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Abstract

The Experience of First-Time Motherhood in Rural Indonesia: A
Phenomenological Study

A hermeneutic phenomenological study was carried out to explore the experience
of being a first-time mother for rural Indonesian women. The purpose of the study were
to provide nurses and other health care providers with a greater understanding of these
experiences and to examine the care women receive during early motherhood.

The thirteen Indonesian women who participated in this study described their
experiences during their first four to six months postpartum. Data were collected through
semi structured conversational interviews.

Seven themes were identified: (1) Being a new mother is not easy, (2) A new
mother is not as free as she was before, (3) Trying to be a good mother, (4) Being a
mother confirms her destiny as a woman, (5) Being a mother is very gratifying, (6) A
woman never feels ready for first-time motherhood, and (7) A woman needs help when
she becomes a mother for the first time. These themes offer insights. information, and
understanding into the experiences of Indonesian women with early motherhood, and
provide nurses and others who read the findings of the study with a richer and deeper
understanding of what the needs of women are during this period and how women feel
about the mothering role.

The findings also provide information to nurses and other health care providers on
the health needs and concerns of these mothers and the support needed during the early
postpartum period. Implications for nursing practice, education, and research are

discussed.
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CHAPTER 1
Introduction

The birth of a baby is accompanied by major physical, emotional, and social
changes in the life of a woman. These changes are complex and profound (Ball, 1987;
Gjerdingen & Fortaine, 1991). Mothering can be one of the most difficult and/or most
satisfying roles in a woman’s life. Part of the difficulty in adapting to mothering comes

from the many additional roles that must be managed alongside this new role (Oakley,
1986). Taking on the mothering role for first-time mothers admits a woman to a new
social status. However appraisal from the people in her social world helps her to shape
the final outcome (Richardson, 1993). Following the birth of an infant, there is an
enormous shift in orientation to the child, and frequently away from the woman as a
“woman”, and towards being a “mother” of her child. This requires a transition in self-
concept to incorporate the idea of being a mother who is responsible for a helpless infant
into her previous concept of self (Rubin, 1984).

Despite the many changes, most women will adapt well to motherhood. They will
handle the demands with a minimum amount of stress because of their own psychological
strengths and the quality of the support they receive from family and friends. Others will
experience severe stress in their transition to motherhood. Some of these stresses will
arise from the woman's own psychological needs, while others will be caused by external
factors such as financial difficulties, other family demands, or marital tension.

The majority of women become confident and competent as mothers. However,
even within this group, when they honestly and openly discuss being a mother, women

view the inability to go out when desired and their increased responsibilities for their



infants as challenges in their lives. Additionally, the many changes in their routines
necessitated by a new infant make the shift from before pregnancy to their current
situation a major challenge (Mercer, 1986). These dramatic changes may be uniquely
stressful events in the normal life experience of becoming a mother (Ball, 1987).

While much has been written about the experiences of North American and

European women, there is little h-based i ion about the i of
being a mother in Indonesia, yet there are many indications that they may experience
stress with this life change. The need for information about the experiences of
motherhood among Indonesian women is important because motherhood is highly valued
in Indonesia. Many Indonesian women marry at a young age and subsequently become
mothers very early in their lives. During early motherhood most of these women suffer
from feelings of uncertainty about childbirth outcomes due to the high maternal and
infant mortality rates (Departemen Kesehatan R.1., 1999). In addition, many Indonesian
women continue to follow the traditional practices of postpartum care that make early
motherhood highly ritualized. This may lead to conflict during the postpartum period if
‘health professionals do not recognize the importance of these practices to the mother and
family. In some instances the new mothers may no longer have the social support that
allows her to follow the traditions of being a new mother because of her life situation
(e.g. mobility, working), yet the expectations to adhere to these traditions still exist.

In this study, the researcher will use Indonesian women’s own descriptions that
express their feclings and thoughts in the first four to six months of first-time
motherhood. These descriptions will enable nurses in Indonesia to increase their

knowledge and sensitivity so that they can better understand how new mothers feel about



the mothering role and what happens to women during this critical time. It will provide
insights into the type of care that might be appropriate to help women in their adaptation
1o motherhood.

‘The purpose of the study is to describe the experience of first-time motherhood
and the care that rural Indonesian women receive during this period through an in-depth
phenomenological study. The data provided will assist in a deeper understanding of the

experiences of these women at an important transition in their lives.

Background

The proposed study is part of a partnership project between the Faculty of
Nursing University of Indonesia and the School of Nursing Memorial University of
Newfoundland. The project is sponsored by the Association of University and Collenges
of Canada (AUCC) and funded by the Canadian International Development Agency

(CIDA) under the University P ips in Co-operation and D pi (UPCD)

Tier 2 program. The project is called, “Nursing, Women's Health and Community
Qutreach in Indonesia”. This research will contribute to the overall goal of that project,
to improve the health of mothers and children in rural Java, Indonesia. A first step in
improving women’s health is to understand their experience. This proposed research will
enable nurses to have a greater understanding of new mothers’ experiences at an
important period in their lives. As well, the research study examines the care that rural
Indonesian women receive as first-time mothers and will indicate areas of these women’s
lives where the nurse may assist them

‘While the focus of phenomenological research is meaning and not meaning



specific to an identified culture, as is the case in ethnography, one would take “into
account the socio-cultural and historical traditions that have given meaning to our ways
of being in the world” (van Manen, 1990, p.12). This will be accomplished by

the partici] " socio-cultural context and how they believe this affects them

as new mothers.

In order to appreciate the scope of the problem of the health needs of new mothers
and to understand how they can best be addressed, it is important to present some
information about the country and the particular village where the study was conducted.

The knowledge, education, socio-cultural itional customs, and

habits greatly influence the patterns of thinking and behavior of women and others in the
research location. Therefore, an overview of childbirth and postpartum care practices, in

the cultural context of rural Indonesia, will be presented.

Area Selected for Study
Indonesia is located in Southeast Asia, and consists of 27 provinces. The
population of Indonesia in 2000 was estimated to be 203,456,000, where women

represent i 50.23 % of that ion (Statistic Indonesia, 2001). Of this

number, i ly 44.70 % are of chi ing age (15 to 40 years). The Department
of Health (Departemen Kesehatan R.1.) (1999) indicated that 30.18 % of Indonesian
women live in rural areas and about 27 % of them married at less than 17 years of age.
Iwul, where my study took place, is located 60 kilometers south of the capital city
of Indonesia, Jakarta. The BPS Kabupaten Bogor and BAPPEDA Kabupaten Bogor
(1999) presents a picture of Iwul village. The total land area of the village is 2.90 square

kilometers with a population density of 1.809 people per square kilometer. The total



population of Iwul is 5,247 consisting of 2,705 women and 2,542 men. This village has
six neighborhoods and 897 households. The village of Iwul is marked by its ethnic and
socio-economic homogeneity. The majority of the population is native Iwul-Batavianese
and Muslim. The communities in Twul are largely agrarian-based and most of the women
are housewives.

Formal health services are offered through the regional hospital (s), the
community health center for the district (puskesmas), and a village integrated health-
services post (posyandu). The health care personnel at the puskesmas include a physician,
a dentist, a nutritionist, nurses, trained midwives, and laboratory personnel. With regard
to maternal health care, the puskesmas provides prenatal care that is an integral part of
the Maternal and Child Health Programs of Indonesia. Antenatal clinics are held once a
week at the puskesmas.

In contrast to the puskesmas, the posyandu is only staffed by a bidan (trained
midwife), who visits monthly. In providing her services, she is assisted by a number of
kaders (community volunteers). Currently, the posyandu services focus more on
children’s health, such as immunizations, weighing the child. and regular health
examinations. Comprehensive services for women in the postpartum period are not yet
available in rural areas of the country under the formal health care system.

An Overview of Childbirth and Postpartum Care Beliefs and Practices in Rural
Indonesia

Living in a patriarchal society, Indonesian women are less involved in the

decision-making process, which includes decisions around childbirth and their health

needs. In every human society and culture, having a baby is almost always a momentous



event, but often in different ways. Various cultures have constructed different ways to
define the meaning of having a baby and the type of care that a new mother will receive
(Oakley, 1986). For example, in Malay society, there are traditional postpartum
treatments for new mothers (Laderman, 1987; Manderson, 1981). These traditions
include the roasting and smoking of food for women’s consumption and specific
restrictions placed on other foods and activities. All these actions are designed to protect
the woman from “the cold” condition produced by giving birth, and to redress the balance
between “hot” and “cold” in her body. These treatments take place for forty days after
birth, during which time it is recommended that the woman and her infant not be allowed

to leave the house.

In rural Indonesia, the ity considers p childbirth,
and the early days of mothering to be everyday experiences, which all fertile married
women will go through (Swasono, 1998; Utomo, Pariani, Dasvarma, Azwar, & Riono,
1992). Thus, these periods are considered as family affairs and normal developmental
processes, not individual and pathologic processes as they tend to be viewed by modern
medicine.

Giving birth is generally considered a private event with the attendance usually
limited to family members or close relatives (Adji, 1998). In communities such as those
in the Parung district (West Java), in which Iwul village is situated, giving birth is
considered a more public event where a wider circle of people, including men and
children may attend and view the delivery of the infant (Adji, 1998; Rusmini (trained
midwife), personal communication, September 2001).

Most rural Indonesian women give birth at home because they are not able to



afford the cost of the hospital and also prefer to be cared for at home by their husbands.
‘mothers, and other family members and friends (Grace, 1996). A traditional birth
attendant (TBA), trained midwives, or trained midwives and TBAs together usually assist
with the delivery (Grace, 1996; Satih (kader), personal communication, September 2001;
Swasono, 1998; Utomo, et al., 1992).

The TBAs play, perhaps the greatest role during antenatal, childbirth, and
postpartum care, and remain a vital link between traditional care and modern health care
services. Niehof (1992) estimated that 75 to 80 % of births in Indonesia are assisted by
TBAs. The TBA is known as “dukun beranak™ in Indonesian, also called “belian
nganak” in Lombok, and “Mak paraji” in West Java. Through focus group discussions
and in-depth postpartum interviews in Indramayu, West Java, Utomo, et al. (1992)
reported that 80 to 90 % of deliveries in this area were attended by the TBAs.
Furthermore, these authors reported that there are several reasons why the community
uses the services of the TBAs: (1) the cost of such services is less expensive than that of
other forms of health care services. (2) they live within the community, so they can be
called at any time and are ready to provide their services whenever called, (3) the TBAs
are more self confident than the trained midwives, and (4) the TBAs provide a
comprehensive range of services to mothers and their babies.

The TBAs (almost always women) provide services from delivery until the

of the traditi 40-day period. They assist not only with the
birth, but also with the follow-up care for mother and infant. The TBA bathes the baby
and takes care of the baby’s umbilical cord until the cord separates. She also takes care of

the mother by means of body massage that is carried out soon after delivery. Sometimes,



the TBA makes traditional herbal medicine for the mother (Siti (kader), personal
communication, September 2001: Utomo. et al., 1992). Most of the TBAs provide care
that is a blend of spiritual, emotional, and physical care (Priya, 1992).

In Betawi, among the ethnic groups of Jakarta, during the first 40 days of the
postpartum period, the TBAs provided regular massage, taught the mothers to use an
abdominal binder, gave the baby care (bathing and the cord care), and gave advice that
was followed by mothers and their families. At the end of the 40-day period, the new
mother, her family, and her TBA had a ceremony to symbolize the end of the TBA care.
This ceremony is called, “kekerikan tangan”. During this ceremony, the family gave
thanks to the TBA and a transition occurred where the new mother was then expected to
be the primary caregiver for herself and her baby (Gularso, 1998).

The assistance of the trained midwives in the village and other members of the
formal health care system is limited to helping with delivery and administrating
immediate postpartum injections (usually vitamin B and syntocinon injections). The
women do not usually know what they have been injected with, but believe that it is to
help them recover faster (Grace, 1993; Swasono. 1998; Rusmini (trained midwife),
personal communication, September 2001).

After giving birth, in most Eastern traditional societies (including rural
Tndonesia), both the mother and the newborn baby are thought to be weak and thercfore
at special risk. The cause of risk for the mother is thought to be due to all her exertions
during labour and delivery, and the subsequent weakening of her body. For the baby. it is
due to the sudden change in environment and the possibility that his or her soul is not yet

firmly established in the body. For this reason, there are often rituals that have to be



performed, as well as a period of exclusion for the mother and her new baby from the
wider society. The mother and baby are thought to be vulnerable, and they have to be
protected both physically and spiritually from evikand other forces (Priya, 1992;
Swasono, 1998).

After the birth of a baby, women in many cultures are subjected to traditional
postpartum rituals. They are governed by these rituals that include prohibitions or
obligations to do something or to eat a certain food, which the women are required to
obey. These rituals are followed so that the postnatal condition returns to a normal state
of health. The postpartum period in Indonesian culture, where the women are required to

follow traditi rituals, is traditi i to last for forty-two days

after giving birth (called “masa nifas” in Indonesia). For example, they follow certain
dietary rules (prohibitions related to food) and are cared for mainly by other women.
Food is a very important item for mothers at this time and some cultures have very
elaborate prescriptions about what should and should not be eaten (Priya, 1992).

In the village of Indramayu, West Java, there are several foods that are not to be
eaten by women during the postpartum period (Utomo, et al.. 1992). For example, fruits
such as oranges, papaya, watermelon. and banana, as well as freshwater or saltwater fish,
and eggs are forbidden. These foods are believed to adversely affect the health of the
mother and child in the postpartum period. Body massage is one of the postpartum rituals
offered to women in Indramayu, West Java. People in the village believe that with
massage the body will soon return to its normal condition, as the belief is that after giving
birth the mother’s body becomes weak and the position of her womb is disturbed. The

massage is given by the TBAs during the postpartum period (Utomo, et al.). Another



tradition that must be followed by postpartum women is the “mapasan” tradition.

ding to this tradition, women are asked to express their desires for any
special foods they would like to have. Except for foods that are always prohibited at this
time, these women are free to eat anything they want. The time when this activity is
carried out usually lies between the first days after delivery until the day when the
remnants of the umbilical cord fall off. After that, additional taboos against certain foods
are observed until the 40" day after the birth (Utomo, et al.).

Other traditional postpartum rituals or actions include: staying home or not going
outside for the first 40 days after delivery, sitting with the knees drawn into the chest to
facilitate the flow of blood from the uterus, resting, refraining from carrying out any
domestic duties (Priya, 1992), and abstaining from sexual activity (Utomo, et al., 1992;
Macino (a senior woman in Iwul village), personal communication, September 2001).

These obligations are ied by the use of herbal (traditional)

medicines (Anggorodi, 1998; Grace, 1996). As well, there are various rituals related to
the placenta, such as a special burial ceremony and protection of the newborn by staying
in the home (Anggorodi, 1998).

The presence of a support system of female relatives, particularly mothers and
sisters, is critical during the postpartum period. These relatives provide advice and
information about how to care for the women and her baby, what activities should be
avoided, and assistance with performing all household chores and cooking for the new
mother and her family (Utomo, et al., 1992; Sugino & Fatimah (kaders), personal
communication, September 2001).

‘The beliefs underlying these prohibitions and obligations arc dircctly related to



the safety and well being of the mother and newborn baby. These practices have been
handed down from generation to generation despite the absence of logic or reason for
continuing them; for example, certain foods must be avoided even though the food is
nutritious and readily available. These are some of the practices we know, but in order to

have a more i d ding of the ience of first-time

explorations of these experiences are required.

However, rural Indonesian society is changing. With greater emphasis on wage-
labour, men have gone outside their villages for paid work and marry outside the village.
They then relocate their wives to their home village. These women do not have the close
support of their mothers and sisters, but they are still expected to follow traditional care.
Another social change is that some of the older women in the village, when their children
have grown up take on paid employment to help with the household economy. As a result
of being in the work force they are not available to assist their daughters in the early
postpartum period to the extent that they might have in the past. Many of the younger
women exposed to a more “modern” system of health care are beginning to question

traditional care after childbirth.

Significance and Rationale

Researching the experience of first-time mothers is important for a number of
reasons. New mothers do not have previous experience of what it is like to be a mother
and care for infants. The early period of motherhood in western society is characterized
by profound changes, including a strong sense of loss, isolation, and fatigue (Rogan,

Shmied, Barclay, Everitt, & Wyllie, 1997). It is important to know how women in rural



Indonesia i the transition to and how it is similar or different

compared to women in other cultures and regions.
Nurses are well positioned to plan and deliver meaningful postpartum care with

the goal of helping women achieve the most favorable physical, psychological, and social

during d, especially new mothers who may be considered most at
risk (Mercer, 1990). To assist women, nurses require not only a scientific knowledge of
‘women's adaptation in their transition to motherhood, but also a greater understanding of

these and a sensitivity to the i of women as mothers. However, in

rural Indonesia, midwives working in the villages carry out most of the professional care

of childbearing women. Nurses, and even midwives, have been less involved with this

care pared to

such as TBAs. An important role for nurses
could be to train and assist TBAs to provide better care and thus influence the heaith of
families.

In rural West Java, poverty, certain cultural beliefs and values, inaccessibility to
health care, a lack of understanding and under utilization of health facilities and health
professionals, are some of the major problems that influence health outcomes for mothers

and infants. In addition, the maternal and child health care programs, which are provided

through a prenatal- program at the do not address px health
problems (Rusmini (trained midwife), personal communication, September, 2001;
Utomo, et al., 1992).

