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Abstract  Background: Postpartum blues is a mild 

emotional problem that often occurs in mothers after 

childbirth, especially during the first week. If not promptly 

recognized and managed, it can develop into a more 

serious psychological issue. Support from a partner, 

especially the father's role as a breastfeeding father, is 

crucial. In traditional communities such as the Ammatoa 

Kajang, the father's role is shaped by cultural values and 

social systems that separate male and female roles. 

Objective: This study aims to explore the meaning, 

obstacles, and potential of the father's role in preventing 

postpartum blues among breastfeeding mothers within the 

Ammatoa culture in Tana Toa Village, Bulukumba 

Regency. Methods: This research uses a qualitative 

phenomenological approach with Colaizzi's analysis. 

Informants included traditional leaders, healthcare workers, 

and fathers of postpartum mothers, selected purposively. 

Data were collected through in-depth interviews and group 

discussions, then analyzed thematically. Results: Five 

main themes emerged: (1) the meaning of the father's role 

after childbirth, (2) understanding of postpartum blues, (3) 

husband-wife communication after childbirth, (4) obstacles 

fathers face in providing support, and (5) expectations 

regarding the father's role. Findings: The results show that 

although traditional norms strictly regulate gender roles, 

there is room for change in the father's role as an emotional 

and spiritual companion during the postpartum period, in 

line with the values of kalumannyang, amaradekang, and 

pasang ri Kajang. Conclusions: The father's role as a 

breastfeeding father in the Ammatoa indigenous 

community can be strengthened with a more progressive 

cultural approach. Community-based education and local 

values are essential to develop the father's role as protector, 

caregiver, and emotional balance keeper for the wife, thus 

helping to prevent postpartum blues. 

Keywords  Postpartum Blues, Breastfeeding Father, 

Father, Ammatoa Customs, Husband-Wife 
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Communication, Local Culture 

 

1. Introduction 

The postpartum period is an important transitional phase 

for a mother, marked by complex physical, psychological, 

and social changes. One of the most common emotional 

disturbances during this period is postpartum blues, a 

condition characterized by mood swings and emotional 

instability, which usually appears within the first week 

after childbirth. While generally considered mild and 

temporary, postpartum blues can be a gateway to more 

severe mental health disorders like postpartum depression 

if not properly addressed [1].  

Several studies indicate that one of the key protective 

factors against postpartum blues is the husband's 

support—physical, emotional, and psychosocial. The role 

of the husband as a father who supports his partner in 

successful breastfeeding and stabilizes the mother's 

emotions can create a positive environment [2,3].  

However, in indigenous communities like the Ammatoa 

Kajang in Tana Toa Village, Bulukumba Regency, the 

husband's role in childcare and breastfeeding support 

remains very limited due to strong customary norms and 

values. Within the Ammatoa social structure, there is a 

strict separation of gender roles, placing men and women 

in distinct spheres. Fathers are seen more as guardians of 

rituals/persons responsible for maintaining and preserving 

customary rituals and values than as direct caregivers (this 

information aligns with the cultural embeddedness 

approach in public health studies) [4]. This situation allows 

fathers to have a strong social role, but their direct 

involvement in the physical and emotional aspects of the 

mother after childbirth remains very limited, especially if 

they have been separated from their wife for 40 days 

postpartum. 

The high prevalence of postpartum blues in several 

regions of Indonesia, including local data from the Kajang 

Community Health Center and the Bulukumba Central 

Statistics Agency which reports the occurrence of postnatal 

emotional disorders up to 25%, signals that husband 

involvement needs to be strengthened through a contextual 

approach [5,6]. 

Unfortunately, until now, there have been very few 

studies specifically examining father involvement in 

preventing postpartum blues within the context of 

traditional communities. Research that takes into account 

cultural aspects, local values, and belief systems is greatly 

needed to design effective and socially acceptable 

interventions. Therefore, this study aims to explore the 

meaning, obstacles, and potential of the husband's role as a 

father in supporting breastfeeding to prevent postpartum 

blues in mothers in the Ammatoa Indigenous Community, 

as well as how culturally based interventions can be 

developed as promotive and preventive strategies to 

improve maternal mental health after childbirth. 

