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Figure 30. Presenting my session. 

 

Figure 31. The participants at the presentation session.  
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Figure 32. I and the steering committee for the presentation session. 

 My presentation was well-attended and appreciated. The steering committee was 

surprised to find the presentation room was full, even beyond its capacity (Figure 31), as 

that had never happened before. The presentation may have been popular because it 

addressed a topic the audience saw as relevant and problematic. I was pleased that my 

presentation seemed to be relevant and useful to the community and their families. 

Hospital staff who attended my presentation often greeted me and chatted to me when 

they saw me at the hospital. I felt even more accepted as a member of the St. Vincentius a 

Paulo Catholic Hospital family after this event: this exercise served to strengthen my 

engagement with the organisation, and by extension had a positive influence on the staff 

 

In general, I am grateful for my experiences during this study. I learned many 

good lessons from this study, particularly, unconditional love, humility, patience, and 
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also fortitude.  These help me to continue growing in my life and contribute more to 

others.  

 

3.11 Summary 

This study used narrative inquiry to address its research question: How do 

childbearing women birthing in (a typical) Indonesian maternity centre experience the 

presence of a known, trusted support person? The study recruited healthy pregnant 

women to be interviewed before, during, and after birth at the maternity center in 

Surabaya. Other interviews were arranged to collect 

support person and midwife in order to gain a more complete understanding of the 

 

The data gathered in these interviews were analyzed using the two approaches 

outlined by Polkinghorne (1995): analysis of narrative and narrative analysis. The reason 

for u

order to provide more contributions to knowledge and community in this area.  

This chapter also outlined the values and experiences influencing me as a 

researcher. The next chapter reports the data and provides an understanding of the 

of and feelings about the phenomenon of interest. 
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CHAPTER 4: FINDINGS 

 

4.1 Introduction 

This chapter reports the findings of this study. After describing the 

participants and their demographics, it provides a short profile of each of the participants. 

It recounts the story and reports the emergent themes relating to the expectations and 

experiences of having and giving support in labour and childbirth. The stories and themes 

of the women, support persons, and midwives are reported in chronological order: before, 

during, and after labour and childbirth. 

 

4.2 Description of the Participants 

men and their designated support 

persons and midwives. Each data set was planned to consist of a pregnant woman 

(interviewed 3 times), a support person (interviewed 3 times), and a midwife (interviewed 

once). Some of the participating women and support persons were, however, unable to 

attend all of the scheduled interviews. As Table 3 shows, only 21 women and their 

designated support persons participated in all three interview stages and this is less than 

the number of participating midwives who only needed to attend a single interview.  
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Table 3 

The Number of Interviews during March  December 2016 

Interview Women Support persons Midwives Total 

Before labour 
and childbirth  

37 31 - 68 

During labour 
and childbirth 

24 22 30 76 

After labour  
and childbirth 

21 21 - 42 

Total 82 74 30 186 

 

Some women and their support persons did not complete all interviews because 

the women:  

 gave birth at a public health centre rather than at the St. Vincentius a Paulo maternity 

centre (as noted in Chapter 3, some women opt for this no-cost option when check-

ups at the maternity centre show they can expect an uncomplicated vaginal birth);  

 failed to return for check-ups at the maternity centre;  

 gave birth so much earlier than predicted that the researcher had no opportunity to 

conduct the planned interviews.  

This study analysed data from the 21 complete data sets for women and support 

persons and their midwives to develop its initial representative categories, and the 

remainder of the data (including data from midwives who attended women not 

completing the full set of three interviews) Of 

those 21 women, 15 had normal vaginal births and six had caesarean sections as the result 
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of decisions taken by their doctors after the women had been in labour with their support 

person present for some time.  

4.3 Demography of the Participants 

A very brief description of the participants is presented in Tables 4 to 9. 

Table 4 

Age of Participants  

Age 

(year) 

Women Spouse 

N C T N C T 

F % F % F % F % F % F % 

16-20 - - 1 16.67 1 4.76 - - 1 16.67 1 4.76 

21-25 4 26.67 1 16.67 5 23.81 3 20 - - 3 14.29 

26-30 5 33.33 1 16.67 6 28.57 3 20 1 16.67 4 19.05 

31-35 5 33.33 3 50 8 38.10 7 46.67 4 66.67 11 52.38 

36-40 1 6.67 - - 1 4.76 2 13.33 - - 2 9.52 

Total 15 100 6 100 21 100 15 100 6 100 21 100 

Note: 

N = Normal. 

C = Caesarean. 

T = Total. 

F = Frequency. 

Table 4 presents the age distribution of participants. The vast majority of pregnant 

women in the sample were aged below 35 years (95.24% of all women, 93.33% with 

normal births, and 100% with caesarean births). The majority of spouses also were aged 
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below 35 years (90.48% of the spouses of all women, 86.67% of spouses of women with 

normal birth, and 100% of spouses of women with caesarean birth). 

Table 5 

Education (Highest Qualification Obtained) of Participants 

 

Education 

Women Spouse 

N C T N C T 

F % F % F % F % F % F % 

Elementary 
school 

1 6.67 - - 1 4.76 1 6.67 1 16.67 2 9.52 

Junior high 
school 

- - - - - - - - - - - - 

Senior high 
school 

7 46.67 3 50 10 47.62 6 40 3 50 9 42.86 

Diploma 2 13.33 - - 2 9.52 3 20 - - 3 14.29 

Undergraduate 5 33.33 3 50 8 38.10 5 33.33 2 33.33 7 33.33 

Total 15 100 6 100 21 100 15 100 6 100 21 100 

Note: 

N = Normal. 

C = Caesarean. 

T = Total. 

F = Frequency. 

Table 5 presents the education distribution of participants. The minimum level of 

education of the vast majority of pregnant women in the sample was senior high school 

(95.24% of all women, 93.33% with normal childbirth, and 100% with caesarean birth). 

The minimum level of education of the majority of spouses was also senior high school 
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(90.48% of the spouses of all women, 93.33% of spouses of women with normal birth, 

and 83.33% of spouses of women with caesarean birth). 

 

Table 6 

Religions of Participants 

 

Religions 

Women Spouse 

N C T N C T 

F % F % F % F % F % F % 

Islam 13 86.67 4 66.67 17 80.95 13 86.67 4 66.67 17 80.95 

Roman 
Catholicism 

1 6.67 - - 1 4.76 2 13.33 - - 2 9.52 
 

Protestant 
Christianity 

1 6.67 2 33.33 3 14.29 - - 2 33.33 2 9.52 
 

Total 15 100 6 100 21 100 15 100 6 100 21 100 

Note: 

N = Normal. 

C = Caesarean. 

T = Total. 

F = Frequency. 

Table 6 presents the religion of participants. The majority of pregnant women in 

the sample were Muslim (80.95% of all women, 86.67% with normal childbirth, and 

66.67% with caesarean birth). The majority of spouses in the sample were also Muslim 

(80.95% of the spouses of all women, 86.67% of spouses of women with normal birth, 

and 66.67% of spouses of women with caesarean birth). 

 



 116 

Table 7 

Working Status of Participants  

 

Working 

Women Spouse 

N C T N C T 

F % F % F % F % F % F % 

Working 7 46.67 2 33.33 9 42.86 15 100 6 100 21 100 

Not 
working 

8 53.33 4 66.67 12 57.14 - - - - - - 

Total 15 100 6 100 21 100 15 100 6 100 21 100 

N = Normal. 

C = Caesarean. 

T = Total. 

F = Frequency. 

The working status of participants is presented in Table 7. The majority of 

pregnant women in the sample were housewives (57.14% of all women, 53.33% with 

normal childbirth, and 66.67% with caesarean birth). All of the spouses of all women, 

both with normal and caesarean birth, were working (100% of the spouses of all women, 

with normal and caesarean birth). 
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Table 8 

Number of Pregnancies Experienced by the Women 

 
Pregnancy 

Women 
 

N C T 

F % F % F % 

1st 8 53.33 3 50 11 52.38 
 

2nd 5 33.33 1 16.67 6 28.57 
 

3rd - - 1 16.67 1 4.76 
 

4th 2 13.33 1 16.67 3 14.29 
 

Total 15 100 6 100 21 100 
 

Note: 

N = Normal. 

C = Caesarean. 

T = Total. 

F = Frequency. 

The number of pregnancies experienced by the pregnant women is presented in 

Table 7. The majority of pregnant women in the sample were primiparous (52.38% of all 

women, 53.33% with normal childbirth, and 50% with caesarean birth). The minority of 

pregnant women in the sample were multiparous (47.62% of all women, 46.67% with 

normal childbirth, and 50% with caesarean birth). 
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Table 9 

Relationship of the Support Person to the Women 

Support 

person 

Women 

N C T 

F % F % F % 

Husband 12 80 6 100 18 85.71 

Mother 3 20 - - 3 14.29 

Total 15 100 6 100 21 100 

N = Normal. 

