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ABSTRACT

New mothers actively adapt to new demands and challenges in the mothering role but some may find this

adjustment difficult and distressing, depending on their perceptions and resources. Previous research

on maternal distress is primarily concentrated on needs of mothers with depression but nonpatholog-

ical approaches of viewing difficulties in early parenting should be explored. A secondary analysis of a

descriptive, qualitative study was completed on new, low-income mothers in early parenthood to deter-

mine how maternal distress influences mothers’ transition to becoming a mother and to validate the use

of the Maternal Distress Concept in the clinical setting. Findings reveal new mothers experience mater-

nal distress on various levels: stress, adaptation, functioning, and connecting. Implications for practice

and education are discussed.
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Becoming a mother is a dynamic, evolving process
that is influenced by the mother’s social, cultural,
environmental, and personal experiences (Mercer,
2004; Nelson, 2003). New mothers actively adapt
to new demands and challenges in the mothering
role; however, this transition may be considered dif-
ficult and distressing for some mothers, depending
on their perceptions and resources (Mercer, 1995,
2004; Rogan, Schmied, Barclay, Everitt, & Willie,
1997). Health-care providers (HCPs) have used the
term “depression” to describe any type of distress
new mothers may experience but since the diagno-
sis of postpartum depression occurs in 11% of the
U.S. population (Centers for Disease Control [CDC],

2016), HCPs must consider alternate approaches
to viewing “distress” after childbirth, including the
social context of early parenting and the dramatic
lifestyle changes that confront new mothers (Barclay
& Lloyd, 1996; Emmanuel & St John, 2010).

There are many challenges within motherhood
and many new mothers feel overwhelmed, unpre-
pared, not sure of their identity as a mother, drained,
exhausted, and isolated, and so they draw heavily on
their resources and personal strength to “work it out”
and transition to the mother role (Barclay, Everitt,
Rogan, Schmied, & Wyllie, 1997; Mercer, 2004;
Rogan et al., 1997). In addition, new mothers may
not admit that they are having problems adjusting
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to the maternal role because becoming a mother is
socially perceived as a happy event. New mothers
may feel guilty about having negative thoughts about
becoming a mother and may not seek help for their
concerns (Barclay et al., 1997; Nicolson, 1999). To
date, researchers have explored mothers’ distress in
the perinatal and early parenting time from a primar-
ily biomedical and psychiatric model (Emmanuel &
St John, 2010), appearing in the literature as “mater-
nal distress, “emotional distress,” “depression,
“anxiety;” “stress,” “psychological distress,” and “peri-
natal distress,” but have not adequately and consis-
tently defined “maternal distress” in their research
studies. Concepts that are unclear and ambiguous
benefit from concept analysis, a component of the-
ory development (McEwen & Wills, 2014; Walker &
Avant, 2011). Using Roger’s evolutionary approach,
Emmanuel and St John (2010) conducted a concept
analysis of “maternal distress” and defined maternal
distress as the woman’s response to the transition to
motherhood in which the mother responds to stress,
adapting, function, and control, and connecting on
a continuum. Concept development is a prerequisite
to theory building (Walker & Avant, 2011). Since the
Maternal Distress Concept is in the early stages of
development, more research needs to be conducted
to develop this concept.

Mothers who experience more maternal distress
in becoming a mother may perceive less satisfaction
and efficacy in the maternal role, which affects the
quality of maternal-child interactions (Kingston,
Tough & Whitfield, 2012) and maternal facilita-
tion of the infants cognitive growth (Singer et al.,
2003). Further, low-income mothers may experi-
ence a stressful transition to motherhood due to
inadequate resources and environmental stressors
(Suplee, Garber, & Borucki, 2014). More research
needs to be conducted on how maternal distress
affects mother’s perceptions of the maternal role so
health-care professionals can develop interventions
that meet the emotional needs of new mothers. In
addition, developing the Maternal Distress Concept
brings a shift in perspective of viewing the concept
from a pathologic disease or psychiatric approach
(Arditti, Grzywacz, & Gallimore, 2013; Barclay &
Lloyd, 1996; Emmanuel & St John, 2010) to an alter-
nate view. Therefore, as defined in the Maternal
Distress Concept (Emmanuel & St John, 2010), the
purpose of this study is to analyze the mother’s per-
ceptions of maternal distress among low-income,
first-time mothers in early parenthood and to verify
the utility of the Maternal Distress Concept.
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LITERATURE REVIEW

The Maternal Distress Concept (Emmanuel & St
John, 2010) served as the framework for this study
and offers a different perspective on the emotional
health of contemporary mothers as they transition to
the maternal role. In addition, the Maternal Distress
Concept offers a framework for health-care profes-
sionals to use when evaluating mothers” adaptation
and needs when becoming a mother. Further, the
Maternal Distress Concept expands the work of other
researchers (Barclay et al., 1997; Barclay & Lloyd,
1996; Nicolson, 1999; Rogan et al., 1997) who stud-
ied the emotional well-being of new mothers. These
researchers asserted that maternal distress in early
parenting may not be due to “depression,” but rather
to the mother’s current social context and dramatic
lifestyle changes that occur with becoming a new
mother. The Maternal Distress Concept was based on
Rogan et al’s (1997) theory on Becoming a Mother
in which these researchers conducted a grounded
analysis of 55 first-time mothers’ experiences during
2 to 26 weeks postpartum. Categories that developed
from maternal data included mothers being isolated
and alone, being unprepared and not ready, experi-
encing loss, realizing something new and being over-
whelmed, being mentally and physically drained, and
working it out by developing new skills and con-
fidence. Currently, family researchers are taking a
more holistic, nonbiomedical approach in evaluat-
ing the maternal distress of new mothers, asserting
that postnatal adjustment difficulties must be des-
tigmatized so that women can acknowledge their
perceptions and moods without feeling like a fail-
ure as a mother (Arditti, Grzywacz, & Gallimore,
2013; Bilszta, Ericksen, Buist, & Milgrom, 2010; DiP-
ietro, Goldshore, Kivlighan, Pater, & Costigan, 2015;
Emmanuel & St John, 2010; Silva & Carneiro, 2014).
However, since the concept of maternal distress is not
consistently and clearly defined in early parenthood,
Emmanuel and St John (2010) conducted a concept
analysis of maternal distress to obtain clarification
and understanding on how to define and interpret

