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ABSTRACT 

 
The purpose of this ethnographic study was to explore how the traditional 

Chinese postnatal practices of Tso Yueh Tzu are being reshaped by first-time 

mothers in the modern health care setting of a maternity care centre in 

Taiwan. 

 

The traditional Chinese ritual practice of Tso Yueh Tzu is a long-lasting 

custom. The postnatal woman engages in a series of ritual practices with 

assistance from her family, especially her mother-in-law. The thirty day 

ritual involves a range of physical and social prescriptions and taboos that 

aim to bring the postnatal woman back to her pre-pregnancy state and 

achieve the psychological adaptation of the whole family to the new 

situation. Although traditionally carried out in the home, many modern 

Taiwanese women now follow Tso Yueh Tzu ritual practices in maternity 

care centres, which are becoming very popular.  

 

This interpretive ethnography explored the ritual of Tso Yueh Tzu, 

particularly how the ritual has been reshaped and renegotiated in the 

modern health care setting of the maternity care centre. Data collection 

techniques included participant observation, informal discussions, formal 

interviews, documentation, field notes, maps and photographs for eight 

months in a maternity care centre in Taipei. Data were analyzed using the 

method developed by Creswell (2003).  

 

A total of twenty-seven volunteer first-time mothers were recruited to 

participate in formal interviews at a maternity care centre in the 

metropolitan area of Taipei in Northern Taiwan. Postnatal women’s 

discussions about their day-to-day activities in relation to the physical, 
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social and relationship aspects of Tso Yueh Tzu revealed they were 

attempting to negotiate traditional rituals, contemporary beliefs and modern 

health care practices in the maternity care centre.        

               

Analysis showed that these predominantly middle class women practised 

many aspects of Tso Yueh Tzu, highlighting that these women, conceptually, 

still appear to follow traditional beliefs and practices. New mothers in this 

study had positive attitudes toward Tso Yueh Tzu and the effectiveness of 

many aspects of the ritual practices for restoring physical health. Although 

all of the new mothers conducted Tso Yueh Tzu at the maternity care centre, 

the level of adherence to some of the traditional practices varied. Some 

traditional Tso Yueh Tzu practices were maintained, based on traditional 

explanations, such as eating warm food, staying indoors, abstaining from 

sexual intercourse, avoiding housework and exposure to wind. However, 

many practices were modified or challenged, such as restricted hygiene 

practices, avoidance of eating vegetables and fruit, based on explanations 

from contemporary scientific knowledge.  

 

Modifications to the traditional practices demonstrated awareness of the 

importance of recuperation and rest rather than the new mothers being 

overwhelmed by prescriptions and proscriptions. Noticeable changes were 

modification of restricted hygiene practices. For instance, the women 

washed their hair with the help of modern facilities such as hair dryers and 

used air conditioning. The new mothers in this study attempted to follow 

their personally constructed interpretations of traditional customary 

practices by using an underlying rationale based on scientific explanations 

of Tso Yueh Tzu rather than traditional explanation. 

 

Locating the ritual in a health care environment had an impact on roles and 

relationships during the postnatal period, particularly with their husbands / 
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partners and mothers-in-law. Nurses took on roles traditionally taken by 

family members. The results of the present study add substantial 

knowledge to health care professionals’ understanding about how 

traditional postnatal practices are being reshaped in the modern context. 

Studies on traditional ritual practices in modern contexts will enable health 

care professionals to better understand the complexities surrounding the 

postnatal ritual practices in contemporary Taiwanese society. Health care 

professionals need to re-examine their practices and support for postnatal 

women from a fresh perspective. The findings from this study provide 

understandings that will inform culturally appropriate and sensitive 

postnatal care, and support of women with traditional and contemporary 

cultural beliefs and attitudes to Tso Yueh Tzu in a range of contexts. 
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PROLOGUE 
 

April 2005 

As a Taiwanese woman it is impossible for me even to suggest that this 

research area does not hold some personal interest. I have grown up in a 

family where tradition lives alongside modern ideas. Consequently, the 

transition of Tso Yueh Tzu into a world outside its familiar location, the 

family, is of great interest to me. My knowledge of the world of Tso Yueh 

Tzu and that of the Taiwanese health care system is derived from a variety 

of sources. As a Taiwanese national I have first-hand experience of the 

traditional undertaking of Tso Yueh Tzu. I have witnessed my sisters’ 

journeys through this thirty day ritual. Both my sisters practised Tso Yueh 

Tzu fifteen years ago. They followed the rules of Tso Yueh Tzu all the way. 

They did whatever their mothers-in-law and my mother wanted them to do. 

For instance, they did not wash their hair or take a bath and had sesame oil 

chicken, one chicken a day (thirty chickens) for the entire month. Although 

both of them are educated and had MBAs, they believed the housewife 

saying: “Tso Yueh Tzu well, trouble-free throughout life”. They adhered to 

strict rules prescribed by the custom, which really surprised me. They 

seemed very happy to go through all the practices, raising the question, 

“How come an educated career woman in a modern society still adheres to 

an age-old tradition?” 

 

I am a registered nurse and nurse educator in Taiwan. I have knowledge 

and experience in the complex ways in which health care services are 

provided in Taiwan. I have an understanding of the social regard that is 

attached to health care, especially the need to use evidence in ways that are 

consistent with modern health care while also retaining the spirit of 

Chinese traditional beliefs and philosophy. I have been intrigued by how 

maternity care centres are now new businesses and perform many of the 



 

 xvi 

duties traditionally played by the mother-in-law or mother during the thirty 

day Tso Yueh Tzu ritual. In the health care context of technology, ideology 

and staffing, maternity care centres fall in an emerging grey area between 

illness and health, and between care and support. 

 

More and more postnatal women are choosing a modern institution, a 

maternity care centre, for their thirty day journey. I have been wondering 

how the ritual practices are being practiced at a maternity care centre. I 

really want to know how the ritual is being understood and interpreted by 

women today. What do they think about the ritual? Are they happy to 

follow the ritual practices? So many questions have been entwined in my 

mind for many years. I needed to figure out answers to my questions. This 

exploration of ritual practices of Tso Yueh Tzu has itself been an adventure. 

Six years ago I started the big adventure immersing myself in the world of 

Tso Yueh Tzu.    
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CHAPTER ONE 

       INTRODUCTION 

 
INTRODUCTION TO THE STUDY  

The purpose of this study was to explore how traditional postnatal practices 

are reshaped by first-time mothers at maternity care centers (MCC) in 

Taiwan. Traditionally, postnatal ritual practices occur in the home and 

involve everyday activities relate to food, rest, hygiene and social 

proscriptions (Pillsbury, 1978; Wong, 1994). The ritual practices are 

designed to bring the physical, emotional and social aspects of the postnatal 

woman back to her normal pre-pregnancy state, and achieve psychosocial 

adaption of the whole family to the new situation.    

 

In the twenty-first century, Taiwan is developing a hybrid culture, brought 

about through the influences of modern values, modern health care and 

evidence-based practice in Taiwanese society and health care systems. The 

consequences of a hybrid culture in the case of Chinese postnatal ritual 

practices brings traditional ritual practices, modern health care and 

evidence-based practice together at MCCs. MCCs are places where a 

postnatal woman stays for one month following childbirth and receives 

professional care for herself and her baby, while undertaking some of the 

Chinese traditional practices associated with the postnatal period.  

 

Against the backdrop of modern Taiwan, cultural hybridity provides a 

justification for exploring how traditional ritual practices are being 

reshaped. Indeed, social changes, modern health care and evidence-based 

practice have created conflicts between modern health care practices and 

traditional beliefs regarding postnatal care. To negotiate social changes and 

balance traditional requirements in a modern health care context, more and 

more women are turning to MCCs to help them negotiate this transition 
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period. However, little is known about how postnatal rituals are being 

modified within modern health care in Taiwan today. Therefore, this study 

focuses its attention on the thirty day postnatal ritual practices and how 

they are being modified and negotiated to meet the needs of twenty-first 

century Taiwanese women.  

  

TRADITIONAL POSTNATAL RITUAL PRACTICES  
In all societies, pregnancy, childbirth and the act of becoming a mother are 

social (and emotional), as well as biological events. The transition of the 

woman (especially in the case of a first-time mother) from the social status 

of woman / wife to that of mother represents social transition and a rite de 

passage (Van Gennep, 1960). All societies from the most traditional to the 

most progressive use rituals in one form or another to guide social events 

associated with this transition. Kitzinger (1984) argued that both modern 

health care and modern society contain important ritual components in their 

handling of childbirth:  

 

Baptism, circumcision, naming ceremonies, segregation of the 
mother and baby, churching of women, taboos on sexual 
intercourse following birth, even the postnatal checkup, are all 
often complicated steps in a kind of dance which continues until 
mother and child are safely established in their correct social places 
and are considered no longer at risk.  (Kitzinger, 1984, p. 182)   
 

Postnatal ritual practices are arguably among the most culturally and 

spiritually significant events for women (Khalaf & Callister, 1997). Each 

culture has its own transitional practices and each draws its own map. 

Indeed, these rituals support the individual and the family across a bridge 

into a new social state. The postnatal period is both a personal and a social 

/ family event. In Eastern cultures, it is also a transition point for a 

woman’s position in her husband’s family.  
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In Chinese culture, the month-long postnatal ritual practices are related to 

the Chinese astrological calendar (Holroyd, Katie, Chun, & Ha, 1997). A 

postnatal woman from the birth of her child until the moon has gone 

through a full cycle is said to be ‘in the month’: the Chinese character for 

‘moon’ (月) and ‘month’ (月) being the same. A postnatal woman is 

considered to require ‘one month’ of recovery and engage in a series of 

ritual practices. The postnatal ritual practice is called ‘doing the month’ or 

Tso Yueh Tzu (phonetic symbols). The ritual practices of Tso Yueh Tzu are 

rooted in Chinese birthing culture and have been practised by Chinese 

people for generations. Chinese postnatal ritual practices of Tso Yueh Tzu 

have been conducted not only in mainland China and Hong Kong, but also 

in Taiwan (Cheung et al., 2006; Chu, 1993; Leung, 2001; Pillsbury, 1978). 

 

The ritual practices of Tso Yueh Tzu constitute practices and proscriptions 

on a range of everyday activities. A postnatal woman is encouraged to be 

confined to the home, relieved from household chores, to eat a special diet, 

observe certain taboos, and be looked after by female relatives, particularly 

her mother-in-law. The prescriptions and proscriptions of Tso Yueh Tzu will 

be described in detail in Chapter Two. Such support and assistance, 

together with other postnatal rituals, contribute to a postnatal woman’s 

physiological recovery from childbirth, as well as the social transition from 

woman to mother. In Chinese culture, Tso Yueh Tzu is an important rite of 

passage for a woman’s transition to mother, especially for first-time 

mothers. For the first-time Taiwanese mothers, childbirth fundamentally 

changes their life, making it more complex not only through increasing 

demands, conflict, and stress (Chan, Levy, Chung, & Lee, 2002; Gao, Chan, 

& Mao, 2009), but also because of their inexperience in following the ritual 

practices of Tso Yueh Tzu (Liu-Chiang, 1993). Traditionally, Chinese and 

Taiwanese extended family support has been important for conducting the 

ritual practices of Tso Yueh Tzu.  
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TSO YUEH TZU IN TAIWAN 

Taiwan draws strongly on Chinese culture and Confucian philosophy1, 

particularly Eastern notions associated with patriarchy, parent-centeredness, 

obedience, authority, harmony and collectivism over individualism 

(Hamilton, 1990; Logan, Bian, & Bian, 1998; Stacey, 1975). Confucian 

philosophy will be described in more detail in Chapter Two. The culture 

and social structures of early Taiwan were brought from mainland China 

and combined with modern cultural influences through periods of colonial 

rule (Copper, 1996, p. 11). It is thought that many of the practices of Tso 

Yueh Tzu may have originated from the paucity of facilities and poverty in 

rural China, much of which is still characterized by small crop farming 

with no hot running water, poor shelter and malnutrition (Pillsbury, 1978).  

 

A postnatal woman is rewarded for giving birth and given sanction to rest 

for an entire month. The ability to rest was seen as a sign of affluence, and 

an indication of how well the family could support its members (Holroyd, 

et al., 1997). The ability of a family to support their daughter-in-law is 

linked to the concept of ‘face’ in Chinese culture. ‘Having face’ is very 

similar to the notion of having a good reputation in Western society (Gao, 

1996, p. 82; Kim & Nam, 1998). Thus, Tso Yueh Tzu is embedded in 

Taiwanese culture for the sake of the woman’s health and the expectations 

of the family. Conducting the traditional ritual practices of Tso Yueh Tzu for 

Taiwanese people has continued to be a social norm in Taiwanese society. 

However, social and economic changes have led to a movement of the 

ritual practices of Tso Yueh Tzu from the domestic to the public domain.  

 

SOCIAL AND ECONOMIC CHANGES IN TAIWAN 

Social and economic changes have spread through Taiwanese society, and 

                                                 
1 Confucius was a Chinese thinker and social philosopher, 551 BC~479 BC. 
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have resulted in an ‘economic miracle’ (Simon & Kau, 1992). Taiwanese 

society has transformed from a rural, agricultural society to a highly 

urbanized and industrialized nation within a relatively short period of time. 

With social change and globalization, Taiwan has had opportunities to 

interact with other countries and incorporate modern values and modern 

health care practices into many aspects of Taiwanese society.  

 

Indeed, today’s Taiwan is increasingly being shaped by modern values and 

is developing a hybrid culture. As a result of the convergence of modern 

thought and Chinese values in the twenty-first century, Taiwan has 

experienced a number of social changes including a rising number of later 

marriages; a growing trend towards nuclear families (with fewer children); 

increased levels of education and professional occupations held by women; 

increased consumption of goods; and a decreasing reliance on traditional 

social structures and obligations (Chen, 2011; Cheng, 2004; Holroyd, 

Lopez, & Chan, 2011). These changes will be discussed in more detail in 

Chapter Two. 

 

Social changes in Taiwan have a significant impact on family structures, 

women’s status and health care systems. Many traditional rituals and 

cultural practices that had served to provide social order in the past are now 

coming under challenge and are changing. These changes are also affecting 

the ritual practices of Tso Yueh Tzu.   

 

 Changes in the Family and Status of Women 

Traditionally, the extended family plays a vitally important role in 

conducting postnatal ritual practices, as noted earlier. Changes to traditional 

family structures in contemporary Taiwan may in themselves make it 

difficult for women to fully embrace the ritual practices of Tso Yueh Tzu 

from a practical, as well as philosophical, perspective. Traditional 
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Taiwanese family structures and intergenerational relationships have been 

reflected in the Chinese custom of extended families living together and 

playing a central role in supporting new mothers, especially first-time 

mothers, during the postnatal period. However, in recent decades more and 

more young couples have migrated to urban areas and live independently 

(National Statistics ROC Taiwan, 2009; Tung, Chen, & Liu, 2006), hence 

forfeiting the supportive extended family elements associated with Tso Yueh 

Tzu.  

 

Along with the changes in family structures, the position of women in 

Taiwanese society has altered dramatically over the past sixty years. Young 

women now enjoy increased access to higher education, more opportunity 

for working outside the home, and an opportunity to contribute to 

decision-making in the family. These changes are also affecting traditional 

practices such as Tso Yueh Tzu. Indeed, young women may have different 

views from their mothers’ and grandmothers’ generations about the 

importance of adhering to traditional ritual practices (Chen, 2011; Granrose, 

2005; Greenhalgh, 1985). Modern educated women’s values and beliefs are 

increasingly being shaped by modern education and modern health care 

practices and women are more likely to be influenced by Western attitude 

and a scientific perspective (Cheng & White, 1990; Lin, 1987; Matthey & 

Barnett, 2002). For modern Taiwanese women, these ritual practices may 

be seen as remnants of their mothers’ and grandmothers’ generations with 

little relevance to a modern lifestyle and sensibilities (Chu, 1993; Holroyd, 

et al., 2011; Pillsbury, 1978).  

 

Despite the freedom that education and independent financial means 

provides, modern Taiwanese women are not completely free from familial 

and traditional constraints. In other words, traditional values and beliefs 

remain important guides that shape female behaviour (Goransson, 2009; 



 

 7 

Judd, 1989; Lee, 1996). Tso Yueh Tzu remains an important time for the 

whole family, and so family expectations and mores continue to require 

modern women to balance and negotiate traditional beliefs and practices 

within a contemporary socio-cultural and health care framework.  

 

Being a ‘right and proper person’ has strong foundations in Chinese 

philosophy, so modern women face a cultural clash and must decide 

between a traditional emphasis on harmony and balance of kin networks on 

one hand and modern values and modern health care approaches on the 

other (Chu, 2005; Holroyd, 2001; McLaughlin & Braun, 1998). 

  

 Changes in Maternity Health Care Practices 

As mentioned previously, Taiwan has experienced a number of social 

changes in recent decades. Healthcare beliefs and practices have undergone 

changes. The history of childbirth in Taiwan can be divided into two 

distinct periods. Prior to the 1960s, birth was a social event for women only. 

Ninety percent of births in Taiwan took place at home and were attended by 

a midwife (Lin, 1987; Wu, 2000). Family support and traditional ritual 

practices were immediately available (Kitzinger, 1984). However, there 

was a gradual transformation of attitudes towards hospital delivery. Over 

the next three decades, the proportion of hospital births increased to 

ninety-nine percent and childbirth now primarily takes place in a hospital 

attended by health care practitioners (Lin, 1987; Wu, 2000) and 

accompanied by medical and nursing care. The belief that a hospital is the 

only safe place for women to give birth, and medical practitioners and 

nurses2 are expert and trusted professionals is deeply embedded in modern 

childbirth in Taiwan (Bibeau, 2010; Lin, 1987; Sargent & Bascope, 1996). 

 

                                                 
2 The term ‘nurse’ used throughout this study refers to Taiwanese registered nurses who have expertise in 
labor and postnatal care, but generally do not deliver babies. 
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Perinatal care in Taiwan has become increasingly medicalized, as 

evidenced by the growing number of deliveries that are marked by medical 

management (Kitzinger, 2005; Lin, 1987). Traditionally, perinatal care was 

provided by the new mother’s family, her mother or mother-in-law, 

providing care and support. However, this support has become the purview 

of health practitioners in recent decades. This trend toward hospital 

perinatal care reflects changing social beliefs about medical, nursing and 

professional healthcare, and the importance of technology and modern 

healthcare practices.  

 

 Changes in Tso Yueh Tzu and Maternity Care Centres  

During the Tso Yueh Tzu period, the new mother is relieved of all family 

chores as noted above. All of her physical and psychosocial needs are met 

by the family, especially her mother-in-law. However, as life in Taiwanese 

society continues to change, the change is reflected in the trend towards 

more women living in nuclear families rather than extended families, later 

marriage and later childbirth, which may mean the mother-in-law is often 

older and may, therefore, be less able to engage in Tso Yueh Tzu. In addition,  

Taiwan’s national health insurance only provides cover for three days 

hospital care after a vaginal birth and for five days after a caesarean section 

(Lo, 2003). While new mothers spend relatively little time in the hospital 

after childbirth, they still generally feel that they need at least some support, 

guidance and assurance from health care professionals (Hung, Yu, Ou, & 

Liang, 2010). Thus, some new mothers in Taiwan are choosing to carry out 

Tso Yueh Tzu transition at MCCs which aim to fill this gap by offering 

services in modern health care settings.   

 

MCCs aim to create a home-like atmosphere, to give continuity of care to 

the new mother to enable her to follow the traditional practices of Tso Yueh 

Tzu. MCCs usually belong to private companies or are affiliated with 
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hospitals, and are staffed by physicians and registered nurses who are 

responsible for facilitating the recovery of postnatal women. MCCs have 

sprung up in many districts in Taiwan. There has been a significant rise in 

the number of MCCs with the percentage of new mothers staying in these 

MCCs increased from 7% in 2001 and 7.3% in 2005 to 12.8% in 2007 

(Hung, Yu, Liu, & Stocker, 2010). To date, there are more than one hundred 

Taiwanese MCCs operating in Taiwan (National Statistics R. O. C. Taiwan, 

2011c). In this alternative environment, new mothers can still follow ritual 

practices of Tso Yueh Tzu, while at an MCC specially designed to 

accommodate them, rather than undertaking Tso Yueh Tzu at home. Thus, 

Tso Yueh Tzu is now being revived and transferred outside the family by 

modern Taiwanese women. 

 

Across Taiwan there is marketing and advertising of MCCs and other 

alternative settings for Tso Yueh Tzu. MCCs claim to offer traditional 

beliefs and modern health care as well as evidence-based practice in a 

modern facility. They aim to encourage modern women to turn to a modern 

health care organization to help them negotiate this transitional period and 

to incorporate the traditional ritual practices of Tso Yueh Tzu into their 

modern lifestyle. While there may be variation in the physical spaces, 

layout and size, not all settings are licensed by the Government. However, 

the various settings all offer modern health care trained staff and promise 

services aimed to respond to the needs (and wants) of a new mother.  

 

The majority of MCCs are located in metropolitan areas across Taiwan, and 

they have also gradually spread to countries such as the United States of 

America and Canada (Callister, 2006; Chen, 2011), which indicates that 

they have appealed to a wide ranging clientele within a market-based 

economy. Social contexts, including the structure of health care systems for 

postnatal care, play an important role in how maternity care options are 
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valued and made available to women (Bourgeault et al., 2008). The 

marketing and promotion of services by commercial MCCs affords some 

insight into contemporary values and drivers and the way in which modern 

Taiwanese women manage to move between traditional rituals, modern 

health care and evidence-based practice. 

  

The rise of entrepreneurial health services, such as MCCs, suggest that in 

the current economic climate, modern values, modern health care and 

evidence-based practice have an influence on traditional ritual practices. 

There is a two-fold effect. First, social changes have impact on changing 

family roles and challenge certain previously assumed features of social 

order. Second, this study is principally concerned with the way in which 

Tso Yueh Tzu is conducted in MCCs, this space, the staff and the mothers 

and babies who occupy this particular space. Therefore, the cultural and 

knowledge drivers for Tso Yueh Tzu have altered. Thus, through exploring 

Tso Yueh Tzu and its constituent culture, we can come to a better 

understanding of what and how traditional ritual practices have changed in 

the modern health care setting. 

 

This shift of conducting Tso Yueh Tzu by the family to outsiders in an MCC 

is significant, in that it subtly alters the emphasis and purpose of Tso Yueh 

Tzu. However, little is known about how the ritual practices of Tso Yueh Tzu 

are being reshaped in the present evidence-based health care context, 

particularly in MCCs. Before exploring the social demands of Tso Yueh Tzu, 

it is necessary to understand what is happening now and how the ritual 

practices of Tso Yueh Tzu have been changed. 

 

THE AIM OF THIS STUDY 

The significant changes in family structures and increasing influences on 

modern healthcare and evidence-based practice have seen the emergence 
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and popularity of MCCs in Taiwan. The transformation in setting (shift of 

environment from the home to a modern health care setting) and in attitude 

(shift in traditional ritual beliefs to combined modern health care and 

evidence-based practice) will have impacted on Tso Yueh Tzu. This study 

focuses its attention on how the thirty day postnatal ritual practices of Tso 

Yueh Tzu are being reshaped as a twenty-first century ritual to meet the 

needs of the modern Taiwanese woman.  

 

This study seeks to explore the ritual practices of Tso Yueh Tzu, how the 

particular place, the MCC, reshapes the ritual practices and how the ritual 

practices are renegotiated within modern health care systems and 

evidence-based practice. It is accepted that culture is not fixed, but there is 

a need to make sense of the way in which objects, foods and ritual practices 

are negotiated, modified, or left untouched within MCCs.  

 

 RESEARCH QUESTION 

Based on the discussion above, the research question is: “How are 

traditional Chinese postnatal ritual practices for first-time mothers 

interpreted to balance traditional rituals, contemporary beliefs and modern 

health care practices in MCCs in Taiwan?”   

 

SIGNIFICANCE OF THE STUDY 

This study will provide detailed and comprehensive information about how 

the traditional Chinese ritual practices of Tso Yueh Tzu are being modified 

to fit with modern health care in Taiwan. Health practitioners play an 

important role in bridging the gap between the traditional ways of 

practising the ritual and modern postnatal care for new mothers and their 

families. At the same time health practitioners need to increase their 

understanding of the complexities surrounding the postnatal ritual practices 

in contemporary society. Such knowledge would help health care 
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practitioners and service providers offer flexibility in terms of considering 

individual expectations and needs of postnatal women in a culturally 

sensitive way.  

 

The results from this study will inform health care professionals working 

with Taiwanese women in Taiwan and other contexts, provide awareness of 

cultural significance of adherence to postnatal practices, and help health 

care professionals to integrate traditional ritual practice into modern 

contexts. Better understanding may have a positive impact on integrating 

traditional ritual practice with modern health care systems. Mutual 

understanding between health practitioners and clients is important for 

cultural appropriateness and sensitivity to support beliefs and attitudes, 

while still basing care on current knowledge and evidence. 

 

SUMMARY OF THESIS 

This study explores how Tso Yueh Tzu has been modified. The aim is to 

understand how traditional postnatal rituals are being practised in modern 

health care systems, and in the light of evidence-based practice to offer an 

explanation for the practices of Tso Yueh Tzu in Taiwan today. This study 

presents its case in two parts. The first explores the traditional postnatal 

ritual practices, and how the traditional ritual practices are being reshaped 

at the MCC. The second locates the MCC, a context of this study, and 

explores the effect of place and its influence on Tso Yueh Tzu.  

 

This thesis consists of seven chapters. Chapter One introduces the reader / 

examiner to the background to the study, articulates the research aim, and 

poses the research question. A justification for studying the thirty day ritual 

practices at the MCCs is presented.  

 

Chapter Two explores the context of traditional ritual practices of Tso Yueh 



 

 13 

Tzu and locates the place of MCC in relation to the ritual practices of Tso 

Yueh Tzu. A review of the literature on Tso Yueh Tzu and modern influences 

on Tso Yueh Tzu is presented. This chapter provides the reader with 

background knowledge of the research context and traditional and modern 

practices.  

 

Chapter Three describes the methodology that was chosen for this study to 

explore how traditional ritual practices are being reshaped. This chapter 

presents an overview of how interpretive ethnographic methodology was 

used at an MCC in Taiwan and outlines the ethnographic fieldwork 

procedures and details of the ethnographic methods and techniques used to 

undertake this study. Interpretive ethnographic methodology provided 

guidance for exploring Tso Yueh Tzu.  

 

In Chapters Four to Six the findings of this study are presented. Chapter 

Four locates the context of this study at an MCC. It will offer insights 

about the effect of place on women’s decision-making regarding the 

practice of Tso Yueh Tzu. Chapter Five presents stories from six women as 

exemplars to provide a broad representation of how Tso Yueh Tzu is being 

practised in MCCs and the relationship between new mothers’ decision to 

undertake Tso Yueh Tzu and the decision to undertake it at an MCC. 

Chapter Six focuses on the postnatal ritual practices of Tso Yueh Tzu and 

how they are being modified as twenty-first century ritual at MCCs. 

   

Chapter Seven, summaries and discusses the overall findings, and 

compares and contrasts these with the extant literature related to the topic 

area and research question. A number of recommendations for changes in 

clinical practice and education are outlined, and areas for further research 

are suggested. The limitations and contributions of this study are examined, 

and a conclusion to this study is provided.  
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CHAPTER TWO 

LOCATING TSO YUEH TZU 

 
INTRODUCTION 

This chapter reviews the growing body of literature directed towards 

understanding the context of Tso Yueh Tzu. The ritual practices associated 

with childbirth and the immediate postnatal period pave the way for the 

re-definition and re-establishment of both social and family roles. Although 

traditionally carried out in the home, many modern Taiwanese women now 

follow Tso Yueh Tzu practices in MCCs. An overview of the relevant 

studies citied in this chapter is now presented. This overview is essential to 

this study, as it provides the reader with the necessary background 

knowledge of the study setting. This chapter consists of three parts: 1) the 

context of Taiwan; 2) current and traditional postnatal practices; and 3) the 

emergence of MCCs and MCCs in the modern health care context. This 

chapter includes a discussion and summary of the research literature 

pertaining to how traditional Chinese postnatal practices are reshaped in 

the modern health care context at MCCs in Taiwan. It is demonstrated that 

while previous studies have explored a number of significant aspects 

related to Tso Yueh Tzu, these studies have not considered in any real depth 

how traditional ritual practices are reshaped by first-time mothers, 

especially in MCCs. Thus, to understand Tso Yueh Tzu in contemporary 

Taiwan, it is necessary to first understand the context in which it occurs.  

 

SEARCH STRATEGY 

A review protocol was designed to explore the literature in relation to the 

question. Data were collected from a search of SCOPUS, an abstract and 

citation database for research literature and web quality sources giving the 

broadest available coverage of scientific, medical and social science 

literature. Key words used for the search were ‘postnatal ritual practice’; 
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‘doing the month’; ‘sitting the month’; ‘Tso Yueh Tzu3’; ‘ Zuo Yue Zi4’ ; and 

‘reproductive beliefs and practices’. These were combined with ‘postnatal 

cross cultural practices’; ‘Asian culture and maternity health care’; and 

‘postnatal nursing centre’. The area of interest was limited to nursing, 

midwifery, medicine allied health literature and social science. A further 

search of the Ovid MEDLINE, CINAHL, ProQuest Nursing and Allied 

Health, ProQuest Dissertations and Thesis, and Google Scholar was 

undertaken as a safety net measure. An Internet search was also completed 

using the Google search engine to uncover grey literature such as 

government reports, newsletters, promotion materials and conference 

proceedings. Literature relating to Tso Yueh Tzu and health behaviours, 

cultural beliefs and values, postnatal depression and relational stress was 

included. Both English and Chinese language publications were included, 

and papers published during the last twenty years, 1991 to 2011, were used. 

However, in order to demonstrate the historical trends evident in this body 

of knowledge, some articles published before 1991 were included if they 

were original papers relevant to the research topic and regarded as 

“landmark” publications. 

  

PART ONE: TAIWAN: A CONTEXT  

This chapter begins with a brief review of the history of Taiwan, social 

changes and economic changes in Taiwan, and the impact on family 

structures and Taiwanese women’s status. It is essential to understand the 

context of Taiwan, because the context of Taiwan deeply influences how 

traditional practices of Tso Yueh Tzu are being practised.  

 

 Taiwan: a Snapshot 

Postnatal practices for Eastern culture in general, and Chinese Taiwanese 

                                                 
3 Wade-Giles pinyin (in Taiwan) 
4 Hanyu pinyin (in mainland China) 
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culture in particular, are influenced by individual values and social context, 

which in turn influence expectations about day to day activities after 

childbirth. Chinese traditional postnatal ritual practices have been shaped 

within the Taiwanese context. Therefore, it is necessary to provide a brief 

background of Taiwan and its historical and social development, with 

special attention to economic growth, changes in education, family life, 

women’s status, and maternity health care practices. Specifically these 

provide a broad context for and impact on traditional ritual practices, 

modern health care and evidence-based practice. 

 

 Location 

Taiwan is an island nation located in the Western Pacific between Japan 

and the Philippines, off the southeast coast of China, from which it is 

separated by the Taiwan Straits (Copper, 1996, pp. 1-2) (see Map 2.1). The 

island, formerly known as ‘Formosa’ (Copper, 1996, pp. 24-25), has been 

shaped by a number of political and ideological events in its more recent 

history. The name ‘Taiwan’ was officially adopted to refer to the whole 

island under the Ching dynasty in the mid-seventeenth century (Morris, 

2004).  
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               Map: 2.1 Location of Taiwan 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

   Adapted from Taiwan Government Information Office [Map of Taiwan ROC] access on  

   November 8, 2011 Retrieved from http://www.gio.gov.tw/taiwan-website/2-visitor/map/ 
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 Historical Background  

Aborigines were the first inhabitants of Taiwan, dating back at least fifteen 

thousand years and predating Chinese jurisdiction (Copper, 1996, p. 13). 

The cultures and social structures of ancient Taiwan were brought from 

mainland China during the AD 1400s. Taiwan had been under the rule of 

the Chinese Empire since AD 1660s~1895. Culturally, the people of 

Taiwan are predominantly Chinese. The great majority, (98%) of the 

population in Taiwan is Han Chinese from mainland China, primarily from 

two provinces, Fukien and Kwangtung (Canton). These Fukien Chinese 

called themselves Pen Ti Jen (Taiwanese or Native Taiwanese). The second 

group was Hakkas (literally meaning ‘guests’) from Kwangtung Province. 

Taiwanese named the Aborigines Shan Ti Jen (mountain people) (Copper, 

1996, p. 11). Taiwanese culture was brought by Chinese immigrants, which 

influenced Taiwanese day-to-day life in many aspects. For example, 

Chinese and Taiwanese people speak the same language, Mandarin Chinese, 

celebrate the same folklore festivals such as Spring Festival and Moon 

Festival, and observe the same traditional values and practices in terms of 

respect for elders and, as in the case of Tso Yueh Tzu, postnatal ritual 

practices.  

 

Over the course of thousands of years, Taiwan has undergone countless 

changes of varying intensity in its social, cultural, political and economic 

dimensions. Taiwan had been occupied over the centuries by Dutch, 

Spanish, Manchu (Ching dynasty), and Japanese. Events in mainland China 

have also affected Taiwan. China’s last dynasty is the Ching dynasty, which 

collapsed in 1911 as a result of the revolution led by Dr Sun Yat-Sen 

(1866~1925) who co-founded the Kuo Ming Tung (KMT or called 

Nationalist party) and became the first president of the Republic of China 

(ROC) (called ROC in the mainland) (Wei, Myers, & Gillin, 1994). 

Western culture has influenced Taiwan through periods of colonial rule. A 
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chronology of events and history of Taiwan is summarized in Table 2.1. 

 
Table: 2.1  
Chronicle of Taiwan 
 

 
1500 years 

ago 

 
Yuan Dynasty 
(1263-1368) 

 
Ming 

Dynasty 
(1368~1644) 

 
1517 

 
1626-1642 

 
1642-1661 

Aborigines 
No written  
Records 
(Copper, 
1996, p.10) 

Migration from 
Fukien & 
Canton 
Provinces 
seeking land 
and a better 
life in  
Taiwan 
(Rubinstein, 
1999, p.10).  

Cheng Ho 
lands in 
Taiwan and 
makes contact 
with 
Aborigines.  
Names the 
island  
Taiwan, 
meaning 
 ‘terraced 
bay’ (Copper, 
1996, p.1) 
 

Portuguese   
sailing past 
Taiwan; call it 
‘Ilha   
Formosa’ 

(Copper, 1996, 
pp.24-25) 

Spanish 
 Colony 
(Rubinstein, 

1999, p.13). 

Dutch colony 
(Rubinstein, 
1999, p.13). 

 
1661 

 
1683~1895 

 
 1895~1945 

 
1945-1949 

 
1949~1970s 

 
1980s 

Chinese 
Empire rule 

Chinese 
Emperor rule 

Japanese 
colony 
(Yanxia, 2009, 
p. 44) 
 

ROC rule from 
Mainland. 

ROC rule 
from Taiwan 

ROC rule 
from Taiwan 

Cheng Cheng 
Kang expels  
Dutch 
(Rubinstein, 
1999, p.13). 

Ching Dynasty 
(1644-1911) 
rule by 
Manchu 
Officially 
named  

‘Taiwan’ 
(Copper, 
1996, p.25) 

ROC is 
founded in 
mainland 
China in 1912 
by Dr. Sun 
Yatsen  
 (1866~1925) 
(Wei, Myers, 
& Gillin, 
1994). 

Japan returns 
Taiwan to ROC 
after WWII 
in1945 
(Rubinstein, 
1999, p.202). 

KMT retreats 
to Taiwan, and 
takes over 
Taiwan [one 
party rule] 
Aid from 
USA, 1949 –  
1964 (Copper, 
1996, p.37)  

DDP [the 
second party] 
is founded in 
1986; KMT 
ends martial 
law in 1987,  
democratic 
and social   
changes 
(Rubinstein, 
1999, p.447) 

First Chinese 
government 
in Taiwan 

  Civil war 
(1927-1949) 
KMT defeated 
by CCP in 
1949  in  
China (Copper, 
1996, p.37)  

PRC founded 
in mainland 
China in 1949 
by CCP leader 
Mao Tse Tung 
(1893-1976) 
(Myers, & 
Zhang, 2006, 
p.1). 
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Taiwan was a Japanese colony from 1895 to 1945 as a result of Ching 

dynasty defeat in the Sino-Japanese War. The Ching empire lost its territory 

while Japan gained control of Taiwan (Yanxian, 2009). The Japanese 

colonial government was committed to developing Taiwan to meet Japan’s 

needs and achieved noticeable progress both materially and culturally. 

Under such circumstances, Japanese rule brought considerable social 

change, both positive and negative, to Taiwan. During the Japanese 

occupation, major works were carried out in building modern roads, 

railroads, telegraph networks, banking and public health services, as well as 

establishing agricultural resources like rice and sugar, upon which 

economic and agricultural production flourished. This helped to increase 

Taiwan’s foreign and domestic commerce (Morris, 2004). However, 

Japanese colonial rule had a negative side. The Japanese education system 

was extended to Taiwan, but Taiwanese youths were rarely able to 

complete education beyond the elementary level. Education policies forced 

Taiwanese to learn Japanese. Neither Chinese nor the Taiwanese dialect of 

Chinese were taught in schools for the purpose of assimilating Taiwanese 

into Japanese colonial society (Rubinstein, 1999, p. 204; Stevenson, 2010). 

Japanese in Taiwan attended their own schools and resided in separate 

areas. Taiwanese could be only second-class imperial subjects under 

Japanese colonial rule (Morris, 2004). Under such circumstances, 

Taiwanese were subject to an assimilation policy that threatened the 

survival of Taiwanese language and culture. While often brutal, this period 

saw the beginning of modern social structures in Taiwan.  

 

Historically, for the Taiwanese, Japanese rule was more than the imposition 

of a colonial change of government. It meant colonial administration, 

speaking a foreign language, imposition of foreign ways, and Japan’s 

determination to convert the whole populace from being Chinese to 

Japanese. Socially, Taiwan was influenced by the mingling of customs, 



 

 22 

mores, and norms of different ethnic groups, Western colonialism, and 

contacts with other peoples or nation in the region.  

  

Japanese rule was the period between the Ching Dynasty and ROC, when 

Taiwan was a Japanese colony, having little relationship to China before 

the founding of ROC on the mainland. Taiwan was returned to the ROC 

(mainland) and ruled by KMT at the conclusion of the Second World War 

in 1945 (Rubinstein, 1999, p. 202). Four years later the KMT government 

was defeated by the Chinese Communist Party (CCP) and driven off the 

mainland. KMT politicians, a force of about 600,000 Nationalist troops and 

their families fled from the mainland to Taiwan. KMT retreated and 

recreated the ROC in Taiwan (Rubinstein, 1999, p. 321). As Chen (2004, p. 

39), notes, “the KMT quickly established a ‘State of Siege’ on Taiwan to 

confront the perceived threat from the Chinese Communist Party (CCP) in 

mainland China”. During this period of Emergency Decree Law from 1947 

to 19875, actions were taken by the government to guard the nation 

whenever the nation encountered a crisis or danger to national security 

(Rubinstein, 1999, pp. 323-325). The KMT used a variety of ideological 

and coercive measures, including a nationalist ideology that supported its 

mission to regain political control in mainland China. KMT also fostered 

traditional Chinese values and Confucianism in order to strengthen and 

legitimize its power and delegitimize the Chinese Communist Party’s 

perceived attempts to weaken and destroy Chinese traditions and culture 

(Copper, 1996, p. 14).  

 

As in the Communist People’s Republic of China (PRC) on the mainland, 

women’s roles were seemingly expanded under the KMT, at least at the 

rhetorical / ideological level. In reality, however, women remained aware 

of both their status as women, while being charged with upholding and 

                                                 
5 The duration of Emergency Decree Law was from May 20, 1949 to July 15, 1987. 
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guarding the ‘holy mission’ of the state (Chen, 2004, p. 39). Thus, during 

the 1950s, 1960s and 1970s, the overarching message was one of fear of 

Communist encroachment and Taiwan was positioned internationally as a 

nation ‘at risk’(Chen, 2004, p. 40).  

 

 Economic Development 

Since the 1960s, Taiwan has experienced dramatic and rapid industrial 

development and economic growth (Simon & Kau, 1992). This is in some 

part due to the fact that, after the KMT took over Taiwan, the United States 

of America offered large amounts of aid and technical assistance in the 

hope that such aid might allow Taiwan to defend itself against Communist 

China and, at the same time, to become an economically viable and more 

democratic regime (Copper, 1996, p. 82; Wachman, 1994, pp. 79-81).  

 

The 1970s were a period of continued economic growth, but also political 

and diplomatic challenges. At the end of 1970, the US signaled a sudden 

change in its relationship with the ROC (Taiwan) by stating that the status 

of Taiwan remained ‘undecided’6. In 1971, President Chiang Kai-Shek 

(1887-1975) announced that the ROC (Taiwan) would withdraw from the 

United Nations rather than share a seat with the PRC (mainland China) 

(Copper, 1996, p. 40).  

 

As the turbulent 1970s drew to a close, few international observers would 

have predicted that the ROC (Taiwan) would continue to prosper. President 

Chiang Ching-Kuo (1910-1988) was able to stabilize the situation by 

implementing major infrastructure projects, expanding trade ties with other 

countries, and the hard working Taiwanese people achieved an average 
                                                 
6 A minor issue pertains to the ROC controls Taiwan. A minority of scholars and politicians argue that the 
international status of Taiwan remains undecided. They point out that U.S. President Harry Truman, in 
ordering the Seventh Fleet to prevent the Communist attack on Taiwan in June 1950, also declared ‘the 
determination of the future status of Formosa (Taiwan) must await the restoration of the security in the 
Pacific, a peace settlement with Japan, or consideration by the United Nations. Department of State 
Bulletin, July 5 1950-, 5. See Ralph 
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annual economic growth of up to 10% throughout the 1970s. The speed of 

economic take-off was termed an ‘economic miracle’ (Simon & Kau, 1992). 

Taiwan is now one of the most prosperous, industrialized, technologically 

advanced countries in Asia and the world (Mahmood & Singh, 2003).  

 

From the 1970s onward, Taiwan’s economy was doing so well that foreign 

assistance was no longer required. Taiwan became quite penetrated by 

Western politics and political freedom, and became more cosmopolitan. As 

the free market expanded and foreign trade grew, democracy became a 

necessity, with more freedom of information and expression (Copper, 1996, 

p. 48). In 1987, the curfew was ended (Emergency Decree Law), and the 

authoritarian form of government turned into a democratic one. Today, 

international products and consumer goods increasingly represent and 

demonstrate individuality, success and status in Taiwanese society. 

 

Relationships developed with many countries and Western culture has been 

incorporated into many aspects of Taiwanese society. This step has 

accelerated the formation of a Taiwanese consumer culture. With social 

changes and globalization, Taiwan has had many more opportunities to 

interact with other countries. Multinational advertising agencies have been 

set up in Taiwan (Farris, Lee, & Rubinstein, 2004; Rubinstein, 1999, pp. 

393-395). Within a short period of time, Taiwan has become known 

internationally for its highly skilled work, products, advanced industries 

and infrastructure (Taiwan Government Information Office, 2008). As a 

result of the impact of social and economic conditions, Taiwan has 

transformed from a rural, agricultural society to a highly urbanized and 

industrialized nation.  

 

 Key Social Changes  

As noted above, Taiwanese culture is increasingly being shaped by Western 
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thoughts and modern values in areas such as healthcare, education and 

family structure. This is most evident in the influence of modern values on 

increasing educational levels for both men and women and the resultant 

changes to wage rates available to men and women, but especially women. 

This presents women with more opportunities to learn and work outside of 

the home and become more independent and autonomous (Cheng, 2004; 

Dehaas, 2006; Farris, et al., 2004; Tien, 2005). This has resulted in 

significant changes to family structures and has occurred along with 

increasing Western and modern influence in other areas of social life, 

including education, workforce participation, family structure, women’s 

status and the healthcare system.  

 

 Changes in Education  

While education has traditionally been valued in Chinese society (Li, 1999), 

in the past it has not always been thought necessary to educate a daughter 

who would marry out of the family (Zhang, 2009). With access to 

education, women have had opportunities to see the outside world to 

broaden their ideas, which may influence their traditional values in terms of 

traditional ritual practices. Before the Japanese period, education was a 

privilege of high social class in Taiwan and restricted to males (Jou, 1993). 

The Japanese colonists established an education system that was limited in 

size, but comprehensive and modern. During this era, Taiwanese elite 

students were encouraged to study medicine, engineering and science and 

technology, but not law, politics or any social science (Copper, 1996, p. 31). 

However, some progress was made, and this had a profound influence on 

Taiwan’s subsequent social development, and was an important aspect of 

the island’s modernization. Today Taiwan’s education system has three 

levels, primary, secondary and higher education. The primary level is for 

children six to twelve years old. The secondary level is made up of three 

years of junior high school (thirteen to fifteen years of age) and three years 
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academic senior high school or three years vocational senior high school. 

Some may choose to go to five-year junior college (thirteen to eighteen 

years of age).  

 

In 1968, compulsory education was increased from six to nine years 

(Taiwan Government Information Office, 2008). Enrolment in junior high 

schools jumped in the 1968-69 academic year and continued to climb 

rapidly. All students who want to continue schooling must take an exam 

after junior high school. The exam determines whether they can enter a 

senior academic high school (which tends to be an academic university 

track), a senior vocational high school or a five-year junior college (both 

usually vocational tracks). ‘Junior college’ refers to advanced vocational 

school and was introduced in 1965 (Gindling, Goldfarb, & Chang, 1995). 

After academic senior high school, vocational senior school or vocational 

junior college, there is a unified academic university entrance exam and a 

two- or four-year vocational (or technology) university entrance exam. The 

structure of the education system in Taiwan is summarized in Figure 2.1. 

 

 
 
 Figure: 2.1 Education system in Taiwan 
 
Tertiary level enrolment rates have increased steadily from 14% for men 

and 12% for women in 1985, to 32.25% and 31% for men and women 

Primary  
6 years 
(6-12 yrs) 
 

Junior high 
3 years 

(13-15 yrs) 

   Academic senior high 
3 years 

(16-18 yrs) 

Vocational junior   
college 5 years 

(16-20 yrs) 

Vocational senior 
high 3 years 
(16-18 yrs) 

Academic university 
     4 years 
    (19-22 yrs) 

Vocational  
 (or Technology) 
university 2 years 
 or senior college  
 2 years (21-22 yrs) 

Vocational  
(or Technology) 
university 4 years 
  (19-22 yrs) 

Postgraduate  
School 
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respectively in 2005 (National Statistics R.O.C. Taiwan, 2006), with the 

gap between male and female rates gradually diminishing. More recently, 

higher education has become a focus of attention with about 90.39% of 

senior high school graduates (both academic and vocational track) 

progressing to an academic university or technology university (National 

Statistics R. O. C. Taiwan, 2011b). The empirical evidence suggests that 

Taiwanese people have good access to in higher education opportunities.  

 

Education in Taiwan follows Dr Sun’s principles and encourages people to 

learn from Western countries (Lin, 1983, p. 107). More and more people 

are encouraged to study overseas, both male and female, and women have 

had the opportunity to go abroad to study since the 1980s (Copper, 1996, p. 

73). Thus, modern educated women’s values and beliefs are increasingly 

shaped by Western education (Lin, 1987; Matthey & Barnett, 2002; 

Rubinstein, 1999) and they are more likely to be influenced by Western 

attitudes and a scientific perspective. Women have access to higher 

education, and improved educational qualifications have enabled women to 

achieve success through work.  

 

 Changes in Workforce Participation    

The impact of greater access to higher educational opportunities has led to 

increased female participation in the labor market (Farris, et al., 2004). 

From the 1970s onward, there have been changes in Taiwanese society, 

which have allowed women to push for equality with men in education, 

employment and political life (Farris, et al., 2004, pp. 83-85; National 

Statistics ROC Taiwan, 2010). Not surprisingly, the number of female 

workers has increased markedly in recent years from a total of about two 

million in 1978 to more than four and a half million in 2009. The 

percentage of women in the workforce is about the same as in the USA 

(National Statistics ROC Taiwan, 2010). However, gender discrimination 
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still exists in employment because of traditional patriarchal views and 

social structures (Thornton, Chang, & Sun, 1984). Although 49.62% of 

women aged fifteen to sixty-four years are working, only 3.0% of women 

are represented at the manager and executive level (National Statistics 

ROC Taiwan, 2010). Women participate in occupations that are of lower 

status, have fewer chances for promotion, and receive an average monthly 

salary that is only 69.2% of the male rate. Women are predominantly 

employed in the service industry (70.33%), with factory workers making 

up approximately 21.96% of the female workforce, and professional and 

technical women 32.38% (National Statistics ROC Taiwan, 2010). Despite 

this, workplaces offer little support to women once they start a family, with 

one third of women forced to resign from their employment after giving 

birth (National Statistics R. O. C. Taiwan, 2011a). Moreover, only the 

Government and a few private companies provide fifty-six days paid 

maternity leave; however, taking such leave usually has a negative effect 

on a woman’s future career and access to promotion (Dehaas, 2006).  

 

 Key Changes to Family 

Family is the basic unit in Chinese and Taiwanese society. As discussed in 

Chapter One, the extended family plays a vitally important role in 

conducting postnatal ritual practices. Relationships within families are very 

close and are based on the traditional Eastern notion of kinship (Yang, 

2001). In Chinese society, it is important to distinguish between one’s own 

kin and outsiders, between zijiren (one of us / insider) and wairen (outsider). 

Classification plays a powerful role in organizing social relations and 

setting boundaries that govern behaviour (Hwang, 1997; Li, 1999; Yang, 

2001). Li (1997) stated that the Chinese family emphasized kinship content 

as ‘continuity’ in contrast to the husband-wife domain of Western society. 

‘Continuity’ emphasizes a patriarchal society in which the focus is on 

continuity from father to son. ‘Continuity’ kinship is influenced by 
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Confucianism: ‘there are three ways of being unfilial. The worst is to have 

no heir (p. 19)’. Therefore, one of the most important obligations for a 

Chinese family member is to avoid ‘discontinuing the sacrificial burning of 

incense’ (duan le xiang huo) by not providing for later generations (Li, 

1997). Under such circumstances, filial piety and continuing the family 

lineage functions as a form of ancestral worship (Slote & De Vos, 1998; 

Thornton & Lin, 1994, pp. 30-31). Chinese have believed that those who 

have no descendants to worship them will wander in the world as ghosts 

and that their existence will be threatened (Lee & Sun, 1995). Such 

conceptions reflect the patriarchal, patrilocal and patrilineal nature of 

Chinese culture, as well as gendered (preference for male children) and 

parent-centered (parental needs and preferences associated with a cultural 

mandate of deference to parents) traditional values (Cheng, 2004; Leung, 

2003; Logan, et al., 1998). Other values drawn from Confucian philosophy 

are associated with essential Eastern notions of obedience, authority, 

harmony and collectivism over individualism (Leung, 2003).  

 

Within this context there are two important relationships in the extended 

family. Each relationship carries prescribed obligations and rules of 

behaviour (Li, 1997). Chinese families are traditionally stratified vertically 

and horizontally along gender and age lines (Park & Chesla, 2007). The 

older an individual, the more authority he or she has within the family, and 

men have higher status than women. Following these guidelines, the oldest 

male has the most authority in the family, and the youngest woman, often 

the newly married daughter-in-law, has the lowest status within the family. 

Additionally, Chinese families highly value harmonious relationships and 

obligations among family members (Hwang, 1997). In order to maintain 

harmony and balance within kinship networks, people may be less inclined 

to question cultural beliefs and practices, and are, therefore, more likely to 

endure hardship rather than create conflict. Against this backdrop the 
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meaning of life lies in building positive human relationships. Parallel with 

the husband-wife relationship, wife subordination has been a major element 

of traditional Chinese culture for centuries. However, in modern Taiwan, 

women are accessing higher education and gaining a degree of financial 

independence through participation in the workforce. Higher levels of 

education are also associated with increased acceptance of modern values 

and Western influence (Riley, 1997). This change has been reflected in 

husband and wife relationships, where husbands may no longer hold the 

traditional view that the wife should take up all household work and 

childcare responsibilities (National Statistics R. O. C. Taiwan, 2011a). 

 

The husband-wife relationship is not the only social relationship within the 

Chinese family to change. The changing relationship between mother- and 

daughter-in-law has also been studied and is especially pertinent to the 

present study. The relationship between mother- and daughter-in-law is 

naturally fraught with tension within the Chinese family (Goransson, 2009).  

Wolf (1972, pp. 36-37) outlined how a Taiwanese woman enters married 

life with little or no status and slowly builds her ‘uterine family’ where her 

sons will be obliged to her and she can be secure in her old age. However, 

the introduction of a daughter-in-law into the family changes the strong 

relationship between son and mother. Any sign of a close relationship 

developing between husband and wife may threaten the mother-in-law’s 

security. The daughter-in-law’s interest in building her own ‘uterine family’ 

can be a factor that is changing as more and more young women participate 

in the workforce. Modern Taiwanese women are able to have greater 

control over economic resources, control over their own lives and more 

ability to dictate decision-making in the family, such as choosing the place 

for Tso Yueh Tzu and the way of conducting Tso Yueh Tzu. This is 

particularly so in nuclear family units.  
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Large extended families, which used to be the norm, have steadily declined 

from 66% in 1965 to about 36% in 2001 in Taiwan (Tung, et al., 2006). 

Meanwhile, nuclear families have become more common and the number 

of married children (particularly sons) living with their parents has declined. 

This is evident in the rise of nuclear households from 35% in 1965 to 56% 

in 1986 and a further increase to 64% in 2001 (National Statistics ROC 

Taiwan, 2009). Modern Taiwanese families have become more and more 

like Western families, characterized by love marriages, nuclear family units 

and a more distant relationship with relatives, especially among couples 

who are educated, have a double income and who have arranged their own 

marriages (Lan, 2000). Thus, financial independence and changing family 

structures have affected attitudes toward Tso Yueh Tzu and women’s status 

in society.  

 

 Changes in Women’s Status 

Chinese women’s status traditionally was lower than that of any man in 

Chinese society (Gallin, 1986). Historically, the father-son relationship is 

the core of the Chinese family, because only males can pass on the family 

name and bloodlines to later generations (Kartchner & Callister, 2003; Li, 

1999; Sung, 1981). Under such circumstances, Chinese women have been 

perceived as housebound, submissive, second class citizens, especially after 

marriage. Traditionally, Chinese women are expected to be passive and 

subject to their husbands. Men’s domination over women starts in the 

family and kinship group and remains part of broader Chinese culture 

(Leung, 2003). A daughter had no place in the patrilineage, no access to 

ancestral worship, no right of succession or inheritance (Jaschok & Miers, 

1994, p. 7). Patriarchal structures also construct women’s passive 

acceptance of the cultural stereotypes of their inferior social role. This view 

is influenced by Confucianism as ‘the virtue of a woman lies in the ‘three 

obediences’: obedience to the father, husband, and son’; ‘the virtue of 
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women lies in their lack of talent’ and ‘only women and petty people are 

hard to deal with’ (Ware, 1988).  

 

The most notable special images of women in ancient China were 

associated with foot binding7, and chastity (Mackie, 1996). These attitudes 

presented disadvantages to women. A woman with bound feet would have 

no choice but to be submissive. For the ancient Chinese, a woman who was 

tolerant of foot binding vividly demonstrated her obedience to her parents 

and to her future husband and his family (a value which Confucians 

believed built a stronger, healthier society). Having bound feet also 

restrained women’s activities in order to keep women at home (Jou, 1993). 

Having ‘three-inch soles’ was considered a requirement for a woman to be 

marriageable, especially into a wealthy family (Mackie, 1996).  

 

Foot binding and women’s chastity were a symbol of identity and virtue 

(Greenhalgh, 1977). They showed that a woman had achieved womanhood, 

and served as a mark of her gendered identity. From the old traditional 

custom perhaps we can see that a Chinese woman plays a relatively minor 

role in the maintenance of gender relations. In 1928 the government in 

China moved to eradicate foot binding, requiring girls under the age of 

fifteen to let their feet grow naturally. Still, Chinese women traditionally 

hold secondary status in the family (Chia, Allred, & Jerzak, 1997; 

Greenhalgh, 1977). 

  

Traditionally, a woman's ‘family’, ‘role’ and ‘life’ is constantly changing. 

A woman was not treated as a full member of either her own or the in-law’s 

family. She was never anything but a temporary member of her father's 

household. As a daughter, she was viewed as ‘a debt’¸ because daughters 

                                                 
7 Foot-binding is a process that begins when young Chinese girls of age four or five are bound at the feet 
with tight bandages. Such bondage prohibits further growth of the feet, and these Chinese girls experience 
extreme pain from walking for the rest of their lives. 
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tend to leave home to join the husband’s family through a dowry system 

(Jou, 1993). Traditionally, marriage was arranged by the family, not by 

individuals. Before marriage, young couples were strangers until their 

wedding day. Marriage was not based on love and served the functions of 

fulfilling sexual desire, reproduction, and securing economic need (Farris, 

et al., 2004; Thornton & Lin, 1994, pp. 40-41). The arranged marriage was, 

as a rule, symbolic of meeting family needs in terms of being obedient to 

the elder in the family, and showing respect for age in Chinese culture 

(Copper, 1996, p. 54), rather than individual desire.  

 
Traditionally, the married daughter is ‘like spilled water’, which means 

there is no return to the family (Wolf, 1972, p. 34; Zhang, 2009) and, once 

married, the woman only ‘belongs’ to her husband’s family. She was cut off 

from her natal family and was forced to enter her husband’s family (Judd, 

1989). She was expected to take care of her parents-in-law as well as her 

own children, and be responsible for all housework. Once she became a 

mother-in-law, she could pass the household burden on to her 

daughter-in-law and supervise domestic activities. The mother-in-law’s 

authority was also reinforced in the ritual of Tso Yueh Tzu and childbirth. If 

the daughter-in-law was childless, the husband’s parents could send her 

back to her father’s family. The reason for a daughter-in-law being sent 

back was based on one of the following seven grounds: (1) failing to have a 

son, (2) adultery, (3) disobedience to parents-in-law, (4) gossiping, (5) theft, 

(6) jealousy and ill-will, or (7) incurable disease. These are called the 

‘Seven Outs’ (qi-chu) (Lang, 1968). The woman, by contrast, could not 

leave her husband and her husband’s family. She was not allowed to carry 

out Tso Yueh Tzu in her natal family, nor could her family take her back 

without permission from the husband’s family. Parents-in-law had the 

authority to control their daughter-in-law’s daily life, childbirth and 

childrearing. Traditionally, an ideal daughter-in-law should not have her 
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own opinion; she should be a good mother and a good daughter-in-law and 

please everyone in the husband’s family (Farris, et al., 2004, p. 83; Mann, 

1991). So in order to please her husband’s family she was expected to give 

birth as early and as many times as possible as a model of filial piety. Thus, 

a woman was traditionally subordinate to her husband’s family in both the 

domestic and public domains, and this was observed in facets of economy, 

education, marriage arrangement and decision-making in the family and 

many other aspects of life.  

 

More recent research has found that the status of Taiwanese women overall 

was better than that experienced by their mothers and grandmothers 

(Granrose, 2005; Greenhalgh, 1985). With socio-economic change, there 

has been a rapid decrease in the mother-in-law’s control over the 

daughter-in-law (Gallin, 1986; Judd, 1989; Lan, 2000). It is evident that 

increases in educational and employment opportunities, and changes in 

family structures have improved women’s status in Taiwan (Thornton & 

Lin, 1994; Willaims, Mehta, & Lin, 1999). However, employed married 

women still often carry a double burden: domestic / reproductive 

responsibility within the family, as well as employment responsibilities 

(National Statistics ROC Taiwan, 2009; Riley, 1997; Yang, 2001). An 

aspect of domestic responsibility that places Taiwanese women under 

particular pressure is the expectation that they produce at least one male 

descendant.  

 

Since the late 1990s, Taiwan, like many other developed countries, has 

been exhibiting a trend toward later marriage, delayed childbirth and fewer 

children (Yuwa, 2006, p. 29). According to the Taiwan Bureau of Statistics 

(2010), the average age of marriage rose from 21.24 years in 1983 to 28.9 

years in 2009, while the total fertility rate decreased from 0.31% in 1976 to 

0.12% in 2004. The average primiparous woman is aged 29.3 years, with 
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the following distribution of primiparous women across the age groups: 

20-24 years (22.7%), 25-29 years (37.3%), 30-34 years (26.9%), and 35-39 

years (7.8%) in 2010 (National Statistics R. O. C. Taiwan, 2011a).  

 

The trend in terms of later marriage and fewer children could ultimately 

shape the position of women in contemporary Taiwan. At the beginning of 

the twenty-first century, the status of women is significantly different from 

that experienced by past generations which held the notion of ‘the more 

children you have, the more blessed you are’. Marriage now no longer only 

serves the function of reproduction to continue the husband’s family name. 

Instead, marriage emphases love and affection, as well as highlighting 

collaborative relationships between couples. A recent survey regarding 

decision-making in households has shown that most decision-making is by 

the husband and wife together (National Statistics ROC Taiwan, 2009). The 

survey shows a changed result from early ethnographic studies in the 1970s 

in Taiwanese society (Gates, 1987; Wolf, 1972) where decision-making 

was predominantly controlled by the oldest male member and patriarch of 

the family. Young women now enjoy increased access to higher education, 

more opportunities for working outside the home, and the ability to arrange 

a love marriage and contribute to decision-making in the family.  

 

Current trends reflect the greater opportunities in terms of independence of 

women compared with one or two generations ago (Chen, 2011; Yeh, 2002). 

The changes may contribute to changes of attitudes toward modern health 

care practices and traditional postnatal practices of Tso Yueh Tzu.  

 

PART TWO: CURRENT AND TRADITIONAL POSTNATAL 

PRACTICES  

Childbirth is a time of transition and social celebration in many societies, 

indicating an adjustment of cultural responsibilities (Steinberg, 1996). In 
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many societies, postnatal care is influenced by traditional beliefs and 

modern health care practices, a situation which also affects Tso Yueh Tzu. 

The postnatal practices context in general, and Tso Yueh Tzu in particular, 

will be discussed below. 

 

Traditional Postnatal Ritual Practices and the Yin and Yang Principle  

Many cultures around the world observe specific postnatal practices to 

avoid ill health in later years. Traditional postnatal ritual practices in 

general, and Asian and Chinese postnatal practices in particular, are 

influenced by ancient Chinese concepts in terms of the opposing forces of 

yin and yang (cold and hot) with the five elements of the body (metal, 

wood, water, fire and earth) (Chen, 2001). The terms yin and yang first 

appeared in the I Ching (Chu, 1993). They are fundamental concepts in 

Chinese thought, and are regarded as the basis of the entire universe and 

everything in creation, and the root and cause of life and death (Chen, 

2001). The original meaning of yang refers to the southern side of a hill on 

which the sun shone, which receives more sunlight. It is expressed 

symbolically as light, warmth, dryness, hardness and masculinity. Yin refers 

to the northern or the rear, shadow side of a mountain. It represents 

darkness, cold, moisture, softness, passivity and femininity (Chu, 1996; 

Croll, 1995). The two terms have since developed into a very broad set of 

dichotomies standing respectively for earth and heaven, moon and sun, 

water and fire, female and male, cold and hot, private and public, and 

inside and outside. They are two component parts of the universe which are 

in constant opposition and at the same time complement each other and 

make up the whole. The principle that each person is governed by the 

opposing but complementary forces of yin and yang is central to all 

Chinese thought (Li, 1999). The belief is that as long as yin and yang are 

balanced, the universe / individual are in order. 
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In order to maintain health, the postnatal woman pays attention to yin and 

yang symptoms that occur in her body and takes measures to counter any 

imbalance. A predominance of yin results in weakness (Chen, 2001; Chu, 

2005; Pillsbury, 1978). Women and blood are seen as yin in nature, 

particularly during and immediately following childbirth. A postnatal 

woman comes strongly under the influence of the yin (cold, vulnerable) 

element in her body, which is seen to be in a state of extreme imbalance 

because of qi (vitality energy) deficiency and blood loss where the 

predominance of yin results in weakness (Chen, 2001; Chu, 2005; Pillsbury, 

1978). Such weakness is seen as dangerous to both emotional and 

physiological health and, as such, in need of remediation. The way of 

looking at yin and yang is also about emotional balance, where there are 

two sides to everything: happy and sad, tired and energetic (Chen, 2001). 

Creating emotional and physical balance is one of the most important aims 

of traditional postnatal practices, rebalancing the thoughts and actions of 

postnatal women to maintain health and well-being.  

 

 Traditional Postnatal Practices 

In many traditional cultures, the postnatal period is considered as a 

vulnerable time when new mothers require special treatment. During this 

period, new mothers are often given special foods, mandated rest, and a 

balance of cold and hot to assist her energy restoration and physical 

recovery in order to recognise transition to motherhood. The following 

sections describe the traditional postnatal practices in a diversity of cultures 

such as Asian, European and North American in general, and Chinese / 

Taiwanese in particular. 

 
 Cold and Hot Regime 

One common postnatal practice in many traditional cultures, especially 

non-Western cultures is the necessity of maintaining a cold and hot balance 
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within the body and the environment after childbirth. Southeast and Eastern 

Asian cultures share a common practice of lying by the fire or ‘mother 

roasting’ (Laderman, 1983). Based upon the cold and hot principle, women 

are considered to be in a very cold state after childbirth. Therefore, they 

have to warm the inside and outside of their bodies. Vietnamese midwives 

light a small stove and place this under the mother’s bed, and some use a 

hot bag on the abdomen (Thi, 2004). Cambodian women put a heated stone 

on the abdomen after delivery in the mornings and at night to avoid muscle 

or bone pain and to regain a flat belly (Lo, 2007). Malaysian women lie 

upon a makeshift bed the men have put together with a stove burning below 

it (Laderman, 1983). Korean rooms are warmed from beneath the floor 

with charcoal bricks, and women lie close to the warmest part of the room 

(Kendall, 1987). They are also expected to have no bath or shower for 

seven to fourteen days and must not touch cold water after childbirth (Park 

& Peterson, 2009). Cambodian postnatal women believe that their bodies 

become ‘cold’ after delivery. They are told to sit on a rock that has been 

heated in a fire every morning, for up to three weeks postnatal. It is 

believed that mothers who sit on the hot rock can prevent the uterus from 

‘coming out’ (Lo, 2007). Among Mexican Americans, the postnatal 

preference for a warm environment may result in them restricting bathing 

or hair washing for up to forty days after childbirth (Purnell, 1998, pp. 