2. Methods 

2.1. Research Design 

This study used a qualitative approach with a descriptive 

phenomenological method, which aimed to explore in 

depth the experiences, meanings, and perceptions of 

fathers, traditional leaders, and health workers regarding 

the role of husbands as fathers who support breastfeeding 

to prevent postpartum blues in mothers among the 

Ammatoa Kajang indigenous community. Data analysis 

was conducted using the Colaizzi approach to maintain the 

validity of the findings based on the subjective experiences 

of the participants. 

2.2. Research Location and Period 

The study was carried out in Tana Toa Village, Kajang 

Subdistrict, Bulukumba Regency, South Sulawesi, which 

is the area of the Ammatoa indigenous community. Data 

collection took place from January to April 2025. 

2.3. Participants and Sampling Technique 

The research informants consisted of 11 people, 

consisting of traditional leaders (2 informants), Village 

Health Workers/Midwives (2 informants), and husbands of 

postpartum mothers (7 informants). Sampling was carried 

out using purposive sampling with the following inclusion 

criteria: (1) domiciled in the Tana Toa traditional area; (2) 

having direct experience assisting postpartum mothers; and 

(3) willing to be interviewed in depth. 

2.4. Data Collection Techniques 

Data were collected through in-depth interviews and 

focus group discussions (FGD), with 11 informants. The 

interviews were conducted by enumerators who work as 

village midwives and have the ability to speak the local 

language (Kajang language) fluently, and the process was 

accompanied by researchers. The interview guide was 

developed based on the literature and adjusted to the local 

cultural context. All interview results were written on 

paper (they could not be recorded because it was against 

customary law which prohibits the use of electronic 

devices in customary areas), transcribed word for word, 

and analyzed thematically. 

2.5. Data Analysis Technique 

Data analysis was conducted using the Colaizzi method, 

which consists of seven steps: reading all transcripts 

thoroughly, extracting significant statements, formulating 
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meanings, arranging themes, developing narrative 

descriptions, constructing thematic structures, and 

verifying results with participants (member checking). 

Researchers independently coded interview and FGD data 

using an initial codebook. Coding discrepancies were 

resolved through contextual discussions, and performance 

analysis results were reviewed through member checking. 

This procedure ensured certainty and reliability. 

2.6. Research Ethics 

This study obtained ethical approval from the Health 

Research Ethics Committee of UNHAS Makassar (Nomor: 

3162/UN4.14.1/TP.01.02/2024). Informed consent was 

obtained from all participants prior to the interviews. 

3. Results and Discussion 

3.1. Results 

1. The Meaning of a Father's Role in the Perspective of 

Indigenous Communities 

Initial findings indicate that the Ammatoa Kajang 

community interprets the role of a father during the 

postpartum period not merely as the head of the family, but 

also as a spiritual guardian and a symbol of calmness 

within the household. Certain customary rules, such as the 

prohibition against touching bamboo and sago palm leaves 

while the wife is breastfeeding or in the postpartum period, 

are believed to affect the health of the baby and the mother. 

This prohibition is symbolic and aims to maintain the 

sacredness and energy balance of the household. In this 

context, the father plays a role in ensuring that spiritual 

disturbances that could interfere with breastfeeding and the 

mother's recovery do not occur. 

This demonstrates that the role of the father is 

collectively interpreted and more focused on indirect 

protection aspects rather than direct caregiving. 

Nevertheless, several fathers, especially the younger 

generation, have begun to engage in domestic tasks and 

provide physical and emotional support to their wives 

during the postpartum period. This shift indicates a 

potential redefinition of the father's role that is more 

adaptive and responsive to the needs of breastfeeding 

mothers. 

This study supports the findings of Acciaioli [7] and 

Helman [8], which state that in indigenous communities, 

gender roles are heavily influenced by local cosmology and 

traditional values, but these values can be flexible with 

external influences such as health education or personal 

experiences. 

A summary of informants' characteristics is presented in 

Table 1, encompassing a total of eleven participants 

divided into three categories: customary leaders (n = 2), 

health workers (n = 2), and postpartum fathers/husbands (n 

= 7). The age of informants ranged from 23 to 47 years, 

with the majority being within reproductive age. 

Educational attainment varied significantly, where most 

fathers had only completed elementary education (SD), 

while customary leaders held bachelor's degrees and health 

workers had midwifery diplomas. 

The majority of the fathers worked in informal sectors 

such as farming and livestock breeding, reflecting the 

agrarian and communal economic structure of the 

Ammatoa indigenous community. This diversity in 

informant characteristics is essential in phenomenological 

research as it enriches the contextual understanding of 

participants' experiences [9]. The intersection between 

cultural traditions and limited formal education appears to 

influence how fathers perceive and engage in postpartum 

care. 

