fathers’  role  during  pregnancy.4 In  addition,  there  is  also

misinterpretation  on  the role  of fathers  in pregnancy  in

the  community.  This  is  because  paternal  involvement  has

been  recognized  to  have an impact  on  pregnancy  and infant

outcome.5 Another  study  had reported  that  when  fathers  get

involved  during  pregnancy,  maternal  negative  health  behav-

iors  diminish  and  risk  of  preterm,  low birth  weight  and fetal

growth  restriction  is  significantly  reduced.6

Previous  researchers  had  proposed  that the mechanism

through  which  paternal  involvement  affects  birth  outcomes

are  primarily  linked  to  the  impact  that  fathers  have  on

influencing  maternal  behaviors  and  reducing  maternal  stress

through  emotional,  logistical  and  financial  support.6 Herein,

this  study  aimed  to  identify  the  depth  of the  knowledge  and

perception  of  fathers  regarding  pregnancy  and fatherhood

inculcate  with  Islamic  input.  Hence,  for  this  purpose,  we

developed  a  cross-sectional  study to  evaluate  the  level  of

knowledge  on  fathers  involvement  throughout  pregnancy.

We  hypothesized  that there  is  a correlation  between  the

lacking  of  knowledge  on  pregnancy  and  father  involvement.

Method

A  cross-sectional  with  the  quantitative  study  was  selected

to  describe  the knowledge  on  involvement  during pregnancy

among  fathers  in  respective  area in Kuantan.  In  this study,

we  used  a  set  of  questionnaires  that had  been  distributed

to  fathers  at  respective  area  in  Kuantan.  The  study  was

conducted  specifically  at Balok  Baru  of  Kuantan  district.

The  respondents  were  recruited  by  using convenience

sampling  method.  This  sampling  method  is  a type  of  non-

probability  methods  which  is  the  subjects  were  collected

from  people  that  were  easy  to  approach.  The  sample  size

is  103  ± 10%  of  dropout.  In  this study,  there  are several  cri-

teria  that  need  to  meet  in  order  to  exclude  and include  as

data  of  this  project.  Firstly,  the individual  must  be  married

male  who  already  have  children  at  least  one.  Secondly,  the

father  must  live  in the area of Balok  Baru.  Lastly,  the fathers

can  communicate  either  in Malay  or  English  language.  Oth-

erwise,  the  respondents  that  do  not  mentally  fit  and  have  a

cognitive  problem  were  excluded  in this study.

Instruments,  validity,  and reliability

Data  was  collected  through  self-administer  questionnaires.

These  questionnaires  were  adapted  from.5,7,8 The  pre-test

was  done  to  ensure validity  and  reliability.  The  original  set  of

questionnaires  was  an English  version  but  was  translated  into

the  Malay  language.  The  improvements  of  the  questionnaires

also  had  been  done  based on  the reviews  by  the pre-test

participants.

Ethical  consideration

Ethical  consideration  was  approved  by  the International

Islamic  University  of  Malaysia  Research  Ethics  Commit-

tee  (IREC).  The  purpose  of  the study  was  explained

to the participants  and consent  form  has  been  signed

before  they  answer  the  questionnaire.  The  personal

information  of the  participants  was  remained  confiden-

tial.

Data  collection

Participants  were  given  around  10---15  min  to  fill  up  the  set

of  questionnaires.  It consists  of  3 parts  of  questions  which

are  sociodemographic  data,  knowledge  of father  regard-

ing  pregnancy  and knowledge  on  involvement  father  during

pregnancy.

Data analysis

The  collected  data  were analyzed  by  using  Statistical

Package  for  Social  Science  (SPSS).  The  data  such  as  per-

centage,  frequency,  mean,  and  standard  deviation  were

described  by  using the descriptive  statistics.  Meanwhile,

the  inferential  statistics  such  as  one  way  ANOVA  test  and

Pearson  correlation  also  had  been  used for  analyzing  the

data.

One  way  ANOVA  test  was  used to  test  the asso-

ciations  of  sociodemographic  data  (level  of  education,

age  and income  status  and  a number  of  children)

and  knowledge  level of  father  regarding  of  pregnancy

and  significant  difference  between  sociodemographic  data

and  knowledge  on  involvement  during pregnancy  among

fathers.  In addition,  Pearson  correlation  was  applied  to  cor-

relate  between  the knowledge  level  of  father  regarding

pregnancy  and  knowledge  on  involvement  during  pregnancy

among  fathers.