Traditional postpartum care practices, with consequences (positive and negative)
for the health of mothers and their babies, need to be considered by nurses and the other

health care providers in Indonesia within the changing context of Indonesian society.



Increasing the accessibility to health care services can benefit mothers and infants.
However, a better understanding of the beliefs, values, and behaviors of women during
pregnancy, childbirth, and child rearing are crucial in developing appropriate strategies
for effecting the desired changes in a manner acceptable to the target recipients of that
care.

The phenomenological method is a useful tool for studying the experience of
early motherhood because it focuses on the meaning of being a mother. A
phenomenological approach will obtain a good picture of what it is like to be a mother
from the women’s point of view and based on their experiences. Through this approach,
the researcher will be able to understand the meaning and significance a mother gives to
her actions (Mauthner, 1997), as well as to explore the depth and complexity of the
phenomenon of first-time motherhood and any health implications during this period. In
this study, interviews with rural Indonesian women about their mothering experiences,
health needs, and how they can best be met captured the meaning of their experiences of
motherhood and provided information about their health needs.

It is anticipated that this study will offer insights. information, and understanding
into the experiences of women who are first-time mothers, which. in turn, would provide
nurses and others who read the findings of the study with a richer and deeper
understanding of what happens to women during this period and how they feel about the
mothering role. This study also provides important information to nurses and other health
care providers on the health needs of women, their preferences for childbirth care
providers, and what they expect from health professionals caring for them.

Because their experiences are different from women who already have had a



previous child, and as a consequence would have different needs, first-time mothering
was selected as the phenomenon of interest. In addition I chose to limit the time frame 10
the first four to six months after birth because of the many changes that take place within
that period. Women are adjusting to many alterations in their life during this brief time
period and it may be one of the most important times for nurses to provide good

maternal-infant health programming to help improve women’s and children’s health.

Research Questions and Objectives

The purpose of this study is to provide nurses and other health care providers with
a greater understanding of the experience of being a mother for women in rural Indonesia
and to examine the care women receive during early motherhood. The objectives of the
study are: (1) to describe and interpret the experiences of early motherhood and what
happens to Indonesian women who are first-time mothers, (2) to capture the meaning of
this experience in such a way that nurses and others who read the text will develop new
insights into the experiences of these women and thereby facilitate the provision of more
appropriate postpartum and parenting care, and (3) to understand what the health needs of
‘women are and how they can best be addressed. Therefore, the research questions are:
(1) What is the meaning of being a first-time mother for rural Indonesian women? and,

(2) How does the care that women receive assist them with early motherhood?



CHAPTER 2
Literature Review

This chapter provides an overview of research that has contributed to our
understanding of early motherhood and the challenges that women face during this
critical period in their lives. There is a great deal of research on mothering and
motherhood; therefore, the literature in this chapter is primarily restricted to the first
four to six months of motherhood and to those studies dealing with the birth of a
healthy newborn, in keeping with the main objective of this study. There is an
emphasis on research that has looked into the experiences of first-time mothers.
First-time mothers are a special category in that they do not have the same advantage

of social learning i ing their ion or reactions to I d that

mothers of one or more children may have experienced. The chapter is divided

into three main sections. The first section contains research on women’s experiences
of early motherhood. The second section examines the key factors that have been
found to affect the women’s experiences during early motherhood. The third and

final section presents women'’s reactions to motherhood.

‘Women’s Experiences of Early Motherhood

Researchers in nursing, psychology, sociology, and other disciplines have studied

various aspects of motherhood. For example, many studies have considered women’s



adaptation 1o the many changes they face through pregnancy, childbirth, and early
mothering.

Becoming a mother is described as a maturation process, which signals entrance
into full adulthood and leads to a new social status as a mother (Entwisle & Doering,
1981; Leifer, 1980; Mercer, 1986). While undergoing the transition to motherhood,
mothers were very aware that motherhood brought much responsibility for the infant and
the need for reorganization of their lives. Researchers in this area generally examined
how women achieved this process and focused on the phases or stages they experienced
in becoming a mother. The work had a mainly psychological focus.

Pioneering work in nursing by Rubin (1967) examined the process of how women
adapted in early postpartum and came to attain a maternal role and develop a maternal
identity. Her work resulted in a model that showed this process. Rubin identified three
groups of behaviors that oceurred in assuming the maternal role: taking-on behavior that
involved mimicry and role-playing, taking-in behavior that involved fantasy and
interjection-projection-rejection about what it is like to be a mother, and letting-go that
involved letting go of previous roles so that the maternal role and maternal identity could
develop.

Mercer built on the work of Rubin to develop her middle-range theory on
maternal role development (Meighan, Bee, Legge, & Oetting, 1998). In her research on
first time mothers, Mercer (1986) identified four phases that occurred in a woman’s
process of adaptation to the maternal role over the first year following birth. She
considered both physical and psychological adaptations within her model. The four

phases identified were: the physical recovery phase that occurred from birth to the first
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month, the achievement phase from two to five months, a disruption phase at six to eight
months, and finally a reorganization phase after the eighth month, which may still be in
process after one year. During the physical recovery period the mother experience several
physical problems that are the result of pregnancy and delivery oreness, numbness, or
pain) and physical feelings or physiological demands related to learning infant care and
infant behavior (fatigue or never felt rested). In the achievement phase, the mother feels
that she has integrated the new role and she is now a mother. It is characterized by
reaching a sense of competence in caring for the baby, which greatly increases their
satisfaction in interacting with the infant. However, these conditions in the achievement
phase seem to decrease once the mother enters the disruption phase as she meets her new
challenges. A new challenge in this phase is to adapt to the infant’s developmental
changes, while at the same time managing the household tasks. During this phase, the
mother tries to avoid conflict between her role as mother and her role as wife. Finally, the
mother comes into the reorganization phase, during which the woman has to be able to
combine all her roles (mother, wife, and other roles). Both Mercer and Rubin found that
becoming a mother involved taking on a new identity that incorporated a complete
rethinking and redefining of self.

A recent study by Martell (2001) challenged Rubin’s conceptualization of the
postpartum period because of changes in maternal and infant care. Using grounded
theory, she explored the experiences of 32 first-time mothers during the early postpartum
period. The core theme, Heading toward the new normal, captured the process of
reorganization that occurs in a woman’s life after pregnancy and childbirth. Within this

process were three sub-categories, Appreciating the body, Settling in, and Becoming a



new family. Reorganization required the woman to acknowledge the many physical
changes that accompany pregnancy and postpartum, develop a secure relationship with
her baby, and have a level of competency in her ability to care for the baby.

In summary, the research into women’s experiences of early motherhood within
nursing has been concerned with how women adapt to this new social role and the

P ical changes that the birth of a child. This work has helped to

inform how we think of the many changes in the lifc of a woman necessitated by the birth

of an infant.

Physical and Psychosocial Changes of Early Motherhood

For new mothers, the transition to motherhood is characterized by si
physiological. psychological, and social changes, which create demands on the mothers
and require adjustments to their new role (Barclay & Lloyd, 1996; Gjerdingen &
Chaloner, 1994). Physiological changes, which oceur within the woman’s body during
pregnancy, labor, and the following birth, contribute to a postpartum situation that may
reach crisis proportions (McVeigh, 1997). Psychological and social changes following
childbirth include constant attention to the needs of the new baby, changes in lifestyle,
and development of the maternal role. This includes adjusting her relationships with her
spouse and others, arranging the houschold and social activities, and taking on the social
responsibilities which are compatible with the role (Affonso & Arizmendi, 1986; Barclay
& Lloyd, 1996).

In particular, with the birth of the first child, women reported great disruptions in

life styles and routines (Oakley, 1980). In other words, first-time mothers encounter



major changes in their lives as a result of becoming a mother. For them, motherhood is
often a process of trial and error in learning their new role and taking on the identity of a
mother (Mercer & Ferketich, 1995). The new mother has to deal with these many and
various changes that require adaptation both for her and her family.

Studies on the recovery of normal functioning after childbirth have been carried
out to assess the length of time mothers required to achieve social and psychological
adjustments after delivery. These studies noted that it takes between 3 and 6 months
following birth for mothers to return to normal functioning (Tulman & Fawcett, 1990,
1991). For example, Mercer (1986) identified that social role adjustment recovery needs
‘much more time than the six-week physiological recovery period. Tt may take between 3
and 10 months, or longer following birth. A study by Sethi (1995) confirmed Mercer’s
findings. She suggested that the process of becoming a new mother, which included

P i j isa i internal process and changes take more time

than the conventional six-week period after the birth of a baby. Based on her findings,
she developed four categories in a psychological process of becoming a mother: giving of

self, ing self, redefini ionships, and i i goals. Other

hiclbwiciland

studies found that unlike physiologi ion or recovery, the p
social adaptation to motherhood takes much longer than the defined six-week postnatal
period (Mercer, 1985; Tulman & Fawcett, 1990, 1991). Fawcett, Tulman, and Myers
(1988) developed the Inventory of Functional Status After Childbirth (IFSAC). The
instrument measures the mother’s recovery after birth and her return to normal
functioning. The five dimensional subscales of the IFSAC are infant care, self-care,

houschold activities, social and community activities, and occupational activities.



20

In a longitudinal survey, McVeigh (1998) used the IFSAC to measure changes in
functional status after childbirth from 6 weeks to 6 months post-delivery in 200
Australian mothers. In this study, the researcher used the IFSAC to assess social aspects
of recovery after delivery. The findings indicated that the highest score for full recovery
of functional status was achieved first for infant care, followed by household activities
and self-care. The lowest score for functional status was in the area of social activities.
However, none of the mothers had successfully achieved full recovery by six months
after birth.

A more detailed examination of the physical and psychosocial changes of early
motherhood delineates the many areas of a woman'’s life that may be affected by the birth
of an infant. One area affected is physical and takes into account the many changes to the
body that accompany pregnancy, parturition, and lactation. A second area of change is
psychosocial where the woman has to adjust relationships, work arrangements. and roles
to take into account the infant. While physical changes may be of a short duration,

psychosocial changes generally take a great deal longer.

Maternal Concems in Early Motherhood

A number of studies of the experience of motherhood identified specific concerns
that women had at different periods in the postpartum and beyond. The term “maternal
concerns” refers to something that may be negative, such as a worry, a problem, or
anxiety. On the other hand, it could also be positive, like an interest or a fecling of
confidence (Lugina, Christensson, Massawe, Nystrom, & Lindmark, 2001; Graef et al.,

1988; Pridham, Hanse, Bradley, & Heighway, 1982). These meanings of concern have



been used as variables in research studies that have investigated the physiological,
psychological, emotional, and social concerns that may surface during the postpartum
period.

In one of the early studies of a sample of 34 first-time mothers, Chapman, Macey,
Keegan, Borum, and Bennett (1985) found that the concermns which predominated in the
first four months following birth were those related to breast feeding (sore nipples,
tiredness due to constant feeding) or to their infant (weight gain and fussiness). Smith
(1989) used a questionnaire developed by Gruis (1977) to examine the major concerns of
primiparous mothers at one month postpartum. Some of the concerns were focused on the
women, while others mainly related to the infant. Women-focused concerns related to
labor and delivery, physical recovery or restoration of the woman's physical health, and
demands of the baby and the family on the woman’s time and work. Among those related
to the infant were feeding, infant behavior, growth and development, and baby care. In a
more recent study, Fishbein and Burggraf (1997) reported that the physiologic concerns

of primij and i mothers about related primarily to perineal

sutures, breast care, and the return of their figure to normal. With regard to caring for the
baby, 60% of these women reported that they were concerned with being “a good
mother”. Their infant-related concerns were related to infant feeding. and keeping the
baby healthy. This study was conducted in the early postpartum period.

Other research studies into motherhood have shown that most women are
concerned with being “a good mother”. According to Lupton (2000), a good mother was
one who was “there” for her child and developed a strong bond with her or him. A study

by Woollett and Phoenix (1991) defined the good mother as one who placed the infant’s
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needs above her own. The quality of patience was a major characteristic of a good mother
in these studies. A study by Brown, Lumley, Small, and Astbury (1994) also noted that
patience was an important factor in dealing with the loss of sleep and other discomforts
associated with caring for an infant. The women in Mercer's study (1986) also reported
they wished to be “good mothers” and were worried they might harm their baby in some
way.

In Indonesian culture, Hunter (1996) noted that being a good mother was
established in particular ways by both society and government programs. The
government programs include correct childcare, good family relationships, health and
hygiene, and good household management. Hunter obscrved that the programs indicate
“numerous female responsibilities, but no rights ” (p. 172). Thus, there are internal and
external pressures on women to be good mothers.

Other maternal concerns were indicated in Mercer’s study (1986). The women in
this study were concerned about their lack of personal time and their difficulty in dividing
their time for self, housework, husband, and the baby. Similarly, Tulman and Fawcett
(1990) reported that the mothers in their study had major concems surrounding
motherhood: the “unrelenting” nature of infant care, fatigue, the feeling of being
unprepared, and lack of personal time.

Concerns of new mothers change over the course of the postpartum period. Graef
et al. (1988) found changes in primiparous breastfeeding mothers’ concerns during the
four-week postpartum period. In the first and second wecks postpartum the physical
concerns (pain from their episotomies, uterine bleeding, constipation, and breast

soreness) had higher priority than the emotional concerns (feelings of being tired,



exhaustion due to interruptions of their sleep). However, both physical and emotional
concerns were similar in number at the second and third weeks. By four weeks, concerns
about physical and family support were much less evident. Hiser (1991) concentrated on
the second postpartum week and identified the predominant concerns of primiparous
mothers during that time period. Using a card sort method, this researcher also tried to
differentiate between psychological concerns that were a worry and those that were an
interest to the participants. The findings indicated that new mothers were interested in
learning more about their infants, but were worried about family finances, meeting the
needs of everyone at home, and being a good mother.

A study by Lugina, Christensson, Massawe, Nystrom, and Lindmark (2001) found
that maternal concerns changed from 1 to 6 weeks and described how they changed
during this period. At week one the new mothers were worried about the infant (infant’s
eyes, respiration, temperature, safety, and crying). In relation to themselves, they worried
about their swollen perincum, feeling tired, and nervousness. On the other hand, after six
weeks, the participants were mainly concerned with the baby’s crying and about their
husband’s/partner’s reaction to themselves and the baby.

Fatigue during the childbearing period has also been known to be a major concern
that can hinder a successful adaptation to the maternal role (Gardner, 1991; Rubin, 1984;

Lee & De Josepth, 1992). Fatigue tends to have a detrimental effect on the development

of the mother-infant ionship, family . and family ioning (Beck,
1996).
Postpartum fatigue has been identified as a major concern in both primiparous and

multiparous mothers in response to lists of concerns (Harrison & Hicks, 1983; Hiser,
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1987; Smith, 1989). Fishbein and Burggraf (1998) found that fatigue is a physiologic
concern for the first-time mother during the carly postpartum period. A grounded theory
study by Barclay, Everitt, Rogan, Schmied, and Wyllie (1997) found that the new
mothers felt a sense of having given everything or a sense of being “drained” during
taking on and learning their new role. These mothers reported that they experienced
physical tiredness that was associated with recovery from the birth and lack of sleep.
Emotional tiredness and upheaval compounded this.

In addition, Carty, Bradley, and Winslow (1996) assessed women’s perceptions of
fatigue during late pregnancy and the carly postpartum period. Using a self-report “rest
and activities™ questionnaire, cach woman in this study was asked to comment about her
feelings of fatigue. Most of them commented that they were not prepared for how
vulnerable they would feel: many said they felt guilty for feeling so tired and ineffective
in their day-to-day activities. Similarly, McVeigh (1997) explored the early motherhood
experiences of first-time mothers and reported that all the mothers had experienced
fatigue due to the demands of infant care. As well, they were unprepared for
responsibilities and described as “unbearable” trying to cope with an unsettled baby.

An examination of women's concerns in early motherhood has been one method
of tapping into women's own perceptions of both positive and negative aspects of early
motherhood. This research increases our understanding of concerns on both temporal and
bodily dimensions because early concerns, i.e. first few weeks postpartum, are focused on
the infant's and woman's physiological functioning. The concerns generally relate to

adjusting to having to care for an infant.
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Factors Affecting the Experience of Early Motherhood

Motherhood has been a popular focus in fictional and research literature. One of
the preoccupations in both types of literature has been trying to identify the various
factors that influence a positive adaptation to motherhood or factors that work against it.
The studies on adaptation to motherhood have suggested that many factors account for
how well a woman adjusts in these situations. However, like adaptation to any new
social role, the factors that influence this adaptation may vary a great deal and may be
either individual or environmental. The factors reported in the literature can be classified
into four main categories: (1) parity, (2) social support, (3) cultural factors, and (4) infant

behavior.

Parity

How does parity affect a new mother’s experiences? While some authors contend
that first-time mothers are required to make the greatest adaptation, others hold that
regardless of parity both primiparas and multiparas experience reorganization in their

lives around the new infant and this ization suggests that ion needs to

occur (Crouch & Manderson, 1993). The investigators suggested that having a first child
changed a woman’s sense of identity and self. In addition, the continuous, negatively
demanding aspects of childcare or the added burden of childcare may affect the
relationship between the partners. For many mothers, there is less time for social
activities (Robinson & Stewart, 2001).