Thematic Findings Based on Informant Categories 

Based on Colaizzi's method of analysis, five major 

themes were identified and are summarized in Table 2: 

(1) The Meaning of the Father's Role During 

Postpartum, 

(2) Understanding of Postpartum Blues, 

(3) Husband-Wife Communication, 

(4) Barriers to Providing Support, and 

(5) Hopes for the Father's Role. 

Table 1.  Informant Characteristics 

Informant Category Number Age Range Education Level (Lowest– Highest) Predominant Occupation 

Customary Leaders 2 45–47 years Bachelor's Degree (S1) Customary Ministers 

Health Workers 2 40–45 years Diploma in Midwifery (D3) Midwife 

Fathers/Husbands 7 23–41 years Elementary School (SD) – Bachelor's Degree Farmer, Livestock Breeder 
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Table 2.  Key Themes by Informant Category 

Major Themes Summary of Emergent Meanings 

Meaning of Father's Role During Postpartum Fathers are viewed as spiritual and social guardians. Health workers highlight the 

importance of tangible support. Fathers begin to understand and adapt to more active roles. 

Understanding of Postpartum Blues Customary leaders interpret it spiritually; health workers note common misconceptions. 

Fathers experience a shift from ignorance to awareness. 

Husband-Wife Communication During 

Postpartum 

Empathic and symbolic communication is vital in local culture. Health workers emphasize 

assertive dialogue. Fathers begin learning emotional expression. 

Barriers in Providing Support Barriers stem from traditional gender norms and a lack of knowledge. Fathers hesitate out of 

fear of doing things wrong. 

Hopes for the Father's Role There is a collective desire for change. Leaders and health workers support training for 

fathers. Fathers show motivation to learn and support their wives fully. 

 

Theme 1, Meaning of the Father's Role: Customary 

leaders emphasized the father's role as a spiritual protector 

who upholds household harmony, including adherence to 

cultural taboos believed to affect infant health. These 

symbolic actions underscore that fatherly involvement is 

not necessarily physical, but remains highly valued within 

the local sociocultural framework [7,8]. Health workers, 

however, regard fathers as a primary support system for 

breastfeeding mothers, echoing findings that partner 

involvement improves maternal mental health and 

lactation outcomes [10].  

The findings indicate that the Ammatoa indigenous 

community views the father's role not only as a 

breadwinner but also as a guardian of the family's spiritual 

harmony. Customary prohibitions also shape how fathers 

interpret requests to accompany their mothers after 

childbirth. 

“Husbands should not touch rumbia leaves because they 

can make babies cry often” (TA1) 

“Husband is the first support system for breastfeeding 

mothers” (NK2) 

“I helped carry the water, so my wife wouldn't get too 

tired” (AY6) 

This shows that father involvement is understood as 

spiritual, emotional, and physical support. 

Theme 2, Understanding of Postpartum Blues: 

Interpretations of postpartum blues varied widely. 

Customary leaders perceived it as emotional imbalance 

following childbirth, while health professionals noted that 

symptoms are often dismissed or normalized. In reality, 

postpartum blues is a common but potentially escalating 

condition if left unaddressed [1,11]. Many fathers were 

unaware of the condition until receiving education from 

midwives, supporting earlier findings that fathers' 

involvement is significantly linked to maternal 

psychological outcomes [12].  

Informants' understanding of postpartum blues is still 

limited, but they recognize the symptoms locally as “mood 

swings after giving birth”. 

“Usually we pray for a strong heart” (TA2) 

“Postpartum blues is often not recognized because it is 

considered normal” (NK1) 

“At first I thought my wife was crying because she was 

tired, but it turned out it could be called postpartum 

blues” (AY1) 

This confirms the existence of a knowledge gap, but also 

shows educational potential. 

Theme 3, Husband-Wife Communication: All informant 

groups acknowledged the importance of empathic 

communication during the postpartum period. Local 

cultural norms emphasize symbolic gestures and polite 

interaction, while health workers advocate for assertive 

communication to prevent emotional strain [2]. Fathers in 

this study showed a gradual shift toward expressing 

empathy, suggesting a transition from passive to more 

active communicative roles [13].  

Husband-wife communication in traditional 

communities is mostly nonverbal, but is important in 

maintaining the mother's emotional balance. 