C = Caesarean. 

T = Total. 

F = Frequency. 

Table 8 shows the relationship of the support person to the pregnant women. The 

vast majority of pregnant women in the sample were supported by the husband (85.71% 

of all women, 80% with normal childbirth, and 100% with caesarean birth). The minority 

of pregnant women in the sample was supported by the mother (14.29% of all women, 

20% of women with normal birth, and 0% of women with caesarean birth). 

 

4.4 Short Profile of the Participants 

In order to provide a comprehensive view of the pregnant women participants, the 

following section briefly describes the 21 woman/support person combinations with 

complete data sets used in the initial development of the emergent representative 

categories. 
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4.4.1 Short profile of the normal childbirth participants 

W1/31/1st (Woman 1, 31 years of age, 1st pregnancy). She lived with her 

husband/33 (33 years of age) only, although sometimes her mother visited her and her 

husband. She was working in marketing and planned the pregnancy. She chose her 

husband to be her support person during labour. Her husband, who was working at home, 

was extremely supportive.  

W7/39/4th lived with her husband/39. Her three previous pregnancies had resulted 

in two children (male/18 and female/11), who were still living at home, and a son who 

had died in the 8 month of her pregnancy. Her husband, who was working as a driver, 

was looking forward to another baby and he and their family and friends provided great 

support to this woman throughout her pregnancy. She chose her husband to be her 

support person during labour.  

W10/30/2nd was the only child in her family. She lived with her husband/34, 

son/4, father, mother, and grandfather. As her husband was unwilling to accompany her 

during labour, she chose to have her mother as support person because her mother had 

experienced childbirth. Her mother understood and fully supported her. All members of 

the family supported her pregnancy. 

W12/29/1st lived with her husband/35. She had married on 17 May 2015, 12 

months before she gave birth. Her husband planned this pregnancy because he was 35 

years old and expected to have a baby soon. She expected to be accompanied by her 

husband during labour. Her husband, who was a health staff member at the hospital, 

supported her very much. 
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W13/23/1st. She lived with her husband/30 in Bandung, West Java. As she did not 

have any family in Bandung, her husband advised her to have her pregnancy check-ups in 

Surabaya, where many members of her family were available for support. She, therefore, 

returned to Surabaya 3 months into her pregnancy and stay  

While she expected to have her husband as her support person during labour and 

childbirth, she had worried that his working in Bandung might prevent him from being 

present. He was however able to serve as her support person during labour and childbirth, 

W16/31/2nd lived with her husband/34 and her son/8. While her husband wanted 

to have three children, she had planned to have only two children. She chose to have her 

husband as a support person. 

W18/25/1st was a member of the health staff at the hospital and lived with her 

husband/26. She planned her pregnancy soon after her marriage in October 2014. She 

managed her pregnancy in accordance with many traditional beliefs and practices, such 

as: 

 not bathing at night in order to avoid a build up of too much amniotic fluid. 

 not eating spicy food in order to prevent her child  

This woman also experienced many ngidam the Indonesian term for when a pregnant 

woman has cravings) during her pregnancy. Her husband was able to fulfil her ngidam 

for grilled fish. At one point, her husband (perhaps from empathy) experienced a similar 

craving) for avocado even though avocadoes were not in season at that time. She and her 

husband looked around the village and then went to many markets but were unable to 

craving for avocado. She chose her husband to be her support 

person during labour. 
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W19/22/1st was pregnant soon after marriage. After her husband/23 had a traffic 

pregnant wife moved into her own mother  closer to the maternity centre. She 

expected to have her husband as her support person, but her husband was unwilling to 

take on this role. Her own mother was likewise unwilling to take on this role and tried to 

persuade her not to have a support person during labour. 

eventually agree to serve as her support person 

W20/21/1st. She lived with her husband/24, mother, father, brother, and nephew in 

As her husband could not provide financial support for his family, her 

parents offered to house them so that they could save money. She chose her husband to 

be her support person during labour. 

W26/29/1st. She lived with her husband/25. She was advised by her mother to 

give birth in her home village in Nganjuk so that it would be easier to find support from 

family members, par family advised her 

. She and her husband, 

therefore, decided she would give birth in Surabaya to avoid jealousy between the two 

extended families. She chose her husband to be her support person during labour. 

W27/27/1st was a member of the health staff at the hospital and lived with her 

husband/31 in a house close to er mother supported her during the 

pregnancy by visiting her and cooking for her every day. This woman chose to have her 

mother as her support person because her mother had experienced giving birth.  

W33/33/2nd lived with her husband and son/4. Her pregnancy was planned. She 

wanted her husband to be her support person so that he could learn about the birth 
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process. Her husband was, however, unwilling to take on this role, but agreed to do so 

after learning that he was permitted to close his eyes while holdi

labour.  

W40/28/2nd lived with her husband/28 and daughter/1.5 in Denpasar. Her 

pregnancy came as a surprise as she was still breastfeeding her daughter. To safeguard 

her unborn baby against nutritional deficiencies she weaned her daughter. As she had no 

family members in Denpasar to support her when her husband was working during the 

day, three months into her pregnancy she moved to her in Surabaya to 

have their support. She chose to have her husband act as her support person during labour 

so that he would learn how hard it is to give birth and have more empathy for her. 

W42/34/4th was the only child in her family and had experienced loneliness as she 

had been the only child. She lived with her husband/34, 3 children (female/11; female/5; 

male/2.5), and her parents, who helped her to care for her children while she was working 

in marketing. While she welcomed her pregnancy, her mother suggested she stop having 

children as she already had three children. Her husband also suggested they have only 

three children as all of them suffered from allergies. Although both her mother and 

husband were concerned about financial issues related to raising children, they supported 

her during her pregnancy. She chose her husband to be her support person during labour 

as he performed this role during the birth of their last child. 

W47/33/2nd lived with her husband/35, her son/7, her parents, and her sister. She 

planned to have 3 children and had tried to become pregnant for two years. She had been 

pleased to learn she was pregnant and all her family members and her parents in law 
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supported her pregnancy. She chose to have her husband as her support person during 

labour.  

 

4.4.2 Short profile of the caesarean participants 

W2/18/1st lived with her husband/20. She had become pregnant before their 

marriage. As women who fall pregnant outside of marriage are shunned in Indonesia for 

violating social norms, she had discontinued her studies at the senior high school because 

she did not want other people to know that she was pregnant. She had tried many times to 

abort her unborn baby by jumping and eating a lot of pineapples. She later gained support 

from her parents, parents-in-law, and the pastor of her church. During her pregnancy, she 

was quarantined at the church, accompanied and guided by the pastor and his wife and 

slowly over time came to enjoy her pregnancy. She chose to have her husband as her 

support person during labour. As she was found to have a venereal disease during labour, 

her doctor arranged for her to have a caesarean birth to safeguard the baby. 

W24/35/1st lived with her husband/33. She had waited to fall pregnant since 

getting married six years ago. She chose to have her husband as her support person 

during labour in order that the husband could learn about the birthing process. In view of 

her difficulties in falling pregnant and her age, the doctor arranged for her to have a 

caesarean section to reduce risks for the baby. As her routine check-up had indicated no 

grounds for a caesarean birth, she questioned later she accepted 

the need for a caesarean birth to guarantee a safe birth for her baby. 

W30/35/4th was a staff member of the hospital working in administration. She 

lived with her husband/34 and son/6.5. She was pleased to learn she was pregnant as 
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although she had planned to delay pregnancy for a further six months, her husband and 

son had wanted her to be pregnant more quickly. After her unsuccessful second and third 

pregnancies, she had to undergo curettes. She chose her husband as her support person 

during labour. The doctor arranged a caesarean birth because the baby was overdue and 

 

W41/27/2nd lived with her husband/32 and her baby (male/1.5). She did not plan 

this pregnancy. Because of that, at the beginning of her pregnancy she was not aware that 

she was pregnant. Her pregnancy came as a surprise as she was still breastfeeding her 

daughter. To safeguard her unborn baby against nutritional deficiencies she weaned her 

her son. At the beginning of weaning, her son became stressed. He cried hysterically 

when he saw her. She felt grateful that she could stay with her parents. Her parents 

helped her to separate her from her son. In fact, she had planned to find a job again, but 

this plan was cancelled. She chose her husband to be her support person during labour. 

When her contractions became as frequent as every four minutes and the baby had not 

descended into the birth canal, the doctor arranged a caesarean birth. 

W/43/24/1st lived with her husband/30 and had only been married for a short time. 

She did not plan her pregnancy and while happy to be pregnant, regretted having so little 

time to enjoy being married prior to her pregnancy. Her mother suggested she should fall 

pregnant because she was 6 years younger than her husband. This woman chose to have 

her husband as her support person during labour, because her husband was more patient 

and less talkative than her mother.  

