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Abstract

Motherhood is an exciting, rewarding, yet challenging and thorny journey for women.
This study explores the experiences of first-time mothers in Astana, Kazakhstan, focusing on
factors that influence maternal well-being, such as antenatal education, partner and family
support, postnatal recovery, breastfeeding, interactions with health services, early childhood
care services, and traditional stigmas surrounding motherhood. This study used a qualitative
methodology, which was based on individual and in-depth interviews with 10 first-time
mothers to understand their experiences, the challenges they faced, what support systems they

found helpful, and to listen to their journey through motherhood.

The findings of this study showed the positive impact of antenatal classes, but also
highlighted some gaps in their implementation. It was found that partner and family support
played an important role in the well-being of mothers, however, due to issues of traditional
stigma and women’s culture, some faced difficulties. The results also showed how
expectations and reality differ, a list of recommendations for expectant mothers was compiled
and a link was found between postnatal recovery, breastfeeding and the well-being of
mothers. The role of health workers was also an important factor influencing maternal
satisfaction, as some mothers received attentive care, while others experienced neglect.

Finally, the results showed that early childhood services were seen as helpful.

This study highlights the need for improved support systems for mothers, including
more accessible antenatal education, more active partner involvement, improved postnatal
care, increased breastfeeding support and better quality early childhood care services.
Addressing traditional stigmas and societal expectations is also crucial to creating a more
supportive environment for new mothers. The results provide valuable information for health

care providers, policymakers and public health initiatives aimed at improving maternal



well-being and easing the transition to motherhood. the study proposes actionable
recommendations for improving maternal well-being, healthcare support, and childcare
services. These insights lay the foundation for future research aimed at enhancing maternal
experiences, strengthening healthcare systems, and promoting informed, evidence-based

approaches to motherhood.
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1. Introduction

1.1.  Introduction and Background of the study

This chapter outlines the contextual background of the thesis. Research aim, rationale,
context and objectives are provided in this chapter. Research question with the significance of

the study are also established. In the conclusion there is an outline of the study.

Motherhood is a period of transformation for a woman, as it is written in the
Cambridge dictionary (2025): “Maternity - is the state or time of being a mother”; when a
mother is faced with new experiences, especially women who have become mothers for the
first time. There can be both positive and negative aspects to such an experience, it is a
journey of new challenges. This transition goes through the stages: pregnancy, birth and

afterbirth (Hwang et al., 2022).

Such journeys to parenthood include prenatal education, partner and family support,

usage of the early childcare services and postpartum recovery.

It has been proven that a sense of control during childbirth strengthens survival
mechanisms and leads to healthier outcomes for both mother and child. This highlights the
importance of providing expectant mothers with knowledge and prenatal education (Craig &

Kabylbekova, 2014).

Study shows that social support, especially from the family and partner is promoting
positive maternal and fetal outcomes (Mane et al., 2024). Adequate support can not only
make emotional changes but also make improvements in maternal well-being (Mane et al.,
2024). Also it was established that emotional support can minimize the feelings of
hopelessness and isolation, moreover it is a vital component of the recovery (Ababneh et al.,

2024).
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Postpartum period can involve the healthcare providers’ support, postpartum recovery
and breastfeeding experience. The postpartum period is an important period for both mothers
and newborns (Bradford et al., 2023). A "positive postpartum experience" is a key factor for
all women in labor and their newborns, which includes constant awareness, support and
confidence provided by motivated healthcare professionals (WHO, 2019). The understanding
of the experience of breastfeeding is also important as some new mothers can self-blame

themselves because of the inability to breastfeed successfully (Choo & Ryan, 2015).

Early childcare services are very in demand all over the world (Petitclerc et al., 2017).
NSW Department of Education (2024) states that early child care services can not only
provide important learning and development opportunities but also it is the best possible start
in life, because it can help your child make friends, develop independence, and learn new

habits.

The transition to motherhood can be affected by several factors such as various
challenges, new responsibilities, recovery after birth and a strong support system. That is why
it is important to understand first-time mothers' experiences. Moreover at the end of the study

mothers’ recommendations can intervent supportive systems in their transition to parenthood.

1.2.  Rationale of the Study and Context

The transition to motherhood is one of the most difficult and life-changing
experiences, especially for first-time mothers. During this period, mothers face significant
physical, emotional and psychological changes not only during pregnancy, but also after
childbirth and the postpartum period. The support they receive - whether from partners,
family, or healthcare professionals - plays a crucial role in their well-being and overall

experience.

14



Although there have been many previous studies on the effects of prenatal education,
partner involvement, and postpartum care, there remain some questions and gaps in
understanding how these factors interact and affect the overall outcome of pregnancy. This is

especially important in the context of healthcare in Kazakhstan.

It is worth noting that in Kazakhstan, prenatal care is free through state hospitals and
clinics. While urban centers still provide a fairly high level of care for mothers, rural areas
face problems such as a lack of trained personnel, modern equipment, etc. Scientific literature
on the experience of mothers in Kazakhstan is very limited and virtually nonexistent, which

again highlights the need for further research in this area.

This study is aimed at studying the experience of mothers who have become mothers
for the first time, as well as understanding the factors influencing the general condition of
women who have become mothers for the first time. In addition, scientific research has paid
little attention to the role of early childhood care services, such as kindergartens, in relation to
young mothers. Studying how mothers perceive and use these services will provide valuable

information on how this affects maternal well-being.

1.3.  Significance of the Study

Study is significant due to its potential to improve support systems for first-time
mothers. By understanding first-time mothers and their experience where they felt supported
or not, this study can be a guide for healthcare providers, policymakers, and community
services, creating more useful maternity and postpartum care programs. The information and
insights from the research may lead to improved partner involvement initiatives, more
comprehensive antenatal and postpartum education, and improvements in early childcare

services.
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Significance of the study is that the study will bring insights into the experience of
first-time mothers, focusing on the antenatal education, partner and family support,
postpartum recovery, breastfeeding experience and kindergarten services. Insights can
improve maternity care, highlight the gaps, identify the strenghts and make improvements in
the healthcare system of Kazakhstan. Moreover, mothers' recommendations can make the

guide for maternal well-being.

This study is important in itself because there is a gap in information regarding
understanding the experiences of first-time mothers in Kazakhstan. The results of the study
can help policymakers, health care providers, and educators develop culturally sensitive
programs that improve antenatal education, postnatal care, breastfeeding support, and mental
health services. These findings will enable policymakers to make reforms in the field of

maternal health.

1.4. Research Aim

The aim of the research is better understanding first-time mothers’ experience in the
period of pregnancy to parenthood, highlight experiences in relation to postpartum time and
obtain recommendations to reduce facing challenges in maternity leave, and understanding
the impact of support systems on their well-being. The aim of the study is to provide
recommendations on how to reduce the difficulties faced during maternity leave and improve

the support mechanisms available to new mothers.

This research is aimed to fill the gaps in the first-time mothers' experiences they have
in connection with antenatal education, partner and social support, postpartum period and the
early childcare services helps. Anticipated findings may include some insights that can obtain
recommendations to reduce facing challenges in maternity leave, and understanding the

impact of support systems on their well-being.
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1.5. Research Objectives

e Explore the opinions in relation to antenatal education programs in preparing women

for childbirth and parenting

e Investigate the role of partner support in the well-being of pregnant women

e Examine women’s experiences with postpartum care, including follow-up visits,

breastfeeding support, and recovery

e Investigate women’s perceptions of the breastfeeding support they receive from

healthcare providers, family, and community

e Explore the role of kindergartens or early childcare services to first-time mothers

1.6. Research Question

The main research question is: "What are the experiences of first-time mothers during

pregnancy, childbirth, and the postpartum period?"

By answering this question, the study will bring valuable insights to understand the
factors that influence maternal well-being and provide evidence-based recommendations for

improving support systems for first-time mothers.

1.7. Outline of the Thesis

This thesis consists of 6 chapters. The first chapter is an introduction where the
background of the study; rationale of the study and context; significance of the study;
research aim, objectives and the main question are described. In the second chapter literature
review based on the previous studies is presented. This chapter is divided into 4 parts
according to the main sub-topics of the study. Next chapter is about methodology of the

study, where the research design and the research site are presented. Moreover, there is
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information about the data collection, data analysis and the ethical considerations. The next
chapter presents results of the study, fifth chapter involves the discussion of the results in the

context of the results and literature review. The last chapter concludes the thesis.

1.8. Conclusion

This introduction chapter gives clear information about the overview of the study’
background and research problem. By determining the study; aim, rationale, context,
significance, objectives and the main question, this chapter underlines the importance of
exploring first-time mothers’ experience during the period of planning the pregnancy till the
being a mother. Understanding their perspectives on antenatal education, partner support,
postpartum care, breastfeeding assistance, and kindergarten services is essential for

improving maternal well-being.
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2. Literature Review

2.1. Introduction

One of the enjoyable and challenging periods in women's lives is becoming a
first-time mother. First-time mothers are often stuck with problems such as physical,
emotional, and psychological adjustments during pregnancy, childbirth, and the postpartum
period (Law, 2018). These experiences are affected by various factors, including the level of
support that they received from partners (Machado et al., 2020), the quality of postpartum
care (McLeish et al., 2020), and the adequacy of antenatal education (Marzhan et al., 2018).
In addition, the role of professional support, such as healthcare providers and early childcare
services like kindergartens, have a crucial effect on mothers’ attitude toward complexities of

motherhood (Malovic, 2017).

This research is important by itself, as it aims to explore different aspects influencing
first-time mothers. Study is conducted under the existing literature and research, within the
qualitative research among first-time mothers in Astana city. Research aimed to provide

full-fledged understanding of the experiences that influence maternal well-being.

Becoming a mother is one of the vulnerable periods in life, especially for first-time
mothers. Despite the fact that the majority of mothers try to prepare for childbirth, they can
be stuck with stressors, like weight gain/loss, social pressure, work/friendship problems,

household management (Law, 2018).

Literature review would be divided into 4 main chapters: Antenatal education
influence, family and partner support, postpartum period and early childcare services. In each
chapter would be written briefly information about all challenges in the periods of pregnancy

to parenthood.
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2.2. Antenatal education influence

Previous research shows the connection between antenatal education and healthier
outcomes for the woman and the infant. It was established that most cases of mortality are
caused by the low level of antenatal education (Dauletyarova et al., 2018). Also it was
established that birth outcomes were better in the connection with antenatal education
(Hooper et al., 2025). Pregnant women who were seeking information by themselves or used
childbirth courses were better prepared in decision making and were informed in general

(Craig & Kabylbekova, 2014).

Antenatal education is provided by doctors, midwives of health professionals to help
be confident during labor and birth, to be informed and prepared for the process (London:

National Institute for Health and Care Excellence (NICE), 2021).

Kazakhstan is one of the post soviet countries, that is why education still has a
Soviet-style education, in which passive gaining of the information and typically the same
thought were dominant. Consequently, most women are not prepared for childbirth and don't
pay attention to antenatal education. Despite this, there are many organizations that give an
opportunity to prepare for childbirth: JSC "National Scientific Center of Motherhood and
Childhood"; Educational and practical center of family medicine "Demeu"; Club of
Motherhood and Childhood "Sabi" and others (the full list can be found on Egov.kz). From
the literature review, it is known that women who used childbirth courses found it very useful
because of a sense of confidence through preparation despite any problems that may arise
(Craig & Kabylbekova, 2014). Also, it was established that 30.1% of the mothers were very
satisfied while 59.9% were satisfied with antenatal care in Kazakhstan, Semey (Marzhan et

al., 2018).
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Researchers suggest participating in childbirth classes as they improve self-control,
active participation, and internal focus in the intrapartum process (Metinoglu et al., 2020).
Also, it was established that antenatal education can reduce maternal stress, improve
self-efficacy, lower the caesarean birth rate and decrease the use of epidural anaesthesia
(Hong et al,, 2021). Mothers who attend antenatal classes find them useful due to the
breathing exercises, however it was clear that there were mothers who went through all

classes, but still did not prepare for actual birth (Avignon, 2023).

In addition, some studies showed that even those who attend antenatal courses were
still not prepared for the actual birth, but some practices like breathing were helpful (Cronin,

2003).

2.3. Family and partner support

Support is an essential thing for mothers, especially for first-time mothers. It comes
from family, partner, partner’ family, friends and professionals (Machado et al., 2020).
Support is strongly needed for a mother starting from the first days till 9 months after birth.

In this chapter only partner’ and family’ support was studied.

Research shows that the family and partner support positively affect the mother’
well-being during pregnancy and childbirth, postpartum period. The growing generation of
“involved fathers” strongly reduces the risk factor of depression and increases overall
satisfaction (Kulkova, 2020), also partner support gives emotional security, mental peace, and

improved physical health for pregnant women (Ujwala et al, 2024).

Research shows that partner participation reduces fear (fear was determined as

unreadiness to upcoming experience). The presence of a companion was important either as
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emotional support or avoiding traumatic situations. Support from companions made them

comfortable by asking for things (Craig & Kabylbekova, 2014).

It appeared that involvement of the partner in the birth process relationship between
them became even stronger and closer (Cronin, 2003). Also, it was established the association
between husband involvement and maternal health, the correlation is that partner’s
involvement significantly influences on the overall mothers’ postpartum state, reduced

postpartum depression and improves maternal health behaviors (Pebryatie et al., 2022).

During labor and childbirth, mothers were in need of the continuous presence of
family members, which had a significant positive impact on participants’ psychological and
physical well-being (Machado et al., 2020). Also, it was known that partner support was
essential in the case of preparing infant clothing, childcare necessaries after the birth.
Although family support is crucial in the emotional side, it is also important in the financial
side. Family members help first-time mothers deal with domestic tasks, which are affected by
the more rapid recovery. The majority of first-time mothers say that family and partner

support was like a shield that helped them with challenges. (Amal et al., 2024).

One more evidence of support effect was established during the pandemia period.
Because of the pandemic, many women experienced higher levels of stress, worry, and
loneliness owing to the absence of physical connection with family and friends. Social
support and relationships help women regulate their emotions, which in turn helps lessen
emotional weariness during pregnancy brought on by anxieties of giving birth or having a

sick child (Al-Mutawtah, 2023).

