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Little is known about the maternity experiences of migrant mothers in
Aotearoa/ New Zealand — and in particular the ways in which women adapt
and survive when separated from traditional postnatal practices and family
support. This paper reports on a study of the maternity care experiences of
women from Goa (India) in Auckland, New Zealand. Multiple research
strategies were incorporated into the process to prevent reproduction of
deficiency discourses. Interviews were carried out with Goan women who had
experiences of migration and motherhood. The findings revealed that as a
consequence of motherhood and migration, migrant mothers were able to
reclaim and re-invent innovative solutions. Nurses and othe{mgialth pro-
fessionals can have a significant role in supporting women a@fi thei?ﬁtmilies
undergoing the transition to parenthood in a new country énd develop thei
knowledge and understanding of this dual transition. g%f;;&w,@ .
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ensure that knowledge developed from research
does not merely replicate dominant or hege-
monic views of non-dominant groups. For
researchers from minority ethnic communities
RutH DESOUZA a postcolonial feminist pe;spective offers a use-
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Clritre for Asien 3hd ful theoretical vantage point for further devel-

Migrant Health Research oping knowledge. In particular, using such a

?:;ﬁrl‘ao?ggk;mvermy of perspective seems apt in the context of New
Auckland, New Zealand Zealand as a former colony and Goan women as
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former colonial subjects. A key tenet of post
INTRODUCTION AND colonialism is the desire to ‘critique and replace
BACKGROUND the institutions and practices of colonjalism’

thereby creating new spaces for the institutions

: Simply by sailing in a new direction

.
You could enlarge the world.

(Curnow, 1997, p. 226)
Nurses need to develop a knowledge base
that helps them meet the health care needs

of diverse groups. However, there is a need to

and practices of colonised peoples and ultimate-
ly restoring their integrity (Spoonley, 1997:
137). This paper demonstrates how this might
be achieved by using the dual transition of
migration and motherhood for women from




Goa, India as an exemplar. Goan women were
interviewed about their migration history, their

adjustment to living in New Zealand and expe-
riences of childbirth and motherhood in a new
country using a qualitative approach. Several
research strategies were incorporated into the
research process to uncover and subvert heg&
monic discourses impacting on the health and
social experiences of migrant mothers from
Goa that have been discussed elsewhere in more
depth (DeSouza, 2004). The aim of this paper is
lvifofold: First, to demonstrate the significance
of rituals and postnatal practices in Goan
women'’s maternity experiences and, second, to
discuss how these are mediated by migration
and the separation from sources of knowledge.

LITERATURE REVIEW
Two main issues inspired this research; the dearth
of local research to inform practice and; the focus
on pathology which renders adaptation efforts
invisible and un-legitimated. Research about
migrant motherhood in New Zealand has been
either limited to women from the Pacific Islands
(Butler et al., 2003; Lealaiauloto & Bridgman
19?7) or excluded non-dominant populations, lli
inamslrcam studies, cultural data has been
ignored, under-represented or discarded. Web-
ster, Thompson, Mitchell and Werry (1994) dis-
carded the Edinburgh Postnatal Depression Scale
(EPDS) scores of five women of Asian and Pacific
Island ethnicity because their scores could not be
validated in a clinical interview due to language
difficulties. Kearns, Neuwelt, Hitchman aréid
Lennan (1997) explored the social context of
wull-iwing for women before and after childbirth
but only obtained a sample of four per cent self-
identified Maori and Pacific Islanders at a time
when these groups made up 18 per cent of the
population in the Auckland area.

Internationally, research with migrant moth-
ers has tended to focus on pathology, deficit or
risk rather than strengths (Aroian, 2001). This
emphasis disregards the resourcefulness and
ability of migrant women to care for themselves

porinatally (Sawyer, 1999). Such knowledge
of adaptation and resourcefulness that enabl%s
survival and wellness remains invisible, un-
recognised, unarticulated, even unkicgitima,tcd

According to Dossa (1999: 155): :

The fact that immigrant women'’s engage-
ment with the larger society includes creative
endeavours that promote well-being has
received less emphasis. More important]

these endeavours remain on the margins anc)i
iii between spaces of the host society in the
f‘orm of dislocated cpistemologies as they
form part of the repertoire of knowledge
that has not been validated. 1

One explanation for the focus on problems and
lack of acknowiedgmcnt of the assets of
migrants is proposed by Bottomley (1991) who
suggests that Euro-('cntricity, mono-culturalism
and the inability to cope with complexity are
prevalent within mainstream organisations

Rather than being seen as achievers and innova:
tors, migrants are seen as problems or weak
pas‘sive victims who are unskilled and unable to
defend themselves against being exploited (Bot-
tomley, 1991; Ip & Lever-Tracy, 1999). Chal-

lenges facing migrants in the relocation process

become individualised rather than being viewed

in their social context,

Consequently, a lack of research about the
mothering experiences of migrant women and
the need for alternative discourses of migrant
mothcring was identified as a basis for further
investigation. Migrant women from Goa, India’
were chosen for this research because of the
researcher’s insider status within that culture.