In studies on parity and its influence on adaptation to parenthood, the authors

noted that motherhood was significantly more difficult for primiparous mothers
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compared with multiparous mothers (Robinson & Stewart, 2001; Wilkinson, 1995). Ina
study by Pridham (1987) that assessed the meaning for mothers of having a new infant,
primiparous mothers were found to have greater difficulty achieving personal
competence than multiparous mothers. As well, Grace (1993) reported that primiparous
mothers were less satisfied with their maternal role performance in early motherhood
compared with multiparous. Another study by Waters and Lee (1996) found differences
between primiparous and multiparous mothers in their experience of fatigue in the first

mothers i a

month postpartum. The reported that primip:
higher level of fatigue. In addition, the parity factor was the variable accounting for the
greatest amount of variance in confidence in infant care, including knowledge of infant
development, in that first-time mothers were much less confident than more experienced
mothers. Ruchala and James (1997) reported that a significant positive correlation existed
between parity and confidence in infant care. The more children mothers had, the more
confident they felt about care of their infants.

However, Curry (1983) suggested it was previous experience with infants rather
than parity itself that was related to adaptation. She studied adaptation among 20

“normal” primiparous women. Along with previous experience with infants, other

variables important to fon were examined, such as how supportive they perceived
husbands and postpartum nurses to be, their self-concept as mothers, and the degree to
which they had help in the home during the first week postpartum. Among her sample,
one-quarter of the women faced a very difficult time with adaptation. Nevertheless, the
general research findings support that first time mothers are significantly more likely to

than i mothers.




Social Support

The importance of social support, both formal and informal, has been recognized
as being instrumental in reducing the stressful effects associated with motherhood
(Cronenwett, 1985; Flagler, 1990; Majewski, 1987; McVeigh & Smith, 2000; Oakley,
1992; Tarkka & Paunonen, 1996). Pond and Kemp (1992) stated that a strong social
support network, extensive support from family members, and anticipatory preparation
for motherhood could positively influence the adaptation to motherhood. In addition, the
availability of social support could improve the well-being of both the mother and baby
(Oakley, et al., 1990; Gjerdingen & Chaloner, 1994).

First-time mothers in particular may feel anxious about how they are going to
cope with looking after their newborns and especially with breastfeeding. Among the
woman'’s informal system of support, her partner or spouse is one of the most important
sources. In the study by Barcley, Everitt, Rogan, Schmied, and Wyllie (1997), the new
mothers reported that their partner contributed not only to the care of their baby, but also
gave practical help with household tasks.

Most first-time mothers expect the father of their baby to be supportive (Grant,
Duggan, Andrews, & Serwint, 1997; Gjerdingen & Chaloner, 1994; Tarkka, Paunonen, &
Laippala, 2000). Support from the husband contributes significantly to satisfaction with
motherhood (Gottlieb & Pancer. 1988; Shereshefsky, 1974; Thetjen & Bradley 1985).
Majewski (1987) conducted an exploratory study with 86 first-time mothers to identify
those individuals within the informal support system that the mothers perceived as most
supportive following the birth of their first baby. The goal of the study was to examine

how such individuals were perceived as being supportive, to show the effectiveness of the
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support person during this life transition, and to investigate the relationship between
attendance at a parent support group in easing the transition to the maternal role. The
findings demonstrated that most of the women identified their husbands or partners as
most supportive (77%), followed by family members (10%), parent support groups (9%).
and friends (8.1%).

Similarly, Gjerdingen and Chaloner (1994) identified factors that related to new
mothers’ satisfaction with their husbands’ contribution to housework during the first
postpartum year. The researchers found that ways in which husbands showed that they
cared and helped with household tasks and child care was significantly related to
maternal satisfaction. In a recent study, Tarkka, Paunonen, and Laippala (2000) also
found that at 8 months postpartum, first-time mothers who had good relationships with
their spouses were more likely to cope successfully with childcare.

Considering that women are more mobile, it may be that spousal support is the
support most likely to be available for thc women who live away from their parents.
Studies of motherhood have indicated that the husband’s help contributed to greater
satisfaction with motherhood; helped mothers experience easier transitions, increased

ther-infant i ion, and i the incidence and duration of breastfeeding

(Cleaver & Botha, 1990; Diehl, 1997; Jordan & Wall, 1993; Morse, 1991). In contrast, in
traditional societies or extended families, the mother’s support usually comes from
female family members such as grandmothers, mothers, aunts, and sisters (Evans, 1991;
Lee & Keith, 1999; Priya, 1992). For example, in Indonesian socicty, support from
families, especially from the woman'’s mother, helps the new mothers make a successful

transition to motherhood. Their mothers care for them and their babies for the first 40
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days of early motherhood, during the *“ masa nifas™ period (Utomo, et al., 1992;
Swasono, 1998).

A number of studies of social support addressed the effect of support provided by
formal systems (c.g., nurses and midwives) and indicated that the mothers had positive
experiences with emotional support given by the nursing staff or midwives in maternity
wards (Tarkka & Paunonen, 1996a; 1996b). In other studies, Tarkka, Paunonen, and
Laippala (1999, 2000) also looked at the support provided by public health nurses (PHN)
in the community. The findings showed that support provided by PHNs had a positive
correlation with the mother’s coping with childcare. This was in keeping with the
findings of Pridham, Chang, and Chiu (1994) and Vehvilainen-Julkunen (1994), which
concluded that the guidance and advice about child care given by the PHN through home
visiting was important for assisting first-time mothers to cope with their tasks and

facilitate a successful transition to motherhood.

Cultural Factors

Some cultures offer women clearly defined roles, rituals, and experiences that are
easily identified, but for other cultures these elements may be more difficult to recognize
(Curry, 1983). Nevertheless, pregnancy, the birth of a child, and mothering are all
culturally patterned and women’s knowledge, beliefs, and behaviors during these events
are shaped within a cultural context (Cosminsky, 1982; Stewart & Jambunatan, 1996).

Cultural factors are especially important when caring for women in early
motherhood. In traditional society, care of postpartum women and their infants is carried
out generally with the help and support of other family members, especially the women’s

mothers (Priya, 1992: Lee & Keith, 1999). For example, in Korean culture, mothers or
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other family members care for the mothers for one month after birth (Lee & Keith, 1999).
This contrasts with western cultures, where mothers may not get their parents assistance
immediately after delivery, especially for extended periods. These women are more likely
to get support from their spou s (Hansen & Jacob, 1992). Compared with women in a
traditional culture, women in western cultures may find this time after birth to be very
rushed and they may be given little time and opportunity to adjust to the immense
changes which have taken place and to their new responsibilities as mothers (Priya,
1992).

Cultural factors also heavily influence a mother’s behavior toward her infant. For

example, in American culture mothers and ind dent behavior
from their infants and they rear their infants in a nuclear family setting, whereas in the
Korean culture, mothers tend to view infants as passive and dependent and they rear their
infants in an extended family (Choi, 1995).

Many researchers have highlighted the cultural and social aspects of women’s
experiences of pregnancy, childbirth, and motherhood, as well as the biological aspects
(Cosminsky, 1982; Jordan, 1978; MacCormack, 1982). Culturally specific treatments
following the birth of a baby can either facilitate or inhibit a successful transition to
motherhood. For example, Gichia (2000) used ethnography to explore motherhood,
maternal role requirements, and family life among 15 new mothers who were poor,
urban, and African-American. The new mothers followed organized, culturally grounded
steps learned in their family of origin in pursuing a materal role. The women described
their experiences of motherhood as a significant point in their lives and described

examples of positive and negative mothering practices among peers and relatives. In



another study, Davis (2001) interviewed 19 women of Southeast Asian background (aged
21 to 67 years of age) who lived in the United States. She wanted to examine the health
beliefs and practices of these women around childbirth experiences and the meaning the
women ascribed to these. Three main themes were identified in this phenomenological
study. The first theme addressed how important a female support system is in the
postpartum period. The second theme reinforced the belief that rest was important during
this period, and the third theme showed how important it was to establish balance in the
body after the birth of an infant. Not only did the women believe their cultural practices
were important to their immediate recovery, but if not adhered to, long-term harm to the
body in the form of disease and premature aging could occur.

Culturally specific treatments, such as physical confinement for the first 40 days,
full bathing, and applying heat to the abdomen and perineum are normal practices after
giving birth for Asian mothers who still live in traditional societies (Priya, 1992). For
Indonesian mothers, as well as mothers in other Asian societies, massaging, using
abdominal binding, and 40 days confinement after birth are important treatments
following the birth of a baby (Priya, 1992; Swasono, 1998; Utomo, et al., 1992).
According to Priya and Utomo, mothers and families believe physical confinement
protects the woman from evil spirits in the vulnerable postpartum period. It is also

important for and I to the baby. In a study by

Cabigon (1996) in the Philippines, traditional birth attendants (TBAs) reported that the

and inal binding for women aims to: (1) regain lost health,

(2) restore the uterus to pre-delivery position, and (3) make breast milk available for the

baby.
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Infant Behavior

The infant’s behavior or characteristics of the infant have been found to be
important factors in the maternal adaptation process and the woman’s transition to
motherhood in general. For example, Roberts (1983) examined parental perceptions of
competence and infant behavior. Based on her findings she found that the mother’s
ability to respond appropriately to infant cues could significantly affect adaptation to
motherhood. She suggested that increased understanding of infant behavior might help
parents develop greater confidence in caring for their infant.

Researchers have acknowledged that the mother’s behavior influences the infant’s
behavior and that the converse is true (Macey, Harmon, & Easterbrooks, 1987: Rieser,
Danner, Roggman, & Langlois, 1987). Some of the infant behaviors found to be
important are how much they cry, and how distractible, irritable, soothable, and active

they are. Thomas and Chess (1977) described infant behavior as falling into three basic

types: easy, difficult, and slow-to-w p. ding to these an easy child
tended to be in a positive mood, adapted easily to new experiences, and quickly
established a routine in infancy. A difficult infant reacted negatively and cried frequently,
was slow to accept new experiences, and did not engage in daily routines. A slow-to-
warm-up child had a low level of activity, showed slow adaptability, was somewhat
negative, and displayed a low intensity of mood. A temperamentally difficult infant may
disrupt several aspects of a woman’s life in that mothers who have infants with difficult
temperaments may feel completely out of control.

Numerous studies have investigated risk factors for the development of

postpartum depression and its effect on the interaction between mother and baby. Some
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studies have linked maternal depression to having a more difficult infant. Beck (1996), in

a meta-analysis of studies of maternal ion found a signi i ip between

and infant In a later study, Beck (2001) used

advanced basic meta-analysis to confirm that infant temperament is one of the thirteen

of ion. Studies of infant crying indicate that
excessive infant crying contributes to maternal depression. (Mayberry & Affonso, 1993;
Milgrom, Westley & McCloud, 1995). Milgrom et al. suggested maternal depression
was most likely to develop at 3 months postpartum.
Some researchers have found a higher incidence of depression amongst first-time
mothers; others have not found parity to have a significant effect in the occurrence of
depression (Gennaro, 1988). Other factors that predicted postpartum depression included

previous dep

during y, and ility-life stress i

(O’Hara, Schlechte, Lewis, & Varner, 1991).

A number of factors have been identified that may affect women's experience of
early motherhood. In general, first time motherhood, little social support for the mother,
care that is incongruent with a particular culture, and infants who are not easily settled or
consoled are all factors that may have a negative impact on women in the early

postpartum.

Women'’s Reactions to Motherhood

Various studies support the belief that women have experienced both a great deal
of pleasure and a great deal of difficulty in relation to motherhood. Maternal reactions
vary from enjoyment and satisfaction with the parenting role, to relationship conflicts,

frustration, and an increased rate of physical illness (Brown, Lumley, Small, & Astbury,



1994; Cleaver & Botha, 1990; Horowitz & Damoto, 1999; Richardson, 1993; Tulman,
Fawcett, Growblewski, & Silverman, 1990).

There is no doubt that motherhood is a major change in a woman’s life and that it
‘may elicit a number of physical, social, and emotional reactions. Women react in a
variety of ways to the new roles and responsibilities that accur when they have a baby. In
her classic work on mothers’ reactions to birth during the first five months postpartum,
Oakley (1980) identified ways that women responded to motherhood. She categorized
these ways as the presence or absence of postnatal blues during the hospital stay, a
depressed mood or depression in the first five months postpartum, the extent of the
mother’s anxiety when she first came home with her baby, or her overall satisfaction with
motherhood. Ball (1987) also looked at women'’s reactions to motherhood and in
particular their emotional reactions. She found that the emotional reactions to early .

motherhood ranged from women who were satisfied with motherhood and judged to be

well adjusted, to those who i stress, were j dep d
with motherhood, and despondent.

In a more recent study, Robinson and Stewart (2001) indicated that age, parity,
culture, expectations, financial problems, and housing difficulties may all affect normal
mother’s reactions to becoming a mother and the developing relationship between the
mother and her new baby. A number of qualitative researchers have studied first-time
mothers and their reactions to motherhood. (Barclay, Everitt, Rogan, Schmied, & Wyllie,
1997; Mercer, 1986; McVeigh, 1997; Sethi, 1995). The women in these studies reported
somewhat similar experiences in their reactions to motherhood in that they experienced

major changes in their lives due to the increased responsibilities for the baby, lack of



freedom and personal time, and the physical demands of caring for a baby.

Many women experienced conflict in their motherhood experience. The conflict
usually emerged when the women were not able to reconcile their expectations of
themselves to be * perfect “mothers with their actual experiences as mothers (Mauthner,
1999). For example, Berggren-Clive (1998) found that some women experienced a series
of unfulfilled expectations, which occurred as they attempted to adjust to motherhood.
These included life with their infants, their image of self as mother, their relationship
with partners, the support received from their family and friends, life events, and physical
changes.

When first-time mothers are faced with the reality of being a mother, they have
reported that they experienced a great deal of role conflict (Mercer, 1981; 1985). The
sources of this role conflict have included the physical demands of infant care and care of
the household, ambivalent feelings toward the baby (feelings of annoyance intermixed
with feelings of joy), a sense of isolation, and a lack of self-confidence in their ability to
mother (Affonso. 1987; Majewski, 1987; Pridham, Lytton, Chang, & Rutledge, 1991).

Postpartum stress is not an uncommon reaction during the postpartum period.
Hung and Chung (2001) carried out a longitudinal study to investigate the effects of
stress and social support on women’s health status in the postpartum period. Five
hundred and twenty-six Taiwanese women were enrolled in this study on the basis of
stratified sampling from clinics and hospitals. Using the Hung Postpartum Stress Scale
(HPSS), three factors were found to be associated with postpartum stress: attaining the
maternal role, lack of social support, and body changes. At their six-week postpartum

appointment, Horowitz and Damato (1999) measured women’s perceptions of stress and
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satisfaction. They used open-ended questions and content analysis to identify the sources
of stress and satisfaction. The findings fell under the categories of roles, tasks, resources,
and relationships. These were then further divided into a number of subcategories.

Contributors to postpartum stress were in the subcategories of returning to work/school,

lack of sleep/rest, difficulty in adj needs, poor h image,
organization of life, childcare, day care, housework, future challenges such as finances

and housing, adequate time for self, and relationships with partner and family. On the

other hand, they identified that the concept of satisfaction was related to participation in
relationships, sharing the future, being proud to be a mother, enjoying a healthy baby, and
caring for a child.

The common i reaction to is a sense of satisfaction with

motherhood as opposed to di and di: i i ion with

motherhood is an essential factor in facilitating a successful transition to the maternal

role. A number of possible i of maternal satisfaction have been and

studied by Research has d d that seeing their infant’s growth and
development, as well as their interaction with the baby are sources of satisfaction for new
mothers (Pridham, 1987). Grace’s (1993) study based on new mothers self-reports of
their motherhood experiences over the first six months after birth indicated that these
mothers experienced satisfaction with their maternal role performance during this period.
Pride in motherhood and in the infant as well as loving relationships with baby and
spouse were important sources of satisfaction in a sample of 95 women at six weeks

postpartum (Horowiz & Damoto, 1999).



A number of the studies identified improved marital adjustment or marital
satisfaction as sources of satisfaction with motherhood. Tucker and Aron (1993) found
that variation in marital quality occurred during the transition to parenthood, with many
couples showing declines in marital wellbeing, while others maintained or even improved

their marital i ips. Majewsky (1986) a study that ined conflicts,

attitudes, marital relationships, and transition to the maternal role in mothers with careers
versus “jobs”, and those not employed outside the home. She found increased role and
relationship conflicts in mothers with careers compared with mothers with “jobs”, and
those not in paid employment. In this study mothers with good spousal relationships had

an easier transition to motherhood.

Summary of the Literature Reviewed

The literature review covers the major elements of the experiences of first-time

mothers primarily during the first six months of motherhood. The period of early

" hological

d is marked by significant ps physiological, and social changes.

While most of the physical changes occur in the early postpartum period and are
associated with healing following birth and lactation, the effects of psychological and
social changes persist well beyond the first six months of motherhood. These changes
cause disruption of lifestyle, loss of freedom, and create new responsibilities related to
the care of the infant, adjustment of marital and social relationships, and a degree of
stress and conflict.

The challenges and demands experienced by new mothers have been categorized

in several studies as maternal concerns. Mothers reported both concerns that were a



“worry” and concerns that stimulated “interest”. Both types of concerns tended to be
related to self-care and care of the new baby. Other common concerns were related to
fatigue, time management, marital and family relationships, family finances and
‘managing household tasks. A key finding in studies about maternal adaptation was a
concern with “being a good mother™.

Although childbirth was described as challenging or difficult by many mothers,
the findings of studies on maternal satisfaction found that having someone to care for,
delight in the infant’s growth and development, pride in the infant’s developing
competence, and a new social status create satisfaction in new mothers. As well, the
addition of the new baby strengthened the marital relationship.

