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ABSTRACT

Transition to motherhood is referred to as change in the new role and

relationship during women's developmental stages. Difficult transitions may cause

problems in the mother-infant relationship and influence the acceptance of this role.

The purpose of this study was to investigate transition to motherhood as it relates to

early mother infant interaction, stress and social support of first time Taiwanese

mothers, and to determine other maternal characteristics related to transition to

motherhood. Purposive sampling was used to recruit 63 first-time postpartum

mothers between ages of 18 to 35 who intended to breastfeed their infants. The

subjects were recruited from a maternity unit of one medical center in south of

Taiwan between year 2004 to year 2005. Four major instruments were used to

collect the data: Revised What Being the Parent of a Baby is like Questionnaire, The

Nursing Child Assessment Scale, The Perceived Stress Scale and The Interpersonal

Support Evaluation List.

The first administration of all questionnaires was conducted and the feeding

interaction was observed and scored on the postpartum day during hospitalization

(Time 1). After observation, immediate feedback regarding their feeding interaction

including positive feedback and suggestions were given to all participants by the

investigator. The second administration of all questionnaires was conducted at 4

weeks postpartum (Time 2). The last administration of all questionnaires was mailed

to participants at 4 months postpartum (Time3). T-test, analysis of variance, Pearson

Correlation and stepwise multiple regression were utilized to analyze the data.

Findings indicate that first- time mothers with lower perceived stress and

longer breastfeeding had an easier transition process to motherhood. During this
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transition, social support mediates the effect of perceived stress. The data fit the

model and explained 42 % of the variance in transition to motherhood. Up to 29 %

of variance was explained by perceived stress and of 13 % was explained by the

length ofbreastfeeding. The study provides a knowledge base for further research on

transition to motherhood and designing advanced educational program for new

parents and clinical practice is required.

Key words: transition, motherhood, mother-infant interaction, stress, social support.
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CHAPTERl

INTRODUCTION

Becoming a mother is a developmental transition that occurs from pregnancy to the

postpartum period. This transition is thought to contribute to adult development because

of the change in their life (Mercer, Nichols, & Doyle, 1988; Schumacher & Meleis,

1994b). Transition to motherhood is a process of change which has various meanings and

expectations. Knowledge and skills are needed for new mothers such as childcare

competence and parenting ability (Schumacher & Meleis, 1994b). Mothers need to adjust

to new family relationships and gain their maternal identities through caregiving (Jarvis,

Risley, & Creasey, 1996b). On the basis of personal experience and social values, the

transition to motherhood may be assumed always to be experienced positively, but many

postpartum studies demonstrated that new mothers experience stress, depression, and

emotional distress during transition (Chen, Tseng, Chou, & Wang, 2000; Pridham, Lytton,

Chang, & Rutledge, 1991; Reece, 1995). Few studies of postpartum adaptation focus on

the relationship between early mother-infant interaction during the feeding session and

transition to motherhood and follow-up research designs were lacking. Further research is

needed to identify potential factors which contribute to distress. This information can

increase our understanding of conditions which place the mother at risk for a difficult

transition.

Transition to motherhood, although stressful, can bring much joy and pleasure for

new mothers as they nurture and interact with their infant (McCubbin, 1999). One study

demonstrated that first-time mother's successful coping with child-care is associated with

her own resources and attachment to the child as well as activity of the child and

continuation ofbreastfeeding (Tarkka, Paunonen, & Laippala, 2000). Therefore,
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providing infonnation and assisting with skill acquisition may help new mother with a

smooth transition. When new mothers smoothly transit to motherhood, they may easily

assume the role of mother and be a responsible care-giver. A positive mother-child

relationship can be established (Moore, 2000). Therefore it is an important issue for new

mothers. During the 3 to 5 days of postpartum hospitalization, nurses are in an ideal

position to assist new parents in their transition. Observing early mother-infant feeding

interaction offers a chance to observe and assure the mother's competence and bonding. It

is important to know whether this early feeding interaction is associated with later

transition to motherhood.

The United States government in Healthy People 2010 (Services, 1999), include a

focus on increasing the proportion ofmothers who breastfeed their babies. The goal is a

breastfeeding rate of75% in early postpartum period, 50% at 6 months, and 25% at 1

year to promote the health of mother-infant dyads. According to statistics reported by the

Department of Health ofTaiwan, a breastfeeding survey in 2001 indicated that the

breastfeeding rate was 58.2% at 1 month postpartum and early weaning after 1 month in

Taiwan. Thus the Taiwanese Department of Health is increasing efforts to raise the

breastfeeding rate and breastfeeding continuation (Taiwan, 2003). Breastfeeding has been

found to be the most cost-effective, health-promoting, and disease-preventing activity

new mothers can perfonn which facilitate mother child relationship (Dennis, 2002;

Kuzela, Stifter, & Worobey, 1990; Matthews, 1991; Mezzacappa & Katkin, 2002), yet the

rates in Taiwan are very low.

Over the past few decades many studies have been conducted on breastfeeding

support and on improving breastfeeding rate (Dennis, 2002; Lawson & Tulloch, 1995).

Findings on breastfeeding as facilitating mother-infant interaction and optimal
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maternal-infant interaction were strongly related to longer breastfeeding duration (Brandt,

Andrews, & Kvale, 1998; Kuzela et aI., 1990). Therefore, studies that focus on first-time

mothers' feeding behaviors offer a new insight to identify potential factors that are

viewed as influencing factors between breastfeeding duration and parenting evaluation.

These results may promote the motivation of breastfeeding and improve the breastfeeding

rate. In Taiwan, little attention has been given to this area.

The new role and family expectations increase the stress mothers experience

(Schumacher & Meleis, 1994a). One study revealed breastfeeding was significantly

associated with lower perceived stress (Mezzacappa & Katkin, 2002). Since the transition

to motherhood might cause various degrees of emotional distress, recent studies

regarding postpartum depression revealed a renewed focus on this emotional distress

(Lee, 1997). New mothers are happy to be mothers to their children, while unhappy at the

losses that early motherhood inflicts upon their lives-losses of autonomy and time,

appearance, femininity and sexuality, and occupational identity (Nicolson, 1999). It was

argued that if these losses were taken seriously and the women encouraged to grieve, then

postpartum depression would be seen by the women as a potentially healthy process

towards psychological re-integration and personal growth rather than as a pathological

response to a "happy event" (Nicolson, 1999).

A couple of studies demonstrated varying degrees of stress suffered by women in

the transition to motherhood. Breastfeeding mothers had lower perceive stress scores than

non-breastfeeding mothers (Groer, Davis, & Hemphill, 2001; Horowitz & Damato, 1999).

Therefore, this study regarding postpartum stress is significant for the new mother's

adaptation. Social support is an important predictor of maternal behavior (Majewski,

1987). Women reported more life stress and less social support postpartum than
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prenatally (Goldstein, Diener, & Mangelsdorf, 1996). Prenatal couple group and

postpartum support groups were perceived by mothers as helpful as it helped with the

mother-infant interaction and transition to motherhood (Abriola, 1990; Bryan, 2000;

Majewski, 1987). Social support offers a buffered effect on postpartum distress and

participation in support groups for postnatally distress women provides quantifiable

psychosocial benefits (Abriola, 1990; Chen et a1., 2000). So far, studies conducted on the

relationship between postpartum women's stress and social support have been superficia1.

Few have examined the relationships among stress, social support, mother-infant feeding

interaction in relation to transition to motherhood. Therefore, further explorations are

needed.

Maternal age, education, socioeconomic status and the level ofpregnancy planning

have been examined as important factors that were likely to influence transitional

outcomes, but the results have not been congruent (Mercer, 1985; Reece, 1995;

Schumacher & Meleis, 1994b). The variables selected for this study were based on

Schumacher and Meleis' (1994) "nursing model of transition" and various empirical

literature on developmental transition to motherhood. The study should provide a

knowledge base for intervention research and designing advanced educational programs

for new parents and clinical practice. The purposes of this study were (1) to explore the

relationship among postpartum Taiwanese early mother-infant interaction during feeding

session and perceived stress, social support and other maternal attributes, and (2) to

examine how these factors influence the transition to motherhood (transition marker is

evaluation ofparenting).
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CHAPTER 2

LITERATURE REVIEW

Transition to Motherhood

Transition is a passage or movement from one life phase, condition, or status to

another. This involves both the process and the outcome of complex person-environment

interactions (Chick & Meleis, 1986). Transition is a process involving change over time

(Schumacher & Meleis, 1994b). There is a beginning or onset of the transition, a period

of disorganization as the individual and family attemptto respond and adapt to the

transition, and a new level of functioning or performance as a result of that transition.

(Chick & Meleis, 1986). There is a loss ofthe old and familiar as new roles, relationships,

and identities for both individual and the family unit must be forged. Transition to

parenthood is a typical example of developmental transition in adulthood (McCubbin,

1999)

Transition to motherhood is not only a major change but also a challenge in a

woman's life. This process refers to physical and psychosocial changes in their lives

(Devine, Bove, & Olson, 2000). This transition is thought to contribute to adult

development because of the inner and outer life change in their lives (Mercer et aI., 1988).

Mothers need to adjust to new family relationships and gain their maternal identities

through caregiving (Jarvis et aI., 1996b). Seeking a new balance is a common experience

in transition to motherhood. Hsieh (2000) applied hermeneutic phenomenology by using

the inductive method to interpret and discover the lived experience of the Taiwanese new

parents. The result showed that people who are in the transition to parenthood desire to

cope with the new challenges and seek for a new balance. Furthermore, Chen and Chao's

(1998) qualitative research investigated new mothers' experiences towards role transition
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in the early postpartum period. The study found that mothers are (1) In ecstasy of new

motherhood (2) In chaos of disordered reality (3) In search ofbreakthrough and new

balance (Chen, 1998; Hsieh, 2000).

Nurse researchers and theorists have examined the transition to parenthood as it

occurs during pregnancy (Bryan, 2000; Imle & Atwood, 1988), during the postpartum

period (Chen, Tseng, Wang, & Lee, 1994; Fleming, Flett, Ruble, & Shaul, 1988; Hwang,

1981; Pridham & Chang, 1992; Pridham et al., 1991), and up to 18 months after an

infant's birth (Fergusson & Woodward, 1999; Majewski, 1987). There are some potential

stressors which occur during the developmental transition, but the transitional period also

offers a new opportunity for personal growth (Chick & Meleis, 1986). Nelson (2003)

synthesized the results of 9 qualitative studies related to the transition to motherhood. The

researcher concluded that "engagement is the basic social process in maternal transition,

which enables the often simultaneousprocess ofgrowth and transformation.". Nurse

researchers have noted the transition to parenthood as a focus in parent-infant nursing but

most of the research studies were aimed at mothers (Moore, 2000; Schumacher & Meleis,

1994a).

The meaning or perception of the transition is vitally important and can vary

considerably from individual to individual and family to family. This variability in

perception influences both the patterns of response and transition outcomes (Chick &

Meleis, 1986). Expectation also plays an important role in this process and may be

unrealistic or unclear (e.g. what it is like to have a new baby in the family). Wu (1999)

conducted a quasi-experimental design study regarding Taiwanese new mothers'

knowledge and confidence in caring for newborn at home. The result showed that the

more newborn home care knowledge the mother received, the more confidence the
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mother had (Wu, 1999). Providing sufficient information and helping mothers to acquire

new skills are necessary for new mothers (Deutsch, Ruble, Fleming, Brooks-Gunn, &

Strangor, 1988).

