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A B S T R A C T   

Objective: The aim of the study was to highlight first-time mothers’ experiences of the transition to motherhood 
uncovering personal and environmental conditions facilitating or preventing the process of a healthy transition 
in a Swedish context. 
Design: A qualitative study with interview data analyzed using a phenomenological hermeneutic method. 
Setting and participants: Ten recent first-time mothers were selected from three primary healthcare centers in 
western Sweden. 
Findings: Four themes emerged, and the transition could be divided into several phases, interpreted as facing a 
new life, while feeling unprepared for identity and existential issues. The experience of becoming a mother was 
described as oscillation between a loss of former identity from previous life, and on the other hand, the joy and 
expectations of forming a new family. The mothers had high demands of themselves, often influenced by social 
media and needed to value the flow of information and `let go of control` to be able to make adequate decisions. 
The close family of origin was invaluable in this process being able to provide confirmation in the new role, 
facilitating the development of their own security and self-confidence. 
Key conclusions: The vulnerability expressed by new mothers shows that support from the family of origin, 
partners and professionals are indispensable. The desired result after the transition to motherhood is a pros-
perous, maturity and confident mother. The main promoting factor in this process seems to be having a safe base 
that can provide required support. 
Implications for practice: The level of wellbeing after the transition is crucial and the possibility of a warm, 
responsive and secure parenting needs to be strengthened. The challenge to preventive health care will be to 
identify a lack of support and ensure that these mothers gain sufficient support to meet todaýs demands and still 
feel that they are good enough mothers for their children.   

Introduction 

The relationship between child and parents is both the most signif-
icant risk to, and safety factor for, a child`s well-being and development. 
This relationship is established from birth, and it is important for the 
child to feel secure and develop positive interaction with its parents. 
(Ong et al., 2018; Waylen and Stewart-Brown, 2010). The transition to 

motherhood is a life-changing event resulting in heightened vulnera-
bility and stress. This may change women’s identities, and lack of sup-
port to new mothers has been identified as a factor negatively 
influencing individual adjustment and development of a feeling of 
satisfaction in motherhood (Cavanaugh, 2006; Choi et al., 2005). This is 
partly described in transition theory, the characteristics of life transi-
tions, and the patterns that can lead to healthy transitions (Antonovsky, 
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1987; Meleis, 2010; Selder, 1989). 
Having a first child is an important transition in the lives of many 

young adults. However, expectations of motherhood are often charac-
terized by unrealistic ideals (Choi et al., 2005). Previous research shows 
that lack of positive thoughts and repeated negative thinking impairs the 
bonding and relationship between mother and infant (Rusanen et al., 
2021). In addition, the importance of involving and supporting fathers 
early in parenting is highlighted, while being aware of poor self-esteem 
among the fathers too (Premberg, 2011; Singley and Edwards, 2015). 

Dynamic changes in society have altered family structures in the 
western world, and conditions for family life today differ in many ways 
from previous generations. Several factors contribute to this, such as 
increased mobility, technical development and greater stress (Gun-
narsdottir et al., 2015). Never before has there been such a stong need 
for clear and consious parenting as there is now. However, there is still 
uncertainty regarding the role of equal parenting and what is truly best 
for the child (Alsarve and Boye, 2012; Miller, 2011). Social networking 
sites have become a platform for the reflection of cultural norms in 
mother- and fatherhood (Bartholdsson, 2015). Furthermore, there is an 
association between the mother’s need for external confirmation in 
motherhood via frequent activity on social media and increased 
depressive symptoms (Schoppe-Sullivan et al., 2017). 

One of the Swedish government’s target areas for good health and 
equal healthcare is “the conditions of early life” (Proposition, 
2017/18:249). It emphasizes the urgence of a good start in life and safe 
conditions in order to grow and maintain good health as an adult. This is 
also reflected in “a national strategy for developing parental support”, 
where the main focus is not only on the child’s needs, but on the 
importance of strengthening the parents in their parenting role as well 
(Socialstyrelsen, 2013/14:87). 