Factors that affected maternal experiences in early motherhood included parity,
social support, culture and infant behavior, especially infant crying. While the
inexperience of first-time motherhood created the greatest challenge for mothers, social
support, including formal and informal support systems, mitigated the effect of parity on
maternal experience. Mothers with good social support adapted more easily than those
with little social support.

Cultural beliefs and practices influenced the experiences of mothers in all
societies, especially the type of support and care they received. These cultural beliefs and
practices can positively or negatively affect maternal and infant health. In reviewing the
literature, most studies of early motherhood were conducted in more developed societies.
Few studies were found of motherhood in urban or rural Indonesian culture. No
phenomenological studies of the experiences of Indonesian mothers were found in the

literature.



CHAPTER 3
Methodology and Methods

The ployed in the study is aq

approach appropriate to exploring meaning. In particular, hermeneutic phenomenology as
outlined by van Manen (1990) was used to describe and interpret the experience of first-
time mothers among women in rural Indonesia. Through the research, I attempt to
uncover the meaning of the “lived experience” of these women, that is, their every day
experiences of being a mother and being cared for during their first four to six months
postpartum. I wanted to capture the essence of these experiences, and what made these
experiences what they were for the women in the study. In keeping with a hermeneutic
approach, I tried to uncover the meaning of these experiences as described by the
participants in order to develop new insights that could facilitate parenting of infants, and
understand the health needs of these women and how they can best be addressed.

The chapter on methodology consists of two sections. The first section describes
the research methodology chosen for this study, hermeneutic phenomenology as
developed by van Manen (1990) and how this methodology was used in this study. The
second section is a detailed description of the methods used and includes: participant
selection and recruitment, data collection, data analysis, cthical concerns, and issues of

credibility.

Hermeneutic Phenomenology

F logy, the science of ph has been described as a philosophy, a

research methodology, and a research method (Oiler, 1982; Omery, 1983; Ray, 1994). As
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a research methodology, its purpose is to explore the humanness of a being in the world.
It strives to identify, interpret, and understand the essential meaning of the human lived
experienca which is the ordinary way in which humans experience their lives (Bergum,
1989; Ray, 1994; Streubert & Carpenter, 1999). It is a method of direct inquiry in which
questioning by the researcher provides further insights into the lived experience of the
“participants” (sometimes referred 1o as co-participants or collaborators). The researcher
probes deeply into a selected phenomenon, going beyond what may be taken for granted
in life to uncover meaning in everyday practice (Bergum, 1989). Morse (1992) stated, “Tt
is the uniqueness of living that is vital, that makes our lives ours, and that is sought in

h i ion” (p. 91). F ic has been

recognized as a qualitative research methodology that is appropriate for many of the
coneepts of nursing science (Oiler, 1986; Ray, 1994). Van Manen (1990) highlighted

phenomenology as an approach to qualitative research that is both descriptive and

interpretative. In other words, through i the is able
to make interpretive sense of descriptions given by participants in order to have a “textual
reflection on the lived experiences and practical actions of everyday life” ( p. 4). The
ultimate purpose of conducting this type of research is to engage in reflective writing and
create a “phenomenological text”. In this study, the phenomenological text captured the
interpretation of the experience of becoming a mother as described by the new mothers
that I worked with in rural Indonesia. Hermeneutic phenomenology was chosen for its
ability to focus in depth on these Indonesian women’s experiences as they were lived,

since they became first-time mothers. Phenomenology scemed appropriate to the rescarch



because it allowed these meanings or “phenomena” to emerge in their fullest breadth and
depth.
Since the purpose of this study was to portray an accurate interpretation of the

of first-time it was necessary to suspend my beliefs,

assumptions, and biases prior to and during data collection in order to achieve this. This
process is known as bracketing (Streubert & Carpenter, 1999). In bracketing, the
meanings given to the experiences of the study participants occur without the researcher’s
conceptual interpretations of their world (Anderson, 1989). Bracketing was used prior to
and during data collection. Furthermore, during data analysis, T moved from
understanding the whole text and context of the participant’s descriptions of the

phenomenon of early motherhood, to identify and to extract significant statements from

which an i iption of the could be p

The basic structure of the methodology of t ic p logy by van

Manen (1990) consists of six dynamic and interrelated activities: 1) choosing a

i of interest, 2) i igating experience as it is lived, 3) reflecting on

essential themes, 4) describing the phenomenon, 5) maintaining a strong and oriented
relation to the phenomenon, and 6) balancing the rescarch context by considering parts
and wholes (pp. 30-31). These activities are not meant to be a set of procedures, but were
used in this work to help a new researcher carry out the present study.

Reflection and writing are the main methods by which the researcher is able to
explicate the experience under study. Writing promotes a reflection into the nature of this
experience because it helps the researcher increase his or her sensitivities into how

participants may use language to talk about their everyday life. Reflection is also
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important for the partici Partici| through interviews or altemate reflective data

collection techniques, e.g., diaries or other written accounts, are asked to recollect their

experiences. Refl on the part of the her begins the moment the phenomenon

is selected as she or he begins to ask what a particular phenomenon may be like. The six

research activities and methods just outlined were used to guide this research.

Choosing a Phenomenon of Interest

This is a critical activity in that it calls for a commitment on the part of the
researcher (van Manen, 1990). As a nurse who has worked in the area of maternal and
child nursing for 4 years and as a mother of two young sons, | have often reflected on
mothering and motherhood. [ have wondered about the experiences of new mothers as

they try to begin caring for their infants. Did they experience the many demands of

d that I did? i isa of great i and personal
interest and led me to pose the phenomenological questions that informed this research.
Because of my past experiences, I attempted to use bracketing, writing, and reflection
when I formulated the research. Complete bracketing is always hard to achieve. I was
interested in capturing the meaning of the experiences of early motherhood and what
happens to rural Indonesian women who become first-time mothers from these women

themselves.

Investigating Experiences as Lived
The second activity within phenomenology is to investigate an experience as the
participant lives through the experience, rather than any theory or conceptualization of

that experience (van Manen, 1990). This activity was carried out through working with



selected participants in a rural village in West Java and through semi-structured
conversational interviews trying to find out what it was like to be a first-time mother in
this context. [ explored what their actual feelings and experiences were as they
performed their mothering activities on a daily basis. Rather than asking what mothering
ought to be and what they thought they should do T asked what it was like to be a mother
and what they did as mothers. [ asked them to tell me about certain experiences they had
with motherhood and mothering. Whenever possible, the women recounted personal

narratives of a particular experience.

Reflecting on Essential Themes

The third activity in hermeneutic phenomenology is an attempt to understand the
essential structure of the experience through themes that best capture these experiences
(van Manen, 1990). Following a completed interview with cach of the participants, I
began to reflect on the experiences of these mothers as it was recounted through the
interviews and that I had made into textual formats. This reflection took the form of
attempting to identify essential themes or “the experiential structures” (van Manen, p. 79)
that characterized the experience of first-time motherhood for these rural Indonesian
women. At this point, I worked with the participants so that they could help confirm that
what was important for them about mothering had been captured. In carrying out this

activity, the researcher is required to be a true listener and be able to listen to the way the

describe their

Describing the Phenomenon

An important activity within phenomenology is the writing and rewriting of the
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phenomenon of interest or as van Manen (1990) explains “to do research in a
phenomenological sense is already and immediately and always a bringing to speech of
something” (p. 32— italics in original). For this activity, I tried to put in words what it
meant to be a mother of a young infant. In order to capture the essence of these
experiences in writing, it was important to be sensitive to the subtle undertones of
language and local terminology. One of the challenges of this activity was related to
translation. I had captured these women’s experiences in an Indonesian language and
needed to put them into English. This required a great deal of time and care so that | had

the best description of the phenomenon that I could.

Maintaining a Strong and Oriented Relation to the Phenomenon

This activity is suggested in order to judge for ourselves the strength of our work
or how well we are able to address our beginning question (van Manen, 1990). Within
this activity, I attempted to refocus on the question of what it is really like to be a first-
time mother for Indonesian women and whether I had been able to capture that
experience. What I was required to ask here was whether or not I had remained oriented
to my phenomenon of interest. Since my main interest in and orientation to the rescarch
topic was so that I would be able to work with nurses and other health care workers at the
village and to understand the life situation of new mothers, I needed to ask if I had

developed “action sensitive knowledge” (van Manen, p. 156) through my work.

Balancing the Research Context by Considering Parts and Wholes
This last activity is meant to help the researcher consider how to structure his or

her research study from the beginning of the study to the completion of the research (van



Manen, 1990). It helps the researcher remain true to the intent of the project. The

concern within this activity is to select a way of presenting the research that takes into

the question, participants and possible effects the rescarch may have on
them, ethics of the research cand how to present the final results of the study. It helps to
understand how all of the parts of the study contribute to the whole or the study itself.
Although the six rescarch activities have been listed and discussed separately, this does
not mean that the researcher should complete cach step one by one. In the actual rescarch

process, various activities may be i i y or simulf Iy (van

Manen, 1990).

Methods

The following section is a description of how I carried out the research within the
framework of the six research activities that have been described in the section above. It

describes the methods used to carry out my research project in a systematic manner.

Selection and Recruitment of Participants

The participants in this study were women who had been selected from among
eligible mothers in [wul village in Parung district, West Java, Indonesia. This district had
been chosen because it is the site of a larger project on women and children’s health as
mentioned previously. To be eligible for the study, women needed to meet the following
inclusion criteria: (a) was a mother for at least four and no longer than six months, (b)
was willing and able to talk about her experiences of being a mother, (c) was  resident in
Iwul village in West Java, (d) was able to speak and understand Indonesian or Sundanese,

(€) was physically and mentally able to follow the interview process, () had a healthy



infant, and (g) was able to give informed consent to participate in the research process.
During the middle to late September 2001, a total of 13 potential new mothers
who met the inclusion criteria from the approximately 37 known new mothers in the
village were approached by intermediaries (kaders or volunteer community health
workers), who are the people in the village that assist with prenatal and infant care
through their activities with the posyandu. The kaders knew many of the postpartum
women in the village because of their work in recruiting them for care at the posyandu.
The kader requested permission for me as a researcher to contact these women and when
verbal permission was given to do so, gave me the potential participants’ names and

addresses. Eleven of these potential ici lived in dusun ity) Lengkong

Barang and the remaining two in dusun Poncol. I approached all of the potential
participants through an initial visit with them. At that visit, they received verbal and
written explanations of the study and had a chance to ask any questions concerning the
research, If they were willing to take part in the study, they signed a consent form (see
Appendix E). All thirteen of the new mothers approached agreed to participate in the

study and a time and place for their first interview was scheduled.

Data Collection

Data were collected over a four-month period, from September to December
2001, beginning with the women who had delivered their infants earlier so as to collect
data in the time frame desired, i.c., within four to six months after the birth of their
infants. The data were collected using semi structured conversational interviews. I felt
that such an interview approach would best elicit the mothers’ thoughts and feelings, as

well as detailed descriptions of their life-worlds as they related to their experiences of



first-time motherhood. The conversational approach to the interview permitted the
mothers to describe in greater comfort what the last few months had been like for them
and allowed for a good flow of information. The women for the most part were
comfortable talking in this manner and talked freely. Interview material was of very
good quality. During the interviews I tried to keep what I knew and felt about
motherhood in the back of my mind in order to allow the participants to describe their
experiences and encouraged them to talk about themselves. Prior to commencing the

interviews, a ic sheet was with each participant (see Appendix C).

This information was used to provide a brief description of the participants and is

included in the following chapter.

As T conducted the interviews, several techniques were used to ensure credibility
of the data, including reflexivity, clarification, and summarizing. Immediately following
an interview [ made field notes. The purpose of these notes was to record how non-verbal
body language and expressions confirmed not only what the woman was saying, but also

how she was saying it. These notes contained iptions of cues,

of interruptions, and ideas regarding possible emerging themes. Use of these techniques

enhanced the s ing of the under i

A total of two interviews were conducted with each participant in the study. The
first interview was designed to give the mother the opportunity to describe her experience
without interruption. This interview was tape-recorded with permission and lasted
anywhere from 60 to 90 minutes. This interview took place at the participant’s home. As
necessary, the questions in appendix D were used to help the participant focus on certain

aspects of her experience. The interview questions related to aspects of mothering for
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these women, as well as care during the postpartum period and any help they had had
with their infants. Examples of questions included: “What it is like to be a mother?”,
“Can you tell me about your experiences with how your life has changed since you have
become a mother?” and, “Can you tell me about your experiences with the health care
services you received after you delivered your baby?”. These were based on areas
highlighted in the literature, the researcher’s clinical experience. and aspects of
experience associated with phenomenological research (van Manen, 1990). This guide
included a few open-ended questions to be used as prompts or confirmation if needed.
However, the questions and the flow of the interviews were largely directed by the
participant’s responses. Sometimes, prompts such as “What else can you tell me?”, or “Is
there anything else you would like to tell me?”, were used to encourage participants to
expand on their ideas and share more of thir expericnces.

The second interview was arranged after an identification of initial themes had
been accomplished based on what the women said in the first interview, and from
feedback from my supervisory committee members. A small number of potential themes
had been identified and noted. All participants agreed to a second interview. The second
interview lasted between 45 to 60 minutes. As in the first interview, the second interview
took place at the participants’ homes. At this time, participants were asked to read and
comment on the initial themes that had been identified, and confirm the themes as they
related to their own experience. This helped validate my interpretation of the data and, in
some cases, filled in gaps in the data. The second interview was important to allow
participants to verify, expand, and add descriptions of their experiences to ensure greater

accuracy of the data. Some of the gaps that were identified and needed further
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exploration that were added to the second interview took the form of the following

questions:

. What role did the mother have in decision-making in the family about infant care?
2. What change, if any, had occurred in her relationship with her husband?
3. Did the woman have a new status because of motherhood? How is it manifested, if

present?

>

‘When did she first feel like a mother? And what contributed to that feeling?

w

Did she and/or her baby stay in the house for the first 40 days after birth?

-y

. Who did she think would be the best person (most acceptable) to give her more
information about childcare?
For the mothers who had talked about feeling impatient with their baby, there was
an additional special question. This was: “What did they do when they felt impatient
with their baby and how did they feel about it?” The women were asked then to recount

actual instances when this had occurred.

Data Analysis
Since data had been collected in Sudanese or Indonesian, all data in this study

were into textual iptions or ipts of the partici 3

in becoming new mothers in the original language. I had to review these interviews while
listening to the taped recordings to ensure the accuracy of the transcripts. The interviews
were then translated into English and once again checked for accuracy. Additions and
corrections were made as necessary. A translator proficient in Indonesian and English
helped with the translation. The translated transcripts of the interviews into English

became the data for the study, together with any observations and impressions made



(field notes). I reviewed the data in their entirety a number of times in order to gain a
sense of the whole.

Using the written transcripts, | read and reread the texts. During this process, I
attempted to suspend, as much as possible, my own meaning and interpretations of
mothering either as a nurse, mother, or from previous research on mothering and
motherhood. I also tried to identify key themes in the data. These were how the processes
of bracketing and phenomenological reduction were carried out (van Manen, 1990).
Each narrative of the transcribed interviews was carefully and systematically examined
for emerging themes through data coding. The thematic analysis of each interview in this
study was conducted through the selective or highlighting approach as outlined by van
Manen (1990). Using this approach, I read the transcribed texts and asked, “What
statement(s) or phrase(s) seem particularly essential or revealing about the experience
being described by these participants in this study?” [ then circled, underlined, or
highlighted these statements. The themes selected seemed to best describe the experience
of first-time mothers in rural Indonesia. One of the challenges of course is that themes
can never completely capture the deep meaning of an experience and are “at best a
simplification an inadequate summary of the notion” (van Manen, 1990, p. 87). In all the
interview material T attempted to capture the essential relationships among the significant
statements selected and to prepare overall themes (an exhaustive description of the
phenomenon) that best describe the new mother’s experience of being a mother. Through
a process of writing and re-writing and with the guidance and input of my supervisors, [

described the themes.



Ethical Considerations

‘When conducting phenomenological research, as with any research, there are a
number of ethical considerations to which the researcher must attend. Prior to the
commencement of this study, permission to conduct the study was requested and received
from the Human Investigation Committee (HIC), Memorial University of Newfoundland,
St. John’s. Canada (see Appendix A) and from Komite Etik Penelitian (Research Ethics
Committee), Faculty of Medicine, University of Indonesia, Jakarta (see Appendix B).

Initially, an intermediary made contact with potential study participants. This was
done to ensure that no pressure was placed on the participants by the researcher to
participate in the research. As described in the data collection section, the intermediaries
helped with recruitment. The research and the participant’s role in the study was
explained using simple language in order for the participants to understand it. This

explanation included the purpose of the study. the procedure for data collection and

length of i i and the participant’s rights and obligations during the research
study. This was explained both verbally (to allow for limited literacy skills) and in
written consent in the participant’s own language (for translation see Appendix E).
Participants were assured their participation was voluntary, they could withdraw from the
study at any time, and their access to community health programs and services was not
contingent on their participation.

Both of the interviews were scheduled at a time and place convenient for the
participants. Participants were advised of the lengthy nature of the interviews and told
they could take a break during the interview, stop and reschedule an interview, or refuse

to respond to questions posed by the researcher that they would prefer not to answer.