Schumacher and Meleis (1994) depict subjective well-being, mastery, and

well-being of relationships as indicators of a healthy transition. Most of the research

regarding transition to motherhood employed several related concepts to evaluate this

process ofchange, such as parental attachment (Mercer & Ferketich, 1990; Mercer &

Ferketich, 1994), maternal role attainment (Koniak-Griffin, 1993; Mercer, 1985; Walker,

Crain, & Thompson, 1986a; 1986b), maternal identity (Walker, 1989; Preski & Walker,

1997), parenting competence (Mercer & Ferketich, 1994) and early transition

motherhood including evaluation of parenting, centrality and life change (Pridham &

Chang, 1989, 1992; Pridham & Chang, 1985; Pridham, Schroeder & Brown,1999; Reece,

1995). Some researchers used different instruments to evaluate the same concepts. The

concept of transition to motherhood has been limited by lack of a clear operation and

incongruity between measures. Most of these studies obtained similar findings that most

mothers achieved their maternal identities by 4 months (Mercer, 1985; Pridham,

Schroeder & Brown, 1999; Zabielski, 1994). Walker, Crain, and Thompson (1986a) and

Koniak-Griffin's (1993) study findings suggested that the term of "Maternal Role

Attainment" was not able to adequately reflect women's initial transformation and

continuing growth of the maternal identity in becoming a mother. The term of "Maternal

Role Attainment (MRA)"was replaced by "Becoming A Mother (BAM)". Only Pridham

and Chang (1992) used the concept of transition to evaluate the parenting and continued

to revise this instrument. Pridham and Chang (1985) developed a scale and employed the

Revised" What Being the Parent ofa New Baby Is Like" (WPL-R) as a key index to
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evaluate early transition to motherhood (Pridham & Chang, 1989; Pridham & Chang,

1985; Pridham, Schroeder & Brown,1999). With a sample of mothers of healthy infants,

researchers used this concept to evaluate mothers at 7, 30, and 90 days postpartum and

other research employed the concept on first time mothers at first three months after

delivery (Pridham & Chang, 1992; Pridham et aI., 1991; Reece, 1995). They emphasized

not only the sense of effectiveness as a mother, satisfaction in performing parenting tasks,

satisfaction in relating to the infant, but also focused on their perceived life changes

during motherhood. In nursing literature, the definition of transition emphasized one

important characteristic, that is the process of change. Therefore, this reliable and valid

assessment of a mother's perception of the parenting experience--her satisfaction in

parenting, life change, and the infant's centrality to her-should help clinicians

understand parenting behavior better and anticipate difficulties in parenting (Pridham &

Chang, 1989).

Early Mother-Infant Interaction during the Breastfeeding Session and Transition to

Motherhood

Based on earlier theoretical work on transitions to motherhood, Schumacher &

Meleis (1994) developed a "nursing model of transitions" by analyzing empirical

evidence from the nursing literature. They indicated that" change occurring in identities,

roles, relationships, abilities, and patterns ofbehavior constitute transitions." (p.119)

Becoming a mother is a process of change which gives the mother and the family various

meanings and expectations. As transitions are disruptive, resolution of the uncertainty in

this situation (SeIder, 1989), knowledge and skills such as childcare competence and

parenting ability are needed for new mothers. Mothers need to adjust to new family

relationships and gain maternal identities through caregiving. Among all child-care
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activities, feeding is a vital part of caregiving. Feeding behaviors can demonstrate

mother-infant interaction, maternal competence and maternal role attainment (Walker et

aI., 1986). Maternal competence has been identified as a major predictor ofparental

attachment and positively contributed to parenting evaluation (Mercer & Ferketich, 1990;

Pridham & Chang, 1992). During feeding interactions, mothers learn to communicate

with their infants, anticipate and respond to their infants' agendas, and interpret feeding

behaviors. They also are learning about themselves as mothers as they engage in the

practice of caregiving.

Feeding is a context which the infant and mother/ caregiver share many times over

the first year oflife. The feeding episode is one which can provide a situation where the

dyad interacts approximately 200 times a month, potentially reinforcing one another and

building their relationship (Sumner & Spietz, 1994). That is why studies of early

mother-infant relationships are often conducted during feeding periods (Holditch-Davis,

Miles, & Belyea, 2000; Thoyre, 2000; Zetterstrom, 1999). Britton, Gronwaldt and

Britton's (2001) longitudinal cohort study of 174 maternal-infant dyads showed that the

maternal feeding scale was associated with maternal postpartum behaviors. So far the

relationship between the early feeding interaction and transition to motherhood has not

been examined sufficiently. If research can support the assumption that early

mother-infant interaction during the feeding session can detect any difficulty in the

transition to motherhood, clinical maternity nurses can identify potential clients at risk

and offer more resources for new mothers and their families.

One study indicated that breastfeeding mothers differed from bottle feeders in the

way they interact with their children. At both one and three months postpartum,

bottle-feeding mothers show fewer affectionate responses while feeding their infants than
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do mothers who are breastfeeding (Uvnaes-Moberg, 1996). One study ofmother-infant

interaction during feeding session revealed significant differences in maternal sensitivity,

in infant clarity of cues, and in infant responsiveness between breastfeeding

mother-infant pairs and bottle-feeding pairs (Sumner & Spietz, 1994). Successful

breastfeeding enhanced the confidence of a mother's parenting competence (Tarkka et aI.,

2000).

Several studies revealed that breastfeeding offers the mother closer body contact

with the infant than bottle-feeding does. Earlier body contact was shown to promote more

positive mother infant interaction and also increases breastfeeding duration significantly

(Ali & Lowry, 1981; Gomes-Pedro, Bento de Almeida, Silvera da Costa, & Barbosa,

1984; Kennell & Klaus, 1998). Research seems to point to the capabilities and confidence

of motherhood associated with breast-feeding. Therefore, breast-feeding interaction was

applied as the important index to evaluate parenting outcome in clinical observation and

research. On the other hand, some researches found that the stressors of breast-feeding

are the same ones as parental competence (Jarvis, Risley, & Creasey, 1996a). It is of

interest to know whether the mothers who experienced higher stress would wean their

babies from breastfeeding early and whether early breastfeeding interaction could predict

the later transition to motherhood. Further explorations are recommended.

Stress, Social Support, and Other Related Factors on Transition to Motherhood

Stress

Although for most mothers there is joy and satisfaction in the birth of a new baby,

many situations or events occur that are stressors, with the potential for taxing mother's

ability to function (Smith, 1989). Furthermore, childbirth is period of stressful transition

with respect to women' social roles (Gruis, 1977). Horowitz and Damato (1999)
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conducted a triangulated study on postpartum stress. Ninety-five women were studied six

weeks postpartum. Mothers described experiences that they felt were stressful, which the

researchers found fell into four categories (roles, task, resources, and relationships)

(Horowitz & Damato, 1999). Antepartal stress had an indirect effect on postpartum

women's family functioning and health (Brown, 1986; Mercer & Ferketich, 1990). Stress

during the postpartum may also be conceptualized as physical, intrapersonal, and

interpersonal (Groer et aI., 2001). One study reported that a unique, protective biology

exists in breastfeeding mothers that may reduce reactivity to stress (Groer et aI., 2001).

During the period of lactation, mothers exhibit lower neuroendocrine and behavioral

responses to several types of stressors. Oxytocin played an important role in the

relationship between lactation and postpartum stress (Altemus, Deuster, Galliven, Carter,

& Gold, 1995; Walker et aI., 2004). Animal data and a few recent human studies suggest

that the neuroendocrinology of the lactating mother down-regulate the magnitude of the

stress response (Groer et aI., 2001; Heinrichs et aI., 2001). A diminished stress response

may serve to protect the breastfeeding maternal-infant dyad (Groer et aI., 2001).

In addition, one study compared the effects ofbreastfeeding on maternal stress

between 28 breast-feeding and 27 bottle-feeding mothers. Breastfeeding mothers reported

less perceived stress, after controlling for demographic confounds (Mezzacappa & Katkin,

2002). Another study exploring stress and maternal adaptation in first-time mothers more

than 35 years old revealed that the older primiparas in this study were experiencing high

levels ofglobal perceived stress one year after the birth of their babies. The process of

postpartum adaptation may cause emotional distress such as depression, anxiety or other

symptoms, as seen in a number of studies on postpartum depression (Bashiri &

Spielvogel, 1999; Chen et aI., 1994; Fleming et aI., 1988; Nicolson, 1999).
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Salmelin and Tamminen (1991) also explored the impact of mother's depression on

breastfeeding and observed the mother infant interaction. Mothers with emotional issues

were less confident with motherhood capabilities, had less intention to interact with

infants, and had difficulty developing the positive mother-infant relationship. It was also

difficult for them to learn the knowledge and skill of breast-feeding. Recent research on

postpartum mothers suggested that it is more reasonable to see postpartum depression as

one end of a continuum of normal adjustments to motherhood (Nicolson, 1999). While

some postpartum psychiatric conditions do seem to be hormonally mediated,

non-psychotic postpartum depression is not qualitatively different from other forms of

depression, and is best explained by inadequate social support, high workloads, and

unrealistic expectations about motherhood (Lee, 1997). Walker's (1989) study exploring

the relationship between stress process and maternal identity found that perceived stress

contributed to the prediction of maternal identity. Further study regarding this issue was

suggested.

Social Support

Several studies examined the function of social support on transition to

motherhood (Majewski, 1987; Martinez, 1998; Priel & Besser, 2002; Reece, 1993). One

study examined whether social support would show both a direct and stress-buffering

relationship with psychological functioning, especially depression and psychological

distress. Results suggested that social support from the family and a significant other, as

well as overall support across sources, have a direct, but not a stress-buffering,

relationship with psychological functioning (Martinez, 1998). Another study revealed

that social support played a mediating role on the perceptions of early relationships

during the transition to motherhood (Priel & Besser, 2002). Furthermore, one study
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indicated that women who considered their mates as most supportive made an easier

transition to motherhood than those who identified friends as supportive (Majewski,

1987). Her, Fu and Ching (2001) indicated that the ritual of "Doing the month" in

Chinese culture may provide valuable social support for Taiwanese postpartum women,

but "The level of social support depended on where postpartum women stayed and the

key person who looked after them" (Her, Fu, & Ching, 2001, p.13 ).

Other Related Factors

The level of planning, community resources, social support and individual physical

and emotional health are also important factors that have an influence on transition

outcomes (Schumacher & Meleis, 1994b). The level ofplanning for motherhood was

influenced by the degree to which the pregnancy was intentional (Melies, Sawyer, 1m,

Messias, & Schumacher, 2000). In several studies, maternal age was seen as a significant

factor associated with transition to motherhood (Martinez, 1998; Mercer, 1981; Reece,

1995; Welles-Nystroem & de Chateau, 1987). Mercer's (1986b) study found that young

mothers had fewer psychosocial assets for performing the role than older mothers.

Socioeconomic status was viewed as a variable that affects the maternal role (Mercer,

1981; Pridham, Schroeder & Brown, 1999) as well as the infant size (Walker, Crain &

Thompson, 1986). Further evidence-base research regarding exogenous factors associated

with transition to motherhood is needed.

Based on the reviewed literature, there were limitations in the past research. They

were:

(1) Lack of sufficient amount of research conducted to examine the effect of early

mother-infant interaction during the feeding session on transition to motherhood.

(2) Only a small amount of research conducted to examine the perceived stress level in
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lactating humans supports the premise that the breastfeeding mother has a diminished

response to stressors and the role of social support on stress-buffering of the transition

to motherhood.

(3) Lack of systematically examining the relationship between these maternal attributes

and transition to motherhood.

(4) Lack of systematically examining the effect of all these predictor variables on

transition to motherhood in Taiwanese mothers.

(5) Lack ofboth subjective (self-report) and objective (observational) measures in one

study.

To address some of these concerns, this study attempted to address questions

regarding how a mother's perception of transition to motherhood change over time, and

how the mother-infant interaction during breastfeeding, perceived stress, and social

support influence the transition to motherhood. The following conceptual framework was

utilized to answer these questions.
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Conceptual Framework

Early mother-infant
interaction during
breastfeeding

Perceived Stress

Demographic variables
and maternal
attributes : age,
education, length of
Breastfeeding

Transition tor-------:-----=:::.1
Motherhood

Perceived
Social su ort

Figure1. Early transition to motherhood: Relationships between
explanatory variables and transition.

Research Hypotheses

Based on the reviewed literature, early mother-infant interaction during feeding,

perceived stress, social support and several maternal attributes would result in certain

impacts on the transition to motherhood. The following research hypotheses are

fonnulated based on the review of the literature and purposes of the study.

The initial hypotheses regarding the transition to motherhood was derived from the

literature (Holditch-Davis, Miles, & Belyea, 2000; Pridham & Chang, 1989, 1992;

Pridham & Chang, 1985). The hypotheses which focused on mother-infant interaction,

stress, social support, and transition to motherhood emerged from research findings in the

literature review. The following hypotheses are for Taiwanese women:

(1) The score of transition to motherhood changes over time.
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(2) Early mother-infant interaction during the feeding session is correlated with positive

transition to motherhood.

(3) Positive early mother-infant interaction is correlated with length ofbreastfeeding.

(4) Higher perceived stress level is correlated with lower scores of transition to

motherhood.

(5) Long-term breastfeeding mothers will have lower perceived stress scores than early

weaning mothers.

(6) Higher social support is correlated with lower perceived stress.

(7) All above independent variables, demographic and maternal attribute variables (e.g.

age, education, length ofmarry, length of breastfeeding) will predict the transition to

motherhood.
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CHAPTER 3

RESEARCH DESIGN AND METHOD

This chapter contains the following seven sections: 1) Research design 2) Research

procedure 3) Participants and environments 4) Instruments 5) Measures 6) Data analysis

Research Design

The design for this study was descriptive and predictive with repeated measures.

