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Abstract

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

A hermeneutic ph~nomenological study \\'lIS carried out to explore the experience

of being a first-time mother for rural Indonesian women. Ihc purpose of the study were

10 provide nunes and other health care providers ....ith a greater understanding ofthesc

experiences and to examine the care women receive during early motherhood.

The lhineen Indonesian women who participated in this study described lheir

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 (1) A woman needs help when

she becomes a mother for the first time. These themes offer insights. infonnation, 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 richcr 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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CHAPTF.R J

Introduction

The birth of a baby is accompanied by major physical, emotional, and social

changes in the life ofa woman. These changes arc complex and profound (Ball, 1987:

Gjcrdingcn & Fomine. 1991). MoLhcring 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 thc many additionlll roles that must be managoo alongside this new role (Oakley,

1986). Taking on the mothering role for rust-time mothers admits a woman to a new

sociaJ 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

enonnous shift in orientation to the child, and frequcntly 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 hclpless infam

into her previous concept ofsclf(Rubin, 1984).

Oespitc the many changes, most women will adapt welt to motherhood. They will

handle the dcmands with a minimum anlount of stress becausc of their own psychologieill

strengths and the quality ofthc supporlthey receive from family and fricnds. Others will

experience severe stress in their lnlrISition to motbethood. Some of these stresses will

arise from the woman's own psychological needs, while others will be caused by external

factors such as financial difficultics, other family demands, or marital tension.

The majority of women become confident and competcnt as mothers. However,

even within this group, \\-"hen they honestly and openly discuss being a mother, ",,'Omen

view the inabilit)' to go out \\Ihen desired and their increased rcsponsibililies 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 tbeir current

situation a major challenge (Mercer, 1986). These dramatic changes rnay 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 litde research-based infonnation about the experiences of

being a mother in Indonesia, yet therc are many indications that they may experience

stress with this life change. The need for infonnation about the experiences of

motherhood among Indonesian women is important Ixcause motherhood is highly valued

in Indonesia. Many Indonesian ' ..!omen marry at a young age and subsequently become

mothers vcry early in their Jives. During early motherhood most oflhese women sufTer

from feelings of uncertainty about childbirth outcomes due to the high maternal and

infant mortality rates (Departemcn Kesehatan R.I., 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 perioo if

health professionals do not recognize the importance of these practices to the mother and

family. In some instances the new molhers 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. mobiJit)" working). yet the expectations to adhere to these traditions still exist.

In this study, lhe researcher will usc Indonesian women's own descriptions thai

express their feelings and thoughts in the first four to six months orlirst-time

molherhood. These descriplions will enable nurses in Indonesia to increase their

knowledge and sensitivity so lhatlhe)' can better understand how new mothers feel about



the mothering role and what happens 10 women during this critical lime. It ....ill provide

insights into the type of care that might be appropriate to help women in their adaptation

to motherhood.

'!be purpose of the study is to describe the experience of first-time motherhood

and the eare that rural Indonesian women reeeive 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 ofa pannership projC!:t between the Faculty of

Nursing University of Indonesia and the School of Nursing Memorial Unh'ersity of

Newfoundland. The project is sponsored by the Association of Universit)· and Collcnges

of Canada (AUeC) and funded by the Canadian International Development Agency

(ClDA) under the University Partnerships in Co-operation and Development (UPCD)

Tier 2 program. The project is called. "Nursing, Women's Health and Community

Outreach in Indonesia". This research will contribute to the overall goal of thai project,

to improve the health of mothers and children in rural Java, Indonesia. A first step in

improving women's health is 10 understand their experience. This proposed research ....ill

enable nurses to have a greater understanding of new mothers' experiences at an

imponant period in their lives. As well, the research study examines the care that rural

Indonesian women receive as first-time mothers and ....ill indicate areas of these women's

lives where the nurse may assist them.

While the focus of phenomenological n:search is meaning and nOI meaning



specific to an identified culture, as is the case in ethnogrnphy. one would take "into

account the socio-cuJtural and historical traditions that have given meaning to out ways

of being in the world" (van Manen. 1990. p.12). This will be accomplished by

considering the participants' socio·coltura1 context and how they believe this affects thcm

asncwmnthers.