Social support is a critical factor influencing maternal health and postpartum
adjustment. Research shows that mothers who receive strong emotional, psychological, and

physical support from their partners, families, and health care providers experience lower
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levels of stress and postpartum depression (Schobinger et al., 2022). The meta-analysis that
was in Asia shows that social support and family works as a protection of the postpartum

depression, social networks decreases the depressive mode (Ekpenyong & Munshitha, 2023).

Research shows that postnatal care programs, including home visits and digital health

solutions, can be very helpful and supportive for first-time mothers (Schobinger et al., 2022).

2.4. Postpartum period and breastfeeding

Postnatal care is another crucial factor and challenges of first-time mothers. This stage

is very important to monitor and promote mothers' health (WHO, 2019).

Studies indicate that while pregnancy and labor experiences have gone well,
postpartum period is feeling dissatisfied, especially hospital based care (McLeish et al.,
2020). Studies highlight the evidence for necessary improvement in better emotional support,
information about infant care, including breastfeeding and general newborn care. Also, it
was known that some mothers feel unconfident, as the duration after birth in hospital is too
small and before going home they need a full check up (Choo & Ryan, 2015). In addition, it
was known that negative experiences during the postpartum period can cause postpartum

PTSD (Yakupova & Liutsko, 2021).

Postnatal care included physical recovery of the mother and making sure that mothers
can feed the child, but in reality expectations can mismatch with the provided services. For
example, some mothers feel unsupported when it comes to breastfeeding and infant care,
which are key components of postnatal services (McLeish et al., 2020). Only in some cases of
doulas, midwives and personalized care, mothers felt well and satisfied (Yakupova &

Liutsko, 2021).

23



A lot of mothers described experiences with doctors who cast doubt on their abilities
and reduced their sense of confidence. The negative feedback they received made them feel
"like a small kid who had been told off". It came in the form of direct remarks or nonverbal
cues like rolling one's eyes (McLeish et al., 2020). Moreover, some mothers reported that
some health professionals had acted like they have power over the mother’s and baby’s

bodies (McLeish et al., 2020).

Study shows that mothers need more help, they don't really understand what to ask
for. In other research, mothers described their frustration with having too many midwives
taking care of them, saying that this led to inadequate continuity of care and insufficient
information transfer (Front Psychiatry, 2022). In our study, moms faced problems as well
when they were given incorrect data. In additional research, women showed negative
emotions, such annoyance, when they had to repeat themselves or received conflicting advice

(Front Psychiatry, 2022).

Research highlighted the importance of supportive programs from health
professionals and developing supportive employment policies. Also, it was established that

the mothers were well informed about the benefits of breastfeeding (Lee et al., 2013).

A systematic review found that adequate antenatal education promotes successful
breastfeeding practices and also reduces some of the risk of breastfeeding failure by

conveying valuable information to first-time mothers (Kehinde et al., 2022).

2.5. Early childcare services

Early childhood education and care (ECEC) sector growth is being provided top

priority by Kazakhstan's Ministry of Education (Ghawi et al., 2021).
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With the growth of industry came socially (institutionally) organized child care and
education programs that were structured around the mother care model and placed a strong
focus on the social-protective role. While caring for children whose parents worked was the
kindergarten's primary purpose when it first opened, modern kindergartens also prioritize the
needs of the child's family and overall well being, in addition to the social need for childcare.
This allows us to recognize the protective, emotional, socializing, and educational roles that

kindergarteners play (Malovi¢, 2017).

There is not enough information about kindergarten services and correlation with
maternity, but early childcare services are one of the crucial factors for mothers' well being
and an important aspect of maternal support. Kindergartens and early childhood education
services provide structured environments for toddlers, allowing mothers to focus on the
household chores and own recovery. Early childcare services can help mothers to normalize
mental and emotional well being, reduce the stress level from the new responsibilities, have
personal time, ability to focus on the work, ability to increase acquaintances, new community
of parents, ability to have time with your partner. For the toddler it is advantageable too, as it
is a place of socialization. emotional/language/cognitive/motor skills development (Lan &

Guo, 2021) and improvement of confidence, independence (Allen & Kelly, 2015).

According to the study, focusing on post-Soviet countries, including Kazakhstan, it
was identified that there are some factors that influence the enrollment to the early childhood

services, such as socioeconomic status and regional disparities (Habibov, 2014).

2.6. Conclusion

This chapter provides information based on the previous researches in the content of
antenatal education, family and partner support, postpartum period and breastfeeding and

early childcare services. It demonstrates the experiences of first-time mothers in different
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countries especially in Western and post soviet countries, as they are more close to
Kazakhstani experience. Due to gaps and limited information about the motherhood
experience in Kazakhstan, studies should be investigated more and this question should be

taken into account.
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3. Methods

3.1. Introduction

This chapter describes the methodological side of the study. There are parts of the
chapter. The first one is about the design of the stude, the second is the setting. The next are
recruitment and informed consent and privacy considerations. The fifth is data collection. The

sixth is data analysis and rigour. The last one is ethical considerations.

3.2. Design

The study employed a descriptive qualitative methodology which involved
semi-structured interviews. The qualitative approach provided for a more in-depth
understanding of individuals' experiences during pregnancy and parenthood., focusing on the
partner/social support, postnatal care and antenatal education. In addition the assistance of
kindergarten help also was taken into account. The usage of semi-structured interviews,
could allow comprehensive understanding of participants’ experience and expressing
participants thoughts openly. Semi-structured interviews were chosen because they provide
flexibility for exploring the complex personal experiences of mothers. This approach is well
suited to qualitative research that seeks to uncover nuances of emotional and cultural context.

This design allowed identifying key research topics through individual stories.

Questions were focuses on the following topics:

e Antenatal Education: Exploring the usefulness of participating in antenatal classes and

understanding how well-prepared they felt for childbirth and postpartum care.

e Partner Support: Exploring the role of the partner during pregnancy, childbirth, and

the postpartum period.
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e Postpartum Care: Exploring participants’ experiences related to healthcare services,

recovery, and breastfeeding support.

e Kindergarten Services: Exploring participants' views on early childcare services and

their role in supporting first-time mothers.

The questions were formulated based on existing literature, the researcher’s
expectations and experience. Each interview lasted between 40 to 60 minutes and were
conducted at a time and place that was comfortable for the participant. All interviews were
recorded with participants' consent for accurate transcription. Pseudonyms were used in the
report to protect the anonymity of participants. The interviews were in Russian, the native
language of the participants. “Informed form” was approved verbally and in writing by each
participant. Furthermore, no direct or indirect material support has been obtained from any
institution for the research, and no commercial products, medicines, equipment, etc. wasn't

used.

3.3. Setting

The study was conducted in Astana city in February 2025, where participants are
first-time mothers ranging in age between 18 and 35 years old. The minimum requirement
was having only 1 child 2.5 years old maximum, in order to save the population with the
most recent birth experience max 30 months prior to the interview. The settings for the
interview were flexible, conducted either face-to-face interview, where a private place was

chosen or online to create a convenient and comfortable zone.
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3.4. Recruitment

Purposeful sampling was used to select participants who are first-time mothers within
specific stages (e.g., postpartum up to three years). This allows for a range of experiences

throughout the transition to parenthood.

e Participants were first-time mothers within the first three years postpartum.

e (Given the unique insights required, the recruitment was targeted at individuals
who are known to the student researcher, specifically those from the same
kindergarten community as the researcher’s child. This approach helped
ensure familiarity and comfort for participants, potentially enhancing their

openness during data collection.

e Inclusion criteria: The inclusion criteria were as follows: 1) above the age of

18 and 2) having no more than one child under the age of three.

e Exclusion criteria: Those participants who are not first time parents of a child
under the age of 3 years, are less than 18 years old, do not agree to participate,
do not reside in Kazakhstan, or can't read and understand Kazakh, Russian or

English languages, will not be eligible to participate.

3.4.1. Recruitment Channels

e Emailed Invitations: Invitations were sent directly to eligible mothers via email,
briefly explaining the study purpose, scope, and what participation would involve.
The email outlined aspects such as time commitment, privacy protections, and

voluntary nature of participation, helping to establish transparency from the outset.
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e Kindergarten Community Social Media: Posts in the kindergarten’s community social
media group were used to further expand reach within the target population. These
posts included similar information as the emailed invitation and provide contact
details for those interested in learning more or participating. The social media posts

served as an informal but accessible way to engage potential participants.

3.5. Informed Consent and Privacy Considerations

e The recruitment materials will emphasize the voluntary nature of the study, ensuring
participants understand they are under no obligation to participate, especially given

the existing relationship with the researcher.

e Confidentiality and Privacy: Both the emailed invitation and social media posts will
inform potential participants of the study’s confidentiality practices, assuring them
that their personal information and data will remain private and will not be

identifiable in any publications or presentations.

This recruitment strategy is designed to create a comfortable environment that
encourages participation from individuals who meet the study criteria, while also being

mindful of ethical considerations related to privacy, consent, and voluntary engagement.

3.6. Data Collection

Data was collected through semi-structured interviews using a designed question

schedule. The questions will focus on the following topics:

1. Antenatal Education: Exploring the usefulness of participating in antenatal classes and

understanding how well-prepared they felt for childbirth and postpartum care.
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2. Partner Support: Exploring the role of the partner during pregnancy, childbirth, and

the postpartum period.

3. Postpartum Care: Exploring participants’ experiences related to healthcare services,

recovery, and breastfeeding support.

4. Kindergarten Services: Exploring participants' views on early childcare services and

their role in supporting first-time mothers.

The questions were formulated based on existing literature, the researcher’s
expectations and experience. Each interview is expected to last between 40 to 60 minutes and
was conducted at a time and place that was comfortable for the participants. All interviews
were recorded with participants' consent for accurate transcription. Pseudonyms were used in
the report to protect the anonymity of participants. The interviews were in Russian, the native
language of the participants. “Informed form” was approved verbally and in writing by each
participant. Furthermore, no direct or indirect material support has been obtained from any
institution for the research, and no commercial products, medicines, equipment, etc. will not

be used.

3.7. Data Analysis and Rigour

The collected data was analyzed using inductive thematic analysis, Following a

five-step process:

Familiarization.

Coding.

e (Generating themes.

Reviewing themes.
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e Defining and naming themes.

3.8. Ethical Considerations

Informed consent was obtained from all participants before the interviews, with both
verbal and written consent forms provided. All participants were informed about their right to
withdraw from the study at any point without consequence. All data was anonymized to

protect the identity of the participants.

3.9. Conclusion

This chapter consists of a methodological overview, where the information about
Design, Setting, Recruitment, Recruitment Channels, Informed Consent and Privacy
Considerations, Data Collection, Data Analysis and Rigour and Ethical Considerations is

written.
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4. Results

4.1. Introduction

This chapter presents the study findings. The aim of the research is better
understanding first-time mothers’ experience in the period of pregnancy to parenthood,
highlight experiences in relation to postpartum time and obtain recommendations to reduce
facing challenges in maternity leave, and understanding the impact of support systems on
their well-being. The results are based on the analysis of 10 in-depth interviews conducted
with first-time mothers. Also, additional demographic information was obtained in order to

better understand the results of the interview. The participants profiles can be found there:

Table 1. Participants’ profile

Pseudonym Age | Child’s [ Who was | Marital | Paid | Accommodation

age the birth status or
partner free
child
birth

Respondent 1 |24 | 2 years | ex-husban | single |paid | with parents (in the
d period of
pregnancy-child’s 1 year

of life)

Respondent2 [32 [2.5 husband married | paid | only with husband

33



years

Respondent 3 | 21 1 year | husband married | paid | with parents
Respondent4 |24 | 1year |husband married | not only with husband
paid
Respondent 5 |24 | 2 year | mother married | paid | only with husband
Respondent 6 |26 | 2.5 none single [ not single
year paid
Respondent 7 |29 | 2.5 husband married | paid | only with husband
year
Respondent 8 |24 [ 1.5 mother married | not with parents
year paid
Respondent9 |28 |6 husband married | not with parents
month paid
Respondent 24 [ 1.5 husband married | not with parents
10 year paid
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The interview results were obtained during inductive and deductive thematic
coding. Firstly, some codes were established on which the question schedule was formulated.

The codes are: Antenatal Education, Partner Support, Postpartum Care and

Kindergarten Services. According to the interview, new codes were done. All of them can
be divided into several subcodes too.

Diagram 1. Visual diagram of results
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4.2.  Prenatal Education and Childbirth Preparation

The first one is antenatal or prenatal education, as we know prenatal education is a

key preparation for childbirth and motherhood. Such education provides not only an

information base, but also psychological training.
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“I was sent to training in preparation for childbirth, which was called Sanali ana,

Sanali ake. My husband and I attended them and received new information.” (Respondent 1)

“I went to aqua baby in Almaty, I found these courses on Instagram and it turns out

that I went to yoga and courses for moms there.” (Respondents 8)

However, the experience of the women surveyed showed varying variability in the
benefits of prenatal courses. Such courses vary in their quality, completeness of information,

and accessibility.

4.2.1. Absence or insufficiency of organized classes

A certain number of women, 3 out of 10, replied that they did not attend prenatal
classes due to their unavailability, lack of information about the availability of such courses,
or belief in their own preparedness. "There were no prenatal classes.", — stated one of the

respondents (respondent 2), while she also noted,

“I watched a lot of videos, read manuals, and listened to the advice of relatives. It

seemed to me that I was ready.”

She was looking for additional information from various sources but no one told her

about cources.

“I had my own visions and knowledge in this regard, and I did not see the point in
additional courses.” - said respondent 4, but later admitted that self-education was
insufficient: "I wanted to breathe, but I couldn't, I just screamed.” and “Zero information 1

had.” - said respondent 4.

In this chapter, you can learn about women's experiences of prenatal courses, or rather

their absence due to ignorance of the existence of such courses or their own unwillingness to
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participate in them. Based on the interview results, it can be noted that medical personnel did
not provide full information about the existence of such courses, so some women were forced
to look for information in third-party sources. Also, a Woman who refused to take part in

prenatal courses was not prepared for childbirth, which she later regretted.

4.2.2. Experience of attending courses and trainings

Among the women who attended prenatal classes, opinions also turned out to be
different. Some women praised the training courses, such programs as "Sanaly Ana, Sanaly

Ake" (respondents 1) and "Childbirth from A to Z" (respondents 7) and other courses.

