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ABSTRACT

Maternal Ambivalence: Interviewing Mothers

The present study was conducted to give voice to maternal ambivalence experiences
of mothers. It aimed to uncover how mothers experience, express, and manage their
maternal ambivalence. Also, it addressed the factors in mothers’ lives that make their
maternal ambivalence experiences more or less difficult. Participants were 10 first-
time mothers with a preschool aged child who was enrolled in a private preschool at
the time. Within the framework of qualitative design, semi-structured interviews
were conducted with each mother. Thematic analysis revealed that mothers had both
positive and negative feelings towards their children and motherhood roles. Negative
feelings were because of the child’s undesired behaviors, rapid mood swings, their
own exhaustion, and times of crisis. These negative feelings included regret towards
their motherhood role that put restrictions on their freedom and led to difficulties.
After expressing their negative feelings, however, mothers felt regret, shame, and
guilt. Mothers shared their maternal ambivalence experiences with nonjudgmental
people including friends, colleagues, and family members, and utilized several
strategies in order to manage their maternal ambivalence experiences. Immediate and
extended family members as well as others in the social circle put pressure on
mothers to fit into conventional motherhood roles despite the fact that they provided
limited support. Findings indicated mothers’ need to share their ambivalent feelings

and the importance of social support mechanisms.



OZET

Annelik Ikircikligi: Annelerle Goriigme

Bu c¢alisma annelerin annelik ikircikligi deneyimlerine ses vermek amaciyla
ylriitiilmiistiir. Arastirmada annelerin annelik ikircikligini nasil deneyimledikleri,
ifade ettikleri ve annelik ikircikligini nasil yonettiklerini ortaya ¢ikarmak
amaclanmistir. Ayrica annelerin hayatindaki annelik ikircikligini zorlastiran ya da
kolaylastiran etkenler irdelenmistir. Katilimcilar tek ¢ocuklu, ¢ocugu okul 6ncesi
yasinda olan ve arastirma sirasinda 6zel bir anaokuluna kayitli olan 10 anneden
olugmustur. Nitel arastirma deseni ¢er¢evesinde her anne ile yar1 yapilandirilmig
goriismeler yiiriitiilmiistiir. Tematik analizle annelerin ¢ocuklarina ve annelik
rollerine karst hem olumlu hem olumsuz duygulara sahip oldugu ortaya ¢ikmistir.
Olumsuz duygular ¢ocugun istenmeyen davraniglari, ani ruh hali degigimleri,
annelerin yorgunlugu ve kriz anlar1 nedeniyle olusmustur. Bu olumsuz duygular
arasinda, kadinlarin 6zgiirligiini kisitlayan ve zorluklara yol agan annelik roliine
kars1 duyulan pismanlik da vardir. Ancak olumsuz duygularini ifade etmelerinin
ardindan anneler pismanlik, utang ve sugluluk duygularina kapilmiglardir. Anneler
annelik ikircikligi deneyimlerini arkadaslar, is arkadaslar1 ve aile {iyeleri dahil olmak
lizere yargilayict olmayan insanlarla paylasmis ve annelik ikircikligi deneyimlerini
yonetebilmek i¢in gesitli stratejilerden yararlanmistir. Yakin ve genis aile liyelerinin
yani sira sosyal ¢evrelerindeki diger insanlarin annelere geleneksel annelik rollerine
uymalar1 yoniinde baski uygulamakta olduklari, buna Karsin sinirli oranda destek
sagladiklar1 anlagilmistir. Bulgular, annelerin ikircikli duygularini paylasmasi ve

sosyal destek mekanizmalarinin dnemine isaret etmistir.
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CHAPTER 1

INTRODUCTION

1.1 Background information

Becoming parents has been regarded as the most natural process in people’s lives by
traditional views (Michaels & Kokanovi¢, 2018). These views have also defined
what should constitute proper parenting behaviors and practices. Since these
behaviors and practices were assigned to parents based on their genders, proper ways
of mothering and fathering have been prescribed in societies. This prescription has
gone too far that it determines how mothers should feel about their children and
about their relationships with their children (Takseva, 2017). It has been and still is
assumed that mothers’ love for their children is instinctual. Likewise, it is assumed
that mothers have nothing but loving feelings about their children (Adams, 2014).
Another common assumption about motherhood is that competency in maternal care
comes instinctively (Veazey, 2018). However, there is growing evidence that
motherhood involves much more complicated processes than these simplistic
assumptions (Adams, 2014; Almond, 2011; Mariotti, 2012; Parker, 1997; Parker,
2012; Stern, 2005; Veazey, 2018).

Parker (1997) is one of the scholars who challenged the assumptions about
mothering and maternal love. She stated that all mothers have coexisting “loving and
hating feelings for children” which she named as “maternal ambivalence” (p. 17).
She believed that maternal ambivalence is a result of an intricate interplay between
internal and external forces. She attached great importance to external forces by
stating that maternal ambivalence is positioned within a sociocultural context. She

(1995a) posited that societies do not allow for flexibility in ideas regarding



motherhood. In fact, many cultures prevent discussion on this topic. In Takseva’s
(2017) terms, talking about maternal ambivalence is a taboo. This topic is
marginalized in dominant and popular discourses of mothering. Therefore, Parker
(1997) added that it is not easy to embrace the idea that mothers can actually hate
their children. They feel guilty about having negative feelings for their children
because they believe that it is outside the cultural norms. However, culture can be
seen as the guilty party because it has a role in both producing and avoiding these
negative feelings.

Culture has a role in producing such feelings as guilt in mothers because
motherhood has been idealized and presented in a way that is far away from reality.
Maternal ideals cause a heavy burden on mothers under which they feel
overwhelmed (Adams, 2014). Having internalized those maternal ideals (Takseva,
2017), maternal ambivalence also gives rise to anxiety and shame in mothers (Parker,
2012). Along with the idealization, some scholars believed that parenthood in general
and motherhood in particular is too romanticized (Johnston-Ataata et al., 2018).
Adams (2014), however, emphasized that idealization and romanticization of
motherhood bring detrimental outcomes.

As a psychotherapist, Parker (1997) believed that ambivalence has its roots in
psychoanalytic theory. Within psychoanalytic framework, Freud (1913/2004) defined
the term ambivalence as “the simultaneous existence of love and hate towards the
same object” (p. 182). He asserted that everyone has ambivalence in differing
degrees just like Parker (1997) argued that every mother experience maternal
ambivalence. In fact, Freud (1913/2004) viewed ambivalence as an inborn tendency.
According to him, if there is an intense love, there can be found a buried hostility

underneath that love.



1.1.1 Object relations theorists in the background of Parker’s work
As mentioned above, Parker (1997) stated that ambivalence has its roots in
psychoanalytic theory. Yet, she reminded that this theory’s primary focus is infant
development. Although she believed that ambivalence in infants and in mothers are
different and therefore psychoanalytic theory cannot fully cover the mother side of
the issue, her studies and clinical practice were psychoanalytically informed. She was
influenced by the works of D. W. Winnicott and Melanie Klein. She stated that both
of them look at ambivalence from the child’s perspective to explain infant
development. Her effort, however, was to concentrate on maternal ambivalence from
mothers’ perspective and to explain maternal development (Parker, 2012).
Winnicott (1956) emphasized the importance of mothers’ providing a good
enough environment for their infants. He believed that lack of such an environment
would disrupt infant development. In order to provide such an environment, mothers
should be in a condition which he named “primary maternal preoccupation” (p. 61).
This condition develops in healthy women late in the pregnancy and shows itself as
an adaptive vigilance for the needs of the infants. Winnicott believed that some
mothers cannot reach this condition and therefore cannot meet their infants’ needs
sensitively. He saw this as a threat to an infant’s life and ego development.
According to him, mothers cannot be taught how to provide a good enough
environment and care for their infants. He believed that mothers “have it in them” or
“do not have it in them” (Winnicott, 1960, p. 592). Here, Winnicott stressed the
importance of maternal care from the infant’s perspective and for infant

development, just like Parker (2012) argued.



However, Winnicott (1949) did not deny the hate felt by the mothers towards
their infants. Although he acknowledged the existence and power of maternal love,
he identified many reasons for mothers to hate their babies. These are:

A. The baby is not her own (mental) conception. B. The baby is not the one
of childhood play, father’s child, brother’s child, etc. C. The baby is not
magically produced. D. The baby is a danger to her body in pregnancy and at
birth. E. The baby is an interference with her private life, a challenge to
preoccupation. F. To a greater or lesser extent a mother feels that her own
mother demands a baby, so that her baby is produced to placate her mother.
G. The baby hurts her nipples even by suckling, which is at first a chewing
activity. H. The baby is ruthless, treats her as scum, an unpaid servant, a
slave. I. She has to love the baby, excretions and all, at any rate at the
beginning, till the baby has doubts about him/herself. J. The baby tries to hurt
her, periodically bites her, all in love. K. The baby shows disillusionment
about her. L. The baby’s excited love is cupboard love, so that having got
what s/he wants and throws her away like orange peel. M. The baby at first
must dominate, must be protected from coincidences, life must unfold at the
baby’s rate, and all this needs her/his mother’s continuous and detailed study.
For instance, she must not be anxious when holding the baby, etc. N. At first
the baby does not know at all what she does or what she sacrifices for
him/her. Especially s/he cannot allow for her hate. O. The baby is suspicious,
refuses her good food, and makes her doubt herself, but eats well with his
others. P. After an awful morning with the baby she goes out, and s/he smiles
at a stranger, who says: “Isn’t s/he sweet!” Q. If she fails the baby at the
start, she knows s/he will pay her out for ever. R. The baby excites her but
frustrates-she mustn’t eat him/her or trade in sex with him/her (p. 74).

As another important figure who influenced Parker’s work, Klein (1933)
stated that each child is not easy to bring up, and many children can cause suffering
to their caregivers. She also asserted that the first years of life contain diverse effects
and ambivalence for children. Children can be ambivalent towards their mothers or
other people and this ambivalence can be decreased through psychoanalysis. Again,
Klein interpreted ambivalence from the children’s perspective just like Parker (2012)
argued. Here, Parker (1997) emphasized another significant point about Klein’s
words. She asserted that the terminology of increased and decreased ambivalence is
not appropriate when it comes to maternal ambivalence. According to her, not the

ambivalence itself but the associated feelings of shame and guilt can increase and



decrease. Therefore, she preferred using the terminology of “manageable and
unmanageable ambivalence” (p. 21). She stated that when ambivalence is
manageable, it can be a great foundation for mothers’ understanding and creativity. If
it is unmanageable, however, it is a great foundation of guilt. Needless to say,
mothers’ capacities to manage the difficult feelings aroused by maternal ambivalence
differ (Parker, 1995a).

Parker (1997) focused on maternal development in relation to maternal
ambivalence. She did not propose any fixed stages of development that are universal
for mothers. Instead, she stated that mothers have individual patterns of
development. According to her, acknowledging maternal ambivalence is a significant
and distressing step for this development. It is distressing because mothers realize
that they hate their children, and they can be dangerous for their children. However,
this acknowledgement brings a mother to a point where she can view herself as a
separate self from her baby and gain a more realistic perspective about her baby.
Maternal development is closely related to manageable ambivalence. Ambivalence
becomes unmanageable based on many factors such as what it means to be a mother
to a woman and how motherhood is presented in a culture. As Almond (2011) put it,
a mother hating her child is seen as a monster in many cultures. These cultural norms
provoke feelings of guilt, shame, and stress in mothers. For maternal development, it
is essential to acknowledge the impossibility of living up to maternal ideals and the
universality of maternal ambivalence (Michaels & Kokanovi¢, 2018). Having
acknowledged both loving and hating feelings, mothers can become less
overwhelmed because they would know that their hate is “safely mitigated by love”

(Parker, 1997, p. 21).



1.1.2 Insufficiently discussed aspects of motherhood

In Raphael-Leff’s (2010) terms, “Pathologising of maternal ambivalence led to
demonisation of mothers” (p. 57). This labeling, in turn, might lead mothers to hide
their experiences and feelings from others, including other mothers and helping
professionals. Therefore, the topic of maternal ambivalence has not been investigated
sufficiently. Here, the course of action should be raising awareness about maternal
ambivalence and viewing it as a normal and in fact necessary part of motherhood
(Veazey, 2018).

Similarly, Stern (2005) believed that some topics around motherhood are not
shared sincerely. According to him, not only do mothers hide some of their feelings
but also scholars and clinicians do not mention the full range of maternal experiences
and feelings. An example he gave is a mother who feels that she cannot love her
baby enough. This mother starts to question herself, her abilities, and becomes
preoccupied with these questions. Another example could be related to the mothers
who come home after the birth. These mothers experience an intense fear of keeping
their babies alive because they do not know how to do it and whether they are
competent enough to do it. Unfortunately, as he argued, these fears and worries are
not presented in the books sufficiently.

According to Ruddick (2005), there are some other aspects of motherhood
that need to be discussed. For instance, a mother may have such objectives and
desires that are not related to childcare. She may want to spend some time alone or to
have adventures alone. This, however, is seen against the cultural expectations for a
completely devoted mother (TakSeva, 2017). Ruddick (2005) also wanted to give
voice to the gender inequalities about childcare. She argued that “women still do a

disproportionate amount of the work of caring for children” (p. 72). She also



highlighted the messy nature of maternal care as opposed to the ideals. Above all,
she asserted that there are so many people who are seemingly experts on motherhood
and are always ready to criticize mothers.

As a feminist, Snitow (1992) argued that in the second half of the 1970s,
feminist movement started to focus more on motherhood and aimed to understand
mothers’ experiences in a realistic way. These years were the times to talk on a
forbidden subject and verbalize mothers’ painful experiences. According to Athan
and Reel (2015), however, the literature on this topic is still in its initial stages. In
fact, they believed that subjective experiences of mothers and maternal development
have been among those areas that are exceptionally underdeveloped. Maternal
psychology, on the other hand, has been investigated mostly to learn child outcomes.
To date, motherhood experiences has been brought to attention through “feminist-
informed psychology” but could only find a place for itself “in less mainstream
research studies” (p. 316). As D’Arcy et al. (2012) argued mothers usually feel
vulnerable and censoring this vulnerability has detrimental outcomes for them.
Therefore, studies in which mothers talk honestly about their experiences are
essential. Here Stern’s (2005) question “Who are mothers?”” becomes significant
because there are so many issues around motherhood that are not verbalized (p. 3).
He argued that this question should be answered first in order to change the dominant
narratives on and expectations for motherhood. He also believed that only after
answering this question, mothers can be supported effectively by helping
professionals.

In the light of the above arguments on the status of studies on motherhood,
the purpose of the present study was directed to the experiences of mothers who live

in Tiirkiye in ways to give voice to their maternal ambivalence. Specifically, the



present study aimed to uncover maternal ambivalence within a broad framework of
mothers’ internal and external experiences. Secondly, the present study aimed to
understand the ways through which mothers express their experiences of maternal
ambivalence to others. Thirdly, it aimed to examine what mothers do to manage their
experiences of maternal ambivalence. Lastly, the present study aimed to reveal the
factors in mothers’ lives relating to maternal ambivalence difficulties and therefore

making maternal ambivalence more difficult to manage for them.

1.2 Significance of the study

Maternal ambivalence was brought to attention by Parker (1995a). Although it has
been more than 25 years since her work, this topic is still seen as a taboo (Takseva,
2017) and cannot appear in popular discourses of motherhood (Michaels &
Kokanovi¢, 2018). Although it has been studied abroad in the past few years
(Chapman & Gubi, 2019; Murray & Finn, 2012; Mwape et al., 2014; Shloim et al.,
2020), to my knowledge, this topic has not been directly studied in Tiirkiye before.
Turkish scholars have studied the topics such as parenting behaviors (Calisir &
Karagam, 2011; Kog et al., 2016), motherhood experiences (Akyol & Arslan, 2020;
Saritag & Bozkurt, 2020), motherhood role (Coskun & Tekdemir, 2020; Karaman &
Dogan, 2018; Ugurlu, 2013), presentation of Turkish mothers in the media (Bal,
2014; Yiicebas, 2019), and voluntary childlessness (Parlak & Tekin, 2020; Yikmus,
2018). These topics can be related to maternal ambivalence but none of these studies
put a special emphasis on it. Likewise, although maternal ambivalence has been the
topic of some theses and dissertations abroad (DiStefano, 2003; Garvan, 2010; Kell,

2006; Merritt, 2018), to my knowledge, there are not any theses or dissertations on



this topic in Tirkiye. Therefore, maternal ambivalence experiences of mothers living
in Tarkiye should be given voice.

While the majority sees it as a taboo, some people think of maternal
ambivalence as a disorder to be diagnosed. For some, it is seen as a postpartum
condition or continuation of an existing pathology (Adams, 2014). In fact, there are
mothers who reported feelings of relief after being diagnosed with postnatal
depression. They stated that they felt relieved because their negative feelings had
been named and opened the way for recovery (Stone & Kokanovié¢, 2018). Adams
(2014), however, suggested viewing maternal ambivalence as “a phenomenon to be
understood” instead of viewing it as “an atypical problem to be overcome” (p. 8).
Many other scholars also suggested to view maternal ambivalence as normal (Parker,
1997; Takseva, 2017; Veazey, 2018) According to Parker (1997), maternal
ambivalence is not problematic. Rather, the accompanying feeling of shame is a
problem. From this perspective, both Adams (2014) and Takseva (2017)
recommended investigating this phenomenon which the present study aimed to do.
The efforts of investigating it will help this phenomenon to be seen as a normal
aspect of motherhood “in individual, social, and political contexts” (Takseva, 2017,
p. 164). As Mustosmaki and Sihto (2021) put it, to talk more about this subject has
the power of challenging dominant beliefs about motherhood. Giving voice to
negative experiences of mothers can bring recognition and eventually acceptance of
what was seen as unacceptable in society. And finally, this may lead to recognition
of how important it is not to leave caregiver roles only to women and task sharing

with men and presence of social and institutional support are essential.



1.3 Purpose of the study

The purpose of the present study is to contribute to the maternal ambivalence
literature and to fill the gap of Turkish literature on maternal ambivalence. In line
with this purpose, the present study aimed to understand how mothers in Tiirkiye
experience maternal ambivalence. These experiences were aimed to be addressed
within a broad context so that accompanying thoughts, feelings, and behaviors of
mothers can be better understood.

Secondly, the present study aimed to focus on how mothers express their
experiences of maternal ambivalence to the people around them. It aimed to learn
whether mothers find it difficult to express such experiences and whether they try to
refrain from sharing all of their motherhood experiences. This study also aimed to
address with whom mothers share their maternal ambivalence experiences most.

Thirdly, the present study aimed to reveal what do mothers do to manage
their maternal ambivalence experiences. In other words, this study aimed to learn
what kind of strategies or solutions are developed and used by the mothers to manage
their maternal ambivalence experiences effectively.

Lastly, the present study aimed to learn the factors that relate to maternal
ambivalence difficulties for mothers in Tirkiye. That is to say, it aimed to understand
the factors that can potentially turn maternal ambivalence experiences of mothers
into unmanageable experiences.

Four research questions were developed in order to address the purposes of
the present study.

I.  How do mothers experience maternal ambivalence?
ii. How do mothers express their experiences of maternal ambivalence to

others?
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iii. How do mothers manage their experiences of maternal ambivalence?
Iv. Which factors in mothers’ lives relate to maternal ambivalence

difficulties?

11



CHAPTER 2

LITERATURE REVIEW

2.1 The concepts of maternal ambivalence
According to Holder (1975), ambivalence is a term that has been used in
psychoanalytic literature repeatedly. He stated that:

It was Eugen Bleuler who used the term for the first time in a lecture on the

subject in 1910. In it, he differentiated between three types of ambivalence -

voluntary, intellectual, and emotional ambivalence. In the original German
version of his lecture, Bleuler used the term Ambitendenz with reference to
the ambivalence of the will. This ambitendency essentially refers to
conscious conflicts over doing or not doing something or over doing one
thing as against doing another: to eat or not to eat; to attend a meeting or stay
at home; to work or play. Intellectual ambivalence has reference to a high
level of ego functioning... and... is the simultaneous interpretation of
phenomena in a positive and a negative way... The third form of
ambivalence... -emotional or affective ambivalence-... is the investment of

the same object representation with feelings of love and hate (pp. 197-198).

Holder (1975) emphasized that Bleuler did not see these three types of
ambivalence as separate from one another but rather interconnected. However, he
highlighted the importance of emotional ambivalence because he viewed this type as
having particular pertinence to mental illness. It is also this type of ambivalence that
attracted Freud’s attention. Freud (1913/2004) later defined ambivalence as “the
simultaneous existence of love and hate towards the same object” (p. 182).

Later, Klein (1933) stated that both children and parents can be ambivalent.
According to her, people can be inclined to do something consciously but at the same
time can have an opposite inclination unconsciously, which shows ambivalence.
Most importantly, in relation to her object relations theory, she emphasized that a
person is ambivalent towards his/her object through the splitting of the object “into a

good and a bad one” (p. 215). For instance, a child splits mother’s breast into good

and bad (Klein, 1935).

12



Later, Parker (1997) showed an interest in ambivalence to explain mothers’
experiences. She started using the term maternal ambivalence and defined it as
coexisting “loving and hating feelings for children” that is “shared variously by all

mothers” (p. 17).

2.2 Maternal ambivalence studies
After Parker (1995a, 1995b) had brought maternal ambivalence to attention, this
topic has not been investigated sufficiently (Raphael-Leff, 2010). Meanwhile, the
topic of intergenerational ambivalence, which was defined as conflicts in older
parent — child relationships that are not harmonized (Liischer & Pillemer, 1998), was
studied by many researchers (Connidis, 2015; Fingerman et al., 2020; Girardin et al.,
2018; Kiecolt et al., 2011; Lendon et al., 2014; Pillemer et al., 2012; Pillemer &
Suitor, 2002). The topic of pregnancy ambivalence, which was defined as contrasting
wishes for becoming a parent (Higgins et al., 2012) was also studied in the recent
years (Cutler et al., 2018; Gomez et al., 2019; Sennott & Yeatman, 2018; Shahoei et
al., 2011). However, the number of studies that gave voice to maternal ambivalence
experiences of mothers is unsatisfactory (Chapman & Gubi, 2019). This is due to the
lack of studies examining subjective experiences of mothers. In fact, there were very
few qualitative studies that address subjective experiences of mothers in the early
2000s (DiStefano, 2003).

On the other hand, Parker (1997) stated that maternal ambivalence can only
be mentioned freely in novels and magazine articles especially if these include a
humorous quality. Later, Almond (2010) gave many examples of literary work in
which mothers with different characteristics experience different maternal

ambivalence experiences. One popular example of this literary work that was
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discussed in detail was the book We Need to Talk about Kevin (Shriver, 2003). With
the lack of satisfactory number of empirical studies, some researchers focused on
maternal ambivalence experiences of multiple mother characters as they were
represented in the books, films, and TV series (Galioto, 2019; Greer, 2017; Konkle,
2019; Podnieks, 2016). In addition, Oztiirk (2016) and Vicente et al. (2020) indicated
that maternal ambivalence can be encountered in lullabies. Specifically, the content
of the Iullabies can reflect mothers” ambivalent experiences and longing for their

lives before motherhood.

2.2.1 Maternal ambivalence experiences
The study conducted by Shelton and Johnson (2006) aimed to comprehend subjective
experiences of mothers who chose to become mothers after the age of 30. They
recruited five first-time mothers in the UK who got pregnant after the age of 30 and
were working for 10 years or more before pregnancy. They interviewed mothers
about first-time motherhood and recent experiences as mothers. They found that
mothers’ accounts revealed positive as well as negative feelings. Mothers stated the
advantage of mothering in later ages as feeling ready for a baby. However, they also
mentioned anger, sadness, monotone days of mothering as opposed to their goal-
oriented careers, losing their freedom and control. Mothers’ metaphors and terms on
motherhood such as ‘double-edged sword’, ‘upside/downside’, ‘there’s positives and
negatives to it’ (p. 325) revealed maternal ambivalence within their experiences.
Sevon (2007) aimed to examine the double-edged nature of mothering
responsibility. She recruited seven first-time mothers in Finland who aged between
21 and 31. She interviewed the mothers at four different time points, namely in

pregnancy, one month, six months, and a year after the birth. The longitudinal
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interviews allowed her to hear both recent and retrospective accounts of the mothers
about their mothering experiences. She stated that mothers’ accounts revealed mostly
positive feelings during and right after pregnancy. However, mothers’ narratives
included noticeably more negativity when they were interviewed for the third time.
Third interviews were the ones that mothers have higher self-doubts about being a
good mother. These interviews also revealed higher levels of distress. In the last
interview, mothers reported fewer negative feelings in comparison with the third
interview. The analysis revealed that mothers have contrasting experiences. On the
one hand, mothers talked about the tender nature of the infants and thus their concern
for the infants. They mentioned breastfeeding in great detail and generally described
it as joyful. On the other hand, mothers described their daily experiences as chaotic
and repetitive. They emphasized feelings of incompetence, anger, exhaustion, and
tendency to cry a lot. According to them, mothering responsibility is difficult
because mothers’ and babies’ needs are not parallel most of the time.

In her case study, Wexler (2008) focused on maternal ambivalence
experience of a mother, Sue, as it was shared and observed in the psychotherapy
relationship. Sue was 36 and she was a mother of 17, Lily. Wexler gave
psychological support to Sue for two years as part of a large research project. There
were five participants in this project, and they were single mothers from low
socioeconomic statuses. Wexler recorded each session and took notes after each one
of them. After analyzing the transcripts of her sessions with Sue and her notes, she
stressed that in the beginning of the psychotherapy relationship, Sue had difficult
maternal ambivalence experiences. In fact, maternal ambivalence had become
unmanageable for Sue. Sue thought that Lily was making her feel bad intentionally.

She also said that Lily was trying to punish her no matter how hard she tried to adopt
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an ideal mothering identity. Thus, she experienced a broad range of negative feelings
including anger, despair, self-blame, and regret. The psychological support she
received enabled Sue to start recognizing the unrealistic and unattainable
expectations of her about her mothering role. She eventually had a healthier
relationship with Lily.

Murray and Finn (2012) aimed to examine maternal ambivalence, especially
with regard to mothers’ thoughts of harming their children. They posited that
maternal ambivalence and intentions of harming children are frequently encountered
among new mothers. Although these are anxiety producing for the mothers, the
researchers believed that they can be regarded as creative parts of mothering and can
affect mothering practices in a constructive way. They recruited six mothers living in
London whose ages ranged from 24 to 42. The inclusion criteria were having a
minimum of one child younger than 18 months and reporting intentions of harming
the child. They conducted semi-structured interviews. The analysis revealed that
mothers talked about feeling angry towards the children, feeling stressful, and
viewing the infants as intruders. Frustrated with their mothering, mothers stated that
they started to perceive themselves as a source of threat for the infants. They
emphasized their constant efforts to suppress their negative thoughts and feelings,
including harm related ones. According to the mothers, harming intentions surface
most when they are too tired, stressful, and frustrated. They mentioned such
instances when the babies are constantly crying or cannot be put to sleep.

Mulherin and Johnstone (2015) aimed to give voice to the experiences of
young adult mothers in comparison to adolescent mothers. They recruited 12 first-
time mothers who gave birth within the past year. Their ages ranged from 15 to 24.

Only three mothers were adolescents while the others were young adults. Interviews
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focused on transition to mother roles as well as the first-year experiences. Analyses
revealed that this transition brought identity change for all mothers. Young adult
mothers, however, were in a process of shaping their careers prior to birth. Thus,
they felt that they lost their career identity after giving birth. In addition, they
mentioned losing their freedom after becoming mothers. In comparison with
adolescent mothers, young adults stated their wishes for independence and loneliness
more. Young adult mothers reported feelings of regretting motherhood. They also
had ambivalent feelings toward motherhood especially because of its timing.

To address the maternal experiences of Zimbabwean women who live in
Australia, Benza and Liamputtong (2017) interviewed 15 mothers. They did not
specify mother’s age, child’s age, number of children, and working status of mothers
as inclusion criteria. Most women, however, were employed part-time and had
children under the age of 12. Thematic analysis of the data revealed that becoming
mothers influenced women in positive as well as negative ways. They viewed
motherhood experience as changing, including happy moments at times and
challenging moments at other times. For instance, some mothers describe their
feelings of happiness as they witness their children’s success. Yet, they also
described their negative feelings due to not being able to give priority to their own
needs most of the time. They did not like the demanding nature of motherhood and
felt lost and isolated because of motherhood responsibilities and migration.

Mirtsin (2018) aimed to give voice to the experiences of working mothers.
She interviewed 24 mothers whose ages ranged between 29 and 42. Most of them
started part time positions after birth. Interview data that were put through thematic
analysis revealed that women found motherhood as a painful experience and thought

that motherhood isolated them. As a mother put it “It's a bit funny, because you're

17



bringing new life into the world, but you can feel lonelier than ever I think because it
can be quite isolated” (p.16). They also shared that they feel shame and guilt because
they cannot fulfill their competing responsibilities successfully. Lastly, mothers
emphasized feelings of losing their identity with motherhood.

Chapman and Gubi (2019) aimed to reveal how maternal ambivalence affects
mothers. They recruited four mothers of children aged between 10 and 15. These
mothers were working full time before the birth and reported ambivalent feelings for
mothering. They interviewed the mothers and analyzed the data. Analysis revealed
that women felt loss of many things such as their freedom, financial independence,
contact with their friends, and confidence. As a result, they felt isolated, fearful of
making mistakes, and being criticized by others. Mothers also mentioned feeling
angry and hostile towards their husbands, children, and society. They described
staying home as boring and stated their wish to go out more frequently with their
friends. Lastly, they talked about feeling anxious due to many reasons such as the
heaviness of mothering responsibility, self-doubts concerning their mothering, and

efforts to suppress their feelings.

2.2.2 Giving voice to maternal ambivalence experiences

In her study, Parmaksiz (2012) focused on blogger mothers’ experiences in relation
to what they communicate through their blogs. The participants of her study were 27
blogger mothers and more than half of them were employed. They were asked to fill
semi-structured questionnaires. It was seen that mothers keep writing motherhood
related blogs to share their experiences. In fact, they viewed their blogs as an outlet
for expressing their motherhood experiences. They also mentioned their habits of

reading other motherhood related blogs. They argued that this has a positive effect on
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them because they could know other mothers’ similar experiences and could have a
sense of universality.

Pedersen and Lupton (2018) argued that online platforms provide a space for
mothers to express their maternal experiences, difficulties, and feelings. Therefore,
they aimed to analyze the content of mothers’ posts on an online platform called
Mumsnet. Because they wanted to focus on mothers’ feelings, they searched for the
posts including “the phrase ‘I feel’ in the title” (p. 59). They included the first 100
posts in their content analysis. First, they found that almost all mothers used the
platform to talk about their negative experiences and feelings. Many women stated
that they do not have anyone to share these feelings and therefore they use the
platform as a medium to vent. Second, they mentioned their worries and anxieties
about not living up to their images of ideal motherhood, getting mad at or being
harsh to their children. Third, mothers usually compared themselves to the good
mother image they had and were concerned with what such a mother figure would do
in similar conditions. They thought that a good mother would be more appreciative
and would not have such negative feelings. They also compared themselves to other
mothers and felt inadequate and jealous. And last, through their posts, mothers
searched for reassurance, wanting to know if the way they feel is justified. Some
mothers also stated that they should have coped more effectively with their
difficulties. It seemed that online platforms provide media for mothers to talk about
the matters that they cannot share with their families and friends.

Ruthven et al. (2018) aimed to address young mothers’ needs of information
regarding motherhood and the way they communicate their needs through online
platforms. Data were collected through two different parenting websites, including

the posts of first-time mothers, 21 years or younger. Analyses revealed that mothers
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lack interaction and therefore they look for it through forums. They state their
feelings of loneliness and their wish to get to know other mothers in their posts.
Along with lack of interaction, they frequently mentioned being criticized negatively
by others in their interactions. They talked about diverse sources of criticism such as
family members and partners. In addition, in many posts mothers criticized
themselves and wanted to learn if they are bad mothers. Their doubts led them to
post on online platforms and search for reassurance. Analyses also revealed that the
least portion of feelings shared through forums were positive ones. Rather, mothers
used forums as an outlet for communicating their negative feelings such as anger and
frustration. That is, these forums provided mothers with the opportunity to vent.
Finally, through their posts, mothers actively looked for other mothers with similar
experiences so that they can ask questions.

Matley (2020) argued that women may have a broad range of negative
experiences in their mothering roles and may regret becoming mothers. Since talking
openly about regretting motherhood is seen as a taboo in society, mothers may
choose to talk about such feelings on online platforms. Therefore, he aimed to search
for women’s accounts of maternal regret in an online platform called Mumsnet. He
looked for all forums from 2008 to 2019 about maternal regret, found 21 forums, and
analyzed the data. The analysis revealed mothers’ sense of losing their identity after
becoming mothers. They expressed feelings of alienation and desire to leave the
children. In these accounts, they made it clear that they valued their childless identity
more than their mothering identity. Mothers also expressed guilt and shame caused
by maternal ambivalence and regret. Some mothers said that it is shameful to have
such negative feelings about motherhood especially if a woman has a healthy child

and a supportive husband. He commented that discussion titles such as “Is it possible
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to regret having children?” or “Am I being unreasonable?” (p. 3) show that the issue
Is marginalized even if it is discussed anonymously on an online platform.

The study conducted by Chapman and Gubi (2019) also revealed that mothers
were afraid of talking about their maternal ambivalence experiences. Because they
believed that they would be criticized by others for having such experiences, they
distanced themselves from their loved ones. They did not tell their friends and the
mothers around them about these experiences. As a result, they came to believe that
they are the only mothers experiencing maternal ambivalence.

Mustosmaki and Sihto (2021) focused on a blog post about motherhood and
on the reactions it received. The post was written by a celebrity living in Finland
expressing her fatigue and negative feelings for her mothering responsibility. Soon
after, the post evoked criticism and anger in the public. The researchers wanted to
analyze these reactive comments, but they could not, because the comments section
of the original post was disabled by the celebrity. Therefore, they analyzed the
comments about this post which were written anonymously on a different platform.
Three common public reactions were found. The first group was characterized by
negative feelings, judgement, and disapproval of her as an inappropriate mother
figure. The second group was characterized by a more empathetic and understanding
stance, trying to support her, but in a distant manner. While some people argued that
online platforms can be useful spaces to talk about the difficulties of motherhood,
others asserted that negative feelings around motherhood should only be opened to a
few people. The third group was characterized by the most understanding and
supportive comments. People shared similar difficulties and their own negative
feelings through their comments. They also appreciated her for having the courage to

share these feelings with the public. The researchers stressed that reactions similar to
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those of the first group can discourage women to talk honestly about their
motherhood experiences and negative feelings.

Through interviews with eight mothers who recently gave birth and received
professional support due to their breastfeeding difficulties, Palmér et al. (2012) found
that sharing their difficulties had a positive impact on mothers. Mothers named many
different people whom they share their difficulties with, such as friends, husbands,
and other mothers. They also shared their difficult experiences with their own
mothers. Two aspects of sharing gave mothers strength; first, being listened to in a
nonjudgmental way and second, realizing that there are other mothers having similar
difficulties that gave a sense of universality and felt relieving for mothers.

Vik and DeGroot (2021) examined mothers’ communication processes and
decisions to share or not share their difficulties when they need support. In other
words, they wished to have a better understanding of mothers’ decisions to disclose.
In addition, they wanted to learn how mothers are affected by discouraging reactions
to their disclosures. Participants were 136 mothers and the majority of them had
either one or two children. While the youngest child was a newborn, the oldest was
24 years old. Mothers answered open-ended questions in an online survey and the
qualitative analyses revealed that mothers share their difficulties with those who have
similar experiences. They mostly shared difficulties with their mothers, other
mothers, and partners. They felt that it is safe for them to share their difficulties with
these people. Some mothers, on the other hand, named their partners and other
family members as those they do not share their difficulties with. They clarified that
these people are judgmental and not understanding. They provided examples of
being criticized by their partners with whom they do not share similar attitudes.

Some mothers pointed out that they do not share their difficulties with mothers-in-
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law for the same reason. Besides criticism, mothers did not want to hear their advice.
They also frequently mentioned their colleagues and other mothers in online mother
forums as those they do not disclose. When the reasons behind mothers’
nondisclosure further explored, two main reasons emerged. First, mothers were
concerned about how others see them and what others think of them. Sometimes they
felt embarrassed and regretful of having a particular feeling or behaving in an
aggressive way. They were not comfortable having negative feelings about
motherhood, so they did not wish people to know this. Second, having multiple
negative experiences related to their sharing led mothers to disclose less or nothing.
These experiences were not being understood, being judged, and being compared
with others’ experiences. Overall, mothers were really careful about the content of
their disclosures such that they only talked about superficial matters with certain
people.

With the same group of participants, DeGroot and Vik (2021) also addressed
mothers’ presentation of themselves to others and the impact of other mothers on
them. There were incongruities between the actual experiences and self-presentations
of mothers in answers to open-ended questions. To be more specific, going through
many difficulties, mothers tended to keep negative experiences to themselves and
present mostly positive experiences. Thematic analysis showed that mothers wanted
to establish and maintain an admirable impact on others and did not want to be seen
as complaining a lot about motherhood and their children. They also stated that their
social media posts included more positivity than there really is. They rationalized this
by arguing that other mothers’ posts reflected mainly positive aspects of motherhood,
too. However, mothers admitted that these efforts were too overwhelming for them

and felt as if they have double lives. Mothers also believed that most of the time
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other mothers’ self-presentations were not honest and realistic, either. Thus, mothers
acknowledged the underlying reasons for selective disclosures from other mothers.

They actually had similar reasons regarding positive self-presentations.

2.2.3 Managing maternal ambivalence experiences

Leahy Warren (2005) aimed to learn how receiving social support is related to
mothers’ confidence in childcare. She reached 135 first-time mothers, and they
completed the questionnaires within six weeks of postpartum. She found that
mothers mostly receive support from their partners and mothers. They received not
only practical and emotional but also informational support from them. They also
received informational support from professionals. Although emotional and practical
support seemed positively associated with mothers’ confidence, this relationship was
not significant. Receiving informational support, on the other hand, is positively
associated with mothers’ confidence. This relationship was significant. It was
concluded that receiving support had a crucial role in mothers’ managing certain
tasks better and feeling confident while carrying out these tasks. As it was the main
source of support, receiving support from partners was especially important in
mothers’ management.

Leahy-Warren et al. (2012) also focused on social support received by
mothers and how it is associated with mothers’ self-efficacy. In addition, they
investigated the association between support and postpartum depression. They
recruited 410 first-time mothers who had unproblematic deliveries. Mothers
completed all questionnaires six weeks after birth. They found that instead of
professionals mothers mostly received support from informal sources who were

mainly partners, mothers, as well as sisters. Mothers also reported having high levels
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of support including informational, emotional, and instrumental subtypes. Informal
support was positively associated with mothers’ self-efficacy and both informal
support and overall social support were negatively associated with postnatal
depression. These findings pointed to the key role of social support in mothers’
wellbeing, especially the importance of informal type of support in coping with
postpartum depression.

Murray and Finn (2012) found that in order to manage their ambivalence and
harming intentions, mothers generally attributed those to an external source. They
tried to explain those experiences in relation to psychological illness, specifically
postnatal depression, to be able to talk about them more openly. It is also understood
that attributing intentions of harm to an external source such as postnatal depression
gave mothers a kind of relief because mothers thought that they are actually good
mothers, but they are the victims of a psychological condition. This rationalization
made them feel more accepted and sympathized in the eyes of society.

Barkin and Wisner (2013) studied how mothers view the function of self-care
in their daily lives and what they do as practices of self-care. Three separate focus
groups were conducted with participation of a total of 31 mothers. Mothers were
older than 18 and had children 12 months old or younger. More than half of the
mothers had a single child. It was found that a large number of mothers were aware
of the value of self-care. They viewed self-care as vital for their psychological and
physical wellbeing as well as for the wellbeing of their babies. They were engaged in
a number of self-care practices. For instance, asking for partners’ support to take care
of the child and meanwhile doing things that they enjoy was common among

mothers. They stated that taking breaks make them feel good and ready to take care
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of the child again. Other practices mentioned were applying makeup, taking a bath,
and going out with friends and partners.

Marshall and Thompson (2014) studied mothers’ postnatal difficulties as well
as their unique strategies to cope. Interviews with seven mothers who had at least one
child under the age of one revealed that mothers benefited from social support a lot
in the face of difficulties. They described the crucial role of their partners’ support in
many areas; assistance in housework, putting the baby to sleep, and feeding the baby.
In addition, they could spend some time alone while their partners were taking care
of the baby. However, they also received support from their parents, friends, and
other mothers through different groups. Mothers shared their experiences,
knowledge, worries and supported one another. Mothers viewed the difficulties as
transitory, explaining that certain difficulties last only for a couple of months more.
Another strategy was thinking that they do their best as mothers. Although some
mothers had higher expectations from themselves, they turned these expectations into
more adaptive ones which was relieving for them.

Mirtsin (2018) studied a group of mothers who thought of their difficulties as
a transitory period of their lives. With this idea in mind, they restricted their social
lives and certain activities they used to do. Instead, they focused on their childcare
and work duties. They found this more practical. They also found this restricted
lifestyle tolerable if they look at it as a normal and temporary period in their lives.

Chapman and Gubi (2019) found that time is a significant factor for mothers
to learn how to manage maternal ambivalence. The mothers they interviewed stated
that even though they still have ambivalent feelings, those feelings decreased in
intensity as their children grew up. They said that they started to be calmer, more

independent, and more in control of things. Over time, they became able to spend
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more time only for themselves and for their hobbies. They learned to acknowledge
their ambivalent feelings without shame, not to blame themselves for these feelings,
and to be more realistic as opposed to the ideal mother images of society.

Shloim et al. (2020) found that some mothers they interviewed were able to
manage maternal ambivalence comfortably because they viewed mothering along
with their other roles. These mothers acknowledged their experiences of ambivalence
and interpreted them as an acceptable aspect of their mothering. They did not talk
about total devotion to the children. Instead, they mentioned their own needs, desires,
and freedom outside of their mothering roles. They emphasized their efforts to find a
balance between their needs and the children’s needs.

Seppiélé et al. (2021) aimed at a better understanding of mothers’ processes of
forming relationships with other mothers. They interviewed eight first-time mothers
at three different time points that are six months apart. Children’s ages ranged from
three to nine months. Narrative analyses revealed that while some mothers formed
strong relationships with other mothers, some others did not. Specifically, the three
mothers felt integration and belongingness, believing that their relationships made
their maternal experience more positive for a number of reasons. Firstly, they
mentioned that they can share their maternal experiences and have a sense of
universality. They also described receiving practical support from their mother
friends and giving the same kind of support to their friends. Thus, they benefited
from reciprocally supportive relationships. They added that they could receive advice
from mother friends when they needed to. Overall, these mothers reported having
adapted to motherhood more easily. Other mothers, on the other hand, did not feel

supported and struggled to adapt to motherhood.
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Ward and Linn (2020) addressed the challenging relationship between
women and their mothers-in-law. They interviewed five women and their mothers-
in-law. Ages ranged from 24 to 64. The mothers thought one of the main reasons for
having challenging relationships with their mothers-in-law was related to boundaries.
They explained that mothers-in-law do not respect their boundaries and cannot
maintain a certain distance. In addition, they had disagreements over childcare
practices. As a result, tension occurs within the family. In order to cope with that,
some mothers started being more distant to and having less contact with their

mothers-in-law.

2.2.4 Factors relating to maternal ambivalence difficulties
Hung (2006) aimed to identify the factors associated with postpartum stress. She
recruited 183 primiparous mothers who had healthy infants through normal
deliveries. These mothers completed the questionnaires within six weeks after birth.
As expected, the analysis revealed the factors that were highly associated with
maternal stress. To begin with, infants’ getting ill and inconsistency in infant
schedules were among the most frequent stress provoking factors for mothers. Also,
there were sleep related factors, namely interruptions in sleep and overall insufficient
sleep. In addition, thinking that they are not knowledgeable enough about childcare
processes was associated with stress. Concerns of mothers about infants’ crying and
feeding were among the most salient factors. Lastly, mothers thought that their
freedom was restricted, and they reported this as an important stress provoking
factor.

In her case study, Wexler (2008) explained her clinical work with a single

mother, whom she named Sue. As a clinical practitioner and a researcher, Wexler
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(2008) emphasized certain factors relating to Sue’s unmanageable maternal
ambivalence experiences. First, as a single mother, Sue had financial difficulties
which affected her wellbeing negatively. Second, Sue had internalized an ideal
mother figure that she could not reach despite her efforts. These factors had a
negative impact on her life, especially in the relationship with her daughter.

The study conducted by Murray and Finn (2012) revealed that mothers have
an ideal mother image in their minds that they want to live up to. They mentioned
their wishes to be perfect and competent mothers. However, their actual experiences
of mothering were in contrast with those ideals. While they were expecting to do
their mothering responsibilities with ease and confidence as a given ability, they
found out that this was not the case for them. These expectations establish within
society and become a source of adversity for mothers.

Haga et al. (2012) asserted that while the postpartum period is easier for some
mothers, it is a substantial challenge for others. In fact, the latter can have depressive
symptoms during this period. Thus, to have a better understanding of maternal
experiences in this period, they interviewed 12 primiparous mothers who were aged
between 25 and 44. Their children were aged between two months and eight months.
Analyses revealed that some mothers described themselves as depressed or a little
depressed. A significant factor in mothers’ negative experiences within the
postpartum period was holding a controlling approach. Several mothers wanted to
control everything and have a sense of mastery just like they could before the birth.
However, the postpartum period was full of challenges and fluctuations which was
difficult to control. As a result, these mothers felt more frustrated and depressed
compared to those having more relaxed attitudes. Also, these mothers were more

frustrated when their births did not go as planned. Another difficulty area for mothers
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was social support. They especially wished to have more support from their partners,
including both emotional and practical support. Some mothers, however, did not
receive any support and felt as if they were single mothers. The other postpartum
difficulty was breastfeeding. First, mothers did not like the pressures of people on
breastfeeding and thought that society equated breastfeeding with good mothering
which was overwhelming for them. Second, mothers faced difficulties in
breastfeeding, especially within the first few weeks. Some of them explained that
breastfeeding was so distressing that they did not want the next time to come. It was
even more difficult for them to wake up at night and breastfeed alone.

In their study focusing on mothers’ self-care practices, Barkin and Wisner
(2013) found that some mothers face certain difficulties which hinder them from
engaging in self-care practices. Mothers mentioned their difficulties in time
management that having work and housework responsibilities as well as the
childcare responsibility left them with little or no time for self-care practices. They
also complained about the lack of resources that, for instance, they cannot meet some
of their needs due to financial difficulties or lack of support in childcare. Another
difficulty that mothers highlighted was not being able to set boundaries. Some
women explained that they cannot prioritize their needs to be able to engage in self-
care practices.

The study conducted by Mwape et al. (2014) aimed to examine mothering
experiences in Zambia. The analysis revealed that Zambian women have feelings of
powerlessness due to the intricacies of motherhood. According to them, they did not
have enough support which made mothering more difficult for them. They stated that
their partners were not supportive, specifically right before and after the childbirth

which were the times women needed their support most. They also emphasized a
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sense of powerlessness because their partners did not allow them to make important
decisions such as whether to have another child or receive health care. As a result,
they felt ill-equipped to manage maternal ambivalence.

In the study on postnatal difficulties and unique coping strategies, Marshall
and Thompson (2014) interviewed seven mothers who had reported having
difficulties in their motherhood roles and who had at least one child under the age of
one. They excluded mothers who had received a diagnosis of depression. Three of
the seven mothers were primiparous. The youngest child was six weeks old while the
oldest were 11 months old. Analyses revealed multiple areas of difficulty for
mothers. To begin with, having an infant’s responsibility on top of all other
responsibilities was a noteworthy difficulty. Second, mothers struggled in managing
infant’s sleeping, eating, and crying behaviors. For instance, a mother mentioned not
knowing what to do when her baby does not sleep, and another mother described her
fantasies of harming the baby when it cries incessantly. Third, mothers talked about
their getting tired as one of the biggest challenges of motherhood, as they put it
physical exhaustion brought emotional instabilities. Then, mothers faced difficulties
in their relationship with partners. They thought that having a new child altered their
relationship dynamics in a negative direction, consisting of tensions. The last
difficulty was self-doubts. Mothers doubted themselves most when they could not
change the child’s undesirable behavior, or when they did not have control over a
crisis situation.

Donath (2015) also aimed to comprehend subjective experiences of women
as mothers. Her interviews with Israeli mothers revealed that many mothers did not
have any intention to become mothers before their pregnancy. Some other mothers

expressed that they did not really think about becoming pregnant, but instead saw it
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as a natural occurrence after the marriage. Therefore, they did not feel prepared for
becoming a mother and understood that motherhood is not the kind of responsibility
that they wanted. Here, she emphasized that the mothering image is very significant
in Israel and cultural expectations and ideals have a role in mothers’ struggles.

Connerty et al. (2016) studied mothers’ returning home after giving birth.
They recruited eight mothers who had either one or two children. The youngest child
was three months old while the oldest was four years old. Mothers were interviewed
on their unique processes of coming back their homes with their infants. Analyses
revealed that mothers saw this process as a major shift that opened a new chapter in
their lives. Some mothers felt that this was the beginning of a continuous challenge
for them as they faced great difficulty in childcare with limited support. They
expressed that their tasks increased after birth while the support they received
decreased. For mothers with two children, the process was even more difficult.
Another difficulty area was the feelings of self-doubt. Mothers had to combat this
feeling because they believed that they were not good enough to take care of their
infants. Mothers also described their difficulty resulting from multiple life stressors
that add to their existing troubles and make motherhood and everyday life even more
difficult.

Mulherin and Johnstone’s (2015) study gave voice to the experiences of
young adult mothers in comparison to adolescent mothers. Their analysis of the
interview data revealed that both adolescents and young adults needed support in
their transition period, but they could not always receive it. Mothers explained that
not receiving sufficient support made their transition more chaotic. While some

mothers talked about the negative impact of having insufficient support from their
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mothers, others complained about unsupportive partners and the resulting difficulty
in maternal tasks.

Benza and Liamputtong (2017) addressed the maternal experiences of
Zimbabwean women who live in Australia and experience multiple difficulties. For
instance, mothers did not have sufficient support in childcare after migration. They
emphasized feeling more stressful because they were alone in performing childcare
responsibilities. However, childcare was only a part of their many other
responsibilities. They experienced major difficulty in managing all the tasks
including housework and attending their husbands’ needs. Therefore, they had to
make sacrifices and mentioned that having two hands is not enough to fulfill each
and every task of mothers.

Martsin (2018) emphasized that having multiple responsibilities, namely
work, housework, and childcare, was a major difficulty for mothers. Specifically,
mothers mentioned trying to do too many things at the same time and their difficulty
in organizing their tasks. As a woman put it, becoming a mother increased the
difficulties in their lives. Based on a jigsaw puzzle analogy, motherhood increased
the number of puzzle pieces in their hands. Mothers also complained about having to
perform all these duties alone. Therefore, lack of support and feelings of loneliness
were other difficulty areas for mothers.

Palmér et al. (2012) depicted breastfeeding as one of the difficulty areas for
mothers. They interviewed eight mothers who gave birth recently and received
professional support due to their breastfeeding difficulties. They found that having
difficulties in breastfeeding affected mothers’ self-efficacy negatively. Mothers felt
lost and alienated with regards to their motherhood roles. They felt that they had no

purpose other than feeding their infants. Mothers also mentioned ambivalent feelings
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due to conflicting needs and expectations. Specifically, they emphasized the
challenging nature of incompatibility in needs as mother-infant dyads. In addition,
they complained about having to hear suggestions from many people on
breastfeeding. Mothers realized that they had thought that it would be an easy and
natural part of motherhood. When they had difficulty in performing it, however, they
felt frustrated and worthless. They thought that they could not fulfill their own and
others’ expectations to breastfeed and this led them to hide their difficulties.

In their study addressing young mothers’ needs of information regarding
motherhood Ruthven et al. (2018) found that mothers not only lack reliable sources
of interaction, but they also have challenges in their existing interactions. They
complained about being criticized and pressured by others. They stated that even
strangers criticize them at times. Pressures, on the other hand, mostly come from
family members and partners. They generally felt pressured when a decision was
made for them or when given advice to breastfeed. Mothers also mentioned many
other stressful and difficult situations such as financial difficulties and concerns
about housing. They also had a broad range of negative feelings which are not related
to such specific difficult situations. For instance, they mentioned feeling depressed,
worried, sad, and being in a low mood.

Iwata et al. (2018) investigated the trajectory of fatigue within the six-month
postpartum and identified the factors related to maternal fatigue. They collected the
data from 2697 primiparous and multiparous mothers at five different time points.
These were at the hospital after mothers gave birth, and at one, two, four, and six
months after the birth. They found that for both groups of mothers fatigue made its
peak at the second time point which is one month after the birth. Although fatigue

level decreased for primiparous mothers thereafter, it increased once again at the
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sixth month for multiparous mothers. Among the underlying factors of fatigue,
mothers’ level of dissatisfaction with their sleep was the most prominent. The next
strongest predictor was mothers’ concerns related to childcare. Even mothers who
were experienced in childcare had such concerns. Another predictor of fatigue was
mothers’ dissatisfaction with the support they received. In addition, financial
difficulties predicted maternal fatigue. Lastly, the amount of time spent eating was a
significant factor.

Constantinou et al. (2021) conducted a systematic review and analyzed seven
studies to understand how mothers experience guilt and how guilt is related to
intensive mothering ideals. They only included qualitative studies written in English
which gave voice to mothers’ guilt experiences and excluded the studies conducted
on participants with clinical conditions, health and family problems. They found that
mothers are strongly affected by intensive mothering ideals which go hand in hand
with guilt, especially regarding difficulties in breastfeeding. They had negative
feelings about breastfeeding but thought that they should not have these feelings. On
the other hand, social pressures regarding breastfeeding impacted their guilt feelings.
Overall, intensive mothering ideals had such a big influence that mothers tended to
evaluate themselves as insufficient and thus felt guilty.

Vik and DeGroot (2021) searched for mothers’ need for support as another
difficulty area. Although they wished to receive more support from their husbands,
family members, and friends, they did not only lack instrumental support but also
emotional support from them. Mothers described the postpartum period and the first
year of motherhood as really difficult. They hoped to be supported by their family
members, but that was not the case all the time. In addition, some mothers stated that

they lacked close friends which resulted in having less psychological support.
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Another difficulty that mothers mentioned frequently was the anxiety producing
nature of society. That is, mothers perceived society as a whole as discouraging,

competitive, and criticizing when they sought acceptance.

2.2.5 Turkish literature on motherhood experiences

Kulakac et al. (2006) studied women’s experiences of joy, contentment, struggle, and
conflict with regard to their motherhood roles and jobs. They recruited 20 mothers,
half of them were teachers and the other half were midwives. Mothers had maximum
of two children, the youngest child was one while the oldest was 13 years old. They
collected data through mothers’ personal essays on what motherhood meant to them.
They did not have a length restriction, but they had to complete their essays within a
week. Analyses showed two aspects of motherhood which were satisfying and
difficult. For the former, mothers wrote that motherhood is so beautiful that it is
worth the difficulties. They also found motherhood hard to explain. They believed
that those who are not mothers cannot understand what it is and what it entails. In
order to explain their feelings, they used curious analogies. For instance, one mother
said, “the most beautiful feeling that I can ever have felt but also the most
unbearable” (p. 843). With regard to the difficulties, mothers stated that they have to
bear continuous challenging situations. In fact, they realized that they could endure
more than they had imagined. They described motherhood responsibility as horrible.
They also talked about themselves as being constantly worried about their children
and that made motherhood extra difficult for them. Another difficulty was about
losing their freedom. They stated that even though they want and need to spend some

time alone, they always make sacrifices for their children. And last, most mothers
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felt sorry for their children because they had to leave them for work. They felt guilty
when their job responsibilities did not allow them to be present for their children.

Saritag and Bozkurt (2020) asserted that examining motherhood experiences
has become particularly important with women’s increasing participation in the
workforce. Despite the increasing visibility in the workforce, however, women are
still expected to be primarily responsible for housework as well as childcare. The
researchers argued that these responsibilities, and thus motherhood experiences, may
change based on the social class of women. Therefore, they examined motherhood
experiences in relation to social class. They interviewed 40 women who have at least
two years of mothering experience. Among these women, 25 were employed while
15 were housewives. The analysis revealed that mothers or grandmothers took care
of the children in lower- and middle-class families while nannies were hired in upper
class families. When women were asked to define motherhood, they mostly defined
it with good terms. Women who defined motherhood with more negative terms such
as “voluntary slavery, being restricted, and insanity” were primarily upper class (p.
44). In addition, upper class mothers complained about time management problems
and not being able to spend much time with their children due to their jobs. Without
any significant difference among the social classes, mothers stated that they have
difficulty in raising their children. Upper class mothers, however, reported that they
get support from the nannies, children’s teachers, and internet. Getting support from
mothers, fathers, and husbands did not show a significant difference among social
classes.

Similarly, Akyol and Arslan (2020) aimed to examine subjective experiences
of working mothers. They recruited 33 working mothers, most of them were

academicians, and interviewed them. The analysis revealed that most of the mothers
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thought that they could manage mothering and work responsibilities. However, they
emphasized the importance of finding a balance between the two types of
responsibilities. To find that balance, they mentioned prioritizing their mothering
responsibility and receiving support mostly from grandmothers. Yet, they still
reported that finding such a balance is not an easy effort which necessitated many
sacrifices on the mothers’ part. As a result, mothers said that they experience
conflictual feelings, especially about time management.

Instead of focusing on adult mothers’ experiences, Taplak and Yilmaz (2022)
focused on adolescent mothers’ maternal experiences. They interviewed 36 women
who had become mothers during adolescence and thematically analyzed their data.
Most mothers had either two or three children at the time of the interviews. The
majority had a primary school diploma and were unemployed. Most of the mothers
expressed that marrying at an early age was not their decision and giving birth at an
early age was not something they planned, either. As a result, many mothers
struggled in adapting to their motherhood roles and responsibilities. They felt
depressed and isolated. One of the most salient outcomes of early motherhood was
having the mothers-in-law care for the babies instead of themselves. Because they
were not prepared for the motherhood role, they felt insufficient in terms of
knowledge and skills. They also felt insufficient in terms of showing love and
warmth to their babies. They stated that it took time to understand and respond to
their babies’ needs properly. In fact, a mother said that “I raised my children more by

accident than by judgement” (p. 2543).
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CHAPTER 3

METHODOLOGY

3.1 Participants

The participants of the present study were 10 first-time mothers of a preschool aged
child who was currently enrolled in a private preschool. Before the data collection,
number 10 was determined as the minimum number for participants. However, the
data collection occurred during the COVID-19 pandemic which made reaching this
minimum quite challenging. Mothers were extremely busy with work, household,
and childcare responsibilities. Many mothers stated that they cannot participate the
study because they have difficulties in time management. Most of the mothers who
accepted participating in the study wanted to reschedule the interview due to
unexpected work tasks, hosting overnight guests, and childcare responsibilities. As
the data collection process took longer than expected, there was no time left to seek
participants and the data collection was ceased to allow sufficient time to transcribe
and analyze the collected data and to write the thesis.

Purposive sampling method was used in the present study. This is a widely
recognized and utilized method for qualitative research studies (Palinkas et al., 2015;
Patton, 2014) because it focuses on individuals who can provide rich data in
answering the research questions (Etikan et al., 2016). Since most societies
discourage open discussions around maternal ambivalence (Parker, 1995a), it was
assumed that the participants of the present study may have difficulty sharing their
maternal ambivalence experiences. With the concern that mothers may not share a
great deal of their maternal ambivalence experiences and negative feelings,

purposive sampling method was deemed appropriate. In order to ensure the
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recruitment of mothers who would be willing to share a broad range of maternal
experiences including the negative ones, an invitation text was prepared. The text
stated that mothers’ needs to share their difficult motherhood experiences may be
increased during the pandemic. Thus, they were invited to participate in the study if
they feel difficulty in their mothering role, if they have ambivalent feelings about
motherhood, or if they want to talk about their maternal experiences. All mothers
participated in the study voluntarily after reading the invitation text (see Appendix A
for the English version of invitation text and Appendix B for the Turkish version of
invitation text).

This study used homogeneous sampling which is among the purposive
sampling methods to reach participants with certain similar characteristics (Etikan et
al., 2016). Establishment of similarities in certain features of mothers could allow an
in-depth understanding of maternal ambivalence. Three criteria were determined for
the establishment of similarity.

The first criterion was the participants’ being first-time mothers
(primiparous). This criterion was established to ensure that all participant mothers
have one child. This assumed that the burden of mothers with one child as opposed
to those with multiple children would differ a great deal. In order to minimize the
differences among the participants, mothers with one child were asked to participate
and share their experiences in relation to their one and only child.