In order 10 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 10 present some

infomuuion about the country and the particular village where the study was conducted.

1be knowledge, education. socio-cultural background. traditional customs, and traditional

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/or Study

Indonesia is located in Southeast Asia, and consists of 27 provinces. The

population of Indonesia in 2000 was estimated 10 be 20].456,000, where women

represent approximately 50.2] ~. of that population (Statistic Indonesia, 2001). Of this

number. approximately 44.70 % are of childbearing age (15 to 40 years). The Departmenl

of Health (Depanemen Kesehatan R.I.) (1999) indicated that ]0.18 % of Indonesian

women live in rurnl areas and aOOuI27 %ofthcrn marned at less than 17 years arage.

lwul, where my sludy took place, is located 60 kilometers south or the capital city

of Indonesia, Jakarta. The BPS Kabupatcn Bogar and BAPPEDA Kabup3tcn Bogar

(1999) presents a picture orlwul village. The total land area of the village is 2.90 square

kilometers with a population density of I ,809 people per square kilometer. The total



population oflwul is 5,247 consisting of 2,705 womcn and 2,542 men. This villagc has

six neighborhoods and 897 households. The village oflwul is marked by its ethnic and

socio-economic homogcneity. lbe majority of the population is native Iwul-Batavianese

and Muslim. The communities in Iwul are largely agrarian-based and most of the women

arehousewivcs.

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 althe puskesmas inelude 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 Imder the formal health care system.

An Overview o/Childbirth and Postpartum Care Beliefs alld Practices in Rural
Indonesia

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

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

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



event, but often in different ways. Various cultures have constructed different ways to

define the meaning ofhuving a baby and the type of care that a new mother will receive

(Oakley, 1986). For example, in Malay society, there arc traditional postpartum

treatments for new mothers (Lademlan, 1987; Manderson, 19K1). These traditions

include the roasting and smoking of food for women's conswnption and specific

restrictions placed on other foods and activities. All these actions are designed to protect

the ",'oman 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 community considers pregnancy, childbirth, postpartum,

and the early days of mothering to be everyday experiences, which all fertile married

women will go through (5w35ono, 1998; Utomo, Pariani, Da"vanna, Azwar, & Riono,

1992). Thus, these periods are considered as family affairs and nonnal developmental

processes, not individual and pathologic processes as they tend to be viewed by modem

medicine.

Giving birth is generally considered a private event with the attendance usually

limited to family members or elose relatives (Adji, 1998). In communities such as those

in the ParWlg district (West Java), in which Iwul village is situated, giving birth is

considered a more public event where a wider circle of people, ineluding men and

children may attend and view thc delivery of the infant (Adji, 1998; Rusmini (trained

midwife), personal communication, September 2001).

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



afford the cQSl ofthc hospital and also prefer to be cared for at home hy their husbands,

mothers, and other family members and friends (Grace. 1996). A traditional hinh

altendant (TiM). trained midwives, or trained midwives and TBAs together usually assist

with the deliver)· (Grace, 1996; Satih (kader), personal communication, September 200 I;

Swasono, 1998; Utomo, et aI., 1992).

rhc TDAs play, perhaps the greatest role during antenatal, childbirth, and

postpartum care, and rcmain a vital link between traditional care and modem health care

services. Niehof(I992) estimated that 75 to 80 % of births in Indonesia are assisted by

TBAs. The TBA is known as "dukun berana~' in Indonesian. also called "be/ian

ngana1" in Lombok, and "Malt. parojf' in West Java. Through focus group discussions

and in-depth postpartum interviews in Indramayu, West Java, Ulomo, et 011. (1992)

reported thn! 80 to 90 % of deliveries in this area were attended by the TBAs.

FurthemlOrc, these authors reported that there are several rcasons why the community

uses the services of the TBAs: (I) 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 011 any time and are ready to provide their services whenevcrcalled, (3) the TBAs

are more selfconfidenl than the trained mid....ives, and (4) the TBAs provide a

comprehensive range of services 1O molhers and their babies.

