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Abstract
Introduction:

The postpartum period is a transitional and potentially stressful time. Spousal support has been
reported to enhance a mother’s ability to adapt and deal with new stressors after childbirth; however, in
Uganda, little is known about the extent and type of support men provide.

Objective

To determine the levels of postpartum partner support, explore mothers’ needs, and spousal support
provision during postpartum period.

Methods

This cross-sectional study used quantitative and qualitative data collection approaches. Postpartum
Partner Support Scale (PPSS) was used to determine spousal support among consecutively enrolled
mothers, and descriptive statistics were used to summarize the findings. Purposively selected mothers
and spouses were interviewed using semi-structured interview guides, and the data were analysed
thematically.

Results

The findings revealed an average spousal support rate of 42.96 (SD = 13.61) on a PPSS score ranging
from 20 to 74 among 152 mothers assessed. Interviews with ten mothers revealed instrumental support
needs (hands-on physical help, finances, and physical presence), emotional support needs (love and
care), and informational support needs (advice and decision-making). Interviews with eight spouses
revealed that while some men provided financial and occasional practical help, emotional and
informational support were often lacking.

Conclusion

The study reveals that postpartum mothers receive significantly less spousal support than they need
across instrumental, emotional, and informational domains. There is need for male-inclusive postpartum
education and community sensitization efforts that encourage shared caregiving roles and equip
partners to provide meaningful support during the postpartum period.

Introduction
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The postpartum period is a very important phase for maternal and neonatal health (1). It's a period of
significant changes to the mothers’ bodies and functioning (2). The mothers adjust to the call of being
mothers (3). The postpartum period can be stressful to the mother and the people taking care of her and
her baby (4). Evidence indicates that up to three-quarters of mothers experience postpartum stress (5,
6). The mothers become emotionally labile (7), and this can deter the mother from fulfilling her role as a
mother effectively (4, 8). Mothers begin to doubt themselves and misjudge their own abilities (9).

Postpartum stress can progress to postpartum depression if not adequately addressed (10, 11).
Postpartum depression is linked to serious adverse effects for mothers and infants, including maternal
suicide, poor mother-infant interaction, early cessation of breastfeeding, and delays in child development
(12, 13). There is a need for increased dedicated social support to the mothers during this stressful
period (14, 15). Perceived as adequate, social support helps reduce parental stress and is negatively
associated with postpartum anxiety, depression, and childbirth-related post-traumatic stress disorder
symptoms (16, 17). Social support increases mothers’ self-confidence and effectiveness, making them
feel more competent and stable in their new responsibilities (18).

Social support can be obtained from family members, friends, coworkers, neighbors, and relatives, with
spouses being the primary source of support for mothers (9, 19). Support from spouses helps mothers
cope with new challenges after childbirth and contributes to a stronger mother-child bond (9). It helps
maintain the mothers’ physical and mental well-being and protects them from postpartum depression
(17). Social support is commonly categorized in three major domains: instrumental support, which refers
to practical, tangible assistance provided by others; emotional support, which involves having someone
to trust and rely on; and informational support, which consists of receiving useful information through
social interactions (20).

Despite the acknowledged importance of spousal involvement, there’s limited evidence in Uganda
regarding the adequacy of postpartum partner support and the extent to which it meets mothers’
expectations and needs. This study seeks to address this gap by examining the postpartum partner
support in Mbarara City, exploring levels, mothers’ needs, and spousal contributions.

Materials and methods
Study design and setting

This cross-sectional study used both quantitative and qualitative data collection approaches to evaluate
postpartum partner support at the Immunization Clinic of Mbarara City Health Center IV (MCHC IV)
during the sixth week postpartum visit. MCHC IV is located in central Mbarara City, Mbarara District,
Southwestern Uganda, along the Mbarara-Kabale highway. MCHC IV is a public facility serving residents
of Mbarara City and receiving referrals from lower-level health centers within the city. It offers various
services, including immunization, family planning, antenatal and postnatal care, prevention of mother-to-
child transmission (PMTCT), an HIV/AIDS clinic, general outpatient care, laboratory services, and minor
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surgical procedures such as male circumcision. The immunization clinic is an outpatient clinic. At the
time of study, the clinic was run by one enrolled midwife and three Village Health Team
(VHT)/community health worker personnel and had an average daily attendance of 33 postpartum
mothers.

