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Background: cceptance of being a parent is an important life event and becomes challenging to adjust for many people, particularly for first-time parents. Acceptance of being a parent could potentially affect a person’s psychological level in the rate of occurrence of stress, depression, violence against family children, and even divorce has an increasing trend.
Subjects and Method: This study employed a qualitative design using phenomenology approach. The research subjects involved of five couples (husbands and wives) who had their first child aged between 3-6 months, two midwives from the Independent Midwife Practice in Demak Regency, Central Java. The technique for selecting sample were purposive sampling and snowball. The analysis used the interactive analysis model developed by Miles and Huberman.
Results: Three main themes emerged, which were: the concept of becoming parents, the process of adapting to the transition to parenthood, and hope. Couples who are new parents of children aged 3-6 months have limited knowledge about their roles and responsibilities. They were unprepared  to carry out their rights and obligations of being parents, and lack preparation for the transition to parenthood, which subsequently create conflicts/problems in the family. Sources of support for new parents include spouses, immediate family members, community resources, and health workers.  
Conclusion: Limited knowledge and unpreparedness to be parents would potentially lead to negative affect on the welfare of new parents. Providing marriage guidance, family assistance, and education on parenthood preparation can increase the knowledge, skills, and readiness of couples in the transition to parenthood during the prenatal and   postnatal period.
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	BACKGROUND



Adjustments during the transition to parenthood could potentially affect the lifestyle changes of married couples who are in the process of self-acceptance (Morawska et al., 2018). Accepting oneself as a parent can have a psychological impact (Milgrom et al., 2011) such as increasing levels of stress and anxiety which can disrupted daily activities and strain the relationships between spouses (Martins, 2019). This can ultimately lead inevitable to divorce (Klobučar, 2016). In 2022, the Indonesian Central Statistics Agency recorded 516,334 divorce cases in Indonesia, which is a 15.31% increase from the previous year’s 447,743 cases. In Central Java, the divorce rate is also experiencing an increasing trend, which saw an increase from 72,997 cases in 2021 to 85,412 cases in 2022. It is the highest province nationally with divorce cases (Central Java Provincial Statistics Office, 2022).
Poor preparation for parenthood have negative effects on the well-being of new parents and their relationships (Chen et al., 2021). Infanticide, the act of killing a baby, (Deadman, 1964) occurs due to one of the impacts of being psychologically unprepared to become a parent (Morgan et al., 2022). In Indonesia, the number of cases of violence against children increased from 11,057 in 2019 to 11,278 in 2020, and further increased to 14,517 in 2021 and 16,106 in 2022 (Ministry of Women's Empowerment and Child Protection of the Republic of Indonesia, 2025). In Central Java, there were 1,224 reported cases of violence against children aged 0-18 in 2022, with 617 cases involving children aged 0-5. This is the second highest region for such cases nationally (Central Java Provincial Statistics Office, 2022). Cases of abuse and violence against infants can occur due to various reasons, such as parents expressing their emotions towards their baby, rejection of becoming new parents, dissatisfaction with the gender of the baby, trauma experienced by the new parents (Mulyani et al., 2022) and problems with partners (Widyawati et al., 2022). 
The government has taken steps to prevent psychological disorders in new parents. These include passing Marriage Law Number 16 of 2019, which sets an the age limit for marriage (Republic Indonesia, 2019) and issuing Decree of the Director General of Islamic Community Guidance Number 379 of 2018, which provide instructions for implementing premarital marriage guidance for prospective brides. These measures aim to promote healthy reproductive and sexual health education in married life (Directorate General of Islamic Community Guidance, Ministry of Religious Affairs of the Republic of Indonesia, 2024; Republic of Indonesia, 2019a). The government has implemented a strategy to prepare prospective brides for marriage and pregnancy is by issuing the “Elsimil” Application (Electronic Ready for Marriage and Pregnancy). This application serves as an initial screening tool to detect prospective brides and grooms who are at risk of having stunted children (National Population and Family Planning Board, 2021). The “Elsimil” application also serves as a medium for communication and education about reproductive health (National Population and Family Planning Board, 2021). Reproductive and sexual health are crucial for individuals, couples, and families to achieve optimal reproductive health, improve relationships with partners, develop healthy sexual decision-making processes, and participate in the socio-economic development of society (Astuti et al., 2019).
According to Parfitt & Ayers (2014) research, which surveyed 46 couples transitioning to parenthood, 50% of first-time parents experienced anxiety during pregnancy, with a decrease of 21% for husbands and 8% for wives during pre-and postpartum. Additionally, 11% of wives and 8% of husbands experienced depression, and 5% of both husbands and wives experienced post-traumatic stress disorder after childbirth. The causes of mental health problems experienced by new parents during the transition to parenthood include lack of sleep during the prenatal and postnatal period, birth complications, lack of postpartum partner support, feelings of worthlessness as parents, and anger towards the baby (Parfitt & Ayers, 2014). The study’s findings are supported by research (Lévesque et al., 2020) which identifies the three primary challenges faced by new parents: loss of individuality and togetherness, parental equality in parenting and task division, and managing expectations. New parents may face challenges adjusting to their parenting role due to factors such as fatigue, sleep deprivation, social isolation, loneliness, and the need to balance work, school, and family responsibilities. 
Midwives have important roles in counseling and health education, both for women as the center of the family and for society in general. These duties include antenatal, intrapartum, postpartum, neonatal care, preparation for parenthood, pregnancy, and reproductive disorders, and family planning (Republic of Indonesia, 2019b). Existing qualitative studies in Indonesia on the experiences of first-time parents in the transition to parenthood have not, to our knowledge, been conducted in Central Java, Indonesia. This study aims to explore the concepts, readiness, support, barriers, and expectations of first-time parents in the transition to parenthood in Central Java, Indonesia.

