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 
Abstract—In China, the changes that men experience in the 

perinatal period are not well researched. Men are also at risk of 
maladaptation to parenthood. The aim of this research is to review 
current studies regarding changes that Chinese men experience 
during transitioning to parenthood. 5 databases were employed to 
search relevant papers. The search found 128 articles. Based on the 
inclusion and exclusion criteria, 35 articles were included in this 
integrative review. Results showed the changes that Chinese fathers 
experienced during the transition to parenthood can be divided into 
two aspects: family relationships and mental problems. During 
transition to parenthood, fathers usually experienced an increase in 
their disappointment with marital conflict resolution and decreased 
sexual intimacy with their partner. Mental health declined, with 
fathers often feeling depressed and/or anxious during this time. Some 
men were diagnosed with clinical depression. The predictors of these 
changes included three domains: personal background (age and 
income), family background (gender of infant, relationship status and 
unplanned child) and cultural background (‘doing the month’, 
Confucianism, policy, social support). 

 
Keywords—China, fathers, life change, prenatal, postpartum. 

I. INTRODUCTION 

RANSITIONING to parenthood is a term used to describe 
the adjustments which people face when they become 

parents for the first time [1]-[3]. These adjustments usually 
occur during the nine months before birthing and last for two 
years after the birth of the child [4].  

Transitioning to parenthood differs for males and females 
[5]-[7]. Existing literature concerned with the transition to 
parenthood has mostly focused on measuring the effects of 
transitions on the physical, emotional and psychological health 
effects of mothers [8]-[12]. Whereas transitioning to 
parenthood is a common lifecycle stage and one of the most 
important parts of development during adulthood [13], it can 
cause issues for fathers who may experience the stress of 
taking primary responsibilities for earning a living for the 
family and providing affection for their partner [4]. Therefore, 
transitioning to fatherhood can be a critical period because it 
can cause imbalance between work and family and some 
health problems [11]. Fathers have to experience and adapt to 
the changes occurring during this period. If males cannot 
adapt well to the transition to fatherhood, it can have negative 
effects on the child’s growth and development, in addition to 
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the family’s functioning, stability and well-being [14]. 
Increasing awareness of father’s transition and improving 
fathers’ adaptation during the transition to parenting is a 
necessary role for healthcare workers included in prenatal and 
postnatal health services [12], [15]. Thus, it is important to 
explore men’s experiences during transition to fatherhood and 
provide them with health interventions timely. 

II. BACKGROUND 

A number of studies in western countries have found the 
changes that occur during the transition to fatherhood can be 
divided into four domains: self-identity, lifestyle, family 
relationship, and health status. 

A. Self-Identity 

Parenthood is a major life transition for first-time fathers 
involving major changes in marital relationships, self-identity 
and dynamics of a new role [16]. During the pregnancy 
period, men begin to seriously think about their transition to 
fatherhood. A review found that for the majority of first time 
Australian fathers considered the role of father as a ‘protector’ 
and ‘provider,’ which extended beyond the stereotypical roles 
of financial responsibility [16]. They were therefore more 
willing to adopt a hands-on approach to raising the child, 
while also offering emotional and practical support for their 
partners. An interpretative phenomenological analysis 
involving 14 first-time British fathers revealed that 
contemporary fathers were in a quest for a new identity, where 
they viewed fatherhood as a vital aspect of their life 
experiences [17]. Similarly, Canadian fathers were reported to 
experience feelings of uncertainty, which resulted in them 
developing adaptation strategies to cope with their 
forthcoming role of father. Their quest for developing a new 
identity was a result of their aspirations to be a ‘good father’ 
[18]. Moreover, it is explained that being a ‘provider’ is also 
consistent with the western societal expectation for fathers in 
Britain [19]. 

The transition to fatherhood has been identified as 
facilitating changes in personality [20], [21], where fathers felt 
more ‘caring’ and ‘sensitive’ to the needs of their partners and 
the child. Most identified that they felt a sense of maturity, 
where they were willing to eradicate some behaviours that 
they deemed to be child-like [22], [23]. The newfound 
responsibility also inspired them to engage themselves in less-
risk taking behaviours, ensuring greater self-care [24].  