The second participation criterion was mothers’ having a preschool aged
child who was currently enrolled in a preschool. This criterion was defined for two
purposes. First, a great number of studies on maternal ambivalence and many other
maternal experiences recruited mothers having children younger than two (Cost et

al., 2016; Murray & Finn, 2012; Sevon, 2007; Shloim et al., 2020). The maternal
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ambivalence experiences of mothers with preschool aged children in the literature,
however, have been less of interest. Second, not having the criterion of preschool
enrollment could result in too much variability in mothers’ daily routines and time
management issues, therefore children’s preschool enrollment provided some more
similarity among the participants.

The third criterion was children’s private preschool enrollment. This criterion
was set to ensure that participant mothers are from similar socioeconomic
backgrounds. In the present study, nine mothers considered their socioeconomic
status as middle. One mother stated that it is low due to economic conditions in
Tiirkiye that recently changed.

All participants were married and living with their husbands and children as
nuclear families. There was no age, working status, marital status, and relationship
status related participation criteria based on past studies (Murray & Finn, 2012;
Shloim et al., 2020). Participants’ ages differed between 28 and 38, with the mean
age of 33.8. Their children’s ages ranged between four and six, with a mean of 5.1.
Seven participants were employed full-time at the time of the interview. Three
unemployed participants, on the other hand, were working before the birth and
seriously considering going back to work. In addition, seven participant mothers had
bachelor’s degrees, while two participants had high school diplomas. One participant
was a university student continuing her studies through distance education. Table 1
summarizes the demographic characteristics of the participant mothers. All

participants were given pseudonyms to ensure anonymity and confidentiality.
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Table 1. Demographic Information of the Participants

Participant Age Child's age Em;;:;)% r?ent SOCiOSf;& r;omic
Belgin 35 5 Employed Middle
Tiirkan 38 5 Employed Middle
Necla 36 5 Employed Middle
Fatma 32 5 Unemployed Middle
Giilsen 36 6 Employed Low
Hiilya 32 6 Employed Middle
Miijde 32 5 Unemployed Middle
Emel 35 5 Employed Middle
Filiz 34 5 Unemployed Middle
Hale 28 4 Employed Middle

Note. Three participants were teachers, two participants were engineers, while one
was accountant, one was public relations specialist, one was coach, one was
anesthetic technician, and one was university student. Professions and participants
were not paired, and professions were not presented on the table not to reveal the
identities of the participants.

3.2 Semi-structured interview form

The only instrument of the present study was a semi-structured interview form. To
the best of the researcher’s knowledge, maternal ambivalence is a phenomenon that
has not yet been studied directly in Tirkiye. In such cases that there are no
comparable research findings, it is suggested to investigate this phenomenon through
interviewing mothers and hearing their accounts (Adams, 2014). Interviews help

researchers gain insight into complicated experiences (Michaels, 2018). Therefore, it

was decided to use a semi-structured interview form. The form was developed for the
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purposes of this study. It consisted of items addressing both demographic
information of the participant mothers and a broad range of motherhood experiences.

The semi-structured interview form was developed in light of the former
studies on maternal ambivalence and motherhood experiences (Akyol & Arslan,
2020; Chapman & Gubi, 2019; Cutler et al., 2018; Damant et al., 2010; DiStefano,
2003; Donath, 2015; Karaman & Dogan, 2018; Kell, 2006; Saritas & Bozkurt, 2020;
Shloim et al., 2020). Alterations were made with the help and suggestions of the
thesis advisor and jury members. The last version of the semi-structured interview
form was determined through a series of meetings and discussions with the thesis
advisor.

The first part of the interview form consisted of demographic information
questions. With this part, it is aimed to get to know the mothers better by learning
their age, level of education, profession, occupation, employment status,
socioeconomic status, relationship and marital status, age and sex of the child,
pregnancy intentions, age of mother at childbirth, family members sharing the house
with the mother, and support received in housework and childcare.

The second part of the interview form consisted of questions addressing a
broad range of motherhood experiences and maternal ambivalence experiences.
Specifically, these experiences were questioned under five subheadings. The first
subheading aimed to learn mothers’ thoughts on being a mother, what being a mother
and being a good/bad mother mean to them, their relationship with their child, and
the difficulties they face while raising their child.

The second subheading aimed to learn mothers’ expectations about
motherhood before giving birth and whether these expectations changed after giving

birth. It also aimed to learn how motherhood changed them and which aspects of
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their lives were affected by motherhood. Mothers were asked about the influences of
motherhood on their daily activities, the time they allocate for themselves, their
husbands, friends, and other family members, as well as their efficiency at work.

The third subheading aimed to learn mothers’ maternal ambivalence
experiences. Under this subheading, mothers were asked how they experience
motherhood, whether they have negative as well as positive feelings for their
children, whether they feel tired of motherhood, whether they do not know how to
manage relationship difficulties with their children, whether they experience
instances of maternal regret, and whether they doubt themselves as mothers. They
were also asked about differences in their maternal experiences during pandemic.

The fourth subheading was directed to learning whether mothers share their
experiences of maternal ambivalence with the people around them and what kind of
reactions they get in turn. They were also asked whether mothers around them share
similar experiences with them. Finally, they were asked about the comments they
receive from their husbands, parents, and friends about their motherhood and how
these comments make them feel.

Last, the fifth subheading was about mothers’ thoughts on how society
defines “good mother” and “bad mother” and whether these definitions are parallel
with their own definitions of good and bad mother. Mothers were also asked about
their thoughts on being an ideal mother and the possibility of achieving that ideal
(see Appendix C for the English version of semi-structured interview form and
Appendix D for the Turkish version of semi-structured interview form).

The interview form was first piloted on Belgin. She completed the interview
in two separate sessions due to her busy schedule. Overall, she found the questions

easy to understand and therefore no change was made in the questions or the format

44



after the pilot interview. Her interview took 76 minutes and 16 seconds, but she
stated that she had to be quick in answering questions because she was taking the
interview during her lunch break at work. Therefore, it was predicted that the next

interviews could last longer than the pilot interview.

3.3 Research design

The research design of the present study is qualitative. Since this study aimed to have
a thorough understanding of the maternal ambivalence phenomenon, qualitative
design was the appropriate choice (Gravetter & Forzano, 2018). Specifically, the
present study aimed to understand and explain how mothers experience maternal
ambivalence, how they express this experience to others, how they manage this
experience, and which factors relate to maternal ambivalence difficulties. To answer
these research questions, mothers’ real-life experiences were addressed in detail
which necessitated in-depth interviews and qualitative research design (Creswell et

al., 2007).

3.4 Procedure

Before starting the interviews, ethical permission was taken from Bogazi¢i
University Ethics Committee for Master and PhD Theses in Social Sciences and
Humanities (See Appendix E for the ethical permission for the present study). In
order to reach participants, the researcher contacted school guidance counselors with
whom she had previous contacts. They were all working at private schools with
preschool classes in Istanbul. A written invitation to study was sent to them. The
invitation text stated that mothers who experience difficulty in mothering

responsibility and/or who would like to talk about motherhood experiences can
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participate in the study. It was believed that the COVID-19 related lockdowns might
have increased mothers’ need to share as they were likely to be isolated with their
child at home. The counselors sent the invitations to their students’ mothers if they
met the participation criteria of being a first-time mother and having a preschool
aged child. Participation in the study was on a voluntary basis.

The directions in the letter asked the mothers who were interested in the
study, to write their contact information and send it to the researcher via e-mail. It
was planned that then; the researcher would contact the mothers who shared their
information to make an appointment. But instead, participant mothers wanted the
school counselors to share their phone numbers directly with the researcher. After
receiving the phone numbers, the researcher contacted the mothers through phone
calls. At the first contact, the researcher informed mothers briefly about the purposes
and the nature of the study, voluntary participation, right to decline, right to refuse
answering a particular question, confidentiality, online interviewing, audio-
recording, and expected average duration (120 minutes) of the interviews. Interested
mothers were asked in which way they would like to receive the informed consent
form. They were given two options:

I. Receiving the informed consent form via e-mail and reading it themselves.
ii. Listening to the researcher reading the informed consent form for them in the
online meeting.

Only one mother opted to receive the informed consent form via e-mail. The
other participants requested to receive the informed consent form via WhatsApp. All
participants read the informed consent form themselves before the online meeting.
Only one mother signed the form and sent the signed copy to the researcher via

WhatsApp. Other mothers had difficulty signing the form or marking the statement
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that they want to participate in the study voluntarily on their computers and phones.
Therefore, they preferred giving verbal permission in the beginning of the online
meetings (see Appendix F for the English version of informed consent form and
Appendix G for the Turkish version of informed consent form).

An appropriate online meeting time was decided for each mother through
phone calls. Meeting dates were set based on each mother’s preferred day and time.
Some mothers preferred weekends for the meeting while others were requesting
nights so that their children would be asleep during the meeting. Yet other mothers
requested afternoons on the weekdays to complete the interview during their lunch
breaks. The researcher did her best to meet the requests of the participants.

Because interviews were audio-recorded, only the mothers who give
permission for audio-recording could make up the sample of the study. All the
mothers who gave their phone numbers to participate in the study also voluntarily
gave permission for audio-recording. They gave verbal permission in the beginning
of the online meetings because they had difficulty marking the informed consent
form on their phones.

All mothers agreed to having Zoom meetings. The meeting links and other
necessary information were shared with the mothers a day before the meeting.
Mothers were given the chance to complete the interviews in two separate sessions in
case they did not have enough time to answer all the questions in a single meeting.
Four participants requested to continue in a second session which was scheduled
based on their availability.

All interviews were conducted in Turkish. During some interviews, internet
connection related problems occurred. Specifically, there were times the researcher

and the participants had difficulty hearing each other. In such cases, the researcher
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asked the participants to repeat their last few words or sentences and vice versa.
Thus, it was ensured that everything said during the interviews was recorded
properly and could be clearly understood while transcribing. The duration of the
meetings ranged from 70 to 184 minutes. The mean duration of the interviews is 98.7
minutes.

All Zoom meetings were recorded. After the meetings, all video records were
deleted completely and only the audio records were stored. The audio records were
stored in the researcher’s personal computer within a password protected folder.
Each audio file was named with a pseudonym and these pseudonyms were used
throughout the present study to protect the identity of the mothers. Then, after the
audio records were transcribed verbatim, they were deleted. The transcripts were
stored in the researcher’s personal computer within a password protected folder and
any printed data were stored in a locked drawer in the researcher’s room. Transcripts
and other written documents will be stored in the researcher’s password protected

personal computer and locked drawer for two years.

3.5 Identity of the researcher

Researchers have a particularly significant role in qualitative studies. As the
researcher of the study, I have been involved directly in the process including data
collection and analysis. Therefore, I should introduce myself to the readers.

I am female by gender and have a twin sister. My psychological counseling
journey started as an undergraduate Psychological Counseling and Guidance student
at Bogazigi University. | am currently in my third year as a master’s student in the
Psychological Counseling and Guidance program at Bogazigi University and | wish

to continue my studies by pursuing doctoral training.
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After completing my undergraduate training, | worked as a school counselor
at a private pre- and elementary school in istanbul for a year. I had about 100
students. Because this was not a high number, | had the opportunity to work with the
students individually. Also, | had many opportunities to work closely with parents,
especially with mothers. | conducted many parent meetings and witnessed the love,
joy, anxiety, sadness, fear, anger, and exhaustion of parenthood.

After a year of work at the school, I started my master’s studies. Although I
enjoyed working with children and parents, restrictions of the school administration
to allow me time to reserve my studies pushed me to resign and become a full-time
student again. In the second year of the master’s program, I completed my internship.
Because it was during the pandemic, | conducted online individual counseling
sessions with university students referred to me by Bogazi¢i University Student
Guidance and Psychological Counseling Center (BUREM). In the last year of the
master’s program, [ worked as a paid English teacher at a public elementary school
in Istanbul while | was focusing on my thesis at the same time.

During my undergraduate and master’s years, | have always been interested
in parenting and mothering. Specifically, | enjoyed reading studies on parenting,
parent-child and parent-adolescent relationships, parental acceptance, parental stress,
and maternal wellbeing. Most of these studies had a focus on child and adolescent
outcomes rather than maternal characteristics. But it did take me a long time to
become interested in the maternal aspect of the picture as this research topic was
recommended to me by my thesis advisor, Dr. Deniz Albayrak-Kaymak. She told me
that she and another faculty member have been sharing difficult experiences of their
motherhood as my advisor called it “dark sides of motherhood” and considering

studying it. That other faculty member, Dr. Nihal Yeniad Malkamak recommended

49



that we read Almond’s (2011) book The monster within: The hidden side of
motherhood which introduced us to the true term, maternal ambivalence. Dr. Yeniad
Malkamak accepted to be a jury member in my study. Dr. Meltem Ustiindag Budak
who has done research with maternal experiences, a mother herself, kindly accepted
to be my third jury member. She was knowledgeable with qualitative design and
recommended that we follow a thematic analysis, and we did.

As a way of understanding people, | have always been interested in narratives
mostly through cinema other than my professional and literature readings. With this
book, | became interested in those aspects of motherhood that are not told freely in
public. I believe that this study could be a meaningful contribution to Turkish
literature because motherhood and negative feelings are not thought of together in
many parts of Tiirkiye.

Although I am not a mother, I have a little sister who is 18 years younger than
me. | witnessed her growing up closely and helped my parents a great deal in
childcare. Through this experience, | was already aware that childrearing is really
difficult and does not always include positive feelings. In our culture older sisters
share many parental tasks, so | was not a completely inexperienced person in
childrearing practices and challenges. In fact, | believe that my experiences as an
older sister helped me in maintaining an empathetic stance during the interviews with
mothers.

In order to better explain my personal experience as an interviewer, | want to
mention the context first. Due to the pandemic, | collected data through online
interviews. Online interviewing was challenging because during almost all
interviews there were interruptions due to the internet. In such cases, | requested

mothers to repeat what they have said, or | repeated my questions. During the
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interviews, | thought that mothers were not completely open when answering certain
questions. For instance, questions such as “Are there times that you have feelings
ranging from very positive to very negative in your relationship with your child /
towards your child? Like what?” and “Are there times that you go from one extreme
to the other? Can you share a memory?” were more difficult for mothers to answer in
detail. | felt that they were censoring themselves, not giving important details, or
giving really short and generic answers to some specific questions. For instance,
even though some mothers mentioned their difficulty of remaining calm and not
showing physical violence to their children, they did not explain these instances and
feelings in detail. Likewise, some mothers gave really brief answers regarding their
anger towards their husbands. Therefore, | asked for clarification and examples many
times, but some mothers still did not open up more. | found them more reticent while
talking about their negative feelings or about a negative situation related to their
children and husbands. Still, I thought that some other mothers were as open and
honest as possible.

Finding participants for the study was even more challenging. Although |
contacted many guidance counselors to invite mothers to participate, | did not receive
a sufficient number of participants for months. | realized that time management was
the biggest problem preventing mothers from participating. Most of the mothers who
contacted me were working, so they could not find a proper time for the interview
easily. Honestly, this process was really stressful for me.

Lastly, | believe that it is essential to mention the support of my thesis
advisor. During the data collection process, she kept reminding me that it is natural
for some mothers not to open up easily. She stressed that it might be difficult for

mothers to talk about their negative feelings and experiences. In fact, she said, most
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mothers may not even be aware of their negative feelings regarding motherhood as it
Is viewed as nearly sacred in our society. Also, her contribution in preparing the
semi-structured interview form and data analysis was very significant. Because she is
a mother, she provided a mother perspective whenever it was necessary. | felt more
confident because | thought that she was there to notice certain aspects that |

potentially overlooked, especially during the analyses.

3.6 Data analysis

As a qualitative analysis method, Thematic Analysis (TA; Braun & Clarke, 2006)
was utilized in the present study. With this method, the most commonly mentioned
parts across the data set are identified and organized. Then, these parts are turned
into themes in such a way to answer a particular research question. This means that
TA reveals common experiences and interpretations. It does not focus on peculiar
experiences or interpretations that are not common across the data set (Braun &
Clarke, 2012).

Braun and Clarke (2006) identified six phases of TA which were used as a
guideline during the analysis of the present study. In the first phase, the researcher
should familiarize oneself with the data. For this purpose, the data should be
transcribed and read repeatedly. Although this step takes a considerable time, it is
essential to know the data well. During this step, the researcher should read actively
and take notes to be used in the next steps (Braun & Clarke, 2006). In the present
study, all interview data were transcribed verbatim, read multiple times, and some
notes were taken as suggested.

In the second phase, the researcher should start creating codes. For this

purpose, the researcher should search for interesting parts which can potentially
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provide the basis for the themes. Also, the researcher should make sure that codes are
matched with the related data extracts (Braun & Clarke, 2006). In the present study,
codes were identified after reading the transcripts and writing down initial notes. All
the codes were written near the highlighted extracts and therefore there was no need
to match them afterwards.

In the third phase, the researcher should work on the codes to figure out how
to combine them under potential themes. The researcher should be aware that codes
may be combined to make up main themes or sub themes. If there are certain codes
that do not make up a new theme and cannot be placed under any existing theme,
they can be put under the miscellaneous title. By the end of this phase, the researcher
should identify “candidate themes, and sub-themes, and all extracts of data that have
been coded in relation to them” (Braun & Clarke, 2006, p. 90). In the present study,
potential themes and sub themes were identified as suggested. Related extracts were
written under each theme and sub theme as preparation for the next phase.

In the fourth phase, the researcher should revise the candidate themes. Some
themes can be discarded due to lack of support such as having little extracts in
relation to them. Also, while some themes can be gathered to make up a single
theme, some others can be divided into more themes. In this phase, the researcher
should check each theme for its coherence within itself and for its accurateness with
regard to the data set (Braun & Clarke, 2006). In the present study, these revisions
were made with the help of the thesis advisor. Through her suggestions, some themes
became sub themes, and some were divided into sub themes.

In the fifth phase, the researcher should define the themes. Defining meant
that the researcher should be able to distinguish each theme from others by

emphasizing each theme’s distinctive and individual aspects. Therefore, it was
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suggested that the researcher should evaluate the themes’ content and scope and see
if it is possible to explain each theme briefly. This phase also includes choosing the
extracts to be used in the report. Last, the researcher should decide the names of the
themes. Names should be brief and revealing in that they can give an idea about a
theme’s content (Braun & Clarke, 2012). In the present study, each theme was
evaluated as suggested and described with a couple of sentences. For the naming and
choosing of the extracts, thesis advisor’s help was received. She made some
corrections in the English names of the themes. In the extract selection, those giving
the heart of the themes or providing striking examples were sought, identified, and
used. We had an additional phase, that is translating the extracts. Translations were
done by the researcher and edited by the thesis advisor.

In the sixth phase, the researcher should report the analysis. The written
report should be concise and have a logical framework. Also, it should have the
power of satisfying the readers with the amount and content of the extracts. In
addition, it was suggested that before the writing process the researcher should check
out some publications in which TA was used (Braun & Clarke, 2006). In the present
study, some publications providing TA examples were read first. Then the writing
process started. Thesis advisor’s feedback on the written report was utilized.

Because a high number of themes and sub themes were identified in the
present study, tables with frequencies were prepared so that it could be easier to
follow the findings. The tables can be viewed as a summary of the findings. To
prepare the tables, each mother’s interview was read again to check for the
frequencies of themes and sub themes. In other words, when a mother talked about a
specific theme or sub theme, it was counted as one regardless of the length of her

accounts. Likewise, when a mother talked about the same thing again, it was counted
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as two and it went on like this for all interviews. This way, the frequencies of each
theme and sub theme were identified along with the number of mothers talked about
them. In the next section, the tables which provide a quantitative and visual summary
of the findings can be seen.

Determining the order of the themes and sub themes was based on several
considerations. First, the number of mothers who mentioned them was considered.
This number indicated how widespread the issue was for mothers. Second, when the
themes were mentioned by equal number of mothers, the total number of times that a
specific theme was mentioned was taken into consideration. Some themes were
found to be so important by mothers that they were repeatedly mentioned. Third, the
number of themes were important as they reflect the multi-layered nature of the
issue. Last, relations among the themes and sub themes were important to provide a
logical order across the issues brought up by mothers. These tables may help the

reader view the list a kind of index of challenging motherhood experiences.
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CHAPTER 4

FINDINGS

In this chapter, each theme and sub theme were presented under the related research
question. Because there are four research questions of the present study, themes and
sub themes providing an answer to the particular research question were placed
under that research question. Also, each theme and sub theme were presented with
related extracts, in other words carefully selected accounts of mothers from the
interview data. The original Turkish extracts can be found in Appendix H. Because
each extract was given a number from 1 to 162, Turkish extracts can be found easily

based on their numbers.

4.1 How do mothers experience maternal ambivalence?

The first research question was “How do mothers experience maternal
ambivalence?” In relation to the first research question, four themes were identified.
These were double-edged nature of motherhood, negative feelings toward the child,
negative feelings about motherhood and regret, and regret and shame after feeling
negative. Four sub themes were identified under the second theme of negative
feelings toward the child. These were because of the child’s undesired behaviors,
because of rapid mood swings, at times of exhaustion, and at times of crisis.
Likewise, two sub themes were identified in relation to the third theme of negative
feelings about motherhood and regret. These were because of its restrictions on
freedom and because of its difficulties (See Table 2 for the frequencies of themes and

sub themes).
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Table 2. Frequencies of Mother Responses to the First Research Question

Number of Number of
Themes and sub themes mothers times  Belgin Hiilya Necla Miijde Tiirkan Fatma Hale Giilsen Filiz Emel
(N =10) (f =140)

1. How do mothers experience maternal ambivalence?
1.1 Double-edged nature of motherhood 10 33 4 3 1 4 4 3 1 2 5 6

1.2 Negative feelings toward the child

1.2.1 Because of the child's undesired behaviors 7 23 1 2 8 2 2 1 7
1.2.2 Because of rapid mood swings 7 10 1 2 1 2 1 2 1
1.2.3 At times of exhaustion 4 7 2 1 2 2

1.2.4 At times of crisis 2 5 4 1

1.3 Negative feelings about motherhood and regret

1.3.1 Because of its restrictions on freedom 7 29 1 9 3 1 5 5 5
1.3.2 Because of its difficulties 7 15 2 3 3 3 1 2 1
1.4 Regret and shame after feeling negative 8 18 1 4 4 2 2 2 2 1

Note. Number of mothers represents the number of mothers who mentioned the themes and sub themes. Number or times represents the total
number of time that a specific theme or sub theme was mentioned by mothers. The numbers written under each participant’s name represent the
times that the participant mentioned a specific theme or sub theme.
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4.1.1 Double-edged nature of motherhood

All mothers explained motherhood as having a double-edged nature. They expressed
that motherhood is delightful but quite difficult at the same time. Their experiences
as mothers were far from being one-dimensional. On the contrary, they frequently
reported contrasting experiences and feelings. Regardless of how desired and
planned the pregnancies were, all mothers had ambivalent maternal experiences. For
instance, Emel, Hiilya, and Miijde described their overall motherhood experiences as:

It is not going as a straight line, but, umm, always as a zig zag, or maybe it
isn’t called a zig zag, but it is fluctuating (Emel, Appendix H, 1).

So, yes, motherhood is a wonderful thing, great thing, sacred thing, but,
umm, too difficult. For instance, they ask me about the second child now. |
say that the second child is madness. The one who has a second child is
crazy, | say (laughs). So, it really is too difficult, very difficult (Hiilya,
Appendix H, 2).

So, as a result of the good things that motherhood brought me, there were
clearly also things that it took away (Miijde, Appendix H, 3).

It was noteworthy that mothers described not only the motherhood but also
the birth process as double-edged. They mentioned the birth process as complicated
and containing a broad range of feelings. Their descriptions included physical pain
during and after the labor and unexpected and uncontrollable situations related to the
labor. They mostly talked about the physical pain of the labor as followed by seeing
the baby for the first time and feelings of intense love for the baby at that minute.
However, this was again followed by ambivalent feelings and physical pain due to
cesarean section and breastfeeding. In fact, many mothers emphasized their difficulty
in breastfeeding because of sore nipples. As Belgin and Tiirkan put it:

It is a completely different feeling. You experience pain and happiness at the

same time. It’s an intense pain. | mean your bones feel like cracking. This is

how you feel as if during labor. But at the same time when you see her (the
baby) you forget all your troubles (Belgin, Appendix H, 4).
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| had a cesarean section. It was a very difficult process. Umm, | found out

how much it hurts when | have sore nipples. So, is it hard? Yes, it is hard but

pleasant, I don’t know, being a mother is beautiful... So, yes, postpartum has
been too painful. | was a mother crying day and night. Umm, the child wants
the nipple, but I can’t give it because she (her child) cries because she wants

it, I cry to my mother because I can’t give it (Tiirkan, Appendix H, 5).

When mothers reflected on their overall maternal experiences, they generally
concluded that they did not always feel happy about being a mother or about their
children. Rather, they acknowledged the instances of sadness, anger, boredom, and
frustration. However, they viewed these feelings as transitory and contingent on
specific situations. At other times, they acknowledged their feelings of happiness and
joy. Giilsen explained this as:

Sometimes, umm, of course there are times that we get angry, get crossed,

get angry at each other, and at other times we have fun together. I mean we

experience every feeling. It would be a lie if | said | never get angry or get
pissed. Certainly, there are times that he (her child) makes me sad, and |
make him sad, but, umm, we also spend a really good time together (Giilsen,

Appendix H, 6).

4.1.2 Negative feelings toward the child

During the interviews, all mothers expressed negative feelings towards their children.
The most frequently stated feelings were anger, frustration, and sadness. Mothers’
accounts also revealed that they felt overwhelmed by specific behaviors of their
children or by specific situations. As a result, they had such feelings. Although
having negative feelings toward the child was a common experience of all mothers,
its reasons differed. Therefore, four sub themes were identified under this theme.

These were because of the child’s undesired behaviors, because of rapid mood

swings, at times of exhaustion, and at times of crisis.
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4.1.2.1 Because of the child’s undesired behaviors
Seven mothers expressed negative feelings toward the child because of the child’s
undesired behaviors. They explained that they aim to raise their children in specific
ways and want their children to have specific features and behaviors. For instance,
they want their children to comply with the rules, be polite towards parents and
grandparents, and be calm. On the other hand, they do not want their children to yell,
scream, be stubborn, and use curse words. When the child engages in such behaviors,
mothers mainly feel angry, outraged, upset, and frustrated. Most mothers admitted
that they yell at their children in such situations. Some of the mothers added that they
can scare the child by yelling too much and too loud. The other significant point was
mothers’ frustration over child’s repetitive undesired behaviors. They felt as if their
efforts do not work and therefore the child keeps behaving in undesirable ways. As a
result, they get more and more angry toward the child. Miijde and Tiirkan explained
this as follows:
Sometimes | try too hard to keep my temper because he (her child) pushes me
over the edge. He can do something in the middle of the street that he would
never do, he can insist on something that he would never insist... For
instance, when he wants something, he, with his hands (to hit her) in the
middle of the street... and I don’t like this, he shouldn’t do this... For
instance, I can’t stand this and I, umm, try to hold and refrain myself in this
situation in order not to do something wrong to him. Because although I tell
him not to do this, he does it more rigorously. Then, for instance, | get really
angry. | go from one extreme to the other in the meantime (Miijde, Appendix
H, 7).
When he (her child) is too stubborn with me... For instance, I say do this,
let’s do this that way. No, he says, first, he says, we will do the thing I want,
then we will do that. So, for instance, first, umm, he should eat his meal.
Then, for instance, he could eat junk food. He says no, | will eat junk food
first... Umm, then, he tries my patience. He pushes my limits. Umm, then |
go from one extreme to the other (Miijde, Appendix H, 8).
So, while we are chatting really well, having a conversation, all of a sudden,

umm, she (her child) makes me upset at times. Umm, her shouting habit,
crying habit. She has a snappish temperament. She always yells, always cries,
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always snaps. This is what drives me crazy. So, the only reason that | yell at
her is her crying because she cries for everything (Tiirkan, Appendix H, 9).

4.1.2.2 Because of rapid mood swings
Seven mothers stated that they have negative feelings toward their children as a
result of rapid mood swings. They talked about not only their but also their children’s
rapidly changing moods. With regard to their mood swings, they mentioned feeling
happy and satisfied at one minute and feeling upset, bored, overwhelmed, and angry
the next minute. They have such mood swings mostly when they spend too much
time with their children and undertake most of the childcare responsibility alone
during the day. Mothers thought that they do not have sufficient time for themselves
to get rest or to engage in their hobbies these days. As a result, they found
themselves having rapid mood swings and being more negative and harsher towards
their children. Some mothers also emphasized the impact of pandemic and
lockdowns on their mood. Because pandemic lockdowns led families to stay at home
for a long time, mothers found this situation particularly overwhelming and
burdensome. They explained how difficult it was to spend the whole day together
with their children. They believed that they ran out of patience more easily during
lockdowns. Going to work and sending children to preschool, on the other hand, had
an uplifting impact on their mood because in the meantime, they miss their children
and build patience for the evening. Necla explained this as:
Being at work, umm, from the morning until the evening, the potential of
being patient is much higher due to missing him (her child). However, during
the pandemic, when you are with him from the morning until the evening,
there can be ups and downs. You have a very good time; after a while, you

get too angry at something, you try to be patient, you can’t. Maybe you will
get angry (Necla, Appendix H, 10).

61



Mothers also frequently talked about the children’s mood swings and the
impact of these on their own mood. They described that the children become angry
all of a sudden and start screaming, crying, and even hitting the parents. This, in turn,
make the mothers angry and most of the time, mothers yell back at their children.
Mothers further explained that they do not know why their children have rapid mood
swings. They could not understand why their children become aggressive or upset
when they were calm a minute ago. In any case, they are affected by the children’s
rapid mood swings negatively. Tiirkan and Hale described such instances as:

So, she (her child) can change a lot all of a sudden. Sometimes, she even

attempts to hit. I don’t like it; I don’t like this situation at all... I don’t know

what | can do about it either. But, | mean, all of a sudden while she is playing

X (her child) disappears and someone else comes. You can’t do this, you

can’t do that, this is like this, that is like that. When she shouts, I... at that

moment | am out of spirits. | mean, at that moment, | can have a negative
reaction to her. It is quite rare, even impossible for me to hit her, but
sometimes | hardly contain myself. She drives me crazy sometimes (Tiirkan,

Appendix H, 11).

She (her child) is being so happy at one instance, so happy, pleased with

everything, but 10 seconds later she is throwing the thing she holds in her
hand at the wall, and very displeased (Hale, Appendix H, 12).

4.1.2.3 At times of exhaustion

Four mothers stated that they can have negative feelings towards their children when
they are exhausted. They clarified that they feel tired too often due to their jobs,
housework and childcare responsibilities. Thus, they get angry easily at times of
exhaustion. Mothers expressed that they show less tolerance to their children at these
times. Also, they become more inclined to yell at their children. They expressed that
they do not have enough patience when they are exhausted, and therefore they get
angry and show unnecessarily big reactions to even the simplest mistakes of their

children. While having these feelings, mothers also do not want to spend time or play

62



with their children. Instead, they wish to stay alone and get rest as much as possible.
However, mothers’ accounts made it clear that children approach and say that they
want to play while mothers are trying to get rest. Mothers feel extra overwhelmed in
such situations. For instance, Giilsen expressed her wishes of not being a mother in
those instances and kept explaining:
Because he is a very messy child, while organizing, sometimes I can’t even
find a spot on the couch to sit because of the toys. Sometimes | come home
tired. By pushing the toys with my hand, | open a spot for myself and sit
there. This messiness, after a while... | become very distressed and when |
have no energy to collect and tidy up on my own, | go into crisis. Screaming
and shouting, I mean (Giilsen, Appendix H, 13).
Hale explained her experiences of exhaustion and negative feelings as
follows:
Like I said, at the moment she (her child) says mommy, wraps her arms
around my neck, |1 am glad that | am a mother. But, for example, when | am
about to get rest, or | just take something to pay attention to, for example, she

asks for something from me, I am like huff, like | say where did you come
from now (Hale, Appendix H, 14).

4.1.2.4 Attimes of crisis

Two mothers stated that they can have negative feelings toward their children at
times of crisis. They believed that although crisis situations arise quite often, they
still have difficulty in managing these situations. If they think that they cannot
manage a crisis situation effectively, they become more tense, impatient, angry at the
child and at themselves. Mothers’ description of a crisis situation involves children
crying, shouting, and being extremely stubborn. In return, mothers described
themselves as going mad and shouting at one extreme and trying to calm the child
down by making explanations at the other extreme. For instance, Hiilya talked about

one of the crisis situations that she and her daughter had recently as follows:
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In situations where | can’t manage a crisis. For example, she leaves school,
come to me (mother’s workplace). She needs to do her homework. C’mon
my daughter, do it my daughter. Umm, she isn’t doing, for example, she is
resisting, she isn’t doing, she is resisting. Then, my voice is rising. The time
to leave work is coming, we will go home, look we are yet to have dinner,
you will take a shower... As my voice rises, she gets scared and cries... At
these times, | feel so incompetent. I have this feeling mostly when I can’t
manage a crisis... So, the last time was two weeks ago, | guess. | cried a lot.
It’s not working, I can’t do this, I can’t do this motherhood... She (her child)
got so upset as well, got scared, and cried. She cried, too. She was already
crying. Because she was crying, | got so sad and so angry, | cried. Umm,
then, my husband saw me crying. He felt so sorry that | was upset (She
laughs). Then we all sat down together and talked (Hiilya, Appendix H, 15).

4.1.3 Negative feelings about motherhood and regret

During the interviews, mothers’ accounts made it clear that they do not have only
positive feelings about motherhood. They explained that they do not always enjoy
their motherhood roles and responsibilities. Rather, they expressed a broad range of
negative feelings. In fact, becoming a mother comes with many difficulties, some of
which mothers did not foresee at all. Facing these difficulties affected mothers’
feelings and opinions about motherhood. Some mothers also emphasized their
feelings of regret for becoming a mother. They said that they would prefer not being
a mother or becoming a mother at a much later age. They had negative feelings about
motherhood or regretted motherhood for two main reasons. Therefore, two sub
themes were identified and presented under this theme. These are because of its

restrictions on freedom and because of its difficulties.

4.1.3.1 Because of its restrictions on freedom
Seven mothers stated their negative feelings about motherhood or maternal regret
because motherhood restricted their freedom. Although most pregnancies were

planned and mothers were expecting a certain degree of restriction on their freedom,
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they found their lived experiences much more difficult. Therefore, some mothers said
that they would like to become a mother later and enjoy their freedom more before
undertaking the motherhood responsibility. While talking about their restricted
freedom, mothers highlighted many different areas of their lives that were affected
by motherhood. For instance, their social lives were so restricted that some mothers
reported that they did not have a social life anymore. Their activities within the home
were also restricted. In fact, mothers believed that their only activity was to care for
the children, especially in the first two years of motherhood. As a result, they could
not spend time on themselves and their hobbies. In addition, many other practical
aspects of their lives were restricted such as not being able to go shopping after
work, going to the hospital although it is quite important, and assuming extra
responsibility at work. Lastly, mothers highlighted the process of transition to
motherhood in terms of their freedom. They explained that motherhood came with
the reality of staying at home all day which was completely different than their
former work lives. They did not like staying at home alone with their babies and
viewed this as the major restriction on their freedom. Miijde, Giilsen, Emel, and Filiz
explained their experiences of restricted freedom as follows:
You have a work life, umm, you are freer, you can come and go to wherever
you want, you can do whatever you want. So, taking care of a child is too
difficult. It’s in no way similar to working... That’s why, umm, it clearly
wasn’t a period that I enjoyed.... I had no social life. I mean I don’t know if I
had a life at all (laughs). I was like a robot programmed only to take care of a
child (Miijde, Appendix H, 16).
Sometimes | resent him (her child) deep down because he restricts my
freedom. It isn’t his fault actually, | brought him into this world, but still my
freedom is restricted because of him, sometimes | resent him deep down in
terms of the things I want but I can’t do (Giilsen, Appendix H, 17).
So, honestly, I want to travel. | mean | want to see as many different
countries as possible with my husband... When I can’t travel, when I say |

couldn’t go anywhere during the holiday as | wish, then yes, | say | wish |
weren’t a mother (Emel, Appendix H, 18).
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Can’t I love my child this much? Why does the idea of going out, meeting
my friends come to my mind?... Umm, but when I go out, I don’t feel
anything. I don’t feel remorse leaving her (her child) at home with my
husband when | am with a friend of mine for half an hour. | wonder if this is
a bad thing. Because | miss out, what | miss is a conversation, a chat with a
friend (Filiz, Appendix H, 19).

4.1.3.2 Because of its difficulties
Seven mothers expressed negative feelings for motherhood because of its difficulty.
These mothers vividly explained the difficulties they faced and concluded that
motherhood is the most difficult profession, or the most difficult responsibility one
can ever undertake. They further explained that they have to make sacrifices
constantly to make it work. Some mothers stated that although they were expecting it
to be difficult, they could not foresee such a high level of difficulty. These mothers
were especially shocked shortly after the labor because they started taking the full
childcare responsibility and realized how difficult and repetitive their daily routines
became. They compared their work lives with their stay-at-home mothering lives and
reported that full time employment was much easier. Some mothers also said that
they would not have a child or would have it much later if they knew motherhood is
that difficult. In addition, the difficult nature of motherhood made mothers think
twice before having a second child. Almost all mothers had serious concerns over
having a second child and one salient reason for this was the difficulty they
experienced with the first child. Miijde talked about her feelings of regret becoming a
mother because its difficulty as follows:
So, it (motherhood) affected me too much, so it affected me too much. | am
telling you I have never thought of going into such a process. | mean, | never
thought that this process was going to compel me this much, wear me out this
much. Umm, | mean, if they told me that | was going to live through this
process, | wouldn’t give birth honestly... | was asking (to myself) what |

have done. Why did | conceive, why did | have a child?... I wish I didn’t. For
example, would a person say I wish it didn’t happen after her child is born?
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During that process, umm, I wish I didn’t give birth, I wish I didn’t conceive,
why did I hurry this much (Miijde, Appendix H, 20).

Tiirkan and Fatma’s accounts also exemplify the difficult nature of
motherhood:
Taking care of a child all day long is really tiring. | mean | was not this tired
while I was working. For example, I don’t get tired at all when I go to work,
but there isn’t any day that I get as tired as on Saturday and Sundays. | get
more tired at home on Saturday and Sunday. Because childcare is a difficult
thing, entertaining (the child) is a difficult thing (Tiirkan, Appendix H, 21).
For instance, I, umm, used to love children like... like oh how cute. | realized
that I, umm, after my son’s birth, I don’t love children by taking them on my
lap like I used to. Because when | see a child, a pregnant woman, all |

imagine is that it has night waking, gas problems, care for it. Those come to
my mind. Not many oh so cute things anymore (Fatma, Appendix H, 22).

4.1.4 Regret and shame after feeling negative
As it is shown in the earlier themes and sub themes, mothers did not always have
positive feelings towards their children or towards motherhood. As they felt negative,
they usually show negative reactions towards the children. These reactions were
mainly yelling and giving silent treatment. Some mothers also explained that they
could hardly contain themselves for not using physical violence. These negative
reactions, however, were followed by feelings of regret, shame, and guilt. Eight
mothers in this study reported having these subsequent feelings. For some mothers,
on the other hand, negative feelings were not necessarily accompanied by feelings of
remorse.

While explaining these feelings, mothers emphasized how sorry they feel
after realizing the children’s innocence. They frequently said that it is not the child’s
fault, but their fault to feel and behave this way. That is to say, mothers criticize

themselves a lot and sometimes conclude that they are not good mothers. Self-

67



criticism and self-blame were common among mothers. Necla, Hiilya, Tiirkan, and
Emel talked about their feelings of regret and shame as follows:

After having my son, | find myself, umm, much better, umm, in terms of
patience. But of course, there can be things that | get angry or mad at after a
certain point, umm, even though | try my patience. In such instances, umm,
sometimes, umm, thinking of X (her child) as an adult, umm, giving him the
silent treatment... or saying son, | have something, let’s not talk for now, let
me calm down first. This time, umm, when | see his thing, his innocence if
that’s the right word, his sadness, I in turn have feelings such as getting angry
at myself for doing this. He’s not an adult after all. Umm, there can be certain
points that I say I shouldn’t have done (Necla, Appendix H, 23).

Let’s say, umm, one day you got so angry, you shouted, you felt incompetent
that day, but she (her child) is sleeping in the evening, you feel remorse right
away. | wish I didn’t yell; I wish I didn’t get angry. I wish I didn’t make her
cry and so on. I mean, it’s so different, motherhood is a completely different
feeling (Hiilya, Appendix H, 24).

Sometimes | feel too much regret. | say why did | make this child experience
all this. Umm, | feel too much regret, but the damage is already done. | feel
sorry, I am a bad mother. I mean right now I am not a good mother (Tiirkan,
Appendix H, 25).

But, umm, when | yell (at her child) I feel sorry. Things like ‘I mean | wish |
didn’t yell; I could have solved it in another way’ cross my mind later on... I

criticize myself like Emel, look, you’ve done the same thing again, why can’t
you improve yourself in these situations (Emel, Appendix H, 26).

4.2 How do mothers express their experiences of maternal ambivalence to others?
The second research question was “How do mothers express their experiences of
maternal ambivalence to others?” In relation to the second research question, three
themes were identified. These were sharing experiences of hardships, limiting
sharing when feeling not understood, and sharing with the mothers in the
surrounding. Three sub themes were identified under the first theme of sharing

experiences of hardships. These were relief through talking, exchange of ideas, and
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sharing to resist the pressures to have a second child. Likewise, three sub themes
were identified under the third theme of sharing with the mothers in the surrounding.
These were realizing that the mothers have similar difficulties, sharing similar
experiences, and giving advice and opinion (See Table 3 for the frequencies of the

themes and sub themes).

4.2.1 Sharing experiences of hardships

In the present study, mothers frequently mentioned that they share their motherhood
related difficulties with others. These others are mainly closest friends, mothers’ own
mothers and sisters, and colleagues. One significant point was that mothers’ purposes
in sharing their difficulties differ depending on the situation. Sometimes, they just
want to share the hardships and have the relief. At other times, they share in order to
hear different ideas and opinions from others. Also, they often share hardships as a
form of resistance to pressures. Therefore, three sub themes were identified under
this theme. These were relief through talking, exchange of ideas, and sharing to

resist the pressures to have a second child.

4.2.1.1 Relief through talking

Five mothers stated that they share their hardships because they feel relief through
talking. Here, mothers clarified that they like to talk to people who can understand
their feelings and offer emotional support. They also emphasized that these people
are not judgmental and are able to show empathy to the mothers. These people
consisted of closest group of friends who are also mothers or one closest friend,

sisters, mothers’ own mothers, and mothers-in-law. However, it is important
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Table 3. Frequencies of Mother Responses to the Second Research Question

Number of Number of
Themes and sub themes mothers times Belgin Hiilya Necla Miijde Tiirkan Fatma Hale Giilsen Filiz Emel
N =10) (=69

2. How do mothers express their experiences of maternal ambivalence?

2.1 Sharing experiences of hardships

2.1.1 Relief through talking 5 8 1 2 2 1 2
2.1.2 Exchange of ideas 5 10 2 1 2 4 1
2.1.3 Sharing to resist the pressures to have a second child 2 3 1 2

2.2 Limiting sharing when feeling not understood 4 13 6 5 1 1

2.3 Sharing with the mothers in the surounding

2.3.1 Realizing that the mothers have similar difficulties 7 16 1 3 1 1 4 2 4
2.3.1 Sharing similar experiences 6 6 1 1 1 1 1 1
2.3.3 Giving advice and opinion 5 8 1 2 1 2 2

Note. Number of mothers represents the number of mothers who mentioned the themes and sub themes. Number or times represents the total
number of time that a specific theme or sub theme was mentioned by mothers. The numbers written under each participant’s name represent the
times that the participant mentioned a specific theme or sub theme.
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to note that not all mothers considered their own mothers as understanding and
empathetic. Therefore, some mothers cannot get relief by talking to their own
mothers. Instead, they turn to their closest friends. Knowing that their hardships and
accompanying feelings are listened to, heard, and validated was the key for the
mothers. For instance, Fatma and Miijde talked about sharing their hardships and
feelings with their friends and what kind of an impact the sharing has on them:

For example, | can express my feelings more easily. | express my feelings

more easily, especially my friends whom, I think, can understand me. This,

as | tell, makes me relieved (Fatma, Appendix H, 27).

Umm, she is a very open-minded friend of mine. Umm, she never judges and

tries to understand you by showing empathy. So, I like this habit of hers so

much. | mean, | feel, umm, relieved as if | go to a psychologist and pour my
everything out, explain, umm, when I talk to her, when I see her (Miijde,

Appendix H, 28).

Hiilya, on the other hand, explained that she always talks to her mother-in-
law about her biggest struggles as a mother, which are her child’s eating and sleeping
problems. She keeps talking about these problems because the responses she receives
from her mother-in-law relieve her. The mother-in-law’s responses make her think
that she is not doing something wrong as a mother. Thus, she feels validated after
talking to her mother-in-law. She expressed this as follows:

| talk about this a lot with my mother-in-law. She gives me a lot of examples.

She would say, for example, X -my husband’s brother- was like this, too. Y

(her husband) was like this, too. Don’t get upset, it’1l all pass, they were just

like this. We have a heart-to-heart conversation very often... It’s like what
she tells me, comforts me (Hiilya, Appendix H, 29).

4.2.1.2 Exchange of ideas
Five mothers stated that they share their difficulties in order to hear others’ opinions.
They want to hear what others think about the matter at hand for two reasons. First,

they believe that others’ opinions or ideas can be a solution to their difficulties. They
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share their problems when they think that none of their prior attempts solved their
problems. Thus, feeling stuck makes them look for different ideas as possible
solutions for their problems. Second, some mothers stated that they always look for
as many different ideas as possible because they value new perspectives. They think
that new perspectives can improve their motherhood experiences in general or can
contribute to approaching future problems in a more constructive and efficient way.
Either way, mothers stated that they like to hear others’ ideas. Here, the important
point is that they do not value everything they hear about their maternal experiences
and struggles. Instead, they want to hear opinions of more experienced mothers,
close friends, and colleagues who are also mothers. In addition, they do not want to
hear any comment that is criticizing. The other significant point is that mothers do
not only seek to hear others’ ideas. They also state their own ideas whenever they are
asked. They believed that the exchange of ideas among mothers are invaluable.

For instance, Hiilya and Belgin explained how they ask for others’ opinions
and how much they are open to hearing more. In fact, they believe that they benefit
from the presence of other mothers in their workplace. They expressed this as
follows:

Of course, there are periods when | have lots of difficulties. Umm, like | said,

| was consulting this psychologist friend of mine. X teacher, where am |

making a mistake? What am | going to do? Like, so on. Or from more
experienced mothers... whose children go to high school, middle school. In
our school, for example, from the cleaning lady to the cook. | always get
opinions from people both younger and older than me. | generally do the

thing that I bend to, but I listen to it. So, | am a good listener. Umm, | ask a

lot. “There’s this problem about X (her child). I have done this, but it didn’t

work” (Hiilya, Appendix H, 30).

There are store managers who have children in the stores | work. I share with

them. They tell me as well, I, too, share with them. | get their opinions; they

get my opinion. If I have a shortcoming, | try to complete it. So, umm, | am a
person open to exchange of ideas (Belgin, Appendix H, 31).
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Likewise, Filiz reported exchanging ideas with friends. In fact, she found the
solution to a problem of her child this way. She added that they always share those
things that they benefited from among friends:

Play therapy, for example, has been thanks to her (her close friend) and

then... X (her child) benefited from it a lot, we benefited from it as well... I

guess | recommended it to five or six friends of mine after our experience.

They very much benefited from it as well. Like this, always supporting each
other, telling something that we found useful (Filiz, Appendix H, 32).

4.2.1.3 Sharing to resist the pressures to have a second child

Two mothers stated that they share their difficulties specifically to resist the
pressures to have a second child. They said that they constantly face pressures to
have a second child. Because they did not plan to have a second child any time soon,
they started talking about their difficulties as a strategy. Specifically, they express
others how much they are struggling currently in their motherhood roles. Then, they
conclude that it would be really difficult for them to have and take care of a second
child. By this way, they aim to stop the pressures. It should be noted that these
mothers were not happy with such pressures at all. They did not respect the opinions
of those people who make them feel pressured. They also did not respect society’s
expectations to have at least two children. In addition, these mothers complained that
some people never understand their difficulties as mothers or never see these
difficulties as an excuse for not having a second child. For instance, Miijde said that
she explains her difficulties to her mother. She wants her mother to know that she is
not ready to take care of a second child. However, she thinks that her mother does
not understand her point and keeps insisting on a second child. She described this as

follows:
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| share, I mean, (the difficulties I had) while raising X (her child). Especially
now | have pressures for a second child, like “Why don’t you have the
second child?” Umm, I had too much difficulty with the first one... Because |
think that | cannot take the responsibility of a second child, I explained this to
them. | personally do this to my mother and she, in a very inconsiderate way
(smiles) says, “We raised a child, too, we raised three of them. It was more
difficult in the past blah blah. You can do it, you are more nurturing” (Miijde,
Appendix H, 33).

Likewise, Fatma exposed too much pressure from her family. She told that
having children is not something that women can decide in their culture. She
complained about not having the freedom to choose to have a second child. As a
result, she started showing resistance. She explained this as:

For example, in our culture... it’s as if having a child is not something a

woman, umm, wants or not. Let’s say, when men don’t want children, “What

can I do, my husband doesn’t want, if he doesn’t, that’s okay.” When I, for
example, say that I don’t want a child, umm “How can’t you want?” It’s like
you have no right not to want something like this. My closest relatives,
family, including my mother, for example my husband, my sisters-in-law
included, say “Why don’t you have the second?” I don’t want to. “Doesn’t
your husband want to?” No, I said, I don’t want to. Is it normal when he
doesn’t want it, but abnormal when I don’t want it? I am the one who will
give birth after all... | will overcome all these difficulties on my own because
of my husband’s working conditions. When | have no one around (to
support), just for the sake of giving birth, having another child, you tell me to
give birth. But, I mean, I said I am the one experiencing these, all these

difficulties, am | also the one not having the right to not want (a child)
(Fatma, Appendix H, 34).

4.2.2 Limiting sharing when feeling not understood

Four mothers stated that they limit the amount of sharing when they feel not
understood by others. They want to share their difficult mothering experiences with
those who can show genuine empathy and understanding. If they believe that some
people in their surroundings do not have this approach, they limit sharing in two
ways. First, they decrease the amount of information they would normally give to
others. For instance, they do not talk about their maternal experiences in detail.

Instead, their communication with these people become more superficial. Second,
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while communicating with these people, they are not being completely honest. For
instance, they do not tell the real reason for not having a second child, but they make
some excuses which, in fact, are not the compelling reasons for not wanting a second
child. Likewise, they hide their true feelings, especially the negative ones from these
people. Interestingly, these people are mainly from the mothers’ own families. They
can be mothers’ own mothers, other family members, and relatives. For instance,
Miijde talked about how she stopped telling her difficulties to her mother as follows:

| was telling my mother that X (her child) does not sleep, this and that, | am
having too much difficulty. My mother was always telling me... We raised
child, too, you were not behaving, either... I mean my mother was always
simplifying this and was always comparing this to her own life. So, honestly,
| started not sharing with her because | thought that | was not being
understood... You can’t equate today’s me with what you experienced 20
years ago, 30 years ago. The family factor you came from, the standards you
had, the family factor | came from, the standards are not the same. This, for
example, my mother could never differentiate (Miijde, Appendix H, 35).

Fatma was tired of the amount of pressure she faces in terms of having a
second child. Although she was trying to explain her real reasons for not wanting the
second child, she stopped doing this after a certain while because she realized that
her family does not understand her anyway. Therefore, she started keeping the real
reasons to herself and avoided the discussion as much as possible. She explained this
as:

For example, I don’t talk to them like I am talking to you. Because I know

that they aren’t going to listen to this matter. I don’t talk like this because I

know that they won’t look at the matter this way... Shorter or if | tell with

shorter words. I don’t give details, instead, for example, [ don’t want it, why
don’t you want it, it would be difficult for me to go downstairs, go
somewhere with two children. Let my son grow a little more. Say, | will do it

(have a second child) when my son is able to walk by himself. So, I explain it

like this. Not my inner feelings, but, umm, | use the physical conditions of
the setting as an excuse (Fatma, Appendix H, 36).
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4.2.3 Sharing with the mothers in the surrounding

In the present study, mothers specifically emphasized their communication with
other mothers. They communicate with other mothers too often as a part of their
daily routines. In addition to talking to their friends and colleagues who are mothers,
they interact with other mothers in the parks and in multiple activities for children
such as birthday parties. Also, they started interacting with other mothers through
their children’s school activities and WhatsApp groups. Among these, parks had a
special place because many mothers stated that they go to the park with their children
as a part of their daily routines. They also mentioned that they share their maternal
experiences with these mothers a lot. These mothers, in turn, share their own
experiences. In this study, three patterns were identified regarding mothers’
communication processes with other mothers. Therefore, this theme was divided into
three sub themes. These were realizing that the mothers have similar difficulties,

sharing similar experiences, and giving advice and opinion.

4.2.3.1 Realizing that the mothers have similar difficulties

Seven mothers stated that they realized that other mothers in the surrounding have
similar difficulties. They did not come to this realization through a single interaction
with a mother. Instead, they talked about frequent interactions and multiple
instances. This realization gave mothers the idea that they are not alone in their
struggles as mothers. In fact, many mothers had this sense of universality. One
significant point was that conversation topics with other mothers had become easily
predictable for them because they face similar difficulties depending on the
children’s age. For instance, mothers with preschool aged children talk mainly about

preschool related difficulties. When their children were much younger, however,
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they shared sleeping, breastfeeding, and eating difficulties. Surrounding mothers
were responding with their similar difficulties. Necla explained this as follows:

Because all my friends whom | see are mothers, our, umm, difficulties are

similar, umm, different distresses that change constantly depending on the

child’s age group... If it’s the period of infancy, night sleep, umm, if it’s the
period of breastfeeding, transition to supplementary food, those troubles, this
first grade is different. Always similar sharing, similar, similar conversations

take place (Necla, Appendix H, 37).

Emel and Tirkan, on the other hand, mentioned that their friends were also
struggling in their motherhood roles. They realized that their friends get angry at
their children and yell at their children just like they do. They also noticed their
friends’ frustration and other negative feelings toward motherhood. They expressed
this as follows:

So, | talk to them (her friends). They, too, tell me that they are struggling.

They say that they get angry at the child at times. So, they say, for example,

just like me, you keep explaining, explaining but it’s not working. Or, let’s

say, there is this behavior of the child, you don’t like it. So, she tries to
change it, but it doesn't change right away. Umm, these are what they tell.

They open up their feelings to me (Emel, Appendix H, 38).

| have this, umm, really close friend. She was a preschool teacher earlier. |

would expect her to be, umm, a calm person. She is practicing this profession

after all. So, she started, umm, thinking just like me after giving birth to her
child. 1 used to think that | was a calm mother, it appears that | am not a calm
mother. When | look at her, she is exactly the same. | came across a mother

model that | had never expected... There are reproachful mothers in my
surrounding (Tiirkan, Appendix H, 39).

4.2.3.2 Sharing similar experiences

Six mothers stated that they share their similar experiences when other mothers in
their surroundings talk about their difficulties. They tend to respond this way because
they go through similar processes, and they want to let other mothers know that they
are not alone. They also emphasized their efforts to listen to other mothers and try to

understand their problems as much as possible. In fact, they gave importance to
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being good listeners, showing empathy, and trying to understand what the mother
needs at the moment. Then, they expressed how similar their experiences are. The
way Filiz responds to these mothers’ sharing exemplifies this:
Yes, so, if there are things that | should tell based on my experience, | tell
them. | mean, | am a bit of saying try this, in fact, | am measuring up to the
person in front of me. Whether she is ready to hear, open to hear, or if she
just wants to get it off her chest. She may just want to feel relieved by talking
at that moment (Filiz, Appendix H, 40).
While interacting with surrounding mothers and listening to their difficulties,
Miijde and Emel were careful about approaching with sensitivity and mentioning
their similar difficulties briefly. Miijde prefers this because she thinks that the other
mother’s problem is at the core at that moment, so she should not try to bring her
problems to the core. Emel, on the other hand, refrains from directing other mothers
in a particular way. She thinks that no mother has to take her advice and behave
accordingly because the advice comes from her unique experiences. For these
reasons, both Miijde and Emel mention their similar difficult experiences briefly.
While somebody tells me something... umm, I never put myself in. I listen to
her until the end, and, umm, | say yes, this and this happened to me as well,
if, umm, she experiences the same process as my son does, if we experience
the same process (Miijde, Appendix H, 41).
If it is something | myself experienced, | share in the same way. | mean, |
don’t say much, umm, I don’t say do this, do that. It seems like, umm, too

much directing to me. She doesn’t have to do anything I say (Emel,
Appendix H, 42).

4.2.3.3 Giving advice and opinion

Five mothers stated that they give advice or opinion to other mothers as a part of
their communication processes. Some mothers specifically said that they give advice
or opinion only when it is asked for. Other mothers, however, did not make such a

distinction. Instead, they saw their advice-giving behaviors occurring naturally and
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frequently. By giving advice or opinion, mothers aimed to help other mothers in their
problem areas. They generally shared the things that work for them with the hope
that those can work for other mothers, too. They also added that they receive advice
and opinion from other mothers. They actually viewed the advice or opinion giving
as a reciprocal process which is evident in Giilsen’s account:

Mostly, she (her friend) says | experienced this, but | did this for example.
She says it worked for me or I say it didn’t work for me. She makes
suggestions such as you can try that. We try to help each other this way
(Giilsen, Appendix H, 43).

Tiirkan was one of the mothers who gives advice to other mothers in her
surroundings frequently. In fact, she can insist on her advice and expect a behavior
change in the other mother. This can be seen in her following account:

So, my reaction is like, umm, do this, do that, calm down, she is a child...
Umm, | advise her to calm down, she is a child, she will turn out ok after a
while... In fact, let her be, let her do whatever she wants, take her out...
During the quarantine, her mother had never taken her out, she took her out
with my pressures. Let it go, whatever will be will be, it’1l be ok somehow, if
we catch it, we will catch it anyway... She took the kid out, we started
spending time at the park and she was a child who never went out to park
(Turkan, Appendix H, 44).

One important detail about Tiirkan was that although she usually gives and
receives advice, she does not really think that women practice the very thing they
advise. For instance, she advises her sister and her friends to care less about
problems. However, she thinks that she cannot succeed in caring less. She resembled
this to a vicious cycle and kept explaining as follows:

| gave advice to my friend. But do | practice it? No. They give me advice,
and do they practice it? No. | mean, it is like, just like a vicious cycle.
Everyone gives advice to one another, but when you look at it, she too
actually yells at her child. To me, her behavior is very strange, for example.
My older sister has two sons. One is going to college, one graduated from
high school, and will be taking the university entrance exam. They are grown
people. | tell her to let it go a little bit, let them be, they are young, they are
men, and will meet their friends. Maybe he smokes at times. He doesn’t
smoke when he’s with you or you don’t know. Give them a break a little bit.
She questions the time they come, the time they leave. | find what she does
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really strange, but the things she says to me you let it go, too, you let it go a
little bit, don’t bore the child. She tells me the same things; I tell her the same
things. In fact, we both feel strange to each other (Tiirkan, Appendix H, 45).

4.3 How do mothers manage their experiences of maternal ambivalence?

The third research question was “How do mothers manage their experiences of
maternal ambivalence?” In relation to the third research question, seven themes were
identified. These were sharing and consulting, attributing meaning to motherhood,
doing things that feels good to oneself, getting support from husband, engaging
oneself with the activities that distract negative feelings, regulating communication
processes with the child, and improving oneself. Three sub themes were identified
under the second theme of attributing meaning to motherhood. These were doing the
best one can with realization that there is no perfect motherhood, prioritizing oneself
and setting boundaries, and thinking that difficulties are transitory. Five sub themes
were identified under the third theme of doing things that feels good to oneself.
These were creating opportunities for and doing little things that one enjoys,
socializing, enjoying the times spent with the child, sleeping and resting, and not
seeing people who negatively influence mothering. Lastly, two sub themes were
identified under regulating communication processes with the child, the sixth theme.
These were walking away from the child and talking about feelings with the child

(See Table 4 for the frequencies of themes and sub themes).

