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Purpose: This study aims to explore Indonesian ZRPHQ¶V� H[SHULHQFHV� RI� ILUVW-time IUD 

insertion. 

Method: This study using phenomenological approach. Three Javanese women who lived in 

0DODQJ� ,QGRQHVLD� ZHUH� LQWHUYLHZHG� XVLQJ� DQ� XQVWUXFWXUHG� SURFHVV� DQG� WKH� ZRPHQ¶V� QDWLYH�

language was utilized. Soon after the interview, transcripts were translated from Indonesian 

into English, and phenomenological analysis of data was used. 

Result: The results revealed one major and three minor themes and identify embarrassment as 

WKH�PDMRU�FRQWULEXWLRQ�WR�ZRPHQ¶V�IHHOLQJV�of powerlessness. These feelings emerged because 

women experienced a lack of privacy during the insertion procedure. Women are vulnerable 

especially when there is no support received while facing a stressful medical procedure. 

Conclusion: Women need assistance from the health staff in order to deal with this traumatic 

experience. This improvement will includes the enhancement of clinic staff communication 

skills, the enrichment of health practice in providing better service and the upgrading of health 

polic\�WKDW�IRFXVHV�RQ�QXUVHV��GRFWRUV¶�DWWLWXGHV�WR�JLYH�ZRPHQ-centered care. 
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Introduction 

Some women choose an IUD over other methods and repeatedly have IUDs inserted 

during their reproductive life. However, the choice concerning subsequent contraception may 

be linked to their experience during the first encounter with any contraceptive method. This 

may especially hold true for first-time IUD users. Although dated, Chi, Wilkens, Siemens, and 

Potts (1987) found that personal distress, embarrassment, inconvenience, and unforeseen 

events relating to IUD insertion may lead to the rejection of IUDs DQG��RU�ZRPHQ¶V�KHVLWDWLRQ�

WR� XVH� DQ� ,8'� DV� WKHLU� PHWKRG� RI� FRQWUDFHSWLRQ�� &KL¶V� VWXG\� ������� GHVFULEHV� WKH� IDFWXDO�

situation experienced by women during the insertion procedure whereas others look at the 

ZRPHQ¶V�YLHZV�RI�WKH�,8'�XVDJH�DQG�VDIHW\�LVVXHV��,n addition, LQ�WKH�UHVHDUFKHU¶V�H[SHULHQFH�

as an intern at Indonesian :RPHQ¶V� DQG� &KLOGUHQ¶V� +RVSLWDO�� VKH� REVHUYHG� WKDW� ZDQLWD�

(Indonesia for women) were frequently afraid (of) and appeared self-conscious, 

uncomfortable, and sometimes ashamed during the IUD insertion procedure because of their 

lack of contraceptive information. The focus of this study is essential in the women 

themselves and their experience (s) as first time users of an IUD. The aim can be stated as the 

exploration of the lived experiences of women experiencing the insertion of an IUD for the 

first time in Malang Indonesia. 

 

Method 

7KLV� UHVHDUFK� GHVLJQ� XVHG� WKH� VL[� VWHSV� RI� YDQ� 0DQHQ¶V� ������� KHUPHQHXWLF�

phenomenology. The potential participants were selected using the following criteria: women 

who had not previously has an IUD as their contraceptive method and women who had 

experienced first time IUD insertion less than 1 month previously. This study explores three 

women who lives in Malang, East Java around December 2008. 
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Data analysis 

The researcher listened and re-listened to the recorded interview more than once and 

identified basic themes. This activity is an important aspect of phenomenological study. Soon 

after the interview transcript was translated from Indonesian into English, analysis of the data 

commenced. These procedures were followed in order to minimize the loss of data/ theme 

through language differences. In addition,  the certified translator was used to do double check.  