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

completion of the traditional 40·day postpartum period. They assist not only with Ihe

binh. 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 untillhc cord separates. She also lakes care of

lhe mother by means of body massage that is carried OUI soon after delivery. Sometimes,



the TBA makes lraditional herbal medicine for the mother (Siti (kader), personal

communication, September 2001; Utomo. et at, 1992). Most of the TBAs provide care

that is a blend of spiritual, emotional, and phys.ical care (pri)'a, 1992).

In Beta\\i, among the cthnic groups of Jakana, during the first 40 days of the

postpanum period, the TBAs provided regular massage. taught the mothers to use an

abdominal binder. gaw 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-da)' period, the new

mother, her family, and her TBA had a ceremony to symbolize the end of the TBA care.

This ceremony is culled. "kekerikan tangan". During this ceremony, the family gave

thanks to thc TSA and a IrllnSilion occurred whcre thc new mother was then expected to

be the primary caregivcr for herself and ber baby (Gularso, 1998).

1llt: assistance of the trained midwives in the village and other members ofthe

formal bealth care system is limited to helping with delivef}' and administrating

immediate postpartum injections (usually vitamin B and s)'ntoeinon injections). The

wornen do oot usually know .....hat they have been injected with. but believe thai it is!O

help them recover fasler (Grace, 1993; S""liSQIIO, 1998; Rusmini (trained mid\\ife),

personal communication, Septt:mber 2001).

After giving binh. in most Eastern traditional societies (including rural

Indonesia), bolh the mother and the newborn baby urc thought to be wcak and therefore

at special risk. The cause of risk for thc 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 ollen rituals thal have to be



perfonned, as well as a period ofexclusion 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 e\'iL'and other forces (priya, 1992;

Swasono, 1998).

After the birth of a baby, women in many cultures are subjected to traditional

postpartum rituals. They arc governed by these rituals that include prohibitions or

obligations to do something or to eat a certain food. which the \\-"Omen are required to

obey. These rituals are followed so that the postnatal condition returns to a normal slale

of health. The postpartum period in Indonesian culture, where the women are required to

follow traditional postpartum rituals. is traditionally considered to last for forty-two days

after gh';ng binh (called "moso nifa:r in Indonesia). For example, they follow certain

dietary rules (prohibitions related to food) and arc cared for mainly by other women.

Food is a ....ery important item for mOlhers al this time and some cultures have very

elaboratc prescriptions about what should and should not be eaten (Priya. 1992).

In the village of lndrama)'u. West Java, there arc severnl 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 arc forbidden. These foods are belicn-d to adversely affect the health of the

mother and child in the poslpanum period. Body massage is one of tile 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 tbe mother's body becomes weak and the position of her womb is disturbed. The

massage is gh'en by the TBAs during the postpanum period (Utomo, et at). Another



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

According to this tradition, postpartum women arc asked to express their desires for any

special foods they would like 10 have. Except for foods that are always prohibited allhis

lime, these women are free to eat anything they wanl. The time when this activity is

carried oul usually lies between the first days after delivery until the day when the

remnants of the umbilical cord falloff. After that, additional taboos against certain foods

are observed until the 40th 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, cl al., 1992;

Macino (a senior woman in lwul village), personal communication, September 2001).

These obligations are accompanied by the compulsory 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

infonnation about how to care for the women and her baby, what activities should be

avoided, and assistance wilh perfonning all household chores and cooking for the new

mother and her family (Utomo, et aI., 1992; Sugino & Fatimah (kadcrs), personal

conuntmication, September 2001).

The beliefs underlying these prohibitions and obligations are directly related to



the safety and well being of the mother and ne\\'bom baby. These practices ha\'e been

handed down from generntion 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 \0

have a more comprehensive understanding of the experience of first-time motherhood,

explorations of these experiences art: required.

However, rural Indonesian societ)' is changing. With greater emphasis on wage­

labour, men have gone outside their villages for paid work and marry outside the village.