Any questions that the participants had were also addressed.
Audio-tapes and other records pertaining to individual study participants were

treated as confidential in all stages of the study and in data storage. To ensure

during the interviews, ici| were given a ym that was used
as a code. No real names can be linked to the data. Tapes and transcriptions were stored

in a locked drawer. At the completion of the study, the tapes will be erased.

Credibility of Findings

An important criterion for ing qualitative research is

Credibility is a term that refers to the establishment of truth inherent in the data (Streubert
& Carpenter, 1999). In qualitative inquiry, the establishment of truth is crucial to ensure
that the findings accurately reflect the participants” experiences as well as the data
(Green-Wood & Levin, 1998). For any study, credibility is especially powerful for
judging qualitative work (Creswell, 1998; Lincoln & Guba, 1985).

A number of means were proposed to establish credibility. In this study,
credibility started with the researcher, who is a nurse and who has experience with the
care of postpartum women. The researcher is also a mother with two children so she has
had experiences with motherhood within a similar culture. For these reasons, I was able
to build trust with the participants in discussing the intimate details of their postpartum
experiences. However, ] was aware of how my personal and professional experiences
could influence my interpretations of these new mother’s experiences.

In addition, during the interview, I wrote field notes about my observations and
impressions to support what the women were saying and my interpretation of the data.

Furthermore, advanced cducation in nursing and family development made me more



sensitive to these women’s physical symptoms and their families as context for their
experiences.
In the next step of credibility, confirmation and correction of the themes was

established with the participants. In a qualitative study a degree of credibility is achieved

if the participants involved in the research recognize the descriptions of the experiences
as their own (Lincoln & Guba, 1985). In other words, participants are considered the
experts in accurately describing and interpreting their data. The participants were asked
to verify the accuracy of the findings. Each participant was given an opportunity to
provide any additional information if she so wished.

Finally, I worked closely with my supervisory committee in the data analysis and
interpretation (one member is proficient in phenomenology and women’s health, and the
second member is an expert in maternal care). As a novice in the field of

phenomenology, their assistance helped me achieve greater accuracy of interpretation.



CHAPTER 4
Findings
‘What is it like to be a mother for the first time in a rural village in West Java,
Indonesia? How does the care that a woman receives assist her with early motherhood?
‘This chapter attempts to provide insight into the mothering experience of women who
live in Iwul village. It provides a description of these experiences using seven identified
themes. The chapter is divided into two sections. The first section presents a brief
description of the participants in the study. The second section is a thematic analysis of

the women’s experience with early mothering.

Description of the Participants

All participants in this study were new mothers, i.e., first-time mothers. They all
had been mothers for at least four and no longer than six months at the time of the
interviews. There were 13 women in total who took part in the study. Of the 13
participants, ten were native to Iwul and the remaining three were originally from Jakarta

and had been living in Iwul for imately three years. All particij ‘were married,

most of them within the past year and a half. The participants’ ages ranged from 17 to 26
years. The average age was 21 years old. Seven of the participants lived with their
parents, three lived with parents-in-law, and the remaining three lived in their own
household just next door to their parents-in-law. Therefore, all these new mothers had a
potential source of family help close to them.

There was variation in the ional d of the particij Five of the

‘women had graduated from elementary school, five from junior high school, one from



senior high school, one from college with a diploma, and the remaining participant had a
Bachelor’s degree from a university. As a group they were more educated than most of
the women in the village. Only one of the women was a working-mother. The others had
previously been employed. but were no longer working u tside the home in the paid
labor force. Their husband’s place of work varied from the private sector to self-
employment. Some husbands had a permanent job, and others were seasonally employed.

Health care during pregnancy and assistance with the birth of their infants also
varied somewhat among the participants. Ten of the women were cared for by trained
midwives and TBAs and followed traditional postpartum care, such as “mapasan” or
“kekerikan”, and remained at or near their homes for the first 40 days postpartum. Two of
the women had been cared for only by midwives and did not follow these postpartum
traditions. The remaining woman was cared for by just the TBA and also followed the
traditional postpartum rituals. Eight of these women gave birth at home, three at the
midwives’ homes, one at a maternity clinic, and one in a hospital. The latter required a
vacuum extraction of her infant. However, all of the women had a vaginal birth. Apart
from the assisted delivery, none of the women had complications during the birth of their
infants. All of the women breast fed their infants and were still doing so when

interviewed.

Thematic Analysis

This section presents in detail the themes identified from the interview. There
were seven themes that captured the experience of being a new mother and care received
during the first four to six months postpartum. These themes are: (1) Being a new mother

is not easy, (2) A new mother is not as free as she was before, (3) Trying to be a good
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mother, (4) Being a mother confirms her destiny as a woman, (5) Being a mother is very
gratifying, (6) A woman never feels ready for first-time motherhood, and (7) A woman
needs help when she becomes a mother for the first time.

In the following section the themes are presented separately to highlight the
structure of the experience of mothering for the participants. However, these themes are
interrelated and interdependent and together provide the “essence™ of the experience of

motherhood for these women.

Being a New Mother is Not Easy

‘What is it like to be a new mother? This was the question I began with in my
interview. One of the women summed up very briefly what all the participants expressed
in one way or another when she answered, “Being a mother is not easy”. Prior to having
a baby it was hard for any of these young women to imagine just how difficult it would
be to integrate this new responsibility into their daily lives. It was only in retrospect that
as one woman said, “ realized how difficult it is to be a mother”. In fact for some of the
‘women, their experience now with motherhood made them more aware of their own
mothers and how difficult it must have been for them:

You know this [motherhood] makes me think of my mother. I can feel

what my mother must have feli, like I do now, such as being busy, losing

sleep, and feeling tired when we were young children. I feel guilty now

when I think of my mother because I sometimes disobeyed her.

Hopefully my child will obey my husband and me.

Being a new mother was not casy because the participants had to assume the
responsibility for their babies and the care of these babies. They felt this responsibility

was difficult and they tried to become more efficient in meeting the baby’s needs and

establishing a daily routine of care. They had to incorporate such activities as breast



feeding, bathing, changing diapers, dressing, consoling, comforting, putting to sleep,
watching over, playing with, and keeping the baby safe and well into their daily lives.
One mother described a fairly typical daily routine as:

Well . .. I bathe him twice a day. I feed him, change his diapers, take

care of him, play with him, and suckle him. I read in the magazines that

when you suckle your child, you should chat with your baby . . ..so I do

that . . it feels so great Mam.. . . especially since my son now is able

1o answer me, even though he is only babbling.

This constant care and attention to the baby and his or her needs put a great deal
of physical demands on the women. Many described themselves as exhausted, fatigued, or
suffering from a lack of sleep. Some even felt they had lost weight because of how hard
they were working, Mothering was not just a daytime activity; it was a twenty-four hour
responsibility as described by this mother:

When the night comes, he falls asleep, yel at midnight, he wakes-up

because he wets his bed. Because of that, I'm ofien upset because he

interrupts my night's sleep. So, I suckle him, then he sleeps again.

The demands of infant care certainly did not become less as the baby grew and
developed. While the women felt more comfortable in handling their infants and caring
for them, they also felt they had new responsibilities associated with their care. They
generally felt that it was even harder mothering an older infant than a newborn, even
though handling a new baby caused more apprehension for them. They were worried
about handling a newborn because the infant seemed so fragile and they were worried

they would hurt the baby. Different concerns about the growing baby were present as this

mother’s experience suggests:



Well Mam ..my daughter is now more active, she also moves more

quickly than before. Now she is already sitting...I always worried that

she may fall down when I leave her for cooking or washing clothes for

awhile. T have to do my housework promptly, very quickly. Well I need

someone to look afier my baby while I am doing the housework. If [

have somebody (o look afier her, Mam... then I can freely do my

housework.

These women were also trying to learn about their babies and the babies’
behavior. Because they lacked experience in caring for a baby, some of this learning was
by trial and error. Learning by this method was difficult for the participants as they
attempted to sort out the many different wants and needs of their young child. Many
found it difficult to know what was wrong with the baby when the baby cried. They
experienced a great deal of frustration when they were unable to soothe or comfort a
crying infant. I could detect the pain and frustration that was present in this woman’s
voice as she described her situation:

1 get fed up with my son every time when he keeps crying. I'm ofien

confused, ‘what's wrong with this kid? I have rocked him in my arms,

I've given him milk, ['ve taken him outside, but still I've no idea, why

he’s crying’. I'm often impatient because 1 don't understand anything.

It is very difficult to understand his attitude and his wants.

What seemed particularly frustrating to some of the women was that it could be so
hard to console a crying baby — their crying baby — while others, like mothers or mothers-
in-law, could comfort the baby. The participants would try and do as their own mothers
or mothers-in-law had done but often without the same success. Not being able to soothe
their own infant indicated just how hard mothering can be:

1 still can’t stop him from crying when he cries. It is different with my

mom. She is really good at handling him when he cries. When she holds

him up, his crying will automatically stop. It is so unlike me. I I try to

carry him on my arm, his crying becomes louder. I ofien imitate the way

my mom comforts him, yet it doesn't work at all. Ugh . . . if it happens, 1
am so very upset. Until now, I still can't figure out what he wants.



One of the reasons that motherhood was so difficult was because the women still
had the responsibility to care for their husbands and households. Mothering was an
added responsibility to the ones they had assumed when they married and took over
responsibility for housework that included washing, cleaning, shopping, and cooking. It
was the added responsibility of their infant’s care and having to fulfill their other
responsibilities that caused conflict for these women. Virtually all women in this study
coped with this potential conflict by giving priority to the baby, as one of the mothers
explained:

Well, my priority is 1o take care of my baby. Iwill leave my household

duties and do them later afier she [her daughter] gets calm. I try my

best to first take care of my daughter before anything else. I can

always do housework later. My baby is more important.

Mothering could be even more challenging in the event that the baby had a
problem. The mothers talked about their responsibility to keep their babies healthy. They
were responsible for taking their babies to the posyandu on a monthly basis to have
regular health check-ups. If the baby should become sick this increased the women’s
worries, as well as the physical demands of care. They were up more frequently at night,
watched the baby more, and had to spend more time holding and trying to comfort the
baby. Two of the mothers who had an experience with a sick baby felt that the biggest
challenge of mothering was keeping the baby healthy. One woman described her feeling
about this:

My challenge . .. 1 don’t want my son to fall sick. [want him to always

be healthy. Previously, he was sick and I was confused, scared, so

stressed and felt sorry for him. That’s why I always look afier him
carefully. 1don't want him to get sick anymore.
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If the baby was more prone to sickness or episodes of illness the mother
experienced even greater difficulty. She felt quite helpless to do much to comfort the
baby apart from staying close to the baby. It was emotionally difficult{ the mother
seeing her baby so sick. One woman, in particular, expressed an overwhelming worry
about maintaining her baby’s health because her son often gets sick. She felt that she had
not been able to care for her baby well and does not even know how to care for a baby.
She hopes her baby will always be healthy. She comments thus:

My son falls sick too ofien, that's been my problem since he was born

until now...I feel so sorry for him...and whenever he gets sick, he

doesn't want anybody else to hold him. He only wants me, so I can’t do

anything else. I take care of him day and night. I am really tired

physically and mentally. I am afraid that something bad may happen to

him. I want my baby to abways be healthy.

In addition, having a baby added to the monthly expenses of all the participants,
especially in providing infant needs such as feeding, dressing, and keeping the infant
healthy. This resulted in a reduction of family finances for a number of the women,
especially those who were of low socioeconomic status. They faced financial difficulty
because of the infant care responsibilitics. For example, one woman whose husband was
seasonally employed expressed her financial difficulty due to the fulfillment of the baby’s
needs. She stated:

Another problem concerns our economy Mam, the monthly

expenditures are clearly increasing, on the other hand, my husband has

0. . . even if he works, that's only temporary. Now, we get a lot of help
from our parents. We get even rice from our parents.

Another mother who has a higher socioeconomic status, but nevertheless

anticipated financial problems in keeping her baby healthy and in providing solid food or

instant milk, expressed her situation as:
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Our monthly expenses too, likewise additional costs for my baby, I have
to reserve money for medical expenses for my baby as well as she is a
very young child, so she might unexpectedly get ill. For medical matters
I always trust if my baby is treated by a pediatrician. Well it will be
costly of course, then her powdered milk, her meals. Well, it is really
costly for us to pay for monthly expenditures now.

A New Mother is not as Free as She was Before

Not only did bring new ibilities for these women, but it also

brought about other changes in their lives. In the interviews, the women described some
of the many changes that they had experienced in their lives since becoming a mother.
Without exception one of the greatest changes that all the women interviewed discussed
was the impact that having a baby and having to care for that baby had on their freedom.
The women now had to consider their infants and what to do with them if they wanted to
do anything or go anywhere. A common response was, “/ife has changed”, and that
freedom had been restricted or the many demands left little time for what she liked to do.
More frequently the women would simply state, “you are not as free as you were
before”. Most of the participants expressed some feeling of isolation from their friends
and confinement in their activities after they had the baby. One woman summed up her
life now as:

Basically, afier having a baby, my personal life has changed. I can’t
be like the way I used to be (She was smiling)

There was a big difference from being a young single woman in the village to
being married and a mother. It was felt as a big transition in their lives. As a mother, the
woman faced the reality of her current situation, that of care of her baby. All the women
compared their life circumstances before they had a baby with what they were after the

baby was born. Because of the demands of motherhood they did not have the same
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amount of time to spend on themselves nor with friends. Whereas prior to having a baby
they could take their time in getting dressed, grooming their hair, and just looking their
best, after the baby was born this would be a real luxury. One of the participants
explained:

Sometimes I don't even have enough time for myself for just taking a

bath, or for combing my hair and making-up my face. Now I don’t have

time to look after myself. So, what people around here say is true “once

you have a baby, you look old” because there is no more time to take

care of yourself. 1 just have a child and I already look faded, look old,

tired.

The women explained that they needed to and were putting the baby’s needs
ahead of all others and even before their own needs. The baby’s needs were rated as
bhaving a much higher priority than their own pleasure or their personal needs, no matter
how hard this was at times for them to do. For some women putting the baby’s needs first
was a big change from their previous lifestyles, because they were all fairly young and
did not have a great deal of responsibilities. However, they were willing to change for
the sake of the baby:

Now, I'm not able to please my self. Now I am actively breasifeeding, 1

have to choose healthy eating habits, I mean I must be careful to select

foods to keep me healthy since I think of my baby and I must be

prepared to sacrifice my own pleasure. It is the time to think of my
child.

In putting the baby’s needs ahead of all others, most mothers in this study
reported that they had to make significant changes in their lives in order to accommodate
the needs of their infants. The mothers talked about their restrictions on going outside the
home when they wanted to as a form of thinking about the baby’s needs first. They had to
consider the baby’s well being first before they could go out to do shopping o just going

out for enjoyment. They often canceled their plans to go outside the home because they
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were worried about the baby. At the very least they had to carefully plan for the baby's
care if they needed to go out for a short period. The following quotes illustrate the
restrictions women experienced after the birth of their infants:

My mind is always with my daughter, whenever | want to go out, or

want to leave her at home I am always worried she may be crying and

need breastfeeding. Therefore, I'd better stay at home a lot more.

After being a mother, now if I want to go out alone, 1 have to think

about my son first. If I go somewhere, with whom will my baby be?

Should I bring him along or not? Does he need milk? So, I must be at

home to take care of my child. It is all right to stay at home.

When the infants were older and it was acceptable to take them outside the home.
i.c., after the 40 days postpartum, an alternative for these woman was to consider
bringing the baby with them if they wanted to leave the home. They felt the only way
they could have peace of mind was if they took their babies along. As one woman said, “/
can't go anywhere without bringing my child.” A second woman also reflected, “Now, /
have to carry a baby when going out.” Another said, “I will bring my child if I am going
out, so I am no longer alone along the way when going out, I have to carry my baby with
me.” Even if they were able to take their baby along with them, the mothers felt they had
lost some freedom because they felt they could not take a small baby everywhere and
they were becoming heavier to carry around.

Besides dealing with the restrictions on going outside of the home because they
were worried about their babies, several mothers also said that they were not free to go
outside the home without permission from their husband. In this case, they also showed
their respect to their husband by asking his permission when they wanted to go outside

the home. One woman stated:



Now obviously I have a husband, I have respect for him. When I want to

g0 somewhere, I must get permission from my husband. Usually my

husband doesn't forbid me if I want to go somewhere, as long as I ask

him first.

The increased responsibilities of motherhood greatly affected the time they had to
spend with their friends. Most of the women in this study voiced the fact that they were
no longer free to go out with their friends as they used to be before they had a baby. They
now had to stay at home most of the time with the baby. They talked a great deal about
how they used to get together and hang around with friends when they were single
women. A woman commented on her loss in time for relationships with friends as
follows:

When I'was single, I frequenily used to take a walk and spend my time

with friends, but now, I spend a lot of my time at home, I can’t go out to

my friend’s house for relaxing, and seldom go out to meet my friends.

Not being as free as they were prior to the birth of the baby meant a big change in
friendships and time to spend with friends. Many of their friends were still not married
and, therefore, free to spend time visiting with each other and taking part in certain
activities. These activities were now restricted to the participants as wives and especially
as mothers. Young unmarried women in the village spend time together. For the
younger women in this study not being free to be with friends was especially difficult and
they reflected on this loss of freedom:

Yeah, I can no longer freely go anywhere as I used to. I can no longer

play or go out alone. I now spend most of my time at home. Sometimes

1 am jealous looking at my friends who do not have a baby. I ofien

think “I used to be free like them too”. Now I usually stay home.