Results

There  was  103  samples  of participants  in the respective

area  had  contributed  to  answering  the  questionnaires  of this

study.  Mean  score  and standard  deviation  were  obtained  for

knowledge  level  of  father  regarding  pregnancy  (KFRP) and

knowledge  level  on  the involvement  of father  during  preg-

nancy  (KIFP).  Relationships  between  studied  variables  were

identified  through  one way  ANOVA  and  Pearson  correlation

techniques.

Demographic  characteristics  of participants

Table  1 shows  the  demographic  data  of  the respondents.

Majority  of  the  participants  are within  age  31---45  years  old.

Among  the participants,  about 39  of  the  participants  pos-

sessed  only  a  child.  Then,  based  on  educational  level,  more

than  half  of the  participants  had  pursued  their  education

until  tertiary  level  which  is  about 60  participants.  Mean-

while,  28  of the participants  have  a  monthly  income  of

RM3001---RM4000.
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Table  1  Sociodemographic  data.

Factors  Group  of  factors  Frequency  (n)  Percentage  (%)

Age

18---30  32  31.1

31---45 53  51.5

46---75 18  17.4

No. of  children

1  39  37.9

2 24  23.3

3 17  16.5

4 or  more  23  22.3

Monthly income

Below  RM1000  14  13.6

RM1001---RM2000 23  22.3

RM2001---RM3000 26  25.2

RM3001---RM4000  28  27.2

Above RM4000  12  11.7

Level of  education

Primary  10  9.7

Secondary  33  32.0

Tertiary 60  58.3

Table  2  Table  of  mean  and standard  deviation.

Variables  Mean  Standard  deviation

Knowledge  of  father

regarding  pregnancy

17.39  3.6

Knowledge  on

involvement  of  father

during  pregnancy

13.11  2.56
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Figure  1  Knowledge  level of fathers  regarding  pregnancy.

Mean  of KFRP  and KIFP

Table  2  demonstrates  the mean  ±  standard  deviation  of

KFRP  is 17.39  ±  3.6.  In general,  Fig.  1  illustrates  that  those

who  have  lower  total  score  than  mean  were  considered

to  have  low  knowledge  (45  participants)  and  those  who

have  higher  total  score  than  mean  were  considered  to  have

high  knowledge  (58  participants).  Fig.  2  manifests  the level

of  knowledge  according  to age  group.  Participant  at age

46---75  has  a  higher  level  of knowledge  compared  to  other

age  groups.  Next,  Fig.  3  displays  that  fathers  who  have  two

children  are  more  knowledgeable  than  others.  In  addition,

based  on  Fig.  4  the fathers  which  their  income  is  less  than

RM1000,  have  higher  knowledge  level,  78.6%  compared  to

higher  income.  Meanwhile,  among  the fathers,  those  who
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Figure  2 Knowledge  level  of  participants  according  to  age

group.
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Figure  3  Knowledge  level  of  participants  according  to  num-

ber of  children.

end their  study  in primary  school  have  a  high  level of knowl-

edge  which  is  approximately  80%  (Fig.  5 ).

In  addition,  based on  Table  2 the  mean  ±  standard  devia-

tion  of KIFP  is  13.11  ±  2.56.  Based  on  Fig.  6  those  who  have

a  lower  total  score  than  the  mean  were  considered  to  have

low KIFP  and vice  versa.  Fig.  7
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Figure  4  Knowledge  level  of participants  according  to

monthly  income.
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Figure  5  Knowledge  level  of  participants  according  to  educa-

tion level.
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Figure  6  Level  of knowledge  on involvement  of  father  during

pregnancy.

depicts  the  level of  knowledge  according  to  age group.

Firstly,  the  participants  at age  46---75  have  a  higher  level of

knowledge  compared  to  other  age  groups.  Then, about  66.7%

of  the  fathers  who  possessed  two  children  achieved  a  high

level  of  KIFP  compared  to  the  others  (Fig.  8).  In  addition,

the  fathers  that  earn  between  RM1001---RM2000  every  month

score  the  highest  on  KIFP,  65.2%  (Fig.  9).  Among  the  fathers

who  pursue  study  until  the  secondary  educational  level  have

more  KIFP  compared  to  the others  which  are about  60.6%

(Fig.  10).
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Figure  7 Level  of  KIFP  according  to  age  factor.
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Figure  8  Level  of  KIFP  according  to  number  of  children.
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Figure  9 Level  of  KIFP  according  to  monthly  income.