4.3.1 Sharing and consulting
All mothers stated that they consult the people whom they trust when they face
considerable difficulty. In the present study, mothers described their maternal

experiences as including different types of difficulties of varying extents. However,
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whenever they felt stuck, they chose to consult others to find a solution. In other
words, they tried to alleviate their difficulties and the accompanying feelings of
sadness, anger, self-doubt, despair, and nervousness through consulting others. When
asked, mothers said that they mostly consult their mothers or other more experienced
mothers. On the other hand, many mothers added that they consult professionals such
as doctors, they search for different opinions on that problem area on the internet,
and they read related books. Mothers mostly consulted with others when they had
problems in childcare. For instance, early in their motherhood experiences, they
doubted themselves a lot when it came to feeding the baby properly, putting the baby
to sleep, and bathing the baby. Because these were difficult tasks to be performed by
mothers, they needed others’ guidance. Tiirkan explained what kind of difficulties
she faced in the transition to motherhood and whose support she received. In fact,
she still has self-doubts on the same difficulty areas. She expressed this as follows:
Umm, so, there are, in my surrounding, informed mothers, let me talk about
one-two of such relatives. I used to call them, ask them... Whether I will be
able to feed (her child), I had that fear. | mean, whether I will be able to do it,
feed (her child), whether (her child) is going to eat, grow up? | had these
fears inside of me all the time. Umm, still, for example, | am working, |
wonder if | can feed (her child). I still have that fear, | mean. But I got a lot of
support, thanks to them (Tiirkan, Appendix H, 46).
Mothers were particularly anxious when their children were sick or when
children had a specific health condition which mothers were not knowledgeable
about. In such instances, mothers consulted with others right away. For instance,

while Miijde was consulting her pediatrician, Giilsen was asking her more

experienced mother friends first.
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Table 4. Frequencies of Mother Responses to the Third Research Question

Number of  Number of
Themes and sub themes mothers times Belgin Hiilya Necla Miijde Tiwkan Fatma Hale Giilsen Filiz  Emel
(N=10) (f =156)

3. How do mothers manage their experiences of maternal ambivalence?

3.1 Sharing and consulting 10 20 2 2 2 2 2 1 2 2 2 3
3.2 Attributing meaning to motherhood
3.2.1 Doing the best one can with realization that there is no perfect motherhood 9 37 5 4 8 2 1 1 4 3 9
3.2.2 Prioritizing oneself and setting boundaries 5 12 3 1 1 6 1
3.2.3 Thinking that difficulties are transitory 2 3 2 1
3.3 Doing things that feels good to oneself
3.3.1 Creating opportunities for and domg little things that one enjoys 7 13 3 4 2 1 1 1 1
3.3.2 Socializing 3 5 2 2 1
3.3.3 Enjoying the times spent with the child 3 5 2 2 1
3.3.4 Sleeping and resting 2 3 1 2
3.3.5 Not seeing people who negatively influence mothering 1 7 7
3.4 Getting support from husband 6 10 1 5 1 1 1 1
3.5 Engaging oneself with the activities that distract negative feelings 5 9 3 1 3 1 1
3.6 Regulating communication processes with the child
3.6.1 Walking away from the child 3 5 1 3 1
3.6.2 Talking about feelings with the child 4 11 3 1 5 2
3.7 Improving oneself 4 16 1 1 13 1

Note. Number of mothers represents the number of mothers who mentioned the themes and sub themes. Number of times represents the total
number of time that a specific theme or sub theme was mentioned by mothers. The numbers written under each participant’s name represent the
times that the participant mentioned a specific theme or sub theme.
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We had a doctor to whom we always took X (her child) when he was little.

Until he was about two and a half or three years, routinely. Umm, in general,

we used to go for a checkup once a month or two-three months. When there

was a question, I used to ask (the doctor) (Miijde, Appendix H, 47).

Umm, mostly when there is, umm, a health problem, umm, when we could

not know what to do, | would ask (her friends) like “Did that happened to

you, what did you do?” (Giilsen, Appendix H, 48).

In addition, mothers often had to deal with specific undesired behaviors of
their children such as insisting on eating junk food before dinner, screaming in the
middle of the street, and opposing everything that parents suggest. These behaviors
were anxiety producing for mothers and they wanted to know both the reason for and
solution to such behaviors. When they were not sure how to manage their children at
such times of tantrums, they, again, consulted others. Both Filiz and Miijde had gone
through such times and explained whom they consulted as follows:

Umm, so, umm, | have a very close friend right now, I consult her when 1

have something in my mind. Umm, she is so curious, she researches, and |

trust her things a lot. Umm, sometimes, I consult her. There are experts, there

are books, I try to benefit from those as well (Filiz, Appendix H, 49).

Umm, when | am stuck too much, umm, | ask my friend. My sister is a

psychologist, my older sister is a psychologist, umm, I consult her, | ask her

what | should do. Or I ask (her child’s) teacher, umm, like “We have such

and such a process, umm, how should I behave?” Umm, | try to resolve it like
this (Miijde, Appendix H, 50).

4.3.2 Attributing meaning to motherhood

In the present study, mothers explained how they are better able to cope with their
difficult maternal experiences by attributing certain meanings to motherhood.
Specifically, each mother thought that motherhood is conceptualized and presented
in certain traditional ways in Tiirkiye. Mothers found these representations of
motherhood both overwhelming and unrealistic. Over time, they started forming their

own conceptions of motherhood and these unique conceptions felt relieving. They
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thought that they cannot reach those standards of society and they do not need to be
trying to do so. This way, they could accept themselves more and appreciate their
own ways they mother their children. Their meaning attribution resulted in three
distinct practices in their motherhood roles. Therefore, three sub themes were
identified under this theme which were doing the best one can with realization that
there is no perfect motherhood, prioritizing oneself and setting boundaries, and

thinking that difficulties are transitory.

4.3.2.1 Doing the best one can with realization that there is no perfect motherhood
Nine mothers stated that they try to do the best they can in given circumstances,
especially because they believe that there is no such thing as perfect motherhood.
Some mothers clarified that they actually aspired to be perfect in their early days of
motherhood. However, through experience, they started realizing that things do not
go as they planned. They thought that children are not robots to be shaped in the way
mothers want. In addition, their relationships with the children are not always
smooth. All these experiences brought mothers to the point that they no longer
aspired to be perfect. Rather, they reported that perfect or ideal motherhood is not
possible, and they do not aim to be perfect anymore. Emel’s accounts showed that
although she once aspired to be a perfect mother, she soon realized its impossibility.
She admitted that motherhood is more complicated and tiring than she expected it to
be.
You know, the person thinks that she/he will do lots of things right. | mean, |
won’t make the mistakes this person made, I won’t make the mistakes that
person made. | mean, in general, you think that everything, umm, will go
well. Maybe it’s also because of the books you read. | mean, you assume that
it is like this, but as you live it through, the person sees that, like I said
earlier, I mean there is no perfect, there is no spectacular motherhood...

Before giving birth, I was honestly expecting that a lot of things would be
going better. I would be better. Our communication would always be good,
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smooth, etc. or I would not get that tired. But it wasn’t like that. | saw it
(Emel, Appendix H, 51).

Emel emphasized another significant aspect of not being a perfect mother.
For Emel, motherhood includes negative feelings, anger, yelling at the child, and not
spending quality time with the child at times along with all positive exchanges and
feelings. Therefore, there are instances that she views herself far from being perfect
and she thinks that this is only natural and humane. She explained this as follows:

I mean, I, umm, as a person who accepted that I can’t be an excellent mother

and nobody else can be, umm, | can say that of course | am not a perfect

mother. Umm, and, umm, | mean maybe | am not very good to my child all
the time. There are times that I, too, get angry, there are times that | yell, and
so on. Or, umm, there are times that I can’t find time, can’t attend to (her

child) (Emel, Appendix H, 52).

Giilsen reported similar experiences with Emel. She also mentioned that other
mothers whom she knows are not perfect, either. Therefore, she came to the same
conclusion that aiming to be a perfect mother is futile. Here, the important point is
that mothers did not feel guilty for not being perfect. They felt good about
themselves for doing their best. This can be seen in Giilsen’s following account:

Let’s say, | never, umm, yell at my child. Mothers who yell are bad etc.

Umm, we read books every day, | mean, before going to bed (she laughs).

This seems to me that it is not possible, because umm, why? Okay, | have

just one child, yes, but my friends around me, at least five friends of mine

and some of the five friends of mine have two children, some of each have
one... child. It’s never like it seems on the screens or it seems on the (social
media) posts. It’s not like that with them, either. That is to say, as far as |
observe from what | see around me, | have nephews, they are about the same

age, umm, as far as | observe not everything is really like you want it to be. |
mean, there is no such thing as perfectionism (Giilsen, Appendix H, 53).

4.3.2.2 Prioritizing oneself and setting boundaries
Five mothers stated that they started setting boundaries and prioritizing themselves in
order to better manage the challenges they face with their children. For these

mothers, practicing boundary setting developed over time through experience. They
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started realizing that they feel unhappy and exhausted if they do not set any
boundaries and prioritize their children’s needs at the top all the time. When feeling
unhappy and exhausted, mothers reflected this negativity to their children and
husbands. Such experiences taught mothers that setting boundaries and prioritizing
have a vital role in avoiding bigger problems. For instance, Miijde said that her
needs, happiness, and satisfaction come first because only then she is able make her
child happy. She explained this as follows:

I, umm, do the things that make me happy. Umm, | carry myself to that

satisfaction, that happiness, motherhood, to me, is something that comes

along with it, being a partner, to me, is also something that comes along with
it. But I, umm, as an individual, first me, umm, first my needs, first my
wishes, first my satisfaction, first my happiness. When | reach that
satisfaction, happiness, the next thing I know is that I made (people in)

around me live that happiness, that satisfaction after all (Miijde, Appendix H,

54).

Filiz had a really similar viewpoint. She explained her efforts in prioritizing
her needs through an analogy. She emphasized that her life is not all about her child
or being a mother:

I am trying to give myself compassion honestly... Like the oxygen masks on

airplanes, it is very classic, but, | mean, let me say that | am trying to be a

mother who puts on it herself first... Or the better I, myself, feel, I can

approach my child with that much energy, that many good things. | can make
more effort... Yes, I try for my child, I love her, but she is not my whole life.
| exist, too, there is a Filiz and because | am trying to move on as being
conscious of this, umm, | absolutely try to arrange my own times (Filiz,

Appendix H, 55).

Fatma, on the other hand, faces social pressures to be a mother just like her
parents and relatives expect her to be. However, she is also aware that she does not
want to be such a mother. For instance, she does not want to give birth one child after

the other as her parents urge her to do. Instead, she wants to start working and have a

single child for a while more. She admitted that she cannot reject the expectations
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and pressures completely, but she still shows an effort to set certain boundaries based
on her own wishes and needs. She expressed this in the following way:

I don’t want to be a long-suffering mother. Yes, | want to be a mother. Yes, |

am a mother, | say that | am glad that | am a mother, thank goodness, but I

am not taking on the mother (image) that society imposes... Okay, I know,

yes, umm, that I can’t be, I am not one hundred percent as they want me to
be. How can I say, although I can’t draw that line one hundred percent, at
least I am trying to establish the boundaries of my own wishes in any case

(Fatma, Appendix H, 56).

Just like Fatma, Filiz mentioned societal expectations to be a devoted and
selfless mother. She explained that she cannot be such a mother and gave an example
where she behaves in the opposite fashion:

| mean, in society in general, mothers are to bend over backwards, like | fed

them while | was hungry or gave them water while | was thirsty. No, when |

am hungry, | swear that | eat first. My hands and legs would shake. | mean, |
tell X (her child), if you are not too hungry, | need to eat right away. You sit,
watch a cartoon or | can give you fruit. There are times that we sit at the table

together, too, but if I am hungry at the moment, umm, really let me eat first.
Otherwise, I get angry (Filiz, Appendix H, 57).

4.3.2.3 Thinking that difficulties are transitory

Two mothers stated that they try to relieve themselves by thinking that difficulties
are transitory. These mothers explained that every day is full of difficulties in
motherhood. With the acceptance that they cannot prevent them all and the
observation that not everything went horrible, they started thinking that it is just a
process, and it will get easier for them. They especially try to hold on to this
conclusion when they have problems with their children or when they feel exhausted
by the repetitive tedious tasks of motherhood. For instance, Hale was worn out by
waking up at night to feed her child and not being able to finish her meals or a cup of
tea when it was still hot. She was irritated by such interruptions in her daily routine

that were caused by putting her child’s needs first. After a certain while, she started
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thinking that these difficulties are transitory, and this thought gave her the strength
and motivation to keep moving on. In fact, she believed that other mothers should
share this mentality. She explained this as follows:

It would be unbearable, unbearable. Getting up at night would be unbearable,

putting a plate of food in front of her (her child) would be unbearable. Let’s

say, if you ask this every mother, they could actually tell. There are too many
mothers who don’t know what it is like to have a hot meal, drink a cup of hot
tea like me. But, for example, if the mother makes this a problem for herself,

taking care of her child feels like a burden for her already. | mean, it is a

phase, it is a phase. Just like our mothers who have gone through this phase

while raising us. If we wanted to get married, if we intended to have a child,

you already dared to take this chance (Hale, Appendix H, 58).

Just like Hale, Fatma stated that she needs to hold on to this thought when she
has an intense negative feeling. It was a strategy for her not to think about negative
feelings and instead remember that difficult situations are only transitory. She said
that difficulties are always going to be there, so she chooses not to focus on them a
lot. Then, she kept explaining as follows:

It happens, | mean, | think it will always be there. But thinking about a

different thing, doing a different thing in order to make up for it. | try not to

think about that feeling at that moment because | now realize that this will be
temporary (Fatma, Appendix H, 59).

4.3.3 Doing things that feels good to oneself

In the present study, mothers mentioned many strategies they use to manage their
challenging motherhood experiences, including maternal ambivalence, more
effectively. Among them, doing things that feel good to mothers was salient.
Although the things mothers do vary, their reasons for doing those things were
similar. They aimed to relax themselves, stay away from their children for a while,
and build the energy and mental readiness to go back to their motherhood
responsibilities once again. In other words, they thought of those things as a way of

recharging themselves so that they can continue performing their motherhood tasks.
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Although these strategies vary among mothers, five distinct patterns were evident in
mothers’ accounts. Therefore, five sub themes were identified under this theme.
These were creating opportunities for and doing little things that one enjoys,
socializing, enjoying the times spent with the child, sleeping and resting, and not

seeing people who negatively influence mothering.

4.3.3.1 Creating opportunities for and doing little things that one enjoys
Seven mothers stated that they frequently create opportunities for the little things
they enjoy, and they perform them. Mothers mentioned a broad range of things such
as watching television or movies, listening to music, going for a walk, reading books,
spending time on social media, and applying nail polish. Although these things may
seem ordinary or not so special, they were not easy to perform in the middle of their
motherhood tasks. The reason for this was the mothers’ difficulty in time
management. All mothers complained about the never-ending responsibility that
motherhood brought along. At first, they had difficulty finding time to engage in
these little activities that they enjoyed and neglected themselves. But once they were
able to find time to do these things, they realized that they felt relaxed and satisfied.
For instance, something as simple as drinking a cup of coffee alone could have a
huge positive impact on mothers’ mood and wellbeing. Most mothers stated that they
generally do these things after their children go to sleep. This results in a very limited
time for these activities because mothers feel tired and go to sleep after a short while.
This was especially the case for the working mothers. Hale explained this as follows:
Umm, it is very limited. The time that a working mother spends for herself is
really limited. Whatever we can do after she (her child) sleeps. Because |
wake up early, she wakes up early, too. So, this can be watching television,

maybe watching a film, maybe reading a page or two of a book, not being
able to read most of the time (Hale, Appendix H, 60).
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Necla, on the other hand, emphasized that she tries to do whatever she thinks
Is going to feel good to her. She does not always do the same things, but she decides
what to do based on her mood. In addition, she does these things after her child goes
to sleep, just like Hale mentioned.

After what | should do, the process when | should take care of him (her

child), umm, ends, after | put him into sleep, doing the things that’ll feel

good, doing the things that | want to do at the moment. Umm, sometimes, it
can be making a cup of coffee, umm, drinking it as soon as | put him to sleep.

Sometimes, umm, it can be picking nail polish and applying it. Umm, | want

to do whatever it takes to make me feel good at that moment. I do it (Necla,

Appendix H, 61).

Giilsen and Miijde, on the other hand, emphasized how simple the things they
do are and yet how good those things feel to them. While Giilsen described this as
therapy, Miijde said that nothing can feel better at the moment than doing this little
thing. They explained this as follows:

When he (her child) is home, I give him little, distracting activities, | turn on

the music, and drink my coffee. | try to do therapy like this by myself. | have

aradio; I listen to it. Like this. Little things (she laughs) (Giilsen, Appendix

H, 62).

| put on my earphones, I go for a walk for an hour, it makes me so very

happy. During that one-hour walk, I don’t spend money, I don’t spend

anything. The air | breathe, the one hour during which I walk, the music |

listen to feel so good that nothing can give me that much pleasure (Miijde,
Appendix H, 63).

4.3.3.2 Socializing

Three mothers stated that they socialize with their friends as a strategy to cope with
their difficult experiences. These mothers emphasized that spending some time away
from their children and with adults whose company they enjoy makes them feel
good. One important thing was that being away from the children for a while makes
mothers miss their children. Therefore, they can go back to their homes with greater

enthusiasm and higher motivation to deal with the problems. Another important point
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was being with adults. Having conversations with friends, being able to think and
talk about different topics help mothers take their minds off things and chill out.
Hiilya’s experience was a good example for this:

Umm, you feel relaxed psychologically... Let’s say that we went out with

friends in the evening to have coffee or tea, or we went out for dinner. One

feels like going on a week-long vacation... because you are together (with
your child) 7/24 and you don’t miss her because you are always side by side.

But separating for a few hours... You miss more, and your love mounts up,

umm, you chill out, one becomes relaxed (Hiilya, Appendix H, 64).

Filiz, on the other hand, expressed how much she missed going out with her
friends in the early days of motherhood. She started comparing herself to other
mothers and felt guilty because she wanted to go out so much. In fact, she doubted
whether she was a good mother. Over time, she realized that socializing with her
friends is a good thing as it makes her feel good and that she thought, helps her be a
better mother. She explained this as follows:

Why does the idea of going out a little bit, meeting my friends come to my

mind? Look, she (another mother) never goes out, she does her own house

cleaning, she does cooking, she works as well, she does it all. She is like “my
child, my child”. Umm, but when I go out, I don’t feel like that. I don’t feel
guilty when I am with a friend of mine for half an hour, when | leave (her
daughter) to my husband. Is it a bad thing? Because | miss it, the thing | miss

IS a conversation, conversation with a friend. My daughter is safe at the

moment after all, so, I don’t think about what she is doing. I couldn’t tell if it

was good or bad for a while. But right now, it's a good thing at least for me. |

mean, because | am good, | can be good (as a mother) (Filiz, Appendix H,
65).

4.3.3.3 Enjoying the times spent with the child

Three mothers stated that trying to enjoy the times they spend with their children is
another strategy. That is, they know that not every time they spend with their
children is enjoyable. Instead, they recognize the times of anger, frustration, and
exhaustion. Whenever they have a good time with their children, however, these

mothers try to notice and appreciate it. To exemplify this, mothers generally
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mentioned the times in which they and their children do different activities together
such as going to theaters, museums, vacation, doing handcrafts, and having dinner.
Doing these activities felt like their children are their friends and they can have fun
together. Therefore, mothers described these instances as good times of motherhood.
For instance, Miijde stated that she enjoys having dinner with her child and described
how she feels about spending time with him as follows:

Spending time together with him feels so good to me. Eating together...

During the process he started preschool, our meals, he eats there, | eat at

home right now. For example, he says, during his time home he says come,

let’s eat together. Then, he says, wait for me, let’s eat together. [ mean, it’s

like, umm, he wants to do things together when he is home. So, it’s a

beautiful process in which I can share with him. I mean, sometimes he is your

friend, sometimes... his level, there are things that you share according to his

level (Miijde, Appendix H, 66).

Belgin, on the other hand, believed that she often spends quality time with her
child. She saw her child as a friend with whom she can do many activities enjoying
their time. Therefore, she thought that being a mother of a five-year-old would have
an energizing impact on her. She explained this as follows:

Umm, she actually taught me how I can have quality time. | mean, many

times with groups of friends... as we can’t do activities, such as a museum

trip, umm, a theater, or, so, while we can’t do such things, now I do those

with my daughter. I spend more quality time with her (Belgin, Appendix H,
67).

4.3.3.4 Sleeping and resting

Two mothers stated that they prefer sleeping and resting to better cope with
difficulties of motherhood. These mothers mentioned their both physical and mental
exhaustion due to motherhood, housework, and their jobs. As a result, they reported
that they slept or rested whenever they had the opportunity. In the early days of
motherhood, they started sleeping whenever it was possible no matter how limited

their time was. In fact, they said that they were so exhausted that they could not think
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of anything but sleeping. Hale described her early days of motherhood, and her
sleeping preference as follows:

The first time we find it when the baby is small, the first labor, the first time

after labor, the first opportunity we find, if it were normal, for example, |

used to do something with my husband when | was alone with him. But the
first time after the baby’s birth, if you have an opportunity, you want to sleep

right away due to fatigue (Hale, Appendix H, 68).

The key is that these mothers still continue to sleep or rest even though their
children do not require intensive care anymore. One aspect that differs their most
recent motherhood experiences from their early days of motherhood is that they are
employed now. It was evident that employment is quite tiring for these mothers as it
adds a lot to their other responsibilities. Therefore, they continue to sleep or rest even
when they have the shortest break. Belgin and Hale made similar conclusions about

it as follows:

| try to sleep as much as possible because when I sleep, | feel rested
physically and mentally (Belgin, Appendix H, 69).

| am resting, | put my feet up and rest (slightly smiles) (Hale, Appendix H,
70).

4.3.3.5 Not seeing people who negatively influence mothering

One mother, Miijde, stated that as a strategy she just does not see people who
negatively influence her mothering experience. In fact, she mentioned this strategy
and its big impact on her motherhood several times. Therefore, this was included as a
sub theme. She explained that her mother-in-law negatively influenced her mothering
experience. She clarified that she was uncomfortable with her mother-in-law’s
comments and criticisms. Because it was not easy for her to express her discomfort
to her mother-in-law, she started projecting her anger towards her husband and child.

After a certain while, however, she realized what she was doing to them and that they
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did not deserve it. So, she started not seeing or talking to her mother-in-law too
often. The key point is that she thinks that she became a much better mother after
that. She explained her decision to stop seeing her mother-in-law and its
consequences as follows:

Frankly, my mother-in-law was affecting me so much, that was too much. |
think that I did a very good thing, umm, by getting her out of my life. | mean
| think that | entered a very healthy process... I mean for me there is no such
thing as a good mother, bad mother. | mean, everyone wants to be able to be
a very good mother, but I realized in my motherhood that... I am taking the
people who demoralize me out of my life one by one. Because this hurts my
motherhood a lot, too. Because, umm, the person comes and bothers me and,
umm, I, umm, there is a point that | explode. Umm, with the tiniest thing,
umm, that my son shouldn’t do, I spill out that anger to him. So, for me, it’s
not good mother, bad mother thing, but umm... when you take the bad
people out of your life and keep the good ones, then you become a very good
mother (Miijde, Appendix H, 71).

So, she also emphasized that her strategy was not only effective with her
mother-in-law but also for others who influence her motherhood negatively. She
believed that this was a healthier thing to do and as a healthy mother she can raise a
healthy child. This was evident in her following account:

Umm, | discovered how to solve, umm, this for example. By limiting the

communication, umm, with those people, by cutting off the communication

completely, umm, (I was) being more helpful to my son... (Not) more as an
unproblematic child of an unproblematic person or let’s say I didn’t want him
to be an unhappy child of an unhappy mother, an unhappy woman. Umm,
therefore for example, | started restoring myself and those around me first, if
| could, if I couldn’t, then I started taking them out of my life. Umm, let me

be healthy, a psychologically, spiritually, physically healthy and happy
individual, then I give this to my son, too (Miijde, Appendix H, 72).

4.3.4 Getting support from husband

Six mothers stated that they get support from their husbands as another strategy to
cope with their difficult maternal experiences. One common experience of these
mothers was feeling too overwhelmed, stressed out, and stuck before asking for help

from their husbands. Mothers described that they have these feelings when they have
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an argument with their children, their children behave in an undesirable way, or they
cannot spend any time by themselves all day long. As a result of this, they feel like
they cannot stand any further and they need their husband’s immediate help. Mothers
reported that they had to wait for their husbands’ coming home because fathers
generally come home later than mothers do. The minute they come home; however,
mothers leave the children with their husbands and go out. Giilsen was among these
mothers, and she stated that she prefers going for a walk after her husband comes
home:

Umm, there are moments when | get tired. At such times, when my husband

comes (home), | hand (the child) on to him (she laughs) and take a walk

(Giilsen, Appendix H, 73).

Filiz, on the other hand, explained how unbearable it gets for her some days
and how much she wants to go out by leaving her child with her husband. She
believed that if she keeps going without having any time alone, she reflects her anger
and tension to her child. Therefore, she thought that going for a walk alone while her
husband is taking care of their child is a useful strategy. She expressed this as
follows:

If it’s a time when all of us are home, including my husband, if it’s the

weekend or if he has to work from home, in fact he doesn’t have to work

from home, but he works. It’s not online, there’s a report he has to do, there’s

a project. Even when he’s doing it, if something bothers me, earlier, I was

inclined to handle it. No matter how much the thing, how angry I get, | was

trying somehow... But this time it impacted the child incredibly. Because my
husband was angry, trying to get the job done, I couldn’t spend time for
myself, | was tense, | mean the child was there in between (me and her
father). I am trying to do this there, too. | mean, we talked about these issues

with my husband that I want to go out even for half an hour. I’'m so stuck, I

can’t breathe any more. I try to do things such as let me get some fresh air,

you take care of X (her child) for half an hour, then I think 1 will be able to
keep going on more easily with X. Here, something useful happens (Filiz,

Appendix H, 74).

The situations in which Emel asks for support from her husband was a little

bit different. She mostly needs her husband’s support when she is angry at her child,
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and she believes that she cannot calmly deal with the situation. She gave the
following example to explain this:
For example, in situations where she (her child) shouts, insists, umm, | get
angry. There my husband gets involved a little more. He sometimes can stay
calmer than me. Actually, he gets angry too, but he can talk (to her) in a

calmer way. It’s like I do, umm, | hand her off to him. | talk after I calm
down. He can speak sooner than me (Emel, Appendix H, 75).

4.3.5 Engaging oneself with the activities that distract negative feelings
Five mothers stated that they engage with certain activities in order to distract
themselves from their negative feelings. To begin with, some mothers said that going
to work and being away from their children for a period of time is a much-needed
distraction. They reported that working during the day takes their minds off maternal
worries and anxieties. Being in their workplace and focusing on their job-related
tasks relax them. When comparing motherhood responsibilities to work
responsibilities, Tiirkan for example, thought that motherhood responsibilities are by
far more difficult. Therefore, she approached going to work as if she was going to
have fun. While weekdays were easier for her, weekends were so challenging that
she did not want the weekend to come. Likewise, Necla thought of her job as a way
to get away from her worries. She emphasized that going back to work after
maternity leave felt really good because working was a way to stay away from the
difficult experiences she had during her transition to motherhood. Both mothers
explained these as follows:
I’ve been working for three months now. The best thing I can do for myself, |
work to unwind myself. It has been a very big advantage for me. It was a
very good, fun thing. I say this because my office is comfortable and because
my job is good. Umm, it’s a big thing, it’s as if I go on a trip, | go to have
fun. So, I go to work like this. Others wake up in the morning for work and

say oh no. | wake up early in the morning, oh how good that is work. Let it
not be Saturday, Sunday (Tiirkan, Appendix H, 76).
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My baby was eight months old, umm, I started working... Starting to work
was a way to get rid of those troublesome processes, umm, or let’s not say
getting rid of but | can say that starting to work felt good (Necla, Appendix

H, 77).

Fatma, on the other hand, was unemployed at the time of the interview and
she stated that when she has negative feelings, she engages in specific activities
instead of focusing on those feelings. She mentioned what she does in such situations
as follows:

Getting away from that thought, let’s say, doing something different, I try to

do something different... | may be doing housework. Then, | may be reading

my books. | would be doing these. | would be studying (Fatma, Appendix H,
78).

4.3.6 Regulating communication processes with the child

In the present study, mothers frequently stated that they try to regulate the
communication processes with their children. Mothers’ accounts made it clear that
they value communicating with their children effectively and talking about their
feelings. However, they often have problems in their communication with children.
For instance, they may get angry and yell at their children when the children act
stubbornly, scream, use inappropriate language, refuse to eat or sleep, and refuse to
leave the mother alone for a brief period of time. When there are such problems in
their interactions, mothers make an extra effort to regulate it as another strategy.
Because they mentioned two distinct patterns of behavior in order to regulate the
communication processes, two sub themes were identified under this theme. These

were walking away from the child and talking about feelings with the child.
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4.3.6.1 Walking away from the child
Three mothers stated that they usually walk away from their children and do not talk
to their children for a while when they have intense negative feelings towards them
such as anger and frustration. They believed that this was an effective strategy for
two reasons. First, walking away from the children when they are really angry
prevents them from yelling at the children or saying bad things to them. Second,
when they walk away, they get the opportunity to remain alone for at least a few
minutes, which would allow them to reflect on the situation, their feelings, and
needs, and try to come up with a solution or figure out how they should behave.
Therefore, walking away gives them the opportunity to calm down and plan their
next moves. For instance, Filiz reported that she gets angry when she cannot spend
any time alone to meet her own needs or as a result of some behaviors of her child. In
order to walk away and to be alone, she prefers going to the bathroom where she
reflects on her feelings and needs. She believed that she started managing difficult
situations faster and more effectively through this strategy. She expressed this as
follows:
There are such moments... I can’t be so comfortable at that moment, or
something for which I put too much effort earlier, something that | want to
happen is not happening at that moment. I can’t see it. In such instances,
there are times | have difficulty of course... In order not to continue that
difficulty, I develop a, umm, strategy. What can | do right now?... Our
nonviolent communication trainer X, dear X says, | love anger, when anger
comes it lets you know about a need. | mean, when we have a feeling, it
actually tells us you have a need, it lets us know. I mean if | can have contact
with that right away, everything goes so well. It’s a contact with myself as
well. Now, I do this if nothing else. I run to the bathroom, for example. So,
really, I mean when she doesn’t let me go at the moment, there is my need,
she doesn't want to (let me go), she sticks to me, or she throws something, |
get more tense. Let me tell you that. Hitting behavior, throwing something. |
know she tries to calm down as well, but I get triggered there. | take myself
to the bathroom right away, about five minutes. I try to commune with

myself with questions such as what you need, what can you do. Such
strategies save me a little bit more actually (Filiz, Appendix H, 79).
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Hale, on the other hand, uses this strategy for anger management. For
instance, when her child screams and cries a lot due to wanting something
obstinately, she gets too angry. In such instances, she wants her child to go to her
room and not to talk to her. This way, she can control herself better. Her following
account explained this:

Of course, there are times that I get angry... When I get angry, when she

makes me really angry, I say please don’t talk to me now. Can you please go

to your room? Wait in your room until I calm down. She objects, tells this

and that. I say I am so angry. For example, I try to control my anger towards
her at the moment. I try not to raise my voice (Hale, Appendix H, 80).

4.3.6.2 Talking about feelings with the child
Four mothers stated that they talk about their feelings and want their children to talk
about their own feelings as a strategy to overcome difficulties. These mothers
believed that honest and open conversations can be solutions to problems. For
instance, when they get angry at their children, they try to talk about their anger and
other feelings sooner or later. Sometimes they manage to stay calm even though the
situation is really compelling. In such instances, they prefer talking to their children
right away and expressing how they feel. At other times, they cannot maintain their
composure. They either show verbal violence to their children or walk away from
them. After a certain while, however, they calm down and talk to their children. The
key point was that when mothers talk to their children about their feelings, they want
children to do the same. Thus, it can be said that they view this as a reciprocal
process. For instance, Miijde reported that she always encourages her child to talk
about his feelings openly and solve the problems through communication:

When there’s a problem with X (her child), umm, I always try to solve it

through communication. | mean, umm, like I said, I try to understand his

particular behavior, even his anger... | tell him, that, too, look, when you are
angry, when you get angry at something, umm, when you are sad about
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something, always share it. Because, umm, | think that communication, umm,
is very beneficial in human relationships. I think that we can solve everything
through communication. That’s why, I, umm, try to approach him that way...
Of course, certain things happen. For example, junk food isn’t eaten before
the meal. This is a rule, valid for me as well, for his father as well. It’s not a
process that only applies to him. So, this is our home’s rule. I mean when
there is a problem that I can’t solve, I try to explain that to him. For example,
| say that he wants to eat junk food before dinner, I say, look, this is not a
rule that only applies to you, this a rule that applies to me and your father as
well. Because this is our home’s rule. | mean, | try to solve it this way
(Miijde, Appendix H, 81).

Giilsen stated that she can yell at her child when she gets too angry. After
yelling at him, however, she calms down and talks to him. She tries to explain to her
child the reason for her anger, specifically the behavior that made her angry. She
explained this as follows:

| try not to yell that scares him (her child) as much as I can. Or if | think that
something of that sort happened, of course I go to him to talk to him right
away, without delay. | explain to him that | get angry, this is the reason for it
etc. He says okay, | am not going to do it again, but he does it again of course
(Gtilsen, Appendix H, 82).

Filiz, on the other hand, reported that she gets angry when she cannot meet
her need to be alone to do the things she enjoys. She believes that she shows
psychosomatic symptoms in such situations. As a strategy, she talks about her
feelings and wants her child to do the same. In fact, they use emotion cards to name,
explain, and make sense of their emotions. She described this in her following
account:

Anger. | mean it is coming slowly. Umm, something is pressing my body...
Umm, | feel stuck. I feel bored, as if | can’t breathe. We try to talk about
these, these feelings, too. There are lovely cards, Ayben emotion cards... We
not only spend good time but also make sense of... There are so many
different types, there were so many emotions I didn’t even know their names,
| am learning there as well. There, | definitely want us to tell each other when
we have a feeling... At least she doesn’t suppress her feelings in a situation
when she experiences something. Actually, | want her to say | am getting
angry right now, I am angry. That’s why I frequently say things like I am
getting angry because I couldn’t meet my needs, lest she takes it personally.
That anger of mine, like | said, | have somatic experiences in my body.
Umm, often, how should I say, | have hot flashes, there is an impatient
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sensation on my body. | experience these types of things on my body, like |
need to breathe (Filiz, Appendix H, 83).

4.3.7 Improving oneself
Four mothers stated that they show deliberate effort to improve themselves in order
to better cope with difficult experiences of motherhood in the long run. These
mothers observed that their knowledge and skills sometimes fell short to solve some
problems effectively. Noticing the areas where they fall short and improving
themselves in those areas were key for these mothers. In addition, they viewed self-
improvement as a general requirement of motherhood. That is, they said that mothers
should improve themselves in various aspects while raising their children. For
instance, Belgin emphasized the value of education and learning new things. Her
definition of good motherhood included efforts in improving both herself and her
child. She explained this as follows:

Good mother... is the one who can improve herself and her child at the same

time in terms of knowledge accumulation, as best as she can... I mean get the

child educated, because | know well how beneficial education and studying

are and | know how it adds certain things, values to people (Belgin,

Appendix H, 84).

Filiz mentioned her efforts of self-improvement more than any other mother
did. She gave importance to it because she said that she was noticing its positive
impacts on her overall motherhood experience. She explained that she is the role
model of her child and therefore she should model the right behaviors and attitudes
to her. The only way of doing this properly, according to her, was to show constant
efforts to improve herself. Her efforts included reading different sources,

participating in online education and training, and changing her behaviors as she

realized that some of the things she knew as right are actually wrong. In addition, she
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saw the process of self-improvement as difficult, tiring, and yet rewarding. She
explained this in her following account:

To me, it (motherhood) is like a journey. A journey, umm, and | mean a
learning journey. | learn a lot together with her (her child), with her
development. Actually, I am also taking a journey to my own childhood.
Umm, | think about the instances where | get triggered or have difficulty. Just
reading is not enough. There it says this and that, yes so it makes so much
sense, but sometimes there are points that I can’t put into practice. And there

| say, why can’t you practice it in your life, what is happening. This way, it is
like both a motherhood journey and journey of my own childhood, and a
journey to my own essence... I mean, I am her role model. Because mother is
the most influential figure. Umm, what can | do for myself, what can | add to
myself that she can become that?... That’s why I put a lot of effort into
myself. In this sense, it (motherhood) is going a little, both well and tiring of
course (Filiz, Appendix H, 85).

Filiz also stated that being a mother means spending a great deal of effort for
one’s improvement. She did not believe that a mother could be happy unless she
improved herself. Therefore, she thought of self-improvement as a challenge that all
mothers should take on. Otherwise, as she believed, mothers end up really sad and
blame the children for all their problems. She explained this as follows:

If we become mothers, we should be willing to take on challenges. Our self-

improvement. I mean, in the first place, if it’s motherhood we’re talking

about, for me, you should add to yourself, can I add? If we can’t, we become
unhappy mothers. Not knowing anything, this child is bad, poop, naughty, or
hyperactive, with such labels, and whatnot. Both the child gets lost in society,
umm, and we don’t have anything, any use to ourselves. An unhappiness
song, umm, like I work this much, | take care of him/her, | put effort but still

he/she is useless. But not necessarily. Motherhood means making an effort
for yourself a little bit (Filiz, Appendix H, 86).

4.4 Which factors in mothers’ lives relate to maternal ambivalence difficulties?

The fourth research question was “Which factors in mothers’ lives relate to maternal
ambivalence difficulties?” In relation to this fourth research question, 13 themes
were identified. These were personal sacrifices, difficulty of performing multiple

tasks and fatigue, inexperience in childcare, difficulty of over focusing on the child,
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father-child time, social pressures, support, managing the child, difficulties that
change with time, difficulties related to preschool, interference of others in
childcare, parental attitude differences, and financial difficulties. Two sub themes
were identified under the theme of father-child time. These were the facilitative
effects of father time and lack of father time. Four sub themes were identified under
the theme of social pressures. These were pressure to have a child, pressure to have
a second child, critiques on motherhood, and negative impact of others. Two sub
themes were identified under the theme of support. These were lack of childcare
support and lack of psychological support. Two sub themes were identified under the
theme of managing the child. These were the child’s sleep, feeding, and gas
problems and developmental difficulties. Seven sub themes were identified under the
theme of difficulties that change with time. These were difficulty of the postpartum
period, the hardest first two years, child starting to speak, child acquiring skills,
childcare getting easier, motherhood getting easier, and improvement in partnership.
Two sub themes were identified under the theme of difficulties related to preschool.
These were the child’s separation difficulty and the mother’s separation difficulty
and anxiety (See Appendix I, Table 5 for the frequencies of themes and sub themes,
as the Institute of Social Sciences requires that tables exceeding single page should

be added to appendices).

4.4.1 Personal sacrifices

Nine mothers stated that they cannot do many things that they had been doing and
enjoying before they became mothers. They talked about these things as the things
they started sacrificing after their motherhood began. They provided multiple

examples to better explain how much sacrifice they need to make as mothers.
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Sleeping less, socializing less, traveling less, spending less time for self-care, and
limiting the time for their hobbies were among their examples. One significant point
was that during the interviews, mothers tended to compare their lives before and after
motherhood and concluded that their lives before motherhood were much easier for
them. Their accounts revealed that they remember their childless lives, habits, and
routines with longing. They believed that they have to make sacrifices in their
present lives as mothers due to time management difficulties, lack of support in
childcare, and lack of energy and motivation. For instance, Belgin said that her time
Is too limited as a working mother and therefore she has to sacrifice many things that
she could not even imagine living without before she became mother:

Going out with my friends, gallivanting, my social life, going to the

hairdresser... | was a person who could never give up on these, but I learned

that all of these can come to a stop... Of course, | take less time for myself.

My self-care, umm, | used to go to the hairdresser more often. The style of

my clothes, the match between them were much better. Now, of course,

umm, my time is more limited (Belgin, Appendix H, 87).

Both Miijde and Tiirkan stated that they sacrifice many of the things that they
like because they do not have enough support in childcare. They wanted their
mothers or mothers-in-law to take care of their children while they spent some time
on their favorite activities and hobbies. Having no such support for the past five
years made them accept the idea that they are mostly alone in childcare, and they
have to make sacrifices to take care of their children. They explained this as follows:

| used to have hobbies, playing guitar, exercising, and walking. Umm, |

thought that I could do those, umm, after birth as well. Because I said that my
mother-in-law might help me, my mother might help me, so I... can take
time for myself as well... I thought that I could do this, but it has never been

like this (Miijde, Appendix H, 88).

| can’t go to a store to do shopping. What is women’s only special thing,

luxury? Going to a store, shopping, say, manicure, pedicure, having your hair

dyed. These are great pleasures only for us. But | have been deprived of these

for four-five years... I am looking for others’ initiative right now (Tiirkan,
Appendix H, 89).
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Emel, on the other hand, not only mentioned the things she has been
sacrificing after motherhood but also how much she misses her former life. She
added that she wants to have her former lifestyle back as her child grows up and feels
less need for her care and attention. She expressed her thoughts and feelings as
follows:

I like reading my book. Umm, I like drinking my coffee, listening to music,

going out with my friends... Going to a cinema, going to a theatre... of course

these decreased. It decreased very much... Yes, we have a child. Good, but
my former life was a life that I liked very much. Now, not being able to do
any of these after the child... | am not going to hide but be honest here.

These are like a true wound inside me... In fact, I look forward to the child

growing up a little so that | can do these like | used to (Emel, Appendix H,
90).

4.4.2 Difficulty of performing multiple tasks and fatigue

Eight mothers stated that they have multiple responsibilities and have difficulty in
performing tasks of work, house, and childcare. It was evident that mothers’ efforts
in performing all these tasks resulted in fatigue as they frequently mentioned their
feelings of physical and mental exhaustion during the interviews. Although some
mothers say that their husbands support them in childcare and housework, the
primary responsibility of childcare and housework still belongs to mothers. In fact,
some mothers complained about having the biggest portion of responsibility in all
these areas. They also talked about the outcomes of trying to perform all these tasks
and consequential fatigue. First, they explained that they do not give their full
attention to their children when they feel too tired. For example, they prefer laying
down, watching TV, or sleeping instead of playing with their children. Second, they
allow children to have much longer screen time while they are resting or doing
housework. For instance, Giilsen stated that sometimes she feels like she has no

energy left for her child because of having too much housework or work-related
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tasks. As a result of her exhaustion, she steers her child to watch TV or play with cell
phone on purpose. She explained this as follows:

Umm, so, when there is so much housework or when the school tasks come
one after another, umm, I think that I don’t have any energy left to allocate
for him (her child). Sometimes | may not pay attention, | mean I set him free.
Just like they say that she gives the cell phone to his/her hand, it’s just like
that, | mean | do exactly that. Or I turn on the television. It’s because I can’t
find the energy in myself, I can’t see it these days. I mean the days when | am
too tired (Giilsen, Appendix H, 91).

Hale, on the other hand, emphasized how busy her schedule is in order to take
care of everything. Although it was difficult for her to run off in all directions, she
finds it particularly difficult to pick up her daughter from school on time after she
leaves her work. Regardless of her struggles and fatigue, she still had to pursue her
busy schedule. She explained this in her following account:

You rush from pillar to post between house and work. You try to be

sufficient to your child, to your house. Umm, the needs of the house wait for

us, for me... I mean I am still having difficulty... Waking up in the morning,
getting the child ready... Trying to catch up with the house, trying to catch
up with the work, arranging your time, leaving on time, trying to be punctual,

I mean it is difficult in that regard. There is traffic. The school calls. They ask

where are you? (Hale, Appendix H, 92).

Emel also described her routine before motherhood and said that she used to
find time to rest and do her favorite activities. However, she believes that

motherhood has brought exhaustion with it. Feeling tired became chronic for her as

she explained as follows:

It (motherhood) made me a little more tired. Because when | returned from
school, like I said, we actually turned back home early. | was doing the
housework. | was cooking and my husband helps very much with housework
and cooking. Then, we used to sit, put our feet up, watch a film, watch a
series, read a book... Now I am tired, I mean there is a general state of
exhaustion, umm, on me... It’s physical fatigue, fatigue of eyes (Emel,
Appendix H, 93).
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4.4.3 Inexperience in childcare

Eight mothers stated that being inexperienced in childcare was a major difficulty for
them. They especially had difficulty in the first few months of motherhood. Mothers
frequently reported that they tried to prepare themselves for the motherhood roles
especially by reading books. However, they realized that their actual motherhood
experience was much more complicated than the things they had read in the books.
Therefore, they reported that they felt insufficient, insecure, and desperate at times.
In addition, mothers mentioned that their actual motherhood experience was
completely different than what they had been told by other mothers around them.
Giilsen was one of the mothers who stated that regardless of how much preparation
women make during their pregnancies in order to gain knowledge, they need to
experience it themselves to learn. She explained her own experience as follows:

| heard from the people around that it is like this, it will be like that, you will

go through these at these ages. But, of course, umm, because all children are

different from one another, | had experienced different things. I too had
difficulty, I learned by living... I mean it was not like anything you heard
from others. So, no matter how much you prepare yourself, no matter what
you read, which book you read, or no matter which expert you listen to,
whatever you listen to, umm, | mean it is different to see it through living,

experiencing... So, I understood that (Giilsen, Appendix H, 94).

With regard to being inexperienced, mothers also emphasized that they
discovered that caregiving is not instinctual. That is no matter how many times they
heard about maternal instincts, based on their own experiences they thought that
motherhood and caregiving are not instinctual. They clarified that because it is not
instinctual, nothing came naturally, they had considerable difficulty in adjusting their
motherhood roles. For instance, Emel did not believe that motherhood has an
instinctual nature. She asserted that claiming an instinctual nature of motherhood

causes pressure and anxiety in mothers who build expectations of revelation. She

instead believed that motherhood is learned over time through experience and there
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is no wonder why women struggle in transition to motherhood. She explained this as
follows:

So, I think that it (motherhood) is not instinctual. Umm, when it is said
instinctual, in my opinion, it actually generates pressure on mothers. | mean it
is such a pressure... Since it is instinctual, then | should be able to do this
really well. Because it comes from inside after all. I mean, I can’t help it, it
comes from inside of me. | was already born to be a good mother. Like it’s in
my genes. | do not think this is true at all. I mean I don’t think that it is
instinctual. On the contrary, it is learned, in my opinion, many things are seen
as they are experienced. Like I said, you read books, umm, and so on. You
think about it... I am going to be a good mother, maybe I am not going to
make my own mother’s mistakes, or I am not going to do the bad things that I
see on the news... But when you live it through you see that no, you can’t be
such a perfect mother as you thought you would be. That’s why, for me,
motherhood really equals living, experiencing (Emel, Appendix H, 95).

Tiirkan was relatively experienced in childcare compared to other mothers
because she took care of her sister’s babies before her own motherhood. Still
however, she said that she would not consider herself experienced in childcare before
becoming a mother. She believed that taking care of somebody else’s baby for a brief
period of time is nothing like taking care of one’s own baby as it is a nonstop
responsibility. She described this as follows:

I couldn’t do the same to my own child because I can’t. I realized that | can’t

take care of her as | took care of them (her sister’s babies). It really requires

patience. | mean, this thing is not all about loving for 15-20 minutes, for a

day or two. | mean it requires patience. And there is a big difference between

being a mother and being an aunt. That’s why, when asked, did you take care

of a baby? Now I say no, I didn’t (Tiirkan, Appendix H, 96).

Importantly, all mothers reported that they will be much more experienced if
they have a second child. They thought that they had learned a great deal over the
past couple of years and that a second motherhood experience would be much easier
for them. Giilsen’s accounts exemplify this:

| think that I got more experienced. | mean, if | have a second child for

instance, | know about a lot of things. | of course know better now how to

behave (to her child), what should be done, and whom to be consulted. | was
so novice (Giilsen, Appendix H, 97).
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4.4.4 Difficulty of over focusing on the child
Eight mothers stated that it is really difficult to focus on and think about their
children all the time. They believed that thinking about their children so much is
anxiety producing for them. It also leads mothers to question themselves and their
capabilities. Mothers mentioned many areas on which they think and worry about.
For instance, they usually think about their child’s health, nutrition, hygiene, school,
behaviors, and future. As a result, they find themselves worried and anxious. One
significant point is that mothers cannot prevent themselves from thinking and
worrying about their children all the time. Because they cannot stop these thoughts,
they become overwhelmed by them. Therefore, many mothers defined motherhood
as the most difficult job they have ever undertaken. Both Tiirkan and Fatma admitted
that they always think and worry about their children. Tiirkan started questioning
herself and whether she is a good mother or not, because she thought that her level of
concern was too high. Fatma, on the other hand, believed that her anxieties outweigh
her love towards her child at times. She said that she could not love her child enough
because she was too worried for him. They explained these as follows:
You try to feed a creature that has never been in your life. | wonder whether |
can feed her (her child) well when she is sick. | mean, am | enough? Can |
take care of a child?... Do | try to do my best?... Or, umm, I don’t know if I
am being a good mother. Sometimes | think about it. Do I actually harm her
while I am trying to be a very good mother? I am unaware (Tiirkan,
Appendix H, 98).
Although I have my own child, the child whom I love the most in the world
is probably my older sister’s child because I didn’t worry about him. What
will his future be like? What kind of a person does he become? What should
be done? | was not the one who took the primary responsibility for him, who
should have been by his side when he got fever, when he got sick. But now |
approach my child with so much anxiety that I, don’t wear this, don’t let this
happen in this weather, don’t let that happen. I couldn’t enjoy his most
beautiful moments, for example. Because of worrying about these. I couldn’t
love because of being worried... You are not as at ease as you used to. You

are in no way free. I mean, you are not free mentally, either... You always
think about someone else other than yourself... For me, this is bad in a
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way... You are always tied to someone. You also feel remorse (Fatma,
Appendix H, 99).

Belgin was another mother who constantly worried about her child. She
worried particularly about her child’s school, education, and peer relationships.
However, she also had concerns regarding her child’s future. In fact, she is already
worried about her child’s university education and what she could do if her child
leaves the city for her university education. The other significant point was that
Belgin wanted the best of everything for her child. Belgin was not the only mother
who wanted this. Many mothers reported the same wish during the interviews.
Wanting their children to have the best of everything and trying to provide that for
their children overwhelmed mothers. Many mothers stated that they question
themselves about whether they can provide their children with the best of everything.

The difficulties (of motherhood) are, | mean, there is always an instinct of

protection, an instinct to watch over... These are the difficult parts because

you try to adapt her to life. You let her go to school, peer circle, you don’t
know how she is doing, | mean it is too difficult to follow these. These are
the difficulties, I mean, when a person is a single body, only responsible for
the issues concerning herself, starts taking complete responsibility for a part
of you, her school life, work life, friends, difficulties of following all these.

And the mentality of providing her with the best of everything. Assuring that

she befriends with the best, studies at good schools... Of course, umm, I

worry about the future. Umm, | have worries such as how | am going to

coordinate her, whether I should follow after her in her university life if it is
in another city and so on. Umm, that’s why, I am already considering these

honestly (Belgin, Appendix H, 100).

Tiirkan, on the other hand, explained how selfless she became after having
her child. She thinks about her child so much that she believes that her mental health
IS negatively affected. Also, just like Belgin, she has concerns about her child’s
future. For instance, she wonders what her child would do if her husband died.

Therefore, she plans to buy her a house as a safety measure. She explained this as

follows:
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I mean, |1 am a person who is full by eating cheese and olives. Maybe | drink
a glass of water, go to bed, | used to wake up in the morning and have
breakfast, but now I wake up, what should I cook for dinner or what would
be healthy, unhealthy, what would make her (her child) grow faster?... | give
her milk, but would it cause anemia?... | mean, | am going nuts due to
thinking about her all the time. | put myself aside, I am thinking about her...
My husband, may Allah give everyone a long life of course, may die. |
wonder if | should save money for my child now, or get insured, if I should
buy her a house as the time comes... So, I always work with her. | always
live indexed to her. Being a mother is really difficult... I mean, you lose
yourself. We ascribe everything to her; everything is about her... So, it is the
most difficult job (Tiirkan, Appendix H, 101).

4.4.5 Father-child time

In the present study, all mothers frequently mentioned the key role of father
participation or lack of father participation in childcare and housework. While some
mothers felt lucky to have husbands who support them, the others felt unfortunate
due to receiving limited, if any support. All mothers agreed that they have too many
responsibilities including work, housework, and childcare. They believed that father
participation is essential in order to properly fulfill all their responsibilities.
However, some mothers could not have their husbands participate no matter how
much they needed and asked for their husbands’ support. Because mothers
mentioned two distinct patterns in relation to father participation, two sub themes
were identified under this theme. These were the facilitative effects of father time and

lack of father time.

4.4.5.1 The facilitative effects of father time

Nine mothers stated that father participation in childcare had a significant facilitative
effect on their daily lives. Mothers mentioned a range of activities that their husbands
do with their children. Chatting, painting, solving puzzles, going to a park, shopping,

and doing sports activities were among the activities that fathers do with their
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children. Regardless of the type of activity, father-child time was crucial for the
mothers because they could spend some time alone. They use this time to finish the
housework, complete an important work task, or to get rest. Either way, mothers
reported feeling relaxed while their husbands were taking care of their children. For
instance, Filiz talked about the activities that her husband and child do together. She
further explained that when she has work related online meetings or training, her
husband supports her by putting the child to sleep.

When he is home, he definitely spends time, they chat, they play games,

umm, he tells stories, or when he puts her to sleep, he tells what they have

experienced on that day as if a cat did it... Because we do things like that, we
pass to each other when | have training or meetings in the evening. It is like
one day he puts her to sleep, the other day I put her to sleep (Filiz, Appendix

H, 102).

Hale emphasized her husband’s support especially when their child was a
newborn. She said that her husband would wake up at night when the baby cried. It
meant a lot to her to see her husband waking up at night and taking care of the baby
despite the fact that he needed to go to work early in the morning. She considered
herself lucky in that she can leave her child to her husband, and he takes really good
care of her. She explained this as follows:

My husband helped me a lot with everything. During nights when | was so

sleepless, the first time. When the father is home, he would wake up most of

the times, wake up earlier than I did, if she (their child) is not hungry or if she
is colic, she has gas pain, he, earlier than me, although he went to work, | was
home back then, he used to take care of her, woke up at night although he
went to work. Like | said, he is very helpful in this regard. We could balance
it well with my husband... I leave her (her child to her husband). Believe me,

I, believe me, he (her husband) is more than me, more uptight. He makes her

wear her vest, he makes her wear her jumper (Hale, Appendix H, 103).

Fatma, on the other hand, valued her husband’s participation a lot. She

included her husband in childcare tasks such as bathing their baby. She asked for her

husband’s support in order to make him a part of the childrearing process because
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she thought that she should not be performing childcare tasks alone since they had
the child together. She explained this as follows:
At first, it was difficult to give the child a bath. Umm, there were friends of
mine who wanted to come and help. | was saying, no, | was saying. Let us do
this with X, my husband, so that he can be part of the process. I didn’t make
(the child) by myself after all. My husband, too, for example, from the very

first day, within the bounds of his own conditions, within the bounds of his
job’s conditions, he helps me (Fatma, Appendix H, 104).

4.4.5.2 Lack of father time
Seven mothers stated that their husbands spend little time with their children due to
work hours. Mothers explained that this has a negative impact on their daily
activities and moods, because they undertake much more responsibility in childcare
and housework. As a result, they reported feelings of loneliness, exhaustion,
boredom, and stress. They also said that being alone in childcare most of the time
makes them feel tense and that gets projected to their children and husbands.
Mothers were especially discontented with the amount of responsibility they had to
undertake on the weekdays. For instance, Necla’s husband comes home late on the
weekdays due to his work. Because their child goes to school early in the morning
and he goes to bed early, Necla complained that her husband and child have very
limited time to see each other and to play. In fact, many other mothers complained
about the same thing. Here is how Necla put it:
Because my husband is a banker, umm, their time (together with their child)
is a bit limited. | am saying this for the weekdays. | mean, X (her child)
sleeps at around 9.30, around 9.30 — 10 (p.m.). The time when our father
comes home is at almost 8 (p.m.), at around 7.30 (p.m.). Umm, therefore,
having dinner etc. They have around an hour to playthings, umm, time on the
weekdays (Necla, Appendix H, 105).

For Tiirkan, her husband’s coming home late and spending little time with

their child can easily turn into a crisis situation. She explained that her husband
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comes home when their child needs to go to sleep. But the child wants to play with
her father even though she is tired, so Tiirkan intervenes telling her husband to come
home earlier if he really wants to play with his daughter. She described this situation
as follows:

She (her child) needs to go to bed at 9, 9.30 (p.m.). Umm, so, the child who

needs to go to bed at 9, 9.30, the father comes at 10 o’clock. It’s exactly close

to her sleep time. Umm, now how much can the child play with you? You

will either come early in order to play if you want to play. Umm, it’s 10

o’clock when he comes. This time, 11, 12 (p.m.), the child is getting sleepy,

she’s hungry, umm, tired. Umm, what is going to happen? You can’t expect
output from this child? We get into a crying mood right away, umm, it’s not
pleasant to spend time with a crying child, he (her husband) is aware of it,
too. | say you will either come early, spend time with the child then or she

always cries and so on (Tirkan, Appendix H, 106).

Both Fatma and Giilsen were dissatisfied with their husbands’ long working
hours and limited participation in childcare. Fatma reported that the first months of
motherhood were especially challenging for her because her husband was working
for long hours. Therefore, she could not receive his support when she needed it the
most. For Giilgen, on the other hand, father participation in childcare is still very
limited. In fact, she said that she alone has all the responsibility in their child’s care.
Then, she corrected herself and stated that she has a big responsibility in childcare.
Either way, she felt under a substantial strain in her motherhood role.

Because my husband works on a seasonal basis, he was working for 12-18

hours in summer. | was alone and it was too difficult for that age (her child’s

age) (Fatma, Appendix H, 107).

In addition, because the whole responsibility is on me, | mean, a big

responsibility, because his father (her child’s father) works too hard. We, I

mean, | undertake many, umm, problems, distress because of my husband
(she laughs) (Giilsen, Appendix H, 108).
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4.4.6 Social pressures

In the present study, all mothers mentioned different forms of social pressures that
they have been facing. They believed that these pressures are among the difficulties
of motherhood. Mothers’ accounts made it clear that it was really annoying for them
to hear the same things about their motherhood from the same people all the time.
They believe that these people who put pressure on them are disrespectful and
inconsiderate. Although some of the mothers tried to make sense of what they have
been told and understand the logic behind the pressures, they still did not view the
pressures as justifiable. Rather, they believe that some people who keep putting
pressure on them lack respect for their choices and lifestyles. Among those people,
mothers mentioned parents, mothers-in-law, husbands, relatives, neighbors, and
acquaintances. Because mothers described four distinct patterns regarding the social
pressures they face, four sub themes were identified under this theme. These were
pressure to have a child, pressure to have a second child, critiques on motherhood,

and negative impact of others.

4.4.6.1 Pressure to have a child

Eight mothers stated that they had been exposed to persistent pressures to have their
first child. These pressures came from multiple sources including women’s own
families, their husbands’ families, relatives, and neighbor women, especially the
elderly neighbors. Importantly, many mothers admitted that they would like to have a
child later, but because of these pressures they had their first child so that they could
put an end to the pressures. In fact, many mothers said that they would have their
first child at a much later age, if it were up to them completely. Mothers found the

pressures of having a child really inconsiderate. They emphasized that these
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pressures can easily upset couples who may end up not having any children even
though they want to become parents. They also added that if women do not comply
with the society’s expectations to have children, some people in their social circles
gossip about them and claim that they are sterile. Miijde was one of the mothers who
faced constant pressure to have her first child. She said that people were putting
pressure on every occasion she had been to. She felt that these pressures were more
like manipulation and even threat. For instance, she had been told to have a child as
soon as possible because she might lose the capacity to have a child at a later age.
Likewise, people told her to have a child because otherwise her husband would
divorce her. She explained these as follows:

In our society, it’s like, umm, he (her husband) can divorce you any minute,

look, be careful, you don’t have a child from him etc.... They start judging

you. This time you psychologically, many people may get into this idea and
have a child. I’m telling you, I, for example, had a child at the end of the
third year. If I knew then what [ know now, umm... I mean, I would have
waited until the age 30. On every occasion you are in, umm, you won’t have

a child, look, let me tell you, |1 know this person, she waited for five years (to

have a child), now they try in vitro fertilization for 10 years, and so on. They

influence you so much. That’s why (Miijde, Appendix H, 109).

Fatma faced constant pressure from her husband and her family to have their
first child soon after their wedding. She interpreted this from a broader perspective
by stating that women are manipulated and encouraged to have children in society.
She believed that she became a mother because motherhood is seen as sacred in
society, and she wanted to achieve and embody that sacredness. However, she added
that she could not become fully aware of society’s influence on her only until having
her child.

| wanted to be a mother, but not in the first year of my marriage. It

completely resulted from my husband’s and the pressure of the people

around. And it resulted from the fear of not being able to become a mother...