Another loss of freedom that some women talked about had to do with working

outside the home. Prior to marriage and the birth of the baby the women had worked.
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Almost all of the women in the study quit working after they had a baby, some even after
they first married. They felt that they did not have time for working outside the home
anymore because of infant carc responsibilities. Some preferred staying at home with the
baby to working outside for the sake of giving the best care to their baby. One woman
stated:

Before having the baby, I used to have a job at the factory just for fun

and getting money. But now, I can't do that anymore. I have to stay at

home with my baby.

However, while they acknowledged that care of their infants was a priority in
their lives and they loved the child very much, they did miss the workplace and their
work. They experienced some tension between motherhood and having a career. A
discussion on this topic during our interview led one participant to tell me:

Actually Tenvy . .. deep in my heart I really envy. I [feel] envy when

see other people, or my friends, who are still single, and don’t have any

kids, and still can do whatever they want to. If my friends come 1o visit

me I feel a bit sad hearing their stories. Some of them have become

supervisors and the others have become this and that,
Trying to be a Good Mother

According to the participants in this study, being a good mother was an important
aspect of mothering and something they tried very hard to accomplish. We discussed
what a good mother was and how they were able to be that kind of mother in their
everyday lives. These discussions suggested the importance that the women attached to
motherhood and what they felt that meant. More than one woman discussed what makes
a *“good mother” and stated, “/ really want to be a good mother.”

How did the participants express what makes a good mother? In exploring further

the “lived” aspects of being a good mother, the participants talked about their



relationship with their baby and how they needed to approach this relationship. All the
women talked about developing patience with their child and being able to maintain this
patience even when mothering was most difficult, such as a baby who could not asily
be consoled. Some of the mothers were not quite prepared for how their patience would
be tried by such a small individual.

What kind of mother am 1? Well 1 am a mother who has insufficient

experience. 1 wish I could be a good mother, in fact as a mother I

should be more patient. But I think I am not like that yet. Having a

child is training for me to be a patient person . . . a mother should be

patient with her baby.

Mothers spoke about their efforts to be patient with their baby’s behavior. They
felt patience is very helpful when trying to understand what the baby wants, especially
when the baby keeps crying. Some participants considered being patient to be one of the
big challenges for a new mother. Some said that they just took a deep breath, tried to be
patient, and not to be angry with the baby when she / he continues to cry. The rest of the
participants asked their mothers how to calm their babies. One woman described how she
is able to be patient with her baby:

How would you be impatient with a little baby? A little baby doesn't

know anything vet, he will not understand [She was laughing]. If he

cries, I hold him in my arms then breastfeed him until he falls asleep. I

ask myself, why would I be angry with him so, 1 keep myself patient, the

more patient I am, the more I love him [She was again laughing].

It was not always easy for these mothers to be patient with their infants because of
the many demands of motherhood. Some felt that they had not encountered any other
event in their lives that demanded the same amount of patience while others felt it was

particularly difficult because by nature and habit they were not particularly patient. They

had to work at being the mother they thought they needed to become:



Sometimes when he is being quite calm, I feel sorry and regret that T
often get angry with him. Why do I get angry with him? He is only a litile
baby. He doesn't know anything yet.

The participants in this study described that trying to be a good mother meant
having the primary responsibility of childcare. They also talked about how a good mother
would love and watch over the baby and would turn her attention to the baby. For the
sake of the baby this meant that they would quit work and stay at home to take care of the
baby. Quitting work would allow them to be a better mother. Some even felt that they
‘would only go back to work when their baby has grown-up. They felt they had a good
chance to get a job because they are still young. One woman stated:

Sometimes I'm thinking of going back to work. Of course, you know

what I mean, right? | am a mother now I have to quit working for my

son. But ... well that's okay. I still have a lot of chances for that. I am

still young, aren’t I?

In the long-term, being a good mother meant that 2 woman would need to be able
to raise a child who would reflect well on her and especially her husband. They believed
that their ability to raise the child well is a reflection on their husband’s name. As a good
mother, these women thought about how their abilities as a mother would be evaluated in
the village:

Obviously, I have a husband, so I must keep my husband’s good name

and must have a harmonious relationship with my husband. That’s for

sure, because if | make a mistake. my husband will be blamed by the

people. It is social fact with people around here that as a wife, I should

keep my husband's name. So, now I have o keep acting well.

They were acutely aware of their new status as a mother and what that meant in
terms of how they might be judged by others, especially their husbands, but also family
and friends, and people in the village. When I asked them to describe what their new

status as a mother was like, most of them referred to the mother’s responsibilities (baby,



husband, and houschold). One woman explained:

My new status now is a mother, I have to take care my child every day,

my husband or my family, and everyday I also have to take care of my

housework.

In addition, they felt a good mother should be able to manage her time wisely. For
a number of the participants in this study. this included time for taking care of the child,
time for doing the housework, and time for the husband. They talked about how they
divided their time for those different responsibilities. Some women arranged their daily
time by waking-up earlier in the morning than before they had a child. They completed
the housework earlier in the morming before their husband or their baby got up. They
wanted everything related to housework to be done before caring for their husband and
their baby. Two examples show how these women try to share their time between their
baby, husband, and housework:

1 always get up early in the morning at around 4 am, I start to wash the

dishes and cook the rice. The main thing is everything has to be ready

before my hushand and child get up. I don’t want time for housework

1o be taken away from caring for my husband and playing with my son.

1abways try my best to have everything well done. I have to be able to

manage my time well...I wake up very early in the morning, while they

are still sleeping, and quickly do my work [smiling].
Being a Mother Confirms her Destiny as a Woman

The women in the study saw motherhood as something that offered them a
positive identity. They felt that getting married and having a child transformed a woman
into a mother and also an adult. Despite the difficulties they experienced including their
loss of freedom, motherhood confirmed a woman'’s destiny and created self-respect. All

the women in this study, without exception, felt it was part of their destiny as women to
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get married and have a baby. This feeling of destiny helped them to accept the many
changes in their lives. One woman explained how she felt about her new status as a
mother:

It’s my destiny, right? Basically, I have changed because I am a woman

who has a husband, now I have a child, and maybe sometimes I will be

annoyed by my child. No, I am not sorry at all with what I am now,

The women discussed the changes to their body that accompanied pregnancy and
breastfeeding and felt these too were part of their destiny as a woman. The changes after
birth they described included changes in the size of their breasts, stretching of their
abdominal muscles, and changes in body weight. Because of their destiny as a woman to
have a baby, they considered that these changes were not a problem for them and were
common to all women. As well, they thought that those changes were a part of their
sacrifices for the sake of the child. One woman expressed her acceptance of the physical
changes as part of a woman’s destiny, as follows:

Once I felt shocked, especially when I was pregnant, my body was so

big. I realized that it is the woman's destiny to have children. It is about

time that I experienced this event, so I just accepted it. You know it is

Jfor my son, so let it be. Now, my breasts have become bigger, besides,

my belly is big . . . there is a stack of fat on my belly, but it is no big

deal. It is woman’s destiny.

The feeling of having a child as a “women’s destiny” also had an impact on how
they saw the changes in their social life. Even though they were not able to engage in the
same social activities with friends that they had prior to having a baby and despite the
fact that some still felt envy when they saw unmarried friends or friends without children,
most stated that they accepted these changes because it was part of being a woman in

Indonesia. One woman who was asked to describe her feelings when she watched her

friends who were still single and had the freedom to go anywhere responded:
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Well it doesn't matter at all, I should not be jealous, why should I? [ am
a married woman who already has a baby. I realize that I have less
freedom right now, but I think that is my destiny as a woman who
already has a baby.

Another part of their destiny as women living in a village in West Java was that
they be prepared to follow the traditions of the postpartum period. The women in this
study who are native to the area (ten of the thirteen participants) accepted tradition and
followed those of the Iwul village for postpartum care during the first forty days. In
accepting their destiny, they followed these traditional customs even if they were
uncomfortable. These traditions include doing “mapasan”, using an abdominal binder,
staying at home for the first 40 days, and following any food prohibitions.

The women who followed these traditions did not fully understand how the
traditions helped. They just followed them. They believed that the rituals and ceremonies
were to prevent mothers and babies from becoming sick or for the sake of the mothers”
and baby’s health. Ultimately, they just said it was part of a “woman’s destiny”. One
woman who followed the traditional custom of using the abdominal binder during the
first 40 days explained:

1 continuously wore the binder...I removed it only when taking a bath.

It's very difficult to use the toilet with a binder on. I had to keep it on

even when I was sleeping. [1] felt really uncomfortable. I just tried to

follow what I was being told - patiently. It's my destiny as a woman.

Other women were afraid something bad would happen to them and their babies if
they did not follow the “mapasan’ custom. For this reason, they followed the rituals.

They felt that they were the ones who should accept the responsibility to follow what the

older people said. This is illustrated by a participant who admitted:



1 also did “mapasan”...it is the custom here which, for the first 40

days, forbids all mothers that have just given birth to eat certain foods

or 1o do the housework before the baby’s cord was broken. I followed

the custom, if I didn't do that I am afraid something wrong may

happen. I am the one who should accept the tradition around here and

the people here will say that I didn't follow what old people

said...he...he... ] just followed that tradition.

One of the aspects of traditional postpartum care is that the mother and
particularly the infant should stay in the home for the first forty days postpartum.
Although they found it to be a very restrictive practice, a number of women felt
compelled to obey this tradition and were accepting of it.

Yes, Mam I should stay at home for 40 days. I mean my baby and I may

not go out of the house too far. So I am just around my house. That's

the custom here you know, Mam. Custom here forbids mothers that

have just given birth and the baby go out of house too far. They said, a

mother that has just given birth smells fishy, so the evil likes it a lot and

will tempt them.

Being a Mother is Very Gratifying

The participants expressed their struggle with a number of difficulties, challenges,
and responsibilities related to being a new mother, however, they also talked about the
satisfaction and the gratification they received from being a mother. For all the women in
this study, the gratification with the baby contributed a great deal to what it was like to be
anew mother. The women spoke about their babies and the strong feelings of love that

were evoked by just looking at the baby:

[Son] is growing bigger and he's also getting cuter. | feel that I adore
him even more now.

Just as the sources of difficulty with motherhood were many, so were the sources
of gratification. One of the main sources of gratification was the feeling of pride in

having a baby. Because they had a baby, a number of the women felt a sense of
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importance and maturity in becoming an “adult woman™. One woman felt that having a
baby gave her a sense of security and belonging because she was able to prove to herself
and others that she is “normal” or “fertile women”.

1 am very proud of having a baby. Because I am fertile I am able to

have a child. 1 know that many women want to have children so badly

that they even buy a child.

Another feeling of gratification was their new status as a mother. The new status
gave them an identifiable social status in their community. Al participants felt proud of
having a new status, as stated by one woman, “/ am very happy with my new status now.”

An additional source of gratification was the infant’s behavior. They described
how having an infant brought fun, consolation, and humor into their lives. The baby’s
behaviors and caring for the baby also made some participants feel happy with their baby
and they felt proud of themselves as a mother. Some women felt happy with the baby
because the baby could now play with them or be a friend to talk to when they felt lonely.
Others felt proud with their ability to care for their baby. In other words, they said
although they felt fatigued due to a lack of sleep, they liked what was happening to their
baby:

1 now have someone to play with. My son is a kind of entertainment for

me. When 1 feel upset, not upset with my baby, of course, I talk to

him....play with him...and when he smiles, my upset will just go away. If

I'm sleepy, it will disappear when I see him smile. Moreover, my son is

now doing a lot and that makes me even happier. He always smiles and

laughs every time I talk to him.

The gratification with their infant also seemed to have an effect on the women’s
decision to quit work. A number of the women preferred taking care of the baby to

continued work outside the home. By quitting work they felt that they had much more

time for the baby. As one woman stated, “/ am more able to take care of my daughter



than make money, I think [Laughing].” Another woman made similar comments. She
explained, “Twant to enjoy taking care of my child...working again? That's a piece of
cake. I could do that later.”

For most of the participants in this study. seeing the baby grow and experiencing
the baby’s achievements was a very gratifying part of motherhood. Every day the babies
seemed to surprise them with their progress. This progress rewarded them for their
sacrifice as a mother. Several women commented about how gratified they were just by
having a healthy baby. Their baby’s health made them feel that their sacrifice was worth
it. One woman expressed her happiness as a mother when she observed her baby’s
progress:

At this time, what makes me happy as a mother is I can see my son

grow. For instance, he can lie face downward, and he starts to sit. I'm

50 happy when I play with him, seeing him laugh and play. Thank God,

there are some results now, because when I recall it was very painful

when I delivered my child, I suckled him. At least, now my sacrifice is

worth it. My son is healthy.

Many of the women did not have any experience with a newborn and were very
surprised at how much a baby was capable of doing. The mothers watched their infants
carefully to see what they could do. One woman described how she waits for the
surprises from her new baby’s achievements on a daily basis. She s proud to be a mother
because she is seeing how her baby is growing up

Waiching the growth of my daughter is the most exciting thing. I am

proud to be a mother because I can see and experience each moment by

myself. When my daughter was three months old, she already could lie

flat on her stomach....wow, it’s surprising to me. 1 think her growth is
improving. I am proud of looking at her cleverness and liveliness. Now

she is already able to move forwards and backwards. Hopefully, next

month, exactly six months, she will be able to sit.

An additional source of gratification and pride in being a mother for the women in



this study was their ability to breastfeed and the act of breastfeeding. The women
explained that they were very happy when breastfeeding their baby. Breastfeeding was
one of the things that they could do for the baby. In fact it would have been very
distressing if they had not been able to nourish their babies in this way. The participants
had a special gratification in their ability to breastfeed. The act of breastfeeding, above all
else was something they were able to do for their infants. It made them feel like a mother
and some felt like a perfect woman because of this ability. One woman described her
feelings:

1 am a mother now. I have to give him my breast milk everyday. Now I

am in [experiencing] motherhood. I think that’s all . . . with my new

status now . . . I feel like a mother. I realize that I'm a mother and I

have to suckle my child, Ireally do want to suckle him.

This gratification with being able to breastfeed contributed to the emerging
feeling of being a mother. When the women were asked to describe when they first felt
like a mother, many referred to the first time they gave their breast milk to their baby.
These feelings were articulated clearly by two women:

1 still did not have the feeling of being a mother when I gave birth to my

son, but when I gave him milk for the first time the third day after birth

.. that time I really felt like a mother because that time he cried

because he wanted to drink milk. That time I really felt that my baby

really needed me as his mother [smiled].

1 felt like a mother for the first time when my daughter was born and I

gave her my breast milk for the first time. At that time, suddenly my

heart said that I am a mother now my baby needs my breast milk for

her body to grow. I really felt that she needs me [Smiling].

The last of source of gratification came from what they saw as a new relationship

with their husbands. Their husbands now saw them as the mother of their infants. Many

felt it also i to an improved ionship with the husband. A number of the




participants said that after they had the baby, their husband was more loving towards
them. Because of the baby, they were closer to each other in their relationship as husband
and wife. One woman expressed her gratification about the improved relationship with
her husband:

Anyway, since I had a baby my relationship with my husband has
become closer, and more romantic. He loves me more, now.

Others explained that since having a baby, their husbands stayed at home more
often to be with them and to give more attention to the baby. They stated that their
husbands contribute to the baby’s care. A number of the mothers reported their husband’s
participation was not only in child care, but also in practical help with household tasks,
and they were satisfied with this fact.

Thank God. I have a husband who can help me. I am happy with his

support. He also often wakes up at midnight whenever our child wakes

up and then holds her wntil she falls asleep again. Sometimes when he

does not work, I mean he has a holiday, he plays with her while T am

cooking, washing, and cleaning the house.

‘What was especially gratifying to these women was when others took notice of
their infants. The participants described with pride how they felt when they took their
‘babies with them and someone makes a positive comment about the baby. These
comments serve to reinforce the pride they felt as mothers and validated their own
satisfaction with the baby. As two participants said:

1 feel so proud and happy with my son when there are people who like

my son. Especially when he’s at his age, just like now. Many people like

my baby and that makes me proud of him. People say he is so cute.

1 have to carry my daughter with me. If there is someone who likes my

baby . . .wow, I feel so happy to have her loved or liked by others. For

example, when there is someone who says that my child is healthy and
fat or cute that makes me happy.



A Woman Never Feels Ready for First-Time Motherhood

One of the aspects of motherhood that all women in this study discussed was their
lack of readiness to be a mother. All the participants felt a lack of experience with
mothering. They felt that they did not have enough knowledge about childcare to take
care of a baby. Several participants could not imagine how to care for the baby before
they became mothers. Most of the participants in this study experienced a sense of being
afraid to hold their baby and only dared to hold their baby around a month after delivery.
One participant explained:

At that time, I mean before my son was a month old, I was scared to

hold him, he was like a skeleton, Mam. I haven't dared yet [hold him]
especially for washing, 1 just am afiaid he will fall when 1 bathe him

The lack of i and lack of ge about mothering had an impact on
their judgment of their ability to be a mother, as well as their self-confidence. A result of
this was a feeling of inadequacy in their ability to be a mother. When they were pregnant
some of the women said they tried to imagine what it might be like to become a mother,
and found it difficult to even see themselves in such a position.

A number of the women said even at the point in time (four to six months after
birth) they still did not feel “totally” like a mother because their own mothers were still
involved with the baby’s care. A few still lacked the confidence to handle the baby alone.
They still needed the support of their mothers to take care of their child. These feelings

were articulated clearly by two women:



Well, I think, I don’t feel completely like a mother. I haven’t taken care

of him totally and my parents still give me a hand. Actually, I don’t

have any idea about it. I don’t even know how the peaple judge me as a

mother and I'm not quite certain about what kind of mother I am. I only

feel that I haven't been a mother who is really a mother.