Association  between  sociodemographic  data  and
KFRP

The  one  way  ANOVA  statistical  test  was  conducted  to

test  the  mean  difference.  The  result  of  the association

between  the sociodemographic  data  and  KFRP  is tabulated

in  Table  3.  Firstly,  based  on  Table 3  the  p-value  of  the  asso-

ciation  between  age  factor  and KFRP  is  smaller  than  0.05.

Thus,  it implies  the  significant  difference  between  levels

of  knowledge  compared  to  age variable.  Based  on  posthoc

test  Bonferroni’s  test, mean  KFRP  between  patients  age
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Figure  10  Level  of  KIFP  according  to  education  level.

‘‘18---30  and  46---75’’  was  significantly  different.  In which,

father  at  age 18---30 has  lower  KFRP  compared  to  father  at

age  45---75.

Table  3  also  denotes  the p-value  is  greater  than 0.05

for  the  association  between  KFRP  and  number  of  chil-

dren  factor.  Hence,  there  is no  significant  difference

between  the  two  variables.  It indicates  that  the number

of  children  does  not  affect  the knowledge  level.  Fur-

thermore,  in  Table  3 also  demonstrates  the  p-value  is

greater  than  0.05  which  indicates  there  is  no  significance

different  between  monthly  incomes  with  the  KFRP.  This

result  also  implies  that  no  matter  how  much  monthly

income  those  fathers  have,  the  KFRP  still  at the same

level.

Finally,  the association  between  KFRP  and level  of

education  also  had  been  tabulated  in Table  3.  The  p-

value  is greater  than  0.05.  Thus  it shows  that  there  is

no  mean  difference  between  the  level  of education  and

knowledge  of father  regarding  pregnancy.  Therefore,  it indi-

cates  that the  educational  level  of  fathers  does  not  affect

the  KFRP.

Association  between  sociodemographic  data
and KIFP

In  this  section,  one  way  ANOVA  statistical  test  also  has  been

used  to  look  at  the  association  between  the sociodemo-

graphic  variables  with  the KIFP.  Firstly,  the  association  data

between  age and the KIFP  is  summarized  in Table  4.  The  p-

value  is  smaller  than  0.05  which shows  significant  different

between  the two  variables.  Based  on  posthoc  test  Bonfer-

roni’s  procedures  mean  KIFP  between  patients  age  ‘‘18---30

and  46---75’’  were  significantly  different.  Fathers  age

18---30  has lower  KIFP  compared  to  fathers  age 45---75.

Then,  based on Table  4 also  shows  that  the p-value  of

the  association  test  between  KIFP  and  number  of children  is

smaller  than  0.05.  It  shows  significantly  difference  between

the  variables.  Bonferroni’s  test  was  conducted  which  is  the

mean  of  KIFP  between  patients  age ‘‘1  and 2’’  and ‘‘1  and

4  or  more’’  were  significantly  different.  Fathers  who  have

1  and  2  children  have  lower  KIFP  compared  to  fathers  who

have  4 or  more  children.

In  addition,  in  Table  4  denotes  the association  between

monthly  incomes  and  KIFP.  The  table shows that the  p-value

is  greater  than  0.05  which  is  it implies  there  is  no  mean

difference  between  monthly  income  and  KIFP.

Lastly,  the  association  between  KIFP  and  fathers’  level  of

education  had  been  tabulated  in Table  4.  It  depicts  that  the

p-value  is  greater  than  0.05  which indicates  that  there  is  no

significance  difference  between  the  level of  education  and

KIFP.

Correlation  between  KFRP and  KIFP

The  test  was  conducted  by  using  the Pearson  correlation

test.  The  result  of the  correlation  test  between  these  two

variables  is  tabulated  in  Table  5.  The  table  denotes  that  the

p-value  is smaller  than 0.05.  It shows  that  KFRP  and  KIFP

directly,  linearly  and  moderately  correlated.

Table  3  Association  between  KFRP  and  sociodemographic  factors.