W/45/34/3rd lived with her husband/35 and daughter/10. Removal of her IUD 

(Intra Uterine Device) during her second pregnancy had resulted in the abortion of a male 
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foetus. 

from her husband. She chose her husband as her support person so that he would have 

more empathy for her. Because she had swollen feet and high blood pressure, she was 

advised to have a caesarean birth to avoid further problems. She could not accept this 

decision even after labour. 

 

4.4.3 Short profile of the midwives/doctors 

M1, M47/33 (Midwife of woman 1 and 47, 33 years of age). She enjoyed working 

as a midwife at this maternity centre. She tried to understand and provided good service 

to the pregnant women, particularly a new expectant mother.  

M7/24. She was a junior midwife. Because of that, she was supervised by the 

senior midwife when helping the woman giving birth. It made her feel more nervous 

particularly when she was evaluated in front of the pregnant woman. However, she was 

satisfied when she could help the women giving birth well. 

M10/31. She found many types of women and families when she helped the 

women giving birth.  She learned how the women disclosed themselves during labour, 

 She learned about life as her job as a midwife. 

M12/37. She was reminded by her giving birth experience when helping the 

women giving birth. By being reminded her experience, she could understand the women 

better in order to help them giving birth. 

M13/34. Based on her experience for years as a midwife, she could understand 

the women during labour and childbirth. She also shared her experience and supervised 

some junior midwives in order to help the women giving birth better.  
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M16/24. She enjoyed doing her job as a midwife at the maternity centre. She tried 

to do her job the best. She was satisfied when she found the process of giving birth was 

smooth. 

M18/30. She enjoyed her job as a midwife at the maternity centre. She was glad 

that the husbands or mothers supported the women. This support helped the midwife, 

who was very busy because serving many women, doing her job. 

M19, M26, M27, M40/37. She was a senior midwife who taught and supervised 

the nursing students who did fieldwork at the maternity centre. She enjoyed her job as a 

midwife and lecture at the maternity centre because she could share her knowledge and 

experience to the students so that the student could help the women giving birth well. She 

was also a steering committee of the St. Vincentius a Paulo nursing voluntary group at 

the hospital.  

M20/30. She enjoyed her job as a midwife at the maternity centre. She enjoyed 

the friendly atmosphere there. This condition supported her doing her job helping the 

women giving birth better. 

M33/34. She enjoyed working as a midwife at the maternity centre. However, 

sometimes she felt tired particularly when she found the woman needed a lot of support. 

She knew that she had to do her job well. 

M42/35. She enjoyed her job as a midwife at the maternity centre. She was glad 

when she found the cooperative women and families. This condition supported her 

helping the women giving birth better.  
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D2/34 (Doctor of woman 2, 34 years of age). She enjoyed her job as a doctor at 

the maternity centre. She was glad when the caesarean process was smooth and found the 

baby and the woman were safe.  

D24, D30, D41, D43, D45/55. He was a senior doctor and supervisor at the 

maternity centre. He tried to serve the women and supervise the midwives the best. He 

urged the midwives to persuade the women doing vaginal birth. He was also a steering 

committee of the St. Vincentius a Paulo nursing voluntary group at the hospital.  

 

4.5  

This study used narrative inquiry to provide the story of its participants, 

particularly the women who are the main focus of this study. Their stories summarise and 

extend the information provided in the previous section, and so assist in developing a 

generalised understanding of the experience of support during labour and childbirth. 

Through the  he women (Riessman, 2008). 

  

4.5.1 before labour and childbirth (during pregnancy) 

Most of the women had planned and expected their pregnancy. 

period was two weeks overdue, the women informed their husbands and mothers, who 

then asked the women to get a pregnancy testing kit from a pharmacy and do a pregnancy 

test. Most bought a kit and did their pregnancy test at home in the morning. The first time 

the women knew for certain that they were pregnant was after their pregnancy urine test 

and most were pleased when the test result indicated they were pregnant. Some were 

surprised that they had become pregnant while they were still breastfeeding a baby. 
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was so delighted he immediately kissed his wif

foreheads [kissing on the lips remains an unusual practice in Indonesia], and the husband 

and wife then expressed their gratitude to God by sujud syukur (Indonesian term 

expressing prostration of gratitude to God). Most of the husbands planned to accompany 

the women when they visited the doctor to have the pregnancy confirmed. A few 

husbands suggested their wives relocate in order to have ready access to support from her 

extended family during the pregnancy.  

Both the women and their husbands were happy when their doctor confirmed the 

pregnancy test result. Once the pregnancy was confirmed, the husbands took care to 

support their wives. Husbands and wives shared the news of the pregnancy with their 

parents, parents-in-law, siblings, other family members, friends, and colleagues, who 

were all pleased to hear the news and eager to support the pregnant women. To ensure 

their foetus would be adequately nourished, some women chose to wean a baby they had 

been breastfeeding. 

ome housewives had been living 

with their husbands outside Surabaya in places where they lacked families or friends who 

could assist with tasks such as cooking and childcare while their husbands were working. 

To avoid feeling isolated and lonely at home, and to gain ready access to support from 

their families, they opted to return to Surabaya. Moving back to their hometown of 

Surabaya meant their mothers could accompany them to see the midwives at the 

maternity centre and help them to take care for their other children or take on tasks such 

as cooking so the pregnant woman could rest.  
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During the first months of pregnancy, some women suffered physical 

disturbances such as morning sickness, vomiting in response to particular odours, or an 

inability to eat their normal daily meals of rice. These disturbances typically diminished 

during the middle or late stages of pregnancy. 

about safeguarding the health of their wives and unborn 

babies led them to remind their wives to eat nourishing food and have regular check-ups 

at the maternity centre. Husbands gave these reminders in-person at home or by phone or 

text message from their workplaces. If their wives experienced ngidam for specific food, 

the husband tried to satisfy those cravings even when obtaining a particular food involved 

considerable travel or the food was required late at night well after the shops had shut. 

Women with cravings appreciated receiving this level of support from their husbands. 

also acted to ensure the pregnant women ate nourishing 

foods. After learning that their daughters were pregnant, the mothers supported their 

pregnant daughters by cooking for them every day. Some mothers stayed with their 

pregnant daughters, others visited houses daily to prepare 

highly nutritious meals for them. Some mothers also helped pregnant daughters by 

cleaning their households and caring for the children of pregnant daughters who felt tired 

and needed to take a rest.  

When their husbands could not accompany the women to check-ups at the 

maternity centre, the mothers accompanied them. The mothers also reminded the women 

to pray more and avoid harbouring negative thoughts and to do other things to support 

their pregnancy and assist delivery of healthy babies. Some parents still believed in 

traditional beliefs and practices and advised the women to adopt practices such as 
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keeping scissors in their bag whenever they went out in order to prevent the unborn baby 

being stolen by the devil, not showering at night to avoid having too much amniotic fluid, 

refraining from eating chillis to prevent the babies from having dirty eyes. This advice 

from their mothers led the women to feel helped and supported. 

The pregnant women also felt supported by colleagues in their workplaces, who 

insisted the women avoid heavy manual work, such as lifting boxes, as they had been 

accustomed to do prior to becoming pregnant. If women still attempted these tasks, their 

colleagues asked them to leave the box for them to carry. The women enjoyed receiving 

this widespread support. 

The midwives also supported the women by providing regular check-ups at the 

maternity centre. In the interest of their own health and that of their unborn babies, the 

women were advised to eat nutritious food, get enough rest, and attend the pregnancy 

gymnastics at the maternity centre during the third trimester to strengthen their bodies 

and muscles for labour and childbirth. The midwives also reminded the women about the 

signs that signal the start of labour. This advice from their midwives led the women to 

feel helped and supported. 

The women felt special and well-supported by many other people around them. 

People on the crowded streets showed respect by allowing the pregnant women to go first 

or reminding others to provide enough space so the women could go past. One individual 

announced to 

 is a pregnant woman wanting  

A Javanese traditional ceremony for the pregnant women named Mitoni or 

Tingkeban (see Appendix B1) was held to mark the seventh month of pregnancy. The 
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objective of the ceremony was to pray for the welfare of a woman and her unborn baby in 

order to have a smooth birth. Even people who did not perform the complete traditional 

ceremony still invited their families, friends, and neighbours to pray for the welfare of the 

pregnant woman and the unborn baby. Often at least 50 people 

houses to celebrate their pregnancy, and would pray for the welfare of the woman and the 

unborn baby in order to have smooth birth. By being prayed for by parents, families, 

friends, and neighbours the women felt special and supported by others. Experiencing 

such support helped the women enjoy their pregnancy.  

and amazing experience during pregnancy was 

when they felt the movement of the unborn baby in their body for the first time. Some 

women who talked to and played with the unborn baby by touching their stomach felt 

that the baby responded by moving or changing their position. The women were amused 

by this responsive behaviour. 