397-421).  

 
 Dietary Practices 

Women in Eastern culture are not only warmed physically by manipulation 

of their environment, but also warmed from inside the body through diet. In 

Vietnam foods that are considered hot, such as pork, meats and fish, are 

eaten; while cabbage, green fruit, carp, turtle, fruit and vegetables are 

avoided as these are considered to be cooling (Thi, 2004). Cambodian 

women are encouraged to eat pork or beef cooked with ginger and black 
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pepper, because it is believed that ginger and black pepper are ‘hot’ foods 

(Lo, 2007). Thai women are generally encouraged to eat very plain food, 

for example, rice and one or two plain dishes or soups (Vong-Ek, 1993) and 

encouraged to drink warm water and herbal water (Kaewsarn, Moyle, & 

Creedy, 2002). Malaysian women on the other hand have a severely 

restricted diet to the point where women are confined to rice, salt, pepper 

and sometimes salted fish and chilies (Laderman, 1983). In Korea, special 

foods, such as seaweed soup and tonic herbs and hot foods are prepared for 

the new mother (Park & Peterson, 2009; Posmoniter & Horowitz, 2004).     

 
 Mandated Rest 

As well as dietary practices, in order to recover energy lost from childbirth, 

in many cultures new mothers have a mandated rest period. Women in 

Eastern cultures consider taking a rest is one of the most important ways to 

recover from the exhausted condition after childbirth (Hart, Rajadhon, & 

Coughlin, 1965). Assistance from family members ensures the new 

mother’s physiological return after childbirth. In Mexico, a specialized 

sequence of visits from female relatives during the postnatal period is 

performed to ‘neutralize spiritual impurity’ (Kruckman, 1992, p. 144) and 

the husband assists the new mother in caring for the new baby (Posmoniter 

& Horowitz, 2004). In India, postnatal confinement is to protect the new 

mother and baby not only from evil spirits, but also from exposure to 

illness because both are considered to be in a vulnerable state after 

childbirth (Yeoun, 2003). Japanese new mothers practice satogaeribunben, 

which entails returning to their mothers’ houses and receiving assistance 

with household chores for several weeks (Bashiri & Spielvogel, 1999). 

 

 Recognition of Role Transition 

Among traditional cultures, family members (especially female relatives) 

provide strong family support and help new mothers at home during the 
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postnatal period. Traditional postnatal practices focus on both mother and 

baby, to welcome and reintegrate both of them back into society and 

recognize the new mother’s role and status. Korea, Japanese, Cambodian 

and Vietnamese cultures all contain rituals that celebrate the status of the 

new mother (Posmoniter & Horowitz, 2004).  

  
 Western Postnatal Practices  

Non-Western countries are not the only ones to practice specific postnatal 

behaviours. Hispanic postnatal women prefer dry white cheese, toasted 

tortillas, chocolate or cocoa, and roasted chicken which are the culturally 

recommended diet for this period. Additionally, vegetables are usually 

avoided until forty days after childbirth. Most women do not drink alcohol. 

‘Hot food’ to be avoided during this period may include pork, chili and 

tomatoes (Clark, 1979; Orque, Bloch, & Monrroy, 1983). Historically, 

during medieval times in England, the woman was considered to be 

polluted and vulnerable; therefore, she would rest for forty days. During 

this time she was not allowed to cook or work, so her ‘gods-sibs’ helped 

her by cooking and taking over household responsibilities (Kitzinger, 1997, 

pp. 209-232). During the colonial period in the US, women had a lying-in 

or ‘lie-in’ after childbirth (Wertz & Wertz, 1989). This consisted of a three 

to four week period that could be extended, during which the woman was 

expected to stay in bed. Her network of female friends and relatives would 

take care of the household, cooking, and child care as necessary.  

 

The length of time considered to constitute the postnatal period varies in 

different societies. Internationally, the sixth week for postnatal examination 

fits well into cultural traditions, because traditional postnatal practices 

often last between twenty and forty days of convalescence for the mother 

and newborn baby (Helman, 2000; Lauderdale, 1999). According to 

Vong-Ek (1993), the duration of the postnatal period is considered be three 
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to fifteen days for Thai postnatal women; whereas, in Spain, it is 

commonly is forty days (Stern & Kruckman, 1983). In Chinese culture, 

women return to normal activities within thirty to forty-two days. The 

period and ritual practices that are performed / undertaken prior to 

returning to normal activities is referred to as Tso Yueh Tzu.  

 

 What is Tso Yueh Tzu?  

The Tso Yueh Tzu ritual has been passed down for thousands of years from 

generation to generation. It aims to protect the health of the postnatal 

woman and baby. The history of Tso Yueh Tzu can be traced back to the 

Song dynasty (AD 960-1279) and its conceptual origins may extend as far 

back as two thousand years (Pillsbury, 1978). Tso Yueh Tzu is a traditional 

postnatal practice among Chinese women that starts immediately after 

delivery and continues for approximately one month (thirty days). In 

Chinese culture, postnatal women are considered to be in a weakened and 

vulnerable condition, needing to take special care. This special care 

rationale behind the Tso Yueh Tzu practices appears to have originated from 

the logic of traditional Chinese medicine and philosophy, and in the context 

of traditional society that took account of household hygienic facilities, 

material conditions and living standards.  

 

 The Background of Tso Yueh Tzu 

The practice of Tso Yueh Tzu may have originated from the poverty and 

paucity of facilities in rural China, much of which was characterized by 

small crop farming with no hot running water, poor shelter and malnutrition. 

The ability to rest and not work in the field was symbolic of affluence, and 

an indication of how well the family could support its member (Pillsbury, 

1978). For the prehistoric and medieval agricultural people of ancient 

China, family members were the main source of labour on farms. Women 

participated in demanding physical labour, while still maintaining the house. 
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Pregnancy and childbirth put them into a special, privileged situation. In a 

traditional household economy, the lack of available labour had the 

potential to bring stress to postnatal women, requiring them to resume 

duties as soon as possible (Sung, 1981). Under such circumstances, the new 

mother’s only function during this period is to eat, rest and learn to care for 

her baby. During this period the new mother is absolved of her normal 

duties to ensure she rests as much as she can. This is significant in Chinese 

traditions and experience, and no other time in a Chinese person’s life is 

referred to as ‘the month’.  

 

 Justification the Term of Chinese Postnatal Practices in the Study 

The month-long ritual is also related to the Chinese astrological calendar. 

The postnatal woman, from the birth of her child until the moon has gone 

through a full cycle, is said to be ‘in the month’: the Chinese character for 

‘moon’ (Yueh月) and ‘month’ (Yueh月) being the same. Thus, the month 

includes the period from birth until the moon has gone through a full 30 

day cycle (Pillsbury, 1978). Since recovery requires ‘one month’ recovering, 

the practice is defined as ‘doing the month’ or Tso Yueh Tzu. The translation 

of Tso Yueh Tzu includes ‘sitting the month’ (坐月子) or ‘doing the month’ 

(做月子 / 作月子). ‘Tso’ is synonymous with ‘do’ (做 / 作) or ‘sit’ (坐), 

referring to the new mother ‘carrying out’ or ‘performing’ these 

prescriptions and proscriptions ‘in the month’ with both the new mother 

and baby secluded in the ‘sitting month room’ or Yueh Fang (月房)  

(Pillsbury, 1978). Wong (1994, pp. 31-34) pointed out that the term ‘doing 

the month’ (作 / 做月子) refers to ‘exercising’ all ritual and dietary 

behaviours of the custom, not only for postnatal women but their families 

as well. When referring to the situation of confinement and being relieved 



 

 43 

from household duties, postnatal women can really ‘sit’ and rest, people 

would take the term ‘sitting for a month’ (Chu, 1996, p. 191). It also refers 

to exercising a custom that involves all family members, and is used to 

describe all related cultural elaboration behaviours (Chmielowska & Shih, 

2007; Pillsbury, 1978). Therefore, for comprehensively describing the 

custom including perspectives from the subjective view of postnatal 

women and from family circumstance, this study simply uses the term Tso 

Yueh Tzu in pinyin, or Chinese phonetic transcription.  

 

 Three Aspects of Tso Yueh Tzu 

Traditionally, during the Tso Yueh Tzu period, it is customary for the 

paternal grandmother to assist her daughter-in-law by relieving her of all 

family chores to facilitate recovery by promoting rest, nutrition and 

physical well-being (Pillsbury, 1978). Most postnatal women in both 

Taiwan and China still participate in the ritual of Tso Yueh Tzu in order to 

promote immediate postnatal recovery and subsequent health (Holroyd, et 

al., 1997; Hung, Yu, Ou, et al., 2010; Kartchner & Callister, 2003; Raven, 

Chen, Tolhurst, & Garner, 2007; Tien, 2003; Wang, Wang, Zanthou, Wang, 

& Wang, 2008). In an effort to restore balance and health, a number of 

practices are enacted during ‘the month’ following childbirth. These 

practices are based on three aspects. The first of these is avoiding actions 

thought to bring on disease or bodily ailments through prescriptions and 

proscriptions related to dietary regime, hygiene and physical activities 

[physical aspects] (Chu, 1993; Holroyd, et al., 1997; Pillsbury, 1978). The 

second is to avoid offending the gods or other humans through pollution or 

contamination with lochia (childbirth / fetal blood) [social aspects] 

(Faithorn, 1975; Sung, 1981; Wong, 1994). The third aspect is to bring the 

mother’s body and psychological state back into balance and establish 

family relationships [relationship aspects] (Cheung, 1997; Leung, Arthur, 

& Martinson, 2005). Beyond the conception of harmony and balance, 
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however, Tso Yueh Tzu includes a complex and heterogeneous set of beliefs, 

rituals and practices that relate to these three aspects.  

 
 Physical Aspects of Tso Yueh Tzu 

According to Chinese folk and classical medicine, it is believed that 

postnatal women’s skin pores would remain open for thirty days. During 

this time, wind or cold air is considered dangerous as it may enter the body 

through the skin or joints and cause tumors, weakness and arthritis 

(Pillsbury, 1978). Therefore, a postnatal woman must be confined to ensure 

complete rest, and to avoid coming in contact with more yin, such as cold 

air and wind. As a result, postnatal women are confined to home and 

windows are typically kept closed, and air conditioning is avoided even in 

the hot, humid Taiwanese summer.  

 

Proscription relating to physical aspects is included in the ritual practices 

associated with Tso Yueh Tzu. For example, women are advised to avoid 

washing their bodies and hair as well as not washing the dishes nor 

washing clothes to prevent water and wind from entering the body. 

Therefore, a postnatal woman is relieved from household chores in order to 

promote her optimal state. It is essential to stay in bed as much as possible, 

as unnecessary movement is certain to cause sore feet, backache or uterine 

prolapse for the rest of her life (Pillsbury, 1978). It is also the whole 

family’s responsibility to take proper care of her, to provide her with 

special care, and to relieve her of household duties. These proscriptions are 

based on the theory of hueh han tse yin (cold blood freezes) (Chu, 1993). 

Therefore, the belief is that if a women comes into contact with coldness 

during her postnatal period, her imbalance will intensify resulting in 

problems with her circulation system, especially blood flow, which will be 

impaired and she will suffer from cramps in the postnatal period (Porkert, 

1974) and long term health consequences such as arthritis, asthma and 
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anemia (Chu, 1993; Tien, 2003). Therefore, among wealthy Chinese 

families, using wet-nurses (Sharp & Hobby, 1999) and servants often 

permitted women to achieve a basic goal: turning attention to oneself and 

being free from the responsibilities of baby care for the duration of the 

month. 

 

Traditionally, a woman is considered vulnerable to yin and yang imbalance, 

due to blood loss during childbirth. After childbirth the most important aim 

is feeding the postnatal woman immediately with small amounts of food, 

usually fried eggs with sesame oil. This is called in Minnan phonetic 

dei-bak (filling the belly). So she needs to be taken care of by eating yang 

foods and take particular remedies that are devised to assist in 

strengthening her body and replenishing her blood (Chu, 1993). New 

mothers are encouraged to eat ‘hot’ or yang food (such as rice wine, food 

cooked with ginger and sesame oil, kidney, liver, chicken and eggs) (Koon, 

Peng, & Karim, 2005). For example, one of the most well known dishes 

that is commonly eaten in Taiwan during ‘the month’ is sesame oil chicken 

(or chicken wine). The dish is made up of chicken and ginger and covered 

with half sesame oil and half rice wine. No water is added. One chicken 

should be consumed each day. Liver, kidney, eggs and a special 

‘black-boned chicken’ (wu-ku-ka) are also prescribed (Pillsbury, 1978). 

Meat is served every day, usually rotating between chicken, pork, pig liver 

and kidney. The prescribed meals are considered as ‘hot’ foods. for 

‘creating fire’, and thereby ‘supplement’ or ‘restore’ health (Chu, 1993). 

 

‘Cold’ or yin food like vegetables and fruit, such as turnips, Chinese 

cabbage, bamboo shoots, and leafy green vegetables are considered to 

weaken a postnatal woman’s health and are avoided (Pillsbury, 1978). 

Identifying a food as ‘cold’, incorporates consideration of its color, 

geographic location, flavor, cooking methods and moisture, such as being 
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wet, inherently cold in temperature and color (for example they are usually 

white and grown underground) (Chu, 1993). Similarly, yang foods (red or 

green in color and grow above ground) are inherently viewed as, sweet, 

spicy and peppery and dry (Chu, 1993; Pillsbury, 1978). Traditionally, Tso 

Yueh Tzu included specific dietary practices that were initiated to promote 

and protect the flow of breast milk and protect the body in the restoration 

of heat after childbirth. Spicy, raw and ‘cold’ foods were strictly restricted 

for postnatal women. If a woman violated this, it meant she would be at 

risk of bad health in later life. Most new mothers had rice wine during the 

Tso Yueh Tzu period because they believed wine would aid expulsion of 

stale blood and get rid of ‘wind’. They used rice wine to cook meat, fish 

and chicken. The dietary practices for postnatal women are aimed at 

protecting the woman’s own health, and helping her to improve breast milk 

production as well as to cope with particular physiological / emotional / 

social symptoms experienced after childbirth.  

 

The functions of Tso Yueh Tzu meals are categorised into three groups. The 

food in the first group is aimed at providing protein and vitamins to 

facilitate tissue healing and includes large quantities of chicken, pork liver, 

kidney, eggs, meat and ‘warm’ vegetables. The second group of foods aims 

to help the mother produce sufficient good quality milk. Such foods include 

black wheat drinks, galactagogues (seeds of aniseed), fish soup, green 

papaya chicken soup, peanuts and pork knuckle soups (Chu, 1993). The 

third group of foods refers to the use of Chinese herbs. A herbal 

prescription, which is a famous Chinese postnatal ‘decoction’ used as a 

cleansing and purifying remedy, is taken by most postnatal women to 

dissolve blood clots, replenish the blood and energy, and provide warmth 

(Ho, Li, & Su, 2011). The prescribed herbal soup also includes certain 

herbal medicines. The most noted herbal soup is shen hua tang which has 

been recently recognized as enhancing blood production, circulation, aiding 
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involution of the uterus and reducing the chance of hemorrhage (Chang et 

al., 2010; Hou, You, & Chang, 2006; Hsieh, 2010)  

 

Apart from shen hua tang, Chinese herbal water is also considered 

indispensable for postnatal women during Tso Yueh Tzu. The herbal water 

contains red dates and logan tea and is used in Tso Yueh Tzu meals to warm 

the body. It is given as a substitute for water as it is believed to prevent 

women experiencing a swollen belly. Chinese folk medicine beliefs are that 

drinking plain water in the postnatal period will lead to water retention in 

the woman’s body and that plain water is of no nutritional value.  

 

 Social Aspects of Tso Yueh Tzu 

In addition to physical aspects in terms of hygiene and physical activities 

mentioned above, there are also rules and social proscriptions. Traditional 

approaches restrict the new mother from going outdoors and engaging in 

sexual activity. Sexual activity is considered ‘unclean’ and a 

‘contamination’. It is believed that being with her husband during this time 

could bring misfortune to her husband (Pillsbury, 1978; Wong, 1994). 

Additionally, the ritual includes restrictions on activities in the postnatal 

period, translated as a time of ritual impurity and a time to enable the new 

mother to rest, regain strength and learn to care for the baby (Chu, 2005; 

Wong, 1994).  

 

Other social proscriptions include limitations on visiting others or 

entertaining visitors, eating at the table with other family members, as well 

as burning incense, which is considered a common ritual of worshiping 

gods at every important event. The lochia (childbirth blood), is seen as bad 

blood, and is considered ‘polluting’ and ‘dangerous’(Wong, 1994). It is 

believed that contact with this blood will offend the gods and bring 

misfortune to others and family (Chu, 1993; Kitzinger, 1984).  
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 Relationship Aspects of Tso Yueh Tzu 

With all of these rules regarding physical and social aspect of Tso Yueh Tzu, 

Tso Yueh Tzu can become very complicated. To participate in Tso Yueh Tzu 

properly in the traditional prescribed manner, support from the older 

generation in the family is an absolutely necessity. Therefore, the postnatal 

period is both a personal and a social / family event. Special dishes are 

prepared to express appreciation of the new mother, as well as to symbolize 

a new baby’s entry into the family and community (Chu, 2005; Wong, 

1994). 

  

Tso Yueh Tzu at home with a mother-in-law’s assistance is the traditional 

method in Taiwan, and historically in mainland China. This was partly due 

to the fact that women were married into a husband’s family and the 

mother-in-law is the oldest woman in the family, with the most authority. 

The mother-in-law typically takes over as a caregiver to ensure that the 

new mother receives adequate rest. Women are encouraged not to get sick 

during this period so they are expected to have nutritious meals, get enough 

rest and stay calm and relaxed. Crying and reading during this period is 

thought to cause eyesight problems and wrinkles around the eyes (Chu, 

1993; Pillsbury, 1978). It is believed that crying violates emotional and 

physical balance, namely causing bodily imbalance or yin and yang 

imbalance, which is the most important principle for maintaining health. So 

it is believed that too much stress or emotional strain could cause an 

imbalance within the body (Chen, 2001; Chu, 1993). Problems that result 

from a failure to maintain and abide by these rules can be rectified or cured 

only by following the month well and properly in a subsequent pregnancy 

(Pillsbury, 1978).  

 

The treatment of a new mother during the Tso Yueh Tzu period is not just 
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for health protection, but is also a form of reward and recognition for her 

reproductive contribution to the family (Chu, 2005). For this reason, 

Chinese new mothers during the postnatal period tend to receive more 

attention from their families and are pampered and well-treated, 

particularly those giving birth to a boy. While physical recovery is a 

priority for Tso Yueh Tzu, another important purpose of Tso Yueh Tzu is for 

the family transition to a new situation with joy and a sense of a good 

future, since the child is regarded as the wealth of the family (Kartchner & 

Callister, 2003; Liu-Chiang, 1993). The new mother is expected to dutifully 

obey her mother-in-law’s advice. If she does not follow the practices of Tso 

Yueh Tzu, she is likely to be considered an unfilial daughter-in-law and 

come into conflict with the expectations of the family. Thus, Tso Yueh Tzu 

is embedded in Taiwanese culture for the sake of the woman’s health and 

her position in the family, as well as the expectation of the husband’s 

family.  

 

An old Chinese saying: 生贏麻油香；生輸四塊板, translates to English as 

‘If you win, you get the fragrance of sesame oil [symbolic of celebration 

and prosperity], but if you lose, you get planks of wood [symbolic of 

failure and of death]’. The intention of this proverb is to highlight the 

importance of childbirth to the fate of women and their families. It is, as 

this discussion will demonstrate, not merely the physical act of 

reproduction but what reproduction implies within Taiwanese culture that 

underpins the ritual activities still associated with childbirth in modern 

Taiwan. Until the twenty-first century, childbirth and the immediate 

postnatal period were universally regarded as high risk and presented 

within Taiwanese culture as the determinant of a woman’s formal kinship 

status.  

 

The period of Tso Yueh Tzu is meant to contribute to the new mother’s 
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recovery, as well as the care of the baby. It was regarded by all Chinese 

people as a way to protect both the new mother and baby so that her bodily 

strength could be regained, although it might also imply a form of 

seclusion. While the baby had been the centre of concern throughout 

pregnancy and birth, the new mother largely becomes the centre of 

attention in Tso Yueh Tzu. Together, the ritual of Tso Yueh Tzu not only 

helps the new mother’s physical recovery and transition to motherhood, but 

also celebrates the arrival of the new member of the family. The celebration 

ritual events will be introduced in turn below.   

 

 Celebration Ritual Events of Tso Yueh Tzu 

Tso Yueh Tzu includes several rituals elements, such as ceremonies of 

worship, invitations, and gifts announcing the new born baby to the 

community. Specific rituals include: ‘the third day notification’, ‘the 

twelfth day telling good news’, ‘the twenty-fourth day natal haircut’, and 

‘the thirtieth day Man Yueh (full month) ceremony’ (Wong, 2004). The 

period of Tso Yueh Tzu starts from childbirth until the newborn baby 

completes its first month of life. When the family holds the rite of Man 

Yueh, the Tso Yueh Tzu confinement is finished. Each ritual element and its 

symbolic meaning will be discussed in turn. 

 

 The Third Day Notification 

On the third day after childbirth, the new born baby’s paternal family will 

worship the Bed Mother goddess (Chung Mu, who is in charge of the birth 

event) to call for her protection and help in raising the baby (Wolf, 1972, p. 

55). Asking the goddess’s protection is important, since Chinese and 

Taiwanese believe that because the baby is in a vulnerable physical state, it 

needs a supernatural spirit to ensure its safety in first thirty days of its life 

(Chu, 1993).  
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 The Twelfth Day Telling Good News 

On the twelfth day, the paternal family prepares red-dyed eggs for the 

maternal family in order to make a direct official announcement of the 

child’s birth, known as ‘telling good news’. It is customary for the maternal 

family to prepare oily rice, red-dyed eggs and red envelopes with money 

inside (the ritual of giving red envelops will be discussed in the Man Yueh 

Ceremony section below) for the paternal family in return (Taiwan Culture 

Portal, 2011) The rite of ‘telling good news’ represents the maternal 

family’s ability to prepare gifts for the new born baby and the new mother 

(Wong, 2004). It demonstrates ‘face saving’, to show how wealthy the 

maternal family is. The importance of face saving is apparent in the context 

of ritual practices. 

 

 Natal Haircut on the Twenty-Fourth Day 

Another rite in relation to the ritual of Tso Yueh Tzu is the ‘natal haircut’ (Ti 

Tai Mao) on the twenty-fourth day after childbirth, which is originated 

from the ‘Twenty-Four Filial Exemplars’, a story depicting how children 

exercised their filial piety in the past (Taiwan Culture Portal, 2011). The 

rite reflects filial piety, which is considered the first virtue in Chinese 

culture, and one which is still deeply influential in Taiwanese culture today. 

The shaved natal hair of the baby is used to make a calligraphy brush called 

Tai Mao Pi. It is said that a baby hair calligraphy brush has the power to get 

rid of bad luck, increases one’s intelligence and also ensures the success of 

one’s new business enterprise (Digital Archive of Hakka Culture Executive 

Yuan ROC Taiwan, 2010; Taiwan Culture Portal, 2011). This idea might be 

linked to the past where parental futures were dependent not on themselves, 

but on their children and the success of their children / child. 

 

 Man Yueh Ceremony  

On the thirtieth day, ‘the month’ is completed. A celebration is held and the 
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baby and mother can leave the house, be visited and entertain friends. The 

Man Yueh (one full month) ceremony is one of the most important Tso Yueh 

Tzu rites, as it is the public announcement of the child’s arrival and 

integration into the family. Worshiping ancestors is very important in the 

Man Yueh ceremony (Cheung, 1997; Chu, 1993; Wong, 2004). Families 

typically ask their own ancestors to bless the new born baby to ensure that 

it becomes strong, healthy, intelligent, filial, successful and wealthy (Chu, 

1993). Also, a Man Yueh banquet is held, by both maternal and paternal 

family and close friends to celebrate this auspicious occasion. The guests 

give the baby a red envelope with money inside to bring good luck to the 

baby. The color red has cultural significances as it symbolizes health and 

energy, and is auspicious in Chinese culture (Wong, 2004). The sum of 

money in the red envelopes for the new born baby must be in multiples of 

two, such as NT $ 1200, 2000 or 2600; as even numbers are auspicious. NT 

$ 400, 1400 or 2400 should never be given because the word for four is a 

homonym for death and these numbers are related to funerals. One should 

avoid money in odd number denominations (eg, 1300, 1500). The baby 

receives some gold chains with the auspicious inscription cheng min hu 

quei (longevity, wealthy and nobility). Throughout the ceremony the baby 

wears the gold necklace and bracelet to represent the auspicious and happy 

occasion of the Man Yueh ceremony, because of its association with 

qualities of longevity, wealth and being noble (Taiwan Culture Portal, 

2011). The Man Yueh celebration is considered important for the baby, new 

mothers and the entire family, and remains an important contemporary 

postnatal ritual in Taiwan.  

 

After the Man Yueh ceremony, the new born baby’s family prepares gifts 

for both the maternal and paternal family and friends in return for the gifts 

received for the new born baby. Traditionally, the quantity and quality of 

gifts increase if the child is a male. This is because the birth of a male child 
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is referred to as ‘having jade’ in the family (Taiwan Culture Portal, 2011). 

Hence, presents for a male child include gold necklaces, gold rings, silk 

turbans, and shirts. The birth of a female child is called ‘having tile’ 

(Taiwan Culture Portal, 2011), and by contrast the family may not get any 

presents.  

 

Behaviour proscriptions, celebrations and ritual ceremonies act to connect 

family values and traditional ritual beliefs which also co-exist with Tso 

Yueh Tzu. Like all ritual practices, Tso Yueh Tzu, while rooted in tradition, is 

dynamic in form and influenced by social changes. For example, the 

dramatic changes in the Taiwanese social environment and modern health 

care practices have had significant influences upon postnatal women’s 

adherence to Tso Yueh Tzu practices. Therefore, it is necessary to offer an 

insight into perinatal health care practices in the modern context. 

 

 Modern Perinatal Health Care Practices  

As noted in Chapter One, prior to the 1960s, ninety percent of births in 

Taiwan took place at home and were attended by a midwife (Lin, 1987). 

Family support and traditional ritual practices were immediately available 

(Kitzinger, 1984). However, there was a gradual transformation of attitudes 

towards hospital delivery. Over the next three decades the proportion of 

hospital births increased to ninety-nine percent, and childbirth now 

primarily takes place in a hospital attended by health care professionals 

(Lin, 1987; Wu, 2000) and accompanied by medical treatment and nursing 

care. Changes in perinatal health care practices are also reflected in the 

presence of the husband / partner. Husband / partners were given access to 

delivery rooms in 1900s in Taiwan (Li, 2009). 

 

Childbirth today is rarely a life-threatening event, and the maternal 

mortality rate has decreased dramatically to less than 10 per 10000 live 
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births (National Statistics R. O. C. Taiwan, 2004). However, the belief that 

a hospital is the only safe place for women to give birth, and that health 

care professionals are expert and trusted professionals is deeply embedded 

in views about modern childbirth (Bibeau, 2010; Lin, 1987; Sargent & 

Bascope, 1996). Childbirth within the modern health care framework is 

seen as a medical problem that can be handled by health care professionals, 

such as nurses and physicians. In a hospital setting, women are expected to 

accept the hospital routine policies and regulations. The new mother is also 

expected to be dependent on health care professionals’ advice during 

maternity hospitalization, rather than their traditional postnatal practices 

(Bibeau, 2010; Kelleher, 2003; Kitzinger, 1984). 

 

Current Best Practices for Early Postnatal Care (0-5 Days after 

Delivery)  

In Taiwan, Government health insurance program only provides cover for 

three days after a vaginal birth and for five days after a caesarean section 

(Hung, Yu, Liu, et al., 2010). The majority of contemporary Taiwanese 

women receive short term modern health care from medical and nursing 

professionals for postnatal care in a hospital (Hung, Chang, & Chin, 1993). 

Postnatal women are routinely treated with antibiotics to reduce possible 

infection from routine episiotomy procedure during labor and birth (Chen 

& Wang, 2006). Current maternity care in Taiwan has become increasingly 

medicalized, as evidenced by the growing number of deliveries that are 

marked by medical management and routine hospital procedures (Kelleher, 

2003; Kitzinger, 2005; Lin, 1987). Together with the medical care, 

postnatal care is managed by nurses. Maternity care focuses on health 

needs in terms of observation of physical changes such as involution of the 

uterus and lochia; support for breastfeeding (Rubin, 1984); care of the 

episiotomy wound; management of pain, treatment of complications; and 

postnatal education, postnatal instructions to the mother, and baby care 
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skills (Cheng, Fowles, & Walker, 2006).  

 

As noted above, new mothers stay three to five days at a maternity hospital 

for hospital care. However, during this short hospitalization new mothers 

are just beginning to recover from giving birth and to learn about parenting. 

New mothers are encouraged to assume mothering tasks during maternity 

hospitalization. The short postnatal stay for women is an important part of 

the transition process to motherhood. During this time a woman makes 

physical, psychological and social changes while integrating her sense of 

self as a mother, and developing her relationship with her new infant 

(Emmanuel, Creedy, St John, et al., 2008). The concept of maternal role 

development (MRD) was first proposed by Rubin (1967 a, b) and has now 

become established in midwifery literature. Most women achieve a 

maternal identity by four months after the birth of their baby ( Mercer, 

1981). Rubin suggested that during the first three days after delivery, the 

postnatal woman has a need for ‘taking-in’, which is displayed by her 

increased need for sleep, rest, food and to be cared by others to meet her 

needs. She seeks to self-focus on physical recovery at this stage. In the 

second phase (three to ten days), ‘taking-hold’, new mothers shift their 

concern from themselves to their infant and become focused on learning 

mothering tasks (pp. 743-755). Martel (1996) suggested that early 

discharge has brought about changes in this concept of postnatal care, and 

new mothers showed decreasing ‘taking-in’ and increasing ‘taking hold’ 

during their hospital stay. Numerous studies (Hung, Yu, Liu, et al., 2010; 

Kelleher, 2003; Kitzinger, 1984) have recognized similar findings: with 

many new mothers assuming self-care responsibilities earlier. New mothers 

often felt that they were inadequate and not good enough to care for their 

babies during the short period of maternity hospitalization. Also, 

Bondas-Salonen (1998) and Hillan (1992) highlighted a lack of support and 

a large amount of ambiguous advice given by nurses during maternity 
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hospitalization. As a consequence, the modern perinatal care system could 

become stressful for a postnatal woman, particularly if she is aiming to 

meet cultural obligations in terms of rest, physical recovery and restoration 

of energy. 

 

A major component of modern perinatal healthcare practices that influences 

policies related to postnatal care and routines is the Baby Friendly Hospital 

Initiative (BFHI). This initiative adopts the ‘Ten steps to successful 

breastfeeding’, which were recommended by the World Health 

Organization (WHO) in 1991 (see Appendix A) (WHO, 1998a). The 

campaign advocates that the BFHI benefits every new mother and baby and 

also promotes mother-infant bonding and attachment (Lvoff, Lvoff, & 

Klaus, 2000; Mandl, 1988).  

 

The origins of mother-infant bonding theory began with Bowlby’s (1969) 

attachment theory, which refers to the bond or ties that an infant forms with 

the mother. Furthermore, Klaus and Kennell (1976) theorized that the 

earliest interaction between mother and infant serves to establish the 

mother’s bond of mother to the infant, and that there is a biological basis 

for early and continuing contact for the mother. The infant acts as a 

stimulus, and elicits mothering and care-taking behaviours from the mother. 

Attachment requires physical and early interaction between mother and 

infant to develop “the strong link” (Bialoskuski, Cox & Hayes, 1999, p. 97), 

which are particularly important in the time after birth (Eibl-Eibesfeldt, 

1989, p. 193). Bialoskuski and colleagues (1999) found that attachment 

involves “wanting the baby, seeing the baby at birth or soon after…and 

having physical contact with baby”. Mercer and colleagues (1994) 

postulated that increased contact with the infant is associated with 

increased attachment behaviours. A central aim of the BFHI policy is to 

foster early mother-infant attachment.  
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BFHI policies have promoted practices such as early skin-to-skin 

mother-infant contact, breastfeeding, breastfeeding on demand and 

rooming-in, which have become routine maternity practices globally (Weng, 

Hsu, Gau, Chen, & Li, 2003). These initiatives aim to give every baby the 

best start in life by creating a health care environment where breastfeeding 

is the norm. This is reflected in that the BFHI and ‘Ten Steps’ have been 

implemented and designed into policies internationally. This global 

movement has had an impact on Taiwanese maternity health care practices 

and also affects Tso Yueh Tzu in the modern health care context. 

 

In 2010, there were one hundred and forty-four (144) hospitals in Taiwan 

that had received BFHI accreditation to change this maternity hospital care 

of mothers and babies (National Statistics ROC Taiwan, 2011b). While 

evidence of the benefits of breastfeeding is overwhelming and indisputable 

for both the new mother and baby’s health, the breastfeeding rate in Taiwan 

for new mothers in their first postnatal month (the Tso Yueh Tzu period) was 

54.34% in 2007 (National Statistics ROC Taiwan, 2011a). This is lower 

than developing and industrialized countries which have an average 

breastfeeding rate of 65% for the first postnatal month (WHO, 2007). The 

lower rate of breastfeeding appears to have been affected by several aspects: 

the support from health care professionals, the role of traditional postnatal 

beliefs and the cultural obligations of postnatal women (Burglehaus, Smith, 

Shep, & Green, 1997; Hellings & Howe, 2000; Kaewsarn, et al., 2002; 

Vogel & Mitchell, 1998). Despite the BFHI system’s rooming-in practice, 

which aims to provide family-centred support (Nyqvist & Kylberg, 2008) 

and promote physical caregiving competencies (Ngai, Chan, & Holroyd, 

2011), cultural expectations and culturally appropriate needs in terms of 

physical recovery, restoration of energy and providing baby care assistance 

in a supervised setting have not been addressed.   
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While several maternity ward routine procedures are related to successful 

breastfeeding and rooming-in, some practices may hamper the cultural 

practice of Tso Yueh Tzu in terms of rest and avoidance of physical 

activities. For example, Cuttini and colleagues (1995) demonstrated the 

drawbacks for rooming-in, such as difficulty in resting and tiredness, 

despite there being some positive features of rooming-in. These practices 

impinge on postnatal women’s need to rest and have adequate sleep at night, 

especially for women whose cultural beliefs and practices differ from 

modern health care norms and approaches (Rice, 2000). Weiss and 

colleagues (1991), Brown and colleagues (1994), and Liamputtong (2004) 

have documented similar findings. It is well known that individual health 

behaviours are embedded in individual cultural patterns and reinforced by 

strong family ties and traditional ritual practices (Chu, 1993). Not 

surprisingly, the extent and content of modern postnatal care has been 

critiqued by postnatal women as being too limited to meet cultural 

expectations in relation to Tso Yueh Tzu for women in terms of good rest 

and avoidance of physical activities. Postnatal women described emotional 

upset due to the dissonance between contemporary postnatal care in 

hospital and the beliefs and practices associated with cultural expectations 

(Kaewsarn, Moyle, & Creedy, 2003; Liu-Chiang, 1993).  

 

 Current Post-Discharge Postnatal Care (5-40 Days after Delivery) 

While early discharge and shortened length of stay in hospitals is common 

for postnatal women internationally, there has been no corresponding 

increase in follow up care at home or in the number of public systems. 

Presently, many health services face increasing pressure on the number of 

hospital beds and have limited physical space available to care for mothers 

and babies together (Bibeau, 2010; Forster et al., 2008). The trend in 

modern maternity health care is for a shorter period in postnatal wards. 
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Consequently, many new mothers receive a short period of postnatal care in 

hospital, and may struggle to maintain traditional practices and follow 

hospital routines and policies. Given Taiwanese social values of harmony 

over conflict, women may feel unable to express dissatisfaction or to 

negotiate compromises with specific hospital practices (Ngai, et al., 2011). 

While going to hospital to have a baby and staying in hospital postnatally 

has become a social norm, many traditional rituals and practices that had 

served to provide social order are now under challenge, which is also 

affecting Tso Yueh Tzu. 

 

Research has suggested that many women are not fully recovered from 

birth by six weeks and has also identified inadequacies in the current 

practices of postnatal care (Cheng, et al., 2006). Women have little health 

care support while assuming extra responsibility for baby care, and may 

feel overwhelmed and unprepared to care for their babies after discharge 

from the hospital. Additionally, according to studies in various countries, 

postnatal care is less satisfactory compared to other areas of care provided 

during pregnancy and childbirth (Albers, 2000; Browne, Darcy, & 

Bruinsma, 2005; Ellberg, 2008).  

 

There is growing evidence from Taiwan and overseas that the care provided 

in hospital during the early postnatal period is less than ideal for both the 

new mothers and care providers (Forster, et al., 2008; Hung, Yu, Liu, et al., 

2010). Home visits or postnatal doulas after childbirth by health-care 

professionals are provided in the Netherlands, the USA and Canada 

(Callister, 2006; Cheung, et al., 2006). However, home visits tend to focus 

on the baby rather than the mother. In Australia, after women are 

discharged following their maternity hospital stay, most received some 

routine domestic midwifery care; however, this is not routinely provided 

for all postnatal women (Forster, et al., 2008). The postnatal period is often 
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neglected by perinatal care in both developing and developed countries 

(WHO, 1998b).  

 

Currently, in Taiwan, unlike the tracking of prenatal visits, national health 

care systems in Taiwan no longer provide postnatal home visits, and 

postnatal-related services are quite limited (Hung, Yu, Liu, et al., 2010). 

Beyond the dramatic physical changes of the postnatal period, 

psychological and interpersonal changes are happening in parallel. 

Postnatal women experience strong emotions and new and altered 

relationships, and must adjust to new roles (Albers, 2000). Postnatal 

women’s experiences of discharge from maternity hospitals have been 

described as unpredictable and stressful (Beck, 1998; Fredriksson, Högberg, 

& Lundman, 2003). Thus, they may still need extra care for a period of 

time to facilitate recovery from childbirth. To negotiate social changes and 

balance traditional requirements, more and more women are turning to 

MCCs to help them negotiate this transition period. The following 

discussion, however, turns to the MCC context.  

 

 PART THREE: THE MATERNITY CARE CENTRE CONTEXT 

Despite Tso Yueh Tzu being traditionally carried out in the home, many 

modern Taiwanese women now follow Tso Yueh Tzu in MCCs. Such MCCs 

are staffed by physicians and nurses who are responsible for facilitating the 

recovery of postnatal women. The place for conducting Tso Yueh Tzu has 

great impact on the ritual practices. It is necessary in this section to provide 

a review of current maternity health care practices, the MCC in the health 

care environment and a review of MCC promotional materials in relation to 

Tso Yueh Tzu. 

 

The Emergence of Maternity Care Centres  

Today’s Taiwan has experienced social changes in terms of increased 
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consumption of goods and decreased reliance on traditional social and 

family structures and obligations (Cheng, 2004). These changes also affect 

Tso Yueh Tzu. Currently in Taiwan, there are a number of ways available for 

postnatal women to undertake Tso Yueh Tzu. Postnatal women can 

undertake Tso Yueh Tzu at home with support from the mother-in-law or 

other family members, which is the most traditional method. However, 

some women choose to conduct Tso Yueh Tzu at home with hired help 

(Cheung, et al., 2006), and / or with supplemental Tso Yueh Tzu meals from 

various companies using a food delivery service (Chen, 2011). Other 

women may utilize MCCs. An MCC is a place that reflects a combination 

of traditional practices and modern health care for contemporary Taiwanese 

women to conduct Tso Yueh Tzu in an institution or a hospital-affiliated 

MCC (Chu, 1996; Hung, Yu, Ou, et al., 2010; Liu-Chiang, 1993; Wong, 

2004).  

 

 The First Maternity Care Centre 

The first MCC was established in Taipei City in the 1970s by Ms Chen, a 

nurse with twenty years midwifery experience. Ms Chen’s MCC contained 

four separate bedrooms and was referred to as a ‘Postnatal Care 

Management Centre’ (Chu, 1996, p. 191). This first MCC provided similar 

care to traditional Tso Yueh Tzu at home by offering shelter and physical 

support to new mothers. The service focused on the women’s physical 

convalescence and supported social sanctions to rest and concentrate on the 

baby, rather than medical treatment or technological devices. In this respect, 

the initial MCC played a substitute role and sought to fulfill the obligations 

of an extended family, rather than provide an extension of medical or health 

care services per se. The first MCC maintained many of the traditional 

ritual practices associated with undertaking Tso Yueh Tzu at home. However, 

the rise of MCCs has marked a significant shift in the practices of Tso Yueh 

Tzu, in that care-giving has shifted from the mother-in-law to professional 
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nurses and from the private home to a public space. Such shifts make sense 

given changes to family structures and the breakdown of traditional, 

extended family co-habitation. The increasing popularity of MCCs for Tso 

Yueh Tzu suggests that Taiwanese women’s postnatal recovery is largely a 

matter of subjective perception and socio-cultural definition (Chu, 2005), 

with emphasis on cultural elements, rather than merely biological recovery.  

 

 Maternity Care Centres in Taiwan 

During the last two decades, MCCs have been mushrooming in Taiwan, 

particularly in the metropolitan area of Taipei City. Taipei City is the centre 

of Taiwan’s economic and business activities, and is increasingly shaped by 

modern health care practices and values that reflect the educational, social 

and economic status of its largely cosmopolitan inhabitants. To date, there 

are more than one hundred and fifty (150) Taiwanese MCCs operating in 

Taiwan. One hundred and three (103) MCCs are officially licensed by the 

government (National Statistics R. O. C. Taiwan, 2011c). Only one third 

(34/103) of the accredited, registered MCCs are situated in Taipei City 

(Taipei City Government, 2011b). MCCs function in much the same 

manner. The new mothers are admitted to the MCC after being discharged 

from maternity hospital. These MCCs now provide a feasible alternative to 

undertaking Tso Yueh Tzu at home. They are an increasingly popular choice 

for affluent modern women (Liu-Chiang, 1993), and have even gradually 

expanded to the USA and Canada where there are large Chinese 

communities (Chen, 2011; Cheung, et al., 2006).   

 

Three Types of Maternity Care Centres in Taiwan  

Modern MCCs vary in size, from simple three-room family-run operations 

to modern, luxurious facilities occupying up to four hundred (400) square 

metres of floor space (Taipei City Government, 2011b). There are three 

kinds of MCCs in Taiwan: the Postnatal Nursing Care Centres, which are 
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affiliated with hospitals or health care clinics; the Puerperium and Neonatal 

Care Centres; and the Tso Yueh Tzu centres. Only the first two of these are 

regulated and accredited by the government (National Statistics R. O. C. 

Taiwan, 2011c). As noted, one hundred and three (103) such MCCs have 

been officially licensed in Taiwan. Legally licensed MCCs are staffed by 

physicians and registered nurses who are responsible for facilitating the 

recovery of postnatal women (National Statistics R. O. C. Taiwan, 2011c).  

 

The Postnatal Nursing Care Centres are affiliated with hospitals or clinics 

and are the most popular MCCs with new mothers. These MCCs offer 

continuity of care across antenatal, natal and postnatal services, as well as 

providing services to support new mothers’ participation in ritual elements 

of Tso Yueh Tzu. These MCCs tend to be on a larger scale, usually 

consisting of between eleven to thirty rooms. Such MCCs are licensed and 

staffed with a range of medical, nursing and allied health personnel. 

 

The Puerperium and Neonatal Care Centres are operated as small scale 

centres, with around three to seven rooms (Wong, 2004). They advertise 

consumer-oriented services and a homelike atmosphere. The smaller 

operations primarily provide support services to the new mothers, such as 

feeding, comforting and bathing the baby, as well as changing diapers and 

monitoring the baby’s health. The difference between the small-scale and 

larger-scale MCCs is most apparent in the area of post-natal education, 

with the smaller-scale Puerperium and Neonatal Care Centres offering little 

or no education follow up (Wong, 2004). These MCCs are able to obtain 

official approval from local health bureaus, under supervision of the Health 

Department (Taipei City Government, 2011b). However, only those MCCs 

that meet health bureau requirements, such as fire protection, engineering 

standards, environment, equipment, floor space, and staffing (by registered 

nurses) receive government licensure.   
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In addition to the two kinds of licensed MCCs mentioned above, there are 

also Tso Yueh Tzu centres. These MCCs are not officially licensed by the 

government. The MCCs claim they offer modern, luxurious facilities in a 

hotel or resort-like atmosphere. They advertise Tso Yueh Tzu as ‘like taking 

a holiday’ (Chu, 1996, p. 192). The cost of undertaking Tso Yueh Tzu at 

these MCCs depends on their location, facilities, and services offered; 

however, they are more expensive than the other two kinds of MCCs. 

These MCCs also provide beauty services, such as facials and body 

massages, and help in choosing a Chinese name for newborns. They even 

bring in a fortune-teller who can help parents choose an auspicious name 

for their child. Such services cost extra, about $40 AUD per service (Wong, 

2004). Tso Yueh Tzu centres are not primarily staffed by registered nurses, 

nor do they provide educational follow-up or training for new mothers. 

However, they are not assessed and accredited by the government. The 

quality of care in these MCCs varies in terms of medical and nursing care, 

babysitting and infection control policies. Therefore, there is potential for 

disputes between clients and MCCs (Su, Hsiao, & Tang, 2002).  

 

Recently, many similar establishments and commercial MCCs have sprung 

up in different districts, varying in cost and in services provided. Their 

rapid growth in contemporary Taiwan is due mainly to the changing role of 

women and family in society. There is evidence of the popularity of MCCs 

throughout Taiwan, which are perceived as a fashionable new idea, 

especially through promotional materials and advertisement brochures.    

 

 Promoting Tso Yueh Tzu 

A range of media is used in marketing Tso Yueh Tzu, and these reflect a 

combination of modern and traditional values and desires. The diverse 

promotional materials provide different ways to discuss and describe Tso 
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Yueh Tzu. In addition, MCCs are emerging across Taiwan, suggesting a 

change in the culturally constituted relationship between modern values 

and traditional beliefs. Promotional materials enable modern people to 

know how the ritual practices are being understood and modified in MCCs. 

The kind of MCCs and the services offered also directs, to some degree, the 

marketing approach taken and the kind of consumers that are attracted to 

each service setting. MCCs also face different advertising and marketing 

laws depending on their ownership and status.  

 

Government licensed Postnatal Nursing Care Centres with their association 

with hospitals and clinics are bound by strict advertising and marketing 

laws. As a result, their marketing relies on modern health care and 

evidence-based focused information dissemination and modern values. 

Private Puerperium and Neonatal Care Centres or Tso Yueh Tzu centres, 

however, are not constrained by government legislation limiting advertising. 

These MCCs offer a diverse range of hotel-like services and liken 

themselves to spas and resorts for the new mothers. This might suggest a 

change in setting (from a home to an MCC) and attitude (from traditional 

beliefs to modern values) can have an effect on postnatal women. This shift 

from family to outsiders is significant also, in that it subtly shifts the 

emphasis and alters the purpose of Tso Yueh Tzu.   

 

     Tso Yueh Tzu at Maternity Care Centres 

As noted previously, there are three main aims associated with traditional 

Tso Yueh Tzu: 1) to restore physical balance of the mother and promote the 

development of nutrient rich breast milk for the baby by promoting rest and 

seclusion; 2) to allow for acclimatization to motherhood and provide a 

transitional space for women; and 3) to reinforce the family roles and 

strengthen harmony of extended family relationships. While the 

development of the early MCCs supported the physical and social aspects 
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of Tso Yueh Tzu, the notion of family roles, duties and solidarity reflected 

the social changes that were occurring in relation to traditional family 

structures and family life. Despite the apparent changes of the extended 

family in both broader society and in Tso Yueh Tzu, or perhaps because of 

them, both the family and the traditional ritual practices associated with Tso 

Yueh Tzu remain strong.  

 

As modern values continue to be assimilated with traditional beliefs, 

Taiwanese women can fully grasp the ideals of freedom and autonomy 

through Western democratic values, and be influenced by modern popular 

culture. Three main themes evident in the marketing strategy for these 

MCCs tended to combine the traditional ritual conception and modern 

cultural ideology to sell Tso Yueh Tzu in terms of Beauty and Fitness; 

Relaxation and Reward; and Health and Renewal.  

 

 Selling Tso Yueh Tzu 

Beauty and Fitness messages abound in many of the advertising brochures. 

Young, energetic mothers-to-be and famous celebrities proudly pose beside 

their babies in glossy, full color shots highlighting their youthful 

appearance with clothes, hair and make-up styles (see Images 2.1 and 

Image 2.2). Brochures advertise a range of beauty services available to the 

new mother: 

Providing beauty services, spa and fitness centre to help you get 
into shape and regain your great figure.  

          (Translated from brochure of XX MCC8) 

In this message, good health is seen to merge with youth and physical 

attractiveness. Given the socio-economic and demographic profiles of the 

new mothers who can afford to consider MCCs as an option, the 

                                                 
8 The name of the MCC from the Imagine 2.2 is withheld throughout the text 
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promotional material appeals to upper-middle class, slightly older women 

who want to stay young, beautiful and physically fit. The message of 

‘looking good’ and ‘feeling great’ fits for contemporary awareness of 

external appearance and internal health. In this respect, the MCCs 

repackage the idea of health from traditional notions of Tso Yueh Tzu, not 

only with energy, drive and vitality but attractiveness and worthiness as a 

modern woman. 

 
However, the concept of ‘looking good’ is not contrary to the traditional 

concept of Tso Yueh Tzu. Traditionally, with proper care from family 

members, new mothers are able to have complete rest while observing Tso 

Yueh Tzu. At the end of the postnatal ritual, the new mother is expected to 

have become healthy and beautiful, which would be reflected in her fair 

skin and face. When a Chinese postnatal woman stays indoors for an entire 

month, her skin would become fair. In Chinese culture, fair skin is a sign of 

beauty and looking good (Chu, 1993). The family would be praised, 

‘having face’ for showing proper care and concern for the new mother, an 

important part of the new mother’s life in Chinese culture.    
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Image: 2.1 Celebrity endorsement                 Image: 2.2 The brochure of the XX  
                                            Maternity Care Centre 
 

 
 

 

 

 

 

 

 

 

     

 

  

 

 

 

 

 

Adapted from One-Apple online newspaper Taiwanese  

Tso Yueh Tzu Centre: Celebrity Endorsement access on 

September 7, 2007 Retrieved from http://www. nextmedia.com.tw  
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Today, physical beauty is increasingly important to women’s identity and 

self image, and this is evident in the marketing of Tso Yueh Tzu, which 

reveals a focus on regaining one’s figure. The idea of regaining one’s figure 

and beauty is perhaps a variation on the traditional ideology of Tso Yueh 

Tzu in which ritual is undertaken so as to nurture sound physical 

conditioning in order to produce more offspring. In this respect, the notions 

of youth and beauty are somewhat similar to the traditional idea of Tso 

Yueh Tzu of helping women to regain physical strength and to maintain 

vitality or to be rejuvenated following the birth. In this respect, the 

discipline associated with traditional practices and the apparent hedonism 

of contemporary consumer culture is not incompatible. This will be further 

explored and discussed in Chapter Six.  

 

As well as focusing on beauty, MCCs in general also market the notion of 

relaxation and reward. This suggests that modern Taiwanese women hope 

to be relaxed by their journeys through Tso Yueh Tzu at MCCs. The notion 

of relaxation is actually similar to the traditional ritual practices in which 

the new mother is the centre of attention, maintains emotional stability, and 

is prevented from crying and being exposed to negative emotions by having 

both her physical and psychosocial needs met by family members in the 

home. Not only is she relieved of all family chores for a month, but also her 

recovery is facilitated by promoting her rest and nutrition. 

 

These notions are reflected in the brochure statement below: 

Who says Tso Yueh Tzu is just a kind of break? I want it to be 
joyful!  

                        (Translated from XX MCC brochure) 

The slogan for this particular MCC notes that Tso Yueh Tzu is ‘a kind of 

break’ and ‘joyful’. It suggests that the period of Tso Yueh Tzu is less about 
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confinement and more about consumption and relaxation at a hotel or resort. 

This MCC provides a variety of activities such as: baby physical 

development assessment, beauty classes, and a class for choosing an 

auspicious name for the baby. The hotel-like facilities include a spa, beauty 

salon, hairdresser and fitness centre. It is implied that Tso Yueh Tzu at the 

MCC is different from Tso Yueh Tzu in the home, with luxury services and 

indulgent rewards.  

 

Notions of relaxation and renewal are also posed in relation to family ties 

and responsibilities. 

       We take care of you for a while…your family need you to look after 
them for the rest of your life 

                          (Translated from XX MCC brochure) 

 Love your family, love yourself too  

                             (Translated from XX MCC brochure) 

Such messages serve to reposition traditional notions of self sacrifice on the 

part of women for the good of their families, with individual interests 

placed ahead of those of the families. From this perspective, a woman’s 

postnatal physical recovery not only benefits the new mother as an 

individual but is part of her responsibility to ensure her future ability to 

take care of her family. Under the traditional expectations and Chinese 

traditional familial culture, a Chinese woman’s responsibility is to pass on 

her husband’s family name to continue the lineage and look after her 

parents-in-law in return for the favour of Tso Yueh Tzu. Thus, it may be 

argued that a ‘good’ Tso Yueh Tzu is an investment in a woman’s future 

health, an investment that will be returned throughout the rest of the 

woman’s life. Such notions of collectivism, sacrifice and family remain an 

important enough part of contemporary Taiwanese women’s thinking and 

are a feature of the promotional strategy for MCCs.  
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Therefore, the value of Tso Yueh Tzu for women’s future health recognizes 

an on-going familial obligation to look after both elders and children. In 

this respect, the promotion of Tso Yueh Tzu provides some insight into the 

way in which MCCs may help the new mothers to balance traditional 

values such as family and collectivism with Western values of 

individualism and freedom of expression9.  

 
Fees for licensed MCCs are expensive at up to 105,600 to 216,000 NTD 

monthly in Taipei, around $3,500 to $7,200 AUD (AUD$1 = NTD$30). 

Daily costs and charges in licensed MCCs in Taipei are fixed by the Taipei 

City Government at $218 to $330 AUD (Taipei City Government, 2008). 

Fees and charges cover the cost of care for both the mother and baby. Total 

costs are flexible as the charges are calculated on a daily basis and the 

length of stay varies significantly. Most MCCs, however, require a deposit 

and a minimum stay of ten days (Su, et al., 2002). Despite the cost of care 

within MCCs, there is no government insurance to support these services.  

 

The ability to undertake one’s Tso Yueh Tzu in a commercial MCC is 

regarded as a mark of an individual’s wealth. Modern women with 

education, independent income and privileged circumstances are able to 

operate in a commercial marketplace and enjoy a degree of freedom not 

readily available to their less resourced counterparts. In this way, the 

privileged enjoy symbolic and status that affects their ability to choose the 

location and service level for their Tso Yueh Tzu (Wong, 2004). The often 

extravagant service available to Taiwanese women at MCCs also highlights 

the attitude of privileged Taiwanese to their babies.  

 
Although significant costs and extravagant services are involved, MCCs 

                                                 
9 While these essentially western notions are identified here, it should be noted that the application of 
western meaning is not supported. Thus, terms such as ‘individualism’ need to be considered in light of 
culturally appropriate meaning within a uniquely eastern interpretation (Lal, 2000). 
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are growing in popularity with contemporary Taiwanese women. Despite 

the burgeoning popularity of these MCCs and the significant expense that 

they represent, there has been little research into their context in terms of 

postnatal care, modern influence and the impact on Tso Yueh Tzu.  

 

 Overview of Studies  

The literature review included papers from 1991 to 2011. To date, a number 

of studies have been undertaken to explore the traditional postnatal ritual 

practices of Tso Yueh Tzu in relation to health during the postnatal period. 

The literature on Tso Yueh Tzu conducted prior to 2000 mainly focused on 

the level of adherence and attitude to Tso Yueh Tzu (Cheung, 1997; Chiang, 

1998; Holroyd, et al., 1997; Liauh, 1996; Lin, 1995; Liu-Chiang, 1993; Lu, 

1999; Pillsbury, 1978; Wong, 1994). These studies involving the level of 

adherence to some of the traditional practices were of interest, however, the 

purpose of this study was to highlight practical implications by exploring 

how traditional postnatal practices are being modified and negotiated to 

meet the needs of modern women in modern health care contexts in 

Taiwan. 

 

Since 2000, studies regarding Tso Yueh Tzu have focused on four aspects 

and have been traced according to the concepts and perspectives used. 

Research the practices of Tso Yueh Tzu has furthered a dominant interest in 

cultural and maternal protection expectations (Brathwaite & Williams, 2004; 

Holroyd, Twinn, & Yim, 2004; Matthey & Barnett, 2002; Wang, et al., 

2008). Stress, family relationships and social support are the second central 

concepts and have been considered in relation to Tso Yueh Tzu as a period 

of vulnerability (Gao, et al., 2009; Heh, 2004; Hung, 2005; Leung, et al., 

2005; Raven, et al., 2007). The third aspect of research in relation to Tso 

Yueh Tzu is to explore the relationship between adherence to Tso Yueh Tzu 

and physical syndromes, such as chronic pain have been discussed (Chien, 
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Tai, Ko, Huang, & Sheu, 2006; Ko, Yang, & Chiang, 2008; Wang, Wang, 

Zhou, Wang, & Wang, 2009). The fourth aspect of research explored the 

current status of Tso Yueh Tzu from social and cultural perspectives and in 

the light of contemporary realities (Cheung, et al., 2006; Holroyd, et al., 

2011; Kartchner & Callister, 2003). These studies, outlined in Appendix B, 

are examined in terms of study design, purpose and findings. 

 

 Beliefs Supporting Traditional Postnatal Practices 

The thirty day postnatal ritual practices are rooted in a particular social, 

cultural and political context. Within any given community, postnatal 

practices following childbirth have both practical and symbolic effect. Thus, 

the opportunity for both in-depth and more complete understanding of the 

ritual practices of Tso Yueh Tzu in a modern health care practice context is 

extremely limited. Literature in this area has been limited to a few 

ethnographic studies of Tso Yueh Tzu in Taiwan. Pillsbury’s study (1978) is 

often cited as a ‘seminal paper’ informing the literature on Tso Yueh Tzu. 

Pillsbury listed many practices that a woman from this culture may 

undertake following birth. These included: (1) not washing herself or her 

hair; (2) not going out for the month; (3) not eating raw or ‘cold’ (yin) 

foods; (4) eating chicken or ‘hot’ (yang) foods; (5) no exposure to the wind; 

(6) avoiding walking or moving a lot; (7) not visiting others; (8) not getting 

sick during the month; (9) not reading or crying; (10) not having sex; (11) 

not eating at the table with the rest of the family; and (12) not burning 

incense. Pillsbury (1978) conducted this ethnographic study to investigate 

opinions in relation to Tso Yueh Tzu of laypersons, herbalists and physicians 

in Taiwan and China. Pillsbury (1978) described the ritual practices of Tso 

Yueh Tzu, but did not specify how her participants were selected and how 

interviews were conducted. She also did not explore how these practices 

had changed. 
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Cheung (1997) and Chu (2005) suggested that traditional postnatal ritual 

practices are not only widely observed in Taiwanese and Chinese society, 

but also that they persist extensively among women who emigrate to 

Western countries. A number of studies have suggested that Tso Yueh Tzu 

provides legitimate family support and protective actions for women, 

assisting them to overcome stress and prevent depression after childbirth 

(Chu, 2005; Heh, Coombes & Bartlett, 2004; Hung, 2005; Hung, 2001) 

However, recent research (Leung, et al., 2005) casts doubt on whether Tso 

Yueh Tzu is necessarily protective and supportive of postnatal women. 

Leung and colleagues (2005) found that at times the mother-in-law’s help 

was not welcome. The reasons given for new mothers to maintain the Tso 

Yueh Tzu practices included being afraid of being blamed by the older 

generation and avoidance of conflict in the family (Chien, et al., 2006; 

Holroyd, et al., 1997; Matthey & Barnett, 2002; Raven, et al., 2007). Raven 

(2007) stated that conflict arose about not following the practices, and 

when knowledge from the older generation was not consistent with that of 

books, the Internet and health care professionals.   

 

As noted above, for traditional Tso Yueh Tzu at home, family members 

exert a strong influence on postnatal women’s adjustment. This review of 

literature suggests a clear indication of family roles during the Tso Yueh Tzu 

period, but little research has focused on Taiwanese first-time mothers who 

conduct Tso Yueh Tzu away from family and among outsiders in an MCC.  

 

 Synthesis and Discussion Tso Yueh Tzu in Maternity Care Centres 

The following research studies were conducted within an MCC context in 

Taiwan. They were selected to be reviewed and critiqued because place has 

a significant impact on Tso Yueh Tzu. While more and more women elect to 

undertake Tso Yueh Tzu at MCCs, there has been little research into how 

Tso Yueh Tzu has changed and how Tso Yueh Tzu is being reshaped within 
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the modern health care system (Chen, 2011; Hung, Yu, Liu, et al., 2010; 

Liu-Chiang, 1993; Lu, 1999; Su, et al., 2002). Although Chen (2011); 

Liu-Chiang (1993) and Lu (1999) have used qualitative methods to explore 

Tso Yueh Tzu as it occurs in an MCC context. Their studies ignored the 

complex dialogue between traditional ritual practices, modern health care 

and evidence-based practice at MCCs. Furthermore, little is known about 

how the ritual practices are negotiated and modified at MCCs to fit modern 

reality as a twenty-first century ritual.  

 

Lu (1999) adopted a feminist approach by focusing on the social context in 

which postnatal women conducted Tso Yueh Tzu at a small-scale Tso Yueh 

Tzu centre in Taipei. Lu demonstrated the right of women to make choices 

about Tso Yueh Tzu and criticized ‘medicalization’ at the MCC. Lu pointed 

out that postnatal women chose the MCC because of the time and labour 

saving ‘convenience factor’ and consumer-oriented service. These factors 

ensured a balance between women’s own needs and the many demands of 

Tso Yueh Tzu. Although the atmosphere of an MCC tends to be homelike, 

some women felt there was a lack of support from their families and they 

were isolated and alienated from social relationships. While women could 

rest and receive traditional care from the staff of the MCC, they felt that 

their association with the MCC was a commercial relationship.  

 

Another researcher, Liu-Chiang (1993) used focus groups at an MCC in 

southern Taiwan to explore postnatal women’s worries. Liu-Chiang stated 

women expressed worries about different aspects. Four major themes were 

identified including: 1) the searching for a way to become integrated into 

the Chinese ritual of Tso Yueh Tzu; 2) understanding that newborn baby’s 

care influenced the evaluation of the self as a ‘good mother’; 3) arranging 

the best baby care amidst being a career-woman; and 4) reconciling the 

need for self-fulfillment with the demands of being a member of the family 
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and mother. Liu-Chiang demonstrated that postnatal women struggled with 

‘who they were’ and ‘what they should do’ and expressed worries about 

‘how to deal with the ritual of Tso Yueh Tzu’. The MCC provided an ideal 

setting for focusing on integration of the self as women went through the 

Tso Yueh Tzu period. However, these two qualitative studies were 

conducted more than ten years ago and findings might not be applicable in 

the modern context.  

 

Recently, Chen (2011) conducted an anthropological study, using a 

snowball sampling technique in a community to explore perceptions of two 

generations of women in relation to Tso Yueh Tzu. Chen found that social 

relationships have a key role in women’s ability to control their own lives 

during Tso Yueh Tzu, either at home or at an MCC in Southern Taiwan. 

Chen found modern women have increased their status so that they are able 

to make their own decisions regarding their families, their bodies and their 

living arrangements. The younger generation is more satisfied that Tso Yueh 

Tzu is not readily available to their senior generation counterparts. Modern 

women are also more likely to observe Tso Yueh Tzu now than before 

because of economic stability and available resources, which enable them 

to undertake Tso Yueh Tzu and have autonomy in decision making. 

However, Chen’s study failed to describe how she engaged in the fieldwork 

and analysed the data. The findings only explored perceptions of 

conducting Tso Yueh Tzu among two generations of women. She did not 

explore whether the practices of Tso Yueh Tzu had changed. 

 

As noted in the above research, new mothers elect to conduct Tso Yueh Tzu 

at MCCs intended not only to meet their physical and psychological needs, 

but also to provide an environment where new mothers could learn about 

newborn care and transition to motherhood under the guidance of health 

care professionals. Hung and colleagues (2010) employed quantitative 
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research to explore women’s satisfaction with care at MCCs in Southern 

Taiwan. They pointed out the service from MCCs not only relieved them 

from all household work, but facilitated recovery by promoting the 

mother’s rest and nutrition. These luxurious and home-like MCCs were 

mostly private and unlicensed. Since they lacked official approval to 

operate as an MCC, they did not need to pay taxes and were not regulated 

by the government (Su, et al., 2002); however, many of the women seemed 

unconcerned about this. Since women’s needs vary, as long as the price, 

environment, equipment, quality of care and accessibility of a given MCC 

met their needs, postnatal women would willingly choose it (Lu, 1999; Su, 

et al., 2002). The MCC gave postnatal women an opportunity to receive 

tangible support and, therefore, helped decrease postnatal stress and 

improved their general health (Hung, Yu, Ou, et al., 2010; Su, et al., 2002).  

 

As noted from previous studies, the MCC plays an important role in 

helping postnatal Taiwanese women observe the traditional practices and in 

improving women’s general health. The luxury services offered by 

commercial MCCs afford some insight into contemporary values in which 

modern Taiwanese women manage to move between traditional beliefs and 

modern values. However, Tso Yueh Tzu is influenced by economy, religion, 

the kinship systems and the growing sophistication of society and modern 

health care technology (Lauderdale, 1999, pp. 81-106). Indeed, traditional 

practices often change when they encounter a modern health care practice.  