There are many challenges within motherhood and many new
mothers feel overwhelmed, unprepared, not sure of their identity
as a mother, drained, exhausted, and isolated, and so they draw

heavily on their resources and personal strength to "work it out"

and transition to the mother role.



maternal distress for future research, practice, and
policy development.

The focus of the Maternal Distress Concept is
to describe a woman’s response to the transition to
motherhood and adds to the knowledge on mater-
nal distress by refining the concept so researchers
and health-care professionals can use the theory
to differentiate between normal stress responses of
mothers in early parenthood with those who have
mental health problems (Emmanuel & St John,
2010). Upon completion of an extensive literature
search on maternal distress, the following four
attributes of stress—adapting, functioning, control,
and connecting, representing mothers’ responses
to motherhood—were identified (Emmanuel &
St John, 2010). All responses to maternal distress are
designated on a continuum. See Table 1 for more
description on these four attributes. For a mother to
experience maternal distress, she must first become a
mother and experience role and body changes, along
with challenges to relationships and social con-
text. The consequences of maternal distress include
alterations in mental health, maternal role develop-
ment, quality of life, ability to function, quality of
relationships, and social engagement. Whether the
mother perceives the maternal distress as high or
low depends on contributing factors such as mater-
nal and infant characteristics, reproductive factors,
health and functioning, and relationships and social
context (Emmanuel & St John, 2010). Becoming a
mother is a fluid and continuous process in which
the mother experiences a dynamic transformation
and develops a new identity. However, even with
this transformative experience, mothers report
some level of distress in the transition to mother-
hood (Keating-Lefler & Wilson, 2004; Martell, 2001;
Mercer, 2004).

Varjous levels of maternal distress are normally
experienced by mothers in pregnancy, after birth,
and during early parenthood (Arditti et al.,, 2013;
Emmanuel & St John, 2010). In addition, there are
many factors that affect the mother’s perception of
maternal distress in the postpartum period includ-
ing the infants crying and temperament (Kim,
Capistrano, & Congleton, 2016; Loutzenhiser,
McAuslan, & Sharpe, 2015; Pilkington, Whelan,

& Milne, 2016; Russell & Lincoln, 2016; Stae-
helin, Kurth, Schindler, Schmid, & Zemp Stutz,
2013); health, recovery needs, and quality of life
(Declercq, Sakala, Corry, Applebaum, & Herrlich,
2014; Emmanuel & Sun, 2013; McGovern et al,,
2006; Suplee et al.,, 2014; Runquist, 2007); mater-
nal attitudes (Castle, Slade, Carranco-Wadlow, &
Rogers, 2008; Sockol, Epperson, & Barber, 2014);
social support and partner support (Emmanuel, St
John, & Sun, 2012; Fenwick et al., 2013; Glazier,
Elgar, Goel, & Holzapfel, 2004; McClain, Villarreal,
& Padilla, 2015; Nam, Wikoff, & Sherraden, 2015;
Razurel, Kaiser, Sellenet, & Epiney, 2013; Stapleton
et al., 2012); depression, anxiety, and stress (Clout
& Brown, 2015; McFarlane, Burrell, Duggan, &
Tandon, 2017; Sockol & Battle, 2015; Sockol et al,,
2014); and mothers with prior mental health prob-
lems (Seimyr, Welles-Nystrom, & Nissen, 2013) or
postpartum posttraumatic stress (Iles & Pote, 2015;
Simpson & Catling, 2016). Further, the presence of
maternal distress can compromise maternal-infant
interactions (Beebe et al., 2008; Coburn, Crnic, &
Ross, 2015; Kingston et al., 2012; Singer et al., 2003).
Overall, it is important to evaluate the mother’s
response to motherhood from a contextual, societal,
cultural, and transitional perspective (Arditti et al.,
2013; Emmanuel & St John, 2010; Mercer, 2004) and
to adequately prepare and support new mothers so
they can confidently provide nurturance and care to
their infants (Copeland & Harbaugh, 2017).