“There were good teachers, they shared real-life stories in lectures.” (respondents 3)

“The program included a course on breastfeeding, a course on pediatrics, and a
course with a psychologist who taught me and my partner. There were also classes on how to

prepare for childbirth: how to breathe, how to behave during labor.” (respondent 7)

“They explained to me how to take care of a newborn, bathe and wash.” (respondent

9

Others complained about outdated information and the low practical value of classes

“They didn't prepare me for childbirth and motherhood. I wrote out everything as in
the lectures, I thought it would be useful, but in practice it turned out differently. There was

little information and it was outdated.” (respondent 5)

And some even expressed the opinion that childbirth did not inspire some ethical
information: “They told me that it was important to give birth myself, then a cesarean section

is not a natural birth” - respondent 8.

The women rated those who attended the courses at 7 out of 10 points: ‘I would rate
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my preparation at 7 points out of 10”. - respondent 9, “Rating 7 out of 10” - respondent 3.

Based on the results of all interviews, the average assessment of the prenatal courses
attended by women was 7.5, which indicates the high effectiveness of the courses. However,
it is worth noting that some women noted the irrelevance of some information or the
inadequacy of such courses. There was also a negative experience of participating in prenatal

courses due to instilled stereotypes about cesarean sections.

4.2.3.  Availability of prenatal courses and trainings

Some Women noted that they did not know that there were such courses and that they
were provided for free, or they found out after enrolling in paid courses, which indicates

insufficient information from medical institutions

Apparently, there are free training sessions, but no one told me about them.

(respondent 3)

I went to free courses at the clinic, but I found out about them by accident.

(respondent 10)

Most of the Women attended paid classes that they found on the Internet: “I found this
particular course through Instagram.” - respondent 7; “I found these courses on Instagram
and it turns out that I went to yoga and courses for moms there” - respondent 8. However, it
is worth noting that there was no particular difference between paid and free courses, both
were positive: "The instructor was very kind and supportive."- respondent 3 about paid
courses; “The free courses gave me basic knowledge about pregnancy”- respondent 10 about
free courses and negative reviews: “They gave me very little information”- respondent 8
about paid courses; “They didn't prepare me for childbirth or motherhood” - respondent 5

about free courses.
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Many women said that they found the courses on their own initiative and most of the
courses were paid. Reviews and the final result of such courses varied from positive to

negative, regardless of whether the courses were paid or free.

4.2.4. Lack of information or time

Almost all respondents noted that the courses are an important part of preparation for
motherhood and parenthood in general and this is a very important component, however, it is
necessary to expand the information content and duration of training: “Sex education should
be included in educational programs.” - noted respondent 1 and “They should tell already
married women, women planning.” - respondent 8, that such courses should be introduced
not only for pregnant women, but also as part of sex education in general. “But the courses
did not prepare me for the birth of a child and the first month after giving birth.” - said

respondent 5, “There's not enough time for such detailed information.” - respondent 8.

I would like more information on child care. They talked about childbirth in detail,
but about daily care — only the main points. For example, I didn't know how to change
diapers or how often to do it. (respondent 9), that is, perhaps the courses gave information to

women, but they lacked this information, namely postnatal care of the child.

The results of the study show that preparation for childbirth and motherhood is an
important part of parenting, but it is important to change factors such as accessibility of
information, its relevance and practical applicability. Women note the need to expand
educational programs, improve information about free courses and include topics related to

the postpartum period and child care.
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4.3. Support from partner and family

One of the components that influenced becoming a mother for the first time was the
role of the partner and family during pregnancy and after childbirth for most respondents.
However, the level of support in the lives of respondents was different and varied
significantly: from full involvement of the partner to his/her detachment, as well as from

significant help from the family to complete lack of involvement.

4.3.1. Supporting your partner during childbirth

Support of the partner and his/her presence (or vice versa absence) during childbirth
influenced all respondents. A partner during childbirth can be any of the woman's

acquaintances: her husband, mother, close relative or a specialized person such as a doula.

Many women, namely 7 out of 10 Women, took their husband as a partner during
childbirth, 2 Women took their mother and one woman gave birth on her own. However, all
respondents noted that the presence of a partner during childbirth gave them confidence and
made the process easier. "His presence gave me a sense of calm" (Respondent 4). Some

partners actively helped during contractions

The support of a loved one is perceived quite differently. He wasn't just there, he was
really helping. For example, when I went into labor, he gave me a back massage, held my
hand, and monitored my condition. There was a bathtub in the delivery room, and I decided
to wait out the contractions in the water. He helped me, poured warm water on me,
monitored my temperature, and told me to breathe calmly. The most important thing for me
was just knowing that he was there. It gave me confidence and helped me get through the

whole process. He said, calm down. (Respondent 3)
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Other partners participated in practical assistance: "He gave me water, gave me a

massage, helped me stand up and sit down" (Respondent 4).

However, not all women received sufficient support from their partners. One
respondent noted that her husband distanced himself: "During pregnancy, he said: "Everyone
gives birth, and you will too," and after the birth, he moved away completely, because "you

are on maternity leave"" (Respondent 10).

Based on the results of all interviews, it can be learned about women's experience of
support during childbirth and most women needed additional support: both moral and
physical. For many women, the key factor was the presence of a loved one nearby and
psychological support during a difficult period. The presence of a person gave strength (His
presence gave me peace of mind (Respondent 4)), regardless of whether it was a husband,
mother or someone from close relatives. Women who gave birth without a partner said that

they would like to take a partner for the next birth.

4.3.2. Postpartum support from partner

The next stage where support played a key role was the period after childbirth. This

period turned out to be very difficult for many women, as noted by Respondent 6,

The most difficult part was probably childbirth and postpartum recovery.

Which speaks to how difficult the postpartum period is.

Therefore, recovery requires colossal support from a partner and family. One of the

respondents noted that her husband actively helped:

He took the child and walked with him for 2-3 hours, and I could sleep or just rest.

(Respondent 2)
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Another woman emphasized the importance of emotional support

The most important thing for me was to know that he was there. It gave me confidence

and helped me endure everything. (Respondent 3)

At the same time, some women had difficulties associated with a lack of attention

from their husbands.

I thought that my husband would be more involved. But he somehow remained on the

sidelines, saying: “You know everything yourself””. (Respondent 7)

Some experienced complete detachment

He once got up at night to rock the baby when I could no longer stand on my feet. It

was the only time I felt real help. (Respondent 10)

Thus, it can be seen that different women have different experiences of supporting

their partner during the postpartum period.

4.3.3. The Role of Family in Supporting the Mother

Women who became mothers for the first time received support not only from their
partners, but also from their closest relatives, parents and family. Many respondents noted

that it was their mothers who provided significant assistance.

My mother was very supportive, she helped me with the child, she said: “Go take a

shower, I'll look after the baby. (Respondent 3)

Several women also noted that they also received financial support during and after

pregnancy,
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They helped me financially, bought everything I needed for the maternity hospital, as

well as vitamins. I received both financial and psychological support. (Respondent 1)

Others emphasized the importance of the participation of sisters and brothers,

My brother came every day, helped with food, cleaning, he was just there. It made life

a lot easier. (Respondent 8)

However, not all respondents could count on support from their family. Respondent
10 shared that: “My mother lives in another city. After the birth, she came for a week, helped

bathe the child, cooked food, but then left".

There were also conflicts regarding methods of caring for the child: "Yes, there were
disagreements with the parents regarding care. a pacifier, bathing, putting to bed, whether to
give water, how to swaddle. They adhered to the old methods, and 1 focused on

evidence-based medicine”. (Respondent 9)

All respondents emphasized the importance of the participation and support of family

and friends, namely physical and moral assistance from them.

4.3.4. Psychological support and emotional state

Many respondents emphasized the importance of not only physical but also

psychological support.

It is important for partners to pay more attention to the mother, because at this
moment not only the child needs attention, but also the mother - she is vulnerable.

(Respondent 2)

However, some women faced emotional isolation:
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[ felt completely alone. There were moments when I cried at night because I did not

understand how to cope alone. (Respondent 10)

Some respondents also noted that their emotional state worsened due to pressure from

family and environment.

Friends who already had children scared me with stories about childbirth. They said.:

"Get ready, it will be hell!. (Respondent 7)

Conflicts with relatives could also improve the psychological state:

There were disagreements not only about household chores, but also about raising a

child. (Respondent 3)

Based on the interview results, support from not only the partner, but also everyone
around: parents, brothers, sisters and friends, plays an important role in the well-being of a
woman during pregnancy and after childbirth. Women who received emotional and practical
help from loved ones felt more confident and calmer. At the same time, a lack of support and
pressure from the family could lead to stress and emotional exhaustion. Psychological
support, understanding from the partner and flexibility of family relationships are critical for

successful adaptation to motherhood.

4.4. Breastfeeding Experience

Breastfeeding experience is one of the important periods of motherhood. As a result
of all interviews, all participants faced both positive and negative experiences, it is also worth
noting that all participants were breastfeeding. In this section, there will be results of the
experience, where it will describe how women faced physical difficulties, lack of information

and lack of support from health workers.
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4.4.1. Physical difficulties and discomfort

Some mothers experienced pain, lactostasis and other unpleasant sensations.

Respondent 1 notes: "I developed cracks in my breasts."

Some women also described severe engorgement of the mammary glands, milk

stagnation and painful sensations: "I had engorgement and pain.” (Respondent 3)

I had problems, my breasts were bursting with milk, milk was leaking out, lumps

appeared, it was very painful. (Respondent 7)

Some mothers had to find ways to alleviate their condition on their own.

I had to do various massages and manipulations to alleviate the condition.

(Respondent 3)

It was also noted that the lack of competent counseling led to serious difficulties.

In the first weeks, it was painful to feed, milk stagnated, but in the maternity hospital

no one really explained how to feed correctly to avoid these problems. (Respondent 8).

4.4.2. Lack of support and information

Most women who encountered difficulties with breastfeeding complained about the

lack of breastfeeding consultants.

There were no breastfeeding consultants in the maternity hospital, they explained
everything differently, in the end, after a couple of months, I figured it out myself, but it was

not easy. (Respondent 4).
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Some mothers found support only after they independently contacted specialists: "/
contacted a breastfeeding consultant, and it helped. Without it, I might have stopped

breastfeeding earlier.” (Respondent 9).

Others were forced to look for information on their own: "The first two weeks, the
baby could not latch on correctly. No one helped, I learned from videos on the Internet.”

(Respondent 10).

4.4.3. Duration of breastfeeding

Opinions on what period of breastfeeding is the most optimal turned out to be

different.

Some mothers preferred to stop breastfeeding earlier: "I would feed less, about 6-8

months. The last months were very difficult, unpleasant and irritating.” (Respondent 5).

Others continue breastfeeding after a year: "My child is 18 months old, and yes, I still

feed.” (Respondent 4). "Up to two years.” (Respondent 1).

Many respondents believe that the optimal period is a year and a half: "4 child should

be fed up to a year, maximum up to a year and a half." (Respondent 3).

4.4.4. Psycho-emotional aspect

Breastfeeding affects not only the physical condition of the mother, but also her

psychological well-being.

I often feel irritated and tired from breastfeeding, because I have to get up and feed

several times a night. (Respondent 3).

1 feel overloaded - breastfeeding has many disadvantages. (Respondent 3).
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However, some mothers note that despite the difficulties, they like the process:
"Breastfeeding is more convenient for me. Yes, there are difficult moments: uncomfortable

positions, sleepless nights, but overall I like it." (Respondent 4).

Based on their experience, many mothers advise expectant mothers to prepare for

breastfeeding in advance:.

It is important to study information about breastfeeding in advance, seek advice if

possible. (Respondent 9)

I would like the maternity hospital to have free help from breastfeeding consultants.

(Respondent 4)

Breastfeeding is a difficult but important process that requires physical and emotional
preparation. Many mothers did not have enough preparation and support from breastfeeding

specialists.

4.5. Postpartum Period

Many respondents noted that physical recovery after childbirth was more difficult

than they expected.

At first it was very painfulio (Respondent 2)

The process of establishing breastfeeding was especially painful: "The breasts did not
adapt, at first it was very painful” (Respondent 2), "Cracks appear, and it is hellish pain"

(Respondent 2).

Many mothers were not prepared for these difficulties and would have liked to have

had more information: "It would have been good if they had mentioned this. (Respondent 2)
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[ really lacked information from the outside to prepare for this period. (Respondent

2)

Some women faced long-term consequences of childbirth.

Now their health has deteriorated. My back hurts, my weight is not going down, but I
have no time to take care of myself. I just hope that it will go away on its own with time.

(Respondent 3)

Women also note that the recovery process will take a long time: "I still haven't

recovered. I think it takes at least three years to fully recover on all fronts" (Respondent 3).

4.5.1. Emotional experiences and psychological support

Many mothers faced emotional instability in the postpartum period.

I wanted to cry for no reason. (Respondent 4)

Some experienced strong emotional breakdowns associated with fatigue and constant
care of the child: "Sometimes the child cried all day, and I just sat next to him and cried with

him" (Respondent 4).

A feeling of loss of self was also a common problem among women: "I look in the
mirror and do not recognize myself. My hair is falling out, my skin has become worse. I think

I have lost myself" (Respondent 7).

Expectations for a quick recovery were often not met: "I thought that I would quickly
get back into shape, but recovery turned out to be difficult. Pain, fatigue... No one talks about

it" (Respondent 7).

Some noted that they really missed psychological support: "After giving birth,

psychological support was very important for me" (Respondent 8).
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The feeling of isolation exacerbated the stress, but online communities provided
support: "Chats with girls who gave birth at the same time as me helped a lot. The same

problems, the same questions - it became easier”" (Respondent 2).

Some women noted that they lacked not only information and psychological support,

but also physical help in restoring the body.

Postpartum massage, when all the internal organs are brought to their normal

position, would be very useful. (Respondent 2).

Others spoke about the consequences of childbirth, which still cause discomfort: "/

had tears, and I still remember this discomfort” (Respondent 5).

The postpartum period turned out to be difficult for many women, both physically and
emotionally. Many faced pain, fatigue, emotional difficulties and a lack of information.
Mothers note that accessible psychological help, consultations with specialists and support in

the community format are necessary.

4.6. Healthcare Professionals

This chapter explores the experiences of first-time mothers with health care
professionals. The experiences were varied: some women received attentive and supportive,

professional care, while others felt neglected or even mistreated.

Several respondents highlighted the lack of information about their options for
choosing health care providers. One mother mentioned, “Now [ know that I could choose my
own doctor. I went to the doctor and asked. For some reason, this information is not

provided” (Respondent 1).