	SUBJECTS AND METHOD


1. Study Design
The method used in this research is qualitative research with a phenomenological approach. Phenomenology is an in-depth understanding of the meaning, structure, and nature of a person’s or group’s lived experience of the symptoms they experience (Raco, 2018). Qualitative study is research used to explore behaviors, perspectives, feelings, and experiences and seeks to understand phenomena, processes, perspectives, and views of subjects involved in a phenomenon (Dodgson, 2017). This research method was used to explore the experiences of first-time parents in the transition to parenthood during the prenatal and postnatal period in at the independent midwife practice clinics in Demak Regency, Central Java, Indonesia.
2. Population and Sample
The subjects of qualitative research place more emphasis on the quality of information, credibility, and richness of information held by the informants rather than quantity or representation (Raco, 2018). The techniques used in this research are purposive sampling and snowball sampling. Purposive means that the informants are determined to be oriented towards the research objectives and are deliberately selected according to the criteria previously determined by the researcher Raco (2018) or the subjects are determined through special selection (Creswell & Poth, 2017). 
Informants for this research were recruited from 7 areas in Demak Regency, Central Java, Indonesia according to the availability of participants and fulfillment of inclusion criteria. Time Inclusion criteria include (1) couples who are having a child for the first time with the child aged 3-6 months, (2) mothers with a history of antenatal care (ANC) at the independent midwife practice clinics in Demak Regency, Central Java and (3) mothers with a history of giving birth at the independent midwife practice clinics in Demak Regency, Central Java, Indonesia. The number of informants is determined until saturation occurs or until saturation is reached with no new information emerging (Pradesh, 2020). In this research, interviews were conducted until saturation was reached, that is, no new topics or themes or new concepts emerged. The total number of informants was 10 new parents (5 pairs of first-time parents).
3. Data Collection
The data collection process in this research used one-on-one face-to-face/offline in-depth interview techniques according to the agreed time and place while maintaining privacy, namely at the informants’ home. This interview was conducted in June-July 2023 separately between husband and wife, in a room that maintains Muslim beliefs to provide a sense of security and comfort between researchers and informants. The type of instrument used is an interview guide through expert judgment and pilot interview stages. The pilot interview was not used as core data because it was the researchers’ attempts. Interview themes in the interview guide include the concept of becoming a parent, readiness to become a parent, forms of support received, barriers, and hopes for first-time parents in the transition to parenthood during the prenatal and postnatal period
4. Study Instruments
The evaluation of data validity in qualitative research is assessed through trustworthiness, including transferability, confirmability, dependability, and credibility (Morse, 2015). The data validity/rigor tests used in this research includes (1) transferability: by considering the characteristics of the research site, methods used, interview process, data analysis, and documentation of findings. (2) Confirmability: by paying attention to the research implementation process so that it follows the research method and design, interpreting the results of interview transcripts, making notes for researchers during data collection, adding direct sentence quotes from informants to strengthen findings, and conducting discussions with supervisors. (3) Reliability: the use of direct quotes from informants and the presence of other researchers to read the transcript results hopefully improving the quality of the data. Researchers use N Vivo software to organize data storage and management, and the data is coded to make it easier for researchers to analyze research data. (4) Credibility (internal validity): conducted with a consultant to the supervisor, in the interview using an audio recorder to produce high-quality audio recordings, transcribing the interview data and in the analysis process it is recorded to enable the researcher to conduct a literate data analysis process. 
Researchers used triangulation data collection techniques (methods), source triangulation, and time triangulation. Triangulation of data collection techniques (methods) in this research means that researchers are directly involved in data collection using in-depth interview techniques, observation, and documentation during the process. Meanwhile, in the triangulation of sources in this study, researchers obtained data sources apart from first-time parent couple informants as well as from one of the midwives in the Community Health Center Area in Demak Regency, Central Java, Indonesia.
5. Data Analysis
In this research, the data analysis used is an interactive analysis model which is based on the Miles and Huberman (1992) analysis model cited by  Lisabella (2013). The Miles and Huberman analysis model is a qualitative data analysis activity that is carried out interactively and continuously until completion so that the data is saturated. This analysis consists of 3 main things: Data Reduction, Data Presentation, and Conclusion Drawing/Verification, where these three activities are interrelated activities before, during, and after data collection in parallel form to build general insights called analysis (Lisabella, 2013).
Data analysis was carried out by the researchers using the interactive analysis model of Miles and Huberman (1992) cited by Lisabella, (2013) in the following stages: (1) making data transcripts from the results of in-depth interviews in narrative form, (2) studying and reviewing the data by re-reading the compiled transcripts so that they can select key words and statements related to the research objectives, (3) summarizing and concluding the data, (4) coding the data to form categories using N Vivo 12+ software, (5) making a final analysis.
As an example of data abstraction, the informant's statement: “In my mind’s eye, if I had children, I would be afraid that I wouldn’t be able to do that. I’m the last child. I don’t have any younger siblings so I’ve never handled small children. so what I’m thinking is that I can do that” was codified by the researcher into the sub-theme “Unpreparedness to become a parent in fulfilling the rights and responsibilities of parenthood”. This sub-theme was formed due to the informant's emotional anxiety patterns and past parenting background. Furthermore, this sub-theme was grouped into a larger umbrella theme, namely “The concept of parenthood'."
The evaluation of data validity in qualitative research is assessed through trustworthiness, including transferability, confirmability, dependability, and credibility (Morse, 2015). The data validity/rigor tests used in this research includes (1) transferability: by considering the characteristics of the research site, methods used, interview process, data analysis, and documentation of findings. (2) Confirmability: by paying attention to the research implementation process so that it follows the research method and design, interpreting the results of interview transcripts, making notes for researchers during data collection, adding direct sentence quotes from informants to strengthen findings, and conducting discussions with supervisors. (3) Reability: the use of direct quotes from informants and the presence of other researchers to read the transcript results hopefully improving the quality of the data. Researchers use N Vivo software to organize data storage and management, and the data is coded to make it easier for researchers to analyze research data. (4) Credibility (internal validity): conducted with a consultant to the supervisor, in the interview using an audio recorder to produce high-quality audio recordings, transcribing the interview data and in the analysis process it is recorded to enable the researcher to conduct a literate data analysis process. 
Researchers used triangulation data collection techniques (methods), source triangulation, and time triangulation. Triangulation of data collection techniques (methods) in this research means that researchers are directly involved in data collection using in-depth interview techniques, observation, and documentation during the process. Meanwhile, in the triangulation of sources in this study, researchers obtained data sources apart from first-time parent couple informants as well as from one of the midwives in the Community Health Center Area in Demak Regency, Central Java, Indonesia.
6. Research Ethics
This research has received ethical approval from the Research Ethics Commission (KEP) of ‘Aisyiyah Yogyakarta University with number: 1667/KEP-UNISA/VI/2023 before starting the research with informants. Researchers ask for verbal consent via WhatsApp before the interview and provide written informed consent to informants to be researched by explaining the research objectives. Interview transcripts are stored in a password-protected master folder in an anonymized and pseudonymized Microsoft Word document. Only researchers involved in this research have access to the data.

	RESULTS


1. Informan Characteristics
The results of the informant characteristics are presented in table form. Table 1 describes the characteristics of the health service provider informants (midwives) and table 3.2 describes the characteristics of informants of the new parent informants. Characteristics of research informants who provide health services (midwives), the results showed that all midwives had a bachelor’s degree in midwifery and midwifery as a profession and work experience as a midwife was more than 20 years and based on the characteristics of research informants with new parents, the results showed that the lowest age for marriage was 19 years and 2 partners. The new parents give their children breast milk and formula milk. The highest level of education of the new parents is S1 and the occupation of the wife of 4 new parents is housewife. The average husband’s income for Demak Regency’s Regional Minimum Wage (UMR) of Demak Regency is IDR 2,500,000.




Table 1. Characteristics of Health Service Provider Informants (Midwives)
	Code
	Name (Initials)
	Age (Year)
	Last Education
	Tenure (Years)

	Bd.1
	AR
	42
	Bachelor of Midwifery and Midwife Profession
	21 

	Bd.2
	R
	50
	Bachelor of Midwifery and Midwife Profession
	33 




2. Results of the analysis of emerging themes
The results of the analysis of emerging themes in this study include three  themes, namely the concept of becoming a parent, the process of adjusting to the transition of becoming a parent, and the hopes of new parents as they undergo the transition of becoming a parent during the prenatal and postnatal periods (Figure 1).
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Figure 1. Theme findings (emerging themes)


The findings of this research on the experiences of new parent couples in the transition to become parents during the prenatal and postnatal period in TPMB in the Demak Regency area are described using Albert Bandura’s theory with the concept of Reciprocal Determinism, which shows that the experiences of new parent couples in the transition to become parents old age during the prenatal and postnatal periods on personal factors is influenced by limited knowledge, perception, differences in expectations and previous trauma, these things influence the behavior of new parents who are not ready to carry out the rights and responsibilities of being parents. Meanwhile, the environmental factor is influenced by role models, sources of information, partners, parents, closest family, neighbors, health workers, social culture, health systems, support, barriers, and hopes, where these factors can influence the behavior of new parents. not ready to carry out the rights and responsibilities of being a parent (Figure 2).