Due to the abrupt physiological and psycholog-
ical changes that women experience in becoming a
mother, first-time mothers are at higher risk of expe-
riencing depression, anxiety, and insomnia in the
postpartum period (Murphey, Carter, Price, Cham-
pion, & Nicols, 2016). However, Coates, deVisser,
and Ayer (2015) conducted a qualitative study of 17
new mothers with infants less than 1 year and found
that mothers identified other types of emotional
distress that was not recognized or supported by the
health-care system. In addition, mothers stated that
seeking support for other mental health problems
should be normalized, and health-care professionals,
in general, should provide support to women who
are or are not diagnosed with depression or other
postnatal symptoms of distress. Further, low-income
mothers have fewer resources and more stressors
that contribute to maternal distress such as living sit-

uations and finances and are indifferent to their own
self-care (Suplee et al., 2014). Moreover, low-income
mothers report higher stress levels, exposure to vio-
lence, and feelings of intense isolation and loneliness

Maternal distress in early parenting may not be due to
"depression,” but rather to the mother's current social context and

dramatic lifestyle changes that occur with becoming a new mother.
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TABLE1

Low and High Continuum Responses of the Four Attributes in the MD Concept and Implications for Prenatal Educators and

Perinatal Nurses

Description of Low and High MD

Attribute Responses Implications

Stress Low MD results in stress responses such as Encourage the mother to talk with HCPs
waorry, concern, and mild anxiety. about her concerns during pregnancy and in
High MD results in anxiety and depression early parenthood.
responses such as being unhappy, low mood, Use mindfulness-based interventions to
and highly anxious. decrease stress and increase coping.

Adapting Low MD results in adaption to the maternal role

Function and
control

Connecting

by developing new identity and behaviors as a
mother to her baby, including maternal—infant
attachment behaviors, and incorporating baby
into family systems.

High MD results in poor maternal role
development and difficulty adjusting to the
maternal role, including poor maternal—infant
attachment behaviors.

Low MD results in functional behaviors such as
coping, in control, mastery, using information and
resources, energy, and caring for self and infant.
High MD results in dysfunctional behaviors and
processes such as not coping, out of control,
inability to seek and use information and
resources, fatigue, and inability to care for self
and infant, including poor recovery from
childbirth.

Low MD results in being connected and having
relationships with the infant, partner, relatives
and friends, and seeking support within the
community and society.

High MD results in being disconnected and
feeling alone, disharmony in relationships, and
inability to seek support.

Provide infant care-taking information in
postnatal period.

Assess mother's infant care-taking skills.

Use peer-counseling and peer-support
groups to provide pre/posteducation.

Involve father and families in teaching
sessions.

Assess maternal confidence.

Assess mother's resources.

Instruct the mother on infant skills so she
can cope with infant crying and feeding.
Instruct the mother on how to interpret
infant cues and behavior to increase
maternal control.

Instruct mother and family on techniques to
seek out maternal self-care moments.

Involve the father and family in all
prenatal/postnatal education.

Offer classes with peer mentoring and
support.

Refer to community programs such as
Centering Pregnancy or a home-visiting
program.

HCP = health-care providers; MD = maternal distress.
Source: Adapted from Emmanuel and St John (2010).

(Bloom, Glass, Curry, Hernandez, & Houck, 2013)
and are at higher risk of having inconsistent social
support which contributes to lower self-esteem and
more loneliness (Hudson et al., 2016). Also, per-
sonal psychological resources of single, low-income
mothers, such as self-esteem and sense of control
significantly influence maternal role development
(Copeland & Harbaugh, 2010). Finally, low-income
mothers are at higher risk for developing chronic
diseases and engaging in unhealthy health promo-
tion activities compared to higher income mothers
which affects their health status after birth (Bombard
et al., 2012). Given the social and contextual factors
in which low-income mothers care for their infants,
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more research is needed on the maternal distress of
low-income mothers.

METHODS

Design

This qualitative study was a secondary analysis of
a mixed-method, cross-sectional, study on mater-
nal competence, self-esteem, and sense of mastery
among first-time, low-income mothers; the study
was reviewed and approved by an academic review
board. In this qualitative study, researchers explored
perceptions of maternal distress of mothers using
Emmanuel and St John’s (2010) Maternal Distress
Concept.
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Sample and Setting

A convenience sample of 21 low-income mothers,
of which 5 were married and 16 were single, was
recruited from a Women, Infants, and Children
(WIC) clinic that is located in a suburban area in
southeast Louisiana. WIC clinics serve low-income
families who are nutritionally at risk and provide a
federal supplemental nutrition program to address
these needs. First-time mothers were eligible to
participate if they were 18 years of age, birthed a full-
term infant aged 6 weeks and 6 months with no post-
birth complications, and were able to read and write
in English.

The mothers in this sample fit the profile found
in WIC populations (U.S. Department of Agricul-
ture, 2015). Mothers were primarily younger, less
ethnically diverse, primarily Caucasian, and less edu-
cated. The mean age of the mothers was 21 (standard
deviation [SD] = 2.88) and the majority of mothers
were Caucasian (95%). Most mothers reported their
marital status as single (76%) and income was veri-
fied at being below the poverty line as indicated by
enrollment in a WIC program. Differences existed
in educational levels with over 50% of the mothers
reporting completion or some completion of high
school (57%) while over 43% of mothers reported
completion or some completion of postsecondary
training or education. In regard to birth and infant
characteristics, most mothers experienced vaginal
deliveries (52%) and elected to bottle feed (81%). In
addition, most of the infants’ ages ranged between
2 and 4 months after birth (81%) and most moth-
ers reported previous experience with taking care
of children (95%). See Table 2 for information on
demographics, birth mode, and infant age.

Procedure

Eligible mothers were recruited from a WIC nutri-
tion class. The investigator provided a brief overview
of the study before the class started and asked inter-
ested mothers to stay after the class to complete four
tools and a private interview. All participating moth-
ers were consented before completing study materi-
als. All interviews were audio-taped and ranged from
15 to 30 minutes. Participating mothers were given a
$10 Walmart gift care to compensate for their time.