The husbands also felt impressed by the movement of the unborn baby inside the 

woman. The husbands knew that they could only experience this sensation because the 

wives were pregnant as touching the bellies of other pregnant women was not socially 

acceptable.  

The women were pleased to be allowed to choose a support person to accompany 

them during labour and childbirth. All initially wanted their husbands as their designated 

support person. Most husbands agreed to take on this role even though some did not 

know what was involved or were even emotionally ill-prepared. The husbands generally 

tried to support the women as fully as they could, though some remained reluctant or 
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unwilling. In those cases, the women asked their mothers to be their designated support 

person.  

The women expected that their support person would be someone they could talk 

to during labour. The women also expected that serving as a support person would teach 

their husbands about the childbirth process. 

As the time of childbirth approached, the women became more anxious. They 

were uncertain about how it would happen, the kind of childbirth signs they would 

experience, whether this would be at night or day, at home or on the street, whether 

husbands who were working outside Surabaya would be on hand to act as support person, 

whether the birth would be simple or difficult, normal or c pasrah

(Indonesian term meaning submit everything everything would be 

good.  

The women expected that they would have normal births and not caesarean births. 

They expected that their labour and childbirth would be smooth and they and their baby 

would be safe and healthy. They expected to s because 

th  expertise and experience in helping the women give birth. The 

midwives at the maternity centre were well-known for taking good care of their patients. 

Some women had relatives such as grandmothers who had given birth there.  

The women preferred to have check-ups and planned to give birth at St. 

Vincentius a Paulo maternity centre because of its reputation. They chose not to go to 

other public health centres that were closer to their home or were even free of charge for 

the women, as those centres had gained a reputation for poor patient care practices such 
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as shouting at labouring women. Other women such as a cousin who had given birth at 

the public health centre were the key sources of information about patient care practices. 

While the women could not describe in advance how the support persons would 

act, they felt comforted that they would have their support persons present during labour 

and childbirth. Rather than being alone in an unfamiliar and unwelcoming childbirth 

room, they would be receiving support to help them feel comfortable and relaxed. 

 

4.5.2 of labour and childbirth 

 When regular contractions or mucus or amniotic fluid appeared to signal the onset 

of labour, the women informed their support persons. If they did not know whether 

labour had begun, the women were advised to go to the maternity centre. Most of the 

women were accompanied by their support persons on the journey to the maternity 

centre. 

 On arrival at the maternity centre, the midwives informed the women about their 

condition in terms of the stage of labour and the expected duration of labour. Some 

women were advised to go home because labour had not begun and given more detailed 

information about the signs of labour that would signal a need to return to the maternity 

centre.  

Women arriving at the maternity centre with two-centimetre dilation of their 

cervix were advised to go to the childbirth room for more detailed observation. While the 

midwives also advised the women to eat in order to have enough energy for childbirth, 

some women did not want to eat because of the pain they were experiencing. Their 
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support persons often managed to persuade women to eat or actually fed the women to 

ensure they had enough energy for childbirth. 

 During the typical eight hours of labour, the support persons understood, talked, 

prayed, consoled, stroked, held  hand, massaged, fed, served, helped the women 

to find a comfortable position, guided the women to breathe as the midwives advised 

them, called the midwives, and discussed the condition with the midwives.  

The support persons  presence during labour assisted the women to feel 

sufficiently comfortable, relaxed, secure, spirited, and strong that they did not scream. 

Women who had previously given birth without having a support person present were 

very positive about how having a support person present this time had impacted their 

experience of childbirth by giving them strength, helping them stay calm and feel secure. 

The women felt understood, accepted, and comfortable when their support persons 

expressed their empathy about the d them. 

Some women remembered advice that during labour they should ask forgiveness 

for their sins against their mother. Some women believed this and did this in order to 

have a smooth labour and childbirth.  

Some women who could not stand the pain and screamed were advised by the 

midwives to save their energy and not scream. By contrast the support persons 

encouraged women to scream if their screaming would relieve their pain. When the 

support persons seemed to understand their pain, the women felt supported and free to 

express their feelings and be themselves. 

Some husbands felt pity for the women who could not be strong after enduring 

pain for a very long time and asked the midwives if a caesarean birth could be arranged. 
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The midwives advised them this was not possible once reached the 

bottom of the uterus . The midwives asked the husbands and women to be more patient 

as the baby was close to being born. 

Some women reported that their husbands talked so much during labour that they 

used their own hands to close thei  women felt annoyed when 

their husbands appeared not to understand their suffering, or explained the childbirth 

process in too much detail or made unfavourable comparisons with  

grandmothe  during labour and childbirth.  

Some women managed their 

body or clothes, sometimes even tearing their clothes. Husbands who empathised with the 

 by remaining silent and letting the women do whatever they 

felt was necessary to manage their pain. 

When childbirth was coming, the support persons strengthened the women by 

holding their le bit 

ed by the support 

persons during the childbirth process.  

trusted it must be the best solution for the women and the babies and this applied even to 

caesarean births. The women felt safe when the husbands supported their having a 

caesarean birth. There was, however, one woman who refused to accept the necessity of 

the caesarean, but in the end she had no choice. That woman expected that her husband 

would stand up for her against the midwives in order to have a normal childbirth. She felt 

disappointed with her husband because he agreed with about 
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having a caesarean. The midwives knew that the woman did not want a caesarean 

because she was worried about the cost that she might not be able to cover. However, the 

husband understood and told the midwives to do the best for the woman and the baby. He 

tried to find the necessary finances to cover the cost.  

Women having caesarean births could only be supported by their husbands until 

the women were moved to the surgery room which the husbands were not permitted to 

enter. One woman felt anxious because her husband slept outside the transit room. 

However, she felt more relaxed when she listened to the religious music played from the 

the midwife was moving the woman to the surgery room. 

The husbands waited outside the surgery room until the women were moved to the 

recovery room. 

s forehead and the 

husbands thanked the women. Some husbands held their tears after the childbirth process. 

Seeing the women struggle during labour and childbirth led some husbands to change 

their mind about having many children and to accept the number of children the women 

wanted or God gave. After the baby was given to them, some husbands whispered 

Islamic prayers in  

The midwives supported the women during labour and childbirth by guiding them 

gently and patiently and encouraging them with kind and supportive words. The 

midwives to strengthen the women. After 

the baby was born, the midwives congratulated the women and announced the 

gender.  
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Once the baby was cleaned, it was placed on its mother

breastfeeding. The women were impressed by their first contact with their newborn baby. 

They felt grateful that the baby they had carried for nine months in their womb had been 

born safely. 

Family, friends, or colleagues who were waiting outside the childbirth room also 

felt glad when they knew that the birth was complete and mother and baby were doing 

well. They congratulated the women and their husbands after the women were moved to 

the wardroom. The women and the babies usually stayed at the maternity centre for two 

days.  

The husbands or families shared the happy news by sending messages to their 

families, friends, or colleagues via their mobile phones. Most of their families, friends, or 

colleagues replied to the husband s or the 

the women and husbands and families or visited and gave presents to the women at the 

maternity centre.  

The close relationships among people in the kampungs meant the neighbours 

sked for 

news about the birth when the husbands and families returned home from the maternity 

centre. Neighbours also visited the women at the maternity centre to celebrate the birth 

and to congratulate and give presents to the women. The women were thus supported by 

their husbands, families, friends, colleagues, and neighbours.  
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4.5.3  

 After staying at the maternity centre and returning home, the women were 

supported by their husbands and mothers. The mothers usually helped the women 

particularly until Selapan. Selapan is a Javanese traditional ceremony that celebrates 35 

days of the baby (JogjaLand.net, 2014; Negoro, 1998b)

and nails are cut. The objective of the Selapan ceremony is to pray for the welfare and 

safety of the baby in his/her life (JogjaLand.net, 2014).   

 The women were grateful that the husbands and mothers helped the women 

particularly during the first week the women returned home because the women needed 

time to recover their body from childbirth. Most women were helped by their mother 

during that period. Some of them were accompanied by their mother at night. When the 

baby cried at night, the mothers helped the women to find the best position to breastfeed 

stiflingly hot. Most of the women lived in a natural air condition. The daily temperature 

in Surabaya, East Java, Indonesia is 25  33 degrees Celsius with a humidity level of 72% 

(timeanddate.com, 2018). It often makes people, including the women and the babies, 

feel stiflingly hot. 

 Some women returned to their home village outside Surabaya to have support 

from their parents, particularly their mothers, and families in taking care of the baby. The 

husbands visited the women and the baby on the weekend after working in Surabaya. The 

women stayed in the village at least for three months before returning to work in 

Surabaya. Some women left the baby with their parents in the village and visited them on 

the weekend after working in Surabaya. The women felt sad when they had to be 
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separated from the baby. However, they thought that it might be the best way for them at 

that moment because they had to work to earn money to support the family.  