STUDY CONTEXT

The study took place in Auckland, New Zealand
among women of the Catholic Goan communi-
ty. Ethics approval was obtained from the
Massey University Human Ethics Committee. A
purposive sampling technique was used and
selection criteria limited participation to
women who self-identified as Goan and who
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had migratud to New Zealand and had a live
baby since migrating, Seven Catholic Goan par-
ticipants agrccd to take part in the research, dif-
fering in terms of age, length of settlement in
New Zealand, modern or traditional identity,
education, number of previous migrations,
caste, and so forth. None of the participants
were born in Goa or came directly from Goa
due to the history of Goans as a migratory pop-
ulation.

Data collection involved the use of in-depth
semi-structured interviews conducted in Eng-
lish. Data analysis occurred alongside data col-
lection. The interview transcripts were coded
line-by-line and analysed within and between
interviews to keep me groundcd in the data. The
codes were clustered according to similarity and
reduced. Similar phenomena were gmupcd into
categories and named. In this article, I will dis-
cuss the main finding: the loss of rituals. Two
other findings were loss of support and the role
of health professionals which are not discussed

here.

RITUALS IN THE PERINATAL
PERIOD

Traditionally in Indian communities, pregnancy
and birth are marked by nurturing and celebra-
tion and Goan women are no exception. The
following section outlines the place of perinata]
practices and rituals in Goan/Indian socicty
with findings from the study integratcd with the
literature. This is followed by a discussion of the
three main issues and opportunities that were
identified by Goan women in the study, fol-
lowed by strategies that Goan women used to

reclaim and reinvent rituals.

Place of rituals

Most cultures have protective and celebrative
practices or rituals that reflect both the new
mother’s social status and her presumed vulner-
ability. They are thought to reduce the stress of
childbirth and assist in the maintenance of peri-
natal mental health. The lack of rituals is

thought to make women susceptible to depres-
sion in the West (Stern & Kruckman, 1983),
and many cultures attempt the continuation of
rituals after migration in order to prevent
depression occurring, Women from Goa have
had rituals modified to some extent through
urbanisation, and internal migration prior to
migrating to New Zealand. Traditionally in Indi-
an communities, pregnancy and birth are
marked by nurturing and celebration of women
who are to become mothers. This nurturing is
expressed through the giving of special foods
and assistance. Rituals can include the restric-
tion of new mothers movements to the home
for forty days due to their perceived vulnerabili-
ty postpartum (Choudry, 1997). During this
period, assistance is given with personal care
and the physical body is taken care of through
massage and ensuring the mother has an oppor-
tunity to relax. Grandmothers often play an
active part in the preparation of special food and
ensuring a nourishing diet that includes foods
such as ghee, nuts, milk and jaggeryz that are
given to return the body to balance.

This attentiveness and ‘endless care’ that is
received from the extended family (Shin & Shin,
1999: 611) can be lost in the process of migrat-
ing. This celebration of the status of the new
mother in ‘developing countries’ subverts the
notion of ‘West is best’ and that the East is back-
ward, that was taken for granted in my post-
colonial upbringing and has been noted by other
writers (Khoo, 1996). In a return to tradition,
Sarney (1999) suggvstcd that rituals be re-
instated to celebrate the status of motherhood.
Greta one of the participants found the shift
from a social process of pregnancy to an indi-

vidualised one a painful loss:

Everyone else does things for you and you
know in that way you are just pampcred.You
get all these .-;upposcdly nourishing treats and
foods and things you know. Like all these
pulses and the sweets that you normally have.
I'm not very sweet tooth, but I think they do




help in a way you know. The nourishing fac-
tors: You know things like that... being here
makes you think of all these things that you
take for granted back home. (Greta) "

formed with an inner core that would be built
on in the course of a person’s life; the sociologi-
i'al subject reflected an interactive concuptinn&of
identity assuming that the world was more com-
plex and that the supposed inner core of a per-
son was dependent both on others and the
culture inhabited by the subject and thirdly, the
post-modern subject which has a core but that is
developed and modified in ‘the interaction
between self and society” and bridges the private

and public nature of identity (Haii 1992: 276)
Challenges to the notion of{ identiiy are .Uccur:

Focused individual care is given to new moth-
ers, and family members take on roles in rela-

tion to food preparation and hospitality:

You know you get your massages and things
Mum looks after the c‘nnkiné because thai
takes away a lot of time and then you don’t
have to worry about that. Goan things like
moong, godshem and other lentils millet, tizan,?
and things like that, you know what that is.’I
guess you would have had that if you were
coming from the traditional villages I'm sure
but we have lost a lot of culture on the way. i
guess you also have many more people around
you in India so that if you are busy with doin
something someone else can enticrtain mak%
the tea or conversation. (Lorna)

ring, so that increasingly it is viewed as not
unified and stable but fragmented and contradic-
tory. The question of identity is complicated for
migrants and Parmar (]997:468) argues ‘in these
post-modern times the question of identity has
taken on colossal weight particularly for thosé of
us who are post-colonial migrants inhabiting his-
tories of diaspora’. Those coming from tradi-
tional societies like Goans and wanting to
preserve or maintain traditional cultural pat-
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tions that began with the move from traditional
viilages in Goa to urban settings in other parts
of India prior to the migration to New Zea}l)and.
The drive for upward mobility amongst Goan;
and the concomitant loss of traditional ‘old i"ash.—