Table 2. Characteristics of First time parents
	Code*
	Name
	Age at Marriage (years)
	Pregnancy Waiting (months)
	Education
	Work
	Child‘s Age (Months)
	Breastfeeding History
	Income

	F1
	AF
	22
	3
	Senior High School
	Housewife
	3.5
	Breast milk
	Rp. 0

	M1
	SR
	25
	3
	Junior High School
	Construction worker
	3.5
	Breast milk
	Rp. 2,500,000

	F2
	MK
	24
	3
	Vocational High School
	Housewife
	6
	Breast milk
	Rp. 0

	M2
	AR
	25
	3
	Senior High School
	Factory worker
	6
	Breast milk
	Rp. 2,600,000

	F3
	UR
	23
	96
	Senior High School
	Housewife
	3.5
	Breast milk + formula milk
	Rp. 0

	M3
	MM
	25
	96
	Junior High School
	Construction worker
	3.5
	Breast milk + formula milk
	Rp. 2,500,000

	F4
	DI
	24
	4
	Bachelor Degree
	Government employee
	3
	Breast milk
	Rp. 5,000,000

	M4
	SA
	23
	4
	Bachelor Degree
	Government employee
	3
	Breast milk
	Rp. 6,500,000

	F5
	LS
	19
	2
	Senior High School
	Housewife
	4
	Breast milk + formula milk
	Rp. 0

	M5
	AA
	20
	2
	Islamic Senior High School
	Factory worker
	4
	Breast milk + formula milk
	Rp. 2,600,000


*F: Female (wife); M: Male (husband)
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Figure 2. Framework of First-Time Parent Experiences in the 
Transition to Parenthood During the Prenatal and postnatal Period 
(Modification of Albert Bandura’s Theory Model)