 Some women, after about three months in their home village outside Surabaya 

being supported by their parents, particularly their mothers, returned to Surabaya with 

their baby for work. The women tried to find a trusted assistant to take care of the baby 

while they worked. They had been thinking about it since they were pregnant because it 

was not easy to find a trusted assistant. The women tried to find them among the families 

who needed work or asked their relatives or friends. The women felt grateful when they 

found a trusted assistant on time, around one or two weeks prior to the childbirth.  

 The women planned to be a good mother for their baby. The women asked advice 

and suggestions from their parents, particularly their mothers, about how to ensure the 

baby was healthy.   

 The women also took the baby for routine check-ups at the maternity centre. The 

midwives supported the women by providing information and advice. The women felt 

glad that they were still supported by their husbands, families, friends, colleagues, and 

midwives.  

 The women felt that their husbands seemed concerned with and loved the women 

more since the husbands accompanied them during labour and childbirth. The husbands 

were impressed with the experience of supporting the women during labour and 

childbirth. This experience changed their view of the women and increased 

empathy towards the women. The husbands had a new enlightenment after seeing the 

women struggle during labour and childbirth. The husbands changed their plans to have 

lans about the number of children the women 
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wanted. The husbands also submitted their plan to God because they believed that the 

children were given by God.
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4.6 Summary of Themes 

Themes were generated according the scheme outline in Figure 33. 

 

 

 

 

 

 

 

 

Figure 33. Source points for themes. 

 

While the 

general before labour and childbirth (during pregnancy), during labour and childbirth, 

and after labour and childbirth, this section concentrates on some moments that illustrate 

 .  

 

Before 
(labour and childbirth) Women 

During 
(labour and childbirth) 

After 
(labour and childbirth) 

Women 

Women 

Support persons 

Support persons 

Support persons 

Midwives 
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4.7 Research Question 1   

4.7.1 Before  s about support during labour and childbirth  

  

             

 

 

 

 

Women 

 

 

 

 
 
 
Note: 
 
= Theme 
 
= Sub-theme 
 
Figure 34. Themes and sub-themes of expectations of women about support during 

labour and childbirth (as revealed before labour and childbirth). 

 

Figure 34 shows the themes and sub-themes of expectations of women about 

support during labour and childbirth (as revealed before labour and childbirth). The 

I have no idea 

 
 

I trust the midwives 

about it 

Just be there 

Be ready if I need or 
want something 

Just support me 

Provide husband with 
experience of the 
childbirth process 
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s of support during labour consists of three themes, each of which 

has either has two or three sub-themes. 

 

4.7.1.1   

About 71% of the women in this study could not describe the support they 

expected to receive during the labour and childbirth process. Instead they were prepared 

to submit to the instructions of the midwives during the labour and childbirth process. 

This was stated by eleven of the fifteen women who had a normal childbirth and four of 

the six women who had a caesarean delivery. Most of them gave very short responses 

(stating they have no idea  without further explanation) when were asked their 

expectation about support during labour and childbirth. 

When the women answered I have no idea  without further explanation, I tried to 

probe for additional information by guiding them to imagine the labour and childbirth 

process. Coincidentally, the interview room provided by the maternity centre was a 

private examination room, and this may have helped the women to be able to  

empirically how the labour and childbirth process would be. However, despite being 

guided to imagine their support person being with them intrapartum, most still could not 

describe their expectations in more detail. The possible reasons of this phenomenon are 

described in the next chapter.  

are described below. 
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4.7.1.1.1 sub-theme  

Some women claimed to have no expectations about the sort of support they 

wanted during labour and childbirth. They just could not conceptualise how it would be. 

The women  expectations under the sub-  

No idea about the 

no idea 

about the process 

 

 

I  have no idea (about the childbirth 

 

 

 

never thought about it 

I  cannot imagine the childbirth room 

 

 about the process  
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 was said that each childbirth process is 

 

 

4.7.1.1.2 sub-theme 2: I trust the midwives 

Some women who had no idea about the birth process said that they just trusted 

the midwives. They seemingly had no expectations about the childbirth process but 

trusted the midwives would get them through it. The quotations of the women  

expectations under the sub-  

should surrender (to the midwives) 

 

ld go to the 

just 

trust (the midwives) 

 

Woman 18 who is a staff on the hosp

because   

Pasrah (Indonesian 

term to express  or will totally or accept 

any condition that will happen totally trust the midwives 

Insya Allah 
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(Islamic term to express 

 

I  trust 

the midwife is an expert  

trust the midwives 

 

 

4.7.1.1.3 sub-theme  

The data in this sub-

the labour and birth would be out of their mind during pregnancy. Some women 

described their expectations in contradictive ways. The possible reasons for this 

phenomenon are described in Chapter 5. Their expectations under the sub-

. 

her two hands) (my husband) is so long (to c

 must ?  

. 

should be calm anyway 

 

e it (laugh).  
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4.7.1.2   

The second theme related to s 

theme has two sub-  

Some women recognized that they had an expectation that they just wanted to be 

supported during labour and childbirth. The women  expectations under the 

 

 

he supports me 

 

do just support me  

just want to be accompanied 

just want to be understood about the extreme I  

 

mother understands 

r a while 
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My husband can make me relax 

 

 

Only giving support lease be strong, etc. He may 

there is someone who provides support  

 

4.7.1.2.1 sub-theme 1: Just be there 

Some women

by their side during labour and childbirth. The quotations from the women  expectations 

narratives under the sub- Just be there  

always beside me  

 there is my husband beside me 
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beside (me

my husband is just beside 

me  

He must be beside me always 

praye

 

being accompanied by my husband 

 

just accompany me 

while I was suffering  

Just being accompanied 

 

 

4.7.1.2.2 W sub-theme 2: Be ready if I need or want something 

Some women expected that the support person would be alert to their needs and 

wants and would be ready to step in and provide it when required. 
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expectations under the sub-

below. 

Just being ready if I  want something ask something 

 

could request 

anything  

I  need 

something want something 

 

own 

was wiped I  was 

asked what I  wanted 
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midwives s  

there is someone helping me 

 

 

4.7.1.3   

ur and 

wanted to be accompanied by their husband in order to let their husband know about the 

childbirth process. the d with 

 

he will know the 

childbirth process 

 

just to let my husband know (about the childbirth) 

  

Just know the (childbirth) process (for the husband) 
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4.7.2 During -  

 

  

 

 

 

Women 

 

 

 
 

 

  

 
Note: 

= Theme 

= Sub-theme 

Figure 35. Themes and sub-themes of perceptions of women about support during labour 

and childbirth (as reported 1-2 days after labour and childbirth). 

Figure 35 shows the themes and sub-themes of perceptions of women about 

support during labour and childbirth (as reported 1-2 days after labour and childbirth).  

I was pleased with the 
support (having the 

support person present 
was positive) 

 

It gave me 
companionship 

It was freeing My support person 
helped me to be free 

It was annoying He talked too much 

nd up for 
me and I was given a 

caesarean. 
- It was devastating 

having a caesarean and I 
am still angry post natal 

 I was powerless 
(one woman) 
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All 21 women expected their husbands to accompany them during labour and 

childbirth. However, four of the husbands (10, 19, 27, 33) did not dare to accompany 

their wife during labour and childbirth but one of them (33) agreed to accompany his 

wife during labour and childbirth when he knew that he was allowed to not look at the 

woman during the process. Another husband (40) could not accompany his wife during 

labour and childbirth because he was still on the way to Surabaya from Denpasar at the 

time of the labour and childbirth. These women then asked their mothers to accompany 

them during labour and childbirth. One mother (19) did not dare to accompany her 

daughter during labour and childbirth and asked the woman to instead be independent. 

Finally, the husband accompanied her during labour and childbirth when he knew she 

expected a support person during the process. 

When the time for childbirth arrived, six women ended up having a caesarean 

section. The operational standard at the hospital that supervises the maternity centre does 

not allow people to come into the surgery room, except the health staff. For this reason, 

six support persons accompanied the women before they went to the surgery room.  

childbirth were found. They were: I was pleased with the support (having the support 

person present was positive), It gave me companionship, It was freeing, It was annoying. 

Each theme is described below. 
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4.7.2.1 he support person 

present was positive) 

All women, except one, felt pleased having their support person during labour. 

experience under the 

low. 

glad 

I  was motivated more comfortable  

I  felt comfortable I  felt 

secure  

spirited  

Woman 26 felt strong even though the husband asked her to not cry or complain 

because she trusted her husband. She felt secure because she knew that her husband, who 

was one of the medical staff, must know the stages involved in labour. Because of that 

 

 

I  felt more secure 

and relaxed companied 

I  was grateful  

In general, 12 women who had normal childbirth and were accompanied by their 

husband felt comfortable during the process. They knew that the husband would support 

them endure this difficult time. The husband would do anything they needed or wanted.  
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Two women felt more comfortable being accompanied by their husband 

compared to their previous labour when they were not accompanied by their husband.  

omfortable 

 

I  felt glad 

labour and childbirth) 

 

more comfortable with husband  

 

(I  felt) glad 

 

Just be glad I saw 

 

Other women preferred to be accompanied by their mother.  