institutions, dense ethnic networks and contin-
ued trans-national ties to the sending society’
(Foner, 1997: 963). C
fxiddcns (cited in Hall, 1992) argues that the
difference between traditional and modern soci-

ioned’ rituals ha ; i {
tone s resulted in loss of forms of cties is that in the latter, ch i i
urturance. Also embedded in Lorna’s text is A

e ongoing, resulting in ¢ : . ;
the realisation of the loss of culture related to A Iting in changes in social practises

et tomasciokotilal xamégess (e Britlsh Ln ti’lle iigilt of new information. On the other
] S and, traditi ieties o
and Portuguese) on Goans, both in Goa and itional societies characteristically hon-

later in the British colonies that Goans migrated
to. IAspccts of those colonial cultures already had
an impact on participants prior to migration.

our the past and the symbols that go along with
cultural maintenance. Thus events are imbued
\twth the continuity of the past, present and
future and structured by social practises which
Identity R are recurrent. This is highlighted in the case of
i . - maternity and childbearing. Th i
meanig; gi]entlty ori%lnates from the Latin idem birth in a new country tﬁrowes e’t)iflpm'-lence 0£
e same (Bottomley, 1994). Hall identity i i e
o Y, 4). H identity into relief and highlights the signifi-
o er)‘)li hteneatestthrlc)e conceptions of 1dcnt1ty, cance of tradition. Four pa%ter%m i)f . SII%mﬁ
e ; . ! L s of acc -
- andgthe POS: n:zd]eect, tl:)c socn;l}i)glca] sub-  tion: integration, assimilation separatizn ‘::d
- rn subject. The Enlight-  marginalisati , ’
ssepn «The ginalisation have been identifi i
concepﬁonbjef:cf; wz:: based on an individualised demonstrate a degree of su 1 le(i: \;'hmh -
of identi . .
ntity where humans were fully  maintenance of ones traditioli'll:l l;:ulziiremther
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desire to integrate into the host culture (Berry
etal., 1987; Bcrry,Trimi)lc, & Olmeda, 1986).
People who are concerned with both maintain-
ing their own cultural identity and extending
relations in the host community are considered
to have an intcgratcd or bicultural acculturation
attitude. On the other hand a person who has
little concern in either area is seen to be mar-
ginaiiscd. In an assimilated acculturation atti-
tude an individual shows a greater concern for
inlcgra‘.ing into the host culture than maintain-
ing their home culture (Berry & Kim, 1988;
Berry et al., 1987; Berry et al., 1989). The final
category, separation or traditional, involves
individuals who have a greater focus on main-
taining their traditional culture over connecting
with the host culture. Goan women in the study
had to navigate between these four positions

and this is discussed in the following section.

ISSUES AND OPPORTUNITIES:
THE BEST OF BOTH WORLDS?
Motherhood in a new country challenged the
participams' cultural identity and the birth of a
child i)mught up issues of cultural preservation
and maintenance. The participants learned that
they had to take an active role in preserving and
maintaining their culture, particularly when
receiving care from what was cssentially a
mono-cultural health service. Three main issues
and opportunities were identified: separation
from sources of knowledge; conflict between
traditional and new; and lack of access to cul-
tural resources all of which had an impact on
identity and rt:quirc:(l the participants to navi-
gate between integration, assimilation, separa-

tion and marginaiisation.

Separation from sources of
knowledge

Separation from family and friends or sources of
knowledge as a result of migration can lead to
social upheaval or significant change (Fitzgerald
et al., 1998). This separation results in what
Liem (1999: 157) terms a ‘yacuum of knowl-

edge’ about childrearing, that needs to be

‘filled’ for women who have migrated without

their mothers or extended family. For the par-

ticipants, migration meant that usual sources of
preparation for the transition to parenthood
were lost and new ones would have to be found:

My idea of pregnancy or knowing anything
about children was someone else’s and you
just cuddled them and give them back kind of
thing so I was totally unprepared. (Rowena)

More choices

However, breaks in knowledge resulting from
migration are not necessarily negative and
migrant mothers can often be cager to acquire
knowledge of the experiences of mothers from
the host country, leading to more choices.
Migrat.ion can mean that migrant mothers no
longer feel ohligc(i to take the advice of their
community. The influence of midwifery dis-
courses such as the reframing of birth as a posi-
tive event and the right to question were
empowering for participants. For Lorna and
Rowena this meant being able to discard old
ways of doing things, particularly advice from
well-meaning family friends and ‘old wives
tales’ that seemed to have no logicai basis:

They come and see how your baby’s pro-
gressing and all the advice that you get, God
help us alll Yes, all this advice how you should
sit and how you should stand, yeah all those
things. I'm relieved 1 didn’t have things you
know mentioned with no substantial backing,
[ need a reason for things. You don’t tell me
how to stand on my head and say that it’s
good for me in my prcgnant state with no

real reason for it. (Lorna)