Interview Questions

The investigators used Ruchala and Halstead’s (1994)
semi-structured interview guide (n = 8 questions)
to assess the postpartum experience of mothers in
early parenthood. The semi-structured guide was

TABLE 2

Information on Demographics, Birth Mode, and Infant
Characteristics

Variable f %
Age
18 3 14.3
19 2 95
20 2 9.5
21 4 19.0
22 3 14.3
23 3 14.3
24 1 48
25 1 48
27 1 48
29 1 48
Race
African American 1 48
White 20 95.2
Marital status
Single 16 76.2
Married 5 238
Educational level
High school 9 429
High school-incomplete 3 14.3
Technical school 1 48
College-complete 2 9.5
College-incomplete 6 28.6
Type of birth
Vaginal 1M 52.4
Cesarean 10 47.6
Type of infant feeding
Bottle 17 81.0
Breast 4 19.0
Age of baby in months at
interview
1 1 48
2 5 238
3 6 28.6
4 6 28.6
5 2 9.5
6 1 48

developed based on Bandura’s (1977) Social Cogni-
tive Theory and examples of these questions include,
“What has it been like for you since you brought the
baby home from the hospital?” “How do you feel
in general? Physically? Emotionally? About being a
mother?” and “What has been the easiest and hardest
thing about taking care of your baby?” The primary
investigator added the following self-efficacy ques-
tion to the guide: “What advice would you give to
new mothers taking care of their infants?” The final
semi-structured guide consists of nine questions.
The primary investigator completed all interviews
and used probing questions to explore the mothers’
experiences.
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Data Analysis

Descriptive statistics were used to assess demo-
graphic characteristics and directed content analy-
sis (Hsieh & Shannon, 2005) was used to analyze
interview data. The goal of directed content anal-
ysis is to validate or extend a theoretical frame-
work or theory, and provide more description to
an incomplete or new concept (Hsieh & Shannon,
2005; McEwen & Wills, 2014). Using Hsieh and
Shannon’s guidelines, directed content analysis was
initiated by hand-coding the data from the moth-
ers interview responses with the definitions of the
four attributes (stress, adapting, function and con-
trol, and connecting) from Emmanuel and St John’s
(2010) Maternal Distress Concept. Categories were
developed for each attribute with interview data and
trustworthiness of data and category selection veri-
fied by the coinvestigator. The categories that were
developed under the stress attribute include (a) emo-
tional concerns, (b) pregnancy, and (c) managing life
and relationships. Categories developed under the
adapting attribute include (a) maternal role adapta-
tion, (b) maternal expectations, and (c) taking care
of infant. Categories developed under the function-
ing and control attribute include (a) recovery and
health concerns and (b) taking care of self. Categories
developed under the connecting attribute include (a)
social support and (b) relationships. Supportive data
describes these categories in the Results section.

RESULTS

Stress Attribute

Emotional Concerns. Mothers reported a variety of
emotions when describing their experience with the
infant while athome and used certain describers such
as “stressful” “scary, “overwhelmed,” “crazy, and
“difficult” to describe this experience. One mother
said “it was scary home alone on first day but excit-
ing to wake up and see her” (mother #1). However,
another mother said she “gets upset sometimes over
little things and am still nervous” (mother #2) while
another mother reported the following issue demon-
strating low mood: “I know when I first came home
the postpartum hit me a little but it wasn’t anything
horrible” (mother #12). One mother was stressed due
to social and environmental changes in her life: “T'm
a little stressed because we're trying to buy a house
and getting married in July [and] my fiancé and me
are living with my mom, which can be frustrating”
(mother #14). Another mother was stressed due to
a feeding issue and explained, “The first 3 days I felt
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crazy. I didn't know what she wanted. I was breast-
feeding at first and didn't know if she was getting
enough and she was crying” (mother #3). Another
mother stated she had bad dreams “that something
was going to happen to him, like I burp him and
he spit up or choke, or, I was going to wake up and
he was not breathing—just scary new-mother stuff”
(mother #5).

Pregnancy. Even though the interviews were com-
pleted during the postpartum period, several moth-
ers addressed their emotional state during preg-
nancy. One mother stated that she was scared during
pregnancy and another mother stated she was very
emotional during pregnancy. One woman stated,
“Emotionally, yeah. I'm like, when I was pregnant
it was bad, but I never got over that” (mother #18).
Opverall, no mothers reported they were diagnosed
with depression in pregnancy or postpartum but one
mother stated that “through my pregnancy, I was
actually kind of depressed a lot and scared, but my
views and feelings have changed so much” [meaning
in the postpartum period] (mother #16). For some
mothers, pregnancy was a time of emotional turmoil
that still resonated with them in the early postpartum
period.

Managing Life and Relationships. The majority of
mothers expressed concerns over how pregnancy will
affect their lives and family relationships. For exam-
ple, one younger mother stated:

I was very scared. I was still in high school and
I waited until after graduation to tell my parents
that I was three months pregnant. I was really
stressed at the beginning and was scared that her
dad [the baby’s dad] wasn’t going to stick around.
Wed only been together for a year. But he surprised
me because he works every day and he supports her.
(mother #14)

Another mother stated “T guess the hardest thing
is trying to manage everything, doing a bunch of
things, as well as taking care of her [the baby]. Cause
I'm still in school. I'm just trying to manage my time
and stuff now” (mother #20). In addition, one mother
verbalized frustration with incorporating the baby
into her family business work schedule. She states,
“So, ’'m with the baby 24/7 and I bring the baby
to work but can’t get any work done” (mother #9).
Becoming a mother involves transition and change
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and as one mother summed up, mothers think about
how the baby will change their lives. She states:

When I was pregnant I thought oh my God, my life
is over. I'm never going to be able to do anything.
I'm not going to be able to finish school. But that’s
all changed. I figured out that everything is accom-
plishable. (mother #20)

Adapting Attribute

Maternal Role Adaptation. Some mothers reported
difficulty adjusting to the maternal role and
described the adjustment as “hard” When ques-
tioned about what it was like to be a mother, one
mother stated, “[it was] hard sometimes. Don’t think
I could have another one right now and I don’t think
I want to have more kids. It’s hard being a mama”
(mother #4). Other mothers described the process
of becoming a mother as “difficult but rewarding”
and another mother described becoming a mother
as “rough” due to experiencing childbirth pain. One
mother summed up the factors involved in becom-
ing a mother:

The first couple, three months or two, it was pretty
hard. You know, just getting used to it and learning
everything to do. Everybody keeps telling me ‘It’s
gonna get easier. It's gonna get easier,; and it has. It’s
gotten so much easier. You know exactly what to do
now. You have a routine and like, you know, you're
just completely into the role of mother now. Every-
thing comes so natural now. It’s been wonderful for
me. It'’s stressful, of course, but good. (mother #16)

Maternal Expectations. Mothers reported different
expectations related to what life would be like as a
mother; one mother stated she did not think about
becoming a mother until she was home with the
baby. She states, “I did not think about it while preg-
nant. Pretended that the pregnancy was going away.
It did not click with me [and] it did not become

Becoming a mother is often a nonlinear path and mothers will

experience various degrees of maternal distress involving changing

social circumstances, adaption to the maternal role, recovery from

birth, and maintaining and/or reintegration of partners, family, and

social networks.
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real until I brought the baby home” (mother #15).
In addition, the same mother said she thought she
would not become a mother: “I didn’t think I would
[become a mother]. I was scared I wouldn’t be a
good mother” (mother #15). Another woman stated
that since becoming a mother, she feels like a role
model for others. “I'm a role model now and have
to watch for the mistakes I make. Somebody’s look-
ing up to me now” (mother #18). Other mothers
reported expectations about infant care and expected
type of birth as exemplified by the following state-
ment: “I didn’t want a cesarean. I wanted the natural,
I want to feel everything so I could have that expe-
rience” (mother #17). When asking mothers if their
feelings had changed about being a mother between
pregnancy to after birth, mothers expressed more
uncertainty in pregnancy than after birth. As one
mother stated, “not really [meaning her feelings did
not change after the birth]. I didn’t know what to
expect. I was just scared and nervous but everything
workout and she’s [the baby] is good” (mother #11).
Another mother said, “When you’re pregnant, you
don’t know how things are gonna go. You're nervous
about the delivery and it was my first thought, but
she [the baby] everything turned out so perfectly”
(mother #12). In general, many women did not know
what to expect in becoming a mother as exempli-
fied by this statement: “Not having gone through it
before, you don't know what it’s like. You don’t know
what to expect, you know. So when it does come,
you're like what do I do? How am I going to sur-
vive? But, it's not as hard as I thought it would be”
(mother #4).

Taking Care of Infant. Most mothers expressed
common concerns with taking care of their infants,
specifically related to responding to infant crying,
feeding, and infant jaundice. One mother stated that
her “baby was jaundiced and we had to take her to
visit the doctor every other day. It was hard getting
into a routine” (mother #4). In regard to bottle feed-
ing, another mother stated she was worried about
her baby “spitting up at first but changed formulas”
(mother #11) and another mother stated that she
“was breastfeeding at first but didn’t know if she [the
baby] was getting enough” (mother #3). For most
mothers, the infant’s crying was a major concern
since it affected the amount of sleep the mother
was able to get. Some mothers did not know how to
respond to the infants’ crying. One mother summed
up the problem with the following statement:
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I've always been the kind of person that has to have
my sleep. So you know, to have to get up in the mid-
dle of the night in the middle of a dead sleep, and to
train myself to get up, it’s hard . . . You know, she’s
not a fussy child but there were two or three occa-
sions where she cried and cried and cried and I don’t
know what’s wrong. (mother #4)

Other mothers believed that their previous expe-
rience with taking care of children would help them
in the mother role. One mother stated her previ-
ous experience taking care of children made it easy
to take care of her baby but the hardest thing was
that “I would get tired because there are so many
things to do with the baby, like feeding” (mother
#10). Another mother said her “sleepless nights wore
her out” (mother #3), but stated that she could not
get mad at the baby since it was not the baby’s
fault. When asked to provide advice to other mothers
about taking care of the infant, one mother advised,
“Don’t overwhelm yourself. If he is crying and you
can't figure it out, step back and take a moment to
think about the situation. Give the example of a col-
icky baby, you will figure it out. Hold him and love
him” (mother #9). Mothers demonstrated attach-
ment to their babies by acknowledging that being a
mother was stressful, but to be patient, and hold and
love their babies.