More comfortable with mother  

More comfortable with mother

 

Most women who had a caesarean childbirth felt comfortable when they were 

accompanied by their support person before entering the surgery room.  



 156 

tidak tega -in-

be differ

 

accompanying me at t

felt calm

aesarean) 

 

I  felt stronger 

 

 

4.7.2.2  

Many women were pleased that they had someone they knew, and who they knew 

cared about them, beside them during labour and childbirth. This is reflected in the theme 

, and their quotations that contribute to it are described 

below. 

there is somebody accompanying me during 

labour 
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s allergy 

 

felt pity 

for me  

I t was easier being accompanied by husband 

 

a person who 

accompanied me  

Some women wanted to be accompanied in order to show the husband what the 

childbirth process was like.  

he now knows about the childbirth 

process  

(I ) prefer to be accompanied by my husband 
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The women felt comfortable because there was someone there to talk with so they 

did not feel lonely.  

I  expected to be accompanied there was someone who I  can 

talk with 

  

there was someone who I  can talk with 

 

 there was 

someone I  could talk with  

In general, all women in this research felt comfortable when they had their 

support person during labour. This was because they knew that there was a person beside 

them to be ready and support them whenever they needed.  

Three women felt comfortable and even more grateful having their mother as a 

support person during labour and childbirth. Two of them said that if they had their 

husband as a support person, it would not be helpful or it could have even made the 

situation worse. 

I  chose my mother as a support person my husband is scared 

 person 
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I f I  had my husband accompany me 

it would make me more confused  

Another woman (40) said that it there would be a significant difference between 

being accompanied by her mother and her husband.  

do 

cool person, she actually wanted her husband to accompany her during labour in order to 

help him understand how painful the labour process is. By understanding the labour 

process, she expected that her husband could become more empathetic with her, and 

support person during labour so that he would understand what I was f

labour. Her mother, who had experience with birth, let her know what the process should 

be like that. By knowing that the process was normal and being understood, the woman 

felt calm and less anxious.  

Woman 10: More 

comfortable with mother because she knows (the process)  
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husband sometimes 

 

hen I was told I was to have a c

My husband and my nephew had accompanied me in the 

room at the maternity centre before I was taken to the surgery room. My surgery was 

planned for 8.00 am. However, the nurse picked me up earlier, before 8.00 am when my 

 

My husband accompanied me 

 

 

 

4.7.2.3  

4.7.2.3.1 sub-theme 1: My support person helped me to be free 

Women described how their support person encouraged them to be free  during 

labour and childbirth. The majority of support persons provided encouragement to 

women to behave as they wished even when . One 

example was women being discouraged by midwives from screaming, supposedly to save 
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their energy for childbirth, however, the support persons supported the women to scream 

as long as it would help them. the 

 

Woman 27 felt supported when her mother 

just cry just scream 

 

Woman 19 kept screaming even though the midwife asked her not to scream. The 

woman said that she tended to push when the pain during contraction started. However, 

the midwife asked her to not push because it was not the time to push. The woman was 

not able to do both, not push and not scream, at the same time. Because of that, the 

woman released her pain during contraction by screaming. She said that she could choose 

between pushing and screaming. She tried to not push and chose screaming as her coping 

strategy during that time.  

After screaming I  felt relieved 

when the pain came,  

 

just scream 

just vomit aid, 

dare ... free  
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4.7.2.4  

Some women also found that sometimes the support person did not act as they 

expected. This is reflected in , which has two sub-themes: 

am still angry post natal  -theme 

ibed below. 

 

4.7.2.4.1 sub-theme 1: He talked too much! 

Some women found that the support person talked too much while the women did 

not expect or want them to do so. This was predominantly when the women in labour or 

after the childbirth process when the women felt very tired and needed to take a rest.  

when the contraction came I pinch I  

instructed him to stop  

did not need to talk too much s 

did not need talk too much

  if 

did not need to talk too much 

he was 
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h  

 

4.7.2.4.2 sub-theme nd up for me and I was given a 

caesarean 

Woman 45 felt she had no support from her husband when she had to have a 

caesarean childbirth due to her high blood pressure, even though she did not want it. She 

felt that her husband did not want to listen to her explanation. She said that she could not 

sleep at night. This was the reason why she had high blood pressure. She expected that 

her husband would be more assertive with the medical staff, and not just obey them. The 

the sub-

caesarean  described below. 

hen the doctor decided to do a caesarean because I had high blood 

 me 

My husband was not assertive with the 

medical staff. 

if it was the best way. My husband should have been more assertive  
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4.7.3 After   

Figure 36 presents 

labour and childbirth (as reported after labour and childbirth). 

 

 
 
Women 

 
 
 
Note: 

= Theme 

Figure 36. Themes of perceptions of women about support during labour and childbirth 

(as reported after labour and childbirth).  

 

4.7.3.1   

Following labour and childbirth, when women remembered and reflected on their 

experience of having a support person there, they recalled it positively. They felt support 

from their support person. They felt glad, calm, and relaxed having their support person 

during labour and childbirth. The women who had a previous childbirth experience 

reported feeling different about giving birth knowing they would have a known, trusted 

support person beside them during labour and childbirth. perceptions about 

their support during labour and childbirth (as reported after labour and childbirth) under 

the  

 

being supported 
 

Just let husband know 
the childbirth process 
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Woman 13 chose her husband to be a support person to motivate her. She 

expected that her husband would accompany her when she felt pain. Because she was a 

scared woman, she expected that the husband would help her to control her feelings. She 

felt glad when her husband accompanied her during labour.  

I  was glad that my husband accompanied me Alhamdulillah 

(Islamic term to express praise be to 

 

especially as this was the 

I  felt calm and relaxed  

Sholawat 

accompanied calm

was more relaxed  

 

4.7.3.2  

Two women chose their husband as support person to let him know the childbirth 

process. perceptions about their support during labour and childbirth (as 

reported after labour and childbirth) under the 

 

 me as well as to give him 

experience of the childbirth process

and then I called the midwife. The midwife said it might a vaginal discharge. On 
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Wednesday morning, it came through again. Without telling my Mum or others, I went to 

the maternity centre alone. The midwife still said the same that it might be a vaginal 

discharge because my weight is still the same, 55 kilo. There was a contraction. However, 

it might a fake contraction. But after the midwife had the depth check, it has been 1.25 

opened and then I was asked to go to the childbirth room. I was so confused. I wanted to 

r .. then I called 

my husband. He was shocked. He called my Mum and then my Mum came. I was given 

tidak 

tega then asking the midwife (to having surgery)  However, the midwife said that it 

 when the childbirth 

 no pain  

Woman 33 also said that she wanted to be accompanied so that her husband 

would learn about the childbirth process. She felt calm and relaxed when her husband 

accompanied her.  

scare seeing blood.. he to

baby almost born he seemed be more pale 

mother, I prefer my husband as my support person so he would know the process  
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4.7.4 Two contradictory cases 

Women 7 experienced support during labour and childbirth as extremely positive. 

She suffered toothache during her pregnancy. However, the toothache suddenly 

disappeared once she gave birth. She had a different experience during labour and 

childbirth in her current fourth childbirth compared to her previous experiences. This was 

the first time she was accompanied by her husband during labour and childbirth. She felt 

support from her husband. Her husband showed his empathy, consoled, massaged, and 

served her during labour and childbirth. Because of that she felt comfortable and strong, 

and she had never even felt as strong and healthy as she did in this current childbirth. 

This was the first time she experienced having  was more 

comfortable this time 

that the pain wou

ever felt as strong as this 

 

 

Her husband experienced that in the current labour and childbirth the woman did 

not scream while she screamed in the previous experiences. This might have been 

because, in the current experience, she was accompanied by her husband and this made 

her feel more relaxed. Her mind conveyed relaxing messages to the rest of her body, and 

so her body was aligned to this feeling of being more relaxed also. Her perineum was soft 
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which enabled a smooth birth. Because of that she did not suffer any tears and did not 

need to be sutured. This was the first time she gave birth without suturing. Her husband 

tidak tega (Indonesian term meaning 

similar to not fortitudinous

pasrah  

The midwife experienced that woman 7 was very cooperative, obeyed, during 

labour and childbirth because her husband accompanied her. Her husband played a very 

 was led throughout the 

without suturing little Betadine 

 

Woman 19 encountered the opposite experience. Woman 19 expected to have her 

husband as her support person, but her husband did not dare to accompany her. Her 

mother also did not dare to accompany her and persuaded her to be independent during 

labour. Because of that, she said (to strengthen herself when she knew no one had any 



 169 

 

Finally, the husband accompanied her during labour and childbirth because he 

knew that she needed support. However, her h

supported the woman. He laughed at the woman, compared her with his grandmother 

who was strong having seven children, and later told her mother that the woman was 

embarrassing during labour and childbirth because she screamed and did not obey the 

midwives and the woman did so.  