“Sometimes a husband doesn't know what to say to his 

wife” (TA2) 

“Communication between husband and wife can prevent 

conflict” (NK1) 

“I learned to ask my wife, 'Are you tired?', usually after 

asking she immediately cries” (AY3) 

This shows the dynamics of communication changing 

from symbolic to more open. 

Theme 4, Barriers in Providing Support: The primary 

barriers to fatherly involvement originated from entrenched 

cultural constructions of gender roles. Caring for infants 

was widely regarded as a woman's responsibility. Social 

stigma, such as beliefs that “a man changing diapers is 

unmanly,” was prevalent [14]. Fathers expressed confusion 

about how to help and fear of making mistakes, reflecting 

knowledge gaps and internalized gender expectations [15]. 

The lack of formal education and deeply rooted patriarchy 

further limited meaningful involvement during the 

postpartum phase. 

Fathers' barriers stem from cultural norms, ignorance, 

and feelings of awkwardness in carrying out their parenting 

role. 
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"Some fathers are embarrassed to help their wives, 

saying it's women's work" (TA2) 

"Some fathers feel they don't need to get involved 

because they've never been taught to do so" (NK2) 

"I want to help, but I don't know how" (AY5) 

This shows that the barriers are structural, not just 

personal. 

Theme 5, Hopes for the Father's Role: Despite existing 

limitations, all informant categories expressed strong 

aspirations for transforming fatherhood roles. Customary 

leaders suggested pre-birth training for expectant fathers, 

and health workers supported educational interventions 

tailored to men. Fathers demonstrated willingness to learn, 

aligning with findings that targeted education can 

significantly reduce postpartum blues risk [16,17].  

Participants hoped that fathers could be more actively 

involved and receive culturally appropriate training. 

"If possible, create special training for expectant fathers 

before their wives give birth" (TA1) 

"If fathers understand, mothers' stress levels can 

decrease" (NK1) 

"If there's counseling for fathers, I'd like to participate" 

(AY7) 

This theme emphasizes the readiness for change and the 

opportunity for culture-based intervention. 

2. Level of Understanding of Postpartum Blues 

Most fathers and community leaders are unfamiliar with 

the term "postpartum blues," but they locally understand 

symptoms such as sadness, mood swings, easy crying, or 

social withdrawal after childbirth. This condition is often 

considered normal and will disappear over time, thus not 

deemed to require special treatment. However, after being 

educated by healthcare workers (village midwives), fathers 

began to understand that emotional changes in mothers are 

not something to be ignored. They realize the importance 

of presence and emotional support to alleviate the 

psychological burden of their wives. This reflects the 

importance of increasing mental health literacy among 

fathers, which, according to Shorey & Ang [2], can 

significantly impact the prevention of emotional 

disturbances in mothers. 

This awareness also highlights an educational gap that 

could be utilized to introduce the concept of postpartum 

mental health in a manner that aligns with local language 

and values. 

3. Husband and Wife Communication Patterns in an 

Indigenous Context 

Interactions between husband and wife in the Ammatoa 

community mostly occur through non-verbal expressions. 

Fathers prefer to show attention by helping with household 

chores or accompanying their wives in the house during the 

postpartum period, rather than expressing feelings 

verbally. 

Nonetheless, with exposure from healthcare workers, 

there is a behavioral change among young fathers. Some 

husbands have started to actively inquire about their wife's 

physical and emotional condition, express gratitude for the 

childbirth efforts, and provide support through empathetic 

presence. This indicates a transitional process in household 

communication from symbolic to relational-emotional. 

These findings reinforce the idea that assertive and 

empathetic communication between couples is one of the 

protective factors against postpartum blues [11,18]. Good 

communication allows for early detection of emotional 

changes in mothers, enabling husbands to provide support 

as needed. 

4. Cultural and Structural Barriers 

Several significant barriers to father involvement in 

preventing postpartum blues include: 

(1) Cultural norms that place women as the primary 

caregivers for children. 

(2) Social stigma against fathers who are too actively 

involved in baby care, is considered "not 

masculine." 

(3) Prohibitions on using modern technology (such as 

television and the internet) that limit access to 

health education media. 

(4) Lack of space and educational facilities specifically 

aimed at men within the village health service 

system. 

These barriers indicate that father involvement is not just 

a matter of individual willingness but also a social structure 

that shapes collective perceptions of the father's role. As 

explained by Sun & An [19], community-based health 

interventions need to consider the cultural context to be 

more easily accepted and sustainable. 