 

The representativeness of this ethnography is extremely difficult to gauge, 

as there are no systematic ethnographies of Taiwanese MCCs or other 

similar institutions that offer women the opportunity of Tso Yueh Tzu 

outside the home. These traditional ritual practices need to be understood 

and represented in the context of the social changes. These changes have 

profoundly influenced traditional Taiwanese households. In the case of Tso 
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Yueh Tzu there is change due to the increasing number of career women, 

nuclear families and the reliance on health care professionals.  

  
CONCLUSION  

While MCCs have been popular for more than a decade in Taiwan, there 

have been very few studies seeking to understand Tso Yueh Tzu in the 

modern health care context. Only few qualitative studies (Chen, 2011; 

Liu-Chiang, 1993; Lu, 1999) and quantitative research studies (Hung, Yu, 

Liu, et al., 2010; Hung, Yu, Ou, et al., 2010; Su, et al., 2002) were found. 

All quantitative studies in relation to Tso Yueh Tzu in any context used 

cross-sectional design which is practical and economical, but these studies 

did not provide a deeper understanding of Tso Yueh Tzu in a modern context. 

There was no ethnographic study located that focused on Tso Yueh Tzu 

outside the traditional home space and in a modern health care context. As 

discussed previously, the position of women in Taiwanese society has 

altered dramatically over the past sixty years. Indeed, research into Tso 

Yueh Tzu itself acknowledges that traditional practices are still practised, 

but some women find it difficult to live between the expectations of 

traditional ideals and the realities of modern day life.  

 

While Western values, modern health care and evidence-based practice 

predominate throughout Taiwan, the establishment of MCCs offering the 

thirty day ritual to postnatal women suggests that there is a complex 

dialogue occurring between traditional practices, modern health care and 

scientific knowledge, and the need to negotiate transition through ritual. 

Given the dearth of academic literature regarding the practice of Tso Yueh 

Tzu outside of its traditional home space, it is difficult to determine the 

level to which the practice of Tso Yueh Tzu at MCCs is representative of 

what is found in other such units. Therefore, this study focuses its attention 

on the postnatal ritual practices and how they are being modified and 
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negotiated to meet the needs of twenty-first century Taiwanese women.  

 

The next chapter outlines the ethnography methodology chosen to shape 

and inform the research process, which aims to gain insight into the 

traditional ritual practices under study.  
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CHAPTER THREE 

METHODOLOGY AND METHOD 

 
INTRODUCTION 

This chapter will outline interpretive ethnography as the research 

methodology for this study and justify its usefulness. Methodology is 

driven by the question one asks, the type of results the researcher wishes to 

obtain and the anticipated application of the study findings (Crotty, 1998, p. 

7). The methodology of ethnography will be examined in order to clarify 

why this methodology was chosen. In particular, it is argued that 

interpretive ethnographic methodology provides guidance for exploring and 

interpreting how the traditional postnatal ritual practices of Tso Yueh Tzu 

are negotiated in a modern health care context.  

  

Ethnographic approaches usually require in-depth immersion in a study 

community and gathering whatever data are available. The assumption 

underpinning this study is that people who are together for a period of time 

will develop a shared culture (Maso, 2001; Bernard, 2011; Martin, 1992). 

MCCs are postnatal care facilities where a postnatal woman stays for one 

month following childbirth and receives professional care for herself and 

her baby. Accordingly, an MCC culture will emerge within this closed 

environment.  

 

This chapter will introduce ethnographic research approaches, and how 

access was negotiated and maintained at an MCC. During this time, a 

multiple-method approach was relied on consisting of participant 

observation, informal discussion, formal interview, documentation, field 

notes, maps and photographs. The researcher participated in people’s lives 

for ‘an extended period of time, watching what was happening, listening to 

what was said, asking questions’ (Hammersley & Atkinson, 2007, p. 1) and 
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learning from new mothers at an MCC. 

 

ETHNOGRAPHY 

The definition of ethnography has been subject to some controversy: some 

say it is a philosophical paradigm, while others say it is a method (Atkinson 

& Hammersley, 1994). However, the term ethnography literally translates 

as ethno being folk and graphy meaning description (Werner & Schoepfle, 

1987), therefore, ethnography can be described as any full or partial written 

description of a social group of people and their customs or social uses 

(Fetterman, 2010).   

 

Ethnography has been described as the oldest method of qualitative 

research, used by the ancient Greeks and Romans who wrote about the 

cultures they encountered during travel (Holloway & Wheeler, 2009). 

Historically, ethnography has been used mostly within the fields of 

anthropology and sociology. Modern ethnography has its roots in 

anthropology. Anthropologists studied non-Western cultures, or primitive 

people’s lives, to look for cultural patterns or rules. Whilst studying these 

cultures or groups, these anthropologists lived in the settings being 

examined, often for significant periods (Fetterman, 2010). The use of 

ethnography in nursing research is relatively new. Nurses have turned to 

other disciplines to acquire research skills and have subsequently brought 

new skills to nursing. 

 

The central tenet of ethnography is description of culture. In this, 

ethnography has been described as “a culture-studying culture”. It consists 

of a body of knowledge that includes research techniques, ethnographic 

theory, and cultural descriptions. It seeks to build a systematic 

understanding of human cultures from the perspectives of those who have 

learned them (Spradly, 1980, p.9). Further to this, the term ethnography can 
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refer to the ‘systematic process of observing, detailing, describing, 

documenting, and analyzing the lifeways or particular patterns of a culture 

(or subculture) in order to grasp the lifeways or pattern of the people in 

their familiar environment’ (Leininger, 2006, p.35). Thus, ethnographers 

are committed to first-hand exploration in social or cultural settings under 

study via participant observation. This approach helps the ethnographer to 

have a better understanding of participants’ values, beliefs behaviours and 

actions (Spradley, 1980), and thus the shared culture. Extensive notes and 

data are generated. Thick descriptions (Geertz, 1973), which are rich and 

detailed descriptions from within the context, provide a basis for multiple 

interpretations of the culture within a specific environment. Malinowski 

(1922, p.25) described the aim of ethnography as being to “grasp the 

native’s point of view, his relation to life, to realize his vision of his world’.  

 

Accordingly, ethnography focuses on the examination of the behaviours of 

a group of people, and seeks to understand that groups’ view of their 

cultural system (Hammersley & Atkinson, 2007; Spradley, 1980). In this, it 

provides an appropriate way to explore the day-to-day activities in relation 

to Tso Yueh Tzu in the context of MCCs. Denzin and Lincoln (1994, p.13) 

claimed that all research is interpretive, because it is guided by a set of 

beliefs and feelings about the world and how it should be understood and 

studied. However, there are many approaches and applications of 

qualitative research, each holding slightly different assumptions and thus, 

depending on the researcher’s way of viewing the world, a particular choice 

will be preferred. The purpose of this study was to focus on the 30 day 

postnatal ritual practice of Tso Yueh Tzu and how it is being reshaped as a 

twenty-first century ritual, and to explore the traditional ritual practices for 

the modern Taiwanese women at MCCs. The close and prolonged contact 

with the members of the MCCs provided by an ethnographic approach 

allowed a full understanding of Tso Yueh Tzu itself and the MCC’s culture.  
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In summary, ethnography is the work of describing a culture. It provides 

substance for conceptual and theoretical frameworks and is a basis for 

implementing social change (Spradly, 1979). Researchers seek to listen to 

what people say (cultural speech), observe what people do (cultural 

behaviour), and observe what people make and use (cultural artefacts). 

Ethnography is the systematic process of describing and discovering the 

lifeways of a group people and interpreting the meaning behind their 

behaviours. In current study, I employed an interpretive ethnographic 

approach, which is focused on the meaning of the studied social or cultural 

interaction. Interpretive ethnography is delineated in the following section. 

 

INTERPRETIVE ETHNOGRAPHY  

The purpose of interpretive ethnography is to ‘provide accounts of other 

worlds from inside and reflect the epistemological groundings of such 

accounts’ (Marcus & Fischer, 1986, p.26). Accordingly, interpretive 

ethnography presents a process of knowledge construction and emphasises 

a thick description of the meanings of a culture or a group of people from 

their point of view. In this, ethnography can be classified as the description 

of a culture, the interpretation of the meaning behind a culture and the 

exploration for change within that culture.  

 

The value of ethnography for nursing lies in two areas: its value in the real 

world of nursing practice and its value in the world of nursing theory 

(Aamodt, 1991). The information gathered from the informants provides a 

basis for guiding nursing practice. As Germain (1993, p. 239) has 

suggested ethnography is useful in nursing research, because the 

ethnographer ‘seeks emic or insider answers to research questions and aims 

to capture the cultural context in rich, particularizing detail by observing 

and participating in the events of the subculture’. When ethnography is 
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applied in the health care field, the research setting, in this case the MCC, 

can be viewed as a cultural grouping. This methodology underpins the 

effort of the current study to explore, describe and interpret how the thirty 

day postnatal ritual practices of Tso Yueh Tzu are being reshaped at MCCs 

as a twenty-first century ritual to meet the needs of modern Taiwanese 

women. 

 

Cultural Concept and Ritual Practice 

Ethnography emphasises understanding of a culture. In other words, 

ethnography attempts to interpret and present its findings from a cultural 

perspective (Rice & Ezzy, 1999). In this, cultures shape ways of living and 

influence people’s behaviours, beliefs, values, and structure the lifeways of 

a group of people and social phenomena. Culture can be viewed according 

to two different conceptualizations. From a behavioural perspective, culture 

is a way a group people behave, what the people make and the way that 

people functions. From cognitive perspective, culture is a group of people’s 

beliefs, values and knowledge they use to live their lives (Fetterman, 2010). 

Learned behaviours and knowledge are transmitted within the culture. All 

people live in some cultural context, practice cultural behavious, and learn 

about the knowledge and behaviours of that culture from other members of 

the group. Accordingly, in a particular culture at a particular time is a 

pathway by which meanings are transmitted about what behaviours are 

‘normal’ and what practices are institutionalized (Blumer, 1969). 

Traditional cultural rituals such as the postnatal ritual practices of Tso Yueh 

Tzu may become flexible and individual and its meanings may be 

forcefully sustained by social beliefs and institutions against which the 

more subjective meanings of everyday interactions cannot hold sway 

(Kasper, 1986).  
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Postnatal ritual practices are rooted in a particular social, cultural and 

political context. Postnatal women conduct the Tso Yueh Tzu practices at 

MCCs, which are influenced by their experiences outside the centre setting, 

particularly by their interactions with the broader cultural, social and family 

systems. Further, the way practices are conducted is not universal in any 

cultural context. In this study, there is a focus on common or usual 

practices at MCCs. Therefore, people engage in cultural practice of which 

they are not aware. Ethnographic studies seek to describe both explicit and 

tacit cultural knowledge (Spradley & McCurdy, 2006, P. 462).   

 

Culture is the sum of human interactions, including social communication 

and behaviours. As a result, in order to better understand the values, 

experiences, practices and beliefs of a group, ethnographers seek out the 

perspective of the insider, looking not only at their communication, but also 

at their common behaviours, practices and artifacts. Thus an interpretive 

ethnographic methodology was considered a systematic way to observe, 

describe, document, and captured the nuances of day-to-day activities in a 

culture or community (Leininger, 2006). A central assumption of 

interpretive ethnography is that the process of understanding human 

meaning is the process of interpretation (Denzin, 1997). The process of 

interpretation occurs because of interaction between the researcher and 

participants, and represents the researcher’s construction of human 

meanings and processes. Such a study allows for flexibility, variability and 

uncertainty. These flexible approaches were appropriate for studying 

people’s everyday lives in relation to postnatal ritual practices of Tso Yueh 

Tzu, as well as enabling the significance of postnatal ritual practices to be 

explored more symbolically. Ethnography is particularly suitable for the 

exploration of practices, because ideas of ‘process’(Hammersley & 

Atkinson, 2007, p. 41), that is a series of changes by which something 
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develops, are crucial for understanding the practices Tso Yueh Tzu and their 

environment. 

 

In order to gain a more complete understanding of Tso Yueh Tzu, I sought 

out a community and community members that I could observe and 

interview (described in more detail below). These data were then reviewed 

and used to ‘produce generic propositional answers to questions about 

social life and organization’ (Brewer, 2000, p. 211). Drawing on these 

ethnographic research approaches, this study focused on rituals, 

interactions and events associated with Tso Yueh Tzu in a particular 

community. The particular community of focus in this study is the MCC as 

a site for contemporary postnatal ritual practices. As mentioned, 

ethnography as a research method relies on participant observation and one 

on one-to-one interviews to establish rapport between researcher and 

participants. This approach permits participants to express their feelings, 

emotions and experiences freely. 

 

REFLEXIVITY  

A challenge when conducting an ethnographic study is a need for 

reflexivity. As researchers are part of the world they study in ethnography, 

the issue of reflexivity becomes central to discussion of ethnographic 

methods (Hammersley & Atkinson, 2007; Holloway & Todres, 2003). 

Reflexivity, a concept taken from the social sciences, refers to the 

awareness of the researcher’s role in the construction of meaning and an 

acknowledgment of the impossibility of remaining outside of one’s subject 

matter (Nightgale & Cromby, 1999, p. 228). Reflexivity is essential in 

ethnography, an intrinsic result and awareness that develop through a 

response to interaction.  

 

During my months at an MCC, I started to locate myself in the web of 
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interaction; this constituted my fieldwork. I met many new mothers and 

their family members. I spent time at an MCC on a regular (daily) basis 

(discussed in more detail in participant observation section below) and I 

learned how to be quiet and listen respectfully when talking with them. 

Without doing this, I would not have been able to hear their views. For 

example, I found that new mothers would become guarded and shut down 

the conversation if a staff member or their mothers-in-law walked in.  

 

Reflexivity calls for a continual acknowledgment of how the researcher 

affects the research process and outcomes as well as whether or not one is 

truly representing the reality of participants’ voices. These elements were 

ensured by the process of interaction with new mothers and staff, allowing 

approaches to data collection to evolve as the research study unfolded. My 

personal perspectives, experiences, and emotions were written in field 

notes to potentiate reflective practices (discussed in more detail the field 

notes section below). I wrote personal notes to release worries and to 

examine feelings of disorientation and discomfort. The personal field notes 

were a ‘safe place’ for dealing with my own emotions.  

  

Practically, this means I was able to be open and transparent about my own 

background, values and beliefs, by integrating reflexive practices into my 

data collection and analysis process. Reflexivity and shared experiences 

were created through the whole period of conducting the research study 

during data collection that included: participant observation, interview, 

field notes and photographs. Description of approaches to maintaining 

reflexivity enables the reader to better understand or evaluate the 

ethnographic data presented and the analysis offered. 

 

NEGOTIATING ACCESS 

The research process really began with the search for a research site. At the 
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time of the fieldwork, I had no formal relationship with any hospitals. And 

had also been absent from clinical practice in Taiwan for almost five years, 

because I left for Australia to be a full-time PhD student. 

 

I spent three months finding a research site. The issue of negotiating access 

to a particular research population and my ‘outsider’ status was particularly 

problematic. I encountered many rejections and setbacks while seeking to 

gain access to the world of MCCs, because there is intense competition 

among MCCs. From the perspective of an ethnographic study, such 

experiences facilitated my understanding of how Tso Yueh Tzu is being 

interpreted at MCCs. Being denied access was a good example of Rachel’s 

(1996, p. 124) comments, who pointed that ‘access is not just a matter of 

walking through the door. It is an ever present, ongoing concern, which 

includes inventing yourself as an ethnographer and deciding what counts as 

data. An apparent failure in the ethnographic research can turn out to 

generate one’s best data’. In the end, however, one MCC, the Happy Month 

Maternity Care Centre10 supported my application and allowed me into 

their world.    

 

RATIONALE FOR SELECTION OF RESEARCH SITE 

The particular MCC was chosen and approached for this research for a 

number of ideological, demographic and pragmatic reasons. First, the MCC 

is located in Taipei City, where traditional culture and cosmopolitan life 

mingle. Taipei City is the political and economic centre of the country and 

is also the site of more than half of the country’s MCCs. Women in Taipei 

City, therefore, are more likely to have access, both financially and 

culturally, to commercial MCCs. The particular site was awarded an A+ 

Grade from the government licensing office, and as such, it represents an 

ideal or best practice unit of its type in Taiwan.  

                                                 
10 Name of the MCC is a pseudonym throughout the text. 
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The second reason for approaching this MCC was that, the demography of 

women living in Taipei City is reflective of the changing place of women in 

Taiwanese society, with 46.2% having education at or above college level. 

Employment rates for women are around 89.14% and the average age for a 

primiparous woman is 30.7 years old in Taipei City. The fertility rate has 

declined from 1.3% in 1998 to 0.895% in 2010 (Taipei City Government, 

2011a). While these rates are slightly higher than the national average, they 

are representative of Taiwan’s changing economy and the changing place of 

women in Taiwanese society.  

 

The third reason for accessing the particular MCC was pragmatic. This 

MCC was easy to access, as it is centrally located with good public 

transport services.  

 

 Seeking Ethical Approval  

During the time of data collection I began to re-establish my connection 

with the maternal health care system. Initial contact with the Happy Month 

MCC was through the Institutional Review Board (IRB) at the 

Metropolitan Hospital11, where I was advised to meet first with the Director 

of the Nursing Department and Head Nurse (HN), of the MCC. I made a 

phone call to the HN to introduce myself, briefly explained my study and 

scheduled a visit with her. The next day, during the meeting she expressed 

interest in my study and introduced me to the manager of the MCC, 

physician Wang12. This first meeting gave me an opportunity to explain my 

study and the impact on the MCC. I took time and great care to explain that 

I would not disrupt the nursing care of new mothers and babies in the unit 

or the flow of work. I was requested to present an oral explanation of my 

                                                 
11 Name of the hospital is a pseudonym throughout the text 
12 Name of the physician is a pseudonym throughout the text 
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study to HN Lin13 and the manager.  

 

At the time of application for ethics and approval, I needed to get 

permission from the HN first, and then I was able to apply for IRB 

approval at a hospital level. Following the meeting at which I presented my 

research proposal, it was agreed that pending authorization from the IRB I 

would be welcome to spend time in the MCC. I left my August meetings 

with informal approval from the manager, HN, and the staff of IRB, who 

gave me an application to complete to secure formal approval. In October 

2006, I received a letter granting formal approval and a commitment to 

work with me, and I gained ethics and approval from the Metropolitan 

Hospital (see Appendix C) and Griffith University Human Ethics 

Committee (see Appendix D). Following approvals, I commenced 

fieldwork for this study at the Metropolitan Hospital, Happy Month MCC 

in October 2006.  

 
METHODS 

This ethnographic fieldwork was conducted from October 2006 to May 

2007. I resided in Taipei City and immersed myself in the culture of Happy 

Month MCC. I followed Spradley’s (1979) suggestion that ethnography is 

more easily understood if one considers two basic assumptions: firstly, that 

culture is viewed as a system of knowledge used by human beings to 

interpret experience and generate observation, and secondly, that linguistic 

expressions used by informants during social interaction are considered the 

structural blocks of meaning for constructing cultural knowledge. Based on 

these two assumptions, data were gathered for this research using a range 

of techniques, which were 1) participant observation; 2) interviewing new 

mothers and staff; 3) audio-tape recording of the interviews; 4) field notes; 

and 5) maps and photographs. During the period of fieldwork, This study 

                                                 
13 Name of the HN is a pseudonym throughout the text 
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was aimed to achieve the principle of saturation (Hammersley & Atkinson, 

2007, p. 91) by using the a range of data collection methods.  

 

At the end of the eighth month at the Happy Month MCC, I departed from 

the field by withdrawing gradually. I recognized there were no more new 

aspects, or new topics emerging from participant observations and 

interviews. Description of how data were collected will be discussed in the 

following sections. 

 

 Settling In 

The Happy Month MCC was ‘new’ territory for me and I was unfamiliar 

with the staff and the MCC. This allowed me to act as ‘cultural stranger’ 

(Maso, 2001, p. 136), and not to make assumptions about the social or 

cultural group because aspects were taken for granted (Spradley, 1979, 

1980). I was able to keep a professional distance and become an instrument 

to participate in the culture to discover cultural knowledge. However, 

although I was not a ‘native’ who worked in this particular MCC, I am a 

medical insider because I am an obstetrics nurse. Thus I was able to 

immerse myself in the medical atmosphere easily. I was aware of the 

influence of my previous experience and understanding. My diverse roles 

during the fieldwork will be discussed in more detail in the section below 

on the roles occupied during the fieldwork.      

 

After I received permission from the hospital and guidance from the HN, I 

began my observations. My first day at the MCC began at 9:30am on 18 

October 2006. Following a directive from the HN, after a tour around the 

MCC, the manager and HN invited me to the common room for a cup of 

tea. They were curious about my decision to conduct research at MCCs and 

my journey through a PhD in Australia, as well as what Australia was like. 

They were supportive and encouraging about my fieldwork at the MCC. 
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They also expressed a sense of honour that I had chosen to study at their 

unit. We talked over the tea break. I asked some questions about how I 

could introduce my study to the staff, the physical spaces I could access, 

the documents I would be able to access, and the new mothers’ educational 

programs I could attend. I was told I could ‘hang out’ wherever I wanted, 

except in the Communal Nursery, which was an infection control area (The 

issue of infection control will be discussed in Chapter Four). The HN then 

put my research poster with my photograph (see Appendix E) on the front 

door of the Communal Nursery in both Area A and Area C, explaining that 

this would help the nursing staff and new mothers to recognize me and 

realize what I was doing at the MCC. I was then introduced to the nursing 

staff. I explained the nature of my study and addressed questions raised by 

the nursing staff. I noticed that nurses and nurse assistants wore pink 

uniforms and all staff members wore visible name tags. This enabled new 

mothers and their family members to distinguish among their caregivers. 

The symbolic meaning of ‘colour’ and ‘uniform’ will be discussed in 

Chapter Four.   

 
Over the following days, as I moved into a prolonged ‘settling in’ period. I 

found the fieldwork was more difficult than I had anticipated. I observed 

nurses moving between the Communal Nursery and Breastfeeding Rooms; 

and teaching new mothers about breast feeding, bathing babies and 

changing diapers, while always studiously avoiding eye contact with me. It 

was apparent that I was indeed considered an ‘outsider’ in this place. 

Although I had explained my research and put a research poster up in a 

public place, the nursing staff’s avoidance and short, inexplicit answers to 

my questions acutely compounded my feeling of strangeness. As a 

Taiwanese I understand this aspect of Chinese culture: the notion of 

wariness of strangers and ‘outsiders’ and, particularly for women, the 

notion of staying silent and not talking or giving too much away. 
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There are some new mothers walking around the Nurses Station to 
get their babies, and nurses passed by me on their way to the toilet. 
They avoid eye contact with me and no one approaches me. I am 
just staying quietly at the corner of the Nurses Station to observe 
women and nurses, as well as the way in which they interact with 
each other…the centre is so quiet, I can even hear my heartbeat. I 
am absolutely alone and feel like hiding myself from the Tso Yueh 
Tzu centre. I wish I was an invisible Japanese Ninja.              

                                                               
(Field notes 2006: Day 1)  

 
A few days later, I received permission to attend the nursing handover 

when night-shift nurses give information to the day-shift staff regarding the 

condition of new mothers and babies. The MCC handover took place in the 

Preparing Room, which was situated next to the Communal Nursery so the 

nurses could watch the babies near the window. The room was equipped 

with notice boards, chairs, a table and a variety of information relevant to 

the new mothers and babies. Although from the décor, furniture and 

fixtures it was obvious the Preparing Room was part of a hospital, the 

atmosphere was not excessively institutional. The day-shift nurses started 

to gather in the Preparing Room about ten minutes before the beginning of 

the shift. The majority had breakfast of a sandwich or Chinese pancake and 

chatted informally before the report. They were already in uniform and had 

tied up their hair. The handover was usually finished in about ten minutes. 

From observation of nursing handover I was able to identify the expressive 

and creative aspects of this ritual through the use of symbols. These 

symbols were standardized objects such as clothes, gestures, words and 

daily routines. Participating in nursing handover helped me to gain insight 

into ‘everyday’ and ‘taken-for-granted’ daily aspects of nursing ritual in 

order to understand how Tso Yueh Tzu is being practised within the MCC.  

 

Although I attended nursing handover several times, it was difficult to feel 

at ‘home’. I still felt very much an outsider. I realized that gaining the 



 

 95 

confidence of the staff to the point where they were willing to let me into 

their world would take time and effort. While the people at the MCC 

seemed to accept me as a ‘researcher’, the basic differences in our world 

views meant that I would always be an outsider in their midst, no matter 

how warm their welcome was. In one sense, my outsider status was that I 

was not a staff member at the MCC and there was a disconnection between 

busy nurses and a ‘hanging out’ researcher. In another sense, feeling like an 

outsider but being included on the inside created a kind of useful anxiety. 

The following excerpt from field notes describes the tension of 

participating in nursing handover and the resulting increase in 

‘ethnographic awareness’.                   

       
I do not feel comfortable attending their nursing handover  

      I feel anxious about telling people what I am interested in, and  
      reminding them now and then, and hoping they will remember  

         me!                                                        
(Field notes, 2006: winter) 

 

I encountered difficulties during the early months of fieldwork in gaining 

access to staff networks. It took time for people to get used to having me 

around. I had lunch and tea breaks with staff. I spent more time chatting 

with staff about topics that did not relate directly to my research interest, 

for example, my family, what Australia is like and what it is like to study 

overseas. Several days later, I asked the HN, if she thought nurses were 

uncomfortable when I sat in on nursing handover meeting or attended 

educational programs they hosted. She said: “No, they are OK with your 

attending. That is not a problem”. Their expressions of inclusion further 

increased after I participated in the eight-hour Baby-Friendly Initiation 

Educational Program, which was run exclusively for maternal health care 

nursing staff. We slowly built rapport and got to know each other better.  

 

Given my concern about self-presentation, to make the reasons for my 
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presence at the MCC clearer to new mothers, to enable me to participate in 

mundane MCC activities in relation to Tso Yueh Tzu and to differentiate me 

from ‘visitors’, and on the advice from the HN, I wore a name badge with 

the title ‘Research Student’. My name badge and my photo with the 

research poster, allowed me to blend into the MCC scene, while for the 

most part resisting any obvious alignment with a particular occupational 

group. My unfamiliar face led to scrutiny by a security guard patrolling 

during the first couple of days of my fieldwork. I showed him my research 

approval and name badge. He was then able to recognize me as part of the 

MCC.  

 

My past clinical practice experiences clearly influenced my relationships in 

the field and shaped my interaction with nurses. I had rotated around a 

succession of clinical areas as part of my nursing training. I had been 

trained in areas such as the Cardiac Intensive Care Unit (CCU), 

Orthopedics and Obstetrics nursing. I was accustomed to fitting in with 

new teams. In a number of respects, the nurses clearly treated me as an 

‘insider’. This was evident, for example, in the language they used to 

explain things to me using medical terminology. Meehan (1981, pp. 

107-127) has argued that one of the ways in which healthcare workers 

maintain a boundary with lay people is through the use of medical terms. 

Medical terms provide an efficient way of communicating shared 

knowledge and provide a common sense of identity for health 

professionals. 

 

The language the nurses used in their interactions with me indicated that 

they assumed that I had access to this specialist vocabulary and body of 

knowledge. It was also evident that they saw me as someone who 

understood the architecture of hospitals and this MCC, as well as the 

significance of nursing routines. Nonetheless, although the nurses treated 
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me as someone with ‘insider’ knowledge, it was also clear that they did not 

see me as one of them. They called me ‘Teacher Yeh’  (Yeh lau shih; 葉老

師) instead of my given name ‘Yueh-Chen’, where they usually referred to 

their colleagues with their given names. I was ascribed the role of ‘expert 

academic’, a ‘teacher (lau shih)’. This subtle difference was important. 

 
      Mei-Yu [a nurse; pseudonym] said to me she was so nervous to 

have me following her doing nursing care, because she thought I 
would judge her and think that she was not doing things correctly. I 
assured her I was not here to check her nursing practice skill and 
that was not what my research was about.     

                                                         

(Field notes, 2006 winter) 

 
As a Taiwanese person, I realized that to be called Yeh lau shih reflected the 

way education is highly valued in Chinese culture. Teachers are extremely 

respected in Chinese culture, and are typically regarded as being 

knowledgeable and authoritative. They were concerned that I would be 

making judgments about the quality of their practices. It was, therefore, 

necessary to take measures to overcome the perceived social distance 

between myself and the nurses. Negotiating the insider and outsider 

strategies will be discussed in detail in the section of participating member.  

 

Over time I gained entrée to the nurses, new mothers and other clinical staff. 

In addition to engaging in activities to gain access to the MCC, I explained 

the study on an individual basis to nurses, new mothers, the nutritionist, 

and the hairdresser. I continuously emphasized to the participants that they 

would be protected from harm, and that participation was voluntary. I 

explained to staff that I would follow them on their daily routines and 

observe their work and their interaction with new mothers. Gaining access 

and trust was affected by my status as a researcher who did not need to 
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comply with institutional norms.  

 

Although, in the first instance, my observations and inconsistent schedule 

breached the routines of organized nursing work, it gave me a chance to 

identify these norms (Garfinkel, 1994). For example, I often attended the 

new mothers’ educational program if they happened during my 

observations, because they were opportunities to meet and build rapport 

with new mothers and staff. Looking like I did nothing during observation 

was a second breach in a very busy environment. To appear busy and less 

conspicuous, I moved in and out of my chair, from one side of the nursing 

station to another, from the nursing station to the common room, and I took 

notes. 

 

Even though the intent to include me in informal meetings or educational 

programs was eventually established, logistically it was difficult to 

accomplish. I realized that the HN was an important person for me to get to 

know, so that I could learn more about new mothers’ names, faces and daily 

activities. Moreover, I thought that new mothers would recognise my face 

and my presence if I was introduced by the HN. I spoke with the HN about 

the idea of ‘following’ her for her ward round, which she did to ask new 

mothers about their needs. She agreed with the idea and was especially 

friendly and open to my spending some time with her. I went with her to 

visit the new mothers and was able to enter each new mother’s room to 

explain the study, ask if they had any questions and to answer their 

questions about the study. The HN played a critical role in recruitment of 

research participants. She was a trusted and respected member at the MCC. 

She assisted me with gaining access to new mothers and staff, and 

explaining particular aspects of events and the subculture to me. My 

relationship with the HN enabled me create a friendship with this key 

insider.  
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‘Shadowing the HN’ was a good way to access and be accepted by the new 

mothers, to get to know people at the MCC, and observe the everyday 

affairs and routine activities related to Tso Yueh Tzu. Shadowing the HN 

proved to be a very useful strategy and revealed the link between 

negotiating access and the researcher’s role in the field. As Hammersley 

and Atkinson (2007, p. 76) emphasized, negotiating access ‘also refers to 

the much more wide-ranging and subtle process of maneuvering oneself 

into a position from which the necessary data can be collected’. 

 

Days for visits to the MCC varied from week to week depending on 

scheduling of the new mothers’ educational program or other events. I was 

worried that the irregular schedule of my visits would interrupt the nurses 

and new mothers. I was reassured by the HN who said: “You just do your 

own thing. We are OK with that”. As Bernard (2011, pp. 265-266) noted, 

‘As you become less and less of curiosity, people take less and less interest 

in your comings and goings’. The rapport I gained through adopting the 

local patterns of interaction contributed to my diverse role. My role at the 

MCC had affected who I interacted with and what data I had access to. The 

next section will discuss the various roles I had during the fieldwork, and 

the implications of the different roles for the nature of the data collection.  

 

 The Roles Occupied During the Fieldwork  

In ethnographic research, researcher neutrality is not seen as always 

possible or even desirable (Peshkin, 1988). Lincoln (1995, p. 280) 

emphasized that ‘detachment and author objectivity are barriers to quality, 

not insurance of having achieved it’ . Therefore, it is impossible not to draw 

on my own past experience as a way of both understanding the practices 

that are observed and in defending myself against the interpretations that 

are spontaneously formed or offered by informants. While I was conducting 
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fieldwork at the Happy Month MCC, my status included: middle-class 

(Gates, 1981, pp. 274-279) educated Taiwanese woman, researcher, nurse 

and participating member of the MCC. Each of these roles suggests that a 

particular ‘I’ was present in the collection and analysis of these data 

(Peshkin, 1988). Gates (1987, p. 7) describes the difficulty she had in 

making contact with Taiwanese people whom she wanted to study and their 

suspicions: why would an educated woman from the USA want to come 

into their neighborhood and study them ? I, as a ‘native’ Taiwanese woman 

and a ‘nurse’ was able to overcome some of their suspicions over time as 

the new mothers in the MCC perceived me as being more similar than 

different from them.  

 

Thus, I was an outsider, a researcher with no ties or history at the MCC. I 

was also an insider, being an educated middle-class Taiwanese woman and 

registered nurse. This section will examine each of these roles in turn. 

 

 Middle-Class Educated Taiwanese Woman 

I am a middle-class, educated Taiwanese woman. The new mothers and 

staff I interacted with were predominantly Taiwanese women, and educated 

to at least college level. These aspects of my identity shaped my interaction 

with people at the MCC, as they had similar ethnic, educational and 

cultural backgrounds to me. The HN told me: “I am studying Bachelor of 

Nursing at Yei Puan [name of a university; pseudonym]; I am a ‘student’ 

too”. I had a similar situation to the HN, and this was an advantage. My 

position as a Taiwanese registered nurse and understanding of Taiwanese 

culture facilitated my connection to a gatekeeper, HN Lin. Her involvement 

in the research mitigated the pressure associated with being an ‘outsider’ at 

the MCC and served as a connection between my research participants and 

myself. Being a female researcher may also have afforded me greater 

access to my female participants. Spender (1980) and Finch (1984) claimed 
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that a woman interviewing a woman brings a tradition of woman’s talk to 

interviewing. 

 

 Researcher and Professional Nurse Educator  

My professional interests provided another realm where self and subject 

became joined during the research. I am an experienced registered nurse in 

the area of obstetrics and have been a nurse educator in obstetrics for more 

than five years. I am familiar with medical terminology and nursing ritual 

in the area of maternal health. This ‘insider’ status gave me a privileged, 

fundamental understanding of ‘what was going on’ (Bonner & Tolhurst, 

2002). However, the nursing staff never asked me to provide any nursing 

care for the new mothers and babies. In my role as a researcher, I tried not 

to offer my help with simple tasks such as holding a baby or changing 

diapers, because I did not want to disrupt what I knew was a systematic 

process of care. Although the nurses showed some discomfort with my 

outsider status as ‘researcher’ and ‘student’, there was a shift to insider 

status over time.  

 

My identity as a nurse clearly influenced my relationships in the field, and 

critically shaped my interactions with the different groups I was studying. 

During the fieldwork, I negotiated the boundary between researcher and 

professional nurse, because I focused my efforts on cultural aspects and 

ritual practices. Gaining entrée to my participants was made easier, because 

I am a nurse. I believe the common features I had with participants were an 

advantage, since it meant that I connected with some of the nurses and new 

mothers.                       

 

 Participating Member 

Because my first priority was to my researcher role, I took on mostly a 

‘peripheral membership’ (Adler & Adler, 1987, pp. 36-39) in the MCC 
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while conducting the field work. A peripheral membership role implies an 

insider’s perspective through direct first-hand experience, but it is achieved 

and maintained through marginal participation and a certain level of 

detachment (Adler & Adler, 1987, p. 49). While I maintained a detached 

stance throughout the fieldwork, I was eventually drawn in from the 

periphery to become a more ‘active member’ of the MCC. Alder and Alder 

(1987, p. 52) stressed that ‘peripheral membership is often a transitional 

role, serving as a point of entry for people who will ultimately move 

toward a closer, more involved role’. My initial responsibilities were as a 

researcher. However, I became a volunteer receptionist at the MCC. 

Because of staff shortages, nursing staff were busy providing nursing care 

for the new mothers and babies. At times I was the only person at the 

Nurses Station. Potential clients came to ask questions about the MCC. I 

therefore decided to be more flexible and that I would help out with some 

of the more mundane MCC work when it seemed appropriate to do so. I 

took visitors on tours around the MCC, gave them the brochures about the 

MCC and answered the phone for reservations, on an ad hoc basis as 

opportunity arose.  

 

As I took part in more of these activities of the MCC, my role and 

participation changed and I became more actively involved out of 

‘situational necessity’ (Adler & Adler, 1987, p. 53). In actuality, in the early 

months in the field I was very uncomfortable with the researcher role 

which related to the disconnection between nursing cultural values of 

busyness and a ‘hang out’ researcher. Therefore, I took measures to become 

a volunteer to engage in these activities. This involvement enhanced my 

relationship with the MCC staff while also increasing my access to data and 

more of the spaces of the MCC.  

  

During my fieldwork I acknowledged my status as a ‘researcher’. Feeling 
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very much an ‘outsider’, participation in the work of the MCC was a way 

of fitting in and overcoming my initial sense of isolation, even though from 

an ethnographic methodology perspective, it contradicted my original 

objective not to participate in the field in a way that aligned me with any 

one particular group (Allen, 2004). This highlights the fact that the role we 

adopt in a field setting will be driven by our own psychological and 

emotional needs. In my case, I was better able to adopt a role as a partially 

participating member of the MCC that was compatible with the aims of the 

study. Over the course of the fieldwork, therefore, my acceptance into the 

MCC increased and I found myself increasingly drawn into the culture and 

the world of the MCC and the new mothers, especially those who became 

key informants in this study.  

 

 Reciprocity 

The establishment of reciprocity in my collaborative relationships with new 

mothers and nurses demonstrated the extent to which I was accepted into 

their world. During the period of research at the MCC, it was easy to ‘take’ 

without giving anything in return. Being a partially participating member 

was a way to reciprocate to the staff for the opportunity to do my research 

at the MCC. 

 

In terms of new mothers, in my situation I was taking away new mothers’ 

stories, interpreting them and ensuring that the meaning was not lost or 

changed. Ribbens (1989) claimed interviewees put themselves in a 

one-sided relationship and the relationship is one of a power imbalance. 

What seemed far more appropriate was to recognize that our interactions 

could be ‘therapeutic’ in themselves (Cotterill, 1992, p. 601). Some of the 

participants expressed joy in our conversations and said these interviews 

encouraged them to re-think their relationship with their family. Other 

participants appreciated our conversations because they had no family 
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members to accompany them during the daytime. For some, sharing the 

stories of their lives provided a feeling of ‘catharsis’ (Leung & Arthur, 2004, 

p. 235), because much of what came up in our conversations had possibly 

never been said, or even acknowledged by them before. I believed that the 

telling of their stories became a liberating experience for them. For 

example, Ya-Hui told me, “Well, your study is quite significant for it is like 

counseling. In reviewing my process of pregnancy and delivery, I don’t feel 

that I am helping you to conduct the research, but helping myself with 

psychological counseling”.  

      

 The Participants  

One (1) nurse and twenty-seven (27) volunteer new mothers from the MCC 

were involved in formal interviews. The shortages of staff meant, however, 

that conducting formal interviews with staff was often impractical during 

work hours. One nurse volunteered to be interviewed because of her 

enthusiasm for participating in this study. This interview was conducted 

after work. Other staff participated through informal conversational 

interviews. More detail about these interviews is provided below. 

 

The main criterion for selection of the new mothers for this study was that  

they were first-time mothers who were seeking to maintain the traditional 

practices of Tso Yueh Tzu by attending the MCC, and thus in the transition 

from woman to mother. A purposeful sample was adopted to recruit 

participants who met a number of criteria. The inclusion criteria included: 

 

1). New mothers who were first-time mothers conducting Tso Yueh Tzu in 

     the Happy Month MCC ; 

2). First-time mothers who used Mandarin Chinese or Taiwanese Min-Nan  

     as their primary language; 

3). First-time mothers who were willing to share their perceptions, beliefs 
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   and daily activities related to Tso Yueh Tzu with me.  

 

 Recruitment Processes 

I recruited the new mothers and staff for observations, informal 

conversations and formal interviews. Observations and informal 

conversations occurred in a public place. Relatively, formal interviews 

were conducted in a private and new mother preferred setting, the aim 

being to ensure a private location free from interruption for interviewing. 

The study was brought to the attention of the new mothers and staff for 

observations and interviews over time in different ways: 

 

1). A poster was posted with my photograph in the public area one month   

before the start of data collection;  

2). I introduced myself and this study repeatedly: I met the new mothers 

informally in the hallway and at the new mothers’ educational program; 

and 

3). Being introduced by other new mothers.  

 

Serendipity was a factor. I met two new mothers unexpectedly who were 

my alumnae in my Bachelor and postgraduate study in Taiwan, although I 

did not know them before. Another new mother approached me asking to 

participate in my study, because her sister was studying at Griffith 

University, School of Art. Those extra areas of common ground helped 

enormously. At the same time, my personal knowledge of Taiwanese 

culture, alongside my status as an educated Taiwanese woman and my 

understanding of traditional ritual practices of Tso Yueh Tzu assisted. As I 

became a familiar face to the new mothers, they were more willing to speak 

with me and share their experiences of Tso Yueh Tzu and allow me to be 

part of their world.  

 



 

 106 

During observations of staff, I kept a study information sheet in the Nurses 

Station and kept explaining who I was and why I was there. A poster was 

put up in the MCC to ensure people had information about my research 

processes. I continued to provide verbal information through the study and 

sought verbal permission to be present at all observations. I did not observe 

when staff did not want me to do so. Because extensive information was 

provided, they also knew who I was, and had the opportunity to decline 

participation. Nurses and physicians were provided with information from 

my oral presentation, which was held on 30 August 2006. Staff knew they 

were going to be observed in this study. None of the staff declined to 

participate.  

 

I developed rapport with new mothers in the Nurses Station, educational 

program classes, common room or during and after the HN ward round 

during the stage of observation. Some new mothers approached me, asking 

to participate in my study. Sometimes, I knocked on new mothers’ doors to 

ask permission to conduct an interview. If the new mother was unavailable 

at the time, I left the formal written consent form (see Appendix F) and 

information sheet (see Appendix G) with her, and scheduled another time 

for an interview.  

 

For staff and the new mothers who were willing to participate in the study, I 

explained in detail the study process and provided them with the 

information sheet and formal written consent form. A formal written 

consent form from each staff member for observations and informal 

conversation was not obtained, as this was not practical. Details of the 

research process were shared in terms of participant involvement in formal 

interviews. I explained that audio-tape recorded conversations and 

interviews may last from one to two hours. I explained that the follow-up 

interview may be necessary in order to probe and clarify key aspects of 
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their day-to-day activities in relation to Tso Yueh Tzu and validate my 

developing interpretation.   

 

The information sheet was provided and the study and procedures 

explained and reassurance was given that all information shared would be 

treated with the strictest confidence. Participants’ real names would be 

replaced by pseudonyms to protect their privacy and anonymity and I did 

not discuss my participants with the physicians or nurses (see the Ethical 

Considerations section below). Time for discussion and answering 

questions relevant to the research process was made available. After 

providing information, gaining their agreement, and the consent form was 

signed, I started the first interview. After the first interview I made an 

appointment for a follow-up interview. Participants were informed that they 

could contact me at any time if they had any further questions.    

 

Ethical beliefs in Chinese are based on modesty and interdependence. 

Refusal to participate in a research study could be regarded as rude and 

unacceptable behaviour in Chinese society (Huang, 2007). In order not to 

lose face, some Chinese participants could hesitate about showing 

objections to research participation. Under such circumstances, detailed 

and deliberate explanations were needed. Moreover, the issue of 

interdependence in the decision making process also needed to be 

considered. Interdependence is a part of Chinese culture practice during 

major decision making processes (Hsu, 1981). Family participation was 

considered during the consent process based on subjects’ preference. I 

reassured new mothers that if they chose not to participate I would respect 

their choice and I would be grateful for their spending time listening to 

information about the study. A copy of the consent form was left with new 

mothers for further review by their family or significant others if they 

wished. Most of the new mothers were comfortable with my presence and 
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very interested in participating in this study. 

 

One new mother withdrew her consent agreement. She had signed the 

written consent form the day before our appointment. When I invited her to 

the formal interview, she refused politely. The reason for her objection was 

her husband and her mother-in-law were concerned that her physical 

recovery could be affected by spending too much time and energy doing 

the interview. They worried that the time-consuming interview might result 

in inadequate rest and energy depletion. I thanked her politely for taking 

the time to consider the study.  

 

 Demographic Characteristics of the New Mothers  

In coming to an understanding of Tso Yueh Tzu in the MCC, this study 

included interviews with twenty-seven (27) first-time mothers who 

practised Tso Yueh Tzu at the Happy Month MCC. At the time of the study, 

the age of new mothers ranged from twenty-six to thirty-eight years, with a 

mean age of thirty-two years. Twenty-six (26) had singleton births and one 

(1) had given birth to twins. On average they had been married for 3.4 

years and the majority (81%, n=22) of them lived in a nuclear family unit. 

Many of the new mothers had planned their pregnancy. Five (5) new 

mothers indicated that the pregnancy was via artificial insemination or IVF, 

and many of the new mothers expressed no preference regarding baby’s 

gender. Sixty-three percent (n=17) of the new mothers were career women, 

all of whom were on six-week paid maternity leave. Three (3) held 

managerial and administrative positions, while five (5) new mothers 

resigned from their employment after giving birth to take care of their 

babies. Also among the new mothers were two (2) government employees 

who had applied for two years parental leave without pay. The new mothers 

in the study were educated to: Diploma (15%, n=4); Bachelor (52%, n=14); 

Masters (22%, n=6); PhD (11%, n=3). The demographic characteristics of 
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the participants are available in Appendix H. 

 

New mothers were quite homogenous in occupation, educational level and 

economic status. These first-time mothers were mainly from middle-class 

backgrounds, as indicated by their education and previous and current 

occupations, reflecting the trends of contemporary Taiwanese women in the 

metropolitan area of Taipei and of those who undertake their Tso Yueh Tzu 

in MCCs.  

 

 Data Collection 

A range of data collection techniques were used to collect data for this 

study: individual verbatim interview transcripts (which were audio-tape 

recorded and subsequently transcribed by myself); field notes; photographs; 

documents; and artefacts (such as brochures, electronic newspaper and 

maps). Data collection in ethnographic fieldwork requires collecting data in 

natural settings from a variety of data sources. Flexibility in the research 

process is required as the study moves to penetrate layers of cultural 

knowledge. ‘Culture’ here refers to the system of knowledge and ritual 

practices of Tso Yueh Tzu, as was interpreted by new mothers and staff at 

the MCC. 

  

 Participant Observation 

Participant observation was carried out one to three days a week at the 

MCC over an eight-month period. Participant observation is a key method 

for collecting data on how people move and interact with one another and 

their physical environment. It helps to capture the context of the setting and 

provides insight into interaction (Mulhall, 2003). In this study, participant 

observation involved observation of new mothers and staff in their natural 

social environment. The goal of participant observation was twofold: firstly, 

to participate in daily routines by understanding how Tso Yueh Tzu was 
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being conducted; and second, to write down what had been observed and 

experienced to gain insight into day-to-day and taken-for-granted routine 

activities in relation to Tso Yueh Tzu. To immerse myself in the MCC 

culture, I tried to do what Bernard (2011, p. 277) called ‘hanging out’. This 

is a way that allowed me to comprehend the life ways of people at the 

MCC and to ensure people felt comfortable with my presence. I observed 

the way people moved, dressed, interacted and used the MCC’s space and 

how the particular social setting was constructed. Muhal (2003) claimed 

that observation is a key method for collecting data about such matters.  

 

Through the observation period of eight months I attended new mothers’ 

group educational programs. Before each session started, the nurses made 

an announcement through a public address system inviting new mothers to 

join the class. The schedule and topics of the education program were 

placed in the public area and on the door of the classroom. All of the topics 

cycled twice a month from Monday through to Friday and were held from 

14:00 to 15:00.       

 

On the first day I attended the group educational programs, I was 

introduced by the manager to the new mothers with an explanation that I 

was a doctoral student and an experienced nurse. I made myself visible to 

the class as an active participant by setting up the room, assisting new 

mothers to register their attendance, operating the light switches, sitting 

with the group, and being seen by as many of new mothers as I could. 

During the class I would alternate between watching the instructor and 

scanning the group of new mothers. I tried to observe as inconspicuously as 

I could by employing minimal head movements, or by shifting the position 

of my legs and turning from side-to-side in my chair. New mothers sat 

side-by-side in the padded folding chairs and generally had minimal 

contact with each other. There was very little shifting of position and they 
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rarely talked with each other. They concentrated and looked at the 

instructor’s PowerPoint. During the class I used a digital camera to capture 

the ‘real event’ (Schwartz, 1989) in the context and jot down observations 

as they occurred. Very few new mothers took notes during the class.  

 

In addition to attending the new mothers’ group classes, I also attended the 

individual baby bath demonstration session, where new mothers were 

taught to bathe their own baby. This program was run individually for each 

new mother and her family member, especially her husband / partner. The 

new mother who wanted to have an individual session on learning to bathe 

her baby, needed to register in advance. Individual classes took place after 

18:00 every day. This time allowed new fathers to come after work. During 

my participant observation of baby bathing, I helped the new mother by 

holding her video recorder to record the baby bath if she requested. Each 

new mother or her husband / partner would practise bathing their baby 

guided by the nurse. The nurse verbally guided them step by step through 

bathing, dressing and diapering the baby. I gained permission from some 

new parents to take photographs during this teaching process. Based on my 

cultural understanding, I avoided using flash photography of the baby. This 

was to make sure I did not stress or upset the baby or offend the ‘god’, or 

the new parents. During the process I did not talk or take any notes, I wrote 

what I was observing, who said what, what we all did, as soon as possible 

after each observation of the individual session.   

 

During participant observation, I appeared consistently, but with flexible 

hours. The flexible hours for visiting did not seem to be a source of 

disturbance or distraction for people at the MCC. There were different 

kinds of staff coming and going through the MCC such as a nutritionist, a 

part-time research assistant and a security guard. My frequent appearances 

and disappearances fitted into the rhythms of daily life at the MCC. For 
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example, I happened to see the ritual of the ‘natal haircut’. The ritual was 

carried out by a hairdresser. I participated in this ritual practice at the MCC 

from time to time. I met the hairdresser several times at the ‘natal haircut’ 

event and became familiar with her. She took me to the hairdresser’s salon 

for a tour and to take some photographs. The salon was located in the 

basement of the hospital. Visiting the hairdresser and having informal 

conversations with her allowed me to clarify some questions related to how 

new mothers dealt with personal hygiene practices in Tso Yueh Tzu.  

 

 Informal Conversations 

Informal conversations and participant observation with staff were often 

spontaneous; arising from events I had observed, which was in part due to 

the nature of the queries that arose from my observations. Nurses and 

physicians were aware that their participation in this study was entirely 

voluntary, and they were willing to speak with me informally at the MCC 

and answer my questions whenever possible. I had informal discussion 

with registered nurses, nutritionist and ancillary staff such as the hairdresser, 

as well as new mothers who were clients of the MCC.  

 

The inclusion of multiple voices from new mothers, health professionals 

and the hairdresser was desirable because of the ‘importance of allowing 

for difference in the meanings people attach to cultural manifestations: 

there is no single, objectively correct view.…different cultural members 

have different opinions’ (Martin, 1992, p. 7). Some of these encounters 

were singular in nature, while others, especially in the case of some of new 

mothers who were keen to share their stories, involved repeated and 

multiple visits and formal interviews. 

 

 Formal Interviewing 

Interviews are the most commonly used method for data gathering in 
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ethnographical research. Interviewing allows participants to reflect on their 

daily lives in relation to Tso Yueh Tzu and for their real voices to be heard 

behind their pattern of behaviours. Interviews aimed to explore the new 

mothers’ opinions and attitudes toward Tso Yueh Tzu in more depth. Who, 

when, what, why and how questions were posed to probe background 

details, as well as questions that invited new mothers and staff to share their 

stories in relation to Tso Yueh Tzu (O'Reilly, 2005, p. 113). The reason for a 

focus on interviewing new mothers was that the new mothers were the ones 

who carried out the ritual practices of Tso Yueh Tzu at the MCC. They 

provided opportunities for me to gain a more complete understanding of the 

ritual practices of Tso Yueh Tzu. Each interview began with a discussion of 

the interviewee’s rights, including the right to confidentiality and the right 

to withdraw from the study at any time without prejudice (Gill, Stewart, 

Treasure, & Chadwick, 2008). 

  

 Interview Guide for the Nurses  

Areas explored in the formal interviews and informal conversations with 

staff were relevant to their roles in the MCC and related to possible reasons 

behind the emergence of MCCs over the past twenty years across Taiwan. 

However, the research questions asked of staff were changed and revised as 

the data collection progressed to explore their roles and attitudes toward 

Tso Yueh Tzu. Open-ended questions were asked of staff:  

 

1). What is your role in the ritual of Tso Yueh Tzu?  

2). What are the services the Happy Month MCC offers? 

 

 Formal Interview With the Nurse 

Only one nurse, Mei-Mei (pseudonym) was selected, initially because of 

her major involvement in direct nursing care practices. She was a senior 

nurse staff member and a nurse leader. She was willing to participate in a 
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formal interview after work in the conference room.  

 

 Interview Guide for the New Mothers 

In order to understand how the practices of Tso Yueh Tzu fits with the 

demands of modern women, a conversation guide was prepared to assist 

each new mother to describe her story and attitude toward the ritual 

practices. However, these research questions were revised and changed as 

the study progressed.  

 

1). Why undertake Tso Yueh Tzu at an MCC?  

2). What has your experience of Tso Yueh Tzu been like?  

3). Do you follow the practices of Tso Yueh Tzu all the way?  

4). What do you think is most important for Tso Yueh Tzu?   

5). Do you think your family relationships are being affected by doing Tso 

Yueh Tzu at the Happy Month MCC? 

 

Interviews with the new mothers were usually conducted one-on-one in the 

private and quiet space of the new mother’s room. The new mothers 

generally chose the venue for interviews and this reflected where each 

participant felt most comfortable to talk. All interviews began with an 

informal conversation to make participants as comfortable as possible. 

After that, I usually started with the question that participants could answer 

easily to encourage new mothers to talk freely when answering questions 

(Legard, Keegan, & Ward, 2003, pp. 145-146). I always started with the 

question: “Why did you choose Tso Yueh Tzu at a Tso Yueh Tzu centre?”  

Interview questions were semi-focused and conversational in nature. Some 

questions were more specific and encouraged participants to talk about 

activities that were observed during the fieldwork.  

 

The subsequent probing questions were more specific and were developed 
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from an appreciation of key aspects shared during the interview. In order to 

assist the collection of reliable and rich data, a range of questioning 

techniques was employed; for example, “Could you tell me again about 

how that happened? Could you tell me more detail about that event?” The 

purpose of asking a broad opening question would assist new mothers to 

talk and feel comfortable to share their experiences and feel free to provide 

whatever answer they wished without any constraint on the number of 

possible answers. The interview questions were a way of investigating 

categories or constructs that were generated through ongoing analysis of 

the data. 

 

A range of interview and questioning techniques was employed, so that 

structured questions were used in conjunction with descriptive questions 

(Spradley, 1980, p. 78). Before the interview, I made several pages of notes 

with specific questions that I wanted to pursue and I would refer to this 

guide throughout the interview. I recalled that my first interview with 

Li-Juan began with uncertainty, and I felt very apprehensive and finished 

the interview in a rush. After reviewing my interviewing skills, I realized 

that in order to build rapport, the most important thing was to keep the new 

mother talking and make myself relax. I had an opportunity to listen, to 

show interest, and to show a non-judgmental attitude. I used phrases to 

encourage the participants to speak. For instance, a structured question 

might be asked: “I have never done Tso Yueh Tzu and do not know what it 

is like. Could you tell me more about how you manage Tso Yueh Tzu?” 

Contrast questions, on the other hand, asked the new mother to make 

comparisons in order to show differences (Spradley, 1980, pp. 81-83). For 

instance, “Do you think Tso Yueh Tzu at home is different from Tso Yueh 

Tzu at the Tso Yueh Tzu centre? Tell me how it is different”. Another 

principle in the stage of building rapport was providing repeated 

explanations (Spradley, 1980) such as: “As I said earlier, I am interested in 
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finding out how you talk about things. I want to understand things from 

your point of view”. 

 

While participants were encouraged to talk about a focused topic, as with 

the nature of everyday talk, the conversation often diverged and took 

different pathways. In this way, the informal nature of the interview 

provided a framework which allowed the participants to express their own 

understandings of the topic using their own terms such as xu (虛; feeble) or 

pa leng (怕冷 ; new mother finds coldness more unbearable or has 

intolerance to coldness). My role was to seek clarification, gently probe and 

to introduce new topics when a previous one had been answered. 

Throughout all interviews it is necessary to treat the participants’ language 

as data since language is a window to the ways individuals communicate 

cultural meanings (Kramsch, 1998). My purpose was to focus on the ritual 

of Tso Yueh Tzu and discover what new mothers knew and understood of 

the ritual, and how they organized this in a meaningful way. This often 

required exploration and explanation.  

 

Most new mothers were eloquent in their answers to the questions and 

explanation of their beliefs and daily routines related to Tso Yueh Tzu. I 

listened attentively in order to concentrate on what was being said so that 

new mothers were able to recount their experiences as fully as possible and 

without unnecessary interruptions. In this study, it was very important to 

keep an open mind when listening to new mothers’ perceptions to gain 

more detailed information through even ‘the wink of any eye’ (Geertz, 

1973). Sufficient information is a way to accomplish ‘thick description’ 

(Geertz, 1973), and provided information about the background health and 

cultural beliefs of the new mothers in relation to Tso Yueh Tzu.  

 

The schedule of interviews was flexible, because new mothers were often 
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busy with their babies. The length of the interviews varied, depending on 

new mothers’ responses, ranging between thirty minutes to two hours (see 

Appendix I for interviewee lists). Some new mothers spent only a small 

amount of time talking about their level of adherence to Tso Yueh Tzu, but 

spent more time sharing the reason for choosing the MCC and how they 

mediated their relationships with their mothers-in-law through the policies 

and regulations of the Happy Month MCC.  

 

Three new mothers were interrupted by breastfeeding calls from a nurse; 

two new mothers’ interviews lasted more than two hours. One new 

mother’s interview lasted two and half hours in her room when she was 

rooming-in. She talked to me while she breastfed her baby. Another new 

mother’s second interview lasted three hours from 9am to 12 noon in her 

room. Most new mothers felt more comfortable talking with me when their 

mothers-in-law were not there and asked me to stop the conversation when 

their mothers-in-law arrived in their rooms. One asked a nurse to feed her 

baby by bottle feeding, because she had not finished her story; however, a 

further interview was scheduled for the next day.  

  

 Follow-up Interview 

Before the second interview, I transcribed each interview verbatim. Each 

transcription was re-read, during which preliminary analysis commenced 

highlighting key aspects of new mother’s daily life and her beliefs and 

attitudes toward Tso Yueh Tzu. Each follow-up interview provided an 

opportunity to return to the new mother to share and validate my 

developing interpretation of her beliefs and probe specific areas that had 

been highlighted as significant during the first interview. Three new 

mothers did not have follow-up interview, however, data from their first 

interviews were still included in the analysis. 
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The style of questioning in the second interview commenced with the broad 

question: “I have listened and read through the various aspects of your 

daily activities since we last met and I would like to enquire more about 

some of the beliefs you share. I also indicated that I have found some key 

aspects from the first interview; do you agree with these aspects?” The use 

of these strategies aimed to relax those participants who may have felt a 

little intimidated by the audio-tape recording.  

 

Three new mothers were lost to follow-up interview. Two new mothers’ 

family’s members said to me that new mothers were tired and wanted to 

stop participating in this study. The other new mother thought she had 

already said everything she wanted to say about her experiences, so there 

was nothing further to share. Therefore, three new mothers withdrew from 

follow-up interviews.   

    

 Audiotape Recording 

An important part of the interview data collection was the audiotape record 

of the interviews. The reasons for audiotape recording were as follows: 1) 

recording the interview allowed it to run smoothly without distraction from 

note-taking; 2) I could concentrate more on the interview and direct the 

conversation accordingly; 3) a transcript from the recorded interview was 

more complete than what would come out of piecing aspects together from 

rough notes and memory; 4) I could relive and critique the interview 

experience and learn where it was necessary to improve my interviewing 

style; and 5) from repeat listening to the recording I could explore the 

meanings behind the unspoken as well as the spoken words. Participants 

were informed that the recorder could be turned off at any time by request. 

This was rarely necessary, except for telephone interruptions or the arrival 

of visitors. All of my participants agreed to be audiotape recorded during 

the entire interview. Brief words were jotted down as field notes during and 
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after each interview. 

 

 Field Notes 

Fetterman (2010, p. 116) claimed that field notes are an important part of 

ethnographic research. I wrote field notes that included observations of 

participants’ actions, the physical environment and artefacts associated with 

the practices of Tso Yueh Tzu. I kept field notes to reflect on and record 

events and observations during and after my time in the field, as well as to 

make sense of the interactions. I wrote informal, condensed notes 

throughout the day or immediately following each interaction (Spradley, 

1980). For example, I would record the clothing new mothers wore, the 

head scarves they wore, the weather conditions, the physical state of the 

MCC or new mothers’ rooms, the appearance and mood of the new mothers, 

and interruptions such as telephone, visitors, eating, baby crying or other 

details. The writing up of field notes and reflective commentary represents 

a crucial part of the analysis, which Delamont (2002, p. 8) referred to as 

‘reflexivity, the social scientific variety of self-consciousness’. These data 

became useful information when making sense of the interactions. 

 

My field journal also became a therapeutic tool for me, particularly, when I 

was frustrated or unclear when facing difficulties and setbacks. Brewer 

(2000, p. 88) suggested that all ethnographers should keep a journal that 

‘records their impressions, feelings and emotions, reflecting on things such 

as the developing relationships in the field, the emotional cost and 

problems in the field’. The journal became an important data source that 

enabled me to reflect and take into account personal biases and feelings, 

while gaining an understanding of my influence on the research field. 

Keeping a field journal was the basis of later reflexive analysis, which I  

used to contextualize the research (Brewer, 2000, p. 90; Hammersley & 

Atkinson, 2007).  
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 Documentation 

Apart from the field notes of my perceptions at the MCC, I collected a 

variety of documents such as: the new mothers admission list and 

demographic data; admission agreement and contract form; the 

architectural design blueprint of the MCC; nursing record form; baby 

body-weight record form; educational program schedules; Tso Yueh Tzu 

monthly menus; and brochures from the MCC about the services offered by 

the MCC. In addition, to contrast with the MCC, I collected other 

advertising materials from other MCCs. Collecting documents was an 

unobtrusive way to better understand how people at the MCC 

communicated with each other and how the MCC presented itself to the 

outside world. It was a way to access historical information from the 

pre-entry period of my study. For example, the HN demonstrated a 

previous project related to policy and postnatal women’s nursing care. 

Although the HN was very generous in her offer to provide me with written 

materials from her cabinets, I did not take advantage of this because I 

wanted to make sure she felt comfortable showing me these materials. 

Friedmann (1973, p. 64) notes that both formal and informal records can be 

important in connection in retrospect and provide an holistic picture of a 

culture as well as an additional source of data for triangulation. 

 

Of particular interest for this study was how traditional ritual practices 

integrated with health care practices in the modern health care context. 

MCCs and the services offered by them direct, to some degree, the 

marketing approach taken and the kind of consumers that are attracted to 

each service setting. The images from brochures and newspapers are 

produced specifically for health information purposes. This knowledge and 

subsequent interpretations are part of how a cultural practice is represented 

(Clifford & Marcus, 1986, pp. 13-16). Therefore, specific documents for 
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analysis were identified based on brochures and electronic newspapers, 

because customers go to health care providers with specific subjective 

knowledge and interpretations about health, lifestyle and Tso Yueh Tzu. 

 

 Maps and Photographs 

Integrated photographs and maps were intended to add another source of 

data and to provide particular information about the context. The physical 

context is an important component of ethnography. Maps of the unit and 

rooms became part of my record together with photographs. I followed 

Collier’s (1967) suggestion and photographed the physical environment at 

the outset. I began by photographing the building and mapping the physical 

surrounding of the MCC. While photographing the MCC, I observed an 

ongoing pattern of daily activities in relation to Tso Yueh Tzu. I included 

these observations in field notes. Photography was a means of gathering 

data and representing the findings in two ways. Firstly, I used digital 

photography as a strategy to collect and preserve a record of my 

observations and to trigger ideas for collection of further information about 

the MCC environment. Secondly, collected photographic data were viewed 

as being produced by the culture, and were studied to try to make sense of 

and explain the observed images. While photographing the MCC, I took 

photographs of the new mothers’ clothes, fathers’ gown, physical layout, 

the décor and equipment at the MCC. These artefacts offered important 

insights into the effect of modern health care ritual practices combined with 

traditional ritual practices within the MCC. 

 

Importantly, the images and photographs taken provided not only data for 

analysis but acted also to allow meaningful links to be made between the 

research experience and the more formal materials that were gathered. I 

hoped, as Pink (2007, p. 22) put it, to ‘offer versions of ethnographers’ 

experiences of reality that are as loyal as possible to the context, 
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negotiations and intersubjectivities through which the knowledge was 

produced’. Photography, therefore, was a measure that captured 

interactions of the person within their social, psychological and physical 

environment (Goopy & Lloyd, 2005). Thus photographs present a visual 

understanding of the experience of Tso Yueh Tzu, which may assist 

understanding and accessibility across and within cultural, linguistic, social 

and economically diverse groups. 

 

Prior to taking photographs, explanations were provided and permission 

from participants was gained. Some new mothers in this study preferred to 

be non- identifiable in images that were taken for research. If people could 

be identified in a photograph, I blacked out their faces. Participants were 

asked whether the photographs could be used for publication. Two new 

mothers agreed to have their faces visible in publications. I also noted the 

possibility of images becoming more widely available than they intended, 

for example as a result of presenting a paper at a conference and the 

presentation then made available on a conference website. However, I 

expressed strong views about my responsibility to protect study 

participants’ identity.      