On one hand, at the beginning of my marriage, after the second month my

husband was like if it doesn’t happen, this is yours, it is on you... When the
family wanted it too, I didn’t have much right to choose regarding making or
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not making it. Okay, | myself wanted it, too... but when I think of it now, I
realize that I didn’t have the right to choose anyway... I am saying that [ am
glad that I became (a mother) but I realized later that society, umm, has
always encouraged me to do it anyway. | mean it is not something that |
wanted. It’s because it has already been praised, sanctified in my
surroundings, (I did it) in order to acquire that sacred position (Fatma,
Appendix H, 110).

Emel, on the other hand, complained about pressures to have her first child
and how these influenced her plans and lifestyle. She explained that the age at which
she always planned to have her first child was criticized by her husband’s family, and
therefore they put pressure on her to give birth sooner. Complying with such
imposition, however, prevented her from actualizing her dreams. She felt frustrated
because she thought that her dreams were blocked by her husband’s family.

| was always dreaming about it in my mind like this, in between 35-40. Until

that time, | mean until the age 35-40 we could travel some more etc. | mean |

would like to travel more. We especially had dreams about, umm, travelling

abroad... We wanted these very much, but we had pressures from my
husband’s family (Emel, Appendix H, 111).

4.4.6.2 Pressure to have a second child

Five mothers stated that they are exposed to persistent pressures to have a second
child. Mothers face this pressure mostly from their own mothers, their parents-in-
law, relatives, and neighbors. During the interviews, many mothers said that they are
not ready to have a second child by considering their physical, mental, and financial
condition. However, they believed that the people who pressure them are so
inconsiderate and insensitive that they do not want to recognize the fact that they are
not ready for a second child. Mothers added that their pressures take the form of
criticisms of their lifestyles. For instance, there were some mothers who reported not
wanting to have a second child under any circumstances, while some other mothers

did not make a final decision regarding this, instead they wanted to wait for at least a
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couple of years to make a new pregnancy decision. Meanwhile, they described many
comments, advice, and criticisms they have been hearing on their decisions. For
instance, they have been told to have a second child because it is a bad thing for their
first child not to have a sibling. Also, they have been told to have the second child
shortly after the first one so that the two children can be raised together. They have
been given advice to have a second child because this is simply what everyone does,
and they may later regret their decision if they do not conform. Interestingly, mothers
in the present study reported that they do not hear such comments only from their
families and relatives but also from people they barely know. Needless to say, all
mothers were very much irritated by such comments and were trying to avoid them
as much as possible. Miijde described how much her mother and society in general
intervened in her decisions about having a second child. Her accounts indicate that
she was very much overwhelmed by and tired of these pressures.
Right now, because I think that mentally, umm, financially and emotionally, 1
can be enough for just one child right now, umm, I don’t think about the
second (having the second child). In fact, | face too much pressure about this,
umm, from my own mother. Say, you are going to regret tomorrow. Say, you
are leaving (your child) without a sibling. Say, we did it as well, you grew up
together (she and her sister)... It’s not only my, my family circle, but umm,
people who have no business with me, | mean people who | don’t even
know... Even people with whom I had just a superficial conversation see
themselves entitled to this, umm, right. Why don’t you have a child and this
and that. Umm, | mean, it might be such that I could be a mother who never
had a problem with X (her child). I could have been a person who raised (my
child) so easily. It’s a matter of choice, regarding the person’s, umm, own
life, or, umm, lifestyle, or, umm, own opinion... Our society is that kind of a
society... For example, before marriage, (they ask) when you are going to
marry. After getting married, (they ask) when you are going to have a child.
Can’t you have a child, why don’t you have one? You have a child, (they ask
about) the second, you have the second, (they ask about) the third, and so on.
I mean, it goes on like this (Miijde, Appendix H, 112).
Tiirkan emphasized another significant point about the second child

pressures. She said that her husband wants a second child, preferably a boy, with the

expectation that he would take care of his sister and parents in the future. Tiirkan,
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however, rejected having a second child based on her husband’s mentality. She

explained this as follows:
I mean, he (her husband) would like a boy of course. Right now, he tells me
the same thing. Let us have a baby boy, a boy. Who will take care of us, who
will take care of his sister? He wants a baby boy right now with this
mentality (slightly smiles). But of course, I don’t plan to have another child
based on this thought. I mean, I don’t want to have a child based on the idea
that who would take care, take care of me (Tiirkan, Appendix H, 113).
Fatma, on the other hand, thought that taking care of more than one child
would be too difficult on her part and she would waste her youth. She explained that
she and her mother talked about having a lot of children and found out that her
mother did not want to have many children, either. However, as Fatma stated, she
could not resist the pressures when she was younger. In fact, throughout the
interview, she emphasized that she is from an eastern family where women are not
given the freedom to choose to have a second child or not.
Now, for example, we talk about it with my mother... For example, she
didn’t like this many children, she didn’t want to have many children. But my
father wanted to. She gave birth to six children even though she didn’t want
to have that many children, as it is a good thing in that social circle. Why
would I (have) that many (children) although I don’t want to... 1told her that
you didn’t have a right to choose. No one offered you this right. But I don’t

want that many children. To waste myself just for, umm, children (Fatma,
Appendix H, 114).

4.4.6.3 Critiques on motherhood

Seven mothers stated that they frequently hear negative comments on their
motherhood. These comments mostly come from families, relatives, and neighbors.
Overall, mothers believe that they are being criticized by family elders if their
parenting styles and practices are not understood or welcomed by them. For instance,
two mothers said that their own mothers criticize them all the time because they

think that their grandchildren are being spoiled too much. Another mother explained
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that her mother criticizes her for being too uptight. Two mothers are criticized
because they yell at their children. Mothers in the present study gave importance to
expressing their feelings to their children and encouraged their children to talk about
their feelings as well, but even this was criticized by family elders. For instance,
when their children come to them crying or expressing that they are hurt, sorry, sad,
or frustrated, mothers try to listen to and respond to them sensitively. However, they
believe that family elders do not understand their interaction and criticize them for
raising their children too fragile, naive, and weak. Filiz, on the other hand,
emphasized a different and very significant reason for being criticized by relatives
and neighbors. She said that as a mother who cares for herself and her own
wellbeing, she is criticized for not taking care of her child enough or for not being a
good enough mother. Likewise, she was criticized for asking for her husband’s
support in changing their child’s diaper. She explained these as follows:

Caring for yourself, umm, let’s say, drinking a cup of coffee with a friend,

doing something etc. It’s like look, are you seeing this, the child is ill, the

woman left (the child) to her husband, went out, is walking. So, what kind of

a thing is this, what kind of a motherhood? Or, umm, the father is changing

the child’s diaper, I requested it from the father, like X (child’s father), can

you change Y’s (her child) diaper. Look, do you see it, she couldn’t even
change the diaper, umm, so, she couldn’t do anything. These too are for real,

things that are lived (Filiz, Appendix H, 115).

Hale mentioned yet another reason for being criticized especially by her own
mother. She said that she could not breastfeed her child due to a problem. Although
her mother knew what the problem was, she still made comments and hurt Hale and
made her feel bad about herself. As Hale put it:

For example, it is such that you couldn’t breastfeed (your child) for example.

You did not give milk. | heard this a lot for example. My own mother, for

example, tells me this a lot. Mother, | had a problem, this happened, | had

troubles, wouldn’t | want to breastfeed all the time? | mean, | had a problem,

a few problems at that time for example. I mean you can’t explain this (to my
mother) for example (Hale, Appendix H, 116).
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Gilsen said that her husband finds her too authoritarian and therefore
criticizes her certain behaviors. Giilsen believed that this may be a result of being a
teacher. Although her husband’s comments can upset her, she tries to change some of
her behaviors such as being less directive and yelling less at her child.

Umm, my child’s father says that (I am) a little authoritarian. | think that this

is something that, umm, being a teacher brings. | mean I try to guide (my

child) too much as if he is a student of mine... I mean, my husband’s
evaluation demoralizes me a little of course. I am trying to be more careful...

Say, | am trying not to raise my voice to the child, not to direct him, umm, to
let him try to make his own decisions (Giilsen, Appendix H, 117).

4.4.6.4 Negative impact of others
Five mothers stated that they are negatively affected by the people in their
surroundings. As a reaction to these influences, they found themselves getting angry,
tired, or nervous and they believed they were simply projecting these negative
feelings on their children and husbands. Overall, mothers believed that
environmental factors seriously influence the ways they perform their motherhood
roles. For instance, Miijde said that when a woman marries, she does not only
become a wife and a mother but also receives other titles such as daughter-in-law and
these titles bring new roles and expectations from her. Miijde believed that this is
exactly why mothers are too tired. She also thought that these additional burdens
negatively impact her relationships with her husband and child. She explained her
views as follows:
Because I, umm, am affected by the environment too much, umm, when | am
affected by the environment, (I project) my anger, umm, to my child... For
example, I get angry at someone outside about something I experienced or in
an event, | was reflecting this to the people around me, I mean, my closest,
either to my husband or to my child... I mean, you do not only become a
mother, but you also become a wife, umm, you become a daughter-in-law,
then, umm, | mean, you become someone’s aunt-in-law, you become

someone’s something. Actually, you are loaded with many missions after
getting married... Everyone is expecting something from you. Umm, it, |
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think, tires you out... The thing that tires a person beyond being a mother,
umm, is the people around you (Miijde, Appendix H, 118).

Tiirkan thought that a mother needs a peaceful environment in order to
perform her motherhood role properly. She also believed that husbands have a big
part in creating and maintaining such an environment for their wives and children.
However, she was not happy with her husband’s behavior. Because she believed that
her husband makes her anxious at times, she thought that she would project this to
her child. As a result, she sometimes questions whether she is a good mother or not.
She explained the negative impact of her environment and especially husbands as
follows:

To be an ideal mother my mind should be at ease. My husband will make me

happy; | too will make my child happy. My social circle will be peaceful, |

too will give my child peace. Everything derives from the environment and,
umm, its root derives from the mother and the father. If the father is good, the
mother is also very good. If the father causes unrest, the child, the mother
feels unsettled, it is projected on the child, or, umm, if we have problems
financially, it is projected on the child... I think that I can’t be sufficient for
the child by having these feelings. | mean, like I said, everything doesn’t end

with the mother, it’s also about the people surrounding the mother (Tiirkan,
Appendix H, 119).

4.4.7 Support

In the present study, mothers frequently mentioned the vital role of support they
received from others and how the lack of support influences them negatively. To
begin with, all mothers acknowledged and emphasized that receiving support,
especially in the first weeks of motherhood, was a must. While some mothers
admitted that they received some level of support during this time, others thought
that they were left alone with all the childcare responsibilities. They were particularly
looking for support from their own mothers, mothers-in-law, and husbands, but they

could not receive any. As a result, they reported having a major difficulty during the
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early times of their motherhood. Mothers also stated that their need for support from
others still continues in order to easily perform their multiple tasks and to take care
of themselves. Being left without sufficient support leads some mothers to struggle in
their motherhood roles and spend little or no time for themselves. While talking
about support, mothers also mentioned the value of psychological support and their
difficult experiences due to lack of sufficient psychological support. Because
mothers mentioned two distinct patterns of support, two sub themes were identified
under this theme. These were lack of childcare support and lack of psychological

support.

4.4.7.1 Lack of childcare support

Eight mothers stated that they could not receive enough support in childcare from the
people around and this lack of such support was one of their biggest difficulties.
First, they mentioned the difficulty of taking care of their children in the first weeks
of motherhood because they were inexperienced in childcare, and they needed
support from people who were more experienced such as their mothers and mothers-
in-law. Some mothers said that they could not receive this support because their
mothers lived in another city and could not come to visit easily. Others, on the other
hand, thought that their mothers or mothers-in-law did not support them even though
they lived nearby. This was hurtful and frustrating for these mothers. Second,
mothers stated that support in childcare is something that they still need. While some
mothers are luckier, as they have support from their husbands, mothers, and mothers-
in-law when they need it, others have difficult times as a result of not having this
support. They undertake more responsibility in childcare and housework and

therefore cannot spend any time on their own well-being or enjoyment and this
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results in getting burnout. Belgin and Fatma were among the mothers who thought
that they could not receive support in childcare during the early times of motherhood
while they were too inexperienced. Belgin described her family’s situation and the
reason for not having support from them. Fatma felt lonely and struggled in childcare
because her parents were in another city and there was no one to help her.

My father had lung cancer beginning a year earlier than the period I, umm,
gave birth to my daughter. He was a seriously ill cancer patient as well.
Everyone in the family was concerned with his getting well in different ways.
Meanwhile, we, of course, the kid and I, raised her one-to-one, and I had to
raise her which was something I had no idea about. Because everyone was
taking care of the father (Belgin, Appendix H, 120).

When he (her child) was born, the first time for example, | remember that not
having anyone by me was a very big difficulty... During that time, | also had
a little health problem, tooth, related to my tooth. | would have liked to have
someone from my family, having any kind of support, even a small one. |
feel that | was too lonely then (Fatma, Appendix H, 121).

Miijde said that her mother did not support her enough in childcare although
she had supported Miijde’s sister a year ago when she gave birth. Miijde was really
offended by this because she believed that her mother did not support her when in
fact she could. When she confronted her mother about this, the mother said that
Miijde was strong and could do anything on her own. Hearing this was also hurtful
for Miijde because she wanted and hoped to receive support from her mother even
though she did not ask for it. As a result, she felt really lonely in childcare.

My older sister gave birth a year earlier than me... For example, my mother
went to her (house) every, every week, and helped her a lot. She was doing
her housework, cooking, ironing, cooking, etc. And I, to me, when I couldn’t
see the same kind of support, | always told her, you are my, umm, you were
supporting X (her sister) this much, supporting this much, I said you were
going to her (house), but I, I said, | could never see this support from you.
For example, she tells me you can do it after all, you are strong, you don’t
need anybody in any way, that’s why... My sister, for example, used to call
my mother, cry, I can’t do this, I can’t take care of (her baby), I can’t, what
am | going to do, and so on. My mother, in turn, would rush to her. I, on the
other hand, never, umm, called and told her I can’t take care of him (her
child), I can’t manage it, I can’t do it even if I cry. Because I didn’t do this, |
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do not know whether my mother thought that | could do anything, I did not
need anything, I don’t really know (Miijde, Appendix H, 122).

Tiirkan emphasized another really significant aspect of getting family
support. She said that the physical presence of her parents and husband did not
always mean getting support in childcare. In fact, she felt quite tired, desperate, and
lonely when these people were around her to “help”. She described what she has
gone through as follows:

So, I would like to have someone by my side all the time. My mother stayed
for a while, umm, my mother-in-law stayed, but that was not it. It’s not a
process of 10-15 days. They think of staying here as a holiday. Rather than
staying, after giving a bowl of soup, umm, they think that they provided care,
but caregiving or showing interest was not it. | had difficulty, | had too much
difficulty because they eat in front of me, umm, you sit there take care of the
baby. | wake up at night, I am tired, | am sleepy, this period was too difficult,
it was really too difficult. Umm, | am sleepy, hungry, umm, someone (her

husband) is with you but sleeping like a top (she smiles)... I was Tiirkan’s, I

helped her. No, you didn’t. No one helped me, I had a very difficult period
(Turkan, Appendix H, 123).

4.4.7.2 Lack of psychological support

Five mothers stated that they suffered from a lack of psychological support,
especially during the first weeks of motherhood. They believed that their mental
health was in danger then but people around them provided no psychological
support. Many mothers said that they did not only need psychological support from
their parents, husbands, and friends, but also from helping professionals. Importantly,
mothers stated that they could not realize how much professional support they
needed while going through that process. However, thinking in retrospect many
mothers acknowledged this need. In fact, some mothers explained that they will
definitely consider seeking professional help if they have their second child and go
through difficult emotional processes as they did with their first children. For

instance, Filiz said that in the geographic region where she gave birth, people do not
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generally seek professional help after becoming a mother. Rather, parents and
neighbors try to support the mothers. During the interview, however, she admitted
that her social support was not sufficient, and she had considerable difficulty in
transition to motherhood. She further explained that she would seek professional
support if she knew any better.

| would definitely seek help if it were now, and it (seeking professional

support) actually increased during this process... But because of the city I

was living in, it was not known, umm, a lot there honestly. X’s (her child)

birth took place in Kayseri. There, it was more among the Kkith and kin and

alike... It didn’t happen with much awareness... I mean, I looked for a

supporter... The first times were too difficult honestly. If I had my present

awareness then, as they say, if | knew then what | know now, | would

definitely get help, support. But | wasn’t aware of that (Filiz, Appendix H,

124).

Tiirkan, on the other hand, thought that nobody cared for her genuinely after
she gave birth. Instead, she believed that everyone in her family was concerned with
the baby’s needs. Realizing this made Tiirkan really upset, and she started to believe
that nobody would give her the genuine attention, care, and psychological support
she needed. Therefore, she said that she learned how to manage things on her own.

You already break down emotionally. They always think about the child. Of

course, the child is important, but I mean, I am hurting. | am crying my eyes

out here. Then, so, umm, | experienced a lot of distress there because no one
was thinking about me... Umm, I experienced an emotional breakdown.

Umm, because there was not much moral support, thinking that they did not

care about me, I didn’t go through a very happy process, but | mean, | learned

to manage myself (Tiirkan, Appendix H, 125).

Miijde even believed that she was going through burnout, especially during
the first two years of motherhood because she lacked sufficient psychological and
practical support. She was sad and lonely. She could not take care of herself and

spend time with her husband. Consequently, she admitted that she needed

professional support during those days just like other mothers did.
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| am telling you right now, right now | am saying that | was really into a very
big burnout syndrome (she laughs) and I really needed to get support in that
period (Miijde, Appendix H, 126).

4.4.8 Managing the child

In the present study, mothers explained that they have difficulty managing their
children in certain situations. Many mothers mentioned certain situations where they
cannot manage their children effectively and feel frustrated in turn. Some mothers
face these situations regularly due to factors such as children’s habits, developmental
milestones, and daily routines. Importantly, mothers feel weak and hopeless in these
situations. They also tend to criticize themselves and question how sufficient they are
as mothers. They feel that they are not able to regulate the communication process
with their children in these situations and they sometimes do not know what to do or
how to approach their children. Because mothers mentioned two distinct patterns of
situations where they experienced difficulty in their attempt to manage their children,
two sub themes were identified under this theme. These were the child’s sleep,

feeding, and gas problems and developmental difficulties.

4.4.8.1 The child’s sleep, feeding, and gas problems

Five mothers stated that they had and still suffer from substantial difficulties while
managing their children’s sleep, feeding, and gas problems. Some mothers could not
put their children to sleep, some others could not feed them properly. One of the
mothers, in particular, could not know what to do about her child’s gas problems. In
retrospect, mothers recalled these hardships as great challenges and emphasized that
they were counting days desperately to leave these problems behind. Some of the

mothers felt so desperate that they took their children to the doctors to solve these
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problems. However, as mothers explained, it did not help much, and they ended up
accepting that they will have to bear with these problems until their children grow up
a little more. For instance, Hiilya and Miijde talked about their children’s sleep and
feeding problems in detail. Whereas Miijde faced her child’s sleep problems early in
motherhood, Hiilya still faces them to date. Therefore, Hiilya started thinking that she
must be a bad mother because she could not achieve feeding her child and put her to
sleep. Needless to say, these problems lead mothers to doubt themselves and to think
that they are not good as they fail in their motherhood responsibilities.

She resists eating a lot. She resists sleeping a lot. The most difficult ones are
eating and sleeping among the points X (her child) compels us... Not being
able to put her to sleep. | mean, sometimes | say that I am not a good mother,
| am a bad mother, | can’t even put my child to sleep, I say these at many
points. It doesn’t happen a lot, I mean, this happens every day (Hiilya,
Appendix H, 127).

They were telling me that back then, they were saying that his sleep would
get better after six months. Six months passed,; it didn’t get better. (They
said) his daytime sleep will get better after 12 months; it didn’t get better. I
visited many doctors. These, umm, things, there are these supplementary,
herbal things, tea etc., the doctor gave from those... It worked one day, he
slept during the day, it didn’t work the second day. I took him to the doctor
once again. The doctor said, said don’t bring him anymore, the child doesn’t
have any health problems, some children grow up with difficulty, X (her
child) is such a child. (The doctor) said there is nothing to do, it is going to be
like this until he grows up. And thereafter I was counting the days. It’s been
sixth months, seven months, God, let him grow fast, please. When will | go
back to my old life, when will | be able to listen to music, when will | be able
to walk for an hour as | wish? | mean, | always had this thought in my mind
(Miijde, Appendix H, 128).

Filiz explained that her child was colicky and therefore she had to stand her
incessant crying quite often. Just like Miijde, she could not help herself but wonder
when it was going to end. In fact, one common feature of mothers who faced these
problems was being occupied with thoughts about the time their children would no
longer have these problems. For Filiz, the gas problem lasted longer than she

expected and therefore she recalled it as a long and painful process.
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Also, umm, X (her child) was a colicky child, she was colic. | mean, | always
counted the days. They said it’ll pass after about two months, at the sources |
looked at, I read, it was said that it ends within three months. X, for a year, let
me say that until she walked, we suffered from that colic thing a lot. It also
gave me a little, a lot of difficult times. It was such a process (Filiz, Appendix
H, 129).

4.4.8.2 Developmental difficulties

Four mothers stated that they lived through their children’s age-related
developmental difficulties. By age related developmental difficulties, mothers mostly
meant terrible twos and horrible threes. They explained that their children showed
certain difficult behaviors during these periods such as intensive crying, saying no to
everything, frequent objections to parents, and wanting to do everything on their own
instead of receiving parents’ support. In fact, mothers emphasized that children’s
stubbornness during these periods was the biggest difficulty. Mothers found these
patterns of behavior quite challenging, and they had difficulty establishing
constructive communication with their children. Therefore, they thought that they
could not understand what their children needed and thus felt quite desperate.
Although they were aware of the fact that these difficulties were transient, this did
not help them in the process. Standing there and tolerating it was not easy. Some
mothers searched the internet and consulted more experienced mothers in order to
manage these difficulties more effectively. Tiirkan and Hale were among the mothers
who faced age-related developmental difficulties. Tiirkan said that everything could
have been much better without these periods. Hale, on the other hand, explained that
her child exhibited such big behavioral changes during these periods that she felt like
she did not know her child anymore. She also emphasized the importance of gaining

experience in order to better cope with children’s developmental difficulties.
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Terrible twos, horrible threes... It would be very good without them (Tiirkan,
Appendix H, 130).

For instance, she (her child) is being obstinate. Independent... terrible two,
for example, horrible three. You know it, she is being obstinate with you.
You gain experience. For example, terrible two, until she turned the age two,
she was such a calm girl that, | mean, she was such a calm child. After she
turned two, she had a six-month period. During that six-month period, |
mean, | could not really know her. She was being so obstinate, she became
whiny, she cried over everything, she objected to everything, she didn’t agree
on anything. After this period has passed, for example, | experienced the
same thing at the age three. She attempted to do more different, independent
things at the age three. She started speaking, she started opposing, she started
reacting... Okay, I experienced the same thing when she was two years old, |
am experiencing the same problem right now at the age three. You became
experienced this way (Hale, Appendix H, 131).

Filiz was questioning herself a lot and wondering about what the problem
could be while her child was two years old. She admitted that she and her husband
were not well equipped and regulated to manage her child’s developmental
difficulties. However, this became a turning point for her. She started reading
opinions of specialists and attending training programs to become more
knowledgeable and understand her child’s developmental needs better.

The age two period. Umm, crying jags, hitting her head to the ground, we

ourselves can’t regulate ourselves there to be able to regulate the child. I

mean, the child will cry there. After all, she can’t speak, she can’t express

herself completely, etc. Of course, we couldn’t think of any of these then. Is
there a problem, why is this child crying?... | was feeling extremely sorry for

a while. I mean, during this age two period, | can say that | was beating
myself up because we couldn’t understand her (Filiz, Appendix H, 132).

4.4.9 Difficulties that change with time

In the present study, mothers frequently mentioned that some of their difficulties
change naturally with time. In other words, when they considered time and its impact
on their lives, mothers mentioned multiple dimensions that were affected by time.
Difficulty in childcare was one of these dimensions. Almost all mothers stated that

time had a huge impact on childcare difficulties. Time also impacted their
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relationships and their overall maternal experiences. Importantly, many mothers
observed that most of their experiences have become easier and relationship
problems have been solved over time. Therefore, mothers generally think that time
positively influences their motherhood. Because mothers mentioned seven distinct
areas that were affected by time, seven sub themes were identified under this theme.
These were difficulty of the postpartum period, the hardest first two years, child
starting to speak, child acquiring skills, childcare getting easier, motherhood getting

easier, and improvement in partnership.

4.4.9.1 Difficulty of the postpartum period
Three mothers stated that postpartum period was really difficult because it consisted
of a heavy emotional burden for them. They described their frequent negative
feelings and rapid mood swings during this period. For these mothers, the postpartum
period was characterized by misunderstanding people and their intentions, taking
offense at everything, getting angry easily, and thinking that they are not understood
even by the closest family members. They believed that they could not maintain an
emotional balance during this period. For instance, while Belgin was talking about
the postpartum period, it was obvious that she could not make sense of her emotions
and behaviors during this period. She thought that she did not have healthy thinking
and feeling patterns at the time. In other words, in retrospect, she did not find herself
normal during postpartum period. Therefore, she recommended that postpartum
mothers should seek professional support. She described this difficult process as
follows:

| have no idea why that was. Everything is okay, there isn’t any problem, but

I mean it happens in a way that a person can’t understand which, I mean,

although I didn’t experience anything that irritates me too much, I’m saying
this physically, physically. Despite this, the things everyone says are
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misunderstood somehow. For example, I, personally, think about it later on...

I say it couldn’t have been said in that sense, I misunderstood it all. So, it is a

psychological thing. Mothers should definitely get psychological support in

that period if they can. | mean you get angry at everything for lame excuses.

You have no anger management. Umm, you resent everything (Belgin,

Appendix H, 133).

Filiz also had considerable difficulty at the time. Importantly, she emphasized
that what people saw in her and how she felt were completely different. Even though
she seemed like she was doing fine in her new motherhood responsibilities, she felt
that she could not adapt to it. As a result, she had feelings of anger and was not
understood just like Belgin.

It was a difficult process for me. | mean, in general, postpartum times,

problems, umm, inexperience... [ mean those first times were really

distressful, but, on the other hand, | was in the mood that | should be this
way. So, | was experiencing such an ambivalent situation. My psychological
state was actually difficult, but everyone looking at me from outside, umm,
was like Filiz is a very good mother, she adapted (to motherhood) very well.

My daughter’s love, smell, of course these had an impact, but actually it was

much more different inside. | got too ill-tempered. | was thinking that | was

not understood. I could not express myself, could not convey... A few
months especially, until about the third month (Filiz, Appendix H, 134).

4.4.9.2 The hardest first two years

Nine mothers stated that the first two years of motherhood were the most difficult
times. Because this period involves intensive physical challenges including
caregiving, breastfeeding, and waking up at nights, mothers agreed that this was by
far the most difficult time. Also, many mothers found this period difficult because
they were inexperienced in childcare and trying to adjust to motherhood. Some
mothers further explained that the duration of caregiving is too long during the first
two years of motherhood. Therefore, these mothers had difficulties in time
management and spending time for themselves. Hiilya was one of the mothers who

thought that the first two years were the most difficult times. She described the never
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ending and exhausting circle of breastfeeding and putting the baby to sleep. She
emphasized how difficult the process can become if the baby wakes up too often and
does not fall asleep easily.

So, the age four-six is not an age range that is too challenging for me...
Paintings, books, stories, lessons, for example activities, because the child’s
playmaking skills are active... For me, the difficult part was the age zero-
two... I mean, the breastfeeding period, while she was in diapers,
transitioning to solid food, sleeping, more difficult, I mean, it was more
difficult. For example, if a two-year-old child sleeps at 12 p.m. at night and
sleeps until 6 a.m. in the morning, X (her daughter) used to sleep at 12 p.m.
and wake up at 12.45... She was sleeping again at 2-3 a.m. She was waking
up again at 5-6 a.m. It was always breastfeed, put her to sleep, wake her up,
breastfeed, put her to sleep, wake her up... It was such a difficult cycle... I
mean, the age zero-two was X’s most difficult period. It was her sweetest,
cutest, but the most difficult period (Hiilya, Appendix H, 135).

Emel also agreed that this period was the most difficult one and she gave
certain reasons for that. Having sleepless nights, feeling exhausted, and the endless
childcare responsibility made this period challenging for her. Importantly, she
believed that the support received by others during this period never suffices because
the child demands nonstop care and attention.

For me, the first times after the birth are difficult. It’s difficult in terms of

caregiving. You are inexperienced. You are tired, umm, you spend sleepless

nights. Umm, although people around you try to support you, it is not enough

in my opinion because you have a baby in your hands who requires care 7/24.

That’s why, I can say the first times (Emel, Appendix H, 136).

Miijde said that this period was nightmarish for her due to its difficulties. She
repeatedly said that talking about the first two years of motherhood in the interview
makes her remember those days and feel awkward. In fact, she did not even want to
think about the first two years because she did not enjoy being a mother at all during
those days.

The first two years were like a nightmare for me and that | can never forget,

still, when 1 still talk to you about it, it’s like I go back to those moments and

those days flash before my eyes. | feel like | experience them one by one
(Miijde, Appendix H, 137).
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4.4.9.3 Child starting to speak

Six mothers stated that they started communicating with their children more easily as
their children started speaking. Since children’s language acquisition is a process,
mothers felt that infants did not understand them, and they did not understand
infants’ needs in the beginning of this process. For instance, mothers said that it was
difficult for them to understand why the infant was crying. They wanted to hear its
reason instead of trying to sense what it could be. They also wanted the infant to
understand them and stop crying when they say, “Don’t cry!” Therefore, the child’s
speaking was a big relief for mothers. Giilsen’s accounts exemplified the facilitative
effect of child’s speaking on mother-child relationship. She described the early times
when her child could not speak and said that she was having a nervous breakdown
because her child could not understand and respond to her. Therefore, she believed
that a child’s language acquisition had a big, positive impact on motherhood and
mother-child relationships.

| used to have nervous breakdowns in the past (she laughs) when I could not

explain certain things. Right now, | am trying to talk (to her child) at length. I

mean it works. In the past, umm, | was feeling like I would speak, and he

wouldn’t understand me. I don’t feel like that right now. He is just like an
adult... When he starts speaking himself, | mean the child, then the
relationship gets on track better. It is a big distress before he starts speaking

(Gtilsen, Appendix H, 138).

Miijde was another mother having difficulty due to not being able to
effectively communicate with her child. She thought that what distinguishes the past
and the present in terms of problem solving is communication. Now is easier for her
because she can solve problems through talking to her child. However, the past was
challenging because her child could not comprehend and produce verbal language.

Also, he doesn’t understand you. Now, X (her child) is five years old now

and... because I can communicate, because we can understand each other,

umm, right now just through communication, right now, for example, we can
even communicate about the things he should and shouldn’t do. However,
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back then, umm, he didn’t understand. Even if you say “don’t cry” to the

child, it is a baby, | mean, he doesn't understand. This, for example, was very

difficult for me (Mijde, Appendix H, 139).

Tiirkan, on the other hand, had a simplified formula in her mind. Specifically,
she believed that everything is going to be much easier after the point at which her

child says she is cold.

She (her child) can make herself understood. If a child will say, “I am cold
mom”, it’s over, done already (Tiirkan, Appendix H, 140).

4.4.9.4 Child acquiring skills
Four mothers stated that children’s acquiring certain skills over time had a
facilitative effect on their motherhood. Mothers generally explained the skill
acquisition process in relation to preschool. Specifically, they started realizing that
their children learn many skills at school and practice those skills at home. For
instance, mothers believed that their children show improvements in following their
instructions, tidying their rooms, putting their toys in their places, engaging in
activities that require use of fine motor skills, eating alone, and going to the toilet
alone. Most importantly, they concluded that their children gained more
independence. Mothers felt that their burden had been reduced considerably as their
children acquired such skills. For instance, Emel was one of the mothers who
observed the facilitative effect of her child’s skill acquisition on her motherhood
tasks and said that caregiving became easier for her.
Right now, the things she (her child) learned at the school are transferred to
home... They do an activity there; she wants to do it at home as well. Umm,
she is more, umm, she became a child who does things on her own more and
does more beautiful things at home. | mean, television, instead of watching
television more, it’s like wanting to do more activities... She is becoming

independent. That’s why, for me, now is much easier (Emel, Appendix H,
141).
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Hale, on the other hand, explained that it was exhausting for her to tidy her
child’s room and organize her toys all the time. Since her child gained that skill at
school and started practicing it at home, Hale tells her to do it instead of doing it for
her. Again, Hale thought that her child’s acquiring certain skills over time partly
reduced her motherhood burden. She explained this as follows:

If need be, she (her child) knows how to tidy... She improved this more at

school. When it is evening at the school, she gathers with all her friends, their

teacher says, “Come on then, we tidy our toys, our space.” Because she
learned this thing more, she does not object to it at home. I say, “Come on,

tidy your toys, tidy your room.” As best as she can, she puts things here and
there, but she tries to tidy (Hale, Appendix H, 142).

4.4.9.5 Childcare getting easier

Four mothers stated that childcare has become easier for them over time. While
talking about childcare, mothers emphasized multiple areas that got easier such as
feeding the child, putting the child to sleep, giving the child a bath, going out with
the child, and doing certain activities with the child. They said that taking care of a
preschooler is much easier than taking care of a newborn because the former does
not require intensive care anymore. Yet, these mothers expressed that motherhood is
still too difficult for them. In fact, some of the mothers defined motherhood as the
most difficult job. However, they acknowledged that childcare tasks get easier to
handle with time. Among the many reasons were not having to breastfeed anymore
and not having to wake up multiple times at night to feed the child. They also
believed that childcare got easier because their children can move independently, eat
alone, and go to the toilet alone. Hiilya gave an example to explain how childcare got
easier for her. She compared the past and the present in terms of going out with her

child. She concluded that she does not have to consider many of the things she had to
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consider in the past like changing the diaper and carrying food for her child in her
bag.

When we go out, for example, in the simplest terms, you don’t change diaper

at the age four-six (slightly smiles). She says, “I have to go to the toilet”, you

take her to the toilet. Food, you don’t have to carry extra food in your bag.

She can sit and eat with you. It has such conveniences (Hiilya, Appendix H,

143).

Hale also believed that childcare is easier for her now. In her experience, this
was because she has become an experienced mother over time. In other words, she
improved her skills at certain childcare tasks. As a result, it takes much less time to
perform these tasks for her. She also believed that getting used to her child and
learning her temperament better over time made childcare easier for her. She
explained these as follows:

One gets more experienced as time goes by. Umm, the duration of the things

| do, we do, gets shorter. For example, the duration of feeding gets shorter.

The duration of us giving baths gets shorter. It is through experience after all,

because over time the child, you get used to your child, you learn her

temperament, you get to experience... In every matter of caregiving, in
communication rather than caregiving (Hale, Appendix H, 144).

4.4.9.6 Motherhood getting easier

Five mothers stated that their overall motherhood experience has become easier over
time. These mothers did not merely talk about childcare tasks that get easier over
time, but rather, they referred to motherhood experience in a broad sense which
contained both practical and emotional aspects. They believed that they now feel
more comfortable and at ease in their motherhood roles. Although mothers had
different reasons for feeling this way, they all agreed that they feel more experienced,
confident, and less anxious. For instance, Emel said that her motherhood experience
is easier now for two reasons, namely her child’s going to school and speaking. For

Hiilya, on the other hand, motherhood experience became easier after her child
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gained more independence and started playing alone. As a result, Hiilya started
spending more time alone or with her husband.
| can say this exactly, it (motherhood experience) got easier. Here, like | said,
I see the impact of both her (her child’s) going to school and her speaking, I
mean, that communication (Emel, Appendix H, 145).
It’s so easy right now dear, right now it is festive air. Right now, because X
(her child) can entertain herself, for example, she sits, watches television,
goes to her room and play there, or even when she is up and when we are
sitting on the balcony, she doesn’t come and bother anyone (Hiilya,
Appendix H, 146).
Miijde described her motherhood experience as consisting of more anxiety in
the past and more gratification now. For her, the motherhood experience was a
process, and she left some difficulties behind. As a result, she admitted that she
enjoys being a mother now while motherhood was not a pleasurable experience for
her in the first years. Miijde believed that spending two years unemployed allowed
her to spend more time with her friends and hobbies. This not only brought physical
and mental recovery to Miijde, but also made her a more motivated, understanding,
and giving mother. She explained these as follows:
Getting rid of that anxiety when he (her child) was first born, I mean, | let
that process pass. Actually, for me, motherhood is a process that | entered
into a process of enjoying... Right now, I am telling you, | save more time to
be with my friends, myself, my social circle, my hobbies, | spend much better
time on everything. This one and a half year unemployment process of mine

maybe, umm, | think of this as my psychological and physical recovery
process (Miijde, Appendix H, 147).

4.4.9.7 Improvement in partnership

Six mothers stated that their relationships with their husbands have improved over
time. Specifically, these mothers explained that they became cold and distant towards
their husbands after giving birth. Because they felt extremely exhausted and

sleepless, especially in the first year of motherhood, they could not enjoy their time
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with their husbands. This period was also characterized by a lack of sexual interest
for these mothers. Even though their husbands wanted sexual intercourse and
expressed their desire, mothers were not into it. Some mothers reported that they
even had serious arguments with their husbands because their husbands complained
about not having sex. While some mothers explained this lack of sexual interest
through motherhood instincts, the others explained this through their feelings of
exhaustion and burnout. In any case, most mothers admitted that they had a distant
relationship with their husbands in the first year of motherhood. However, as their
children grew up, their relationships started to improve. Over time, childcare has
become easier for mothers, and they have started feeling more comfortable in their
motherhood roles. Also, they started spending more time on themselves and paying
more attention to their appearance. They gained their sexual interest back. As a
result, their partner relationships have improved. Interestingly, all mothers explained
this as a natural process such that they did not do anything on purpose to improve
their partner relationships. Rather, they thought that things worked out by themselves
as a natural process. For instance, Giilsen and Miijde explained how distant they
became towards their husbands after birth. However, they both stated that this period
has come to an end for them.
In the first years something occurred, | felt coldness towards my husband.
Sometimes, I couldn’t even stand seeing him, couldn’t endure, I don’t know.
| think it is derived from hormones... A few people told me that estrogen
hormone increases, so motherhood instinct increases more, while | was
investigating around. | thought that it originated from this. The first time,
umm, | felt so distant that I couldn’t stand him standing next to me. Umm, I
used to feel disgusted when I saw (him) and so on. While | was breastfeeding
though. Then, I thought that it was not going to end, but it went away
naturally. So, our former, umm, intimacy, relationship returned to where it
was left. It was a temporary process (Giilsen, Appendix H, 148).
| didn’t want to share anything sexual; I mean I didn’t want to do it,  mean I

didn’t want sexual intercourse to happen. So, I was running away step by
step. I am telling you, I didn’t want him to hug, to kiss, because I knew that
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that hug and kiss would go in that direction. I was running away, umm, not to

let that happen... But fortunately, we got over that process, too. Umm, that

process had passed, too (Miijde, Appendix H, 149).

Filiz, on the other hand, did not talk about any distance between her and her
husband with regard to their sexual life. Instead, they experienced a psychological
distance after the birth because they did not share common perspectives and
solutions to problems in childrearing. However, Filiz reported that they started to
have more common grounds over time and that improved their relationship.

Sometimes, I can’t help myself in a discussion, in a situation between

themselves (her child and husband), I intervene right away. I really have to

sit back there. It’s a father-daughter relationship. They will improve there.

Umm, I listen to him (her husband) for example. “Don’t interfere with us too

much there, I am making it up afterwards anyway, | am talking, | am doing

this” etc.... As we get used to X (her child), actually, umm, it is more like
thinking that we can be parents, the child is safer, feeling that she is safer

with us, as we started speaking a common language, umm, it started to
improve actually (Filiz, Appendix H, 150).

4.4.10 Difficulties related to preschool

In the present study, mothers frequently mentioned difficulties related to preschool.
To begin with, many mothers stated that it was difficult for their children to adapt to
preschool. Mothers had difficulty throughout their children’s adaptation process
because they had to support and guide their children. Also, they had to manage
situations in which the child does not want to go to school and cries. These were
anger and anxiety inducing situations for the mothers, and therefore they usually did
not know how to respond, or they were unsure if they responded properly. Secondly,
some mothers said that they had anxiety about preschool since their children were
going to go to school for the first time. They had many questions regarding preschool
in their mind. Therefore, these mothers found it hard to separate from their children

and leave them at school while they were working. Because mothers mentioned two
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distinct patterns of preschool related difficulties, two sub themes were identified
under this theme. These were the child’s separation difficulty and the mother’s

separation difficulty and anxiety.

4.4.10.1 The child’s separation difficulty
Five mothers stated that their children had difficulty separating from them and going
to school. Mothers said that they frequently faced situations in which the child cried
and told the parents not wanting to go to school. While some children asked their
parents to come to the school early and pick them up, others complained about
stomachache before going to school. After arriving at the school, some children kept
hugging the mothers and did not let the mothers go and leave them at the school.
This was particularly the case for the children who started going to preschool at an
early age. One important point is that some children did not want to go to school
even though they liked their school, teachers, and friends because they did not want
to separate from their mother. For instance, this was evident in Hiilya’s accounts.
Hiilya’s child still has difficulty separating from her and going to school. Although
she likes the school and says pleasant things about the activities she does at the
school, she still does not want to go to school. Hiilya reported that she talked to the
school guidance counselor about this difficulty, but it has not been resolved yet.
It has just been four months. | mean it happens from time to time. For
example, she hasn’t cried every day during these four months. But, for
example, as the weekdays are five days, she cries twice a week. Fixed. She
says, “My stomach aches, I don’t want to go to school.” However, the teacher
is content, her relationship with her friends is very good. | mean, she is with
her, umm, friends whom she met and knew beforehand. But still, she is an
anxious child (Hiilya, Appendix H, 151).

Tiirkan’s child, on the other hand, resisted going to school for a month and

Tiirkan had to wait at the classroom’s door during this period. She wanted her mother
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to stay at the school so that she could see her any time she wanted to. Her child had
anxiety and fear about being at the school. In fact, she asked Tiirkan many questions
about the school which indicated how anxious and fearful she was.
She says, “Mom, I don’t want to go.” “Why don’t you want to go?”” “I miss
you so much, I don’t know these.” It was a really difficult process. Yes, we
waited in front of the door for a month. She didn’t go, (she said), “I won’t

go”... She told me, she said “Mom, I don’t know anyone, will they treat me
well, will they hit me?” (Tiirkan, Appendix H, 152).

4.4.10.2 The mother’s separation difficulty and anxiety
Five mothers stated that they had anxiety about preschool and difficulty separating
from their children. To begin with, these mothers felt uncertainty and were worried
about their children’s going to school for the first time. They had many questions in
their mind regarding the school atmosphere and facilities. They did not know if their
children would adapt to the school, and this would be fast enough. Although they left
most of their worries behind after their children’s transition process, they still recall
those days as challenging. Second, it was particularly difficult to separate from their
children for some mothers. Because their children were crying and clinging to them
at school, mothers had difficulty leaving and continuing their days and work as usual.
Rather, they kept thinking about their children all day. Necla was one of the mothers
who worried about her child’s transition to preschool. She explained this as follows:
There was too much excitement in me of course just like any other parent.
The child will, umm, enter a social environment with his peers for the first
time in the end... I wondered if he would be able to manage (Necla,
Appendix H, 153).
Tiirkan admitted that she was very worried about the preschool and therefore
she did not want to separate from her child. She was wondering if her child was

going to be safe and happy at school. Her child also worried about the school and did

not want to separate from her mother. As a result, Tiirkan had to wait by the
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classroom door for a long time. She reported that transition to preschool was difficult
for both of them.

What kind of people are there at the school? Would they upset my child? So,
| experienced this fear... I don’t know anyone after all. I am being prejudiced
a little bit, but is there a man entering and leaving?... How does she go to the
toilet? Is there anyone there when she goes to the toilet? So, does she eat?...
On the one hand, I want her to go so much, on the other hand, I don’t want
her to go at all, but I know that she has to go. For one month, I waited in front
of the door, it was winter in fact, | waited there... One day she went for an
hour, after a month. One day for two hours, one day for three hours, then she
waived at me one day, she said “Come on mommy, you can go now.” |
started crying on the day she said that already. | said, so okay, our first
separation is done. Then she went. Is it difficult? Yes, it was too difficult for
her, it was too difficult for me, too (Tiirkan, Appendix H, 154).

Giilsen, on the other hand, emphasized her difficulty to separate from her
child for a different reason. Her child had to go to school at an early age due to lack
of support in childcare from her family. She said that leaving her child at the school
while he was crying had a big and negative impact on her wellbeing. She was
thinking about her child at work. In fact, she reported that she was not feeling
mentally well.

| had to enroll him in a private preschool when he was two and a half years

old. We couldn’t find a caregiver... My mother-in-law and mother managed,

umm, by taking turns, each for a year. Then, they couldn’t come. They had
difficulty due to their husbands. That’s why I enrolled him in preschool,
umm, when he was two and a half years old. Of course, that period was too
hard both for the child and for me. He didn’t want to go. He was crying all
the time. | was leaving him while he was crying like that and going to work,
working. | mean, | was psychologically disturbed, umm, it was a little like
that because my mind was left there. | was upset because, umm, I left him
crying. | kept thinking continuously about what else | could do. However,

taking unpaid leave was not an option for financial reasons (Giilsen,
Appendix H, 155).

4.4.11 Interference of others in childcare
Five mothers stated that people around them usually interfere in their childcare

practices and this is one of the major difficulties of their motherhood experience. The
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interference began right after the birth and continued thereafter. Mothers said that
people who interfere in childcare are mostly from the members of their large
families, relatives, and neighbors. Needless to say, mothers do not like interference
because they have their own, unique parenting styles and preferences to raise their
children. They explained that the interference usually takes the form of criticism of
their parenting style or caregiving practices. Hearing criticism from others both
overwhelms and upsets the mothers. In addition, mothers often hear criticisms of
their children’s certain behaviors. They find these criticisms irritating because they
assert that people do not really know why the children behave in the way they do.
Rather, mothers know the underlying reasons for certain behaviors of their children.
Some mothers also emphasized that people interfere in childcare during the early
times of motherhood when the mothers are still quite inexperienced. Mothers felt
confused and overwhelmed by numerous suggestions they heard from the people
around after giving birth. These suggestions covered a broad range of caregiving
practices such as putting the baby to sleep, breastfeeding, and not holding the baby
too much. While everyone kept giving different suggestions, mothers were confused
and did not know which one to follow to get the best results. Therefore, most of the
time, people’s interference in childcare left inexperienced mothers puzzled instead of
feeling helpful. For instance, Fatma and Filiz were confused due to hearing different
suggestions from everyone, especially during the first weeks of motherhood.
Importantly, as Fatma emphasized, these suggestions were just delivered not as a
response to the questions asked by the mothers. Rather, mothers were showered by
them against their wishes. Fatma and Filiz explained these as follows:

I didn’t know anything in terms of taking care of a child in those days. Umm,

the classical methods in the environment, different methods of science, all of

these were keeping me so trapped that | was feeling helpless for this reason.
Everyone would say a different thing... I was exposed to too many, umm,
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suggestions. It wasn’t my choice, | mean. | was made too many suggestions
without my own wishes. .. For example, to me (they said) don’t hold (him)
too much, (or else) he will get used to it, put him to sleep this way, at this
hour (Fatma, Appendix H, 156).

A different voice would come out from every head; that is, do this, do that,
mothers, kith and kin (Filiz, Appendix H, 157).

Miijde, on the other hand, said that her mother interferes in childcare a lot and
criticizes her parenting. While Miijde shows physical affection to her child by
hugging and Kissing, her mother views this as if she is spoiling the child. Therefore,
she criticized Miijde by saying that her child is so spoiled that he cannot separate
from her.

My mother would say things like, “this child won’t be able to start preschool,

he won’t be able to separate from you, you spoil (him) this much.” However,

that was not spoiling, | mean, it is making the child feel the love to his bones.

However, they perceive it as spoiling, for example (Miijde, Appendix H,
158).

4.4.12 Parental attitude differences

Four mothers stated that they had difficulty in their motherhood roles because they
did not hold the same parental attitudes as their husbands. They believed that this
started shortly after the birth, and still continues to be a problem except for one
mother. During the interviews, mothers gave many examples that they cannot have
the same parental attitudes as their husbands. Certain childcare practices were among
the most common reasons for disagreement between the couples. For instance,
mothers say that they cannot reach a common ground with their husbands when it
comes to dressing up the children, putting them to sleep, and deciding when to put
them to sleep. They also cannot agree with each other in terms of whether to do the
things the child wants in general, and whether to buy the things the child wants in

particular. Mothers reported that they have arguments over these with their husbands

145



and they sometimes argue in front of their children. Overall, mothers’ accounts
revealed that not having the same childrearing attitudes with their husbands is quite
exhausting. For instance, in her following accounts, Tiirkan provided multiple
examples showcasing different parental attitudes of her and her husband.
Importantly, she believed that her child does not like her because she has a stricter
attitude compared to her husband. It was obvious that she felt really resentful about
her relationship with her child, but she did not want to change her attitude because
she believed that she had the right attitude.

For example, I don’t buy a toy of 400, 300 liras, I mean, I can’t give (that
amount). But the father goes and buys an Elsa toy for 600 liras. It has no
special quality, it just sparkles, that’s all... I don’t buy, he does, I don’t, he
does, I never flex... “You will go to school in the morning, you need to get
enough sleep, you need to go to bed at nine.” And she follows this very well.
But when the father is home, the father says, “I will tell, you can’t make me
go to bed, no, I am not going to go to bed.” We snap into crying mode this
time. I mean, when there is the father, all of those rules are called off... Her
dialogue with me is not very good. That too is based on these, | mean,
father’s doing everything she wants, me not doing everything she wants. By
the way, she is very good with me until the father comes. But | am also aware
of this, she is handling me until the father comes. But after the father comes,
she crosses me off completely (Tiirkan, Appendix H, 159).

Filiz said that she and her husband could not meet on common ground in the
first years of parenthood and therefore had frequent arguments. One distinguishing
point between Filiz and other mothers was that Filiz believed that they resolved this
problem to a large extent. For her, the training she attended taught her how to
communicate her ideas to her husband more effectively.

We couldn’t use a common language until about X (her child) turned age
three. | mean, it was happening too much, we had too many arguments about
X... Or when we went on vacation, when she cried in her age two period, my
husband’s, umm, trying to shush X, why doesn’t she shush, he’s going out,
he will come after she shushes, because people here came on vacation, they
are being disturbed. But this is a child, we can’t shush her, if the people here
are disturbed by a child, we have nothing to do, we used to have such things
happening too much. Or like this, we used to have too much tension like this
(Filiz, Appendix H, 160).
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4.4.13 Financial difficulties

Four mothers stated that they faced financial difficulties which made their
motherhood experience more difficult and stressful for them. All these mothers
admitted that becoming a mother brought financial burdens. Although they knew that
they were going to make many purchases as a normal part of parenthood, it still
increased their anxiety. They reported that the first times of parenthood were harder,
but they started improving their financial conditions over time. Mothers explained
that this was due to their reentering the workforce. One mother, on the other hand,
emphasized that having a child is always an additional financial burden because
although the things parents buy change over time, the act of purchasing for the child
is always there. She also added that financial difficulties have become a bigger issue
in the recent economic situation of Tiirkiye. Belgin was one of the mothers who
faced financial hardships. While the early times of motherhood were more
financially burdensome, it started getting better after she turned back to her job.
However, it took about a year to sustain a stable financial status for her.

Of course, we also, umm, had difficulties financially because, umm, the

burden of childcare is high. | mean, diapers, wet wipes, formula, etc. etc. It

was a difficult process both financially and spiritually. Up until I turned back
to work and again after about a year, | started working when she was three
months old, but it took almost a year to recover etc. | felt more relieved after

that period (Belgin, Appendix H, 161).

Miijde faced a different and really difficult situation in which both she and
her husband were unemployed during her pregnancy. While her husband was
unemployed, she experienced high levels of anxiety and stress. She kept thinking
about their future and whether her husband was going to find a new job or not. In

fact, during the interview, she repeated a number of times that her pregnancy was not

a delightful process at all due to her financial concerns.
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In the process of finding out that I was pregnant, my husband’s
unemployment period began. Dismissal. He remained unemployed for about
six-seven months. During that period, | had a little anxious, distressed,
stressful pregnancy... “I wonder what is going to happen, I wonder if he can
find a job, umm, what are we going to do now?” Umm, because we are living
in a rental house right now, it was like a dead-end thing, umm, period
(Miijde, Appendix H, 162).

In the next section, the purpose of the present study, research questions,
research design, participants, data collection method, and analytical method were
reminded first. Then, in order to summarize the findings of the present study, the
most important aspects of each theme and sub theme were outlined. Next, these

findings were discussed in light of the findings of former research studies.
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CHAPTER 5

DISCUSSION

The present study was mainly an attempt to open space so that mothers can voice
their maternal experiences, especially ambivalent ones that are harder to share. The
study also inquired whether mothers share their difficult experiences and if they do,
for what reasons they share, and with whom they share. Third, the study explored
what mothers do to manage their maternal ambivalence experiences; what kind of
strategies they use to cope with their difficult experiences. Lastly, the present study
highlighted what factors mothers perceived as relating to their maternal ambivalence
difficulties; things that can potentially ease maternal ambivalence experiences or turn
them into unmanageable situations.

This research followed qualitative design as it aimed to have a thorough
understanding of the maternal ambivalence phenomenon (Gravetter & Forzano,
2018). Since we failed to find published research that directly relate to this topic in
Tiirkiye, it was important to address mothers’ experiences in detail. This required in-
depth interviews and qualitative research design (Creswell et al., 2007).

The participants of the present study were first-time mothers of a preschool
aged child who was then enrolled in a private preschool. As the COVID-19
pandemic conditions imposed limitations on being in the same room face-to-face, the
data were collected through online (Zoom) interviews. A semi-structured interview
form was developed specifically for the purposes of this study, consisting of
questions related to maternal ambivalence experiences and a broad range of
motherhood experiences. Therefore, interviews covered a wide range of lived

experiences, thoughts, and feelings of mothers.
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As a qualitative analysis method, Thematic Analysis (TA) (Braun & Clarke,
2006) was utilized in the present study. Due to the comprehensive and deep nature of
each research question, analyses were conducted in relation to the specific research
questions. Therefore, as the findings related to each research question were presented
under distinct subheadings in the previous chapter, discussion of them followed the

same order by taking the findings of the former studies into account.

5.1 Maternal ambivalence experiences

The first research question was “How do mothers experience maternal
ambivalence?” In relation to this question, four themes were identified, namely
double-edged nature of motherhood, negative feelings toward the child, negative
feelings about motherhood and regret, and regret and shame after feeling negative.
Four sub themes were identified under the second theme of negative feelings toward
the child. These were because of the child’s undesired behaviors, because of rapid
mood swings, at times of exhaustion, and at times of crisis. Likewise, two sub themes
were identified in relation to the third theme of negative feelings about motherhood
and regret. These were because of its restrictions on freedom and because of its
difficulties.

The first theme, double-edged nature of motherhood, was the most frequently
mentioned difficulty of mothers, representing their contrasting feelings regarding
their motherhood roles. While mothers found motherhood delightful, they also
thought that it was quite difficult and exhausting both physically and emotionally.
Importantly, this double-edged nature of motherhood was experienced by each
mother regardless of how desired and planned their pregnancies were. In fact,

mothers’ descriptions of motherhood with such terms as “it is fluctuating, you
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experience pain and happiness at the same time, and madness” revealed mothers’
ambivalent experiences. Similar to these findings, Shelton and Johnson (2006) found
that mothers described motherhood as a double-edged natured experience. Just like
the mothers in the present study, those mothers’ metaphors such as “upside/downside
and there’s positives and negatives to it” disclosed their experiences of maternal
ambivalence (p. 325). Likewise, the study conducted by Kulakac et al. (2006)
presented similar findings that the mothers they studied acknowledged having both
positive and negative feelings related to motherhood. The experience of maternal
ambivalence revealed itself once again through these mothers’ accounts such as
“love and pain and the most beautiful but also the most unbearable” (p. 843).

The findings of the present study were also in line with the findings of
Marshall and Thompson (2014) and Mwape et al. (2014). Specifically, Marshall and
Thompson (2014) gave voice to mothers’ broad range of feelings including
happiness, anxiety, fear, and exhaustion. These mothers explained that motherhood
involves both rewarding and horrible times, and these two extremes balance
themselves somehow. Some mothers also thought that in general their positive
experiences outweigh the negative ones. Mothers in Mwape et al.’s (2014) study
expressed similar thoughts in that although they have negative feelings related to
motherhood, their positive feelings create a balance and make their difficult
experiences manageable. The authors also stressed that motherhood experience is
really intricate and therefore often make women feel vulnerable.

In the present study, mothers described not only motherhood but also the
birth process and transition to motherhood as double-edged. They found these
processes complicated due to unexpected situations related to the labor, physical

pain, fatigue, and mood swings. However, they added that they felt an unprecedented
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love and concern for their babies right after the labor. During the postpartum period,
on the other hand, having difficulties in breastfeeding and childcare was a common
experience of the mothers. They talked about their mixed feelings in combination
with these difficulties. In parallel with this finding, Mulherin and Johnstone (2015)
emphasized that transition to motherhood is not a positive process for all mothers.
Some mothers in their study stated that they had ambivalent feelings and regret
during this process. In relation to the difficulties of breastfeeding and the ensuing
ambivalent feelings, Sevon’s (2007) findings were similar to the findings of the
present study. Her study revealed that some mothers struggle with breastfeeding too
much and talk about it in ambivalent terms. They consider breastfeeding as a perfect
way to be close to their babies as well as a major difficulty that they do not enjoy.

Overall, in the present study, mothers explained that they have both good and
bad moments in their motherhood roles. It is significant that they acknowledge their
negative experiences and accept them as the realities of motherhood. Also, they are
aware that they experience simultaneous multiple positive feelings in their
motherhood roles and enjoy being mothers quite often. Similar to this finding, Benza
and Liamputtong (2017) found that mothers in their study acknowledged having both
good and bad moments. Trying to meet the children’s needs all the time and trying to
fit in societal expectations were draining for these mothers. Nevertheless, there were
times when they found motherhood quite satisfying.

The second theme, negative feelings toward the child, represented mothers’
most frequently stated negative feelings towards their children such as anger,
frustration, and sadness. Mothers often felt overwhelmed by specific behaviors of
their children or by specific situations. As a result, having negative feelings toward

the child was a common experience of all mothers. Because the reasons of having
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negative feelings toward the child vary for the mothers, four sub themes were
identified under this theme. These were because of the child’s undesired behaviors,
because of rapid mood swings, at times of exhaustion, and at times of crisis.

Children’s undesired behaviors were one of the main reasons for mothers’
negative feelings. Although the mothers wanted their children to comply with the
rules, be polite towards parents and grandparents, and be calm, children often yelled,
screamed, became stubborn, and used curse words. As mothers faced these behaviors
of their children, they felt angry, outraged, upset, and frustrated. If these behaviors
are encountered repeatedly, mothers’ frustration and anger get more intense. Another
reason for mothers’ negative feelings towards their children was rapid mood swings.
Here, mothers mentioned not only their own but also their children’s changing
moods. They explained that while they are feeling happy and satisfied at one minute,
they suddenly feel upset, bored, overwhelmed, and angry the next minute. This was
mostly due to not being able to spend sufficient time alone. They especially had these
mood swings during the pandemic lockdowns and realized that they lost their
patience. Therefore, they found themselves being more negative and harsher towards
their children. Likewise, mothers explained that their children become angry all of a
sudden and start screaming, crying, and even hitting the parents. Children’s mood
swings make mothers angry, and they often yell back at their children.

Mothers also had negative feelings towards their children when they were
exhausted. Because they usually felt exhausted due to their jobs, housework and
childcare responsibilities, they often had less patience towards their children. They
believed that they could get angry really easily and show intense reactions to the
simplest misbehaviors of their children when they were too tired. Lastly, mothers

stated that they had negative feelings towards their children in times of crisis. If they
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thought that they cannot manage a crisis situation effectively, they became more
tense, impatient, and angry at the child and at themselves. In these situations,
children generally cried and shouted while the mothers went mad and had difficulty
in refraining from physical violence.

These findings of the present study were consistent with the findings of
Marshall and Thompson’s (2014) study. First, mothers in their study reported that
they feel negative when there is a problem behavior of their children that they cannot
change or stop. Because they think that they cannot control these behaviors, they also
doubt themselves and their motherhood skills. In any case, their negative feelings are
amplified. Second, these mothers expressed that their exhaustion leads to a broad
range of negative feelings. They complained that they cannot sleep or rest enough,
and therefore, they are often in a bad mood. The findings of Connerty et al. (2016)
also showed that mothers do not associate their children with only positive feelings
and that some mothers in their study reported feelings of discomfort, apprehension,
and regret when they are with their children. This was mostly due to their belief that
they are not competent enough in childcare.