Functioning and Control Attribute

Recovery and Health Concerns. Some mothers
reported postchildbirth health problems in the post-
partum period. For example, one mother stated “I
still hurt a lot because I had a cesarean section and
my scar is sore” (mother #15). Another mother said,
“I have a lot of health problems and have headaches
every day . .. [also] have bad allergies and congested
and itching” (mother #1). One mother reported that
she had hemorrhoid surgery 2 days after birth. Fur-
ther, mothers reported experiencing a lot of fatigue
due to altered sleep patterns as result of taking care of
the baby. A mother stated, “I feel very exhausted but
not enough that I can't take care of him [the baby]
or myself. I am still tired” (mother #5). Another
mother said, “I haven’t slept a whole lot for the last
week, my baby is teething, and I have to work too

Taking Care of Self. For mothers, the most difficult
barrier was to take care of their own needs while tak-
ing care of the infant. One mother stated:

I don’t have time to myself. The baby seems to know
when I am eating or taking a shower. He [the baby]
doesn’t want his dad. Just me. . . . I can’t really think
about myself because I need to make sure he’s got
everything he needs. (mother #9)

Further, the same mother stated that the hardest
thing about taking care of her infant is “him want-
ing so much of my attention” Another mother stated
that she did not “have time to take care of myself”
(mother #5). One mother stated it was hard being a
mother when her significant other did not help her
take care of the baby. This mother stated:

At first it was hard because my boyfriend was scared
of her and 1 didn’t have a lot of help. I had to do it all
on my own. Kind of tore us apart a little bit because
Ididn’t know, really, if he just didn’t want to take care
of her or if he was scared but it got better over time
and he helps now. (mother #6)

Mothers needed support from family and friends
to help her take care of herself. As one mother
advised new mothers, “just go off and let other peo-
ple take of her [the baby]” (mother #20).

Connecting Attribute

Social Support and Relationships. Overall, mothers
received different types of social support from her
family and friends, including emotional, informa-
tional, physical, and appraisal types of support. How-
ever, one mother felt disconnected and alone and
experienced disharmony in the relationship. She
states, “My family’s not here so it’s hard, you know.
I don’t have anyone here to kind of enjoy it with, you
know” (mother #19). Another mother stated:

My mother was not a good parent and I didn’t want
to end up like her but when I got pregnant, my whole
attitude towards children changed. I straightened
up my act and straightened my boyfriend too. We

and dorit get enough rest” (mother #6). In regard Health-care providers must inform new mothers that it is "normal”

to health promotion, several mothers expressed a
desire to lose weight and “get back in shape” One
mother said, “I feel good. Just wish I could get this
weight off” (mother #14).

to have some level of distress when becoming a mother so the
mother will be more apt to disclose her feelings and receive help

and resources from her social support and professional networks.
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decided that is what God intended for us and what
we are going to do. I'm glad now that I had her [the
baby] now cause Id probably don’t know where Id
be right now. She’s wonderful. (mother #6)

Another mother talked about how the baby’s dad
helps out with the baby but he works all day and
describes an up and down relationship with her
mother who helps with the baby:

My mom, she drives me up a wall but she’s my
rock. She really is. I mean me and my mom have a
close relationship and I think that’s why we tie into
it sometimes. But I could do it without her, but it
would be difficult. (mother #14)

DISCUSSION

New mothers’ perceptions of maternal distress in
early parenthood varied on a continuum and were
influenced by a variety of factors. Mothers reported
concerns related to stressful events, adapting to the
maternal role, recovering from childbirth and taking
care of self, and connecting with social support net-
works. Overall, most mothers reported some level of
maternal distress, but the group as a whole expressed
lower levels of maternal distress. Even these lower
levels of distress required mothers to adapt to the
mother role, as demonstrated by their interview
responses. Becoming a mother is often a nonlinear
path and mothers will experience various degrees
of maternal distress involving changing social cir-
cumstances, adaption to the maternal role, recov-
ery from birth, and maintaining and/or reintegration
of partner, family, and social networks (Emmanuel
& St John, 2010; Mercer, 2004). No mothers in the
interviews stated that they were diagnosed with a
mood disorder in pregnancy or in early parenthood,
but this reality cannot be validated since a question
on mood disorders was not asked in the original
study. However, the findings in this study revealed
that most mothers reported some type of concern
related to becoming and adjusting to the mother role.
Further, the findings reveal a new perspective on
maternal distress that is not related to psychiatric
diagnoses, but rather “normal” feelings and adjust-
ments to becoming a mother that affect mothers’
emotional well-being.

In this study, mothers perceptions of stress
related to their emotional concerns with being a new
mother, managing change in their social and envi-
ronmental events, and verbalizing distress in preg-
nancy were noted. These feelings are supported by

other researchers that assert that mothering elicits
changes in emotional well-being associated with the
transition to the maternal role (Mercer, 1995, 2004;
Nelson, 2003). Although maternal attitudes in preg-
nancy can be related to severe mood disorders, such
as depression and anxiety, in the postpartum period
(Sockol et al., 2014), it is important to assess the
total experience of becoming of a mother, rather
than only mood disturbances (DiPietro et al., 2015;
Matthey, 2011). It is important for HCPs to encour-
age mothers to talk about their pregnancy and birth
stories in the postpartum period so mothers can
obtain a better understanding of their fears, con-
cerns, unclear understandings about pregnancy and
birth events, and feelings of inadequacies or disap-
pointments (Callister, 2004). Further, the concept of
maternal distress should not be strictly assessed as
a medical problem, but rather as a normal response
to becoming a mother (Arditti et al., 2013). It is
expected that mothers will experience various lev-
els of maternal distress in becoming a mother due
to a variety of factors (Emmanuel & St John, 2010;
Matthey, 2011).

Many mothers talked about the importance of
having social support and one mother advised new
mothers “to always have someone you can lean on for
advice because it makes it [being a mother] easier”
(mother #2).