This study was carried out by collecting data at three key points of the transition periods:

the early days postpartum (3rd day postpartum), the timing of the end of confinement for

all mothers or returning to workplace for working mothers (4 weeks postpartum), and the

stabilizing stage ofbreastfeeding and infant development (4 months postpartum). Sample

size was based on previous research (Brandt et aI, 1998) and power analysis. According

to the power calculator of G-Power, the sample size was estimated. With an estimated

large effect size of .8, an alpha of .05, and a sample size of 50, the power was .81

(G-Power, 2004). To yield a final sample size of 50 or more, a convenience sampling of

63 participants was conducted.

Research Procedure

The research procedure contained two phases: the pilot test phase and the study

phase.

I. The pilot testphase:

For the purpose of testing the final questionnaire and assessing the time for

filling out the questionnaire, the pilot test phase was first conducted. After receiving

the Institutional Review Board (IRB) approval from the Committee on Human

Studies of University of Hawaii, the local IRB was sought by submitting Chinese

version proposal, questionnaires and informed consent to the Committee on Medical
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Study and Ethical Issues of Tainan Chi-Mei Medical Center. This 1,300-bed medical

center has more than 120 births per month at the maternity unit. The room-in facility

was optional and breastfeeding was also encouraged for the postpartum mothers by

healthcare providers.

When the hospital committee approved the research proposal, the subject

recruitment for pilot test and data collection were authorized. There were 10

postpartum first-time women recruited from the maternity unit since the pilot test

phase began in September 2004. After obtaining the informed consent from each

subject, the test-retest was conducted two weeks later. Completion of all the forms

containing background information took about 15 minutes. One feeding session for

observing mother-infant interaction in the ward was made and took about 20 minutes

for each mother-infant pair.

IL The study phase:

Test-retest of the final Chinese version of this questionnaire revealed the

questionnaire had stability and internal consistency reliability for each scale.

Subsequently, the study phase was performed from October 5, 2004 to May 30, 2005.

After IRB was approved at the hospital, mothers were recruited at the second day

postpartum from the postpartum unit ofone of the medical centers in the south of Taiwan.

All participants completed informed consent forms. The demographic data and maternal

attributes were collected by Background Information Questionnaire (BIQ) first. The

feeding interaction was observed and scored using the Nursing Child Assessment

Feeding Scale (NCAFS) at the third day postpartum during hospitalization afterwards

(Time 1). After observation, immediate feedback regarding their feeding interaction

including positive feedback and suggestions were given to all participants by the
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investigator.

During the first visit, education on general postpartum care and information skills

related to breastfeeding and infant care were provided to all mothers by the investigator.

The second administration of all questionnaires took place 4 weeks later by mailing the

questionnaire booklets including question regarding breastfeeding continuation (Time 2).

The last administration of all questionnaires was mailed to participants at 4 months

postpartum (Time3). (see Table 1.)

For the follow-up purpose, the contact information of each subject was collected

after completing the first time questionnaire. The telephone follow-up was made by

principal investigator before and after mailing questionnaire as well as filling out the

missing data. After completing the questionnaires at the third times, all subjects received

a 200 NT dollars valued compensation for participation in the time consuming

procedures.

These three time periods were selected because of the expected shifts in the

transition periods for mothers and infants in life changes and developmental

characteristics. During hospitalization, mothers start working on establishment of

mother-infant relationship by frequent feeding interaction. This timing is for providing

information and skills training to mothers by nurses. At four weeks postpartum, all

postpartum mothers end their postpartum confinement and return to normal daily life in

Taiwan. Some of the working mothers return to their workplace at this time. Most of the

mothers easily make decisions to wean their infants from breastfeeding. Several

follow-up studies regarding postpartum adaptation selected the 4 months postpartum to

follow up due to the stabilizing stage ofbreastfeeding pattern and infant development

(Welles-Nystroem & de Chateau, 1987).
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Once the mother had decided where to feed their infants either at their bedsides

or the nursing room, the investigator positioned herself in close enough proximity to

observe both the mother and the child's eyes and face. The investigator had to be

prepared to move and reposition as needed. The investigator often found the first

minutes of the feeding appear "stilted", that was, the mother appeared nervous, tense, or

the child was easily distracted. This usually waned quickly and in a matter of minutes

the mother and child returned to their natural pace and style.

Since the best time to observe the feeding was when the child was hungry or

around a regularly scheduled feeding, it was important to schedule the investigator's

visit! appointment around the child's feeding. The investigator had to be flexible about

the appointment time because even under optimal conditions some infants still were

reacted, were distracted or even refused to latch on mother's nipples. In addition,

accidental interruptions by visitors or other staff during the feeding period were likely to

stop the observation. Therefore, a second or third time observation was often necessary.

When the initial contact was made, the purpose of the visit and how a feeding situation

would be observed was communicated to the mothers. Before the feeding time arrived,

the following were told to the mother by the investigator:

1. It was emphasized that the feeding needs to be as normal and natural as

possible, therefore the observer will not speak to the mother and ask that she

not speak to the observer during the feeding.

2. The observer would position herself so that she could see both the mother and

child continuously. They were also told that the observer may change positions

in order to better see the child or mother.

3. The mother was told to notify the observer when the feeding was completed.
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4. The Feeding Scale would be out and ready to score after the feeding ends. It

was helpful to make different marks or symbols on the scale to remind the

observer of smiles, verbalizations, etc.

Training Process for the Investigator

The Nursing Child Assessment Feeding Scale (NCAFS) feeding training was a

3-day training program from 8 hours each day. In order to learn the scale in a reliable and

valid manner, all trainees were requested to participate in a variety oflearning activities

including lectures of feeding manual by an certified instructor, discussion, observation

practices, quizzes, video-watching, four pre-tests and five final tests. To gain reliability in

scaling the feeding scale, five caregiver-infant interaction videotapes were selected for

trainees to rate. All participants had to pass the final tests to obtain the training

certification and use the Feeding Scale. If the participants did not pass the tests, they had

to attend the training class again. Before the pilot test started, the researcher obtained

certification from the training program.

The following Table1 illustrates the study measures and collection points:
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Table 1

Variables and Data Points

Variables Timel Time 2 Time 3

3 Days PP 4 WeeksPP 4 Months PP

Descriptive Data

Demographic & Maternal X

Attributes X X X

Length of Breastfeeding

Dependent Variable

Transition to Motherhood (WPL-R) X X X

Independent Variables

Mother-Infant Interaction (NCAFS) X

Perceived Stress (PSS) X

Mediating Variable

Social Support (ISEL) X

Participants and Environments

Due to the implementation ofNational Health Insurance, the hospital confinement

period was reduced for maternity to three days for natural delivery and five days for

Cesarean section in Taiwan. Room-In was not available for each mother due to the

various types of hospital rooms. Some mothers went to the nursery room to feed their

newborns every 3 hours after 4 hours postpartum or fed on the bed. During the short-term

stay, mothers received regular physical care in the maternity wards and learned
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knowledge and skills regarding both postpartum self care and baby care. The baby care

included two major techniques which were the baby bath and feeding. Mothers were

discharged from the hospitals and went back home to practice "doing the month" ritual.

In this study, some ofpostpartum mothers selected to stay at their own parents'

home or mother-in-Iow's home for one month "doing the month". Mothers depended on

elder women, experienced women or their husbands to supervise the ritual and provide

postpartum care and supports during this month. There were also many "doing the

month" centers located at city areas providing specific services for mothers who were not

able to stay home for "doing the month". Therefore, the second time questionnaire was

mailed to the place where postpartum mothers stayed for "Doing the Month" and mothers

were unable to be tracked.

The 63 participants were recruited based on the following inclusion and exclusion

criteria. The inclusion criteria included first-time mothers who were married,

Chinese-speaking, choose to breastfeeding their infants, and have medically uneventful

pregnancies with no major or postpartal complications during hospitalization for delivery.

Their infants were healthy, full-term infants free of congenital anomalies (gestational age

38-42 weeks, birth weight over 2500g, APGAR score over 8) and were single birth. The

exclusion criteria included single mothers; mothers who have peripartal complications

during pregnancy, delivery or postpartum or previous psychiatric history; premature

infants or infants who have medical problems were excluded in this study.

Instruments

The instruments were selected for their reliability and validity, previous use with

childbearing families, item clarity, and brevity. Cronbach's alphas were determined for

internal consistency reliability on all instruments.
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Pridham & Chang's (1989) Revised "What Being the Parent of a Baby is like

Questionnaire" (WPL-R)

This instrument was used to measure mothers' beliefs about themselves as parents

during the early transition to parenthood. The WPL-R, a 25-item, nine-point graphic

rating scale, has three scales: (a) self-evaluation in parenting (satisfaction in parenting

the infant, the degree to which self-expectations ofparenting are being met, and how

well the mother knows her infant [11 items]); (b) centrality (the amount of

preoccupation with and difficulty separating from the infant [8 itemsD; and (c) life

change (the perception of changes in personal life and in relationships with others and of

stressfulness of life [6 items]). Scoring is accomplished by summing item responses

within each ofthe three subscales. The WPL-R had high internal consistency

demonstrated with alpha coefficients of subscales at 1 and 3 months after delivery

ranging from .80 to .87 (Pridham & Chang, 1989). The instrument was used to measure

the early transition to motherhood in Reece's (1995) study in the relationship between

stress and maternal adaptation. The alpha coefficients of the subscales at 1 and 3 months

after delivery were .91 and .88 for self-evaluation; .74 and .84 for centrality; and, .72

and.71 for life change, respectively.

In the pilot test of this study, test-retest reliability was calculated and the WPL-R

total scale had good stability and internal consistency reliability (r = .82, P = < .004).

The alpha coefficient was.71 in the pilot test and three test periods in this study

were.80, .74, and .82, respectively.

Barnard's (1976)"The Nursing Child Assessment Feeding Scale" (NCAFS)

The Nursing Child Assessment Feeding Scale (NCAFS) was used to score

mother-infant interaction during feeding session. This widely used instrument is a binary
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observational tool that scores interaction on 73 items in four parent subscales--

Sensitivity to Cues (11 items), Response to Distress (11 items), Social-Emotional

Growth-Fostering (11 items) and Cognitive Growth-Fostering (17 items)-and two

infant subscales: Clarity of Cues (10 items) and Responsiveness to Caregiver (13 items).

Higher score reflects better mother-infant interaction during breastfeeding sessions. In

addition, within each subscale, contingency items are identified that require both mother

and infant participation. The Nursing Child Assessment Satellite Training Feeding Scale

(NCAFS) has been taught to thousands oflearners since 1979 and has been widely used

in clinical practice and research studies. The scale is an objective measure ofparentJ

caregiver-infant interaction. It contains a well-developed set of observable behaviors that

describe the parent-child communication and interaction during the feeding situation

throughout the first twelve months of life.

As a research instrument, content validity was derived from the Bayley Test of

Infant Development, the Merrill Palmer and Stanford-Binet Scales, and later modified

according to the observations of William Frankenberg (Sumner & Spietz, 1994). This

scale has high internal consistency. Cronbach's alpha for the total parent scores is 0.87

and for the total child is 0.81. The Cronbach's alpha for the contingency scores of the

parent scores is 0.82 and the child's scale is 0.76 (Sumner & Spietz, 1994). Researchers

need to observe the entire feeding session then score all items. The scale is used to

observe and record the mother-infant interaction during a feeding session. The rating

scales are binary in nature which means each item is scored simply yes or no. The

feeding interactions were observed at the day 3 postpartum during hospitalization. To

encourage becoming familiar with their infants, breastfeeding skills, and to reduce

mothers' anxiety, daily breastfeeding instruction to new mothers were given by the
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investigator. Mother-infant interactions were observed for at least two sessions. The

second session was scored by the principal investigator.

In the pilot test of this study, test-retest was calculated and the NCAFS had good

stability and internal consistency reliability (r = .82, P = < .004). The alpha coefficient of

the NCAFS was .81 in the pilot test and was .83 in this study.

The Perceived Stress Scale (PSS)

Perceived stress was measured by the PSS administered at early postpartum. This

scale developed by Cohen, Kamarck, and Mermelstein (1983) is a 14-item questionnaire

designed to measure global perceived stress or one's appraisal of the degree to which

one's life has been unpredictable, uncontrollable, and overloaded during the past month.