  

 Leaving the Field 

My withdrawal from the field happened gradually after I realized that I was 

not really discovering new things (Hammersley & Atkinson, 2007, p. 91). I 

needed to devote all my available time to analyzing what I had already 

gathered. Given the friendship and commitment of staff and new mothers, 

like other ethnographers (Coffey, 1999, p. 107; Russell, 2005; Walker, 

1988), I found it was very hard to say good-bye. I held a degree of 

emotional attachment towards some new mothers, the HN and the staff. 

They had given significant time and I had spent time with them and shared 

the nature of the detail of their lives. Adler (1992), Lofland and  
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colleagues (2006, p. 78) discussed the importance of ‘keeping in touch’ and 

leaving the field with some connection for returning to the field. I 

maintained contact with staff from the MCC and some new mothers for 

several months after the fieldwork was completed. I have contacted the 

new mothers and staff via e-mail or their blogs. I exchanged cards with new 

mothers and the MCC. Upon my return to Australia, I talked to the HN on 

the telephone and agreed to re-establish contact when I had a draft report 

ready to send her. The report to the HN was also requested by the IRB. The 

process of data analysis continued after I left the Happy Month MCC.  

 

 Managing Data 

The process of managing data involved two stages: data transcription and 

data translation. A combination of transcriptions and journal notes provided 

more complete and substantial information. The texts facilitated the 

development of an in-depth understanding and interpretation of Tso Yueh 

Tzu.   

  

 Data Transcription 

After the formal interview with each participant, I typed the content into a 

word processor as soon as possible, using participants’ exact words (Lopez, 

Figueroa, Connor, & Maliski, 2008). Particular attention was paid to 

ensuring that the transcripts accurately reflected what was said, including 

sounds and non-verbal messages such as interruptions, sighing, laughing 

and intonation. Field notes were maintained either as handwritten or 

electronic documents.  

 

 Data Translation  

Most people in Taiwan speak at least two languages in their daily lives, that 

is Mandarin Chinese and Taiwanese Min-Nan (Lyu, Yang, Liang, Lyu, & 

Hsu, 2002). The official language in Taiwan is Mandarin Chinese. 
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Taiwanese Min-Nan also is the most widespread dialect in Taiwan. In this 

study, all interviews were conducted in Mandarin Chinese and initially 

transcribed in Mandarin Chinese. Mandarin Chinese is the researcher and 

participants’ first language. Therefore, the researcher consulted with an 

academic expert who has extensive experience in translation from Chinese 

into English to ensure translation consistency and reliability in the overall 

translation process (Twinn, 1997). The problem of translation has been 

recognized as a linguistic and cultural barrier by Xian (2008) who 

conducted in-depth interviews with Chinese women about their life stories, 

feelings and attitudes in a cross-cultural study. She revealed the complexity 

of translating data. Two particular issues were highlighted. Firstly, 

translated words have to transfer the meaning of data from the source 

language (Chinese) to the target language (English) to be fully understood. 

The second issue relates to ensuring that the translated data and 

interpretations clearly incorporate the original culture, knowledge, and 

meanings, and that the gaps between research participants and potential 

readers are minimized. In other words, translated data should provide 

information that everyone knows in one culture and make it explicit to the 

other culture. I also consulted a native English speaker to ensure translated 

data were understandable. Carlson (2000) pointed out that due to 

differences in language structure, translating data word by word could 

make the information misleading and incomprehensible in the target 

language. In my case, my experience of living in Taiwan and Australia and 

my knowledge about the difference in cultures gave me an advantage in 

understanding and bridging language and meanings of language in the 

different cultures (Marschan-Piekkari & Reis, 2004, pp. 224-243). 

 

There were several translational difficulties I encountered. The first setback 

in translation was related to the difference in grammar style. Xian (2008) 

experienced the same challenge as Twinn (1998). In particular, tenses are 
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not used in Chinese language and personal pronouns are not distinguished 

in the verbal form. Moreover, language is also socio-cultural heritage. The 

issue is associated with Chinese idioms and proverbs, which originate from 

Chinese historical stories and mythologies and complex social phenomena. 

If only translated according to the literal meaning of characters, the 

translation would become meaningless and incomprehensible. Xian (2008)  

suggested that Chinese idiom and proverbs be translated according to 

embedded meanings, so as to reflect the feelings and experiences of 

participants. This strategy was employed in this study.  

 

Another difficulty is associated with having more than one translator 

involved in the process of translation. Twinn (1997) suggested that using 

two translators who work independently can result in discrepancies. Twinn 

recommended one translator be used for written translation. These 

translation difficulties could affect trustworthiness of qualitative research 

and quality of data analysis and outcome (Carlson, 2000; Twinn, 1997). In 

this study I employed one professional bilingual expert, because of time 

constraints of candidature. I then followed-up by extensive editing of all 

transcripts as detailed earlier. 

 

 Strategies for Minimizing Language Differences 

Taking these issues into consideration and in order to demonstrate research 

rigor, the steps and strategies of data transcription and data translation in 

this study were guided by a number of principles. In particular, the aim was 

to minimize the impact of language differences and the differences in 

communication of meaning in this research. The following translation steps 

were undertaken: 

 

1). Each interview was transcribed in Chinese; 

 2). The interview transcripts were analyzed in Chinese by the researcher; 
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 3). Selected quotes were translated into English by one professional  

    bilingual expert; 

4). Focused experiences and selected quotes were presented in English; this 

   technique enabled the research supervisors to access the developing   

   thesis texts; and 

5). Any ambiguities in meanings of words were noted in the data analysis 

and in the subsequent write-up of the results.  

 

This aspect of data collection, management and analysis was essentially a 

prolonged and progressive process wherein, over time and with increasing 

trust, I was able to piece together the perspectives and meanings from data 

so as to create a coherent picture of Tso Yueh Tzu at the MCC. The process 

of data analysis will be discussed in turn.   

 

 Data Analysis Process  

Fieldwork was conducted from October 2006 to May 2007. For personal 

reasons, I withdrew from the study from January 2009 to January 2011, 

returning in February 2011 to complete analysis and write-up. A large 

amount of data were gathered in this study including field notes drawn 

from observation, photographs, organizational and other clinical documents, 

and transcripts of the formal interviews and informal conversations 

between staff, new mothers and myself.  

 

The text for analysis included the transcripts from the interviews with 

nurses and new mothers, field notes, brochures and photographs. In making 

photographs for this study, I have attempted to construct ‘a record about 

culture’ (Schwartz, 1989, p. 152). The photographs showed concrete details 

of everyday events, activities in relation to Tso Yueh Tzu and the context in 

which they occurred, and provided information about Tso Yueh Tzu at the 

MCC. Together these texts presented a complete picture and allowed a 
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deeper understanding of how the practices of Tso Yueh Tzu were undertaken 

in the MCC. Hence, data analysis began in the field, and continued through 

the progress of the study.  

 

This study used Creswell’s steps (2003, pp. 191-195), which are listed 

below. 

 

Step 1: Get a sense of the whole 

Reading and re-reading all the data was the first and most important 

process. All interview transcripts, field notes, documentations and 

photographs were read. Then, I closed all the binders full of notes and 

transcripts and started a series of timed writing (Goldberg, 1988), each one 

beginning with the phrase: “What I think I know about (for example, the 

reason for new mothers wanting to do Tso Yueh Tzu) the motivations of new 

mothers who commonly use the Happy Month MCC”. The purpose of the 

timed writings was to use reflection to nurture ideas about what I had 

learned without trying to prove everything or anything. These ideas then 

formed the basis for opening up figurative ‘folders’ or ‘baskets’ that 

contained groupings of initial sub-stories. I printed all the field notes and 

transcripts in a format with a wide right margin and number lines. I then 

read through every single page and looked for anything in the texts that 

struck me as about ‘something’. 

 

This stage of the analysis was to go back to the data. For example, the new 

mothers were primarily concerned with regaining their strength lost during 

delivery and often felt they were in a weakened physical condition. They 

used terms such as xu (feeble; 虛) or pa-leng (intolerance to coldness; 怕

冷), chuan (short of breath or puffing; 喘). These xu, pa-leng and chuan 

were then labeled with a code and lines containing them were noted in the 

right-hand margin. Under the major topic of physical, the conception of 
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‘feeble’ is coded. A code is a symbol or abbreviation for designated words 

or phrases.   

 

Step 2: Pick one document and go through it. Ask yourself “what is this 

about”. Do not think about the ‘substance’ of the information but its 

underlying meaning. Write your thoughts in the margin. 

Each new mother told a story of her decisions to undertake Tso Yueh Tzu at 

the MCC, which helped me to articulate clusters of related concepts. For 

example, in a cluster revolving around the reasons for the new mothers 

conducting Tso Yueh Tzu at the MCC, I included the topic of family 

relationships. The reason was “my mother-in-law is aged”; however, 

behind their pattern of behaviour was “I do not want to owe my 

mother-in-law a favour”. From the new mothers’ perceptions of emotional 

indebtedness, they described how they ‘set up’ a more distant relationship 

with their mothers-in-law by conducting Tso Yueh Tzu at the Happy Month 

MCC. In addition to the data from the participant observation and 

transcripts, I also reflected on my ideas. As a result of my immersion in the 

MCC, some tentative preliminary concepts in regard to Tso Yueh Tzu were 

formed. 

 

Step 3: When you have completed this task for several informant icons, 

make a list of all topics. Cluster together similar topics. Organize topics 

into major topics, unique topics and leftovers.  

I kept track of all the codes and added new ones when necessary. For 

example, to classify similar topics into a single file, the major topic was 

physical aspects, under which the following were included: restricted 

hygiene practices, dietary practices and rest. Restricted hygiene practices 

were divided into three parts in terms of maintained / modified / challenged 

aspects of hygiene practices.  
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Step 4: Take this list and go back to your data. Abbreviate the topics as 

codes and organize the codes so that they are next to the appropriate 

segments of the text. See if new categories and codes emerge. 

Throughout this process, any words or phrases that stood out as being 

meaningful were highlighted and returned to these many times as I moved 

between the parts and the whole. The coding was to enter the abbreviated 

code names with the text and file name. These codes were grouped into 

categories to facilitate abstraction. 

 

Step 5: Find the most descriptive wording for your topics and turn 

them into categories. Look for ways of reducing your total list by 

grouping topics that relate to each other 

From coding of participants’ transcriptions, I found codes that were used 

more often or were important for understanding Tso Yueh Tzu. I utilized 

phrases taken from the texts of the interviews to label and identify major 

topics. For example, from aspects of dietary practices, new mothers often 

mentioned “eating more food and tonic soup, avoiding cold foods such as 

some kinds of vegetables and fruit and based on my taste and eating habits 

during my regular day”. Therefore, I formed the major topic of the meaning, 

which began to fit into certain ways of understanding the meaning of Tso 

Yueh Tzu and identifying their ongoing pattern of daily activities in relation 

to Tso Yueh Tzu. 

 

Step 6: Make a final decision on the abbreviation for each category and 

alphabetize these codes. 

Coding was done on categorized data. I did not code these data in alpha 

order. All the data texts were read for the coding, but not all of each text 

was actually coded. In other words, some portions of the field notes, and 

the transcripts did not receive a code because I did not think they were 

significant or relevant (for example, comments on the weather). The 
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documents were coded and sorted by hand. 

 

Step 7: Assemble the data material belonging to each category in one 

place and perform a preliminary analysis. 

I assembled participants’ different perspectives on their daily activities 

related to the interpretation of their beliefs about Tso Yueh Tzu. The 

different perspectives in terms of the three major aspects of Tso Yueh Tzu, 

how new mothers understood the ritual and how the practices of Tso Yueh 

Tzu were being practised are discussed in the findings chapter. For instance, 

discussion whether washing or not washing their hair and how they 

modified the restricted hygiene practice with the help of modern facilities 

such as air conditioning and hair dryers which were unavailable to their 

grandmothers’ generation. The application of technology helped me to 

understand why and what changes had occurred in relation to Tso Yueh Tzu 

in the light of contemporary realities and knowledge. 

 

Step 8: Recode your existing data as necessary 

I returned to the original text, which then provided the context for the 

excerpts or searched through multiple codes applied to specific sections of 

original text. From the location of the MCC, it could be understood how 

Tso Yueh Tzu occurred in the context, allowing me to become a story teller 

in order to focus primarily upon the impression of Tso Yueh Tzu to build a 

profile of the Tso Yueh Tzu. The brochures and images provided specific 

information about the effects of modern healthcare practices and daily 

routines, which were retrieved and analyzed. Further analysis 

contextualized and analyzed the situation evolving, including repeating 

patterns of daily activities associated with Tso Yueh Tzu during the postnatal 

period. 

 

These steps proved to be a useful guide through the complex process of 



 

 131 

identifying, exploring, developing and enriching the data interpretation 

through the research process. All ethnography involves the narrative form 

and thus these events contain a series of happenings, often with a beginning 

and an end point or resolution that are linked and contextualized (Thomson 

& Hassenkamp, 2008). This, according to Atkinson (1992, p. 460), is ‘like 

working with the whole cloth rather than constructing an account like a 

patchwork cloth’.     

 

TRUSTWORTHINESS OF THIS STUDY 

It is important to establish the quality of a qualitative research study. 

Trustworthiness is a continuous, overlapping process of establishing the 

truth that starts prior to entering the field. Lincoln and Guba (1985) 

identified four criteria for establishing trustworthiness in qualitative studies: 

1) credibility; 2) transferability; 3) dependability; and 4) confirmability. 

These criteria were used to ensure quality in this study. 

 

 Credibility 

Credibility in research means that the descriptions and interpretations set 

forth in the study must be recognizable to individuals with similar 

experience, and to a reader who may read the account and confront that 

experience themselves (Guba & Lincoln, 1981). The techniques 

recommended for credibility include prolonged engagement, member 

checking, and the use of multiple approaches to data collection (Lincoln & 

Guba, 1985, p. 301). 

 

Prolonged engagement was achieved as I invested eight months in the field 

to understand the culture and context as well as building relationships with 

people at the MCC prior to data collection. Member checking was achieved 

during the interview process, at the conclusion of interview, and during the 

second interview with new mothers. During the interviews, I restated and 
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summarized information to determine accuracy (Holloway & Wheeler, 

2009).  

 

Verbatim quotations are used during presentation of findings to allow 

readers to judge the veracity of the work (Fetterman, 2010, p. 11). In this 

presentation, data triangulation provided a diversity of information in order 

to get a better, more stable view of ‘reality’ from a wide range of points in 

time and space (Shenton, 2004).   

 

 Transferability 

This criterion means that a study has applicability when the findings fit into 

contexts outside the study situation, and when readers view the findings as 

relevant to their own experience (Lincoln & Guba, 1985, p. 316). Particular 

attention to details which articulated the process of this study has been 

presented in the thesis. Detailed description enables a reader to determine 

transferability. ‘Thick description’ is provided. A variety of cultural scenes 

and events are provided in tremendous detail, for example, the physical 

layout of the MCC, the policies and regulations of the MCC, the criteria for 

selecting participants, and methods used to collect data (Fossey, Harvey, 

McDermott, & Davidson, 2002; Shenton, 2004). This will enable readers to 

judge the relevance to their own content.  

 

 Dependability 

Lincoln and Guba (1985, p. 317) argued that the researcher should describe 

the process and context of the research in great detail. This enables the 

reader or another researcher to follow the process as well as provide the 

means for them to conduct similar research.  

 

In ethnographic study, the researcher is the ‘human instrument’ used for 

data collection. I have discussed my roles and changing status within the 
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MCC and reflected on how my relationships with the new mothers and staff 

may have influenced the research process. Identifying one’s biases and 

assumptions is central to this process. A personal journal helped identify 

my own feelings, views, biases and perceptions. Asking different 

participants the same questions and observing for patterns in language and 

behaviour enhanced dependability (Fossey, et al., 2002; Shenton, 2004). 

This ethnographic account is rich in primary data including quotations from 

the interviews and excerpts from the field notes in order to ‘substantiate 

inferred categories of analysis’ (Conrad, 1993, p. 439) further improving 

the dependability of the research. 

 

Finally, expert peer review from my supervisors assisted in establishing a 

clear audit trail. 

 

 Confirmability 

Ensuring that the research process is ‘auditable’ is one strategy for 

addressing the criterion of confirmability. By providing dense detail on the 

methodology used in this study and by making primary data and analytic 

drafts available to my supervisors, I have aimed to clarify the progression 

of events during the fieldwork and to explain how and why methodological 

decisions were made. In addition to the strategy of auditability in this study, 

I followed the strategy of triangulations to reach confirmability (Cutcliffe 

& McKenna, 1999). 

 

ETHICAL CONSIDERATIONS 

Before commencing fieldwork it was necessary to seek and gain ethics 

approval from the relevant bodies. The purpose of ethics committees is to 

ensure that research conducted on humans abides to ethical principles. 

Ethics is the study of standards of conduct and moral judgement, and 

ethical conduct by a researcher requires that ethical principles be taken into 
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consideration throughout the entire research process. Throughout the study, 

I was fully aware of, and abided by ethical principles in terms of respect for 

persons and autonomy, non-maleficence and beneficence and justice.   

 

 The Ethical Principle of Respect for Persons and Autonomy 

It was carefully explained to the new mothers and staff that participation 

was voluntary and participants were advised that consent could be 

withdrawn at any stage or they could ask to stop audio-tape recording 

during an interview. Observations were not made of nurses who were not 

willing to be observed or interviewed, without any negative consequences 

being reported to the HN.  

 

Further, all participants were provided with information about the study, 

both orally and via an information-sheet, as well as via posters advertising 

the research, which were displayed throughout the MCC. The new mothers 

were asked to give formal written consent to participate in the study. The 

rights mentioned in the consent form were continuous throughout the study. 

  

 The Ethical Principle of Non-Maleficence and Beneficence 

In relation to the study, there was no physical risk to participants. However, 

it is acknowledged that there were potential risks of psychological distress 

to the new mothers or staff, and in particular for an impact on the 

reputation of staff and the organization. 

 

I discussed risks related to potential psychological distress with the new 

mothers and staff, because the new mothers or staff may have felt 

uncomfortable or had distressing memories recalled during interviews. 

Participants had the right to stop the interview at any time and they could 

skip any question, proceeding only if they desired. As an experienced nurse 

involved in interviews and discussions for many years, I felt that I could 
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reduce or minimize risks for participants in being interviewed. A list of 

resources was provided in case the interview elicited some difficult feelings 

(Holloway & Wheeler, 2009). However, none of this emotional harm 

occurred. Most of the new mothers appreciated the time taken for 

discussion in the interviews as a cathartic experience as they shared their 

stories. 

 

In addition, there was a risk that health professionals and the organization 

would think they were being monitored, and that this study might have 

threatened their reputations. Pseudonyms for individuals and for the 

organization were used throughout the texts and publications.     

 

Although there were minor risks, steps have been taken to minimize them, 

and there were many benefits that could potentially flow from conducting 

this study. The study results could provide a greater understanding of the 

interface between the new mothers and organization as it continues to 

evolve in contemporary Taiwan. Being aware of the potential of raising 

false hopes, I did not promise any potential direct benefit to the participants 

as a result of participating in this study. Rather, I explained that the long 

term goal of this research is to provide greater understanding of health 

public policy and practices concerning postnatal care. I explained that some 

people may find it beneficial to have an opportunity to tell their stories. 

Thus, the benefits of this study were likely to outweigh the potential risk of 

psychological stress for individual subjects and the organization.  

 

I did not discuss my participants with physicians or nurses. In this way, the 

treating physicians, HN or nurses were independent of the study (Fain, 

2009; Holloway & Wheeler, 2009). Pseudonyms for individuals and for the 
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MCC were used throughout the text14. I used pseudonyms on audio-tape 

recordings, transcriptions, and quotations, but kept the matching list of 

names separate from the audio-tape recording and transcriptions (Spradley, 

1980, p. 24). Research data were analyzed and stored on a secure network 

drive and back-up disks kept in a locked filing cabinet. Full assurance was 

provided to all participants that all information collected was confidential 

and their identity would not be disclosed to anyone other than the 

researcher. No information about the study would be published in any form 

that would allow any individual to be recognized except where they had 

given permission in the photographs. 

 

 The Ethical Principle of Justice 

Justice, in relation to research, is deciding how to distribute the benefits 

and burdens within society (Freegard, 2006, p. 139). New mothers in this 

study were healthy, highly educated, middle-class, modern Taiwanese 

woman. They modified the traditional practices of Tso Yueh Tzu in an 

MCC setting to create a new way to fit with modern Taiwanese society. 

Although their daily activities in relation to Tso Yueh Tzu were developed 

in terms of a modern health care setting, by modifying their conception of 

what is being integrated into ritual practices, there may be benefits shared 

with those who are less advantaged, poor, or from a lower socioeconomic 

level in a modern context.     

 

CONCLUSION 

This study was based on and guided by the methodology of interpretive 

ethnography. As such, a range of ethnographic data collection techniques 

were used, which included participant observation, formal and informal 

interviews, field notes, documentation, maps and photographs. The skills of 

the researcher were used as an instrument to gather and explore rich data in 
                                                 
14 I chose the pseudonyms myself according to my own sense of what names would be suitable and easy 
to remember. The people participating in this study were given the opportunity to change them.  
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revealing the postnatal ritual practices of Tso Yueh Tzu, how the particular 

place (the Happy Month MCC) reshapes the ritual practices, and how the 

ritual practices are negotiated within the MCC. In the next three chapters, 

the findings of the study will be presented. 
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CHAPTER FOUR 

LOCATING TSO YUEH TZU:  

THE MATERNITY CARE CENTRE  

 
 INTRODUCTION 

All women who elect to conduct Tso Yueh Tzu at an MCC are modifying 

traditional practices in some ways. This is because place has a great impact 

on cultural practices. MCCs are not a traditional place for Tso Yueh Tzu, 

which normally takes place in the home. Despite the claim that MCCs 

provide a ‘home-like’ environment, undertaking Tso Yueh Tzu in an MCC is 

significantly different from the traditional Yueh Feng at home. In the Yueh 

Feng, the new mother is expected to stay in bed with her baby, under her 

mother-in-law’s care and guidance. In the MCC, however, the traditional 

Yueh Feng is replaced by the MCC, while the mother-in-law is replaced by 

professional health care staff. 

 

This chapter will locate the MCCs, and in particular, the Happy Month 

MCC as the context of this study. It will offer insights into the effect of 

place and the influence of marketing on women’s decision-making 

regarding the location of Tso Yueh Tzu. This chapter also explores two 

particular aspects of the Happy Month MCC as they relate to reshaping of 

Tso Yueh Tzu: physical space and layout; and policies and regulations. In 

relation to context, however, this chapter will first consider the intersection 

between Tso Yueh Tzu and modern health care. 

 

TSO YUEH TZU AND MODERN HEALTH CARE PRACTICES  

In traditional Tso Yueh Tzu, immediate practical help from the family is 

essential for a new mother after giving birth. The paternal extended family, 

particularly the mother-in-law, provides significant support to a new mother, 

which makes the process of Tso Yueh Tzu possible for a postnatal woman at 
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home. However, social changes have eroded extended family structure, 

which means that some new mothers are no longer able to rely on their 

relatives to assist them for the first month after childbirth (Chu, 1996; 

Wong, 2004). At the same time, postnatal hospital stays have reduced to an 

average three to five days since 1995 in Taiwan (Hung, Yu, Liu, et al,, 

2010). Recent mandated shorter hospital stays mean some new mothers 

may feel they have not recovered physically and psychologically before 

they are discharged from maternity hospital. Many of the new mothers are 

turning to MCCs to address these issues in order to help them negotiate the 

postnatal transition period.  

 

The change from the mother-in-law to professional health care staff entails 

a symbolic and practical change in values regarding whose duty it is to 

ensure that new mothers experience an effective recovery after birth during 

the Tso Yueh Tzu period. This study in particular, accessed a licensed MCC 

affiliated with a large general hospital. This MCC is well regarded within 

the community, because this is what has become normalized as a response 

to the initial postnatal time.  

 

Medically, the Happy Month MCC was serviced by both a pediatrician and 

obstetrician who visited with mothers and babies on a daily basis. The 

following excerpt from field notes described the daily pattern of practice 

relating to the baby’s check-up  

 
I see Pediatrician Wu15 come to the Communal Nursery at around 
9am every day, he checks on every baby’s heart beat and respiration 
via stethoscope, as well as the baby’s bilirubin level [check for 
baby’s jaundice]. This is his daily routine at the Tso Yueh Tzu centre. 

                                     (Field notes, 03, Nov, 2006)  

       

Medical treatment and nursing care was a ‘selling point’ at the Happy 
                                                 
15 The name of the physician is substituted with a pseudonym throughout the text. 
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Month MCC, Hui-Juan revealed how she was reassured by a medical 

check-up for her baby: 

        
 Dr. Wu [pediatrician] comes to check my baby every day, I feel so 
comfortable. I can ask any question about my baby to physician Wu. 
Actually, I have done comparison of several Tso Yueh Tzu centres. 
Physicians at other Tso Yueh Tzu centres would only check on the 
baby twice a week, and they cannot conduct any medical treatment 
if necessary. For instance, if the baby needs to have phototherapy 
against jaundice, one has to bring it to the hospital for treatment. It 
is rather inconvenient and silly. At the Tso Yueh Tzu centre [Happy 
Month MCC], the pediatrician comes to check the baby every day 
to see if the baby has any problem that can be treated on the 6th 
floor. It is the most convenient at this Tso Yueh Tzu centre. 

 
Contemporary maternity health care practices in Taiwan have been 

increasingly shaped by modern health care practices. For postnatal women 

who chose to conduct Tso Yueh Tzu at the Happy Month MCC, there was an 

expectation that health professionals will provide primary support and 

assistance in regard to postnatal recovery. This was a particularly 

reassuring message for the new and inexperienced parents who were unsure 

or fearful of doing the wrong thing. Although the new mothers had access 

to information about the baby’s care and Tso Yueh Tzu from magazines, the 

Internet, books and their mothers or mothers-in-law, they were often still 

anxious. For example, Zu-Ping went home to begin Tso Yueh Tzu while on 

the waiting list for admission to the Happy Month MCC. She felt anxious 

about dealing with her new born baby and her physical condition in terms 

of urinary infection and mastitis:  

 
I have read a lot of books [in relation to Tso Yueh Tzu and newborn 
care] without much avail. Since my breast milk is not completely 
discharged, it brings out mastitis. A few days after delivery, there 
were a lot of problems...I have no idea about anything as this is my 
first baby. Before coming to the Happy Month MCC when I was at 
home, I was scolded a lot by [her mother-in-law] regarding the 
nursing of the umbilical cord and diapering, and it is really 
annoying. 
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Choosing to stay at the Tso Yueh Tzu centre is lot better than staying 
home to do Tso Yueh Tzu as there are so many scenarios that I 
wouldn’t know how to deal with. For instance, I had a urinary tract 
infection, mastitis, and hemorrhoids after delivery. If I had stayed 
home to do Tso Yueh Tzu I would have had to visit hospital endlessly! 
I am lucky that I have come to the Tso Yueh Tzu centre.  

 
Shorter maternity hospital stays led some new mothers to feel that they still 

needed some support, guidance and reassurance from health care 

professionals while conducting Tso Yueh Tzu, especially for those new 

mothers who suffered from postnatal complications and needed extra 

medical health care for their physical needs. At the Happy Month MCC, 

nurses and physicians were expected to provide primary medical and 

nursing support and assistance for the new mothers’ and babies’ care, 

particularly physical assessment, care of their babies, breastfeeding 

instruction and food delivery.  

 

Many of the new mothers felt support from health professionals was 

important and were in demand for them and their babies during the Tso 

Yueh Tzu period. As a result, the medical and nursing care provided by 

professional health care staff may be considered useful for the new mothers 

for postnatal care in relation to Tso Yueh Tzu and babysitting. In fact, the 

popularity of postnatal modern health care practices has resulted from 

beliefs that this new system of care increases consumer orientations in 

terms of having special types of food, and more rest and sleep, maintaining 

emotional stability, promoting health recovery; and facilitating teaching of 

baby care skill during the Tso Yueh Tzu period.  

 

 Selling the Happy Month Maternity Care Centre 

The Happy Month MCC at the centre of this research is a large ‘A+’ grade 

MCC based in Taipei. It is affiliated with a metropolitan general hospital 

and as such is limited by advertising laws related to health care facilities. 
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The information / advertising brochure for this MCC focuses on modern 

scientific knowledge and messages. Physician Wang, the manager of this 

MCC noted  

 
We are selling medical competence and technology so there is no 
need for celebrities or luxury facilities. The Tso Yueh Tzu centre [the 
Happy Month MCC] looks like a hospital, which for us is not a big 
deal. We don’t need to decorate our Tso Yueh Tzu centre like a 
five-star hotel. We are selling quality medical care. I think this is 
what the [postnatal] mother and family want. They trust our 
professional skills. You can see our rooms are always fully booked. 
The occupancy bed rate is 85%. 

 
               (Translated from discussion with Physician Wang)  

 
This statement serves to highlight the role of health care professionals in 

childbirth and postnatal care, as well as to reflect the growing notion of 

clients as consumers within this context (Conrad, 2005). On the other hand, 

Taiwan’s national health insurance program does not cover any more than 

three to five days post delivery (Lo, 2003; Hung, 2006), meaning that the 

new parents pay for most postnatal care. However, the idea that the 

postnatal woman and baby should receive some medical care has become 

generally accepted. More and more new mothers go to MCCs for their 

postnatal care.  

 

Many MCCs are either affiliated with local hospital or obstetric clinics or 

managed independently. MCCs generally have well-equipped, modern 

facilities and are staffed with health care practitioners. An MCC is a place 

where traditional ritual practices are being conducted differently. The use of 

postnatal health care and facilities is different from traditional Tso Yueh Tzu 

in the home. When new mothers elect to undertake Tso Yueh Tzu at an 

MCC, postnatal medical and nursing healthcare practices are implicated in 

the construction of social meanings about postnatal needs and practices. 

This is also evident in the number of postnatal women beginning to act 
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more like consumers both in seeking psychological assurance and in 

seeking out medical services. Thus, childbirth is a different kind of health 

care event to the usual business of hospitals and thus modern scientific 

knowledge and messages alone are insufficient for what is essentially a 

happy occasion. Many of the new mothers mentioned the service of the 

MCC for observing Tso Yueh Tzu were reliable and that they enabled them 

to “enjoy the fifty-six day maternity leave”, Bai-Jun stated: 

 
The meaning of Tso Yueh Tzu, it was originally believed that it 
would help the [new] mum to have good rest, and let the [new] 
mum learn to care for the baby. The advantage of the Tso Yueh 
Tzu centre is that it has its pediatrician to deal with any 
emergency and baby care so that I can be more relaxed, and 
have a good rest, enjoying my 56- day maternity leave. 

 

The Taiwanese people have an emphasis on harmony and happiness, which 

is also important to modern families. Thus, the brochure of the Happy 

Month MCC (see Image 4.1 and Image 4.2) is not purely medical in a 

traditional sense, but rather represents a combination of two seemingly 

incongruent approaches: the technology and sterility of modern scientific 

evidence-based competence combined with auspicious colors and Eastern 

imagery for luck, harmony and warmth.  

 

Color is an important part of human expression and responses to them take 

place on a subconscious, emotional level (Gage, 2000). In particular, the 

use of pink heart graphics and a rainbow palate of pastel colors hearkens to 

a youthful, feminine and ‘cute’ image, in keeping with a ‘Hello Kitty’ 

cultural aesthetic and harmony-loving culture. The cultural image is also 

associated with protectiveness, caring and weakness (Locher, 2002, pp. 

4-7). Many new mothers in this study stated that the period of Tso Yueh Tzu 

was reward for giving birth and given sanction to rest. Ming-En mentioned 

that she needed to be taken care as a reward during the month. She 
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elaborated that: 

 
To have Tso Yueh Tzu is important because one [new mother] 
needs to adjust her physical constitution. If [I] go to work right 
away, it would be impossible for me mainly because I am not 
adjusted physically and mentally. It seems women of the east 
are supposed to be weak and feeble, and be comforted by [the] 
husband. One [new mother] would then feel everything is 
worthwhile [that is suffering from pregnancy, childbirth and 
rearing the baby]. Thus Tso Yueh Tzu should function as solace 
and protection.  
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   Image: 4.1 The brochure of the Happy Month Maternity Care Centre (1) 
  
 
  

 

 

 

 

 

 

 

 

 

 

 

 
   Image: 4.2 The brochure of the Happy Month Maternity Care Centre (2) 
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Brochures such as this one provided not only information on the range of 

services offered within the MCC, but also marketed reassurance through 

the use of modern health care and cultural imagery. Thus, we see a 

professional nurse in full medical regalia teaching the new father how to 

bathe his baby, with her soft hands touching the baby’s head. In this way, 

the brochure located new parents and nurses together, in partnership, 

through Tso Yueh Tzu.  

 

The brochure of the Happy Month MCC detailed professional healthcare, 

medical care, group educational activities and a qualified nutritionist. The 

photographs and scripts sell comfort for new mothers and their families, 

safety and the reassurance of trained medical and nursing staff. The 

fulfillment of love and social needs is depicted in the brochure as an 

outcome of using the MCC. Thus, without direct reference, the promotional 

materials serve to highlight, the difference between Tso Yueh Tzu at home 

and at the MCC through medical and technological language and the 

presence and support of medical and nursing professionals. The brochure 

about the MCC outlines nutrition and calories rather than balancing yin and 

yang, and offered wireless internet rather than proscriptions on reading. 

Health care professionals were portrayed as helpful, happy and competent 

and the new mothers appeared relaxed and happy. The smiles on the group 

of new mothers’ faces indicate relaxation and enjoyment during ‘the month’ 

of confinement. The MCC was rewarded an A+ Grade from the 

government, which is given to mark service of excellence. It was clearly 

visible on the front of the brochure, again marking the difference between 

the care given at the MCC and that available in the home, where there is no 

quality control or professional support.  

 

In addition, the brochure images reinforce the centrality of the nuclear 
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family with images of extended family missing altogether. It does this, 

while maintaining a youthful, optimistic appeal through the use of color 

and association with well established, culturally iconic imagery. 

 

Promotional materials also serve to highlight the difference between MCCs 

with different aspects of service appealing to a different clientele or 

demographic group. Nowhere is this more evident, perhaps, than in the 

presentation of physical space and décor within each MCC. While the 

private and (or) unlicensed MCCs rely on luxurious rooms (see Image 4.3 

and Image 4.4) and celebrity endorsement, the hospital MCC and the 

Happy Month MCC, in particular, present a starker, more sterile medical 

image (see Photograph 4.1 and Photograph 4.2).  

 
Image: 4.3 The private maternity care centre (1):  Image: 4.4 The private maternity care centre (2): 

 

 

 

 

 

 

 

 

  Adapted from We-GoGo MCC access on August 21, 2011 retrieved from http//w ww.we-gogo.com.tw  
  

 
  Photograph: 4.1 Medical model room:          Photograph: 4.2 Medical model room 
  the Happy Month Maternity Care Centre (1)     the Happy Month Maternity Care Centre (2) 
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While the focus inherent in the marketing and the services being sold may 

vary between MCCs, they also shared some commonalities. In particular, 

health care professionals working at the MCCs tended not to emphasize 

avoidance behaviours, limitations or restrictive practices. This did not 

involve the complete replacement of asceticism by hedonism, but rather a 

shift in cultural imagery. Thus, both traditional and contemporary Tso Yueh 

Tzu were concerned with re-establishing health and beauty (Chu, 1993; 

Strand, Perry, Guo, Zhao, & Janes, 2007), but took a different approach to 

attaining these goals.  

 

As such, mass media and the consumption of goods and services may 

provide cultural identity in terms of rapid social changes and increasing 

affluence of women. Through such media, women are attracted and 

persuaded to pursue their desires. In this respect, undertaking Tso Yueh Tzu 

at an MCC is a form of meaning transfer, in that new mothers may seek to 

transfer the meaning inherent in the advertising to themselves as part of 

their identity and autonomy as modern women. MCCs sell celebrity, 

princess-like treatment in a woman’s palace (translated from brochure of 

XX MCC). These promotional materials focus on indulgence as opposed to 

hardship and may appeal to modern women’s sensibilities and their desires 

to make investments to secure their psychological or physical well-being in 

postnatal care. To do this, however, individuals need to feel reassured and 

comfortable that their desires and practices fall within accepted and 

internalized norms of the social order. This is related again to the notion of 

collectivism in terms of harmony and a sense of security (Yang, 2001). 

Thus, an ideology of personal consumption presents individuals as free to 

do what they want, to construct their own worlds in the private sphere, 

limited only by their financial and resource capacity.  

 

In this way, the ability to afford expensive, luxury goods and services 
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highlight one’s social class, lifestyle and status. The luxury consumption is 

evident in the price paid for Tso Yueh Tzu at Happy Month MCC. Daily 

costs and charges in the Happy Month MCC are at $120 to $140 AUD 

(=$3600~$4200 NTD); the cost puts the service beyond the financial reach 

of most families. The fee is fixed by the Taipei City Government (Taipei 

City Government, 2011b). Total costs are flexible as the charges are figured 

on a daily basis and the length of stay varies significantly. At the time of 

the fieldwork, the length of stay in the Happy Month MCC was highly 

flexible. The flexible stay was contrary to their counterpart MCCs where a 

minimum stay and deposit were required. The new mothers at the Happy 

Month MCC could determine how long they would stay. On average, 

staying for twenty days at the MCC can be sufficient for a new mother to 

round out ‘the month’. Yang-Ying stated that flexible staying and 

non-deposit were main attractions for her to choose to stay at the Happy 

Month MCC for Tso Yueh Tzu:  

 
The Tso Yueh Tzu centre [the Happy Month MCC] is quite flexible  
in that one doesn’t necessarily have to stay for 30 days and no  
deposit is required. You know some private Tso Yueh Tzu centres  
required a minimum stay and a deposit before admission, but here  
is very flexible and I found it is really good. So I made a reservation 
when I had a tour around here. 

 

Throughout Taiwan, advertising reflects the distinctly status-seeking nature 

of conspicuous consumption (Tombs & McColl-Kennedy, 2003). Thus, the 

high level of conspicuous consumption in Taiwan may be a reflection of the 

importance of social status and ‘face’ within its culture. This is not so far 

removed from the traditional conception of a ‘good’ Tso Yueh Tzu as 

reflecting familial affluence; an indicator of how well the family could 

support its member (Pillsbury, 1978).  

 

There is, however, recognition within the advertising that women’s needs 
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during Tso Yueh Tzu vary from the purely indulgent. Traditional rituals and 

physical recovery following childbirth are central to the very nature of Tso 

Yueh Tzu. Thus, notions of ‘taking a holiday’ and ‘having nutritious foods’  

are culturally permitted during Tso Yueh Tzu, as both the new mother and 

baby are seen to be vulnerable during this time and needing extra health 

care and special precautions during the month following birth. Promotional 

materials and the marketing strategies of Tso Yueh Tzu provide a different 

way for Tso Yueh Tzu to be understood and reframed into the modern 

maternity health care context. Thus, the marketing strategy helps MCCs in 

developing and promoting a consumer orientation in terms of women’s 

needs and decision-making regarding the location of their Tso Yueh Tzu.  

 

 Decision and Choice 

New mothers’ decision making and market behaviours seem, in part, to be 

in response to significant others’ choice to come to the MCC. Arrangement 

of a place for Tso Yueh Tzu was usually discussed with husbands. A final 

decision was made after consulting with both their mothers and 

mothers-in-law, for the reason of showing respect for the older generation. 

The new mothers in this study were generally brought up to believe that 

adherence to this ritual was physically and psychologically appropriate and 

prevents them experiencing future illness.  

 

I asked the new mothers why they chose to use the MCC. Responses 

included: “no one can help out”, “more comfortable and less restrictions”, 

“save trouble”, “don’t know how to prepare Tso Yueh Tzu meals”, and “able 

to rest properly”. The major reason, however, was the lack of support due 

to the changed roles of women who traditionally provided the care. It was 

evident from the participants’ demographic information that these new 

mothers came from nuclear families. Therefore, help from a family member 

for Tso Yueh Tzu in the home is increasingly difficult. When a new mother 
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elects to go to an MCC for Tso Yueh Tzu, the changes or modification of 

such ritual practices in MCCs are unavoidable.   

 

While the new mothers undertook Tso Yueh Tzu differently, their aims were 

not contrary to the original conception of traditional Tso Yueh Tzu. To 

summarize, the reasons for the new mothers in this study choosing the 

MCC were: 1) respect for the traditional idea of Tso Yueh Tzu to nurture 

their physical recovery; 2) learning childcare skills; 3) lack of a helper; 4) 

conflict between the new mothers’ preference for personal comfort and the 

older generations’ expectations, such as following restricted hygiene 

practices; 5) to carry out Tso Yueh Tzu at the MCC without ‘being 

monitored’ by the older generation, especially the mother-in-law; 6) 

complexity of Tso Yueh Tzu procedure; 7) increased age of postnatal 

women and the older generation; and 8) the variety of dishes and 

nutritional balance of Tso Yueh Tzu meals at the Happy Month MCC.   

 

Many new mothers in this study stated they lacked assistance and resources 

at home to aid in recuperation during the postnatal period. Hui-Jian stated 

the reason for coming to the MCC as lack of a helper: 

 
I decided to stay at the Tso Yueh Tzu centre because my mother is   
quite busy as she has to care for other grandchildren, and my 
mother-in-law lives in the south [Taiwan]. No one could help me 
out. 

 
In addition to a potential lack of help from family, recent shorter maternity 

hospital stays has meant some new mothers felt they needed to rest to 

recover from their birth, and to gain confidence in caring for their babies. 

For example, Xia-Feng felt she had been left little time for professional 

care and education at the maternity hospital. She felt there was insufficient 

educational support from nurses at maternity hospitals, stating that:  
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I think immediately after childbirth and a few days after the delivery 
it would be best that the [new] mother should have sufficient rest to 
recover physically. For instance, when I was at XX Hospital [a 
hospital where she delivered], the nurse didn’t teach me how to 
breastfeed or give postnatal care education. They rushed to go 
through their sessions of postnatal education for me, and asked me 
to fill in the questionnaire sometime before my discharge from XX 
hospital. They [the nurses during maternity hospitalization] did not 
provide enough time for me to learn baby care and to take care of 
myself... and it was the first time I heard about a ‘breast pump’. I 
never knew there was something called a ‘breast pump’. I did not 
know how to use it. I had no idea what to do when my breast 
became quite painfully full.  

 
In addition to postnatal educational support from the nurse, many new 

mothers chose to come to the MCC expecting to have more time to rest and 

recover from their vulnerable physical condition more quickly, thereby 

ensuring that they could take up the responsibility of looking after the baby 

and family. Wan-Ling believed that the period of Tso Yueh Tzu was for her 

physical recovery to an optimal state in order that she was able to take good 

care of her baby in the future: 

 
Pregnancy is worked out step by step, while the baby is delivered in 
a few hours and the loss of energy occurs in a short span of time. 
Therefore, I hope to make up the energy lost during the period of 
Tso Yueh Tzu, and it will be better for my health. I chose to stay here 
so as to recuperate as well as to revitalize myself to take care of my 
child for later days. Thus, I have to take good care of my health.   

   

Together with physical recovery, new mothers felt the reassurance of 

receiving modern health care services from health professionals. The MCC 

appeared to be a modern approach to postnatal care. This was depicted by 

Yang-Ying: 

 
 24 hours medical care by physicians and nurses for me and my  
 baby. I found health education classes useful. I can have a good 
rest and nurses can take care of my baby!  

 
Some new mothers reported that they found themselves overwhelmed and 



 

 154 

struggling to adapt to the new role expectations of being a first-time mother. 

However, they mentioned that the MCC provided an environment where 

new mothers could learn about baby care and transition to motherhood 

under the guidance of trained health professionals. As inexperienced 

first-time mothers they found the assistance for infant care from nurses and 

the educational programs were useful. Jia-Ling said: 

 
It is quite important for the family during the period of Tso Yueh Tzu. 
The service from the centre is helpful for [new] mothers to recover 
physically. What worries me is when I return home to care for the 
baby myself. For instance, the baby has just thrown up from the 
nose this morning, and I was so nervous and [I was] asking the 
nurse to help. I don’t know how to deal with that kind of unexpected 
condition. I have learned how to change a diaper for the baby, but I 
can be very nervous with the unexpected. I believe it takes time to 
be a mother. I can imagine when I return home from the Tso Yueh 
Tzu centre, there will definitely be a lot of chaos. I am quite 
inexperienced, although I used to be a nurse [laugh]. I have learned 
a lot of nursing skills such as bathing baby, changing diapers and 
breastfeeding, and the educational programs are very helpful. 

   
Some new mothers reported that they found they not only put effort into 

adapting to the new role expectations of being a first-time mother, but were 

also inexperienced in keeping to the traditional transition processes of Tso 

Yueh Tzu. Ai-Qian would have preferred her mother to help her for Tso Yueh 

Tzu, but felt the procedure was complex: 

       
   Preparing special foods, taking care of the baby, doing things... My  
   mum wanted to help me [with Tso Yueh Tzu], but I find it is quite  
   troublesome for the procedure of Tso Yueh Tzu. I don’t know how to  
   deal with it at home  

 
In addition to a lack of experience in the role of maternal development and 

the complex processes of Tso Yueh Tzu, the other common reason for the 

new mothers choosing the MCC was related to Confucian kinship 

obligations of filial piety. Recently, late marriage and late childbirth have 

meant that new mothers are older and so are their mothers and 
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mothers-in-law. The mean age of new mothers in this study was thirty-two 

years old. Although taking care of the daughter-in-law during the Tso Yueh 

Tzu period is the mother-in-law’s obligation, the concept of filial piety, 

where children take care of their aged parents is still rooted in Chinese 

culture. Tso Yueh Tzu practices need extra physical exertion in preparing 

special types of food, looking after the baby, or doing household chores 

while the new mother performs the ritual in the home. Some of the new 

mothers considered that the help of Tso Yueh Tzu from their mothers-in-law 

or mothers was physical labor and tiresome. Therefore, they preferred to 

stay at the MCC to save trouble for their older generation. Many of the new 

mothers mentioned that: 

 
Although my mum and my mother-in-law wanted to help me with 
Tso Yueh Tzu, they are rather aged. I don’t want them to get too 
tired for my month. Spending money for saving trouble!   

 
Another important issue was developing a consumer orientation to health 

care. Yang-Ying acknowledged that the fees of the MCC did not come 

cheap. However, she and her husband felt their money was well spent to 

make sure they were doing the right things in terms of baby care, regaining 

physical strength and maintaining vitality. 

 
At the Tso Yueh Tzu centre, nurses won’t push me to breastfeed and  

      the nurses will help me to feed and look after the baby, and so I am  
very relaxed. I feel quite easy. I believe it is worthwhile. Since I am   

      paying, I would like Tso Yueh Tzu to be managed the way I desire. 
         
Some of the new mothers did not want to have many children. They said 

that because they had decided to have only one child, they were more 

willing to look for the service from the MCC for this once-in-a-lifetime 

event. Mei-Juan talked about her decision:  

 
I only want to have one baby. It is worth spending money on the 
centre and making myself comfortable. 
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Together with physical recovery and avoiding being exposed to negative 

emotions, many of the new mothers felt reassurance because they were 

receiving modern medical service from health professionals. The MCCs 

appeared to be a modern approach to postnatal care. This was depicted by 

Xin-Ling: 

 
   The expense is relatively steep, but the entire health care system is 
   complete and it [the Happy Month MCC] is licensed by the  
   government. The health education classes were useful and a  
   physician and nurses are available round the clock for me and my  

baby, so I can rest completely knowing that my baby is in good care. 
 
For a first-time mother, childbirth marks probably the most significant and 

life-changing event they have yet experienced in terms of moving identity 

and role from woman to mother and in keeping with traditional transition 

purposes of Tso Yueh Tzu. The new mothers felt the establishment of MCCs 

was demanded for modern women to receive professional health care, 

especially in the metropolitan area, in Taipei City. The MCC provided 

higher order health services and repackaged old traditions to promote their 

services. 

 

The Happy Month MCC is the context of this study. In relation to context, 

two particular aspects of Happy Month MCC as they relate to reshaping of 

Tso Yueh Tzu are: physical space and layout; and policies and regulations. 

These will be discussed in turn below. 

 

THE HAPPY MONTH MATERNITY CARE CENTRE: LOCATING 

THE RESEARCH SITE 

As discussed in Chapter Two, MCCs are increasingly popular throughout 

Taiwan. However, only half the numbers of MCCs are officially licensed 

by the government and the majority of the accredited registered MCCs in 

Taiwan are situated in Taipei City. My research site, the Happy Month 
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MCC, is one of these registered MCCs in Taipei City. The Happy Month 

MCC was established and obtained official approval to operate as an MCC 

in 2001 and was affiliated and co-located with a general hospital in the 

central part of Taipei City. There was easy access to the hospital by public 

transportation. 

 

The new mothers’ admission to the Happy Month MCC occurred in two 

ways: they were discharged from the maternity hospital after three to five 

days post delivery, or they were able to be admitted to the MCC directly if 

a room was available. However, some of the new mothers had to go home 

for their Tso Yueh Tzu while they were on the waiting list for admission to 

the MCC. At the time of the fieldwork, the MCC was a busy environment 

with a high bed occupancy rate at eighty-five percent. Although all of the 

new mothers had made appointments with the MCC during pregnancy, 

there was no guarantee a bed would be available to admit them direct from 

the maternity hospital.  

 

When a new mother and baby were admitted to the MCC, the obstetrician 

and pediatrician would conduct a physical check up for both the new 

mother and baby in terms of episiotomy wound, uterine contraction, breast 

engorgement and vital signs. The new mother was asked to sign a ‘Tso Yueh 

Tzu Centre Admission Contract’ issued from the Department of Health, 

Executive Yuan in Taiwan. The admission contract described the service 

clients were to receive, clients’ rights and responsibilities, and the charge 

for the service from the MCC. The contract also detailed rules and 

regulations in terms of visiting hours, safety policies, rooming-in, infection 

control policies, meal delivery, facilities and the layout of the Happy Month 

MCC.  
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 The Physical Layout 

The policies and regulations, and physical space and layout will keep 

shaping the Tso Yueh Tzu in the Happy Month MCC. The MCC was located 

on an upper floor of the hospital. To reach the MCC one needed to first 

cross the entry, pass through a lounge and long hallway. The entry to the 

upper floors was spacious and had panoramic views both day and night 

(see Photograph 4.3 and Photograph 4.4). The entry did not feel like an 

entry to a hospital. New mothers and their families often sat in this area for 

its view of Taipei. This wide-open space was located in the entry and gave 

the new mothers their first impression of the MCC. 

 
    Photograph: 4.3 The Happy Month:              Photograph: 4.4 The Happy Month   
    Maternity Care Centre: day view                Maternity Care Centre: night view 

 
 
        

          

 

  

 

 

From the entry (see Photograph 4.5) to the ward, there were three areas or 

units within the MCC (see Map 4.1), although only two areas (Area A and 

Area C) were open during the observation period. Area B remained closed 

due to lack of staff. Area A consisted of sixteen private suites, while Area C 

had twenty private suites. Each Area was separated by physicians’ offices 

and plant rooms containing elevators and air-conditioning equipment. 

Along the hallway, there was a common room at the rear of areas A and C, 

where new mothers and their families or friends could chat or read 

magazines and newspapers. This was also where I conducted many 
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informal conversations and observations with new mothers and their 

families. New mothers and their families frequently saw me there, 

recognized me from my photograph on the research poster and stopped for 

a chat.   

 

In both layout and fittings, the MCC followed a Western, modern health 

care layout and was in keeping with the aesthetics of the rest of the general 

hospital. Also in keeping with a modern health care design were rooms in 

both units, circled by a central area containing the Nurses Station, 

Kitchenette and the Preparation Rooms. The two main areas were divided 

by a corridor and the Breastfeeding Rooms, which fitted around the edge of 

the floor amongst the new mothers’ rooms. The Communal Nursery (see 

Photograph 4.6) was located in the central part of each Area (see Map 4.2). 

Both the physical layout and routines and policies at the MCC had a great 

impact on Tso Yueh Tzu. The daily activities in relation to the physical 

space, social activities, and baby care in the MCC will be discussed and 

explored in the following sections.  
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Map: 4.1 The Happy Month Maternity Care Centre 
 
 

 
    
   
 
 
   
   Photograph: 4.5 The entry  
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Photograph: 4.7 The kitchenette 

 

                                      Photograph: 4.6 The Communal Nursery 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

Map: 4.2 Area A of the maternity care centre 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
                                            
 

 

 

       
 

 



 

 162 

When we entered the kitchenette (see Photograph 4.7), there were two 

drink fountains available for boiled water. This was a contrast to other 

wards in the hospital where there was only one drink fountain for patients. 

Field notes indicated that a few new mothers put boiled water into a basin 

from the drink fountain. They said they used the boiled water for washing, 

gargling and wiping themselves to prevent the ‘cold wind’ entering their 

body, which they had believed adverse effect on their health. Traditionally, 

bathing is not performed, but the new mothers said they usually wiped 

themselves with boiled water. From the equipment available in the MCC, a 

new mother was able to choose to do this every day in a modified way to 

conduct Tso Yueh Tzu. Thus the layout and fitting had an impact on 

traditional cultural practices.     

 

The physical layout of the MCC was similar to a hospital setting, and thus 

followed the medical model of providing health care for both the new 

mothers and babies. The setting offered professional health staff and the 

promise of services aimed at meeting the needs of new mothers. At the time 

of the fieldwork, the MCC was staffed by a range of medical, nursing and 

allied health practitioners, including one (1) pediatric physician; one (1) 

obstetric physician; one (1) Head Nurse; one (1) administration assistant; 

eighteen (18) registered nurses; and six (6) nurse assistants. The ratio of 

nurses to babies and mothers was 1:12-15. Primary nursing care was 

adopted as the model of care. Nurses worked across three shifts: day shift 

(8am-3pm); evening shift (3pm-11pm); and night shift (11pm-8am). There 

were generally two nurses and one nurse assistant working together in each 

area for every shift. The MCC hired nurse assistants to carry out some of 

the nursing tasks such as making baby formula, washing feeding bottles, 

diapering, folding linen and changing bed sheets for the new mothers.  
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Nursing Care Routines and Policies 

This MCC was part of a BFIH and conducted rooming-in practice for 

postnatal care. With rooming-in at the hospital, newborn babies were 

placed in a crib at the new mother’s bedside, and new mothers were 

encouraged to care for their babies. In rooming-in, the nurses were still 

responsible for the babies and the new mothers. However, the MCC 

practised more flexible rooming-in policy. New mothers were able to 

choose if they wanted rooming-in or not. However, once they chose to 

practise rooming-in, they were not encouraged to return the baby to the 

Communal Nursery at night. 

 

While rooming-in was an option rather than a compulsory routine policy, 

the MCC created a separate space for the new mothers and another space 

for their babies. The reason for the separated space appeared to be related 

to a belief that this provided the new mothers with an opportunity to rest 

and to facilitate physical recovery. Nurses took on the primary role for baby 

care, which enabled the new mothers to get sufficient rest. Primary care 

was a form of nursing care in which the new mothers and babies were 

cared for by one nurse. The primary nurse was expected to be aware of 

both the new mother and her baby’s condition and could individualize care 

to the new mother and her baby. For example, the new mother often asked 

the primary nurse about her baby’s jaundice and got an answer immediately. 

The nurse remembered the new mothers who she cared for. She called each 

of the new mothers by her given name such as Ming-En Mama. Nurses 

were busy but they interacted with the new mothers as individuals as long 

as they could, such as by taking body temperatures, doing physical 

assessment, individual breastfeeding teaching, postnatal health education, 

answering questions and discharge planning. When a new mother took her 

baby to the Breastfeeding Room, the nurse usually went with her to instruct 

and assist the new mother with breastfeeding, especially during the first 
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three days of after admission.  

 

The nurses in the MCC continued to encourage the new mothers to 

exclusively breastfeed their babies on demand. Crying was the indicator of 

hunger for a baby. The nurse would phone the new mother’s room asking 

her to breastfeed. When the new mother came to get her baby for 

breastfeeding, she was not allowed to enter the Communal Nursery. She 

was required to present the Maternal Card issued from the MCC and wait 

until the nurse checked her baby out of the Communal Nursery. She then 

had to breastfeed her baby in the Breastfeeding Room (see Photograph 4.8), 

for reasons of ‘hygiene’.  

 

                        Photograph: 4.8 The Breastfeeding Room 
 

 

 

 

 

 

 

 

The new mothers generally preferred to have a separated space for 

themselves and their babies in order to provide an opportunity to rest and to 

facilitate physical recovery. Some new mothers stated that they could not 

rest well because they were being woken up constantly to do things 

according to the hospital routines, such as traveling between the Communal 

Nursery and Breastfeeding Room for breastfeeding. The rules and physical 

layout for breastfeeding in the Breastfeeding Room meant that  the new 

mothers had to walk more than they would normally have done for Tso 

Yueh Tzu in the home, where a new mother is generally instructed to stay in 

bed with her baby as well as breastfeed her baby in bed. All of the new 
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mothers said that complete rest was curtailed by having to feed their baby 

in the Breastfeeding Room. Many of the new mothers felt that the rules and 

routines of the MCC shaped their daily patterns in relation to Tso Yueh Tzu 

to challenge the traditional physical activities aspect of Tso Yueh Tzu. For 

instance, Ai-Qian illustrated her opinion about too much walking being 

against the traditional rest in bed practice:   

 
I find it is so different from what I have imagined. My ideal way of 
Tso Yueh Tzu should not be so tiresome, and it should be that the 
nurse brings the baby to my room to feed rather than feeding it in 
the Breastfeeding Room. I used to feel that rest was not that 
important. I am so busy, I haven’t had my breakfast until 11:30, and 
I didn’t even have time for a snack. I always eat cold food as I am 
so busy. I didn’t consider rest was important, but now I do need 
sufficient rest!  

 
Ai-Qian added: 

 
It was the nurse who sent the baby to the [new mother’s] room for 
feeding in xx Hospital [a hospital where she delivered], so why 
can’t this Tso Yueh Tzu centre [send the baby to the new mother’s 
room for feeding]? Instead, I need to get my baby on my own and 
feed my baby in the Breastfeeding Room.  

         
Many of the new mothers felt that ideal health-restoration behaviour could 

be availed by the traditional practice of bed rest, but the latter was at odds 

with the actual practice at the MCC. They felt that there seemed to be a 

contradiction between the traditional physical activities aspect of Tso Yueh 

Tzu and the design of policies and environment. However, the new mothers 

were expected to be compliant with the MCC regimens and policies.  

 

While the new mothers were expected to breastfeed their babies exclusively, 

many of the new mothers asked the nurses to feed their babies at night so 

they could have an uninterrupted night’s sleep. They would express their 

breast milk and store the breast milk in the Communal Nursery in order to 

have breast milk available for the baby at night for the nurse. However, 
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formula was available at the MCC by choice. Some of the new mothers 

chose to do mixed feeding and the baby would get formula at night from 

the nurse. Nursing care routines and policies were intended to focus on the 

individual needs of each mother-baby dyad. Existing nursing care routines 

at the MCC required an assessment of vital signs at least once during every 

shift for both the new mothers and babies. In addition, daily weighing and 

bathing the baby often took place in the morning shift and the nurses took 

the primary role of baby care twenty-four hours a day. The goal of this type 

of nursing care became the synchronization of the sleep-wake pattern and 

the promotion of sleep and rest for new mothers during this recovery 

period.   

 

The nursing care routine policies and the separated space for the new 

mothers and babies were intended to give the new mother rest and to be 

more hygienic for the baby. 

 

 Infection Control Policies 

Infection control practice of the nurses included wearing special uniforms 

(only worn in the MCC), masks and caps (see Photograph 4.9) as well as 

hand washing regimens. Physicians and allied health practitioners routinely 

gowned on entering the Communal Nursery. The new mother was 

instructed about hand washing before a nurse handed the baby to her. 

Visitors, including family members, were strictly restricted from holding 

the baby. No-one could hold the baby but the parents. If the father wanted 

to feed or hold the baby, he was asked to wear a gown (see Photograph 4.10) 

in order to ‘protect the baby from germs’.  
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  Photograph: 4.9 The nurse's uniform, mask and cap  Photograph: 4.10 The father's gown 

 

 

 

 

 

 

 

 

                         
Another mode of infection control was to keep the babies away from any 

potential source of infection. For example, nurses checked the new 

mother’s body temperature every shift to make sure she was at the normal 

body temperature. If a new mother had a fever or other signs and symptoms 

of infection, her baby would not be brought out to her for fear of exposure 

to infection. Nurses strictly controlled new mothers’ contact with their 

babies by admonishments and enforcement of infection control rules.  

 

Also, babies were not permitted at any time to have physical contact with 

visitors and family members except the parents. Visitors and family 

members could see the baby through the 24-hour viewing window (see 

Photograph 4.11) of the Communal Nursery. The HN stated the reason for 

visitor restriction was: “Mostly because the babies would get something 

and, you know... germs cause a lot of babies to be contaminated by 

visitors”. 
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Photograph: 4.11 The 24-hour viewing window 

 

 

 

 

 

 

 

 

 The Separated Space and Viewing Window 

Babies generally stayed in the Communal Nursery where nurses provided 

baby care twenty-four hours a day. The mothers and babies were separated 

by choice. Although the MCC was an accredited BFHI organization and 

had followed the routine policy of BFHI and rooming-in, the majority of 

the new mothers preferred to keep their babies in the Communal Nursery 

and observe them via closed circuit television from their rooms (see 

Photograph 4.12). This was because they wanted to get rest and did not 

want to be disturbed by their babies’ crying. The separated Communal 

Nursery unit is different from the traditional practices of Tso Yueh Tzu in 

the home. For traditional Tso Yueh Tzu, the new mother and baby are in a 

non-separated space (see Photograph 4.13), and the mother stays in bed. 

Little or no handling of baby by anyone else is necessary. The new mother 

keeps her baby next to her, and if the baby is unsettled and crying, the new 

mother needs to soothe the baby on her own. Traditional Tso Yueh Tzu in 

the home was a contrast to the MCC where nurses took on the primary role 

of caring for the babies twenty-four hours a day. While in the MCC was 

accredited as a BFHI, the mother and baby were separated. This is 

inconsistent with modern scientific knowledge related to early 

maternal-infant contact as being advantageous to baby and mother, which 

is discussed in Chapter Two. 
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       Photograph: 4.12 Separated space and the closed circuit TV in the woman's room 
 
 
 

 

 

 

 

 

 

 

 

  

 
 
 
 
 
                       Photograph: 4.13 Non-separated space in the Yueh Feng       
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The separated space at the MCC was intended to provide the new mother 

with rest and to be more ‘germ-free’ for the baby. I-Ting felt reassurance 

about the separated space, which isolated the baby from others:   

  
I don’t feel isolated or bored here. On the contrary, I find that 
being isolated is good as it is more hygienic. And I don’t like a 
bunch of people as it is most noisy. I don’t feel isolated from the 
baby as there is a TV monitor in my room, and I can see it 
whenever I like. I also can have a good rest without disturbance 
from the baby crying. After my delivery, I found that isolation 
was necessary, and it is really good to be separated, which 
protects the baby and is more hygienic.  
 

Many of the new mothers revealed the twenty-four hour viewing window 

and closed circuit television made them feel the environment of the MCC 

was hygienic, responsible and reliable. Together, the separated unit and 

being cared for by health professionals may thus be a response to consumer 

orientation and organized to meet the needs of the new mothers in terms of 

relaxation, health and renewal during the Tso Yueh Tzu period. However, 

some new mothers described feelings of conflict at the maternity hospital 

due to the dissonance between contemporary postnatal care and the beliefs 

and practice associated with Tso Yueh Tzu.  

 

Confusion and Conflict: Cultural Beliefs and Rooming-in Policy in 

Maternity Hospital   

The new mothers in this study chose modern health care trained 

professionals for perinatal and postnatal care provided over a relatively 

short hospitalization of three to five days. The new mother was expected to 

take on the primary role for baby care. Most of the new mothers tried to 

follow the practices of Tso Yueh Tzu as far as possible while they were in 

maternity hospital. Of most importance during Tso Yueh Tzu period, 

maternal sleep disruption was a major concern for the new mothers. The 

majority of the new mothers mentioned they were not satisfied with the 
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amount and quality of sleep they had while in the maternity hospital. The 

reason that they felt it had affected their sleep was that they felt the practice 

of rooming-in impinged on their need to rest and have a good sleep at night. 

They may, therefore, have experienced the effects of this conflict until they 

came to the MCC, where policies supported more rest that was more 

consistent with traditional practices.   

  

One new mother, Zi-Rong described the compulsory hospital rooming-in 

during her maternity hospitalization prior to being admitted to the MCC as 

an inflexible, oppressive and compulsory routine. She recalled that she and 

her husband had struggled to settle her crying baby during the night. They 

needed to soothe the baby on their own, because the maternity hospital 

operated under rigid rules and routines. She complained that there was 

insufficient support from the nurses in the maternity hospital. She 

elaborated on her struggle to care for the baby:  

 
When the baby was just delivered, the baby and I were staying in 
the same room [rooming-in]. Thus my husband and I simply didn’t 
have enough sleep, and it was really a nightmare. I don’t concur 
with the idea of the baby and mother sharing the same room; 
especially the [new] mother with a C-section. My husband had to 
take care of me and the baby as well. My husband had to struggle 
to 4:00 am, and I feel sorry for that. I believe one should be able to 
choose if the baby should stay with the mother. For instance, I 
believe the [new] mother with a C-section should not stay with the 
baby after childbirth. We chose to separate from my baby, not 
because we didn’t love the baby, but we were simply too tired! My 
husband and I have the same feelings. ‘Who sets down such a 
[rooming-in] policy’. I consider that when making the [rooming-in] 
policy, parents’ needs should be taken into account. Parents should 
be given good care too. I recall this [experience during maternity 
hospitalization] ‘was hell’ and I feel my husband was really 
miserable!     