Identity alteration is considered as the first step in adapting 
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to fatherhood [3], [20], [24]. The understanding that a change 
in identity is required is aligned with educational status. The 
higher the level of education, the more the men were aware of 
the need for having to adapt to enhance their childcare 
involvement [21], [22], [24], [25]. The major reason for men 
taking on increased childcare roles was the employment status 
of their partners. Men were more willing to involve 
themselves in child care if their partner was working [25], 
[22]. Furthermore, increased childcare involvement by the 
men improved self-efficacy in their ability to raise the child, 
reducing overall parental stress, which had a positive effect on 
their marriages and lead to higher marital satisfaction scores 
[21], [24]. 

B. Lifestyle 

It is argued that in America, the transition to fatherhood can 
affect fathers’ lifestyle in terms of keeping a balance between 
leisure, paid work and child-caring and maintenance of a 
healthy couple relationship [26]. This is similar to other 
researchers’ definition of lifestyle as individuals’ participation 
in leisure activities and paid work [27]-[29]. However, new 
fathers may have to continue to focus on paid work hours 
since it is a key part of their lifestyle. Competing roles can 
affect possibilities for combining leisure and child-caring [30], 
[31]. A review of published literature between 1999 and 2009 
found that new fathers felt that they must earn more money 
and accept greater financial responsibilities after the birth of 
their child because children are an additional financial expense 
[32]. This funding is supported by a research in Canada that 
after having the child, couples need to re-divide the labour, 
have a lower level of sexual relationship and enjoy less quality 
time together [33]. Furthermore, a study in Sweden had 
similar outcomes and explained that since leisure contains 
inherent importance for parents and is related to high levels of 
positive affect, the reduction in leisure (particularly in time-
flexibility) can damage the balance between paid work and 
child-caring [34]. 

C. Family Relationship 

Transitioning to fatherhood also alters the relational 
dynamics of a couple from a pair to a family-structure. New 
parents are engaged at an individual level to create a 
partnership and now need to cooperate to build up a 
harmonious family dynamic [35]. It is highlighted that the 
importance of a healthy couple relationship is positively 
associated with the wellbeing and mental health of children, 
couples and wider family [11]. Also, an investigation in 
America revealed that the health of the couple’s relationship 
can significantly affect their developmental psychological 
growth [36]. 

New fathers are required to rebuild the relationship with the 
partner to keep a new balance as a couple, as well as renew 
their understanding of their individual roles with the dynamics 
of a family [1]. However, it is reported in Britain that the 
quality of a couple’s relationship can decrease when becoming 
a parent, and explained that it was because the first year of 
parenthood was considered to be a time period, when there can 

be a gap between the realities of the child’s health, caring and 
expectations, involving difficulties in having time to be 
together along with an obvious decrease in sleep [37].  

Many scholars found that compared to fathers who have 
lower incomes, fathers with higher income levels usually 
experience better relationships with the partner [37]-[40]. 

D. Health Status 

New fathers usually experience somatic and mental 
symptoms after childbirth, including toothaches, constipation 
or diarrhea, headaches, indigestion and weight gain [41]. 
Moreover, a study in American reported that fathers also 
experienced these symptoms especially during the first month 
postpartum [42]. 

Researchers have identified that the changes in mental 
health is an obvious indicator of what couples experienced 
during transitioning to parenthood [43]-[46]. 

Men usually feel depressed during transitioning to 
fatherhood [38], [47]. Currently, researchers widely use the 
term ‘paternal postpartum depression’ to describe a male’s 
symptoms of depression [48]-[50]. In 2015, the global 
prevalence rate of paternal postpartum depression was 
estimated to be 10.4% [47]. Based on existing literature, 
collected between 2009 and 2014, the prevalence rates of 
paternal postpartum depression varies globally with 8.7% in 
Sweden, 1.8% in Turkey, 3.4% to 4% in Spain, 7.2% in 
Portugal, 7.8% in Germany, 14.3% in Japan, 5.2% in Brazil 
[51]. 