Displacing traditional knowledge

The knowledge of the West displaced and
became more valued than that of women elders
who traditionally would have been the
‘experts’ .The new experts were strangers with
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no connection and were disembodied objective
knowers. The authoritative status of dominant
ideologics (for example evidence based prac-
tice) had a powerful influence and were
privileged over ‘traditional’ beliefs deemed
irrelevant or pathological. This superiority is
partly derived from internalised beliefs in the
superiority of the West and Western products
(Lal, 1999) and partly due to the dominance of
science which claims priority over other forms
of knowledge (Nicholson, 1993). Marshall and
Woollett (2000: 360) note that ‘a discourse
of rational science serves to legitimate med-
ical /obstetric accounts of pregnancy, to isolate
women as mothers-to-be from networks of
relationships and render illegitimate other
sources of knowledge’. These knowledge claims
have not only informed the i([colngy of main-
stream social and health science, but women
themselves:

They would say, oh don’t eat it but I really
didn’t pay much attention to it because
sometimes | think they are just old wives
tales and superstition. (Rowena)

Birth as positive and empowering
Another perceived benefit of being disconnect-
ed from rituals was cxchanging familiarity and
taboo around childbirth for something more
positive in New Zealand. In Lorna’s case child-
bearing was reframed into a much more posi-
tive and cmpowering experience:

You would have been on home ground and
had familiar faces and familiar happenings
going on. From whatever you hear and grew
up with, this child bearing experience is
somcthing different and there’s a big taboo
and things like that. What I experienced here
was that child l)caring is natural, that natural
factor was a great thing. (Lorna)

The reverse of not seeing the peri-natal period
as taboo can present women with the burden of
carrying on normally with their pregnancy,

A second issue encountered by Goan women

which in their new adopted home is no |Ungcr
imbued with the same sense of the sacred.

Taking control

Along with the framing of childbirth as ‘natural’
is the notion of women taking control of their
birth experience, a view promulgated in most
antenatal classes. This discourse, which positions
western women as educated, liberated, mod-
ern, agents of choice who have control over
their own bodies and sexualities (Khoo, 1996)
can lead to distress. Given that it creates expec-
tations about the degree of control that women
can exercise in childbirth that cannot always be
met. It is to be expected that migrant women
can decide to view their birth experiences simi-
larly. Rowena decided to be pro-active about
her labour and (]v]ivvry as a way of addrcssing
the gaps in her knnwlcdg(‘. She read and dis-
cussed options with her midwife, but wasn’t
able to enlist support for the kind of birth expe-
rience she wanted from her husband before or

during the birth:

I read books; I had a lot of spare time by
then. I would call up my Midwife, I'd wanted
to have a water birth and Pascal said nothing
about that. I heard it was a good idea you
know, so anyway I went through all the child
birth and things like that yeah. Pascal, was
sent back with a good friend, then he said no
you've got to go back, he couldn't, in fact he
collapsed. I was the one who you know had
to go through with it. (Rowena)

Rowena’s strategy of managing the loss of peers
and elders was to replace them with equivalent
resources in New Zealand that hide the pain of
loss. Her example shows how the disconnection
from rituals and the search for replacement
ones required spousal support, which was not
always available.

Conflict between traditional and
new

g
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who were attempting to perform rituals and
postnatal practices was navigating between par-
allel beliefs (from both their home culture and
their host culture). Attempting to holding on to
both can be a problem if they want to fit in and
are in turn expected to ‘assimilate’, especially
by health providers. Participants resisted and
contested the discourse of assimilation but
found that they were often forced to choose

between home culture and host culture.

Parallel beliefs

A study of South Asian women by Dobson and
Homar'ls (cited in Woollett et al., 1995) found
that the women held parallel beliefs rather than
having beliefs that clashed. They maintained
some traditional practices but valued Western
medical care, Attempting to carry over tradi-
tional rituals into the dominant culture created

some challenges for Rowena:

Here they wouldn’t believe in massaging
baby as such you know. Just bath the bab.y
and change, wrap the baby up. Even in India
you'd have baby sleeping with you in your
;'oum, whereas here they just say you know,
have the separate rooms for the baby. We
were flatting by then; we were sharir{g a big
house, so we didn’t have the luxury ol‘ having
the upstairs rooms and all that kind of things.
Marita stayed in a cot in our room, it was a
big room but yeah and 1 used to j'ust do
things. Like I still remembered massaging her
with oil and I used to see women do that all
the time in India. They said it was good for
them. I just went ahead. (Rowena)

Rowena’s example shows how care providers
privileged their ways of knowing above Rowe-
na’s by universalising dominant group standards
or ‘appropriate’ ways of parenting that in(_‘ll..]({t‘(l
a separate room for the baby. Rowena rcsuslvTI
such ‘appropriate’ and commonsensical domi-
nant discursive practices by doing what was cul-
turally appropriate for her.