The analysis continued when the English transcriptV�ZHUH�IXUWKHU�H[SORUHG�E\�WKH�UHVHDUFKHU¶V�

supervisors. Then, the writing process started. During the writing process, the researcher 

found other minor themes emerged from the re-listening activities, and hence, the researcher 

re-wrote the themes until they were complete. $OO� SDUWLFLSDQWV¶� ODQJXDJH� DUH� SUHVHQWHG� DV�

VSRNHQ�DQG�GLUHFWO\� WUDQVODWHG� LQWR�(QJOLVK��7KH� WUDQVFULSWV�DUH�QRW�FRUUHFWHG�DV� LW¶V�XVXDO� LQ�

DFDGHPLF�ZULWLQJ�DV�WKLV�PLJKW�DOWHU�WKH�LQWHQW�RI�WKH�SDUWLFLSDQWV¶�VWRULHV� 

 

Result 

Feeling of embarrassment 

The embarrassment generated by this experience (s) for these women was devastating. 

Mrs. A describes this as: 

³,�ZDV�VR�HPEDUUDVVHG��,�GLG�QRW�H[SHFW�WKH�GRFWRU�WR�EH�PDOH���´ 

7KHVH� ZRPHQ¶V� IHHOLQJV� RI� HPEDUUDVVPHQW� KDYH� WKHLU� IRXQGDWLRQ� LQ� Whe minor themes 

contributing to the overall experience. Their embarrassment emerged as a manifestation of 

their religious and cultural beliefs, and the insecurity of their modesty and privacy. The minor 

themes of religion, exposure, strangers, and lack of privacy are considered in the next section. 
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Religion.  In terms of religious concern, all participants were Muslim and their religious 

beliefs influenced their thoughts and feelings when they were having the first IUD insertion. 

They were embarrassed as well as feeling guilty to God and their husband. 

³$FWXDOO\� LW� LV� YHU\� EDG�� ,VODP� ZDUQV� ZRPHQ� >QRW@� WR� H[SRVH� WKHLU� ERG\� LQ�

IURQW�RI�DQRWKHU�SHUVRQ�H[FHSW�WKHLU�KXVEDQG´��0UV��%� 

One participant knew that IUD insertion is embarrassing and was in conflict with her 

UHOLJLRQ� EXW� VKH�DFFHSWHG� ,8'� LQVHUWLRQ�ZLWKRXW�FRQFHUQ�DERXW�WKH�GRFWRU¶V� VH[�EHFDXVH�VKH�

DQG�KHU�KXVEDQG�EHOLHYHG�WKDW�WKH�GRFWRU¶V�NQRZOHGJH�DQG�VNLOOV�DUH�PRUH�LPSRUWDQW�WKDQ�WKHLU�

sex. 

³%DVHG� RQ� P\� UHOLJLRQ�� ZH� VKRXOG� FKRRVH� IHPDOH� GRFWRUV� RU� Qurses if women 

ZDQW� WR�KDYH�KHDOWK� VHUYLFHV�EHFDXVH� LW� LV� UHODWHG� WR�ZRPHQ¶V�ERGLHV���>+RZHYHU@�ZH�

DJUHHG�WKDW�NQRZOHGJH�DQG�VNLOOV�DUH�PRUH�LPSRUWDQW�WKDQ�WKH�GRFWRU¶V�VH[´��0UV��&� 

Exposure. Two participants experienced distress and embarrassment during their first 

IUD insertion because of the unlocked door and the short blanket. 

³6RPHWKLQJ�WKDW�DOZD\V�ZDV�LQ�P\�PLQG�DQG�PDGH�PH�QHUYRXV�DQG�VFDUHG�ZDV�

the unlocked door...If someone comes into the insertion room without any permission 

while my genitals ZHUH�H[SRVHG��LW�ZRXOG�EH�YHU\�HPEDUUDVVLQJ´��0UV��%� 

Strangers. Exposing their genital area to someone else made all participants experience 

embarrassment. 

³2I� FRXUVH� ,� IHOW� HPEDUUDVVHG� HYHQ� WKRXJK� ,� RSHQHG� P\� JHQLWDOV� LQ� IURQW� RI�

women. I realized that I QHHGHG�PLGZLYHV�WR�LQVHUW�WKH�,8'�LQWR�P\�ERG\´��0UV��%� 
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Lack of privacy. Two participants experienced distress and embarrassment when people 

entered and left the IUD insertion room without permission. 