Murray and Finn’s (2012) study, on the other hand, presented interesting
findings that some mothers admitted that they did not feel love towards their children
after labor. They did not want the children in their lives and felt like the children
were intruders. This finding was not consistent with the findings of the present study
where all mothers reported that they felt an intense love when they first saw their
babies and thereafter. However, they also acknowledged that they often have
negative feelings towards their children. In addition, Murray and Finn (2012) found
that mothers have harming intentions with regard to their children. Although over

time these intentions faded away to a large extent, mothers admitted that having such
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intentions was dreadful for them early in their motherhood. Again, this was not
consistent with the findings of the present study in that mothers did not mention
having any harming intentions. On the contrary, they reported that they are
concerned with their children’s safety and wellbeing all the time. However, they still
could not prevent themselves from having negative feelings towards their children.
Mothers’ ambivalent feelings exhibited themselves in a number of negative reactions
towards their children. As opposed to Murray and Finn’s (2012) findings and in line
with the present study’s findings, Mwape et al. (2014) stated that mothers mentioned
experiencing an immediate love towards their babies. Once again, this was not the
whole story for the mothers as they also reported experiencing many negative
feelings.

The third theme, negative feelings about motherhood and regret, pointed out
mothers’ negative feelings, including regret, about being mother. Mothers’ accounts
revealed that they do not always enjoy their motherhood roles and responsibilities.
Some mothers said that they would have preferred not being a mother at all or
becoming a mother at a much later age. They have negative feelings about
motherhood or regret motherhood for two main reasons and therefore, two sub
themes were identified under this theme. These were because of its restrictions on
freedom and because of its difficulties.

First, mothers stated their negative feelings about motherhood or maternal
regret because motherhood restricted their freedom. Although most pregnancies were
planned and mothers were expecting a certain level of restriction on their freedom,
they found their lived experiences much more difficult. Therefore, some mothers said
that they would have liked to become a mother later and enjoy their freedom more

before undertaking the motherhood responsibility. In addition, they emphasized that
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transition to motherhood was really difficult as their freedom was truly restricted
because motherhood came with the reality of staying at home all day.

Second, mothers expressed negative feelings about motherhood because of its
difficulties such as difficulty in breastfeeding, waking up multiple times at night, and
meeting the child’s needs all the time. They concluded that motherhood is the most
difficult profession, or the most difficult responsibility one can ever undertake. They
particularly mentioned the difficulties that started shortly after the labor as they had
to take full childcare responsibility. They compared their work lives with their stay-
at-home mothering lives and reported that full time employment was much easier.
Also, because of the difficult nature of motherhood, some mothers said that they do
not consider having a second child.

These findings of the present study were in line with many studies. To begin
with, Shelton and Johnson’s (2006) study revealed that some mothers found the
transition to motherhood difficult after the work life. They did not like their new
routines and repetitive tasks at home. Also, some mothers stressed that they lost their
freedom after becoming mothers. They believed that these were the aspects of their
lives that changed in a negative direction with motherhood. Likewise, Hung (2006)
and Kulakac et al. (2006) found that mothers thought of motherhood as limiting their
freedom. In fact, Hung (2006) reported that this was one of major stressors of
mothers during the postpartum period. Young adult mothers in Mulherin and
Johnstone’s (2015) study also complained about losing their freedom with
motherhood. Just like the mothers in the present study, these mothers stated that they
would have liked to have a child at a later age to be more independent while they

were still young.
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Donath’s (2015) study showed that some mothers experience maternal regret
because they feel that they give up their lives after labor. They believed that their
lives had changed forever and therefore regretted their decisions. In relation to their
regret, they asserted that overall, the drawbacks of motherhood exceed its positive
aspects. Likewise, Mangeli et al. (2018) found that becoming mothers at a young age
leads maternal regret because mothers think that they lost many opportunities.
Specifically, they believed that they lost their independence and therefore their social
lives, education, and career opportunities. Other mothers shared similar feelings in
Chapman and Gubi (2019) and Shloim et al.’s (2020) studies. These mothers
admitted that they lost their freedom after motherhood as well. Some of them further
explained this by stating that they feel imprisoned. Others said that motherhood is so
absorbing that it does not allow for independence.

Having negative feelings about motherhood because of its difficulties was
also evident in many former studies. To begin with, Marshall and Thompson’s
(2014) study revealed that mothers find motherhood responsibilities too difficult.
They talked about the most challenging aspects of motherhood such as putting the
children to sleep, trying to calm the children while they are crying, and feeding the
children. With regard to having difficulty in breastfeeding, Palmér et al. (2012) stated
that struggles in breastfeeding can cause ambivalent feelings in mothers. They may
feel that they are unable to properly feed their child and as a result, experience
feelings of rejection and self-doubt that in turn lead to ambivalent feelings regarding
their child. This can add to the overall difficulties of motherhood and turn
motherhood experience into a burden. Lastly, a group of mothers in Shloim et al.’s
(2020) study expressed that they are burdened with the incessant responsibilities of

motherhood. These mothers did not like to satisfy the child’s needs all the time.
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The fourth theme, regret and shame after feeling negative, represented
mothers’ feelings of regret, shame, and guilt after they felt negatively about their
children. As mentioned before, mothers did not always have positive feelings
towards their children. As they felt negative, they usually showed negative reactions
such as yelling and giving silent treatment. Some mothers also explained that they
could hardly refrain themselves from using physical violence. After these reactions,
however, their negative feelings are replaced with regret as they think that it was not
the child’s fault, but theirs to feel and behave this way. They criticize and blame
themselves and conclude that they are not good mothers.

Many past studies presented similar results regarding the feelings of regret,
shame, and guilt after having negative feelings towards the children. For instance,
Shelton and Johnson (2006) found that some mothers feel angry at their children.
The interesting part is they are surprised by how angry they can get at times. They
explained that they were not expecting to experience intense anger in their
motherhood roles. Therefore, they are usually shocked by their own angry reactions.
Likewise, some mothers in Sevon’s (2007) study reported that they feel guilty right
after getting angry at their children. One mother explained this by stating that
because she is the mother, she should maintain her composure. When she cannot,
however, she feels guilty and frustrated. She also believes that her child senses her
negative feelings and gets agitated. This makes her feel even more guilty. Guilt
feelings were common among mothers even when they do not show negative
reactions towards their children. For instance, Kulakac et al. (2006) found that many
mothers feel guilty because they cannot spend sufficient time with their children.
They usually feel really exhausted due to their work and think that they cannot attend

to their children’s needs. This makes them feel sorry and guilty.
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Mothers in Murray and Finn’s (2012) study reported mothers’ thoughts about
harming their children. As they have difficulty in soothing their children or putting
them to sleep, these thoughts come to their minds. However, they feel guilty for
having such thoughts in the first place. They cannot simply believe that they have a
capacity to have harming thoughts, so they feel ashamed. Also, mothers reported
similar feelings in Vik and DeGroot’s (2021) study that they reported feeling really
angry at times. Some of them admitted that they could not manage their anger
effectively and yell at their children. Importantly, they think that this is something to
be ashamed of. Due to their feelings of shame and guilt, they do not talk about their

anger to anyone.

5.2 Giving voice to maternal ambivalence experiences
The second research question was “How do mothers express their experiences of
maternal ambivalence to others?” In relation to this research question, three themes
were identified, namely sharing experiences of hardships, limiting sharing when
feeling not understood, and sharing with the mothers in the surrounding. Three sub
themes were identified under the first theme of sharing experiences of hardships.
These were relief through talking, exchange of ideas, and sharing to resist the
pressures to have a second child. Likewise, three sub themes were identified under
the third theme of sharing with the mothers in the surrounding. These were realizing
that the mothers have similar difficulties, sharing similar experiences, and giving
advice and opinion.

The first theme, sharing experiences of hardships, represented mothers’
tendency to share their motherhood related difficulties with others. They usually

share with their closest friends, their own mothers, sisters, and colleagues.
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Importantly, their reasons to share vary. For instance, they sometimes want to share
the hardships and feel relieved. At other times, they share in order to hear different
ideas and opinions from others. Also, they often share hardships as a form of
resistance to pressures. Therefore, three sub themes were identified under this theme
which were relief through talking, exchange of ideas, and sharing to resist the
pressures to have a second child.

First, mothers tend to share their hardships because they feel relief through
talking. The important point is that mothers prefer talking to people who can
understand their feelings and offer emotional support without being judgmental.
These people are generally the closest group of friends who are also mothers or other
closest friends, sisters, mothers’ own mothers, and mothers-in-law. However, some
mothers cannot feel relieved by talking to their own mothers because they find their
mothers judgmental. Overall, being listened to, heard, and validated is the key for
mothers.

There are multiple studies which demonstrated that mothers tend to share
their difficulties with others for a number of reasons. For instance, parallel to the
findings of the present study, Palmér et al. (2012) found that mothers share their
difficulties and ambivalent feelings related to breastfeeding. Receiving
nonjudgmental responses from others makes mothers feel much better. They feel
relieved and thus much less stressed after sharing. Similarly, Matley (2020) found
that mothers choose to share their difficulties and feelings of regret on online
platforms. Because these platforms offer anonymity, mothers can talk about
marginalized topics of motherhood more easily. When they share their feelings of
ambivalence, regret, and shame, they mostly receive understanding and empathetic

responses which have the potential to relieve them.
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Second, mothers tend to share their difficulties in order to hear others’
opinions. They want to hear what others think about the matter at hand for two
reasons. First, they believe that others’ opinions can be a solution to their problems.
Therefore, they share their difficulties when they think that none of their prior
attempts solved their problems. Second, they look for as many different ideas as
possible because they value new perspectives. They think that new perspectives can
improve their motherhood experiences in general or can help them in approaching
future problems in a more efficient way. Importantly, they do not value everyone’s
opinions regarding their difficulties. Rather, they want to hear opinions of more
experienced mothers, close friends, and colleagues with whom they share similar
maternal attitudes.

Many past studies were also in line with the present study’s finding that
mothers share their difficulties with others in order to exchange ideas and receive
information from others. For instance, Leahy Warren (2005) and Leahy-Warren et al.
(2012) found that mothers frequently look for information from their surroundings.
They reported that they benefit from the information received from their mothers,
friends, and sisters. In addition, Leahy Warren (2005) revealed that mothers feel
more competent in childcare as they receive higher amounts of information from
these trusted people. Mothers in Kulakac et al.’s (2006) study also stated that they
disclose their struggles in order to hear their colleagues’ opinions. Because they have
many colleagues who are mothers, they value and benefit from their opinions. In
addition, in her study, Parmaksiz (2012) addressed the role of mother blogs on
mothers and found that they mostly use these blogs to share and receive information.
Also, reading these blogs makes them realize that other mothers experience

ambivalent feelings as well.
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Third, mothers tend to share their difficulties to resist the pressures of having
a second child. Because they constantly face pressures to have a second child
although they do not plan to have a second child any time soon, they started talking
about their difficulties as a strategy. Specifically, they express to others that they are
already struggling in their first motherhood roles, so it would be really difficult for
them to take care of a second child. They think that some people never understand
their difficulties or never think of these difficulties as real or good enough reasons
for not wanting a second child. Therefore, mothers in the present study do not respect
people who keep insisting as well as the societal expectations to have at least two
children. Interestingly, no prior research study that directly relates to this finding of
the present study was found. This may be because the majority of the research
studies on this topic were conducted in the United States, European countries, and
Australia where mothers may not be facing environmental pressures to have a second
child unlike mothers in Tiirkiye.

Some mothers in Marshall and Thompson’s (2014) study reported that they
make use of community resources in order to interact with other mothers.
Specifically, they visit community centers regularly where they can meet and talk to
many mothers. They believed that this is a significant type of support for them
because they exchange ideas, information, and skills. They also share their worries
and receive emotional support from these community groups. Likewise, some
mothers in Seppéla et al.’s (2021) study mentioned using community resources and
meeting new mothers who live nearby. These mothers explained that they make
friends, exchange knowledge, and support each other in a number of ways. Also,
using community resources makes these mothers feel more confident and validated

during transition to motherhood. The mothers in the present study, however, do not
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benefit from community resources. They did not even consider searching for what
opportunities could be there for them. Not surprisingly, some mothers in the present
study reported that they lacked knowledge and skills during the early times of
motherhood. Some of them were not happy with the amount of information shared
with them by the surrounding mothers. Therefore, they could have really utilized
community resources for their information needs.

The second theme, limiting sharing when feeling not understood, represented
mothers’ tendency to limit the amount of sharing when they feel not understood by
others. They want to share their difficult mothering experiences with those who show
empathetic understanding. If they believe that certain people do not respond to them
this way, they limit sharing in the following ways. First, they decrease the amount of
information they would normally give to others, such as talking about their maternal
experiences in a superficial manner. Second, while communicating with these
people, they avoid becoming completely honest, instead they hide their true feelings,
especially the negative ones from these people. Mothers believe that the people who
do not understand them are generally their own mothers, other family members, and
relatives.

There are many former studies which demonstrated that mothers limit
disclosing their difficult experiences to others if they feel not understood or if they
think that society in general would never understand and respect their difficulties.
For instance, Benza and Liamputtong (2017) found that although Zimbabwean
mothers experience many difficulties in their motherhood roles, they do not feel free
to share them with others. They refrain from sharing because they think that people
in their community would criticize and judge them. They believed that they would be

labeled as poor mothers right away in their culture and society. Likewise, mothers in
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Aston et al.’s (2018) study reported that they show extra caution in choosing with
whom they share their motherhood difficulties. They explained that they want to be
respected and validated when they disclose their problems. Since they know that they
cannot receive this understanding attitude from everyone, they prefer sharing with
only a limited group of people. Similarly, some women in Chapman and Gubi’s
(2019) study expressed that they are afraid of talking about their maternal
ambivalence experiences with others, because they believe that people will judge
them. Most importantly, these mothers isolate themselves not to disclose their
difficult maternal experiences. As a result of this isolation, they start thinking that
other mothers do not struggle with ambivalent feelings as they do.

The study by Vik and DeGroot (2021) had significant findings which were
also in line with the findings of the present study. To begin with, mothers reported
that they refrain from sharing their difficult experiences with others in order to keep
away from criticism. They only share their difficulties when they feel safe. Some
mothers added that they do not even share with their husbands because they approach
mothers in a judgmental way and criticize mothers’ parenting practices. Also, some
mothers said that they do not share their difficulties on online mother platforms since
they find other mothers’ responses unempathetic. Many mothers, on the other hand,
do not share their difficulties with their own mothers and mothers-in-law. They do
not consider these people as comforting to share due to their judgmental responses.
In fact, they explained that their mothers and mothers-in-law think that their own
parenting practices were the best and thus to be followed. But mothers do not agree
with them and do not want to follow everything their mothers or mothers-in-law say
about childcare. Contrary to the findings of the present study, many mothers reported

that they do not share their motherhood difficulties with their colleagues because
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they care about maintaining a professional identity at work. In the present study,
however, mothers see their colleagues as one of the main sources to share and
exchange ideas. This could be due to the fact that mothers in the present study mostly
have women colleagues who are also mothers. Thus, they may think that their
workplace is a safe environment to share. Overall, Vik and DeGroot (2012) found
that mothers are cautious when it comes to sharing their difficulties and ambivalent
feelings. They make careful choices regarding the content of their disclosures as well
as the people to disclose.

The third theme, sharing with the mothers in the surrounding, represented
mothers’ tendency to communicate with other mothers quite often as an inseparable
part of their motherhood experiences. As mentioned above, they mostly talk to their
best friends, colleagues, and mothers about their difficulties. Also, they usually
interact with other mothers at the parks and at other settings where multiple activities
take place for children such as birthday parties. Talking to mothers at parks is
especially common among mothers because taking their children to parks is a part of
their daily routines. Importantly, sharing difficult motherhood experiences is not one
sided. When mothers share their difficulties, other mothers share their own
difficulties as well. Because three patterns were identified regarding mothers’
communication processes, this theme was divided into three sub themes. These were
realizing that the mothers have similar difficulties, sharing similar experiences, and
giving advice and opinion.

First, mothers realized that as they share their difficulties, other mothers in
the surroundings disclose similar difficulties. They started realizing this through
frequent interactions with many mothers. As a result, they understand that they are

not alone in their struggles as mothers. Also, mothers stated that the content of their
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conversations is predictable depending on the children’s age. For instance, as
mothers of preschool aged children, they mainly talk about preschool related
difficulties. When their children were much younger, however, they were sharing
sleeping, breastfeeding, and eating difficulties. Most importantly, over time, mothers
in the present study realized that other mothers also struggle in their motherhood
roles emotionally and behaviorally as they get angry, and yell at their children. They
all experience a broad range of negative feelings towards their children and their
motherhood roles.

There are multiple research studies which revealed similar results with these
findings of the present study. For instance, Palmér et al. (2012) found that mothers
share their difficulties with other mothers and this sharing is empowering for them.
They think that it is empowering and relieving because they find out the fact that
other mothers experience similar hardships. Overall, the idea that they are not alone
in their struggles is reassuring. This was also true for the mothers in Marshall and
Thompson’s (2014) study. They reported that they spend time with other mothers
and share similar difficulties with each other. They think that this is a source of
support for them. A significant finding came from the study by Vik and DeGroot
(2021). They found that mothers feel the most protected when they share their
difficult motherhood experiences with other mothers who face similar difficulties.
So, the researchers found out that mothers make calculated decisions when it comes
to sharing their motherhood struggles.

Second, mothers in the present study tend to share their similar experiences
when other mothers talk about their difficulties. They choose to respond this way
because they go through similar processes, and they want to let other mothers know

that they are not alone. In addition, they show extra effort in listening to and
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understanding other mothers’ problems without making quick judgments. They give
importance to being good listeners, showing empathy, and trying to understand what
the mother needs at the moment. Then, they express their similar difficulties.
However, they try to be as brief as possible because they think that the other
mother’s problem is at the core at that moment.

This finding was also in line with the findings of the study of Vik and
DeGroot (2021) who found that mothers highly value approaching one another’s
disclosures with sensitivity. They did not want to say anything discouraging and
condescending to other mothers as they would not like to receive such responses
regarding their difficulties. In fact, they frequently complained about receiving such
responses from many people and stated how disrespectful and annoying it is. Overall,
they valued empathy and emotional support in their interactions. They also believed
that similarity of motherhood experiences brought more empathetic understanding
among mothers.

Third, mothers give advice or opinion to other mothers as a part of their
communication processes. Some mothers give advice or opinion only when it is
asked for. The others, however, believe that advice giving behaviors occur naturally
and frequently in their communication with other mothers. By giving advice or
opinion, they aim to support other mothers in their problem areas. Their advice
generally consists of the ideas and solutions that work for them. Importantly, mothers
not only give but also receive advice and opinion from other mothers. They believe
that this is a reciprocal interactive learning process to help each other in difficulty
areas.

Findings of some past studies were also parallel to the findings of the present

study regarding mothers’ sharing in order to give advice and opinion. As mentioned

167



above, mothers give each other advice and opinion in order to broaden their
knowledge and solve some of their problems. Similarly, Leahy Warren (2005) found
that mothers receive information from their mothers and friends quite often. In fact,
receiving information from other mothers is associated with higher levels of
confidence in mothers. Aston et al. (2018) found that mothers constantly look for
information or advice from others. However, before practicing what they are advised,
they want to make sure if it is the right thing to do. Most of the time, they synthesize
all the advice and information and then decide what course of action they are going

to take.

5.3 Managing maternal ambivalence experiences

The third research question was “How do mothers manage their experiences of
maternal ambivalence?” In relation to this question, seven themes were identified.
These were sharing and consulting, attributing meaning to motherhood, doing things
that feels good to oneself, getting support from husband, engaging oneself with the
activities that distract negative feelings, regulating communication processes with
the child, and improving oneself. Three sub themes were identified under the second
theme of attributing meaning to motherhood. These were doing the best one can with
realization that there is no perfect motherhood, prioritizing oneself and setting
boundaries, and thinking that difficulties are transitory. Five sub themes were
identified under the third theme of doing things that feels good to oneself. These
were creating opportunities for and doing little things that one enjoys, socializing,
enjoying the times spent with the child, sleeping and resting, and not seeing people

who negatively influence mothering. Lastly, two sub themes were identified under
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the regulating communication processes with the child. These were walking away
from the child and talking about feelings with the child.

The first theme, sharing and consulting, represented mothers’ strategy to
consult with the people who they trust as they face difficulties in their motherhood
roles. They specifically choose to consult others when they feel stuck. They try to
better manage their difficulties and the accompanying feelings of sadness, anger,
self-doubt, and despair through consulting others. They mostly consult their own
mothers and other more experienced mothers as well as the professionals such as
doctors and teachers. They also search for different opinions on the internet, and they
read books. In addition, mothers generally consult others in either of the three
conditions. First, they consult others when they have difficulties in childcare such as
not being able to feed the child properly and put the child to sleep. Second, they
consult others when their children are sick or have a specific health condition they do
not know about. Lastly, they often consult others when they cannot deal with specific
undesired behaviors of their children. All these conditions are anxiety producing for
mothers, so they aim to manage them more effectively with the help of knowledge
and opinions of others.

Many past research studies emphasized that mothers usually share their
difficulties with others and consult them. For instance, Palmér et al. (2012) pointed
out that mothers feel empowered as they share their difficulties and consult. Thus,
sharing is a coping strategy for them. Parmaksiz (2012) reached the same conclusion
about the impact of sharing difficulties on mother blogs. Specifically, mothers in her
study reported that they feel empowered through sharing and consulting and thus
they evaluated the impact of blogs positively. Ruthven et al. (2018) also found that

mothers use online platforms to ask questions about a number of areas. They consult
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other mothers through these platforms and aim to learn more about childcare
practices and child behaviors. Specifically, they inquire about feeding, putting the
child to sleep, and toilet training. Marshall and Thompson (2014), on the other hand,
stated that mothers not only consult their own mothers and friends but also
professionals. They usually use this strategy when they have difficulty in performing
their motherhood responsibilities. In addition, Aston et al. (2018) found that mothers
consult as many sources as possible in order to get the most useful information. They
consult other mothers, doctors, nurses, and websites. Lastly, Pedersen and Lupton
(2018) revealed that mothers consult other mothers on online platforms in search of
validation and reassurance. They want to know if the way they feel about and
respond to their children is normal and how “good mothers” would react to their
children under similar circumstances.

The second theme, attributing meaning to motherhood, represented mothers’
strategy to better cope with their difficult motherhood experiences by attributing
certain meaning to motherhood. Mothers think that motherhood is conceptualized
and presented in traditional ways in Tiirkiye which they find unrealistic and
overwhelming. Therefore, they started conceptualizing motherhood in their own
unique ways. Specifically, they started thinking that they cannot reach the ideal
motherhood standards of society, so they should not try to do so. Instead, they started
showing more acceptance of themselves and the way they perform their motherhood
roles. Because their meaning attribution leads to three distinct practices, three sub
themes were identified under this theme. These were doing the best one can with
realization that there is no perfect motherhood, prioritizing oneself and setting

boundaries, and thinking that difficulties are transitory.
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First, mothers try to do their best as much as they can, especially because
they believe that there is no such thing as “perfect” motherhood. Some mothers
admitted that they aspired to be perfect in the early days of motherhood. However,
through experience, they started realizing that things do not go as they wish. They
now know that children’s behaviors cannot be shaped the way mothers want to. They
also know that their relationships with their child cannot always be unproblematic.
Overall, they no longer aspire to be perfect because they think that this is impossible.
In addition, mothers now acknowledge that motherhood includes negative feelings,
yelling at the children along with positive feelings and experiences. It is important
that some mothers think that not being perfect or ideal is natural and humane.

Many former research studies presented similar findings. To begin with,
Haga et al. (2012) found that mothers with more relaxed attitudes towards
motherhood and childcare experience less frustration in their motherhood roles.
Mothers with more controlling attitudes, on the other hand, aspire to be ideal in their
motherhood roles. When they think that they cannot reach their ideal image, they feel
bad about themselves, and they feel dissatisfied with the way they perform their
motherhood roles. Therefore, it was concluded that not being able to control
everything results in lower levels of wellbeing for these mothers. Marshall and
Thompson (2014) found that as mothers had considerable difficulty in their
motherhood roles, they started changing their approach to motherhood. Specifically,
instead of being too uptight and having high expectations all the time, they try to
perform their motherhood roles as best as they can. Therefore, instead of judging
themselves, they try to remind themselves that they are doing just fine. Moreover,
Pedersen and Lupton (2018) presented similar findings regarding posts of mothers on

online platforms. They found that mothers support each other on their posts by
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stating that the good mother concept is not straightforward. Because motherhood
includes bad moments and negative feelings for everyone, these cannot make them
bad mothers. Instead, they view their experiences as natural aspects of motherhood.
They remind each other that they are good mothers and ideal mother images should
be reconsidered and changed.

This finding of the present study was also closely related to the findings of
Chapman and Gubi (2019). Mothers in their study reported that they started feeling
better as they showed more acceptance of themselves. They realized that they were
being too hard on themselves as a result of societal expectations and ideals.
However, they admitted that these ideals are not realistic. They started accepting the
fact that they are not perfect mothers. Now, they accept their maternal ambivalence
experiences and think that it is enough to try to do their best as mothers.
Consequently, they reported that they feel as if they are healed.

Second, mothers often set boundaries and prioritize their needs in order to
better manage difficult times of motherhood. Again, they started setting boundaries
and prioritizing themselves over time and through experience. They realized the
importance of setting boundaries when they felt extremely exhausted and unhappy
due to prioritizing their children’s needs all the time. As a result of their exhaustion
and unhappiness, they projected their negativity onto their children and husbands.
Setting boundaries and prioritizing their needs helped mothers feel better and prevent
such projections. Overall, realizing that their lives are not all about their children or
being a mother had a positive impact on mothers” wellbeing. Some mothers also
mentioned society’s expectations that mothers be devoted and selfless. They believe
that although they cannot isolate themselves from these expectations completely,

they still can set certain boundaries.
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Similarly, some mothers in Shloim et al.’s (2020) study explained that they
are good enough mothers and they do not have to strive for more. They acknowledge
that motherhood includes ambivalent feelings, and this is not anxiety producing for
them. Most importantly, they acknowledge their own needs, and they try to fulfill
them instead of prioritizing children’s needs all the time, which gave mothers
strength in their motherhood roles. The researchers argued that having this attitude
had a protective effect on mothers’ wellbeing.

Third, mothers try to relieve themselves during difficult times by thinking
that challenges are transitory. They accept that they cannot prevent all difficulties
from happening and think that it is just a process, so it will get easier for them. They
especially try to bear this idea in mind when they have problems with their children
or when they feel exhausted by repetitive tasks of motherhood. Importantly, thinking
that the difficulties are transitory gives mothers the strength and motivation to move
on. Mothers also remind themselves that the difficulties are only transitory when they
have intense negative feelings. This strategy allows them not to focus on their
negative feelings for too long.

Parallel to this finding, Marshall and Thompson (2014) found that as mothers
had considerable difficulty in their motherhood roles, they started changing their
approach to motherhood. Now, whenever they feel stuck, they try to remind
themselves that they will have certain difficulties only for a brief period of time.
Believing that the difficulties are not permanent gives them acceptance and patience.
Likewise, mothers in Mértsin’s (2018) study reported that motherhood brought a new
life and routine to them that they cannot do many of the things that they enjoyed

before. Again, they preferred to view this as only a phase in their lives.
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The third theme, doing things that feels good to oneself, represented mothers’
strategy to do things that feels good to them in order to better cope with their difficult
motherhood experiences, including maternal ambivalence. Although the things
mothers do vary, their reasons for doing those things are similar. They aimed to
relax, stay away from their children for a while, and build the energy and mental
readiness to go back to their motherhood responsibilities. Because mothers choose to
do different things in order to feel good, five sub themes were identified under this
theme, which were creating opportunities for and doing little things that one enjoys,
socializing, enjoying the times spent with the child, sleeping and resting, and not
seeing people who negatively influence mothering.

First, mothers frequently create opportunities for the things they enjoy. These
are little activities such as watching television or movies, listening to music, going
for a walk, reading books, spending time on social media, and applying nail polish.
Although they seem ordinary to most people, they are not easy to perform for
mothers due to their difficulties with time management. Therefore, mothers usually
do these things after their children go to sleep, which is especially the case for
working mothers. Importantly, mothers realize that these little activities have a huge
impact on their wellbeing because they feel relaxed and satisfied as they engage in
these activities.

Past studies also showed that mothers use certain strategies in order to better
manage their difficulties. For instance, Barkin and Wisner (2013) found that self-care
is essential for mothers’ wellbeing. Mothers in their study reported that they do small
things like doing exercise, taking shower, and putting on makeup that they enjoy just

like the mothers in the present study.
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Second, mothers socialize with their friends as a strategy to cope with their
difficult experiences. They believe that spending some time away from their children
and being with adults make them feel better. Also, being away from the children for
a while makes mothers miss their children, so they can go back to their homes with
higher motivation to deal with their difficulties. Having the company of adults while
socializing allows mothers to take their minds off their difficulties and enjoy adult
conversations.

This finding is consistent with the findings of Barkin and Wisner (2013) who
found that self-care was essential for mothers’ wellbeing. As a self-care practice,
mothers preferred socializing with their friends or husbands. Mothers’ need to
socialize as a part of their self-care was emphasized in Chapman and Gubi’s (2018)
study as well. Mothers in their study stated that they get bored of staying at home all
day while taking care of their children. They said that they need to go out more often
and engage in conversation with adults.

Third, mothers try to enjoy the times they spend with their children as another
strategy. In other words, because they know that not every time they spend with their
children is enjoyable, so they usually feel angry, frustrated, and tired. Whenever they
have a good time with their children, however, they try to notice and appreciate it.
They enjoy having dinner, going to the theater, museums, and doing handcrafts with
their children. During these moments, they feel like they are friends with their
children, so they can have fun together. They also believe that these are quality times
that they spend with their children.

Parallel to this finding, Shloim et al. (2020) revealed that some working
mothers started to appreciate the times they spend with their children after going

back to work. Now, they enjoy being with their children after work. They feel the
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emotional bond between them and their children and enjoy that bond well.
Importantly, they not only appreciated their time spent with the children but also
their time at work because they were happy to experience both of them.

Fourth, mothers need sleeping and resting in order to cope with difficulties of
motherhood. Because they experience both physical and mental exhaustion due to
motherhood chores, housework, and their jobs, they sleep or rest only when they
have the opportunity. They especially preferred sleeping and resting as a strategy
quite often during the early times of motherhood. They continue using this strategy
since then although their children do not require intensive care anymore. Because
most of them are employed and has to perform multiple duties now, they feel that
they lack sufficient sleep or rest. They believe that this gives them the strength to
keep performing their motherhood responsibilities.

With regard to mothers’ exhaustion and self-care, Hung (2006) found that
inadequate sleep was one of the most salient difficulties of primiparous mothers.
Therefore, she suggested that mothers should give importance to their sleep.
Planning their daily practices in order to prioritize their sleep and resting was an
effective strategy for mothers’ self-care and wellbeing.

Fifth, one mother shared that as a strategy, she stays away from people who
negatively influence her mothering experience. She believes that her mother-in-law
had a really negative impact on her motherhood experience, and she was especially
uncomfortable with her mother-in-law’s comments and criticisms. She used to get
really tense and angry around her and project her negative feelings towards her
husband and child and over time, she decided not to see her instead. Importantly, she

thinks that she is now a much healthier mother, and she can raise a healthier child.
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After a while, she expanded her strategy and started not seeing many other people
who influence her motherhood negatively.

In relation to not seeing people who negatively influence mothering
experience, Ward and Linn (2020) found that some mothers distance themselves
from their mothers-in-law on purpose. They choose to do this as a strategy or as a
solution for their already chaotic relationship. In fact, just like the mother in the
present study, one mother in their study reported that she does not talk to her mother-
in-law at all. It seems that mothers do whatever they believe they need to do while
trying to have a more peaceful motherhood experience.

The fourth theme, getting support from husband, represented another strategy
that mothers use to cope with their difficult maternal experiences. Mothers generally
ask for help from their husbands when they feel very much overwhelmed and stuck.
Also, they usually need the help of their husbands when they have an argument with
their children, their children behave in an undesirable way, or they feel extremely
exhausted. In addition, mothers sometimes need their husbands’ support when they
are really angry at their children. They believe that their husbands can manage these
situations better than they can, so they ask their husbands to intervene. Importantly,
in order to get support, they often have to wait for their husbands until they come
home from work. When they come home, mothers generally leave the child with
their husbands and go out or meet their own needs.

Getting support from husbands as a strategy to cope was emphasized by the
findings of several studies. To begin with, both Leahy Warren (2005) and
Leahy-Warren et al. (2012) stressed the importance of support received by husbands.
They found that husbands offer the highest level of support to mothers along with

mothers” own mothers. Likewise, Barkin and Wisner (2013) reported that mothers
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receive support from their husbands in childcare and therefore they feel less
burdened. Marshall and Thompson (2014) revealed that mothers usually receive
support from their husbands in feeding the child, putting the child to sleep, and
housework. They emphasized that with the help of their husbands, they can spend
some time alone and meet their needs.

Haga et al. (2012), on the other hand, revealed that mothers need their
husbands’ active support in childcare practices. However, mothers do not only want
their husbands’ support in practical matters. They also want and need emotional
support from their husbands. Specifically, they want their emotions to be validated
by their husbands. Vik and DeGroot (2021) presented a very similar finding. Mothers
in their study wished their husbands to provide them with both emotional and
practical support. Importantly, they wanted to receive assistance from their husbands
without asking for it. Mwape et al. (2014) presented a different and important
Zambian finding related to the support received by husbands. They found that even
though mothers need their husbands’ support very much, they do not receive it. In
fact, many mothers reported that their husbands have affairs with other women while
they are taking care of their children alone. This finding was not similar to the
findings of some other studies because being abandoned by their husbands was quite
a common experience for mothers. This may be explained through the cultural
differences between Zambian society and European or American societies.

The fifth theme, engaging oneself with the activities that distract negative
feelings, represented mothers’ strategy to focus on different activities in order to
distract themselves from their negative feelings. For some mothers, going to work
and thus being away from their children during the day is a wonderful distraction. In

fact, some mothers viewed their work related responsibilities as fun compared to
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their motherhood responsibilities. They think that they get away from their maternal
worries while they are at work. Also, some mothers do housework and study in order
to distract themselves. This way, they try to avoid being occupied with negative
feelings.

This finding of the present study was not frequently mentioned in past
studies. However, some mothers in Marshall and Thompson’s (2014) study
explained that they prefer working and therefore being engaged in something else
other than their motherhood responsibilities. For instance, one mother reported that
she started remote working because she needed this distraction that come with
responsibilities that stimulate her intellectually. Another mother, on the other hand,
preferred working part-time for similar purposes.

The sixth theme, regulating communication processes with the child,
represented mothers’ frequently used strategy to solve their problems by
communicating with their children more effectively. Mothers admit that they often
have problems in their communication with children. For instance, they get really
angry and yell at their child as their child shouts, uses inappropriate language, and
refuses to eat or sleep. When faced with such problems, mothers put extra effort into
regulating the communication process with their children. Because they use two
different strategies to regulate the communication process, two sub themes were
identified under this theme. These were walking away from the child and talking
about feelings with the child.

First, some mothers usually walk away from and do not talk to their children
for a brief period of time until their intense negative feelings towards the children are
alleviated. To begin with, doing this prevents them from yelling at their children or

showing verbal and physical violence. Second, walking away gives them the
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opportunity to stay alone for at least a few minutes to calm down and reflect on the
situation, their feelings, and needs. Meanwhile, they can try to find a solution as well.
Mothers generally use this strategy for anger management. They either go to another
room or want their children to go to their rooms. They believe that this is really
effective in maintaining their composure and deciding what to do next faster.

Similarly, one mother in Shelton and Johnson’s (2006) study talked about
these strategies by giving vivid examples from her motherhood experience. First, she
admitted that she wants to hit her child at times. She added that it was a result of
spending the whole day with her child and repeating this every single day. She also
believes that every mother must feel this way every now and then. When she really
wants to show physical violence to her child, however, she walks away from her
child and goes to another room. She thinks that this strategy is very useful because it
prevents her from being physically violent. Likewise, Hoffman (2013) found that
mothers use strategies such as “taking adult ‘time outs’ and walking away from an
‘out of control’ child” (p. 84) in order to better manage difficult situations.

Second, mothers prefer talking to their children about their feelings because
they believe that honest communication can solve their problems. They also want
their children to talk about their own feelings. For instance, when they get angry at
their children, they try to talk about their anger. If they cannot stay calm and yell at
their children, they usually wait until they calm down and then talk to their children.
They try to explain why they were angry and how sorry they felt afterwards. Also,
because they believe that this is a reciprocal process, they encourage their children to
talk about their feelings.

Parallel to this finding, Saritas and Bozkurt (2020) reported that some

mothers try to solve their difficulties through initiating communication and talking
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about the problem areas. This was also consistent with the findings of Hoffman
(2013) who found that mothers assisted their children in talking about feelings.
Sometimes, they utilized tools such as pictures which depicted different feelings in
order to encourage their children to open up their feelings.

The seventh theme, improving oneself, represented mothers’ strategy to
improve themselves in order to better cope with difficult experiences of motherhood
in the long run. These mothers think that their current knowledge and skills may not
be enough to solve certain problems. Therefore, they believe that they should put
extra effort into learning and improving their skills. Also, they think that a mother
should try to improve herself as a requirement of motherhood. They explain that
because they are the role models of their children, they should model appropriate
behaviors and attitudes. They realize that although self-improvement can take much
time and energy, it is also rewarding for them.

The findings of Aston et al.’s (2018) study were in line with this finding.
They found that mothers constantly seek information from multiple sources in order
to broaden their knowledge. If they read or hear inconsistent information, they aim to
search for more information and decide which one is right for them. They usually do
this through comparing all information to one another. The important point is that
mothers refuse to do what they are told to do right away. Instead, they show agency
in their learning process and self-improvement. Likewise, mothers in Saritag and
Bozkurt’s (2020) study think that they should improve themselves in order to
become more intentional in their motherhood roles. They value efforts of questioning
and searching for new information and view these behaviors as assets of good
mothers. Also, they stated that they use social media, TV programs, and books as

tools for their self-improvement.
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5.4 Factors relating to maternal ambivalence difficulties
The fourth research question was “Which factors in mothers’ lives relate to maternal
ambivalence difficulties?” In relation to this question, thirteen themes were
identified. These were personal sacrifices, difficulty of performing multiple tasks and
fatigue, inexperience in childcare, difficulty of over focusing on the child, father-
child time, social pressures, support, managing the child, difficulties that change
with time, difficulties related to preschool, interference of others in childcare,
parental attitude differences, and financial difficulties. Two sub themes were
identified under the theme of father-child time. These were the facilitative effects of
father time and lack of father time. Four sub themes were identified under the theme
of social pressures. These were pressure to have a child, pressure to have a second
child, critiques on motherhood, and negative impact of others. Two sub themes were
identified under the theme of support, which were lack of childcare support and lack
of psychological support. Two sub themes were identified under the theme of
managing the child. These were child’s sleep, feeding, gas problems and
developmental difficulties. Seven sub themes were identified under the theme of
difficulties that change with time. These were difficulty of the postpartum period, the
hardest first two years, child starting to speak, child acquiring skills, childcare
getting easier, motherhood getting easier, and improvement in partnership. Two sub
themes were identified under the theme of difficulties related to preschool. These
were the child’s separation difficulty and the mother’s separation difficulty and
anxiety.

The first theme, personal sacrifices, demonstrated that mothers can no longer
do many things that they had been doing and enjoying before motherhood. Instead,

they have to sacrifice these things. For instance, they sleep less, socialize less, travel
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less, and spend less time on their beauty and hobbies. While talking about their
experiences, mothers tend to compare their lives before and after motherhood and
conclude that their lives were much easier before motherhood. Therefore, they tend
to remember their childless lives with longing. In fact, some mothers want to go back
to their former lives back as soon as their children grow up. Importantly, they think
that they have no choice but to make such sacrifices due to time management
difficulties and lack of support in childcare. This is especially the case for working
mothers.

The findings of Hung (2006) were parallel to this finding of the present study.
Specifically, when mothers were asked to report their biggest difficulties, one of the
most frequently stated difficulties was being restricted. In other words, mothers
thought that they could not do many things that they were doing before birth and
therefore they felt restricted. Similarly, Saritas and Bozkurt (2020) found that some
mothers define motherhood as being restricted and resemble it to slavery because
their former lifestyles changed dramatically after giving birth. Mothers in Akyol and
Arslan’s (2020) study stated similar experiences, because finding a balance among
their work, housework, and childcare responsibilities is too hard, they usually make
sacrifices and prioritize their children. This was also the case for some mothers in
Mulherin and Johnstone’s (2015) study where mothers stated that they sacrifice their
jobs and careers for their children and as a result, they feel like they lost a significant
part of their identity. Mangeli et al. (2018), on the other hand, focused on
experiences of young mothers and found that these mothers think that they sacrificed
a lot of things as they became mothers. Education, career, and social life were among
their sacrifices. Importantly, they have feelings of regret due to sacrificing these

things. Lastly, Benza and Liamputtong (2017) revealed that because mothers always
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try to meet the needs of their children, they constantly make sacrifices from their
own needs. Interestingly, some mothers view this as a positive thing, as prioritizing
children’s needs is expected and encouraged in society. Others, however, find this
overwhelming because sacrificing their own needs all the time makes them feel like
they have lost their identity.

The second theme, difficulty of performing multiple tasks and fatigue,
represented mothers’ difficulty in performing childcare, housework, and work tasks.
Trying to perform all these tasks leads to physical and mental exhaustion in mothers.
Although their husbands support them in childcare and housework tasks, mothers
still have the biggest portion of responsibility in these areas. Therefore, they reported
experiencing fatigue all the time. Mothers admit that they usually do not give their
full attention to their children as a result of their fatigue. Instead, they prefer laying
down, watching TV, or sleeping. Likewise, they often let their children have
prolonged screen times while they are laying down or doing housework. Although
they feel guilty for doing this, they think that they do not have a better option.
Overall, busy schedules and feelings of fatigue are extremely common among
mothers.

Having difficulty in performing childcare, work, and housework tasks and the
accompanying feeling of fatigue were commonly mentioned in past studies. To begin
with, Marshall and Thompson (2014) found that fatigue is among the biggest
difficulties of motherhood. Mothers in their study reported that they cannot rest or
sleep enough because there are so many things that they should take care of. As a
result of their fatigue, mothers usually experience negative mood states. Mothers in
Connerty et al.’s (2016) study stated that it is too difficult to deal with all the

responsibilities of motherhood along with other demands of daily life. Trying to
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manage everything at once is a major stressor for mothers and therefore is closely
associated with mothers’ mental health problems. Murray and Finn (2012), on the
other hand, revealed that mothers tend to have harming intentions towards their
children when they experience extreme fatigue.

Benza and Liamputtong (2017) stated that mothers complain about having to
perform multiple responsibilities. One significant point is that they mentioned taking
care of their husbands as one of their responsibilities along with their childcare and
housework responsibilities. In fact, one mother described that mothers should have
extra hands in order to get enough for everything and everyone. Similarly, mothers in
Martsin’s (2018) study talked about their difficulty in fulfilling each of their roles
and responsibilities. They believe that they were able to better manage their
responsibilities before motherhood, but motherhood made their lives chaotic, so it is
difficult to bring order to their lives now. Importantly, they feel guilty for not being
able to be skillful enough and show outstanding performance in their distinct roles.
Pedersen and Lupton (2018) emphasized another significant aspect of mothers’
fatigue. They found that while talking about their motherhood experiences on online
platforms, mothers tend to mention how much responsibility they have on their
shoulders. They also added that they do not receive enough support while performing
these responsibilities. Because it is really overwhelming for them, they often
complain about their situation. In fact, one mother resembles herself to a grouchy
person as she complains about how difficult it is to manage all of her responsibilities.

Lastly, Sevon (2007) emphasized that no matter how much difficulty mothers
have in performing childcare tasks and no matter how exhausted they feel, some
mothers tend to talk about their children in a very positive way. This was also true

for some mothers in the present study. Although it is obvious that they experience

185



extreme difficulty in handling multiple roles as well as extreme fatigue, they refrain
from saying negative things about their children. In fact, some accounts of these
mothers felt like they are extra careful about what they say, and they soften their
vocabulary and tone of speaking on purpose. This could be a result of cultural values
and pressures such that some mothers might be afraid of going against these by
saying negative things about their children.

The third theme, inexperience in childcare, represented mothers’ one of the
biggest difficulties, which is being quite inexperienced in childcare after giving birth.
They especially had this difficulty during the first few months of motherhood.
Although they tried to prepare themselves for their motherhood roles during their
pregnancy or even before, they realized that their actual motherhood experience was
much more complicated than the things written in the books. This led to feelings of
insufficiency and frustration in mothers. With regard to being inexperienced in
childcare, mothers also felt that caregiving is not instinctual. Because they had
considerable difficulty in adjusting their motherhood roles, they concluded that
motherhood or caregiving does not have an instinctual nature. Rather, as mothers
believe, it is learned through experience. Therefore, all mothers think that they can
do a much better job in their motherhood roles if they have a second child.

Hung (2006) revealed that when mothers were asked to report their biggest
difficulties, one of the most frequently stated that it was not having sufficient
knowledge about raising a child. This difficulty leads to feelings of insufficiency in
their motherhood roles. Therefore, it is emphasized that motherhood requires some
time and practice to feel better about the required skills. Parallel to this finding,
mothers in Marshall and Thompson’s (2014) study mentioned their feelings of

insufficiency and self-doubt. They tend to get angry at themselves because they are
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often unsure of what to do in difficult situations. In fact, they reported that they feel
stupid at times. Some mothers in Connerty et al.’s (2016) study even doubted
themselves and could not believe that they could raise a child. For instance, a mother
in their study reported that she does not want to be left alone with her child as she
does not trust her motherhood skills and experiences fear. In addition, Mangeli et al.
(2018) focused on experiences of young mothers and revealed that these mothers did
not feel competent to perform their motherhood tasks. Therefore, they needed the
support of their families as their inexperience made them rely on their parents’
guidance in childcare.

Aston et al. (2018) looked at mothers’ inexperience in childcare from a
different perspective. They stated that there is an assumption that all first-time
mothers lack knowledge in childcare and not surprisingly, mothers are affected by
these assumptions and therefore doubt themselves and their knowledge. Therefore,
mothers seek information and reassurance from experienced people. Lastly, one
finding of Saritas and Bozkurt (2020) was not parallel to the finding of the present
study. Specifically, they found that a great majority of the mothers in their study
received parental education prior to birth. They received this education mostly
through community resources. They explained that they wanted to prepare
themselves for motherhood by broadening their knowledge. In the present study,
however, none of the mothers received any education, although most of them could
afford parental education, they were not aware of these educational activities existed.
Instead, they tried to prepare themselves for their motherhood roles by reading as
many books as they could.

The fourth theme, difficulty of over focusing on the child, represented

mothers’ difficulty to think and worry about their children all the time. For instance,
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they usually think about their children’s health, nutrition, hygiene, school related
problems, peer relationships, undesired behaviors, and future. They believe that
thinking about these all the time is anxiety producing for them because it leads them
to question themselves and their abilities. Importantly, mothers reported that they
cannot prevent their worries and therefore feel exhausted and overwhelmed. Also,
they think that worrying too much is not a good thing because their worries can
shadow their love toward the children at times. Lastly, many mothers explained that
their worries mostly result from wanting the best of everything for their children. In
other words, they want to make sure that they can provide their children with the best
of everything.

Several former research presented similar findings with regard to mothers’
over focusing on their children and the difficulties attached to this over focus. For
instance, Barkin and Wisner (2013) found that some mothers in their study equated
being a good mother to being selfless and being preoccupied only with the children’s
needs. These mothers explained that they usually set aside their self-care needs and
prioritize childcare tasks no matter how exhausted they are. Because they are worried
about their children, they do not trust anyone in childcare. Therefore, they do not
receive childcare support which leaves them with no time for resting. Similarly,
Constantinou et al. (2021) stated that mothers worry because they think that childcare
is a duty which entirely belongs to them. Therefore, they believe that they should
take care of their children. In fact, they stated that they can do this better than anyone
else does. Iwata et al. (2018), on the other hand, found that being worried about
childcare is associated with mothers’ feelings of exhaustion. As the researchers
argued, worries of childcare lead to stress and fatigue in mothers. Also, being

worried about their children and childcare was a common experience among both
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first-time mothers and experienced mothers, which suggested the widespread
presence of these worries. Likewise, Chapman and Gubi (2019) gave voice to
multiple worries of mothers about their children. Some mothers reported that they
were worried about their children’s health and safety. Specifically, they were
thinking about the possibility of children’s getting sick, choking, and dying. Thus,
they admitted that they were fearful and anxious in their motherhood roles. Lastly,
most of the mothers in Akyol and Arslan’s (2020) study reported that their biggest
priority in life is their children and motherhood role. In fact, they choose motherhood
over their work responsibilities due to their concern for their children.

The fifth theme, father-child time, represented the key role of father
participation or lack of father participation in childcare and housework. All mothers
agree that they have too many responsibilities including work, housework, and
childcare, and therefore father participation is crucial to fulfill these responsibilities.
While some mothers receive considerable amounts of support from their husbands,
the others do not receive it despite their increased needs for husband participation.
Because mothers mentioned two distinct patterns in relation to father participation,
two sub themes were identified under this theme. These were the facilitative effects
of father time and lack of father time.

First, mothers believe that father participation in childcare has a significant
facilitative effect on their daily lives. Fathers do many activities with their children
such as painting, solving puzzles, going to the park, shopping, and doing sports.
Regardless of the type of activity, father-child time was crucial for mothers because
it allows them some time to spend alone. They generally use this time to finish
housework, complete an important work task, or to get rest. Either way, mothers feel

relieved while their husbands are taking care of the children. In addition, some
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mothers keep asking for their husbands’ support in practical matters and childcare
tasks quite often. For instance, they ask their husbands to change their child’s diaper,
help them in giving the child a bath, and put the child to sleep.

Past research studies exhibited the role of father participation in childcare and
the positive impact of father-child time on mothers. For instance, Roh et al. (2017)
found that father participation in childcare and maternal self-efficacy are closely
associated. Especially because they were first-time mothers, it can be stressed that
partner support has a vital role in primiparous mothers’ efficacy beliefs. Similarly,
Bilgrami et al. (2020) stated that fathers’ presence in the house with the mothers as a
part of paternal leave has multiple positive impact on mothers. Specifically, it has a
role in improving the overall mental health of primiparous and inexperienced
mothers and also decreasing the possibility of depression among these mothers.

Second, some mothers reported that their husbands spend little time with their
children due to long working hours. This is especially the case on the weekdays as
husbands come home late when the children are about to sleep. Therefore, fathers
and children have a quite limited time to see each other and play. This has a negative
impact on mothers’ daily activities and mood because they end up undertaking too
much responsibility in childcare and housework. As a result, they feel exhausted,
stressed, and bored, and they often project their negative feelings onto their children
and husbands.

Mwape et al. (2014) revealed that many mothers face hardships due to lack of
their husbands’ support and reported that they could not receive support from their
husbands during their pregnancy. Most importantly, they could not receive support
during the first months of their motherhood. These were the times that mothers

needed support the most, but their husbands were not generally at home. This finding
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was parallel to the finding of the present study in that many mothers in the present
study complained about their husbands’ long work hours and therefore absence from
childcare. This was also the case for the mothers in Haga et al.’s (2012) study. Some
mothers said that felt completely lonely due to their husbands’ long work hours. In
fact, a mother stated that this situation felt like as if she was a single mother.

The sixth theme, social pressures, represented different forms of social
pressures that mothers have been facing from prior to their motherhood until to date.
People who mostly put pressure on mothers are parents, mothers-in-law, husbands,
relatives, neighbors, and acquaintances. Mothers stated that social pressures are
among the biggest difficulties of motherhood because constantly hearing the same
things about their motherhood is annoying and overwhelming. Also, mothers view
the people who put pressure on them as inconsiderate and disrespectful of their
choices and lifestyles. Because mothers mentioned four distinct patterns of social
pressures, four sub themes were identified under this theme. These were pressure to
have a child, pressure to have a second child, critiques on motherhood, and negative
impact of others.

First, mothers were frequently pressured to have their first child by their own
families, their husbands’ families, relatives, and neighbors. Regarding these
pressures, mothers stated that they would like to have their first child at a later age,
but they ended up getting pregnant earlier to put an end to the pressures. Many
mothers added that their first pregnancy decisions were not completely of their own
but due to the pressure to comply with the sacred image of motherhood in society
and the ensuing societal expectations. Importantly, they believe that if women do not
meet these expectations, people in their social circles gossip about them by claiming

that they are sterile. Some mothers, on the other hand, think that these pressures have
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manipulative power and threaten mothers to have their first child. For example, they
have been told to have a child soon or else they would lose their capacity to have a
child and their husbands would divorce them.

Second, mothers are frequently exposed to pressures to have a second child
by their own mothers, parents-in-law, relatives, and neighbors. They are also put
under pressure to have a second child by those whom they barely know. Not
surprisingly, mothers are very much irritated by these people and therefore they try
to avoid them as much as possible. They view these people as inconsiderate and
insensitive because they do not simply care about mothers’ readiness for a second
child but impose their own positions. In fact, mothers think that they are not given
the freedom to choose to have a second child by society and this truly frustrates
mothers. Mothers mentioned similar types of comments and advice they always hear
regarding making a second child. For instance, they are always told to have a second
child so that the two children can grow together, or the siblings can take care of each
other and their parents in the future.

In relation to the societal pressures to have children, former studies presented
mixed results. To begin with, through her interviews with many mothers, Donath
(2015, November) revealed that some of the mothers had children only because they
did not know or dare an alternative way of living. This demonstrates the power of
societal codes and pressures. In fact, she emphasized that these pressures are quite
common in Israel just like many other societies that encourage motherhood. As
Mangeli et al. (2018) stated, Iran is among these societies where becoming a mother
at a young age gives reputation and prestige to women. Young mothers in Mulherin
and Johnstone’s (2015) study, on the other hand, reported that they felt judged by

others after giving birth because people stated that they were too young, and
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therefore not ready to undertake the motherhood responsibility. Although this was
especially the case for teen mothers, it was also a problem for those in their twenties.
In the present study, however, mothers were put under pressure to have their first
children in their twenties. Therefore, it can be concluded that although especially
young married women are typically expected to have children, specific conditions of
these expectations may vary among different societies and countries.

Third, mothers stated that they frequently hear negative comments on their
motherhood practices from their families, relatives, and neighbors. They believe that
they are criticized by these people because their parenting styles and practices are not
understood or accepted. Mothers mentioned many reasons for criticisms by others.
For instance, they are told that they spoil their children too much, they are too uptight
in their motherhood roles, and they are yelling at their children too much. They are
also told that they are raising their children to grow up to be too fragile, naive, and
weak. With regard to criticisms on motherhood, mothers emphasized the destructive
impact of harsh societal expectations for women to be devoted mothers. For instance,
mothers reported that they are criticized for socializing, practicing self-care
activities, getting support from their husbands in childcare, and not breastfeeding
their children. Not having sufficient support but facing severe criticisms, mothers end
up feeling exhausted.

This finding was parallel to the findings of several research studies presenting
different forms of social pressures on mothers. To begin with, Shelton and Johnson
(2006) revealed that some mothers were aware of the pressures from their families.
They think that these are related to society and societal expectations. As a mother put
it, mothers are expected to conform to these in order to be labeled as a good mother.

However, many mothers try to resist these pressures because they value their
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individual and unique ways of mothering. Constantinou et al. (2021) also emphasized
societal expectations and their impact on mothers. They stated that these expectations
are a form of pressure on mothers in that if mothers fall short on these expectations,
they feel guilty.

Just like the findings of the present study, many studies revealed that
pressures often take the form of criticism of motherhood. For instance, Benza and
Liamputtong (2017) stated that mothers are the only ones to be criticized for their
children’s misbehaviors in Zimbabwean society. That is, when children show
undesired behaviors, parents and parents-in-law criticize mothers and claim that they
are not doing a good job raising their children. Aston et al. (2018) also emphasized
that mothers sometimes feel criticized and judged by what they are told in the form
of advice. They feel like advice of certain people is more like judgements on their
motherhood style. Some mothers in Vik and DeGroot’s (2021) study reported that
they are criticized by their husbands that they spoil their children too much.
Likewise, they hear comments such as they exaggerate things, or they make frequent
mistakes in childcare. Because this is a constant situation in their relationship,
mothers do not talk about their difficulties to their husbands. Lastly, Bresnahan et al.
(2020) addressed the relationship between breastfeeding and societal judgments.
They found that mothers feel judged and stigmatized if they feed their children with
formula. All these findings showcase the large scope of societal expectations on
mothers and the associated judgments and criticisms.

Fourth, mothers stated that they are negatively affected by certain people in
their surroundings. Mothers believe that environmental factors seriously influence
the way they perform their motherhood roles. When people negatively influence

them, they feel angry, nervous, and tired and they project these negative feelings on
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their children and husbands. Overall, mothers mentioned negative influences of
many people such as their husbands, parents-in-law, and relatives. They think that
they have specific roles and responsibilities in relation to these people and therefore
they have many expectations that they need to fulfill. Mothers find this really
exhausting and unsettling.

With regard to the negative impact of others, Vik and DeGroot (2021) found
that many mothers find some people and society truly discouraging and
unsupportive. They believe that instead of helping mothers, many people put them in
even harder situations. As a result, mothers feel lonely and unhappy. In the present
study, many mothers mentioned the negative impact of their mothers-in-law and
husbands on their motherhood experience. This finding was in line with the findings
of Ward and Linn (2020) who also revealed the discordant relationship among
mothers, mothers-in-law, and husbands, and the resulting negative feelings of
mothers.

The seventh theme, support, represented the vital role of support mothers
need to receive from others and how its absence influences them negatively. Mothers
stated that although receiving support, especially in the transition to motherhood, was
a must, some of them are yet to receive it to date. They added that they need support
from others to perform their motherhood tasks more easily and to take care of
themselves. If they cannot receive sufficient support, they struggle in their
motherhood roles and spend little or no time for themselves and this in turn reflects
on the entire family. Therefore, they need support from their own mothers, mothers-
in-law, and husbands. Also, mothers talked about the value of psychological support

and how difficult it was to receive any. Because mothers mentioned two distinct
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patterns of support, two sub themes were identified under this theme, which were
lack of childcare support and lack of psychological support.

First, mothers cannot receive enough support in childcare from the people
around them and this lack of such support is one of their biggest difficulties. Mothers
mentioned the difficulty of taking care of their children while they were so
inexperienced and there was not enough support offered to them by their mothers,
mothers-in-law, and husbands. Being left with little or no support was frustrating for
them. Most of them still do not receive sufficient support but still undertake multiple
responsibilities and feel exhausted. Therefore, many mothers cannot spend any time
for their own wellbeing or enjoyment.

Some past research addressed the relationship between support and maternal
outcomes. For instance, Iwata et al. (2018) found that mothers’ satisfaction with the
amount of support they received had an inverse relationship with their experiences of
fatigue. Zlotnick et al. (2022) also found that there was an inverse relationship
between support received by mothers and postpartum depression. Not surprisingly,
many mothers in the present study expressed their feelings of fatigue due to the lack
of support. They also reported feeling depressed, burnt out, and being in a negative
mood for the same reason but psychological support was absent.

On the other hand, there are several other research which provided
information about the presence of social support for mothers. To begin with, mothers
in the studies of Leahy-Warren et al. (2012) and Murray and Finn (2012) stated that
they were content with the amount of support given to them. They believed that they
had enough instrumental and emotional support from others. Similarly, mothers in
Marshall and Thompson’s (2014) study expressed that they receive a great deal of

support in childcare from their husbands. While their husbands were taking care of

196



the children, mothers could have some time alone. These findings were not in line
with the findings of the present study where the mothers thought that they received
enough support but in line with the needs and hopes they expressed.

There were many other studies demonstrating the lack of support and its
outcomes for mothers. For instance, Barkin and Wisner (2013) revealed that some
mothers could not receive support in childcare because there was not anyone in their
surroundings to do this. Therefore, mothers could not socialize as they knew that
there was no one whom they trust to look after their children. This was also true for
some mothers in the present study because their parents and parents-in-law did not
live nearby. Likewise, Benza and Liamputtong (2017) emphasized the lack of
support mothers experience as a result of migration. As mothers who migrated from
Zimbabwe to Australia, they reported that they were lonely in childcare because their
families were far away. This made mothers feel isolated and stressed. Connerty et al.
(2016) found that mothers viewed transition to the house after giving birth as a
painful process. They explained that while they were provided with sufficient
support in childcare in the hospital, the amount of support decreased at home. This
was difficult for the mothers because their responsibilities increased in the meantime.
Also, some mothers in Mulherin and Johnstone’s (2015) study talked about
insufficient partner support. While some partners were absent, others did not attend
to the needs of the mothers properly. These mothers reported that transition to
motherhood was quite challenging for them. Although mothers in the present study
did not mention their husbands’ absence, they still viewed their support as poor.