Even though motherhood has been previously studied for several 
decades, it is, as we know of, not been published in previous studies with 
the framework of transition, with a lifeworld research approach and 
phenomenological-hermeneutic qualitative method. The aim of the 
present study was, to gain increased knowledge about the current bar-
riers and the facilitators of becoming a first-time mother, in what way 
the experience may differ from previous generations, and how health 
care professionals can contribute to strengthen a warm and secure 
parenting. 

Methods 

Design and setting 

Individual in-depth interviews were conducted focusing on the lived 
subjective experience of being a first-time mother in order to gain un-
derstanding and knowledge (Dahlberg et al., 2008). The interviews were 
analyzed by means of a phenomenological hermeneutic method (Lind-
seth and Norberg, 2004) to clarify the essential meaning of the described 
experiences. Three primary healthcare centers in western Sweden 
participated in the study. One center is located in the second largest 
metropolitan area of Sweden and the other two are located in a smaller 
urban area. The study was approved by the Regional Ethical Review 
Board, Gothenburg, Sweden (No. 511-15). 

Participants 

Mothers who met the following inclusion criteria were invited to 
participate in this study: the mothers first child, able to speak and un-
derstand Swedish and the age of her child between two and eight 
months. The intention was to have variety in the selection of first-time 
mothers of various ages and backgrounds (Table 1). Ten recent first- 
time mothers were recruited by healthcare professionals at the child-
care units. When they showed interest in participating in the study, they 
were contacted by the first author and informed both orally and in 
writing about the study, according to the ethical research principles in 

the declaration of Helsinki. The adequacy of the final sample size was 
evaluated and discussed continually in our group of researchers during 
the research process, such as if the material of the interviews was richly 
textured and if the information was sufficient to achieve the aim of the 
study. 

Data collection 

Individual interviews were conducted by the first author and lasted 
about one hour. The participants decided the time and location for the 
interviews. Some took place at the child health unit of the primary 
health care center, and some in the mothers’ homes. They were recorded 
and printed verbatim by the first author. Interviews started with an open 
question: How have you experienced your first time as a mother? 
Follow-up questions: ‘Can you tell me more…́? or ‘can you please 
describe…’ were asked for clarification. A few targeted questions were 
asked during the interview such as: Can you explain how you get in-
formation? How do you experience the support from your partner and 
family? How do you experience everyday life with your child? How do 
you think about the future? Towards the end of the interview the 
interviewer ensured that all relevant topics in transition theory had been 
discussed: expectations, level of knowledge/skill, the importance of the 
environment, ability to plan, and emotional and physical well-being 
(Schumacher and Meleis, 1994). The interviewer also asked the partic-
ipants if the answers were understood correctly to enhance 
trustworthiness. 

Table 1 
Characteristics of the participants.  
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Data analysis 

Having the lived experience of being a first-time mother as the focus, 
a phenomenological hermeneutic method was applied to analyze the 
interview texts according to Lindseth & Norberg (2004). The intention 
with this method is to understand the meaning of a phenomenon and it is 
inspired by the theory of interpretation (Ricœur, 1976). In the inter-
pretation of the text there is a movement between understanding and 
explaining. The researcher shifts between the ‘natural attitude’ and the 
‘phenomenological attitude’ and follows the text from ‘what it says’ to 
‘what it talks about’. The interpretation follows a hermeneutic spiral and 
consists of three steps that are performed back and forth between the 
whole-parts-whole. The results are formulated in everyday language, as 
close to lived experience as possible. 

In the first step, the naive reading the text was read through several 
times by the authors to get a sense of the whole of the text and an initial 
understanding. In the second step, the structural analysis, the text was 
divided into meaningful units, which were reflected on with the naive 
understanding as a base and condensed (Table 2). We entered the ana-
lytic process with self-reflection and every theme was questioned in 
relation to the pre-understanding of each researcher to ensure that the 
interpretations were valid and grounded in the data. Sub-themes and 
themes were discussed, refined and defined in collaboration until 
consensus was reached within the analysis team of authors (Table 3). 

In the third phase of the analysis, interpreted as whole or compre-
hensive understanding, the entire text was read through again and 
different themes were reflected on in relation to the research question 
and the context of the study. 