³,W� ZDV� WKH�ZRPHQ� WKDW� DOZD\V� VXSSRUWHG�PH�GXULQJ� WKH insertion procedures, 

except for the midwife. She came in without knocking on the door, just came in without 

DQ\�SHUPLVVLRQ���´��0UV��%� 

 

Discussion 

Chi, Wilkens, Siemens and Potts (1987) mentioned embarrassment as an experience for 

women during the inserWLRQ�SURFHGXUH��+RZHYHU��&KL¶V�VWXG\�GLG�QRW�H[SORUH�WKH�VRXUFH�RI�WKH�

ZRPHQ¶V�IHHOLQJV�WKHUHIRUH�WKH�UHDVRQ�EHKLQG�WKH�ZRPHQ¶V�IHHOLQJ�RI�HPEDUUDVVPHQW�ZDV�QRW�

identified. This present study found embarrassment as a central theme with four minor 

themes: religion, strangers, exposure and lack of privacy. These key themes, as the source of 

WKH�ZRPHQ¶V�HPEDUUDVVPHQW��DUH�FORVHO\�OLQNHG�WR�WKH�QDWXUH��WR�GR�ZLWK�UHSURGXFWLRQ��DQG�WKH�

IRXQGDWLRQ� �UHOLJLRQ� DQG� FXOWXUH�� RI�ZRPHQ¶V� EHOLHIV�� 7KLV� FHQWUDO� WKHPH� consists of mixed 

ideas; some ideas that have not previously been presented in the literature and some ideas 

VXSSRUW� WKHVH� IURP� WKH� SUHYLRXV� VWXGLHV�� 7KH� H[SODQDWLRQ� RI� WKH� ZRPHQ¶V� IHHOLQJV� RI�

embarrassment will be presented below. 

Religion and culture 

Religion has not previously been highlighted as an issue. However in this study the 

three participants were Muslim women. Therefore, it became a focus during the interviews. 

The Islamic rules $O�$K]DE� �4XU¶DQ���������$Q�1XU� �4XU¶DQ������� prescribe that Muslim 

women should protect their adornment and their body should not be displayed to others except 

WR�WKRVH�ZKR�DUH�PHQWLRQHG�LQ�WKH�4XU¶DQ��7KHVH�UXOHV�LQIOXHQFH�ZRPHQ¶V�WKRXJKWV�ZKHQ�WKH\�

have to face the insertion procedure during which the woman is required to expose her 

intimate body to others. Actually, in terms of family planning and contraception, the Holy 
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Quran or Shariah, does not prohibit birth control; therefore the greater part of Islamic jurists 

believe that family planning is acceptable in Islam (Roudi-Fahimi, 2004). Moreover, the 

Indonesian Islamic leaders also give their permission for an IUD to be used as contraceptive 

method, even though they make some exceptions regarding who can insert the device 

�6FLRUWLQR��1DWVLU	0DV¶XGL�������� 

As contraception is acceptable by the Islamic beliefs, the feeling of embarrassment 

experienced by the participants occurred as women still hold to their cultural values and their 

religious beliefs. Their religious beliefs influenced their thoughts and behaviors in relation to 

their daily activities including their roles as a part of society.  

One of the participants, Mrs. C knew that IUD insertion would be embarrassing. The 

need to expose her body to others without consideration of her privacy was in conflict with 

hHU�UHOLJLRQ�EXW�VKH�WRRN�WKH�SURFHGXUH�ZLWKRXW�FRQFHUQLQJ�WKH�GRFWRU¶V�VH[�EHFDXVH�VKH�DQG�

KHU� KXVEDQG� EHOLHYHG� WKDW� WKH� GRFWRU¶V� NQRZOHGJH� DQG� VNLOOV� WR� EH� PRUH� LPSRUWDQW��Mrs. C 

lived in a small village in Indonesia where there is limited number of health workers eligible 

to perform an IUD insertion. Often this may mean that only a man (male doctor) is able to 

conduct the procedure. Although it seems impossible to provide a female health provider to 

perform an IUD insertion procedure but continual training of how to insert IUD to the health 

ZRUNHUV� PD\� LPSURYH� WKH� FOLQLF¶V� VWDIIV� VNLOOV� UHODWHG� WR� WKLV� SURFHGXUH�� 7KH� KHDOWK� FDUH�

professionals should take this action into consideration the issue of gender in providing care 

and to give better quality services to women. The establishment of a family planning clinic 

which is run by women is recommended as female providers may more easily understand the 

ZRPHQ¶V� IHHOLQJV� WKDQ� PDOH� SURYLGHUV�� ,W� LV� DOVR� VXJJHVWHG� WKDW� WKH� ,QGRQHVLDQ� KHDOWK�

department should consider the importance of skilling up health providers in the rural area. 