Study population and sample size determination

This study focused on postpartum mothers and their spouses who brought their infants for the routine
sixth-week (42-day) immunization visit in accordance with Ministry of Health Guidelines (21). To
participate in the study, mothers needed to have been living with their spouses and have given birth to a
healthy infant. Participants were not eligible if they presented a history of mental or physical illness or if
their pregnancy or delivery was complicated by conditions such as pre-eclampsia or pre-term labor.
Using the Krejcie and Morgan (1970) sample size determination framework (22), the quantitative sub-
study included 152 participants. In the qualitative sub-study, in-depth interviews were conducted with 10
mothers and 8 male partners (spouses). The interviews continued until no new insights emerged,
indicating that data saturation had been reached (23).

Data collection and sampling

Data was collected by two trained registered nurses between May and June 2025. Quantitative data was
collected on mothers using an interviewer-administered Postpartum Partner Support Scale (PPSS)
questionnaire (24). The PPSS was developed by Dennis et al. 2017 (24) and has demonstrated credibility
and reliability for assessing postpartum partner support in various settings (24-26). It comprises 20
items, with each item rated on a four-point Likert scale ranging from 1 (strongly disagree) to 4 (strongly
agree). The questionnaire also captured sociodemographic and obstetric characteristics of participants,
like age, education level, marital status, occupation, mode of recent birth, and parity. Participants were
enrolled consecutively as they arrived at the facility for immunisation services. Qualitative data was
collected through in-depth interviews with purposively selected mothers and male partners (spouses)
using a semi-structured interview guide with open-ended questions. Interviews were voice-recorded to
ensure accuracy.

Measurement of variables

Maternal age was reported by mothers at the time of data collection and categorized into four groups:
under 20 years for adolescents, 20 to 24 years for young mothers, 25 to 34 years for those in middle
reproductive age, and 35 to 49 years for those in older reproductive age. Education level was recorded as
“none” for those who did not attend formal schooling, “primary” for those who attended primary
education, “secondary” for those who attended high school, and "tertiary" for those with higher
education. Marital status was classified as “legally married” or “not legally married”. Occupation refers to
how individuals earn a living, which can range from being unemployed to working as a professional or
Page 4/18



laborer (27). Parity was captured by asking the participant if they were a first-time mother and recorded
as “yes” or “no”.

Postpartum partner support was measured using the Postpartum Partner Support Scale, comprising 20
items, with each item rated on a four-point Likert scale ranging from 1 (strongly disagree) to 4 (strongly
agree) (24). The total score is the summation of the item scores and ranges from 20 to 80, with a higher
total score indicating greater postpartum support from the spouse.

Data analysis

Quantitative data was analysed using Stata version 17. Continuous data was presented as means with
standard deviation (SD), medians with interquartile range (IQR), and categorical data as frequencies and
percentages. The PPSS support score was calculated by summing up the scores of 20 items rated on a
four-point Likert scale. The results were presented in frequency distribution tables. Qualitative data was
analysed thematically using NVivo version 12.2. The recorded data was transcribed verbatim. Codes and
sub-themes were generated from the data and categorized under the broader themes of social support
(instrumental/physical, emotional, and informational support) (20).

Ethical considerations

The study protocol was approved by the Research Ethics Committee (ID: MUST-2025-277) of Mbarara
University of Science and Technology. Administrative clearance was obtained from MCHC IV through
Mbarara City Council. Written informed consent was obtained from all participants before enroliment
and audio recordings. Privacy and confidentiality were maintained at all stages of data collection,
storage, and analysis. Participation in the study was entirely voluntary.

Results

Socio-demographic and obstetric characteristics of participants

A total of 152 postpartum mothers participated in the study. Median age was 26 years (IQR: 23,30).
Nearly half of the respondents (45.4%) were aged 25 to 34 years old. More than half (52.0%) identified as
Banyankore. At least all participants had a formal education, with most having attained secondary
school education (45.4%). Most participants were not legally married (80.9%). The major source of
livelihood was business (36.2%). The majority had given birth vaginally (61.2%) and were not first-time
mothers (56.6%) [Table 1].