Findings 

The informants’ ages ranged from 22 to 39 years, had both Swedish 
and foreign backgrounds, and different levels of education and income. 
They lived in an urban or more rural environment either with the father 
of the child or with their family of origin. The mothers had both planned 

and unwanted pregnancies. The age of their children varied between 
two and eight months. There was no high-risk pregnancy, assisted 
pregnancy or premature birth. 

Naive reading 

The first impression of the text includes many emotions during the 
transition to motherhood. Expectations and the experienced reality 
differed. Joy and happiness were mixed with feelings of helplessness and 
anxiety. The new mothers experienced fear of their own emotions and 
felt guilty because they did not feel as happy as they belived they should 
have during the initial period. They placed high demands on themselves 
to be good mothers while at the same time wondered if they were bad 
mothers. The close family of origin felt invaluable as a safe base where 
they could be themselves and receive support and encouragement. 
Having a social network was described as important. Wanting to be with 
the child oscillated with wanting to ‘just be oneself’. It felt good to be 
two in parenthood, although they did not always understand each other 
and had to find new roles. After the initial chaos the mothers experi-
enced greater self-confidence and learned to trust themselves. They 
began to be more joyful and anticipated forming their new families. 

Structural analysis 

The findings emerged from the thematic structural analysis aimed at 
capturing the experience of being a first-time mother resulted in four 
themes: To have a safe base in one’s close family and surroundings, To 
value information and be able to plan while learning to be flexible, To 
oscillate between loss and anticipation when the new family is formed, 
and To grow and take pride in oneself as a mother. Each theme has a 
number of sub-themes (Fig. 1). The findings are illuminated in the text 
by quotations from the mothers, each of whom is identified by a number. 
This is to increase transparency of the quotes and ensure representation 
of all mothers. 

Table 2 
Example of the structural analysis with condensed meaning units.  
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Theme 1. To have a safe base in onés close family and 
surroundings 

This theme comprised three sub-themes: Feeling secure and be able to 
talk about everything, Mom-an important relationship, and Experiencing the 
need for a social network. 

Feeling secure and be able to talk about everything. The close family 
of origin played an important role in making the mothers feel safe and 
secure. This stood for stability and a secure base. The confirmation they 
received from their families was perceived as important in developing 
self-esteem as mothers. Since they could ‘be themselves’ with people 
they knew well they felt free to talk about their feelings, question, 
discuss and receive practical help. They also described the importance of 
feeling secure with healthcare professionals who had genuinely seen and 
supported them when needed. After a while, they experienced greater 
self-confidence in their new role and could make their own decisions 
concerning their child. 

‘Having someone to exchange thoughts with so that you are not 
alone. It can be your partner or mother or sister or grandmother or 
whoever, but mainly that you have someone who understands you.’ 
(8) 

Mom- an important relationship. The new mothers’ own mothers 
were highlighted as an important source of support. This support was in 
the form of practical help, contributing with their experience and being 
able to tell them what was normal. Furthermore, this support took 
problems to a logical and more manageable level. Moreover, they felt 
that the bond between generations was strengthened. The interviewees’ 
own mothers drew closer during their daughters’ transitions to moth-
erhood, and their confirmation meant a great deal to how the new 
mothers’ self-image of themselves as mothers was formed. 

‘You’re such a good mother she always said to me, you’re wonderful. 
Then I came back to that positive, happy person.’ (2) 

Experiencing the need for a social network. Having a social context, 
meeting friends, going for walks, sharing thoughts and exchanging ex-
periences with other mothers was perceived as important. The internet 
was also frequently used as a contact point. Despite this, some of the new 
mothers experienced a lack of a social network. 

‘I think it very important actually having a social network when at 
home, otherwise you go crazy when just sitting by yourself.’ (7) 

Table 3 
Example of quotes that are identified as meaning units and formulated as subthemes, themes and main theme in the thematic structural analysis.  
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Theme 2. To value information and be able to plan while learning 
to be flexible 

The theme encompassed three sub-themes: Valuing the information 
received and make it your own, Be influenced by social media and Learning 
‘to follow’. 