Positive predictors for mental problems for new fathers 
include advanced age at time of birth, low income, low level 
of education, partner with poor mental health status, policies 
limiting paternal leave and perceived poor social support [17], 
[22], [37], [38], [40], [43], [50]. 

III. OBJECTIVES 

Scholars in western countries have paid attention towards 
impacts of transitioning to fatherhood on males. However, the 
changes that Chinese men experience in the perinatal period 
are not well researched. Thus, this study aimed to 
systematically search, appraise and summarize the literature 
on Chinese males’ experiences during the transition to 
fatherhood to review the changes that occur during this special 
period and analyze the predictors of these changes. 

IV. METHOD 

A literature search was conducted using the following 
databases: Maternity and infant care database (1985-), 
Medline (1946-), PsycINFO, PubMed and Scopus with full 
text. The search was limited to scholarly journals (peer 
reviewed) PubMed and Scopus with full text. The initial 
search key words included Chinese father* OR men OR 
paternal OR husband AND antenatal OR pregnancy OR 
postnatal OR postpartum. 

The inclusion criteria were: articles written in English, 
population focusing on Chinese males, fathers’ experiences in 
the prenatal and postnatal period. The exclusion criteria were: 
articles not written in English, population exclusively focusing 
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on Chinese females during the transition to parenthood, 
articles not peer-reviewed.  

All included articles were critically appraised in Covidence 
according to JBI Critical Appraisal Checklist for Systematic 
Reviews and Research Syntheses by the first, second and third 
author. Data from included articles were extracted in Nvivo 12 
according to the JBI Data Extraction Form for Reviewer for 
Systematic Reviews and Research Syntheses by the first 
author. 

V. RESULTS 

The search returned 128 articles. Based on the inclusion and 
exclusion criteria, 35 articles were included in this integrative 
review and read in full text by the first author. The list of 
references consisted of selected 35 articles and relevant 
articles in this field were considered. According to these 
articles, the changes occurring during the transition to 
fatherhood on Chinese men can be divided into two domains: 
family relationship and health status.  

A. Family Relationship: Marital Satisfaction 

Marital satisfaction is defined as marital relationship quality 
consisting of consensus, companionship and intimacy, and that 
is harmonious, supportive, stable and compatible [52]. In 
Chinese culture, marital quality is associated with the parent-
child relationship, and good marital quality can strengthen 
parents’ mental health and facilitate child growth and 
development [53]. 

A quantitative study on 202 couples in Hong Kong found 
that from pregnancy to six weeks after childbirth, the score of 
marital satisfaction in both new fathers and new mothers 
significantly decreased and kept dropping from six weeks to 
six months following birth [54]. This is consistent with 
another quantitative research on 128 new fathers conducted by 
the same researchers in 2012 [55]. However, a quantitative 
study on 1,527 new parents in Hong Kong had different results 
with mothers’ marital satisfaction decreasing at six month 
postpartum and fathers’ marital satisfaction decreasing from 
six to eighteen months after birthing [56]. It is explained that it 
is because mothers usually pay more attention towards the 
effects of transitioning to parenthood on the couple’s 
relationship, and discover warning signs early; whereas fathers 
might perceive the effects in other ways at the early 
fatherhood stage (such as stress of finance) [56]. However, a 
quantitative research on 217 Taiwanese new fathers found that 
compared to the 36th week of pregnancy, new fathers’ marital 
satisfaction raised in the first postnatal week, as well as in the 
fourth postnatal week [57]. This is consistent with a 
qualitative study (2008) interviewing 20 new fathers in 
Sweden, with a possible explanation that adaptive processes, 
stressful life events and long-term vulnerability can improve 
marital stability and quality [58]. Thus, even though the 
transition to fatherhood is depressing and stressful, it may not 
necessarily have a negative effect on the couple’s relationship 
since it may lead to a better relationship [58]. 

B. Family Relationship: Relationship with Mother and/or 
Mother-in-Law 

It is reported that new fathers begin to experience anxiety 
regarding their relationship with their mother and/or mother-
in-law from the first week after childbirth, and felt the worst at 
six weeks postpartum [54]. 

C. Health Status 

There is no research regarding the change of physical health 
among new fathers in China. 