Second, mothers stated that they suffered from the lack of psychological
support especially during the first weeks of motherhood. They believed that their

mental health was so much in danger during those days that they needed not only
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their parents’, husbands’, and friends’ psychological support but also support from
helping professionals. Although they could not realize how much professional
support they needed while going through that process, many mothers acknowledged
this need by thinking in retrospect. Importantly, most of the mothers reported that
they felt lonely, sad, and frustrated due to lack of psychological support. Some
mothers even stated that they went through burnout.

With regard to psychological support, Aston et al. (2018) revealed that many
mothers admit that they need psychological support. In fact, they reported that this
type of support is especially required during the postpartum period, just like the
mothers in the present study asserted. Importantly, mothers did not only mean the
psychological support from their families and close friends. They also emphasized
the value of receiving support from helping professionals. Seppéla et al. (2021), on
the other hand, found that some mothers cannot receive sufficient informal
psychological support because they do not have many friends who are also mothers.
Therefore, when they go through difficult times of motherhood, they cannot share it
with other mothers and end up thinking that other mothers do not have similar
experiences with them.

The eighth theme, managing the child, represented mothers’ difficulty
managing their children’s behaviors in certain situations. In these situations, mothers
know that they cannot manage their children effectively and therefore feel frustrated,
weak, and hopeless. They also tend to criticize themselves and doubt their
motherhood skills. Because mothers mentioned two distinct patterns of situations
where they experienced difficulty in managing their children, two sub themes were
identified under this theme. These were the child’s sleep, feeding, and gas problems

and developmental difficulties.
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First, mothers had considerable difficulties while managing their children’s
sleep, feeding, and gas problems while they were baby. Some mothers still have
difficulties in putting their child to sleep or feeding them properly. In retrospect,
mothers admitted that they were counting days desperately to leave these problems
behind. They tried solving these problems by taking their child to the doctors, but, as
they explained, it just did not work. Therefore, they started accepting that they will
have to bear with these problems until their child grows up a little more. Importantly,
these problems led mothers to doubt themselves and to think that they were bad
mothers because they could not succeed in feeding their child or putting their child to
sleep.

Former research provided rich information about children’s sleep and feeding
problems and mothers’ difficulties in managing these. For instance, mothers in
Sevon’s (2007) study mentioned their difficulties related to breastfeeding their
children especially at night and trying to put their sleepless children to sleep. They all
described these difficulties as exhausting. One mother, for example, explained that
she sought professional support for her child’s sleep problems, but it did not solve
the problem. Therefore, she reported that her life was more like a catastrophe due to
her child’s sleep problems. Haga et al. (2012) found that many mothers had problems
with breastfeeding. Because they felt that they could not manage their breastfeeding
difficulties, they were worried and afraid of breastfeeding. They found breastfeeding
at night especially difficult because they were lonely and unsupported. Thus, the
researchers emphasized that breastfeeding difficulties and mothers’ wellbeing are
strongly associated. Palmér et al. (2012) focused on the struggles of mothers in
breastfeeding in great detail. They explained that these struggles are linked to

ambivalent feelings and alienation. Because mothers are expected to breastfeed and
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breastfeeding is presented as an act which mothers succeed in naturally and
effortlessly, mothers feel disappointed if they cannot manage it. They feel like a
failure as they could not meet societal expectations. Also, knowing that they cannot
manage breastfeeding leads to feelings of guilt, low self-esteem, and uselessness.

Marshall and Thompson (2014) reported similar findings related to mothers’
difficulties. Specifically, they revealed that mothers struggled a lot in managing their
children’s sleep and breastfeeding problems. Just like the mothers in the present
study, those mothers reported that their children were not sleeping but instead crying
all the time. These difficulties were combined with breastfeeding difficulties for the
mothers. Importantly, they stated that they were put under pressure to breastfeed.
They also realized that being able to manage it was like a competition in society.
Therefore, they felt guilty when they thought that they were not good at
breastfeeding, thus in motherhood. Similar difficulties with different aspects were
also experienced by the mothers in Murray and Finn’s (2012) study where mothers
stated that when their children cried incessantly and did not sleep, they tended to
have harming intentions towards the children due to their exhaustion and inability to
better manage the children.

Second, mothers had difficulty in managing their children’s age related
developmental difficulties. By age related developmental difficulties, they mostly
referred to terrible twos and horrible threes because their children showed difficult
behaviors such as intensive crying, saying no to everything, frequent objections to
parents, and wanting to do everything on their own. When faced with these
behaviors, mothers could not know how to communicate with their children
constructively and felt desperate. They explained that they were not equipped to

manage their children’s developmental difficulties. Therefore, they searched the
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internet and consulted more experienced mothers in order to learn how to manage
these difficulties more effectively.

Past studies also presented mothers’ struggle in managing their children’s
behaviors due to developmental difficulties. To begin with, Belsky et al. (1996)
found that the age two period was characterized by increased difficulty for some
families. They faced many defiant behaviors of their children and had difficulty in
managing them and felt negative in the end. Likewise, mothers in Sidebotham’s
(2001) study reported that certain behaviors of their children were among the most
prominent stressors of mothers. They mentioned terrible twos and the behaviors such
as objecting and screaming. They also found frequent temper tantrums really difficult
to manage. Similarly, Porter and Ispa (2013) found that mothers had hard times in
managing their children’s defiant and aggressive behaviors. They thought that these
behaviors were characteristics of terrible twos. They admitted being stressed by these
behaviors, not being able to stop them regardless of their efforts. They needed
opinions from others in order to better manage this difficulty.

The ninth theme, difficulties that change with time, represented some of the
difficulties of mothers that change naturally with time. Mothers believe that multiple
aspects of their motherhood experiences were affected by time. For instance, they
believe that time has a great impact on childcare difficulties, their relationships, and
their overall maternal experiences. They also asserted that most of their experiences
became easier and relationship problems were solved over time, which indicates the
positive impact of time on mothers. Because mothers mentioned seven distinct areas
that were affected by time, seven sub themes were identified under this theme. These

were difficulty of the postpartum period, the hardest first two years, child starting to
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speak, child acquiring skills, childcare getting easier, motherhood getting easier, and
improvement in partnership.

First, the postpartum period was really difficult for mothers because it
consisted of a heavy emotional burden for them. During this period, they experienced
rapid mood swings and a broad range of negative feelings. They misunderstood
people and their intentions frequently while they felt misunderstood by others at the
same time. Also, they admitted that they were taking offense at everything and
getting angry easily. These intense emotions were not just their subjective
experiences but had biological foundations as in fluctuations in hormone levels.
Thinking in retrospect, mothers could not make sense of their feelings and behaviors
during this period. Therefore, they recommended that postpartum mothers should
seek professional support to achieve emotional balance.

Many studies emphasized mothers’ difficulties during the postpartum period.
For instance, some mothers in Shelton and Johnson’s (2006) study reported that they
received postpartum depression diagnosis. One mother talked about her anger and
feelings of how she could not manage her motherhood role anymore. Some mothers
in Murray and Finn’s (2012) study, on the other hand, self-diagnosed themselves as
having postpartum depression while talking about their difficult motherhood
experiences. Although none of the mothers in the present study received such a
diagnosis, some of them implied that they could have received a diagnosis if they
sought professional help during then. Haga et al. (2012) also stated that some
mothers in their study called themselves depressed. They thought that transition to
motherhood and postpartum period was too difficult, so they could not have a sense
of mastery. Rather, they suffered from feelings of weakness and sadness. Palmér et

al. (2012) emphasized that mothers experience the postpartum period as chaotic.

202



Also, their relationships with family members are problematic and stressful during
this period. Therefore, they cannot really enjoy their time with their children. The
findings of the present study were in line with this finding because mothers in the
present study also reported that they had frequent problems and misunderstanding in
their family relationships. They also explained that they could not enjoy the first
times of motherhood or the postpartum period due to its difficulties.

Second, a great majority of mothers reported that the first two years of
motherhood were the most difficult times due to the intensive physical challenges of
this period such as breastfeeding, waking up at nights, and putting the baby to sleep.
These tasks seemed endless to mothers and turned this period into an experience that
mothers do not really enjoy. Mothers found the duration of caregiving too long and
therefore had difficulties in time management and spending time for themselves.
This period was also challenging for mothers because they were inexperienced in
childcare and trying to adjust to their newly acquired motherhood roles and tasks.

With regard to the difficulties of the first months of motherhood, Iwata et al.
(2018) found evidence that mothers have difficulty during this period and experience
fatigue. First-time mothers reported having much higher levels of fatigue within the
first month after giving birth. They experienced fatigue in relation to the intensive
care they had to provide for their children, just like the mothers in the present study
mentioned.

Third, mothers started communicating with their children more easily and
effectively as their children started speaking. Mothers used to feel that they did not
understand infants’ needs due to their lack of verbal language production. Also, they
thought that infants did not understand and respond to them. For instance, it was

difficult for mothers to understand why the infant was crying, especially when their
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apparent physiological needs were met. It was also difficult to experience that the
infant would not stop crying when they said, “Don’t cry!” In fact, mothers admitted
that they were getting really tense while communicating with their children before
they started speaking. Their language acquisition, however, relieved mothers,
facilitated problem solving, and positively influenced the mother-child relationship.

To the best of the researcher’s knowledge, there is not a rich body of
literature related to this finding since children’s language acquisition was mostly
researched as a child outcome. There are several studies investigating the
relationship between child’s speaking and multiple parental variables such as
mothers’ verbal stimulation (Keown et al., 2001), maternal education (Westerlund &
Lagerberg, 2008), and mothers’ responsive behaviors (Levickis, 2018), while the
other side of the picture is missing. Therefore, children’s language acquisition should
be studied to learn maternal outcomes. Specifically, the impact of children’s
language acquisition on motherhood experiences and maternal wellbeing should be
investigated.

Fourth, mothers stated that children’s acquiring certain skills over time had a
facilitative effect on their motherhood. Mothers viewed the skill acquisition process
as closely related to preschool because they realized that their children learn many
skills at school and practice those skills at home. For instance, they explained that
their children could follow their instructions better, tidy their rooms, eat alone, and
go to the toilet alone. Since their children became more independent, mothers felt
that their burden was reduced considerably.

Again, there is not a rich body of literature concerning this finding of the
present study because children’s skill acquisition was mostly investigated as a child

outcome and in relation to multiple parental variables such as parental involvement
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in educational activities (Fagan & Cabrera, 2022) and attachment (Symons & Clark,
2000). Thus, the impact of children’s skill acquisition on motherhood experiences
and maternal wellbeing should be investigated.

Fifth, mothers stated that childcare has become easier for them over time.
They believed that taking care of a preschooler is much easier than taking care of a
newborn because the former does not require intensive care anymore. For instance,
they do not have to breastfeed and wake up multiple times at night anymore. They
also acknowledged the facilitative effects of children moving independently, eating
alone, and going to the toilet alone. In addition, mothers believed that childcare got
easier for them because they gained experience in childcare tasks over the years, so
they feel more confident.

With regard to childcare getting easier over time, Sevon (2007) found that
several difficulties of motherhood became easier for mothers. For instance, they
mentioned the difficulties of breastfeeding and having to care for the baby nonstop.
Mothers concluded that these difficulties decreased in intensity over the first year of
motherhood. In addition, these mothers were interviewed at different time points.
While they did not fully mention their difficulties and how they felt about them in the
beginning, they started giving more details and accepting their difficulties as well as
negative feelings during the next interviews. As they talked about their motherhood
experiences in retrospect, they admitted that things were worse for them compared to
the present just like the mothers in the present study reported. One might argue that
talking about difficulties while experiencing tends to be harder than talking about
them in retrospect after having settled at least some of the issues.

Sixth, mothers stated that their overall motherhood experience has become

easier over time. Importantly, they were not referring to childcare tasks that get
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easier over time, but rather, they meant their motherhood experience in a broad sense
by considering both practical and emotional aspects. Over time, they started feeling
more experienced, confident, and less anxious in their motherhood roles. In fact, they
explained that while motherhood consisted of more anxiety in the first years, it
consists of more gratification now. Compared to the first two years, many mothers
were able to spend more time alone and engage in their hobbies. Overall, although
they still find motherhood as the most difficult task, they acknowledged that it tends
to get easier both practically and emotionally.

Parallel to this finding, mothers in Chapman and Gubi’s (2019) study
reported that their daily routines were getting more relaxed over time. Because their
child gained a certain level of independence, they can spend time for themselves.
Also, they can engage in their hobbies now. Over time, they started accepting their
ambivalent feelings more easily and feeling more peaceful. Consequently, these
mothers believed that time had an immensely positive impact on their overall
motherhood experiences.

Seventh, mothers stated that their relationships with their husbands have
improved over time. They became cold and distant towards their husbands right after
giving birth. They also lacked sexual interest especially in the first year of
motherhood and therefore some of them had serious arguments with their husbands
because their husbands complained about not having sex. Mothers explained this
lack of sexual interest either through their exhaustion or maternal instincts. Some
mothers also experienced a psychological distance towards their husbands after the
birth because they did not share common perspectives in childrearing. However, all

mothers believed that this was a process which they gradually left behind, so their
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partner relationship improved even though they did not do anything on purpose to
improve it.

Regarding the impact of time on partner relationships, former research studies
presented mixed findings. To begin with, some mothers in Marshall and Thompson’s
(2014) study reported that they had problems in their partnership. Although some of
these problems still continue, there are other aspects of their relationships that
improved over time. For instance, while one mother stated that she and her husband’s
sex life is improved, the other mother said that she and her husband still cannot agree
on undertaking equal responsibility in childcare. Another mother in Mértsin’s (2018)
study talked about a change in her and her husband’s relationship dynamic with
motherhood. She did not like the way their relationship evolved over time because
she believed that the only focus of the relationship became raising their child. This
was also true for the mothers in the present study because after giving birth, they
could not spend time with their husbands due to childcare duties and exhaustion.
Also, they did not want to have sex with their husbands for a period of time. Thus,
they turned into couples who have distant relationships with the main focus
becoming their concern for their child. Chapman and Gubi (2019), on the other hand,
found that mothers have negative feelings, especially anger, towards their husbands
for several reasons. For instance, they get angry at their husbands because they
undertake all the responsibilities in childcare, such as waking up at night in order to
breastfeed the child. Likewise, they feel angry at their husbands because husbands
complain about not receiving their attention. Needless to say, mothers in the present
study reported having similar experiences and feelings in their partner relationships.
We need to remember that mothers already have gone physical pain and change

through delivery and faced to meet a life changing responsibility of taking care of a
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child. It seems that their feeling resentful about being left with little or no support is
understandable.

The tenth theme, difficulties related to preschool, represented mothers’
frequently mentioned difficulties related to enrolling their children in preschool. On
one hand, it was difficult for children to adapt to preschool. Therefore, mothers had
difficulty in managing situations in which children did not want to go to school and
cried. Mothers got angry and tense in these situations. On the other hand, mothers
had anxiety about preschool as their children were going to go to school for the first
time. Because they had many unanswered questions in their minds related to
preschool, they had difficulty separating their children. Because mothers mentioned
two distinct patterns of preschool related difficulties, two sub themes were identified
under this theme. These were the child’s separation difficulty and the mother’s
separation difficulty and anxiety.

First, children had difficulty separating from their mothers and going to
school. Therefore, mothers had to deal with situations in which their child cried, told
the parents not wanting to go to school, kept hugging the mothers, and did not let
them go. This was particularly the case for the children who started going to
preschool at an early age. Importantly, some mothers reported that their children did
not want to go to school even though they liked their school, so the only reason for
not wanting to go seemed to be their difficulty separating from their mother. One
mother, for instance, had to wait in front of the classroom door for a month until her
child got used to the school.

Similarly, mothers in former studies reported having anxious children,
especially when it comes to separation. For instance, mothers in Porter and Ispa’s

(2013) study stated that they were having hard times because their young children
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did not want to separate from them. Instead, they clung to their mothers and had a
fear of strangers. Also, there is evidence that mothers and children’s anxiety are
associated. Indeed, children sense feelings of mothers even if these feelings are not
outwardly expressed. For instance, Edwards et al. (2010) found that mothers’
overprotection towards their children had a predictive power on children’s anxiety.
Likewise, Tatsiopoulou et al. (2022) argued that mothers can easily affect their
children through their own anxiety.

Second, mothers had anxiety about preschool and difficulty separating from
their children. Mothers were worried about their children going to school because it
was going to be the first school experience of their children. That’s why, they had
many questions in their mind regarding the school atmosphere, security, and
facilities. They wondered whether their children were going to be safe and happy at
the school. Also, it was particularly difficult to separate from their children for some
mothers because the children were crying and clinging to them. These mothers
admitted that after leaving their children at the school, they were preoccupied about
their children all day and that had a negative impact on their wellbeing.

Shloim et al. (2020) revealed that some mothers have difficulty separating
from their children. These mothers expressed their feelings of worry and anxiety
when they needed to separate from their children. One mother described that she is
not ready to spend some time alone while her child is away from her. Akyol and
Arslan (2020) found that mothers have quite similar anxieties and concerns related to
preschool. Specifically, mothers reported contrasting feelings about their jobs
because they had to enroll their children in preschools to be able to work. While
working, they had certain questions in their mind. For instance, they kept wondering

how the children were doing and feeling, whether the children were angry at them,
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and whether the children were going to be sick. Overall, mothers admitted that
sending their children to preschool for the first time and living through the children’s
adaptation process were really difficult for them. Therefore, many mothers
mentioned the need for a daycare center within their office buildings and they
asserted that such facilities are quite inadequate in Tiirkiye. In fact, having a daycare
center would have a big positive impact on mothers. This way, they would not worry
about their children as much and their daily routines would be facilitated. In addition,
in the present study, mothers’ accounts revealed that children of those mothers who
were really anxious about preschool were also anxious. In that sense, anxious
mother-child dyads having difficulty separating from one another are not rare. Here,
mothers’ anxiety may have a particularly significant impact on children’s anxiety
levels because although mothers do not talk about their anxiety with their children,
children may sense and internalize their mothers’ anxiety.

The eleventh theme, interference of others in childcare, represented another
difficulty of mothers in that people around them usually interfere in their childcare
practices. Overall, people who interfere in childcare are mostly from mothers’
extended families, relatives, and neighbors. Mothers believed that the interference
began right after the birth when the mothers were quite inexperienced and continued
thereafter. Mothers felt confused and overwhelmed by numerous suggestions they
heard from the people around. They were confused and could not decide which
suggestions to follow. Importantly, although mothers did not always ask for such
suggestions, they were still showered by them. Since the interference usually takes
the form of criticism, mothers did not like it and they explained that they have their

own, unique parenting styles and preferences to raise their children.
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Findings of Leahy Warren (2005) were in line with the findings of the present
study. Specifically, she found that mothers mostly receive information about
childcare practices from their own mothers and friends. Some mothers, however, do
not only receive information from these people. They also seek professional opinion.
As a result, some of them receive contrasting advice. Mothers in the present study
experienced the exact same thing and therefore had confusion about childcare
practices. Similarly, Aston et al. (2018) emphasized mothers’ difficulty related to
advice coming from different sources. Because mothers do not trust every advice
they hear, they feel the need to carefully decide which ones to follow. They try to
overcome their confusion by doing more research. Just like it is stated in the findings
of the present study, people’s interference in childcare usually takes the form of
criticism. Findings of Shimizu and Teti’s (2018) study is a good example of this.
They found that people criticize mothers even for sleep related issues. Specifically,
mothers in their study feel the judgment of their parents, parents-in-law, and friends
if they and their children sleep together for longer than six months. Thus, the
researchers concluded that if mothers do not conform to cultural expectations of
society, they can easily become the target for criticism, which potentially has
negative impacts on their wellbeing. It is only expected that negative wellbeing of
mothers would reflect back to all members of the family.

The twelfth theme, parental attitude differences, represented mothers’
difficulty in their motherhood roles because they do not necessarily hold the same
parental attitudes with their husbands. Certain childcare practices are among the most
common reasons of disagreement between the couples. For instance, mothers cannot
reach a common ground with their husbands when it comes to dressing up the

children, putting them to sleep, and deciding when to put them to sleep. They also
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cannot agree with their husbands in terms of whether to do and buy the things the
child wants and whether to have a stricter parental attitude or not. Mothers mostly
found their husbands too relaxed towards childcare. They did not want to do or buy
everything the child wants unlike their husbands. These disagreements often turn into
arguments which the children witness. Overall, mothers find these disagreements
quite exhausting, and they do not feel validated by their husbands.

Marshall and Thompson (2014) gave voice to mothers’ difficulties in their
partner relationship. Mothers believed that their partnership changed drastically after
birth and started including more tension. They explained that their husbands could
not understand them which made mothers frustrated and sad. In addition, many
mothers were not happy with the amount of husband support in childcare, but they
had difficulty explaining to their husbands that their responsibilities should be equal.
This was something that the mothers in the present study also complained about.
They explained that they had the biggest responsibility in childcare and housework
and most of the mothers could not manage to get more support from their husbands.
Similarly, mothers in Mangeli et al.’s (2018) study stated that because husbands did
not understand mothers’ struggles, they also did not offer sufficient support to
mothers. Therefore, mothers reported having conflicts in their partner relationship
and the resulting negative feelings. Parallel to these findings, Vik and DeGroot
(2021) revealed that some mothers did not have similar attitudes with their husbands
towards childcare practices and therefore they were criticized by their husbands. In
order to prevent criticisms, these mothers limited sharing their struggles with their
partners. Zambian mothers in Mwape et al.’s (2014) study, on the other hand,
explained that when mothers disagree with their husbands, it is always the husbands

who make the final decisions. Not surprisingly, mothers were not happy with this
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because they had no power over the issues that concern them and their children
closely. This was not the case for the mothers in the present study. They did not talk
about a partnership in which all decisions were made by their husbands. Thus, it can
be argued that mothers in Tiirkiye have a more powerful status in their families
compared to mothers in Zambia.

The thirteenth and the last theme, financial difficulties, represented financial
difficulties that mothers faced and made their motherhood experience more difficult
and stressful. Mothers agreed that becoming parents brought financial burdens. The
first months of parenthood were especially harder, but they started improving their
financial conditions over time as they started working again. However, some mothers
were still worried about their financial conditions due to the recent economic
situation of Tiirkiye. Also, these mothers thought that having a child is always a
financial burden because they always have to make new purchases as their children
grow up. As this result came from mothers who had relatively higher income
compared to average Turkish mothers and were living as nuclear families, one would
expect to find this theme more common than it was found in the present study. In
addition, speaking of financial difficulties can be found humiliating for mothers,
therefore may go underreported. In any case, one might expect to find that financial
burden would have influence couple relations as well. Many Turkish couples live
with their parents as they may not be able to live independently as nuclear families
and rely on their mothers’ childcare support as they may not afford caregiver or
preschool. These issues that complicate maternal and familial difficulties need to be
studied in future studies.

Mothers’ financial difficulties and worries were also evident in several

former studies. For instance, Barkin and Wisner (2013) found that mothers try to
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manage their financial difficulties through not making purchases for themselves
often. As one mother put it, she buys the things that her children need, but she rarely
does it for herself. Instead, she keeps using the same pieces she already has. Mothers
in Mangeli et al.’s (2018) study also faced financial difficulties. Because of their
financial struggles, they could not maintain financial freedom, but instead relied
more on their parents. Likewise, lwata et al. (2018) found that financial difficulties
were closely related to mothers’ feelings of exhaustion. The researchers argued that
financial problems are tiring for the mothers because they have to plan their small
budgets carefully while raising their children. Also, mothers in Saritas and Bozkurt’s
(2020) study reported that if they were in better financial conditions, they could hire
a nanny and get professional support for their families. They also would like to
diversify their social activities. However, they could not do these given their
financial condition. Although the mothers in the present study were mostly from
middle socioeconomic status and did not talk about really serious financial problems,
they still thought that having a child was financially burdensome. Most importantly,
despite their relatively above average financial status, they still could not afford to

hire a nanny that could ease their difficulties.

5.5 Limitations of the study

Although the present study presented significant findings as a result of its efforts in

giving voice to mothers’ maternal ambivalence experiences and a broad range of

motherhood experiences, it also had certain limitations that should be addressed.
To begin with, the present study focused on the experiences of 10 mothers.

Considering the fact that the data were analyzed through TA, a higher number of

mothers could have participated in the study. The number 10 was targeted as the
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minimum participant number when the study was planned. However, the participants
could consist of only 10 mothers because other mothers who were contacted were
hesitant to participate due to their time management difficulties. Therefore, the
findings of the present study have limited generalizability.

Another limitation of generalizability had to do with sample characteristics.
The present study focused on the experiences of mothers who had certain common
characteristics in order to ensure a homogeneous sample that could provide a clear
picture of the variables of interest. Specifically, all participants were first-time
mothers whose children were enrolled in private preschools in Istanbul. Also, the
participants were from middle or upper middle class families and had higher
educational attainments. The fact that all mothers had a single child restricted the
interpretation of the findings because mothers who have a single child and mothers
who have two or more children might have different motherhood experiences.
Likewise, the fact that all children were preschool aged confined the interpretations
since mothers with children from different age groups might have different
motherhood experiences. Lastly, the geography, socioeconomic status, and
educational level of the mothers could have been more diverse in order to gain a
more comprehensive understanding of the motherhood experiences of women from
different backgrounds. For instance, mothers from low socioeconomic backgrounds
who had lower educational attainments and lived in rural areas could have added
more insight to the present study.

Third, in the present study, data were collected through a single interview
with each mother. During these interviews, mothers talked about both their present
and past experiences. Through longitudinal interviewing, however, mothers could

have talked about their experiences as they live or shortly after. Speaking of their
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experiences in retrospect might not be the ideal situation because they might have
forgotten many of their experiences including the difficult ones.

Last, because the present study focused on difficult motherhood experiences
including maternal ambivalence which are seen as a taboo in society, mothers might
not express all of their experiences with complete honesty, especially considering
that they were meeting the interviewing researcher for the first time. The order of
questions were arranged to allow some warming up but that may not have been
sufficient for some mothers at least although some others shared intimate experiences
indicating that they were feeling comfortable about sharing. Still, however, they
might have hidden some of their maternal ambivalence experiences and answered in
socially desirable ways. The possibility of mothers not opening up honestly during
the interviews and answering questions in socially desirable ways is the major

limitation of the present study.

5.6 Recommendations for future studies
Based on the findings of the present study, recommendations were made for
counselors, policy makers and administrators as well as future research studies,

respectively.

5.6.1 Recommendations for counselors

While working with mothers, counselors should be aware of mothers’ maternal
ambivalence experiences and be knowledgeable about the factors in mothers’ lives
that can potentially make their maternal ambivalence experiences easier or more

difficult. This way, counselors can approach mothers with the knowledge that
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maternal ambivalence is a natural part of mothers’ motherhood experiences and can
be more empathetic and sensitive towards the mothers.

Second, counselors should by no means approach the topic of maternal
ambivalence as a taboo. On the contrary, they should be proactive in allowing space
where mothers can feel comfortable about sharing the challenging issues in their
lives without being judged. If possible, mother groups can be organized so that they
can realize that they are not alone in their maternal ambivalence experiences, there is
not something wrong with them to make them have ambivalent feelings and learn
from one another. They can understand that these ambivalent feelings are a normal
part of their motherhood journey. In that sense, counselors should assist mothers to
come to peace with their suppressed feelings and relieve feelings of inadequacy and
guilt for not being the best mother.

In every type of service counselors may provide for mothers, they should be
aware that mothers may not share their difficult maternal ambivalence experiences
with everyone. They may not prefer sharing because they believe that they will not
be understood, and they will be criticized. Therefore, counselors should provide a
safe space for mothers where they can talk about their difficult experiences without

worrying about others’ negative and disapproving reactions.

5.6.2 Recommendations for policy makers and administrators

Considering the fact that mothers have incredible difficulty during the first months of
motherhood due to infants’ intensive care needs, paid and unpaid leave opportunities
should be improved for the mothers in Tiirkiye. Also, mothers in the present study
were particularly dissatisfied with the amount of support they could receive in

childcare from their husbands due to their husbands’ long work hours. Because
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mothers have difficulty in childcare when they are left alone and unassisted, paid
leave of fathers should be longer. This way, fathers can be with the mothers and
participate in childcare tasks more actively.

Second, as shown in the present study, none of the mothers received parental
education or training before the birth. They did not even know about any educational
or therapeutic opportunities and alternatives. Therefore, parental education and
training opportunities should become more widespread and visible for mothers.
Likewise, community resources that mothers can use and benefit from should be
more widespread. Mothers should be able to reach such resources in their nearby
neighborhoods and districts.

Third, none of the mothers in the present study had daycare centers in their
workplace. Therefore, they had considerable difficulty separating from their children,
taking them to the preschool, picking them up every evening, and organizing their
days around the children’s school hours. Having a daycare center in their workplace
could have made a great difference for these mothers’ daily routines and wellbeing as
well as the children’s wellbeing. Therefore, daycare center facilities within the
workplace should be a more common legal requirement in business settings in
Tirkiye.

Fourth, there are many mothers who cannot receive emotional and
informational support from other people. These mothers could have benefited from
support groups which contain both inexperienced and more experienced mothers.
They could have shared their difficult experiences with other mothers, hear similar
experiences, and learn from them. Such support groups should be available for
mothers as community resources so that local mothers can come together and assist

each other. Public family health center services should not be limited with pregnancy
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follow-ups and vaccinations but should also provide maternal guidance and support
group services.

Last, more resources should be allocated for mothers’ needs in general. There
should be spaces for them to speak, ask questions, and learn from professionals
without worrying about being judged. Reaching mothers only for their children’s

vaccination and health is not a sufficient service for mothers.

5.6.3 Recommendations for future research
This study gave voice to 10 mothers’ maternal ambivalence experiences. These
mothers had certain characteristics in common such as having a single child who was
enrolled in private preschool, having relatively high educational attainment, and
being from high socioeconomic status. In order to have a more comprehensive
understanding of motherhood and maternal ambivalence experiences, a higher
number of mothers from different geographic, educational, and socioeconomic
backgrounds as well as mothers with children from different age groups should be
targeted for the future research studies. Also, because the experiences of mothers
with a single child and mothers with two or more children might differ to a great
extent, comparing the maternal ambivalence experiences of primiparous and
multiparous mothers could have provided rich data. One can only imagine how more
challenging motherhood could be for single mothers with little or no support in their
lives, their experiences need to be heard as well.

Second, collecting data through focus groups could be a really useful data
collection method. Because focus groups could provide mothers with an opportunity
to discuss their experiences in detail, much richer data could be collected. The

present study barely managed to schedule individual Zoom interviews, but if
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supportive service settings where mothers can meet were available it could have been
possible to have mothers meet in small groups. Then, mothers who could not talk
about their maternal ambivalence experiences openly could be encouraged to feel
freer in their expressions in presence of other mothers who talk about their own
difficult experiences during the focus group discussion.

Third, longitudinal interviewing could provide much richer data for future
research. This was not an option for the present study due to time limitations, but it
could provide a deeper insight into maternal ambivalence trajectories of women over
time. Also, it could potentially provide researchers with more dependable data
because mothers would not only speak in retrospect but talk about their current
experiences at the time.

Last, topics such as maternal ambivalence and maternal regret should be
given more attention in future research studies. The lack of previous research on this
issue may be interpreted as an indication that even among researchers these topics
are seen as a taboo in our society. Therefore, future research studies should
investigate these under researched important issues. Importantly, studies focusing on
different maternal experiences should not only aim to learn child or adolescent
outcomes, instead, these topics should be studied in terms of maternal outcomes,

including their mental health, marital and life satisfaction.

5.7 Conclusion

In conclusion, the present study aimed to give voice to mothers’ maternal
ambivalence experiences. It also aimed to better understand whether and with whom
mothers share their maternal ambivalent experiences and other difficult experiences.

Third, it aimed to understand the strategies that mothers use to better manage their
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maternal ambivalence experiences. Lastly, it aimed to learn the factors that
potentially make mothers’ maternal ambivalent experiences easier or more difficult.
It was found that mothers had both positive and negative feelings towards their
children and their motherhood roles. These feelings changed in intensity mostly
based on the specific situations and experiences of mothers. Importantly, most
mothers could not open up about their negative feelings completely. They especially
did not want to talk about their hate feelings. However, the content and tone of their
accounts made it clear that they have been experiencing maternal ambivalence. In
addition, when they had negative feelings towards their children, they usually felt
guilty, ashamed, and remorseful right after their negative feelings.

Second, it was found that mothers tended to share their maternal ambivalence
experiences and their many other difficult motherhood experiences with others.
However, they were careful about with whom to share these. They preferred sharing
these experiences with empathetic and nonjudgmental people including friends,
colleagues, and some family members. When they found people criticizing and
condescending, they preferred not to disclose anything at all, explain their
experiences in a very superficial way and put distance in their relation. Mothers
generally shared their difficult experiences with others in order to relieve themselves
through talking and get different opinions to solve their problems. As they disclosed
their difficult experiences, on the other hand, they started realizing that other mothers
had similar difficult experiences as well and found that comforting.

Third, it was found that mothers tried utilizing several strategies in order to
manage their maternal ambivalence experiences and their difficult motherhood
experiences in general. To begin with, they consulted others when they faced

challenging situations in their motherhood roles. They also tried prioritizing their
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needs, setting boundaries, and thinking that they should not aim to be perfect mothers
as they were aware that there is no such thing as perfect motherhood. They did things
that feel good to them such as watching movies, drinking a cup of coffee alone, and
socializing. They asked for their husbands’ support in childcare tasks. They engaged
in different activities such as working or doing housework in order to distract their
negative feelings. They tried to improve their communication with their children
mostly through talking about their feelings. Lastly, mothers gave importance to
learning new things in order to improve themselves and become more confident in
their motherhood roles.

Fourth, it was found that there were many factors in mothers’ lives that relate
to maternal ambivalence difficulties. To begin with, mothers had to make limitless
personal sacrifices in their motherhood roles. They especially sacrificed the things
that they enjoyed doing before birth such as traveling, going out at night, and
shopping. Mothers also had really big difficulty in performing multiple tasks, namely
childcare, work, and housework tasks. Therefore, they experienced fatigue quite
often. Being inexperienced in childcare and receiving little or no support from others
in childcare were also considerable difficulties for mothers. While they needed their
husbands’ support in childcare, sometimes they could not get it which was really
exhausting for them. Social pressures and interference of others in childcare were
both annoying and difficult to manage for mothers. Mothers also had difficulty
during their children’s adaptation to preschool. Needless to say, they were anxious
during this period because they had to separate from their children without feeling
sufficient trust in where they leave their child. Having different parental attitudes
from their husbands and living through financial difficulties were the other factors

that relate to their maternal ambivalence difficulties.
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These findings were discussed in relation to the findings of previous research
studies. The findings were mostly in line with the findings of former studies which
suggested a certain level of universality in the experiences of mothers from all
around the world. The aspects that were not parallel to the former research studies
could mostly be explained through cultural differences. Overall, it was clear that
mothers experienced a broad range of negative feelings towards their children and
their motherhood roles along with their positive feelings. In addition, the present
study showed the importance of talking about difficult motherhood experiences and
maternal ambivalence as these experiences were not exceptional but were quite
common among mothers. Giving voice to these experiences more through future
studies could help eliminate the idealized mother image in society which has been
ruling out the presence of maternal ambivalence experiences and claiming pure and

completely unconditional love in mothers.

5.8 Reflections of the researcher

In the end of the study, | want to reflect on my thoughts and feelings. To begin with,

| felt that some mothers were not feeling comfortable enough to reveal enough
during the interviews. | thought that it was difficult for them to share many aspects of
motherhood that contain negative feelings because after all they were not used to
share those with others. However, as I synthesized all mothers’ accounts and
organized the themes, | realized that they provided a lot of information, so mothers
actually disclosed a great deal especially considering that this was a one-time
interview with a stranger. Most importantly, although they were very busy, they
spared time to respond to interview questions without gaining anything tangible in

return. Some mothers were really eager to talk about their experiences and feelings
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since they did not have anyone who could listen to them with open mind without
judging. This shows that they needed some space to express themselves and this is
indicative of the importance of providing mothers a safe space to talk about their
struggles.

During all interviews, | realized how unassisted the mothers were. Even
though they could receive certain amounts of practical, informational, and emotional
support, none of these were satisfactory for mothers. Honestly, | was expecting that
mothers would be happy with the amount of childcare support they received from
their families because we live in a collectivistic society and people are generally
close with their families. Not only that | realized that this was not the case, but | also
witnessed mothers’ frustration regarding this lack of support and negative criticism
from their own mothers that keep their relations distant. Therefore, | started thinking
that mothers need quality support mechanisms, and this should be ensured by
government and community resources. Many mothers perform their motherhood
duties alone and behind closed doors, while they should not be left in isolation
without sufficient support.

Before the interviews, | read many articles stressing the sacred motherhood
image in society and its negative impacts on mothers. During the interviews, some
mothers also talked about it and believed that they could not reach that sacredness. I
thought that talking about the sacredness of motherhood does not help mothers at all.
On the contrary, it puts mothers in a dangerous state where they constantly question
themselves and feel incompetent, guilty, and desperate. However, | realized that
these thoughts and feelings of mothers can change over time. While mothers wanted
to be sacred and perfect during the first times of motherhood, through time they were

able to acknowledge that this is an unattainable ideal. Their lived experiences
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brought them to their current level of acknowledgment and awareness. Overall, |
believed that mothers started showing more self-acceptance and less self-criticism
and self-blame over time. They started criticizing societal expectations, ideals, and
the people who tried to pressure them to meet these expectations. | thought that
accepting the fact that they are not perfect mothers and there is no such thing as a
perfect mother was a key strategy for mothers because it brought self-compassion
and relief.

Of course, there were times that mothers got angry at themselves and
criticized themselves. They had these feelings mostly when they were impulsively
reactive to their children. Although they learned to practice more self-acceptance,
they though that they could still improve management of their negative reactions
further. I believe that this was a really important strategy for mothers because they
chose contributing to themselves in order to contribute to their children and their
relationship with the children. Instead of feeling stuck and unhappy, they chose
taking steps for their personal development.

When 1 think of all the stages of this study, | believe that I learned a lot from
mothers. | also believe that we have a lot more to learn from them if we give them
opportunity to talk about their motherhood experiences. This way, we could start
developing better understanding and empathy with them, so they could feel accepted
and come to terms with their negative feelings towards their children and their
motherhood roles. They should not be left to the position of hiding their maternal
ambivalence experiences. In addition, this study has been transformational for me in
a way because it gave me the opportunity to have a comprehensive look into
motherhood experiences. It broadened my perspective and taught me that

motherhood is much more difficult than it seems on the mainstream media.
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5.9 Reflections of the thesis advisor

As | became a mother at an advanced age, | had no friends to share my challenging
motherhood experiences. My friends had already put theirs behind and were telling
me that even more difficult ones are on the horizon and that did not help me feel
better. | was fortunate to have Nihal, a younger colleague and friend, to share our
hard to share experiences. In one of these precious moments of sharing we found
ourselves joining in our wish to study what seemed to be the dark sides of
motherhood. Although none of them were mothers, | announced our research interest
to our master’s students hoping that it could intrigue at least one soul. I was happy
that Ayca, who has been an exemplary student since her undergraduate years
expressed her interest to follow this research path.

Once we were able to put the frame, identify the research questions and
include Meltem in our jury, the rest became a joyful learning process. As a
responsible self-directed student, Ay¢a worked quite independently, diligently and
patiently until the very end. She did a wonderful job of putting a very comprehensive
work together. I am proud of her self-discipline and determination as well as
insightful understanding of mothers.

As an advisor, | was able to enjoy working on the details mostly. Although I
was not the one who conducted the interviews and transcribed them, | had to read
them for the analyses, quotations, results, and discussions multiple times. | have to
admit that | had to take breaks as | read because it felt too heavy to continue and at
times suffocating. | was remembering what | thought | had forgotten while | was a
new mother and empathizing with the mothers who spoke. | was also amazed how
comprehensive the themes index became. It simply showed the complexities of

motherhood within the first few years.
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This thesis above all made me admire all the women who undertook the
motherhood journey that lasts a lifetime. They were simply and silently carrying the
world on their shoulders with very little help. They say that an African proverb
claims that “it takes a village to raise a child,” but | would like to rephrase the
proverb to reflect our true reality that “it should take a village to raise a child.” I am
deeply grateful to the mothers in our study who opened their hearts. Now we owe all
mothers to make their voices heard louder. We should not lose hope that in this cruel
world, there are still open ears and hearts that can join hands to bring multiple
support mechanisms together not only for healthier and happier mothers but also

healthier and happier children.
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APPENDIX A

SCHOOL COUNSELOR’S INVITATION TEXT (ENGLISH)

Dear parent,

Amidst the pandemic situation we are in, most of us as parents had difficulty
at times. Your need to talk about the difficult experiences you might be living
through and to explain these experiences might have increased. If you feel that you
have difficulty in your motherhood role, if you want to talk about your motherhood
experiences, or if you have ambivalent feelings related to motherhood, we want to
invite you to an online study.

If you are a mother with a single child who is in preschool, we want to inform
you that a psychological counselor, as part of a master’s thesis research at Bogazigi
University, is conducting online personal meetings free of charge that will be
scheduled based on your availability. These meetings are not therapy or
psychological counseling but are sharing oriented. If you accept to participate in the
research study, the interview will take place between the researcher and you, the
things you will share in the interview will be stored anonymously by the researcher
to be used only for research purposes and in a way that keeps your identity secret. If
you want to consult me on something related to this topic, please contact me.

If you want to participate in this research study and share or if you want to
have more detailed information about the research study, please write below your
phone number and / or e-mail address and send it directly to the researcher so that the
researcher can reach you.

Thank you.

Your telephone number:

Your e-mail address:

Researcher’s telephone number: XXXX XXX XX XX

Researcher’s e-mail address: XXXXXXXX@boun.edu.tr
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APPENDIX B
SCHOOL COUNSELOR’S INVITATION TEXT (TURKISH)

OKUL PSIKOLOJIK DANISMANININ DAVET METNI

Sevgili velimiz,

I¢inde bulundugumuz pandemi kosullarinda zaman zaman ebeveyn olarak
pek cogumuz zorlandik. Anne olarak yasamis olabileceginiz zorlu deneyimlere
iliskin konusmak ve bu deneyimleri anlatmak ihtiyaciniz artmis olabilir. Annelik
roliinde zorlandiginiz1 hissediyorsaniz, annelik deneyimleriniz ile ilgili konugmak
istiyorsaniz ya da annelikle iliskili ikircikli duygulariniz varsa sizi ¢evrimigi ortamda
yiriitiilmekte olan bir arastirmaya katilmaya davet ediyoruz.

Eger anaokulunda ¢ocugu olan, tek ¢ocuklu anne iseniz sizi bilgilendirmek
isteriz ki Bogazici Universitesi’ndeki uzmanlik tezi arastirmasi gercevesinde bir
psikolojik danisman herhangi bir ticret karsilig1 olmaksizin, size uygun zaman
araliginda olusturulacak birebir ¢evrimici goriismeler gergeklestirmektedir. Bu
gorlismeler terapi ya da psikolojik danisma degil paylasim odaklidir. Arastirmaya
katilmay1 kabul ettiginiz takdirde yapacaginiz gériisme biitliniliyle aragtirmaci ve
sizin aranizda kalacak, goriismede paylasacaklariniz yalnizca arastirma amaciyla ve
kimliginiz gizli tutulacak sekilde, arastirmaci tarafindan anonim olarak saklanacaktir.
Eger bu konu ile ilgili bana herhangi bir sey danigmak isterseniz liitfen benimle
baglantiya gegin.

Eger bu arastirmaya katilarak paylasimda bulunmak isterseniz ya da
arastirma ile ilgili daha ayrintili bilgi almak isterseniz arastirmacinin size
ulasabilmesi i¢in liitfen asagiya telefon numaranizi ve / veya e-posta adresinizi yazin
ve dogrudan aragtirmacinin kendisine gonderin.

Tesekkiir ederiz.

Telefon numaraniz:

E-posta adresiniz:

Arastirmacinin telefon numarasi: XXXX XXX XX XX

Arastirmacinin e-posta adresi: XXXXXXXX@boun.edu.tr
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APPENDIX C
MATERNAL AMBIVALENCE RESEARCH STUDY

INTERVIEW FORM (ENGLISH)

1. Age:
2. Do you have any particular illness that affects your life?: Yes () No ()
EDUCATION / JOB / EMPLOYMENT STATUS

3. Level of education: Illiterate () Elementary school () Middle school ()
High school () University () Master’s degree () Doctoral degree ()

4. Level of education of your child’s father: Illiterate () Elementary school ()
Middle school () High school () University () Master’s degree () Doctoral
degree ()

5. Job (occupation, if different):
6. Job of your child’s father:

7. Current employment status: Working full time () Working part time ()
Unemployed ()

8. If you do not work right now and worked earlier, the reason for quitting work:
Because | became a mother ()  Other reasons, please state ()

9. If you do not work right now and worked earlier, did you quit work willingly?:
Yes() No()
10. Would you consider going back to work?: Yes () Notsure () No()
11. If you are working right now, how much time after birth did you start working?
Can you explain your process of return after taking a leave from work?
e Your adaptation process?
e Your child’s adaptation process?
e The process of trying to find a balance between work and house?
e Who supported you during this process?
12. Your child’s father’s current employment status: Working full time ()
Working part time () Unemployed ()
13. Income rate: Low () Middle () High()
RELATIONSHIP
14. Marital status: Married () Divorced () Partner passed away () Single ()
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15. Relationship status: Together () Separated () Not in a relationship ()
16. If you are in a relationship, please state the duration of your relationship:

PREGNANCY
17. Did you have any problem with getting pregnant?: | did not ()
Fertility treatment () Miscarriage () Abortion ()

Other, please state ()
18. Which year of your relationship did you get pregnant?:

19. Was this a planned pregnancy?: Yes () No ()
20. Did you have any health problems during your pregnancy?: Yes () No ()
LABOR

21. How old were you when you gave birth?:

22. What kind of an experience was your labor for you?:
23. Did you have any childcare experience before your labor?: Yes () No ()

e If yes, can you explain this experience?:
24. Was your labor on time or early?: Ontime () Early ()
25. What was your child’s birth weight, was it on a normal range?:

Yes() No()

PREGNANCY INTENTION
26. Did you become a mother intentionally?: Yes () No () I was indecisive ()
27. Did your child’s father want to have a child?: Yes () No ()
He was indecisive ()
EXTERNAL INFLUENCES
28. Was there anyone who tried to influence you in having or not having a child?
Can you explain?
GENERAL INFORMATION ABOUT THE CHILD
29. Your child’s age:
30. Your child’s sex:

31. Your child’s physical and mental health condition:

GENDER PREFERENCE

32. Did you have a gender preference for your child?: Yes () No ()

33. Did your child’s father have a gender preference for your child?: Yes () No ()
SUPPORT

34. Who lives in your house except you?
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35. Is there anyone helping you in childcare?: No () Father ()

Nanny () Maternal grandmother () Paternal grandmother () Grandfather ()
Younger sister / Older sister / Older brother ()

Other, please state ()

36. Does your child’s father spend time with your child? What do they do during this
time?
37. If someone else takes care of your child, how does the presence of this person
affect you and your relationship with your child?
38. Do you have a supporter in your house?: Yes () No ()
e |f yes, who?: Housekeeper () Nanny ()
Other, please state ()

39. Does your husband / boyfriend help in housework?: Yes () No ()

e Can you leave your child with him without having the house on your mind? If

not, can you explain?

40. Is there a pediatrician who regularly sees your child, except the one in the
primary health clinic? Do you receive enough support from these for your medical
questions?
41. Have you ever received support or training from a professional before or after
birth?
42. Who do you consult first when you are in doubt regarding childcare?
THOUGHTS / EXPERIENCES
43. If a ranking would be possible, which rank would you place motherhood among
your all other life roles (sister, mother-father’s girl, partner, etc.)?
44. Can you tell me about what kind of an experience to mother a preschool aged
child?
45. How is your relationship with your child? Can you explain?
46. What does being a mother mean to you?

e What does it mean to be a good mother, bad mother, in your opinion?

e How do you find yourself as a mother?
47. If there are difficulties and troubles that you have faced while raising your child,
can you explain a little?
EXPECTATIONS / THOUGHTS ON TIME
48. What kind of a mother did you expect to be before giving birth?
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49. Did this expectation change after becoming a mother? In which direction?
50. Please think of yourself before and after becoming a mother. How did becoming
a mother change you?
51. Did you discover different aspects about yourself after becoming a mother? Like
what?
52. Did your motherhood experience (what kind of a mother have you been) change
over time with your child? If yes, what kind of a change has this been?
53. Motherhood might affect multiple aspects of your life. If you had these
influences, how was it?

e Your daily activities?

e The time that you allocate for yourself?

e The time that you allocate for your husband?

e The time that you allocate for your friends?

e The time that you allocate for your other family members?

e The productivity that you show in your job / career?
54. How was your relationship with your husband / boyfriend affected after birth?
55. Most mothers express that they experience changes in their relationship with their
husband during the pregnancy and after the birth compared to before the pregnancy.
Many men might experience changes after their wives get pregnant. Was there a
change in your intimacy? Can you explain?
MATERNAL AMBIVALENCE / DIFFICULT MOTHERHOOD EXPERIENCES
56. Women think multiple things about motherhood. If we talk about two extremes:
Some women say that motherhood is an amazing thing. Motherhood is very easy for
them. It naturally comes within them. Some women, on the other hand, say that
motherhood is not always amazing, it is too difficult. They think that not everything
emerges instinctually. How is motherhood for you?
57. Can you please share a memory which makes you experience that motherhood is
amazing?
58. Can you please share a memory which makes you experience that motherhood is
too difficult?
59. Are there times that you go from one extreme to the other? Can you share a

memory?
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60. Was there any change in your motherhood experience during the pandemic? Can
you explain?
61. Are there times that you have feelings ranging from very positive to very
negative in your relationship with your child / towards your child? Like what? Can
you explain a little?
62. Are there times that you feel tired of being a mother? If yes, what do you do to
unwind yourself?
63. Are there times that you feel unsure of how to manage the difficult situations that
arise from your relationship with your child? Can you explain a little?
64. If you waver between “I am glad that I am a mother” and “I wish I were not a
mother”,

e In which contexts / environments?

e What do you feel in this situation?
65. Do you ever doubt yourself about being a good mother?

e In which contexts / environments?

e What do you feel in this situation?
66. If you could go back in time, with the knowledge and experience you have today,
would you want to be a mother?

¢ Do you consider becoming a mother again?

e Inyour opinion, would your motherhood style change?
GIVING VOICE TO MATERNAL AMBIVALENCE / REACTIONS
67. Do you share your difficulties in motherhood / contrasting feelings with others,
people around you?

e With whom?

e How do they respond to you?
68. In your opinion, do all mothers experience similar difficulties / contrasting
feelings?

e Are there mothers in your surrounding who talk about their feelings with

you?

e How do you respond to them?
SOCIETY / CULTURE
69. How do your child’s father, your family, and your friends find you as a mother?

e How do these evaluations of them make you feel?
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e How do you respond to them?
70. In your opinion, how is “good mother” defined in our society and culture? How
much of a fit there is between this and your own definition?
71. In your opinion, how is “bad mother” defined in our society and culture? How
much of a fit there is between this and your own definition?
72. What kind of a mother is ideal or close to the ideal? In your opinion, is “ideal
motherhood” possible?
73. In your opinion, would a woman not want to become a mother? If she does not
want to, how would society view this? If she does not want to, how would you view

this?
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APPENDIX D
MATERNAL AMBIVALENCE RESEARCH STUDY
INTERVIEW FORM (TURKISH)
ANNELIK IKIRCIKLIGI ARASTIRMASI

GORUSME FORMU

1. Yasiz:

2. Yasaminiz1 etkileyen herhangi bir rahatsizliginiz var mi?: Evet ()  Hayir ()
EGITIM / MESLEK / CALISMA DURUMU

3. Egitim diizeyiniz: OKur-yazar degil () ilkokul () Ortaokul () Lise ()
Universite ()  Yiiksek lisans () Doktora ()

4. Cocugunuzun babasinin egitim diizeyi: Okur-yazar degil () ilkokul ()
Ortaokul () Lise () Universite () Yiiksek Lisans () Doktora ()

5. Mesleginiz (isiniz, farkliysa):

6. Cocugunuzun babasinin meslegi:

7. Simdiki ¢aligma durumunuz: Tam zamanli ¢aligtyorum () Yar1 zamanl
calistyorum () Calismiyorum ()
8. Eger su an ¢aligmiyorsaniz ve 6nceden calistiysaniz isi birakma nedeniniz:

Anne oldugum i¢in ()  Diger nedenler, belirtiniz ()

9. Eger su an calismiyorsaniz ancak dnceden ¢alistiysaniz isi isteyerek mi
biraktiniz?: Evet () Hayir ()
10. Ise dénmeyi diisiiniir miisiiniiz?: Evet () Emin degilim () Hayir ()
11. Eger su an calistyorsaniz dogumdan ne kadar zaman sonra ¢alismaya basladiniz?
Calismaya ara verdikten sonra geri doniis siirecinizi anlatir misiniz?

e Sizin aligma siireciniz?

e (Cocugunuzun alisma siireci?

e s ve ev arasinda denge kurmaya ¢alisma siireciniz?

e Bussiirecte kimlerden destek aldiniz?
12. Cocugunuzun babasinin simdiki ¢alisma durumu: Tam zamanli ¢alistyor ()
Yar1 zamanh ¢alistyor () Calismiyor ()
13. Gelir diizeyiniz: Diisiik () Orta () Yiiksek ()
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ILISKi
14. Medeni durumunuz: Evli () Bosanmis () Esi vefat etmis () Bekar ()
15. Iliski durumunuz: Birlikte () Ayri () Iliskim yok ()

16. Iliski i¢indeyseniz birliktelik siirenizi belirtiniz:
GEBELIK

17. Gebe kalmakla iligkili bir engel yasadiniz m1?: Yasamadim ()
Kisirlik tedavisi () Diisiik () Kiirtaj () Diger, belirtiniz ()

18. Iliskinizin kaginc1 yilinda ¢ocugunuza gebe kaldiniz?:

19. Bu planli bir gebelik miydi?: Evet () Hayir ()

20. Gebeliginiz siiresince herhangi bir saglik sorunu yasadiniz mi?: Evet () Hayir ()
DOGUM
21. Dogum yaptiginizda ka¢ yasindaydiniz?:

22. Dogumunuz sizin i¢in nasil bir deneyimdi?:

23. Dogumunuzdan 6nce ¢ocuk bakimi deneyiminiz var miydi?: Evet () Hayir ()
e Evetse bu deneyimi aciklar misiniz?:

24. Dogumunuz normal zamanda mi1 oldu erken mi?: Normal () Erken ()

25. Cocugunuzun dogum kilosu neydi, normal aralikta miydi?:

Evet () Hayir ()

GEBELIK NIYETI

26. Isteyerek mi gocuk sahibi oldunuz?: Evet () Hayir () Kararsizdim ()

27. Cocugunuzun babasi ¢ocuk sahibi olmak istiyor muydu?: Evet () Hayir ()
Kararsizdi ()

DIS ETKILER

28. Cocuk sahibi olmaniz ya da olmamaniz i¢in sizi etkilemeye calisan kimseler oldu
mu? Biraz anlatir misiniz?

COCUKLA ILGILI GENEL BiLGILER

29. Cocugunuzun yast:

30. Cocugunuzun cinsiyeti:

31. Cocugunuzun bedensel ve ruhsal saglik durumu:

CINSIYET TERCIHI

32. Cocukta cinsiyet tercihiniz var miydi?: Evet () Hayir ()

33. Cocugunuzun babasinin ¢ocukta cinsiyet tercihi var miydi?: Evet ()  Hayir ()

DESTEK

34. Evinizde sizin diginizda kimler yasiyor?
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35. Cocugunuzun bakiminda size yardimci olan kimse var mi1?: Yok () Baba ()
Bakici () Anneanne () Babaanne () Dede () Kardes/ Abla/Agabey ()
Diger, Belirtiniz ()

36. Cocugunuzun babasi ¢ocugunuzla zaman gegirir mi? Bu siirede neler yaparlar?
37. Cocugunuza agirlikli olarak baskasi bakiyorsa, bagkasinin varligi sizi ve
cocugunuzla olan iligskinizi nasil etkiliyor?
38. Evde yardimciniz var m1?: Evet () Hayir ()
e Yantiniz evetse kim(ler)?: Temizlik¢i () Ayr1 bir ¢ocuk bakicisi ()
Diger, belirtiniz ()

39. Esiniz / erkek arkadasiniz ev islerine yardimci olur mu?: Evet () Hayir ()

e Cocugunuzu akliniz evde kalmadan ona birakabilir misiniz? Hayirsa

aciklayabilir misiniz?

40. Saglik Ocagindaki diginda, cocugunuzu diizenli olarak goren bir ¢ocuk doktoru
var m1? Tibbi sorularinizda buralardan yeterince destek goriiyor musunuz?
41. Dogumdan 6nce ya da sonra herhangi bir uzmandan destek ya da egitim aldiniz
mi1?
42. Cocuk bakimu ile ilgili kafanizda bir soru isareti oldugunda ilk kime / kimlere
danisirsiniz?
DUSUNCELER / DENEYIMLER
43. Diger yasam rolleriniz arasinda (kiz kardes, annemin-babamin kizi, es, vs.) bir
siralama miimkiin olsa anneligi hangi siraya yerlestirirsiniz?
44. Okul 6ncesi donemindeki bir cocuga annelik etmenin nasil bir deneyim oldugunu
anlatir misiniz?
45. Cocugunuzla iligskiniz nas11? Biraz anlatir misiniz?
46. Anne olmak sizin i¢in ne ifade ediyor?

e lyi anne, kétii anne olmak sizce ne demek?

e Kendinizi anne olarak nasil buluyorsunuz?
47. Cocugunuzu biiyiitlirken karsilastiginiz zorluk ve sikintilar varsa biraz anlatir
misiniz?
BEKLENTILER / ZAMAN ILE ILISKiLI DUSUNCELER
48. Dogum yapmadan Once nasil bir anne olacaginizi bekliyordunuz?

49. Anne olduktan sonra bu beklentileriniz degisti mi? Ne yonde?
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50. Liitfen anne olmadan 6nceki ve sonraki halinizi diisiiniin. Anne olmak sizi nasil
degistirdi?
51. Anne olduktan sonra kendinizle iliskili kesfettiginiz noktalar oldu mu? Ne gibi?
52. Annelik deneyiminiz (nasil bir anne oldugunuz) ¢ocugunuzla birlikte zaman
icerisinde degisti mi? Degistiyse bu nasil bir degisim oldu?
53. Annelik, yasantinizin ¢esitli boyutlarini etkilemis olabilir. Bu etkiler olduysa
nasild1?

e QGiinliik etkinlikleriniz?

e Kendinize ayirdiginiz zaman?

¢ Esinize ayirdiginiz zaman?

e Arkadaslariniza ayirdiginiz zaman?