The responses range from never (0 point) to very often (4 points). Higher score reflects

more stress. Scoring is accomplished by reversing score for the positive items and

summing across all 14 items (Cohen, Kamarck, & Mermelstein, 1983). The Taiwanese

version ofPSS has adequate test-retest reliability and construct validity in exploring

Taiwanese postpartum depression women (Chen et aI., 1994). Researchers have utilized

this scale with expectant fathers and the internal consistency reliability Cronbach's alpha

was .81 (n =300) (Tsai & Chen, 1997). The Cronbach's alpha of the PSS in this study

was .89.

The Interpersonal Support Evaluation List (ISEL) Short Form

The scale developed by Cohen, et al (1985) is a 16-item questionnaire designed to

assess the available of support along four dimensions: tangible aid, appraisal,

self-esteem, and belonging. The ISEL consists of a list of 16 statements concerning the

perceived availability ofpotential social resources. Foe example, subjects were asked to

respond to the statement "When I feel lonely, there are several people I could call and
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talk to." Possible responses included" definitely true," "probably true" or" probably

false" "definitely false," (Cohen, Mennelstein, Kamarck, & Hobennan, 1985). Higher

score reflects more social support. The Taiwanese version of the ISEL Short Fonn has

adequate convergent validity, internal consistency, and test-retest reliability in exploring

Taiwanese postpartum depression women (Chen et aI., 1994). The researcher has

employed this scale in expectant fathers and the internal consistency reliability

Cronbach's alpha was .79 (n =300) (Tsai & Chen, 1997). The Cronbach's alpha of the

ISEL in this study was .88.

Background Information Questionnaire (BIQ)

A IS-item questionnaire was designed by the investigator to collect the

demographic data and related maternal variables. The variables included were age,

education, employment, length of marriage, and infant's sex, infant's birth weight,

planned pregnancy or non-planned pregnancy, room-in or non-room-in, place of

postpartum rest, who would take care ofpostpartum mother-infant dyad during the first

month postpartum, and a question regarding length ofbreastfeeding.

The translation process ofthe WPL-R questionnaire.

According to Willgerodt, Kataoka-Yahiro, Kim & Ceria's (2005) recommendations

for instrument translation with Asian populations, this translation process used a slightly

modified version of Brislin's Method. All instruments except the Taiwanese version of

PSS, ISEL and NCAFS were translated into Chinese first and then back translation. For

achieving the purpose of conceptually and culturally appropriateness, the original

English version questionnaire of "What Being The Parent of Baby is Like-Revised"

(WPL-R) was first translated into Chinese by two bilingual translators who were more

comfortable in Chinese and who were experienced in translation, particularly with
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research instruments. The instructors were also qualified instructors of the Center for

Interpretation and Translation Studies (CITS) at University of Hawai'i at Manoa.

The back-translation method was then conducted by two bilingual persons who

were more comfortable in English and were professional translators of the CITS. After

completing the back translation, the translation panel review was conducted to check

whether each translated question item retains the same meaning and achieved the

consensus of revised items such as " How easy is it for you to be distracted from thinking

about the baby?" and" How in tune with your baby do you feel? ". There were various

meanings in the same Chinese phrases. In Chinese language there is no significant

difference in words to distinguish the English phrases: "relate to", "get along" or

"interact". Moreover, for verbs in Chinese, there is no differences in past, present and

future tense thus the translation had to be adjusted which might cause a little differences

from its original English version. Agreements achieved by at least 3 persons of 4

members after discussion. According to the suggestions of the translation panel review,

the principal investigator corrected discrepancies and proceeded with the second back

translation. The minor discrepancies were corrected accordingly. For ensuring the clarity

of the content, the final translated questionnaire was tested by two bilingual individuals

who were both graduate students and first-time mothers. After minor revisions were

made, the pilot testing of the Chinese version WPL-R was performed.

Pilot testing for translation check.

A small sample of 5 Chinese postpartum women who were monolingual

individuals representative of the study population were interviewed and tested using the

translated questionnaire. Discussion and notes were made by the principal investigator

and the 5 subjects to check the areas where they had difficultly understanding, responding,
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or explaining. After minor revisions were completed accordingly, the Chinese version

WPL-R was finalized and the translation process was completed in about 5 months.

Measures

Dependent Variable

The outcome variable was the transition to motherhood. The transition indicator was

mothers' beliefs about themselves as parents during the early transition to parenthood

based on the WPL-R scale. The total score included (a) Self-evaluation in parenting

(satisfaction in parenting the infant, the degree to which self-expectations ofparenting are

being met, and how well the mother knew her infant. (b) Centrality (the amount of

preoccupation with and difficulty separating from the infant and (c) Life change (the

perception of changes in personal life and in relationships with others and of stressfulness

oflife.

Independent Variable

The criterion variables were the score of the mother-infant interaction, perceived

stress, and maternal attribute variables. The variable of social support was the moderating

variable. These were measured using NCAFS, PSS, BIQ (including demographic data

and maternal attributes), and ISEL respectively.

Data Analysis

First data collection for this study was collected from 63 participants in Tainan

region who met the inclusion criteria. After mailing the second questionnaires and the last

questionnaires, 4 and 7 subjects were withdrawn respectively for various reasons. The

final valid questionnaires total was 52. The drop-out rate was 17%. After the

questionnaires had been returned, the data were encoded and entered into the Excel

database, and the SPSS for Windows Release 12.0 packaged software was used for
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statistical analysis and model estimation.

Description analyses included frequency distribution, percentage, mean value, and

standard deviation. Inferential analyses included Independent samples T-test, one-way

ANOVA, Pearson product-moment correlation, and stepwise multiple regression.

To address the hypothesis (1) The score of transition to motherhood changes over

time, the Repeated Measure ANOVA was conducted to exam the time effect.

To address the hypothesis (2) Early mother-infant interaction during the feeding

session is correlated with the positive transition to motherhood, the Pearson's correlation

was conducted to identify the relationships.

To address the hypothesis (3) Positive early mother-infant interaction will correlate

with length ofbreastfeeding, the Pearson's correlation was conducted to identify the

relationships.

To address the hypothesis (4) The higher perceived stress level is correlated with the

lower score of transition to motherhood, the Pearson's correlation and regression were

conducted to exam the relationships.

To address the hypothesis (5) Long-term breastfeeding mothers will have lower

perceived stress scores than early weaning mothers, the Pearson's correlation was

conducted to exam the relationships.

To address the hypothesis (6) Higher social support scores is correlated with lower

perceive stress scores, the Pearson's correlation and regression were conducted to exam

the relationships.

To address the hypothesis (7) All above variables, demographic and maternal

attributes (e.g. age, education, length of breastfeeding) will predict the transition to

motherhood, the Stepwise Multiple Regression was conducted to find the important
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predictors. The table 2 listed below analyses for all variables.

Table 2

Analyses for Transition to Motherhood and Mother-infant Interaction, Perceived Stress

and Social Support.

OUTCOME Two Sample Pearson's ANOVA Regression

T test Correlation analysis

Transition to motherhood (WPL-R) X X X X

Mother-infant interaction (NCAFS) X X X X

Groups (Wean/Not wean) X

Length of Breastfeeding X X

Perceived Stress (PSS) X X

BIQ (demographic data X X X

& maternal attributes) X

Social Support (ISEL) X X X
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CHAPTER 4

RESULTS

According to the research hypotheses, the major statistical test results and

empirical findings are addressed in this chapter. The significance level for all statistical

tests was set at .05, two-tailed.

Demographic Profile

Sixty-three postpartum mothers completed the validated questionnaire in the Time1

administration in this study (see Table 3). The subject ages ranged from 18 to 34 years,

with the mean age being 27.95 (SD = 3.69). Most of the women were well-educated; 71.5

(n = 45) attended college and above, with an average of 14.13 years (SD =1.96) of

education. The socioeconomic status ofmost of the postpartum mothers was middle-level

professional (49.2%, n =31). For 88.9% of first-time mothers (n = 56) who have married

less than 3 years, the delivery method for most of the postpartum mothers was natural

spontaneous delivery (63.5%, n = 40). In addition, 71.4% (n = 45) of the mothers did not

adopt Room-in care for their babies. After 4 months postpartum, 63.5% (n =33) of the

first-time mothers weaned their babies from breastfeeding. The mode of length of

breastfeeding was 4 months. The infant's body weight ranged from 2258 gm to 4436 gm,

with the mean weight being 3054.27 (SD = 347.23).
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Table 3

Demographic Characteristics ofStudy Subjects (N=63)

Variables n % M±SD

Age (yr) 27.95 ± 3.69
<20 3 4.8

21-25 14 22.3

26-30 29 45.9

31-35 17 26.9

Educational level 14.13 ± 1.96

College and above 45 71.5

High School and below 18 28.6

Socioeconomic status

High-level professional 17 27.0

Middle-level professional 31 49.2

Low-level/Blue collar 15 23.8

Infant's Sex

Female 29 46.0

Male 34 54.0

*Breastfeeding (PP4m)

Weaning 33 63.5

Not weaning 19 36.5

*Length of Breastfeeding
< 1 week 6 11.5

1 week-l month 17 32.6

1 month-2 months 7 13.4

2 months-4 months 3 5.7

> 4 months 19 36.5

Method of Delivery
Natural/Spontaneous 40 63.5

Cesarean birth 23 36.5

( table continues)
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Variables

Length of Marriage(yr)
<1

1-3

4-5

6-10

n

31

25

6

1

%

49.2

39.7

9.5

1.6

M±SD

Infant's birth weight 3054.27 ±347.23

Level ofplanning
Planned pregnancy 33 52.4

Unplanned 30 47.6

Note. * Number may not add up to 63 because ofmissing data.

The Influence of Demographic Data on Transition to Motherhood

Pearson's correlation was used to examine the demographic characteristics of the

subjects, which included the following variables: age, infant's birth weight, years of

education, and length of breastfeeding. One-way ANOVA was used to examine the

following variables: socioeconomic status (SES) or length of marriage and independent

samples t-test were used to examine the following variables: method of delivery, weaning

or not weaning from breasts at 4 months postpartum, infant's sex and level ofpregnant

planning.

The results revealed that there were no significant differences in score of transition

to motherhood for postpartum mothers according to socioeconomic status (F(2,60) = 1.669,

p = .197) and length of marriage (F(3,59) = 1.820, p = .15 ) (see Table 4 ). Likewise, the

method ofdelivery (t (61) = -1.958, P = <.055), weaning or not weaning from breasts at 4

months postpartum (t (50) = -1.654, P = .104), infant's sex (t (61) = -.749, P = .457) or level

of planning (t (61) = .56, P = .575) were not significantly different in the scores of

transition to motherhood for postpartum mothers (see Table 5). Age (r = -.002, p = .990)
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and infant's birth weight (r = .245, P = .053) did not correlate with the score of transition

to motherhood for postpartum mothers.

The educational level and the score of transition to motherhood for postpartum

mothers had a significant positive correlation (r = .259, p = <.041). The length of

breastfeeding correlated with the score of transition to motherhood (r = .274, p = <.050)

(see Table 6). In other words, a higher educational level was correlated with higher score

of transition to motherhood. Postpartum mothers who had breastfed their babies longer

had higher scores of transition to motherhood. In addition, mother's age and infant's birth

weight were not correlated with transition to motherhood.