Studies of Chines men have found different prevalence rates 
of postpartum depression similar to those found in 
international studies. All studies utilised the Edinburgh 
Postnatal Depression Scale as a screening tool. In contrast 
with the global prevalence rate of paternal postpartum 
depression 10.4% found in an international study [47], a 
research in Guangzhou (2009) assessed 130 new fathers by the 
EPDS using a cut-off score of 13 or above [59]. They had 
similar results that 14 (10.8%) of new fathers screened as 
positive for postpartum depression at six to eight weeks after 
childbirth. During the same period after childbirth, an 
investigation on 376 new fathers in Fuzhou found similar 
results that 47 (12.5%) new fathers tested as depressed using 
the EPDS [60]. Meanwhile, a study assessing 180 new fathers 
in Xi’an using the EPDS found that after birth 21.1% of 
fathers at three days, 20.4% at two weeks and 13.6% at six 
weeks, were screened positive for depression [61]. This is 
significantly higher than the global prevalence rate but the 
researchers did not give a clear explanation on it. Furthermore, 
a study on 200 new parents in Hong Kong revealed that during 
pregnancy and in the sixth postnatal month, 7% (14) and 
10.5% (21) new fathers met the criteria of EPDS for 
depression, respectively [62]. It is also highlighted that the 
change of new fathers' mental status is a dynamic process, 
thus it needs long-term and continuous assessment [62]. 

VI. DISCUSSION 

According to these articles, scholars found that the 
predictors of these changes can be divided into three 
categories: personal background (age, income & work), family 
background (gender of infant, partner’s status and unplanned 
child) and cultural background (Confucianism, doing the 
month, policy and social support). 

A. Personal Background 

1. Age 

A quantitative research involving 403 new fathers in Fujian 
showed that younger fathers were more likely to feel nervous 
and anxious than older fathers at one and two days after birth 
[63]. This is similar to a quantitative study on 622 new fathers 
in Hong Kong that younger age can lead to anxiety and 
depression among new fathers during late pregnancy [64]. It is 
explained that it is because compared to older fathers, young 
fathers usually earn less money, feel less confident in taking 
care of their partner and infant and receive less social support 
[64].  
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2. Income & Work 

It is illustrated that new fathers who had earned less money 
had higher scores on the EPDS [59]. Similarly, a quantitative 
study exploring 8551 new parents in Hong Kong revealed that 
new fathers who were worried about unemployment felt more 
depressed compared to new fathers in paid work [65]. Another 
quantitative research in Hong Kong supported this finding and 
explained that children represented prosperity in traditional 
Chinese family, whereas raising a child in China was 
expensive [64]. This financial strain rendered fathers 
vulnerable to depression and anxiety. 

B. Family Background 

1. Gender of Infant 

It is reported that compared to new fathers who have a boy, 
fathers with a girl have higher scores on the EPDS [59]. 
Additionally, new fathers whose parents expected a boy baby 
felt more depressed. This is in accordance with a work in 
Taiwan [57].  

Even though gender equality has prevailed in China, 
Chinese traditional culture sets having offspring to keep on the 
family line as the ultimate aim of a marriage, particularly 
having a boy is a revered and a vital concept in traditional 
Chinese culture [66]. Confucian philosophy has considered 
filial piety and family as the core cultural norms which are 
reinforced and transmitted through socialization practices and 
social institutions in China [66]. Furthermore, in China, 
becoming a father is acknowledged as accomplishing a vitally 
essential social obligation and duty that creates more labor and 
wealth, and continuing the family line [67]. 

2. Partner’s Status 

It is revealed that there is a significant association between 
maternal and paternal postpartum depression. A father has a 
31% risk of feeling depressed when his partner is screened 
positive for depression [65]. Similar results from other 
research in Beijing and Xi’an also showed that in the sixth 
postnatal month, an increase in depression for a father was 
related to depressive symptoms of his partner [61], [68]. 
However, a quantitative study on 83 Taiwanese new parents 
had conflicting findings with one partner’s depressive 
symptoms showing no association with the other’s depressive 
symptoms [69].  