Interestingly, the community leaders and the fathers 

themselves show openness to training or education that 

does not contradict local values. This presents a great 

opportunity to design culturally- based father involvement 

models. 

5. Expectations and Initiatives for Father Involvement 

Most informants expressed hope for specific training for 

husbands, conducted informally, collectively, and guided 

by community leaders and healthcare workers. Some 

fathers mention the importance of understanding their 

wives' feelings, learning to calm their wives when anxious, 

and recognizing the importance of their presence in the 

breastfeeding process. 

The village midwife stated that participatory and 

culturally-based training is more easily accepted. Such 

education can also serve as a medium to bring broader 

attention to maternal mental health issues in the indigenous 

community. 

These findings align with the research of Tokhi et al. [20] 

and McCann et al. [21], which states that interventions 

involving men actively and sensitively towards culture 

have a positive impact on improving maternal health and 
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successful breastfeeding. 

3.2. Discussion 

The findings of this research highlight the complexity of 

the father's role in preventing postpartum blues within the 

Ammatoa Kajang indigenous community, which is greatly 

influenced by cultural structure and local values. The 

father's role is traditionally understood as that of a guardian 

of spiritual and social stability, placing him in an important 

yet indirect position in the care of mother and child. The 

symbolic meaning of the father's role aligns with the views 

of Acciaioli [7] and Helman [8], who state that in 

indigenous communities, social roles are not always 

practical but can be manifested in symbolic forms that serve 

to strengthen the social structure. In the Ammatoa 

community, prohibitions against certain actions during the 

postpartum period are understood as forms of protection 

and respect for the processes of childbirth and 

breastfeeding, which, if interpreted progressively, can form 

the basis of a culturally based educational approach. 

Fathers' general understanding of postpartum blues 

remains low. Although they are not familiar with its 

medical terminology, they do recognize the mother's 

unstable emotional symptoms. After receiving education 

from health workers, fathers began to understand the 

importance of emotional support as part of their role. 

Studies by Shorey & Ang [2] and McCann et al. [21] show 

that mental health literacy among husbands can 

significantly improve their involvement in the mother's 

psychological recovery process after childbirth. 

Husband-wife communication patterns in the Ammatoa 

community are more action-based than verbal. Non-verbal 

communication such as presence, domestic assistance, or 

maintaining household calm is considered as a form of care. 

However, the emergence of verbal empathetic 

communication among younger fathers signals a cultural 

shift that opens space for healthier interpersonal 

approaches [11,18].  

Structural and cultural barriers such as gender norms, 

traditional division of roles, and limited access to 

technology-based education still restrict father 

involvement. Nevertheless, these obstacles are not 

insurmountable. A culturally responsive approach, as 

suggested by Alberti & Emmons [22], has proven effective 

in integrating modern interventions with local values to 

increase program effectiveness and acceptance. 

The hopes and willingness of fathers and traditional 

leaders to receive culturally based training or education 

represent a major opportunity. This finding is in line with 

the studies of Tokhi et al. [20] and Mahesh et al. [13], 

which emphasize the importance of male involvement in 

reproductive health programs through community-based 

approaches. Even in conservative social systems, change 

can occur if interventions are designed with cultural 

context in mind. 

The implication is that the concept of a breastfeeding 

father does not necessarily have to be rigidly adopted 

according to Western definitions. It can be transformed 

into forms of emotional, spiritual, and practical support that 

align with local values. This research expands our 

understanding that father involvement in indigenous 

communities requires a more adaptive and integrative 

approach. 

4. Conclusions

This study shows that the role of fathers as  

breastfeeding fathers in the Ammatoa Kajang indigenous 

community is still limited due to strong cultural norms and 

the division of gender roles. However, there is significant 

potential to increase father involvement through 

educational approaches that are in harmony with local 

values and wisdom. Fathers in this community generally 

interpret their role in symbolic and spiritual terms, but are 

beginning to open up to more active patterns of 

communication and emotional support, especially among 

the younger generation. Although there are still many 

obstacles, such as a lack of understanding about 

postpartum blues and limited access to education, fathers 

have shown a willingness to learn and be more involved in 

supporting their wives. Therefore, culturally based 

interventions involving traditional leaders and health 

workers are essential to strengthen the father's role in 

preventing postpartum blues. Simple, communicative 

training programs that are suited to the local context will be 

more easily accepted and have the potential to improve the 

well-being of mothers and families overall. 
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