  



([SORULQJ�:RPHQ¶V�([SHULHQFHV�RI�)LUVW�7LPH�,8'�,QVHUWLRQ  

 

Nurse Media Journal of Nursing, 3, 2, 2013, 569 ± 579     575 

    

In line with this minor theme which is religion, it should be considered the relationship 

between this study finding and the terms of intentionality in the phenomenology inquiry. As 

YDQ�0DQQHQ� ������� GHILQHG� LQWHQWLRQDOLW\� DV� ³WKH� LQVHSDUDEOH� FRQQHFWHGQHVV of the human 

EHLQJ�WR�WKH�ZRUOG´��S��������ZRPHQ�DUH�DOOLHG�ZLWK�WKH�ZRUOG�E\�WKHLU�UHOLJLRXV�DQG�FXOWXUDO�

EHOLHIV�� 7KLV� VWXG\¶V� ILQGLQJV� VKRZ� WKDW� ZRPHQ� IHHO� HPEDUUDVVHG� GXULQJ� WKH� ,8'� LQVHUWLRQ�

procedure, their feelings are influenced by the rules that exist in their lived world. They are 

linked to their beliefs. Therefore these values control every life event. 

Exposure 

The nature of the insertion of an IUD requires a certain amount of exposure as with any 

gynaecological procedure. This exposure is especially concerning for the participants given 

their religious and cultural heritage. Mrs. B told how she felt ashamed during the procedure 

when she knew that the room was unlocked. Mrs C also had similar feelings when her lower 

body was exposed for more than five minutes because of the short blanket and the nurses did 

not protect her privacy. These women felt ashamed and at the same time upset and angry 

because their feelings were disregarded. They wanted to declare their right as a patient but 

WKHLU� FXOWXUDO� EHOLHIV� WR� UHVSHFW� WKH� VXSHULRUV¶� RUGHU� LQKLELWHG� WKHP�� 7KHVH� ZRPHQ� IHOW� WKH\�

VKRXOG�REH\LQJ�WKH�SURYLGHU¶V�UXOHV�DQG�DFFHSWLQJ�WKHLU�RZQ�ODFN�RI�GLJQLW\�ZKLFK�OHG�WKHP�WR�

feel powerless to speak out about their rights.  

Strangers 

The impact of strangers has not previously been seen in the literature. This finding 

HPHUJHG�EHFDXVH�RI�WKH�SUHVHQFH�RI�RWKHUV��QRW�WKH�ZRPHQ¶V�KXVEDQG��WR�ZKRP�ZRPHQ�KDYH�

to expose their body in the insertion room. Women felt embarrassed even when they had to 

expose their body in front of another woman such as female doctor, nurse or midwife because 

they saw them as strangers in the insertion room. Therefore, when one of the participants, Mrs. 

A experienced the procedure with male doctor, she felt not only embarrassed but also 
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devastated since Ana had not considered this possibility. In addition, Mrs C and Mrs B felt 

ashamed when suddenly someone came into the room in the middle of procedure. As this 

LQVHUWLRQ�SURFHGXUH�LV�LQYROYLQJ�ZRPHQ¶V�LQWLPDte body there is no excuse for other people to 

enter the room at that time. Women are vulnerably and cannot do anything in relation to 

decision making especially when it is related to the health policies. What they can do is only 

comply with the present policy without considering their own thought and feelings. 