The)' then relocate their wives to their home village. These women do not have the close

support oftheir mothers and sisters, but they arc 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

ofbe-ing 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 orthe younger

women exposed to II more "modern" system of health care arc 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. 'llIe 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).11 is important to knowhow women in rural
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Indonesia experience the lranSition to motherhood and how it is similar or different

compared 10 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

adaptations during motherhood, 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 10 motherhood, but also a greater understanding of

these phenomena and a sensitivity to the experiences of women as mothers. l-Iowcvcr, in

rural Indonesia, mid....ives "'Orting in the villages carry OUI most of the professional care

of childbearing women. Nurses. and even midwives, have been less involved \\.;Ih this

care compared 10 non-professional caregi,'ers such as TBAs. An imponanl role for nurses

could be to train and assist TUAs to provide better care and thus influence Ihe health of

families.

In ruml West Java, poverty, certain cullural beliefs and values, inaccessibility to

health care, a lack of understanding and under utilization ofhe.alth facilities and health

professionals., are some ofthc major problems lhat influence health outcoml."$ for mothers

and infants. In addition, ttl< maternal and child health care programs. which an: provided

through a prenatal-care program al the puskesmas. do not address postpartum health

problems (Rusmini (trained midwife). personal communication, September, 2001;

Utomo, el aI., 1992).

Traditional postpartum care practices, with consequences (positive and negative)

for the health of mothers and their babies, need 10 be considered by nurses and the other

health care providers in Indonesia within the changing context of Indonesian society.
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Increasing the accessibility to health care services can benefit mothers and infants.

However, a better understanding nfthe beliefs, values, and behaviors of women during

pregnancy, childbirth, and child rearing arc crucial in developing appropriate strategies

for effecting the desired changes in a manner acceptable to the target recipients of that

The phenomenological method is a useful 1001 for siudying the experience of

carly motherhood because it focuses on the meaning orbeing a mother. A

phenomenological approach will obtain a good picture of what it is like to be a mother

from the women's poinl of view and based on their experiences. Through Ihis approach.

the researcher "ill 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 orthe

phenomenon of firsl-lime 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 thnt this sludy will ofTer insights, information, and understanding

inlo the experiences of women who are first-time mothers, which, in tum, would provide

nurses and others who read the findings ofme study with a richer and deeper

understanding of whal happens to ,"'Omen 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 whal they expect from heaJth professionals caring for them.

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



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 Ihe time frame to

lhc first four to six months after birth because oflhc man)' changes that take place within

that period. Women are adjusting (0 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 orthis study is to provide nurses and olher health care providers with

a greater understanding or the experience of being a mother for womCh in rural Indonesia

and to examine the care \\-'Omen receive during early motherhood. The objectives of the

study arc: (1) to describe and interpret the experiences of early motherhood and whal

happens to Indonesian women who arc first-time mothers, (2) to capture the meaning of

\his 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 undersllllld what the heahh needs of

\\-'Omen are and how they can best be addressed. Tberefore, the research questions are:

(I) What is the meaning of being a first-time mother for ruml Indonesian women? and,

(2) 110w does the care Ihat ,",,'Omen receive assist them with early motherhood?



CHAP1'ER2

Literature Review

This chapter provid~s 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 ofa

healthy newborn, in keeping with the main objective of this study. There is an

emphasis on research that has looked into the experiences offirsl-time mothers.

First-time mothers are a special category in that they do not have the same advantage

of social learning influencing their adaptation or reactions to motherhood 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 ExperienccsofEarly Motherhood

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

various aspects of motherhood. For example, many studies have considered women's
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adaptation 10 the many changes they face through pregnancy, childbirth, and early

mothering.

l3ecoming a mother is described as a maturation process, which signals cnlnlnce

into fulllldulthood and leads to a new social status as a mother (Entwisle & Doering,