Valuing the information received and make it your own. The in-
formation the mothers received was obtained from the internet, books, 
professional health care advisors, family and friends. Professional care 
provided trusted knowledge when needed, but they relied less on un-
known advisors than those with whom they had a relationship. Friends 
and family were valuable when asked for advice for discussion and 
comparison. However, they valued the information received and were 
happy to include several sources of information, after which they alone 
decided what was the most credible. 

‘I asked my mother and sisters and they had their opinions, and then 
called the childcare center anyway and could piece it together 
somewhat, and then I came to the conclusion that I alone had to 
make the decision’. (3) 

Be influenced by social media. Images of what constitutes good 
parenting, values pertaining to what to do and how to think, circulate in 
social media. Images that friends posted online and the life they pre-
sented affected the mothers, even though they tried to be aware of this, 
and left acquaintances because of it as well. 

I think you are strongly affected, you have your mobile phone and 
watch blogs and people do things all the time in this highly accessible 
world. You are quite aware of it, but when you sit there with milked 
breasts and a screaming child…’ (4)) 

Learning ‘to follow’. Planning ability is often considered a good 
quality, but it also turned out to be a stressor. When the mothers wanted 
to take control and plan it failed in practice, but instead lead to constant 
conflicts. Being more flexible and ‘follow’ the child proved to be more 
favorable. When they did so the mothers experienced greater satisfac-
tion. Lowering expectations, taking each day as it came, and trying not 
to get stressed out if not everything worked directly was an insight that 
the mothers gradually reached when they became more confident in 
their roles. 

‘Now I can relax in a different way…I no longer get stressed out over 
small things, the stress can return, but I am not as tense…everyday 
life feels much easier’. (4) 

Theme 3. To oscillate between loss and anticipation when the 
new family is formed 

This theme comprised four sub-themes: Experiencing support from 
onés partner while still feeling they did not understand each other, Missing 
“just being oneself” and at the same time having difficulties being away from 
the child, Wanting equality in parenthood and share responsibility and 
Feeling like a family and find a way back to each other. 

Experiencing support from one’s partner while still feeling they did 
not understand each other. The mothers found value in shared 
parenthood, but also experienced difficulties in understanding each 
other. It had become clearer that they reacted in different ways, and it 
felt frustrating with different levels of anxiety, patience and experiences 
of joy. It was described as a major change in life with a new common 
focus, and at the same time an experience of being alone. Furthermore, 
the mothers described an insecurity in not knowing how to act within 
their relationships. They wanted to allow their partner to have their own 
life while describing a need for some time to themselves without their 
child. At the same time they felt that a need to be two in the care of the 
child in order to be a good parent. 

‘He has been wonderful and very helpful…but I tried to explain that I 
felt a bit lonely during the day, he tried to understand but I felt that 
“you understand nothing” …the man must try to help, he must do 
what interests him, but if every day he is not focused on us, it’s 
unacceptable.’(2) 

Missing ‘just being oneself’ and at the same time having difficulties 
being away from the child. The mothers felt that they missed ‘just being 
themselves’. They felt they had lost their prematernal identities. At the 
same time, they experienced a conflict in that when finally getting time 
on their own they failed to take advantage of it, and instead wanted only 
to return home to their child. 

‘I can feel wanting just to be Clara for a while. It’s about missing 
being myself and getting away for a while. But on the other hand, if I 
get away…I feel I want to go home. I still feel the ties.’ (1) 

Fig. 1. Themes and subthemes that were emerged from the structural analysis.  
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Wanting equality in parenthood and share responsibility. There was 
an expectation that parenthood should be shared equally. The mothers 
described it as a matter of course to share parenthood, but after a while 
realized that they needed to reflect on how they let their partner in as an 
equal parent. To be equal required being two, to be open to each other 
and talk about their relationship. They also reacted when professionals 
did not invite the fathers into the conversations but only seemed inter-
ested in the mothers’ wellbeing. When the mothers looked back to the 
beginning of parenthood, they reflected on the fact that they should not 
only have accepted more help from their partners, but also let them 
develop as fathers in their own way. 