Lack of privacy 

$� ZRPDQ¶V� PRGHVW\� DQG� SULYDF\� DUH� DQ� LPSRUWDQW� LVVXH� VLQFH� ODFN� RI� LW� FDQ� EH�

GHYDVWDWLQJ� WR� D� ZRPDQ�� 2QH� RI� WKLV� VWXG\¶V� SDUWLFLSDQWV�� Mrs. C said that she felt so 

embarrassed as well as angry when suddenly a male laboratory officer came, without any 

permission, into the insertion room during the procedure. Similarly, Mrs. B also felt 

HPEDUUDVVHG� DV� ZHOO� DV� XSVHW� ZKHQ� WKH� PLGZLIH¶V� DVVLVWDQW� FDPe into the room without 

knocking on the door. Given the themes already discussed it is not difficult to understand how 

these women felt, ignored by others in what was for them a stressful condition. Therefore, this 

is a significant finding in this study. IQGHHG�� ZKHQ� WKH� ZRPHQ¶V� PRGHVW\� DQG� SULYDF\� LV�

ignored they may well refuse to seek any health services in particular to contraception in the 

IXWXUH�EHFDXVH�WKH�UROH�RI�ZRPHQ�LQ�WKH�IDPLO\�SODQQLQJ�SURJUDP�LV�HVVHQWLDO��2QFH�ZRPHQ¶V�

modesty is shattered they will decline to participate in any contraception program (Creel et al., 

2002) and hence reduce the acceptability of family planning program in general. This has the 

potential to place some woman at risk. 

7KLV�VWXG\¶V� ILQGLQJ� LV�VXSSRUWHG�E\�*XSWD¶V� VWXG\��������RI�ZRPHQ¶V� ILUVW�H[SHULHQFH�

of pelvic examination. Gupta found one important aspect of internal examination is having an 

uninterrupted examination and the presence of others in the examination room was not 

expected by any women. Therefore, it is aUJXHG� WKDW� WKH� LPSRUWDQFH� RI� NHHSLQJ� ZRPHQ¶V�

modesty and privacy secured should be taken as the primary consideration by the health care 
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professionals. The quality of care framework offered by the International Planned Parenthood 

Federation (IPPF) that proWHFWV� D� IDPLO\� SODQQLQJ� FOLHQW¶V� ULJKWV� LV� FUXFLDO�� +HDOWK�

SURIHVVLRQDOV� VKRXOG� QRW� GLVUHJDUG� ZRPHQ¶V� ULJKWV� DV� WKHVH� DUH� UHODWHG� WR� WKH� EDVLF� KXPDQ�

rights offered to all people. 

It is essential to educate the nurses on what women need based on these findings, not the 

usual - what nurses think the women needs. Moreover, introducing the IPPF values in relation 

WR�WKH�IDPLO\�SODQQLQJ�FOLHQW¶V�ULJKWV�DQG�WKH�SULYDF\-related issue of vaginal examination to 

VWXGHQW�QXUVHV¶�DUH�FUXFLDO�DV�WKH�HDUOLHU�QXUVHV�JHW�Whe information from their school the more 

they preserve that information in their mind. Hopefully, they would be applying it in the 

practice soon afterwards. It is recommend using the notions of this study in the content in 

nursing courses, both in-class teaching and clinical placement in order to give nursing 

students more understanding in relation to empowerment of women particularly regarding 

contraception and family planning. Further, the health care centre should have routine training 

or a course regarGLQJ� WKH� KHDOWK� SURIHVVLRQDOV¶� DELOLWLHV� LQ� SHUIRUPLQJ� LQYDVLYH� SURFHGXUH�

regarding contraception. 

It is the role of health care providers to offer a quality service to women, it is suggested 

that the health care providers train more female nurses to insert the device and also increase 

the support for females entering medicine, to provide an approach which would be more 

women to women centred care. Nurses should be trained in the IUD insertion procedure and 

techniques so that nurses could perform the procedure in the wider range of health service 

facilities where sometimes there is an absence of doctors. 