1981; Leifer. 1980; Mcrcer, 1986). While undergoing the transition to motherhood,

mothers were vcry aware that motherhood brought much responsibility for the infant and

the need for reorganization ortheir lives. Researchers in this area generally examined

how women achie\"ed Ihis 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) C'xamined the process of how women

adapted in carly postpanum and came 10 anain a maternal role and develop a maternal

identity. Her work resulted in a mooelthat showed this process. Rubin identified three

groups of behaviors that occurred in assuming the maternal rolc: laking-on behavior that

involved mimicry and role-playing, taking-in behaviQr that involved fantasy and

interjeclion-projeetion-rejection about what it is like to 1x a mother, and lel/ing-go that

involved leuing 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 de\·c1opmem (Meighan. Bee, Legge. & Oelting, 1998). In her research on

first lime 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 10 the first
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mOnlh, the achievemClll phase from two to five months, a disruption phase at six to eight

months, and finally a reorgani7.ation 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 ~gnancyand 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 condilions in the achievement

pha'lC seem In decrease once the mOlher enters the disruption phase as she meets her new

challcnges. A ncw challenge in this phase is to adapt to the infant's developmental

changes., while at lhe same time managing the household tasks. During this phase, the

mother tries to avoid conflict belwecn her role as mother and her role as ",..ifc. Finally. Ihe

mother comes into the reorganization phase, during which the woman has to be able to

combine all her roles (mother, wife. and olher roles). Both Mcrcer and Rubin found thaI

becoming a mother involved laking on a new idcntity that incorporatcd a complete

rethinking and redefining of self.

A m:ent study by Martell (2001) challenged Rubin's conceplualization of the

postpanum period because of changes in maternal and infant care. Using grounded

theory, she explored the experiences of32 firsHime mothers during the early postpartum

period. The core theme, Heading towurd the new normul, captured the process of

reorganization that occurs in a woman's life after pregnancy and childbirth. Within this

proccss were three sub-calcgories, Appreciating the body, $e.ttling in. and Becoming a
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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 ofcompclcncy 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

psychological changes that accompany thc birth of a child. lbis work has helped to

infonn how we think of the many changes in the life ofa woman necessitated by Ihe birth

ofan infant.

Physical and Psychosocial Changes of Early Motherhood

For new mothers, tht: lidnsition to motherhood is characterized by significant

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 occur within the woman's body during

pregnancy, labor, and the following birth, contribute to a postpal1um 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 household and social activities, and taking on the social

responsibilities which are compatible with the role (AtTonso & 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 olher words, first-time mothers encounter
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often a process of trial and error in learning their new role and taking on the identity of a

mother (Mcrcer & Ferkelich, 1995). The new mother has to deal with these many and

various changes Ihal require adaptation both for her and her family.

Studies 011 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. It may take bew/een 3

and 10 months, or longer following birth. A study by Sethi (1995) confirmed Mercer's

findings. She suggcsted that the process of becoming a new mother, which included

psychosocial adjustment, is a continuous intemal 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 01

self, redefining self, redefining relationships, and redefining professional goals. Other

studies found that unlike physiological adaptation or recovery, the psychological and

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 lnventory 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,

household activities, social and community aClivities, and occupational activities.
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In a longilUdinal sur....ey, 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 highnt score for full recovery

of functional status was achievttl first for infant care, followed by household activilies

and self-care. The lowest score for functional status "..as in the area of social acti\rj,ics.

However, none nrthe mothers had successfully achie\'cd full rt.-covery by six months

afterbirth.

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 thc birth

of an infant. One area affected is physical and takes into account the many changes to the

body that accompany pregnancy, panuritiOIl, and lacUllion. A second area of change is

psychosocial where the woman has 10 adjust relationships, work arrangements, and roles

10 take into accounl the infant. While physical changes may be of a short duration,

psychosociaJ changes generally take a great deal longer.

MatemaJ Concerns in Early Motllt:rhood

A number of studies of the experience of motherhood identified specific concerns

thaI women had at different pt:riods in the poslpartum and beyond. The term "maternal

concems" 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 feeling 01

confidence (Lugina. Christcnsson. Massawe, Nystrom, & Lindmark. 2001; Graefet aI.,

1988; Pridham. Hanse, Bradley, & Heighway. 1982). These meanings ofconcern ha\'c
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been used as variables in research studies that have investigated the physiological,

pS)"chologicaL emotional, and social concerns thai may surfocc during the postpartum

period.