Table 4

Summary Table ofOne-way ANOVA ofDemographic Variables on WPLR

Variables n Mean SD df F P

SES

High 17 166.82 12.68 (2,60) 1.67 .197

Middle 31 163.94 15.08

Low 15 156.60 21.72

Length of Marriage (yr)

<1 31 159.26 17.60 (3,59) 1.82 .153

1-3 25 165.24 14.02

4-5 6 174.33 16.97

6-10 1
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Table 5

Summary Table ofIndependent Samples T-Test ofDemographic Variables on WPLR

Variables n Mean SD t P

Method of Delivery

Natural birth 40 159.95 17.40 -1.96 .055

Cesarean birth 23 168.22 13.62

Wean PP 4 months

Weaning 33 159.94 17.66 -1.65 .104

Non-weaning 19 168.00 15.54

Infant's Sex

Female 29 161.28 17.47 -.75 .457

Male 34 164.41 15.75

Level of planning

Planned pregnancy 33 164.09 16.00 .56 .575

Unplanned 30 161.73 16.23

Table 6

Pearson sCorrelation ofContinuous Demographic Variables on WPLR

Variables n r p

Mother's Age 63 -.002 .990

Infant's Birth Weight 63 .245 .053

Years of Education 63 .259* .041

Length of Breastfeeding 52 .274* .050

Transition to Motherhood for Postpartum Mothers

The WPLR questionnaire was applied to measure the score of transition to

motherhood for postpartum mothers. Descriptive statistics were completed for the WPLR
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subscale items at 3 days, 4 weeks and 4 months after delivery, respectively. For

self-evaluation, the mean for each time period were 6.60 (SD = 1.12),6.94 (SD = .90)

and 7.47 (SD = .93), for centrality the mean were 6.49 (SD = .62), 6.74 (SD = .58) and

6.84 (SD = .59), and for life change the mean were 6.93 (SD = 1.09), 7.37 (SD = 1.04)

and 7.30 (SD = .90). The subscales and total scale were listed below (see Table 7)

Table 7

Three Time Periods Comparison on Transition to Motherhood (WPLR) Total Scales and

Subscales

pp3 day PP4Wks pp4Ms

N M SD M SD M SD

Subscale

Self Evaluation 52 6.60 1.12 6.94 .90 7.47 .93

Centrality 52 6.49 .62 6.74 .58 6.84 .59

Life Change 52 6.93 1.09 7.37 1.04 7.30 .90

Total scale 52 162.88 17.21 169.73 13.73 176.44 15.50

WPLR Change Over Time

For the purpose of comparing the repeated measure WPLR score for the 52

postpartum mothers at various time points, the subscales and total score comparison were

both conducted. There were significant differences among the repeated measure self

evaluation subscales (F = 27.77, P = <.000), centrality subscales (F = 6.95, P = <.001)

and life change subscale (F =6.34, P = <.003). The repeated measure WPLR total scale

were also compared by means and there were significantly different (F = 21.18, P =

<.000). The results revealed that score of transition to motherhood varied from time to

time. The WPLR total scale increased over time with mean 162.88 (SD = 17.21) for 3
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days, 169.73 (SD = 13.73) for 4 weeks and 176.44 (SD = 15.50) for 4 months after

delivery. Using pairwise comparisons to check each pair, all pairs were significantly

statistically different (see Table 8).

Table 8

Time Effect on Transition to Motherhood (WPLR) Repeated Measure One Way ANOVA

Summary Table (N=52)

Source

Between

Groups A.

Within Groups S.

(A* S)

SS

4779.25

25468.28

11506.09

df

2

51

102

MS

2389.63

112.81

F

21.18**

Total 41753.62 155

** p < .00

In order to obtain a total score, the initial reliability analysis was used for the three

times administration ofWPLR (Cronbach's alpha .80, .74, .76). According to the

inter-item correlation and item-total correlation display, there were negative item-total

correlation on the item 4 and 10. These items were reversed and recoded based on

Pridham's advise (K. F. Pridham, personal communication, September 1,2004). After

recoding and summing the score, the internal consistencies were increased by Cronbach's

alpha .81, .76, .81.

For exploring the data, the test ofnormality was conducted first. The score of

WPLR revealed that the data were normally distributed by the test of

Kolmogorov-Smirnov (df=63, p = .085). Also the homogeneity of variance was done

prior to processing all statistical testing (p = .497). After meeting the statistical

assumption, the ANOVA and regression could proceed.
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NCAFS and the Transition to Motherhood (WPLR)

The mother infant interaction during the breastfeeding session was measured by the

NCAFS scale. The average NCAFS total score was 50.24 (SD = 10.12). The average

mother subscale was 34.95 (SD = 8.31) and infant subscale was 15.13 (SD = 3.22). The

NCAFS was significantly correlated with WPLR (r =.39, p = <.002). High NCAFS score

were related to high transition score.

NCAFS and the Length of Breastfeeding

The NCAFS was not significantly correlated with the length of breastfeeding (r

= .267, P = <.056), although it approached significance. Using 4 months as a cut-offline

to divide all postpartum mothers into two weaning or not weaning groups, the NCAFS

was still not significant between these two groups (t = -.91, P = .369). However, when

using 1 month as a cut-offline to divide mothers into two weaning or not weaning groups,

these two groups showed a slight difference (t = -2.24, p = <.030).

Perceived Stress and the Transition to Motherhood

The mean global perceived stress score at early postpartum was 19.16 (SD = 5.68).

The Perceived Stress in postpartum mothers was negatively correlated with the transition

to motherhood (r = -.37, P = <.003). The more stress postpartum mothers perceived, the

more difficulty the mothers had in transition to motherhood. Furthermore, the perceived

stress was negatively correlated with the length ofbreastfeeding (r =-.33, p = <.016). The

higher stress postpartum mothers had, the shorter the mothers breastfed. While

comparing weaning or not weaning groups, the differences between two groups still

reached statistical significance (t = 2.89, P = < .006). The weaning group mothers had

higher perceived stress score (see Table 9).
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Table 9

Independent Samples T-Test ofWean Groups on Perceived Stress and Social Support

Variables n Mean SD t P

Perceived Stress

Weaning 33 20.52 6.03 2.89 .006

Non-weaning 19 15.95 4.38

Social Support

Weaning 33 31.55 7.05 -3.82 .000

Non-weaning 19 38.42 4.53

Social Support and Perceived Stress

The mean social support score at early postpartum was 33.98 (SD = 6.80). Social

support was highly negatively correlated with the perceived stress (r = -.64, p= < .000)

(see Table 10). The more social support the postpartum mothers acquired, the lower the

perceived stress they had. Social support in postpartum mothers was significantly

correlated with the transition to motherhood (r = .36, p = <.004).

Table 10

Pearson 50 Correlation ofPerceived Stress and Social Support (n =63)

Variables

Perceived Stress

Social Support

*** p <.000

Perceived Stress

1.00

-.64***

Social Support

- .64***

1.000

For examining the role of the social support on stress and transition to motherhood,

regression analysis was conducted. According to Baron and Kenny's (1986) Mediator
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model, the following conditions must hold: 1) perceived stress affect the mediator/social

support (path a) 2) perceived stress must be shown to affect the transition to motherhood

(path c) 3) the mediator/social support must affect the transition to motherhood (path b),

(see Figure2).

Independent Variable
(Perceived Stress)

Fig2. Mediator Model

a

c

Mediator
Social support)

b

In this study, these three regression equations were significant (see Table 11, 12, 13).

Table 11

Summary ofRegression for Perceived Stress Predicting Social Support (line a)

Variables B SE Beta t p F P

Perceived
-.767 .118 -.641 -6.521 .000 42.522 .000

Stress

R2 =.411

Adjusted R2 = .401
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Table 12

Summary ofRegression for Perceived Stress Predicting Transition to Motherhood (line c)

Variables B SE Beta t p F p

Perceived

Stress

R2 = .282

Adjusted R2 = .268

Table 13

-1.402 .316 -.531 -4.433 .000 19.649 .000

Summary ofRegression for Social Support Predicting Transition to Motherhood (line b)

Variables B SE Beta t p F P

Social Support .758 .292 .344 2.592 .012 6.717 .012

R2 = .118

Adjusted R2 = .101

To test for mediation, the regression of perceived stress and social support

predicting transition to motherhood was also conducted (see Table 14).

Table 14

Summary of Multiple Regression for Perceived Stress and Social Support Predicting

Transition to Motherhood

Variables B SE Beta t p Tolerance

Social Support .045 .341 .020 .131 .896 .610

Perceived
-1.368 .409 -.518 -3.346 .002 .610

Stress

F = 9.640

p= <.000
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R2 = .282

Adjusted R2 = .253

The effect of the perceived stress on the transition to motherhood in the last

equation (see Table 14) must be less in the second equation (path c) (see Table 12). In this

study, the effect of the perceived stress was decreased (Beta =-.531 decreased to -.518, t =

-4.433 decreased to -3.346). Therefore, the mediator model was supported. In addition,

the independent variable is assumed to cause the mediator, these two variables should be

correlated. The Pearson correlation was estimated and these two variables were

significant correlated (see Table 10). The presence of such a correlation results in

multicollinearity when the effects ofperceived stress and social support on the transition

to motherhood were estimated (see Table 14). The tolerance is .6 in this study and when

the tolerance is less than .9 means multicollinearity. This results in reduced power in the

test of the coefficients in the last equation.

Also, the Moderator model was examined. The moderator hypothesis is supposed if

the interaction (predictor X moderator) is significant. The interaction effects cannot be

seen in the stepwise regression. A new variable needs to be created in the data set that is a

product variable between Xl and X2 (i.e., Xl *X2). This term (XIX2interaction = Xl *X2)

is the interaction term and can be included in the regression model. In this study, when

the interaction variable was put with perceived stress and social support into the stepwise

regression, the interaction was not significant (Beta = .243, t = .563, P = .576). Therefore,

the moderator hypothesis was not supported in this study.

The Predictors of Transition to Motherhood

Four independent variables were all significantly correlated with the transition to

motherhood (see Table 15).
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Table 15

Pearson So Correlation ofIndependent variables on WPLR

Variables n r p

NCAFS 52 .387** .005

Perceived Stress 52 - .531 ** .000

Social support 52 .344** .012

Length of Breastfeeding 52 .274* .050

While the length ofbreastfeeding was followed up to 4 months postpartum, the

Time 3 administration of WPLR was used to evaluate the transition to motherhood. For

obtaining the significant predictors for transition to motherhood, stepwise multiple

regression was employed in this study. All correlated variables were put into the stepwise

multiple regression, such as NCAFS, Perceive Stress, Social support, length of

breastfeeding and certain demographic variables (SES, years ofeducation).

Table 16

Summary of Stepwise Multiple Regression for Variables Predicting Transition to

Motherhood

Variables B SE Beta t p VIF R2 Change

1. Stress -1.061 .305 -.402 -3.474 .001 1.124 .282

2. Length of

Breastfeeding .060 .018 .389 3.358 .0002 1.124 .134

F= 17.479

P =< .000

R2 = .416

Adjusted R2 = .393

44



 

The significant predictors of transition to motherhood were Perceived Stress (Beta

= -.40, P = <.001) and length of breastfeeding (Beta = .39, p = <.002) (see TableI6). The

mother-infant interaction during breastfeeding session, social support, and socioeconomic

status were not significant predictors of transition to motherhood (see Table 17).

Table 17

Summary of Stepwise Multiple Regression for Variables Not Predicting Transition to

Motherhood

Variables

Mother-Infant

Interaction

Social Support

SES

Interaction of

Stress &

Social Support

Beta t p

.179 1.551 .127

-.264 -1.691 .097

.136 1.038 .304

-.185 -1.205 .234

Partial

Correlation

.218

-.237

.148

-.171

Tolerance

.870

.471

.696

.501

VIF

1.149

2.124

1.438

1.998

The more perceived stress the postpartum mothers experienced, the lower score of

transition to motherhood the mother had. Also, the longer the mothers breastfed, the

easier the mothers transited to motherhood. The following were the important predictors

in the analysis of the stepwise multiple regression.

Y (Dependent variable) = Evaluation the transition to motherhood (WPLR)

Xl (Independent variable) = Perceived Stress (PSS)

X2 (Independent variable) = Length ofbreastfeeding
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The R Square was .42 (p = < .000). That indicated the multiple regression equation

could explain 42% of the total variance. The R Square change of the perceived stress was

29% and the length of breastfeeding was 13%.

Therefore, the standardized multiple regression equation would be the following:

Y = -.402* (Xl) + .389* (X2)

The whole model was testing and the result revealed that the final model fitted the

data well (F = 17.479, P = <.000). From the test of Collinearity Diagnosis, the variance

inflation factor (VIF) was 1.124 (less than 10). That showed that this model had not the

problem of collinearity. From the equation above, the most important predictors were

perceived stress and length ofbreastfeeding. Although some variables were correlated

with the transition to motherhood, the rest of the independent variables (NCAFS, Social

support, and all demographic variables (SES, years of education) were not statistical

significant in the stepwise multiple regression equation (see Table 17).

46



 

CHAPTERS

DISCUSSION

The analytical findings are discussed in this chapter in the following five sections:

1) Transition to motherhood; 2) Early mother-infant interaction during breastfeeding

session and length ofbreastfeeding; 3) Perceived stress, transition to motherhood and

length of breastfeeding; 4) Social support, and 5) Demographic variables and the

predictors of transition to motherhood.

Transition to Motherhood

The findings of this study support the hypothesis that perception of transition to

motherhood changes over time. For these first-time mothers, all subsca1es ofWPLR

increased over time except the life change subscale which slightly decreased only at the 4

months postpartum time. This result was similar to previous study results conducted by

Pridham & Chang (1989) and Reece (1995) in first-time mothers. The decrease in the life

change subscale may reflect mothers' adaptation to the life change after childbirth.

Therefore, mother's perception oflife change became stable and even the subscale was

slightly decreased.