Factors  Group  of  factors  N  (%)  Mean  (sd)  F-statisticsa (df)  p-value

Age

18---30  32  (31.1)  17.13  (3.75)
5.355

(2;102)
0.00631---45 53  (51.5)  16.74  (3.7)

46---75 18  (17.4)  19.78  (1.59)

No. of  children

1  24  (37.9)  16.31  (4.1)

2.225

(3;102)
0.090

2 29  (23.3)  17.83  (3.62)

3 17  (16.5)  17.65  (3.12)

4 or  more  23  (22.3)  18.57  (2.5)

Monthly incomes

Below  RM1000  14  (13.6)  18.43  (2.44)

0.640

(4;102)
0.636

RM1001---RM2000  23  (22.3)  17.74  (3.58)

RM2001---RM3000  26  (25.2)  17.19  (3.51)

RM3001---RM4000  28  (27.2)  16.68  (4.42)

Above RM4000 12  (11.7)  17.58  (2.83)

Level of  education

Primary  10  (9.7)  18.60  (1.65)
1.010

(2;102)
0.368Secondary  33  (32.0)  17.70  (3.24)

Tertiary  60  (58.3)  17.02  (3.98)

a One way ANOVA test.
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Table  4  Association  between  KIFP  and  sociodemographic  factors.

Factors  Group  of  factors  N  (%)  Mean  (sd)  F-statisticsa (df)  p-value

Age

18---30 32  (31.1)  12.25  (2.81)
4.553

(2;102)
0.01331---45 53  (51.5)  13.17  (2.45)

46---75  18  (17.4)  14.44  (1.65)

No. of  children

1  24  (37.9)  11.92  (2.61)

5.235

(3;102)
0.002

2 29  (23.3)  13.75  (2.58)

3 17  (16.5)  13.53  (2.45)

4 or  more  23  (22.3)  14.13  (1.79)

Monthly incomes

Below  RM1000  14  (13.6)  13.5  (2.28)

1.173

(4;102)
0.328

RM1001---RM2000 23  (22.3)  13.78  (2.52)

RM2001---RM3000 26  (25.2) 12.81  (2.62)

RM3001---RM4000  28  (27.2)  12.43  (2.91)

Above RM4000  12  (11.7)  13.58  (1.68)

Level of  education

Primary  10  (9.7)  13.7  (2.71)
0.620

(2;102)
0.540Secondary 33  (32.0)  13.33  (2.33)

Tertiary 60  (58.3)  12.88  (2.68)

a One way ANOVA test.

Table  5  The  correlation  between  knowledge  of  father

regarding  pregnancy  and  knowledge  on  the  involvement  of

father during  pregnancy.

Variables  Knowledge  on

involvement  of father

during  pregnancy

(N  =  103)

Knowledge  of  father  regarding

pregnancy

0.567a

(0.001)b

a Pearson correlation.
b p-value.

Discussion

This  study  shows  the  mean  ±  standard  deviation  of  KFRP

was  17.39  ±  3.6  (Table  2). The  mean  of  the total  score  of

knowledge  was  to  indicate  the  level  of  knowledge  among

fathers.  The value  that  is  higher  than  the mean  was  con-

sidered  to have  high  knowledge  whereas  the  value  that is

lower  than  the mean  was  considered  to  have a  low level

of  knowledge  regarding  pregnancy.  Total  of 45  participants

have  low  knowledge,  and  58  participants  have  higher  knowl-

edge.  From  the descriptive  data,  it has  been  found  that

fathers  of  the  age of 46---75, have a higher  level  of  knowledge

compared  to  other  age  groups,  whereas  other  study  reported

that  the  fathers  in the 25---34  age  group  had significantly

higher  scores,  compared  to  younger  and  older  fathers.9 This

might  be  happening  due  to  different  cultural  background

and  education  background.  Thus,  a  different  way  of  thinking

might  be  the factor  of  varieties  result.

The study  conducted  shows  mean  ±  standard  deviation

of  KIFP  which  is  13.11  ± 2.56.  The  mean  of  the total  score

of  knowledge  was  to  indicate  the  level  of KIFP. The  value

that  is  higher  than  the  mean  was  considered  to  have  high

knowledge  and vice versa.  Based  on  the result,  about  50  par-

ticipants  have  a low  level  of  knowledge,  and  53  participants

have  a  high  level  of  knowledge.  In addition,  the result  shows

that  participant  at the  age  of  46---75  has  a  higher  level  of

knowledge  compared  to  other  age groups.  The  result  shows

that  more  than  half  of  the  participants  have  high  knowledge

on  involvement  but  in the  other  study  reported  that  53.6%  of

the  respondents  had  poor  knowledge  on involvement  while

46.4%  had  a  poor  involvement.8 This  might be due  to  the

educational  status  of  people  in the  Nigerian  community  to

be  compared  to Malaysia.  Therefore,  it shows  poles  apart

result  between  the  two  types  of research.