The conceptual framework (Figure 2) is adapted from Bandura's Triadic Reciprocal Determinism Theory, illustrating that the transition to first-time parenthood is shaped by the reciprocal interaction of personal, environmental, and behavioral factors. Personal factors encompass parents' perceptions of parenthood, emotional readiness, and internal barriers to role adaptation, while environmental factors include socio cultural influences, health systems, and social support that may facilitate or hinder the transition. These interactions are reflected in behavioral responses, including challenges in fulfilling parental roles due to pregnancy spacing, unmet expectations, and previous traumatic experiences. Together, these dynamic relationships influence the adaptation process during the prenatal and postnatal periods and highlight the importance of healthcare interventions, particularly by midwives, through preparedness education, psychological support, and conflict management during antenatal care.
Theme 1: Concept of parenthood
The theme of the concept of becoming parenthood describes the limited knowledge about the roles and responsibilities of parenthood, the unpreparedness to exercise the rights and responsibilities of parenthood, and the role models adopted by new parents in undergoing the transition to parenthood during the prenatal and postnatal period.
a. Limited knowledge of the roles and responsibilities of parenthood
The sub-theme limited knowledge about the roles and responsibilities of parenthood describes the informants’ experiences regarding the perception of parenthood as a natural thing and the limited information available during the prenatal and postnatal period. This is illustrated by the results of interviews with informants (F1, F3, F4, M1, M4) who said that new parents have limitations in undergoing the transition to parenthood during the prenatal and postnatal period because of the perception that it is destiny.
“At first, I didn‘t know what being a parent would be like and I didn‘t imagine that I would be a wife or mother...”  (F1)
“My idea of being a parent is to provide for my wife‘s children, having children must be enthusiastic ... If you have children, the house becomes crowded.”  (M1)
“As for responsibility as a wife, I am not responsible as a wife, I should mop, cook if I don't relax, because I am pampered by my husband.”  (F3)
“It‘s just flowing, yes, I don't have any idea what to do, anyway, it‘s okay, I‘ll go for a walk by myself.”  (F4).
“The image is made that is good - just good, the goal is reward, so the father must be patient, yes, I don‘t think there is anything ... it‘s nothing, babies usually sleep regularly.... It turns out that the fuss is when the baby is a baby. Yes...you have to be patient and I also don‘t expect it to be good all the time.”  (M4).
The results of the interviews obtained from the informants (F1, M1, F4, M5) showed that there were limitations in undergoing the transition to parenthood during the prenatal and postnatal periods due to the limited information obtained.
“Yes... you know that from Tik Tok, sis... I see it‘s like a mother feeding a small child, it all comes out on Tik Tok... When I was about to give birth, my stomach kept having a lot of heartburn at home, sis, when I had a stomach ache, my husband said why did it keep getting a lot of pain? “Yeah... I'm going to defecate in the bathroom...in fact I was told to go to the toilet, sis, I'm so annoyed and laughing like that, sis.”  (F1)
“Never read it, only from people‘s stories and parents who told me things like being a parent is good for their child, educating them is good.” (M1)
“Yeah...just reading on the internet like that, sis.... ” (F4)
“At Karangtengah Religious Affairs Office and at the community health center they only asked for a letter, at Religious Affairs Office they also asked for a letter and were not told anything. At Sayung Religious Affairs Office where I live, they tell me that being a father is hard... you have to be strong, physically, mentally... I learned from the father and mother that their marriage from the past until now is what the secret is... I asked. I share too.” (M5)
This is reinforced by the midwife’s statement about her experience providing health services in relation to the lack of knowledge about being a new parent and concerns about obtaining information.
“Those who are newly married rarely go to the midwife... but they mostly come asking about how to get pregnant quickly.” “For couples who have just had children, usually when they come to my place they have already done a test pack.”  (Bd.1)
“The patient apologized for her lack of education, during the birthing process there was a scene, her husband even pinched her and said “aku dewe seng loro tok (I feel the pain myself), mrene to mas!!!” (come here babe). (Bd.1)
“Patients who are approaching marriage usually come to the community health center and are given counseling there. If they go to the midwife’s place it is rare... usually in patients with their first child, their curiosity is usually greater except in cases of pre-marital pregnancies, they tend not to care. The difference between couples who really want to get married is that their curiosity is greater.” (Bd.2)
Based on the results of interviews with research informants, it is known that new parent couples have limited knowledge about the roles and responsibilities of being parents. New parents have limited knowledge about the roles and responsibilities of being parents because new parents have the perception that it is the destiny that every human being lives through. New-parent couples have limited knowledge about the roles and responsibilities of being parents due to limited information such as low curiosity on the part of informants and lack of education or counseling related to becoming parents.
b. Unpreparedness to exercise the rights and responsibilities of parenthood 
The sub-theme of unpreparedness in exercising the rights and responsibilities of parenthood describes the informants’ experiences of the distance between the partners’ acquaintance until pregnancy, differences in expectations, and previous life traumas during the prenatal and postnatal periods. This is illustrated by the results of interviews with informants (F2, M4, F5) who said that new parents felt unprepared in exercising their rights and responsibilities as parents because of the distance between introduction and pregnancy and differences in expectations.
“I only knew my husband for 3 months ma’am, in January my fiancé got married in March, only 3 months, it’s really fast... my husband is an indifferent person, ma’am, I just found out he was married. “In the past (before marriage) I was happy to have my husband’s children, but now it’s nice to be single, it’s really nice to be single... it’s really real ma’am... it’s tired, it’s nice to go around at your own pace” (F2)
“I know a wife who was introduced to me for 3 months and got engaged and got married... I didn’t think there was anything wrong with the baby when she was small... it’s okay, babies usually sleep regularly, sis... it turns out that they are fussy when they’re babies. . Yes...we have to be patient and I also don’t expect it to be delicious all the time.” “If we’re really tired, hahaha... words are never grateful, sis, because there are many people who want to but can’t yet” (M4)
“I met my husband at a factory in a warehouse, ma’am, I knew the proposal for 3 months, my parents agreed because they knew the warehouse too. 1 month later I got married, 3 months later I was pregnant. The pregnancy wasn’t planned, the wedding was in March, the pregnancy was in June... I wasn’t ready so quickly... I was afraid of giving birth. I imagine that when I’m about to give birth I’m afraid I won’t be able to sleep, the midwife explained. When the baby was born, the breast milk came out immediately, but I continued give the baby formula milk until one week. I’m still shocked, you know... like I’m so tired, it’s such a hassle, sis.” (F5)
“I want to have a gap of about 6 months before getting pregnant, a gap first…..save first. But... Thank God, if it is given quickly by God Allah.” (M5)
The results of the interviews obtained from the informants (F3, M3, F4) showed that there was an unpreparedness to exercise the rights and responsibilities of parenthood due to the trauma of the past.
“...especially since this is a child who has been waiting so long, Sis...I’m afraid to hold it. I had the courage to hold the child when the umbilical cord had fallen off. When I bathed him only 1 week ago, the child was 3.5 months old, then I asked him to move to this new house.” (F3)
“I don’t dare hold my child at all, because I’m afraid that something will happen because he’s still a baby... If I say this child is my husband’s child, it’s because the wait is 8 years. Until the neighbors were asked to ask for a baby, I said if there’s something wrong with my child, you don’t want to look (aim) if you’re brave now but you can’t change diapers.” (M3)
“So when the baby was little, especially when the baby still had the umbilical cord, I didn’t dare. The thought is that he will cry later, for example, if he suffers a “sprain” or something like that. When I breastfeed, I was very careful, the breastfeeding pillow... basically no one is allowed to be around me” (F4)
This is reinforced by the midwife’s statement about the unpreparedness to assume the rights and responsibilities of parenthood due to the short period of time between the partners’ acquaintance until pregnancy, differences in expectations, and previous life traumas during the prenatal and postnatal periods.