As the women in this study, women mentioned the presence of nurses that come in and 

out the insertion room and the pharmaceutical salesman that interrupt the health provider-

patient consultation time particularly during the actual procedure. This study finds this 

unacceptable and suggests the health providers make a strict rules related to the presence of 
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doctors, nurses/ midwives in the examination room, and GLUHFW�WKH�SKDUPDFHXWLFDO�VDOHVPDQ¶V�

VFKHGXOH�WR�WLPHV�RXWVLGH�RI�SDWLHQW�FDUH�DSSRLQWPHQWV��7KLV� LV�SDUW�RI�WKH�QXUVHV¶�UROH�DV�WKH�

SDWLHQW� DGYRFDWH�� �$� VLPSOH� VLJQ� OLNH� ³GR�QRW� HQWHU´� RU� ³NQRFN� DQG�ZDLW´�ZRXOG� UHGXFH� WKH�

need for people to enter the room. 

,W� LV� VXJJHVWHG� E\� WKLV� VWXG\� WKDW� WR� UHGXFH� WKH� ZRPHQ¶V� VHQVH� RI� SRZHUOHVVQHVV�

regarding contraception, a mutual collaboration between the Indonesian government and 

health care providers in providing policies and facilities that ease women to seek information 

and get health services nationally would be beneficial to the program. Moreover, the role of 

gender equity is also important, in order to promote an understanding of the equal status of 

men and women in all aspects of life, including their various roles in managing the health and 

their well-being, their family and the community, such consideration must still pay regard to 

UHOLJLRXV� EHOLHIV�� 7KH� SUHVHQFH� RI� ZRPHQ¶V� KXVEDQGV� GXULQJ� WKH� SURFHGXUH� FRXOG� EH�

FRQVLGHUHG�DV�D�ZD\�RI�JDLQLQJ�WKH�KXVEDQGV¶�VXpport and may help women to cope with this 

traumatic situation. 

,Q�UHJDUGV�WR�ZRPHQ¶V�PRGHVW\�DQG�SULYDF\��ZRPHQ�LQ�WKLV�VWXG\�VXJJHVW�WKH�KHDOWK�FDUH�

professionals respect and protect them during this intimate IUD insertion. Moreover, since all 

of these participants are Muslim, the health care provider should give special care to them 

cognisant of their religious beliefs and practices. For that reason, the researcher suggests the 

health care providers consider these religious and cultural considerations in their practices. 

:RPHQ¶V� EHOLHIV� VKRXOG� EH� UHVSHFWHG� DQG� WDNHQ� LQWR� FRQVLGHUDWLRQ� GXULQJ� DQ\� PHGLFDO�

SURFHGXUHV�WKDW�LQYROYHV�WKH�H[SRVXUH�RI�D�ZRPHQ¶V�ERG\� 
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Conclusion  

7KLV� UHVHDUFK� KDV� EHHQ� VKRZQ� WKDW� ZRPHQ¶V� IHHOLQJ� RI� HPEDUUDVVPHQW� GXULQJ� WKLV�

mediFDO�SURFHGXUH�LV�QRW�WROHUDEOH�LQ�WHUP�RI�ZRPHQ¶V�IHHOLQJ�RI�WKHLU�ULJKW�DV�D�KXPDQ�EHLQJ��

:RPHQ¶V�H[SHULHQFHV�DQG� IHHOLQJ�RI�YXOQHUDELOLW\�UHODWH�WR�H[SRVXUH�DQG� ODFN�RI�UHVSHFW�DQG�

SULYDF\�DQG�DUH�GHYDVWDWLQJ�WR�WKH�ZRPHQ¶V�SHUFHSWLRQ�RI�KRZ�WKLQJV�VKRXOd be and how they 

VKRXOG�EH�WUHDWHG��1R�RQH�ZDQWV�WKHLU�ULJKW�WR�EH�LJQRUHG��WKXV�NHHSLQJ�WKH�ZRPHQ¶V�PRGHVW\�

DQG�SULYDF\�VHFXUHG�LV�SDUDPRXQW�DV�LW�FRXOG�FRQWULEXWH�WR�WKH�ZRPHQ¶V�SDUW�LQ�WKH�VXFFHVV�RI�

the contraceptive program. 

Thus, this research concludes that there appeared to be no security for these women. It is 

harmful enough when other health care workers entered the room but the pharmaceutical 

salesman also interrupted the provider-patient consultation time. It seems not difficult to 

understand how this can create embarrassment and result in these women feeling powerless. 
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