In one of tile early studies ora sample of 34 first-time mothers. Chapman, Macey,

Keegan. Borum. and Bennett (1985) found that the concerns which predominated in lhe

first four monlhs following birth were those related 10 breast fceding (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·focuscd 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 \voman's lime and work. Among those related

to lhe infant were feeding, infant behavior, growth and development. and baby care. In a

more receDt study, Fishbein and Burggraf (1997) reported that the physiologic concerns

of primiparous and multiparous mothers about themselves related primarily to perineal

sutures, breast care, and the return ofthejr figure to nonna!. With regard to caring for the

baby, 6()Of. oflhese women reported that they were concerned with being "a good

mother". 1beir infant-related concerns were related to infam fceding. and keeping the

baby healthy. This study was conducted in the early postpanum period,

Other research studies into motherhood have shown that most women arc

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 Woollen and Phoenix (1991) defined the good mother as one who placed the infant's



12

needs above her own. The quality of patience was a major characteristic ofa good mother

in these studies. A study by Brown, Lumley, Small. and Astbury (1994) also noted thai

patience was an imponanl factor in dealing ,...ith the loss of slttp and other discomfons

associated with caring for an infant. lbe women in Mercer's study (1986) also reponed

they v.ishcd 10 be ~good mothers" and were worried they might hann their baby in some

way.

In Indonesian culture, Hunter (1996) nOled that being a good mother was

established in particular ways by both society and government programs. The

government progrnms include correct childcare, good f:lmily relationships, health and

hygiene, and good household management. Hunter observed 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 CQncerns were indicated in Mercer's study (1986). The ....,omen in

this study were concerned about their lack of personal time and their difficuJt)' in dividing

their time for self, housework, husband, and the baby. Similarly, Tulman and Fawcen

(1990) reponed that the mothers in their study had major concerns surrounding

motherhood: the ·'Unrelenting·' nature ofinfant care. fatigue, the feeling of being

Wlprepared, and lack of personal time.

Concerns of new mothers change ovcr thc course of the postpartum period. Gracf

et al. (1988) found changes in primiparous breastfecding mothers' concerns during the

four-week postpartum period. In the first and second weeks postpartum the physical

concerns (pain from their episotomies, uterine bleeding, constipation, and breast

soreness) had higher priorit)' than the emotional concerns (feelings of being tired,
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exhaustion due to interruptions of their sleep). However, both physical and emotional

concerns were similar in nwnber 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 WOTry and those that wefe an

interest to the participants. The findings indicated tbal new mothers were interested in

learning morc 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, Massawc, 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 perineum, 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 relationship, family relationships, and family functioning (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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concern for the first-time mother during the early postpartum period. A grounded theory

study by Barclay, Everitt, Rogan, Schmied, and Wyllie (\997) found that the new

mothers felt a sense of having given everything or a sense of being "drained" during

laking on and learning their new role. These mothers reported that they experienced

physical tiredness that was associated with recovery from the birth and la<.:k of sleep.

Emotionalliredness and upheaval compounded this.

10 addition, Carty. Bradley, and Winslow (1996) assessed women's perceptions of

fatigue during late pregnancy and the early postpartum period. Using a self-report "rest

and activities" questionnaire, each 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 Jee!; many said they felt guilty for feeling so tired and inefTective

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 eare. As well, they were unprepared for

responsibilities and described as "unbearable" trying tu cope \~ilh an unsettled baby.

An examination of women's concerns in early motherhood has been one method

of lapping into women's own perceptions or both positive and negative aspects of early

motherhood. This research increases our understanding of concerns on both temporal and

bodily dimensions because early concerns, Le. 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 liternlurc. One of

the preoccupations ill both types of literature has been trying to identify the various

factors thai influence a positive adaptation to motherhood or factors that work against it.

The studies on adaptation to motherhood have suggested Ihal many factors account for

how well a woman adjusts in these situations. Hov.cver.like adaptation to any new

social role, thc 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

inlo four main categories: (I) parity, (2) social support, (3) cultural factors, and (4) infant

behavior.