Table 1 Sociodemographic and obstetric characteristics of participants.
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Variable Frequency(n)
Age (years)

Below 20 10
20-24 49
25-34 69
35-49 24
Tribe

Baganda 21
Bakiga 37
Banyankore 79
Others 15
Education level

None 00
Primary 47
Secondary 69
Tertiary 36
Marital status

Legally married 29
Not legally married 123
Occupation

Business 55
Subsistence farmer 28
Manual labourer 12
Professional 22
Unemployed 35
Mode of recent birth
Caesarean section 59
Vaginal delivery 93
First-time mother

Yes 66
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Percentage (%)

6.6

32.2
45.4
15.8

13.8
243
52.0
9.9

00.0
30.9
45.4
23.7

19.1
80.9

36.2
18.4
7.9

14.5
23.0

38.8
61.2

43.4



No 86 56.6

Sociodemographic characteristics of participants who participated in in-depth interviews

Interviews were conducted among ten mothers. Among those, five identified as Banyankore, six had
attained secondary school education, eight were not legally married, flve were business women, seven
had given birth virginally, and five were first-time mothers. Interviews were conducted among 8 spouses
of postpartum mothers. Among those, six were Banyankore, four had attained secondary school
education, six were not legally married, two were businessmen, five were husbands to mothers who
delivered vaginally, and five were first-time fathers.

Postpartum partner support scores and levels

A total of 152 mothers were assessed for spousal support using a postpartum Partner Support Scale.
The total scores ranged from 20 to 74, with a mean score of 42.96 (SD: 13.61). These findings indicate a
broad variation in perceived spousal support during the postpartum period.

In Fig. 1,the analysis of postpartum partner support scores shows a right-skewed distribution. This
demonstrates that the majority of the respondents reported lower levels of perceived spousal support.
The scores are clustered toward the lower end of the scale. This suggests that support from partners
during the postpartum period was generally low.

Figure 1. A histogram showing the distribution of postpartum partner support scores
Mothers’ needs for postpartum support from their partners

Table 2. Themes and sub-themes.
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Categories Themes Sub-themes
Mothers’ needs Instrumental/ Hands-on physical help

practical support

Financial support

Physical presence
Emotional support Love and care
Informational support Advice

Decision making

Spouses’ support provision  Instrumental/ practical support  Hands-on physical help
Financial support

Physical presence

Emotional support Love and care
Informational support Reminders
Advice

Data was analysed deductively under three major themes: instrumental and physical support, emotional
support, and informational support. Six sub-themes emerged: hands-on physical help, financial support,
physical presence, love and care, advice, and decision making [Table 2].

Instrumental/physical support.

Mothers reported being physically weak after giving birth. They mostly depended on others’ help with
household and care duties. They expressed a strong need for hands-on help with everyday tasks
(household chores) like bathing them, fetching water, cooking meals, washing clothes, and cleaning the
house. Mothers who delivered by caesarean section reported a need for specific help with surgical site
inspection, cleaning and dressing, heavy lifting, and other activities that required bending. Bending and
heavy lifting would stimulate pain.

“After giving birth, you feel so weak, but even after that, you have to cook, wash clothes, and clean the
house. If you have someone to do that for you, it wouldn't stress you.” (M5)
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“Now, when you deliver by knife (caesarean section), you feel pain in the lower abdomen, you can’t even
bend properly, yet you need to bathe and clean the incision site. You need someone to bathe you and
clean the incision site.” (M6)

They also reported a strong need for financial support to buy basic home supplies. Most mothers
reported depending on their spouses or family members for financial support.

“Giving birth comes with a lot of demands, You crave some food, you need to drink a lot, you need soap
and detergent, medicine, diapers for the baby, and other home things. You need strong financial help.”
(M1)

“Some of us don’t work, you have to get everything you need from your husband because he’s the only
one working.” (M8)

Mothers strongly emphasized the need for their spouses’ physical presence. Those who lacked this form
of support felt isolated and stressed.