“Yes, what that means is that she doesn’t care about her baby, she is in constant pain... I kept giving advice, because during the postpartum visit, the parents said that their child didn’t want to breastfeed the baby. They said that breastfeeding makes my nipples sore, my hands hurt, and when I refuse to breastfeed, I choose to sleep because I’m tired and I want to go there already.” (Bd.1)
Based on the results of interviews with research informants, it is known that new parent couples experience unpreparedness in carrying out their rights and obligations to become parents. New parent couples are unprepared to exercise their rights and responsibilties to become parents because of the short period of time between introduction and pregnancy to find out the nature and character of their partner, as well as differences in expectations such as imagining that being a parent is always happy, not tired of taking care of children and husband. Apart from that, new parents also have unpreparedness to become parents because of previous trauma and a history of waiting for a long time in waiting for a child, such as fear of carrying their baby because they once dropped a neighbor’s child so the baby’s parents scolded them, fear of the baby being carried directly by them. crying because previously when you held your sibling’s baby, the baby would always cry and you were afraid to hold the baby, what would happen to the baby because the baby was a mas child who had to wait for 8 years?
c. [bookmark: _Hlk141740773]Role models
The sub-theme of role models adopted by new parents in the transition to parenthood describes the informants’ experiences with parents and close family. This is illustrated by the results of the interviews with informants (F3, F4, M1, F1, M3) who said that the new parents had adopted as parents from their parents and close family.
“I imitate my mother, Sis. Basically, my mother is like me, tough for the sake of the family, tough but kind.” (F3)
“Mother... because you are also a worker and so am I... since I was little I was with a household assistant but I could still be close to my mother, so I imitated my mother.” (F4)
“My parents work hard for their children, I will apply that to my children.” (M1)
“I see my older brother...my sister-in-law, when she is with a small child she is so patient that her nephew really sticks to her, when she calls, he even calls her mother... her mother just chooses her.” (F1)
“I entrust my wife to educate my children. Because my wife is the only person I love.” (M3)
This is reinforced by the midwife’s statement about the role models for new parents, namely parents and close family.
“In Kalikondang, in the past, when primitive people were still primitive, they trusted shamans more because they imitated their parents’ parenting style, and the shamans were paid more expensively, their fees were more than 1 million. But now I have been educated and started to turn to a midwife, only going to a shaman if the child is happy. Now it’s starting to change.” (Bd.1)
“On the next visit, we will provide education about daily care, so there will be information about how to provide diet, nutrition, personal hygiene, and we also need to convey early detection because many people don’t know about the golden period that starts from infancy. “That’s ages 4 months to 2 years because as far as I know, when a child starts talking, they are good imitators and become the parents’ first school. Well...that’s what I apply there so that the couple understands.” (Bd.2)
Based on the results of interviews with research informants, it is known that new parents in making the transition to become parents adopt role models from their parents and closest family. The new parent couple adopts from their parents such as their parents' toughness, their parents’ characteristics, and their closeness. In addition, new parents also adopt role models from their closest family such as their older siblings and their partners because they are considered to have patient and diligent qualities.
Theme 2: The process of adjustment to the transition to parenthood
The theme of the process of adjustment to the transition to parenthood describes the experiences of the informants’ regarding forms of preparation for the transition to parenthood, conflict management, sources of support, and barriers that new parent experience in the transition to parenthood during the prenatal and postnatal periods.
a. Form change
The sub-theme of forms of change in the process of adapting to the transition to parenthood describes the informants’ experiences regarding physical changes and psychological changes. This is illustrated by the results of interviews with informants (F1, M2, M4) who said that the new parents experienced changes in the form of physical and psychological changes.
“......but if pregnant women drink milk, yes... because I don’t like drinking water, so I keep drinking milk.” (F1)
“There has been a change in the way we used to hang out, now we don’t, now we just stay at home. At first I smoked, now I don’t drink coffee, I haven’t used alcohol in the past.” (M2)
“More regular (lifestyle) sis... the problem is that someone is already at home and someone is waiting for you, in the past it was playing... whatever... in fact, you are more disciplined and your fitness is more regular sis... it’s closer to Demak, the city used to be in the village, it’s far away.” (M4)
This is reinforced by the midwife’s statement that during the transition to parenthood, the parents experienced physical and psychological changes.
“It’s true that exclusive breastfeeding is still a big homework, especially for working mothers who have given up... it’s hard sometimes... I’m sorry, some people can't stand the pain of being spoiled like that... but that’s how we approach people like that. It’s just that it has changed, what’s important for me to emphasize.” (Bd.2)
Based on the results of interviews with research informants, it is known that the changes made by new parents in terms of physical changes include changes in healthy living behaviors, namely not smoking and drinking alcoholic beverages, and exercising during the prenatal and postnatal periods. Apart from that, new parents also make psychological preparations such as awareness to make changes in the process of adapting to the transition to parenthood during the prenatal and postnatal periods.
b. Readiness
The sub-theme of forms of readiness in the process of adaptation to the transition to parenthood describes the informants’ experience of readiness and unpreparedness in undergoing the transition to parenthood. This is illustrated by the results of interviews with informants (F1, F2, F3, M2, M4) who said that the new parents made preparations for the transition process of becoming parents. 
“If you have prepared before giving birth, such as baby clothes, sanitary napkins and finances are certain” (F1)
“I checked with Mrs. Midwife A first, and I was not given a book, then checked again with Mrs. Midwife B and I immediately got a book.” (F2)
“The husband didn’t have a problem when he told the midwife before 4 months not to have sex first... the husband didn’t ask so there wouldn’t be any problems.” (F3)
“For financial preparation from a young age, I have been collecting money, I worked in a garment factory...... so when I got married I had a house and it wouldn’t be a burden on my parents.” (M2)
“For the preparations, thank God, I have the money from my work, I’m sure it’s enough, sis... for your needs, it’s very sufficient, especially since you both work, don’t give in to pride.” (M4)
The results of the interviews obtained from the informants (F1, M1, M3, F5, M5) showed that there was unpreparedness among new parents in the process of adapting to the transition to parenthood during the prenatal and postnatal periods.
“I didn’t have any preparations when I was pregnant, sis...” (F1)
“I work in construction in Semarang, and for a place to live with my parents, yes... I want to have my own house after getting married and having children, currently still saving.” (M1)
“Before I had children, I was still going here and there, staying in boarding house here and there, I lived in my village, my wife didn’t feel at home.” (M3)
“not ready... afraid of giving birth.” (F5)
“I want to have a gap of about 6 months before getting pregnant, there is a gap first... save first...” (M5) 
This is reinforced by the midwife’s statement that in the process of adapting to the transition to parenthood, there are couples who are ready and those who are not ready.
“I have two experiences, maybe it was a bachelor’s degree, he brought a doula (birth companion) beforehand, he had coordinated with me first, “ma’am, I want to bring a birth companion, is that okay, ma’am? Later I’ll shoot it myself, I’ll record it, it’s modern, cool, cool...” (Bd.1)
Based on the results of interviews with research informants, it is known that the readiness of new parents to undergo the process of adaptation to the transition to parenthood is ready and not ready. New parents are ready to undergo the process of adaptation to the transition to parenthood, such as ensuring health conditions, preparing baby equipment, and preparing their place to live during the prenatal and postnatal period. Meanwhile, new parents are not ready to undergo the adaptation process of adaptation to the transition to parenthood, such as not preparing for a healthy lifestyle, fearing the process of pregnancy and childbirth, and the place of residence still follows the parents during the prenatal and postnatal periods.