‘He felt like “what am I doing here? I haven’t even made eye contact 
with anyone in maternity care, no one has even questioned or looked 
at me”. He sits there and feels left out.’ (10) ‘He would go and help 
with bottle feeding, but then the “lioness mother” would appear, 
thinking he’s too slow, so I didn’t really give him a chance, either.’ 
(9) 

FeeIing like a family and find a way back to each other. The mothers 
described a longing to rediscover each other as partners and live life as 
before, but at the same time they wanted to form a new identity as a 
family. It felt important to feel like a family finding new ways of living 
together. 

‘We probably felt like a family from the beginning, even if we had 
some difficulties, when we didn’t really discover our roles then. 
There may also have been a fear of changing too much.’ (10) 

Theme 4. To grow and take pride in oneself as a mother 

The theme comprised three sub-themes: Identifying oneself as a 
mother, Grow and change as a person and Focusing on the future. 

Identifying oneself as a mother. The experience of ‘feeling like a 
mother’ is described partly as an experience of dramatic change, a piece 
of the puzzle that falls into place, and the transition to motherhood is 
experienced immediately. The feeling is also described as coming 
naturally as a transition where the mother, after a few months when 
getting to know the child better, feels like a mother. As the child grows, 
more security and maturity are experienced. They also look forward to 
when the children themselves can define them as mothers and know 
who their mother is. 

‘You get to know each other better, like you love more and more.’ (6) 
‘We can probably do this, I can probably be the old Clara and the new 
mother somehow.’ (1) ‘I long for the time when you can really see 
that she knows that I am her mother, when it’s really confirmed.’ (5) 

Grow and change as a person. During the transition to motherhood 
the mothers experienced that they had gradually changed. They felt that 
they had developed as human beings and got to know themselves better. 
After their initial vulnerability and shifting between different emotions, 
they experienced how after the transition they had created a new rela-
tionship to life, found themselves, and, in addition, also felt a greater 
confidence in their own ability. 

‘I have evolved into a role and learned to not be so worried…I have 
been able to grow in this role and change a bit. I will be good 
enough.’ (3) ‘It was still somehow good to have gotten through it, 
just for the self-confidence, and of course, because I managed it’. (7) 

Focusing on the future. When they had settled in their role as 
mothers, they reflected on how they longed to be a safe base and role 
model for their children throughout life, just as they themselves had 
experienced security and love from their original families. They 
described how life felt enriched and had taken on a different meaning 
and how their focus had shifted from themselves to their childs well- 
being. After the adjustment and strains on the relationship the first 
time after the child was born, they describe how they have grown and 
become stronger together as a couple and how they try to take 

advantage of this experience for the future. 

‘Now I will always be an adult in some way, and I will always be a 
role model for someone and someone’s idol, I hope…’ (9) ‘I would 
like to encourage everyone who finds themselves in this situation 
that it will work out…that is how it feels. It is very warm in my 
heart’. (5) 

Interpretation of the whole 

Becoming a mother was a life-changing experience for the partici-
pants and had more impact on their personal identity than they could 
have imagined. It was described as a major change in life with a new 
common focus, and at the same time an experience of being alone. The 
stories clearly show the oscillation between loss and anticipation and 
between conflicting feelings and needs that seem to characterize the new 
family formation. It was narrated as a fluctuation on the one hand be-
tween a sense of loss of their old identity, previous life and relationship 
with their partner, and on the other hand rejoicing in wanting to be with 
the child and expectations of forming and shaping a new family. In 
addition, our interpretation was that the family of origin was drawn in as 
a secure base during the transition to motherhood providing confirma-
tion of her new role so that the mothers can then develop their own 
security and self-confidence as a mother. The transition was interpreted 
as facing a new life. It could be understood both as facing a new life that 
has been born, but also to face the new life as a mother, when the pre-
vious life no longer exists. Thus, the transition describes both a crisis and 
an opportunity for new experiences. 

Discussion 

The four themes yielded by the interview text agree well with the 
theory of transition, which is described by Meleis et al. (2000), as a flow 
and change over time when an event has caused reality to change. 