I still don't know yet. Now, I feel that I've not been a mother

completely. My mom still helps me in lots of things. I don’t think I have

totally taken care of my child. I still don't feel I'm fully a mother. 1

haven't taken care of my son by myself. My mom is more active in

handling my son’s problems.

The women’s lack of experience and knowledge made them afraid to decide about
childcare by themselves. They continued to rely on their mother or their husband as the
decision-maker for infant care in their family. Many of the women expressed their feeling
of a lack of confidence in their ability in deciding about childcare. The following is a
fairly typical experience:

1 don't have knowledge about childcare. This is my first experience. If I

want to do something for my daughter, I always have a doubt in my

mind...whether this is good for her or not I am scared that my decision

is not good for my daugher.

Their lack of ability to decide on aspects of infant care made them depend heavily
on advice from their own mothers. It highlighted just how unready and how unprepared
they were to assume the responsibilities of motherhood. As first time mothers they
lacked the practical ability to feel comfortable with their new role:

That is right, Mam 1 don’t have a role in this case. My husband doesn't

as well we just follow what my mother suggests. We realize that our

knowledge about caring for a baby is not much, so we always trust my

mother to decide what's the best for our child.

The sense of not being ready for motherhood also related to psychological

readiness to be a mother. In this case. there were some participants who seemed to still

want to be with their friends who are still single. Psychologically, it seemed that they felt
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they were not ready to leave their life as an unmarried woman with friends for life as a
mother with a baby. This part of being a mother was explored, and how they felt a sense
of envy when they saw that their friends were still free to go out anywhere. One woman
admitted:

1feel envious when I see my friends who are still free to go anywhere.

Sometimes 1 like to say to my friends that haven't married yet, “"Don’t

get married soon, it is better to be a single woman, free to go

anywhere instead of taking care of a child, growing old at home. It is

better to stay single, free to go anywhere”, oh deep in my heart, maybe

1am jealous of them.

The feelings of a lack of readiness for motherhood were not just confined to the
younger women in the study. Even the women who had been out in the workforce had
similar feelings and they questioned the choice they had made to take on motherhood.
One woman, who had quit work after she had a baby, also expressed her feelings of envy
towards her friends who were still progressing in their careers. One participant in this
situation described how hard this was for her:

Sometimes 1 feel a bit a sad hearing my friends’ stories about their

careers. I ask myself, “why I can’t be like them, why don't I have the

same opportunity like them?

A Woman Needs Help when She Becomes a Mother for the First Time

The lack of readiness and preparation for motherhood led the women in this study
to experience the postpartum period as a time of needing help. In other words, the need
for support or help, both informal (such as that provided by relatives family or friends)
and formal (such as that provided by health care professionals) was seen as crucial for
every woman who experienced motherhood for the first time.

All participants in this study required some assistance with the care of the baby.



Because of their inexperience in caring for the baby, the women in this study identified a
need to learn to take care of the baby. In other words, the participants need to be taught
childcare from someone. One participant stated:

Because I don't have experience in taking care of the child before

[Smiling], truly I need somebody to guide me, (o teach me everything

that’s related to the matters of motherhood, Mam.

The participants were asked who would be the best person to give them, or others
in their situation, more information or knowledge about childcare. Some women
mentioned that their own mother or at least older or senior people are more appropriate to
give them knowledge about childcare. They considered that those people have already
had a lot of experiences in caring for children. Two women stated:

Well I think that old people here would be the best to give their
experiences for us as a new mother.

My parent, especially my mother or senior people who have already

adequate experience in caring for children to give their knowledge

about childcare for me.

On the other hand, there were other women who trusted the formal health care
system, such as the trained midwife, as the person best able to give information about
childcare. They felt that with the services of the trained midwife, their health and safety
was guaranteed. For example, one woman described:

Of course, the professional health care services such as physicians,

trained midwives, nurses and also a special doctor for children are

giving us some information about childcare for new mothers like me

[laughing]. They know a lot about health.

All the participants in this study talked about the person who has been most

involved in their care since they became mothers. Most of the women depended on their

own mothers, They said that their mothers were the most important people in providing



help to them. They stated that their mothers were great learning and helping resources.
Most of the women in this study had learned how to take care of the baby from their
mothers since early motherhood, for example, bathing the baby and learning how to calm
down the baby. They also leamed their mothers” ways of giving comfort to the baby.
Two women had learned how to care for the baby from their mothers.

She [Her mother| helps me a lot. I usually ask her experience in taking

care of children. She also teaches me how to care for my son, how to

cook, and so forth. I also observe my mom’s ways to calm him down

and my mom gives me advice.

1 observe how my mother holds my daughter when bathing, and if 1

don’t understand, 1 ask my mom. I observe everything the way my mom

does things.

Some had not taken over the care of their infant totally even at the time of the
interview; in particular, they felt they still needed their mother’s advice and suggestions
for infant care. One woman described her experiences with her mother’s support that she
had received since the early postpartum period. At the time of the interview, she was still
following all of her mother’s advice and she was proud because she saw her mother as
capable of taking care of the child. She made the following comment:

1 just follow all her advice because I don’t have enough experience yet.

Automatically, I just go along with her because she has lots of

experience. Moreover, all her advice happens to be correct all the time.

My mom is very smart and full of experience, when suddenly I have

difficulty stopping my baby from crying. Her suggestions mostly make

sense.

As well, all of the women in this study described their husbands as involved in the
daily activities for childeare and housework. They felt their husband’s help had been

important. Their husbands contributed not only through giving practical support, but also

much in the way of emotional support. Most of the husbands were involved in daily



childcare, in playing with the baby, as well as in helping to make decisions about
childcare. Some husbands even participated in helping with household tasks when they
were at home:

He always helps me in taking care of our child. If it is a holiday, my

husband stays with our daughter totally to play with her. Thus, he is

also helpful to me if I am confused about decisions for our childcare.

Another person who was seen as an important source of care to the women and
their baby was the TBA. Almost all women in this study used the TBA’s assistance. The
TBAs gave their services not only for postpartum care, but also their advice and their
suggestions to the mother about caring for her newborn. One woman described her
experiences with the TBA as follows:

Mak paraji [The TBA] massaged me. She also gave me her home-made

remedy from the leaves (herbal medicine). And mak paraji asked me fo

avoid eating bananas, paw-paw, “nangka” fruit, and “ubi jalar”. She

said these kinds of foods will lower (the position of) my womb yeah, for
the sake of my heaith and my baby.



CHAPTER 5
Discussion
The main purpose of the present study was to understand the experience of early

first-time motherhood of women in rural Indonesia and to examine the care these women
received. In particular, the study was designed to describe, interpret, and capture the
meaning of early motherhood, as well as understand the health needs of the rural
Indonesian women in the postpartum period. These experiences were captured through
deeply personal and emotional narratives and described in the following thematic
statements: Being a new mother is not easy, A new mother is not as free as she was
before, Trying to be a good mother, Being a mother confirms her destiny as a woman,
Being a mother is very gratifying, A woman never feels ready for first-time motherhood,

and A woman needs help when she becomes a mother for the first time. It is through these

themes that the meaning of the i of first-time motherhood can be
more clearly. As well, these themes relate to previous rescarch and theories related to
becoming a mother.

This chapter is a discussion of the main findings from my study on the
experiences of early motherhood among women in rural West Java. It is divided into
three sections. The first section addresses the changes that occurred in the women’s lives
after they had a baby. The second section examines the difficulties, challenges, as well as
the satisfaction of motherhood. The third and final section is a discussion of some of the
needs that first-time mothers expressed or that were evident from their personal
narratives. The discussion in the various sections compares the findings with those in the

literature.



Changes Accompanying Motherhood

The two themes that most directly captured the many changes that these
Indonesian women experienced when they become first-time mothers were “4 new
mother is not as free as she was before™ and “Being a mother confirms her destiny as a
woman”. The first theme identified a major life change related to becoming a mother,
while the second theme was used to explain or even justify acceptance of the changes
they had undergone. The changes that these women experienced encompass
psychological, socio-cultural, and physical dimensions of motherhood. These changes
are similar to what researchers have documented in other cultures, particularly western
cultures where most of the studies on motherhood have been conducted.

Women in this study experienced major life changes afier they had a baby. One of
the life changes that the participants talked about and that they were not well prepared for
was just how much motherhood restricted a women’s freedom, especially her physical
freedom. A frequent comment of individual women was that she was not as free as she
had been before she had a baby. Motherhood as a restriction on a women’s freedom and
social activities in other countries has been described by Boulton ( 1983) and Oakley
(1980) in their work on mothers. Similarly, more recent findings on the effects of
motherhood on limiting women’s freedom concur with the finding of previous research
and the findings in my study. For example, Barclay, Everitt, Rogan, Schmied, and
Wyllie (1997) found that the women reported their whole life had changed when they
became mothers. These women highlighted the loss of time for self, partner, and friends
that they felt after they became mothers. Brown, Lumley, Small, and Astbury (1994)

described the feelings of confinement that the women felt following the birth of infants as



that “tied down feeling”.

Sethi (1995) identified the theme of “giving the self”, in which the women
accepted their isolation and confinement after the birth of their infants. A parallel finding
in my study was that the women described the giving of themselves to their babies in the
form of putting the baby’s ne/eds ahead of all others, especially their own. Consequences
of giving attention to the baby meant that the women often had less time for themselves
so had to pay less attention to their own personal needs and wants.

‘When negative aspects of mothering were discussed, the participants told me it
was something that they needed to accept because they felt motherhood confirmed their
destiny as a woman. This belief helped them to accept the many changes in their lives.

For example, even though they valued a slim body and physical attractiveness, they

accepted the changes to their body that ied p and ding (e.g.
stretching of the abdominal muscles, changes in the size of the breasts, and changes in
body weight) as all part of their destiny as a woman. Moreover, these women followed
traditional postpartum rituals because they consider that these too were part of their
destiny. Because of their sens/e of destiny, they considered that much of what happened
to them was a result of having a baby, even though it limited their freedom or activities,
was inevitable rather than a loss in their lives. It may be that this belief in destiny is an

adaptive mechanism for some new mothers.

Difficulties, Challenges, and the Satisfaction of Motherhood

Motherhood was neither totally negative nor was it always a positive experience
for my participants. Instead, the women reported both negative and positive feelings and

these were best captured under these themes: * Being a new mother is not easy”, “Trying



10 be a good mother”, and “Being a mother is very grafifying. " Together these themes

indicated some of the difficulties, chall , and the satisfaction of motherhood

Previous research on early motherhood suggested that this period is a time of much

uncertainty and is unpredictable and stressful (McVeigh, 1997,1998). Because early

tend to be i many women have difficulty
integrating the demands of their new role as mothers with other roles they hold
(McVeigh, 1997). Since, to a great extent the tasks of mothering are culturally and

socially preseribed, women may some of these

expectations, depending on their degree of readiness. It is not uncommon that women
experience conflict between how they expect motherhood to be and their own
experiences as mothers (Mauthner, 1999). Affonso (1987) identified clusters of factors

that were potential stressors or barriers to 1 maternal

These were daily activities, impact of childbirth events, mother-infant interactions, social
activities and support, and self-assessment. These factors were contextual factors in my
study.

One of the main difficulties that the women experienced was the responsibility
they now had for an infant and caring for that infant. In fact, responsibility for care of the
baby contributed most to the difficulties and challenges of being a new mother for all
women in this study. The responsibility associated with infant care is tremendous because
of how dependent a new infant is on her or his caretaker. The social position of mothers
means that this responsibility usually falls on them (Bernard, 1974). Boulton (1983) made
a similar observation: “This responsibility seemed to be presented as giving them

particular meaning or purpose in life, but was seen as arising from their social position as



mothers which defined their aims in bringing up a child” (p. 126). In Indonesian culture,
the social position of mothers is very much tied in with being responsible for the care of
the infant.

Another difficulty associated with motherhood that emerged from this study was
the role conflict between the role of mother (caring for the baby) and her role as wife
(caring for husband and the household). These tasks can be overwhelming for every
mother no matter how experienced in childcare or housekeeping and how balanced she is
(Kitzinger, 1971). Traditional societies put a heavy emphasis on these dual roles so it is
not surprising that many women in my study were expected to fulfill traditional roles as a
mother and housewife. They did most of the housework and took emotional
responsibility for their family. The merging of responsibilities for their husband,
household, and children may give rise to difficulties when child care obligations conflict
with the obligations of housework and care of a husband.

One of the main challenges that the women described was a loss of sleep or
interruptions in sleep because of the demands of infant care. Fatigue was a common
complaint by the women in this// study. Lack of sleep and fatigue are well documented in
the research on early motherhood (Ruchala & Halstead, 1994; Smith, 1989). Richardson
(1993) described that taking care of children, especially during infancy, is a tiring and
demanding job, which can seem unending.

The theme, "trying to be a good mother", illustrated what all the women saw as a

major challenge for them as mothers. They ized the i of

.
patience when trying to understand what the baby wants, especially when the baby kept

crying. It was really a big challenge for these first-time mothers who did not have any



previous experience with a crying baby. In the mothers’ own viewpoint being a good
mother necessitated that they respond intuitively to the baby’s needs so that the baby is
happy, comfortable, and does not cry. They also felt that good mothers were ones who
stayed at home to look after the baby. The "good mother" is a well-defined theme in the
literature and rescarch on mother/ing. The Pacific Postpartum Support Society (1997)
identified good mothers as ones who always have the time to play with their children and
the wisdom to guide and discipline them. These ideas of what constitute a good mother
were definitely present in what the women told me. The women I interviewed used terms
like "patient" and "loving". They described behaviors such as being attentive to their
babies and meeting their babies' needs as activities that a good mother would do.

However, the idea of a good mother goes far beyond how the woman interacts
with her infant. Mothers are expected to place low priority on their own personal, sexual,
educational, and economic needs and are supposed to take care of the needs of their
family first. These women constantly received messages from their own mothers or the
older people around them that mothers should be beautiful, calm, and happy. as well as
good shoppers, cooks, and clean /and tidy housekeepers. Richardson (1993) noted that
this extended view of a good mother is prevalent in society and demonstrated how it
works against women in that “definitions of good motherhood, which emphasize
maternal self-sacrifice and the child-centered nature of society, which frequently puts
children’s needs and rights before women’s, mean that women can expect to receive little
public support if they blame their dissatisfactions with motherhood on their children”
(p4).

Morse (1991) suggested that the first-time mothers might be at risk of increasing



levels of distress, anxiety, frustration, and a vicious cycle of dysfunction and depression
throughout the early motherhood period. These experiences are a very common
occurrence for first-time mothers.

Although a baby may create frustration and uncertainty for mothers, a baby brings
feelings of pride and satisfaction and these contrasting sets of feelings are not mutually
exclusive. The women in my study had both types of feelings. A sense of gratification,
however, was the predominant feeling. The women could easily identify with why
motherhood was so gratifying and much of this related to infant behavior or
responsiveness. Pridham (1987) found that the infant’s growth and development were
sources of satisfaction for new mothers. Similarly, the work of Brown, Lumley, Small,
and Astbury (1994) identified aspects of being a mother that brought the most joy and
satisfaction. They found that mothers were satisfied with watching the child’s
development and having a healthy baby. There was also some indication that the women
received satisfaction from the sense of being needed by their babies, similar to what
Richardson (1993) suggested.

A second source of satisfa/ction for many women in my study was related to their
husband's renewed interest in them and the infant. Their husbands seemed to pay more
attention to them and the baby and stay at home in the evenings more. A number of
studies discussed improved marital adjustment or marital satisfaction as one of the
sources of gratification of motherhood (Majewsky, 1986; Pancer, Pratt, Hunsberger, &
Gallant, 2000; Thetjen & Bradley, 1985). Tucker and Aron (1993) found variation in
marital quality: some couples showed a decline in marital well being, other couples did

not notice any differences, and some even improved. Gjerdingen and Chaloner (1994)
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reported a positive relationship between the husband’s participation in the household and
maternal satisfaction.

Breastfeeding was another source of satisfaction in the current study. The women
reported they felt like a mother when breastfeeding their babies. For some mothers, the
act of breastfeeding gave them their first feelings of motherhood. All women in this
study breastfed and they felt pride in their ability to breastfeed and the act of
breastfeeding. In rural Indonesia it is expected that all women will breastfeed. Tarkka,
Paunonen, and Laippala, (1999) suggested six predictors for coping with breastfeeding
for first-time mothers at 3 months postpartum were: 1) feeling of competence as a
mother, 2) appreciation of breastfeeding in society, 3) mother’s socio-economic status, 4)
feeling breastfeeding is an important part of motherhood, 5) feelings of the mother, and
6) affirmation given to mother by members of her support network. These predictors
were similar to the findings in this study.

Grace (1993) noted that family interest in the infant could be a predictor of the
mother’s satisfaction with her infant and herself as a mother at six months postpartum.
Most of the participants in my study were happy to have a new status as a mother. This
new status gave them an identifiable social position within their community and
Ttecognition by family members. Most the participants also felt a sense of pride to be a
mother, in particular when someone made a positive comment about their infant. This
finding is confirmed by a study by Horowitz and Damato (1999) who investigated
mothers’ postpartum stress and satisfaction. Their findings identified that one of the

sources of mothers’ satisfaction was pride in being a mother.