This  study  shows  that  at least  one of  the mean  ages  is

different  of  KFRP  which is  age  ‘‘18---30  and  46---75’’  was  signi-

ficantly  different.  Based  on  the  result,  for  the age of 18---30,

they  have  the tendency  to  look  around  the information  in

websites  and  books  about  pregnancy,  yet  to  have  great  expe-

riences.  For  age  of  46---75,  they  might gain  more  knowledge

from  living  experience.  Then,  the  study  shows  that  there  is

no  mean  difference  between  a number  of  children  and  KFRP.

It  might  happen  due  to  lack  of awareness  toward  fathers  on

the  importance  of  pregnancy  knowledge.  Moreover,  there  is

no  mean  difference  between  monthly  income  and  KFRP.  It

can  be implied  that  monthly  income  factor  does  not  affect

their  willingness  to  search  for  knowledge.  Lack  of exposure

on  the  importance  of  pregnancy  knowledge  to  fathers  might

also  be the  factor  of  contribution.  Lastly,  there  is  no  mean

difference  between  levels  of  education  with  KFRP.  Based

on  the  result,  education  level  does  not  play  roles  in father

knowledge  on pregnancy.  This  might  be due  to  the  unwilling-

ness  of  the father  to look  out  for  knowledge  on  pregnancy.

In this study  at least  one  of  the  mean  ages  is  differ-

ent  of KIFP  which  is  between  patients  age  ‘‘18---30  and

46---75’’.  Another  study  also  reported  that  similar  result

with  this  study  which  is  there  is  a significant  difference  in

age  and involvement.8 It shows  that  age does  give  effect

on  the level  of  knowledge  on  involvement.  Based  on  the

result  for the  age of  18---30  they  have the  tendency  to

search  in websites  and  books  about  pregnancy  but  do not

have  enough  involvement.  For  the  age  of 46---75,  they  might

gain  more  knowledge  from  living  experience.  Next is  the
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number  of  children.  This  study  shows  that  there  is  at least

one  of  the  mean  numbers  of  children  is  different  of KIFP

which  is  between  patients  age ‘‘1  and  2’’  and ‘‘1  and  4

or  more’’.  Based  on  the result,  for  fathers  that  possessed

1  child  to  have  lower  of  KIFP  compared  to  fathers  with  2

and  4  children,  for  fathers  with  2, this  might happen  due

to  eagerness  to  know  and by  gaining  more  knowledge  for

the  second  pregnancy.  Meanwhile,  for  fathers  with  4 or

more  children,  this  could  be  due  to experience  having  more

children.

The  third  is  the  monthly  income.  Result  shows  that  there

is  no  mean  difference  between  monthly  income  and  KIFP.

The  previous  study  stated  the  same  result  that  which  is  no

significant  difference  in monthly  income  and  involvement.8

It  shows  that  the  monthly  incomes  variable  does  not  affect

the  KIFP  level.  Finally,  the  result  shows  that  there  is  no  mean

difference  between  the  level  of  education  and KIFP.  It con-

tradicts  with  a study  conducted  in Nigeria  which reported

that  there  is  significantly  different  between  education  status

and  KIFP.8 The  different  findings  might  be  due  to  educa-

tional  background  and  teaching  method  between  Malaysia

and  Nigeria  is  different.

The result  on  correlation  shows  that  KFRP  and KIFP

directly,  linearly  and moderately  correlated.  As far  as

researcher  concern,  there  are a few researches  concerning

the  correlation  between  KFRP  and  KIFP. In  Malaysia,  there  is

no  such  kind  of  research  has  been  conducted.  Thus based  on

the  result,  it can  be  implied  that  if the  fathers  know  about

pregnancy,  they  would have  the potential  to  get  involved

during  the  pregnancy  process.

In conclusion,  the fathers  in Balok  Baru  achieved  an

average  score  of the knowledge  regarding  pregnancy.  The

knowledge  on  the  involvement  of  respondents  toward  preg-

nancy  was  average.  This  shows  that  man  lag behind  in

their  responsibilities  in  pregnancy.  They  do  not clearly  know

what  their  role  is  during  pregnancy.  If they  were  given

enough  input  and  have  awareness  on  the  importance  of  their

involvement  to  pregnancy,  they  would  surely  give  their  full

attention  concerning  this matter.

Enlightenment  programs  should  be  carried  out  by  govern-

ment  agencies,  non-governmental  organization  to  stress  on

the  importance  of  involvement  of  men in pregnancy.  This

will  then  increase  the quality  of  life  of  woman  and  child

toward  a  healthy  family  and  healthy  nations.
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