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Researchh in the field of everyday healthcare in The Netherlands is scarce. This thesis 
contributess to a better insight into the diversity and complexity of the work that mothers carry 
outt in their everyday healthcare for their children. Both Dutch mothers and mothers with 
differentt cultural backgrounds are the subject of this research. To this end, the focus is on 
hiddenn actions of mothers in their home situation. 
Issuess raised include: How do mothers from different cultural backgrounds identify, interpret 
andd respond to everyday health problems of their children? Which considerations do mothers 
havee in dealing with these health care problems? What knowledge sources do mothers have? 

Tenn Dutch mothers, ten mothers with a Dutch-Indonesian background and ten with a 
Surinam-Hindustann background were included in this qualitative exploration. Mothers 
contactedd for this research were women whom had at least one child aged between one and 
fourr years old. The mothers in the study live in three areas of The Hague, in which the 
majorityy of the inhabitants are financially insecure. The aim of this selection was to keep the 
sociall  status of the mothers equal. Use was made of semi-structured interviews combined 
withh diaries that were kept by the mothers. During two subsequent follow-up interviews, they 
weree invited to convey their opinions and accounts of their actions relating to their children's 
health.. During interviews, informants sometimes indicated who the source of their knowledge 
was.. To make the material suitable for analysis, all ninety interviews were transcribed. To 
describee the process of mothers experiencing child health problems, Locker's term 
'managementt sequence' has been used as the starting point. For each of his elements, that is 
'spotting',, 'interpreting', and 'acting' the diversity is analysed separately. In the analysis, the 
pointt of departure were children's' health problems as described by Jhe mothers. Preventive 
activitiess were also mentioned. A large diversity in spotting, interpreting and taking practical 
actionn was found. Considerations of the mothers were taken into account. On the one hand, 
weree considerations dealing with taking action and noting conditional factors, while on the 
otherr hand considerations dealing with the aim and effects of the action and what motivated 
thee mothers in this were reviewed and analysed. 

Itt is suggested in Chapter 4 that spotting signs is the beginning of a process that takes place 
withh mothers in their response to coping with health care issues. It seems that when there are 
multiplee or different types of signs available, the mother's behaviour is decisive although they 
aree not always spotted directly by the mothers. With respect to identifying signs, no 
differencee is found between the three different research groups. All mothers kept a close 
watchh on a disturbance from the normal situation of their child. It appears from the data that 
withh respect to spotting signs, mothers take the 'normal' situation of the child as a reference 
point.. The 'normal' situation is relative and may differ between mothers. From the set of 
curess observed with respect to certain health problems, it appears that there is a general 
coherencee between a health problem and the cures spotted. In their considerations, mothers 
confirmm the signs and then seek verification of this. Signs usually come as a combination and 
mayy or may not require verification, appear in sequence and are sometimes contradictory. 
Throughh this, 'spotting' is a complex process in which mothers carry out the necessary 
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'work'.. The mother's knowledge plays an important role here. This also shows that 'spotting' 
iss closely related to 'interpretation', and in general almost always directly turns into 
interpretation. . 

Thee mothers' 'interpreting' starts when signs are spotted which differ from the normal 
healthyy situation, as indicated in Chapter 5. The total interpretation process can be 
differentiatedd into the following actions: 'determine what is wrong', 'normalise', 'explain', 
andd 'be worried'. In the total interpretation process the incidence and order of the listed sub-
elementss varies. Dl health signs are sometimes masked. This makes it difficult for mothers to 
makee the right interpretation of these. How the mothers interpret signs is dependent on the 
knowledgee available to the mothers. The seriousness of the problem plays an important role 
inn the interpretation, as does the health immunity of the child in the explanation of problems. 
Motherss try to deny or trivialize health problems. This 'normalising' also involves an element 
off  accounting. The aspects of normalising and being worried are also closely related. The 
interviewss conducted under this research show that the seriousness of a sign determines if the 
motherss get worried or not. With Surinam-Hindustan mothers, dual interpretation is found: a 
numberr of mothers gave both a western and a religious explanation to ill health signs they 
saw. . 