In addition, postnatal care was often inconsistent.
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No one from the health care staff — neither doctors nor gynecologists — came to my
home to ask how I was doing. I was not given any information. The visiting nurse never

came. (Respondent 1)

The lack of follow-up care left many mothers feeling unsupported.

In contrast, other respondents had more positive experiences.

Doctors came every day after the birth, they helped me a lot with all my questions.

They showed me how to take care of the baby. (Respondent 2)

Another mother appreciated the constant monitoring: “Doctors came every day,
checked me and the baby. They monitored the condition of my uterus” (Respondent 3). This

suggests that the quality of care depends on the individual health care providers.

Some respondents noted some rudeness on the part of healthcare workers.

Sometimes doctors answer questions abruptly or even frighten you with strict advice.
Pregnant women worry about every little thing, and such rudeness only makes things worse.

(Respondent 3)

Another mother recalled: “Checking the dilation of the cervix was quite rude”

(Respondent 4).

This again highlights the importance of the mother’s psychological well-being, which

can be affected by the way health care workers communicate.

Several mothers reported problems with home visits and postnatal care.

[ called the doctor several times, but she only came once instead of the three planned

visits. The benefit from this visit was minimal. (Respondent 4)
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The lack of timely support was also confirmed by another respondent, who shared

that,

There was one visit to the clinic after the birth. I think that private clinics provide

better care, but I did not expect much from a free clinic. (Respondent 5)

In maternity hospitals, some mothers considered the care inattentive.

The nurse who delivered the baby left as soon as her shift ended. That is, she said that

she had finished, the work day was over, and now another doctor would come. (Respondent

6)

Others highlighted a dismissive attitude: “Doctors did not always respond promptly,

and the midwife was irritated” (Respondent 9).

One respondent described an experience where she was not listened to and her
concerns were not taken into account: “Everyone kept saying it was a medical error, that they

shouldn 't have left me like that” (Respondent 8).

On the other hand, some mothers had positive experiences.

All the staff were just wow, super. She just said: come on honey, come on, you can do it. There

is also a call button; you ring it and they come to help you. (Respondent 7)

Another mother expressed her gratitude for the nurses: “When I didn't know how to

feed properly, the nurse helped and explained everything very calmly” (Respondent 7).

These experiences show that when health care workers are supportive and
compassionate, it significantly improves the overall mother’s experience. The results show

that many women who received fairly good care were cared for in paid wards or hospitals,
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while women who experienced problems were from unpaid wards. This leads to the idea that

the health care staff differ greatly between the two different wards depending on their pay.

4.7. Traditional stigma in the context of motherhood

One of the new codes that was identified is traditional stigma in the context of

motherhood.

Traditional attitudes often have a great influence on pregnant women and first-time
mothers. For example, in some families, partner support is not perceived as the norm. Thus,
one of the respondents noted: "In our culture, this is not accepted, but my husband actively
helped me after the birth" (Respondent 1). However, even with such support, women often

face pressure from relatives and established norms.

4.7.1. Pressure from relatives

A number of respondents noted that they faced misunderstanding and strong
condemnation when they tried to follow medical recommendations rather than traditional
methods. For example, "My mother-in-law did not allow me to call a doctor. She just rubbed
my chest with sunflower oil" (Respondent 1). In another family, a woman faced the fact that
her relatives expected her to remain active: “They said that pregnancy is not an illness, so I

should continue to run the house as usual” (Respondent 3).

This chapter explored women's experiences when they were under pressure because
of pregnancy, when women faced misunderstanding or devaluation of the state of women

during pregnancy.
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4.7.2.  Conlflicts during childcare

Traditional attitudes were also very strongly felt after the birth, namely the tension
between the two generations. There were disputes and conflicts about the care of the

newborn.

Yes, there were disagreements with the parents about the methods of care: a pacifier,
bathing, putting to bed, whether to give water, how to swaddle. They adhere to the old

methods, and I focus on evidence-based medicine (Respondent 9).

This points to a common conflict between traditional views and modern medical

recommendations.

I was not allowed to bathe the child and was not allowed to take care of her at all, as
if I was incapable of doing anything. They used oil for care without my consent. They did not
advise, they just did it without asking my opinion. (Respondent 3), due to the generation gap,

Women felt a lot of pressure and were unable to enjoy motherhood.

4.7.3. Gender Expectations and the Role of Kelin

Another challenge in motherhood is that women are expected to continue to perform
household chores, as well as maintain the traditional role of daughter-in-law in her husband's
family. "I was torn between caring for the child and how to serve tea properly" (Respondent
8). This points to the double burden that women face in traditional families. Also, some
women were not given the opportunity to name their child, as this was a privilege of elders:

“My husband's grandmother wanted to name it in her own way.” (Respondent 5).
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4.7.4. Emotional Support

In addition to physical and domestic support, Women faced a lack of emotional
support. "I lost a lot of weight, but instead of support, I was faced with a complete lack of

understanding" (Respondent 3).

Traditional attitudes exacerbated the difficulties of motherhood:

They said: 'We also gave birth, we had children, we gave birth right in the field, we

cooked 10 dishes, made compotes, we didn't have diapers - and nothing' (Respondent 8).

In this way, women showed that women cannot be weak and did not allow them to
come to an emotional balance, in some way devaluing all the difficulties that women go
through when they become mothers for the first time. As a result of the analysis, it can be
seen that traditional stigma greatly complicates this phase of motherhood and this is largely
due to generational pressure, when women are not allowed to experience the entire transition
to becoming a mother. It is worth noting that such difficulties arose for women who lived
with their parents and, for example, one of the respondents noted: "When we moved out from
my husband's parents, it became easier" (Respondent 1). This emphasizes the importance of

the autonomy of young parents in making decisions about motherhood and child care.

4.8. Attitude Towards Early Childhood Development Services and Nannies

The issue of early childhood development and attending kindergarten raised different
opinions among respondents. However, many noted that kindergarten makes life easier for

the mother and promotes the development of the child.

4.8.1.  Benefits of kindergarten

Most women noted the positive impact on both them and the child.
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My child started going to kindergarten, and it became easier for both of us - she

started communicating with peers. (Respondent 1)

He learned everything in kindergarten - he started talking early, eating on his own,

and going to the toilet completely. (Respondent 2)

Some people think that kindergarten is just a relief for the mother, but I think that first

and foremost it is important for the child. (Respondent 3)

In addition to developing skills, some respondents spoke about the positive impact of
kindergarten on the child's immunity: "Good immunity has developed” (Respondent 2).
However, this same aspect caused anxiety and difficulties for some mothers, since children

often get sick: "I didn't expect that children would get sick so often” (Respondent 1).

It was very difficult for us to adapt. We were often sick, even got chickenpox in the

kindergarten. (Respondent 6)

4.8.2. Choosing a kindergarten and quality criteria

When choosing a kindergarten, respondents paid attention to different criteria.

When choosing a kindergarten, [ take into account several criteria: video
surveillance, daily walks, a small number of children in a group and proximity to home.

(Respondent 3)

Also, some respondents preferred private kindergartens: "I would choose a private

kindergarten" (Respondent 3).

However, respondent 9 also noted the problem of accessibility of preschool

institutions: "We have few high-quality and affordable kindergartens" (Respondent 9).
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4.8.3. Age of admission to kindergarten

The respondents' opinions on the age of admission to kindergarten also varied. Some
recommended starting at an early age, while others, on the contrary, recommended the age of

3 years.

I recommend sending a child to kindergarten as early as possible - it is beneficial for

everyone. (Respondent 1)

Optimally from age three, maybe for half a day at first. (Respondent 4)

4.8.4. Mothers

Several respondents mentioned a feeling of guilt associated with going to work early

and sending their child to kindergarten.

Sometimes 1 feel guilty that I sent my child to kindergarten early, and I don't know if

he feels lonely there. (Respondent 7)

Several respondents noted that early child care is a necessity for working mothers.

1 believe that early child care is a necessity for working mothers. (Respondent 8)

In general, all respondents have a positive attitude towards early childhood
development services, but the age of enrollment in kindergarten varies. The difficulty with

kindergartens was first finding a good institution, and then adapting the child.

4.9. Expectations and Reality

The reality of motherhood often differs from women's pre-baby expectations. Many
respondents faced unexpected challenges in terms of health, recovery, child care, and support

from others.
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4.9.1. Health and recovery expectations

Some mothers expected that they would recover quickly after giving birth. However,

the reality turned out to be different.

You think that everything is simple - you give birth and move on. But in reality, you

need time to recover. (Respondent 2)

I still feel the effects of childbirth after a long time, although I thought I would

recover quickly. (Respondent 3)

4.9.2.  Changes in relationships with partners

Many first-time mothers admitted that their relationships changed significantly after

childbirth, although they did not expect this.

1 did not think that the relationship with my husband and relatives would change, but

it changed, and it was unexpected. (Respondent 1)

My husband initially promised to help, but after the birth of the child he did not help

much. He believed that caring for a child was a woman s responsibility. (Respondent 3)

4.9.3. Difficulties of caring for a child

Mothers also faced unexpected difficulties in caring for a baby.

Everything looks beautiful on blogs: walks with a stroller, cafes. But no one shows
how difficult it is to get ready with a child who does not want to sit in a stroller and

constantly demands attention. (Respondent 3)

1 did not know that children get sick so often in the first year. (Respondent 1).
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4.9.4. Expectations from the medical system

Respondents also noted that they expected more active support from the healthcare

system after childbirth, but the reality turned out to be different.

1 thought that after discharge, the doctor would help, explain something. In reality, at

the clinic they simply said: ‘Did the birth go well? Well, that’s good’. (Respondent 10)

I expected that postpartum recovery would be difficult, but I still thought that the
medical system would provide more support. The result is a minimum of check-ups, no

detailed help with recovery, emotional state or breastfeeding. (Respondent 8)

The results show how the expectations of expectant mothers often diverge from
reality. Many aspects of motherhood are more difficult than it seems before the birth: long
recovery, frequent illnesses of the child, changes in the relationship with the partner and a
lack of professional support. These results highlight the importance of informing expectant

mothers and creating a better-established support system.

4.10.  Challenges of Motherhood

This section will contain the results of interviews about the difficulties faced by

women who became mothers for the first time

One of the difficulties turned out to be that many lacked knowledge and help in caring
for a child. As Respondent 1 indicated: "/ lacked support and knowledge on how to care for

a child.”

Also, one of the difficulties turned out to be that society most often only highlights the

positive aspects of motherhood, hiding its difficulties.
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Respondent 2 emphasized: "For some reason, only the positive side is highlighted.
You hardly sleep, there is some kind of constant anxiety. Love for the child does not arise

immediately, some kind of fear appears"

Another difficulty for many mothers was precisely the psychological side of

motherhood.

It was psychologically difficult for me to stay with the child. I had postpartum

depression, I cried for no reason. (Respondent 2)

Physical recovery after childbirth turned out to be another difficulty.

My health has deteriorated - my back hurts, my weight is not going down, but I have
no time to take care of myself. I still have not fully recovered, I think it will take at least three

years. (Respondent 3)

Most mothers named the lack of social support as the biggest challenge.

1 felt lonely. I wanted someone to come and help with the baby, let me sleep or just

rest. (Respondent 4)

It is also worth noting another challenge - changes in the relationship between the
partner. Some couples have become distant from each other, and the relationship has become

colder.

We became distant because we did not discuss in advance who is responsible for

what. (Respondent 9)

I felt offended by his indifference, and he said: "You're just tired, it will pass.

(Respondent 10)

Motherhood leads to social isolation, especially in the first months after giving birth.
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I don't go anywhere except the clinic and the store. It's crazy. Every day is the same:

feeding, changing diapers, rocking... It's like Groundhog Day. (Respondent 7)

Some women also noted discomfort due to the need to ask their partner for money: "/
already asked my husband for money for groceries, for coffee... he calmly gave it to me, but

inside I had a feeling that I can't just ask" (Respondent 7).

Motherhood is a huge job that includes many difficulties, morally, psychologically,
financially. To overcome difficulties, colossal support is needed from all sides, so that this

period is less painful and easier.

4.11. Recommendations and advices

This section contains a collection of recommendations and advice from respondents
on all stages of their motherhood journey: from planning to choosing early development
services. Many women emphasized the importance of psychological and physical preparation

for childbirth, as well as the need for support in the postpartum period.

4.11.1.  Psychological and informational support

Many women noted that they lacked information and preparation for this important

period.

If this had been explained to me in advance, I would have worried less. (Respondent

4)

The women also noted that there are not enough free breastfeeding courses in

maternity hospitals.

Now you can only call a consultant for money, and not everyone has this opportunity.

(Respondent 4)
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Some women emphasized the importance of psychologists not only during pregnancy
(which is included in the routine examination of all pregnant women in KZ), but also during

the postpartum period.

After childbirth, everyone needs a psychologist or people who will really listen, help,

and support. (Respondent 8)

Also, one respondent suggested the possibility of 24-hour contact with doctors and

psychologists via instant messengers (Respondent 5).

4.11.2.  Preparation for childbirth and selection of medical personnel

Most women advise choosing a doctor and maternity hospital in advance and being

prepared for childbirth.

At the stage of childbirth, it is important to choose a good doctor, even if this requires
additional expenses, it is better to agree in advance that he will accompany the pregnancy

and be present at the birth. (Respondent 6)

Also, many women emphasized the importance of a partner during childbirth and
advised to definitely take someone with you to the birth: "It does not necessarily have to be a
husband, it can be a mother, a doula, or someone you trust. The main thing is to feel support"

(Respondent 3).

4.11.3.  Physical fitness and health

Physical preparation for childbirth also plays an important role: " Sign up for courses,
play sports, strengthen your pelvic muscles - it will be more difficult after childbirth”

(Respondent 3).
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Monitor your diet and gastrointestinal function, because poor nutrition can lead to

toxicosis. (Respondent 3)

4.11.4. Postpartum support and the role of family

Many respondents emphasized the importance of rest and delegating responsibilities.

Don't be afraid to ask for help, don't hesitate to leave your child with a nanny, share

responsibilities with your husband. (Respondent 1)

Several mothers emphasized how Support Groups helped them during difficult

periods.