When a mother takes in both her social role and mother role over time, her

attachment with her infant may be getting stronger and how she feels about life change

would become stable. Since it takes time for mothers to settle in to a routine life after

delivery, many studies found that 4 months following birth was the key timing for

obtaining mother identity (Sawyer, 1999). Mercer's (1985, 1986) study on postpartum

mothers over their first year of motherhood, the majority of mothers achieved their

mother identity by 4 months. Observed maternal behavior, mother's feelings of

attachment for the baby and gratification in the maternal role all peaked at 4 months
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following birth, especially feelings of attachment for their infants. This was significantly

higher at 4 months than at any other test period. Even mothers ofpreterm infants who

were delayed in this process still obtained their maternal identity by 4 months

(Zabielski, 1994).

Pridham, Schroeder, and Brown's (1999) also found similar results in their study

of mothers of term and pre-term infants from 1,4,8 to 12 months afterbirth. Mother's

highest adaptiveness scores were at 4 months, but their lowest scores were at 8 months.

After 4 months, the infant's growth was accompanied by greater demands on the mothers.

The infant's clinging behavior, willfully exploring and additional life challenges caused

mother's role strain. Mothers need to regain a sense of herself as an organized, attractive

woman and wife. Mothers reported feeling less competent and their satisfaction with the

mother's role decreased significantly after 8 months (Mercer, 1985, 1986).

Likewise, the total scale significantly increased over time, in contrast to the

subscales. This finding is consistent with Pridham & Chang's (1992) study ofboth

primiparae and multiparae, who found that the first-time mothers had a greater increase in

the score for this parenting evaluation than multiparae as the infant matured.

Early Mother-infant Interaction during Breastfeeding Session (NCAFS) and

Length of Breastfeeding

Hypothesis 2: "mother-infant interaction during breastfeeding session is correlated

with the transition to motherhood" was supported by this study. Higher scores of

mother-infant interaction during breastfeeding session (NCAFS) were significantly

correlated with transition to motherhood (r = .39, p = < .005). Compared to Zabielski's

(1994) study, that indicated that contact and interaction with the infant helped trigger

their maternal identity recognition. Britton et al (2001) found that mother's feeding scale
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was correlated with maternal behaviors in the postpartum period.

Likewise, the length ofbreastfeeding was correlated with transition to motherhood.

This result indicated that not only was the intimate relationship of mother-infant

established by frequently breastfeeding interaction but also it was beneficial to first-time

mothers for obtaining mother's identity after childbirth.

Interestingly, the NCAFS was not significantly correlated with the length of

breastfeeding (r = .267, p = <.056). The hypothesis 3 was not supported by this study.

This result was inconsistent with Brandt and her colleague's (1998) study on NCAFS and

breastfeeding outcome. Brandt found that mothers who had higher score on the NCAFS

will be breastfeeding longer than mothers' with lower score. In addition, when compared

to Brandt's study, the NCAFS score mean was 50.24 (SD = 10.12) in this study and was

less than Brandt's (M = 61.4; SD = 6.34). This may indicate the need to establish

different normative standards in using the NCAFS with different ethnic population.

Because the mother-infant interaction involves mother's social-emotional

expression and some cultural practices, observations need to be sensitive enough to detect

conservative and implicit expression. For example, most new mothers were not so

comfortable exposing their breasts on a observation session, some mothers were not

easily able to express their love by loving talk, positive comments and other forms

verbally in front of other person. Furthermore, some newborn babies were wrapped in a

blanket by the mothers or grandmothers. The baby's hands were not allowed to explore

their mothers' breasts, clothes, or hands because new mothers were taught by older

generations that it was good for the baby to calm and pacify their infants. Therefore, that

may lower the score during observation and confound the assessment of the

mother-infant interaction during the breastfeeding session. Follow-up observation as
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infants grow may be needed.

However, postpartum mothers who breastfed their babies longer had higher scores

of transition to motherhood. From the point of view of early relationship, breastfeeding

mothers make frequently body contact with their infants and facilitate easier transition for

themselves during the breastfeeding interaction.

Most of the studies noted that breastfeeding mothers more frequently caressed and

kissed their babies than bottle-feeding mothers. The breastfeeding mothers had higher

scores on behaviors of social-emotional growth fostering (Chen, Pai, Li & Zhu, 1988;

Hsiao, Chang, Hong & Yu, 1994). This may explain the relationship between the length

ofbreastfeeding and the positive mother-infant interaction. Therefore, it seemed

reasonable to conclude that breastfeeding has a positive effect on transition to

motherhood.

Perceived Stress, Length of Breastfeeding and Transition to Motherhood

Hypothesis 4 was supported in this study with the result ofperceived stress in

postpartum mothers negatively correlated with the transition to motherhood (r = -.53, p =

<.000). This result was consistent with Walker's (1989) finding. Conversely, a previous

study was not supported by this finding. Horowitz and Damato's (1999) study exploring

the relationship between mother's stress and parenting satisfaction found the lower

negative correlation was not significant.

The global perceived stress score of this study (M = 19.16, SD = 5.68) was lower

than Walker's (1989) study on mothers of infants between 2 and 12 months (M = 25; SD

= 8.0) and Reece's (1995) study on first-time mothers more than 35 years old (M = 27.44,

SD = 9.42). The possible cause was that the perceived stress was measured at the 3rd day

postpartum during their hospital stay and that may have been too early to detect mother's
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perceived stress in the real life after delivery. In addition, the participants in this study

were all breastfeeding mothers during hospital stay. This study's result was consistent

with Mezzacappa & Katkin's (2002) study ofpostpartum mothers regarding perceived

stress, negative mood and breastfeeding. Their study found that breastfeeding mothers

had lower scores ofperceived stress.

In addition, to examine whether or not long-term breastfeeding mothers have lower

perceive stress scores than early weaning mothers, Pearson product-moment correlation

coefficients were computed for perceived stress and length of breastfeeding with a

significant negative correlation (r = -.332, p = < .016). Therefore, hypothesis 5 was

supported by this study. Postpartum mothers who perceived lower stress may be likely to

strive with breastfeeding longer. The phenomenon of stress-induced lactation difficulty is

well documented (Lawrence & Lawrence, 1999). Mothers who perceived a higher level

of stress may have difficult production ofbreast milk and become incapable of

maintaining breastfeeding. Further exploration of the cause-effect relationship is still

needed.

Social Support

Hypothesis 6 "Higher social support is correlated with lower perceived stress" was

supported in this study. The result of this study indicated that the social support was

highly negatively correlated with the perceived stress (r = -.64, p = <.000). The mothers

who had higher social support tended to perceive lower stress. The result was supported

by Livingston (2003) who found that social support was valuable in buffering of

mediating the stressful experiences. Previous study found that the postpartum women the

higher perceived social support the less their postpartum stress (Hung, et aI, 1993). Social

support played an important role on maternal adaptation.
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The social support in postpartum mothers was significantly correlated with the

transition to motherhood (r = .34, P < .012) in this study. This result was consistent with

Mercer and Ferketich's (1990) study on both high risk and low risk mothers at 1, 4, and 8

months following birth. Their study indicated that the support received was one of the

important predictors of low risk mothers' attachment to their infants. Since the

attachment to their infants was one landmark construct of transition to motherhood, the

centrality in this study reflected the mother's attachment to their infants and was

significantly correlated with the social support. Younger's (1991) research finding

indicted that social support has been shown to be protective in childbearing stress. Mercer

and Ferketich's study indicated the similar finding on effect of social support as well.

Participants in this study were all breastfeeding mothers in the beginning of

recruitment. After the Time 2 and Time 3 follow-up, most of the mothers weaned their

babies two months following birth. The higher social support the mothers perceived, the

longer the mothers breastfed. This result was similar with previous study on Taiwanese

mothers. Breastfeeding mothers had higher social support than bottle-feeding mothers

(Huang, Chen & Wang, 2000).

In addition, social support also played a mediator role in this study (see Figure 2).

This result was similar with Priel and Besser's (2002) study and revealed that social

support played a mediating role on the perceptions of early relationships during the

transition to motherhood. Based on this analysis, the conceptual framework can be

revised to reflect these findings (see Figure 3).
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Revised Conceptual Framework

Early mother-infant
interaction during
breastfeeding

Perceived Stress

Demographic variables
and maternal
attributes : age,
education, length of
Breastfeeding

Transition to
r-------.:::~

Motherhood

Perceived
Social su oct

Figure3. Early transition to motherhood: Relationships between
explanatory variables and transition (Revised).

Demographic Variables and The Predictors of Transition to Motherhood

Higher educational level was related to rich support resources and the ability to

seek information. This helps mothers' transition after childbirth. In this study, mothers

who had higher educational level tended to have higher total scores of transition to

motherhood, even on the self-evaluation subscale (r = .31, P = <.027). This result was

consistent with Pridham, Schroeder, and Brown's (1999) finding. Mother's education had

a significant positive effect on adaptiveness. Interestingly, there were no significant

differences in mothers' socioeconomic status on the score of transition to motherhood.

Likewise, Walker et al (1986) found that socioeconomic status demonstrated only low

correlations with indicators ofmaternal identity.

There are various ways to classify socioeconomic status in different cultures. In

this study, a common Chinese Version of Lin's Category Table of Socioeconomic Status
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was applied to classify all participants into three levels of socioeconomic status: high

level, middle level and low level. The method of cross-matching the education and

occupation as the criteria of the category table was employed to assign all participants

from I to V classes. The higher the classes were assigned, the higher the socioeconomic

statuses were placed. After assigning the classes, the I and II classes were classify into

the high level, the III class were labeled as middle level and the IV and V classes were

classifies into the low level of socioeconomic status (Lin, 1978),

In this study, years of education was more significantly correlated with transition to

motherhood than SES. This result indicated that the category of occupation might not

completely reflect the reality of socioeconomic status. A further inquiry may be needed in

this phenomenon.

In addition, mother's age was not significantly correlated with transition to

motherhood. This finding was consistent with Mercer's (1981) study on comparing three

different age groups mothers. They were no differences among those three age groups.

Conversely, the result was different from Reece's (1995) study. Reece found that

first-time mothers more than 35 years old had higher stress score and difficult transition

to motherhood. Therefore, the hypothesis 7 was not supported. None of demographic'

variables predicted the transition to motherhood. However, one maternal variable - length

ofbreastfeeding was significant. Some demographic variables in this study were not

significant but approached significance, such as method of delivery.

Cultural factors may explain some of the results of demographic variables such as

mother's age, length of marriage and high rate of Cesarean Section. Because the mother's

average age was 27.95 years old, most of the mothers were married late and perceived

higher pressure for child bearing in Taiwanese culture. This may explain why
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approximately 50% of the first-time mothers were married less than 1 year. Compared to

other countries, the high rate of Cesarean Section (36.5%) in this study might not be

viewed as a risk factor but should be further explored, for in Chinese belief, selecting a

certain date and time for their babies to be born was good for the babies. Therefore,

elected Cesarean Section could meet their expectation of choosing an auspicious day as

well as based on convenience. This could be a reason for the high rate of Cesarean

Sections in Taiwan.

Although several independent variables above were correlated with transition to

motherhood, the only two significant predictors were perceived stress and length of

breastfeeding. From the final stepwise multiple regression model, it might be inferred that

first- time mothers with lower perceived stress and longer breastfeeding had an easier

transition process to motherhood. The data fit the model and explained 42 % of the

variance in transition to motherhood. Up to 29 % of variance was explained by perceived

stress and the rest of 13 % was explained by the length ofbreastfeeding. The empirical

model showed that perceived stress and the length ofbreastfeeding significantly

influenced the transition to motherhood.

According to Hair's (1998) suggestion, in a regression equation with five

independent variables and sample size of 50, the R Square has to be greater than 29%.

The coefficient of determination in this case was significant in the final model. In the

final model of this study, the R square of 42 was powerful enough to show that the model

was appropriate. As expected, the perceived stress significantly explained the transition

to motherhood. That was consistent with Mezzacappa & Katkin's (2002) research finding

on postpartum mothers. Breastfeeding mother who perceived lower stress may be

rewarded for her interaction with her baby by a decrease in negative affect over time.
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This reward may lead mothers to view their infants positively and be helpful in parenting

evaluation. Moreover, Reece's (19995) study on stress and maternal adaptation also

supported this point.