The midwife experienced that this woman did not have support from the husband 

or family during labour and childbirth even though the husband was beside her but did 

not give any significant support. The woman seemed to panic and did not focus on the 

19 suffered a big rip in her cervix that needed the doctor  to enable 

recovery.  
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4.8 Research Question 2   

4.8.1 Before  

childbirth 

  

             

Support persons  

 

 

 

Note: 
= Theme 

= Sub-theme 

Figure 37. Themes and sub-themes of expectations of support persons about support 

during labour and childbirth (before labour and childbirth). 

 

Figure 37 shows the themes and sub-themes of expectations of support persons 

about support during labour and childbirth (before labour and childbirth). Similar to the 

responses were quite short. The possible reasons 

for this phenomenon are described in Chapter 5. The support pers

support during labour consists of three themes, of which one has a sub-theme. Each 

theme and sub-theme are described in the next sections. 

 

 

 

I have no idea 
(Because) I never expected I 

would be there 

(I plan to) fully 
support (her) 

 

I tidak tega; 
want to see her in 

see her suffer 
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4.8.1.1 I  have no idea 

Similar to the women, most of the support persons gave short answers when asked 

about their expectations of providing support during labour and childbirth. The possible 

reasons for this phenomenon are discussed in Chapter 5.  

T flecting 

a sub-theme: (Because) I never expected I would be there . This theme and sub-theme 

are described below. 

 

4.8.1.1.1 sub-theme 1: (Because) I never expected I would be 

there 

Many of the support persons had no idea about how the childbirth process might be 

because they did not expect to be there and had never thought about it. The support 

-

described below. 

about the labour process 

never known what it looks like 

 

 

sunnah (Islam term means obligatoriness 
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(Haddad)) the process 

should be like that actually  

  

(I ) Could not imagine  

 

4.8.1.2  

The 

The support persons just planned to support the women totally. 

is described below. 

I will fully support her until the baby was born I  must support 

mentally  

every night I always I  can 

accompany (you and the mother) and give fully support during childbirth  

I will fully support her ust provide calmness so she will feel 

relaxed  

Support her fully  

midwives guiding her during labour and childbirth  

and support her so that I can know the 

childbirth pr  
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give fully support and pray maybe 

pasrah 

is 

 

I  might just be there 

 

Husband 3 just calm (her) fully support (her) 

 

Just fully support  

is 

Similar to the women, the support persons seemed 

they would give support. They seemed difficulties to describe the concrete behaviour  

they would provide. 

It seemed that support persons might still have contradictory expectations about 

support during labour that was reflected in the third theme. The third theme of support 

I tidak tega; 

suffer  

 

4.8.1.3 tidak tega; 

want to see her suffer 

Many support persons tidak tega  ( tega

compassion and strength fortitudinous
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in the direct quotations presented tidak tega not 

): they did not want to see the women suffer pain during labour and childbirth. 

tidak tega; 

is described below. 

I  tidak tega 

 

 I 

 

close my eyes while holding her hands  

instructs her to 
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I  tidak tega 

do not want to see her suffer pain 

it might be if I am in the room, my love for my wife is bigger than my feelings, and so I 

 

I  tidak tega 

pain  

I  may 

have pity on her  

 

4.8.2 During  Support 

about support during labour and childbirth  

 

 

 

Support persons 

 

 

 
Note: 

= Theme 

Figure 38. Themes of perceptions of support persons about support during labour and 

childbirth (as reported 1-2 days after labour and childbirth).  

 Figure 38 shows the themes of perceptions of support persons about support 

during labour and childbirth (as reported 1-2 days after labour and childbirth).  

I had a new appreciation 
for what it takes to give 

birth 

I gave my full support 

I took action to try 
and end her pain and 

suffering 
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tidak tega  by 

herself and they felt they could not do anything to help reduce the pain. As a result, they 

just kept silent when the women did anything to harm him/her. They just supported the 

women through their difficult time. 

In general, most of the support persons in this study had a positive perception of 

their support during labour and childbirth. Three themes emerged from the support 

appreciation for what it takes to give birth, I gave my full support, I took action to 

positively end her pain and suffering. Each theme is described below. 

 

4.8.2.1 

birth 

Some husbands reported feeling enlightened after seeing the childbirth process, 

having seen how hard their wife struggled during labour and childbirth. The support 

pers  the 

is described below. 

I  tidak tega to her

each time after the midwife check up my wife, I always ask how the progress and 

remembered my experience regarding to my grand mother in the past that was too late to 

do surgery and then she was died  

tidak tega to see her 
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screamed ve

the doctor (midwif

I  could feel how she 

suffered pain if God gives us this many children I  think is enough (even 

though at the beginning husband 7 still wanted more children) 

pasrah  

I  tidak tega (Indonesian term means similar to not strong) to see 

if she only wanted one child that was OK just 

one child (even though at the beginning husband 13 wanted to have 7 children)  

 

4.8.2.2  

As their expectation, the support persons provided their full support to the women 

during labour and childbirth. s 

 

I  supported her until the baby was born. I tried to prepare her 

body to be strong. I read some literature that she needed a lot of energy. She had to have 

energy reserves. The energy came from food. Because of that, I forced her to eat. If she 

e finished the bread and egg. 

forced her to eat for her welfare. Actually I wanted her to eat as much as she could, but I 
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also felt pity for her. I  must support her mentally with prayer and spirit. Before that 

 

ives were good, gave support. I  provided my full 

support for my wife.   

I  supported her with my 

prayer Allahu Akbar (term in Islam means 

 

tidak tega I  fully 

support her and mmonly painful 

 

I  supported my wife with prayer 

she was scared when she had to have a c

 

giving support 
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4.8.2.3  

When tidak tega seeing their wives suffered pain, two support persons (husbands) 

 a 

caesarean. the 

 

There 

should be a time limit for deciding between a caesarean or normal childbirth. The 

midwives told me that it depended on the doctor who would make a decision. Every time 

after the midwife observed my wife, I asked if there was any progress. When was the 

time limit to make a decision about having a caesarean or normal birth because the next 

 

tidak tega to see her suffering pain and vomiting. I  asked the 

midwives to do a caesarean. However, the midwives said that they could not do a 

c

 

 

4.8.3 After - 

childbirth 

Similar to the women, even after labour and childbirth, most support persons 

remembered it positively, and particularly the husbands. Some husbands also observed, 

compared to their previous birth experiences, that the women 

seemed calmer and more relaxed. 
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Figure 39 presents the themes and sub-theme of perceptions of support persons 

about support during labour and childbirth (after labour and childbirth).  

 

Support persons 

 

Note: 

= Theme 

= Sub-theme 

Figure 39. Themes and sub-theme of perceptions of support persons about support during 

labour and childbirth (after labour and childbirth).  

 

4.8.3.1  

The support person tried to provide their full support when they accompanied the 

woman during labour and childbirth. They felt grateful that they could accompany the 

woman during labour and childbirth. They also developed their empathy when they saw 

the woman suffering pain during labour.  

 

4.8.3.1 sub-theme 1: I have a new appreciation for what it 

takes to give birth 

The support persons (husbands) reported how enlightening it was to witness the 

women struggle during labour and childbirth. perceptions about 

 

I have a new appreciation for 
what it takes to give birth 
 

Fully support 
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their support during labour and childbirth (as reported after labour and childbirth) under 

sub-  

woman. During that time I co

never had that experience before. 

children  I  could feel how pain is 

accompany my wife duri  

 

have only one child 

her suffering pain 

 

 

4.9 Research Question 3   

4.9.1 During   

 

Midwives  

 
Note: 

= Theme 

Figure 40. Theme of perceptions of midwives about support during labour and childbirth 

(as reported 1-2 days after labour and childbirth). 

The support person helped 
me to support the woman 
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 Figure 40 shows the theme of perceptions of midwives about support during 

labour and childbirth (as reported 1-2 days after labour and childbirth). 