¢ Ailenizin diger iiyelerine ayirdiginiz zaman?

e Isinizde / kariyerinizde gosterdiginiz etkililik?
54. Dogumunuzdan sonra esinizle / erkek arkadasinizla iligskiniz ne yonde etkilendi?
55. Cogu kadin gebelik 6ncesine kiyasla gebelikte ve dogum sonrasinda esiyle olan
fiziksel / cinsel yakinliginda degisimler yasadigini ifade eder. Esinin gebe
kalmasindan sonra bir¢ok erkek de degisimler yasayabilir. Sizin yakinliginizda bir
degisim oldu mu? Biraz anlatir misiniz?
ANNELIK IKIRCIKLIiGI/ ZOR ANNELIK DENEYIMLERI
56. Annelik hakkinda kadnlar ¢esitli seyler diisiiniir. Iki ugtan sz edersek: Bazi
kadinlar anneligin harika bir sey oldugunu sdyler. Onlara gore annelik ¢ok kolaydir.
Dogal olarak i¢lerinden gelir. Baz1 kadinlar ise anneligin her zaman harika
olmadigini, ¢cok zorlayici oldugunu sdyler. Her seyin i¢giidiisel olarak ortaya
ctkmadigini diisiintirler. Peki sizin i¢in annelik nasil?
57. Liitfen anneligin harika oldugunu size yasatan bir aniniz1 paylasir misiniz?
58. Liitfen anneligin ¢ok zorlayici oldugunu size yasatan bir aninizi paylagir misiniz?
59. Bir ugtan 6biir uca gittiginiz anlar oluyor mu? Bir aniniz1 paylasir misiniz?
60. Pandemi doneminde annelik deneyiminizde herhangi bir degisim oldu mu? Biraz
anlatir misimniz?
61. Cocugunuzla iliskinizde / Cocugunuza karsi ¢ok olumludan ¢ok olumsuza
uzanabilen duygular i¢inde oldugunuz anlar oluyor mu? Ne gibi? Biraz anlatir

misiniz?
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62. Anne olmaktan yoruldugunuz anlar oluyor mu? Oluyorsa yorgunlugunuzu
gidermek icin neler yapiyorsunuz?
63. Cocugunuzla iliskinizden kaynaklanan zor durumlarla nasil bas edeceginizden
emin olamadiginiz oluyor mu? Biraz anlatir misiniz?
64. “lyi ki anne olmusum” ile “Hay anne olmaz olaydim” arasinda gitgeller
yaslyorsaniz,
e En ¢ok hangi baglamlarda / ortamlarda?
e Bu durumlarda neler hissediyorsunuz?
65. lyi bir anne oldugunuz konusunda kendinizden siiphe ettiginiz oluyor mu?
e En cok hangi baglamlarda / ortamlarda?
e Bu durumlarda neler hissediyorsunuz?
66. Eger bugiinkii bilgi ve deneyiminize sahip olarak zamanda geri gidebilseydiniz
yine anne olmak ister miydiniz?
¢ Yeniden anne olmay1 diisiiniiyor musunuz?
e Nasil bir anne oldugunuz sizce degisir mi?
ANNELIK IKIRCIKLIGINE SES VERMEK / TEPKILER
67. Annelikle ilgili zorluklarimiz1 / zit duygulariniz1 baskalartyla, ¢evrenizdeki
insanlarla paylastyor musunuz?
o Kimlerle?
e Size nasil tepki veriyorlar?
68. Sizce tiim anneler benzer zorluklar1 / zit duygulart deneyimliyor mu?
e (Cevrenizde size duygularini agan anneler oluyor mu?
e Siz onlara nasil tepki veriyorsunuz?
TOPLUM / KULTUR
69. Cocugunuzun babasi, aileniz, arkadaglariniz anne olarak sizi nasil buluyor?
e Bu degerlendirmeleri size nasil hissettiriyor?
e Onlara nasil tepki veriyorsunuz?
70. Sizce “iyi anne” toplumumuz ve kiiltiiriimiizde nasil tanimlaniyor? Bu sizin
taniminiza ne kadar uyuyor?
71. Sizce “kotii anne” toplumumuz ve kiiltiirimiizde nasil tanimlaniyor? Bu sizin
taniminiza ne kadar uyuyor?
72. Nasil bir anne idealdir ya da ideale yakindir? Sizce “ideal annelik” miimkiin

muduir?
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73. Sizce bir kadin anne olmak istemeyebilir mi? Istemezse bunu toplum nasil

karsilar? Istemezse bunu siz nasil karsilarsiniz?
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APPENDIX F

INFORMED CONSENT FORM (ENGLISH)

Supporting Institution: Bogazi¢i University Educational Sciences Department
Research Name: Maternal Ambivalence: Interviewing Mothers

Research Advisor: Assoc. Prof. Deniz Albayrak-Kaymak

E-mail: XXXXXXXXXXX@boun.edu.tr

Phone Number: XXXX XXX XX XX

Name of the Researcher: Ay¢a Tuna

E-mail: XXXXXXXX@boun.edu.tr

Phone Number: XXXX XXX XX XX

Dear participant mother,

Ayca Tuna who is a master student in the Guidance and Psychological
Counseling Program in Educational Sciences Department at Bogazi¢i University is
conducting a scientific research project named “Maternal Ambivalence: Interviewing
Mothers” under the consultancy and supervision of Assoc. Prof. Deniz Albayrak-
Kaymak. The aims of this study are learning how mothers experience maternal
ambivalence (a mother’s contrasting thoughts and feelings towards her child), how
and to what extent they share these experiences with others, investigating how they
manage their maternal ambivalence experiences, and which factors in their lives
make their maternal ambivalence experiences more difficult and easier for them.

Thank you for giving your contact information to the researcher and showing
interest in participation, and we would like to invite you to participate in this study.
Before you make your participation decision, we would like to inform you about the
study. After reading the information, please sign this form if you want to participate
in the study. Or if it is not possible to sign this form electronically if you want to
participate in the study, please mark the statement “I accept participating in the study
voluntarily” at the end of this form. If it is not possible for you to mark either, you

can state your permission to the researcher verbally. Amidst the pandemic
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conditions, interviews will be conducted through one of the teleconferencing
programs (Zoom, Skype, etc.) of your preference.

If you accept to participate in this study, we will conduct a personal interview
with you about your motherhood and maternal ambivalence experiences which
consists of 14 titles. Seven of these 14 titles are going to be about your demographic
information, but there will not be any questions that identify you, there will only be
questions related to your age, education and employment status, job, marital status,
relationship status, pregnancy intentions, pregnancy, birth, and gender preference for
your child. It will be enough to answer most of these questions on a yes-no basis or
choose one of the options that we will provide. In this section that consists of 32
questions in total, we aim to gather descriptive information about you.

Then, we will ask you questions about your motherhood and maternal
ambivalence experiences which consist of 7 titles. At this stage, you will be asked
questions about external influences that you face to have or not have a child, support
you receive in childcare, your thoughts on motherhood, the change of your
motherhood experiences over time, your maternal ambivalence experiences, your
preference to share these experiences with the people around, and your thoughts on
how motherhood is defined in society. This section consists of 41 questions, most of
which are open-ended.

The entire interview can last for 120 to 180 minutes in total although it may
change based on the depth of participants’ sharing. If you want to have a break in the
interview for any reason, we can schedule another time to continue the interview.

Your answers should be recorded because the personal interviews will be
conducted in the context of a scientific research project and the answers that you give
during the interview will be later evaluated for scientific purposes. Therefore, if you
give permission, we will record your voice throughout the interview. If you give
permission for audio recording, you can mark the statement “I allow audio recording
throughout the entire interview” at the end of this form, or if it is not possible for you
to mark, you can state your permission verbally to the researcher in the beginning of
the interview. After the interviews, only your audio record files will be used, none of
your video records will be used, and already recorded visual files will be deleted
completely from the researcher’s computer right after the interview.

Your audio record files will be kept under a random pseudonym instead of

your name. These files will be stored in the researcher’s personal computer, within a
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password protected folder, as inaccessible to others, and will be deleted completely
with the approval of thesis advisor after they are transcribed. Electronic files of
transcripts will be stored in the researcher’s computer within a password protected
folder, printed documents will be stored in the researchers’ room within a locked
drawer. Therefore, your identity will remain completely anonymous, your answers
will not be paired with your identity. All the information gathered from you will only
be used for data analysis and reporting in scientific settings and will not be listened
to or read in any other place.

Your participation in this study is completely voluntary. You will not be
given any incentive, or you will not be charged for your participation. You can turn
your camera off at any time during the interview if you will feel more comfortable.
You can choose not to answer any particular question without giving any
justification or you can decline to participate in the study completely at any stage
without giving any justification. In this case, the information that we gathered from
you until the stage you decline will not be used and will be eliminated completely
through deleting.

By participating in this study, you will be expressing yourself, reflecting on
your experiences, and contributing to scientific research. No physical, sociological,
legal, or financial risk that might be caused by your participation in the study is
foreseen. You can end your participation right away if you do not feel good during
the interview. If you do not feel good after your participation, you can contact the
guidance counselor who shared the invitation text of this study with you, or the
researcher. In addition, you can contact one of the experts that are attached at the end
of this form in case you feel the need to use it.

Before signing / marking this form, if you have any questions related to this
study, please ask them. If you want to have additional information about the research
project, please contact Assoc. Prof. Deniz Albayrak-Kaymak who is a faculty
member in Bogazi¢i University Educational Sciences Department (Telephone:
XXXX XXX XX XX, Address: Bogazici University, Faculty of Education, EF 313,
34342 Bebek, Istanbul). You can consult The Ethics Committee for Master and PhD
Theses in Social Sciences and Humanities about your rights regarding the study
(sbe-ethics@boun.edu.tr).
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If you accept to participate in this research project, please sign or mark this
form and send it to the researcher via e-mail. In case this is not possible, you can

verbally state to the researcher that you accept to participate in the study.
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I, (your name and SUMMamE) .......ccccovererrueneenieneeseesieenees , read the text above
and completely understood the scope and aim of the study that | am asked to
participate in, and the responsibilities of mine as a volunteer. | had the opportunity to
ask questions related to the study. I understood that I can decline to participate in this
study any time | want and without giving any reason, and | understood that if |
decline to participate, I will not face anything negative.

Under these circumstances, | accept to participate in this research study

voluntarily, without any pressure.

Participant Name-Surname:

[ 1 accept participating in the study voluntarily.

Address (If any, Telephone number):

O 1 allow audio recording throughout the entire interview.

Researcher Name-Surname:
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The experts whom you can contact with in case you need to:
Bagak Baykal — Clinical Psychologist — XXXX XXX XX XX
Seda Kagar — Psychological Counselor — XXXX XXX XX XX
Tugge Kog — Clinical Psychologist — XXXX XXX XX XX

Sedanur Hizir Sorgun — Psychological Counselor — XXXX XXX XX XX
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APPENDIX G
INFORMED CONSENT FORM (TURKISH)

BILGILENDIRILMIS ONAM FORMU

Arastirmay1 destekleyen kurum: Bogazigi Universitesi Egitim Bilimleri Boliimii
Aragtirmanin adi: Annelik Ikircikligi: Annelerle Gériisme

Proje Yiiriitiiciisii: Dog. Dr. Deniz Albayrak-Kaymak

E-posta adresi: XXXXXXXXXXX@boun.edu.tr

Telefonu: XXXX XXX XX XX

Arastirmacinin adi: Ayca Tuna

E-posta adresi: XXXXXXXX@boun.edu.tr

Telefonu; XXXX XXX XX XX

Sayin katilimer anne,

Bogazici Universitesi Egitim Bilimleri Boliimii Psikolojik Danismanlik ve
Rehberlik yiiksek lisans programi 6grencisi Ayg¢a Tuna, Dog. Dr. Deniz Albayrak-
Kaymak’in tez danismanliginda “Annelik Ikircikligi: Annelerle Goriisme™ adli tez
arastirmasini yiiriitmektedir. Bu ¢alismanin amaclari annelerin annelik ikircikligini
(bir annenin ¢ocuguna iligkin zit duygu ve diisiinceleri) nasil deneyimlediklerini, bu
deneyimleri bagkalariyla nasil ve ne derecede paylastiklarini 6grenmek, annelik
ikircikligi deneyimleriyle nasil bas ettiklerini ve hayatlarindaki hangi etkenlerin
annelik ikircikligi deneyimlerini onlar i¢in zorlagtirdigini ve kolaylastirdigini
incelemektir.

Aragtirmaciya iletisim bilgilerinizi vererek arastirmaya katilim ilgisi
gosterdiginiz i¢in size tesekkiir ediyor ve sizi bu aragtirmaya katilmaya davet
ediyoruz. Katilim kararimizi vermeden Once sizi aragtirma ile ilgili bilgilendirmek
istiyoruz. Asagidaki bilgileri okuduktan sonra arastirmaya katilmak isterseniz liitfen
bu formu imzalaymiz. Ya da arastirmaya katilmak istediginiz halde elektronik

ortamda sizin i¢in formu imzalamak miimkiin degilse liitfen bu formun sonundaki
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“Arastirmaya katilmay1 kendi istegimle kabul ediyorum” ifadesini isaretleyiniz. Eger
isaretlemeniz de miimkiin olamiyorsa izninizi aragtirmaciya sdzel olarak ifade
edebilirsiniz. Pandemi kosullarinda gériismeler Sizin tercih ettiginiz telekonferans
programlarindan (Zoom, Skype, vb.) biri iizerinden gergeklestirilecektir.

Bu aragtirmaya katilmay1 kabul ettiginiz takdirde sizinle annelik ve annelik
ikircikligi deneyimlerinizle ilgili 14 ana basliktan olusan bir bireysel goriisme
yapacagiz. Bu 14 ana basliktan 7’si demografik bilgilerinize yonelik olacak, ancak
kimliginizi belirleyecek herhangi bir soru yer almayacak, yalnizca yasiniz, egitim ve
¢alisma durumunuz, mesleginiz, medeni durumunuz, iliski durumunuz, gebe kalma
niyetiniz, gebeliginiz, dogumunuz ve ¢ocukta cinsiyet tercihiniz ile ilgili sorular
sorulacaktir. Bu sorularin ¢coguna evet-hayir seklinde cevap vermeniz ya da
verecegimiz se¢eneklerden birini tercih etmeniz yeterli olacaktir. Toplam 32 sorudan
olusan bu kisimda sizinle ilgili tanimlayici bilgi toplamay1 amagliyoruz.

Gorligmenin devaminda, size annelik ve annelik ikircikligi deneyimleriniz ile
ilgili 7 ana bagliktan olusan sorular soracagiz. Bu asamada size ¢ocuk sahibi olma ya
da olmamaniz yoniinde karsilastiginiz dis etkiler, ¢ocuk bakiminda aldiginiz destek,
annelik ile ilgili diisiinceleriniz, annelik deneyimlerinizin zaman i¢indeki degisimi,
annelik ikircikligi deneyimleriniz, bu deneyimlerinizi ¢evrenizle paylagsma
tercihleriniz ve anneligin toplumda nasil tanimlandigina dair diisiinceleriniz ile ilgili
sorular yoneltilecektir. Bu kisim, ¢ogu agik uglu olmak iizere 41 sorudan
olusmaktadir.

Tiim goriigsme, katilimcilarin paylagimlarinin derinligine gore degisebilmekle
birlikte, toplam 120 ila 180 dakika arasinda siirebilmektedir. Herhangi bir nedenle
gorlismeye ara vermek isterseniz gériismeye devam etmek i¢in bir bagka zaman
planlayabiliriz.

Bireysel gorlismeler bir bilimsel arastirma projesi kapsaminda yapilacagindan
ve gorlisme esnasinda vereceginiz cevaplar bilimsel amacla degerlendirileceginden
cevaplarimizin kayit altina alinmasi gerekmektedir. Bu nedenle izin verdiginiz
takdirde goriisme boyunca sesinizi kaydedecegiz. Ses kaydina izin veriyorsaniz bu
formun sonunda “Goriismenin tamami boyunca ses kaydi alinmasina izin veriyorum”
ifadesini isaretleyebilir ya da isaretlemenin sizin i¢in miimkiin olmadigi durumda
gorlismenin basinda izninizi arastirmaciya sozel olarak ifade edebilirsiniz.

Gorligmelerin sonunda yalnizca ses kayit dosyalariniz kullanilacak, higbir gorsel
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kaydiniz kullanilmayacak ve olusmus bulunan gorsel kayitlar gériismeden hemen
sonra aragtirmacinin bilgisayarindan tamamen silinecektir.

Ses kayit dosyalariniz isminiz yerine rastgele bir takma isimle saklanacaktir.
Bu dosyalar arastirmacinin kisisel bilgisayarinda, sifreli bir klasoriin i¢inde, baska
kisilerin erisimine kapali sekilde saklanacak, dokiimleri yapildiktan sonra proje
yiiriitiiciisliniin onayiyla tamamen silinecektir. Dokiimlerin elektronik dosyasi
arastirmacinin kisisel bilgisayarinda sifreli bir klasoriin i¢inde, basili dosyalar ise
arastirmacinin odasinda kilitli bir cekmecede saklanacaktir. Boylelikle kimliginiz
biitiiniiyle anonim kalacak, verdiginiz yanitlarla kimliginiz eslesmeyecektir. Sizden
edinilen tiim bilgiler yalnizca verilerin analizinde ve raporlanmasinda bilimsel
ortamlarda kullanilacak ve baska herhangi bir yerde dinlenmeyecek ya da
okunmayacaktir.

Bu galismaya katiliminiz tamamen isteginize baglidir. Katiliminiz igin size
herhangi bir ticret verilmeyecek ya da sizden licret alinmayacaktir. Kendinizi daha
rahat hissedecekseniz goriigmenin herhangi bir aninda goriintiiniizii kapatabilirsiniz.
Herhangi bir soruya gerekge gdstermeksizin cevap vermemeyi secebilirsiniz ya da
herhangi bir asamada gerekce gostermeksizin ¢aligmaya katilmaktan biitliniiyle
vazgegebilirsiniz. Bu durumda, vazge¢mis oldugunuz agamaya kadar sizden
aldigimiz bilgiler kullanilmayacak ve tamamen silinerek yok edilecektir.

Bu calismaya katilarak kendinizi ifade etmis, deneyimleriniz iizerine
diistinmtis ve bilimsel bir arastirmaya katkida bulunmus olacaksiniz. Arastirmaya
katilmanizin sizin i¢in fiziksel, sosyolojik, hukuksal ya da ekonomik herhangi bir
risk olusturmasi beklenmemektedir. Goriisme esnasinda kendinizi iyi hissetmezseniz
katilima hemen son verebilirsiniz. Katiliminizdan sonra kendinizi iyi hissetmezseniz
sizinle bu aragtirmanin davet metnini paylasan okul psikolojik danismaniyla ya da
arastirmaciyla iletisime gegebilirsiniz. Ayrica gerek duydugunuz takdirde
kullanmaniz i¢in bu formun sonuna eklenmis olan uzmanlarin biriyle iletisime
gecebilirsiniz.

Bu formu imzalamadan / formda isaretleme yapmadan once, ¢alismayla ilgili
sorulariniz varsa liitfen sorunuz. Arastirma projesi hakkinda ek bilgi almak
istediginiz takdirde liitfen Bogazici Universitesi Egitim Bilimleri Boliimii 8gretim
tiyesi Dog. Dr. Deniz Albayrak-Kaymak ile temasa geginiz (Telefon: XXXX XXX
XX XX, Adres: Bogazici Universitesi, Egitim Fakiiltesi, EF 313, 34342 Bebek,

Istanbul). Arastirmayla ilgili haklariniz konusunda Sosyal ve Beseri Bilimler Yiiksek
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Lisans ve Doktora Tezleri Etik Inceleme Komisyonu’na (SOBETIK) danisabilirsiniz
(sbe-ethics@boun.edu.tr).

Eger bu arastirma projesine katilmay1 kabul ediyorsaniz, liitfen bu formu
imzalay1p ya da isaretleyip e-posta yoluyla arastirmaciya iletiniz. Bunun miimkiin
olmadig1 durumda arastirmaciya arastirmaya katilmay1 kabul ettiginizi sdzel olarak

ifade edebilirsiniz.
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Ben, (adiniz ve soyadiniz) ..........cccceeveevenienienienieennns , yukaridaki metni
okudum ve katilmam istenen ¢alismanin kapsamini ve amacini, goniillii olarak
tizerime diisen sorumluluklar1 tamamen anladim. Calisma hakkinda soru sorma
imkan1 buldum. Bu ¢alismay1 istedigim zaman ve herhangi bir neden belirtmek
zorunda kalmadan birakabilecegimi ve biraktigim takdirde herhangi bir olumsuzluk
ile karsilasmayacagimi anladim.

Bu kosullarda s6z konusu aragtirmaya kendi istegimle, hi¢bir baski ve

zorlama olmaksizin katilmay1 kabul ediyorum.

Katilimemin Adi-Soyadr:

[J Arastirmaya katilmay1 kendi istegimle kabul ediyorum.

Adresi (Varsa Telefon No):

[] Goriismenin tamami boyunca ses kaydi alinmasina izin veriyorum.

Arastirmacinin Adi-Soyadi:
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Gereksinim duymaniz halinde iletisime gegebileceginiz uzmanlar:
Bagak Baykal — Klinik Psikolog — XXXX XXX XX XX

Seda Kagar — Psikolojik Danigman — XXXX XXX XX XX

Tugge Kog — Klinik Psikolog — XXXX XXX XX XX

Sedanur Hizir Sorgun — Psikolojik Danigman — XXXX XXX XX XX
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1)

2)

3)

4)

5)

6)

7)

APPENDIX H

QUOTATIONS (TURKISH)

Diiz bir ¢izgi gibi ilerlemiyor da hep, ee, yani zik zak gibi ya da zik zak
denmez belki de, dalgali dalgali ilerliyor (Emel).

Yani evet annelik harika bir sey, muazzam bir sey, kutsal bir sey ama ee, ¢ok
zor. Mesela simdi bana ikinci ¢ocuk diyorlar. Diyorum ki ikinci gocuk
deliliktir. Tkinci cocugu yapan delidir diyorum... (giiliiyor). Yani gercekten
¢ok zor, ¢ok ¢ok zor (Hiilya).

Yani annelik bana getirdigi giizel seyler, ee, neticesinde gotiirdiikleri de oldu
acikgas1 (Miijde).

Cok ayr1 bir duygu. Aciyla mutlulugu o kadar ayni anda yastyorsunuz ki. Cok
biiylik bir 1stirap. Yani kemikleriniz ¢atir ¢atir kiriltyor. Bunu hissediyor
gibisiniz dogum aninda. Ama ayni zamanda da onu goriince diinyanin biitlin
dertlerini unutuyorsunuz (Belgin).

Sezaryen oldum. Cok zor bir siirecti. Ee, gogiis ucumda yara ¢ikinca insanin
cani nasil yantyormus onu dgrendim. Yani zor mu evet, zor bir sey ama
keyifli ya bilmiyorum, anne olmak giizel... Yani evet, dogum sonras1 ¢ok ac1
oldu. Gece giindiiz aglayan bir anneydim. Ee, ¢ocuk meme istiyor ama ben
veremiyorum ¢iinkii o agliyor istedigi i¢in, ben veremedigim i¢in anneme
agliyorum (Tiirkan).

Bazen, ee, ya sinirlendigimiz tabii, birbirimizle kiistiiglimiiz, kizdigimiz,
bazen de iste ¢ok eglendigimiz zamanlar oluyor birlikte. Ya her duyguyu
yastyoruz yani. Hani hi¢ kizmiyorum ya da hig sinirlenmiyorum desem yalan
olur. Tabii ki beni lizdiigii zamanlar, benim de onu lizdiiglim zamanlar oluyor
ama, ee, gayet de giizel vakit geciriyoruz (Gtilsen).

Bazen sinirlerime ¢ok hakim olmak i¢in ¢ok zorluyorum ¢iinkii beni bazen
sabrimi1 ¢ok tasiriyor. Iste yolun ortasinda hi¢ yapmayacag bir seyi
yapabiliyor, hi¢ tutturmayacagi bir seyi tutturabiliyor... Mesela bir sey
istedigi zaman bana bdyle yolun ortasinda el hareketleriyle... ve ben bundan
ona hi¢ hoslanadigimi ve bunu yapmamasi gerektigini... buna mesela ben
cok tahammiil edemiyorum ve kendimi ¢ok boyle, ee, dizginlemeye ve

frenlemeye calistyorum o slirede ona gergekten yanlis bir sey yapmayayim
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8)

9

diye. Ciinkii yapmamasi gerektigini sdylememe ragmen bu sefer daha siddetli
bir sekilde yapiyor. O zaman mesela gergekten boyle bir cok
sinirleniyorum... Bir ugtan bir uca gidiyorum yani o siire i¢erisinde (Miijde).
Benimle ¢ok inatlastig1 zaman... ya mesela diyorum ya sunu yap, sdyle
yapalim diyorum. Hayir diyor, dnce diyor, benim istedigimi yapacagiz diyor,
ondan sonra soyle yapacagiz. Yani mesela dnce, ee, yemek yemesi gerekiyor.
Sonra atiyorum abur cubur yemesi gerekiyor. Hayir diyor, 6nce abur cubur
yiyecegim.... Ee, o zaman beni mesela ¢ok zorluyor. Siirlarimi zorluyor. Ee,
0 zaman iste bir uctan bir uca gidiyorum (Miijde).

Yani boyle ¢cok iyi muhabbet ederken, sohbet ederken bir anda bdyle beni, ee,
lizdiigii zamanlar... ee, bagirma huyu, aglama huyu. Bir tersleme huyu var.
Siirekli bagirtyor, siirekli agliyor, siirekli tersliyor. O beni zaten ¢ileden
c¢ikartan sey. Yani bir tek benim ona ¢ok bagirmamin nedeni aglama ¢iinkii

her seye agliyor (Ttiirkan).

10) Sabahtan aksama kadar, ee, is yerinde olmak,... sabir, ee, potansiyeli ¢ok

daha yiiksek, 6zlemekten kaynakli, ee, oluyor. Ama pandemi siirecinde
sabahtan aksama kadar birlikte oldugun zaman kimi zaman inisler ¢ikislar
olabiliyor. Cok giizel vakit gegiriyorsun, biraz sonra bir seye ¢ok
sinirleniyorsun, sabretmeye calisiyorsun, sabredemiyorsun. Belki kiziyorsun

(Necla).

11) Yani 6yle ¢ok fazla degisebiliyor ansizin. Hatta vurmaya bile kalkiyor bazen.

Hosuma gitmiyor, bu durum gergekten hi¢ hosuma gitmiyor yani... Ne
yapabilirim onu da bilmiyorum. Ama yani bir anda oyun oynarken hop X
(¢ocugu) gidiyor, baska biri geliyor. Yapamazsin, edemezsin, su sdyle, bu
bdyle. Bagirdigl zaman benim... o anda biitiin her seyim kacgiyor. Yani o
anda olumsuz, X’e ters tepki verebiliyorum. Cok nadirdir, hatta imkansizdir
vurmam ama bazen... zor tutuyorum kendimi. Cigirindan ¢ikartiyor bazen

hani (Tiirkan).

12) Cok mutlu oluyor bir anda, ¢gok mutlu, her seyden memnun ama on saniye

sonra elindekini duvara firlatiyor ve ¢ok memnuniyetsiz (Hale).

13) Cok daginik bir gocuk oldugu i¢in toplarken bazen koltukta oyuncaktan

oturacak yer bile bulamiyorum. Bazi zamanlarda disaridan yorgun geliyorum.
Boyle elimle siyirip oyuncaklari bir kdse agip orada oturuyorum yani. Bu

daginiklik bir yerden sonra... ¢ok rahatsiz oluyorum ve toplayacak,
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diizenleyecek tek bagima da giiciim olmadigini hissettigim an boyle kriz
geciriyorum. Bagirip ¢agirdigim oluyor yani (Giilsen).

14) Ya dedigim gibi hani bir, bir annecigim deyip bir boynuma sarildigi an iyi ki
anneyim. Ama mesela tam dinlenecegim ya da boyle elime bir sey aldim, tam
onunla ilgilendigim siirede mesela benden bir sey istedigi zaman off
oluyorum, ya nereden ¢iktin simdi der gibi (Hale).

15) Krizi yonetemedigim durumlarda. Mesela atiyorum, okuldan ¢ikiyor, yanima
geliyor. Odevlerini yapmas1 gerekiyor. Hadi kizim, yap kizim. Ee, yapmiyor
mesela, direniyor, yapmiyor, direniyor. Benim o zaman sesim yiikseliyor. Iste
¢ikma saati geliyor, eve gidecegiz, bak daha yemek yiyecegiz, iste daha dus
alacaksin... Benim sesim ytikseldik¢e o korkup agliyor... O zamanlarda ben
kendimi ¢ok yetersiz hissediyorum. Daha ¢ok krizi yonetemedigimde bu
duygu oluyor... Yani en son bundan iki hafta 6nceydi galiba. Cok agladim
yani... olmuyor, yapamiyorum, ben bu anneligi beceremiyorum.... O da ¢ok
tiziildi, korktu, agladi. O da agladi. Zaten o da agliyordu. O agliyor diye de
ben hem c¢ok iiziildiim hem ¢ok sinirlendim, agladim. Ee, sonra esim gordii
benim agladigimi. O da benim iiziildiiglime ¢ok {iziildii (giiliiyor). Sonra hep
birlikte oturduk, konustuk (Hiilya).

16) Bir galigma hayatiniz var, ee, daha 6zgiirsiiniiz, istediginiz yere gidip
gelebiliyorsunuz, istediginizi yapabiliyorsunuz. Cocuk bakmak ¢ok zor bir
sey yani. Higbir sekilde ¢alismaya falan benzemiyor yani... O yiizden, ee,
cok acikgasi keyif aldigim bir donem degildi yani... Benim sosyal bir
hayatim yoktu. Benim bir hayatim var miyd1 bilmiyorum yani (giiliiyor).
Sadece ¢ocuk bakmak {izerine kurulmus bir robot gibiydim yani (Miijde).

17) Ozgiirliigiimii kisitladig1 i¢in bazen kiziyorum igten yani ona. Onun halbuki
kabahati yok, ben diinyaya getirdim ama hani onun yiiziinden 6zgiirliiglimiin
kisitlandigini, iste bazi iste yapmak isteyip de yapamadigim seyler agisindan
boyle icten ige, ee, kizdigim oluyor (Giilsen).

18) Yani ben gezmek istiyorum agikg¢asi. Yani olabildigince farkli iilke gérmek
istiyorum esimle.... Gezemeyince, ha bu tatilde de istedigim gibi bir yere
gidemedim dedigimde, evet hay anne olmaz olaydim diyorum (Emel).

19) Ya ben sevemiyor muyum acaba bu kadar cocugumu? Niye ben bdyle biraz
disar1 ¢ikayim, arkadaslarimla bulusayim fikri geliyor bana?... Ee, ben ama

disar1 ¢iktigimda hani boyle bir sey duymuyorum. Bir arkadagimla yarim saat
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evde kendi esime biraktigimda bir vicdan azab1 duymuyorum. Acaba bu kotii
bir sey mi? Ciinkii 6zliiyorum yani, 6zledigim sey bir sohbet, bir arkadas
muhabbeti (Filiz).

20) Yani beni ¢ok etkiledi yani ¢ok etkiledi yani. Ben diyorum ya size ben hig
boyle bir siirece girecegimi diisinmemistim. Yani bu kadar zorlanacagimi,
beni bu kadar yipratacagini falan hi¢ diislinmemistim bu siirecin. Ee, yani
bana su an bu siireci yasayacaksin deselerdi dogurmazdim acgikc¢asi... Ben ne
yaptimin seyini ¢ok soruyordum. Ben niye hamile kaldim, niye ¢ocuk
yaptigimin... Keske yapmasaydim. Hani insan der mi mesela, ¢ocugu
dogduktan sonra keske olmasaydi der mi? O siiregte keske olmasaydi, ee,
keske dogum yapmasaydim, keske hamile kalmasaydim, niye bu kadar acele
ettim (Miijde).

21) Bu ¢ocuga zaten biitiin glin bakmak gerc¢ekten yorucu. Yani ben ¢alisirken bu
kadar yorulmuyordum. Mesela ige gittigim zaman hi¢ yorulmuyorum ama
cumartesi pazar kadar yoruldugum bir giin olmuyor. Cumartesi Pazar daha
cok yoruluyorum evde. Ciinkii ¢cocuk bakmak zor bir sey, eglendirmek zor bir
sey (Tiirkan).

22) Mesela ben, ee, eskiden daha ¢ok ¢ocuklart severdim iste... iste ne kadar tatl.
Ben fark ettim ki ben, ee, oglum dogduktan sonra ¢ocuk alip kucagima o
kadar eskisi gibi sevmiyorum bile yani. Ciinkii ben bir cocugu, bir hamile
kadinm1 gordiigiimde tek gordiigiim sey onda iste bunun gece uyanmasi, ay
bunun iste gaz sorunuydu, ay bunun iste bakimiydi. Su geliyor benim aklima.
Ay ne kadar tatli olay1 bende artik o kadar degil (Fatma).

23) Oglum olduktan sonra kendimi ¢ok daha, ee, sabir konusunda, ee, iyi
goriiyorum. Ancak tabii ki de bir noktadan sonra sabrimi da, ee, zorlasam da,
ee, sinirlendigim ya da kizdigim seyler olabiliyor. O anlarda, ee, kimi zaman,
ee, bir yetiskinmis gibi diisiinlip X’1 (cocugu), ee, ona kiismek... ya da iste
bir siire oglum iste bir seyim var, su an i¢cin konusmayalim, ben biraz
sakinleseyim ondan sonra. Bu sefer onun, ee, o seyini, masumlugu mu denir
artik, iizlintiistinli goriince geri bunu yaptigim icin kendime kizmak, ee, gibi
duygular yastyorum. O bir yetiskin degil hani. Ee, boyle yapmamaliydim, ee,
dedigim noktalar olabiliyor (Necla).

24) Mesela atryorum, ee, bir giin ¢ok kizdin, bagirdin, iste yetersiz hissettin o giin

kendini, ama aksam uyuyor, hemen vicdan. Keske bagirmasaydim, iste keske
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kizmasaydim. Keske aglatmasaydim gibi. Yani ¢ok farkli, ok bambagska bir
duygu annelik (Hiilya).

25) Bazen ¢ok pisman oluyorum. Neden bu ¢ocuga bunlar1 yasattim diyorum. Ee,
cok pisman oluyorum ama is isten ge¢mis oluyor. .. Uziiliiyorum, kétii bir
anneyim. Su anda iyi bir anne degilim yani (Tiirkan).

26) Ama, ee, bagirinca liziiliiyorum da. Yani keske bagirmasaydim, baska bir
sekilde ¢6zebilirdim gibi seyler gegiyor aklimdan sonrasinda... Hani Emel
bak yine ayni1 seyi yaptin, neden hi¢ gelistiremiyorsun kendini bu durumlarda
falan diye kendimi elestiriyorum (Emel).

27) Daha kolay soyliiyorum mesela duygularimi. Ozellikle beni anlayabilecegini
diisiindiigiim arkadaslarima falan duygularimi daha rahat ifade ediyorum. Bu
anlattik¢a beni de rahatlatiyor (Fatma).

28) Ee, ¢ok agik goriislii bir arkadasim benim. Ee, kesinlikle yargilamiyor ve
empati kurup sizi anlamaya calisiyor. Yani ben onun o huyunu ¢ok
seviyorum... Yani tam boyle sanki bir psikologa gitmisim de biitiin her
seyimi dokiiyorum, anlatiyormus gibi, ee, rahatlamis hissediyorum ee, onunla
konustugum zaman, goriistiigiim zaman (Miijde).

29) Kayinvalidemle ¢ok sik konusuruz bunu. O ¢ok drnek verir bana. Iste X de
boyleydi -esimin erkek kardesi-. Iste Y (esi) de boyleydi. Iste iiziilme,
gececek, onlar da dyleydi diye. Onunla ¢ok dertlesiriz... O bana anlatir,
rahatlatir, gibi (Hiilya).

30) Tabi, ¢cok zorlandigim dénemler oluyor. Ee, dedigim gibi o psikolog arkadasa
cok danistyordum. Hani X hocam ben nerede hata yapiyorum? Ben ne
yapacagim? Falan, gibi. Ya da tecriibeli annelerden... cocugu liseye giden,
ortaokula giden. Bizim okulda mesela temizlik¢isinden ascisina. Ben hep
bliytigiimden de kii¢ligiimden de hep fikir alirim. Kendi aklima yatani
yaparim genelde ama dinlerim. .. Iyi bir dinleyiciyimdir yani. Ee, ok
sorarim. X (¢ocugu) ile alakali bdyle bir sorun var. Ben bdyle davrandim ama
olmadi (Hiilya).

31) Calistigim magazalarda ¢ocuklar1 olan magaza miidiirleri var. Onlarla
paylasirim. Onlar da bana anlatirlar, ben de onlarla paylasirim. Onlardan fikir
alirim, onlar benim fikrimi alir. Eksigim varsa tamamlamaya ¢alisirim. Yani

ee, fikir aligverisine agik bir insanim (Belgin).
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32) Oyun terapisi mesela onun sayesinde ve ondan sonra... X (¢cocugu) de ¢cok
faydalandi, biz de ¢ok faydalandik... Bizden sonra da ben boyle bir bes, alt1
arkadasima onerdim sanirim. Onlar da ¢ok ¢ok faydalandilar. Boyle, hep
boyle birbirimize destekle, ee, faydalandigimiz bir seyi anlatarak (Filiz).

33) Paylasiyorum yani X’i (¢ocugu) biiyiitiirkenki. Ozellikle su an bana ikinci
cocuk baskis1 var, “Ikinci ¢ocugu niye yapmiyorsun?” falan diye. Ee,
birincisinde ¢ok zorlandigimi... Ben ikinci bir cocugun sorumlulugunu
tagtyamayacagimi diisiindiiglim i¢in bunlara onun agiklamasini yapiyorum.
Bizzat anneme yapiyorum kendisine ve kendisi gayet anlayissiz bir sekilde
(hafif giilityor), “Biz de ¢ocuk biiyiittiik, biz de ii¢ tane biiyiittiik. Eskiden
daha zordu falan filan. Sen yapabilirsin iste, sen biraz daha iste anag
ruhlusun” (Miijde).

34) Mesela bizde... ¢ocuk yapmak kadinin, ee, isteyip istemeyecegi bir sey
degilmis gibi... Atiyorum erkek ¢ocuk istemiyor dediginde, “Ay iste ne
yapayim, kocam istemiyor, o istemiyorsa tamam.” Ben mesela kendim
istemiyorum dedigimde, ee, “Sen nasil istemezsin?”” Hani senin bdyle bir sey
istememeye hakkin yok da gibi... En yakin akraba, ailem derken ve annem de
dahil, atiyorum esim, eltilerimden de dahil, boyle iste, “Sen niye
yapmiyorsun ikinciyi?” Istemiyorum. “Esin mi istemiyor?” Hayir dedim, ben
istemiyorum. O istemeyince normal bir sey de ben mi istemeyince anormal
oluyor? Sonucta onu doguracak olan benim... Esimin ¢alisma durumundan
dolay1 biitiin bu zorluklar1 tek bagima asacagim. Hi¢ kimse yanimda degilken
yani sirf sen dogur iste bir cocugun daha olsun diye siz bana ¢ocuk dogur
diyorsunuz. Ama ben yani, bunlarin, biitiin zorluklari yasayan ben, istememe
hakkina sahip olmayan da m1 benim dedim (Fatma).

35) Anneme soylityordum iste X (¢ocugu) uyumuyor, soyle de boyle de, ben ¢ok
zorlaniyorum. Iste annem sey diyordu bana hep... Biz de ¢ocuk biiyiittiik, siz
de durmuyordunuz,.. Yani annem hep bunu basite indirgiyordu ve hep kendi
hayatiyla kiyasliyordu. Yani o yiizden anlagilmadigimi diigiindiiglim i¢in artik
ona bir paylasim yapmamaya basladim acikc¢asi... Sen bundan 20 sene once,
30 sene Once yasadigin seyle su anki beni bir tutamazsin. Senin geldigin aile
faktorti, senin yasadigin standartlar, benim geldigim aile faktorii, standartlar

ayni degil. Bunu mesela annem higbir zaman ayiramiyordu (Miijde).
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36) Hani mesela sizinle konustugum gibi konusmuyorum onlarla. Ciinkii o
konuyu dinlemeyeceklerini biliyorum yani. Olaya bdyle bakmayacaklarini
bildigim i¢in boyle konusmuyorum... Daha kisa ya da anlatiyorsam da daha
kisa sozciiklerle. Detaylandirmiyorum da atiyorum mesela istemiyorum, niye
istemiyorsun iste, iki tane ¢ocukla evimden agag1 inmek, bir yerlere gitmek
beni ¢ok zorlar. Oglum biraz daha biiyiisiin. Atryorum tek basina hareket
edebilecek hale gelsin o zaman yaparim diyorum. Yani boyle anlatiyorum.
Kendi i¢ duygularimi degil de, ee, ortamin fiziksel kosullarini bahane
ediyorum (Fatma).

37) Goriistiiglim arkadaslarimin hepsi de anneler oldugu i¢in hepimizin, ee,
benzer, sey zorluklar iste, ee, gocugun yas grubuna gore siirekli degisen
farkli sikintilar... Bebeklik donemiyse iste gece uykulari, ee, emzirme
donemiyse, ek gidaya gecisse o sikintilar, kres donemi ayri sikintilar, ilk bu
birinci sinif ayri sikintilar... Siirekli benzer paylasimlar, iste benzer, benzer
konusmalar gegiyor (Necla).

38) Onlarla (arkadaglari) konusuyoruz yani. Onlar da zorlandiklarini anlatiyorlar.
Iste cocuga yeri geldiginde kizdiklarmi anlatiyorlar. Yani diyorlar mesela,
benimki gibi, ee, anlatiyorsun anlatiyorsun olmuyor. Ya da hani bir tane,
diyelim ¢ocugun bir davranis1 var, hosuna gitmiyor. Yani onu degistirmeye
calistyor ama hemen degismiyor yani... Ee, bunlar anlatiyorlar yani. Bana
duygularini aciyorlar (Emel).

39) Bir, ee, ¢cok yakin arkadasim var. Kendisi de 6nceden anaokulu 6gretmeniydi.
Ben onun daha boyle, ee, sakin bir insan olmasini beklerdim. Sonugta
meslegini yapiyor... Cocugunu dogurduktan sonra biraz daha bdyle, ee,
benim gibi diisiinmeye basladi yani. Ben sakin bir anne oldugumu
diisiiniiyordum, aslinda ben sakin bir anne degilmisim. Ona baktigim zaman o
da ayni1 sekilde... Hi¢ beklemedigim bir anne modeli ¢ikt1 karsima...
Etrafimda da boyle sitem dolu bir anneler var (Tiirkan).

40) Evet yani bdyle kendi deneyimimden sdylemem gereken seyler varsa onu
sOyliiyorum. Ya biraz daha boyle tart, tarttyorum aslinda karsimdaki kisiyi.
Duymaya hazir mi1, agcik m1 ya da bakiyorum sadece anlatip rahatlamak mi

istiyor... Sadece o an anlatip rahatlamak istiyordur (Filiz).
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41) Biri bana bir sey anlatirken... ee, kendimi katmiyorum asla. Onu dinliyorum
sonuna kadar ve, ee, kendimden eger, ee, oglumla o da ayni siireci yastyorsa,
ayni siireci yastyorsak, evet bende de boyle boyle oldu diyorum (Miijde).

42) Eger kendi yasadigim bir seyse ben de ayni sekilde bir paylasimda
bulunuyorum. Cok sey demem yani, sunu yap, bunu yap demem. O bana ¢ok,
ee, yonlendirme gibi geliyor. Benim dedigim hicbir seyi yapmak zorunda
degil (Emel).

43) Cogunlukla ben de bdyle yasadim, ben bunu yaptim ama diyor mesela. Bende
ise yaradi diyor ya da ben, bende yaramadi diyorum. Sunu yapabilirsin diye
oneride bulunuyor. Bu sekilde birbirimize yardimci olmaya ¢alistyoruz
(Giilsen).

44) Benim tepkim yani, ee... sunu yap, bunu yap, iste sen sakin ol, ¢ocuktur o...
Ee, sakin olmasini dneriyorum, iste ¢ocuktur, bir siire sonra normale
donecek... hatta biraz sal, ne isterse onu yapsin, iste ¢ikart... karantina
zamaninda annesi disar1 ¢ikartmadi, benim zorlamamla ¢ikartti. Birak iste ne
olacak, olur bir sekilde, eger yakalanacaksak her tiirlii yakalaniriz falan diye...
Disar1 ¢ikartti gocugu, iste vakit gegirmeye basladik parkta ki hi¢ parka
¢ikmayan bir ¢ocuktu (Tiirkan).

45) Ben arkadagima akil veriyorum. Ama ben uyguluyor muyum? Hayir. Bana
akil veriyorlar ve onlar uyguluyor mu? Hayir. Yani bu sey gibi, kisir dongii
gibi ayn1. Herkes birbirine akil veriyor ama aslinda baktiginiz zaman kendi
cocuguna kendi de bagiriyor. Bana da onun yaptig1 hareketler, mesela ¢ok
tuhafima gidiyor. Ablamin iki tane oglu var. Biri liniversiteye gidiyor, biri
liseyi bitirdi, iiniversite sinavina girecek. Kocaman insanlar. Ben hani ona
diyorum sal birazcik, rahat birak, genctir, erkektir, arkadaslariyla bulusacak.
Yeri gelir belki sigara i¢iyordur. Hani senin yaninda igmiyor ya da
bilmiyorsun. Biraz rahat birak. Iste geldigi saati soruyor, gittigi saati soruyor.
Ben, bana ¢ok tuhaf geliyor yaptig1 ama onun da bana sdyledigi seyler iste
sen de birak, sal gitsin azicik, ¢cocugu iste sikma. Ayni seyleri o bana
sOyliiyor, ben ona sdyliiyorum. Aslinda ikimiz de birbirimize tuhaf geliyoruz
(Tirkan).

46) Ee, yani var, etrafimda var bilingli anneler, bir-iki tane akrabalardan
bahsedeyim. Onlar1 arardim, onlara sorardim iste... Besleyebilecek miyim,

onun korkusu vardi. Yani yapabilecek miyim, yemek yedirebilecek miyim,
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yemek yiyecek mi, biiyliyecek mi? Boyle korkular vardi icimde siirekli. Ee
hala, sdyle mesela, calistyorum, acaba besleyebiliyor muyum? Yeterli
olabiliyor muyum? Hala korkum var yani. Ama bayag bir destek aldim
sagolsunlar, yardimci oldular (Tiirkan).

47) X (gocugu) kiigiikken siirekli gotiirdiigiimiiz bir doktorumuz vardi bizim. Iste
iki buguk, {li¢ yasina kadar falan diizenli olarak. Ee, genelde zaten ayda bir,
iki-iic ayda bir falan ona kontrole gidiyorduk. Oyle bir soru oldugu zaman
falan ona soruyordum (Miijde).

48) Ee, ¢ogunlukla herhangi bir, ee, saglik problemi oldugunda, ee, ne
yapacagimi bilemedigimiz zamanlarda iste “Sizde de oldu mu, ne yaptiniz?”
seklinde sorardim (Giilsen).

49) Ee, soyle, ee, su an ¢ok yakin bir arkadasim var, ona danisityorum hani boyle
aklimda sey oldugunda. Ee, o ¢ok boyle meraklidir, arastirir ve ¢ok
giivenirim onun seylerine. Ee, bazen ona danisiyorum. Uzmanlar var, boyle
kitaplar var, oralardan da faydalanmaya calistyorum (Filiz).

50) Ee, ¢ok tikandigim zaman, ee, arkadagima soruyorum. Benim kiz kardesim
psikolog, ablam psikolog, ee, ona danisiyorum, iste ne yapmam gerekiyor
falan gibi soruyorum. Ya da gretmenine soruyorum iste, ee, “Soyle sdyle bir
stirecimiz var hani, ee, nasil davranmam gerekiyor?” falan diye. Ee, bu
sekilde ¢oziimlemeye ¢alistyorum (Miijde).

51) Iste hani pek ¢ok seyi dogru yapacagini diisiiniiyor ya insan. Yani iste ben
onun yaptig1 hatay1 yapmam, bunun yaptig1 hatay1 yapmam gibi. Yani
genelde boyle her seyin, ee, ¢cok iyi gidecegini diisliniiyorsun. Okudugun
kitaplardan falan da herhalde. Yani 6yle oldugunu zannediyorsun ama
yasadik¢a insan goriiyor ki az 6nce de dedim ya yani miikemmel yok,
muhtesem bir annelik yok... Dogum yapmadan 6nce ger¢ekten de daha iyi
gidecegini bekliyordum pek ¢ok seyin. Daha iyi olurum. Iste iletisimimiz hep
bdyle giizel olur, pliriizsiiz olur falan ya da o kadar yorulmam. Ama dyle
olmuyormus yani. Onu gérdiim (Emel).

52) Yani ben, ee, hani boyle dort dortliik bir anne olamayacagimi ve kimsenin de
boyle olamadigini kabul etmis biri olarak, ee, diyebilirim ki hani tabii ki de
hani miikemmel bir anne degilim. Ee ve de, ee, yani her zaman ¢ok iyi

degilim belki ¢ocuguma kars1. Iste benim de sinirlendigim zamanlar oluyor,
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bagirdigim zamanlar oluyor falan. Ya da ee, zaman bulamadigim,
ilgilenemedigim zamanlar oluyor (Emel).

53) Yok iste ben gocuguma, ee, hi¢ bagirmam. Bagiran anneler iste kottidiir falan.
Ee, her giin kitap okuruz, aksam yatmadan falan yani (giiliiyor). Bu miimkiin
degil gibi geliyor bana ¢iinkii, ee, neden? Tamam, benim bir tane ¢ocugum
var evet ama ctrafimdaki arkadaslarim da, en az bes tane arkadasim ve bes
tane arkadasimin bazilarinda ikiser tane, bazilarinda birer tane... cocugu var.
Hig de dyle ekranlarda goriildiigii gibi ya da paylasimlarda gorildiigi gibi
olmuyor. Onlarda da olmuyor. Demek ki burada ¢evremden de
gbzlemledigim kadari, yegenlerim de var, onlar da ayn1 yaslarda, ee,
gbzlemledigim kadartyla gercekten senin istedigin gibi olmuyor her sey. Yani
miikkemmeliyetcilik diye bir sey yok (Giilsen).

54) Ben, ee, mutlu oldugum seyi yaparim. Ee, iste kendimi o doyuma, 0
mutluluga ulastiririm, annelik benim i¢in yaninda gelen bir seydir, iste es
olmak da benim i¢in yaninda gelen bir seydir. Ama ben, ee, bir birey olarak
once ben, ee, once benim ihtiyaglarim, dnce benim isteklerim, dnce benim
doyumum, dnce benim mutlulugum. Zaten ben o doyuma, mutluluga ulasinca
bir bakiyorum ki etrafima da zaten o mutlulugu, o doyumu yasatiyorum
(Mijde).

55) Boyle kendime sefkat vermeye ¢alisiyorum agikgasi... Hani bu oksijen
maskesi ugaklarda, ¢ok klasiktir ama 6nce kendine takabilen anne olmaya
calistyorum diyeyim yani... Ya da kendim ne kadar iyiysem ¢ocuguma o
kadar fazla enerjiyle, o kadar iyi seyle gidebiliyorum. Daha ¢ok emek
verebiliyorum... Evet ¢ocuguma emek veriyorum, onu seviyorum ama benim
bir biitiin hayatim o degil. Ben de varim, bir Filiz var ve bunun bilincinde
biraz ilerlemeye ¢alistigim icin, ee, kendi zamanlarimi1 mutlaka ayarlamaya
calistyorum (Filiz).

56) Ben cefakar anne olmak istemiyorum. Evet ben anne olmak istiyorum. Evet
ben anneyim, iyi ki de anneyim diyorum ¢ok siikiir ama toplumun o dayattig
anneye girmiyorum... Tamam biliyorum evet, ee, sey olamayacagimi hani,
yiizde yliz onlarin istedigi gibi olmadigimi biliyorum. Nasil diyeyim, yani
yiizde yliz o seti cekemesem de kendi istediklerimin sinirlarini en azindan

olusturmaya calistyorum her sekilde (Fatma).
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57) Yani toplum genelde sagini siipiirge eden anne, iste cocugu yemedim
yedirdim, igmedim i¢irdim. Yoo, ben aciktigimda vallahi 6nce kendim
yiyorum. Elim ayagim titriyor. Yani X (¢ocugu), ¢ok a¢ degilsen hemen
yemek yemem gerekiyor diyorum. Sen bir otur ¢izgi film izle ya da bir
meyve vereyim. Hani sofraya birlikte oturdugumuz zamanlar da oluyor ama o
an agsam, ee, gercekten once ben yiyeyim. Yoksa sinirleniyorum (Filiz).

58) Cekilmez olur, ¢ekilmez olur. Gece kalkmak ¢ekilmez olur, onun 6niine bir
tabak yemek koymak cekilmez olur. Atiyorum yani sunu her anneye sorsaniz
aslinda sdyler. Sicak yemek, sicak ¢ay igmek ne demek bilmeyen anneler ¢ok
benim gibi. Ama mesela bunu kendine dert ediniyorsa zaten hani ¢ocuguna
bakmak ona agir gelir. Bu bir donem yani, bu bir donem. Hani annelerimiz
nasil bizi biiyiitiirken bu dénemden gectiyse. Hani biz de eger bile isteye
evlenip bile isteye evlat sahibi oluyorsak sen zaten onu goze almigsindir
(Hale).

59) Oluyor, yani bence hep olacak da. Ama onu da gidermek i¢in bir sey, farkli
bir sey diisiiniip farkli bir sey yapmak yani. O an o duyguyu ¢ok fazla
diisiinmemeye calistyorum ¢iinkii bunun gegici olacagini artik fark ediyorum
(Fatma).

60) Ee, ¢ok kisitli... Calisan bir annenin kendine ayirdigi vakit gercekten ¢ok
kisitli. Uyuduktan sonra bir saat ne yaparsak. Clinkii ben de erken
kalkiyorum, o da erken kalkiyor... Hani bu televizyon izlemek olabilir, belki
bir film izlemek, belki bir-iki sayfa kitap okumak, ¢cogu zaman okuyamamak
(Hale).

61) Yapmam gereken, onunla ilgilenmem gerektigi siireg, ee, tamamlandiktan
sonra, onu uyuttuktan sonra kendime iyi gelecek, o an yapmak istedigim
seyleri yapmak. Ee, bazen bu onu uyutur uyutmaz hemen bir kahve yapip, ee,
icmek olabiliyor. Bazen, ee, alip bir ojeyi stirmek olabiliyor. Ee, o an, ee,
kendimi ne iyi hissettirecekse onu yapmak, yapmak istiyorum. Yapiyorum
(Necla).

62) O evdeyken ona kii¢iik, oyalayici etkinlikler verip kendim iste miizik
aciyorum, kahvemi i¢iyorum. Bu sekilde terapi yapmaya calistyorum kendi
kendime. Radyom var, onu dinliyorum. Oyle. Ufak seyler (giiliiyor) (Giilsen).

63) Kulaklik takiyorum, bir saat yiiriiyiise gidiyorum, o beni o kadar mutlu ediyor

ki. Ya hi¢ o bir saat yiiriiyliste ne para harciyorum, ne bir sey harctyorum. O
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soludugum hava, yiiriidiigiim bir saat, iste dinledigim miizik bana o kadar iyi
geliyor ki yani belki higbir sey bana o kadar zevk veremez yani (Miijde).

64) Ee, kendinizi daha psikolojik olarak rahatlamis boyle... Atiyorum, bir aksam
bir arkadaglarla kahve igmeye gittik ya da ¢cay icmeye, yemege gittik. Boyle
bir hafta tatile gitmis gibi oluyor insan... ¢iinkii 7/24 birliktesin ve
0zlemiyorsun ¢linkii siirekli yan yanasin. Ama iste o birkag saatlik ayrilik...
Hem 6zlem oluyor, sevgin artiyor, ee, sen kafa dagitmis oluyorsun,
rahatlamis oluyor insan (Hiilya).

65) Niye ben boyle biraz disar1 ¢ikayim, arkadaslarimla bulusayim fikri geliyor
bana? Bak o hi¢ ¢ikmiyor, evinin temizligini de yapiyor, yemegini de
yapiyor, ¢alistyor da, her sey yapiyor. “Cocugum, ¢ocugum” diye boyle sey
yapiyor. Ee, ben ama disar1 ¢iktigimda hani boyle bir sey duymuyorum. Bir
arkadagimla yarim saat evde kendi esime biraktigimda bir vicdan azabi
duymuyorum. Acaba bu kotii bir sey mi? Ciinkii 6zliilyorum yani, 6zledigim
sey bir sohbet, bir arkadas muhabbeti. Kizim hani o an sonugta giivenli bir
yerde, yani ne yapiyor falan diye de diistinmiiyorum. Bir dénem bu iyi mi
kotii mii cok ayirt edemiyordum. Ama su an benim igin en azindan bu iyi bir
sey ya. Yani ben iyi oldugumda ¢iinkii iyi olabiliyorum (Filiz).

66) Birlikte onunla vakit ge¢irmek bana ¢ok iyi geliyor. Birlikte yemek yemek...
Anaokuluna basladigi siiregte falan tabii bizim yemeklerimiz, o orada yemek
yiyor, ben de iste su an evde yemek yiyorum. Mesela sey diyor, evde oldugu
stire igerisinde diyor ki gel birlikte yiyelim diyor. Ondan sonracigima, beni de
bekle diyor, birlikte yemek yiyelim diyor. Yani boyle, ee, bir seyleri birlikte
yapmak istiyor evde oldugu siire igerisinde. Yani birlikte paylagimda
bulunacagim, ee, giizel bir siire¢. Yani boyle bazen arkadasiniz oluyor,
bazen... onun seviyesi, diizeyince paylastiginiz seyler oluyor (Miijde).

67) Ee, vaktimi nasil kaliteli gecirebilecegimi dgretti aslinda. Yani birgok zaman
arkadas gruplariyla... aktiviteler yapamazken, iste bir miize gezisi olsun, bir
ee, tiyatro olsun, efendime sdyleyeyim, yani gibi gibi seyler yapamazken
bunlar1 simdi kizimla yapryorum. Daha kaliteli vakit geciriyorum onunla
(Belgin).

68) Bebek ufak oldugu zamanlarda buldugunuz vakti, ilk dogum, dogumun
oldugu ilk zamanlar buldugunuz ilk firsati, hani normal olsa, mesela normal

onceden olsa esimle yalniz kaldigim zaman hani onunla birlikte bir seyler
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yapardim. Ama bebek olduktan sonra o ilk zamanlar bir firsat varsa direkt
uyumak istiyorsunuz zaten yorgunluktan (Hale).
69) Uyumaya c¢alistyorum olabildigince ¢linkii uyuyunca bedenen ve ruhen

dinlendigimi hissediyorum (Belgin).

70) Dinleniyorum, ayaklarimi uzatiyorum ve dinleniyorum (hafif giiliiyor) (Hale).

71) Agikgasi beni ¢ok etkiliyordu yani kayinvalidem, ¢ok ¢ok fazla etkiliyordu
iste. Onu hayatimdan ¢ikararak, ee, ¢cok iyi bir sey yaptigimi diisliniiyorum.
Yani ¢ok saglikli bir siirece girdigimi diisiiniiyorum... Yani bence iyi anne,
kotii anne diye bir sey yok. Yani herkes ¢ok iyi anne olabilmek istiyor ama
sunu fark ettim ben anneligim siirecim boyunca... Beni demorolize eden
insanlari, ee, iki senedir tek tek hayatimdan ¢ikartyorum. Ciinkii bu benim

anneligime de ¢ok zarar veriyor. Ciinkii, ee, o insan gelip benim canimi

sikiyor ve, ee, benim, ee, bir patlama noktam oluyor. Ee, oglumun en ufak bir

ee, yapmamasi gereken bir harekette ben o 6fkeyi ona kusuyorum. Yani, ee,
bence iyi anne, kotii anne degil de, ee, hayatinizdaki... kotii insanlar1 ¢ikarip
1yi insanlar1 birakirsaniz siz ¢ok iyi bir anne oluyorsunuz (Miijde).

72) Ee, bunu mesela, ee, nasil diizeltebilecegimi kesfettim. Iste o insanlarla, ee
iletigimi sinirlayip, iletisimi tamamen kesip, ee ogluma daha faydali... Daha
bdyle problemsiz bir bireyin problemsiz bir cocugu olarak (degil) veya
attyorum mutsuz bir annenin, mutsuz bir kadinin mutsuz bir ¢ocugu olsun

istemedim. Ee, o yilizden mesela dnce ben kendimi ve kendi etrafimdakileri

onarmaya, onarabiliyorsam onarmaya, onaramiyorsam hayatimdan ¢ikarmaya

basladim. Ee, ki kendim bir saglikli, psikolojik olarak, ruhsal olarak, bedensel

olarak saglikli ve mutlu bir birey olayim, ogluma da bunu vereyim (Miijde).

73) Ee, yoruldugum anlar oluyor. O zamanlarda da iste esim geldigi zaman
hemen ona devredip (giiliiyor) bir yiirliylise ¢ikiyorum (Gtilsen).

74) Hepimizin eger evde oldugu bir zamansa, esimin de, haftasonuysa ya da
evden ¢aligmasi varsa, hatta yani evden ¢alisma durumunda degil de kendi
calisiyor. Online degil, yapmasi gereken bir yazi var, bir proje var. Onu
yapiyorsa dahi, bana artik ¢ok sey geldiyse, dnceden orada da ¢ok idare etme

seyiydim, yanlistydim. Bdyle bana, bdyle ne kadar bir sey gelse de, 6fke

gelse de ben bir sekilde... Ama bu sefer inanilmaz ¢ocugu etkiliyordu. Clinkii

esim gergin, is yetistirme, ben kendime vakit ayiramadim, orada geriliyorum,

cocuk bdyle ortada kaliyordu yani. Orada da sunu yapmaya ¢alistyorum hani,
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esimle de konustuk bu konulari, bir yarim saat de olsa ben bir digar1 ¢gikmak
istiyorum. Cok tikandim bdyle, nefes alamiyorum artik. Bir hava alip
geleyim, sen bir yarim saat X’le (cocugu) ilgilen, sonrasinda ben daha rahat
bir sekilde X’le devam edebilecegim, gibi seyler yapmaya ¢alistyorum.
Burada bdyle ise yarar bir sey oluyor (Filiz).