In regard to adapting to the maternal role, moth-
ers reported difficulty adjusting to the maternal
role, incongruence of expectations related to being
a mother and childbirth, and concerns with taking
care of the infant related to infant feeding and cry-
ing. Each can negatively affect the mother’s fatigue
level and sleep patterns. The process of becoming a
mother and adapting to the reality of being a new
mother can be difficult. Despite preparatory efforts
of new mothers in the perinatal period, mothers
are usually overwhelmed and unprepared for the
mother role (Choi, Henshaw, Baker, & Tree, 2005;
Mercer, 2004; Nelson, 2003). Further, it is com-
mon for all mothers, depressed or nondepressed, to
experience negative thoughts after childbirth due to
physical, emotional, and social changes involved in
the transition process of becoming a mother. There-
fore, it is very important for health-care providers
to adequately assess and evaluate the mothers’ neg-
ative thoughts and appraisals so interventions and
resources can be developed to meet mothers’ emo-
tional and educational needs (Hall & Papageorgiou,
2005; Hall & Wittkowski, 2006). Finally, DiPietro
et al. (2015) investigated the positive and negative
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events after birth and developed an instrument to
evaluate the lifts and hassles of early mothering
among 136 mothers. Study results revealed that
mothers with 6-month old infants rated their mater-
nal experience as more positive than negative and
that mothers” appraisal of their pregnancy signifi-
cantly predicted their appraisal of early motherhood.
Other researchers found that mothers did not iden-
tify with the concept of postnatal depression and that
the health-care system did not recognize symptoms
of postnatal distress other than postnatal depression
(Coates et al., 2015). It is important for health-care
professionals to offer postnatal care that addresses
mothers’ emotional needs (Fenwick et al., 2013) and
their unrealistic expectations of motherhood that
have been socially constructed by their social norms
and environment (Choi et al., 2005).

In regard to functioning and control, mothers
reported functioning and health concerns related
to childbirth, such as recovering from cesarean
surgery, dealing with hemorrhoid surgery, coping
with sleep deficits, and difficulty initiating health
promotion activities. Mothers’ level of function-
ing after childbirth and postpartum health prob-
lems has been explored in the literature (Barkin,
Wisner, Bromberger, Beach, & Wisniewski, 2010;
Clout & Brown, 2015; McVeigh, 2000; Walker &
Wilging, 2000; Webb et al., 2008) and fatigue has
been reported as a major factor in maternal daily
functioning (Giallo, Seymour, Cooklin, Loutzen-
hiser, & McAuslan, 2015; Loutzenhiser et al., 2015).
Further, Declercq et al. (2014) analysis of the Listen-
ing to Mothers III national survey on experiences of
2,400 childbearing women in pregnancy and post-
partum revealed that within the first 2 months after
birth, the most commonly cited health problems
were from mothers who experienced cesarean surg-
eries. Of these mothers, 58% reported pain at their
incisional site and 41% of mothers who had vaginal
deliveries reported pain in their perineum as a major
problem. Mothers with cesareans reported more dif-
ficulty with completing their routine activities due
to pain at the cesarean scar. Although physical prob-
lems in the postpartum period are considered tran-
sient and comparatively minor, these physical prob-
lems can affect the mothers’” functional status and
lead to poor emotional health (Webb et al., 2008).
Moreover, it is important for health providers to sup-
port low-income mothers with their health promo-
tion activities (Walker & Wilging, 2000) and use
effective health promotion interventions that help
them focus on stress management strategies and
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involvement of family members (Sterling, Fowles,
Kim, Latimer, & Walker, 2011).

In regard to connecting, mothers reported con-
cerns related to social support and relationship
issues, specifically with dealing with conflict between
family members over the type of social support
received, feeling disconnected and alone from fam-
ily members, and disharmony in relationships with
partners and parents. When women become moth-
ers, they engage in cognitive restructuring that
allows them to adjust to the changes in relation-
ships with their partners, family, and friends and
provide nurturing and physical care to their infants
(Mercer, 2004). The mother’s level of social sup-
port positively affects her transition to the mater-
nal role and improves maternal mental health
(Campbell-Grossman et al., 2016; Chavis, 2016;
Mercer, 2004) but there may be a disconnect
between the type of social support mothers receive
versus what they expect to receive from family
and health-care professionals (Razurel, Brunchon-
Schweitzer, Dupanloup, Irion, & Epiney, 2009). Fur-
ther, low-income mothers are at more risk for
having less social support in becoming a mother
(Hudson et al, 2016). In a qualitative study on
the needs, concerns, and social support of sin-
gle, low-income mothers, Keating-Lefler, Hudson,
Campbell-Grossman, and Fleck (2004) found that
low-income mothers in early postpartum felt iso-
lated, had an array of emotions, and received both
positive and negative support with a need for
informational, appraisal, emotional, and tangible
support. Single, low-income mothers who report
lower social support and have a poor relation-
ship with their partners and are at higher risk of
decreased emotional well-being (McLeish & Red-
shaw, 2017); however, Castle et al. (2008) found
that first-time mothers who reported higher emo-
tional expression, meaning individuals can effec-
tively signal their needs, reported significantly higher
social support. Formal and informal networks are
considered primary sources of social support for
first-time mothers and the woman’s partner and
mother are very important in the mother’s informal
network (Leahy-Warren, 2007; Sampson, Villarreal,
& Padilla, 2015). In this study, some mothers had
conflicts with their partners and mothers and felt
very isolated due to geographical disconnects from
their families.