In the analysis of the interviews one of the most consistent and 
crucial theme appeared to be ‘To have a safe base in onés close family 
and surroundingś. The family clearly seemed to play an important role 
in their perception as mothers, and their own mother was described as a 
natural source of security and were drawn closer together during the 
transition. It is interesting to compare this with a study of the transition 
to puberty (Rembeck and Hermansson, 2008) where the mother was 
described in the same way, as someone the young girls could trust and 
talk to. This was highly reminiscent of the role they regained while the 
first-time mothers developed their new identities and independence. In 
todaýs society where technology and information abound, and one is 
expected to be independent and self-sufficient, it is interesting how 
dependent we remain on each other, as we go through transformative 
life events. Perhaps focus is often on how new parents support each 
other instead of seeing the entire close family and social network in a 
broader perspective. This is in line with previous research that has 
identified the ability to trust other adults, both inside and outside the 
family as a mediating factor for the motheŕs capacity to bond with her 
baby (Rusanen et al., 2021). In addition, it appears even more important 
to think about what support can be offered to new mothers who have 
few or no close relationships, and risk ending up at the lowest levels of 
well-being (Chick and Meleis, 1986; Haga et al., 2012). 

The theme‘To value information and be able to plan while learning 
to be flexible’emphasized that today’s possibility to interact with other 
parents on the internet held disadvantages. Instead, the interviewees 
described stress and decreased well-being in parenthood when they 
participated and sought confirmation on social media. Our findings are 
in line with Schoppe-Sullivan et al. (2017), who claim an increased risk 
of depression for first-time mothers with frequent use of social media. 
Social networking on the internet offers new platforms for social inter-
action, but it is important to be aware that this can be stressful for new 
mothers. This is an area that preventive health care professionals need to 
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be aware of so that, if necessary, they can lead them to seek confirmation 
outside the cyber world. As the mothers gained more self-confidence in 
their new role, our interpretation was that they could be more flexible 
and at ease. Likewise, has having a ‘relaxed’ instead of a ‘controlled’ 
manner had been pointed out as preferable for reducing the risk for 
depressive feelings (Haga et al., 2012). 

In addition, the findings shows that the way of receiving, or perhaps 
evaluating, information seems to have changed in recent decades, with 
the introduction of new information channels. It is, therefore, interesting 
to compare with how it was previously described. That health pro-
fessionals were responsible for providing information and considered 
reliable (Schumacher and Meleis, 1994). Now, the mothers described 
how they evaluated information from different sources and formed their 
own synthesis. 

In our analysis of the theme ‘To oscillate between loss and antici-
pation when the new family is formed’ the mothers clearly expressed a 
desire to be equal in parenthood and share responsibility, but at the 
same time felt an insecurity how their roles should be formed; how they 
should act and what would be best for the child. They experienced 
support from their partners, but also the frustration of not understanding 
each other. These findings reflected an uncertainty in parenthood in 
concordance with previous studies, that similarly have indicated that 
gender equality in parenting is complex, and there is a gap between the 
ideology of gender equality and behavior in daily life (Alsarve and Boye, 
2012; Haas and Hwang, 2019). 

Our analysis showed further that achieving shared parenting 
required responsiveness and willingness to invite the other parent 
(Lidbeck and Boström, 2021; Sevón, 2012). The mothers had to let go of 
control and trust the fatheŕs parenting skills. In addition, it is empha-
sized that even if todaýs parents have an attempt to be equal in 
parenthood (Miller, 2011), contradictory messages in society must be 
brought to mind. If the goal is equal parenting, health care professionals 
must convey this with their attitudes and, moreover, communicate the 
importance of reflecting on equal parenting with families, and in this 
way match formal care to individual needs (Miller, 2003; Wells and 
Sarkadi, 2012). 

The last theme ‘To grow and take pride in oneself as a motheŕ, was 
characterized by how the new mothers had found their way back to 
themselves while forming new identities as mothers, and at the same 
time described the transition to motherhood as a more transformative 
experience than imagined. Moreover, they related how they had 
changed as people, had more confidence in their own abilities and 
experienced a new relationship with life. In transition theory this level of 
well-being after a transition is described as crucial for a healthy transi-
tion. It can result in three levels: personal maturity, personal symptoms 
of stress, or untouched (Chick and Meleis, 1986). 