c. [bookmark: _Hlk141741777]Conflict 
The sub-theme of conflict in the process of adjusting to the transition to parenthood describes the informants’ experience of conflicts/problems that arise and strategies for solving problems. This is illustrated by the results of interviews obtained from informants (F1, F2, M3, F4, F5) who said that new parent couples in dealing with conflict examine the existence of conflicts/problems that occur and strategies for solving problems.
“What I don't like is that when someone buys it, they call me, the buyer should be served first, I’ve just breastfed too...You don’t know when your child will be full. I kept it to myself, I didn’t tell my husband because of a little problem, sis. For example, at that time I got tootache, sis, at the same time as canker sores...I was spitting and then the taste was mixed...my husband was like what is this...I was called “spoiled” I was told something like that and suddenly I cried myself sis...”(F1)
“Yes, I want to be like other families, ma’am... but my husband is like that, indifferent... I just let it go instead of fighting. When the child was still a baby, the mother slept here, the husband just kept quiet, and sometimes he even came out. Sometimes I envy other people who can go to their mother’s house freely. When I went to my mother’s house, I could ride my own motorcycle... When the motorcycle keys were hidden, I was so hurt that I cried. “Babe, I want to go to mother’s house,” then my husband said that I was there yesterday, what I was going to do, then he said “Just sleep, we already had our own house, why do you keep going there?” (F2)
“The parents gave advice that if your wife gets pregnant and breastfeeds like this, give the child this and I said yes, but I didn’t tell my wife. I’m afraid that my wife’s thoughts will be different and bad, then I’m afraid that it will be bad again with my parents, sis.” (M3)
“When I was born, when Early Initiation of Breastfeeding (IMD), my baby couldn’t suck on the nipple right away... like that, my mom in law immediately compared my baby to others. “How come he’s not fast, how slow he is, before his father wasn’t like that, he could breastfeed right away.” Things like that make me remember. So I told my husband to let him know, so that later we can control what people say, for example, if someone said unpleasantly... yes, I said it.” (F4) 
“He used to fish from morning to night, from 5 am to 10 pm, He’s never been home on Sundays since I gave birth, I’m like other mothers, I’m like that... angry, I told my husband, he just listened. I'm getting angrier. I was in the mood to get angry, I immediately gave the baby to the mother. I sleep...after I get angry, that’s it.” (F5)
This is reinforced by the midwife’s statement that the importance of conflict in the transition to parenthood is to look at the conflicts/problems that arise, strategies for solving problems. 
“There‘s my patient, this is Sis... She‘s already pregnant again, but I asked her husband if she was okay. On the previous pregnancy, she was suddenly fainted and was brought to my place, but I know she was not real fainting. When she was accompanied by her family, her husband, she didn‘t want to do anything. I asked everyone to come out, so I asked, “You didn‘t faint, did you, sister?” She replied, I didn‘t faint, ma‘am, I was “diantemi” (beaten) by my husband, ma'am, because of jealousy” I wasn‘t told because of other factors. But the point is that her husband was violent towards her and she continued to act faint, several times... Then the stomach pain came again, although it was still 3 or 4 months, it turned out that her husband had kicked her, she didn‘t tell me to report it, so in the end the violence against women and children happened there, until the process of going through the divorce, coincidentally I also didn‘t know that it ended in a miscarriage.” (Bd.1).
“Then after the birth process occurs, we are used to doing IMD (Early Initiation of Breastfeeding) and others, ma‘am, so I really did IMD, God willing, there are many benefits, so in fact the existing science determines how to do it. Preparing for childbirth really does have benefits, and when we first did IMD, I explained that this was the purpose of why IMD was done. At least, even though the family may particularly reject it at first, over time it‘s not as easy to change behavior, so over time they know the benefits like this.” (Bd.2).
“Then after that, the big homework for me was the family planning after that, many people still didn't want it. In fact, it‘s good to have an IUD (intrauterine device) after childbirth, and after that there will be no problems later in choosing what options and what we should do". (Bd.2)
Based on the results of interviews with research informants, it is known that new- parent couples in dealing with conflict examine the existence of conflicts/problems that occur and strategies for solving problems. New parents experience conflicts/problems such as the husband‘s lack of sensitivity, the husband’s indifference, the husband‘s lack of time with the family, the midwife’s justification of the client, and friction with the in-laws. New parents respond to conflict/problems during the prenatal and postnatal periods by expressing feelings of anger, disappointment, crying, silence, telling stories to their partner, and rage.
d. Sources of support 
The sub-theme of sources of support in the process of adapting to the transition to parenthood describes the informants‘ experiences of support from their partner (husband and wife), closest family, community, and health professionals. This is illustrated by the results of interviews with informants (F1, M1, F2, F3, F4, M4) who said that new parent couples received support in the process of adjusting to the transition to parenthood during the prenatal and postnatal periods from the couple (husband and wife), closest family, community, and health workers.
“At that time (childbirth), the parents accompanied me. The midwife and my  mother were here, sister. For 10 days my mother stayed here, to help and to teach me because I couldn’t hold the baby, I couldn’t breastfeed myself, so my mother helped me.” (F1)
“When my wife was pregnant, she vomited and felt sad, I had no appetite, so I messaged her. In the afternoon my wife was sick again, I took her to the midwife, it turned out that it had already opened 1, I waited, I didn’t work, I stayed there for 2 days. I was next to her during the birth, her mother were also there, accompanied by a midwife too.” (M1).
“Once I took the bus alone to my mother’s house, my mother and sister said to be patient... it’s true that households have different processes... I replied that but it’s too much, sister.” (F2)
“Actually, the midwife meant well, “Don’t give formula milk, okay?” I said “yes.” And my friends are all happy, ma’am, my friend from the factory will visit me here tomorrow on Saturday, they just  find out that I have given birth" (F3).
“When I was bleeding, I was just with my husband. He was okay. Every time I say  how if it doesn’t work well, is it okay?” “Yes, it’s okay, we’re still not lucky.” Said my husband. When I was about to give birth, he was waiting in the delivery room, and he always did what I wanted, for example, at that time I was being induced, sister, I was on the first day of the induction, I was already starting to get sick, right at the beginning before the induction, I wanted to eat some food, he bought me everything I want... and during the sick period, he just asked me what I want such as I want to pee, I want to get a massage, I want to do everything... I don’t say much.” (F4)
“Good neighbors, neighbors know that when I was little I was carried around... and now I have children. Then when my child cries the neighbor here chat me... her cat is like “Just take me here, what do you want?” So she calm me down.” (M4)
This is reinforced by the midwife’s statement in her experience providing health services about sources of support received from partners (husband and wife), closest family, community, and health workers.
“When I explained, they listened and were enthusiastic about asking whether it is able to have sex during pregnancy or not. The question is in Java “intuk banter-banter nopo mboten bu dan nak mbendino angsal mboten?” hahaha... (Can I be hard during sex or not, ma’am, and can I do it every day, ma’am?). They actually already know that sperm can cause contractions. And they also asked “apik e dimedalke njobo nopo njero ma’am? (the sperm can be released inside, right ma’am?).” “Ma'am... you said that there is a stimulus that can help the development of the baby’s brain in the womb?” Then I explained that it is true that the stimulus for the development of the baby’s brain while in the womb can be done by listening to classical music at 7 p.m. to 9 p.m. There is also qymball. There are many examples on YouTube. But that’s later...” (Bd.1)
“I have two experiences. Maybe they were bachelor’s degree. They brought a doula, before doing that, he coordinated with me first, “Ma’am, I want to bring a doula, is that okay, ma’am? Later I’ll shoot it myself, I’ll record it. It’s modern, cool, cool...hahaha...” She pushed to give birth while smiling. The smile continued without tears and she asked her husband to cut the umbilical cord. “Ma’am, please teach me how to cut the umbilical cord later.” Then all came out, the umbilical cord had just been cut, they asked whether it was like our theory, I still did other interventions like injections and I ask for black and white consent. There were 2 people who used doulas, the others were natural.” (Bd.1)
“When I have patients, I ask the husband to come, then I educate them about it and they are very welcoming. They are very grateful for the education we give, then later in the next trimester they can visit again. There is “123” visits now... in the first trimester once, the second trimester twice, and three times in the third trimester. Sometimes the patient visits more often, but every month they continue to check. Next, usually when there is education about the signs of labor, the questions they often ask are whether husband and wife can have sex. Later on the signs of approaching labor, I teach them about pregnancy exercises. Coincidentally, when I was at D4, my research was about pregnancy exercise, I applied it at that time.” (Bd.2)
“During the birthing process, I always remind then turning the pain into gratitude. “Come on... come on... (When they have difficulty dealing with contractions that are really painful, their consciousness decreases) come on... not everyone gets the gift of a child. A lot of people want to have children, so when you feel emotional, let’s smile like this.” Yes, it takes a while to change your mindset like this.” (Bd.2) 
Based on the results of interviews with research informants, it is known that new- parent couples in undergoing the process of adjusting to the transition to parenthood receive sources of support, namely from their partner (husband and wife), closest family, community, and health workers. New parents receive sources of support from their partner (husband and wife) such as accompanying health checks, accompanying the birth process, paying attention to the partner, and supporting the partner. New parents received sources of support, comfort, and guidance from their closest family, such as parents who receive sources of support from the community and health workers such as hugs, reminders, and kinship.
e. Barriers
The sub-theme of barriers in the process of adjusting to the transition to parenthood describes the informants’ experiences of obstacles in making desicion and adapting to role changes. This is illustrated by the results of interviews with informants (F1, M2, F4, M4, F5) who stated that new parents face obstacles in the process of adapting to the transition to parenthood during the prenatal and postnatal periods, namely decision makers and role division.
“My wife’s parents had asked me to stay there before the wedding, but I said that my wife should stay with me... then her mother said okay. She said “if you don’t want to, that’s okay... I’m old too.” I said “if you want to come with me too, it’s okay.” (F1)
“It’s difficult. My salary is Rp 2,700,000, I have spend 1 million and the rest is for my expenses and to pay off the material for building my house, so that’s enough, sis.” (M2)
“I had the courage to take care of the baby’s bath when he was 2 weeks old, at the beginning, I got a home care from a midwife and the help of my older sister, because I had never been there before, sis, I couldn’t be flexible... because before, when I held the baby, he would definitely cry, but it turned out that my child didn’t want to be hold either. He cried a lot. So when he was little, especially when he still had the umbilical cord... I didn’t have the courage. It felt like taking care of a child by myself was tiring, right....because I was tired of being alone, sis, I stayed up late, and then when the baby was crying too much.” (F4).
“At first my parents didn’t support our decision, sis (the decision to choose for me to stay with parents in-laws). They felt that we only accompanied the parents here. At first that was it...but I explained it slowly, finally my parents understood and with proof that my wife was pregnant.” “My wife can’t go to work from my house, that’s too far... in the end the parents are happy, it’s okay.” (M4).