“You need someone to be around with you, in case you need something or to send them somewhere.
When you have someone with you all the time, it's calming.” (M4)

“Banange,” if you're alone all the time, stress can kill you. Do this, do that, be here, be there, the baby is
crying. You may need something and can't find it, eeeh.” (M9)

Several mothers reported a lack of direct involvement of their spouses in physical household tasks. They
reported their spouses were mainly supporting them financially.

Emotional support

Mothers reported a need for care and love after giving birth. They wanted someone to talk to and
express their feelings. Mere having someone ask how they were feeling, listen to them, or show concern
made a big difference.

“You are home with the baby, and your husband is at work. When you receive a phone call from him
asking how you're doing and the baby, you feel loved.” (M1)

“When you give birth and someone consistently asks you how you feel, there's a way it makes you feel
cared for. It makes you forget the challenges.” (M7)

When their partners were present and helped without being asked or offered words of encouragement,
they felt more confident and capable.

“If my husband is around, even if he doesn’t do anything, it motivates me to do anything while | speak to
him.” (M3)

Page 9/18



Most mothers also described moments of sadness and anxiety. In such moments, the emotional
presence of a loved one offered them comfort and strength. Mothers reported moments of loneliness
and emotional neglect.

Informational support

Mothers reported a need for advice. They feared doing wrong, especially in times of emergency. First-
time mothers expressed confusion about conflicting ideas from relatives and friends.

“For me, this is my first time giving birth, everything is new, and at certain points, | need guidance on how
to care for the baby.” (M2)

“‘Sometimes you want to do something, but you wonder whether to do it or not. Once you talk about it
with your husband, you decide on what to do.” (M6)

They needed spouse involvement in decision-making, as this was very important for the family as a unit.

“There are times when the baby gets sick or keeps crying, and you try everything you know until you're
out of options. When you call your husband, he suggests that you go to the hospital, and then the
situation gets better. You also feel relief.” (M4)

Most mothers reported receiving informational support mainly from family members, friends, relatives,
and sometimes health workers when they could access them.

Spousal contributions

Data was analysed deductively under three major themes: instrumental and physical support, emotional
support, and informational support. Six sub-themes emerged: hands-on physical help, financial support,
physical presence, love and care, reminders, and advice [Table 2].

Instrumental/physical support

Spousal support focused on material and physical support in areas known to be traditionally masculine.
Many reported supporting their spouses financially, making sure that the household had basic needs and
baby supplies.

“I fetch water for my wife and help her with heavy things.” (F1)

“Since the day my wife gave birth, | make sure there’s enough food and other things they need to use at
home.” (F2)

Some reported escorting their partners to the health facility if the spouse asked them to, and others
reported not spending time with family due to work demands.
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“When my wife tells me that she is sick or the baby, | put them on the motorcycle and ride them to the
hospital.” (F8)

They also reported not being involved in household chores such as cooking, washing, and cleaning.
These tasks were seen as exclusively women'’s responsibility.

“l make sure | buy everything they need, but the work at home, to be honest, | don’t do it.” (F3)
Emotional support

Spouses reported a limited and inconsistent emotional support. Few mentioned being emotionally
present and actively involved in comforting, listening, and reassuring their partners. Some showed
concern through actions like coming home earlier than usual or reminding their partners to rest. This
was infrequent.

“I try to return home early to make sure | spend time with them. When | come late, they are sleeping.” (F1)
“l can't say | do it all, but | know | make sure my wife and baby are fine.” (F4)

Male partners reported a general lack of emotional presence, reporting not being aware of the emotional
challenges their partners go through.

“I spend most of the time at work. When I'm not at work, | go to the village or the farm. If | see everything
going normally or my wife is not asking for anything, | know all is well.” (F6)

Informational support

Support in the form of advice and information sharing was limited. Many times, decision-making
regarding the mother’s and the baby'’s health was entirely the mother’s responsibility. On rare occasions,
men made efforts to remind their partners not to lift heavy objects or to encourage them to breastfeed or
eat a nutritious diet.

“In the middle of the night, | hear the baby wake up. | wake her up, too, so that she can breastfeed the
baby.” (F1)

‘I work with my wife, sometimes | see her taking long breaks, minus breastfeeding, then | remind her to
go and breastfeed.” (F2)

Mothers were often left to rely on family members, friends, female relatives, peers, or health workers for
advice.