3. Unplanned Child 

It is discovered that compared to new fathers whose child 
has been planned, fathers with an unplanned child have higher 
scores on the EPDS [59]. This is in line with another 
quantitative study in Taiwan [57]. It is explained that new 
fathers who have planned to have a baby are usually more 
socioeconomically steady and prepared better for fatherhood 
[57] whereas fathers who have an unplanned child have to 
address these negative consequences of the event. 

C. Cultural Background 

1. Doing the Month 

There is a traditional postpartum care in China that women 

follow for one month after birthing named “zuoyuezi” in 
Mandarin, and interpreted in English as “doing the month”. 
“Doing the month” has existed for over 1000 years and has 
been passed by from the previous generation to the next ones 
[66]. This traditional postpartum care is still widely-accepted 
in China. For example, it is reported that most Chinese women 
accept “doing the month” after childbirth and during this 
period, over 90% of women will not eat any cold food, 98% 
will not touch cold water, and 99% will not do any exercise or 
heavy work [70]. 

The medical principle of “Doing the month” is based on 
Chinese traditional medicine in terms of “yin-yang” in body 
[66]. An individual feels well if he (she) keeps a balance 
between yin and yang, and may feel unwell if the balance is 
broken [66]. A female is considered to have a serious 
imbalance between yin and yang (usually yin is much higher 
than yang in body), which means that women have a greater 
risk of getting certain physical and mental illnesses [71]. Thus, 
women should not add more yin in her body, like cold wind, 
cold water and cold food. On the contrary, she should add 
more yang, such as hot water and food with rich protein [72]. 
Meanwhile, female should rest totally at home, not 
encouraged to do any physical practice, thus they should be 
cared for by her husband, mother and mother-in-law following 
birth [72]. 

‘Doing the month’ can provide maternal and emotional 
support, as well as intimacy, that can improve new mothers’ 
self-confidence and gives a buffer that prevents the difficulties 
and stressors that occur at the early stage of motherhood [73]. 
Moreover, these rituals and practices can render new mothers 
have adequate rest to recover from birth and strengthen their 
physical and mental health [74]. However, a study interviewed 
100 women in Hong Kong and showed that new mothers can 
feel stressed at some restrictions during doing the month, such 
as keeping away from cold food or refraining from wind [75]. 
Some mothers felt anxious because their mother-in-law 
required them to follow these practices strictly [75]. 
Moreover, another study interviewed 20 new mothers in Hong 
Kong, and found that during the process of “doing the month” 
new mothers usually felt trapped and stressed when living 
with their care-givers [76]. Particularly among new mothers 
who lived in their mother-in-law’s home, they felt anxious 
because of the embarrassment of being in another’s home and 
the deprivation of privacy [76].  

A systematic review including 16 papers on the impacts of 
‘doing the month’ revealed that Chinese mothers felt most 
anxious and depressed associated with the conflicts with their 
mother-in-law [77]. This is consistent with another qualitative 
study in Kong Hong showing that the main arguments 
between the new mother and mother-in-law was how seriously 
the new mother was required to adhere to traditional practices 
regarding baby caring, such as whether to use cotton or 
disposable nappies, whether to bath or shower the baby in the 
first month postpartum [76]. Furthermore, this systematic 
review highlighted that new mothers usually felt more stressed 
regarding conflicts with their mother-in-law compared with 
their own mother. It was because when addressing the 
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conflicts with their own mothers, they could speak more 
freely. However, they felt reluctant to share their views and 
feelings with their in-laws [77]. 

Conflicts between daughter-in-law and mother-in-law 
during postnatal period can lead to new father’s mental 
problems in China. Compared to western cultures that 
prioritize individuals over group, Chinese cultures consider 
group as the priority [78]. Family and filial piety are the key 
cultural values in Confucianism which are transmitted and 
supported by social institutions and socialization practices in 
China [54]. Traditionally in China, the mother-in-law has 
great power in a family and has an important effect on the new 
mother’s health care after childbirth. Meanwhile the daughter-
in-law should not disobey her mother-in-law’s control and 
supervision [68] whereas in modern Chinese society, people 
(especially modern women) have tried to declare their 
independence and individuality and as a result, relationships 
between many mother and daughter-in-law’s are complex 
[69], [79]. 