 
Many of the new mothers felt that the compulsory and inflexible 

rooming-in policy was difficult for them during the first three to five days 
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of post delivery at maternity hospital. They stated that the nurse left them 

alone to take care of their babies without enough support. When Jia-Ling 

stayed in a maternity hospital, her baby was placed in a separate nursery 

and brought to her at designated time intervals. Jia-Ling felt frustrated 

about feeding her baby without support during the night in the maternity 

hospital: 

 
In recollection of the treatment at XX hospital [the maternity 
hospital], I felt really bad since we were first-time mothers and felt 
very tired. The babies would be delivered to us every 4 hours for 
feeding, and they would call every 4 hours punctually to ask for 
feeding. I found it most dissatisfying. Then, the baby had jaundice, 
and there was no-one to teach me about breast milk feeding, or if 
the baby needed formula milk to supplement. One night, when my 
husband was not in, I had to feed the baby, and ‘fought’ for 3 hours 
until 4 in the morning before it was fed. And I still wondered then if 
he was full. There was no-one [nurse] to teach me, and when I sent 
my baby back [to the Nursery] the nurse accused me, ‘Why were 
you taking so long to feed, leaving the baby to suffer from jaundice 
and not receive light therapy!’  

 
Jia-Ling was an example of hospital practices and lack of support 

conflicting with her cultural expectations in terms of rest and relaxation. 

She left the hospital wishing she had not had anything to do with the nurse 

for the duration of her maternity hospital stay, and with the intention of not 

returning to that hospital for her next delivery. While many of the new 

mothers wished to observe Tso Yueh Tzu to regain heath and strength after 

childbirth, many of them felt that the traditional ritual practices were 

challenged by the rooming-in policy. Xia-Feng felt confused in terms of the 

ritual of Tso Yueh Tzu, and role expectation differences had led to her to 

feel dissatisfied with nursing care during maternity hospitalization. She 

mentioned:  

 
I think a few days after the delivery it would be best that the [new] 
mother should have sufficient rest to recover physically. When it 
was about 1:30 in the morning, I was really sleepy, and I told them 
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[nurses] I didn’t want to feed [the baby]. They would ask me, ‘then, 
what would the baby eat?’ I find it odd that they told me last time 
that when the baby has just been delivered, it doesn’t eat much as 
there is still water left in the stomach. And the nurse told me that I 
had to at least express 50 CC of breast milk into a feeding bottle. 
Once, I had completed expressing and asked the nurse to come 
over to pick up [the feeding bottle], but they said they were busy, 
they could not come to my room. I would then wonder that the 
nurse is supposed to do to help the [new] mother [during the Tso 
Yueh Tzu period] by supporting good rest, and lying in bed as much 
as possible. Why would the nurse like me to walk around? 

 

The Tso Yueh Tzu period is a culturally sanctioned time for the new mothers 

to rest and recuperate. Xin-Ling was another example of maternity hospital 

practices conflicting not only with her cultural needs, but also her mother’s 

ideas. The conflict arose between Xin-Ling and her mother: 

 
When I was just admitted to the [maternity] hospital, I had an 
argument with my mum as mine was the first baby to be delivered 
in my own mother’s family, and she was quite anxious. At that time, 
the baby was placed in the same room with me and my mum 
considered that the baby would get cold while changing the diaper, 
because the baby had a red bottom from chafing. Also, since I have 
to look after the baby with breastfeeding, diaper changing, and 
holding it, my mum was not happy. She kept nagging me about why 
I didn’t lie on the bed and get more rest. My mum kept nagging me. 
My mum also said that I shouldn’t praise the baby in front of it. I 
found it most tiresome. As a result, there are a lot of conflicts 
between us. 
 

Xin-Ling had a difficult birth, and wished to rest while she was in the 

maternity hospital. Due to the rooming-in she could not do so. Her mother 

also felt worried about her physical recovery. This led to dissatisfaction 

with postnatal care in the maternity hospital. 

 

While rooming-in was not the main focus of this study, it is a large part of 

new mothers’ perceptions, which contradicts new mothers’ cultural needs in 

terms of the need to rest after giving birth. The reason for the more flexible 
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rooming-in policy at the MCC appeared to be related to a belief that 

placing the baby in the Communal Nursery would provide the new mothers 

with an opportunity to have more rest. The potential for the presence of the 

baby to disrupt or disturb the new mothers’ sleep often became the 

overriding issue when weighed against the benefits of continuous contact 

between the new mother and baby during this time frame. However, some 

new mothers had little concern about their attachment to their new born 

babies. Most of the new mothers believed they were not required to look 

after their baby on their own at this stage. They felt they needed to have 

complete rest before taking on a routinized child care regimen. They 

questioned whether the practice of rooming-in would help strengthen 

mother-infant bonding. Yang-Ying revealed her question about whether the 

function of rooming-in would benefit the attachment:  

 
At this Tso Yueh Tzu stage, rest is essential. I don’t want to keep my 
baby with me. I believe if I have enough support from nurses, I 
would become a happy and healthy mother; it can offer protection 
against postnatal depression. It is dubious if the baby staying with 
me 24 hours a day can help to establish the mother and baby 
relationship. 

 

Many of the new mothers believed that the more flexible rooming-in could 

help them feel more pleasure and give them a less stressful time during the 

Tso Yueh Tzu period. 

 

The MCC was a hospital setting, based solidly on cultural beliefs of having 

good rest and facilitating physical recovery. All of the new mothers 

believed in the importance of Tso Yueh Tzu in terms of rest and avoidance 

of physical activities, in order to regain health and strength after giving 

birth. The reason for them coming to the MCC might be to benefit from the 

flexible rooming-in. Ya-Hui remarked on the practice of rooming-in: 

 
I understand the positive features of rooming-in such as 
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understanding my baby better, and learning how to care for my 
baby, but there are also some negative sides, such as loss of sleep 
and a sense of tension.  

 
Since he is my first baby, I am without any experience. The nurses 
[in the maternity hospital] never taught me how to breastfeed. I 
was frustrated [by insufficient breast milk] and did not know how 
to breastfeed. The nurse only said to me: ‘You have to insist’ and 
she left me alone with my baby but gave me no guidance. She did 
not teach me how to insist!  

 
Ya-Hui added: 

 
I chose to come to this Tso Yueh Tzu centre [the Happy Month MCC] 
mainly because there is no compulsory rooming-in at the Tso Yueh 
Tzu centre.  

 
Some of the new mothers mentioned they were supposedly practising 

rooming-in at the MCC. However, once they permitted rooming-in, the 

nurses and physicians discouraged the baby being taken back to the 

Communal Nursery during the night. A few of the new mothers favoured 

the practice of rooming-in when they felt they had already physically 

recovered from childbirth and were prepared to take on the maternal role. 

They felt they had had enough rest and had regained health and strength 

after more than twenty days after giving birth. For example, Ling-Feng, 

Ya-Hui, Wan-Ling and I-Yin had roomed-in one to three days before being 

discharged from the MCC. They were positive toward rooming-in and they 

felt that they were able to develop confidence in caring for their babies and 

had established a mutual understanding after this approach. They were also 

satisfied with the support from the nurses when they were rooming-in at the 

MCC. For example, Ling-Feng stated: “The nurses never left us alone to 

take care of the baby and I can turn to the nurses when something is 

troubling me”. These were opposite experiences from when they had 

roomed-in during their maternity hospitalization. They believed the nurses 

played an important and positive role in supporting their maternal role 
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development in the MCC. 

     

The new mothers who chose to undertake Tso Yueh Tzu in an MCC setting 

left their homes and mothers-in-law to get care from health professionals. 

The traditional practices of Tso Yueh Tzu call for the mother-in-law to 

facilitate the recovery of her daughter-in-law by promoting her rest, 

nutrition, and physical well-being. However, the role of the mother-in-law 

had been taken over by health care professionals at the Happy Month 

MCC.  

  

CONCLUSION 

At the MCC, the physical space and layout, and policies and regulations 

affected the way traditional ritual practices were conducted. Together, the 

marketing strategies and promotional materials convey cultural 

expectations for Tso Yueh Tzu, and influence new mothers’ decision-making 

regarding the location of Tso Yueh Tzu. Therefore, the new mothers 

constructed their everyday activity pattern at the MCC through 

incorporation and modification of ritual inside and outside the MCC setting. 

Conducting Tso Yueh Tzu at the MCC allow the new mothers became more 

independent.  

 

The next chapter will present six new mothers’ stories which allow the 

reader to ‘get to know’ more closely some of the new mothers involved in 

this study. Participants’ stories provide a more holistic understanding of the 

ritual practices of Tso Yueh Tzu. They demonstrate some of the variations 

and modifications of Tso Yueh Tzu at the MCC when compared with 

traditional practices. 
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CHAPTER FIVE 

LOCATING TSO YUEH TZU:  

SIX NEW MOTHERS -  SIX STORIES 

  

 INTRODUCTION 

The aim of this ethnographic study was to explore how traditional postnatal 

practices are reshaped in modern Taiwanese health care contexts by 

first-time mothers at MCCs. In this chapter, stories are presented from six 

new mothers who participated in this study and provide exemplars of how 

Tso Yueh Tzu was practised. Each woman told her story, bringing together 

the whole picture of how they understood Tso Yueh Tzu and how Tso Yueh 

Tzu was conducted at the MCC. While their stories, as presented here, 

remain personal and individual, these six new mothers have been chosen 

because together they provide a broad representation of the stories that I 

encountered during my fieldwork.  

 

Geertz (2001, p. 37) asserted that anthropology should produce 

‘actor-centred’ interpretation to present the story from other people’s 

symbolic systems, because the researcher as an observer may not 

completely understand their meanings. In ethnographic research, the 

participant’s story provides the researcher a view through the eyes of local 

people as they pursue their day-to-day activities in the community 

(Fetterman, 2010, p. 1). In addition, Murphy (1999) pointed out that telling 

stories and narrative accounts provides a useful way to present how the 

field experience unfolds and constitutes the data of those accounts. In 

considering and answering the research question, new mothers wanted to 

tell their stories in terms of the meaning of traditional postnatal ritual 

practices. The stories illustrate their understanding and observation of the 

traditional ritual practices at the MCC. Each story provides a whole picture 
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to illustrate each individual woman’s experience of Tso Yueh Tzu and their 

motivations when undertaking Tso Yueh Tzu in the MCC.  

 

Through the stories, we can see how the new mothers conduct Tso Yueh Tzu 

and what they understand Tso Yueh Tzu. We are able to have a brief view of 

the connection between traditional beliefs and modern demands. Together 

these stories provide a more complete picture of how Tso Yueh Tzu is being 

reshaped in modern health care contexts by first-time mothers at MCCs.  

 

While there were twenty-seven (27) new mothers in this study, I have not 

included every story told to me. Instead I have chosen to select the stories of 

six new mothers as examples that stand out as paradigm cases. The six new 

mothers referred to as exemplars highlight the various perspectives and more 

general characteristics of participants (Flyvbjerg, 2006). I have chosen the 

six new mothers as exemplars in particular because of their diverse 

demographic background in terms of household units, educational levels, and 

occupational status. This demographic diversity brings together the stories of 

new mothers with different perspectives and understandings in relation to Tso 

Yueh Tzu in order to be actually representative of the growing trend among 

Taiwanese women who conduct Tso Yueh Tzu at MCCs in Taipei and help to 

understand how the practices of Tso Yueh Tzu are reshaped in modern health 

care contexts by first-time mothers at MCCs.  

 

The various stories of Li-Juan, Mei-Juan, Ya-Hui, Ling-Feng, I-Yin and 

Ming-En that are included in this chapter helped bring to light the rich 

insights into how these new mothers undertook Tso Yueh Tzu at the MCC. 

The words and ideas derived from all of the new mothers, and their 

individual stories are related back to the whole picture of Tso Yueh Tzu in 

analyses in Chapter Six. The six new mothers and their six stories will be 

presented below. 
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 Li-Juan  

Li-Juan (30 years) was the first person I interviewed for this study, and this 

particular situation provided me with a valuable learning experience that 

guided subsequent interviews and interactions. From my initial interactions 

with Li-Juan, I learnt the importance of firstly establishing rapport and trust 

with new mothers before asking them to share their stories in relation to Tso 

Yueh Tzu. At the first interview with Li-Juan, I provided a brief 

introduction in terms of my research questions and audio-tape record. I 

invited her to talk about the meaning of Tso Yueh Tzu for her, and about her 

day-to-day activities during the Tso Yueh Tzu period. Li-Juan started to 

relate her story in a relatively polite manner. At the end of her story, I was 

left feeling rather disappointed with this particular interview. I felt very 

apprehensive and finished the interview in a rush. I felt that I had been 

unsuccessful in getting any real in-depth information in our conversation, 

despite my probing further and seeking clarification about what I thought 

was important. It was apparent that I would have to make an appointment 

to come back for at least one further interview. I had a feeling of unfinished 

business.     

 

After finishing the interview, I typed the content into a word processor and 

reflected on my interviewing skills in terms of helping the new mothers 

feel at ease, keeping the new mother talking and making myself relax. I 

then invited Li-Juan to have a second interview. She was rather excited to 

talk to me again. Before I went back to our questions, I described her story 

as I had heard it from the first interview and validated my interpretation of 

her perception and attitude toward Tso Yueh Tzu. After that I was able to 

probe the specific areas that I had highlighted as an unfinished story in 

relation to Tso Yueh Tzu. Indeed, after finishing the one and a half hours of 

the second interview I felt there was no unfinished business.    
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Ling-Juan’s story began with her husband’s extended family. Her married 

family is very traditional. She and her husband live with an extended 

family of five generations. They run a small-scale business company in 

Taipei City. Li-Juan described her decision to undertake Tso Yueh Tzu. The 

MCC had been considered from the point of view of the Confucian kinship 

obligation of filial piety.  

 

During our conversations she expressed a strong view about the pressure 

she felt to continue her husband’s family lineage from both paternal and 

maternal families. She spent more than thirty minutes talking about the 

pressure to produce a male heir for the extended family:  

 
I gave birth to a girl who is the eldest grand-child of the family. My 
parents-in-law are disappointed about the girl baby. You know, I 
am under pressure from the family to produce a baby boy, 
especially from my mother-in-law. My husband is two years 
younger than I, and he doesn’t want to have any kid as he considers 
having independent space is relatively more important.  

 
Continuing family lineage, especially through a male heir, is still 

considered an important obligation for many women in today’s Taiwan. 

Li-Juan responded to the pressure to have children. She felt women are 

under more pressure to produce male heirs than their husbands: 

 
Parents of both families place the pressure of having children on 
me, and keep pushing me for pregnancy. Since I am not young 
anymore, my mother-in-law, after learning that I had conceived a 
girl, was quite unhappy. The notion of a mother-in-law preferring a 
boy to a girl is more serious than the father-in-law in Taiwan. She 
was picky and fussy about me during my pregnancy, and said 
something mean to me in front of the employees. “The bottom is 
simply not big enough so that she gives birth to a girl”. I was so 
mad at her for saying something so mean in front of the 
employees...although she knows it depends on her son to either 
conceive a boy or girl. But she dumped the responsibility on me [a 
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big sigh and frown]… 
 
Li-Juan’s desire to undertake Tso Yueh Tzu at the MCC was about removing 

herself from possible conflict and finding a space where she (and her 

family) could have a positive experience:    

 
Preparing for three meals, doing laundry and so on, right 
[pause]…. it would surely be a lot busier [when doing Tso Yueh Tzu 
at home]. Although they [mother and mother-in-law] are retired, I 
don’t want them to be too tired and too busy. I really don’t want to 
create problems for myself. As long as I am financially capable, it 
is fine to stay at the Tso Yueh Tzu centre.  

 
Li-Juan’s decision to undertake Tso Yueh Tzu at the MCC was strongly 

influenced by the knowledge that she gathered about the MCC from those 

around her and the fact that it presented such a strong modern health care 

focus: 

 
I surfed the Net to find a Tso Yueh Tzu centre. I found this Tso Yueh 
Tzu centre [the Happy Month MCC] had a good reputation, so my 
appointment with the Tso Yueh Tzu centres was at the early stage of 
my pregnancy. I feel really lucky that I can stay here. Although 
there are many Tso Yueh Tzu centres in Taipei and they are very 
luxurious, they don’t provide any medical service.  

 
Li-Juan, being a first-time mother, expected health care professionals 

could provide primary support for her baby:   

 
If there is any problem she [the baby] can be treated here, unlike 
other luxurious Tso Yueh Tzu centres that don’t provide any medical 
treatment. So, it is most convenient here as the baby is cared for by 
physicians and nurses. This is most important for me [to be able] 
to focus on the baby during the Tso Yueh Tzu period.  

 
Li-Juan told of her food prescriptions, and valued the cultural imperative 

of avoiding ‘cold’ and raw food.  

 
I order food from the Tso Yueh Tzu centre [the Happy Month 
MCC]. I know I cannot eat something cold. I think the food from 
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the Tso Yueh Tzu centre is enough for me…  
 
Li-Juan described how these hot foods facilitated her physical recovery and 

also this benefited the quantity and quality of her breast milk. She believed 

breast milk is the most nutritionally-perfect food for her baby. She has 

decided to exclusively breastfeed for six months.    

                
I will feed the baby with breast milk for at least six months. Since 
my skin is quite sensitive, I hope the baby can get enough 
antibodies from breast milk. I hope to breastfeed as much I can. 
The well-being of the baby is of the foremost importance. 

 
Continuing to the postnatal practices, Li-Juan washed her hair because of 

personal preferences in terms of her baby’s health and put personal comfort 

ahead of the older generations’ expectations. She reported that: 

                   
My mum and my mother-in-law asked me to follow Tso Yueh Tzu, 
but I got mad at these practices. I did not follow Tso Yueh Tzu fully, 
and did only what I felt like doing. For instance, taking no bath or 
washing my hair is most dirty, and the baby would get sick eating 
something unclean. However, personal hygiene is very important; I 
would screen those taboos that are acceptable to me. My 
mother-in-law said that I should wash my hair after one week of 
delivery, but after delivery I ran downstairs to the beauty salon. I 
find the service for me is relatively satisfactory…        

 
In terms of social prescription to restrict visitors for Li-Juan, she believed 

both she and her baby needed a period of rest. She mentioned she wished 

no-one would visit her, especially her mother-in-law.  

 
      During Tso Yueh Tzu, it is very important for me and the baby to be 
      cared for by the physician and nurses…It is really ‘liberating’ to  

stay at the Tso Yueh Tzu centre [the Happy Month MCC] as there is 
no-one to disturb me, and I find it most relaxing. I think it would be 
best that no-one comes to see me, especially my mother-in-law 
[laugh]. 

 
Li-Juan believed that remaining in bed would protect her bones in old age; 

however, she did not feel remaining in bed or avoiding being exposed to 
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wind are necessary. 

 
I don’t feel I am weak after childbirth…I like to walk around and  
went out in the wind. I felt so comfortable with the breeze on my 
face. I would feel very bored to stay in my room alone all the 
time…  

 
As well as offering a strong health safety aspect, Li-Juan was attracted to 

the idea of undertaking the ritual practice of Tso Yueh Tzu at the MCC as it 

offered her the opportunity to balance her desire for independence with the 

acknowledgment of her cultural traditions and practices and her personal 

development as a mother and indeed wife:  

 
I am not that familiar with my mother-in-law, and dare not stay at 
home to do Tso Yueh Tzu because there are quite many rules in her 
house. I dare not defy her rules. I believe she would surely ask me 
not to wash my hair or take a bath. How can I possibly stand that? 
Therefore, I chose to stay at the Tso Yueh Tzu centre as no-one 
would supervise me, and I can manage myself in comfort. 

 
The existence of the Tso Yueh Tzu centre is quite necessary as it 
replaces functions of family. If I stay home to do Tso Yueh Tzu, I 
won’t know how to care for the baby and deal with the umbilical 
cord, and it is worthwhile to be cared for by professionals.  

 
Li-Juan expressed a need to gain more information about how to care for 

her baby and about her maternal role. Such knowledge influenced her 

evaluation of herself to take on a role as a mother. She wanted to prepare 

herself and her husband to be good parents before being discharged from 

the MCC, and wished to utilize this period of Tso Yueh Tzu to learn about 

care of her baby and so facilitate their transition to parenthood when they 

return home.  

 
He [husband] finds it is hard to accept and adapt to his identity as 
a father... But I would ask him to spend time with the baby and he 
has to help care for the baby…. 

 
Staying at the Tso Yueh Tzu centre [the Happy Month MCC] gives 
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me a buffer period to learn to care for the baby, and I learn more 
now as well as baby care. I still have classes to attend; besides, it is 
quite important that one should know how to nurse the umbilical 
cord.  

 

Being a mother is really hard… 
 

Like all the stories told by the participants, Li-Juan believed that Tso Yueh 

Tzu provides a special period for her to recover and nurture her newborn 

baby. In her own words, it is liberating to do Tso Yueh Tzu at the MCC. 

While Li-Juan was told she needed to observe Tso Yueh Tzu, she did not 

follow all the ritual practices in her everyday life at the MCC. She wanted 

to learn baby care and breastfeeding skills from health care professionals. 

Li-Juan spent twenty days at the MCC. She returned back to her extended 

family. She had thirty days maternity leave and decided to continue 

working. Her mother-in-law will be taking care of her baby while she goes 

to work.  

 

 Mei-Juan  

Mei-Juan (33 years) was one of the first-time mothers that I met at the 

MCC. Prior to her decision to participate in the invitro fertilisation (IVF) 

program, Mei-Juan had been a manager with an international business 

company. She lived with her husband and father-in-law. When she was 

newly married, she lived with her husband alone. Mei-Juan’s husband is 

the eldest son in the family. However, they moved to live with her 

father-in-law after her mother-in-law passed away in order to keep her 

father-in-law company. In modern Taiwan, traditional practices prescribe 

that children have a duty to care for their parents as an absolutely necessity. 

This represents a typical traditional eldest son and daughter-in-law’s 

obligation to look after their parents in Chinese culture. Continuing the 

family lineage and caring for older parents is a part of family responsibility 

and filial piety, especially for the eldest son in the family.  
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My mother-in-law has passed away, and we are afraid that my 
father-in-law might be too lonely so we moved back to live with 
him. The younger brother of my husband chose to move out, and 
my sister-in-law has married and moved to New Jersey [in 
America]. Since we are the eldest one, looking after the senior is 
our obligation… 

 
Mei-Juan’s story began with her decision to do IVF. 
 

I am no longer young, and hoped to get pregnant sooner. I have 
tried many of the alternative prescriptions [for pregnancy], but 
they didn’t work. After discussion with my physician, we decided 
to have IVF, and luckily it worked with one trial. 

 
I gave birth to a girl baby. I dare not think of the next. For me, life 
doesn’t come easily. I do not count boys as more important than 
daughters. 

 
My father-in-law would like to have a grandson, based on 
traditional customs.  

 
Mei-Juan was told by her relatives during her pregnancy that women 

should conduct Tso Yueh Tzu, and she was given a great amount of advice 

on how ‘the month’ should be done. The way to maintain harmonious 

relationships was to remove herself from the conflict situation, because she 

could not please everyone16. However, her family had mixed feelings about 

her decision to attend the MCC to undertake Tso Yueh Tzu: 

 
My husband’s younger brother and his wife hoped I would 
undertake Tso Yueh Tzu at home, or hire someone to care for me 
at home. However, it would in one way or the other bother the 
family. There are many different opinions among family members. 
I felt very confused and so I decided that it would be a lot easier 
and simpler to stay at a Tso Yueh Tzu centre. 

 
Mei-Juan’s family asked her not to wash and bathe for thirty days. As 

mentioned previously, Mei-Juan received IVF for her baby; she felt 

                                                 
16 Chinese people tend to be non-confrontational and indirect to solve conflict situations. 
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strongly fearful of unfavorable outcomes, which made her want to maintain 

restricted hygiene practices. She chose not to wash and bathe for the 

month.  

 
My family asked me not to wash and bathe. I’d like to take their  
advices. I believe the ancient sayings mean something. Because I  
did IVF, I want to nurture my health by focusing on doing Tso  
Yueh Tzu well.    

 
In terms of focusing on Tso Yueh Tzu, Mei-Juan considered that her needs 

for Tso Yueh Tzu included having good rest and the baby receiving proper 

care from health care professionals:  

 
The reason I chose to come to the Tso Yueh Tzu centre [the Happy 
Month MCC] is because I cannot focus on too many things at one 
time. I can only do Tso Yueh Tzu well but in the Tso Yueh Tzu centre. 
I think what the baby needs is merely to drink mother’s milk.  

 
For Mei-Juan, the decision to undertake Tso Yueh Tzu and the MCC had 

been considered from a range of perspectives. Clearly, this is not the 

husband’s need; this need is the wife’s focus. It seemed in many ways to 

her the perfect solution to meeting both her needs and those of the baby 

from both a traditional and a more pragmatic perspective: 

 
My husband was against me coming to a Tso Yueh Tzu centre in the 
first place, but I convinced him that it is best as he cannot be 
around me during [the period of] Tso Yueh Tzu. My husband is very 
busy and has to fly overseas from time to time. Now he is quite 
comfortable with my decision to stay at the Tso Yueh Tzu centre [the 
Happy Month MCC].  

 
What counts the most is to let the baby be fed by the mother, so I 
choose to stay at the Tso Yueh Tzu centre so that the baby can be 
the focus and be fed by me. Also, I believe I can do my Yueh Tzu 
well here and nurture my physical condition. For instance, if I 
was doing Tso Yueh Tzu at home, my father-in-law might tease the 
child. But what counts most now is to feed with mother’s milk, and 
it is fine that the baby can stay without my father-in-law because 
my father-in-law has no breast milk [laugh]. I hope my baby can 
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quietly rest and grow healthily. Thus, Tso Yueh Tzu is to give the 
mother and baby a time of good rest, and I hope to concentrate on 
my Tso Yueh Tzu during this period of time. 

 
Mei-Juan believed transition to motherhood is an important process during 

the Tso Yueh Tzu period. She was making physical, psychological and 

social changes while integrating her sense of self as a mother and in 

relation to her baby during this time. Mei-Juan displayed strong emotional 

involvement with her child and great affection. This strong maternal 

involvement also presented Mei-Juan with solutions to her wider concerns 

about her child’s health and her own.  

 
I chose to come to the centre [the Happy Month MCC], because 
the newborn did not come easily and it may need the attention 
of health care staff. The coming of every new life is a brand new 
experience to a mum, thus it is necessary that one must help 
oneself to recover to a certain level of condition.    

 
After delivery, I have changed even more as being a mother will 
cause me to lose interest in myself, and my focus in the past was 
solely on myself. However, the priority is completely reshuffled 
now as the proportion of motherhood amounts to a lot greater 
weight in my life. 

 
Mei-Juan, as a former manager, was very used to making decisions. She 

was very happy to speak with me at length and from our discussions it 

quickly became apparent that as an educated and successful professional 

woman she had always been aware of the tensions that exist for women 

between their individual capacities and their broader familial and social 

responsibilities. For her, the MCC presented as a space where, at least in 

part, some of the immediate pressures associated with this dual role could 

be removed: 

 
I feel it is very much my choice to stay at the Tso Yueh Tzu centre. 
Here I am separated from the family and can avoid being disturbed. 
I can have a good rest. Perhaps, if I were forced to come, I would 
then really be isolated and would feel lonesome. But I don’t.   
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While family support is unavailable for the new mothers conducting Tso 

Yueh Tzu at home, postnatal recovery is largely a matter of subjective 

perception and social cultural definition. Mei-Juan believed that the MCC 

played a substitute role and sought to fulfill the obligations of the family 

and still maintain the same aims.  

 
At the Tso Yueh Tzu centre I don’t feel isolated. My husband can 
phone me, and to stay at this centre is simple – everyone who cares 
is relaxed. Although my family is not around, nurses take care of me. 
Though I am separated from the external world with a wall, and I 
don’t know the feelings of the weather and autumn [Mei-Juan 
looked outside through the window], the separation acts to insulate 
me from the external world. But my family can come by to see me 
and show their concern for me when I need them… 

 
She mentioned that she came to the MCC in order to focus on learning how 

to look after her baby and to start to develop her maternal role. Mei-Juan 

mentioned her goal for food was to feed her baby well: 

 
I merely like to raise the child well. For the baby, I have been 
eating like a pig, and my weight is not dropping at all as I need to 
breastfeed. I try to squeeze milk out when she [the baby] is sleeping 
to prepare what she needs for the next meal.  

 
While Mei-Juan partook extra and good quality food to encourage milk 

production, she wanted to modify some rules and integrated traditional 

food prescriptions into her modern lifestyle. Mei-Juan chose her Tso Yueh 

Tzu meals based on her daily lifestyle and eating habits:  

 
As for the Tso Yueh Tzu meals, I would choose the middle way. 
During regular days, my belly would make a noise if I ate 
something too ‘cold’ [in nature], and thus I chose foods of the 
season to partake. As I have my Tso Yueh Tzu I would choose the 
foods based on my regular diet as I know my physical constitution 
well.  

 

In terms of dietary practices Mei-Juan knew she should avoid eating ‘cold’ 
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and ‘raw’ foods. She preferred to choose foods based on her knowledge, 

and she combined traditional needs and modern nutrition concepts: 

      
Vegetables and fruit are good for my health, you know…like a  
balanced diet. So I chose vegetables and fruit that are ‘neutral’  
such as cauliflower, grapes, strawberries and apple.    

                  
In addition to modified dietary practices described above, Mei-Juan gave 

serious consideration to the traditional aspects of the ritual and her own 

decisions. In this way she was able to find ways to remove or avoid those 

practices that might otherwise have been a cause of tension between her 

own modern thoughts and the ancient beliefs and practices of the ritual that 

she was now taking part in:  

 
With a narrower mentality, I wouldn’t think Tso Yueh Tzu is 
necessary. However, with a broader sense of thinking, during this 
period a [new] mother can have a good rest, and the baby can 
have comprehensive care. But if merely eating sesame oil chicken 
isn’t that necessary then Tso Yueh Tzu can be quite necessary with a 
broader mindset as one can be well balanced physically and 
mentally. Therefore, one will be more willing to be devoted.  

 
Westerners do not do Tso Yueh Tzu, and they do look older than us. 
However, it is still quite important when viewed from a cultural 
perspective. For instance, people of older generations would 
usually give birth to 4 or 5 children. And if viewed from their point 
of view they do hope for the second baby to be delivered smoothly. 
In my grandpa’s time, there was no good medical care and hygienic 
conditions, and in the agricultural period they needed more 
manpower to work in the field. Tso Yueh Tzu did have its practical 
value [then].  

 

Mei-Juan tried to find out about how the ritual could better prepare her for 

the transition to motherhood. In our discussions during Mei-Juan’s stay at 

the MCC, it became clear that parenting, adaptation and transition 

experiences had been considered when making the decision to undertake 

Tso Yueh Tzu at the MCC. She appreciated assistance from health care 
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professionals for her and her husband which provided them with 

confidence in their ability to nurture their baby and ensure successful 

adaptation to parenthood. The period of Tso Yueh Tzu was a transition point 

for them and the ritual played a pivotal role.     

                
The assistance from nurses is helpful. I have learned a lot from 
nurses such as breastfeeding, changing diapers, and baby      
bathing. My husband is starting to worry about me returning home. 
He asked, ‘Will you wash the baby or me?’ But I said, ‘You 
promised to wash her!’.. He replied ‘How can that be? It should be 
you!’ He then felt the pressure and doubted if he could. He asked me: 
‘Can we wash her once a week?’ [laugh] Before delivery, he wished 
to have one; but now, he wishes that the baby can be thrown back to 
my belly. I want him to know that I need his assistance as life is 
created jointly. 
 
The Tso Yueh Tzu centre [the Happy Month MCC] provides a very 
good opportunity for the father to adjust to his new role before the 
baby returns home… 
 

Traditionally, the postnatal discharge, or lochia, is seen as a type of bad or 

‘useless blood’. New mothers are considered ‘contaminated’ and ‘polluted’. 

Mei-Juan laughed at this notion. She explained the concept according to 

her own understanding and tried to find a rationale based on Confucianism. 

She was laughing as she described it:   

 
The idea of being unclean and bringing bad luck to the husband 
[Mei-Juan repeated the question and burst into laughter]. I never 
heard of it. Like Confucius said, ‘Only women and petty people are 
hard to deal with’. Delivery is what men cannot experience and 
after delivery the woman has completed a stage, and there is great 
loss of vitality. Therefore, she needs to be isolated and get rid of the 
dirtiness. Lochia is the thing that should be got rid of. One has to 
resume daily tasks after Tso Yueh Tzu. During the period, it is 
indeed ‘dirty’, because one is not allowed to wash. As viewed from 
the contemporary sense, it is not suitable to the times and one 
should not place an unclean label on postnatal women. Besides, 
what Confucius has said does not apply to our society today; is it 
true that women are hard to deal with? Since social changes, what 
he said does not apply anymore. 
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As I came to know Mei-Juan more and more, I realized that her attitude 

towards Tso Yueh Tzu was complex and that the decisions she made not 

only about attending the MCC but also how she experienced Tso Yueh Tzu, 

were indicative of her own experience of being a Taiwanese woman in the 

twenty-first century: 

 
It is best that one should have the entire physical condition 
recovered after delivery. For instance, if I had lain down for most 
of the time, I would have ended up short of breath when walking. 
As for recovery of energy, I have to walk more before I can eat. 
Thus, I don’t think it is right what people say that one should not 
walk. I think whether one should walk or not during Tso Yueh Tzu 
should depend on the individual’s condition during their 
pregnancy.    

 
Mei-Juan perceived Tso Yueh Tzu to be supportive in terms of physical 

recovery and maternal attainment. She modified the ritual practices based 

on her pregnancy condition. She had remained in bed for almost nine 

months for her unstable pregnancy. She had strong negative feelings about 

being constrained to bed. During the Tso Yueh Tzu period she wanted to 

focus on physical recovery and to prepare for being a new mother. 

Mei-Juan spent a total of twenty-eight days at the MCC. When she left she 

was returning to her home with her husband and father-in-law. She had no 

plans to return to work, having decided to take care of her baby as a full 

time mother and having no plan to have another baby to continue her 

husband’s family lineage. She had also decided not to hire a nanny. 

 

 Ya-Hui  

Ya-Hui (31 years) had been married for a little over three years when I met 

her not long after she had been admitted to the MCC following the birth of 

her first child, a boy. She had a dual Masters degree and works as a genetic 

counselor in the hospital. She had taken fifty-six days of paid maternity 
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leave. Ya-Hui and her husband lived alone. I took twenty minutes by car to 

reach her parents-in-law’s home. Ya-Hui started her story with the notion of 

providing an heir for her husband’s family.  

 
After four months of marriage, my mother-in-law began to ask me 
when I planned to get pregnant. My husband and I had decided that 
we needed to spend time getting used to each other and adapting to 
married life before we had a baby. So, we just ignored what she 
said. 

 
My mother-in-law hoped that I would give birth to a boy. 
Personally I did not mind either way. I am a genetic counselor. I 
shouldn’t have this kind of [pause]… such bias [preference of baby 
boy]. Now I am happy for my mother-in-law that I have given birth 
to a boy. This should help to alleviate some of the pressure as well 
as respond to the issue of having a family heir. 

 
Prior to childbirth, she discussed the place for Tso Yueh Tzu with her 

parents-in-law. However, her mother-in-law had strong reservations about 

her decision to come to the MCC. Ya-Hui did not want to conduct Tso Yueh 

Tzu at her mother-in-law’s home, and she convinced her husband that there 

were many reasons for wanting to undertake Tso Yueh Tzu at the MCC. She 

was able to conduct Tso Yueh Tzu at the MCC because of her determination 

and her husband’s full support. She was very happy to share with me: 

 
In the beginning, my mother-in-law disagreed as she felt the cost 
was too high. I asked my husband to talk to his parents and to lie 
to them-that I would receive a concession from my employer. 
Actually, I haven’t received any concession.   

 
I have chosen to stay at the centre [the Happy Month MCC] 
simply because my mum has other grandchildren to take care of 
and I am afraid that she would be too tired. As for my 
mother-in-law, she has not cared for a baby for more than 30 
years. She has forgotten how to do Tso Yueh Tzu and how to take 
care of a baby.  

 
Ya-Hui expressed a sense of independence associated with Tso Yueh Tzu at 

the MCC. She also recognized that this independence was, in many ways 
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about being able to separate her own sense of obligation for Tso Yueh Tzu 

from a concern that her desires would compete in a negative way with 

those of her family: 

 
I was worried that we would have different opinions about Tso 
Yueh Tzu and baby care. I think this would probably be as a result 
of a generation gap. So, I chose to stay at the Tso Yueh Tzu centre. 

 
Ya-Hui asserted her own level of independence which had an impact on her 

enjoying increased autonomy when she undertook Tso Yueh Tzu at the 

MCC.  

 
I think women today should have their own opinions. To stay at the 
Tso Yueh Tzu centre is an expression of the utmost independence. At 
the centre women won’t be confined by the pressure of traditional 
taboos, and can hope to be themselves.   

 
In our conversations Ya-Hui also freely discussed with me the ways in 

which she felt that she was able to benefit from modern health care 

knowledge. The presence of health practitioners also assisted her to avoid 

conflict. She expressed a lot of confidence in the MCC and constructed her 

own interpretation of self-care within this environment: 

 
If I were to do Tso Yueh Tzu at home it would be difficult for me to 
exchange some of my opinions with my mother-in-law. Therefore 
by staying at the centre [the Happy Month MCC] I am able to 
represent some of my wishes as the regulations of the Tso Yueh 
Tzu centre – as coming from the physicians and nurses. This helps 
me to avoid the conflict that would otherwise arise because of the 
different opinions I have from those of my mother-in-law.      

 
After all I believe that everyone’s needs are different and so I 
don’t feel isolated from the family by staying at the centre. In fact 
I like this ‘distance’ because I like to do my own thing, and I feel 
embarrassed asking for a favour from others by asking them to 
help. I would feel like this if I were doing Tso Yueh Tzu at home.  
Staying at a Tso Yueh Tzu centre is lot freer for me, and if I stay at 
my mother-in-law’s to do Tso Yueh Tzu it would not be so easy. 
Therefore, ‘distance’ is good for me.  
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The presence of medical and nursing staff also served to provide for Ya-Hui 

an environment that had some limitations, but was seen as supportive and 

responsive to her needs in ways that may not have been possible had she 

done Tso Yueh Tzu at home with family.  

 
The educational programs at the Happy Month [MCC] are quite 
useful, especially for the first time new mother as we are quite 
inexperienced. I feel more relaxed that nurses take care of my baby. 

 
Ya-Hui felt the policy of infection control might influence the establishment 

of the father-child relationship, since a first-time parent might lack 

preparedness at a time of increased responsibility and might be concerned 

about their ability to perform their role as parents.  

 
Maybe the establishment of my son’s relationship with his father 
will be affected as my husband can’t see his baby boy unless it is 
feeding time. So I don’t think Tso Yueh Tzu at the centre can help 
establish parent-baby relationships. For example, my baby and I 
stay apart, and we can only see the baby when I feed him. 
Therefore, it won’t be until after returning home that we can 
really establish relationships. If I did Tso Yueh Tzu at home, there 
wouldn’t be this issue as my husband and I would see the baby 
anytime, but the baby doesn’t know about it now, I believe!  

               
Ya-Hui knew certain foods promoted healing and restored health, while 

consuming prohibited foods was thought to cause illness. For example, she 

had learned from nurses the sesame oil chicken (chicken wine) is ‘heavy’ 

and may lead to wound irritation if consumed too early. Her mother-in-law 

prepared sesame oil chicken for her, but she should not eat it as her 

caesarean wound had not yet healed. While the mother-in-law was a food 

provider, the un-wanted support became a stressor. Ya-Hui’s solution was 

as follows:  

 
My mother-in-law prepares dishes that one should not partake 
during Tso Yueh Tzu. She likes chatting, and senior ladies in the 
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community give her a lot of opinions, and then she doesn’t know 
what to do. The meal she cooks is too greasy, too salty. I am not 
used to it [a big sigh and frown]. She cooked many dishes. The 
fridge is always full and she checks the freezer, and if I have not 
finished them, she says ‘food should not be accumulated’. Thus, I 
feel very pressured. I asked my husband to finish the dishes, such 
as the sesame oil chicken, which I am not allowed to eat at this 
moment or I ask my mum to take the leftovers back home.   

 
Ya-Hui’s mother-in-law brought dishes for her from time to time as was her 

traditional obligation. Sometimes, food delivery from her mother-in-law 

gave rise to interpersonal conflict. Ya-Hui elaborated her experience:   

 
In regard to the food my mum and mother-in-law sent over, the 
difference is that the meal provided by my mother-in-law is too 
greasy - too much meat, and too highly seasoned. However, she 
wanted to see me eat them. Sometimes, I have just finished food my 
mum has sent, and she sends something right after my mum. 
However, I have to pretend that I have not eaten! The greatest 
pressure is that I don’t know what to do.  

 
My mother-in-law focuses only on whether the baby is being well 
fed. Her objective is to know if the baby is healthy. To her I am 
but a ‘milk cow’, a ‘milk vending machine’.     

 
Traditional Tso Yueh Tzu practices are that postnatal women are expected to 

rest in bed and to do little more than sleep and eat. Ya-Hui mentioned that 

she did not follow the taboos in terms of restricting hygiene, washing 

dishes and remaining in bed. 

 
My mum and mother-in-law prepare meals for me. There are a lot 
of plates to wash. I know I shouldn’t wash plates, touch tap water 
and walk around [and doing things], but I like doing things on my 
own. I don’t want to remain in bed and locked in my room all day. I 
would go downstairs to the 7-11 [convenience store] to look round, 
such as buying a newspaper or breakfast.   

 

In our discussions during Ya-Hui’s stay at the MCC it became clear that in 

the transition to motherhood, Ya-Hui’s perception of the positive support 

she received affected her maternal behaviour, especially concerning baby 
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care. She had also considered that modern health care is needed when 

making the decision to undertake Tso Yueh Tzu at the MCC: 

 
I hope the baby can be well cared for and I can have a good rest.  
I can also learn how to care for the baby. 

 
Since I don’t have too much knowledge on nursing a baby, I have 
learned some knowledge from nurses and what I can do is to 
nurture mutual understanding with the baby as much as I can. 
 

While Ya-Hui was unable to directly and publicly go against the wishes of 

her mother-in-law, she used the nursing policies as a strategy to convince 

her mother-in-law about what she was doing. She was able to avoid conflict 

between traditional practices and modern scientific knowledge. 

 
There are many regulations in the Tso Yueh Tzu centre [the Happy 
Month MCC]. For instance, my mother-in-law likes the baby to 
have a ‘flat rear head’, as she considers this kind of head shape 
looks good. However, the baby will regurgitate milk if he doesn’t lie 
on either side, so I will then say it is the instruction of the nurse 
[about how he lies], and then she accepts the baby should lie on 
either side. For some of her opinions, it would be easier for my 
husband to talk to her. If I had stayed home to have Tso Yueh Tzu it 
would have been difficult for me to exchange some of my opinions 
with her. Thus, staying at the Tso Yueh Tzu centre can relegate some 
of the regulations onto physicians and nurses, and this helps avoid 
the conflict of different opinions with my mother-in-law.      
 

Ya-Hui looked forward to her role as a mother, despite knowing that it 

would change her life dramatically. When Ya-Hui left the MCC she was not 

able to continue her career. Initially her mother-in-law was willing to take 

care of her grandson, but at the time she left these arrangements had not 

been finalized. Her mother-in-law was hesitating about being a babysitter. 

Ya-Hui remained adamant that she would not return to work. 

 

 Ling-Feng   

Ling-Feng (33 years) used to be an English teacher at an elementary school, 



 

 197 

but she gave up her job during her pregnancy. Her mother-in-law was 

against the marriage because of her different religious beliefs. Her mother 

was also worried about her marriage, knowing her husband’s family is very 

traditional, especially her mother-in-law. When I first met Ling- Feng (33 

years), she was holding her belly and she looked very tired and weak and 

moved about her room very slowly. She was, however, very pleased to 

share her story with me and it became apparent from the beginning that her 

position in her husband’s family had been a strong motivation for her to 

come to the MCC. She had been married for two years before becoming 

pregnant. 

 
In order to get pregnant, I spent 30 to 40 thousands NT dollars 
[$1200-1400 AUD] on Chinese medicine to adjust my physical 
constitution. 

 
I gave birth to a boy baby, but I really can’t tell if my 
parents-in-law are happy or not as they don’t show what they feel. 
I don’t feel any pressure to have a child for the family; I find that 
is all right by me…but my mum and relatives are quite happy for 
me. They told me I have done my duty. 

 

Ling-Feng and her husband, like many of the other new mothers, did not 

live with her parents-in-law under the same roof, but her parents-in-law 

lived very nearby. Ling-Feng had the experience of living separately and 

living together with her parents-in-law. She described conflicts when she 

stayed with her mother-in-law during her pregnancy: 

 
We do not live with my parents-in-law. [Normally] we would go to 
my parents-in-law’s place at least once a week, but I stayed at my 
mother-in-law’s place during my pregnancy for my unstable 
pregnancy. I did not concur with many of the things that my 
mother-in-law did or said, but I cannot talk back to her. She did 
say some mean things to me. Sometimes, I would cry because I 
was so annoyed, and I spoke to Buddha and said: “If you let my 
mother-in-law treat me better, then I am willing to convert from 
Christianity to Buddhism” [laugh]. 
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Since Ling-Feng does not live with her parents-in-law, she felt that her 

relationship worsened when she moved to her mother-in-law’s house 

during her pregnancy. She wanted to maintain a remote relationship with 

her mother-in-law. She decided to come to the MCC for the reason of 

‘emotional indebtedness’ to her mother-in-law.  

 
I won’t ask my mother-in-law to care for me [during the period 
of Tso Yueh Tzu] simply because I don’t want to owe her a 
favour, and I would feel very uncomfortable if I had to ask her 
to do things for me. 

 
Ling-Feng had continued to work, editing an English textbook for a 

publisher from home. In a number of ways Ling-Feng is representative of a 

growing number of women in Taiwan. She found herself in tension 

between her own capabilities as an educated woman and her desire to take 

on the role of a good wife and mother: 

  
Since I am not that close to my mother-in-law, it is difficult for me 
to ask her to help to do things for me. When I stay at the Tso Yueh 
Tzu centre, I can be more independent. 

 
I have compared several Tso Yueh Tzu centres around Taipei. 
Education programs here [the Happy Month MCC] are more 
helpful to me. I want to learn something more about baby care.     

 
Ling-Feng’s mother-in-law was against the idea of Tso Yueh Tzu at the 

MCC because of the expense. She considered the cost too high, and she did 

not understand why it was necessary to spend the money for strangers to 

look after her. Even if they were professionals, they would be doing 

something that could be taken care of at home. Ling-Feng felt her views 

were in conflict with her mother-in-law and for her the MCC presented 

itself as an alternative that could respond to her needs in a way that her 

mother-in-law either could or would not: 
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As long as one has money all can be done, and I would rather 
spend money to save trouble. 

 
To do Tso Yueh Tzu well would help adjust my physical 
constitution. I hope to take advantage of Tso Yueh Tzu to take 
good care of myself, but my mother-in-law considers that it is 
only to deliver a baby. Why bother to make so much effort? For 
instance, she would say, ‘our relatives who have done Tso Yueh 
Tzu didn’t choose to come to such a centre. Why must you?’; ‘Is 
it that there is no-one in the family to help?’ and ‘How would my 
relatives view me as a mother-in-law?’  

 
Traditionally, the mother-in-law is the caregiver for the daughter-in-law 

during Tso Yueh Tzu. Ling-Feng’s mother-in-law was unavailable to take 

care of her. However, her mother-in-law hesitated to make the decision for 

her about where to undertake Tso Yueh Tzu. Ling-Feng spent considerable 

time describing the decision-making process for choosing a place for Tso 

Yueh Tzu:  

    
As for my mother-in-law, she wished to hire someone for the home 
to cook for me and care for my baby during the Tso Yueh Tzu 
period. Since my mother-in-law is vegetarian, she cannot cook 
meat…she was against the idea that I should come to the Tso Yueh 
Tzu centre. She wanted me to stay home for Tso Yueh Tzu for her 
convenience so she could see her grandson. She couldn’t find 
anyone she trusted to come to our place to care for me and she was 
hesitant about where to do Tso Yueh Tzu. She was worried that the 
person she hired might be a thief. There might be a thief at home, 
and she was not feeling OK, even though she set up monitors 
throughout the house [laugh]. You know, there were surveillance 
monitors equipped in each room [laugh]. She still felt insecure. 
However, she did not give us any answer [about where to do Tso 
Yueh Tzu] before my due date. My husband and I decided to ignore 
my mother-in-law’s opinion, because she did not respond to our 
questions. As long as we paid the fee for the centre I could go to 
the Tso Yueh Tzu without her permission!     

 
The period of Tso Yueh Tzu was seen by Ling-Feng as very much a period 

in which her transition into parenthood could be supported. For her the 

focus was multiple: having a rest; regaining her physical and emotional 
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strength; and learning how to care for and understand her baby. 

 
The advantage of the Tso Yueh Tzu centre [the Happy Month 
MCC] is that it has its pediatrician to deal with any emergency 
and baby care so that I can be more relaxed, and have a good rest, 
enjoying my 30 day Tso Yueh Tzu period. 
 
I found that I am very much with motherhood, and never thought 
that I would love the baby. I did not like kids, but now I told my 
husband that if there is any danger he must save the baby first. My 
husband is now still learning about acting as a father, and feeding 
the baby as well. At this period of time, the [new] mother can have 
a good rest, while the father is learning his father’s role.    

 
Ling-Feng felt it was necessary for her wellbeing to carry out Tso Yueh Tzu 

at the MCC. She had learned from her experience when she stayed in her 

mother-in-law’s home during her unstable pregnancy. She could not rest 

well at her mother-in-law’s house. Like other women I spoke with, 

Ling-Feng spoke of the financial cost associated with Tso Yueh Tzu at the 

MCC but, like many of the other new mothers, Ling-Feng justified the 

expense of this against the quality of care and medical and nursing input 

available: 

 
I did compare the fees of other centres, and it is quite 
reasonable here because they [the Happy Month MCC] provide 
qualified physicians and registered nurses to look after me and 
my baby. Besides, the educational courses they provide are 
useful.  

 
Since the Tso Yueh Tzu centre is affiliated with a general 
hospital, it means that I have access to and can consult with 
medical and nursing staff as much as I need to. I would like to 
take advantage of Tso Yueh Tzu to have a complete physical 
examination…for instance; I went to the Chinese medicine OPD 
[Out Patient Department], and the dentist. 

 
Ling-Feng was following as many traditional Tso Yueh Tzu practices and 

taboos as she could. I saw that she wore a scarf and socks all day. She 

believed that following Tso Yueh Tzu practices could help her physical 
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recovery and she recognized Tso Yueh Tzu as a preventative strategy for her 

postnatal health and in later years. 

          
My mum keeps reminding me not to wash and bathe. Since I am not 
in good shape physically, I try not to take a bath as my mum said 
that lochia has not yet been fully released from me.  

 
Ling-Feng followed Tso Yueh Tzu practices that revealed not only respect 

for traditional concepts and senior members of the family, but also showed 

feelings of fear of suffering illness in later years: 

  
       In fact, I would pay more attention to taboos during the Tso Yueh 

Tzu period because I would like to nurture my health well and 
prevent illness in the future. Although I don’t know exactly why, I 
did learn that some practices should be avoided, and I pay special 
attention to them.  
 

Ling-Feng believed food could be used as a type of tonic or remedy to 

restore her body’s harmony and that certain dietary practices were related 

to lactation. Ling-Feng ordered Tso Yueh Tzu meals from the MCC. She 

was also eating extra dishes such as green papaya, fish soup, peanut pork 

knuckles (hua sheng dun zhu jiao) and chicken soup. She said those dishes 

could help her produce an ample supply of breast milk. 

 
       In terms of milk for the baby, I will eat regardless of calories, for  
       my mum said that I need to have more soup and drink herbal tonic  
 
Ling-Feng believed she should stay in bed as much as possible; however, 

the reality at the MCC was that she was unable to remain in bed all day 

long. With the conflict between traditional practices and modern health care 

practices in regard to physical activities, she made comprises in terms of 

not walking around: 

 
My mum want me to lie down, but the physician at the maternity 
hospital advised me to get out of bed as early as possible. However, 
my mum said that I should not walk and insisted that I use a 
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wheel-chair instead.     
 

Ling-Feng knew crying is forbidden during the period. While she had 

followed physical prescriptions, she could not help crying when she 

experienced emotional strain related to her relationship with her 

mother-in-law.  

 
Sometimes, I cry when I am so annoyed by her [mother-in-law]. 
Just like when I asked her to buy green papaya for me to cook at 
the kitchenette in the Tso Yueh Tzu Centre. She said, ‘I am worried 
that someone might poison you at the kitchenette’ [laugh]. She 
asked me not to cook at the centre [the Happy Month MCC]. After 
learning what she said, I simply gave up the idea [of cooking extra 
dishes]. She is always preventive of others from being framed, and 
she is often very careful. It is really tiring to interact with her. I 
have learned that one is not allowed to cry, and should avoid 
crying as much as possible. However, I can’t help crying…Actually, 
I have cried several times so far.   

 
Ling-Feng engaged in as many ritual practices as she could. She believed 

the rituals had beneficial health effects, and valued ensuring adequate rest, 

support from nurses, and nutritious meals. Ling-Feng spent twenty-one 

days at the MCC. She had left her work prior to her pregnancy and had no 

immediate plans to return to work. Ling-Feng told me that she had 

considered the option of having her mother-in-law or a professional 

babysitter caring for her child, but she did not feel happy about either of 

these arrangements and so planned to remain at home and care for her baby. 

 

 I-Yin  

I-Yin (30 years) had been married for two and a half years. She and her 

husband lived with her parents-in-law in the same building, but on a 

different level. In essence, it was an extended family living in separate 

apartments in one big building. Although the young couple (I-Yin and her 

husband) lived in the same building as their parents-in-law, they occupied 
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an apartment on a different level from their parents-in-law. They lived and 

ate independently of her parents-in-law. I-Yin believed her living 

arrangements were rather good for maintaining their privacy, while still 

being able to look after each other. 

 

I initially met I-Yin, a business-woman, on the day of her admission to the 

MCC. On that day she arrived with her husband who kept her and their 

baby company. My first real opportunity to speak with I-Yin came when I 

spoke with her at the ‘postnatal nutrition’ class. I-Yin was very happy to 

share her enthusiasm for being at the MCC with me. I-Yin had access to 

information in relation to Tso Yueh Tzu and had more say in decision 

making in her nuclear family. She spent considerable time explaining her 

decision making for coming to the MCC. 

  
I learned from my classmate that if your mother-in-law helps 
with Tso Yueh Tzu, she merely cooks the meals rather than cares 
for the baby. It is really tiring as one has to get up at night. So I 
surfed on the Net for information [about Tso Yueh Tzu centres], 
and took part in an ante-partum educational class to look 
around at the different Tso Yueh Tzu centres, and also asked my 
relatives and friends. I have a very picky friend, and after she 
had Tso Yueh Tzu at the Tso Yueh Tzu centre [the Happy Month 
MCC], she gave a lot of praise to the Tso Yueh Tzu centre. And 
my mother-in-law learned about it from the daughter-in-law of 
her friend, and she also found the place [the Happy Month 
MCC] great. After I had toured around and compared the 
services from three different centres, I found this place spacious. 
Even though this centre is affiliated with the hospital, it is not 
like being in a hospital.  

 

I-Yin expressed her own decision making to choose to come to the MCC 

and found a certain level of autonomy as a modern woman: 

 
I said to my family that I would do Tso Yueh Tzu at a Tso Yueh Tzu 
centre, and then my family simply agreed. I believe it is because I 
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have been able to decide what I feel like doing since I was little. 
  
Aside from the recovery benefits of a month’s rest, I found that I-Yin was 

also aware of the enjoyment of the postnatal period:  

                
People today don’t have many births. It is worthwhile to spend some 
money at the Tso Yueh Tzu centre for a good Tso Yueh Tzu. 

               
I-Yin’s desire to conduct Tso Yueh Tzu at the MCC was about removing 

herself from possible conflict and finding a space where she and her family 

could have a positive experience:  

 
It is good to do Tso Yueh Tzu at the Tso Yueh Tzu centre [the Happy 
Month MCC]. If I had stayed home to do Tso Yueh Tzu, I would 
surely walk around. As a result, it would be even harder for me to 
have a good rest! Staying at the centre makes it easier for me to 
focus on myself, and to do Tso Yueh Tzu fully….If I were doing Tso 
Yueh Tzu in the home, I would be locked at home all day long, and 
it would be even harder as I would have to face my mother-in-law 
for the entire day. 

 
And the arrangement [of conducting Tso Yueh Tzu at the MCC] is 
quite good as I don’t feel I have to bother or burden my 
mother-in-law by asking for help with Tso Yueh Tzu. I would have 
dared to complain even if I felt that something was not right. 
 
My parents-in-law come by from time to time. It is quite good. 
She [mother-in-law] doesn’t have much to say about Tso Yueh 
Tzu. 
    

I-Yin saw her stay at the MCC as an opportunity for her to experience Tso 

Yueh Tzu and at the same time learn as much as she could to help her with 

the transition to parenthood and caring for her baby. She attended the 

educational programs at the MCC and took advantage of the fact that the 

MCC gave her access to nursing and medical staff and an infection control 

policy to protect her baby. Sometimes her experiences surprised her, but 

she was always pleased to gain new knowledge: 
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It is good because here [in the Happy Month MCC] I can learn 
about being a mother. I ask the physician and nurses about 
childcare, vaccination, postnatal nutrition. I like attending the 
classes.  

 
I didn’t know that the baby can only be in contact with its father 
and mother, while others have to be isolated and see it through 
the glass [View Window]. However, it is good as it can protect the 
baby from any infection. 

 
I-Yin maintained restricted hygiene practices and avoided being exposed to 

the wind:  

           

I follow [Tso Yueh Tzu] as much I can. I haven’t washed my hair or 
taken a bath, and I haven’t exposed myself to winds. I did put on a 
hat to avoid being exposed to winds, because I am afraid to I will 
get headache. Actually, I would like to wash stealthily, but I am 
somewhat worried that it is bad for me if I wash my hair. I consider 
that what the elders said does make sense, or why would their 
advice be passed down for so long a time? I trust their experience 
would definitely be tried.  

 
Although she followed the restricted hygiene practices, she modified some 

of the practices in terms of resting in bed and dietary practice.  

 
But it is not likely that I should lie down all the time. In terms of 
some taboos I would do what I can. 
 

In terms of offending the gods when postnatal women go out and enter the 

temple, she explained what she has learned: 

 

I won’t consider a [postnatal] woman as unclean. As long as one is 
feeling grateful, the god would render its grace. As for the lochia, it 
is a natural thing. It is just like a woman’s menstruation period, 
and there is no reason that the All-Mighty should find it offensive. I 
live rather close to a temple, and I would go there for worshiping 
during my period as I do what I feel like at the time! What counts 
most is your heart.  

 
I-Yin reported that she had no sexual intercourse with her husband. She 

followed the proscription, because she did not want to risk infection of the 
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episiotomy wound.     

 
I don’t think having sex brings bad luck to my husband if we have 
intercourse during the Tso Yueh Tzu period. I wouldn’t like to have 
it as the [episiotomy] wound still hurts and the wound has not 
healed. It should not be bad luck. I believe it should be nothing to 
do with bad luck… 

 
I-Yin did not follow Tso Yueh Tzu taboos all the way; she had hot dogs for 

her breakfast. She was not hesitant to complain about the meals she was 

expected to eat and made attempts to choose the foods she preferred to eat.  

When I asked her about her ‘hot dog’ breakfast, she mentioned: 

 
I am fed up with Tso Yueh Tzu meals…three weeks is enough! 

 
I find the meal from the Tso Yueh Tzu centre [the Happy Month 
MCC] is not like for postnatal women, which does not meet my 
needs. As the “appearance” of Tso Yueh Tzu meals is not good, it is 
not likely that we can have our meal on time as we have to cope 
with breastfeeding on demand for the baby, and would have our 
meal at one or two in the afternoon. The vegetables would turn 
black. In the Tso Yueh Tzu meals, two side dishes are vegetables, 
and they are black. As for the only meat [meal] it doesn’t taste good. 
Since we cannot have meals on time, the meal is not tasty.  

 
I-Yin modified the ritual practices. She believed some rituals could have 

beneficial health effects, such as rest and focus on baby care. After 

twenty-five days at the MCC, I-Yin moved back to her own house in Taipei 

City and intended to return to work after fifty-six days of maternity leave. 

Her mother-in-law took on the responsibility of caring for her baby. I-Yin 

was quite happy that her mother-in-law was able to look after her baby, and 

that she would be able to continue her career. As they lived in the same 

building on different floors, I-Yin felt that it would be quite convenient for 

her to fetch her baby after work. 
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 Ming-En  

Ming-En (38 years) has been married for 6 years and this is her first child. 

Her husband is 42 years old. They knew each other for a while before they 

were married in Germany. Both have Law Masters and PhD from their time 

in Germany. They are colleagues and teach at a national university in Taipei 

City. They have lived independently from their parents since they came 

back from Germany after their marriage. They have never lived with either 

of their parents. Their extended families all live within two hour’s distance 

from where they live.  

 

Ming-En had just finished breastfeeding when I first met her. She looked 

very energetic and was very happy to speak with me. She was most 

generous with her time. We talked at length about her motivations for 

coming to the MCC. For Ming-En, maintaining family harmony and the 

medical and technological services on offer contributed strongly to her 

decision. This was reflection her later marriage and childbirth, which meant 

her mother and mother-in-law were older and, therefore, was less able to 

support her in Tso Yueh Tzu: 

 
The reason I chose to come to the centre is because my mum and 
mother-in-law are aged. In addition, I am quite independent and 
did not like the idea that I could not be picky and refuse what she 
gives. I was also concerned that my relationship with my 
mother-in-law would deteriorate if I did Tso Yueh Tzu at my 
mother-in-law’s house, as I am sure that the emotions can be 
quite unstable during Tso Yueh Tzu.       

 
This Tso Yueh Tzu centre [the Happy Month MCC] has a good 
reputation. I found it from the Internet. It has received several 
awards and is staffed by qualified nurses and physicians. What I 
need is to take care of the baby and have a good rest. Having 
five-star equipment is not what I really need. My first priority is 
to choose a Tso Yueh Tzu centre affiliated with a hospital. I 
learned that other centres lack medical treatment if the baby is 
sick and that we would need to take the baby to another hospital 



 

 208 

by ourselves [if that happened]. If doing so my husband would 
travel between hospital and the Tso Yueh Tzu centre. It would be 
quite silly and inconvenient.  

 
Min-En, like other new mothers, felt the expectation of producing a male 

heir. However, her husband and her parents-in-law were supportive and 

did not put the pressure of continuing the family lineage on her.  

 
When I got married in Germany, I was 32 years old, and I am 
now 38. My parents-in-law would always notice if I became fat, 
as that could mean I was pregnant. My husband did not place 
pressure on me to have a baby as an heir. He is a vegetarian, and 
he told his parents that it was because of him that we had not yet 
had a baby. Because he has been a vegetarian for many years, my 
parents-in-law considered it was their son’s problem.  

 
Although I was not under pressure to have a baby, I could tell that 
there were expectations from my mother-in-law. I wondered about 
the value of my existence merely to have a baby. In fact, I was 
really in opposition to such an idea that a woman’s value is merely 
to have a baby as an heir. 

 
My parents-in-law don’t place pressure on me. My father-in-law 
is so happy knowing that the baby is a boy. 

 
Ming-En adapted to her new role as a mother and maternal role attainment 

from pregnancy to after childbirth. She also expressed that for her the birth 

of her son had meant that she was now facing new questions about her own 

role as an independent career woman and as a mother: 

 
During my pregnancy, my emotions fluctuated from expectation to 
hesitation. I am a career woman, but now I have a focus on the 
family. I hope that my husband will have a better career. Although 
we two are working and are have pressure to publish papers, I 
would not mind postponing my professorship promotion until a 
few years later.   

 
After delivery, it is a very special feeling that I have to adapt 
myself as a mother, and redefine myself in several roles.  

 
Ming-En viewed nursing care from the nurses as enabling her to seek a safe 
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maternal role transition. The MCC offered Ming-En an opportunity to rest 

and to use the services available to help her to learn about mothering 

practices: 

 

I do not want to do rooming-in as I want to have a good rest. 
Because I am already elderly primigravida, I hope to nurture my 
health well so that I can take care of the baby. I am going back to 
work. I have used many services here…I have learned to use the 
breast pump and so my husband too can feed the baby breast milk 
from the bottle. 

                
        There was a dilemma between physical caregiving competencies and 

energy restoration for physical recovery during the Tso Yueh Tzu period for 

Ming-En. She mentioned:   

 
I am worried that I won’t know how to bathe the baby after going 
home. I will make an appointment with the nurse to learn how to 
bathe the baby. I will visit the nursery room before going home to 
learn this. 

 
Ming-En maintained traditional hygiene practices by not washing and 

bathing.  

 
I only know that I cannot wash my hair and take a bath, and it is 
already two weeks since my delivery, which is still within the scope 
of tolerance. I don’t drink cold water, and neither eat cold foods, 
nor go out. There are not many taboos for me. If I do Tso Yueh Tzu 
according to Chuang, Shu Ching17, I think I would die. 
 

Ming-En told me that she would like to walk around and chat with other 

postnatal women. She felt that she had been learning a lot in terms of baby 

care from nurses and multiparous mothers’ experience. She knows she 

                                                 
17During the interviews, many new mothers mentioned their Tso Yueh Tzu knowledge came from Dr 
Chung, Shu Ching. Dr Chung was born in Taipei in 1920 and obtained a Medicine PhD in Japan. Dr 
Chung’s method of Tso Yueh Tzu is similar to the traditional method. She has published a series of books 
about Tso Yueh Tzu since 1993. Her daughters and grand-daughters operate MCCs in Taiwan and in the 
US, as well as an expanded take out Tso Yueh Tzu meals delivery service for new mothers doing Tso Yueh 
Tzu at home.  
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should rest on the bed as much as possible, but she felt she was energetic 

and it was not necessary to lie in bed all day long.   

 

Ming-En spent twenty-six days at the MCC. She had taken maternity leave 

from work and would return to her position at the university after fifty-six 

days maternity leave. When Ming-En left the MCC she was looking to find 

a baby sitter to take care of her baby during the daytime. She plans to care 

for her son after work. 