Nevertheless, the early mother-infant interaction during breastfeeding session and

social support did not contribute to this final regression model, although a high

correlation was noted between the social support and transition to motherhood. This

finding was inconsistent with Ventura's (1986) study for 47 parent-infant pairs. Her study

showed that mothers who positively viewed their infants and actively sought social

support were content with their mother's roles. Evidence that social support may

influence the transition to motherhood comes from several studies (Mercer & Ferketich,

1990; Younger, 1991). The possibility remained that social support might account for the

transition to motherhood in perceived stress. An alternative explanation for the finding

that social support was correlated but not finally predicted the transition to motherhood is

that social support may provide a buffering and protective function in the transition. It

may mediate the effect ofperceived stress on transition to motherhood. Koniak-Griffin's

(1993) study explored the variables influencing maternal role attainment. The researcher

concluded that social support was believed to have both stress-buffering and direct effects

on general health and maternal functioning. Therefore, social support still needs to be

evaluated by postpartum women. The role of mediator for social support in this model

awaits further investigation.

Although the early mother-infant interaction correlated with the transition to

motherhood, it did not contribute to the final model of this study as expected. Whether it

was confounded by other factors or not, further research in this area is still needed. There

have not been enough quantitative research studies in Taiwan in the area of early
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mother-infant interaction during breastfeeding session. The empirical findings of this

study provide a preliminary inquiry and try to establish a baseline for Chinese population

in this research area.
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CHAPTER 6

CONCLUSIONS AND IMPLICATIONS

Conclusions

The findings of this study indicate that perceived stress in early postpartum

influenced postpartum mother's transition to motherhood. During this transition, social

support may mediate the effect ofperceived stress. The continuation ofbreastfeeding

plays an important role in maternal adaptation as well. The ultimate focus of maternity

care should be on helping new mothers' transition to motherhood. When a woman

experiences a transformation of self in becoming a mother and incorporates this new

identity, she is able to assume her caregiver's responsibility and is capable of facing all

new challenges in her family life.

Implications

The key findings of this study suggest the following social, economic, public health

nursing policy implications. Although breastfeeding has a positive effect on transition to

motherhood, little attention has been paid to the mother's benefit. Most breastfeeding

advantages emphasize the benefits to the baby. More studies are required to provide

evidence for promoting mother's breastfeeding intension. In addition, a stable pattern of

breastfeeding interaction takes a longer time to establish. Therefore, later observation of

interaction in a feeding session is also necessary.

All first-time mothers in this study breastfed their infants in the hospital stay based

on the hospital's policy, not due to the mothers' intention. Further study, which

investigates breastfeeding issues and transition to motherhood, need to take this into

consideration. Research on recruiting initial bottle-feeding mothers as a comparison

group is needed as well. Although nurses encourage mothers to initiate breastfeeding
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early during postpartum, many mothers in this study discontinued breastfeeding their

babies for various reasons and under different circumstance. When mothers leave the

hospital setting, the amount ofbreastfeeding support, encouragement and reinforcement

are likely to decrease and may account for the mothers easily weaning their babies from

breasts and switching to formula feeding. Therefore, nurses need to support postpartum

mother-infant dyads and to promote positive feeding interaction not only for the initiation

of breastfeeding but also for maintenance of breastfeeding nowadays. A community-base

breastfeeding support group is also needed.

One researcher indicated that there is a marked absence of realistic training for

parenthood during the anticipatory stage of pregnancy (Majewski, 1987). Therefore, the

postpartum period is a good time to provide parenting training and information.

Anderson's (1981) study found that practical instruction "show-and-tell" was helpful in

maternal responsiveness. The maternity unit can design practical antepartum and

postpartum educational programs for first-time women and help them to have more

realistic expectation about life changes after birth, by providing advices and supportive

groups to assist the transition to motherhood.

Nurses are unique as a discipline that provides early postpartum care for both

mothers and their infants. Therefore, opportunities are provided to identify and

understand specific needs for new mothers and to help them prepare for their new mother

roles. Based on the findings of this study, nurses need to sensitively identify postpartum

mothers who perceive higher stress and help them properly cope with the stress or refer

them to follow-up health providers for necessary professional consultation.

The key findings also suggest that social support is an important role ofmediator

during the transition to motherhood. "Doing the month" is a traditional Chinese rite and
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may provide a valuable social support for Chinese postpartum mothers. During "Doing

the month", other experienced female family members (traditionally their own mothers or

mother-in-law takes the responsibility) assume most of the responsibilities for housework

and help mother care for the baby. The exemption from social roles as a wife and

daughter-in-law for one full month may allow the mother a chance to prepare herself for

the additional responsibility derived from motherhood and ensure the care and nursing of

the newborn baby. So mothers can gets enough rest and gets advice from elder females.

Most relatives and friends are supposed to visit new mothers with a cash gift in a red

envelope, or presents. The elder females also can be role models for the new mothers.

The beliefs and practices of "Doing the month" are based on Chinese women's cognition

and social interactions within the context of their culture. The new mothers benefit

physically and psychologically from the support of experienced females and other family

members in the first month after childbirth. It is a form of support derived from Chinese

culture intending to help the new mother to get through the postpartum period. New

mothers require substantial reorganization and adaptation. Immediate practical help and

emotional support from families are essential for new mothers after childbirth. The

results of this study also indicate that if mothers obtain sufficient social support this may

help them in reducing their perception of stress. Therefore, discussion about the issues of

arrangement of "Doing the month" and potential social supports with mothers during

hospitalization is needed. This study provides a platform for further investigation of

transition to motherhood using larger samples in the broader context of Taiwanese

society.
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Limitations

The subjects were recruited for the convenience of this sampling survey. Random

sampling is needed to enhance the generalization of the empirical findings. Also, all

subjects were only followed up to 4 months postpartum. The results of this study

indicated that the length ofbreastfeeding contributes a positive influence on transition to

motherhood. Therefore, the ideal longitudinal study of follow- up of longer periods is

needed so that the exact weaning time and mother's transition after 4 months could be

further explored.
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Appendix A

CONSENT FORM TO PARTICIPATE

Agreement to Participant in Transition to Motherhood Study

Shiow-Meei Tsai

Principal Investigator

School ofNursing & Dental Hygiene

This research project is being conducted as a component of a dissertation for a doctoral

degree. The purpose of the project is to explore the relationship between the transition to

motherhood and mother-infant interaction during the feeding session among first time

mothers.

You will be asked to fill out a form on background information about yourself and some

questionnaires, and one feeding session will be observed which will take approximately

20 minutes. One feeding session in the nursery room or your bedside will be observed.

Completion of all the forms containing background data should take no more than 15

minutes.

There is little or no risk to participating in this research project. However, there may be a

small risk that you might feel unnatural or uncomfortable while being observed during

the feeding interaction between you and your baby. After completing background data

and observation (Time1), the second questionnaire regarding your parenting feeling and

experience will be mailed to you at 4 weeks postpartum (Time2). The third

questionnaires regarding your parenting experience will be mailed to you at 4 months

postpartum (Time 3). As a compensation for your participation, a gift certificate

(equivalent to US$6) will be mailed to you after completing the last questionnaire. Please

respond to the questionnaire as soon as possible.

WITHDRAWAL FROM THE STUDY: your participation in this study is voluntary. You

may withdraw from the study at any time without penalty or loss ofbenefits to which you

are otherwise entitled. If you decide to not participate, it will not be held against you in

the future.
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Participating in this research may be ofno direct benefit to you. It is believed, however,

the results from this project will help us to identify feelings and experiences mothers have

and thereby assist in giving quality care to all first time mothers in the future

Research data will be confidential to the extent allowed by law. Agencies with research

oversight, such as the DH Committee on Human Studies, have the authority to review

research data. You will be given a code number and will not be able to be identified

personally. All research records will be stored in a locked file in the primary investigators

office for the duration of the research project and destroyed after the project is completed.

If you have any questions or concerns regarding this research project, please contact the

researcher: Shiow-Meei Tsai at ph. (808) 388-0258.
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Participate:

I certify I have read and understand the above, that I have been given satisfactory

answers to my questions concerning the project and that I am free to withdraw my

consent and stop participation at any time without penalty or loss ofbenefits

otherwise expected. I give my consent to participate with the understanding that

such consent does not waive any of my legal rights, nor does it release the principal

investigator of the institution or any employee or agent thereof from liability or

negligence.

Printed Name

Signature

cc; a copy to subject

Date

If you have any questions regarding your rights as a research participant, please contact

the Committee of Human Subject (CHS) at (808) 956-5007 at the University of Hawaii,

2540 Maile Way, Honolulu, HI 96822.
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Appendix B

What Being The Parent of a Baby is Like
(WPL-R)

ID: ----
Child's Birth Date: ----

Date Completed: _
Visit Number: ----

FOR EACH QUESTION, PLEASE CIRCLE THE NUMBER THAT BEST SHOWS
YOUR ANSWER. FOR EXAMOLE:

1 2 3 4 5 6 7 8 9

1. How satisfying has being the parent of a new baby been for you'?
Not at all
Satisfying

Completely
Satisfying

1 2 3 4 5 6 7 8 9

2. How much has your life changed since you had the baby'?
Hardly at all A great deal

1 2 3 4 5 6 7 8 9

3. How much is the baby on your mind when you are at home with himlher'?
Very little All of the time

1 2 3 4 5 6 7 8 9

4. Overall, how easy is it for you to be distracted from thinking about the baby'?
Not east at all Very easy

1 2 3 4 5 6 7 8 9

5. How much do you think that you positively affect your baby's development'?
Not at all A great deal

1 2 3 4 5 6 7 8 9

6. How much is the baby or the baby's care on your mind'?
Very little of All of the time

1 2 3 4 5
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7. How much have the tasks of taking care of a new baby been satisfying to you?
Not at all Satisfying Completely Satisfying

1 2 3 4 5 6 7 8 9

8. How much do you think your baby enjoys hislher interactions with you?
Not at all A great deal

1 2 3 4 5 6 7 8 9

9. How much do you relate to family members in a different way since you have had
the baby?
~~ill Agr~~

1 2 3 4 5 6 7 8 9

10. On the whole, how stressful is your life, being the parent of a young baby and
perhaps having other things to deal with?

Not at all stressful Very stressful

1 2 3 4 5 6 7 8 9

11. How much do you look at yourself differently since you have the baby?
Not at all A great deal

1 2 3 4 5 6 7 8 9

12. When you go out and leave the baby with some else, how much do you have
the baby on your mind during the time that you are away?

Very little of the time All of the time

1 2 3 4 5 6 7 8 9

13. How much of the time can you tell what your baby needs?
Hardly ever Almost all the time

1 2 3 4 5
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14. How much does the baby seem like a person, with his/her own personality,
to you?

Very little of the time All ofthe time

1 2 3 4 5 6 7 8 9

15. How much is the baby's physical health on your mind?
Very little ofthe time All ofthe time

1 2 3 4 5 6 7 8 9

16. How easy would it be for you to level the baby with your spouse/partner when
you go out?

Not easy at all Very easy

1 2 3 4 5 6 7 8 9

17. How well do you think that you know your baby?
Hardly at all Very well

1 2 3 4 5 6 7 8 9

18. How well are you meeting your expectations for yourself as a parent of a new
baby?

Not at all Completely

1 2 3 4 5 6 7 8 9

19. How much has the baby's growth and development been a source of satisfaction
to you?

Not at all A great deal

1 2 3 4 5 6 7 8 9

20. How in tune with your baby do you feel? (How much do you feel like you and your
baby are in harmony with each other/)

Not at all in tune Completely in tune

1 2 3 4 5
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21. How much has your life with members of your family change?
Hardly at all A great deal

1 2 3 4 5 6 7 8 9

22. How easy would it be for you to level the baby with someone other that your
spouse/partner when your partner when you go out?

Not easy at all Very easy

1 2 3 4 5 6 7 8 9

23. How satisfied are you with the way that you relate to your baby and your baby's
need?
Not at all satisfied Completely satisfied

1 2 3 4 5 6 7 8 9

24. How much do you feel that having a baby affects what you do and when?
Not at all A great deal

1 2 3 4 5 6 7 8 9

25. How much does the baby or the baby's care come first in your thoughts, taking
precedence over things you would otherwise spend time thinking about?

Not at all A great deal

1 2 3 4 5 6 7 8 9

26. Please use this space to write anything that you think is important to help us
understand what being the parent of a baby is like for you.
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PERCEIVED STRESS SCALE (PSS-IO)

The question in this scale ask you about your feelings and thoughts during the last week. In each

case,please indicate with a check how often you felt or thought a certain way

1. In the last week,how often have you been upset because of something that happened

unexpectedly?

O=never 1=almost never _ 2=sometimes _ 3=fairly often _ 4=very often

2. In the last week,how often have you felt that you were unable to control the important things

in your life?

_O=never _1=almost never _2=sometimes _3=fairlyoften _ 4=very often

3. In the last week,how often have you felt nervous and "stressed"?

_ O=never _1=almost never _ 2=sometimes _ 3=fairly often _ 4=very often

4. In the last week,how often have you felt confident about your ability to handle your personal

problems?