C el

Conflict between rest and mobility
Other clashes identified were the tensions bet-
ween current practicc that encourages women
to be independent and mobile as soon as possi-
ble and traditional practice that supports the
woman to have a pcriod in which to recuperate
while being attended to by family. These are
acutely articulated in Muriel’s story:

It's such a different situation out over here.
Mum says oh, it’s so cold in this country, don’t
give a bath here. The midwife says give a bat-h
every day, when hardly a week, the baby is
born the midwife says why don’t you take her
for a walk, it’s a sunny day, you know why
don’t you go out? In India you wouldn’t go out
for 40 days and things like that. So many con-
flicting kind of things, which was very difficult
and it’s really different. (Muriel)

Loss of traditional ways

Muriel’s example uncovers how migrant womcnj
are challenged between choosing one set of
beliefs over another. Furthermore, it is more
likely that ‘traditional’ ways will be lost as the
resources and structures that are available to
support Muriel in her role as a new m()th.cr are.
gcarc(l towards the philosophies and practices of
the majority culture. Migrant women can be
caught between their new culture that‘. h(‘)lds
their aspirations while working hard to fit into
their traditional culture representing their past
and the values that have shaped who they are .
Muriel’s experience resonates wit}} Lie.m's
(1999) findings in a study of Chinese first—tfmc
mothers who gave birth in Australia. Liem
argues that migrati()n exposes new mothers to
other ways of thinking and they then have t.o
decide not only what is best for them and their
babv but also who not to offend or embarrass,

new or old authority figures.

Exacerbating social exclusion

Bowes and Dar (2000: 311) note that those who
are already experiencing ‘social exclusion a.re
likely to encounter poorer services in these cir-




c.umstances as their diverse needs present par-
tl(jularly complex demands.’ They conclude that
minorities can then find themselves further
cxcl.mlcd by the standardisation and bureau-
cratisation of services. For participants this
exclusion came in the form of being unable to
access cultural resources to advise Lon food or
assist with rituals such as massage and having to
rely on health services which were geared to the
needs of the dominant group. y |

'Lack of access to cultural mediators
I'he ‘vacuum ol knowlcdgc’ relerred to carlier
meant that women who attempted to fulfil cul-
tural expectations struggled. Rowena attempted
to seek guidance but ultirnate]y was unable to
cook any of the things that she thought might be
useful because her husband worked long hours
and there were no extended family members
available to help her enact traditional rituals:

li;\lo, i.n fact I didn’t know what to eat, but the
hospltal kept saying eat a normal diet. Do |

av? to have spicy food? They said since
you've been cating it all your life and during
pregnancy, you don’t have to drink milk to
get milk, just eat well. Because being alone |
haq to cook my own stuff, so | just continued
cating my normal things. (Rowena)

It is possible that access to some kind of ethnic
hr'lk worker or support worker could have been
of assistance,

Needs not met

Flora attempted to maintain tradition by mas-
saging her infant but this was made more diffi-
C"lllt without the help she could have had from
family or paid help. The naive request for mas-
sage as part of the health care system’s service
Brovision was declined. This response exempli-
fies the hegemonic and narrow possibilities of
care open to ‘others’, who as Wheeler (1 994
has observed have little control over resources
that are thought to be necessary for their health
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by providers, who are in the main white

Importantly, the notion that diverse populatiom;
require an e([ually diverse range of serviceg
!)(‘.CUI’I]QS compromised when resources are lim.
ited. A gauge of the power that dominant
groups possess is in their capacity to define theijr
values and interests as the norm (Fuller, 1997)

Therefore, the universal service that is ,suppos;
eﬁd]y provided for everyone, in fact, best grati-
fies the dominant group.

You know there in India you have a bab
mothers must have a massage. So when | ha{i
that back problem and whgn I had to do the
massage it felt so good. I asked the Midwife
?be said ‘no you have to pay for that’ so I sai(i
just forget it then’, you know, and then for
baby they said do your own massage but you
!(11()“’ having a baby you're all alone and there
h no’ time. 1 did it and I remembered, but I
didn’t a]\.va/vs do it regularly though they say a
massage is good for bonding and all. (Flora)

Lack of practical help

IThc importance of massage was also emphasised
in Muriel’s story. She found that attempting to
massage her baby was a logistical nightmare
which would have been effortless for the Ma[isf;
ladies or massage women in India:

Back home in India you have the Malish
ladies, the massage women who come home
every day. Every day the massage lady comes
with coconut oil bath to give a bath then they
bathe the baby for you. Here you are taking
the water to the bedroom, heating up the
bedroom, mixing, making sure there are no
(_lraughts then going down on your knees put
the baby into the bath taking the baby out
wiping the baby over there. What doés the
mother do? Windows are all closed, room is
completely closed off, baby things are kept all
the Johnson products are kept out. The Malish
woman comes whenever the baby is sleeping
she doesn’t have time to wait for the baby to

get up. She is doing three or four houses she
takes the massage oil, puts the coconut oil on
the baby from the head to the toe she is in the
bathroom after that with the baby on her legs
gives the baby a bath the baby’s bawling and
crying and everything straight after that the
baby is put to the nipple or the bottle and the
baby sleeps for about three or four hours.
Here give the baby a bath she doesn’t want to
sleep after her bath. {(Muriel)

The narrow l)ossibililies of care available to par-
ticipants within the context of a hegemonic
health system and the lack of family support to
carry out traditional practices, led to attempts
to reclaim traditional cultural practices or ritu-
als. Simultaneously participants were re-invent-
ing themselves within new social networks and
systems, the influence and impact of which

were both positive and negative.