Although mother in laws are responsible for supervision 
during the month, when conflict occurs, the new father is 
usually trapped in between the roles of ‘a loving husband’ and 
an ‘obedient son’ [69], [70]. Therefore, the in-law conflict can 
cause distress which puts new fathers at risk of poor mental 
health, such as feeling anxious and depressed, even having 
paternal postpartum depression as a mental illness [70]. 

2. Confucianism Requirements  

When Chinese mothers and fathers feel troubled, they 
usually ask help from their family and friends, rather than 
taking medicine or consulting a psychotherapist. It is because 
Chinese people usually think it will bring humility to the 
whole family if the strangers know one of their family 
members has mental problems [76]. This finding is supported 
by an exploration on 840 men in Hong Kong reporting that the 
rates of help-seeking and consultation for mental problems in 
Chinese males was lower than females, which makes it 
difficult to diagnose and treat males’ depression and other 
emotional problems [80]. 

Similar to western countries like Australia, scholars have 
found that a lack of help seeking is associated with the norms 
of masculinity that contribute to barriers for Chinese men’s 
stress-coping. In China, men are considered as independent, 
strong and never having signs of sadness and weakness [81]. 
When becoming fathers, men have to hide their negative 
emotions to meet their family and social role expectations 
[79]. Meanwhile, Chinese traditional culture considers that 
demonstrating mental problems to the public will bring stigma 
to the family [54]. Therefore, even if new fathers in China are 
aware of services, they may feel unable to seek healthcare 
services and professionals for assistance [70]. 

3. Policy 

From 1979 to 2014 in mainland China, the one-child birth 
policy was implemented where couples were required to have 
only one child [82]. Exceptions to the policy included 
minority ethnic parents in poor socioeconomic status regions, 

a first born child with a disability, or if the only child died in 
an accident [82]. As a result, scholars found that in mainland 
China, new fathers with a boy baby, compared to those with a 
girl baby usually felt less stressed or depressed [59], [66], 
[82]. The male-centered culture in China promotes the 
expectation by new fathers that their only child be a male baby 
to keep on the family line [67], [82]. Moreover, it is generally 
considered that the child’s family name should follow the 
father’s, and only males are qualified to make offerings to the 
ancestry [68]. Thus, new fathers with a female baby felt 
stressed and depressed as they usually did not qualify to have 
another child, that may have been a boy [67], [68]. However, 
this policy was abandoned at the end of 2014 and Chinese 
couples are no longer limited to having one child [83]. 
Therefore, this predictor may be ignored for future research. 

It is revealed that in Hong Kong males are usually not 
provided with paternity paid leave [79]. Also, in Macau, 
Taiwan and mainland, there is no legislation that supplies 
males with paid paternity leave [57], [84]. Fathers’ income 
will usually be cut off by their employers if they ask for 
paternal leave, which will add their financial burden for child 
care [57], [84]. Without enough paid paternity leave, fathers 
usually feel difficult to spare time to take care of their partner 
and child, as well as to attend prenatal and postnatal health 
education to facilitate themselves to get ready for the role 
transition [57]. 

4. Social Support 

Social support is identified as the interactive resources 
mobilized and accessed when people try to solve daily strains 
and stresses [85]. Social support consists of the perceptions 
and availability of social support [86]. Social support performs 
as a safeguard that prevents people from the possible negative 
impacts of daily strains and stresses, therefore improving 
problem-solving abilities and wellbeing [85]. 

In general, social support has four components: 
informational, instrumental, appraisal and emotional [87]. 
Informational support supplies education, advice and 
knowledge. Instrumental support includes time, money, 
tangible products and services. Appraisal support means 
messages consisting of assurance and acceptance. Finally, 
emotional support refers to encouragement and comfort [87].  

Researchers in China have demonstrated that it is necessary 
for new fathers to receive social support from their partner, 
other family members and health experts [59], [78], [88]. They 
explain that it is because social support can help males to 
prepare sufficiently for their new role as fathers, improve their 
family relationships and strengthen their mental health. 