 

CONCLUSION 

This chapter focused primarily upon the new mothers’ impressions of Tso 

Yueh Tzu providing a holistic picture of how and why Tso Yueh Tzu is 

practised. These new mothers described in varying detail their daily 

enactment of Tso Yueh Tzu and what decisions they made. Regardless of 

educational level, occupational status, or whether living with in-laws or not, 

these new mothers outlined personal variations to traditional ritual practices 

in a modern health care context. Their stories provide insight into the 

complexity of issues modern Taiwanese women face in the first month.  

 

While there was variability in adherence to Tso Yueh Tzu among the six 

new mothers, no-one followed all of the rules of Tso Yueh Tzu. At the MCC, 

appeared that rigid adherence to all prohibitions for the entire month may 

in fact be impossible. All of the new mothers conducting Tso Yueh Tzu at 

the MCC modified traditional practices in some way, because the MCC is 

not a traditional place for Tso Yueh Tzu, which normally takes place at 

home. The stories of the new mothers have provided a picture of how 

modern and traditional Tso Yueh Tzu practices are integrated.  

 

The next chapter will describe how the new mothers negotiated and 

interpreted the physical, social and relationship aspects of Tso Yueh Tzu at 
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an MCC. 
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CHAPTER SIX 

LOCATING TSO YUEH TZU 

 

INTRODUCTION 

The aim of this interpretive ethnographic study was to explore how 

traditional ritual practices are reshaped by first-time mothers at MCCs in 

Taiwan. Through the description of the Happy Month Maternity Care 

Centre in Chapter Four and the six new mothers’ stories in Chapter Five, 

we have gained a general picture of how Tso Yueh Tzu was practised at the 

MCC. This chapter follows on from the previous chapter and focuses on 

the thirty day postnatal ritual practices with a more specific focus on each 

practice of Tso Yueh Tzu. Thus, the findings presented in this chapter 

provide a comprehensive description of how the ritual practices of Tso Yueh 

Tzu are being modified in the twenty-first century.  

 

TSO YUEH TZU PRACTICES 

Traditionally, a postnatal woman is seen to be in a state of vulnerability 

because her ‘hotness’ has been depleted. In an effort to regain health, a 

number of Tso Yueh Tzu practices are enacted during the month following 

childbirth aimed at increasing ‘hotness’ through the regulation of diet and 

avoiding ‘coldness’. These practices are based on three aspects: 1) physical 

hygiene, rest and a dietary regime; 2) social proscriptions; and 3) 

establishment of family relationships.  

Physical Aspects 

Traditionally, for the Tso Yueh Tzu period, a new mother’s physical 

activities are restricted. She is encouraged to stay in the house, refrain from 

washing, bathing, and touching cold water. Dietary intake is adjusted 

during ‘the month’ in order for her to recover physically. 
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Hygiene Practices 

Traditionally, a Chinese postnatal woman is expected to avoid washing hair 

and having a bath for an entire month after childbirth. The reason is that 

water is thought to cause the wind to enter the body through joints and 

orifices and, thus, is believed to give rise in future years to asthma, arthritis 

and chronic pains. It is believed that these problems can be cured by a 

subsequent pregnancy in which the rules of Tso Yueh Tzu are followed 

completely.  

Hygiene proscriptions can be divided into three distinct sub themes: 1): 

bathing, washing hair; 2) vulvar and perineal hygiene; and 3) dental 

hygiene.   

 

Some of the new mothers in this study maintained the traditional personal 

hygiene aspects of Tso Yueh Tzu. They felt that they could cope with no 

washing or bathing for thirty days. These new mothers maintained the rules 

of not washing because of the instructions they had received from older 

generations. They were influenced by what their mother or mother-in-law 

had done or said to reinforce customary practices. Fear of unfavorable 

outcomes encouraged the new mothers to maintain the personal hygiene 

aspects of Tso Yueh Tzu practices. Xiu-Feng believed hair washing was not 

allowed because skin pores would remain open and let the wind in, which 

could lead to harmful effects in later life.  

 
I didn’t wash my hair and I only cleaned myself with a towel. I have 
learned that after delivery skin pores will open up and I try to do 
what I can. I am not young so I need to keep an eye on some taboos. 
I am afraid of getting women’s diseases in my old age for not doing 
Tso Yueh Tzu correctly.     

 
In addition to the preventative rituals that were thought to guard against the 

effects of old age, I-Hui felt that she had become feeble after childbirth. 
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She decided to take on her mother and mother-in-law’s instructions: 

     
My mum and my mother-in-law asked me not to wash and bathe. 
They said that one should not take a bath for three weeks. However, 
I will hang on until Man Yueh [one full month ceremony]. Before 
childbirth, I felt it was OK to have a bath without feeling cold, but 
for now I have became xu [feeble] and pa leng [more unbearable 
or intolerant to cold]. Even when I used very hot water to bathe I 
still feel cold. The seniors of the family told me not to wash, and I 
would simply follow [their advice]. Therefore, I will keep myself 
this way as I am every day [pointing to her hair and using a hair 
band]… 

 
Adherence to the ritual practices often stemmed from family expectations, 

rather than personal preferences for feeling clean or dirty. For example, 

Zi-Ming mentioned the reason why she did not wash and bathe: 

 
Tso Yueh Tzu is simply to satisfy the needs of the seniors [in the 
family], and let them feel assured. I didn’t wash my hair, bathe, 
or drink [plain] water, which is somehow superstitious. 
However, I wouldn’t feel like going against the thoughts of the 
seniors [family members] so that they would not nag. Thus, I 
followed what they said.  

 
While some traditional hygiene practices were adhered to by not washing 

or bathing for thirty days, some new mothers honored the rules, but 

modified aspects of personal hygiene. For example, most of the new 

mothers stated that they usually bathed or shampooed daily. A variation on 

bathing and hair washing proscriptions was that many new mothers 

refrained for only twenty days, then washed their hair with water that had 

been brought to a full boil and cooled to just a tolerance to degree of 

temperature. Variations of hygiene proscriptions regarding washing oneself 

include permissibility of: 1) sponge baths with water that has been brought 

to a full boil and cooled to be just tolerable; and 2) the invention of the hot 

air hair dryer and radiant heat hair dryer (see Photograph 6.1 and 

Photograph 6.2). Some new mothers took advantage of hair dryers to 

modify proscriptions on personal hygiene. Hot air hair dryers and radiant 
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heat hair dryers were available at the MCC. A hot air hair dryer was 

available in each woman’s restroom. Some new mothers had their hair 

washed at the hairdresser’s salon, which was located in the basement of the 

hospital. While hair-washing proscriptions were modified, some new 

mothers went to the hairdresser’s salon to be served and have their hair 

dried by a radiant heat hair dryer. The reason for using the heater to dry 

their hair was because they considered this would prevent the air entering 

the body through the hair dryer. The hairdresser pointed out that the new 

mothers could book an appointment to have their hair washed at the 

hairdresser’s beforehand, so that “they did not have to line up for 

hair-washing and risk depleting their energy”. The hairdresser believed the 

skin pores of postnatal women would remain open for thirty days. She said:  

 
Washing hair for postnatal women should be done more quickly and 
efficiently than for ordinary customers. The radiant heat hair dryer 
uses heat to dry hair, instead of a hair dryer that uses air or wind.  

 
The hairdresser used a radiant heat hair dryer to dry new mothers’ hair 

instead of hot air hair dryer because she believed that the air might result in 

chronic headache syndrome, called ‘headwind’ (Tou Feng). The hairdresser 

believed the following about postnatal women:  

 
Not washing hair is an old Chinese custom. One would rather 
believe it than suffer later in life. But for making oneself 
comfortable, using a heater is a good way to do [it]. 
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     Photograph: 6.1                            Photograph: 6.2 
     The hot air hair dryer in the woman's suite       The radiant heat hair dryer in the salon 

  
 

Hair Dryer 

 

 

 

 
 
  
 
 
   
                  

While some new mothers modified personal hygiene and used a hair dryer 

to dry their hair immediately, they tended to think it was important that 

they at least gave some semblance of adhering to the custom. There were 

many new mothers who washed and bathed, even though they knew that 

bathing and washing were not culturally permitted during Tso Yueh Tzu. 

They neglected following these cultural practices because of personal 

preferences, feeling that not washing was dirty. Zu -Ping mentioned that 

she washed and bathed, and her attitude to hygiene practices was: 

  
I didn’t follow taboos of not washing and bathing. For instance, 
when we are done with our interview, I will go downstairs to wash 
my hair. If I did not wash I would feel dirty and sticky with breast 
milk. I think I should keep clean because I need to hold my baby 
and breastfeed. 

 
Health care staff at the MCC did not support the traditional practices of not 

bathing during the Tso Yueh Tzu period. They said: “there is no harm in 

bathing with warm water and using boiled water. [It] is not necessary, but 

we respect [new] mothers’ decisions”.  

 

In a humorous acknowledgment of the modern technology, Li-Juan said 

that she washed her hair and then used the hair dryer to dry her hair 

immediately which was an option unavailable to her grandmother’s 
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generations: 

 
The taboo of not washing hair originated from rural ancient China, 
where there was a poor living standard and a shortage of food. 
There was no hot running water and the bathroom was located 
outside of the building, no hair dryer. I washed my hair and dried it 
with a hair dryer straight away. Well… now, we live in the affluent 
country of Taiwan, in a house made from concrete and steel that is 
well equipped for our daily lives. It is not necessary to follow the 
specific set of prescriptions and proscriptions strictly. 

 

Yueh-Feng felt she had trouble adhering to the rules of not washing and 

bathing and felt extremely uncomfortable without washing and bathing. 

She believed she needed to maintain modern standards of hygiene: 

 
I have not followed Tso Yueh Tzu entirely as I would still bathe and 
wash my hair. My mum and mother-in-law mentioned about these, 
saying that one cannot bathe, and wash one’s hair. I believe I would 
feel terrible if I didn’t bathe, and I wouldn’t like to have my Tso 
Yueh Tzu with such discomfort. Since I have spent money on Tso 
Yueh Tzu, I would surely hope to do it in my way. I think if I can dry 
hair right after washing it, which would be OK! 

 
Zi-Rong was open about admitting that she modified customs when they 

became uncomfortable. She said that: 

         
I tried not to wash hair but I washed it, because I couldn’t stand  
it anymore and went down to the hairdresser for a wash. I felt so 
uncomfortable before I washed my hair. 

 
When Zi-Rong was on her way to the hairdressing salon, she happened to 

meet physician Wang. Wang said to her: “Yes, you need to make yourself 

comfortable”. The health professionals I asked said: “We saw no health 

problems associated with washing hair and bathing”.  

  

Some new mothers challenged the aspect of not washing and bathing, 

especially in regard to the vulva and perineum. Careful hygiene to reduce 

the risk of infection seemed to be a more important belief with respect to 
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the vulval and perineal areas. All the new mothers said that they washed 

their vulval area every day. They used an irrigator with water that had been 

brought to a full boil and cooled to be just tolerable to spray their 

episiotomy wound. All of the new mothers mentioned that the nurses 

promoted vulval and perineal hygiene, since they were in the maternity 

hospital. The new mothers stated that they were told to keep cleaning the 

perineum until the lochia had finished. 

 
When I stayed in the hospital the nurse cleaned [the perineum and 
episiotomy wound for me] once a day. Now I use boiled water to 
clean and it [the episiotomy wound] is healing well not hurting 
anymore.     

 
The episiotomy is a modern surgical intervention for which there are no 

prescribed rules of conduct in traditional practices. The new mothers had 

carefully cleaned the wound with fully boiled water. This behaviour was 

taught by the nurses and described as driven by the fear of infection. None 

of the new mothers developed infections in their episiotomy wounds at the 

time of the fieldwork. 

   

 Oral Hygiene Practices 

Traditionally, Chinese people believed that brushing teeth during the Tso 

Yueh Tzu period would make teeth loose and gums bleed. None of the new 

mothers carried out the proscription of not brushing their teeth. They 

mentioned they maintained their oral hygiene habits of brushing their teeth 

at least once a day. For example, Li-Juan emphasized the importance of 

oral hygiene in order to not only maintain good physical heath, but also to 

prevent bad breath. 

 
I brush my teeth regularly. I think if one did not brush teeth they 
would have a poor appetite and breathe badly. My husband18 

                                                 
18 All of the women in this study were married, therefore, they are referred to as husbands throughout 
these findings. 
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would not agree with that [no brushing teeth] and he will keep far 
away from me [laugh]. Actually, it is not only for my husband but 
for myself. I cannot stand going without brushing my teeth for the 
entire month.   

 
Health care staff I discussed the taboo of oral hygiene with did not agree 

with the rule of not brushing teeth. They said: “it was necessary to brush 

teeth”. Although they did not support the traditional practices of not 

washing, bathing and brushing teeth, they respected the cultural needs of 

new mothers in terms of their decision to wash or not wash. The nurses’ 

attitudes to Tso Yueh Tzu will be discussed in the section on the role of the 

nurse later in this chapter. 

 

In terms of the traditional personal hygiene aspects of Tso Yueh Tzu, most 

of the new mothers believed that the rules were significant after childbirth 

and recognized them as a preventative strategy for new mothers’ health. 

The fear of unfavorable outcomes, such as the ‘women’s disease of old age’, 

from not following specific practices was passed on by their mothers and 

did appear to act as a motivator to sustain traditional postnatal practices. 

However, a few new mothers said that they had tried to seek answers about 

the meaning of the traditional personal hygiene aspects of Tso Yueh Tzu 

from several sources, such as books, hearsay, nurses, physicians, their 

mothers or mothers-in-law. Nevertheless, there was no answer about the 

reasons for the prohibitions from these sources. Under the circumstances, 

I-Feng questioned the proscription of personal hygiene: 

 
I really wonder whether other [new] mothers won’t get hair lice if 
they don’t wash their hair and bathe. I consider that during the Tso 
Yueh Tzu a [new] mother should have good rest, and would one feel 
good not washing the head or bathing? Why must [a] new mother 
be placed with so great a burden! 

  
 Physical Activities  

Traditionally during the Tso Yueh Tzu period, resting plays a very important 
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role for a postnatal woman, because it is believed that she has lost so much 

energy and blood during and after delivery. Hence, taking rest was one of 

the ways to regain energy. Staying inside the home, avoiding household 

chores and resting in bed are topics related to physical activities.  

 
 Staying Indoors and No Exposure to the Wind 

Traditionally in the month, a new mother is expected to avoid all exposure 

to any wind. Therefore, traditionally it is believed that when a new mother 

goes outside she would be exposed to the wind, which would then cause 

illness, namely arthritis and rheumatism in later life, but also headache and 

catching a cold immediately after childbirth.  

 

Some of the new mothers appreciated the ancient custom of staying indoors 

and avoiding exposure to the wind to guard their future health. The 

traditional behaviour taboos were still common among the new mothers at 

the MCC. They believed that wind is harmful for postnatal women’s health. 

Therefore, some new mothers mentioned that they never participated in 

outdoor activities and stayed inside of the Happy Month MCC for the 

entire month. They wore long sleeved shirts with long pants, or socks and 

covered their head with a hat or scarf every day in order to avoid exposing 

themselves to the wind when they stayed indoors. 

  

Adherence to the practice was often because they had already heard 

accounts of other women’s experiences and unfavorable outcomes that 

made them want to maintain the practice. For example, Zi-Rong mentioned 

the reason why she strongly adhered to the cultural practice of not being 

exposed to the wind. She elaborated that her sister had suffered from 

headache after childbirth, and she believed that came from not avoiding 

wind during the Tso Yueh Tzu period. So she chose to come to the 

Metropolitan Hospital (the Happy Month MCC hospital) for delivery and 
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Tso Yueh Tzu. She mentioned that: 

 
When my elder sister had her delivery, she didn’t have         
Tso Yueh Tzu, and went out to run errands without being      
wrapped up properly. I learned from her. I know that I         
shouldn’t be exposed to wind, and so I chose to deliver         
my baby in the hospital and do Tso Yueh Tzu at this centre. So I 
don’t have to travel around between the two hospitals [maternity         
hospital and the MCC].  

 
This belief of avoiding exposure to the wind was adhered to by most of the 

new mothers at the MCC. Field notes indicated that they stayed at the MCC 

for part of ‘the month’ without asking to go out. If a journey had to be 

made, the new mothers were usually well wrapped up. Wan-Ling 

mentioned the traditional prohibition of exposure to the wind aspect of Tso 

Yueh Tzu: 

 
As for the taboo not to go out, well... I wore long sleeved clothes 
and socks and wrapped [myself] in a head scarf. In my last 
admission [to the Happy Month MCC], I was so well wrapped up 
to prevent exposure to the wind. Even though that day was so hot, I 
was wrapped up. I would rather believe [a new mother] should not 
be exposed to the wind!   
  

Most of the new mothers believed that Tso Yueh Tzu could make them 

healthy, not only immediately, but also later in life. The belief and practices 

were based on their understandings and social interactions within the 

context of their culture. They believed that they benefited physically from 

adherence to the rules. Some new mothers followed the taboo of staying 

indoors because they found they were in a weakened condition after 

childbirth, so they would rather believe what the ancients said made sense. 

I-Hui felt her physical constitution changed after giving birth, which made 

her take on her mother and mother-in-law’s instructions: 

  
My mother-in-law did tell me to put on a hat when I went out. She 
told me not to be exposed to winds to avoid headache. Although I 
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didn’t know why one should not be exposed to wind. For instance, 
five days after my delivery I went out and was exposed to winds, 
and now I have soreness in my neck. I feel only a little bit better 
these days. I believe postnatal women should not be exposed to the 
wind. I did find it really uncomfortable. After delivery, I did have 
the feeling that I am physically weaker, and ‘pa-leng’ [more 
intolerant of cold] than I used to be.  

 
While many of the new mothers stayed indoors to avoid the wind, 

prohibition of using air conditioning or fans (cold wind) was also 

considered taboo even in the humid and hot summer in Taiwan. Although 

air conditioning was installed in the MCC and almost every house in 

Taiwan, a few new mothers mentioned they did not turn on the air 

conditioning as they considered cold air would enter their bodies, and 

might cause a pathological state of ‘wind disease’ in later life. Thus, they 

believed the rule was significant after childbirth and recognized it as a 

preventative strategy for a new mother’s health. After all, said some new 

mothers, “who knows what might happen in the future?” In fact, some of 

the new mothers had already heard accounts of other women, who, having 

failed to follow Tso Yueh Tzu, are now consequently afflicted by other 

chronic ailments. Indeed, while none of them have any proof of harm that 

could accrue from Tso Yueh Tzu, but much ‘proof’ of harm that does come 

from not doing Tso Yueh Tzu, and they decided not to take the risk. 

Xin-Ling said that her sister’s bad health had resulted from not observing 

Tso Yueh Tzu, which led her to want to adhere to the proscription against 

the physical contact with coldness and wind aspect of Tso Yueh Tzu:        

 
When my elder sister had her delivery, she didn’t have Tso Yueh Tzu, 
and also washed her hair and bathed as well. Now, her thumb is 
rigid and she cannot button her clothing. Therefore, I would have 
to be more careful. For instance, after delivery HCG19 will drop 
suddenly, resulting in osteoporosis, which could as also be the 
reason that brought about her rigid muscles. 

                                                 
19 HCG (Human Chorionic Gonadotropin) is a glycoprotein hormone produced during pregnancy is made 
by the developing embryo after conception and later by synctiotrophoblast (part of the placenta). 
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I don’t use an air conditioner. I learned that skin pores remained 
open after childbirth. I do believe that what the ancients say makes 
sense as what is perfectly right scientifically is not necessarily right. 
The knowledge passed down by ancients should have its rationale, 
and should be corroborated by science later on.  

 
Xin-Ling learned from her sister’s experiences and also felt herself to be in 

a vulnerable state after childbirth, which made her willing to follow the 

traditional avoidance of exposure to the wind aspect of Tso Yueh Tzu. She 

added: 

 
After delivery, I feel greatly incapacitated, and I am feeling a lot 
feebler. My physical constitution has changed a lot, and I am feeling 
like [pause]…When I was conceived, the changes of hormones 
would have an influence on physical health. After delivery I have 
been feeling very tired and xu [feeble]. It is as if what is being 
brought away after delivery.  

 

While some traditional prohibition to exposure to the wind was 

maintained, there were some new mothers who challenged the rule of no 

air conditioning during summer. For example, Si-Ping felt frustrated and 

complained to her husband about going without air conditioning in the 

summer when the weather was hot. Si-Ping recalled her suffering from 

the hot and humid weather during summer and not being allowed to use 

air conditioning and fans: 

 
I lost my temper and cried as it was too hot. For instance, while I 
was on the waiting list [for admission to the Happy Month 
Maternity care Centre], I spent three days at home doing Tso Yueh 
Tzu. The family stayed downstairs with air-conditioners, but I could 
not have air-conditioners or fans. I even had to eat something so 
hot and nutritious like sesame oil chicken. I was really mad. 

 
Despite Si-Ping mentioning that it was not easy to follow the taboo of no 

air conditioning or fans while the weather was hot and humid, she believed 

that if she did not follow the restrictive practices, there would be negative 
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health consequences in later life. She said: 

 
My husband even threatened me that if I didn’t do well with my Tso 
Yueh Tzu we must have ‘the second baby’ to ameliorate my physical 
constitution again. When I heard what he said, I was so scared to 
have the second birth. I really don’t want to go through all the 
process again, so I follow whatever he said. 

 

The pressure from Si-Ping’s husband who was a significant person for her, 

acted as a potent reinforcement of traditional practices. Si-Ping said she 

was afraid of any illness that might be contracted during ‘the month’. She 

believed that the traditional prohibition of exposure to the wind was a 

preventative strategy for her health. She felt that Tso Yueh Tzu was very 

important for regaining her health and preventing future ailments. So she 

preferred to follow the prohibition of air conditioning and fans during the 

Tso Yueh Tzu period. 

 

While the traditional practice in terms of the prohibition of wind and cold 

air was maintained, there were variations in the application of the taboo. 

For example, many new mothers used air-conditioning, even though they 

knew that being exposed to the wind was not culturally permitted during 

the Tso Yueh Tzu period. They did not follow the cultural practices because 

they believed that staying comfortable should be considered ahead of the 

prohibition of using air conditioning. Wan-Ling stated that she used 

air-conditioning and mentioned the strategy she applied to avoid being 

exposed to wind: 

 
I use an air conditioner. It is impossible to turn it off, because of 
being too hot. I want to keep myself comfortable. I knew I shouldn’t 
be exposed to wind, so I wore long pants and wrapped myself in a 
scarf.  

 
Many of the new mothers adhered to the prohibition out of respect for those 

who believed in its value. For many it was a difficult decision related to 
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whether or not to follow the traditional ritual simply to please their mothers 

or mothers-in-law, or incur conflict. For example, Zi-Rong wished to use 

air-conditioning, but dared not express her own opinions. There was 

apparent disagreement with her mother-in-law: 

 
My mother-in-law turned off the air conditioner. She said ‘There is 
no summer for the baby and the postnatal woman’. I was really 
mad at her for turning [the air conditioner] off, but I dared not talk 
back to her...    

  
All of the new mothers knew that wind exposure was not culturally 

permitted during the Tso Yueh Tzu period; there were a few new mothers 

who went against the rules of staying indoors and avoiding the wind. Two 

new mothers, Chen-She and Yu were typical in this respect. Chen-She 

raised a particular point that when she went out in the wind, she felt “it was 

most comfortable” without any side effects. Chen-She and Yu did not 

follow the cultural practice because their personal attitudes were that 

exposure to the wind was comfortable. Chen-She mentioned:     

 
I simply don’t believe that the [new] mother would feel discomfort 
while being exposed to the wind. I find it is most comfortable. I 
consider taboos for Tso Yueh Tzu not scientific, so I won’t follow 
them.   

 
Yu, who had a similar view to Chen-She, said: 

 
I went downstairs the day I gave birth. I don’t think it is not right 
for me to be exposed to the wind after childbirth, but my 
mother-in-law was freaking out [laugh]. 

     
The health care staff mentioned they supported the practice of staying 

indoors, although they did not give the same rationale that exposure to the 

wind would cause arthritis. The health care staff said: “there was no harm 

in going out; if it was necessary [new] mothers could complete the form 

[for going out] and ask to go out without any prohibition. There is no need 
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for [new] mothers to stay indoors during the period”. 

 

 Being Relieved From Housework Duties 

Traditionally, a new mother should lie in bed, not do household duties for 

the entire month, recover from childbirth and prevent future illnesses by 

keeping out of the wind. Housework requires her to be in contact with 

either water or wind. It is considered important for the new mother to avoid 

touching tap water in this period since it is thought to be associated with 

being exposed to the wind. Therefore, a postnatal woman’s privilege is to 

be relieved of all household chores for a month. In addition to being 

relieved of all household chores, she is expected to stay in bed as much as 

possible. It is believed that walking around is certain to cause sore feet in 

the future.  

 

All of the new mothers maintained the traditional Tso Yueh Tzu practice of 

being relieved of household duties. They knew the practice was culturally 

permitted. They mentioned that the main reason for coming to the MCC 

was to avoid any physical exertion, such as doing household duties, in 

order to receive sufficient rest and regain enough energy to be able to 

resume their work in good health. For example, Bai-Jin appreciated that the 

services of the MCC enabled her to be free from doing housework and to 

rest: 

 
If I did Tso Yueh Tzu at home, I would surely do something and 
walk around. As a result, it would be even harder for me to have a 
good rest. To have Tso Yueh Tzu here would make it easier for me to 
focus on myself and on Tso Yueh Tzu fully. 

 
In addition to being relieved from doing household chores, all of the new 

mothers mentioned that they were taught not to carry or lift heavy items by 

their mothers or mothers-in-law. They believed that carrying heavy objects 

would be harmful to the postnatal mother’s health, such as causing uterus 



 

 228 

prolapse or backache. For example, Ling-Feng’s mother mentioned her 

health worsened after childbirth as she often had backache and she believed 

this was due to her being careless during the Tso Yueh Tzu period. 

Ling-Feng’s mother mentioned that: 

 
Tso Yueh Tzu is really a very serious affair that we need to 
implement well. If not, for example, just look at my case. I have 
backache and knee pain. 

 
Ling-Feng gave an account of her mother’s somatic ailments. She said that 

she would rather believe and follow the rule of not carrying heavy items as 

a preventative strategy for her future health. Yang-Ying acknowledged the 

prohibition of lifting heavy items. She believed that maintaining the 

proscription was a preventative ritual that was thought to guard backbone 

health. She did not carry heavy objects and her attitude to the prohibition 

was:       

 
I do believe that it is necessary for [a new] mother not to carry 
heavy stuff. This is not only for postnatal women but when we are 
old. I use a corset to protect my backbone after giving birth.   

 
Many of the new mothers believed that the prohibition of lifting heavy 

items and physical exertion were preventive rituals that were thought to 

restore energy and protect against the crushing effects of old age. For 

example, I-Ting was aware that she was in a weakened state after giving 

birth. She made a decision to follow the prohibitions in a way that best 

suited her. She mentioned:  

 
One of the taboos of Tso Yueh Tzu is that one should not crouch as 
one [new mother] might suffer from uterine prolapse afterward. I 
avoid crouching. I found that after delivery, I feel that I am 
relatively weaker as I would feel dizzy and pa-leng [more intolerant 
of cold]. I need to follow the rules more carefully.  

 
All of the new mothers believed that adequate rest was absolutely 
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important after childbirth, but they felt that resting in bed for a whole 

month was not necessary and not practical. The rules of resting were not 

inviolable, however, and were often modified at the MCC due to the 

physical space, routine and policies.  

 

As mentioned in Chapter Four, a new mother needed to walk to the 

Communal Nursery to get her baby and then breastfed her baby in the 

Breastfeeding Room. These physical space aspects and policies posed 

conflicting demands on the new mothers who believed not moving around 

had a culturally protective function in promoting new mothers’ health. 

Since not moving around, and lying in bed were impractical, some of the 

new mothers modified the traditional rest aspect of Tso Yueh Tzu. For 

example, Wan-Ling, Yang-Ying, Ling-Feng and I-Ting wore corsets to 

prevent uterus prolapse during unavoidable walking.  

 

However, in spite of the taboo against physical activities during the Tso 

Yueh Tzu period, the MCC provided educational classes for postnatal 

exercise twice a month (see Photograph 6.3). The nurses invited new 

mothers to join the postnatal exercise sessions which lasted approximately 

one hour. After attending the class I-Yin said: 

 
Today is the first day I have come to the postnatal exercise 
classroom. The exercise is very simple, the same as I did before 
pregnancy at the yoga class, but now I can’t do it well. My muscles 
are so stiff. I think it takes time to recover. 

 
The new mothers believed that exercise could give them energy and help 

them lose weight, but they did not want to join the postnatal exercise 

sessions frequently. They mainly believed in taking a lot of rest during the 

postnatal period to recover from childbirth, rather than doing exercise. The 

new mothers felt that paying more attention to having nutritious dishes and 

getting proper rest during the Tso Yueh Tzu period were more essential than 
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other practices. While some of the new mothers mentioned that they were 

not satisfied with their body shape, they believed that ‘losing weight’ was 

not the priority during the period, because they needed to breastfeed. 

Wan-Ling decided to work out after Tso Yueh Tzu, but not now. Wan-Ling 

stated that:  

 
       For the baby, I have been eating a lot, such as pork knuckles 

cooked with peanut and papaya pork rib soup for breast milk 
production, and my weight is not dropping at all as I sleep and eat 
alternatively every day. Anyway, I have decided to work out after 
Tso Yueh Tzu.    

 
                      Photograph: 6.3 Postnatal exercise session 
 
 
 
 
 
 
 
 
 
 
 
 
Some new mothers felt that some physical mobility would benefit their 

postnatal recovery. They did not believe that lying in bed for an entire 

month was a good idea to regain their health. They felt that following the 

traditional prescription of resting in bed was not necessary. Yu did not 

observe the practice of resting in bed. She expressed that:   

 
My mum told me not to walk around often, but I think to lie so 
much in bed is not good for health. What counts most would be 
recovery of health during Tso Yueh Tzu. I didn’t feel unwell 
physically, and I came down to walk around three hours after 
delivery.   

 

Some of the new mothers sought answers in terms of the Tso Yueh Tzu 

prescription and proscriptions and made comparative appraisal with new 
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mothers in other countries. For instance, I-Ning felt her mother-in-law 

demanded strict adherence to the ritual without allowing any flexibility:  

 
I have lived overseas for more than 10 years. My foreign neighbour 
just delivered, but she weeded and planted flowers in the yard. She 
seemed to recover well…I would like to walk around, but my 
mother-in-law said, ‘Don’t apply those customs of foreigners to us. 
They eat steak and we have rice; we basically have different 
physical constitutions’.   

 
In addition to the proscription against walking around; crying, reading, 

watching TV and sitting in front of a computer during the Tso Yueh Tzu 

period are also not advised as they are believed to have a permanent and 

damaging effect on a postnatal woman’s eyesight. Some new mothers 

mentioned they did not know about these prohibitions. However, some of 

the new mothers mentioned the cultural practices were not necessary and 

not practical. Ling-Feng stated: 

 
      If I feel like crying I will cry. During the Tso Yueh Tzu period I need 

to read something about baby care, otherwise I won’t have time to 
read once I go back home. 

 
Field notes indicated the new mothers had to move around to get their 

babies and were encouraged by health care professionals to walk and 

exercise in the exercise room. The exercise room remained open to 

encourage new mothers to use the facility. Field notes indicated that few of 

the new mothers used the room for exercise and even fewer attended the 

exercise class compared with other classes. Many of the new mothers most 

often wanted baby care information about recognizing baby illness, 

vaccination and the baby’s language. 

 

Also the health care staff from the educational programs suggested the 

utilization of health promotion tactics, such as off bed activities to facilitate 

new mothers’ physical recovery. In terms of physical activities, new 



 

 232 

mothers could generally go anywhere in the MCC. The physical space and 

modern health knowledge encouraged more physical activity, which was 

contrary to the non-mobilizing aspect of traditional Tso Yueh Tzu. Thus, the 

physical space and layout as well as attendance at health care programs 

were central to some of the modifications in relation to traditional Tso Yueh 

Tzu in terms of physical activities and dietary practices.  

 

 Dietary Practices 

In addition to limiting physical activities, a woman during traditional Tso 

Yueh Tzu must be extremely careful about what she eats. Traditionally, 

postnatal women were advised that they should eat nutritious and ‘hot’ food 

to balance their ‘cold’ physical status. Many of the new mothers revealed 

several food prescriptions and proscriptions that were followed during the 

period. The new mothers also reported that they consumed more food than 

normal. The MCC served five meals a day, the meals starting from 7:00 am 

and finishing with a meal before sleeping at night. For many of the new 

mothers, the meals were not prepared by their family members. They 

preferred to take advice about meals from the health care staff instead of 

following their mothers-in-law’s ideas for meals, which were greasy, did 

not include vegetables or fruit and were unchangeable. Thus, when new 

mothers ordered meals from the MCC, they were modifying the traditional 

food prescriptions aspect of Tso Yueh Tzu. 

 

Field notes indicated information from the postnatal nutrition sessions. The 

nutritionist described the menu as being in accordance with contemporary 

nutrition principles, which combine Chinese concepts and modern health 

care viewpoints, including some Chinese herbs in stews and focusing on 

fortifying the blood and stimulating the flow of breast milk. For example, 

organ meats and spinach were included for the blood, while other meats 

and fish are included as high-protein offerings to strengthen physical 
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recovery and help with lactation. The nutritionist said: “It is a myth that 

new mothers need to eat fatty or oily foods right after giving birth. The 

meals at the Tso Yueh Tzu centre are balanced and healthy and not greasy”. 

She mentioned that often, the addition of sesame oil is recommended only 

two weeks after giving birth in order to prevent irritation of wounds. This 

modern scientific knowledge is in conflict with the traditional ritual 

practices of dei-bak where women have meat or eggs cooked with sesame 

oil chicken right after birth. As already mentioned, there were five meals 

every day for new mothers. The food described in Table 6.1 is typical of 

the MCC menu. 

  

Table: 6.1  
Tso Yueh Tzu menu at the Happy Month Maternity Care Centre 
 

Three Meals and Two Snacks Catering Menu 

Mid-morning snack Chinese medicinal foods / cuisine / dishes: 

black date and dried longan drink, red 

bean soup, meaty soup or dumpling soup 

 

Chinese herbal soup Sheng hua tang: drink from the fifth day 

following childbirth until Man Yueh 

 

Breakfast Chinese style: Porridge and side dishes 

Western style: sandwich or hamburger and 

milk 

 

Lunch and dinner:  Four dishes and fruit: a bowl of soup, a 

bowl of brown rice or noodles, vegetables, 

meats and one serving of fruit 

 

Evening snack Meaty soup stewed in Chinese herbs 
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There were many new mothers in this study who revealed they preferred to 

order meals from the MCC rather than eat food prepared by their 

mothers-in-law. They felt that the dishes prepared by their mothers or 

mothers-in-law were limited. For example, I-Ting expressed that:  

 
Their [mother-in-law and mother] diet for me would surely be 
without any change, and there will be a large pot of sesame oil 
chicken for days. I think it would be lot more convenient to stay at 
the center.    

 
Most of the new mothers at the MCC followed food taboos in similar ways. 

Although some vegetables and fruit were considered ‘cold’ in nature, the 

women generally believed vegetables and fruit were needed to supplement 

balanced and comprehensive nutrients. They believed they could still 

choose some ‘neutral’ vegetables and fruit and avoid some kinds of ‘cold’ 

vegetables and fruit.  

 

Many of the new mothers also believed that during the Tso Yueh Tzu period, 

instead of eating more, it was better to eat good quality food. Wan-Ling 

took advantage of the food therapy and felt optimistic about taking food 

prescriptions. Xiu-Xia stated:   

I used to have very cold hands and cold feet. During Tso Yueh Tzu 
I don’t feel so cold, and my hands and feet are turning warmer. I 
believe it has something to do with doing Tso Yueh Tzu well. I 
have meals at the Tso Yueh Tzu centre, while my mother-in-law 
will prepare stewed chicken and Jiu Niang [fermented glutinous 
rice] and so I would rather believe the saying that doing Tso Yueh 
Tzu well does help change one’s physical constitution. 

 
All of the new mothers mentioned they must eat certain good quality foods 

because those foods were believed to be good for maternal milk production. 

Following the prescribed Tso Yueh Tzu meals had indeed become a tightly 

integrated in a largely unquestioned part of doing Tso Yueh Tzu. Many of 
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the new mothers reported that they ate a lot of high protein or ‘hot’ dishes. 

They believed that chicken soup and meats helped them to lactate and 

restored their energy to make them look good. To ‘look well’ became an 

indicator of whether the new mothers were following Tso Yueh Tzu all the 

way. For example, Ya-Hui shared an opinion that the function of Tso Yueh 

Tzu meals for her was to produce more breast milk for her baby. She stated: 

 
When my colleagues came by to see me, they said that I didn’t look 
like someone who had just given birth. I feel that to have water will 
be enough while taking in food supplements is not necessary; 
however, I would try to take in more soup and water in order to 
feed the baby with breast milk.   

 
All of the new mothers felt they wanted to receive good care and sought 

information about an appropriate diet, mainly through the introduction of 

nutritious complementary foods from the nutritionist and educational 

program as well as based on individual personal preferences. For example, 

Ming-En modified the rules of eating sesame oil chicken by eating chicken 

soup instead, since she was allergic to rice wine. She said she was satisfied 

with the meals prepared at the MCC, as they were appropriate for her 

individual needs:  

 
I am allergic to alcohol as my skin will peel and it will turn red. So 
I cannot eat chicken wine, and eat only the chicken soup and fish. I 
sent my special request to a nutritionist; they did what I needed. 
The meal in the Tso Yueh Tzu centre is sufficient and the taste is 
right and I am fine staying here. If it had been my mother-in-law 
conducting Tso Yueh Tzu for me, the meal she prepared would 
surely be very salty. 

 
While some new mothers wanted to follow the traditional practices, they 

perceived that modern nutritional knowledge was different from traditional 

practices. For example, Bai-Juan, had feelings of ambivalence and conflict 

between maintaining the traditional rules of diet precautions and eating the 

meals provided by the MCC. She shared her ideas about MCC meals: 
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Well, there used to be taboos, but they [taboos] turn into nothing 
when I am at the Tso Yueh Tzu centre. For instance, one [new 
mother] cannot take bread and porridge in traditional [practices]; 
however, they provide both, and I have eaten both, and so taboos 
have turned into nothing [laugh].  

 
Another new mother, I-Chin, felt her health deteriorated after giving birth. 

She wanted to pay more attention to good food. She was reluctant to 

following a modern practice and risk having a problem occurring:  

 
Since delivery is an important event, and especially there is great 
loss of qi [physical vitality], I need to take in something 
supplementary for health. Honestly, I don’t like sesame oil chicken, 
but I eat for my health. However, I find meals at the Tso Yueh Tzu 
centre most dissatisfactory. The meals are like regular meals. For 
instance, they put in too much water in the chicken soup, and it is 
not nutritious enough. They should not be like the ones offered, as 
the sesame oil chicken and liver they prepare are not authentic, 
simply like for ordinary people. Since there is no special 
preparation [for postnatal women], I would then prepare the meals 
myself. I believe as long as I can follow the traditional way, I just 
follow it.  

 
Many of the new mothers preferred to follow the professional health care 

staff’s instructions, which were mainly constructed in accordance with 

modern health care principles and evidence.   

 

Together with Tso Yueh Tzu meals, Chinese herbal water was used in meals 

and drinks prepared for the postnatal women. Herbal tonic soup is 

commonly referred to as pu, a term that is roughly translatable as 

‘supplementary’ and includes both foods and the herbs. Together with 

herbal tonic soup, most new mothers drank Chinese herbal water, which is 

given as a substitute for plain water as it is believed to prevent women 

experiencing a swollen belly. Most of the new mothers viewed drinking the 

herbal water as being harmless. Si-Ping said that: 
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Taiwanese women drink the same kind of herbal water during 
normal daily life, so I follow the prescription without any question. 
I don’t drink [plain] water. My mum cooked logan and date soup 
for me as she said that postnatal women should not drink [plain] 
water at this period of time or the new mothers might turn up with 
a ‘little belly’ afterward. Also I partake pu [extra supplementary 
such as Chinese herbs]. I do feel I am physically weaker, so I keep 
an eye on eating and partake a lot of Chinese herbs.  

 
While some traditional dietary practices were modified, some new mothers 

challenged the dietary practices aspect of Tso Yueh Tzu. Zi-Rong reported: 

 
I don’t care that much about other taboos. For instance, my 
colleagues told me I shouldn’t have bread, but I have. I won’t 
follow the taboos of Tso Yueh Tzu entirely. 

 
Some of the new mothers felt that the rules of Tso Yueh Tzu should be based 

on their physical constitution and their individual needs. For example, 

I-Ning tried to suit herself, but also obey her mother-in-law. She elaborated 

that: 

 
I don’t eat sesame oil chicken. I eat just as the diet for normal 
people. It is not necessary to partake extra nutritious foods. We 
have had good foods everyday, my nutrition is good enough.  
    

 I would follow taboos within my limit. People of previous 
generations say that one is not allowed to drink plain water. This is 
related to molecules, because the molecules of wine are larger 
than water. However, how would the ancients know about the 
notion of molecules? Therefore, these customs have a lot to do with 
commercial interest. But my mother-in-law said that one should 
not partake anything cold, and gave all the vegetables and fruit to 
my husband to eat. Then, my mother-in-law gave me a bowl of 
greasy sesame oil egg to take in, but I ended up vomiting. 

  

 Summary of Physical Aspects 

The new mothers had different levels of adherence for physical activities, 

hygiene and dietary practices. However, rigid adherence to the Tso Yueh 

Tzu prohibitions for the entire month was mostly regarded as impractical. 
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The new mothers wanted to make their own decisions.  

 

 Social Aspects 

Traditional beliefs restrict postnatal women from going outdoors, 

entertaining friends, and attending worship activities. The Tso Yueh Tzu 

period is considered a time of pollution for a new mother. In addition, being 

with her husband during this time is believed to bring misfortune. The 

rituals for restrictions on social activity is based on a belief as that this is a 

time of impurity and a time to enable the new mother to rest, regain 

strength and learn to care for the baby.  

 

 Limiting Visitors 

Many of the new mothers stated that they had no restriction on visitors; 

however, some believed that there should be limited visitors during this 

period. The reasons for this were: “it allowed more time for new mothers to 

rest and recuperate and some visitors might pass infections to a new mother 

or baby”.  

 

All of the new mothers stated that they did not know about the MCC 

restrictions on visitors, and also noted that this restriction was not strictly 

imposed by their families. None of the new mothers followed the 

restriction, and neither did their visitors.  

 
There was no restriction for visiting. I like my friends visiting; I 
want to talk to them. I feel bored when I stay here alone.    

 
Zi-Ming was happy to stay at the MCC and entertain her friends and family 

there. She commented about the MCC:  

 
The centre is more like a camp, rather fun! It gathers all of the new 
mothers and everyone shares their experiences, while my husband 
comes by after work, and sleeps here. My mum and sisters and my 
colleagues come here often. Rather noisy [laugh].  



 

 239 

 
While there many new mothers challenged the traditional beliefs of 

imposing strict restrictions on social activities and visitors, some new 

mothers would have liked a limitation of visitors for the reason of ‘germ 

theory’. Ming-En illustrated her concern about her fear of contamination 

from visitors: 

 
My sister-in-law got the flu. When she came to see me and wore a 
mask. I covered my mouth and said: ‘You should sit somewhat far 
away from me to avoid giving me your cold’. Because I need to 
make contact with my baby. I do not want to be infected.  

    
The MCC promoted restricted visiting rules as they also felt too many 

visitors could increase the risk of illness for the mothers and babies. At the 

time of the field work, visiting was restricted after 10pm. Xin-Ling also felt 

assured that her baby was protected in the Communal Nursery. She stated: 

 
Before coming to the Tso Yueh Tzu centre, I didn’t know that the 
baby can only be in contact with its father and mother, while others 
have to be isolated and see it through the glass. However, it does 
good as it can protect the baby from any infection. I think it is very 
good to stay at the Tso Yueh Tzu centre. I think this is because the 
Tso Yueh Tzu centre is affiliated with the hospital and so there are 
limits because of infection control in the hospital. I find the policy 
of infection control is good for the baby.  

       
While many new mothers appreciated the infection control policy to protect 

their baby from being infected, one new mother, Ai-Qian, questioned the 

idea of protecting against germs. She wondered if the baby needed to have 

an absolutely germ free environment and mentioned that:  

 
They [staff] said that if the baby is sent to [the new mother’s room] 
it is not that clean, and it is likely that the baby might be infected. 
Besides, I really wonder if the baby is free from bacteria in a 
bacteria-free room? Babies are not supposed to live in a 
bacteria-free environment. 
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Abstaining From Sexual Intercourse 

Traditionally, sexual activity should be forbidden during the Tso Yueh Tzu 

period. Traditional beliefs are that the postnatal period as a time of 

pollution. A postnatal woman is expected to stay in the Yueh Feng with her 

baby and to reduce to a minimum any social interaction. She is also not 

allowed to perform religious rituals or to go to temples for fear of offending 

the gods. In response to the idea of misfortune, the mother-in-law 

accompanies her daughter-in-law to take care of her and to make sure that 

her husband does not resume sexual relations with his wife. 

 

A new mother, I-Chin mentioned that she was taught not to go to a temple 

during her period by her grandmother, because they believed that a woman 

with lochia or having her period would offend the gods. She was able to go 

to holy places when lochia or menstruation stopped. In traditional Tso Yueh 

Tzu, the husband disappears and is removed from the process of the ritual 

in order to ensure he abstains from sex.  

 

All of the new mothers maintained the taboos against sexual intercourse for 

proper rest and healing rather than for pleasing the gods. While all of the 

new mothers supported this restriction, they did not abstain from sexual 

activity in order to avoid misfortune. Instead, they followed the taboo to 

ensure restoration and perpetuation of their own good health. They 

mentioned several reasons for following this restriction: they felt weakened, 

they needed to rest, their wounds had not healed and they did not want to 

risk infection. All of the new mothers expressed the same view, that they 

would wait until after the postnatal check-up to ensure their health was 

maximized. This attitude was expressed by I-Ning:        

 
I don’t feel like having sex, because my [episiotomy] wound is not 
healed yet. I heard from the nurse that I need to wait until lochia 
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stops and after the postnatal check-up. It is fair enough. No sex for 
forty-two days or fifty-six days.   

    
All of the new mothers believed that observing a broad set of proscriptions 

and prescriptions could improve their health. However, many of the new 

mothers laughed at the conception of ‘misfortune’ and ‘pollution’ as 

“outrageous” and “superstitious”. When Wan-Ling heard the question about 

‘pollution’ and ‘misfortune” she burst out laughing and said: 

 
I never consider myself unclean. I want no sex life during the Tso 
Yueh Tzu, simply because I don’t want it, not because I am unclean. 
That is silly! Outrageous!  

 
 The Presence of the Husband / partner 

None of the new mothers held the idea of a postnatal woman being unclean. 

Field notes indicated that new mothers’ friends came to visit them freely. 

The husband came after work and always stayed overnight to keep his wife 

/ partner company. None of the new mothers considered the lochia after 

delivery to be unclean. Ai-Qian said that:  

 
I have never thought of menstruation or lochia as dirty, and don’t 
care much about it when I am worshiping. I believe it is merely 
superstition [laugh]. The idea the [new] mother should be treated 
as ‘dirty’ and ‘unfortunate’ is being gradually being discarded 

 
Some new mothers mentioned that in the first few days following childbirth, 

they were unable to change their own sanitary napkins, because of the 

cesarean wound pain and being physically exhausted, and their husbands 

did this for them. I asked their husbands about this, and in particular, 

inquired about how they felt doing it. The unanimously shared view of the 

husband is expressed in one husband’s comment: “Why? Dirty?! I never 

think about it as dirty! This is just normal!” None of the husband felt that 

changing a napkin for his wife was ‘polluting’, nor did they worry that they 

would incur bad luck as a result of touching blood-stained items. For 
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example, Si-Ping said her mother-in-law had warned her that menstruation 

and postnatal blood are dirty and dangerous, and that her husband should 

not come into contact with it. Si-Ping’s husband said: 

 
That is superstition. As long as my mum doesn’t see me          

doing it, it’s OK!  

Si-Ping stated: 

This is another advantage of Tso Yueh Tzu at the Tso          
Yueh Tzu centre. My mother-in-law will never see her son doing 
what she called this dirty thing for me.  

 
While the mother-in-law is the sole caregiver who accompanies the new 

mother during the Tso Yueh Tzu period, observation indicated that all of the 

new mothers frequently made contact with their husbands. The new 

mothers felt close ties with their husband after childbirth. In Xin-Ling’s 

words: “I find my relationship with my husband is closer after childbirth”. 

Many of the new mothers mentioned the involvement of their husband was 

an important aspect. The health care staff at the Happy Month MCC 

encouraged husband / partners to stay overnight with their wives and to 

learn to care for the baby. At this MCC, the rooms were generally spacious 

enough to accommodate both parents and the newborn baby (see 

Photograph 6.4 and photograph 6.5).  

  
  Photograph: 6.4                             Photograph: 6.5 
  Rooming-in: the new mother and baby           Rooming-in: the father and baby 
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There was a double bed in each new mother’s room, which is different 

from some of their counterpart MCCs where the room is equipped only 

with a single bed. Field notes indicated that most of the husbands worked 

during the day, and at the end of the day many fathers wore gowns and 

gathered in the nurses’ station to bottle feed their babies. The following 

quote represents the new mothers’ desire to involve fathers in the care of 

their babies by bottle-feeding in the evening. Bai-Jin stated:  

 
It is nice to share the responsibility with my husband because the 
father is not allowed to hold the baby unless feeding the baby. I 
think it is important for my husband to get involved to share with 
the baby. 

 
The transcription suggested that the breast milk bottle-feeding by the father 

not only relieved the daily routine for the new mothers, but was also a 

means of ensuring paternal involvement. Field notes indicated the scene 

was different in the daytime when the new mothers’ primary duty was to 

feed their baby. Many of the new mothers appreciated their husbands’ 

support in their everyday routine childcare after work. 

 
 Summary of Social Aspects 

All of these new mothers abstained from sexual intercourse and same 

limitation on visitors, but not for reasons of misfortune or pollution. 

Although the social aspects of Tso Yueh Tzu were generally adhered to, they 

were modified, sometimes significantly so.  

 

 Family Relationships  

Culturally, the Chinese family unit is full of reciprocity and obligation 

which relates to kinship as well as filial piety. Care for parents is a moral 

duty and family obligation, with female relatives, often the daughter-in-law, 

performing and carrying out the majority of the unpaid care. A similar 
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relationship is also reflected in Tso Yueh Tzu, as it is a mother-in-law’s 

obligation to provide care and unpaid labour for her daughter-in-law. The 

cultural system of reciprocal care indicates that the concept of harmony 

plays a significant guiding role in the Chinese mode of thinking and way of 

life. It is the aim of Tso Yueh Tzu to strengthen intra-family ties and family 

relationships. 

 

 Sense of Emotional Indebtedness  

Although the importance of maintaining harmonious family relationships 

has been traditionally recognized, this deeper sense of emotional 

indebtedness has often not been overtly acknowledged, especially between 

the new mother and mother-in-law. Many of the new mothers elaborated 

that they came to the MCC because they wanted to establish a more distant 

relationship with their mothers-in-law and did not want to owe them a 

significant favour. For example, Zu-Ping stated: 

 
I didn’t feel like asking my mother-in-law to care for the baby as 
she might think that I owe her a favour.   

 
Another new mother, Wan-Ling, also expressed a similar view: 
 

My mother-in-law is not my mother. I don’t feel like owing her a 
favour. [Pause] I dare not to ask her to do something for me.    

  

 Not Wanting to be Monitored 

Traditionally, the mother-in-law exercised authority in Chinese households 

and had a major influence on the postnatal care of the new mothers. The 

new mothers in this study believed harmonious interpersonal relationships 

were highly valued and that direct confrontation with their mother-in-law 

should be avoided. Therefore, most of the new mothers felt that they were 

glad to stay at the MCC, because they did not want to be supervised by 

their mothers-in-law during the period of Tso Yueh Tzu.  
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Some of the new mothers experienced conflicts with their mothers-in-law 

over observation of behavioural proscriptions, such as refraining from using 

air-conditioning, lying in bed, washing and bathing. Many of the new 

mothers mentioned that Tso Yueh Tzu in the mother-in-law’s place would not 

be always good for them, because would not be easy for them to adjust to a 

strange environment, and that they could become very annoyed if their 

mothers-in-law asked them to follow the rules of Tso Yueh Tzu without 

flexibility. Zu-Ping, for example had decided to do Tso Yueh Tzu at the MCC, 

expressing a sense of independence associated with Tso Yueh Tzu at the 

MCC in order to avoid conflict with her mother-in-law. She felt that she was 

able to make decisions. Zu-Ping expressed the reservation about strict 

adherence to the proscriptions, particularly related to personal hygiene: 

 
After delivery, my mother-in-law came over to say that I didn’t have 
to be kept so clean, not to touch tap water and that I should lie down 
as much I could…It was so annoying.. I would stay at the Tso Yueh 
Tzu centre simply because I think it is less likely to bring about 
conflict [between me and mother-in-law]. 

 
As noted above, many of the new mothers felt that receiving care from the 

MCC might help relieve physical and psychological stresses because of the 

reduced strains and conflicts that Tso Yueh Tzu caused in families. Many of 

the new mothers believed a direct and strong expression of personal 

feelings would be rude and disgraceful, especially to older generations. 

Zi-Rong stated: 

 
I feel that to stay at the Tso Yueh Tzu centre is quite good as I won’t 
be monitored by my mum and mother-in-law. However, if they are 
here, I will follow their instructions. I am really feeling it is most 
difficult when my mother-in-law is around. Now, she has returned 
to Kinmen [a small island separated from Taiwan], but she calls 
‘according to meal time’ [an idiom which means that she rang very 
often], and I feel it is really difficult to deal with her! 

 



 

 246 

The underlying conflict usually caused continuing unpleasant feelings. 

Therefore, the new mothers identified attending an MCC as a strategy to 

avoid these discrepancies, and to maintain a politely distant relationship 

with their mothers-in-law. Many new mothers described the relationship 

with their mothers-in-law as xiang iing ru bin [a Chinese idiom: respect 

each other like a guest (bin is also a homonym for ice)]. They were polite 

but distant to each other. Many new mothers expressed unwanted support 

from the mother-in-law. For example, Yang-Ying described the interaction 

between in-laws: 

The mother-in-law is not the mother. My relationship with her is 
not that close, and I am kind of artificially polite towards her. It is 
not the same with my own mother.  

My mother-in-law is relatively serious and cold. Luckily, we don’t 
live with my mother-in-law. If we lived with my mother-in-law, I 
would feel that we would trouble each other as she has her living 
space. The way I interact with my mother-in-law is’ xiang jing ru 
bin’ [respect each other like a guest]. I don’t feel I could be too 
close to her; I have, therefore, chosen the Tso Yueh Tzu centre, and 
I learned from my colleagues that to have Tso Yueh Tzu at the 
centre would be less damaging to mother-and daughter-in-law 
relationships.  

  

 Parenting Conflict 

With the birth of children and the changes that are brought to a family, the 

new mothers found that family interactions began to change, especially 

between themselves and their mothers-in-law. Although the new mothers 

had just given birth, different parenting philosophies and attitudes had 

already led to some disagreements between mothers and daughters-in-law. 

I-Ning described the differences in attitudes between her and her 

mother-in-law in relation to childrearing: 

           
I have a more distant relationship with my mother-in-law, and I 
wonder if the birth of the child will help bring us closer. It might be 
so as there will be more frequent interaction for because of the 
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baby. I am not sure if our relationship will turn for the better. When 
I was feeding the baby, my mother-in-law didn’t knock before 
coming in, and she kept watching me, correcting me, pushing me 
faster. Once I had done feeding, she took the baby over rather than 
letting me to hold it. The baby kept crying. I thought it might have 
been overdressed and it was too warm for the baby, but my 
mother-in-law wouldn’t listen to my opinions and the baby kept 
crying! We have already had conflicts after just one day, and I am 
worried that there will be childrearing issues. I don’t know if our 
relationship will turn for the better or worse.  

 
Another unfavourable mother-in-law behaviour for the new mother was 

beliefs about childrearing measures. Li-Juan experienced the different 

parenting attitudes of her mother-in-law: 

          
My mother-in-law would then listen to different talks. With my 
baby’s jaundice, I inquired with the nurse, and she said it was 
relatively OK. On the fourth day, my mother-in-law blamed me 
because the baby had jaundice; she said that if she knew about it 
she would have put a piece of red paper on the chest of the baby, 
and the jaundice would be gone. Though I didn’t refute her, I told 
her that ‘it is physiological jaundice. This is normal for a newborn 
baby’. However, she found it hard to accept, and she went to the 
temple to seek a traditional measure to shou-jing [call back child’s 
frightened soul] for the baby. She has her way of explaining 
jaundice. Anyway, I am glad that I stayed at the Tso Yueh Tzu centre, 
or there would surely be a bunch of nonsensical ideas.  

 
Many of the new mothers mentioned that conflict arose when their 

mother-in-law nagged at them, or put all the blame on them when things 

went wrong. However, filial attitudes towards parents and parents-in-law 

still influenced interactions between mothers- and daughters-in-law. Many 

of the new mothers mentioned that they dared not to express their own 

opinions, even if there was disagreement. The strategy many of the new 

mothers used to deal with disagreement was to “not to talk back”. One new 

mother, Li-Juan stressed the importance on interactions with her 

mother-in-law: 
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As a daughter-in-law, it is better that a woman should be 
submissive, I mean to listen to her mother-in-law. If you disagree 
with your mother-in-law, you do not have to follow her. But you 
should never talk back to her. For the issue of jaundice, she did 
blame me, and that is really ridiculous [laugh]. But I would not 
refute her. So it is a really tough job to interact with my 
mother-in-law. 

 
Differences were reflected in daily interactions related to parenting 

attitudes, the baby’s care, living habits, food preparation and approaches to 

Tso Yueh Tzu. These differences were contributed to difficulties between 

mothers- and daughters-in-law. 

 
Meals Delivery From the Mother-in-law 

Traditionally, a mother-in-law cooks Tso Yueh Tzu meals as an important 

social undertaking performed for her daughter-in-law. However, many of 

the new mothers considered that their mother-in-law’s help was not 

welcome mainly due to the difficulty in expressing disagreement with the 

mother-in-law. For example, Zu-Ping mentioned: 

 
There would be tremendous pressure if my mother-in-law brought 
meals to me. Just then, she called and inquired if I had eaten. I 
dared not to tell her that my younger sister had brought me a meal. 
If she learned about it she would ask if it was because she hadn’t 
brought me anything to eat?  

 
Meal preparation goes beyond physiological needs. Food is a socialization 

process and a ritual for sharing feelings and communication. One new 

mother expressed doubt about the emotions attached to meal delivery from 

her mother-in-law. Ya-Hui felt that the meals prepared by her mother-in-law 

were to express her love and concern only towards her baby, not her. She 

stated:  

 
As a matter of fact, I wouldn’t like to say too much about the 
difference in meals my mum and mother-in-law prepare. But, the 
dishes they prepare are genuinely very different.  
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They [parents-in-law] would merely focus on the baby. For 
instance, the reason they want me to eat 100% more of something 
is simply because ‘I have to feed the baby’.    

 

Eating proper dishes is believed to be a way of helping postnatal women to 

maintain balance between yin and yang. Adequate food is believed to 

enable the body to strengthen and foster physical and mental wellbeing. 

However, Ling-Feng elaborated on how meal delivery from the 

mother-in-law often was perceived as unconstructive. She shed tears when 

she described the experience of eating her mother-in-law’s dishes. She 

stated: 

 
At the time, I knew I couldn’t have wine, but the dish was cooked by 
my mother-in-law. She brought me sesame oil chicken [chicken 
wine] so that I had to partake, because I felt guilty if I didn’t eat it. 
After having sesame oil chicken, a lot of lochia came out! Bleeding 
scares me to death [had a big sigh and frown]! 

 

I think providing meals won’t improve the mother- and 
daughter-in-law relationship. For example, my mother-in-law 
knows that I cannot drink [alcohol]; she still placed rice wine in 
the meal as it is cooked to share with the family. And it would smell 
if it is not mixed with rice wine. In fact she cooks for the family, and 
I am simply given a share. Since I didn’t want to reject her, I ate, 
and bled tremendously. How do you think I could describe what 
kind of a mother-in-law she is? I think she doesn’t really care about 
me [a bitter smile].  

 

As noted above, eating can be understood as the daughter-in-law’s social 

obligation to please her mother-in-law, as well as to reciprocate her concern 

during the Tso Yueh Tzu period.  

 

Many of the new mothers took Tso Yueh Tzu seriously. As this task usually 

falls on mother-in-law, although the daughter-in-law was at the MCC, 

many mothers-in-law would still prepare meals for their daughters-in-law. 

Since interactions between mothers- and daughters-in-law became intense 
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during this period, receiving food could lead to stress between the new 

mothers and cause strain in their relationships. I-Ting described her 

disappointment and conflicts: 

 
Although my mother-in-law would send things over, she doesn’t 
know how to prepare Tso Yueh Tzu meals, and does not cook well. 
She is simply worried that others might think that she is not 
fulfilling her responsibility, not helping her daughter-in-law with 
Tso Yueh Tzu. My mother-in-law likes social functions, and hardly 
ever comes to see me. She did say she would cook, even though I 
told her the meals at the Tso Yueh Tzu centre are sufficient, and 
asked her not to send things over… [pause]… As a result, she was 
very unhappy. She didn’t send things over, and hardly comes as well 
[big sigh and frown].  

 
However, not all daughters-in-law lacked respect for their mothers-in-law. 

On the contrary, one new mother reported that she had a good relationship 

with her mother-in-law. Xiu-Xia said:  

 
My mother-in-law treats me nicely, and I believe I have been 
considered as a member of the family from when I was married. I 
don’t see merely the negative side. They [parents-in-law] have 
never treated me like an outsider. My mother-in-law is fine. I am 
now staying with my parents-in-law, and we do have rather a good 
relationship [smile].  

  
 Pressure to Have Heir  

The Tso Yueh Tzu ritual expresses Chinese practical values and conveys a 

hope, that the new generation will be continued. Traditional Chinese 

society has always had the idea of chun zong jie dai (a woman should 

continue the family lineage by producing a male heir) and zhong nan qing 

nu (valuing men or a son higher than a woman or daughter). Vestiges of 

this cultural expectation remain to various degrees in Taiwan, and so the 

ability to produce a boy still poses a special challenge for Taiwanese 

women. Several new mothers similarly described how the ideas appeared in 

their interaction with their mothers-in-law. Si-Ping mentioned that she was 
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under pressure to produce a baby: 

 
The pressure of having children as the family heir originates from 
the older generation of the family, and they would remind us and I 
would feel rather resentful. My husband said it is equally good to 
have a boy or a girl. But my mother-in-law did give me some 
pressure, and luckily we don’t live together [laugh].   

 
Acceptance of the notion of continuing the family lineage was also 

evidenced by viewing filial piety as continuing the family lineage. One new 

mother considered producing a male heir as a symbol of filial piety. For 

example, Zi-Ming discussed her decision to have baby: 

 
I have been married for almost ten years, and now I have given 
birth to a baby girl and my parents-in-law are most happy about it. 
They wouldn’t ask me to try for a boy. We had first planned to live 
as DINKs [double income no kids], and so this baby is entirely for 
my parents-in-law. The reason is for filial piety as Confucius said: 
‘There are three ways of being unfilial. The most serious is to have 
no heir’. So they [parents-in-law] should have no regrets. They 
know they have offspring before they pass away. 

 
Giving birth to a male family heir is still considered an important 

responsibility for some Taiwanese women. The ideology of continuity is 

still at the centre of Chinese family life in which women are expected to 

deliver babies that will continue their husbands’ family lineage. Although 

many of the new mothers had no sex preference, the older generation 

desired a male baby. Contrary to tradition, some new mothers expressed a 

preference for a girl child. This departure from tradition was recognized by 

Bai-Jian, who said: 

 
Perhaps the older generation people prefer grandsons, especially 
the mother-in-law, but now my husband and I both think a girl is 
better. 
 

Some new mothers were constantly re-evaluating and juggling the ideology 

of continuity of the family lineage. For example, Wan-Ling believed having 
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a baby was for her nuclear family rather than the paternal extended family: 

 
When we had just got married, my mother-in-law said that we must 
have a grandson as a family heir. Although I gave birth to a son, I 
would have liked a daughter better. However, people around would 
say the pressure on me is a lot reduced. I have little concern about 
family heirs, mainly because I have to raise children myself and 
there is no ground for them to say anything. If the only reason I am 
married is simply to give birth to a boy for a family heir, I would 
definitely give birth to a girl just to defy them, and would not care if 
my husband’s family accepted this. I find that women always bully 
each other, and the fact that she was bullied by her mother-in-law 
is nothing to do with me. Why should I be tortured as well. I simply 
do not accept the mere notion of a family heir and the 
mother-in-law bullying the daughter-in-law.      

 

Many of the new mothers felt pressure from their in-laws or neighbours 

about their ability to produce a family heir. However, their husband’s 

support was important when dealing with this issue. Si-Ping mentioned: 

 
My mother-in-law is quite traditional, since she lives in the 
countryside in south. The neighbour in the south would ask me, 
‘When are you getting pregnant? My son at about your age already 
has a 10 year old son’. They would remind us and I felt rather 
resentful. They should just mind their own business! Luckily, my 
husband did not put pressure on me.    

 
The traditional concept of continuing the family lineage and ancestor 

worship has been part of traditional attitudes to filial piety. Many of the 

new mothers had more room to negotiate the issue of having a male heir 

and worshiping ancestors. I-Ning elaborated her view about filial piety and 

worship: 

 
I don’t have pressure to have a child as a family heir, and I find it is 
all right by me even if I am not accepted to their family shrine after 
my death. My mother-in-law says that if one cannot give birth to a 
boy one would have no-one to worship one after death. To be 
honest, it wouldn’t mean anything even if there is someone to 
worship you after you die, but be disobedient to you when you are 
alive!  