75) Mesela iste bagirma, inat etme durumlarinda, ee, ben boyle sinirleniyorum.
Orada biraz daha esim devreye giriyor. O bazen benden daha sakin
kalabiliyor. O da sinirleniyor da ger¢i benden belki daha sakin konusabiliyor.
Hani ona sey yapiyorum, ee, pasliyorum gibi oluyor. Ben daha sinirim
gectikten sonra konusuyorum. O bir benden daha 6nce konusabiliyor (Emel).

76) Su anda ti¢ aydir ¢alistyorum. Yapabildigim en giizel sey kendim igin,
yorgunlugumu gidermek i¢in ¢alistyorum. Benim i¢in ¢ok biiylik bir avantaj
oldu. Cok giizel, eglenceli bir sey oldu. Is yerim rahat oldugu icin
sOylityorum, isim de giizel oldugu i¢in sdylityorum. Ee, biiylik bir sey, sanki
gezmeye gidiyorum, eglenmeye gidiyorum. Boyle gidiyorum yani ise. Millet
sabah kalkar ise, of mof der. Ben sabah kalkiyorum erkenden, oo ne giizel is
var. Cumartesi Pazar olmasin (Tiirkan).

77) Sekiz aylikt1 bebegim, ee, ben ise basladim. .. Ise baslamak benim i¢in o
sikintili stireglerden, ee, kurtulmanin, ee, ya da kurtulmak demeyelim de ise
baslamanin iyi geldigini sdyleyebilirim size (Necla).

78) O diislinceden uzaklasip atiyorum farkli bir sey yapmak, yapmaya
calistyorum... Ev isi yapiyor olabilirim. O, kitaplarimi okuyor olabilirim.
Bunlar1 yapryorumdur. Ders ¢alistyorumdur (Fatma).

79) Oyle anlar oluyor yani... Benim ¢ok rahat olamadigim ya da daha énce ¢ok
emek verdigim, hani olmasini istedigim bir sey olmuyor o an. Onu
goremiyorum. Oralarda ¢ok bdyle zorlandigim zamanlar oluyor tabii... O
zorlugun devam etmemesi i¢in boyle bir strateji, ee, gelistiriyorum. Su an ne
yapabilirim?... Siddetsiz iletisim egitmenimiz de X, sevgili X de sey der,
“Ben dfkeye bayilirim, 6fke geldiginde ihtiyacindan haber verir.” Yani bir
duygu yastyorsak aslinda bize diyor ki senin bir ihtiyacin var yani, ordan bir
haber veriyor. Hemen orayla bir baglant1 kurabiliyorsam yani isler cok giizel
ilerliyor. Kendimle de bir baglanti. Artik en olmadi s6yle yapryorum.
Lavoboya kagtyorum mesela. Yani gergekten, yani o an beni birakmiyorsa,

ben hani ihtiyacim, istemiyor, yapisiyor ya da bir sey firlatiyor, ben daha ¢ok
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boyle geriliyorum. Oray1 da sdylemis olayim. Vurma davranisi, bir seyi
firlatma. Biliyorum o da rahatlamaya ¢aligiyor ama ben tetikleniyorum
oralarda. Hemen kendimi lavaboya, bir bes dakika. Neye ihtiyacin var, ne
yapabilirsin sorulariyla béyle hemhal olmaya ¢alistyorum. Boyle stratejiler
beni biraz daha kurtariyor agikgasi (Filiz).

80) Ya tabii ki sinirlendigim anlar oluyor... Sinirlendigim zaman, ¢ok gercekten
beni sinirlendirdigi zaman liitfen simdi diyorum benimle konusma. Liitfen
odana gider misin? Odanda bekle benim sinirlerimin gegmesini. itiraz ediyor,
sOyle diyor. Cok sinirliyim diyorum. Mesela yani 6fkemi kontrol etmeye
calistyorum ona karsi. Sesimi yilikseltmemeye calistyorum (Hale).

81) Ya ben X’le (¢ocugu) genelde boyle bir problem oldugu zaman hep boyle, ee,
iletisim kurarak ¢ézmeye calistyorum. Yani, ee, onun diyorum ya o
hareketini, 6fkesini bile anlamaya ¢alistyorum... Ona da soylilyorum, bak
ofkeli oldugun zaman, bir seye kizdigin zaman, ee, bir seylere hiiziinlendigin
zaman bunu her zaman paylas. Ciinki, ee, iletisimin, ee, insan iliskilerinde
ben ¢ok biiyiik faydali oldugunu diisiiniiyorum yani. iletisimle her seyi
¢Ozebilecegimizi diisiiniiyorum. O ylizden ben, ee, ona hep bdyle o sekilde
yaklagmaya ¢alistyorum yani... Iste tabii ki baz1 seyler oluyor. Mesela
atiyorum yemekten 6nce abur cubur yenmez. Bu bir kural, bu benim i¢in de
gecerli, babasi i¢in de gecerli. Sadece onun i¢in gegerli olan bir siire¢ degil.
Bu bizim evin kural1 yani... Yani onu mesela ¢ozemedigim bir sey oldugu
zaman onu ona anlatmaya calistyorum. Mesela diyorum ki abur cubur yemek
istiyor yemekten once, diyorum ki bak diyorum, bu senin i¢in gegerli olan
degil, bu benim i¢in de baban i¢in de gegerli olan bir kural. Bu bizim evin
kurali ¢linkii... Yani bu sekilde ¢6zmeye ¢alistyorum yani (Miijde).

82) Ben onu korkutacak bir bagirma yapmamaya ¢alistyorum elimden geldigince.
Ya da dyle bir sey oldugunu diisliniirsem hemen gidiyorum yanina tabii ki
konusmaya ¢ok uzatmadan. Iste sinirlendigimi, sebebinin bu oldugunu falan
acikliyorum ona. O da tamam, yapmayacagim deyip tekrar yapiyor tabii
(Giilsen).

83) Ofke. Yani boyle yavas yavas geliyor hani. Ee, bir seyler basiyor viicuduma,..
Ee, sikisik hissediyorum. Daralmis, nefes alamamis hissediyorum. Bunlar1 da
bdyle hani duygular1 da konusmaya ¢alistyoruz. Boyle giizel kartlar var,

Ayben duygu kartlar1... Hem giizel vakit geciriyoruz hem anlamlandirma....
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Birgok ¢esit var, benim de ismini bilmedigim o kadar ¢ok duygu varmis ki
ben de orada dgreniyorum. Orada da hani istiyorum ki bir duygu
yasadigimizda bunu mutlaka hani birbirimize sdyleyelim... En azindan bir
durumda, bir sey yasadiginda hani bastirmasin. Ben su an 6fkeleniyorum,
Ofkeliyim desin de istiyorum agikgasi. Bu yiizden de sik sik hani hem kendi
tizerine alinmasin, ben ihtiyacimi karsilayamadigim i¢in bana 6tke geliyor,
ee, gibi seyler soyliiyorum iste. O 6fkem de dedigim gibi viicudumda hani
somatik deneyimleme yasiyorum bdyle. Ee, boyle bir sik, nasil diyeyim,
bdyle bir ates basiyor, bdyle bir sabirsiz bir his oluyor viicudumda. Bu tarz
seyler yastyorum hani bir viicudumda, nefes almaya ihtiya¢ duyuyorum gibi
(Filiz).

84) lyi anne. .. bilgi birikimi olarak kendini ve cocugunu da ayn1 zamanda
gelistirebilen, elinden gelebildigince... yani okutabilen, ¢iinkii egitim ve
okumanin ne kadar faydali ve insana bir seyler, degerler kattigini ¢ok iyi
biliyorum (Belgin).

85) Boyle bir yolculuk gibi geliyor bana yani. Bir yolculuk, ee, ve 6grenme
yolculugu yani. Onunla birlikte ben ¢ok sey 6greniyorum, onun gelisimiyle
birlikte... Kendi ¢cocukluguma dair de bir yolculuk yapryorum aslinda. Ee,
tetiklendigim yerleri diigiiniiyorum ya da zorlandigim. Okumakla da olmuyor
sadece. Iste orada dyle dyle diyor, evet yani ok mantikli geliyor ama bazen
uygulayamadigim noktalar oluyor. Ve orada diyorum... neden
uygulayamiyorsun, ne oluyor? Boylece hem annelik yolculugu hem kendi
cocuklugumun yolculugu ve kendi 6ziime bir yolculuk gibi geliyor... Onun
rol modeli oluyorum yani. En ¢ok anne ¢iinkii etkili oluyor. Ee, ben kendime
ne yapabilirim, ne katabilirim ki o dyle olsun?... O yiizden kendime ¢ok
emek veriyorum. Bu anlamda da biraz sey gidiyor, hem giizel hem yorucu
oluyor tabii (Filiz).

86) Eger anne olacaksak goze almaliyiz. Kendi gelisimimiz. Yani en bagsta
annelikse bence kendine bir sey katmam gerekiyor, katabilir miyim?
Katamazsak zaten mutsuz bir anne oluyoruz. Higbir seyi bilemeyip iste bu
cocuk kotii, kaka, yaramaz, yok hiperaktif, etiketlerle, bilmem nelerle. Hem
cocugu toplum arasinda kaybolup gidiyor boyle, ee, yani hem de boyle

kendimize bir seyimiz olmuyor, faydamiz. Bir mutsuzluk tiirkiisi, iste, ee, o
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kadar ¢alistyorum, bakiyorum, emek veriyorum ama bu kadar yaramaz gibi.
Sart degil. Annelik demek biraz kendine emek vermek demek (Filiz).

87) Arkadaslarimla ¢ikip gezmeyi tozmayi, sosyal yasantimu, iste kuafore
gitmeyi... Bunlardan asla vazge¢cemeyen bir insandim ama bunlarin hepsinin
sekteye ugrayabilecegini 6grendim... Tabii kendime daha az vakit
ayirtyorum. Ozbakimim, eskiden, ee, cok daha fazla kuafore giderdim.
Kiyafetlerimin stili, tarzi, birbirleriyle uyumu ¢ok daha iyiydi. Simdi biraz
daha tabii ki, ee, vaktim kisithi (Belgin).

88) Hobilerim vardi, gitar ¢almak, spor yapmak, iste yliriiylis yapmak. Ee, bunlari
yapabilecegimi diisiindiim ben, ee, dogumdan sonra da. Cilinkii dedim ki hani
kayinvalidem bana yardimci olur, annem bana yardimci olur, yani ben...
kendime de vakit ayirabilirim... Bunu da yapabilecegimi diisiinmiistim ama
hi¢ dyle olmadi (Miijde).

89) Bir magazaya gidip aligveris yapamiyorum. Kadinlarin tek 6zel seyi, likksi
nedir? Magazaya gidip bir aligveris yapmak, iste bir manikiir, pedikiir, bir sag
boyasi yapmak. Bunlar biiyiik bir bizim i¢in keyif. Ama ben bunlardan dort-
bes yildir mahrumum... Birilerinin insiyatifine bakiyorum su anda (Tiirkan).

90) Kitabim1 okumay1 severim. Ee, kahvemi igmeyi severim, miizik dinlemeyi
severim, arkadaglarimla ¢ikmay1 severim... Sinemaya gitmeyi, tiyatroya
gitmeyi... tabii ki bunlar azaldi. Cok ¢ok azaldi... Evet iste ¢ocuk oldu.
Giizel ama dnceki hayatim benim gergekten ¢ok ¢cok sevdigim bir hayatimdi.
Simdi ¢ocuk sonrasi bunlar1 yapamamak... saklamayacagim burada diiriist
olacagim. Gergekten bunlar icimde bir yara... Hatta cocuk iste biraz daha
biiyiisiin de ben de bunlar1 eskisi gibi yapabileyim diye, ee, yani dort gozle
bekliyorum (Emel).

91) Ee, yani ev islerinin ¢ok oldugu ya da okul islerinin iist tiste geldigi
zamanlarda, ee, artik hani ona da ayiracak bir enerjimin olmadigini
diistinliyorum. Bazen ilgilenmeyebiliyorum yani dyle serbest birakiyorum
onu. Hani eline telefon veriyor diyorlar ya ayni o, onu yapiyorum yani.
Televizyon agiyorum ya da. Cilinkii kendimden, yani o enerjiyi kendimde
bulamiyorum, géremiyorum o giinlerde. Cok yorgun oldugum giinlerde yani
(Giilsen).

92) Ev-is aras1 mekik dokuyorsunuz. Cocugunuza yetmeye ¢alisiyorsunuz, eve

yetmeye ¢alistyorsunuz. Ee, evin ihtiyaglar bizi, beni bekliyor... Yani hala
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zorlaniyorum... Sabah kalkmak, ¢ocugu hazirlamak... Eve yetismeye
calismak, ise yetismeye calismak, zamanini ayarlamak, vaktinde ¢ikmak,
vaktinde gelmeye ¢alismak, hani o konuda zor oluyor. Trafik oluyor. Okul
artyor. Neredesiniz? (Hale).

93) Beni biraz daha yorgun bir insan yapti. Ciinkii ben okuldan dondiikten sonra
iste dedigim gibi erken doniiyoruz eve aslinda. Ev iglerini de yapryordum.
Yemegi de yapiyordum ki ev islerinde ve yemekte esim de ¢ok ¢ok yardimci
olur. Ondan sonra iste oturup ayaklarimizi uzatip film izliyorduk, dizi
izliyorduk, kitap okuyorduk... Simdi yorgunum, yani genel bir yorgunluk, ee,
hali var benim iistiimde... Bir viicut yorgunlugu, gézlerin yorgunlugu (Emel).

94) Etrafimizdan duyuyorduk soyle olur, boyle olur, iste bu yaslarda bunlari
yasarsiniz diye. Ama tabii, ee, hepsi birbirinden farkli oldugu i¢in ¢ocuklarin,
ee, farkli deneyimler yasadim. Ben de ¢ok zorlandim, yasayarak 6grendim...
Yani etraftan duyuldugu gibi degilmis. Yani kendini ne kadar hazirlarsan
hazirla, ne okursan oku, hangi kitab1 ya da hangi uzmandan bir seyler
dinlersen dinle, ee, yani yasayarak, deneyimleyerek gormek daha farkli...
Yani onu anladim (Giilsen).

95) Yani ben iggiidiisel olmadigini diisiiniiyorum. Ee, bu iggiidiisel deyince
aslinda anneler tizerinde bence bir bask1 olusturuyor. Yani soyle bir baski...
Madem bu i¢giidiisel o zaman ben bunu ¢ok iyi yapabilmeliyim. Ciinkii bu
zaten benim i¢cimden geliyor. Yani elimde degil ki, bu benim i¢imden geliyor.
Ben zaten iyi bir anne olmak i¢in dogmusum. Genlerimde var gibi. Bu bence
hi¢ dogru degil. Yani i¢giidiisel de oldugunu diisiinmiiyorum. Ogreniliyor
aksine, tecriibe ettik¢e bence goriilliyor pek cok sey. Hani demistim ya, iste
kitaplar okuyorsunuz, ee, vs. Diislinliyorsunuz... Ben 1yi bir anne olacagim,
iste belki kendi annemin hatalarin1 yapmayacagim ya da haberlerde
gordiigiim kotii seyleri yapmayacagim... Ama yasayinca goriiliiyor ki hayir
yani o kadar miikemmel bir anne olamiyorsunuz, kendi diisiindiigiiniiz gibi.
Bu yiizden bence gercekten annelik esittir, ee, yasamak, tecriibe etmek
(Emel).

96) Kendi ¢ocuguma aynisini yapamadim, yapamiyorum ¢iinkii. Onlara baktigim
gibi bakamiyormugsum, onu fark ettim. Gergekten sabir istiyor. Yani 15-20

dakika ya da bir giin, iki giin sevmekle olmuyormus bu is. Sabir istiyor yani.
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Ve anne olmakla bir teyze olmanin arasinda ¢ok fark var. O yiizden ¢ocuk
baktin m1? Hayir, bakmadim diyorum su anda (Tiirkan).

97) Daha tecriibelendigimi diisiiniiyorum. Yani simdi mesela ikinci gocugum olsa
bircok konuda bilgim var. Nasil davranilacagini, ne yapmak gerektigini, kime
basvurmak gerektigini tabii daha iyi biliyorum. Cok acemiydim (Giilgen).

98) Hig hayatinizda olmayan bir canliy1 beslemeye calisiyorsunuz. Hastalandigi
zaman iyi besleyemiyor muyum diye diisiiniiyorum. Iste yeterli olabiliyor
muyum? Bir ¢ocuga bakabiliyor muyum?... Acaba en iyisini yapmaya
calistyor muyum?... Ya da, ee, iyi bir anne olabiliyor muyum onu bilmiyorum
yani. Bazen diigiiniiyorum. Cok iyi anne olmaya ¢alisirken aslinda ¢cok mu
kotiiliik yapryorum? Farkinda degilim (Tiirkan).

99) Kendi ¢ocugum olmasina ragmen hayatta en ¢ok sevdigim g¢ocuk heralde
ablamin ¢ocugu ¢iinkii onun i¢in hi¢bir kaygim yoktu. Gelecegi nasil olur?
Nasil bir insan olur? Ne yapmak gerekir? Ateslendiginde, hastalandiginda
basinda durmasi gereken, onun birinci derece sorumlulugunu alan kisi ben
degildim. Ama simdi ¢ocuguma o kadar ¢ok kaygiyla yaklasiyorum ki ay
aman sunu giyme, su havada s0yle olmasin, bdyle olmasin. Onlari
diistinmekten onun en giizel anlarin1 mesela sevemedim bdyle.
Endiselenmekten dolay1 sevemedim... Ya eskisi kadar rahat degilsiniz. Ozgiir
degilsiniz hicbir sekilde. Yani fikren de 6zglir degilsiniz hani... Kendiniz
disinda stirekli birini diisiiniiyorsunuz... Bu bence koétii bir yandan ya... Hep
birine baglisiniz. Vicdan azabi da yasiyorsunuz (Fatma).

100) Zorluklart yani hep bir koruma iggiidiisii, ee, kollama i¢giidiisii... Zorlayici
kisimlar1 bunlar ¢linkii hayata alistirmaya calisiyorsunuz. Birakiyorsunuz
okula veya arkadas ¢evresinde ne yapiyor ne ediyor, yani bunlar takip
etmek cok gii¢. Zorluklar1 bunlar yani insan tek bir bedenken, sadece
kendinle ilgili konularda mesulken sizden bir par¢anin mesuliyetini de
biitiiniiyle, onun okul yasantisi, is hayati, arkadaslari, biitiin bunlar1 takip
etme zorluklar1. Ve hep en iyisine sahip olsun mantig1. Hep iyilerle arkadas
olsun, iy1 okullarda okusun... Gelecege dair tabii ki, ee, kaygilarim var. Ee,
hani onu nasil koordine edecegim, iiniversite hayatinda pesinden gitmeli
miyim sehir disinda olursa vs. gibi kaygilarim var. Ee, onun i¢in de yani

simdiden diislinliyorum agikcasi (Belgin).
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101)Ben peynir zeytin yiyip doyan insanim yani. Bir bardak su i¢cerim belki,
yatarim, sabah kalkar kahvalt1 yapardim ama simdi kalkiyorum, aksam ne
pisirsem ya da hangisi faydali olur, hangisi zararli olur, iste hangisi daha
cabuk biiyiitiir?... Iste siit veriyorum ama kansizlik yapar m1?... Kafay1
yiyecegim yani siirekli onu diisiinmekten. Kendimi gegtim, onu
diisiiniiyorum. .. Esim, Allah uzun 6miir versin herkese tabii ki, 6lebilir.
Acaba ben ¢ocuguma su anda biriktirsem ya da sigortali olmam gerekiyor,
iste ilerleyen zamanlarda ona bir ev mi alsam?... Yani siirekli ona endeksli
calistyorum. Siirekli ona endeksli yasiyorum. Anne olmak gergekten ¢ok
zor... Kendinizden gegiyorsunuz yani. Her seyi ona bagliyoruz, her sey
onunla alakali... Yani en zor meslek (Ttrkan).

102)Oldugu zaman mutlaka vakit geciriyor, sohbet ediyorlar, oyun oynuyorlar,
ee, boyle masal anlatiyor, ya da iste o an o giin ne yasadilarsa sanki onu bir
kedi yapmis gibi yatirirken. .. Ciinkii boyle sey yapiyoruz, aksam benim
egitimlerim ya da bdyle goriismelerim oldugunda paslastyoruz. Bir o
uyutuyor, bir ben uyutuyorum gibi (Filiz).

103) Esim bana ¢ok yardimci oluyordu her konuda. Hani gece, ben ¢ok uykusuz
kalirdim ilk zamanlar. Baba evde oldugunda ¢ogu zaman kalkip, benden
once kalkip, eger hani karn1 a¢ degilse ya da hani kolikse, gaz sancis1 varsa o
benden Once, ise gittigi halde, ben o zaman evdeydim, ise gittigi halde gece
kalkip o ilgilenirdi. Dedigim gibi bu konuda hani ¢cok yardimci. Biz hani
esimle o dengeyi giizel kurabildik... Ya birakirim. Inanin ben, inanin benden
daha ¢ok seydir, pimpiriklidir. Yelegini giydirir, hirkasini giydirir (Hale).

104)Cocuk ilk zamanlarinda tek bagina banyo yaptirmasi zordu. Ee, ¢evremdeki
arkadaglarimdan yardim, yardim etmeye gelmek isteyen vardi. Ben
diyordum ki hayir diyordum. Biz bunu X’le, esimle beraber yapalim, o da
stirece dahil olsun hani. Sonugta ben tek basima yapmadim. Esim de mesela
benim hep ilk giinden beri, kendi imkanlar1 dahilinde, isinin imkanlar1
dahilinde yardim eder bana hani (Fatma).

105) Esim bankac1 oldugu igin biraz, ee, siireleri kisith. Hafta igi i¢in soyliiyorum.
Yani X (¢ocugu) 21.30 gibi falan uyur, 21.30 — 22.00 civarinda. Babamizin
eve gelmesi 20.00’a yakin, 19.30 gibi gelir. Ee, dolayisiyla yemek yendi vs.

Bir saat kadar bir oyun seyleri var, ee, hafta igerisinde zamanlar1 (Necla).
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106) Dokuz-21.30’da yatmasi gerekiyor. Ee, sdyle 21.00, 21.30°da yatmasi
gereken cocuk, baba geliyor saat 22.00. Tam uyku saatine yakin. Ee, simdi
cocuk seninle ne kadar oynayabilir? Ya erken geleceksin oyun oynamak
i¢cin, oynamak istiyorsan. Ee, saat 22.00 zaten geldigi zaman. Bu sefer
23.00, 00.00, cocugun uykusu geliyor, ag, ee, yorgun. Ee, ne olacak? Bu
cocuktan sen bir verim bekleyemezsin. Aglama moduna geciyoruz direkt,
ee, aglayan cocukla da vakit ge¢irmek keyifli olmuyor, o da onun farkinda.
Diyorum o zaman ya erken geleceksin ¢ocukla vakit gecireceksin ya da hep
agliyor bilmem ne bilmem ne (Tiirkan).

107)Esim de sezonluk calistig1 igin o da yazin iste sey 12-18 saat ¢alisiyordu.
Tek basimaydim ve o yas i¢in ¢ok zorlayiciydi (Fatma).

108)Bir de tek sorumluluk bende oldugu i¢in, yani biiyiik bir sorumluluk, ya
babasi ¢ok calistigi i¢in. Esimden dolay1, biz yani ben ylikleniyorum birgok,
ee, sorunu sikintiy1 (giiliiyor) (Giilsen).

109)Bizim toplumda boyle sanki, ee, seni her an bosar, iste bak iste dikkat et,
cocuk yapmiyorsun sen bundan falan filan... Yargilamaya basliyorlar sizi.
Bu sefer siz psikolojik olarak, cogu insan da o diisiinceye girip de yapiyor
olabilir yani. Diyorum ya size, ben mesela ii¢ y1lin sonunda ¢ocuk yaptim.
Simdiki aklim olsaydi iste, ee... yani bir 30 yasini falan beklerdim... Her
bdyle bulundugun ortamda falan, ee, iste ocugun olmaz, bak sdyleyeyim
benim bir tanidigim var, bes y1l yapmadi, simdi 10 yildir tiip bebek
yapiyorlar falan. Sizi o kadar ¢ok etkiliyorlar ki. O yilizden (Mijjde).

110) Anne olmay1 istiyordum ama bunu evliligimin birinci yilinda istemiyordum.
Bu tamamen esim ve ¢evrenin baskisindan kaynaklandi. Ve anne olamama
korkusundan kaynaklandi... Bir yandan evliligimin ilk zamanlarinda
istemesem de ikinci ayindan sonra esimin de hani iste olmazsa bu senin,
glinahim senin boynuna... Aile de isteyince hani ¢ok se¢enek hakkim yoktu
yap1ip yapmama konusunda. Kendim tamam evet istiyordum... ama simdi
diistindiigiimde zaten o segenek hakkimin olmadigini da fark ediyorum...
Ya iyi ki oldum diyorum ama bunu sonradan fark ettim ki bunu zaten bana
toplum, ee, hep 6zendirmis. Yani bu benim istedigim bir sey degil. Zaten
cevremde Oviildiigii icin, kutsanildigi i¢in, o kutsal mertebeye erisebilmek

icin (Fatma).
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111)Ben hep kafamda sdyle hayal ediyordum, 35-40 yas arasi. O zamana kadar
yani 35-40 yasa kadar iste biraz daha gezebilirdik falan. iste daha ¢ok
gezmek isterdim yani. Ozellikle iste bizim yurtdis1, ee, hayallerimiz vardi. ..
Bunlar ¢ok istedik ama baski gordiik esimin ailesi tarafindan (Emel).

112)Ben su an mental olarak, ee, maddi manevi olarak da su an sadece bir
¢ocuga yetebilecegimi diisliindiigiim i¢in, ee, ikinciyi diisiinmilyorum. Hatta
bunun ¢ok baskistyla karsilastyorum, ee, kendi annem tarafindan. Iste yarin
obiir giin cok pisman olacaksin. Iste kardessiz birakiyorsun. Iste biz de
yaptik, bilyiidiiniiz birlikte... Ya sadece benim, benim aile ¢evremden de
degil iste, ee, hig iistline vazife olmayan insanlar yani, hi¢ tanimadigim...
Gayet ylizeysel muhabbetim oldugu insanlar bile kendilerinde bu, ee, hakk1
goriiyorlar iste. Niye cocuk yapmiyorsun iste sdyledir de, boyledir de yani.
Ee, yani sey de olabilir, hi¢ ben X’te (¢ocugu) sikint1 yasamamig bir anne de
olabilirdim yani. Cok rahat bir sekilde biiylitmiis iste, ee, biri de olabilirdim.
Bu tercih meselesi kisinin, ee, kendi hayatiyla veya, ee, yasayis tarzi veya,
ee, kendi diisiincesiyle alakali olan bir sey... Bizim toplum 6yle bir
toplum... Mesela evlenmeden dnce ne zaman evleneceksin? Evlendikten
sonra ne zaman ¢ocuk yapacaksin? Yok ¢cocugun mu olmuyor, niye
yapmiyorsun? Sdyle ¢ocuk yaparsin bir tane ikinciyi, ikinciyi yaparsin
ticiinciiyll falan filan diye. Boyle uzayip gider yani (Miijde).

113)Yani bir erkek gocugu isterdi tabii ki. Su anda ayni1 seyi sdyliiyor bana. Bir
de erkek ¢ocugu olsun, erkek olsun iste. Bize kim bakacak, kardesine kim
bakacak? Bu zihniyetle bir erkek ¢ocugu istiyor su anda (hafif giiliiyor).
Ama tabii ki bunu diisiinerekten cocuk yapmay1 diistinmiiyorum. Yani kim
bakacak, bana kim bakacak diye ¢gocuk yapmak istemiyorum (Tiirkan).

114) Annemle mesela simdi konusuyoruz... Mesela o da bu kadar ¢ok ¢ocuk
sevmiyormus, bu kadar ¢ok cocugu olsun istemiyormus. Ama iste babam
istiyormus. Cevreye de ¢ok ¢ocuk olmasi, cocugu olmasi iyi bir sey oldugu
icin alt1 tane ¢ocuk dogurmus yani istemedigi halde. Niye ben istemedigim
halde o kadar... Ben ona da diyorum, senin segme hakkin yoktu. Kimse sana
bu hakki sunmadi. Ama ben, istemiyorum ben o kadar ¢cok ¢ocuk. Bir
cocuklar i¢in, ee, kendimi heba etmek (Fatma).

115)Kendine bakim veren, ee, iste ne bileyim, bir arkadasiyla bir kahve igen, bir

sey yapan iste gibi. Boyle ya bak goriiyor musun, ¢ocuk hasta, kadin
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babasina birakmis, ¢ikmig yliriiyor. Yani bu nasil bir sey, nasil annelik? Ya
da iste, ee, cocugun altini1 baba degisiyor, ben babadan rica etmisim, iste X
(esi), Y nin (¢ocugu) altin1 sen degistirir misin? Bak goriiyor musun ya, yani
bir altin1 degistiremedi, ee, yani bir sey yapamadi. Bunlar da gergek,
yasanmis seyler (Filiz).

116)Mesela sdyle hani bir emziremedin ki mesela. Bir siit vermedin ki. Mesela
bunu ¢ok duydum. Kendi annem mesela ¢ok sdyler. Ya anne iste problem
yasadim, sOyle oldu, bir sikintilarim oldu, hani ben de istemez miydim
mesela hani siirekli emzireyim. Ya mesela o donemde bir, birkag sikinti
yasamistim. Yani mesela onu anlatamiyorsunuz (Hale).

117)Ee, cocugumun babasi biraz otoriter diyor (giilityor). O da 6gretmenligin
vermis oldugu, ee, bir sey oldugunu diisiiniiyorum ben. Yani yonlendirmeye
cok calistyorum sanki iste bir 6grencimmis gibi... Yani esimin
degerlendirmesi biraz tabii moralimi bozuyor. Daha ¢ok dikkat etmeye
calistyorum. .. Iste cocuga karsi sesimi yiikseltmemeye, onu
yonlendirmemeye, ee, kendi fikirlerini kendisinin vermeye ¢alismasina
miisaade etmeye calistyorum (Giilsen).

118)Ben, ee, disaridan ¢ok etkilendigim i¢in, ee, disardan etkilendigim zaman
cocuguma, ee, 6fkemi... Iste disarida birine kiztyorum mesela yasadigim
veya bir olayda, bunu ¢ok etrafimdaki insanlara, yani bunu en yakin ya
esime ya ¢cocuguma gosteriyordum... Yani siz sadece anne olmuyorsunuz,
iste es oluyorsunuz, ee, gelin oluyorsunuz, ondan sonracigima, ee, yani
birinin yengesi oluyorsunuz, birinin iste bilmem nesi oluyorsun. Size bir
sliri bir misyon ylikleniyor evlendikten sonra aslinda... Herkes sizden bir
sey bekliyor. Ee, o insan1 bence ¢ok yoruyor.... Bir insan1 yoran sey anne
olmaktan 6te, ee, ¢evrenizdeki kisiler ya (Miijde).

119)ideal anne olmam igin benim kafamin rahat olmasi lazim. Benim esim beni
mutlu edecek, ben de ¢ocugumu mutlu edecegim. Benim etrafim huzurlu
olacak, ben de ¢cocuguma huzur verecegim. Her sey etraftan ve ee, temeli
anne ve babadan kaynaklaniyor. Baba eger iyiyse anne de ¢ok iyi oluyor.
Baba eger huzursuzluk veriyorsa ¢ocuk, anne de huzursuz oluyor, cocuga
yanstyor ya da ee, maddi anlamda sikint1 ¢gekiyorsak ¢ocuga da yansiyor...

Bu sekilde duygular besleyerek cocuga yetemedigimi diisiiniiyorum. Yani
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dedigim gibi her sey annede bitmiyor, annenin etrafindaki insanlarla da
bitiyor (Tiirkan).

120)Benim, ee, kizima dogum yaptigim dénemden bir yi1l 6ncesinde babam
akciger kanseriydi. Agir da bir kanser hastasiydi. Ailedeki herkes onun
iyilesmesiyle ilgili ¢esitli yollarla ilgileniyorlardi. Bu arada tabii ki biz,
ufaklikla ben, birebir onu biiyiitmek ve hi¢ bilmedigim bir konuda onu
bliyiitmek zorunda kaldim. Ciinkii herkes babayla ilgileniyordu (Belgin).

121)ilk dogdugu zaman mesela yanimda birinin olmamasi ¢ok biiyiik bir zorluk
olarak hani hatirliyorum... O dénem bir de saglik sorunu yasadim biraz dis,
o disimden. Hani ailemden birini, herhangi bir destek, ufak da olsa bir destek
almak isterdim. Cok yalniz kaldigimi hissediyorum o dénemde (Fatma).

122)Benim ablam benden bir sene dnce dogum yapti... Mesela annem ona her,
her hafta gidiyordu ve ona ¢ok yardim ediyordu iste. Isini, yemegini
yapiyordu iste, litlisiinii, yemegini yapiyordu, vs. Ve ben, bana, ayn1 destegi
ben géremeyince ben ona hep sey dedim, iste ya sen benim, ee, X e (ablasi)
bu kadar, bu kadar destek oluyordun, siirekli gidiyordun dedim ama ben
dedim bu destegi hi¢c goremedim. Bana mesela sey diyor, sen zaten yaparsin,
sen giicliisiin, senin zaten kimseye ihtiyacin yok, o yilizden... Benim kiz
kardesim mesela arardi annemi, aglardi, ben yapamiyorum, bakamiyorum,
edemiyorum, ne yapacagim falan diye. Annem de kostura kostura ona
giderdi. Ben de hi¢bir zaman, ee, aglasam bile aray1p iste ben bakamiyorum,
edemiyorum, yapamiyoruma girmezdim... Bunu yapmadigim i¢in de annem
benim iste her seyi yapabildigimi, iste hi¢ ihtiyacimin olmadigint m1
diisiindii artik bilmiyorum (Miijde).

123)Yani siirekli birinin yanimda olmasini isterdim. Annem kaldi bir siire, ee,
kayinvalidem kaldi ama bunlar degildi. On, 15 giinliik bir siire¢ degil. Onlar
kalmay1 sey zannediyor, burayi tatil zannediyorlar. Yani kalmaktan ziyade,
bir corba verdikten sonra, ee, baktim zannediyorlar ama bakim ya da ilgi o
degildi. Zorlandim, ¢ok zorlandim ¢iinkii karsimda yemek yiyorlar, ee, sen
oturuyorsun orada ¢cocuk bakiyorsun... Gece kalkiyorum, yorgunum,
uykusuzum, bu dénem ¢ok zor, gergekten ¢ok zormus. Ee, uykusuzum,
acim, ee, birileri senin yaninda ama horul horul uyuyor (hafif giiliiyor)...
Ben Tiirkan’in, ben yardimct oldum. Yok, olmadiniz yani. Bana hi¢ kimse

yardime1 olmadi, ¢ok zor bir donem gegirdim (Tiirkan).
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124)Hani su an olsa kesinlikle bir yardim alirdim ve artt1 da aslinda bu siiregte. ..
Ama benim yasadigim sehir itibariyle de oralarda ¢ok Oyle, ee, sey
bilinmiyordu agikgasi. X’in (¢cocugu) dogumu Kayseri’de oldu. Oralarda
daha ¢ok boyle konu komsu seyleri falan gibi oluyordu... Cok boyle
farkinda olarak olmadh.... Yani bir destekgi aradim. .. Ilk zamanlar1 gok
zordu acikgasi. Orada da hani su anki biling, su anki aklim olsa denir ya,
mutlaka bir yardim, destek alirdim. Ama ben onun farkinda degildim (Filiz).

125)Duygusal olarak ¢okiintiiye ugruyorsun zaten. Siirekli gocugu diisiiniiyorlar.
Iste tabii ki gocuk énemli ama benim canim yaniyor yani. Hiingiir hiingiir
agliyorum burada. Ondan sonra yani, ee, orda ¢ok asir1 sikint1 yasadim
¢linkii beni hi¢ kimse diisiinmiiyordu... Ee, duygusal ¢okiintii yasadim. Ee,
cok manevi destek olmadigi icin, bu beni diisiinmediklerini diistinerekten
¢ok boyle mutlu bir donem ge¢irmemisim ama kendi kendimi idare etmeyi
ogrendim yani (Tiirkan).

126)Ben su an size anlatiyorum, su an diyorum ki ben gergekten ¢ok biiyiik bir
titkenmislik sendromuna girmisim (giiliiyor) ve gercekten destek almam
gerekiyormus benim o donemde (Miijde).

127)Yemege ¢ok direnir. Uykuya ¢ok direnir. En zor yemekle uykudur yani X’in
(¢ocugu) bizi zorladig1 noktalar... Uyutamamak. Sey diyorum yani bazen,
ben iyi bir anne degilim, ben kotii bir anneyim, daha ¢ocugumu
uyutamiyorum bile, dedigim noktalar ¢ok oluyor. Cok oluyor degil, her giin
oluyor yani bu (Hiilya).

128)Bana sey diyorlardi o zaman, uykusu diyorlardi alt1 aydan sonra diizelir. Alt1
ay gecti, diizelmedi iste. On iki aydan sonra diizelir giindiiz uykusu,
diizelmedi. Bir siirii doktor doktor gezdim. Iste bu, ee, seyler, ek bitkisel
seyler falan var boyle, ¢caylar falan, doktor ondan falan verdi iste... Bir giin
ise yaradi, glindiiz uyudu, ikinci giin ise yaramadi. Bir daha doktora
gotlirdiim. Artik doktor dedi ki getirme dedi, ¢ocugun saglik olarak bir
problemi yok, bazi cocuklar zor biiyiiyorlar, baz1 ¢ocuklar uyku problemleri
oluyor, X (g¢ocugu) de dyle bir ¢ocuk. Yapacak bir sey yok dedi, biiyiiyene
kadar bu sekilde. Ve ben artik giinleri sayiyordum. Altinct ay oldu, yedinci
ay oldu, Allah’1m ¢abuk biiyiisiin, ne olur. Ben ne zaman eski hayatima

donecegim, ne zaman iste bir miizik dinleyebilecegim, ne zaman bir saat
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kafama gore yiiriiyiis yapabilecegim? Hep bu diislince vardi kafamda yani
(Mijjde).

129)Bir de, ee, X (g¢ocugu) ¢ok gazli bir gocuktu, kolikti. Yani hep boyle giin
saydim. Iki ay sonra geger falan dediler, baktigim, okudugum yerlerde boyle
lic ayda biter. X, bir y1l, yani yiirliyene kadar diyeyim o gaz seyini ¢ektik
cokca. O da beni biraz, sey ¢cokca zorlamist1 agikcasi. Boyle bir siirecti
(Filiz).

130)iki yas sendromu, ii¢ yas sendromu... Onlar olmasa ¢ok giizel olacak
(Ttrkan).

131)Mesela hani inatlasiyor. Bagimsiz... iki yas sendromu atiyorum, ii¢ yas
sendromu. Onu biliyorsunuz, inatlasiyor sizinle. Tecriibe ediniyorsunuz.
Mesela iki yas sendromunu, iki yasina geldiginde o kadar sakin bir kizd1 ki
yani, o kadar sakin bir ¢ocuktu ki. Iki yasina geldikten sonra bir alt1 aylik bir
donemi oldu. O alt1 aylik donemde gercekten boyle tantyamadim yani. O
kadar inatlasti, mizmiz oldu, her seye agladi, her seye itiraz etti, higbir seyi
kabullenmedi. Ya bu donem gegtikten sonra mesela {i¢ yasinda da ayni1 seyi
yasadim. Ug yasinda daha farkli bagimsiz seyler yapmaya kalkisti.
Konusmaya basladi, karsi gelmeye basladi, tepki koymaya basladi...
Tamam, iki yasinda da ben ayni1 problemi yagsadim, su an da ii¢ yasinda ayni
problemi yastyorum. Bu sekilde tecriibe sahibi oluyorsunuz (Hale).

132)iki yas donemi. Ee, boyle aglama krizleri, kafasin1 yere vurma, hani orada
biz kendimiz regiile olamiyoruz ki ¢ocugu regiile edelim. Yani orada
aglayacak ¢ocuk. Sonugta konusamiyor, kendini tam ifade edemiyor vs.
Tabii o an bunlar1 diisiinemiyorduk. Ya bir sikint1 m1 var, bu ¢ocuk neden
agliyor?... Ben bir dénem ¢ok ciddi iiziiliiyordum. Yani bu iki yas
donemlerinde onu anlayamadigimiz i¢in bdyle kendimi kahrediyordum
diyebilirim (Filiz).

133)Nigin oldugunu hi¢ bilmiyorum. Her sey yolunda, bir problem yok fakat
yani insanin ¢ok anlam veremedigi ki yani benim bdyle ¢ok rahatsiz edecek
seyler de yasamadigim halde, fizik olarak sdylilyorum, fiziken. Ona ragmen
herkesin soyledigi bir sekilde yanlis anlasiliyor. Mesela ben kendi adima
sonradan diislinliyorum... Ya diyorum o anlamda sdylenmemistir, ben hep

yanlis anlamigim. Yani bir psikolojik bir sey. O donemde alabiliyorsa
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anneler mutlaka psikolojik destek almalilar. Yani sudan sebeplerle her seye
kiztyorsunuz. Ofke kontrolii hi¢ yok. Ee, her seye almiyorsunuz (Belgin).

134)Benim igin zorlu bir siiregti. Yani genelde boyle lohusalik zamanlari,
sikintilari, ee, acemilikleri... Yani o ilk zamanlar gergekten bdyle seydi iste
sikintili ama bir yandan da boyle olmam gerekiyor modundaydim. Boyle bir
ikili durum yastyordum yani. Ruh halim aslinda zorlu ama digaridan goren
herkes, ee, Filiz ¢ok iyi bir anne, ¢cok giizel adapte oldu. Hani o kizimin
sevgisi, kokusu, onlarin tabii etkisi var ama aslinda i¢im ¢ok daha farkliydi.
Cok, boyle ¢ok hir¢inlagmistim. Anlasilmadigimi diistiniiyordum.
Anlatamiyordum kendimi, aktaramiyordum... Birkag ay 6zellikle, {i¢ aya
kadar falan (Filiz).

135)Yani dort-alt1 yas beni ¢ok zorlayan bir yas araligi degil... Boyamalar,
kitaplar, hikayeler, dersler, mesela aktiviteler, oyun kurma becerileri daha
aktif oldugu i¢in... Benim i¢in zorlu kisim sifir-iki yasti... Yani emzirme
donemi, bezliyken oldugu dénem, ek gidaya geg¢is, uykular, daha zor, yani
daha zordu... Atiyorum iki yasinda bir ¢cocuk gece 12.00°da yatip sabah
6.00’a kadar uyuyorsa X (¢ocugu) 12.00°da yatiyordu, 12.45°te
uyantyordu. .. ikide, 3.00°da tekrar uyuyordu. Beste, 6.00’da geri kalkiyordu
falan. Siirekli emzir yatir kaldir, emzir yatir kaldir. Boyle zor bir
dongliydii... Yani sifir-iki yag X’in en zor dénemiydi. En tatl, en sevimli
ama en de zor donemiydi (Hiilya).

136)1lk dogdugu zamanlar bence zor. Hani orada bakim konusunda zor.
Acemisiniz iste. Yorgunsunuz, ee, uykusuz geceler gegiriyorsunuz. Ee,
insanlar hani ¢evrenizde destek olmaya ¢aligsa da yeterli gelmiyor bence
ciinkii 7/24 bakim gerektiren bir bebek oluyor elinizde. O nedenle hani ilk
zamanlar1 sdyleyebilirim (Emel).

137)1lk iki sene falan benim i¢in kabus gibi ve benim hi¢ unutamayacagim, hala,
hala anlatirken bile size sanki o anlara doniip o giinleri boyle gdzliimiin
onilinden gegiyor. Tek tek yasiyormus gibi hissediyorum yani (Miijde).

138)Eskiden sinir krizi gegiriyordum (giiliiyor) bazi seyleri anlatamadigimda. Su
an konusmay1 deniyorum uzun uzun. Bir ige yariyor yani. Eskiden, ee, hani
bu sanki konusacagim da anlamayacakmig beni gibi geliyordu. Su an dyle

gelmiyor. Gayet yetiskin gibi... Ne zaman kendisi konusmaya basladi,

281



cocuk yani, o, ondan sonra zaten iliski daha da rayina giriyor. Konusmaya
baslamadan once biiyiik bir sikint1 (Giilsen).

139)Bir de anlamiyor da. Simdi simdi X (¢ocugu) su an bes yasinda ve... iletisim
kurabildigim i¢in, zaten su an sadece iletisimle, ee, birbirimizi
anlayabildigimiz i¢in, su an mesela yapmasi ve yapmamasi gereken seyde
bile iletisim kurabiliyoruz. Ama o zaman, ee, anlamiyor. Cocuga “aglama”
desen bile bebek yani, anlamiyor. Bu beni mesela ¢ok ¢cok ¢cok ¢ok yani
boyle zorlamist1 (Miijde).

140) Derdini anlatabiliyor. “Usiidiim anne” diyecekse ¢ocuk bitmistir artik zaten
(Turkan).

141)Su anda okulda 6grendikleri eve de yansiyor... Orada bir etkinlik yapiyorlar,
evde de onu yapmak istiyor. Ee, daha, ee, kendi kendine is yapabilen ve
daha evde giizel seyler yapan bir ¢ocuk oldu. Yani iste televizyon, daha ¢ok
televizyon izlemek yerine daha ¢ok etkinlik yapmak isteme gibi...
Bagimsizlasiyor. O yiizden bence simdi ¢ok daha kolay (Emel).

142)Yeri geldigi zaman hani toplamasini da biliyor... Okulda bunu daha ¢ok
pekistirdi. Okulda aksam oldugu zaman hani biitiin arkadaslariyla toplanip
ogretmenleri “Haydi bakalim, oyuncaklarimizi, alanimizi topluyoruz.” Hani
bu seyi daha ¢ok 6grendigi i¢in hani evde de ona itiraz etmiyor. Haydi
bakalim, diyorum, hani oyuncaklarini topla, odani toparla. Elinden
geldigince oraya buraya koyuyor ama toplamaya calisiyor (Hale).

143)iste disariya ¢iktifimizda mesela en basiti bez degistirmiyorsun dért-alt:
yasta (hafif giiliiyor). “Tuvaletim geldi” diyor, tuvalete gotiiriiyorsun. Iste
yemek, ekstra ¢antanda yemek tasimak zorunda degilsin. Oturup seninle
yemek yiyebiliyor. Bunun gibi rahatliklari var (Hiilya).

144)Insan zaman gegtikge daha ¢ok tecriibeleniyor. Ee, yaptigim, yaptigimiz
seylerin siiresi kisaliyor. Yemek yedirmenin siiresi mesela kisaliyor. Banyo
yaptirma siliremiz kisaliyor. Ee, bakim siireniz kisaliyor. Hani tecriibeyle
zaten, hani zamanla ¢ocuk, cocugunuza da alistiginiz i¢in, huyunu
0grendiginiz i¢in, hani tecriibe ediniyorsunuz... Her bakim konusunda,
bakimdan ziyade iletisim konusunda (Hale).

145)Kesin olarak soyleyebilirim, kolaylasti. Hem burada dedigim gibi okula
gitmesinin etkisini gorityorum hem de konusmasinin yani o iletigimin

etkisini gorilyorum (Emel).
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146)Su an ¢ok rahat canim, su an bayram havasi. Su an X (¢ocugu) de kendini
oyalayabildigi i¢in atiyorum oturur televizyon izler, gider odasinda oyun
oynar ya da kendisi uyanikken bile biz balkonda oturuyor olsak o gelip
kimseyi rahatsiz etmez (Hiilya).

147)0O yeni dogdugundaki kaygiy1 atmak, o siireci gegmis bulundum yani. Biraz
daha keyif alma siirecine girdigim bir siire¢ aslinda annelik benim i¢in... Su
an diyorum ya size, arkadaslarimla olsun, kendimle olsun, sosyal ¢cevremle
olsun, hobilerimle olsun her seye ¢ok daha iyi vakit ayirtyorum... Su bir
bucuk-iki senedir falan issizlik siirecim belki de benim, ee, ruhsal ve
bedensel olarak toparlanma siirecim olarak diisliniiyorum ben bunu (Miijde).

148)ilk yillarda bir sey olustu, sogukluk oldu bende yani esime kars1. Bazen
bdyle géormeye bile dayanamiyor, tahammiil edemiyordum, bilmiyorum.
Herhangi bir hormondan kaynaklaniyor sanirim. .. Iste dstrojen hormonu
daha yiikseldigini, boylelikle iste annelik i¢giidiisiiniin daha arttigini falan
sOylemisti bana birkag kisi, etrafimda arastirirken. Bundan kaynaklandigin
diisiindiim. Ilk zamanlar, ee, ¢ok sogudum yani tahammiil edemedim hani
yanimda durmasina. Ee, gordiik¢e yani tiksiniyordum falan... Emzirdigim
donemlerde ama. Sonradan bu gegmeyecek gibi diisiindiim ama gegti
kendiliginden. Yani eski, ee, iste yakinligimiz, iliskimiz devam etti kaldig1
yerden. Ya bu gegici bir siirecti (Giilsen).

149)Cinsel olarak higbir sey paylasmak istemiyordum, yani yapmak
istemiyordum, yani cinsel birlesme olsun istemiyordum yani. Adim adim
ben kagiyordum yani. Ya diyorum ya size sarilmasini istemiyordum,
Opmesini istemiyordum, ¢iinkii biliyorum ki o sarilmanin ve 6pmenin seyi
oraya dogru kayacak. Ona bdyle mahal vermemek i¢in, ee, kagiyordum...
Ama neyse ki o siireci de atlattik yani. Hani, ee, o slire¢ de gecti (Miijde).

150) Ben bazen boyle sey kendimi alamiyorum bir tartisma, kendi aralarinda bir
durumda, hemen atlayiveriyorum. Hani orada gercekten biraz geride
durmam gerekiyor hani. Baba — kiz iligkisi. Orada da onlar gelisecekler. Ee,
orada da onu dinliyorum mesela. “Orada bize ¢ok miidahale etme, ben zaten
sonrasinda telafi ediyorum, konusuyorum, sey yapiyorum” gibi gibi... X’e
(cocugu) biz alistik¢a aslinda boyle, ee, daha boyle anne baba

olabilecegimizi, gocugun daha giivende, bizimle birlikte daha giivende
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hissettik¢e, boyle ortak dil konusmaya basladikca, ee, diizelmeye basladi
acikcasi (Filiz).

151)Daha dort ay oldu. Yani donem donem oluyor. Mesela her, dort ay boyunca
her giin aglamiyor. Ama mesela hafta bes giin, iki giinii agliyor. Fix. Karnim
agriyor diyor, okula gitmek istemiyorum diyor. Ki halbuki 6gretmen ¢ok
memnun, arkadaglariyla iligkisi ¢ok iyi. Yani dncesinde goriistiigii ve
tanidigi, ee, arkadaslariyla. Ama yine de kaygili bir cocuk (Hiilya).

152) Anne diyor ben gitmek istemiyorum. Niye gitmek istemiyorsun? Ben seni
¢ok ozlityorum, iste ben bunlar1 tanimryorum. Cok zor bir siirecti, evet, biz,
bir ay kapinin 6niinde bekledim. Gitmedi, gitmeyecegim... Bana anlatt1 iste,
anne dedi kimseyi tanimiyorum, bana iyi davranirlar mi1, bana vururlar mi
(Tiirkan).

153)Cok heyecan oldu tabii ki de bende, her anne babanin oldugu gibi. Sonugta
ilk defa ¢ocuk, ee, sosyal, akranlariyla bir ortama girecek... Acaba bas
edebilecek mi? (Necla).

154) Acaba okulda nasil insanlar var? Cocugumu tizerler mi? Onun korkusunu
yasadim iste... Kimseyi tanimiyorum neticede. Hani dnyargili oluyorum
birazcik ama erkek giriyor mu ¢ikiyor mu?... Tuvalete nasil gidiyor?
Tuvalete gittigi zaman biri var m1? Iste yemek yiyor mu?... Iste bir yandan
cok gitmesini istiyorum bir yandan hi¢ gitmesini istemiyorum ama gitmesi
gerektigini biliyorum. Bir ay boyunca kapinin 6niinde, kist1 hatta bekledim
orada... Bir giin bir saat gitti, bir ay sonra. Bir giin iki saat, bir giin ii¢ saat
derken bir giin bana el salladi, “Hadi annecigim, sen gidebilirsin artik.” dedi.
Onu dedigi giin ben aglamaya basladim zaten. Yani dedim, tamam, ilk
ayrilisimiz oldu. Ondan sonra gitti. Zor mu? Evet, onun i¢in ¢ok zordu,
benim i¢in de ¢ok zordu (Tiirkan).

155)1iki bucuk yasinda 6zel krese vermek zorunda kaldim. Bakic1 bulamadik. ..
kayinvalidemle annem doniisiimlii olarak, ee, birer y1l idare ettiler. Daha
sonra gelemediler. Eslerinden dolayi sikint1 yasadilar. O yiizden iki buguk
yasindayken, ee, krese verdim. Tabii o donem ¢ok zordu hem ¢ocuk hem
benim i¢in. Gitmek istemiyordu. Agliyordu siirekli. Onu o sekilde aglarken
birakip ise gelip ¢alistyordum. Yani psikolojim bozuk, ee, gibiydi biraz

clinkii kafam orada kaliyordu. Onu aglarken biraktigim i¢in, ee,
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tiziiliiyordum. Bagka ne yapabilirim diye diisiiniiyordum stirekli. Ama
ticretsiz izne ayrilma durumum maddi agidan yoktu (Gtilsen).

156) O giinlerde hani ¢gocuga bakma agisindan higbir sey bilmiyordum. Ee,
cevrenin klasik yontemleri, bilimin farkli yontemleri, hepsi beni o kadar bir
stkigsmishigin i¢ine sokuyordu ki, hani bu ¢aresiz hissediyordum bundan
dolay1. Herkes farkli bir sey soyliiyordu... Cok fazla, ee, dneriye maruz
kaldim. Kendi tercihim olmadi hani. Istegim olmadan bana ¢ok fazla 6neride
bulunuldu... Mesela bana aman ¢ok fazla kucagina alma, kucaga alisir,
sOyle uyut, su saatte (Fatma).

157)Her kafadan bir ses ¢ikmasi, onu yap bunu yap iste, anneler, konu komsu
(Filiz).

158) Annem sey falan diyordu, bu ¢ocuk anaokuluna baglayamayacak, seni
birakamayacak, bu kadar simartryorsun sen. Halbuki o simartmak degil, o
cocuga sevgiyi, ee, iliklerine kadar hissettirmek yani. Ama onlar onu mesela
stmartmak olarak algiliyorlar (Miijde).

159)Mesela 400 milyonluk, 300 milyonluk oyuncak almam, veremem yani. Ama
baba gider 600 milyonluk bir tane Elsa bebek alir. Higbir 6zelligi yok,
sadece 151k sagtyor, o kadar... Ben almam, o alir, ben yapmam, o yapar, iste
esnetmem hig... Sabah okula gideceksin, uykunu alman gerekiyor, 21.00’da
yatman gerekiyor. Ve bunu ¢ok giizel uyguluyor. Ama baba oldugu zaman
iste baba, “Soylerim, iste sen beni yatiramazsin, hayir yatmayacagim.”
Aglama moduna giriyoruz bu sefer. Yani baba oldugu zaman o kurallarin
hepsi kalkiyor... Benle ¢ok diyalogu iyi degil. O da iste bunlardan dolay1
kaynaklaniyor, yani babanin her istedigini yapmasi, benim her istedigini
yapmamam. Ha ben, baba gelene kadar benimle ¢ok 1yi. Ama bunun da
farkindayim, baba gelene kadar beni idare ediyor. Ama baba geldikten sonra
tamamen beni siliyor (Tirkan).

160)Ortak bir dil kullanamamuistik boyle bir ii¢ yasina gelene kadar X (gocugu)...
Yani sey ¢ok fazla oluyordu iste, X’le ilgili tartigmalarimiz ¢ok fazla oldu...
Ya da iste bir tatile gittigimizde, o iki yas doneminde agladiginda, esimin,
ee, X’1 susturmaya caligmasi, niye susmuyor, disar1 ¢cikmasi, sustuktan sonra
gelecegim, ¢linkii buradaki insanlar tatile geldi, rahatsi1z oluyorlar. Ama bu

cocuk, bunu susturamayiz, buradaki insanlar bir cocuktan rahatsiz oluyorsa
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bizim yapabilecegimiz bir sey yok gibi seylerimiz ¢ok oluyordu. Ya da
bdyle, ya bunun gibi gerilmelerimiz ¢ok fazla oluyordu (Filiz).

161) Tabii maddi olarak da, ee, sikintilar yasadik ¢iinkii, ee, ¢ocuk bakiminin
gergekten, kiilfiyeti yiiksek seyler. Yani bezi, 1slak mendili, mamasi vs. vs.
Maddi olarak da manevi olarak da zorlu bir siirecti. Iste ta ki ben ise doniip
tekrar bir y1l sonra falan, {i¢ aylikken ise basladim ama, toparlanmak vs. bir
yil1 buldu gibi. O donemden sonra daha rahatladim yani (Belgin).

162)Hamile oldugumu 6grendigim siiregte de esimin issizlik donemi basladi.
Isten ¢ikarilma. Alti-yedi ay gibi bir siire issiz kaldi. O dénemde biraz
kaygili, sikintily, stresli bir hamilelik gecirdim... “Acaba ne olacak, acaba is
bulabilecek mi, ee, simdi ne yapacagiz?” Ee, iste su anda da kirada

oturdugumuz i¢in boyle bir ¢ikmaz bir sey gibi, ee, donemdi (Miijde).
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APPENDIX |

FREQUENCIES OF MOTHER RESPONSES TO THE

FOURTH RESEARCH QUESTION

Number of Number of

Themes and sub themes mothers times  Belgin Hiilya Necla Miijde Tiirkan Fatma Hale Giilsen Filiz Emel
(N =10) (f =430)
4. Which factors in mothers' lives relate to maternal ambivalence difficulties?
4.1 Personal sacrifices 9 42 4 1 3 7 7 5 5 5 5
4.2 Difficulty of performing multiple tasks and fatigue 8 25 4 2 1 1 1 7 2 7
4.3 Inexperience in childcare 8 29 5 2 1 4 4 5 5 3
4.4 Difficulty of over focusing on the child 8 18 2 1 3 1 4 4 2 1
4.5 Father-child time
4.5.1 The facilitative effects of father time 9 19 2 2 1 2 3 4 2 1 2
4.5.2 Lack of father time 7 20 1 3 3 3 2 5 3
4.6 Social pressures
4.6.1 Pressure to have a child 8 25 2 2 4 3 6 2 3 3
4.6.2 Pressure to have a second child 5 20 12 3 2 2 1
4.6.3 Critiques on motherhood 7 16 1 4 3 1 1 2 4
4.6.4 Negative impact of others 5 19 7 6 3 2 1
4.7 Support
4.7.1 Lack of childcare support 8 29 1 12 7 3 1 3 1 1
4.7.2 Lack of psychological support 5 12 1 6 2 1 2

287



Number of Number of
Themes and sub themes mothers times  Belgin Hiilya Necla Mijde Tiirkan Fatma Hale Giilsen Filiz Emel
(N =10) (f =430)

4.8 Managing the child
4.8.1 Child's sleep, feeding, and gas problems 5 14 7 3 1 1 2
4.8.2 Developmental difficulties 4 13 4 3 4 2
4.9 Difficulties that change with time

4.9.1 Difficulty of the postpartum period 3 5 2 1 2
4.9.2 The hardest first two years 9 20 2 3 6 1 2 1 1 2 2
4.9.3 Child starting to speak 6 8 2 1 1 1 1 2
4.9.4 Child acquiring skills 4 6 1 2 1 2
4.9.5 Childcare getting easier 4 5 2 1 1 1
4.9.6 Motherhood getting easier 5 17 2 10 1 1 3
4.9.7 Improvement in partnership 6 12 2 2 2 2 3 1
4.10 Difficulties related to preschool
4.10.1 The child's separation difficulty 5 10 1 4 2 2 1
4.10.2 The mother's separation difficulty and anxiety 5 10 2 2 3 2 1
4.11 Interference of others in childcare 5 11 4 1 3 1 2
4.12 Parental attitude differences 4 17 2 5 6 4
4.13 Financial difficulties 4 8 1 5 1 1

Note. Number of mothers represents the number of mothers who mentioned the themes and sub themes. Number or times represents the total
number of time that a specific theme or sub theme was mentioned by mothers. The numbers written under each participant’s name represent the
times that the participant mentioned a specific theme or sub theme.
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