Chatting with mothers who gave birth at the same time was very helpful. It was
tremendous support. Most of all, I was helped by chats with women who gave birth during the
same period — we lived the same moments, shared difficulties, and it gave me the feeling that

you were not alone in this. (Respondent 8)

Based on the interview results, we can conclude that the women note such things as
access to information and courses, psychological support, active participation of partners and

family, as well as improved quality of medical care and support after childbirth.

4.12. Conclusion

In this section, the results of 10 interviews with women who had become mothers for
the first time were analyzed. The main topics of the interviews were identified in the results:
Prenatal Education and Childbirth Preparation, Support from partner and family,
Breastfeeding Experience, Postpartum Period, Healthcare Professionals, Traditional

stigma in the context of motherhood, Attitude Towards Early Childhood Development
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Services and Nannies, Expectations and Reality, Challenges of Motherhood and

Recommendations and advice.

Motherhood was a difficult experience for all the women interviewed. The
experiences of all the women were similar but also had their differences. Each woman
experienced physical, social, moral and physiological difficulties. The main common
difficulties were lack of support, emotional and physical fatigue, feelings of loneliness and
changes in family relationships. The women differed only in the degree and manifestation of

these difficulties, which in turn depended on the social environment.

All the women faced the difficulty of lack of information, knowledge and support.
Many women noted that they were not sufficiently prepared for the reality of motherhood,
especially in caring for a child, despite the fact that many had completed courses in
preparation for motherhood and childbirth. Almost all the participants spoke about lack of
sleep, chronic fatigue and the inability to recover from childbirth. Many women experienced
anxiety, fear, postpartum depression and hormonal changes. Also, of course, motherhood
became a test for marriage for all the women. All women had a difficult time during this
period, but some endured it a little easier because the level of support from their partner and
others varied. Some women had husbands who were passive or even indifferent to their

experiences, while others, on the contrary, were very involved in parenting.

Overall, the results show that motherhood is not only joyful, but also an extremely
difficult process that requires serious preparation and support. The main difficulties are
related to drastic changes in lifestyle, physical and psycho-emotional state, as well as

relationships with a partner and others.
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5. Discussion

5.1. Introduction

This chapter discusses the main findings of this study. Insightful analysis, thorough
integration with literature, and well-developed implications can be found in this chapter too.
The results reveal important insights into antenatal education, partner and family support,
postnatal care, and early childhood development services. In addition, the challenges faced by
mothers and their expectations compared to reality are explored, highlighting the importance
of understanding the experiences of first-time mothers for further development of support

systems.

The main research question is: "What are the experiences of first-time mothers during
pregnancy, childbirth, and the postpartum period?", so the answer to the research question is

arranged in the discussion chapter in 11 following sections.

5.2.  Participants’ Profiles

Literature suggests that older mothers often face less stigma related to delayed
childbearing (Berkowitz & Mann, 2022). Also, a study in China found that co-residing with
parents-in-law was associated with a higher risk of postpartum depression, highlighting the
potential stressors of such living (Peng et al., 2021). It was known that women receiving
continuous support during labor were more likely to have less use of pain medications, and
higher satisfaction with their childbirth experiences (Bohren et al., 2017). In the case of
doulas, it was established that their help reduced cesarean rates, there were shorter labor

durations and in general better birth experiences (Falconi et al., 2022).

This research study shows that there is a direct correlation between the age of a

woman who has become a mother for the first time and traditional stigma, namely that the
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older the woman, the less she is subject to traditional pressure and advice from. Also, based
on the results of the interview, it can be noted that all women living with their husband's
parents faced more psychological difficulties and misunderstandings in generations. It is also
worth noting that any partner chosen by women in the birth process, be it a husband or
mother or doula, greatly supported the woman during childbirth and the postpartum state of

such women.

5.3. Prenatal Education and Childbirth Preparation

The current study results demonstrate that antenatal education is an essential part of
preparation to ensure that expectant mothers have the necessary knowledge and skills, which
is also supported by the literature, where studies have shown that antenatal education
significantly improves good birth outcomes and reduces fear of childbirth (Zaman et al.,

2025).

The study results show that although antenatal education is recognized as crucial for
preparing for childbirth, quality courses remain inaccessible. Many participants attended
antenatal education, however, the results show that their effectiveness varies greatly. Some
found them useful, especially for learning breathing techniques and understanding the
progress of labor, which is in line with the study by Metinoglu et al. (2020), which
emphasizes the role of education during childbirth. However, others found the information
insufficient or outdated, which reflects the findings of Craig & Kabylbekova (2014), who

emphasize the need to change the content of courses and update the information.

The results of this study also showed that a notable gap in the health system is the
lack of information about available free courses, which is also supported by existing studies
that also identified some barriers to accessing antenatal education services, such as

geographic location, socioeconomic status, and limited awareness (Sarikhani et al., 2024).
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The participants in this study also made recommendations to improve antenatal
courses by adding information on the postpartum period and child care. The literature
supports these recommendations, emphasizing the need for holistic antenatal education
programs that include topics such as childbirth preparation, mental health, and postnatal care

(Li et al., 2025).

5.4. Support from partner and family

One of the key moments in becoming a mother is the support received from partners
and family members during pregnancy and the postpartum period. All the participants in the
study who took a partner during childbirth, namely their husband or mother, emphasized that
they felt confident and calm. Also, some women noted not only moral support but also
physical support, for example, partners actively help during childbirth, giving a back
massage, holding hands and observing the mother's condition, which contributes to a feeling
of calm and confidence in the mother. Literature also emphasizes the importance of partner
support in reducing maternal stress and strengthening the bond between parents and infants

(Martin & Brock, 2023).

However, many women shared their experience that their husbands after the birth of
the child distanced themselves and did not take responsibility, which made them feel lonely
and added a sense of stress. The existing literature also confirms that insufficient social
support from partners can contribute to the development of postpartum depression (Sufredini

etal., 2022).

Social support is also very important for a woman who has become a mother for the
first time. Support from the family, especially from mothers, siblings, as well as in-laws,
friends, and girlfriends, also plays an important role in the adaptation of the young mother.

Practical help, such as help with childcare and household chores, as well as emotional support
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can ease the pressure associated with new motherhood. According to the results of Machado
et al. (2020), the continuous presence of family members, which had a significant positive

impact on mothers’ psychological and physical well-being.

5.5. Breastfeeding Experience

The maternal experience also includes breastfeeding, which is a key aspect of
motherhood. However, many women face both physical and psychological challenges during
this period, for example, in this study, all participants breastfed and experienced issues such
as pain and engorgement. Respondents emphasized the need for professional support and
counseling, which is consistent with the findings of McLeish et al. (2020), who also highlight
that insufficient access to trained lactation consultants often leads mothers to seek help from

online sources or private consultants.

Many mothers experienced physical issues such as cracked nipples, engorgement, and
milk stasis. Respondent 1 noted, “/ had cracked breasts” and Respondent 3 shared, “/ had
engorgement and pain.” These issues often resulted in significant discomfort. The
participants in this study also highlighted the lack of support from health workers, mentioning
that there were no breastfeeding consultants in hospitals. Existing studies also highlight the

need for professional support during lactation (Cercer & Nazik, 2023).

The optimal duration of breastfeeding was 1.5-2 years for almost all respondents,
which is also consistent with the recommendations of the WHO, which recommends
exclusively breastfeeding a child until he or she reaches six months of age, and then
continuing breastfeeding with appropriate complementary foods for at least two years (WHO,

2023).
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5.6. Postpartum Period

The postpartum period for all respondents turned out to be the most difficult period in
motherhood, which includes not only physical recovery, but also emotional recovery. Many
women in this study noted that recovery was more difficult than expected. These results are
consistent with the study by Choo & Ryan (2015), which emphasizes the need for postpartum

care and mental health support.

The emotional state of all the women in the study turned out to be unstable and
precarious, many felt very lonely, and some mentioned that they did not recognize themselves
after childbirth. Respondent 4: "I wanted to cry for no reason", Respondent 7: "I look in the
mirror and do not recognize myself." This is also described in the results of a study published
in BMC Women's Health, which reports that women often experience postpartum depression

(Massoudi et al., 2023).

All the women noted how much social support helped them, especially groups for
mothers and communities for women who have become mothers for the first time. This is
also highlighted in a study in BMC Psychology, which identified social support as a critical

factor in mitigating postnatal depression (Khademi & Kaveh, 2024).

5.7. Healthcare Professionals

First-time mothers’ experiences with healthcare providers varied significantly,
highlighting differences in the quality of care provided to mothers. Some mothers received

attentive and supportive care, while others felt misunderstood or mistreated.

One interesting moment is that in this study, those in private or fee-based wards
reported more positive experiences compared to those in free wards, suggesting a link

between the type of healthcare facility and the quality of care received. Existing literature
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also highlights that there is a significant difference in satisfaction and a more respectful

approach in private and fee-based hospitals (Strong et al., 2021).

There is one more research highlighting the importance of communication between
healthcare providers and pregnant women, especially during times such as the Covid

pandemic, which in turn increases maternal satisfaction (Shamoradifar et al., 2022).

5.8. Traditional stigma in the context of motherhood

Based on the results of this study, one factor that influenced the overall experience of
motherhood is traditional stigmas. Many women noted that their emotional background was
often built on the basis of traditional stigmas. Respondents noted that older generations often
gave advice that was very different from the women' vision of motherhood, and sometimes
did not allow them to realize their maternal potential at all, feeling pressured that their elders
knew more and did a better job. Existing literature also highlights that traditional cultural
beliefs and practices significantly influence mothers’ experiences, which often leads to
intergenerational conflicts and additional pressures, especially in Asian cultures (Withers et
al., 2017). Conflicts also often arise between generations, and respondents reported them due
to differences in childcare practices between generations. Existing research confirms that
these conflicts often arise due to differences in traditional methods and modern approaches to

raising children (Xiao & Loke, 2022).

Also, one of the difficulties in motherhood for some respondents was that women,
even after the birth of a child, must maintain the status of Kelin and run the household in the
same way as before the birth of the child. In some cultures, which also exists in Kazakh
culture especially, women must maintain traditional roles in the husband’s family, which adds
responsibility to them during motherhood and such a burden can lead to increased stress and

a sense of inadequacy in young mothers (Gleichner, 2025). Also, in addition to household
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responsibilities, in some cultures it is not allowed to talk about one’s problems and complain,
all maternal problems should be endured in silence, which does not allow women to seek the

necessary support (Malik, 2024).

5.9. Attitude Towards Early Childhood Development Services and Nannies

The results of this study provide insight into the experience and attitude towards
kindergartens and early development services. Opinions on kindergartens were divided
exactly in half, some women responded that they had been looking for a kindergarten almost
since the birth of their child, while others noted that they did not see the point of a
kindergarten until the age of 3 and noted that it was more of a necessity for working mothers.
Studies also differ, some emphasize the importance of postponing kindergarten, while others
emphasize that the quality of the educational environment plays a more important role than

the specific age of enrollment (UNESCO International Bureau of Education, 2021).

Women who have a positive attitude towards kindergarten services noted such
advantages as socialization and independence: children began to interact with peers, which
improved their social skills, development of skills: noticeable successes were noted in
independent feeding, early speech and toilet training. These observations are also recorded in
studies emphasizing the importance of preschool education (PE). According to UNESCO,
ECE lays the foundation for learning by promoting cognitive, social, and emotional

development (UNESCO, 2022).

The women also compiled a list of criteria they used to select kindergartens: the
presence of video surveillance systems, an emphasis on cleanliness, a preference for small
groups, proximity to home, and the presence of a playground. These criteria reflect the desire

to provide a safe and supportive environment for their child.
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5.10. Expectations and Reality

Based on the results of this study, many women do not expect such consequences and
often expectations do not match reality. Some respondents even expressed surprise at the long
time needed to recover from pregnancy: “You think it’s easy — you give birth and move on.
But in reality, you need time to recover.” (Respondent 2), “I still feel the effects of childbirth
after a long time, although I thought I would recover quickly.” (Respondent 3). Similar
results are described in a study that described how unrealistic expectations of motherhood
often collide with the postpartum experience, which can lead to feelings of inadequacy and

emotional stress (Raseth, 2008).

Another expectation-reality issue turned out to be changes in the relationship between
spouses. The birth of a child often changes the dynamics of the relationship between partners,
some respondents noted that they did not expect such changes in the relationship not only
between the husband, but also with relatives. Existing research suggests that changes in
relationships associated with the birth of a child can profoundly affect couples (Delicate &
Ayers, 2023). It is also worth noting that research has shown that partner relationships also

have an impact on maternal depression (Schwarze et al., 2024).

Respondents also noted that their expectations regarding medical care did not match,
meaning that they did not receive help with recovery, emotional well-being, or breastfeeding
after childbirth. Such results highlight the potential for a lack of actual support and feelings of
isolation to interfere with recovery. Research highlights the importance of implementing

traditional practices in combination with modern healthcare standards (Zhang et al., 2025).

5.11.  Challenges of Motherhood

The interviews conducted in this study revealed several key challenges.

71



One of these challenges was identified by respondents as Lack of Knowledge and
Support in Childcare. Many young mothers feel unprepared for the postpartum period,
especially to the carrying of babies. This challenge can lead to feelings of anxiety and
self-doubt. This challenge is also described and described in the article by Smith (2023),
where the likelihood of feeling alone and feeling as if you are the only one going through

such a difficult period is also described.

Another challenge that respondents emphasized is that society most often shows only
the positive side of motherhood and practically does not reveal the difficulties, so women
often feel that they are the only ones who cannot cope with motherhood and because of this
there is social pressure when they want to be perfect. This problem is described in the article,
and it is said that such pressure can lead to feelings of guilt, self-doubt, and even depression

(Smith, 2023).

Physical recovery after childbirth can also be one of the challenges of motherhood, as
it can be long and more challenging than expected. Issues such as back pain and difficulty
losing weight are common. To ease into physical recovery, it is important to eat well, take
your time, allow your body to fully recover, and add physical activity as recommended by

your doctor (Banks, 2024).

It has also been noted that the dynamics of relationships with partners often change
after the birth of a child, sometimes leading to a feeling of distance or lack of support.
According to the literature, this can lead to increased stress, reduced intimacy, and potential

conflicts (Admin, 2024).

Social isolation can also be a challenge, as noted by some respondents. It is important

to ask for help at such times and not completely immerse yourself in motherhood; you can
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join local mom groups, attend parenting classes, and share your experiences with other

mothers (Banks, 2024).