“I didn’t dare to bathe the baby for 40 days, I told dukun to come every morning,... in the afternoon my mother bathed my baby.” “After the baby was born, he was cranky, I had headaches... I left him alone, sometimes the child cried... I also cried, my husband also cried.” (F5)
This is reinforced by the midwife’s statement about her experience of providing health services in terms of barriers to decision making and role division.
“The problem now is that very few fathers want to take part in the pregnancy classes, so it has been difficult for me. The husbands dropped wives off, but then went home.... I asked to come along when classes “alah wong wedok wedok by.....” (oh only the ladies ma’am) I mean they should know the process like that, right, they’re taught all sorts of things there.” (Bd.1)
“There are some who think that “Mrs. Lia is incompetent. She likes to refer patients.” I have tried this for the good of mothers so that their babies don’t reconcile. In fact, I rarely refer patients, sis. It is rare for those who are already in my place to end up having a problem and then have a long-term labor or new difficulties, not reconcile is rare, so from the beginning I found that her history of SC can be accommodated. But as soon as I got problem with the childbirth, the rumor spread immediately. Later the cadres who are my second ears were told that “Mrs. Lia could not wait for people to process until one hour one one hour and a half but it’s all swollen, it’s still reconciled.” “That was just yesterday’s newer case, I was referring to a stalled birth, that’s what I felt was still lacking in quality, maybe it’s still difficult to get people to take more care of themselves.” (Bd.1)
“There used to be a person who had pre-eclampsia. But now, thank God, people ask me, “Ma’am, I heard about pre-eclampsia screening.” People are smarter now. In the past there was a patient like that, yes... it was quite difficult to be told to go to the hospital, her blood pressure was 180/120, I educated her for a long time, but she didn’t want to go. “I am alive and died here” she said. But in the end I was stuck and couldn’t say anything, “This was a risk that would lead to the death of the mother and the baby.” I said. Her husband was angry....Like “God....You just know about death.” I’m confused... “nak jenengan purun sak Niki tak terno rujuk” (if you agree now, I will reconcile immediately), then they went home to consult with the family. I immediately called the village midwife, “ma’am..., I want to refer your patient, ma'am... but they didn’t want to, what I should do?” All her legs are already swollen, the blood pressure is so high, the MgSO4 should have gone in.” (Bd.2)
Based on the results of interviews with research informants, it is known that new parents experience obstacles in the process of adapting to the transition to parenthood, namely decision-making and adapting to role changes. New parents experience barriers to decision making such as the influence of the dominant gender and respect for parents. In addition, new parents experience barriers in adapting to role changes, such as adjusting to caring for a baby, bonding, and resting.
Theme 3: Hope
The research theme related to hopes in making the transition to parenthood has 2 sub-themes, namely short-term and long-term hopes.
a. Short-term
The short-term sub-theme that new parents expect is related to behavioral changes and effective communication. This is illustrated by the results of interviews obtained from informants (P1, P2, P3, P5, L3, L5) who said that there is hope for changes in behavior and effective communication in the short term.
“My hope for my husband is that he must be more care, that we can be open to each other... I also hope that my parents-in-law more care, I want to have a place where we can share problems like this... but I’ve never joined to talk.” (F2).
“For me and my descendants, the main thing is not to get married without the parents’ consent. For my parents, I hope the past doesn’t happen again...Let’s buried in the past. For midwives...please teach me how to make lots of milk come out, how to carry and care for children.” (F3)
“My wish is that when he comes home from work and  on Sunday, he doesn’t just play games, he doesn’t go on fishing... our child is already born, it’s a pity he doesn’t have time.” (F5)
“What I hope is that my wife and my parents will get along well without clashing like in previous years, and I hope that my wife and my children will be given good health, my parents too.” (M3).
“For my wife, I hope she will be better, Hope we can communicate easily, and obey me, sometimes when she gets emotional, my wife argues with me, sister...” (M5)
“The midwife only told me during the pregnancy class, the signs of childbirth, like pregnancy exercises and the problem of classes. For people who can’t take care of children like me were not told... like before, I couldn’t bathe baby, I was afraid when I bathed him, how if he fell, because I can’t hold him, sis.” “I was taught by mother, she was here for 10 days... but it’s only 10 days, I still couldn’t do anything.” (F1)
This is reinforced by the midwife’s statement regarding the expectations of the new parents.
“One of the health activities for mothers and children in the village is a class for pregnant women, because many mothers work in factories, so I do it on Sundays, which used to be Fridays or Saturdays. I take time and the team from the community health center also came. “After changing it to Sunday, thank God...many people came, the team was also willing as long as there was prior notice. ” (Bd.1).
“I wish there was a village ambulance in the village, so far there isn‘t one. For the last 5 years I have been applying for it, but it has always been rejected, especially by the BPD and the village head. Even though it is the vision of the village head, you know.” “Actually, if you look at the number of auction houses (land administered by the village), it is the highest, but there is no such thing yet.” (Bd.1).
“Then I want the Posyandu to have a PMT so that all teams can participate. But so far it hasn't been possible just the village midwife. The posyandu should be a team of village midwives 1, there should also be a nurse or a bipus, nutritionists should also come, nurses should also be there, it should be complete. But it could never happened until now, those who came did... and so did other activities” (Bd.1).
“And there are different kinds of support from a husband or family to accompany the birth, ma‘am... there are those who can‘t bear to see their wife crying, their parents can’t bear it, “I can‘t bear it, I can‘t bear it.” I will definitely ask family member to accompany the patient, because it also has a psychological effect on the mother, moreover, ma‘am... ” (Bd.2)
“As I said from the beginning, it is not easy to change a person‘s behavior to support exclusive breastfeeding, especially. I once participated in a competition, I made it a model midwife competition, I made that as theme, family support for exclusive breastfeeding, it turns out that family support has a very big influence, especially when the mom is pregnant, she definitely can‘t stand exclusive breastfeeding, even though in the first 3 days the breast milk is still difficult to come out, even though I explained that the need for breast milk has been measured by God. I even made posters to put on them. My child is a midwife and she is strong, mother, this theory must be implemented, she is at the Health Polytechnic, and she is also an idealist, so don’t give formula milk.” (Bd.2) 
Based on the results of interviews with research informants, it is known that new parents undergoing the adjustment process of transition to parenthood have short-term hopes namely changes in behavior and effective communication. New parents have hopes for behavioral changes, such as feeling indifferent to caregiving, not enforcing their desires, having quality time, and respecting their partner. In addition, new parents‘ hopes are related to effective communication, such as openness and providing comprehensive education.
b. Long-term 
The long-term sub-theme expected by new parents is based on understanding social culture in Java and the existing health service system. This is illustrated by the results of interviews obtained from informants (F1, F3, F4) who said that there is long-term hope for new parent couples in undergoing the transition to becoming parents in terms of interpreting social culture in Java and the health service system.
“The neighbors reminded me not to sleep early, I confirmed what was said by browsing the Internet. Mothers can’t sleep early, village neighbors like to remind me that. The neighbors once saw me sleeping in this house, at night I was breastfeeding, I couldn’t sleep, I often urinated backwards when I was pregnant... then the neighbors said not to sleep, then like this and that, the baby will be a problem. That’s it, sis... it should be up to me, you know, sis, they don’t have to say that my pregnancy was small... eat lots of ice cream so the baby would be big. My neighbor like to remind me that...” (F1)
“My parents are according to my expectations, giving advice but not interfering in my affairs. Those parents there (in-laws) think differently from us, you know... sometimes it’s more like forcing things, you know... yes... right away with the embellishment that it was like that in the past, they felt it (had experience). The in-laws still believe in myths like, for example, the breasts are put something, like this... even though, according to the mother here... “What happens if the baby eats it?” So what else is there, in the past mothers had to take a bath before 4 o’clock in the afternoon, like this... but my mom here is okay, we can take a bath as we are free, the important thing is to use warm water...” (F4)
“I gave birth with BPJS, half the payment was BPJS and half the payment was paid in the midwife. I pay 1 million... my hope is that the delivery package should be covered, “kan duite wis entek kanggo tar tir, yo riwa-riwi mangan sembarang ndak yo to mbak…engko balike mikir tuku iki tuku iki neh.” (The money has already run out to get here and there make this, buy this, buy that)...”(F1)
“I hope the service is the same for the general and BPJS. “When we are general patient, there’s more responsibility, sis... but when we use BPJS, they talk less sis, you know.” (F4)
This is reinforced by the midwife’s statement about the wishes/hopes of the new parents as they make the transition to parenthood during the prenatal and postnatal periods.
“Halah tak dulitke gedhang sitik (I give him a little banana)... that’s not allowed... I think honey is given like that... those often use honey, sis, they think honey is sweet and healthy. Someone had something like that, sis, right after the baby was born, and then she was given honey... I didn’t allow it and kept saying, “Why? It’s tahnik...the Sunnah of the Prophet.” “I can’t prevent it like that...but after that I continue to give breast milk...I am like that.” (Bd.1).
“I have already explained that there was once someone who had postpartum blues/baby blues because of the stress of dealing with her parents, until I told both parents....” Your child may go too far like your neighbor, please don’t keep pressure on your child.... This, sir, I didn’t make up the book, I’m telling you... if you want your child doesn’t go crazy, then don’t forbid her.”
“For the government, I hope it makes it easier for pregnant women to access, because in the past the only requirement for pregnant women was that it was free, it was just an ID card, maybe something like that, yes, sometimes the problem is that those who already have BPJS turned out to have been removed last year, in the 2000 people were removed, so it’s a pity to have to deal with it again... it’s so difficult... in the end they pay monthly, then they pay monthly and then suddenly they can’t pay, they stop... Maybe it’s my wish that all pregnant women can give birth for free. I want it to be like that... So it’s easier for the midwives, if they refer, there’s no problem.” (Bd.1)
“As for the health workers, I just hope that the midwife doesn’t stop here, even if sometimes the limits of our authority have been reduced, reduced, reduced... we remain with the goal of saving women. Midwife is still the main source for the fertile couples. They are more caring, happier, that’s what I observed, I prefer to check with Midwife than to go to... I don’t know where... The point is when you ask Midwife, it’s nice, even if it takes a long time sometimes. I’m like that too...” (Bd.2).
Based on the results of interviews with research informants, it is known that new parent couples who are in the process of adjusting to the transition to parenthood have long-term hopes related to the interpretation of social culture in Java and the existing health care system. New parents have hopes for the interpretation of social culture in Java, such as scientific explanations and open-mindedness. Apart from that, new parents’ hopes are related to the health care system, such as that there will be no differences in the services provided and that the government will cover the entire cost of delivery. 