 

 253 

 
Traditionally, upon marriage, a woman moved from her natal home of 

origin into her husband’s family and was expected to provide domestic 

labor. This work was closely supervised by the mother-in-law, and a 

woman’s position remained precarious until she produced a male heir, at 

which time her status was considerably enhanced and she was transformed 

from being an ‘outsider’ (wairen) to an ‘insider’ (zijiren). Ya-Hui 

articulated that the issue of being an insider is most vulnerable to 

interpersonal conflict. She said: 

 
Before childbirth, I wondered if our relationship would become 
better because of the baby, as there would be a bridge for a 
common topic. But now, I think it won’t develop in such a way. I 
can now imagine the thought of Chinese women giving birth to a 
boy baby and then being considered zijiren [insider], but I believe 
it is only the boy that is included as zijiren [insider].  

 
Children are especially important for traditional Chinese families. Children 

serve as insurance against personal old-age. Culturally, regardless of a 

daughter-in-law’s contribution to the husband's family, she was seldom 

counted as an insider, especially if she had no son. As an outsider, without a 

son to secure her status, her husband could divorce her, but the wife did not 

have the same privilege. However, women today have equal rights to men 

in family decision-making. I-Hui stated her opinion in terms of changing 

the wife’s position in marriage and the family:  

 
I don’t think of myself as an outsider. In the United States, people 
won’t divorce simply because they do not give birth to a boy or girl, 
but it is quite common in Taiwan. In the States, people like girls 
better. My mum is quite worried because I gave birth to a girl. I 
told my mum that if my husband has affairs simply because I have 
not given birth to a boy I would divorce him first.  
 

      I didn’t accept the fact that one must give birth to a boy, as I 
married someone not simply to give birth to a boy. My status with 
my husband is on the same footing. If my mother-in-law does not 
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consider me an ‘insider’ of the family, then neither would I. 
 

 Separation Versus Integration 

All of the new mothers indicated that they came to the MCC perceiving it 

as good support. Although they were isolated from family members and 

stayed at the MCC alone, the new mothers had composed an ideal picture 

of the mother-and daughter-in-law relationship. Many of the new mothers 

indicated that a way of maintaining good relationships between each other 

was to keep a distance physically. They were happy when they were able to 

avoid conflict between themselves and their mothers-in-law by coming to 

the MCC. The other practical way to reach this distance was for the two 

generations to live nearby instead of living under the same roof. In this 

study more than eighty percent of the new mothers were living in a nuclear 

family household unit. The following is a new mother’s description of how 

they wanted to maintain a physical and psychological separation, but had 

reached an integrated relationship. I-Hui said: 

 
I have chosen to stay at the Tso Yueh Tzu centre and my 
parents-in-law, as well as the rest of my husband’s family, find my 
thoughts about this quite acceptable. Before marriage, I explicitly 
expressed the reason I would not like to live with my 
parents-in-law, and why I would like to keep a distance: if we are 
all living together, the original beautiful relationship could be 
turned into something lesser. And so, I think, to keep a distance, 
but not too remote is one way to maintain a good relationship 
between mother- and daughter-in-law. 

 
Many of the new mothers identified themselves as a nuclear family 

member rather than a member of their husband’s or their natal family. For 

example, Xin-Ling raised this particular point: 

 
I don’t really care whether my relationship with my parents-in-law 
is improving or not. What I care about is the relationship I have 
with my husband since he is the one I will spend the rest of my life 
with. I care about the family that is built up by me and my husband, 
and I don’t care that much about the relationships with my 
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parents-in-law. 
 
Many questioned the traditional belief that when a Chinese woman married, 

she became a part of the husband’s family and was excluded from her own 

biological family. Xin-Ling stated: 

 
I got married to my husband and my husband is more intimate with 
my own mother than with my mother-in-law. 

 
This identification seemed contrary to the traditional concept of the 

daughter-in-law being incorporated within the husband’s family. Many of 

the new mothers preferred their nuclear families to be close to their 

maternal families.   

 
 Summary of Family Relationships 

Many of the new mothers reported that they got along fairly well with their 

mothers-in-law. However, they were wanted to have a more distant 

relationship than was traditionally the case. This kind of relationship made 

them want to come to the MCC and was the one way to maintain a 

harmonious relationship for the future for both their nuclear families and 

their parents-in-law’s families. 

 

 The Role of the Nurses 

Many new mothers reported they found they were overwhelmed and 

struggling to adapt to the new role expectations of being a first-time mother. 

They mentioned that the nurse provided important support, as they 

experienced the transition from ‘woman’ to ‘mother’. They described their 

experience of nurses’ support as including emotional support, educational 

support and physical support. The role of the nurse will be discussed below. 

 
 New Mothers’ Opinions About Nurses 

All of the new mothers felt that support from nurses was useful. They 
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stated nurses were useful, especially for first-time mothers who have no 

previous experience with babies. In addition to the help for them as new 

mothers, they thought they were useful for the husband as they established 

their role and as they processed their experience. Many of the new mothers 

reported that nurses gave them time to rest and feel relaxed at the MCC. 

The new mothers were appreciated being able to take a moment for 

themselves. For example, Yang-Ying compared her experience at the MCC 

with her experience at the maternity hospital which conducted compulsory 

rooming-in policy and exclusive breastfeeding. The nurses in the maternity 

hospital made her feel that she was not a good mother because she had 

insufficient breast milk. She appreciated the support from the MCC. She 

described her experience: 

 
Nurses [in the Happy Month MCC] won’t push me, and the nurses 
will help to feed so I am relaxed. Just now, I have toured around 
downstairs before coming back, and I feel quite easy.    

 
While all the new mothers had positive thoughts about having a nurse assist 

them at the MCC, Ai-Qian had experiences that were less positive. She felt 

that the nurses did not fulfill their expected role. In this case, a nurse did 

not ask her what she needed. She got up during the night to feed her baby 

on demand. She was busy with breastfeeding and felt exhausted from 

insufficient sleep and rest. Ai-Qian mentioned: 

 
I am so busy at the centre, and the first week of my admission to the 
centre I had to get up 2 to 3 times to feed [my baby]. The nurse 
didn’t say they can help with feeding, and I have just found out that 
other [new] mothers have asked the nurse to feed, even in the 
daytime. 

 
Many of the new mothers appreciated help from the nurses, which was 

important and said the service was needed, especially for first-time mothers. 

Jia-Ling said:  
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I don’t know how I would have gotten through this time without 
them [the nurses]…Although the expense is a bit steep, the service 
at the Tso Yueh Tzu centre is very professional…, while the nurses 
are caring and professional. The service they offer is what we need.  

 
Many of the new mothers were clear that they wanted the nurse to be able 

to tune in to their needs and teach them how to nurse their baby. New 

mothers described their experiences of nurses’ support in a number of ways. 

Their responses fell into three categories: emotional, physical and 

informational support. 

 
 Emotional Support  

Many of the new mothers expressed that the support from the nurses 

lessened their anxiety. Jia-Ling and Ling-Feng were typical in this respect. 

Ling-Feng felt that she avoided postnatal depression through the help of the 

nurses. Ling-Feng stated that the nurse helped her to relax and had a 

therapeutic effect. The nurses supported Ling-Feng’s choices by 

encouraging her and not by taking over. The nurses also reduced her 

anxiety and helped her to ‘tune in’ to her baby’s needs. For example, 

Ling-Feng had tried breastfeeding for a few days, but failed. She expressed 

this concern about the physical strain and insufficient breast milk for her 

baby to the nurse. She was despairing when she failed to breastfeed, 

because she had done so much preparation and had high expectations for 

successfully breastfeeding her baby. 

 
I didn’t know whether he [the baby] got the milk or not. He just 
cried, always cried. I didn’t know why he cried so I just let him eat 
again. And I didn’t sleep, I didn’t know why he couldn’t sleep, I just 
kept feeding him. I did not know if he was getting enough. He 
would sleep while he was having breast milk, then sleep for a while 
and wake up again. That time was very difficult. 

 
She finally stopped breastfeeding, but was already seriously affected by 

this experience. A few days after our conversation, she identified that the 
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majority of the nurses here had shown empathy, providing health care 

knowledge and advice: 

 
Nurses here [in the MCC] are good. They are concerned about the 
[new] mothers. I feel much better now. I still feel I am lucky to be 
here. There are some [new] mothers here who exchange 
experiences and support each other. I can’t imagine if I were doing 
Tso Yueh Tzu at home; I would get postnatal depression.          

 
While Jia-Ling and Ling-Feng had positive thoughts about having nurses’ 

emotional support, they also expressed dissatisfaction with the nurses’ 

postnatal teaching at times. Hui-Juan described that: 

     
I think the nurse here didn’t help me. The night shift nurse is 
impatient…I felt she didn’t teach me properly; she didn’t tell me 
how to breastfeed. I am so inexperienced. Actually she just told me 
to feed him. I said I’ve fed him for two hours. But he was still 
crying after I fed him for two hours. She [the nurse] told me if he 
cried, I should just keep feeding him. I was sitting there [the 
Breastfeeding Room] and cried because I was so helpless…only 
that I was so much discouraged by the nurse. 
 

While breastfeeding is not a part of the main focus of this study, it is a large 

part of these new mothers’ Tso Yueh Tzu day-to-day activities and informed 

their emotional and physical state. Many of the new mothers expressed 

their positive feelings about the benefit of breast milk for the baby’s health 

in terms of “baby does not easily get a cold and does not easily get sick”; 

“lots of antibodies and immunization against disease [come] from breast 

milk”. For three of the new mothers, breastfeeding went well from the start. 

However, most of the new mothers felt breastfeeding was a challenging and 

frustrating experience. A lot of new mothers believed that they needed 

practical help in this period. Many of the new mothers said they wished to 

breastfeed but that this did not mean they would be able to exclusively 

breastfeed their babies. Emotional support sometimes came from other new 

mothers who were in the same situation. Hui-Jua, Yang-Ying, Yueh-Feng, 
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Wan-Ling and Ling-Feng explained how much support they received from 

other new mothers and felt this support was really important for them to get 

through the difficulties they were having with baby care. Many of the new 

mothers felt they had confidence to breastfeed their babies at the MCC. They 

mentioned that their confidence was based on information gained from their 

current breastfeeding experiences, observation of other new mothers, and 

encouragement and support from the nurses.  

 
 Physical Support 

All of the new mothers felt that the physical help was useful. Nurses took 

on a primary role for baby care, which enabled the new mothers to get 

sufficient rest. They felt that coming to the MCC was helping them to focus 

on physical recovery and restoring their energy. The nurses helped with the 

new mothers’ breast care most frequently. The new mothers appreciated the 

help from the nurse to express breast milk and assisting them to reduce 

engorgement pain. For example, Xiu-Feng said: 

 
On the first day I was admitted [to the MCC], for the painful 
overfilling of the breasts with milk, the nurse spent one hour 
helping me with massaging the breast to squeeze out my breasts 
milk. I was in so much pain and one can’t really do it [breast care] 
on one’s own, and would need help as it is not that convenient for 
one to [do on her own]. She is so nice and patient to reduce my 
[breast] when it was painfully full.  

 
In addition to the new mother’s experience, I-Feng recollected her friends’ 

experiences in considering her desire to conduct Tso Yueh Tzu at the MCC. 

Having a good rest, avoiding conflict and finding a space where she has a 

positive experience was important:    

 
I had learned from my friends that if the mother-in-law helps with 
Tso Yueh Tzu, she merely cooks the meals and I have to care for my 
baby at night. It is really tiring to get up at nighttime.  
 
The reason I chose to stay at the Tso Yueh Tzu centre is because the 
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Tso Yueh Tzu centre can provide mother and baby with 
comprehensive care, especially since this is my first birth and I 
have no idea how to handle it. The Tso Yueh Tzu centre is a safe 
and comforting place for both [new] mother and baby.  

 
Xiu-Xia said that when conducting Tso Yueh Tzu at home, it was not easy 

for her to rest well; she regarded the first month after delivery as a crucial 

time to recover from childbirth. She stated: 

  
Tso Yueh Tzu at home would be more tiring, since I have to do 
house chores and baby care myself. Tso Yueh Tzu is to give the 
mother and baby a time of good rest, and I hope to concentrate on 
Tso Yueh Tzu during this period of time. Therefore, I could take 
good care of my husband, baby, and my whole family.    

 
Zi-Rong had enjoyed the days at the MCC and being cared for by the 

nurses. She then felt herself physically recovering gradually. She had been 

thinking about the next birth: 

 
After delivery, I feel a lot better. I consider that Tso Yueh Tzu is to 
have a good rest, while I will be rest assured by having a nurse to 
care for the baby for me. Then, I can truly have a good rest, and 
nurture my physical constitution entirely. I am still young, and 
would like to improve my physical constitution via Tso Yueh Tzu in 
order to be ready for the second baby.      

 
Some of the new mothers also found that the nurse was helpful because the 

nurse kept reminding them to take a rest and feed themselves. 

 
 Educational Support 

All of the new mothers felt the major nurse’s role was to educate them 

about baby care and the newborn baby in general. This is part of the reason 

new mothers came to the MCC. New mothers mentioned bathing, sleep 

pattern, soothing of the baby, getting through the night and explaining of 

baby language as ways in which the nurse educated them. All of the new 

mothers found this information enormously helpful, especially when they 

were exhausted and felt that this phase would never end. Ling-Feng shared 
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her experiences about reading baby’s language:  

 
The nurse told me that I didn’t have to be afraid of the baby crying 
as it is possible that it would like to talk to you. So, I don’t have to 
be too tense, and I am now more relaxed after learning what she 
[the nurse] said. Right now, I would often talk to him, and share 
with him what I think, and he seems to know what I say. 

 
As inexperienced first-time mothers they found the assistance for infant 

care from nurses and the educational classes were useful. Jia-Ling said: 

 
What worries me is when I return home to care for the baby myself. 
For instance, the baby has just thrown up from the nose this 
morning, and I was so nervous asking the nurse [to help], I don’t 
know how to deal with some kind of unexpected condition. I can 
now change the diaper for the baby, but I can be very nervous with 
the unexpected. I believe it takes time. I can imagine when I return 
home, there would definitely be a lot of chaos. It is my first baby 
and I am quite inexperienced. At the centre I am able to relax and 
learn a lot of nursing skills such as bathing baby, changing diapers 
and breastfeeding and the educational classes are very helpful. 

 

Though different new mothers had different learning needs, they finally 

learned childcare one way or another. However, most of the new mothers 

trusted the modern health care. They felt that some of the folk methods 

handed down from their parents and mothers-in-law were outdated. They 

rejected using folk methods because they felt those methods were without 

scientific basis. At the MCC, the mothers-in-law could not give suggestions 

because the baby was placed in the Communal Nursery. Thus the older 

generation was often not able to help, even if they wanted to. Many of the 

new mothers mentioned that they were not accepting of the old methods. 

I-Ning said: 

 
The ways of childcare in olden days were different from those of 
today. She [mother-in-law] of course used her old ways, but those 
may not be suitable for us today. For instance, my mother-in-law 
took my baby and sprayed some water on it, and she would also 
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feed it “something” in private. Since my mother-in-law is very 
traditional, she always says the east and west share different 
lifestyles as well as physical constitution. 

 
Many of the new mothers mentioned that conflict would be minimised 

when they learned the childcare from professional healthcare workers, 

because they were respected as being knowledgeable. Xin-Ling reported: 

 
I think it is best that I don’t have to bother my mother-in-law, as 
this will reduce conflict between us. Thus, I decided to stay at the 
Tso Yueh Tzu centre in the way that I desire. Sometimes her 
suggestions contradict medical staff. I will say to her, ‘the nurse 
said that is not OK’. Then she will not say anything!   

    

All of the new mothers found that they used nurses as a source of 

information, for nurturing and for their expertise. However, they did not 

ask nurses about Tso Yueh Tzu issues. Ya-Hui said:  

 
The nurse never said anything about Tso Yueh Tzu.  

 
Si-Ping added: 

 
The nurse always asks me to have more water, but I know I cannot 
have more water during Tso Yueh Tzu. I am OK with their [nurse’s] 
opinions about drinking water more, you know. The hospital is 
based on Western medicine and Western knowledge.  

 
Many new mothers had their own knowledge about Tso Yueh Tzu. They did 

not expect the knowledge from education classes run by the nurses in 

relation to the practice of Tso Yueh Tzu. Although the MCC did not provide 

the topics in relation to “dos and don’ts” of Tso Yueh Tzu, health care 

professionals aimed to meet the new mothers’ cultural obligations in terms 

of rest, physical recovery and restoration of energy. 

 
 The Role of the Nurse as Seen by the Nurses 

All of the nurses stated that their daily nursing routines were to take care of 
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both the babies and new mothers as well as teach the new mothers 

mothering skills. This support not only allowed the new mothers to mother 

their babies but also enabled new mothers to have more time for 

themselves, for example, eating and sleeping for Tso Yueh Tzu activities. 

Field notes indicated the nurse’s daily routines included teaching mothering 

skills in terms of individual breastfeeding education during the first three 

days after admission, evaluation of their own nursing skill, answering 

questions in terms of umbilical care, baby diarrhea, jaundice and milk 

intake, as well as physical care in terms of wound care and breast care. 

 

The nurses stated that the kind and amount of support given to the new 

mothers varied from mother to mother, but that it encompassed the three 

categories already named by the new mothers. The nurses had been trained 

to provide continuous physical, emotional, and educational support to 

postnatal women. The nurses facilitated positive communication between 

the new mother and her husband and mother-in-law.  

 
 Emotional Support 

The nurses reported that they provided moral support and normalized the 

emotions that the new mothers might feel. The nurses often saw new 

mothers who were undergoing emotional tension and uncertainty, and they 

believed that their role was to normalize this uncertainty. New mothers 

spoke of feeling vulnerable at this time, and nurses normalized this feeling 

by educating them about the enormous life transition that they were 

experiencing. Hsaio Hsaio20 (a nurse) stated: 

 
Some new mothers, especially first-time mothers get nervous easily. 
They are worried while the baby is crying! They hate the baby 
crying. I told them you don’t have to be afraid about crying as it is 
like your baby talking to you! So, you don’t have to be too tense, 
and then they [the new mothers] relax more after learning what I 

                                                 
20 Name of the nurse is a pseudonym throughout the text.  
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said. I think the new mothers need some emotional support to some 
degree. Not only are they afraid of doing something wrong; even if 
they are doing well, they still need reassurance.     

  
 Physical Support 

Physical support included care for the new mothers and giving the new 

mothers a physical break by feeding and bathing the baby. A new mother 

comes to the MCC, replacing her mother-in-law with professional care for 

herself and her baby. Nurses stated that their role was similar to being a 

family member and looking after the new mothers and their babies. The 

role of caregiver used to be played by the mother-in-law. HN Lin 

elaborated on how nurses were taking on a role that was similar to the new 

mother’s family:  

 
      What counts is that the new mother won’t have to get up late in the 

middle of the night. Still they can learn how to care for the baby, 
and the process of learning is step by step, though slowly. We are 
like family taking care of the new mother and baby. Most 
mothers-in-law are quite aged so it is not likely they can care for 
both [new] mothers and babies. I believe we already take on the 
role as the family of the [new] mothers. Also the care we provide is 
quite in demand for small family units.   

 
One nurse, Mei-Mei also felt she was taking on the role as the new mothers’ 

family member. She explained: 

 
The [new] mother stays in the Tso Yueh Tzu centre alone. We are 
just like a family member to look after her. We take care of the 
newborn baby and do things for her. The [new] mother can have a 
good rest here because we take care of everything for her. She 
doesn’t need to worry about baby care. 

 
The nurses took over the role of looking after the baby twenty four hours a 

day enabling the new mothers to concentrate on nurturing themselves and 

regaining health from nurses’ physical support. 
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 Educational Support  

Educational support included guidelines provided to the new mothers and 

family members. The nurse mentioned they served as a ‘buffer’ for new 

parents who received a great deal of unsolicited and, in their words, 

‘outdated advice’. The nurses believed they helped foster and support new 

parents and their parenting decisions. The nurses believed they were aware 

of the expectations of individual new mothers and that they offered great 

flexibility in terms of these individual expectations. Mei-Mei said: 

 
We support whatever [new] mothers’ decisions. They can manage 
themselves using their own idea. Because sometimes their 
mothers-in-law would have different opinions about [what the 
content of] Tso Yueh Tzu asks of [new] mothers [pause]. For 
example, with hygiene, they cannot wash their hair. I would not 
want to get involved in an argument between daughter- and 
mother-in-law. We don’t say ‘wash or don’t wash’ but respect their 
choices. Because different new mothers have different point of view 
about their rules. Sometimes, the rules do mean something. I don’t 
know if new mothers who do not follow the taboos will have bad 
health in the future. Who knows, we cannot guarantee their future. 
So we don’t suggest directly to the [new] mothers, but we listen to 
them.              

 
I believe the ancients’ sayings do have some sort of meaning, like… 
sufficient rest and nutritious food. I think this is the most important 
part of Tso Yueh Tzu. It is good for new mothers to enable them to 
do Tso Yueh Tzu in Chinese culture…  

 

The MCC taught the new mothers and their family members about the 

modern health mothering skills by way of the group educational program 

(see Photograph 6.6 and photograph 6.7) and individual educational classes 

(see Photography 6.8 and photograph 6.9). While new mothers attended 

classes the nurses had opportunities to demonstrate their knowledge and 

raise questions from the classes. Many new mothers felt the educational 

classes were useful for them to learn about nursing their babies and caring 

for themselves. The educational classes were major attractions for the new 
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mothers wanting to stay at the MCC for Tso Yueh Tzu. They said “the 

educational classes are quite useful and I learned a lot from the educational 

program”. 

     
 Photograph: 6.6 Group educational program (1)   Photograph: 6.7 Group educational program (2) 
 

 

 

 

 

 

 

 

                         
                       
Photograph: 6.8 Individual educational program (1) Photograph: 6.9 Individual educational program (2) 
 

 

 

 

 

 

 

 

 

 

While educational classes and the MCC routine policies had a great impact 

on the cultural practices of Tso Yueh Tzu, the ‘Ten Steps for Successful 

Breastfeeding’ were central to being a BFHI hospital. At the time of the 

fieldwork, the breastfeeding rate during Tso Yueh Tzu for new mothers who 

breastfed exclusively and new mothers who mixed fed were at 73% and 

95% respectively at one month of age. This rate of breastfeeding among 
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new mothers is higher than the overall rate of breastfeeding in national data. 

The MCC reported that they did not give free formula samples, and that 

babies were not given a dummy during the night. The HN recommended 

that ‘babies be given no food or drink other than breast milk’.  

 

Breastfeeding was a major part of the new mothers’ experience during Tso 

Yueh Tzu. Some of the new mothers stated that they were frustrated by 

exclusive breastfeeding. Indeed, the most were taught about the benefits of 

breastfeeding was during prenatal education and was well documented 

from magazines. When it came to the policy of BFHI, it was not surprising 

therefore to find that the MCC encouraged the new mothers to breastfeed. 

However, nurses did not push new mothers to breastfeed exclusively. 

Instead, they provided information about breastfeeding and the baby’s 

health condition for the new mothers in terms of the baby’s bilirubin level, 

body weight, shape of stool, and quantity of urine. Similarly, in 

descriptions of their babies’ health, they focused on good progress in the 

baby’s body weight to reassure the new mother that their babies were 

getting enough milk from breastfeeding.  

 

In summary, at the Happy Month MCC, nurses undertook many roles 

previously performed by mothers-in-law. Many new mothers felt reassured 

about being cared for and taught by professional health care staff for Tso 

Yueh Tzu.    

  

THE NEW TSO YUEH TZU: A SYNOPSIS 

For many affluent educated Taiwanese women, Tso Yueh Tzu practices can 

be followed in MCCs. When the new mothers carried out Tso Yueh Tzu at 

the Happy Month MCC, the ritual practices of Tso Yueh Tzu were modified. 

In establishing an understanding and building a profile of the modified Tso 

Yueh Tzu, it is imperative to consider the differences and deviations that 
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come into play between the traditional form of Tso Yueh Tzu and what this 

study refers to as the New Tso Yueh Tzu.  

 

For the New Tso Yueh Tzu, traditional Yueh Feng is replaced by the MCC, 

while the mother-in-law is replaced by professional health care staff. Health 

care staff provide care for the new mother and her baby, give advice and 

provide Tso Yueh Tzu meals. Some of the new mothers ordered meals from 

other commercial enterprises, such as a take-away Tso Yueh Tzu meals 

delivery service. Mothers-in-law could also participate in the ritual 

practices, usually by bringing extra foods that they had cooked from home. 

However, the ritual practices of Tso Yueh Tzu were often modified in some 

way, particularly as mothers-in-law became less important and the husband 

became more actively involved.    

 

While the position of the mother-in-law became less important at the MCC, 

the husband / partner’s involvement became more active in the New Tso 

Yueh Tzu ritual. It was evident that the husband / partner was able to 

participate throughout the mother’s time from the delivery room, to the 

maternity ward, to the Happy Month MCC, an involvement which is 

forbidden in traditional Tso Yueh Tzu. Some fathers applied for three-day 

paid paternal leave to attend the birth with the new mothers. Therefore, the 

husband / partner was able to be involved in the new mother’s physical care, 

baby care and other tasks during the period. The presence of the husband / 

partner had positive effects in terms of general support, “being there” and 

comforting their wives / partners. Many new mothers mentioned they 

preferred to receive support from their husband / partners and health care 

staff rather than their mothers-in-law, with whom conflicts could arise. The 

mother and father dyad of the family were given primacy, and other family 

members’ roles were diminished by conducting Tso Yueh Tzu at the MCC 

and MCC policies. At the Happy Month MCC, nurses encouraged 
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husbands / partners to participate in educational classes and baby care in 

terms of diapering, bathing, and feeding. The husbands / partners became 

involved and participated freely and actively in the New Tso Yueh Tzu 

activities.  

 

In terms of the traditional personal hygiene aspects of Tso Yueh Tzu, the 

new mothers received care and felt comfortable in modifying some of the 

taboos associated with Tso Yueh Tzu. For instance, a hairdresser’s salon was 

available to permit them to wash their hair without worrying that the winds 

would enter their bodies according to traditional beliefs. Another practice 

that was contrary to the traditional ritual practices could be seen in aspects 

of the Man Yueh celebration when the new baby is one month old and 

considered to be safe and sound. Traditionally, during this celebration, the 

baby was introduced to other family members. However, for the New Tso 

Yueh Tzu, the new mother and baby had no restriction on visitors and the 

baby was introduced to family and friends.  

 

The New Tso Yueh Tzu demonstrated awareness of the importance of 

recuperation, rather than being overwhelming by prescriptions and 

proscriptions. Noticeable changes were modification of restricted hygiene 

practices and dietary practices. The new mothers in this study attempted to 

follow their own personally constructed interpretations of traditional 

customary practices, but based their activities more on scientific knowledge 

rather than traditional explanations during the first postnatal month.      

 

CONCLUSION 

In this chapter, interpretive ethnographic results were presented focusing on 

the thirty day postnatal ritual practices. This study explored the ways in 

which the ritual of Tso Yueh Tzu has been modified to meet the needs of the 

twenty-first century Taiwanese woman.  
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Throughout this ethnographic methodology, specific exemplars and 

reference to the new mothers’ stories were included. The description 

presented in this chapter demonstrates how these particular interpretations 

of the traditional postnatal ritual practices are being renegotiated in a 

modern health care setting.  

 

In the final chapter, a summary and discussion of the findings is provided, 

and the implications for nursing are identified including recommendations 

for future nursing research.  
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CHAPTER SEVEN 

DISCUSSION AND CONCLUSION 

 
INTRODUCTION 

The purpose of this study was to explore how traditional postnatal practices 

are reshaped by first-time mothers at MCCs in Taiwan. The research 

question asked: How are the traditional Chinese postnatal ritual practices 

for first-time mothers interpreted to balance traditional rituals, 

contemporary beliefs and modern health care practices in MCCs in Taiwan? 

This study used an interpretive ethnographic methodology to explore how 

Tso Yueh Tzu is practised in the modern health care context of the MCC in 

Taipei.  

 

This chapter discusses the overall findings of the research project, 

compares and contrasts participants’ perspectives with the relevant 

literature, and makes explicit the unique findings and contributions of this 

study. A number of recommendations for clinical practice and education are 

outlined, and areas for further research are suggested. Finally, limitations of 

this study are discussed, and a conclusion to the study is provided. 

    

OVERVIEW OF THE NEW TSO YUEH TZU  

This ethnographic study focused on how traditional ritual practices were 

practised by the participants in a modern health care MCC. The results of 

this study provided a rich description and interpretation of how traditional 

Tso Yueh Tzu postnatal practices were reshaped by first-time mothers at an 

MCC in Taiwan. Despite the MCCs’ claim that they provide a ‘home-like’ 

environment, undertaking Tso Yueh Tzu in an MCC is significantly different 

from the traditional Tso Yueh Tzu at home. In the MCC, the traditional Yueh 

Feng was replaced by the MCC, while the mother-in-law was replaced by 

professional health care staff. Although the new mothers conducted Tso 
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Yueh Tzu at the MCC, no woman followed all the prescribed rules or 

restrictions. The level of adherence to traditional practices varied and many 

practices were modified. The New Tso Yueh Tzu emphasized the 

importance of recuperation and rest rather than the new mothers being 

overwhelmed by the Tso Yueh Tzu restrictions. Additionally, modern 

scientific knowledge had an impact on traditional ritual practices in terms 

of physical activities, hygiene practices, social proscription and family 

relationships. The results from this study indicate that postnatal women in 

this study tend to integrate traditional postnatal practices into their modern 

lifestyle at MCCs. Findings from this study are consistent with previous 

research (Horloryd, et al., 1997; Horloryd, et al., 2011; Horloryd, et al., 

2004; Leung, et al., 2005; Liu-Chiang, 1993), which has identified that 

there is pragmatic knowledge for choices and variations for modern 

Chinese women in the way they apply Tso Yueh Tzu ritual practices within a 

modern context. The New Tso Yueh Tzu has been reshaped by modern 

health care and modern evidence-based practice during the Tso Yueh Tzu 

period.  

 

The New Tso Yueh Tzu is a mixture of modern values and traditional beliefs. 

The predominantly middle class and educated women in this study 

practised many aspects of Tso Yueh Tzu and they conceptually still followed 

many traditional beliefs and practices. While they had Westernized 

attitudes and values, they integrated traditional beliefs with modern values 

and sources of knowledge to modify Tso Yueh Tzu. The first-time mothers 

in this study sought information about how to conduct the ritual practices 

properly from the Internet, books, health care professionals, their mothers, 

mothers-in-law and friends. The results of this study indicated that the 

sources of knowledge in relation to Tso Yueh Tzu have changed from the 

mother-in-law to a diversity of resources. Traditional Tso Yueh Tzu was 

changed and modern health care and modern scientific knowledge had a 
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great impact on Tso Yueh Tzu in terms of physical, social and relationship 

aspects. The practices of the New Tso Yueh Tzu observed in this study are a 

mixture of modern values and traditional beliefs.    

 

While traditional practices of Tso Yueh Tzu were modified at the MCC, the 

level of adherence to Tso Yueh Tzu depended on the individual woman’s 

preferences, as previously mentioned in Chapter Six. The results of this 

study are not consistent with previous studies (Chen, 2011; Holroyd, et al., 

2004; Matthey & Barnett, 2002), which reported that more educated 

women were less likely to follow Tso Yueh Tzu practices. Additionally, 

results of these studies suggested that residence patterns were a significant 

variable in affecting women’s desires for participating in Tso Yueh Tzu. 

Findings also are not consistent with previous studies reporting that female 

seniors in the family or in-law families are the most influential caregivers 

(Holroyd, et al., 2011; Leung, et al., 2005; Matthey & Barnett, 2002; Raven, 

et al., 2007) who encouraged new mothers to follow traditional practices. 

However, postnatal women in this study were affluent, educated and 

predominantly from nuclear family units in a metropolitan city, and this 

could have promoted a tendency to place self-interest ahead of more 

family-oriented customs.  

 

Current trends in terms of balancing traditional Chinese family collectivist 

ideas and Western values of individualism presented a new order in which 

the new mothers in this study were constantly re-evaluating and juggling 

cultural options and obligations in light of contemporary realities and 

knowledge. The results of this study confirm a number of previous studies 

that feature descriptions of adherence to postnatal ritual practices (Holroyd, 

et al., 1997; Cheung, 1997; Pillsbury, 1978; Wang, et al., 2008) and 

indicate that these ritual practices remain a significant and specific ritual in 

Taiwanese tradition and experience. The results from this study suggest that 
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the ritual practices of Tso Yueh Tzu may still be widely observed in 

Taiwanese and Chinese society, similarly to studies that have been 

conducted in Western countries such as Canada, Scotland and Australia 

where there are large Chinese communities. The results of this study are 

consistent with previous studies (,Brathwaite & Williams, 2004; Cheung, 

1997; Chu 2005), which have suggested that the ritual practices of Tso Yueh 

Tzu are rooted in Chinese birthing culture and persist among women who 

emigrate to Western countries. 

 

Such findings highlight the fact that Tso Yueh Tzu is still firmly embedded 

in Chinese culture. The results of this study indicate that the new mothers 

in this study, conceptually, still appear to follow many traditional beliefs 

and practices, including: a distinct postnatal period, a protective ritual 

reflecting the vulnerability of new mothers, social seclusion, mandated rest, 

and social recognition of the woman’s new social status.  

 

 Tso Yueh Tzu and the Concept of Vulnerability  

Traditionally, postnatal women are considered to be in a weakened and 

vulnerable condition. The first month of childbirth is considered to be an 

important time for women to rest and replenish. In this study this idea of 

vulnerability was still found to strongly influence ways of conducting Tso 

Yueh Tzu. In an effort to achieve physical recovery, a number of practices 

were performed. While some traditional postnatal practices may be 

challenged by modern scientific evidence related to physical, social and 

relationship aspects, the new mothers attempted to emphasize the 

importance of recuperation and personal preferences, such as comfort and 

relaxation. The results of this study indicate that the new mothers in this 

study had positive attitudes toward Tso Yueh Tzu and the effectiveness of 

many aspects of the ritual practices for restoring physical health. The 

results of this study are consistent with previous studies (Chen, 2011; Chien, 
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et al., 2006; Chu, 2005; Heh, 2004; Hung, 2005; Hung, Yu, Chang, & 

Stocker, 2011; Liu-Chiang, 1993; Pillsbury, 1978) that have reported that 

postnatal women are still adhering to the traditional postnatal practices with 

the aim of regaining their strength and protecting their future health.  

 

The new mothers in this study believed that Tso Yueh Tzu had a positive and 

protective impact on their health.  

 

 Tso Yueh Tzu as a Form of Rewarding 

Traditional Tso Yueh Tzu practices are a kind of honorable reward to the 

new mother. Receiving special care and being pampered were not just for 

health protection, but were also a form of reward and recognition for the 

new mother’s reproductive contribution. The results from this study show 

that the new mothers received privileges such as assistance from health 

care professionals for baby care, eating nutritious food, and avoiding 

housework. The practices are expected to give the new mother more time to 

rest and thus allow her to recover from childbirth. 

 

Despite a traditional preference for boys, the new mothers in this study 

appeared to be receiving equal treatment regardless of having given birth to 

a boy or a girl. This finding is not consistent with previous findings in 

Shanxi and Beijing, where those who had given birth to a daughter tended 

to receive less rewarding treatment from their families (Xiang & Zhang, 

1995; Zhu, 1995). However, in line with results from these studies, modern 

Chinese women are still experiencing pressure to continue their family 

lineage (Chu, 2005; Gao, et al., 2009): those women who had given birth to 

a son felt relieved because they had fulfilled their duty.  

 

 THE CONTEXT OF TSO YUEH TZU   

The location for Tso Yueh Tzu had a great impact on Tso Yueh Tzu practices.  
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The Happy Month MCC applied modern scientific knowledge and 

traditional methods to provide new mothers a place to carry out Tso Yueh 

Tzu. The MCC provided a different way for Tso Yueh Tzu to be continued 

and this maintained the new mothers’ traditional cultural beliefs and 

attitudes to Tso Yueh Tzu according to each individual new mother’s needs. 

The results of this study indicate that Tso Yueh Tzu was integrated with 

modern scientific knowledge and traditional beliefs with regard to 

day-to-day activities such as physical activities, dietary practices, baby care 

and family relationships. 

 

The new mothers received instruction and support in breastfeeding and 

baby care at the MCC, and the husband / partner was encouraged to support 

the new mother and baby. Support from the husband / partner was found to 

be different from traditional Tso Yueh Tzu at home; this trend will be 

discussed further in the relationships section below. The New Tso Yueh Tzu 

appears to reinforce nuclear family relationships and has been reframed 

within a modern perinatal health care context. Support from health care 

professionals enabled the new mothers to choose what they wanted and 

provided a way to remove traditional practices that might have caused 

tension between modern scientific knowledge and traditional beliefs. In this 

way, the New Tso Yueh Tzu was structured by the routines and policies of 

MCC, and also by modern scientific knowledge in terms of physical, social 

and relationship aspects, which were renegotiated in the modern health 

context. 

       

 TSO YUEH TZU PRACTICES 

This study provides several new dimensions that add further knowledge 

and understanding of traditional ritual practices, and also brings to light 

new evidence pertaining to the practice of these ritual practices in a modern 

context. Some traditional Tso Yueh Tzu practices are not consistent with 
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current health care knowledge in relation to physical, social and 

relationship aspects. Many conditions are placed upon Taiwanese postnatal 

women, such as staying indoors, taking nutritious dishes, and being 

relieved of household chores to restore balance and recover health. The 

results of this study showed that the extent and content of Tso Yueh Tzu 

practices were changed in relation to three aspects of Tso Yueh Tzu in terms 

of physical, social and relationships, which will be discussed below.  

 

 Physical Aspects of Tso Yueh Tzu 

Tso Yueh Tzu is significant and specific in Chinese tradition and experience, 

and is not practised by Western women. Tso Yueh Tzu at the Happy Month 

MCC was influenced by modern health care practices and scientific 

evidence. The practices of the New Tso Yueh Tzu were often based on 

rationale from scientific explanations, and elements of the ritual were 

maintained, modified or challenged. The rationales for physical aspects of 

the New Tso Yueh Tzu are summarized in Table 7.1. 

 

Table: 7.1  
Tso Yueh Tzu in a Taiwanese maternity care centre: physical aspects 
 

 Traditional 
practices 

Traditional 
explanation for 

practice 

Scientific 
explanation for 

practice 

Status of practice21 

Physical: 
food  
prescriptions 

Eat ‘hot’ or yang 
food (refers to meat, 
sugar, eggs, chicken 
soup) fish, poultry, 
lean meat and eggs 
 

Heating, for helping 
hematopoiesis, 
lactation, replenishes 
energy and blood  

High nutritional 
value, contains 
protein and iron 
(Chan, Neile, 
Leung, & Li, 2001) 

Maintained  

 Eat kidney, heart, 
liver, knuckles  

Helping 
hematopoiesis and 
lactation 
 

Vitamin A and iron 
supplement 
(Bodnar, Cogswell, 
& Mcdonald, 2005) 
 

Maintained 

 Drink herbal water 
(ex, sheng hau tang) 

Cleansing and 
purifying remedy, 
aids involution of 
the uterus and 
reduces the chance 
of haemorrhage  

Fluid for helping 
lactation and 
preventing 
dehydration  
Positively 
correlated with 

Maintained 

                                                 
21 The status of practice indicates what the majority of women did, although the practice may not have 
been universal at the MCC.  
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 uterine involution; 
enhances blood 
production and 
promotes 
circulation (Ho, et 
al., 2011) 
 

Eat food prepared 
with rice wine  

Balance postnatal’s 
‘cold’ physical status  

Alcohol adversely 
affects baby’s 
development (from 
breast milk) 
(Chien, Huang, 
Hsu, Chao, & Liu, 
2009) 
 

Maintained / 
Modified: taken two 
weeks after 
childbirth 

Avoid  ‘cold’ or yin 
food (refers to fruit, 
vegetables) 

Deepens the ‘weak’ 
physical situation of 
women following 
childbirth 

Unknown Modified: ‘neutral’ 
vegetables and fruit 
chosen. such as 
broccoli, 
cauliflower, apple, 
strawberry  
 

Avoid plain water May cause swollen 
belly 

Unknown Modified: drink date 
tea instead of plain 
water 
 

Food  
proscriptions 

Avoid salt Salt causes feng 
(wind) 

Water retention and 
hypertension  
 

Modified, less than 
regular diet  

Restricting 
Hygiene 

Do not wash or 
bathe 

Harmful, causes feng 
(wind) to enter body, 
induces headache, 
backache and 
arthritis in the future 
 

Avoid heat loss Challenged / 
Modified: washed 
hair and used dryer / 
heater, based on 
modern hygiene 
practices and 
knowledge about 
infection  
 

 No brushing teeth Harmful, causes loss 
of teeth 

Unknown,  
 

Challenged: based 
on modern hygiene 
practices and 
knowledge about 
infection 
 

Avoid wind 
exposure 

Avoid  
air-conditioners 

Harmful causes feng 
to enter body, 
induces headache, 
backache and 
arthritis in the future 
 

Avoid excessive 
temperature 
difference  

Challenged: personal 
preferences of 
comfort 
Modified: wore head 
scarf, socks and long 
sleeved clothes  
 

 Wear scarf, socks, 
keep the windows 
closed 
 

Harmful causes feng  
to enter body 
induces headache, 
backache and 
arthritis in the future  
 

Prevent chills Maintained  

 Touching cold water Harmful cause feng 
to enter body, 
induces headache, 
backache and 
arthritis 

Unknown Maintained  
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 Staying indoors Harmful causes feng 
to enter body, 
induces headache, 
backache and 
arthritis in the future 
 

Unknown Maintained  

Abstain from 
housework  
 

Women are ‘weak’ 
after birth, activities 
could cause uterine 
prolapse 
 

Postnatal women 
need rest and 
recuperation  
 

Maintained / 
Modified: women 
need physical 
activities and 
encourage PFME22 
 

Carrying heavy 
items  

May cause uterine 
prolapse 
 

May injure the 
back and pelvic 
floor muscles 
 

Maintained  
  

Limiting 
physical 
activities 

Do not bend   May injure the back 
 

May injure the 
back 
 

Maintained  

 Resting in bed May cause uterine 
prolapse and lower 
back pain  
 

Postnatal women 
need rest  

Modified / 
Challenged: 
complete bed rest is 
not encouraged 
could cause 
complications such 
as deep vein 
thrombosis 
(Anderson Jr & 
Spencer, 2003) 

  
In this study, the New Tso Yueh Tzu physical practices have been modified 

or challenged in terms of dietary practices, alcohol consumption, lactation, 

physical activities and hygiene practices. Modern postnatal dietary 

practices in the MCC were in accordance with contemporary nutritional 

principles, which were introduced by a nutritionist during the educational 

program in the MCC.  

 

 Dietary Practices in Terms of Nutritional Values 

At the MCC, traditional dietary practices in relation to well-balanced and 

nutritious dishes were maintained, because postnatal women considered 

that they needed food rich in nutrients to maintain health and produce 

breast milk for their babies. Meat and pigs’ liver contain large amounts of 

                                                 
22 PFME: Pelvic floor muscles exercise 
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iron and lipid-soluble vitamins, especially vitamin A, a nutrient that is often 

deficient during the postnatal and lactating period (Bodnar, et al., 2005). In 

this study, many of the new mothers consumed a variety of dishes including 

meat, pork knuckles, fish, poultry, eggs and vegetables, fruit and milk 

during the Tso Yueh Tzu period. The results of this study are consistent with 

findings of previous studies (Chan, et al., 2001; Chien, et al., 2006; 

Holroyd, et al., 1997; Holroyd, et al., 2011; Holroyd, et al., 2004; Liu et al., 

2006; Matthey & Barnett, 2002; Wang, et al., 2008) that have reported that 

Chinese postnatal women still follow traditional dietary practices in 

relation to high quality nutritional foods to promote their physical recovery 

following childbirth. Traditional Tso Yueh Tzu practices are consistent with 

WHO23 guidelines, which recommend an increase of ten to twenty percent 

of caloric intake while lactating. The new mothers in this study generally 

preferred to choose their dietary practices based on modern postnatal 

well-balanced nutritional concepts. Traditional dietary practices in terms of 

well-balanced and nutritious dishes were maintained. 

 

 Dietary Practices in Terms of ‘Hot’ Food for Lactation and Health 

At the MCC, dietary practices were based on traditional concepts of ‘cold’ 

and ‘hot’ regimes to benefit the postnatal women’s physical recovery. 

Results from this study indicate that traditional postnatal dietary practices 

related to ‘hot’ foods were maintained among women and that traditional 

dietary taboos were still exercised. Traditionally, new mothers are 

encouraged to eat ‘hot’ or yang food, to assist in strengthening their bodies. 

Traditional dietary practices in the ‘hot’ category have high energy values 

and are rich in nutrients. This study revealed that one aspect of the 

modified dietary practices was related to the avoidance of eating oily food. 

This is very different from traditional dietary practices which encourage the 

                                                 
23 WHO recommends that women who breastfeed consume 2,300-2,500 kcal/day; an additional  
  500-700 kcal/day is recommended. Even higher intake may be recommended for lactating women. 
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consumption of oily foods. However, many new mothers did not like 

sesame oil chicken, since it is very oily. The traditional recommendation is 

to eat the meat but, most importantly, to drink the gravy which is believed 

to nourish the body by warming it, and to increase breast milk production.  

 

There is a conflict between traditional dietary practices and modern 

scientific evidence related to physiology and modern nutritional standards: 

high-fat foods increase the risk of heart disease, obesity and stroke (Micha 

& Mozaffarian, 2010; Oh, Hu, Mason, Stampfer, & Willett, 2005). 

Reducing the consumption of oily dishes is consistent with modern 

scientific knowledge aimed at decreasing the risk of chronic diseases. 

Therefore, for the New Tso Yueh Tzu at the MCC, dietary practices have 

been modified as modern scientific knowledge has encouraged avoidance 

of eating high fat dishes. The new mothers considered meal nutrition and 

providing higher calorie meals were important for lactation and physical 

recovery. Traditional dietary practices in terms of eating ‘hot’ food at the 

MCC have been modified based on modern scientific knowledge. 

  

 Dietary Practices in Terms of ‘Cold’ Foods 

Traditional postnatal dietary practices advocate that cold drinks, vegetables, 

fruit and soy bean products, which are considered ‘cold’ foods, should be 

avoided. However, new mothers choose to follow the traditional food 

proscriptions which could have been deficient in some nutritional elements. 

A lack of consumption of vegetables, fruit and milk within traditional dietary 

taboos is not considered adequate nutritionally when considered in the light 

of modern health care knowledge. Liu and colleagues (2006) identified that 

traditional postnatal dietary practices tended to not provide sufficient 

nutrients to meet the daily requirements of Vitamin C and dietary fiber for 

postnatal women. In modern health care practice, instead of restrictions, 

women are encouraged to eat a well-balanced diet from all food categories 
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during this period (Artal & O'Toole, 2003). In the past few decades, Taiwan 

has experienced economic growth and social changes as discussed in 

Chapter Two. High quality nutritional foods are available in people’s daily 

lives. Modern Taiwan’s dietary problems are not malnutrition, but obesity 

(Lin et al., 2003). A noticeable change was modification of the practice of 

restricting vegetables and fruit. The new mothers generally preferred to 

choose their diet based on the modern nutritional concepts, which advocate 

consumption of meat, milk, vegetables and fruit. The dietary modifications 

of New Tso Yueh Tzu were marked. Traditional postnatal dietary practices 

such as the avoidance of eating vegetables and fruit were being challenged 

by modern scientific knowledge.  

 

 Alcohol Consumption in Terms of Foods Cooked With Rice Wine 

The well known dishes that are eaten during ‘the month’ in Taiwan are 

meat, chicken or internal organs cooked with rice wine, such as sesame oil 

chicken (or chicken wine). Typically, rice wine has 10-15% alcohol content 

(McGovern, Zhang, Tang, Zhang, & Hall, 2004). However, numerous 

studies regarding breastfeeding and maternal alcohol consumption during 

lactation outline that alcohol enters the breast milk and has a series of side 

effects such as affecting the breast milk’s nutritional value, impairing the 

baby’s development, inhibiting the release of Oxytocin and contributing to 

postnatal bleeding (Chien, et al., 2009; Chien, Liu, Huang, Hsu, & Chao, 

2005; Giglia, 2010; Wagner & Fuchs, 1968). In such cases, alcohol 

ingested by lactating mothers is passed to the baby through breast milk. 

This evidence suggests that it may not be appropriate for lactating mothers 

to consume alcoholic beverages. Studies noted above have shown that 

ingestion of alcoholic drinks / meals should be avoided during lactation. 

The results from this study indicate that eating traditionally prescribed 

dishes, such as “chicken wine”, remains a crucial practice in the Tso Yueh 

Tzu period. Traditionally dietary practices in terms of foods cooked with 



 

 283 

rice wine, such as chicken wine, have been challenged by modern scientific 

evidence related to physiology and maternal alcohol consumption.  

  

 Physical Activities  

In addition to dietary practices, there are traditional rules regarding 

physical activities during Tso Yueh Tzu. Traditional postnatal practices 

encourage new mothers to stay indoors and avoid physical activities. In 

modern health care, instead of restrictions, postnatal women are 

encouraged to exercise gradually and in a daily routine. Exercise is 

considered to help postnatal women regain good muscle tone, increase 

muscle strength and reduce weight (Downs & Hausenblas, 2004) and is 

also recommended for alleviating negative physical and psychological 

symptoms (Artal & O'Toole, 2003; Dewey & McCrory, 1994; Downs & 

Hausenblas, 2004). Traditional postnatal behaviours related to limiting 

physical activities, on the contrary, have the potential to cause health 

problems such as constipation, muscle weakness, osteoporosis, and 

excessive weight gain (Bray & Bouchard, 2004, p. 195; Weber & Kelley, 

2003, p. 560). The results from this study indicate that the traditional 

prescribed behaviours such as staying in bed, limiting physical activities 

and engaging in a few outdoor activities were still common among the new 

mothers. Traditional practices in terms of sedentary lifestyle and staying in 

bed have been challenged by modern scientific evidence.  

 

 Physical Activities and the Breastfeeding Room   

The MCC’s rules and physical layout had a significant impact on physical 

activities for the new mothers. For example, when the new mothers came to 

get their babies for breastfeeding, the new mothers were required to feed 

their babies in the Breastfeeding Room rather than take their babies to their 

own rooms. Compulsory breastfeeding in the Breastfeeding Room required 

the new mothers to walk more than if they had done Tso Yueh Tzu in the 
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home where a new mother is instructed to stay in bed with her baby as well 

as breastfeed her baby in bed. In traditional Tso Yueh Tzu, new mothers 

maintain a sedentary lifestyle during the postnatal period. Some new 

mothers in this study were not satisfied with walking to the Breastfeeding 

Room. Thus, there is a conflict between traditional physical activity 

practices and modern scientific evidence based studies. This study’s 

findings in relation to physical activities are consistent with previous 

research (Ko, et al., 2008) that has found increasing numbers of Taiwanese 

women are choosing to stay in MCCs to receive Tso Yueh Tzu care that 

highlights the traditional practices of bed rest and limited physical activities. 

In the New Tso Yueh Tzu, the aspect of limiting physical activities tended to 

be maintained despite modern scientific knowledge suggesting the 

importance of physical activity. 

 

 Restricted Hygiene Practices 

Significant changes in the New Tso Yueh Tzu were aspects related to 

restricted hygiene practices. The results from this study showed that rigid 

adherence to the prohibition of washing and bathing would seem difficult 

from the perspective of modern health care and comfort. Modern facilities 

can be maintained at a comfortable level for new mothers during the Tso 

Yueh Tzu period. The results of this study indicate that the New Tso Yueh 

Tzu was being integrated with modern scientific knowledge and the 

awareness of comfort. The results of this study are consistent with that 

found in previous studies (Cheung, 1997; Cheung, et al., 2006; Chien, et al., 

2006; Holroyd, et al., 2011; Leung, et al., 2005; Liu-Chiang, 1993) that 

have suggested flexible interpretations of the ritual and that practices now 

take the modern environment into account. Traditional Tso Yueh Tzu in 

terms of hygiene practices has been challenged and modified, and also 

modern scientific knowledge has had an impact on restricting hygiene 

practices.  
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 Summary of Physical Aspects of Tso Yueh Tzu  

Physical practices have been modified in terms of eating well-balanced 

dishes, limiting physical activities and hygiene precautions. There is a 

conflict between traditional physical practices, modern health care practices, 

and with scientific knowledge in terms of restricting hygiene, unwittingly 

causing the new mothers to ingest alcohol, and oily dishes without 

vegetables and fruit. Therefore, modern practices and modern scientific 

evidence have had an impact on traditional physical aspects of Tso Yueh 

Tzu.  

 

 Social Proscription Aspects of Tso Yueh Tzu: Misfortune and Health 

Social proscriptions of Tso Yueh Tzu indicate that the new mother should 

remain indoors and abstain from sexual activity. Sexual activities are 

considered unclean. Being with her husband / partner during this time is 

believed to bring misfortune (Pillsbury, 1978; Wong, 2004). The New Tso 

Yueh Tzu has elements of the social aspects that have been maintained or 

challenged. The rationale for the New Tso Yueh Tzu in social aspects is 

summarized in Table 7.2 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 286 

Table: 7.2  

Tso Yueh Tzu in a Taiwanese maternity care centre: social aspects 

 
 Traditional 

practices 
Traditional 

explanation for 
practice 

Scientific 
explanation for 

practice 

Status of practice24 

Social 
proscription 
 

Do not go out and 
visit friends 

Would bring 
misfortune to others 
and offend gods 
(Wong, 1994) 
 

Protective, 
infection control 
behaviours  

Maintained  

 Do not worship and 
enter temple and 
burning incense  
 

Would offend gods 
(Wong, 1994) 

Reducing the risk 
of infection 

Maintained  

 Praying to the gods 
or ancestors 
 

Would offend 
ancestors and gods 
(Wong, 1994) 
 

Unknown Maintained 

 If go out, must be 
covered from head 
to toe  
 

Would offend gods 
(Wong, 1994) 

Unknown Maintained: stayed 
indoors as long as 
they could 

 Limiting visitors Would bring 
misfortune to person 
contacted (Wong, 
1994) 

Unknown Challenged: wanted 
to maintain their 
social network 
  

 Do not engage in 
sexual intercourse 

Brings bad luck to 
husband (Pillsbury, 
1978)  

May cause 
puerperal trauma 
or episiotomy 
wound infection 
(Chen & Wang, 
2006) 

Maintained  

 

The ritual for restrictions including limitations on visiting others or 

entertaining visitors, and on eating at the table with other family members, 

entering the temple and burning incense during the postnatal period 

translates as a period of ritual impurity and a time to enable the new mother 

to rest, regain strength and learn to care for the baby (Wong, 2004). The 

results from this study indicate that traditional Tso Yueh Tzu practices were 

maintained in terms of staying indoors, abstaining from sexual activities in 

the New Tso Yueh Tzu. However, the rationale provided from the new 

mothers was different in that it incorporated modern evidence as a rationale 

for the practices. The new mothers emphasized that they maintained 

practices for restoring their physical health and preventing episiotomy 
                                                 
24 The status of practice indicates what the majority of women did, although the practice may not have 
been universal at the MCC. 
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wound infection, not for superstitious reasons of preventing misfortune to 

their partners. These results are consistent with previous studies (Cheung, 

1997; Chien, et al., 2006; Holroyd, et al., 1997; Raven, et al., 2007) that 

have reported that postnatal women are still adhering to the traditional 

prescribed behaviours to stay indoors and abstain from sexual intercourse. 

Additionally, health care professionals in Taiwan typically suggest 

abstaining from sexual activities for approximately six weeks until 

postnatal physical check-ups are done to ensure the episiotomy wound is 

well healed. Thus, adherence to the practice of not having sex during Tso 

Yueh Tzu was noted, but the rationale had been changed. 

 

 Social Engagement and Women’s Autonomy  

A crucial aspect of the postnatal period is that the everyday life and social 

engagement of the women are interrupted. Traditionally, assistance from 

family members ensures the new mothers rest are secluded from their usual 

norms of daily life in order for them to regain strength and care for their 

babies. The practice of limiting social engagement such as going out, 

visiting friends, or going to temples, were maintained to restore energy. 

    

This study highlights the fact that the new mothers came to the MCC 

through their own volition and choice, and they received support from their 

husbands / partners and health care professionals. The new mothers in this 

study asserted their own level of independence and incorporated modern 

health care knowledge into their day-to-day activities during the Tso Yueh 

Tzu period. The results from this study indicate that increased distance from 

the mother-in-law has brought more freedom of choice to the new mother 

conducting Tso Yueh Tzu at the MCC. 

     

It seems clear that the new mothers’ status within the families has changed, 

with them now having more say in decision making in relation to Tso Yueh 
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Tzu. In this study it was also found that Tso Yueh Tzu currently seems to 

have an impact on these new mothers enjoying increased autonomy when 

they undertake Tso Yueh Tzu at the MCC. The results of this study are 

consistent with the previous study (Chen, 2011) conducted in Southern 

Taiwan comparing two generations of women’s attitudes toward Tso Yueh 

Tzu.   

Summary of Social Aspects of Tso Yueh Tzu  

In the New Tso Yueh Tzu, social proscriptions and social engagement of 

ritual practices was maintained; however, the reasoning was different. In 

addition, the episiotomy wound is a modern surgical intervention for which 

there are no prescribed rules in customary practices. By comparison, 

modern health care practices emphasize cleaning of the episiotomy wound, 

which is in conflict with traditional Tso Yueh Tzu. Modern scientific 

knowledge has had an impact on practices related to cleaning the wound 

carefully. These behaviours in terms of staying indoors and abstaining from 

sexual activities were attributed by the new mothers to fear of episiotomy 

wound infection. The change in attitudes was largely propagated by the 

nurses and modern health care practices during the new mothers’ stay in the 

hospital. Therefore, modern health care practices had a significant impact 

on ritual and modified practices on the new mothers when they conducted 

Tso Yueh Tzu in a modern context, since health care professional’s 

knowledge was influential.   

 

 Relationship Aspects of Tso Yueh Tzu 

Traditional Tso Yueh Tzu practices aim to achieve harmony in family 

relationships. The new mothers in this study utilized their cultural 

understanding and knowledge of Tso Yueh Tzu, aiming to achieve their 

families’ desires and needs. Harmony in relationships and obligations 

among family members were still highly valued. The New Tso Yueh Tzu 
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was based on underlying rationale that was sometimes taken from scientific 

explanations, and again elements were maintained, modified or challenged. 

The rationale for relationship aspects of the New Tso Yueh Tzu is 

summarized in Table 7.3. 

 
Table: 7.3  
Tso Yueh Tzu in a Taiwanese maternity care centre: relationship aspects 
 
 Traditional 

practices 
Traditional 

explanation for 
practice 

Scientific 
explanation for 

practice 

Status of practice25 

Emotional  
balance 

Crying and reading 
taboos 

Cause eye sight 
problems and 
wrinkling around the 
eyes 
 

Maintaining 
emotional stability 

Challenged: crying 
is associated with 
catharsis and tension 
reduction 
(Vingerhoets & 
Cornelius, 2001) 
  

Relationships Mother and baby 
in the Yueh Feng 

Both new mother 
and baby are 
vulnerable. To 
protect the mother 
and baby they stay in 
an isolated space. 
The new mother 
keeps her baby next 
to her in a 
unseparated space; 
develop sensitivity 
to the baby’s signal; 
facilitates the new 
mother’s adaptation 
to a new role  

Create home 
environment and 
encourage 
rooming-in and 
maternal-infant 
attachment (Bowlby, 
1982); develop 
confidence in caring 
for the new born and 
increase 
breastfeeding rate, 
reduce infection 
(Bishop, Cameron, 
Veenstra, & Barnes, 
1979).  
 

Modified: The new 
mothers considered 
maternal-infant 
segregation was 
good way for them 
to focus on rest and 
physical recovery 
following childbirth. 
However, when they 
felt they had had 
enough rest they 
would participate in 
rooming-in to learn 
how to care their 
baby. 
 

 Continuity of 
family lineage 
and reward to the 
daughter-in-law  
 

Respecting kinship 
and patrilineal  

Maternal-infant 
bonding and family 
relationships 
(Bowlby, 1982; 
Waldenström, 
1996).  

Modified: the new 
mothers focused on 
their relationship 
with their baby and 
husband. The new 
mothers wanted to 
build up their 
relationships within 
their nuclear families 
rather than their 
extended families  
 

 Foster mother- 
and 
daughter-in-law 
kinship 

Social obligation for 
both mother- and 
daughter-in-law,  
 

Focus on nuclear 
family centre, Tso 
Yueh Tzu at the 
MCC instead of 
home 
 

Modified: assistance 
from nurses and staff 
at the MCC 

 Husband 
excluded from 

Protect the husband / 
partner not included 

Unknown  Challenged: 
husbands were 

                                                 
25 The status of practice indicates what the majority of women did, although the practice may not have 
been universal at the MCC. 
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traditional ritual 
to protect the 
husband  

in Tso Yueh Tzu 
context 

encouraged to 
participate in Tso 
Yueh Tzu, 
father-infant 
attachment, parental 
relationships and 
support (Cheng, 
2004) 

 
 Husband-Wife Relationships: Husband Involved in Tso Yueh Tzu 

In traditional Tso Yueh Tzu, childbirth is considered to be women’s business. 

Men are excluded from participating in childbirth and the postnatal period. 

This aspect of childbirth has changed greatly. Many men not only enter the 

delivery room, but also become major participants. It is evident that some 

husband / partners in this study had not only participated in the labour and 

delivery, but also had something to say about what goes on during Tso Yueh 

Tzu. At the MCC, new fathers were encouraged to participate in 

educational programs and baby care. While the husband / partner is 

excluded in the traditional Tso Yueh Tzu context, he was actively involved 

in the new Tso Yueh Tzu at the MCC. Some of the new mothers said that 

their husband / partners had read or researched information in relation to 

Tso Yueh Tzu. While had little say or do with Tso Yueh Tzu, they supported 

their wives’ decision and kept them company during the process of birth 

and following childbirth.  

 

These situations usually worked to increase the strength of the 

husband-wife bond, since the husband and wife became closer during Tso 

Yueh Tzu. The new mothers felt that through husbands’ involvement in 

childbirth and Tso Yueh Tzu, the relationship between them became closer. 

This result is consistent with previous St John and colleagues (2005) study 

indicated that the father and mother went through the difficulties related to 

childbirth in terms of dealing with everyday matters, negotiating the 

demands of new parenthood and enabling them to appreciate each other, 

which strengthened their relationships.  
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 Focus on Nuclear Family Rather Extended Family 

The purpose of traditional Tso Yueh Tzu is to establish family relationships 

with the extended family and confirm a new mother’s position in her 

husband’s family. However, the new mothers in this study were generally 

not overly concerned about their relationships and position in their 

husband’s extended family after childbirth. The concept of family had 

shifted to the nuclear family, which is a different emphasis from traditional 

Tso Yueh Tzu at home. The findings show that having a newborn baby led 

the new mothers to focus on their own development and the enhancement 

of their relationship with their baby and husband / partner. They identified 

themselves as nuclear families and wanted to build up their relationships 

within their nuclear family rather than with their extended family.  

 

 Changes in Mother- and Daughter-in-law Relationship  

Traditionally, providing care for the daughter-in-law is the mother-in-law’s 

social obligation, which fosters the mother- and daughter-in-law kinship 

bonds. However, 80% of the new mothers in this study were living in 

nuclear family units, meaning that they were no longer able to rely on their 

mothers-in-law to assist them to conduct Tso Yueh Tzu at home. The new 

mothers in this study preferred to stay at the MCC and receive care from 

health care professionals rather than their mothers-in-law. In the New Tso 

Yueh Tzu, the decision of women to undertake Tso Yueh Tzu at the MCC 

was often made to avoid conflicts with the older generation, especially with 

their mothers-in-law. In this study mothers-in-law were less able to enforce 

their will or desires on their daughters-in-law, even though they may have 

had very strong objections to their daughters-in-law’s decision. The 

relationship between mother- and daughter-in-law seemed more negotiable, 

and no longer followed traditional rules of merely listening without 

questioning the elder’s order. The realm of social and family relations and 

hierarchies and the relationship between mother- and daughter-in-law had 
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changed in the New Tso Yueh Tzu at the MCC. The interaction between the 

mother- and daughter-in-law was changed from an old hierarchical one to a 

more egalitarian relationship.  

 

The results from this study indicate the mothers-in-law’s help was 

sometimes not welcome, mainly due to the difficulty in expressing 

disagreement with the mother-in-law. By contrast, women’s own mothers 

played a significant role in caring and nurturing. The results of this study 

are consistent with previous studies (Heh, 2004; Hung, 2005; Tien, 2003) 

that have identified a growing trend for women’s own mothers to be a key 

caregiver during Tso Yueh Tzu.  

 

 Summary of Relationship Aspects of Tso Yueh Tzu  

Taking care of the daughter-in-law, and the daughter-in-law receiving care 

from the extended family is an aim of traditional Tso Yueh Tzu, which is 

designed to strengthen intra-extended family ties and family relationships. 

However, the focus on parents and extended family has changed. Many of 

the new mothers identified themselves as a member of the family that they 

were making with their husband / partner, rather than identifying as a 

member of their extended family. This trend presented a new order in 

which the new mothers in this study tended to focus more attention on their 

nuclear families. They wanted to have a more distant relationship with their 

mothers-in-law than was traditionally the case. Coming to the MCC was 

one way to maintain a harmonious relationship for the future for their 

nuclear family and their parents-in-law’s family.  

  

 Policies of the Maternity Care Centre and Role of Health Care 

Professionals 

The routine policies of the MCC and health care practitioners had a 

significant impact on Tso Yueh Tzu, particularly in terms of maternal-infant 
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bonding, physical activities, and physical caregiving competencies. The 

values and policies of modern maternity health care were important in 

shaping Tso Yueh Tzu, which will be discussed below.  