The literature also confirms that there are a number of challenges that mothers face.
Common challenges include difficulties with physical recovery, emotional adjustment, and

the need for strong social support systems (Club, n.d.)

The literature also highlights that social support plays a critical role in mitigating
postpartum depression and improving maternal well-being. Research has shown that support
from partners, family, and friends can significantly reduce the risk of postpartum depression
(Ekpenyong & Munshitha, 2023). Conversely, a lack of support is associated with increased

stress and depressive symptoms (Reid & Taylor, 2015).
5.12. Recommendations and advice.

The participants’ experiences generated a number of recommendations and tips for
expectant mothers, where each tip was very useful and its relevance could be supported by

existing research.

Many mothers reported a lack of knowledge in newborn care, which shows the need
for antenatal classes. Recent studies show that antenatal education has a positive effect on
women’s childbirth experience (Hooper et al., 2025). In addition, Oztiirk et al. (2022) showed

that antenatal breastfeeding education can improve breastfeeding success.

Some participants advised expectant mothers’ partners to also attend antenatal classes,
as they believed that partner-focused educational courses can improve maternal well-being.
For example, Abbaspoor et al. (2023) showed that postnatal educational support for husbands
reduced stress in new mothers. It is also worth noting that positive family relationships

influence breastfeeding (Acikgoz & Yoruk, 2022).
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Several mothers felt unsupported after childbirth, so they recommend asking for help
and thinking in advance about replenishing future support. A qualitative review highlighted
the importance of social support during pregnancy (Al-Mutawtah et al., 2023). Moreover,
innovative approaches such as postnatal retreats have emerged, offering comprehensive

support and education to new mothers (Bunch, 2025).

There were also a number of other tips, such as preparing the body for pregnancy in
advance, remembering to undergo medical examinations after childbirth, carefully choosing a
maternity hospital and doctor, knowing how to ask for help from others, and not being afraid

of difficulties.

5.13. Conclusion

This section outlines the experiences and challenges of first-time motherhood and
highlights the importance of support systems. The findings of this study integrate with
existing literature, where it can be seen that cultural and systemic barriers in Kazakhstan are

taken into account.

This project aims to understand the experiences of mothers and address these
challenges through new established protocols and improved health policies regarding
motherhood. In the future, this may significantly improve the maternal experience and overall

well-being.

If future research continues to explore the possibilities of integrating medical, social
and educational support for first-time mothers, this may completely change the concept of
preparing women for motherhood, ensuring that their transition to motherhood is met with

understanding, preparation and care.
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6. Conclusion
6.1. Introduction

The main research question was: “What are the experiences of first-time mothers
during pregnancy, childbirth, and the postpartum period?”, and the Research Objectives:
“Explore the opinions in relation to antenatal education programs in preparing women for
childbirth and parenting”; “Investigate the role of partner support in the well-being of
pregnant women”’; “Examine women s experiences with postpartum care, including

follow-up visits, breastfeeding support, and recovery”; “Investigate women's perceptions of
the breastfeeding support they receive from healthcare providers, family, and community”;

“Explore the role of kindergartens or early childcare services to first-time mothers”.

Therefore, this study aimed to identify the experiences of women who became
mothers for the first time and to establish the factors influencing this experience, from
antenatal preparation to postpartum adaptation. In general, it is worth noting that the results
showed that women's expectations almost completely do not coincide with the reality of

motherhood, which subsequently led to difficulties.

The first factor influencing motherhood is antenatal education. A study of antenatal
education has shown its importance, but the availability and quality of courses vary, and
many women note that the courses are not complete and complete enough, that after the

existing courses there is no sense of preparedness.

The next point is support from the partner and family. The results of the study showed
that the active involvement of the partner and family in the process of pregnancy, childbirth

and postpartum recovery has a positive effect on the general condition of the mother.
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The study also showed that the quality of medical care is highly dependent on the
place where the medical care was received, namely, whether the hospital was paid or free.
Moreover, all the women noted that they did not have enough support regarding the issue of

breastfeeding and had to seek additional paid specialists.

Another factor is traditional norms. Many women faced difficulties of condemnation
from the older generation, as well as pressure associated with the role of kelin in the
husband's family. Early childhood services are also a factor influencing mothers’ experiences,
but despite the benefits of daycare and the improvement in well-being of many mothers,

some women feel doubt and guilt about early separation from their child.

Thus, the study has shown the factors influencing mothers’ experiences and
constituting their overall well-being. It can be concluded that motherhood is a multifactorial

process that requires comprehensive support, from prenatal education to social support.

Further in this section it can be find information about the limitations of the study and

recommendations

6.2. Limitations

Despite the valuable insights, there are some limitations in the study:

1. The study is based on a relatively small number of mothers who all come from the

same city (Astana), which may limit the generalizability of the findings;

2. The study relies on participants' self-reported experiences, which may be subject to
recall bias, personal interpretation, or emotional influences at the time of the

interview;

3. Some mothers may have minimized their experiences due to social desirability bias;
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4. Although there is demographic information about participants, the study does not
deeply explore how factors such as education level, employment status, or

pre-existing mental health conditions influence maternal experiences;

5. There is no partners’ or family members’ perspective on the motherhood;

Despite this limitation, the study is significant because first-time mothers' experiences
in Astana were heard and used, and then it was explored, factors that affect motherhood were

detected and further recommendations were highlighted.

Considering the study findings it is suggested to conduct more studies to explore more

first-time mothers’ experiences.

6.3. Future directions

While this study provides valuable insights into the experiences of first-time mothers,

several areas require further research, which should consider further directions:

1. Future research should include a more diverse population, including mothers
from various socioeconomic backgrounds, rural and urban areas (geographic

area), and different cultural contexts;

2. Study should consider the opportunity to explore the fathers’ perspective on
the motherhood transition. Future research could explore how partners

perceive their role and the challenges they face in supporting new mothers;

3. Developing and evaluating interventions aimed at improving partner
involvement, postpartum mental health support, and access to professional

breastfeeding guidance;
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4. Exploring the digital health solutions, such as mobile apps, virtual support

groups of moms or integrating of Al in the providing maternal support;

5. Investigating the long-term effects of early childcare services on both child

development and maternal well-being.

By making this further research, it can be made a supportive system, which would change
maternal experience, will improve healthcare practices and create a more well-informed

approach to motherhood.

6.4. Conclusion

This study fully answers the objectives and the main research question. It provides

important insights into the challenges mothers face and the factors that influence the overall

experience. Despite some limitations of this study, the results of the study were very
impressive and useful, which were also integrated with the literature and discussed in the

discussion section.

Moreover, the study offers recommendations for improving maternal well-being and

can be used for further research.
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Appendices

Appendix I

Informed Consent

Title of Research: Maternity Care Through the Eyes of First-Time Mothers: Partner Support,
Postpartum Care, Antenatal Education, and the Kindergarten Services on Maternal
Well-being

Principle Investigator and Contact Information: Pakizat Zhakup, +77052246405

Institutional Contact: Nazarbayev University, School of medicine, Phone: +7 7172 70 90
55; Mail: nusom@nu.edu.kz ; Address: 53, Kabanbay batyr Ave., Astana, 010000, Republic

of Kazakhstan

1. Introduction and Purpose of the Study

The main purpose of this study is to explore the experiences of first-time mothers during
pregnancy, childbirth, and the postpartum period. The results of the research would be useful

in obtaining recommendations to reduce facing challenges in maternity leave.

2. Description of the Research

Study includes socio-demographic form and semi-structured interview in the duration of
45-60 min. Audio recording will be used. All results would be private and confidential, all

your initials would be changed to pseudonyms.

3. Potential Risks and Discomforts

No known risks, but you may decline to answer any or all questions and you may terminate

your involvement at any time if you choose.
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4. Potential Benefits

There will be no direct benefit to you for your participation in this study. However, we hope
that the information obtained from this study may be helpful for first-time mothers and

understanding how to manage with some challengies.

5. Confidentiality

All information taken from the study will be coded to protect each subject’s name. No real
names or other identifying information will be used when discussing or reporting data. I’l be
able to safely keep all files and data collected on my own computer, with no ability to use it.

Once audio recordings are coded and transcribed they will be destroyed.

Authorization

I authorize the use of my records, any observations, and findings found during the course of

this study for education, publication and/or presentation.

Participant's signature

6. Compensation

Subjects will not be compensated for participation in this study.

7. Voluntary Participation and Authorization

Your decision to participate in this study is completely voluntary. It is up to you to decide
whether or not to take part in this study. If you decide to take part in this study, you will be
asked to sign a consent form. After you sign the consent form, you are still free to withdraw
at any time and without giving a reason. Withdrawing from this study will not affect the
relationship you have, if any, with the researcher. If you withdraw from the study before data

collection is completed, your data will be returned to you or destroyed.
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8. Cost

There is no cost for participating in this study.

I have read and I understand the provided information and have had the opportunity
to ask questions. I understand that my participation is voluntary and that I am free to
withdraw at any time, without giving a reason and without cost. I understand that I

will be given a copy of this consent form. I voluntarily agree to take part in this study.

Participant's signature Date

Investigator's signature Date
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Appendix 1T

Question schedule

e Antenatal Education

o Did you attend any antenatal classes or receive any education during your

pregnancy? If yes, how did you find them?

o  What were the most helpful parts of the classes or education you received?
Did you feel prepared for childbirth and postpartum care as a result of the

education?

o Can you tell me about your experiences of antenatal education?

e Partner Support

o Can you describe in what ways you feel supported by your partner during

childbirth and the postpartum period?

o Can you give an example of when your partner’s support made a significant

difference for you?

o How did your family (parents, siblings, or extended family) support you

during your pregnancy and after childbirth?

o Were there any challenges or conflicts with your family/patner regarding their

involvement in your pregnancy or postpartum care?

o If you didn’t receive much support from family/partner, what impact did that
have on your experience as a first-time mother? What kind of support do you

think would have helped?
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o Did your partner take on any additional responsibilities or roles during your

recovery and postpartum period? If so, what were they?

o How did the experience of becoming parents affect your relationship with
your partner? What changed in your relationship dynamic after becoming

parents?

e Postpartum Care

o What was your experience with postpartum care after giving birth?

o Can you tell me about your expectations and reality related to postpartum

recovery provided by the healthcare services

o  What would you suggest to improve postpartum care for first-time mothers?

o  What kind of challenges can be at the breastfeeding period? What were your
experiences with breastfeeding? Did you receive any professional
breastfeeding support, such as from lactation consultants or midwives? How

helpful was it?

o If you could stop breastfeeding earlier than planned, what reasons could be,

and what support do you think could have helped you continue?

e Kindergarten services

o What is your attitude related to early childcare services. Do you receive any

assistance from them, if yes why, if no why?

o How did support from kindergartens affect you?
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o What role do you think kindergartens or childcare services play in helping

first-time mothers?

o What were the reasons of using kindergartens? Did you expectations and

reality match?

e Overall Experience and Reflections

o Looking back on your experience, what were the most challenging parts of

becoming a mother for the first time?

o What support systems—whether from your partner, family, healthcare

providers, or community services—were the most important to you?

o Ifyou could give advice to other first-time mothers, what would it be?

o How do you think healthcare providers, partners, and kindergartens could

better support first-time mothers in the future?

o Are there any specific services or support systems that you wish had been

available to you during this time?
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Appendix I1I

Socio-Demographic Form

Age

18-23

24-29

30-35

I don't want to answer

Child’ age

0-6 month

7-11 month

12-17 month (1-1.5 year)

18-23 month (1.5-2 year)

24-30 (2-2.5 year)

Who was the birth partner

family member

husband

friend

doula/midwife

other
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none

I don't want to answer

Marital status

Single

Married

I don't want to answer

Paid or free childbirth Paid

Not paid

I don't want to answer
Accommodation with parents

only with my husband

I don't want to answer
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Appendix IV

1) Bl mocemanu Kakue-1m00 Kypehl Hin
TIOJTyJaJIH JOMOIHUTEIBHOE 00pa3oBaHue BO
Bpems OepemenHocTH? Bam mpemnaranu
TaKHe yCIYT! B TOJHKIMHUKE UIIH BB

BBIOMPAJIM YaCTHBIC 3aHSTHUS?

[a, 51 cTosina Ha yuére 1o 6epeMEeHHOCTH, HO -
TIOTOMY TO TaK GBLIO YI0GHEE HE HY)KHO GbLIO CTOAT: B
OuEPEX, OTHOWICHHE Bpateii Ghio BHMMaTenbHCE. 51
BBIOpasIa MEUIIMHCKMIT IEHTP «Asma3 Mean+» Ha
Boxkeiixana. XoTst OH HaXOAWICA AAJIEKO, HO TaM
paboranu _, U MHE ObLIO KOM(BOPTHO.
3areM MHE OPEKOMEH/I0BAJIU 3allMcaThCs Ha HOTy Juts
O6epeMeHHbIX. OOBIYHO TyIa HIYT B TPETHEM TPHUMECTPE,
a st Havasa yxe ¢ 12-i Heienu 1 Xoauia 10 caMoro
KOHIIa OepeMEHHOCTH. JTO OBIIO OYEHB MOJIE3HO,

0COOEHHO ¢ MOpaNbHOU ToukH 3peHus. [Ipenonasarens

ObLIa OYeHb 100past, moaaepxuBaia Hac. OT Heé ke st

3auHTepecoBanach, Hadajaa HCKaTh HHG)OPMAIIHIO B
Instagram. B utore BeiOpana Kypc, KOTOpbIi ObLI
HanOoIee MOIMYISIPHBIM M C XOPOIIMMH OT3bIBaMHU. DTO
TOXKe OBLIH IIATHBIC 3aHATUS, HO OHU MHE O4€Hb
HOHPABUJINCH: OBLIH XOPOIIHNE MPEIOAABATENH, JIEKIHUH,

paccKa3bIBaJIl pCaJIbHBIC HCTOPUH.

BeI cripamyBanu y Bpaya o O€CIIaTHbIX Kypcax?

ITonMKIMHUKY NPEROCTABISAIOT TAKUE YCITyTH?

Bpau 00 3TOM HUYEro He rOBOpHIIa, 51 y3HaIa 00 3TOM
TOJIBKO TO3KE U3 nHTepHeTa. OKa3bIBaeTCs, €CTh
OecIulaTHbIE TPSHUHTH, HO MHE 00 9TOM HUKTO HE

paccka3bIBaJl.

y3HaJ1a, 4TO CYILECTBYIOT KypChl 110 OATOTOBKE K POZAM.