Needs of First-Time Mothers

As I listened to the women in this study, there was a clear indication that they
needed help with taking on motherhood. I believe that the two themes: "a woman never
feels ready for first-time motherhood” and “a woman needs help when she becomes a
mother for the first time”, best describe this need for help. New mothers' need for help
has been identified in the literature, especially in the literature on social support. New
mothers face increasingly complex situations and they often use trial and error to cope
with these situations, especially during the early period of motherhood (Mercer &
Ferketich, 1995; Sethi, 1995).

Like other new mothers, most of the women in this study felt totally unprepared
for early motherhood. The reality is that raising a baby is a demanding and a long-term
responsibility for women as they take on the task of mothering, and I sensed that the
women felt the weight of these responsibilities. They stated that they lacked experience in
motherhood and that they did not have knowledge about childcare. Barclay, Everitt,
Rogan, Schmied, and Wyllie (1997) analyzed first-time mothers’ experiences of early
motherhood and found that most new mothers do not feel ready for what motherhood is
really like. Similarly, the work of McVeigh (1997), revealed a “conspiracy of silence™
when it comes to motherhood. First-time mothers in that study felt they were totally
unprepared of the continuous demands placed on them by the baby.

The research evidence suggested that support is crucial for first-time mothers in
order to facilitate a successful transition to motherhood (Cronenwett, 1984; Flagler, 1990;
Kort, 1984; Majewski, 1987; Tulman & Fawcett, 1990). Research indicated that social

support could lesson the impact of the “crisis component” in adjusting to a new baby



(Wandersman, Wandersman, & Kahn, 1980). The mothers in my study needed support.
Women in the village had commonly turned to their own mothers as a source of support
during early motherhood. They relied on their mothers for emotional support and
practical help, as well as financial assistance. Their own mothers’ experiences were a
great learning resource to help them care for their babies and themselves. For example,
their mothers explained which act/ivities they should engage in or avoid after delivery.
Most participants continued to follow traditional practices of postpartum care. The
assistance of TBAs was also a good source of support with early mothering. Other health
care professionals played a relatively small role in overall care for this particular group of
mothers.

The new mothers in this study seemed to lack support from health-care
professionals for follow-up support and parenting education. A number of the participants
reported that they had a postpartum visit from a trained midwife on the second or the
third day after delivery. They stated that they felt the follow-up visits by the trained
midwives were often brief, and educational aspects of mothering were rarely emphasized.

These women’s experiences are common among Asian women who still live in
traditional societies. In the traditional society, family members are very close and there is
a strong influence of traditional customs. So, for these women, informal support that is
provided by relatives is more readily available than formal support provided by health
care professionals and organized self-help groups. For example, in Southeast Asia,
women have a strong system of female support, particularly that of female relatives,
during the postpartum period (Mattson, 1995). Similarly, Davis (2001) reported the

importance of affiliating with female relatives (the women’s mother or sisters’ mother)



during the postpartum period for the Southeast Asian women.

The importance of family support to the adjustment of family support to the

of women in the post-partum period is not only evident in Asian women.
Sawyer (1999) reported similar findings among a group of African-American women and
their supporters (the women’s mother and other significant women in their lives). In
addition, the first-time mothers in South Eastern Sydney reported that their parent’s
support was valuable, particularly the support of their own mother (Barclay, Everitt,
Rogan, Schmied, & Wyllie, 1997).

All the women felt that they had a great deal to learn, and they had many concerns
about their infant’s behavior and about caring for them. Most women described that lack
of knowledge about their infant’s behavior, and stated that learning how to understand
what the baby wants was their most challenging task as first-time mothers. Previous

research indicates that many first-time mothers experience feelings of inadequacy

d with their lack of dge about infant behavior (Leifer, 1980;
Shereshefsky, Licbenberg, & Lockman, 1974). The finding that women were concerned
over how difficult it was to understand the baby’s needs when the baby kept crying are
similar findings to those reported by by Sethi (1995) and Barclay et al. (1997). These
researchers found that mothers needed to learn about caring for their baby and that the
process of learning to care for the infant takes time, and is influenced by both the

mother’s and her baby’s characteristics.
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Summary

Although the context of my study differed from much of the research reviewed in
that [ studied women living in rural Indonesia (and most of the literature was based on
western culture), there were many similar findings. First-time mothers experienced a
great deal of change in their lives now that they had an infant. They found that infant
care and the responsibility that went with this care were very demanding. Many were not
prepared for how difficult this adjustment could be.

While there were a number of difficulties and challenges associated with

motherhood, there was a great deal of satisfaction as well. Di ies and

were related to infant care combined with other responsibilities and trying to be a good
mother to their infants. Just as the infant was a challenge, she or he was a great source of
gratification. The mothers were very pleased with their infants’ development and
interactions with them. Satisfaction with the infant was reinforced by positive appraisals
of the infant by family and friends.

Mothering is not an innate ability on the part of women; it requires help and
support from family and health professionals. In particular, the women wanted to know
how to care for their infant, respond appropriately to their infant’s cues, and about infant

growth and They felt that ge in these areas would have made

motherhood easier for them and lessen some of the worries that they had. The study has
a number of implications for developing nursing care to assist women in a similar

situation and these implications will be discussed in the final chapter.



CHAPTER 6

Nursing Implicati Limitati and Concl

The findings of this study contribute to a primary goal of the project “Nursing,
Women’s Health, and Community Outreach in Indonesia,” a partnership project between
the Faculty of Nursing and Memorial University of Newfoundland School of Nursing.

A major goal of the project is to improve the health of mothers and children in rural West
Java, Indonesia through community-based train-the trainer programs. This study, which
analyzed the experiences of first-time mothers during the first four-six months following

birth, compl a i ity health needs being carried

out in an area covering four large villages. As well as helping nurses understand the
experiences of rural mothers, the data identified the current care the women received,

gaps in care and maternal needs. Based on the findings, appropriate programs to assist

herk in the

d can be

mothers during the transition to
This chapter is divided into three sections. The first section begins by outlining
the discussion of the implications of the study for nurses involved in practice, education

and research. This is followed by limitations of the study, and a brief conclusion.

Implications for Nursing

Practice Implications
Phenomenology does not prescribe action for use in clinical practice, but it can

influence a thoughtful and attentive practice by revealing the meanings of human

experience (van Manen, 1990). The analysis of the meaning of the experiences of first-

time mothers as captured by this study, contributes to our understanding of what it is like



to be a new mother in rural West Java. Indirectly, the findings suggest that a more
comprehensive approach to care that enhances the woman’s unique experience of early
‘motherhood is necessary. This has implications for nursing practices at the
village/project level and for the nursing care to first-time mothers.

Presently in Indonesia, community health nursing services are underdeveloped.
Key professional community health personnel include the bidan (midwife), the nurse
(based at the puskesmas [health center] who functions more in the role of physician’s
assistant and record-keeper), physician, dentist and non-professional staff. In the villages,
Kaders (volunteer community health workers) support the work of the puskesmas staff.

Health promotion programs lack a ive, coordinated approach to imp

the health of the ity, i ilization, and

Bidans have a major role in the community health strategies that exist, which leave them
less time to provide more comprehensive care to women in childbirth. A community
health nursing model based on the nursing process model of assessment, nursing

diagnosis, planning, i

and ion needs to be ped. This must
be done within a model appropriate to Indonesia.

In nursing practice, interventions are based on comprehensive assessments.
Comprehensive nursing assessments for first-time mothers must address physical

TECOVery, p: j and social

Factors that enhance a

healthy postpartum adaptation include realistic expectations, adequate support, and

sufficient knowledge about childbearing and child care. Awareness of the importance of

ial with physiologic concepts into nursing assessments will give
phy D!

Indonesian nurses baseline data to develop assessment tools appropriate for Indonesian



maternal populations

Studies have shown that support by nurses or other health care professionals is
important for first-time mothers especially during early motherhood (Pridham, Chang, &
Chiu, 1994; Tarkka, Paunoonen, & Laippala, 1999; 2000; Vehyilainen-Julkunen, 1994).
This is true in Indonesia as in other parts of the world. There is an opportunity for nurses
in Indonesia to assume their roles and responsibilities as community health nurses. There
is government support for developing nursing programs that provide continuity of care in
the community beyond the six week postpartum period. As well as the standard
immunization programs, such programs could include educational programs to teach
mothers about child care, behaviors, and development, maternal and child nutrition and
how to keep children healthy. In addition, a program to help mothers adapt to the
physical, emotional and social changes that come with being a new mother could be
developed in collaboration with the bidans. These programs need to be designed within
the context of family-centered care because when nursing care is given in the family’s
environment, the nurse can tailor the care not only to the mother’s needs specifically, but
the family’s needs in general. This is very important because the family holds a central
role in Indonesian culture.

Another issue related to first-time motherhood is the fact that most of the women
in the study felt unprepared for their mothering role. Nurses and bidans could work
together to prepare the mother for self-care and infant care, and give guidance during the
prenatal and early postpartum periods. This will encourage the new mothers to have
realistic expectations of their role as mothers. From the findings in the current study,

guidance concerning childcare and child development was important for the women in
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this study. Continuous evidence-based guidance, advice, and support given by nurses in
‘matters concerning childcare are important for successful first-time motherhood.

In addition, nurses in Indonesia should work with the others involved with the
care of mothers following childbirth such as bidans, traditional birth attendants and
Kaders. Older people and community leaders could be encouraged to be involved in
lobbying for resources to prepare and support new mothers and infants in this period.

A final implication for nursing practice is that nurses should assess and encourage
the women’s social support network. Nurses and other health workers need to be sure that
the mother has an adequate network that provides practical and emotional support. Such
support has been found to be an important factor in maternal postpartum adjustment.

One strategy is forming family support groups. In Indonesia, female family members
influence the decisions related to maternal and infant care practices. Based on the
findings in this study; nurses could encourage family participation to support the mother
in her new role and educate the family about infant health and development and
reproductive health.

An important nursing aspect of follow-up care is developing a good database on
maternal and infant health, which would monitor and supervise the health of women and
children in the community. This ensures that the programs developed for mothers are
appropriate, effective, and reach the target groups.

There is a clearly d need for the d P of the

‘health-nursing role in rural Indonesia. An objective of the Canada-Indonesia project is to

help nursing define its role in the ity. By ing the i ion of

education research and practice, preparing competent, well educated community health
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nurses and developing programs which are evidence-based, nursing will take its rightful

place in the community health system in Indonesia.

Education Implications

There are several implications for nursing education from this study. The nursing
student, as well as learning about women’s normal adaptation to motherhood
(physiological, psychological, and social), need a more in-depth understanding of the
physical and emotional and social experiences of new mothers. Students at the
baccalaureate and master’s levels need emphasis on the nursing skills to address the
emotional and psychological needs of mothers. These skills would enable them to
develop comprehensive bio-psycho-social programs to prepare mothers for birth and
parenting.

Nurse educators need to teach students to respect the needs and concerns of
mothers, especially first-time mothers, in the childbearing and chidrearing periods. Nurse
educators could provide positive role modeling to students by providing an example of
the best models of nursing care, and by offering client teaching programs for family
groups.

It is important for nurse educators to develop or improve educational programs for
community health nurses, especially programs related to motherhood and childrearing.

Such programs should ize the i and ional needs of mothers to

assist first-time mothers to cope with the magnitude of the changes and to be ready to
deal with the new role of mother. As well, nursing educational programs for maternal-

child and women’s health in Indonesia should include concepts in community health,

 and ity health nursing.



Finally, care for mothers could be improved by teaching pre and postgraduate
nurses about the importance of considering the cultural beliefs and practices when
working with a mother and her family. This will not only create awareness of how
important these beliefs are, but how to incorporate these beliefs and practices into a
clinical situation. It is important to recognize which cultural beliefs and practices are
harmful and could be changed. For example, some of the dietary restrictions may deprive
the mother of readily available, nutritious foods that would help her recovery. Itis
important to act cautiously when dealing with cultural beliefs of clients or patients. Many
times these beliefs provide meaning to the indigenous people that the nurse is not aware
of, and the nurse should not consider these beliefs as separate from a wider belief system.

Understanding the role of such beliefs is also a critical first step.

Research Implications

The current findings raise specific suggestions for additional research related to
motherhood experiences. Given the many different ethnic groups in Indonesia, other
similar studies could be conducted to explore the experiences of new mothers in these
groups. Further studies are also needed to investigate the effects of culturally bound or
traditional postpartum care practices on the well being of Indonesian women and their
babies.

Nurses involved in maternal and infant health care can use the findings of this
study as the basis for future qualitative and quantitative studies that describe the degree of
satisfaction and challenges with becoming a mother in Indonesian culture. Surveys based
on the findings of the present study are useful in identifying the health needs of large

groups of new mothers in order to provide the best care for these mothers.
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With regard to the development of strategies for appropriate postpartum guidance,
an important element will be research studies to evaluate the effectiveness of such

strategies and programs.

Limitations

‘There are two limitations in the present study. The first limitation is that I was a
novice researcher in the field of phenomenology and this could affect the quality of data
collected. While I tried to follow-up on what I felt were important aspects of motherhood,
1 could have missed others. At times I felt I struggled with finding the best word to clarify
what the women told me; this was only evident when I reviewed the final transcripts for
data analysis after I returned from the field.

Another limitation is the accuracy of translation of my data. Since all interviews
were conducted and recorded in Indonesian, many of the participants often used local
terms that did not correspond exactly with any English word (e.g. “kodrat” or “takdir” are
similar to the word “destiny” in English), it was difficult to ensurc that these terms have

been correctly translated in English. Every effort was made to be as accurate as possible.

Conclusions

Through exploring the depth and complexity of the phenomenon of first-time
motherhood and the implications for maternal health during this period, the study helped
to identify the needs of first-time mothers and provided insight into the mothering
experience of women who live in Iwul village.

The early motherhood experiences of the thirteen first-time mothers in this study

contribute to an understanding of what it is like to be a new mother in rural Indonesia and



the postpartum care that the women received during this period. They shared their

experiences through personal narratives and contributed to the s

phenomenological research.
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Appendix C

Demographic and Birth Profile

. Mother’s Name

Mother’s age

. Marital status

. Education

. Location of the birth

. Type of delivering procedure :
. Delivery assisted by

. Complications of the birth,

ifany

. Number of months post birth :

at first interview
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Interview Scripts

Opening statement

116

I am interested in hearing about your experiences in becoming a mother

for the first time and the care that you received during that period.

Please tell me in your own words what these experiences were like for
you. Feel free to talk about whatever incidents, thoughts, and feelings

come to mind.

Examples of probes/questions to facilitate the interview:

. What it is like to be a mother?

N

. How do you see yourself as a mother?
3. How has your life changed since you become a mother?

4. What changes have you noticed in your body/self during this period?

wn

. What are the most challenging aspects of your life right now?

-y

. What are the most satisfying aspects of being a mother?

~

. What it is like for you to care for your infant?

%

. Who has been involved in your care since you became a mother? (family, friends,

neighbors, etc.)

©

. Can you tell me about your experiences with the health care services you received

after delivering? What were this experiences like?

5

. Is there anything else you would like to tell me about your experiences of being a

mother and the care you received?
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Consent To Participate In Nursing Research

TITLE:  The Experience of First-Time Motherhood in rural Indonesia:
A Phenomenological Study

INVESTIGATOR(S): Yati Afiyanti

SPONSOR: UPCD/CIDA, Tier 2 Linkage Project, Nursing Women’s Health and
Community Outreach in Indonesia, between Memorial University of
Newfoundland, Canada and University of Indonesia, Jakarta.

You have been asked to participate in a research study. Participation in this study is
entirely voluntary. You may decide not to participate or may withdraw from the study at
any time without affecting your access to community health and social services.

C iality of i i ing the participant will be maintained by the
investigator. The investigator will be available during the study at all times should you
have any problems or questions about the study.

Purpose and Background of study
The purpose of this study is to ask women about their experiences in becoming a mother
for the first time. I would also like to know about the type of care you had during the first
four to six months of motherhood. This information can help nurses and others health
care providers provide better care to women who are becoming first time mothers.

Description of procedures

You are being asked to participate in two interviews. The interviews are designed to let

you tell me about your experiences and what you feel is important about early

motherhood. I will also ask you some questions about the birth of your baby. With your
ission I would like to audio-taped both of the intervies

Duration of participant’s involvement:
1 anticipate the first interview will take around 60 — 90 minutes and the second interview
around 60 minutes.

Possible risks, discomforts, or inconveniences:

There are no expected risks to you for taking part in this study. You may refuse to answer
any questions you want to and may stop the interview at any time. The only
inconvenience may be the time needed for the interview, however, I will interview you at
a time convenient for you.
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Confidentiality

Any information that you tell me will be kept confidential. Only myself and my
supervisors will read the information. Your name will not be used on any written material
and will be known only to the researcher. All information will be kept in a locked file and
the tapes will be erased after the study is finished. The information obtained is for
research purposes only. If you would like I will give you a copy of the study findings.

Benefits that you may receive
There will be no direct benefits to you for taking part in this study. The study findings
will benefit nurses and other health care professionals caring for new mothers.

Any other Information

The results of this study will be available to you and health care providers upon request.
Findings may be published, but you will not be identified. The researcher will be
available during the study at all times should you have any problems or questions about
the study.

Liability statement.

Your signature indicates your consent and that you have understood the information
regarding the research study. In no way does this waive your legal rights nor release the
investigators or involved agencies from their legal and professional responsibilities.

Signature: Date:

Witness: Date:
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