In China, poor social support can cause men’s mental health 
problems. It is illustrated that at the sixth week after 
childbirth, new fathers perceived less social support than new 
mothers [60], [69]. Many scholars have considered poor social 
support as an etiological predictor of paternal postpartum 
depression in China [60], [78], [88], [89]. Furthermore, it is 
concluded that if new fathers received more social support in 
the 3rd trimester of pregnancy, they have less symptoms such 
as anxiety, depression, insomnia and fatigue; otherwise, they 
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were more likely to have postpartum depression because of 
high pressure after birthing [89]. 

Chinese cultural background has negative impacts on new 
fathers’ mental health. As conflicts between the mother-in-law 
and daughter-in-law usually occurs after childbirth, rather than 
receiving encouragement and comfort from family members 
as emotional and appraisal support, new fathers usually have 
to deal with family conflicts and attempt to keep a balance 
between a father, a husband and a son. Meanwhile, new 
fathers with mental problems are usually unaware of or reject 
assistance from health services due to the cultural influence of 
Confucianism. 

Current health services in China lack attention towards new 
fathers. From the 1980s, the Chinese government has devoted 
large amounts of money and medical resources to maternal 
and child health services. In 2010, these services involved 
3025 maternal and child health sectors, 398 obstetric and 
gynecological hospitals, 72 children hospitals, 33000 
community health service stations, 38000 township hospitals 
and 648000 village clinics [90]. The Chinese Ministry of 
Health suggests that females begin prenatal consultations with 
a doctor or a nurse in hospital before 12 weeks of pregnancy 
and have at least 5 consultations during the pregnancy [90]. 
The Guidelines of Pregnancy Care and Service in China claim 
that postpartum consultations should be conducted within the 
first 8 weeks after childbirth. The context of consultations 
should be considered in consultation with the mother and 
determined by the needs of both mother and her infant/s, as 
well as scheduled consultations for infant immunization, 
maternal nutrition, breastfeeding and family issues, ensuring 
wellbeing for the mother and infant [90]. However, there are 
few prenatal or postnatal health services for new fathers in 
China. Thus, it is difficult for men to receive instrumental and 
informational support. 

VII. LIMITATIONS AND FURTHER RESEARCH 

This review only involved articles in English language. This 
might exclude other important studies written in other 
languages, particularly papers written in Chinese utilizing 
other research methods (such as qualitative method using 
interviews and/or reviews), which the authors assumed that 
there might be Chinese language studies focusing on 
transitioning to fatherhood as well as its possible predictors 
beyond what the authors have discovered. Furthermore, this 
research was limited to peer-reviewed literature; there might 
be other findings and perspectives if book chapters and/or grey 
literature were included. Thus, it is suggested that studies 
written in Chinese language and other non-peer-reviewed 
literature can be involved in the further review to build a more 
comprehensive framework of changes occurring during the 
transition to fatherhood among Chinese males. 

VIII. CONCLUSION 

In China, changes occurring during the transition to 
fatherhood usually have significant impacts on family 
relationship and mental health among Chinese males. Fathers 

usually have more conflicts with their partner and other family 
member (especially with mother and/or mother-in-law). Also, 
fathers usually have mental problems such as feeling anxious 
and depressed, even can be diagnosed as paternal postpartum 
depression as a mental illness. There are three kinds of 
predictors of these changes: personal, family and cultural 
background. Cultural background has the most important 
effect on Chinese males’ experiences during transitioning to 
fatherhood because the Chinese cultural impact of 
Confucianism that highlights collectivism and men-centred is 
different from the western cultural context that focuses on 
individualism, which put more pressure on Chinese males. 
Meanwhile, health services in China usually lack attention 
towards new fathers. Thus, healthcare professionals in China 
should provide more medical assessment and interventions to 
new fathers (such as encouraging them to receive prenatal and 
postnatal health education) in order to assist them to prepare 
well for the changes occurring during the transition to 
fatherhood, and to improve their health status. Also, healthcare 
workers should usually consider the possible effects of 
Chinese traditional practices and beliefs upon new parents’ 
postnatal health to supply culturally suitable healthcare. 
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