The narratives describe the experience of perceiving growth as an 
individual as a positive experience that can come after struggles with 
challenging life crises. Nevertheless, a certain degree of lasting mental 
strain is needed to set the process in motion, and one of the strengths 
gained from a challenging life experience is changing onés priorities in 
life (Folkman, 2008; Tedeschi and Calhoun, 2004). It is further 
described that social support plays a strong role in the development of 
personal maturity and the importance of being able to tell onés story to 
others, thus highlighting reflection. 

Facing a new life as a mother may in many ways be the same, but 
also different from earlier generations. The participants described a re-
ality with the ongoing flow of information they had to deal with each 
day and how they would relate to comparisons on social media. The way 
of receiving information from many different sources to make their own 
synthesis and at the same time having a fear of missing something 
important in their ambition to do the best for their child. 

The access of information in today’s society also needs skills of un-
derstanding and acting on current health issues otherwise it increases 
the uncertainty. This is reflected in the demand for counseling at the 
primary health care centers. Health literacy is an interesting and 

complex topic and requires a broad spectrum of skills in interaction with 
the social and cultural contexts (Mårtensson and Hensing, 2012). The 
family of origin seems to play an invaluable role in this process of dis-
cussing important health issues, making the new mother be more 
relaxed and gradually learning to trust her own ability. 

This study found that parental support, both individually and in 
groups, should be a priority in the design of supportive activities and 
arenas (Barimani et al., 2017; Proposition, 2017/18:249). 

It also became obvious how important it is to take time to listen to the 
stories of the recently new mothers, that perhaps in the long run it is 
what determines the child́s future health. Meleis et al. (2000) describes 
how committed mothers, who have incorporated their roles as mothers 
in their identity, result in a healthy, strong, happy and secure child. 

Strength and limitations 

The strength of this study was the rich interview material and the 
variety of the informants, as well as the use of the transition theory as a 
framework (Schumacher and Meleis, 1994). A lifeworld research 
approach (Dahlberg, 2008), along with a 
phenomenological-hermeneutic method (Lindseth and Norberg, 2004) 
with open-ended questions, took the interviews to a deeper level, and 
the large number of quotes strengthens transferability. In the analysis 
the hermeneutic spirals were performed back and forth, and the authors’ 
pre-understanding reflected this. All the authors had different pro-
fessions in the health care field as primary health care nurse, psychol-
ogist and midwife and could therefore contribute with different 
perspectives to the interpretation, analysis and writing of the article. 

The study included 10 participants’ narratives which could be 
argued against the transferability of other first-time mothers’ experi-
ences, but the qualitative approach does not only aim to achieve 
generalizable results, but to deepen the understanding of the experience. 

In future research the fathers’ corresponding experience of the 
transition to paternity would be important to highlight. The results of 
this study could be interpreted by readers to deepen their understanding 
of the process of becoming a mother. 

Conclusion and implications 

Public health professionals have unique opportunities to support 
new parents in their preventive work. However, it might be difficult in 
matching formal care to individual needs (Miller, 2003) and, further-
more, that dissatisfaction is expressed when it comes to emotional issues 
and social support from health care professionals (Haga et al., 2012). 
Thus the perceived quality of social support is an important dimension, 
and shows the importance of discovering different patterns of social 
support during the transition period (Gjesfjeld et al., 2012; Rembeck and 
Hermansson, 2008). Our interpretation of the transition to motherhood 
may serve to guide health professionals that meet new parents. They can 
thus be aware of the patterns that characterize healthy transitions and 
better provide adequate and adjusted support due to the identification of 
personal and environmental resources and barriers that may facilitate or 
prevent the process. 

Nevertheless, the challenge to preventive health care will be to 
identify a lack of support during early parenthood with a holistic 
perspective (Antonovsky, 1987; Clarke and Fawcett, 2016). Seeing the 
uniqueness in the experienced situation will better the quality of social 
support and consequently strengthen the possibility for mothers to meet 
today`s demands, and still feel that she is a good enough mother for her 
child. 

Ethical approval 

Regional Ethical Review Board, Gothenburg, Sweden. (No 511-15). 

H. Lorén et al.                                                                                                                                                                                                                                   



Midwifery 130 (2024) 103917

8

Funding 

The research was supported by grants from: The Local Research and 
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