	DISCUSSION


The researchers used the theoretical lens of Albert Bandura’s theory with the concept of reciprocal determinism because the theoretical model written by (Bandura, 1986) is similar to the results of the researcher's findings. The theoretical lens of Albert Bandura’s theory with the concept of Reciprocal determinism or triadic reciprocity is used by researchers to see the interaction of three-way reciprocal relationships. Bandura’s Reciprocal Determinism places humans as individuals who can regulate themselves (self-regulation), influence behavior by regulating the environment, creating cognitive support, and creating consequences for their behavior (Suwartini, 2016).
Albert Bandura’s theory explains that it consists of three factors that influence behavior, namely the individual (personal), environmental influences (environmental), and individual behavior (behavior), where if there is a change in one factor it will affect the other two factors (Bandura, 1986). These three factors can be interpreted to mean that the environment influences a person’s thoughts and behaviors, while a person’s thoughts and behaviors also shape that person’s environment (Abdullah, 2019). These three factors do not have to be equally strong or have equal contributions (Brown et al., 2011). The relative potential of the three varies, depending on the person and situation (Lesilolo, 2019). Albert Bandura’s theoretical model emphasizes the idea that human behavior is formed through a process of imitation of the surrounding environment, but humans can think and regulate their behavior and are not simply slaves who are objects of environmental influence (Bandura, 1986). 
Based on the findings of this study, the researchers proposed a modified version of Albert Bandura's Social Cognitive Theory, particularly the concept of reciprocal determinism. Within the personal domain, the model was expanded to include knowledge, perceptions, expectations, and previous traumatic experiences. Within the environmental domain, additional factors included role models, sources of information, partners, parents, immediate family members, neighbors, healthcare providers, sociocultural influences, the healthcare system, conflict, social support, barriers, and hope. These findings suggest that the preparedness of first-time parents to fulfill their parental rights and responsibilities during the prenatal and postnatal periods is shaped by a dynamic interaction between personal and environmental factors.
1. The Concept of Parenthood
In this study, researchers found that the factor influencing the unpreparedness of first-time parents to assume the rights and responsibilities of parenthood among individual factors is limited knowledge about the roles and responsibilities of parenthood. This becomes an obstacle and influences the behavior of first-time parent couples in accessing information related to becoming parents. The results of the interview were conveyed by the informant that the first-time parent couple had no previous experience of being a parent and considered being a parent as natural. This is in line with the findings (Saxbe & Goldenberg, 2018) that the factor influencing unpreparedness to become parents among first-time parent couples is knowledge, which is in line with the research conducted by Barimani, et al., (2017), which states that providing information about parenting children is very necessary for both parents who are having children for the first time and those who have previous experience of caring for babies. Parenting couples who have sufficient knowledge about the transition to parenthood will promote awareness and intention to exercise the rights and responsibilities of parenthood. The transition to parenthood is a dynamic developmental process that begins with knowledge about pregnancy and during the postpartum period as a new couple assuming the roles of mother and father (Lilius, 2020).
Another factor that influences unpreparedness in carrying out the rights and responsibilities of becoming a new parent is perception. In this research, it was found that the view or understanding that being a parent is a way of life that has been outlined by God, and people just have to carry it out. This is in line with research conducted (Deave, et al., 2008) that the perception of marriage as one of human nature, namely loving and having a partner, where the manifestation of perception will influence attitudes, and attitudes cannot be seen immediately, but can be interpreted first from closed behavior. Moreover, in this study it was found that there were differences in expectations that led to the desire not to marry again, whereas first-time parents expected that becoming parents would be fun and always happy, which made them determined to marry. The emergence of feelings of disappointment and sadness is a personal factor that exists within oneself and is not due to obstacles from environmental factors. This is consistent with research (Deave et al., 2008) that role changes are needed for both partners to adapt well to new circumstances, otherwise they will face problems.
The next personal factor identified by researchers is prior trauma. Previous traumatic experiences create barriers for first-time parenting couples in the transition to parenthood. In this study, the personal factors found were a history of dropping the baby from the carrier, the experience of always crying when holding a baby, and the experience of waiting a long time to have a child. This unpleasant experience affects individual psychology, such as feelings of trauma and anxiety. This situation influences the behavior of first-time couples in the transition to parenthood. This is in line with research (Seyed Karimi, et al., 2021) which states that previous experience with caring for babies and children can create a harmonious transition for parents, but if it is the primary mother's first time having children, the strength of the relationship between them must be created. father, mother, and child partners.
A strong relationship between partners can facilitate the transition to parenthood. This is in line with research (Martins, 2019) that explains that becoming a parent is like "living on the edge of your abilities.“ Adapting to parenthood is not easy, linear, or fast, and involves many situations that cause stress and emotional disturbance related to fatigue, sleep disturbance, workload, and readjustment to the dynamics of life. This affects mothers in particular, so prenatal and postnatal preparation is very important.
2. The Adaptation Process of the Transition to Parenthood
In the process of adapting to the transition to parenthood, first-time parents experience a form of change. The changes that the researchers found were physical and psychological changes such as changes in lifestyle, namely smoking, staying up late, and exercising, which led to an awareness of changes for the better. As for the readiness to become parents in a couple of ready parents, it is only based on observations made in the environment of the first-time parents (habit) not because of preparation but because they know they will become parents. In this study, researchers found from the results of observations that pregnant women were ready to drink milk because they did not like drinking water, and had pregnancy checks because they did not know if menstruation was late and only one informant already had his place to live. Previous research has shown that the transition to parenthood is accompanied by numerous changes, including alterations in physical health, such as weight gain or weight retention, as well as changes in immune function and inflammatory responses (Umberson et al., 2011; Denney et al., 2011).
In experiencing physical preparation changes that prospective parents can adopt healthy living behaviors such as not smoking and drinking alcoholic beverages, consuming foods with high nutritional value, and conducting medical tests to ensure the health condition of the prospective mother and father to protect the fetus from various diseases. during pregnancy and the birth process (Saxbe & Goldenberg, 2018).
The transition to parenthood is accompanied by simultaneous biological, psychological, social, economic, and behavioral changes. Although the birth of a child is widely regarded as a joyful and meaningful life event, becoming a parent also presents substantial adjustments and challenges that require adequate preparation. Prospective parents must be equipped to cope with these changes, including common difficulties such as significant sleep disturbances during the prenatal and postnatal periods (Hagen et al., 2013). Becoming a new parent without adequate preparation poses risks such as increased psychosocial stress (Reid & Taylor, 2015) and susceptibility to mood disorders, which are experienced not only by new parents but also by the entire family (Paulson et al., 2015). Financial preparation is just as important as physical and psychological preparation. The preparation in question is financial planning to meet the needs of the child from the time it is in the womb to the time it is born. The presence of a baby means additional fixed costs for a family that will steadily increase as the child’s needs grow (Powell et al., 1996).
Researchers found that the adjustment process for transitioning to parenthood is influenced by environmental factors such as role models or modeling A role model or exemplar is someone who feels good to emulate, who provides an example and behaviors that can be followed by other people or respectable people so that someone tries to imitate to be implemented in the family such as parents, close family, and society (Bandura, 1986). In this study, researchers found that the role models that new parents should adopt were their parents (father, mother) and their closest family, namely (older siblings) because they felt good, worked hard, were patient, were diligent in educating their children and loved their family. This is in line with the research conducted (Gage, et al., 2016) The formation of a child’s character depends on the treatment given by parents to their child, because children will consume their parents’ behavior in everyday life so that parents become the people closest to the child. The good or bad behavior of parents can determine whether a child’s behavior is good or bad, which then shapes the child's personality in adulthood (Setyorini et al., 2018).
The second environmental factor that influences individuals and behavior was discovered by researchers. The findings of this study indicate that limited access to reliable sources of information is a major barrier to parental preparedness during the transition to parenthood. Participants reported relying primarily on TikTok, informal discussions with their parents, or occasional conversations about parental responsibilities for information. Many also indicated that they had not received premarital education or preconception counseling from healthcare providers. Consequently, these gaps in information and professional support contributed to inadequate preparedness for fulfilling the rights and responsibilities of parenthood.
This is consistent with findings (Hay, et al., 2022) that the importance of quality and access to evidence-based resources and information, the Internet is often preferred by women and their partners for its convenience, accessibility and timely access to information. Overall, women and their partners reported that direct information from health professionals was the most useful, and health services should ensure that women and their partners have adequate access to their health professionals (Hay et al., 2022).
The third environmental factor found in this research is the presence of barriers to decision making and role sharing in making the transition to parenthood. First-time parents involve their partners as well as their parents and closest family in decision making and role division. This is in line with research (Daniluk & Herman, 1984) states that family are people who have close relationships and have an important role in the process of transferring knowledge related to life from one generation to another and in some countries that have a collectivist type (prioritizing group interests) with very close relationships between parents and children, the role of the family, especially parents, is very important in decision making.
The next finding is the support factor that first-time parents receive in the process of adjusting to the transition to parenthood. This study found that the support that new parents need in the transition to becoming parents is support from parents, family, neighbors, and health workers. This is in line with activity research (Rachmawati, 2019), which states that support is an effort given to someone, both moral and material, to motivate other people to do something. Lack of positive support in caring for the mother and baby can hinder the transition to parenthood, and the most important social support is the husband’s support and the mother’s readiness to give birth (Parker & Hunter, 2011). Family support can provide a sense of comfort and reassurance, so it can be a source of strength for postpartum mothers (Reid & Taylor, 2015). Social support is a person’s perception or experience of being loved, cared for, and valued (Pratiwi & Rahmi, 2022). Social support, which is provided by people or groups to individuals, refers to comfort, attention, appreciation, and assistance that can protect parenting self-efficacy from the negative effects of stress. 
3. Hope
The researchers found that first-time parents have hopes for themselves, such as being able to care for their baby well and being parents who can carry out their rights and responsibilities. This is following research (Huss & Pollmann-schult, 2019) that parents‘ hopes are to be able to carry out their responsibilities and roles well and to be able to overcome problems wisely. The hopes found in this research are short-term and long-term hopes. First-time parents have short-term hopes, namely hopes related to changes in the partner‘s behavior to be more caring and to communicate effectively, and these factors can influence a person‘s behavior when they are not ready to make the transition to becoming a parent. This is in line with research (Huss & Pollmann-schult, 2019) that states that a husband is proud of his wife’s pregnancy because she has children. Checking the uterus every month is a form of behavior for fathers and mothers to care for their children. The father and mother will feel happy with their new role as parents, the father will be more active in working to meet the baby’s needs, to give full love to the baby, and the parents’ behavior will influence the bond of affection with their child. 
Other hopes expressed by informants are related to socio-cultural and health systems, where these factors can influence the behavior of first-time parents in the transition to parenthood. This is in line with research (Lévesque, et al., 2020) which suggests that norms, judgments, and social pressures have many negative effects on new parents. According to the research conducted, social norms and judgments put undue pressure on these new parents, cultural norms and judgments from family and friends create a sense of having to constantly justify their choices when they deviate from dominant social norms. Sometimes participants hide their choices from family and friends.
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