Inn chapter 6 a broad range of actions is covered in detail, both for the treatment of health 
problems,, and for their prevention. The considerations by mothers also varied widely. Within 
thee actions taken, no fixed order was found in the various types of action as described. 
Motherss act generally on their own initiative. An important consideration to start a treatment 
orr not is always the seriousness of spotted signs. Considerations with respect to the reason of 
theirr actions are based on their knowledge, reason and experience. Considerations to choose a 
certainn treatment are: the ease of administering a certain treatment; actions based on 
knowledgee and experience within the cultural context; actions based on the premise that a 
motherr "has to" resulting from peer culture pressure; with certain recognisable cues acting is 
basedd on cultural obviousness that belongs to a certain group. Mothers often limit the use of 
medicines.. In connection with this they find it important that certain forms of treatment do no 
harm.. Surinam-Hindustan mothers most often use traditional medicines, Netherlands-
Indonesiann mothers somewhat less. In between the three research groups, some exchange of 
traditionall  everyday treatments was found. Combinations of treatments for a health problem 
providedd mothers a desired result in a very simple and easy way. Here the considerations 
oftenn are the sum of the considerations with the individual treatments. Relatively few 
considerationss were found with respect to the mechanisms of preventive activities. 
Consideringg all, it may be concluded that external treatments are applied mainly to control 
thee symptoms, whereas internal treatments are usually designed to fight the health problem as 
itit  emerges. With prevention both external and internal forms of treatment are found, 
combinedd with wearing something on the body and domestic measures. There is much 
'borderr traffic' between regular and everyday care. On the one hand, professional care 
providerss often propagate the use of home remedies, while on the other hand mothers often 
workk as 'doctors' themselves administering medicine left over from a previous health 
ailment.. In such cases mothers decide themselves on the use of medicines that are not 
obtainablee over the counter. 

236 6 



Summary y 

Chapterr 7 describes mothers who obtain knowledge with respect to the management of health 
problemss from different sources. With a health problem, mothers first consult people who are 
closee by, particularly family and friends. For a Surinam-Hindustan mother the next step may 
bee to take their child to a traditional healer; after this they do seek professional care. Their 
networkk and their culture influences the medical knowledge of mothers in their everyday care 
forr their children. This social network contributes in different ways to the knowledge of the 
mothers,, either through active request or through passive advice. The mother may have 
acquiredd knowledge from this network, or in a specific management sequence. Media also 
mayy contribute in various ways to the knowledge of a mother, just like the network: when the 
motherr (actively) seeks information or (passively) receives knowledge. These sources of 
knowledgee and mechanisms of acquiring knowledge are used by mothers in various 
combinations.. When the interpretation of the mother on the one hand and that of professional 
caree on the other differ, conflicts of opinion may arise. Whether mothers actually use 
acquiredd lay knowledge and/or professional advice and knowledge depends on the situation 
andd the mother's own perception of what is happening. 

Chapterr 8 concludes with some additional observations that are summarised below. 
Thee majority of child health problems do not end up being treated by the general practitioner. 
Itt is always the decision of the mother if and when they will consult a general practitioner or 
otherr professional care. Mothers consult "just in case" to get their own hypotheses confirmed. 
Fatherss do not appear to involve themselves with the everyday health care of their children. 
Motherss pay most attention to their family. As the seriousness of a problem grows, according 
too the mothers, the father becomes more engaged. 
Thee findings with respect to consulting, gathering of knowledge and differences of opinion 
andd their role in the management sequence, illustrate the dynamics in learning, use of 
knowledgee and the crossing over from lay and professional networks. 
Ignorancee about a disease and the accompanying symptoms can have serious consequences, 
whichh results in fear and uncertainty. Recent developments with meningitis illustrate various 
findings:: Parents want to do something, and so, choose to take preventive action themselves. 
Ass the Netherlands is multi-cultural, for a good compatibility between professional medical 
caree and the various home situations, further detailed mapping of everyday care in different 
groupss should be carried out. 
Thee results of this research in the field of knowledge gathering in everyday healthcare may 
applyy to other fields of science, such as medical sciences, educational science, family 
sociologyy and fields of science aimed at ethnicity. In this way, care providers and scientists 
obtainn more insight into the processes related with everyday health problems in the home 
situation,, and the mothers' work receives the reward it deserves. 
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