The limitations of this study include use of a
homogenous sample, secondary analysis of previ-
ous data, and cross-sectional design. The sample was
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predominately White and the majority of mothers
were single but this sample described the usual race
of a WIC population in which 58.7% are White, as
reported in the WIC Participant and Program Char-
acteristics Final Report (U. S. Department of Agricul-
ture, 2014). Also, secondary analysis of previous data
was used and richer results may have been obtained
if all interview questions were directed at obtaining
information on maternal distress. Finally, the ini-
tial study data were collected using a cross-sectional
design with no opportunity for follow-up questions.

Implications for Practice

There are several implications for how to reduce
maternal distress for new mothers in becoming a
mother. First, health-care professionals (HCPs), such
as prenatal educators and perinatal nurses, need to
conduct earlier assessments of women in late preg-
nancy and early postpartum to determine their risk
needs. When mothers require more resources, HCPs
should communicate with other professionals, such
as social workers, and follow up with family prac-
titioners to ensure mothers receive the care and
resources that they need to reduce maternal distress
(Emmanuel, Creedy, St John, & Brown, 2011). In
addition, since it is important for mothers to feel
comfortable in expressing their concerns and prob-
lems in the perinatal period, HCPs who regularly
have contact with this population should have the
opportunity to develop and manage this population,
especially in the area of strengthening communica-
tion with mothers (Bilszta et al., 2010).

Prenatal educators and perinatal nurses have a
unique opportunity to influence the mother’s tran-
sition in becoming a mother. It is important that
prenatal educators provide information specific to
both the prenatal and postnatal periods since many
parents may be more prepared for childbirth than
actually learning how to take care of their infants
afterwards at home (Entsiech & Hallstrom, 2016).
Introducing postnatal information in early parent-
hood may facilitate transitions of new parents to
the parenting role. In addition, prenatal education
classes should be expanded to include health pro-
motion topics since research has shown the benefit
of prenatal classes in promoting healthy behaviors
in women (Hanson, VandeVusse, Roberts, & For-
ristal, 2009). Other suggestions for improving prena-
tal education classes include (a) structuring classes
for a participatory experience, (b) involving fathers
and other family members in classes, (c) using adult

learning principles to enhance meaningfulness of
content to parents, (d) focusing on the individual
or parents as the consumer to facilitate acquisition
of learning needs, (e) providing realistic information
and challenges about early parenthood, and (f) offer-
ing other services, such as support groups and coun-
seling, to complement prenatal education classes
(Entsieh & Hallstrom, 2016; Hanson et al., 2009).

In order to provide responsive nursing care to
mothers, perinatal nurses need to assess more than
the routine and include assessment of maternal
confidence level and cultural background (Mantha,
Davies, Moyer, & Crowe, 2008). Perinatal nurses
need to be knowledgeable of infant cues so they
can instruct parents on infant states, cues, and
behaviors to enhance parent-infant interactions
(White, Simon, & Bryan, 2002). Further, perina-
tal nurses need to develop intervention curricula
to support parents coping skills, especially with
caregiver responses to the infant’s crying (Russell &
Lincoln, 2016), and to develop mindfulness-based
interventions for mothers in early parenthood to
decrease stress and improve emotional well-being
(Frazier & Stathas, 2015; Perez-Blasco, Viguer, &
Rodrigo, 2013).

Home-visiting programs for high-risk popu-
lations have proven to be effective in supporting
mothers (Ferguson & Vanderpool, 2013; Gardner &
Deatrick, 2005; Miller, 2015), especially with peer
supports and understanding of the mothers age
and any cultural and linguistic differences, social
and environmental circumstances, and the mothers’
needs (Leger & Letourneau, 2015). Recently, cog-
nitive behavioral therapy has been used in mother
groups, through home-visiting programs, to reduce
maternal distress (McFarlane et al., 2017). Also, the
Centering Pregnancy program, using a relationship-
centered approach, has
providing group prenatal care to women and fami-
lies that has enhanced relationships between HCPs,
encouraged active care participation among preg-
nant women, and facilitated peer support in group
settings (Massey, Rising, & Ickovics, 2006). Finally,
because women experience a variety of emotions
after birth, it is important for clinicians, program
developers, and researchers to use a multidimen-
sional measure when assessing maternal distress
(Fontein-Kuipers et al., 2015).

The process of becoming a mother is usually
perceived as a happy event, one that requires many
changes and adaptations to successfully attain
the maternal role; however, as this study and

been successful in
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others (Barclay et al., 1997; Barclay & Lloyd, 1996;
Emmanuel & St John, 2010; Fenwick et al., 2013)
indicate, many mothers may find this process quite
distressful, depending on the adequacy of resources
and support. In the perinatal period, it is important
to view emotional distress as more than a psychi-
atric diagnoses of depression, anxiety, or another
psychiatric disorder, but to recognize that new
mothers experience dramatic lifestyle changes and
adaptations when becoming a mother that include
incorporating an infant into her family and social
system. Further, HCPs must inform new mothers
that it is “normal” to have some level of distress
when becoming a mother so the mother will be
more apt to disclose her feelings and receive help and
resources from her social support and professional
networks. For HCPs, the Maternal Distress Concept
analysis is very useful for assessing mothers’ distress
levels in the domains of stress, adapting, functioning
and control, and connecting as she transitions to
becoming a mother. The results of this study confirm
the work of Emmanuel and St John by providing
an alternate view of maternal distress and serve as a
building block to a descriptive theory.
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