OPEKOMEHI0BAJIN 3aIUCAThCA HA ﬁOFy

Uit OepeMEHHBIX

OBLIO OYEHB MOJIE3HO, OCOOCHHO C

MOpaJILHOﬁ TOYKH 3pECHUS.

ObLIa OYeHb 100pasi, IIOAepKUBAIA

Hac.

ObLTH XOopoue npernoaaBaTeiu,
JICKIINH, paCCKa3bIBaJIA PCAIbHBIC

HCTOPHH.

Oxka3bIBaeTcs, €CTh OeCIUIaTHBIE
TPEHUHTH, HO MHE 00 9TOM HHKTO HE

paccka3biBaJl.

OueHb MHOTO MOJIE3HOTO.

JIydlIe cpasy MOMTH Ha TaKue
Kypcsl. Sl ayBcTBOBaNA cebst

MOJrOTOBJIEHHOM TpolieHTOB Ha 80%

3aHATHS 110 ObIXaTCIbHBIM TEXHUKAM

y4unm,

KaK ITpaBUJIBHO ITPUKJIaAbIBAaTh

peO&HKa K rpyay,

Prenatal Education and

Childbirth Preparation

"They recommended
signing up for prenatal
yoga—it was very
helpful, especially from a

mental perspective."

"The instructor was very

kind and supportive."

"The teachers were good;
they shared real-life

stories in lectures."

"Apparently, there are
free training sessions, but
no one told me about

them."

"It was very useful."

"It’s better to attend such
courses right away. I felt

about 80% prepared."

"There were breathing

technique classes."

"They taught us how to
properly latch the baby
to the breast, what to do
if there’s too little or too

much milk."

"They also covered the

Pren
atal
Edu
cati
on
and
Chil

dbir

Prep
arati

on
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Kaxkue camble 1oj1€3HbIC 3HAHUS BB TIOJTYYHWJIA Ha

Kypcax? bpuin 11 y Bac Kakue-To MHCauThI?

OueHp MHOTO MOJIE3HOTO. J[ake B MHTEpPHETE HE
HAXO/IMJIA CTOJIBKO HH(OPMAIHHU, CKOIBKO HAM JIANTH Ha
Kypcax. Ecnu mianupyens 6epeMeHHOCTS, JIyqiie cpasy
MOWTH Ha TaKkue Kypchl. Sl uyBCTBOBaa ceds
MOATOTOBJIEHHOM Mpo1eHToB Ha 80%. Boinbie Bcero Mue
[TOMOIJIM 3aHSATHS 10 JBIXaTeIbHBIM TEXHUKAM — KaK
poxarb 0e3 Kprka u crpecca. Tarxke yuuiu, Kak
MPABUIIBHO MPUKIIAJBIBATE PEOEHKA K TPY/IH, YTO [ENaTh,
€CJIH MAJIO WM, HA000POT, CIIMIIKOM MHOTO MOJIOKA.

PaccmarpuBanu 1 mocnepoaoBoi Nepuoz.

2)  Kaxas nHdopmanus BaM 60JIbIIIe BCEro
MIOMOIJIA: KYPCBI, COBETBI POACTBEHHUKOB I

nHpopmanus U3 uHTepHeTa?

Kypcel. B nHTEpHETE MHOTO BHJIEO H OJIOrepOB, HO TaM
nH(pOpMaIMs OBEPXHOCTHAS, HE PACKPbITA 10 KOHIA. A
Ha Kypcax MOKHO OBIIIO cpa3y 3a1aTh BOMPOCKI

cricmraIncTam.

MNOAAEPXKA ITAPTHEPA

3)  Kakyto noanepxky Bam okasan naptHép? Kak
BBI €r0 BBIOpan? JT0 OBbLT Balll MY)K HIIX
crienuanbHO 00YYCHHBIN YeoBeK (1yi1a, Bpad

uT 1.)?

MoumM napTHEPOM Ha ponax ObuT MOii MyK. S cpasy
3HaJIA, 4TO 3TO OyAET OH, Y MeHs He Obl10 cOMHEeHUH. OH
caM MpPEJUIOXKMUIT, HO TaKXKe TOBOPHII, 4TO €CIIH MHE Oyzer
CIOKO#HEe C JI0YJIOH, TO OH He MPOTUB.S qymana 06
ITOM, HO MHE OBLTO OBI CIIOKHO PACKPBITHCS MEPEa
HE3HAKOMBIM YeJIOBEKOM, O3TOMY s BEIOpana Myxa. C
HHUM MHe 05110 KoMbopTHee. KoHeuHo, 65110 HEIPHATHO
CIIBIILIATS OT €0 POACTBEHHNKOR COMHCHNS B €10

I ;0 on Huuero 1M HE TOBOPUIL, IPOCTO CKA3aJ,

4TO J€JiaTh, €CJIHU MaJio HUJIH,

HA000pOT, CIIUIIIKOM MHOTO MOJIOKA.

PaCCManPIBaJII/I n HOCHepOHOBOﬁ

MEPHOI.

Ha Kypcax MOXHO OBUIO cpa3y 3aaTh

BOMNPOCHI CTICOUATTUCTaM.

OBLIO OBI CIIOXKHO PACKPBITHCS TIepe]
HE3HAKOMBIM YEJIOBEKOM, TOITOMY 51

BbIOpalIa My>Ka.

MOJIEPIKKA BO BPEMSI CXBATOK OYEHB

BaxHa.
Ot CHHTAIIH, HTO 5TO HE MYACKOE
nero,

Most MaMa OueHb MOMOTaIa.

Tlocne pomoB MoO# My OCTaJICS HA

HOYEBKY B poaIOME

OHa o4eHb MEHS MOAJICPIKUBAIA,

mnmoMoraina ¢ peGCHKOM:

TOBOpHJIA, 9TOOBI 5 MONLIA B YL, a

OHa MOCHUIUT C MaJIbIIIOM

oMorajia MIMEHHO Mama, Jaxe OoJblIIe,

YEM MYXK U €r0 CEMbs

postpartum period."

"You could ask
specialists questions

right there in the course."
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41O TaK Xouy 5, 1 TouKa. Boobime, HORACPKKABOBPENA

4)  Kaxk oTHeCJIHCh POACTBEHHHUKH K TOMY, YTO

Balll MyX ObUI MAPTHEPOM Ha ponax?

Mou poICTBEHHUKH MOAAEPIKAIIH, CKa3alH, YTO 3TO
MIPAaBUJIBHO — OH IOMMET, Yepe3 4To 5 IPOXOXKY. A ero

POICTBEHHUKH, 0COOCHHO OpaThsi, ObLIN MPOTHUB. ot

5)  Kak Bac mopuep)xuBaiia ceMbsl BO BpeMst

OEpEeMEHHOCTH ¥ MOCIIE pOIoB?

Most Mama ouen niomoraia. Tlociie pozios Moii My
_, HO IOTOM yIIEJN, a MaMa
MIPUIIUIA KO MHE M TIPOBeJia CO MHOH Bech ieHb. Ham
II0BE3JI0, YTO Y Heé OBbUI OTIYCK, HHAYE ObUIO OB
ciomtice. OHa 0YCHb MEHsT NOIEPKHBATA, IOMOraa ¢
PeGEHKOM: roBopiIa, 4TOGH s MOILIA B AYI, a OHa
TOCHAMTICMANBINION. [ToCITe BHITHCKH OHA TOXKE
OKa3bIBajIa OTPOMHYIO HOMOIIb. 13 BCeX POICTBEHHUKOB
Gonbie Beex nOMORAIAMMEHHO MaNid: ke Oonbilie]
HeM MYk 1 €ro cembs. Ot Beera Gbuia pzo,
roBopita: «MOJKeTe NPHBE3TH MAITBILIA KO MHE, 5
TIOCIDKY, A Bl OTIOXHHTE.

6) A 510 OblIa OOMNBIIAs TaKas IOMOILb,
MarepuasbHast, ICUXOJIOTHIECKask WK

¢uzngeckas.

Dusneckoe, OEBOGOAMANI O S

7)  Bompoc Hacu€T OepeMEHHOCTH TaKOW BaMHU
YX&)KHMBaJI, KTO TIOJ/ICPKUBAET KaKasi TO JaKe
ObLiIa MOIepIKKa, KaKOM BaM OOJIbIIIE BCEro

Ha TOT MOMEHT HY>KHO ObUIO?.

HORACHAKH, cuuTaio uTo Aaxke Mie oueHn HOXBATIING
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BOT MOPAJIBHOI nciXoTorHHecK il mojepiKit. Meits
TOJIBKO MO3/PaBHUJIM, a KaK TO MOIJIEPKUBATh BO BPEMs

CHOX(HOCTeﬁ, JIaXXE CJI0BaMH, HE OBLIO. PoncrBenHukn

Myska soodute FOBOPIIA S0 OEPEMEHHOCTS 10 1ie

§/GHpascIToroBEeH Hy 133a TOro, 4T GepeMeHHas KaK

OBI U332 3TOTO MUDP HE NIEPEBEPHYIICS U )KUBU JAJIBIIC

rogopii. BISTON HEPHOA HE XBATI0 KAKOK0 10

8)  Moskere i BBI paccKa3aTh IIPO BaIll OIIBIT
POZIOB, a TOYHEE KAKYIO MOJIEPIKKY OKa3all
Balll IAPTHEP U HY>KEH JIU OH OBUI B TOT

MOMEHT?

OOBIYHO 51 CAMOCTOSTEIIbHBII YEIIOBEK H IIPUBBIKIIA BCE
nenats cama. MHe naxe koM(pOopTHEe IPOBOAUTH BpeMs

HaeauHe ¢ co00i. OHAKO BO BPEMs POIOB 5

HEOXUIAHHO [T ce [OayBCTBOBANAY HACKONBKO BAKIQ
_. Ceifuac 51 jaxxe He MOTY
MPECTaBUTh, YTO OBLTO ObI, €CK OB MHE MPHILIOCH
posKath ool — Me, BEPOATHONOBUIO OB CIPALINOE0

=
S

celfuac yMaro 4To HaBepHOE s OBl JIydIle B3suIa

CHEHUAIIU3UPOBAHHOTO YECJIOBEK Kak A0y, 1160 pocTo
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KaK eIle OJ{HOr0 BTOPOTO YeJIOBEKa, IIOTOMY YTO CKOpee
BCero pozauiia 0bl 0e3 pa3pbIBOB. A Tak s HENPaBUIBHO
JIBIIIAJIA U TYT MY’K HE COBCEM MOMOT. OH JJaXKe YTO-TO
BOT FOBOPHLI TaM [OBOPMIYYCHOKOHCH raM HIlH TaM
HOMHHUIIIb ThI HA Kypcax e Ipoxo/uiia Tumna asimu. Ho

B MOMEHTE s HE CJIyllajia €ro 1 HE CJibllialia €ro CjioB.

9)  Pacckakute Balll ONBIT BBIOOpA KIMHHUKH,

poazoma u Bpada?

ME&1 BBIOpany KIMHHKY 110 PEKOMEHIALHAM, IIOTOMY YTO
TETS OYEHb HACTOWYMBO COBETOBAJIA OJJHY KOHKPETHYIO.
OmHa roBopuiia, 9T0 TaM BCE XOPOIIO, U 51 0c000 He
3alyMbIBajIach, Mpocto comtacuiack. Ho ceifuac
MIOHHUMAIO, YTO MOXKHO OBUIO HE TOPOIUTHCS, CIIOKOITHO
MIOCETHTh HECKOIBKO BAPHAHTOB, BEIOPATh 063 CIICIIKH.

HasepHoe, Torza s Obliia Ha SMOLMSX.

A BOT poxioM s yxxe cama BblOpana — IIMU]I, motomy
YTO BCE TOBOPHJIM, YTO ATO JIy4lnid Bapuant. Korna
3aKJIIOYHITH JOTOBOP, HAYaIl TyMaTh, KAKOTO Bpada
BBIOpaTh. BermoMHmIN, 4TO y OTHOM POJCTBEHHUIB! OBLIT
HeIaBHUH OIBIT POJIOB, M OHA TOPEKOMEH 10BajIa
JKEHIIMHY-Bpada. OHa cka3aia, 4To 3Ta Bpad IPOCTO
CyIep, U €CIH MOITyIHTCs, JIydIie poxars y He€. 1
IIOCMOTpEIa OT3bIBBI, HO 3allUcaThCs K Hell Ob110
CIIOKHO. PoicTBeHHNMIA 1aa e€ HoMep, ¥ Mbl HalucaIn
eif. OHa cpa3sy Opemynpequia; eciid poKy JHEM, OHA

CMOXET NPUHATH, & €CJIX HOYBIO, TO HE TIPUCIET.

MBI 101T0 BEIOMpANH Bpada: YNTAIH OT3BIBEI, JAXKe
CMOTPEITH, HPABUTCS JIH BHEIIHE, HO B UTOTE PELLINIIH
PHUCKHYTH ¥ ONIPOOOBATH ITONIACTH HUMEHHO K ITOH
JKEHIIHUHE. JJ0roBOPUIINCE, 4TO €CITH PO/bl OyLyT HOUBIO,
TO HPUMYT JIEKYpHbIE Bpauu, HO LIMU ] — xoporuuii
POIIOM, 3HAYHUT, U IE)KYPHBIC BPAIH TOXKE
npodeccroHanbHbIe. B urore s poania BedepoM, Ml it

TI0O3BOHMJIM, U OHA NIPUH:AJIA HAC.
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Axy1epa He BBIOUpAIH, 3TO OBLIO 10 COBETY TETH.
KoHduukToB 10 moBoty poagoma BooOiie He 010, Bce

HOJIEP>KajId MOH BBIOOD, TaK KaK 3TO ObLIN HEpBbIC

0.1 1 MBI PELIILTH, YTO JTyHIIe MIEPEILIATHT 3a

10) Bbum a1 y Bac KOH(IUKTSI 11O TIOBOY
6epeMEeHHOCTH HIIH TI0CNIE POIOB C

POACTBEHHUKAMU WUJIA l'IapTHepOM?