Parity

How does parity afTee! 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 reorganization suggests that adaptation needs to

occur (Crouch & Manderson, 1993). The investigators suggested that having a first child

changed a woman's sense ofidentit)' 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 ils influence on adaptation to parenthood, the authors

noted that motherhood was significantl)' more difficult for primiparous mothers
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compared with multiparous mothers (Robinson & Stewart, 2001; Wilkinson, 1995). In a

study hy 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 \~ith multiparous. Another study by Waters and Lee (1996) found differences

between primiparous and multiparous mothers in their experience of fatigue in the first

month postpartum. The researchers reported that primiparous mothers experienced a

higher level of fatigue. In addition, the parity factor was the variable accounling 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 confidcnce in infant carc. 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

"nonnal" primiparous women. Along with previous experience with infants, other

variables important to adaptation 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 researeh findings support that first time mothers are significantly more likely to

experience difficulties than multiparous mothers.
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Social Support

The importance of social support, both formal and infonnal. 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; TaTkka & Paunonen, 1996). Pond and Kemp (1992) stated that a strong social

support network, extensive support from family members, and anticipatory preparation

for motherhood wuld positively inl1uence thc adaptation to motherhood. In addition, the

availability of social support could improve the well-being afOOth the mother and baby

(Oakley, ct 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 breastfccding. Among the

WOillllil'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 \\lyllie (1997), the new

mothers reported that their partner contributed not only to the carc 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 trom the husband contributes significantly to satisfaction with

motherhood (Gottlieb & raneer, 1988; Shereshefsky, 1974; Thctjen & 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 casing the transition 10 Ihe maternal role. The

findings demonstrated that most of the women identified their husbands or partners as

most supportive (77%), followed by family members (10%), parenl support groups (9010),

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 tirst

postpartum year. The researchers fawld 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, Paunoncn, 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 he available for the women who live away from their parents

Studies of motherhood have indicated that the husband's help contributcd to greater

satisfaction with motherhood; helped mothers experience easier transitions, increased

mother-infant interaction, and influenced the incidence and duration of breastfeeding

(Cleaver & Bothu, 1990; Diehl, 1997; Jordan & Wall, 1993; Morse, 1991). In contrast, in

traditional socicties or extended families, the mother's support usually comes from

fcmale family members sueh as grandmothers, mothers, aunts, and sisters (Evans, 1991;

Lee & Keith, 1999; Priya, 1992). For example, in Indonesian society, support from

families, especially from the woman's mother, helps the new mothers make a successful

transition to motherhood. Their mOlhers eare for them and their babies for the first 40
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days of carly motherhood, during the" masa nifas" period (Ulama, ct aL, 1992;

Swasono, 1998).

A number of studies of social support addressed {he effect of support provided by

fonnal systems (e.g., nurses and midwives) and indicated that the mothers had positive

experiences v.ith emotional support given by the nursing slall' 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 wilh the mother's coping with childcare. This was in keeping with the

findings ofPridham, Chang, and Chiu (1994) and Vchvilaincn*lulkuncn (1994), which

concluded that the guidance and advice about child care give[) by the PHN through home

visiting was import3[)t for assi;,1ing 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 difticult 10 recognize

(Curry, 1983). Nevertheless, pregnancy, the hirth ofa child, and mothering arc all

culturally patterned and women's knowledge, beliefs, and behaviors during these events

are shaped within a cultural context (Cosminsky, 1982; Stewan & Jambunatan, 1996)

Cultural factors arc 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 lhe women's

mothers (Priya, 1992; Lee & Keith, 1999). For example, in Korean cuJture, 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 Iheir parents' assistance

immediately after delivery, especially for extended periods. These women are morc likely

to gel 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 lUld opportunity to adjust to the immense

ctlanges 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 encourage autonomous and independent 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 highLigbtt'd the cultural and social aspects of women's

experiences ofpregllancy, childbirth, and motherhood, as well as the bioLogical aspects

(Cosminsky, 1982; Jordan, 1978; MacCormack, 1982). Culturally specific trealments

following the birth of a bahy can either faciliulte or inhibit a successful transition to

motherhood. For example, Gichia (2000) used ethnography to explore motherhood,

maternal role requirements, and family life among IS new mothers who were poor,

urban, and African-American. The new mothers followed organized, culturally groWlded

steps learned in their family of origin in pursuing a maternal role. The women described

their experiences of motherhood as a significant point in their lives and described

examples ofposiliw and negative mothering practices among peers and relatives. In
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another study, Davis (2001) interviewed 19 women ofSoulheast Asian background (aged

21 to 67 years of age) who lived in Ihc United Slates. She wanted to examine the health

beliefs and practices of these women around childbirth experiences and the meaning the

women ascribed to thesc. 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

Ihis 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 ifnnl adhered to, long-Ienn harm 10 the

body in the fonn of disease and premature aging could occur.