STRATEGIES: RECLAIMING AND
RE-INVENTING

Goan women in this study used a number of
strategies to ensure that they did not become
disconnected from their traditional culture.
These included: reclaiming rituals; bringing
family in to help; assisting fathers to develop
new roles and developing new peer networks.,

Remembering rituals and sharing
knowledge

Reclaiming traditional rituals providcd a way of
reconnecting with tradition. Sheila managed the
isolation and distance from traditional practices
and sources of knowledge to inform herself and
other generations of Goan women. She recalled
how her cousin was able to show her how to do
infant massage, and how in turn, Sheila was able
to share this with other new families. This
knowledge transmission helped to maintain cul-

tural ties and identities:

When I came home, Tanya showed me how in
India you massage the baby with oil. Tanya

showed me the traditional thing of oiling the

baby, because she said she did it for her

babies. She had just observed in India because

she had three children in India and in India

you have a massager. So she had just observed
and then she had done it on her child because
she showed me how and I've actually shown
Vanessa. | used to go and do it for Vanessa
and you know Brian and Sofia? I showed
Brian and Sofia how to do it I think it’s just
something that’s traditional that needs to be
carried on and if’ you keep it to }'ourscll'
nobody knows. (Sheila)

Sheila’s example highlights the importance of
rituals and ‘elders’ in transmitting culture.
Rowena rc—appropriate(l her culture through
remembering what used to be done. Books were
inadequate and she needed to reclaim old ways
ol knowing because the new epistemologies did

not meet all her needs:

[ remember this massage bit and I would do a
bit, like they said don’t use soap on a new-
born baby and we'd do it with pea flour. You
brush them off with you, make a paste like a
pea flour paste with a bit of turmeric on it.
They say a baby’s skin is too soft to use soap
on them. I did a massage with coconut oil or
baby oil and 1 would wash her with a pea

flour and a turmeric paste. (Rowena)

Bringing family in to support rituals

Several participants brought mothers and moth-

ers-in-law to New Zecaland because it was

unusual to have a baby ‘by yoursell”, to help
with tradition, food preparation, care of the
baby and to allow the new mother to rest.

Lorna, Greta and Flora chose to bring family
members over where possible to provide both
support and assistance with rituals. Lorna was
fortunate in being able to bring her mother over
to help out, and points out the alien notion of
the individualising of a major life event like
birth:




Then you come to a place with no-one
around you, you don’t really know if you can
make it alone. You know you are not very

independent in a way, so it is unfamiliar to

have a baby on your own. Yeah, so that’s why
s0 you just sort of have Mum over evcrybod\,'
has Mum over, it’s a Goan thing to do, it’s an
Indian thing to do. (Lorna) :

Despite Lorna’s early reluctance to engage with
.‘0]([ wives tales’, her cultural beliefs meant that
it was still important for her to have cultural
snpl)ort and practical help from her mother.
Greta was supported by both her mother and
mother-in-law who came to New Zealand to
assist with care of the baby and other household
tasks which included food preparation and
advice. Greta’s example illuminates the richness
and significance of cultural rituals in the posl-.
partum period:

Fenugreck seeds and jaggery and coconut
milk and she kept giving me that and I found
that quite nourishing. I don’t know whether
that would generate just the milk and also a
sort of porridge made from semolina. So I
would bake that and a drink that would help
me clear up my stomach too much of gas so
those things helped me a lot. (Greta)

The importance of food to many Goan rituals
and special occasions is crnphasised in Flora’s
recount of her child’s christening which empha;
sised the symbolic significance of the Goan con-
nection to the earth through the serving to
guests of (:hickpeas and coconut: Flora’s exam-
ple highlights how she feels she needs to justify
th‘c :s'igniﬁcancc or iegitimacy of particular types
of food to ‘Kiwis’ or have it legitimated by
them. This perhaps represents absign of hci‘
-want.ing to “fit in’. This could also be a way of
justifying to white New Zealanders the attach-
ment to things Goan:

Even for a normal party you see all Goan tra-
dition, you must make this food you know;
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like for an auspicious occasion, like a Chris-
tening. Coconut in it, that is a must, you
know a christening can’t go without that. The
i(lwis, you know wonder what are we servy.
|ng bn:lcd grams (chickpeas) for on an occa-
sion hke. tins. My aunt was going around to
nll the Kiwi guests saying you know I'm sery-
Ing coconut. I didn’t know what was the
meaning behind it, but she was explainin

you know chickpeas are the food of the soil

and coconut is also a food of the soil, (Flora) ,

Developing new social networks
Losing old networks and having to create new
ones occurs in the transition to motherhood for
many women regardless of whether migration
has occurred. Non-migrant mothers often re.
creale new peer groups in the forms of ante-
natal groups and coffee groups. With migration
social support networks that were ;\\'ai]ai)lc ili
t][;c country (‘)f origin can be lost (Anderson,

987). In this research, the loss of support

resulted in loneliness and isolation, the changed
role of husbands and the need for participaits
to develop alternative sources of support in
nrder to manage motherhood in a new country.
Some of those new supports involved ibrmai
sti'uuturcs and informal new supports who were
often other mothers.