 

 Tso Yueh Tzu and Maternity Hospital Routines 

As noted previously, the new mothers usually spent three to five days at a 

maternity hospital, and were then admitted to the MCC. Although 

maternity hospitalization is not a part of the main focus of this study, the 

period of maternity hospitalization had a significant impact on the 

conducting of Tso Yueh Tzu at the MCC. The results of this study indicate 

that the hospital’s routine policies led to conflicts between rest and physical 

activities for the new mothers. In a modern health care system, women are 

routinely treated with antibiotics, or painkillers, assessed physically, and 

have any complications managed. The woman is treated as a ‘patient’ who 

needs to be regulated by the medical profession and technology. Thus, in a 

modern health care context, the women’s own beliefs, and the social 

cultural meaning of childbirth can tend to be ignored (Kitzinger, 2005). The 

new mothers in this study described feeling emotionally upset due to the 

dissonance between contemporary postnatal care in hospital and the beliefs 

and practices associated with Tso Yueh Tzu. They struggled to relate to 

routine hospital policies and to maintain traditional practices. Particularly, 

the new mothers considered that there was insufficient support from health 

care professionals while conducting rooming-in. These cultural and role 

expectation differences led to dissatisfaction with hospital care for the 

women in this study. Rice and colleagues (2000) found similar outcomes in 

their study in Australia, identifying that rest was particularly important and 

that rooming-in and providing care for the infant could be difficult. Many 

of the new mothers in the current study identified the need for rest and 

avoided physical activities after birth, and they were concerned about the 

rooming-in policy. Rest following childbirth has also been identified as an 
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issue for non-Chinese women. Brown and colleagues (1994) found that 

Australian women, particularly those women who had experienced a 

difficult birth, wished to rest while they were in hospital. They identified 

that they were not able to get sufficient rest due to the rooming-in policy, 

leading to dissatisfaction with postnatal care in maternity hospitals. 

Findings from this study are consistent with previous findings reported by 

Rice (2000), and Brown et al (1994) and provide some explanation of why 

mothers’ may wish to have the option of having their baby cared for in the 

nursery at times (Weiss and Armstrong, 1991). Flexibility would seem to 

be an ideal solution for all women, both those from Asian and non-Asian 

cultures.  

 

Routine rooming-in practices impinged on traditional ritual practices in 

terms of rest, staying in bed and limiting physical activities. The results 

from this study show that the women thought there was inflexibility in 

negotiating various activities and an absence of support. Other concerns 

voiced by these women were a lack of space for parents for rooming-in 

comfortably and lack of an individual room to breastfeed privately. The 

results from this study indicate that health care professionals’ physical and 

educational support is important in terms of transition to motherhood, 

maternal-infant bonding and rooming-in policy, which will be discussed 

further below. 

 

 Rooming-in Practices and Maternal-Infant Bonding 

The MCC adopted a flexible rooming-in practice. This approach aimed to 

maintain a priority on physical recovery and respecting the rights of the 

new mothers to modify the process of Tso Yueh Tzu. Most of the new 

mothers preferred to put their babies in the Communal Nursery rather than 

in their own rooms for the reason of sufficient rest and adequate sleep at 

night. However, flexible rooming-in practices do not take account of 
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current modern health care knowledge related to promotion of 

maternal-infant bonding. 

 

Numerous studies (Feldman, Waller, Sirota, & Eidelman, 2003; Gardner & 

Deatrick, 2006; Norr, Roberts, & Freese, 1989) have shown that increased 

contact with the baby during the early postnatal period promotes physical 

caregiving competencies and maternal-infant attachment. This is based on 

an integrated concept of mother-infant attachment: ‘the nature of the child’s 

tie to his [sic] mother and eye-to-eye contact in maternal-infant attachment’ 

(Bowlby, 1982), which demonstrates an association between increasing 

amounts of time for mother-infant contact and rapid and strong maternal 

attachment.  

 

While maternal rest was valued as a key issue for recovery after childbirth, 

maternal-infant segregation was considered the best for new mothers’ 

physical recovery at the MCC. Similarly, with the flexible practice of 

rooming-in at the MCC, in many ways the separation of mother and baby 

revisits the ancient practice of wealthy Chinese families hiring a wet nurse 

(a postnatal woman who has recently had a baby of her own) to breast feed 

and rear the newborn baby. In this way, women in upper-class families 

could produce as many heirs as possible, with wealthy mothers 

theoretically being able to have a new pregnancy every year, without the 

physical stress of rearing the child. Wealthy Chinese have long relied on 

wet-nursing and thus the separation of mother and baby has its roots in 

these traditions (Sharp & Hobby, 1999, p. 83).  

 

At the MCC, nurses took the primary role and responsibility for baby care 

twenty-four hours a day. The prevailing attitude in the MCC seemed to be 

that the new mothers were weakened and that the babies needed 

professional health care. The importance of closeness between the new 
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mother and baby did not seem to be a priority. However, during the early 

weeks after childbirth, helping the new mothers with their babies was 

considered a valued goal for the nurses. The practice of isolation of the 

baby challenges current thinking about mother-infant bonding and 

attachment (Bowlby, 1969, Klaus & Kennel, 1976, Rubin, 1984). With 

regard to breastfeeding rates, separated space might have an impact on 

breastfeeding rates, which were 73% at the MCC. This rate is lower than 

most developing and industrialized countries, which have an average 

breastfeeding rate of approximately 83-93% for the first postnatal month 

(Fallon, Crepinsek, Hegney, & O’Brlen, 2005, Merewood et al., 2005). 

There was a conflict between traditional beliefs and practices and modern 

scientific knowledge related to maternal-infant attachment and promoting 

breastfeeding, however, it appeared that most of the new mothers at the 

MCC focused on physical recovery, rest and infection control regimes 

rather than breastfeeding and attachment.  

 

 Infection Control Policies and Aggregate Communal Nursery Units  

The routines and policies of the MCC had an impact on maternal-infant 

bonding. Many of the new mothers in this study preferred to put their 

babies in the Communal Nursery and did not participate in rooming-in. in 

the Communal Nursery there was routine wearing of cover gowns, caps 

and masks by health care professionals for the direct care of their babies 

was usual practice. The new mothers in this study considered the isolation 

and separation of their babies from visitors and family members were 

strategies to interrupt transmission of infectious agents, when compared 

with family-centred practices such as rooming-in. While hospitals, clinics 

and professional organizations have used pamphlets, brochures, and other 

educational methods to promote infection control policy; physicians, nurses 

and allied health practitioners rarely educated the new mothers and family 

members about current practices to avoid the possible risk of community 



 

 297 

infections, such as when babies stayed in the Communal Nursery. The 

MCC created a separate space for the new mothers and another space for 

their babies. The rationale for the separated space appeared to be related to 

a faith in a ‘disinfected environment’ and ‘professional health care’. The 

values of modern maternity care advocating ‘antiseptic techniques’, tended 

to overshadow current scientific evidence about human relations, such as 

maternal-infant bonding.  

 

Many of the new mothers stressed the importance of providing an isolated 

space, such as the Communal Nursery, for hygiene and infection control for 

the babies. One reason for this emphasis on protective infection control 

behaviours could relate to Taiwan’s recent experience of serious epidemics, 

such as the SARS (Severe Acute Respiratory Syndrome). The hospital’s 

policy required health practitioners to wear a surgical mask while providing 

bedside care, however, N95 masks are not worn unless caring for a SARS 

patient. Although infection control practices of the hospital may be 

influenced by recent epidemics, wearing standard masks during standard 

patient care interactions is not supported by current evidence and best 

practice, which suggests that hand washing is associated with reduced 

chances of acquiring SARS, controls the spread of pandemic influenza and 

is a significant preventive measure against diarrheal diseases – whether in 

hospital or community settings (Gamage, Moore, &  Copes, et al., 2005; 

World Health Organization Writing Group, 2006). 

  

Despite having the opportunity to learn baby care from educational 

programs, the first-time mothers still felt insecure with a tiny baby, many 

lacking hands-on experience with baby care. The separation also meant that 

they also did not take up the opportunity for both the new mother and the 

baby to learn each other’s cues. Consequently, many of the new mothers 

felt anxious since many aspects of caring for their baby would be new 
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when they returned home. This result is consistent with the findings from a 

previous study (Liu-Chiang, 1993), which found that new mothers have 

concerns about their ability to care for a new-born once they are discharged 

from an MCC and have to take care of the baby by themselves. The current 

study found that traditional Tso Yueh Tzu practices were altered by the 

MCC with regard to mother and baby rooming together and also that 

modern scientific knowledge in terms of maternal-infant bonding was 

contrary to the MCC policy routines. The results from this study indicate 

that there is a conflict between traditional postnatal practices and current 

knowledge about maternal-infant bonding related to physical caregiving 

competencies. While most new mothers appreciated the baby care 

education from nurses and infection control policies, they may not have 

developed the skills to able to handle the baby when they return home. 

 

 Tension Between Rest and Caregiving Competencies 

Tso Yueh Tzu is a time for a woman’s transition from ‘woman’ to ‘mother’ 

and to resume extra responsibility for caring for a newborn baby. There was 

very little concern regarding mother and baby bonding during the Tso Yueh 

Tzu period at the MCC. While many of the new mothers in this study 

breastfed and planned on breastfeeding for the immediate future, very little 

was taught about bonding in terms of increasing amounts of time for 

mother-infant contact. Maternal rest was valued for physical recovery for 

the new mothers, and the new mothers wanted to take a legitimate rest. 

They were reluctant to take on baby care tasks during the Tso Yueh Tzu 

period. Some of the new mothers mentioned that the establishment of 

maternal-infant bonding could wait until they went home. The first-time 

mothers tended to search for assistance from nurses who were particularly 

concerned with baby care and had offered to help or to care for their baby 

in the MCC.  
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Like any other role in a society, the role of a mother is a product of culture 

and refers to the acts a mother is expected to perform in relation to her baby. 

The results from this study indicate that very little advice or concern was 

expressed by the health care professionals regarding maternal-infant 

bonding. The health care professionals’ knowledge and attitudes to 

maternal role attainment is an important component for supporting and 

guiding the new mothers in their adjustment to motherhood. Traditional Tso 

Yueh Tzu was changed, and the policies, routines and attitudes of health 

care practitioners toward maternal tasks and maternal-infant bonding were 

important in shaping Tso Yueh Tzu.    

 

 Maternal Role Development and Rubin’s Maternal Tasks  

As discussed on Chapter Two, maternal role development is a 

transformative process that includes reconstruction of a mother's sense of 

self ( Rubin, 1976 a, b), as well as developing the mothering role and her 

relationship with the baby. According to Rubin (1984), this process starts in 

pregnancy and continues following childbirth, and involves intensive 

emotional work. With regard to maternal role development and maternal 

tasks, Rubin (1961) stated that in the first several days after childbirth, a 

postnatal woman has a need to ‘take-in’ (birth to the third postnatal day), 

which is demonstrated by her increased need for sleep, nutrition, 

reassurance and to be cared for by others. While the new mothers came to 

the MCC three to five days after the maternity hospitalization, the nursing 

care provided by the MCC allowed the ‘taking-in’ phase to become reality, 

which enabled the new mothers to be self-focused, as well as to restore 

their energy. Therefore, the practices of Tso Yueh Tzu and assistance from 

the nurses at the MCC provided an opportunity to support how the new 

mothers in the phase of ‘taking-in’ during their postnatal recovery.  

 

The next phase is ‘taking hold’ (Rubin, 1961). During the taking-hold 
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period (third to tenth postnatal day), the nurses provided group educational 

programs and individual instructions including: baby care, breastfeeding 

and self care for the new mothers. Traditional approaches to Tso Yueh Tzu 

are not only about rest and recuperation but also for learning essential baby 

care tasks such as feeding, bathing, breastfeeding or diapering, which were 

maintained by postnatal educational classes. The kind of learning process 

was consistent with postnatal women who are doing Tso Yueh Tzu at home 

with supervision by the mother-in-law. At the MCC, however, the 

mother-in-law’s guidance was replaced by the nurses. The postnatal nursing 

care routines and educational sessions were important in shaping Tso Yueh 

Tzu and maternal role development. However, the separation of mothers 

from their babies and taking over of baby care tasks could affect the 

‘taking-hold’ phase for new mothers as they develop caregiving 

competencies and confidence in caring for their babies without assistance. 

While in the MCC context was accredited as a BFHI, the majority of the 

new mothers in this study preferred to keep their babies in the Communal 

Nursery. The new mothers wanted to get rest and did not want to be 

disturbed by their babies’ crying. Thus they way in which Tso Yueh Tzu is 

implemented at the MCC may have the impact on developing the mother 

role and relationships with the baby. The separated nursery space is 

inconsistent with modern scientific knowledge related to maternal role 

development and maternal role tasks. It is also worth noting that this 

separation does not occur in traditional Tso Yueh Tzu implemented in the 

home, where the mother and baby stay together. 

  

Summary of the Influences of Routines and Policies on Family 

Relationships  

The family relationship aspects of traditional Tso Yueh Tzu are to allow 

psychological adaptation of the mothers and the whole family to the new 

situation and to establish extended family relationships. However, in the 
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New Tso Yueh Tzu, family relationships have changed. For example, the 

mother-in-law is replaced by professional health care staff. Health care 

professionals provide care for the new mother and her baby, give advice 

and provide Tso Yueh Tzu meals. The mother-in-law becomes less 

important.    

 

The husband / partner was able to be involved in the new mother’s physical 

care, baby care and other tasks during the period. The presence of the 

husband / partner showed that the relationships between them can become 

stronger in the New Tso Yueh Tzu. Traditional approaches to the husband 

and wife relationships have been challenged with the husband / partner 

becoming more actively involved. Maternal-infant bonding has been 

modified; there was a conflict between practices at the MCC and current 

knowledge about maternal-infant bonding.  

 

RECOMMENDATIONS FOR PRACTICE, EDUCATION AND 

RESEARCH 

This study applied an interpretive ethnographic methodology and was not 

meant to specifically test the causation and frequency of Tso Yueh Tzu. 

However, the depth and breadth of the descriptions of postnatal practices 

and the confirmation of the findings from previous studies with similar 

cultural groups suggest that ethnographic findings can be used to shape 

clinical practices, routine policies, education, and clinical research. This 

research revealed that traditional ritual practices are reshaped in a modern 

health care context and that there is a New Tso Yueh Tzu. The traditional 

concepts have been modified to be consistent with modern contexts and 

knowledge, while still maintaining the same aims.  
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 Implications of the New Tso Yueh Tzu and Recommendations for 

Practice 

Nurses and midwives are in an optimum position in the health care system 

to support women engaging in the practices of Tso Yueh Tzu and to educate 

new mothers about Tso Yueh Tzu practices that may be not consistent with 

modern scientific knowledge. This would provide a way that would best 

promote the health of Taiwanese postnatal women, their newborn and 

families. When a new mother comes to the MCC, nurses are made 

responsible for facilitating the recovery of her health. The results of this 

study indicate that women had a positive experience with both physicians 

and nurses. Thus, this positive experience provides an opportunity for 

health care professionals in the role of facilitators of the mutual adaptation 

process between new mothers and families during the first month of 

childbirth. The knowledge generated by this study can inform health care 

professionals in guiding postnatal women to integrate traditional beliefs, 

modern health care and evidence-based practice to select well-balanced 

meals, maintain personal hygiene, encourage physical activities, learn to 

care for their babies, and improve maternal role development and familial 

relationships.  

 

Internationally, maternity hospitals have adopted early discharge policies 

and have reduced the length of stay for new mothers (Cheng, et al., 2006; 

Forster, et al., 2008; Kelleher, 2003). Therefore, health care professionals 

should be able to learn from the nurturing rituals of traditional cultural 

practices and combine them with in-home care and support from qualified 

health care professionals, providing education on postnatal nutrition, rest 

and activity, recuperation, and encouraging family and community support.  

 
The results of this study showed that nurses were influential sources of 

support for the new mothers, and that they integrated modern health care 
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practices and evidence with traditional cultural expectations in terms of 

physical recovery and mothering skills. The results from this study suggest 

that perinatal educational programs should include postnatal nutrition, 

rooming-in, and maternal and child health care for postnatal women and 

their family members. Also, having antenatal education on traditional 

practices and booklets provided to the families would be helpful. Antenatal 

visits could be extended to early postnatal visits to provide guidance and 

information for postnatal women about contemporary postnatal practices 

for women who are not able to attend an MCC. This would enable women 

to make choices and integrate traditional practices in a healthy way. Health 

care professionals need to be aware that some traditional postnatal practices, 

such as a sedentary lifestyle and restricted hygiene, may be challenged by 

modern evidence-based knowledge. While some traditional practices might 

influence modern health care practices, such as BFHI and rooming-in 

policies, maternal-infant bonding could be addressed to promote and 

strengthen the relationships between the new mothers and their families 

during the early weeks after childbirth.   

 

Nurses should encourage new mothers to take a greater part in learning 

about and practising how to care for their babies. Nurses can give new 

mothers support, information education and direction, which in turn could 

enable new mothers to become confident in caring for their babies. Nurses 

and midwives may apply these findings to daily care and discharge 

planning for postnatal women and their families. To provide effective care 

for the woman, nurses should assess the woman’s traditional cultural 

expectations and beliefs, and the support available to her.  

 

Nurses and midwives need to show respect for their clients’ beliefs systems. 

Chinese nurses and midwives are well equipped to provide nursing care 

that addresses cultural beliefs. Respect and flexibility should thus be 
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supported in the ritual, taking modern values and facilities into account. 

Nurses and midwives should also be aware that there could be differences 

between their culture of care and that of the different generations of the 

family members they serve. 

 

It was noted that the participants themselves had modified traditional 

practices, so nurses and midwives should also be able to integrate many of 

the positive aspects of Chinese Tso Yueh Tzu practices with modern health 

care and evidence-based practice in their nursing routines. Nurses can 

provide information on how Tso Yueh Tzu can be modified in keeping with 

cultural expectations, ideally through a well prepared prenatal and postnatal 

educational program. Incorporation of cultural appreciation into nursing 

assessment and care of Chinese women would promote culturally 

appropriate care for both women and their families. 

 

Nurses and midwives need awareness that traditional postnatal practices are 

being reshaped and continuing to change in the modern context. 

Additionally, nurses and midwives need to realize that their routines 

practices and policies have great impact on postnatal care.  

 

 Implications and Recommendations for Education 

Traditional postnatal customs receive little attention in formal education 

and clinical settings. Nursing education has little content on traditional 

practices. Nurses are educated in modern medicine and health care 

practices, but learn very little of traditional cultural practices and 

knowledge. 

  

To offer better quality care and promote understanding of the beliefs and 

needs of postnatal women, education and training curricula for different 

disciplines and contexts should integrate content about traditional ritual 
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practices, modern health care and evidence-based practice. Nursing 

curriculum could address particular practices widely observed in a specific 

region to allow nursing students to gain a better understanding and better 

informed view of cultural practices. Knowledge about traditional postnatal 

ritual practices in general, and Tso Yueh Tzu in particular, should be added 

into courses in maternal and child health, community health, and health 

promotion for nursing students in Taiwan, and could inform care of women 

who hold traditional Chinese beliefs and values in other countries. This 

would enable women with traditional Tso Yueh Tzu beliefs to be cared for 

in ways that are culturally sensitive. 

 

 Implication for Social and Health Policies 

The results of this study show that the routine policies at the MCC have an 

important influence on Tso Yueh Tzu, particularly routine policies related to 

BFHI practices, rooming-in policies and infection control. The BFHI 

approach and rooming-in have been conducted in the majority of maternity 

units to encourage successful breastfeeding. Maternity hospital practices 

have a significant impact on postnatal women’s physical recovery and 

maternal role development. Despite nursing care in hospitals emphasizing 

and supporting breastfeeding and rooming-in, health care professionals 

need to continue to examine their practices, particularly with regard to 

compulsory rooming-in. The new mothers in this study expressed that there 

was insufficient instrumental support from nurses when rooming-in 

policies were adhered to. The higher demands of consumers for better 

service in hospital may have motivated hospitals to make some changes in 

rooming-in policies. If hospitals are to be successful in becoming ‘baby 

friendly’, it is essential that new mothers receive support from physicians, 

nurses, midwives and allied health practitioners. Nursing routines and 

policies should take account of individual cultural assessments, women’s 

cultural expectations and social environment trends in any context. 
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Another policy that needs review related to infection control in MCCs. By 

providing an isolated space for babies, based on concerns about cross 

infection, there may be an unintended influence on maternal-infant bonding 

during the early weeks after childbirth. Additionally, nurses and  

midwives need to educate new mothers and their families that rooming-in 

practices and hand washing is an important strategy for interrupting 

transmission of infectious agents from community sources and from one 

mother and baby to another mother and baby. 

 

New mothers need to be educated about the importance of early contact 

with their babies, particularly in relation to the benefits for maternal-infant 

bonding and maternal role development. The purpose of rooming-in not 

only puts the mother and baby in one room, but aims to maintain a natural 

mother-infant relationship, to reinforce the potentialities of each mother 

and baby and to encourage the family unit. The mother can learn about 

practising how to care for her baby, attune to her baby’s signals, become 

aware of the signals, and learn to interpret the signals accurately. There 

needs to be development of ways to help to strengthen new mothers’ 

maternal role development, where there is a need to balance rest, physical 

activities, maternal role development and women’s confidence. Health care 

professionals in general, and nurses and midwives in particular, should 

contribute to promoting rooming-in by means of providing sufficient 

support for family-centred care.  

 

This study is consistent with previous research literature (Hung, Yu, Liu, et 

al., 2010; Liu-Chiang, 1993) showing that women identified positive 

experiences and satisfaction with the service of MCCs. Therefore, the 

MCCs’ contributions to a woman’s health in terms of promoting her rest, 

supporting well-balanced nutrition and asserting her own level of 
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independence for conducting Tso Yueh Tzu are important. The cost of 

staying for a month at an MCC is approximately one month’s income for a 

‘blue-collar’ working class family in Taiwan. The Government of Taiwan 

and policy makers might consider strategies for improving the appeal and 

accessibility of some support to allow less wealthy women to access health 

care services during the perinatal period. Accordingly, promotion of early 

postnatal visits may be useful for providing guidance and information for 

postnatal women about contemporary postnatal practices for women who 

are not able to attend an MCC.  

 

 Implications and Recommendations for Research 

The results of this study could serve as a basis for future cross-cultural 

studies involving similar groups of women with traditional Chinese beliefs 

who live in different geographical locations or who are undertaking Tso 

Yueh Tzu in other contexts. 

 

Qualitative studies could deeply and thoroughly examine the meanings of 

postnatal rituals from different perspectives, such as the perspectives of the 

husband / partner, seniors, and health care providers. Focusing on the 

impact of Tso Yueh Tzu on relationships would provide information about 

the way families with traditional beliefs manage the transition to 

parenthood. Also, it may be useful to explore the relationship between 

traditional rituals and psychosocial issues, such as depression, anxiety, 

satisfaction, and maternal role adaptability, because this study focused on 

the postnatal ritual practice itself rather than the effect of following 

traditional postnatal practices on postnatal women. Further studies could 

examine whether traditional practices shape emotional stability, maternal 

role attainment and family relationships.  

 

The importance of maternal-infant attachment and the negative 
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consequences for children in these early relationships were identified as an 

issue in this research. The maternal-infant bond may be jeopardized by 

modern approaches to Tso Yueh Tzu that emphasize a postnatal woman as 

vulnerable and separate women from their babies. Midwifery and nursing 

studies could explore the impact of traditional and modern practices on the 

early bonding process and adjustment of maternal role development.  

 

Further sociological and critical research could investigate how postnatal 

care or maternity health care is constituted by policy in Taiwanese culture. 

The role of the maternity health care nurse and midwife could be explored, 

focusing on Chinese postnatal practice knowledge and the nurse’s role and 

function within a Taiwanese context.   

 

THE CONTRIBUTION OF THIS STUDY 

This study builds on and extends the findings of prior studies, providing a 

more in-depth and rich description of traditional postnatal practices in 

terms of physical, social and relationship aspects of Tso Yueh Tzu and how 

Tso Yueh Tzu practices are being reshaped in the modern context. This 

study provides detailed and comprehensive information about how the 

traditional Chinese ritual practices of Tso Yueh Tzu are being reshaped to fit 

with the modern health care practices context in Taiwan. It has identified 

how health care professionals play an important role in bridging the gap 

between the traditional practices and modern postnatal care for the new 

mothers and their families. Understanding traditional ritual practices in 

modern contexts will enable health care professionals to better understand 

the complexities surrounding postnatal ritual practices in contemporary 

Taiwanese society. The results from this study may inform the practice of 

health professionals working with Chinese and Taiwanese women in 

Taiwan and other contexts, providing awareness of the cultural significance 

of adherence to postnatal practices, and information that will help health 
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care professionals to integrate traditional ritual practice with modern health 

care practice.  

 

The results of this study add substantial knowledge to nurses’ and 

midwives’ understanding about how traditional postnatal practices are 

being reshaped in the modern context. Such knowledge could help health 

professionals and service providers offer flexibility in terms of considering 

individual expectations of postnatal women.  

 

LIMITATIONS OF THIS STUDY  

Although it has been clearly shown that this study successfully answered 

the research question, there are limitations to the findings.  

 

One limitation of this study is that while this is an investigation of a small 

number of women who undertake Tso Yueh Tzu, this study may provide 

information about a practice that is becoming popular in Taiwan. Although 

conducting a small ethnographic study increases the depth and detail of 

information gathered, it also means that findings are not generalisable. 

However, generalizability is not the goal of qualitative research; instead, 

transferability of research findings must be established (Lincoln & Guba, 

1985). This study has provided a rich picture of how the traditional 

practices are reshaped in a modern health care MCC. This study has 

accomplished this by providing detailed descriptions of the research 

context and participants, which can be used by others to evaluate whether 

the information and interpretations provided can be transferred to other 

contexts.   

 

Another limitation to applying the information from this study is that the 

participants were chosen from one MCC in Taipei, the capital city of 

Taiwan. Participants in this study were healthy, highly educated, middle- or 
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upper-class, and with healthy newborns. Perhaps less affluent women from 

a lower socioeconomic class, or who have a newborn baby with health 

problems may have different perspectives and practices in relation to Tso 

Yueh Tzu.  

 

A third limitation is that the study was conducted in a city context among 

predominantly nuclear families. Perhaps women who live in rural areas and 

have extended families may not practise or reshape Tso Yueh Tzu in the way 

that was described.      

 

In summary, although there are limitations to the findings, the knowledge 

derived from this study substantially adds to our understanding of what is 

currently known about how traditional postnatal ritual practices are being 

modified and re-shaped in a modern health care context, and may inform 

health care in other care contexts. 

   

CONCLUSION 

This interpretive ethnographic study explored the ritual practice of Tso Yueh 

Tzu, particularly how the ritual has been reshaped and renegotiated within 

the modern health care setting of the MCC. Analysis showed that 

conceptually the new mothers in this study still followed traditional beliefs 

and practices and that Tso Yueh Tzu is still firmly embedded in Taiwanese 

culture. The new mothers had positive attitudes toward the practices; 

however, many practices were modified or challenged in the MCC. The 

level of adherence to the some of the traditional practices varied in terms of 

dietary, hygiene and activities restrictions. The new mothers integrated 

traditional beliefs of Tso Yueh Tzu with modern scientific knowledge and 

contemporary realities. Modification to the traditional practices 

demonstrated awareness of the importance of recuperation, rather than 

being overwhelmed by prescriptions and proscriptions. The new mothers in 
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this study attempted to follow their own personally constructed 

interpretation of traditional customary practices by using an underlying 

rationale based on traditional explanations, but also scientific explanations 

and modern lifestyle values during the postnatal period. Modern women 

elected to conduct Tso Yueh Tzu in the MCC for physical recovery and 

transition to motherhood, meeting psychosocial needs and strengthening 

family relationships. 

 

Some of the ritual practices were challenged by modern scientific 

knowledge related to maternal-infant attachment; however the new mothers 

focused on physical recovery and rest rather than maternal-infant bonding 

and maternal tasks. The higher demands of consumers for better services in 

hospital may motivate hospitals to make some necessary changes towards 

routine policies such as rooming-in. While modern scientific evidence 

suggests that it may not be appropriate for lactating mothers to consume 

alcoholic beverages, foods cooked with rice wine tended to be maintained 

because of traditional beliefs. Some of the practices were maintained that 

were based on traditional explanations for restoring physical health such as 

staying indoors, abstaining from sexual intercourse and housework as well 

as eating warm foods, However, many Tso Yueh Tzu practices are not 

consistent with scientific evidence, such as eating chicken wine, restricted 

hygiene practices and avoiding vegetables and fruit. Some of these 

practices were modified or challenged, based on explanations from 

contemporary scientific knowledge and comfort.  

 

The results of the present study provide substantial knowledge for health 

care professionals in general, and nurses and midwives in particular, to 

understand how traditional postnatal practices are being reshaped in the 

modern context. The findings from this study provide understandings that 

will inform culturally appropriate and sensitive postnatal care and support 
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for women with traditional cultural beliefs in and attitudes to Tso Yueh Tzu 

in a range of care contexts. In addition, this study provides a foundation for 

further research to reveal insights into other possible healthcare system 

contexts where some traditional practices may still exist but are undergoing 

change.   
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 Appendix A: Ten steps to successful breastfeeding 
                                                                                                          
Step 1 Have a written breast-feeding policy that is routinely communicated to all 

health staff 
 

Step 2 Train all health care staff in skills necessary to implement this policy 
 

Step 3 Inform all pregnant women about the benefits and management of 
breast-feeding 
 

Step 4 Help mothers initiate breast-feeding within 30 minutes of birth 
 

Step 5 Show mothers how to breast-feed, and how to maintain lactation even if 
they should be separated from their infants 
 

Step 6 Give newborn infants no food or drink other than breast-milk, unless 
medically indicated 
 

Step 7 Practice rooming-in, that is allow mother and infant to remain together, 24 
hours a day  
 

Step 8 Encourage breast-feeding on demand 
 

Step 9 Give no artificial teats or pacifiers (also called dummies or soothers) to 
breast-feeding infant 
 

Step 10 Foster the establishment of breast-feeding support groups and refer 
mothers to them on discharge from the hospital or clinic 

 
Adapted from WHO, UNICEF Protecting, Promoting and Supporting Breastfeeding: The Special Role of 
Maternity Services, access on September 10, 2011 Retrieved from 
http://ww.whqlibdoc.who.int/publication/9241561300/pdf 
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 Appendix B: Overview of studies on Tso Yueh Tzu 
 
Author, design, sample, 
country 

Purpose of the study Findings related to Tso Yueh Tzu  

Brathwaite & Williams, 
2004 
Qualitative study 
n=6  
Canada 

Explores the connection 
between culture and 
expectations surrounding the 
childbirth experience 
 

Physical: Take hot foods and special 
Chinese soups, avoid eating cold 
foods, eat ginger and pork feet, take 
shower without wetting hair, family 
member take over household chores 
and food preparation 
Social: restricting visitors   
Relationships: Hold man yueh 
celebration and older parents name the 
baby. 
 

Chen, 2011 
Anthropological study 
n=39 
Taiwan 
 

Explores two generations of 
women’s perceptions in 
relation to Tso Yueh Tzu.  
 

Younger women have more freedom 
of choice for Tso Yueh Tzu. 
 

Cheung, Mander, Cheng, 
Chen, Yang, Qian, & Qian, 
2006 
Qualitative study 
n=124 
mainland China 
 

Addresses the increasing 
popularity of Zuoyuezi, the 
reason and implication 

Physical: Avoid bathing, hair 
washing, teeth-brushing, discourage 
mobility and promote rest   
 

Cheung, 1997 
Qualitative study 
n=30 
Scotland 

Explores postnatal women’s 
beliefs, needs and experiences  

Physical: Food and drink 
prescriptions, avoid washing hair, 
touching cold water and remain 
indoors; used warm water, mop their 
body, hair dryer after washing hair, 
adding Vodka to the bath water. 
Social: man yueh ceremony 
Relationships: grandmother helps 
with Tso Yueh Tzu 
  

Chien, Tai, Ko, Huang, & 
Sheu,  2006 
Quantitative study 
N=202 
Taiwan 

Explores adherence to 
postnatal practices and its 
association with physical 
symptoms and depression 
 

Physical: Avoid salads, not consuming 
cold drinks or ice products, avoid 
spicy and/or hot food, avoid toxic 
food, avoid eating cold food, avoid 
eating hard food, avoid going out 
unless it was necessary. use only 
boiled water when needed, not 
reading, not watching TV, and/or 
avoiding sewing, 
Social: Not going to temples and 
burning incense, not engaging in 
sexual intercourse, only allowing close 
relatives and family into the room 
Relationships: The relationship 
between primary care givers and 
postnatal women during Tso Yueh Tzu 
was related to women’s health status. 
 

Chu, 2005 
Qualitative study 
n=30 
Australia 

Investigates the postnatal 
experience of Chinese  
women in Australia 

Practice Tso Yueh Tzu is difficult in 
Australia hospitals. Chinese migrant 
women were particularly at risk of 
postnatal stress due to unmet postnatal 
needs in the host country Australia. 
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Gao, Chan, Mao, 2009 
Quantitative study 
n=130 pairs of parents 
mainland China. 

Compares the prevalence of 
depression in the postnatal 
period and its relationship 
with perceived stress and 
social support. 
 

Relationships: Women perceive 
blame from their parents-in-law for 
not having produced a male child. 
Increased frequency of contact with 
their mothers-in-law during the doing 
the month period was considered as a 
major source of unhappiness. 
 

Hung, Yu, Ou, & Liang,  
2010 
Quantitative study 
n=258 
Taiwan 

The association between 
postnatal stress as well as 
social support and the general 
health status of women 
recently discharged from a 
MCC. 
 

Women had lower postnatal stress and 
longer length of stays in the MCC. 
Postnatal stress revolved around 
changes in body shape. 

Hung, Yu, Liu, & Stocker, 
2010 
Quantitative study 
n=401 
MCC in Southern Taiwan. 
 

Explored predictors of 
women’s satisfaction with 
MCCs.  
 

A higher level of social support and 
low level of postnatal stress 
significantly predicted their 
satisfaction with MCCs. 

Hung, 2005 
Quantitative study 
n=877 
Taiwan 

Examined women’s postnatal 
stress, social support, and 
health status at different places 
of residence during their 
postnatal periods.  

 

Relationships: Most women chose to 
stay in their mothers’ house for Tso 
Yueh Tzu. Postnatal women’s key 
helpers during the period were their 
mothers or mothers-in-law. A 
woman might prefer her own home 
(without parents or parents-in-law)  
 

Heh, Combes , & Bartlett, 
2004 
Quantitative study 
n=240 
Taiwan 

Explored the association 
between depressive symptoms 
and social support in 
Taiwanese women during Tso 
Yueh Tzu.  
 

Relationships: Taiwanese postnatal 
women were less depressed when they 
stayed in their parents’ home and had 
their own mothers take care of them. 
Attributed dissatisfaction to unwanted 
support from parents-in-law.  
 

Holroyd, Lopez, & Chan, 
2011 
Qualitative study 
n=32 
Hong Kong 

To understand the female, 
family-centered socializing 
experiences that shaped the 
practice of Tso Yueh Tzu in 
two generations of women   

Physical: Eat tonic food, rest and not 
bathe and/or not washing one’s hair, 
avoid squatting, not touching cold 
water, stay indoors.  
Social: restricting visitors 
 

Holroyd, Katie, Chun, & 
Ha, 1997 
Qualitative study 
n=7 
Hong Kong 

Used interviews to explore 
cultural practices during the 
postnatal period 
 

Physical: Rest and preferably bed rest, 
avoid cold food, use hair dryer avoid 
touching cold water, use gloves for 
washing dishes 
Social: prohibition of sexual activities 
Relationships: focus on baby 
 

Holroyd, Twimn, & Yim, 
2004 
Qualitative study 
n=100 
Hong Kong 

Identifies women’s cultural 
beliefs and behaviours related 
to ‘doing the month’  
 

Physical: Postnatal dietary beliefs 
including hot and cold food, wind and 
water prohibitions, food proscriptions 
and prescriptions during breastfeeding. 
Relationships: Female-centred 
kinship obligations. 
 

Kartchner & Callister, 2003 
Phenomenological study 
n=10 
China 
 

Identify the meaning of the 
childbirth experience 
 

Physical: Hired household help to 
avoid household chores and facilitate 
rest, stay in doors 
Relationships: Women felt they are 
loving and devoted mothers  
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Ko, Yang, & Chiang, 2008 
Clinical trail 
n=31  
Taiwan 
 

Explored the effectiveness of 
an exercise program on 
reducing levels of fatigue and 
depression  

Physical: Exercise improved 
psychological fatigue and physical 
symptoms.  
 

Leung, Arthur, & 
Martinson, 2005 
Qualitative study 
n=20 
Hong Kong 

Examined women's 
perceptions of stress and 
support in “doing the month.”  
 

Physical: Refrained from touching 
water or being exposed to wind, not 
using air conditioning or the fan, not 
bathing; had help with household 
chores, preparing meals, baby care, 
eating and rest  
Relationships: Maternal role 
attainment, conflict with 
mother-in-law was commonly reported 
with strict following of traditional 
practices. 
 

Lu, 1999 
Qualitative study 
n= 27 
Taiwan 

Explored postnatal women’s 
attitude toward Tso Yueh Tzu   
 

Postnatal women came to the MCC to 
ensure a balance between the women’s 
own needs and the many demands of 
Tso Yueh Tzu. They felt that their 
association with the MCC was a 
commercial relationship. 
 

Liu-Chiang, 1993 
Qualitative study 
n=21 
Taiwan 

Explored worries of postnatal 
mothers who participate in Tso 
Yueh Tzu centre in Southern 
Taiwan. 

Worries about food, rest and exercise, 
hygiene and questions about Tso Yueh 
Tzu. 
Physical: Balanced diet, wash hair 
and used hair dryer  
Relationships: Postnatal women 
discovered several sources of worries 
and found ways to integrate self into 
the ritual of Tso Yueh Tzu  
 

Matthey & Barnett, 2002 
Quantitative study  
n=102 
Australia  

Described the frequency of 
traditional practices for 
immigrant women and their 
perceptions of following Tso 
Yueh Tzu 
   

Physical: Women (92%) had adhered 
to some form of practices, most 
frequent being eating warm (Yang) 
food, 55% following confinement for 
one month, 19% using warm water for 
washing. 18% felt ambivalent about 
following Tso Yueh Tzu.  
Relationships: Adopting Tso Yueh Tzu 
was the family or in-law expectations; 
more educated women were less likely 
to follow Tso Yueh Tzu.  
  

Pillsbury, 1978 
Qualitative (ethnography) 
study 
n=80 
Taiwan and China 

Explored adherence level with 
Tso Yueh Tzu  

Physical: Not eating raw, salty or cold 
foods; not washing their hair or their 
bodies; not walking around; avoiding 
being in the wind, and not reading and 
crying.  
Social: abstaining sexual activates 
 

Raven, Chen, Tolhurst, & 
Garner, 2007 
Qualitative study 
n=44 
China 

Examined women’s traditional 
beliefs and their behaviours    

Physical: Eating more foods and 
avoiding cold foods; staying inside the 
home, avoiding housework and  
restricting bathing and dental hygiene 
Social: limiting visitors;  
Relationship: Following the practices 
was seen as respect for traditions, and 
following the advice of elders.  
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Su, Hsiao, & Tang, 2002 
Quantitative research  
n=258 
Taiwan 
 

Explored the quality of MCCs 
and the degree of satisfaction 
of postnatal women.  

Physical: Main reason for choosing 
the service was professional baby care 
and comfortable residential 
environment.  
 

Tien, 2004 
Quantitative study 
n= 121 
Taiwan 

Investigated nurses’ and 
postnatal women’s knowledge 
of and attitudes toward Tso 
Yueh Tzu 
  

Both nurses and postnatal women held 
positive attitudes toward the 
traditional custom of Tso Yueh Tzu. 
Nurses’ knowledge in relation to Tso 
Yueh Tzu tended to be less than the 
postnatal women in Taiwan.  
 

Tien, 2003 
Qualitative study 
n= 6 
Taiwan 

Explored mother-daughter 
interaction as represented by 
provision of food during Tso 
Yueh Tzu.  
 

Relationships: The postnatal 
daughters reacted to their mothers with 
approach, nostalgia, and appreciation 
behaviours.  
 

Wang, Wang, Zanzhou, 
Wang, & Wang, 2009 
Quantitative study 
n=1813 
China 
 

Examined the relationship 
between the level of adherence 
to Tso Yueh Tzu and chronic 
pain.  
 

Physical: Not to wash hair, not to 
shower, not to do heavy work, not to 
touch cold water, not to exercise 
There was no relationship between the 
level of adherence to traditional 
practices and chronic pain. for women 
5-11 years after their deliveries.  
 

Wang, Wang, Zanthou, 
Wang, & Wang, 2008 
Quantitative study 
n= 1813 
China 

A retrospective cross-sectional 
survey was conducted to 
describe patterns of women's 
postnatal behaviour in the 
period of Tso Yueh Tzu in a 
northern rural area in China; 
and to determine the degree of 
difference between postnatal 
behaviour and daily behaviour 

Physical: More than 90% of women 
did not eat cold, hard, or sour food. 
90% of the women did not wash. 70% 
of women did not brush their teeth or 
wash their feet. did not do any chores 
They followed the ritual because they 
were fearful of suffering illness in later 
years. 
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 Appendix D: Ethics approval from Griffith University 

 GRIFFITH UNIVERSITY HUMAN RESEARCH ETHICS COMMITTEE 
This certificate generated on 20-10-2006 

 
This certificate confirms that protocol ‘ Tso Yueh Tzu: An 
ethnographic study exploring the cultural beliefs a nd practices of 
contemporary Taiwanese women’ (GU Protocol Number N RS/15/06/HREC) 
has ethical clearance from the Griffith University Human Research 
Ethics Committee (HREC) and has been issued with au thorization to 
be commenced. 
 
The ethical clearance for this protocol runs from 2 0-10-2006 to 
16-06-2007  
 
The named members of the research team for this pro tocol are: 
Dr Suzanne Goopy 
Dr Lorraine Venturato 
Ms Yueh Chen Yeh 
 
The research team has been sent correspondence that  lists the standard 
conditions of ethical clearance that apply to Griff ith University 
protocols. 
 
The HREC is established in accordance with the National Statement 
on Ethical Conduct on Research Involving Humans. The operation of 
this Committee is outlined in the HREC Standard Ope rating Procedure, 
which is available from www.gu.edu.au/or/ethics . 
 
Please do not hesitate to contact me if you have an y further queries 
about this matter. 
Gary Allen  
Manager, Research Ethics 
Office for Research 
Bray Centre, Nathan Campus 
Griffith University 
Phone: 3875 5585  
Facsimile: 3875 7994 
Email: g.allen@griffith.edu.au  
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 Appendix E: Research poster (translation) 

 
 
   Tso Yueh Tzu : An ethnographic study exploring the cultural beliefs 
      and practices of contemporary Taiwanese women 
 
    Purpose of this Study 
 

   1).To investigate contemporary Taiwanese women’s attitudes to the ritual of Tso Yueh Tzu  

   and focus on the modern health care context of the maternity care centre; 

    2).To understand how the contemporary Taiwanese women conduct Tso Yueh Tzu and the 

meaning of Tso Yueh Tzu;  

   3).To explore the roles and attitudes of health care professionals toward Tso Yueh Tzu.  

 
     Research Question26 

      ‘How does modernity, through the development of the  maternity care centre, mediates the  

      demands of contemporary society and tradition al belief through the ritual of Tso Yueh Tzu? 

 

     Methods 

      This study will be using a range of techniques: 

      1). Observations;  

      2). Discussions and Interviews; 

      3). Photographs.  

 
     Participants 

      1). First-time mothers who are conducting Tso Yueh Tzu in the Happy Month Maternity Care Centre; 

      2). Nurses who are willing to participate in this study.  

 

     Your right  

      Your participation is voluntary and you may discontinue your involvement at any time without  

       comment or penalty. The information collected is confidential and will not be disclosed to third 

       parties without your consent. A de-identified copy of this data may be used for other research 

       purposes. However, your anonymity will at all times be safeguarded. 

 

     Investigator 

      Yueh-Chen Yeh 

      PhD candidate, School of Nursing and Midwifery, 
      Griffith University, Brisbane Australia 
 
 
 
 
 
 
 
 
 

                                                 
26 There was a refining of topic and question as the study progressed 
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  Research poster (Chinese version) 
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 Appendix F: Consent form  

 

 

 
 
Tso Yueh Tzu: An ethnographic study exploring the cultural beliefs and practices of contemporary 
Taiwanese women 
 
  Research Team 

Senior investigator (1): 
Dr Suzanne Goopy 
Nursing and Midwifery, Griffith 
University 
Australia 
Tel: +61 7 37355254 
s.goopy@griffith.edu.au 

Senior investigator (2): 
Dr Lorraine Venturato 
Nursing and Midwifery,  
Griffith University 
Australia 
Tel: +61 7 37355409 
l.venturato@griffith.edu.au 

Student investigator: 
Ms Yueh-Chen Jane Yeh 
Nursing and Midwifery,  
Griffith University 
Australia 
Tel: +61 7 3735 5273 
j.yeh@griffith.edu.au  

By signing below, I confirm that I have read and understood the information package and in 
particular have noted that: 
 
• This research is to investigate contemporary Taiwanese women’s attitudes to the ritual of doing 

the month and focus on the modern trend of ‘doing the month’ at the maternity care centre; 
• I am being asked to speak about my practices, beliefs and experiences of ‘doing the month’; 
• I may also be observed from time to time as I undertake activities related to the ritual of doing 

the month 
• My interactions with those involved in doing/facilitating this ritual may also be observed from 

time to time 
• These observations will be recorded in field notes.  
• These observations may be used as catalysts for discussions/interviews 
• I give you consent to use photographs as part of data collection, images and data analysis  
• These photographs may be used as catalysts for discussions and will be looked at together with 

oral data collected in analysis. 
• My participation is voluntary and I may discontinue my involvement at any time without 

comment or penalty; 
• I may refuse to answer any specific questions or I may discontinue the interview/discussion if I 

feel uncomfortable or distressed; 
• I may also refuse to be observed or I may ask the researcher to stop her observations if I feel 

uncomfortable or distressed;  
• I understand the risks involved; 
• I am aware that the researcher may feel obliged to report any issue of a legal nature that I 

disclose during the interview/discussion and that I am under no obligation to disclose such 
information; 

• I understand that there will be no direct benefit to me from my participation in this research; 
• Any reports or publications resulting from this study will be reported in general terms and will 

not involve any identifying features; 
• The audio-recorded interviews and discussions will be transcribed and translated and the 

recordings will then be erased; 
• Field note observations will be looked at together with transcribed data collected in analysis. 
• All data will be kept confidential at all times and stored in a locked filing cabinet in the School 

of Nursing and Midwifery at Griffith University for a period of 5 years before being destroyed; 
• A report of the research findings will be made available to me on completion of the study; 
• I understand that if I have any additional questions I can contact the research team;  
• I understand that I can contact the Manager, Research Ethics, at Griffith University Human 

Research Ethics Committee on 3875 5585 (or research-ethics@griffith.edu.au) if I have any 
concerns about the ethical conduct of the project; 

I have read the Information Sheet and the Consent Form. I agree to participate in this research and give 
my consent freely. I understand that the study will be carried out as described in the Information Sheet, a 
copy of which I have retained. I realize that whether or not I decide to participate is my decision and this 
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will not affect my care in any way. I also realize that I can withdraw from the study at any time and that I 
do not have to give any reason for withdrawing. I have had all questions answered to my satisfaction. 
 
……………………………………………               …………………….. 
Name and Signature          Date 
 
 
……………………………………                     ……………………. 
Investigator Name and Signature          Date 
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Consent Form Chinese Version 

研究同意書研究同意書研究同意書研究同意書 

 

 
研究題目：『做月子』:以民族誌研究法探討現代台灣婦女文化信念 
 
研究者 主要指導教授 副指導教授 
葉月珍女士 
 

Dr Suzanne Goopy Dr Lorraine Venturato 

電話:0921750858 
 

電話:+61738755254(澳洲) 電話:+61738755409 (澳洲) 

j.yeh@griffith.edu.au s.goopy@griffith.edu.au l.venturato@griffith.edu.au 
 
您好!我是澳洲格瑞菲斯大學護理博士候選人葉月珍，我的兩位指導教授分別是 Dr. Suzanne Goopy 
和 Dr. Lorraine Venturato。在您生產和做月子的過程，醫護人員悉樣能提供您最好的服務品質。希
望藉由此次研究了解您如何『做月子』及您『做月子』的需求為何，以做為我們努力的方向及提供

您有幫助的協助。此研究內容僅做為學術參考，研究內容絕對保密，不會對外公開個人資料，且不

會影響醫護人員對您的照顧，您可以放心。參加此一研究計畫您不能從坐月子中心獲得任何醫療優

待或金錢，您有權在無任何理由之下要求終止研究。 
 
您的意見對我們是非常有價值的，希望能得到您的合作! 
若您對本研究有任何問題可來電：葉月珍 0921750858(台灣)或澳洲格瑞菲斯大學研究室 (澳洲) 
+61 7 3875 7343聯絡。非常謝謝您的合作! 
                               

澳洲格瑞菲斯大學 
護理博士候選人葉月珍 

 
--------------------------------------------------同意書------------------------------------------------- 

茲同意接受澳洲格瑞菲斯大學護理博士候選人葉月珍之研究調查。研究內容僅供學術參考，不對外

公開個人資料。研究過程中若本人要求可隨時終止，且不致影響目前的治療和護理。 
    
 

同意人_______________                                      年    月    日 
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 Appendix G: Information Sheet 

 

 

Tso Yueh Tzu: An ethnographic study exploring the cultural beliefs and practices of contemporary 
Taiwanese women 
Who is conducting the research? (Research team) 

Senior investigator (1): 
Dr Suzanne Goopy 
Nursing and Midwifery, Griffith 
University 
Australia 
Tel: +61 7 37355254 
s.goopy@griffith.edu.au 

Senior investigator (2): 
Dr Lorraine Venturato 
Nursing and Midwifery,  
Griffith University 
Australia 
Tel: +61 7 37355409 
l.venturato@griffith.edu.au 

Student investigator: 
Ms Yueh-Chen Jane Yeh 
Nursing and Midwifery,  
Griffith University 
Australia 
Tel: +61 7 3735 5273 
j.yeh@griffith.edu.au  

 
Background 
This project is being conducted through the Research Centre for Practice Innovation and the School of 
Nursing and Midwifery, Griffith University  
 
Tso Yueh Tzu or ‘doing the month’ is a traditional ritual practice among Chinese women that starts 
immediately after childbirth (delivery) and continues for a month (30 days). Tso Yueh Tzu plays a number 
of roles ranging from the functional role of family bonding to physical and spiritual roles associated with 
health. Because of the range of functions that Tso Yueh Tzu is seen to have, modern women living in 
Taiwan can often experience both stress and support as modernity meets tradition as they work through 
this month-long ritual.  
 
Most studies of postnatal women have been conducted within a quantitative framework (Heh et al., 2004; 
Huang & Mathers, 2000; Kartchner & Callister, 2003; Leung et al., 2005; Mathey & Marnett, 2002; 
Tseng, Chen, Wang, & Tsai, 1994) and mostly focus on either describing adherence levels or on postnatal 
depression related to Tso Yueh Tzu. By contrast, an ethnographic approach offers a deeper understanding 
of attitudes towards the role of postnatal women in modern society. Through a range of ethnographic data 
collection techniques, which will include participant observation, formal and informal interviews and 
discussions, oral history, documentation, field notes and a field journal, this study seeks to uncover the 
complexities of social transition associated with childbirth. 
 
This study seeks to explore the attitudes of contemporary Taiwanese as they experience, for the first time, 
the transition from ‘woman’ to ‘mother’ (van Gennep, 1960). Given the way in which the position of 
women in Taiwanese society has altered dramatically over the past 60 years this ethnographic study will 
explore the attitudes of modern Taiwanese women to the ritual of Tso Yueh Tzu, its place in contemporary 
Taiwanese society, and the meaning of ‘doing the month’ by focusing on the modern trend of doing the 
month at a maternity care centre. This study seeks to uncover the complexities of social transition 
associated with childbirth both at the level of praxis for the women, their families and healthcare worker.  
 
The key research question is ‘how are traditional Chinese postnatal ritual practices for first-time mothers 
interpreted to balance traditional rituals, contemporary beliefs and modern health care practices in 
maternity care centres in Taiwan?’ 
 
What you will be asked to do  
Participant observation, interviews and photographs 
As a participant in the study during your time at the maternity care centre you will be asked to participate 
in formal and informal interviews and discussions, you will be invited to speak with the researcher about 
your current/past experiences of Tso Yueh Tzu either as a participant, or an observer in this way you will 
be invited to tell your own history of the ritual. As well as this from time to time during your involvement 
in the project your activities related to the ritual of Tso Yueh Tzu, and your interactions with those 
involved in doing/facilitating this ritual may be observed, these observations will be recorded in field 
notes. Using photographs as part of data collection, images taken will be used as archival and personal 
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publication purpose as well as data analysis. These observations may be used as catalysts for discussions 
and will be looked at together with oral data collected in analysis. 
 
Where will the research take place? 
The fieldwork for this study will be conducted over an eight to ten month period and will take place 
within the maternity care centre at the Metropolitan Hospital (pseudonym) in Taipei City, Taiwan. 
 
Who can participate? 
Because of the range of functions that Tso Yueh Tzu is seen to have, modern women living in Taiwan can 
often experience both stress and support as modernity meets tradition as they work through this 
month-long ritual. More and more women (and their families) are choosing maternity care centers as the 
site for this ritual. We are interested in finding out the experiences, opinions, and responses of all those 
involved in this ritual as it takes place in the maternity care centre. We are therefore seeking participation 
from first-time mothers at the centre, and nursing staff at the centre provide care and enact / support the 
ritual.  
 
Your participation is voluntary  
Your participation in this project is voluntary. We ask for your assistance in giving your consent to 
participate in this study. You are not under any obligation to give your consent for participation. 
Non-participation will not affect you in anyway. You are free to withdraw at anytime without explanation, 
comment or penalty. 
  
The expected benefits of the research  
Taiwan is a place which combines Chinese and Western cultures. Its unique culture needs special 
consideration when healthcare professionals are providing care to Chinese postnatal women. The results 
of the study will inform health professionals working with Chinese women of the need for further 
awareness of the cultural significance of adherence to postnatal practices and their fundamental links to 
the health status of postnatal women and family relationships. The outcomes of this research are therefore 
seen as having benefit for Taiwanese as a group rather than leading to any individual / personal benefit for 
the participant. 
 
Risks to you  
We do not anticipate any risk as a result of participation in this study, although we acknowledge that some 
discussions may trigger you to feel emotional as you discuss and describe your perceptions and 
experiences in relation to Tso Yueh Tzu. It is anticipated however, that the discussions, centering on your 
attitudes, experiences and beliefs surrounding the practices of ‘Tso Yueh Tzu, will be no more intrusive 
than those you would have on a regular basis with family and/or friends. However, if you become upset at 
any time the interview will be stopped .You will be asked if you wish to continue or reschedule the 
interview / discussion. You will also be given the opportunity to access free counseling services should 
this be desired.  
 
Your confidentiality  
The data collected during this research will be reported in general terms and will not include any 
identifying features, such as individual or facility names. Your photographs will be non-identifiable in 
publication. Participant’s names will not be recorded or disclosed. Audio tapes will be transcribed and 
translated into English. They will then be erased. All data will be kept confidential and in a locked filing 
cabinet in the School of Nursing and Midwifery at Griffith University for a period of 5 years before being 
destroyed.  
 
Privacy Statement  
The conduct of this research involves the collection, access and / or use of your demographic information. 
The information collected is confidential and will not be disclosed to third parties without your consent, 
except to meet government, legal or other regulatory authority requirements. A de-identified copy of this 
data may be used for other research purposes. However, your anonymity will at all times be safeguarded. 
For further information consult the University’s Privacy Plan at www.griffith.edu.au/ua/aa/vc/pp or 
telephone (07) 3875 5585.  
 
Questions / further information  
Griffith University conducts research in accordance with the National Statement on Ethical Conduct in 
Research Involving Humans. You may contact any of the named researchers if you have any matter of 
concern regarding this research that you wish to discuss, or if you prefer an independent person you may 
contact: 
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Research Ethics Manager,  
Griffith University,  
170 Kessels Road 
Nathan Q. 4111 
Australia  
Tel:  +61 7 37355585  
E-mail:  research-ethics@griffith.edu.au 
The ethical conduct of this research  
Please note that Griffith University conducts research in accordance with the National Statement on 
Ethical Conduct in Research Involving Humans. If you as an actual or potential participant have any 
concerns or complaints about the ethical conduct of this research project you should contact the Manager, 
Research Ethics on 3875 5585 or research-ethics@griffith.edu.au .  
 
Feedback to you  
A report on the general findings from this research will be made available to participants at the 
completion of the study. 
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Information Sheet Chinese Version 
參與研究說明單參與研究說明單參與研究說明單參與研究說明單 

研究題目研究題目研究題目研究題目: 以以以以『『『『民族誌研究法民族誌研究法民族誌研究法民族誌研究法』』』』探討台灣婦女探討台灣婦女探討台灣婦女探討台灣婦女在在在在坐月子的坐月子的坐月子的坐月子的文化念和態度文化念和態度文化念和態度文化念和態度 
 調查員 
資深調查員一： 
Dr Suzanne Goopy 
電話: +61 7 3875 5254 
(澳洲) 
s.goopy@griffith.edu.au 

資深調查員二： 
Dr Lorraine Venturato 
 電話: +61 7 3875 5409 
(澳洲) 
l.venturato@griffith.edu.au 

學生調查員： 
葉月珍女士(Yueh-Chen Yeh) 
電話: 092 1 626 710 
 (台灣) 
j.yeh@griffith.edu.au 

 
研究背景研究背景研究背景研究背景 
『坐月子』是千年的中國文化傳統，相信身為台灣婦女的您必是耳熟能響。現代台灣婦女仍然認為

『坐月子』是一件很重要的事，他們深信產後調養攸關女人一生的健康，坐月子期間家人的協助使

產婦在這個月的休養生息幫助身體的康復及適應新的角色有極大的助益。所以坐月子不只協助產婦

身心調適，更能促使家庭迎接此一新生命的來臨。然而在現代婦女缺乏家人照顧小孩及幫忙產婦做

月子，因此爲了能夠好好休養及排除一切外務充分休息，所以選擇離開家到坐月子中心去坐月子。

本研究的目的將探討現代婦女如何透過現代化坐月子中心所提供的服務去調和傳統和現代的衝擊

及做月子的儀式變遷。 
 
個案參與本研究個案參與本研究個案參與本研究個案參與本研究 
本研究在訪談過程將會錄音，訪談內容包括您對做月子的經驗及感受，此研究內容僅做學術參考，

訪談内容絕對保密，不對外公開個人資料，且不影響醫護人員對您的照護，您可以放心作答。參加

此研究計劃您不能從秀傳醫院獲得任何醫療優待或金錢，您有權在無任何理由情形下要求終止。 
 
危險性危險性危險性危險性 
參與此研究面臨極小的危險程度，如前面所提研究進行方式係以深度訪談；訪談內容包括您對做月

子的經驗及感受。如果在訪談過程您感到不舒服或有壓力您可以拒絕回答該問題或終止訪談。 
 
匿名及保密匿名及保密匿名及保密匿名及保密 
在資料收集過程以匿名方式處理。錄音將在研究結束予以銷毀。所有訪談資料將鎖在澳洲國立葛瑞

菲斯大學檔案櫃並保存五年，爾後予以銷毀。 
 
投訴專線投訴專線投訴專線投訴專線 
您的個人意見將不會有第三者及政府機構得知，訪談内容絕對保密，不對外公開個人資料。爲維護

您的權利您可上澳洲國立葛瑞菲斯大學網站 www.griffith.edu.au/ua/aa/vc/pp或電 617 3875 5585 
 
隱私權聲明隱私權聲明隱私權聲明隱私權聲明 
若您對該研究有任何疑問可提供三位調查員的姓名到澳洲國立葛瑞菲斯大學倫理委員會查詢，電話

是 + 617 3875 5585 或網址 research-ethics@griffith.edu.au 
澳洲國立葛瑞菲斯大學，博士候選人葉月珍(Yueh-Chen Yeh)、Goopy博士和 Venturato博士感謝您
參與本研究 
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 Appendix H: Demographic Characteristics of the Participants 

Name  Age  Year (s) of 
Marriage 

Education  Occupation Family Unit Job Before 
Pregnancy 

Li-Juan 30 2 Diploma Self-employed  Extended  
Ming-En 38 6 PhD A/Professor Nuclear  
Wan-Ling 33 2.5 Bachelor Housewife Nuclear Business 
*Mei-Juan 33 8 Bachelor Housewife Extended Business 
Si-Ping 31 5 Bachelor Bank employee Nuclear  
Yang-Ying 33 1 Master Hospital 

management  
Nuclear   

Ling-Fang 33 2 Master Housewife Nuclear Teacher 
I-Ning 30 1 Bachelor Business Nuclear  
Yueh-Feng 30 1 Master Teacher Nuclear  
Ya-Hui 31 3 Master Genetic 

Counselor 
Nuclear  

Jia-Ling 33 4.5 Bachelor Housewife Nuclear Nurse 
I-Hui 28 1.5 Bachelor Housewife Nuclear Business  
Zi-Rong 30 1 Bachelor Housewife Nuclear Business 
I-Ting 30 1 PhD A/Professor Nuclear  
Hui-Juan 33 1 Diploma Housewife Nuclear  
Zu-Ping 35 2 Master Business Extended  
Xia-Feng 37 8 Diploma Business Nuclear  
*Xin-Ling 35 4 PhD A/Professor Nuclear  
Yu 26 1 Bachelor Housewife Extended   
Ai-Qian 35 2 Bachelor Teacher Nuclear  
Xiu-Xia 29 2 Bachelor Government 

employee  
Nuclear  

*I-Chin 36 6 Bachelor Housewife Nuclear  
*Zi-Ming 38 12 Diploma Accountant Nuclear  
Bai-Jin 30 2.5 Bachelor Business Extended   
I-Feng 34 5 Master Government 

employee 
Nuclear  

*Chen-She 30 5 Bachelor Housewife Nuclear Nurse 
I-Yin 31 2 Bachelor Business Nuclear  
*Planned pregnancy via artificial insemination or IVF 
 New mothers’ names were pseudonyms
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 Appendix I: List of Interviewees 

No Name Date Duration Causes of interruptions 
1 Li-Juan 12/12/06 

15/12/06 
(1)  35 minutes 
(2)  1.5 hour 

 

2 Ming-En 22/10/06 
25/10/06 

(1) 1 hour 
(2) 50 minutes 

 

3 Wan-Ling 25/10/06 
28/10/06 

(1) 45 minutes 
(2) 40 minutes 

Mother-in-law came in 

4 Mei-Juan 27/10/06 
29/ 10/06 
03/11/06 

(1)  1.5 hours 
(2)  2 hours 
(3)  35 minutes 

Interrupted by Breastfeeding 
 

5 Si-Ping 27/10/06 
31/10/06 

(1)  45mintues 
(2)  40 minutes 

 

6 Yan-Ying 28/10/06 
03/11/06 

(1) 1 hour 
(2) 35 minutes 

 

7 Ling-Fang 03/11/06 
04/11/06 
08/11/06 

(1)  30 minutes 
(2)  2.5 hours 
(3)  50mintues 

Mother-in-law came in 
 

8 I-Ning 10/11/06 
13/10/06 

(1)  1 hr 
(2)  35 minutes 

 

9 Yueh-Feng 10/11/06 
13/11/06 

(1)  40 minutes  
(2)  40 minutes  

Visitors came in 

10 Ya-Hui 15/11/06 
19/11/06 

(1)  30 minutes 
(2)  1 hour 

Visitors & phone call 

11 Jia-Ling 15/11/06 
20/11/06 

(1)  50 minutes 
(2)  35 minutes 

 

12 I-Hui 29/11/06 
03/12/06 

(1)  40 minutes 
(2)  1 hour 

Visitors 

13 Zi-Rong 06/12/06 
08/12/06 

(1)  50 minutes 
(2)  40 minutes 

 

14 I-Ting 12/12/06 
16/12/06 

(1) 1 hour 
(2) 45 minutes  

Interrupted by eating (her 
mother brought food for her) 

15 Hui-Jian 18/12/06 
20/12/06 

(1)  45 minutes 
(2)  Refused 

 

16 Zhu-Ping 18/12/06 
20/12/06 

(1) 30 minutes 
(2) 45 minutes 

Rushed to the hair salon 

17 Xia-Feng 25/12/06 
28/12/06 

(1) 45 minutes 
(2) 40 minutes 

 

18 Xin-Ling 02/01/07 
06/01/07 

(1)  35 minutes 
(2)  1.5 hours 

Mother-in-law came in 

19 Yu 12/01/07 
16/01/07 

(1)  50 minutes 
(2)  35 minutes 

 

20 Ai-Qian 15/01/07 
18/01/07 

(1) 40 minutes 
(2) Refused 

 

21 Xiu-Xia 16/01/07 
18/01/07 

(1) 45 minutes 
(2) 35 minutes 

 

22 I-Chin 16/01/07 
19/01/07 

(1)   30 minutes 
(2)   Refused 

Interrupted by breastfeeding 
 

23 Zi-Ming 19/01/07 
23/01/07 

(1)  30 minutes 
(2)  50 minutes 

Interrupted by breastfeeding,  
 

24 Bai-Jin 12/02/07 
14/02/07 

(1)  1 hour 
(2)  40 minutes 

 

25 I-Feng 12/02/07 
14/02/07 

(1)  1 hour 
(2)  30 minutes 

 

26 Cheng-She 2/03/07 
5/03/07 

(1) 50 minutes 
(2) 35 minutes 

Cleaner came in 

27 I-Yin 23/04/07 
28/04/07 
15/05/07 

(1)  30 minutes 
(2)  1 hour 
(3)  3 hours 

Interrupted by baby crying 
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