“For things related to advice, I'm sure she can talk to her mother, aunts, friends, because | may not know.
“” (FZ)
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“After delivery, my wife goes back to her home. They take care of her until she has fully recovered, and
she returns” (F7)

Discussion

The study examined the support spouses provide for postpartum mothers and explored the nature of
mothers’ needs during the postpartum period. The study’s quantitative findings revealed an average
spousal support rate of 42.96 (SD =13.61) on a PPSS score. There’s a broad variation in perceived
partner support, with total scores ranging widely from 20 to 74 out of a possible 80. The right-skewed
distribution suggests that most mothers clustered at the lower end of the support spectrum. It also
suggests an overall trend rather than isolated cases of inadequate support. This underscores the
widespread inadequacy of partner support among postpartum mothers, which poses a significant
burden for postpartum mothers to navigate physical recovery, emotional adjustment, and newborn care
with minimal involvement of their spouses. Low partner support in the postpartum period has been
associated with increased maternal stress, delayed physical recovery, poor and or cessation of
breastfeeding, and a heightened risk of postpartum depression (12, 13, 28).

The qualitative findings revealed that mothers need substantial instrumental support, particularly those
recovering from caesarean births. The needs included assistance with domestic chores such as cooking,
washing clothes, fetching water, and cleaning. While some spouses actively participated, the majority
assumed a predominantly financial role, leaving the physical care responsibilities to mothers.
Postpartum recovery is greatly influenced by access to physical support (29, 30). Perceiving household
chores and infant care as exclusively women'’s tasks reinforce social norms that discourage men from
participating in postpartum care (31, 32). This division of labor by gender places a heavy burden on
mothers, leading to increased fatigue and reduced quality of maternal recovery (33). Mothers who
perceived adequate spousal practical support reported smooth physical recovery, reduced pain, and
improved capacity to care for their newborns (24). Instrumental support is not supplemental but
essential for maternal well-being (19).

Emotional support was equally important. Mothers wanted to feel loved, listened to, and comforted;
however, this support was perceived as inadequate. Emotional presence, encouragement, and
companionship were perceived as essential for reducing stress and supporting mothers’ psychological
adjustment after childbirth. Emotional support from partners enhances women’s confidence, promotes
maternal-infant bonding, and reduces the likelihood of postpartum depression (34, 35). This study
supports the discourse that emotional support is not merely complementary; rather, fundamental to
maternal mental health and postpartum experience (35).

Mothers expressed the need for their partners to be involved in providing advice and participating in
decision-making. Mothers reported that they solely depended on their family members, friends, relatives,
peers, and health workers for information regarding postpartum care. With inadequate informational
support, first-time mothers expressed uncertainties arising from conflicting ideas and unfamiliar
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routines. Informational support empowers mothers, improves caregiving practices, and enhances
parental decision-making (19, 36). Mothers need accurate information on infant care and postpartum
changes (37). The qualitative findings align with the quantitative findings, indicating that the low support
is not only measurable and widespread but also evident in mothers’ narratives.

Strengths and limitations

The quantitative and qualitative approach and inclusion of both mothers and their spouses facilitated
triangulation of findings. The PPSS tool used has demonstrated excellent validity and reliability in various
settings for measuring postpartum partner support, enhancing the credibility of this study’s findings.

This study acknowledged some limitations, such as social desirability bias, where respondents may
report favorable views rather than their true opinions. The study was conducted in an urban setting in
Western Uganda, which limits the generalizability of the findings to different settings and cultural
contexts.

Conclusion and recommendation

The study reveals that postpartum mothers receive significantly less spousal support than they need
across instrumental, emotional, and informational domains. Cultural norms that position household
chores and infant care as women's responsibilities limit men’'s engagement, leaving mothers to navigate
the postpartum period with inadequate assistance. Additionally, spouses’ limited awareness regarding
mothers’ needs impacts the level of support received. These findings underscore the crucial role of
partner involvement in promoting maternal and infant well-being and facilitating recovery after childbirth.
There is a need for male-inclusive postpartum support education and community sensitisation efforts
that encourage shared caregiving roles and equip partners to provide meaningful support during the
postpartum period.
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Figure 1

A histogram showing the distribution of postpartum partner support scores
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