All the midwives in this study had positive responses regarding the support 

provided during labour and childbirth. They experienced that the support persons helped 

 

 

4.9.1.1 Midwives  

childbirth was: The Support Person Helped Me to Support the Woman. 

experiences 

described below. 

because the husband was not there and no-one knew where he was. The husband asked 

permission from the woman to sleep for an hour because he was very tired after working 

a night shift at the hospital. The staff tried to persuade the woman not to scream so she 

when the husband came to the labour room, he was really helpful

 

induction is very painful. If we have 10 pregnant women like that I am very glad 

because it is painful to be induced. Her husband was very good at providing support 

to the woman.  
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The woman was very cooperative because her mother was there 

 

Her mother was good. She prayed beside the woman. When the 

midwife told the 

 

Her mother supported the woman so the 

woman felt calm. Her mother prayed. Because o  

The husband was really great 

 

 

4.10 Comparing perspectives before labour and childbirth 

The similarities and differences between the women  and the support persons  

expectations regarding the provision of support during labour are presented in Figure 41. 
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               Woman           Support person  

 

 

 

 

 

 

 

 

Note: 

= Theme 

= Sub theme 

Figure 41. Themes of expectations of women and their support person about support during labour and childbirth (before labour and 

childbirth) 

 

I have no idea 

 

 
I have no idea 

(Because) I never 
expected I would be there I trust the midwives 

about it 

Just be there 

Be ready if I need or 
want something 

Just support me 

Provide husband with 
experience of the 
childbirth process 

(I plan to) fully 
support (her) 

 

to see her suffer 
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support should be provided during labour. From spectives, this 

theme had just one sub-theme: (because) I never expected I would be there. By contrast, 

sub-themes.  

Similar to the women, most support persons (62%) in this study could not 

describe what sort of support they were expected to provide to the woman. They said that 

they would only support the woman during labour and childbirth without a more detailed 

description. They also said that they trusted the midwives who were the experts to help 

the woman. This was stated by ten of fifteen support persons of women who had normal 

childbirth and three of six support persons of women who had caesarean deliveries. 

between women and their support person. These differences 

sub-theme

 

 

4.11 Comparing perspectives during labour and childbirth 

This section describes how the women, support persons, and midwives 

experienced the support during labour and childbirth. 
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Woman            Support person         Midwife 

 

          

 

 

 

  

    
   
 

 
 

 
 

 
 

 
 
 
 
 

Note: 
 = Theme 

 = Sub theme  

Figure 42. Themes of perceptions about support during labour and childbirth for the women, support persons, and midwives

I was pleased with the 
support (having the 

support person present 
was positive) 

 

I had a new 
appreciation for what 
it takes to give birth 

The support person 
helped me to support 

the woman 

It gave me 
companionship 

I gave my full support 

It was freeing 
My support person 

helped me to be free 

I took action to try 
and end her pain and 

suffering 

It was annoying He talked too much 

me and I was given a 
Caesarean. 

- It was devastating 
having a Caesarean and I 
am still angry Post Natal 

 I was powerless 
(one woman) 
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With respect to perceptions about support during labour and childbirth, four 

 three themes emerged from the support 

 

42). 

In general, there was a similar perception about support during labour and 

childbirth between women, support persons, and midwives. With the exception of one 

woman, all the women support persons, and midwives all stated the provision of support 

during labour and childbirth was a positive contribution. This included one woman who 

regarded the provision of support as a positive aspect of the birth process, even though 

she herself was provided with little effective support. 

 

4.12 Comparing perspectives after labour and childbirth 

Before labour and childbirth, the women had few expectations, trusted the 

midwives, avoided thinking, just wanted to be supported, and wanted their husband to 

experience the childbirth process when they were asked about their expectations during 

labour and childbirth. During labour and childbirth, the women were pleased to have the 

support person who gave them strength. They also appreciated being accompanied and 

felt free having the support persons during that period. However, some women also felt 

that their support person was annoying because the support person talked too much or did 

not stand up for her when she was advised to have a caesarean by the doctor. After labour 

and childbirth, the women confirmed the experience of having the support person during 

labour and childbirth in that they felt glad, calm, relaxed, and had a different experience 

during this labour and childbirth. 
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Similar to the women, before labour and childbirth, the support persons had no 

idea about support during labour and childbirth because they were never expected to be 

there. However, they expected to fully support the women even though they did not want 

to see the women suffering pain. During labour and childbirth, the support persons had a 

new appreciation for what it took to give birth. They also gave full support and took 

that time. After labour and 

childbirth, the support persons confirmed their full support and a new appreciation for 

what it took to give birth when they were asked about their experience during labour and 

childbirth.  

During labour and childbirth, the midwives experienced that the support persons 

helped the midwives to support the woman.  

 

4.13 Summary 

This chapter presented the findings of the study. It described the demography, 

profile, and expectations and experiences of having support during labour and childbirth 

of the women, support persons, and midwives before, during, and after labour and 

childbirth.  

Before labour and childbirth, the women had no clear expectation of the support 

that they might receive or the impact it might have. While placing their trust in their 

midwives and avoiding thinking in detail about the nature of the support they might 

receive, the birthing women welcomed the prospect of being supported and thought it 

would provide their husbands with valuable experience of the childbirth.  
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During labour and childbirth, most of the women were pleased to have the support 

person present to give them strength and appreciated having a person who was happy for 

them to give voice to their pain and discomfort. Without that support, several women 

would have tried to stifle their screams as a mark of respect for their midwife or as a way 

of conserving their energies. Some women also felt that their support person was less 

than optimally effective because that support person talked too much or did not advocate 

labour and childbirth, the women confirmed that having the support person present 

during labour and childbirth meant they felt glad, calm, relaxed, and overall they had a 

different experience during this labour and childbirth. 

Prior to being present at the labour and childbirth, the support persons had no idea 

about what expect. Despite never having previously expected to be present during the 

labour and childbirth, and some concerns about seeing the women in pain, they were 

committed to supporting the birthing women.  

During labour and childbirth, the support persons gained a new appreciation for 

what was involved in giving birth. Most provided effective support and acted to minimise 

experience during labour and childbirth, the support persons recalled providing effective 

support and gaining a new appreciation for what was involved in giving birth.  

The midwives reported that the support persons had helped them to support the 

birthing women during labour and childbirth. 

The discussion of the findings is provided in the next chapter. 
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CHAPTER 5: DISCUSSION 

 

5.1 Introduction 

The previous chapter presented the findings of a narrative inquiry investigating 

how women giving birth, their support person and midwives viewed the provision of 

intrapartum support for childbearing women by a known and trusted layperson. This 

chapter considers and discusses those findings in the context of the material presented in 

in Chapter 2 regarding the theoretical models of health, wellness and psychology and the 

published research literature on the value of intrapartum support for childbearing women. 

The findings are considered against the biopsychosocial model of health psychology and 

cognitive psychology, and in relation to existential and humanistic psychology. The 

challenges of conducting this research, and of obtaining meaningful data, as well as the 

meaning of some of the findings, are positioned in the context of what is known about 

Indonesian culture, values and norms. 

Consistent with the tenets of narrative inquiry, this chapter considers chronology 

ctory, describing the perceptions of women 

and their support person in chronological order (before, during, and after labour) to 

be like to be supported in labour, the 

support would comprise, and what each person wanted from the experience. It then 
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presence of a lay support person during labour and birth, as well as their reflections on its 

value. 

This chapter thus describes the expectations and experiences of support people 

during childbirth from three points of view - that of the women, the support persons, and 

the midwives. The discussion in this chapter considers the commonalities of the 

findings. 

 

5.2 Overview 

According to the health psychology approach, particularly the biopsychosocial 

model (Borrell-Carrió et al., 2004; Sarafino & Smith, 2011; Saxbe, 2017), it is important 

ed support from their 

spouse, families, friends, colleagues, neighbours, and midwives during their pregnancy 

and after giving birth. The community supported the pregnant women by according them 

respect in ways such as providing space for them to walk when they were in a public 

space and the Tingkeban traditional ceremony held at the seven month mark of their 

pregnancy (Bratawidjaja, 2000).  

Support reached its peak during labour and childbirth when the women had their 

stories about support during labour and childbirth, in general, it can be concluded that the 

comfortable, experience positive emotions and experience an easy childbirth process, 
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whether by normal birth or caesarean. This was also confirmed by the midwives and 

support persons. 

 

5.3 A Holistic Understanding of Support during Labour and Childbirth 

Biopsychosocial theory argues that the psychological and social aspects of women 

in childbirth influence the biological aspects of childbirth (Perry et al., 2010; Saxbe, 

2017). Reducing anxiety and helping birthing mothers relax through social and 

psychological support can limit the increases of catecholamines which in turn, decreases 

blood circulation to the uterus and reduces uterine contractions (Batbual, 2014, Saxbe, 

2017). This reduction in these physical effects leads to easier childbirth.  

In this study, the presence of their support person enabled the women to relax and 

their midwives to observe the effect of the support on the birthing women. This 

experience is r

have a new apprecia

positive experiences were reflected in the easy childbirth that the women experienced.  

These findings aligned with previous studies showing that the presence of a 

support person benefits women during labour and childbirth, eases the birth process and 

enhances the birth experience (Astutik & Sutriyani, 2017; Baker, 2010; Defiany et al., 

2013; Diponegoro & Hastuti, 2009; Dlugosz, 2013; Hodnett, Gates, Hofmeyr, & Sakala, 