Culturally specific treatments, such as physical confinement for the first 40 days,

full bathing, and applying heal to the abdomen and perineum are nonnal 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

abdominaJ binding, and 40 days confinement after birth are important treatments

following the birth ofa 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

importanl for establishing breastfeeding and attachment to the baby. In a study by

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

massaging and abdominal binding for postpartum women aims to: (1) regain [osl health,

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

haby.
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Infant Behm'ior

The infant's behavior or characteristics of the infant have been found \0 be

important factors in the maternal adaptation process and the woman' s transition to

motherhood in general. ror example, Roberts (1983) examined parental perceptions of

competence and infant behavior. Based on her findings she found that the molher's

ability to respond appropriately to infant cues could significantly affeci adaptation to

motherhood. She suggested that increased understanding of infant behavior might help

parcnts dc,'elop greater confidence in caring for their infant.

Researchers have acknowledged thaI the mother's behavior influences the infant's

behavior and that the converse is true (Macey, Harmon, & Eastcrbrooks, 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 inlo three basic

types: easy, difficult, and slow-to-wann-up. According to these researchers, 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

wann-up child had a low level of activity, showed slow adaptability, was somewhat

negative, and displayed a low intensity of mood. A tcmpcramcnlally difficult infant may

disrupt several aspects ofa woman's life in that mothers who have infants with difficult

temperaments may fccl 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 depression found a significant relationship between

postpartum depression and infant temperament. In a later study, Beck (2001) used

advanced basic meta-analysis \0 confirm that infant temperament is one of the thineen

significant predictors of postpartum depression. Studies of inflmt crying indicate that

excessive infant crying contributes to maternal depression. (Mayberry & AfTonso, 1993;

Milgrom, Wesdey & McCloud, 1995). Milgrom ctaJ. 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; OIhers have not found parity to have a significant effcct in the occurrence of

depression (Gennaro, 1988). Other factors that predicted postpartum depression included

previous depression, depression during pregnancy, and vulncrability.lifc stress interaction

(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 nol 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 \\ith the parenting role, to relationship conflicts,

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



1994; Cleaver & Botha, 1990; Horowitz & Damolo, 1999; Richardson, 1993; Tulman,

Fawcett, Growblewski, & Silvennan, 1990)

There is no doubt thal motherhood is a major change in a woman's life and that it

may elicit a number of physical, social, and emotional reaction~. Women react in a

variety of ways to the new roles and re~ponsibilities that occur when they have a baby. In

her classic work on mothers' reactions to birth during the first five months postpartum,

Oakley (1980) idemified 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 tirst 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 experienced postpartum stress, were maladjusted, depressed

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 nonnal

mother's reactions to becoming a mother and the developing relationship between the

mother llild her new baby. A number of qual italive researchers have studied firsHime

mothers and their reaetions to motherhood. (Barclay, Everitt, Rogan, Schmied, & Wyllie,

1997; Mercer, 1986; McVeigh, 1997; Sethi, 1995). The women in these studies reponed

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
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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 (Mauthncr,

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 sclfas mother, their relationship

with partners, the support received from their family and friends, life cvents, and physical

changes

When first-time mothers are faced with the reality of being a mother, they have

reponed 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 leelings ofjoy), a sense of isolation, and a lack ofself-confidcnce in their ability to

mother (AlTonso. 1987; Majewski, 1987; Pridham, Lytton, Chang, & Rutledge, 1991).

Postpartum stress is not an lUlcommon 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 ofsociaJ support, and body changes. At their six-wt:ek postpartum

appointment, Horowitz and Damato (1999) measured women's perceptions of stress and
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