Bo Bpemst 6epeMEeHHOCTH Y MEHs OBbLIT TSKENBII TOKCUKO3
110 36 Henenu. 1 OyKBaJIbHO KaXKIble 5 MUHYT pBaja,
HHUYEro He IoMorano. Bece roBOpHIIH, 9YTO TOKCHUKO3
OBIBACT TOJBKO B IIEPBOM TPUMECTPE, & y MCHSI JUTHIICS
IIOYTHU BCIO OepeMEeHHOCTb. B ceMbe HHKTO He

CTAJIKMBAJICA C TaKHUM, U U3-3a 3TOTO OHU MHE HE BEPUIIN.

N : . 51511 et
Gerrossre aena. A ni

Ieprbie 40 qHEit MBI JKHIH BMECTE C CEMBEHR MyKa, U

_ ToBopwuy, 9TO pas st ¢ peOEHKOM, TO Y MEHsI

et nactosuuax saGor, v |

IpoGiema e1ué B TOM, 9TO B JOME 5KHJIA HE TOIBKO CEMbsI
MYya, HO 1 ero Opar co cHoxoi. OHa cTapuie MeHs Ha 10
JIET, HO TOXKe He OHMMaJia, ropopuia: «Hy Tl xe

HHUYCTO HC ACIaCliby. As IpocTo (1)1/131/1!1601(1/1 HC

yenesial V' Merst GBT peGEHOK, KoTopIi e et

Bpews tpewurer. Ot crian 1o 20 MukyT, i BeE! Bt

JIOJDKCH MOCCIAaTh TAKUE MECTa, HO
CHayaJja JIy4ue 06paTPITLC}I K HAHEC,

4TOOLI HEMHOT'O OCBOOOIUTE Ce0s.

Cumraro, 4TO JETCKHIA caJf — 3TO HE
TOJIBKO TIOMOIIb MaMe€, a B IIEPBYIO

odepenb Mojb3a Uil peOeHKa.

TaM NpOHCXOAUT COLMANU3aNus,

OCBOCHHE HOBBIX HAaBBIKOB,

3aKaJIka IMMYHHUTETA, Pa3BUTHE

¥ 00ydeHHEe HOBOMY KaXIbIi ICHb.
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T'oBopuit: «OHu onbITHEE Tebs1, cinymmail ux. OHu xe

yenesanu — u T gomkna yenesars. [N

Hanpumep: Mens 3acTaBisiim
KJIacTh peO&HKa B OECHK, XOTS S 3Haja, 4TO 3TO

Hebe30macHo. XO0poIlo, YTO J0YKa caMa He 3aX0Tela TaM

JICKAaTh.

I riok30BaM Macro 11 yxoa Ge3 Moero

coracus.
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JKECTKUE YKA3aHUS C UX CTOPOHBI. BCE 3TO 0ueHb CHIIbHO
JTABUJIO HA MEHsI, © MOPAJILHO 3TO OBLI OfWH U3 CaMbIX

CJIOXKHBIX IICPUOIOB.

11) Moxere i Bbl pacckasars mpo ombIT
POIMUTENHCTBA ¥ KAK OH IOBJIHMSI HA BaIll

OTHOILICHHUS € TTapTHEPOM?

B nasiate GepewerocTin NyaK TOBOPIIIL K10 Oyt
FONOT A, SH00BI e TlepeAmBald. Mre Grio

CIIOKOIHO, TIOTOMY 4TO S TIPEJICTaBIIsANA, YTO OH OyzaeT

psom, nonnepsieats, IO KOTAA A DOMIIAN O e 0C060
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Tosopir: «Tst A0mKHa cHIETs ¢ pedénkom». Hitora on
MOJKET HOCHAETb, HaIPHMEp, €CIIH 5 X0Uy IOY>KHHATb,
110 B LIe/IOM OH HE BOBJIEKACTCS TaK, Kak  Okizana. Xors
1 TIOHIMMAIO, MTO HE BCEM MY)KUHHaM 510 aio. Ecin
TaKHe, KOTOPBIM JeHCTBUTEIBHO HPABUTCS KyIIaTh
peOEHKa, TYIIATh C HUM, 3aHUMAaThCs YXOIOM. A MoeMy

MYXKY 3TO HE 0co00 HUHTEPECHO. HaBepHoe, 31€Ch

Gonbic ORISR M 0Ga
aymanu, uto Gyaet no-pyromy. [ NEEEMIRES

INocneponosoit nepuon

12) Pacckaxure Ipo CBOII OMBIT IOCIEPOJOBOTO

BOCCTAHOBJICHHUSA?

/lirsse CIYCTst Z0IITOE BPEMS s 10 CHX [I0p Oyl
_4 XoTst camu POJIbI MPOLILTH
uneansro, [ . 1131t CKOe
cocrosme: [N
I 1 0rcy 7O 1 TOCTOSHHO
¢ peenov. [ IIEG—
I 1 ;0110 HueCKOE COCTOSIHMUE:

13) IloxckaxxuTe mpo Ball OIBIT KOPMIICHUS

TPY/bIO, OBLIH JIM KaKHE TO CIOKHOCTH?

IepBbie 40 aHEl OBLIO MHOTO MOJIOKA, HO JOYKA MAIo

Kymaa, n3-3a vero GBI SACTON i GOAEIA TPYLh!

ofnerants coctosme. Ho Beio uHbOPMAIINO 5 HCkara B
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M3 CBOMX cOOOpakeHuit aenana, /1o 6 MecsiieB KopMuiIa
TIOJTHOCTBIO IPYAbIO, ceyac a0 Ipyb TOJIbKO Ha HOUb,
B TeueHue AHsg — npukopM. CauTar pedeHKa HyKHO
KOPMHTB JI0 TOJ1a, MAKCHMYM JI0 moiryTopa JieT. Ceituac y
MEHSI 4aCTO Pa3Ipa)KeHHe H YCTAIOCTh U3 33 TPYJHOTO
BCKapMJIBaHKs [IOTOMY YTO HECKOJIBKO Pa3 IPUXOIUTCS
HOYBIO0 BCTABaTh KOPMHUTH, 19yBCTBO 3aTPOTAHHOCTH €CTh,

HY BCE MMOOOYKH KOPMIICHHS B O0LIEM.

14) A pacckakuTe IIpo Balll OIBIT HOCIEPOIOBOTO
BOCCTAHOBJICHHS [0 OTHOLICHHIO K ME/J

paboTHHKam?

Cpasy nocue pozor: [ ENNDIRORINCHUHEHE
R 10 cre mermicion: [DDASOSORMN
IO 117121 +:0c naGmonere:
OO 1101 >roro nikro Gonbime

MEHs HE MTPOBEPSIL.

Yenyru IETCKUX cafioB

15) Kaxoe Baie MHEHHUE O TIOBOJLY IE€TCKUit

cazoB?

51 OTHOLIYCH MOJNIOXKUTENBHO K ASTCKHM CaJ[aM, CIHTAIO,
4TO PeOEHOK JJOJDKEH ITOCEIaTh TAKHE MEcTa, HO
CHaJasa JydIne 00paTUThCS K HIHE, YTOOBI HEMHOTO
0cB0OoauTh cedst. CHavaa Jrydire monpoooBaTh Kypehl
«Mama M MaJIbIID) WM CaJiK HelOIHOro JAHs. BoT ca
HCIIOJIHOI'O OHS — TOJIBKO C I'OJHKa, U TO, BO3MOKHO,
CTOMT MOBpeMeHHTb. CUUTAI0, YTO JETCKUM Cajl — 9TO HE
TOJIBKO [OMOII[b MaMe, a B [IEPBYIO 04epe/Ib 032 IS
pe6&nka. Tam NpOUCXOIUT COLUATU3AIHS, OCBOCHUE
HOBBIX HaBBIKOB, (HOPMUPOBAHUE IPAHHUIL JO3BOJICHHOTO,

3aKaJIka MMMYHUTETA, Pa3BUTHUE U 06yquHe HOBOMY

Attitude Towards Early
Childhood
Development Services

and Nannies

"I have a positive
attitude towards
kindergartens—I believe
children should attend
them, but at first, it’s
better to start with a
nanny to relieve the

mother a little."

"First, it’s better to try
‘mom and baby’ courses

or a part-time daycare."

"I think kindergarten is
not just help for the
mother but, first and
foremost, beneficial for

the child."

"There, they socialize,
learn new skills,
understand boundaries,
build immunity, and

develop."

"Some think
kindergarten is just to
make things easier for
the mom, but I think it’s
primarily important for

the child."

"When choosing a

Bre
astf
eedi
ng

Exp
erie

nce
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KaXIbIi eHb. HekoTopble JyMaroT, 4To caiuK HyXeH
TOJIBKO JI TOTO, ‘-ITOGI:I MaMe€ CTaJIo JICT4Y€e, HO s CUMTAlO,
YTO 3TO HMPEXE BCETO BXKHO JUIs caMoro pedénka. I1pu
BBIOOpE AETCKOTO Caja ULl MEHs BXKHBI HECKOIBKO
KPUTCPUECB: HAJTUIUEC BI/ILLCOHaGIIIOL[CHPIﬂ, CIKCIHCBHBIC
MPOTYIKU Ha YJIHIE, HEOOIBIIOE KOJINYECTBO JETEH B
rpymme, 6Iu3koe pacoloKeHHe K 1oMy. S Okl oTnana

MpeIIoYTeHHe YaCTHOMY JETCKOMY Cafy.

OO1uit ONBIT M Pa3MBIIILICHUS

16) OmnsapiBasich Ha CBOM OIIBIT, OBUTH JIM Y Bac

OXUJJaHUuA 1 peaJ’IBHOCTI/I?

OrsIbIBAACH HA CBOM OITBIT, 1 TyMato, uto NGNS

N 1 a3a.10Ch, 4TO OHH
OynyT menarh Bce HEOOXOAMMBIE YEKAIbl H aHAJIM3bI, HO
TOJIBKO ceidac sl IOHUMAIo, 9YTO _
GG /(< ccnv 6u

3T0 GBIIO 3 JIOMOTHUTEIBHYIO IUIATy, s OBl XOTeNa X

HpOf/'ITH, HO MHE IIPOCTO HE Aalii TaKOW BO3MOXHOCTH. I

- Ceifuac s IOHUMAIO CBOIO MaMy M OCO3HAlo,

HACKOJIBKO CHIIBHOM HYXHO OBITb.

17) Pacckakurte Kakoit COBET Bbl MOIVIM OBl IaTh

BCEM OCTAJIbHBIM JXCHIIUHAM KTO IUIAaHUPYET

Hexotopbie gymaroT, 4To caauk
HY’KEH TOJIBKO ISl TOTO, YTO0BI MaMe
CTaJIO JIETYe, HO 51 CYMTAI0, 9TO 3TO
MPEX e BCEro BaXKHO ISl CAMOTO

peOeHKa.

IIpu BEIOOpE OETCKOTO Ccajia Iyisk MEHst
BaXKHBI HECKOJIBKO KPHTEPHEB:
HaJIM4YKe BUICOHAOIIONCHNUS,
€)KE/IHEBHBIE POTYJIKU Ha YIHIIE,
HeOOJIBIIOE KOIIMYECTBO JAETEH B

rpymme, OIU3Koe PacIoI0KEHNE K

b=

oMy.

51 6BI OTHANA IPEAIOYTEHNE

YaCTHOMY JICTCKOMY Cay.

ObLIH 3aCTOU U OoJIesa rpyab.

kindergarten, I consider
several criteria: video
surveillance, daily
outdoor walks, a small
number of children in the
group, and proximity to

home."

"I would prefer a private

kindergarten."

Attit
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6epeMeHHOCTL U BIIEPBBIC CTAHET Mamoii/ Mea

pabGoTHuKam?

MeZII/II_II/IHCKPIM paGOTHI/IKaM sI XoTeJa Obl JaTb COBET —

TPYGOCTE TOMBKO YEYTyGIseT ix cocTosmme. Noic.ich
11, 9TOGBI MEIKI OTHOCHIINCH K POAEHHLAM MSTHe,

=)l

)KeHIJ.[P[HaM, KOTOPBIC TOJILKO IUTAHUPYIOT

GepewmerocTs, st coretyio MMMIMONCHITBCRON

Ecnu Ha Bac 1aBsT pOJACTBEHHUKH, a BBl HE YBEPEHBI, YTO
TOTOBBI K peOCHKY, JIydlle He HATH Ha MOBOLY, IOTOMY
YTO ITIOTOM 9TO MOXKET IIPHBECTH K HOCIEPOIOBOH
nenpeccun. Eciu ke KTO-TO 0CO3HAHHO XO4eT peOeHKa B
MOJIOJIOM BO3pacTe, Harpumep, B 18 Jier, s cuurato, 4to
TIaBHOE — NPHCITYIINBATECS K ce0e M JIeTaTh TaK, Kak
BEJIUT ceprue. TakKe BaXKHO 3apaHee MPUCMOTPEThCS K

POACTBEHHUKAM U MYXKY — I'OTOBBI JIU OHU NOAACPIKUBATH

Bac?

BepeMeHHbIM jKeHIIMHAM 51 Obl n_

Jenana pa3Hble MaCCaXKH U
MaHHUITYISIIHH, 9TO0BI 00/1er4uTh

COCTOsIHHE.

Cunraro peOeHKa Hy)KHO KOPMHTB J10

TOJa, MAKCHMYM JI0 ITOJIYyTOPa JIET.

BCKapMJIMBaHH: IIOTOMY 4YTO
HECKOJIBKO pa3 NPUXOAUTCSA HOYbIO
BCTaBaTb KOPMUTH, YYBCTBO
3aTPOraHHOCTH €CTh, HY BCC MO00YKH

KOpMIJICHHUS B OGI.IIGM.
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. Baxxno, 4T0OBI IepBEIe OB

OCTaBWJIXA TOJIBKO XOPOIINE BOCIIOMUHAHMS, IIO3TOMY

a Bpadeil crieraibHo
noaoupaTh He 0053aTeNIbHO — Ceifyac Bce CrelUaliuCThI

kBamuuLupoBanHsie. Takke cuntaro, uto HEIPONE
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Appendix V

(Reference number assigned: 2025Jan#02)
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Dear Faye,

| acknowledge the receipt of your application on the research project "Maternity Care Through the Eyes of First-Time Mothers: Partner Support, Postpartum Care,
Antenatal Education, and the Kindergarten Services on Maternal Well-being" (Reference number assigned: 2025Jan#02). Please, indicate this reference number
in your future correspondence.

The application has been assigned to a Reviewer and you will hear from us within 15 days.

Best wishes always,
Yuliya
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