A review in Victoria, Australia identified the
lack of support as an area of concern for NESB
mothers (Small, Rice, Yelland, & Lumley, 1999)
. In modern societies parenting tends to be seen
as an individual responsibility rather than a soci-
ctal one so support systems remain minimal
(Woollett & Nicholson, 1998). The shift from a
social to individual responsibility can be more
acute for women who move from so called ‘tra-
ditional” societies to ‘modern’ ones who have
grown up with different expectations.

Isolation from the extended family can also
mean that i‘ric:ndships become more significant
sources of support (Sagrestano et al. 1999)
and if these are not available losses can i,'cei cvcri
more poignant as in Muriel’s example:

Days can go by over here like T've made
friends; they are mostly Neville’s friends.
They are not my friends. [ have not made a
friend, a friend who I can call a friend of my
own. Nobody can replace Shanthi over here,
nobody is going to replace my friend Priya
back home ... There were many times that I
told Neville, oh why did [ ever stay here, 1
should have gone back. If T was back home 1
would have had this support and 1 would have

had that. (Muriel)

The loss of old friends and extended family,
coupled with the validation women might have
got from their own culture where they were
‘urtured, valued and supported’ (Barclay &
Kent, 1998) can result in misery. Barclay and
Kent contend that calling the experience of
loneliness depression can cause more harm for
women from cultures where discussion of men-
tal health problems is stigmatiscd and taboo.
Rowena reflected that:

There was never a time when I really felt
very badly depressed, it wasn’t you know. [
would just get up and go and do stuff, it was
just I would feel the isolation more than a

depression. (Rowena)

Participants developed new sources of support
such as other church members, mothers, The
Plunket Society4 and ]"iayccntrcIS which led to
exposure to other worldviews and ways of
thinking and the development of bicultural
mothering practices. Relationships with other
mothers can help women to gain confidence in
their new role. They also (hopefully) provide
alfirming feedback that the infant is unable to
provide. One of the tasks of a new migrant
mother is to take the initiative and access
resources (Liem, 1999). Rowena developed a
new network of support through her church,

which was a lifeline:

[ started going to a mothers’ group there and
I met a lot of other Malaysian and Indonesian

and Filipino women and we would go and

have collee together and that kind of thing
and my social life. I got quite involved with
the Parish and doing work for the Church
because I mean I really didn’t know many
other people. | think every fortnight or
something, we'd meet and have a chat at the
Plunket. I did meet a lot of elderly parish-
ioners they were wonderful they would come
and give me flowers, chocolates and really
spoil me because they knew I was on my own
and they were wonderful. (Rowena)

Plunket was beneficial for many women in the
transition process, which is significant in view
of the funding challenges that face this organisa-
tion. Plunket took the place of the network of
family or friends that might have advised Rowe-

na, thus replacing old sources of knowledge:

b 3 e -7 It o wve 3

Plunket was great, they d really give me good
advice when I was stuck, come and check up
Marita and so they were very sul)p()rti\-'c but
basically would just go on common sense.

(Rowena)
Playcentre played a valuable role in Sheila’s life:

I met a very intcrcsting group of women and
that was something that [ could look forward
to every week going to this evening class.
Then once a week I had the church and |
found the women at Playcentre were so love-
ly and generous with their time. Getting to
know them and getting to know that they had

issues like mysclf. (Sheila)

Evelyn felt that there was no need to feel afraid
or alone because New Zealand had so many
support structures available and that help was

always at hand:

I feel that NZ is a very well organised society,
constant care is available, there are lots of
avenues for help. There is no need to feel
afraid or alone. Even though my mother and
sister weren’t here, I had regular visits, ante-

natal classes, play centre, colfee groups.
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There was comfort in other women. Plunket

et : Participants : :
nurses coming to home. E) pants adapted to the loss of support and

rituals in diverse ways that ranged from finding
ot L — ncvlv éourucs of support to coping with isolatiui
l?(_)mcn also gave partici];anls new ideas ‘ahtou(t z;;\«:;::‘?;{rl:athlg i s
meplals . T'heir active m: . - of i
11:(::{;:;?{J;:Ziﬂr5)t?;{"1t ]%ﬂlallcing old and new lives irlé:New Z;’::;;jl::ﬁ%;iemhd thel'r ncw‘
sl g was also a challenge for  deficiency S ihor 2
par‘a?lpants. Sheila realised that she could not &
transfer parenting skills that worked in one con-

text to another that was less hierarchical and

CoONCLUSIONS
more liberal and she had to negotiate betw lTh(:rc is s;)mc positivity associated with the dis-
> 1 =Rt >tween  location that occurs i ;
two ways of doing things: occurs in modern societies (I
. gs: 1992). The | societies (Hall
= 92). The fragmentation of for \

If T had my children agai N & ormerly stable

e H%‘ hildren again I would do a lot of 1(_1( ntities opens up new possibilitics and identi-
é\’\;l erently as far as their upbringing ties as was the case in this research

ocs. Ve were i Lot el i . : e 2 )