O=never _1=almost never _ 2=sometimes _ 3=fairly often _ 4=very often

5. In the last week,how often have you felt that things were going your way?

_ O=never _1=almost never _ 2=sometimes _ 3=fairly often _ 4=very often

6. In the last week,how often have you found that you could not cope with all the things that you

had to do?

O=never _1=almost never _ 2=sometimes _ 3=fairly often _ 4=very often

7. In the last week,how often have you been able to control irritations in your life?

~O=never _1=almost never _ 2=sometimes _ 3=fairly often _ 4=very often

8. In the last week,how often have you felt that you were on top of things?

_O=never _1=almost never _2=sometimes _3=fairlyoften _ 4=very often

9. In the last week,how often have you been angered because of things that were outside ofyour

control?

O=never _1=almost never _2=sometimes _3=fairlyoften _ 4=very often

10. In the last week,how often have you felt difficulties were piling up so high that you could not

overcome them?

O=never 1=almost never 2=sometimes _ 3=fairly often _ 4=very often
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ISEL

This scale is made up of a list of statements each of which mayor may not be true about you. For

each statement check "definitely true" if you are sure it is true about you and "probably true" if

you think it is true but are not absolutely certain.

Similarly, you should check "definitely false" ifyou are sure the statement is false and "probably

false" ifyou think it is false but are not absolutely certain.

1. There is at least one person I know whose advice I really trust.

_ definitely true(3) _ probably true(2) _ probably false(l ) _definitely false(O)

2. There is really no one I can trust to give me good financial advice.

_ definitely true(3) _ probably true(2) _ probably false(l) _definitely false(O)

3. There is really no one who can give me objective feedback about how I'm handling my

problems.

_ definitely true(3) _ probably true(2) _ probably false(l) _definitely false(O)

4. When I need suggestions for how to deal with a person problem, I know someone I can tum

to.

_ definitely true(3) _ probably true(2) _ probably false( 1) _definitely false(O)

5. I don't often get invited to do things with others.

_ definitely true(3) _ probably true(2) _ probably false(l ) _definitely false(O)

6. When I feel lonely, there are several people I could call and talk to.

_ definitely true(3) _ probably true(2) _ probably false(l) _definitely false(O)

7. I regularly meet or talk with members of my family or friends.

_ definitely true(3) _ probably true(2) _ probably false(l) _definitely false(O)

8. I feel that I'm on the fringe in my circle of friends.

_ definitely true(3) _ probably true(2) _ probably false(l ) _definitely false(O)
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9. If I had to go out of town for a few weeks, someone I know would look after my house (the

plants,pets,yard,etc.).

_ definitely true(3) _ probably true(2) _ probably false(l) _definitely false(O)

10. If I were sick and needed someone to drive me to the doctor,1 would have trouble finding

someone.

_ definitely true(3) _ probably true(2) _ probably false(1 ) _definitely false(O)

11. If I were sick,there would be almost no one I could find to help me with my daily chores.

_ definitely true(3) _ probably true(2) _ probably false(1 ) _definitely false(O)

12. If I had to mail an important letter at the post office by 5:00 and couldn't make it,there is

someone who could do it for me.

_ definitely true(3) _ probably true(2) _ probably false(1 ) _definitely false(O)

13. Most of my friends are more successful at making changes in their lives than I am.

_ definitely true(3) _ probably true(2) _ probably false(1 ) _definitely false(O)

14. Most of my friends are more interesting than I am.

_ definitely true(3) _ probably true(2) _ probably false(l) _definitely false(O)

15. I am more satisfied with my life than are most people.

_ definitely true(3) _ probably true(2) _ probably false(1 ) _definitely false(O)

16. I have a hard time keeping pace with my friends.

_ definitely true(3) _ probably true(2) _ probably false(1 ) _definitely false(O)
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Background Information Questionnaire (BIQ)

1. Baby's Birth Weight: mg

2. Baby's sex: male__ female__

3. Your way oflabor: Natural! Spontaneous: Cesarean birth: _

4. Your Age: yrs

5. Year of Education: yrs

6. Your Occupation: _

7. Your Employment Status:

Not employed__ Part-time Full-time _

8. Your Spouse's Occupation: _

9. Your Spouse's Employment Status:

Not employed__ Part-time Full-time _

10. Level of Pregnancy Planning:

Planned pregnancy: Non-planned pregnancy: _

11. Length of Marriage: (1) < 1 yr __ (2) 1-3yrs__(3) 4-5yrs__(4) 6-10yrs_

12. How would you like to practice the "Doing the Month"?

Full Traditional Method Modified Method, _

Would not practice the "Doing the Month" at all, _

13. Ifyou will practice the "Doing the Month", where would you stay during the

"Doing the month" period?

Would you please write down the address and telephone which you would plan to

stay below in order to arrange the researcher's home visit?

The address is: --------------------
The telephone is: _

Or the cell phone is: _

14. Ifyou will practice the "Doing the Month", who would look after you while you

are during "Doing the month"?

Your own mother: Your mother-in-Iow: You husband:---

Other female relatives or friends:-----

(Please write down your relationship)

15. Length of Breastfeeding:

Are you still breastfeeding your baby?

If not, when did you wean herlhim?
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AppendiJ< E.
Research Instrument Permission Form

This form is authorized to use the following research instrument:
The Revised What Being the Parent ofa New Baby is Like (WPL-R), which was
published in Pridham, Karen F. aQd Chang, Audrey S. (1989). What Being the Parent
ofa New Baby is Like: Revision ofan Instrument Research in Nursing & Health.12,
p.323-329, is used for conducting a study to revise the instrument for evaluation of
maternal adaptation.

I agree that the investigator will submit a copy ofthe results as they become
available ifauthorized by the principal investigator ofthe research instrument.

'S~ lrw- I!LW- .Z;~
Shiow-Meei Tsai, MS, RN

With the signature below, the principal investigator ofthe research instrument listed
above grants permission to Ms. Shiow-Meei Tsai to use « The Revised What Being the
Parent ofa New Baby is Like" (WPL-R) for research purpose andtranslate the
instrument into Chinese.

tfrff~
n F. Pridham, Ph. D., RN

Ifpermission is granted, please return the signed permission form along with a copy
ofthe research instrument to Ms. Shiow-Meei Tsai.

Address: 1571 Piikoi Street, # 1202
Honolulu, Hawaii 96822
U.S.A.

TEL: (H) (808)521-4200 (Honolulu)
FAX: (H) (808)521-4200 (Honolulu)
e-mail: amytsai@hawaii.rr.com
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MEMORANDUM

January 15, 2004

TO:

FROM:

SUBJECT:

University policy requires you to mamtain as an essential part ofyour project records, any documents pertaining to
the use ofhumans as subjects in your research. This includes ariy information or materials conveyed to, and received
from, the subjects, as well as any executed consent forms, data and analysis results. These records ri:mst be . .
maintained for at least three years after project completion or termination. Ifthis is a fuD.ded project, you Should be
aware that these records are subject to inspection and review by authorized representatives ofthe University, State
and Federal governments. .

Please notifytbis office when your project is completed. We may ask that you provide infonnation regarding your
experiences with human sqbjects and with·the CHS review process. Vpon notification, we will close our files
pertaining to your project. Any subsequent reactivation ofthe project will require a new CHS application.

Please do not hesitate to contact me ifyou have any questions or require assistanCe. I will be happy to assist you in
any way I can. .

1bank you for your cooperation and efforts throughout this review process. I wish you success in this endeavor.

Enclosure .

2S4O Maile Way. Spalding 252. Honolulu. Haw31'i 96822-2303
Telephone: (808) 539-3955/(808) 956-5007. Facsimile: (808) 539-3954. Web site: www.hawaiLedu/irb

An Equal Opportunity/Affirmative Action Institution



 

OMB No. 0990'()263
Approved for use Ihrough 0713112005

Protection of Human Subjects
Assurance Identification/lRB Certification/Declaration of Exemption

. (Common Rule)

hlicy: Reseirdlactiorities iwolwint sabjects 1liiy aol be c.nducted .r SUftlDfled by the Instilutions must have an essurance.f cllClfboce thaI apprllS I. thi r"arch I. be conducted and
Doplrtmenls and Avencies edapting the C n Rule 156fR28003. June 18. 19911 anIess the .shGuld subnit certirlcltion .f IRB miew end 'PP'.'" with each ",plicalion .r pr.p.sal unless
IctMties Ire ......1fram or Ippr.ved in w:ardance with the Cammon Rule. See section 101lbl .therwise edvised by the Departmenl.' Aqency•
• f IheC._Rule far exemptians.lnstilUlians~ eppliceti.ns ar p<opoSIls far support
mast subnit certification IllPP'lprielelnstitutional Rniew Baard flRBt review and eppra." I.
the Deplrtmenler Agency in I«.rdance with the Cammon Rale.

I. Request Type 2. Type ofMechanism 3. Name of Federal Oepar1ment orAgency and. if known.
I] ORIGINAL I] GRANT [] CONTRACT (] FELLOWSHIP Application or Proposalldentificalion NO'.

Il CONTINUATION [] COOPERATIVE AGREEMENT
[XI EXEMPTION I] OTHER:

4. TiUe of Application or Activity

"Assessing the Relationship Between Transition to Motherftood, Early Molher
Infant Interad/on. Stress and Social SUpporl Among Taiwanese First-Time
Molhers"

5. Name of Princlpallnvesligator. Program Director. FellOW. or
Other

Shio-Meei Tsal

6. Assurance Status of lhis Projed (Respond to one ofthe foJlowing)

[Xl This Assurance, on file wilh Department of Heallh and Human Services, COIIers lhis aclMty:
Assurance Identification No. F-3526 • the expiration date ·October 15. 2005 IRB Registration No. IQRGOOoo169

[] This Assurance. on file wiih (agencyldept)..".._-:-_._....,-.,-------,=-::--:--,--,--,.,...---------'. covers this activlty.
Assurance No. • the expiration datei..- IRB Registralionlldenlification NO., ...IfIfappRcabIe)

[] No assurance has been filed for this Institution. This Institution declares that Itwill provide an Assurance and Cerlification of IRS relliew and
approval upon request.

[Xl Exemption Status: Human subjects are Involved. but this aclivityquarlfaes for exemption under Sec60n 101(b). paragraph....:...l...-,.

7. cerlIflcatlon ot IRB RevIew (Respond too~of the following IF you have an Assurance on file)

[] This 8divltyhU been revlewed and approved by the IRB In accordance wIlh the Cotnmon Rule and any OCher gowmlng regulalions.
~ [] Fun me RevicwOll (elate oflRB tDC:I:liDs) _._._or [] Elcpedited RevleWOlI (date)

[] If less than one year approval. provide explralion date _
[] This aclivityQXlfaIns multiple projecls. some ofwhich have not been nMewe!I. The IRB has granted approval on condition that an proJeds

oovered by the.Common Rule wiD be reviewed and approved before they are lnilIated and that1lppiopriate furlher 0ll'liflcatI0n wlI be submitted.

8. Comments

cHs#12789

11. Phone~ (with al8a code) (808)~

9. The of6cial signing below cerlifies that the. infonnalion pn:Mded allow is
CllInldand that, as required, future revIeWs wiD be perfonned uiltil study
cIostn and cerlilication vd. be provided. .

12. Fax No. (with _ code)

13. Email:

14. Name of Official

Wll1lam H. Dendle.

(808) 539-3954

10. Name and Address of Institution

UniversltyofHaWaa at Manoa
Olllce qf the Chancellor

2444 Dole Street, Bachman Hall
Honolulu, HI 96822 .

15. TrUe

Comprcance Officer

17. Date
January 15, 2004

yHH~

Public n;portins burden f«ibis c:ol~on.ofinf~onis~ to aveRse less~ an hour per response. An agencymay not conduct or sponsor, and a penon is .
not n:qUiied to respond to. a c;ollcction of information unless II displays a cunently valid OMB control number. Send comments~ dtis bUrden estimate or .
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SW~ Wasbitigton, DC 20201. 1J<J not ntunr tM cmnpkJedform to this Dddress.
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September 11, 2003

Shiow-Meei Tsai
1571 Piikoi St. #1202
Honolulu HI 96822

Dear Shiow-Meei,

Congratulations upon successfully completing your reliability in the NCAST
Feeding Scale and for your pursuit of excellence in your practice.

Please keep this with your records as this will be your only official verification of
your NCAST Feeding scale certification at the practice level.

Good luck with your work.

Sincerely,

~~%,vAAL!J
Denise Findlay, RN
Training Coordinator NCAST Programs

cc: Julie Falicki
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