;énd. i e trying to live like we lived in .Tht Goan women who participated in
ia, the parents have the ultimate authority this research had been infl : :

ol Gt authority, cen influenced by colonialism
yl ink as they say and that’s it but what I and urbanisation prior to migration to New
t]lm }I would do (li['fcrem]y RS\ sl Zealand. Rituals and postriatal spracticeshgl
what they say. (Sheil: slieadinlias ' PR ‘tices ha

y say. (Sheila) alr L,a(]}- been lost from their own Goan culture

New roles for fathers L}JlCSplll.elbcgng unfamiliar with New Zecaland

Such changes i they had grown up believing t g J

s in peer relationships 2o | eving that a ‘Western-

B fdation ]}1 'L.Llatlonshlpa led to ised’ nation would provide tﬁcm with s SlLl:ﬂ

beciat gul ships with husbands. Fathers care to that which could be obtained M]llpu 3

ore active ici : : e obtained ‘at ’

and child rearin RerRepaniz s brth  Inithe pragsspot adjusting to parenth Oime ;
s B 1 ! ) :

i fortial By g UL(,S; unlike in India where new country, traditional sour CeIs3 f So%
ave been peri al, F i R P F1) sources of support a

Dot rtfhe o ,] ripheral, Flora’s midwife anchdge o S e b Pl ?l t and

sured that Flora’s husband could be involved st, being replaced with dis-

; embodied str - ;
inaw : “ d strangers bbAutlr pheid) B
L8 pey that he hadn’t been able to in India: gers and the Pt |v11(-érmp of ‘evi-

? ¢
Yoaklydike hd -3 _ (‘lemtc‘ 70\.'01' ()]fl wives tales’. It is ironic that the
> never saw the delivery for expectation of nurturing and endless care that
Ced.rlc and here, the midwife involved him.  P2rticipants had prior to their arrival in N la,
Chris used to come with me for all my Zealand positioned them as ‘backward’ 'n e?‘
check-ups and she used to explai T iy ‘“ ard” in their
xplain (Flora). ry and that this is one ‘tradition’ that

o ] many Western wome Bt
Lorna’s husband’s role changed so that he took 4 R

on roles that he might not have been able to in
Indi re fami ‘
wdia where family members would have

stepped in:

Not all experiences were negative and man
elements of this replacement culture wch
empowering for participants. The result was
that participants were able to reclaim their
Nc:i, n?t really because he is by nature caring E;\::l:olg IZE;hcrt;OU: P
S B kb : : ough the negative aspect of thi
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bt s ]lf). ey don’t that their ability to be assertive was greatl

y part. (Lorna) reduced and this in turn colluded wigth thz
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notion of migrant women as passive. The pre-
g discourse that positions western women
liberated and with control over

vailin
as educated,
their bodies was something that some partici-

individual process. Participants managed the
transition by attempting to become bicultural in
a sometimes assimilatory system and in the
process demonstrated resistance, resilience and

pants attempted to emulate in the process of
acculturation.

Conversely, some participants re-appropriat-
ed their cultural rituals as they found that west-
inadequate in meeting their

—_

ern ways were
needs. Participants held parallcl beliefs, main-
taining some traditional practices whilst also
\'aluing western care. This was not casy and not
helped by the attitudes of some health profes-
sionals who considered participants had ‘over-
invested’ in their home country as opposed to
‘assimilating’.

Participants found themselves positioned
within two cultural discourses, one of the pio-
neer who has to make things work and one of
the colonial subject that has to fit in and not
complain because they are lucky to have been
granted entry into the West. Both discourses
required stoicism and a willingness to tolerate
present discomfort for future gain. Participants 5
perceivcd that little support was available for
them to maintain traditional practices, such as
infant massage, in existing structures that were

cthnocentric and hegemonic, catering to the

needs of dominant group members. Some par-
ticipants worked hard to ‘fit in’ while also
attempting to acknowledge past values and tra-
ditions that had shaped them. It is these very
experiences that highlight how a universal sys-
tem that provides for everyone fails to cater for
the individual needs of minority cultures and
how this results in further disadvantage. The
outcome for many women in the study was
loneliness and silencing, yet there was also
resistance to the subjugation of migrant women
by the pathologising discourse of the medical
model, with a participant choosing to label her
experience as ‘isolation’ rather than pathologise
it as ‘depression’.

Migration to New Zealand transformed birth
and childbearing from a social process to an

creativity.

Endnotes

Goa is located on the south west Coast of
India. It became the 25th state in the Repub-
lic of India on May 31, 1987 after almost five
hundred years of Portuguese colonisation
which was pi\-'ol'al in Goans becoming a
migratc)r}' [Jopulnli()n.
Jaggery is a coarse brown, unrefined sugar.
Tizan (a pudding made of coconut juice, jag-
ery and salt) and godshem (a sweet) are
used to cool and strengthen the body.
Founded by Dr Truby King in 1907 as part of
a campaign to improve infant care by educat-
ing women about motherhood and to pro-
mote breastfeeding (Kedgely, 1996). Plunket
operate by running clinics, family centres and
visiting women in their own homes.
Playcentre was a war-time initiative begun
by mothers to provide companionship for
cach other, where mothers took responsibil-
ity for cach others children and the running
of the centre. The goal was also to also
enhance the social development of the child

and provide time out, 1bid.
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