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Chapter 1: Introduction  

aranteed the right to 

ervice 

e is known about 

ty military 

mothers has focused primarily on pregnancy outcomes (Barfield, Wise, Rust R., Rust, K., 

Gould, & Gortmaker, 1986; Fox, Harris, & Brekken, 1977; Greenberg, Yoder, Clark, 

 Savitz, Hertz-

, Annegers, 

eing. This 

ap is inconsistent with the recent expanded visions of women’s health and 

well-being during the reproductive years (Grason, Hutchins, & Silver, 1999; Walker & 

Wilging, 2000).  

rhood within the 

ervisors and 

from their chain 

i & Jensen, 1989; 

Evans & Rosen, 1997). While both officer and enlisted Army active-duty military 

(EAADM) mothers continue to have less favorable pregnancy and birth outcomes than 

their civilian counterparts (Fox et al., 1977; Magnan & Nolan, 1991; McNeary & 

Lomenick, 2000; Splonskowski & Twiss, 1995), enlisted women have more negative 

pregnancy outcomes than officers (Messersmith-Heroman, Moore, & Heroman, 1994; 

Effective May 15, 1975, active-duty military women were gu

remain on active duty and could no longer be involuntarily separated from s

because of pregnancy (Holm, 1992). Although 30 years have passed, littl

the experience of motherhood in the military context. Research on active-du

Butzin, & Null, 1993; Irwin, Savitz, Bowes, & St. Andre, 1996; Irwin,

Picciotto, & St. Andre, 1994; Magnann & Nolan, 1991; Ramirez, Grimes

Davis, & Slater, 1990; Rosen & Evans, 2000) rather than maternal well-b

knowledge g

 The limited research on the experience of the transition to mothe

military work environment has focused on support received from sup

coworkers during pregnancy. Officers reported more pregnancy support 

of command and their coworkers than did enlisted personal (Corrent

 1



 

Ramirez et al., 1990; Rosen & Evans, 2000). To date, the subjective experience of 

ADM mothers were 

ative 

tial 

hat is it like to be 

a first-time, enlisted, Army military mother on active duty? How does the EAADM 

mother transition to the maternal role between the month before the infant’s birth and the 

infant’s 4 month birthday? The answers to these questions may be the key to providing 

the  transition. 

ture of the 

experience of becoming a first-time EAADM mother (hereafter referred to just as EAADM 

mother) and to gain an understanding of the EAADM mothers’ transition to the maternal 

le is critical, 

being of her 

infant. A better unders  maternal role transition within the 

mil

enhance the EAADM mothers’ health and support her transition to the maternal role.       

Background of Proposed Study 

Becoming a mother is a complex cognitive process that begins during pregnancy 

as the mother formulates her expectations of herself in the maternal role. Her 

expectations are shaped by her life experiences, values, and attitudes (Mercer, 1995). 

becoming an enlisted mother on active duty remains unstudied. EA

chosen for this study because the EAADM mother is at greater risk for neg

pregnancy outcomes, and higher rank also correlates with higher salary and the poten

for more resources to deal with the military lifestyle (Harrell, 2000). W

tools needed by EAADM mothers to successfully negotiate this role

Purpose 

The proposed qualitative research was undertaken to explore the na

role. How the EAADM mother copes with her transition to the maternal ro

not only to her health and job performance, but also to the health and well-

tanding of the experience of

itary social and cultural context may lead to development of appropriate guidance to 

 2



 

After confirmation of pregnancy, the mother searches her environment for the strongest 

own social 

own values and 

lf and her 

f,” as a result of 

the interactions and feedback the mother receives from her infant (Mercer, 1995; Rubin, 

Part I, 1967a, Part II, 1967b). The mother-infant relationship is developed within the 

r spouse and immediate family, influenced by her other roles and 

resp t of her life 

s been evaluated 

with regard to their influence on the development of the maternal role within the context 

of her spouse and immediate family. These variables have demonstrated positive and 

g it difficult to 

ss of maternal 

otlib, 1990; 

berts, 1983; 

Youngblut, et al., 1993). While most research with civilian (non-military) mothers has 

focused on maternal, infant, and spousal variables that impact on maternal role transition, 

the effects of employment on maternal role attainment have received less attention 

(Mercer, 1995).  

maternal role model, generally, her mother or a respected peer within her 

environment. She internalizes the role model that is consistent with her 

beliefs, and conducts mental role rehearsals of how it will be between herse

child. She integrates the ideal image of herself as mother into her “real sel

context of he

onsibilities, and further shaped by the greater social and cultural contex

(Mercer, 1995).   

The impact of selected maternal, infant, and spousal variables ha

negative effects on the mothers’ transition to the maternal role, makin

separate the effects of maternal, infant, or spousal variables on the proce

role transition (Belsky & Rovine, 1990; Belsky, Spanier, & Rovine, 1983; G

Majewski, 1986; Mercer, Hackley & Bostrom, 1982; Reece, 1995; Ro
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For employed mothers, it is not the work itself, but rather the conflicts between 

ct on the 

rnal role (Beck, 

rs-Walls, 

health-promoting 

behaviors of the working mother take less priority as she seeks to integrate the role of 

mother into her worker and spouse roles. Mothers often sacrifice self-care in order to 

per er (Agazio, 

s, 1985, 1987). 

thers since their 

ss to health care. In 

order to begin service on active duty, all military members are required to meet strict 

standards of medical fitness (Army Regulation [AR] 40-501, 2002). Health risk 

activities are 

minations are 

ation of 

active-duty military mother is placed on a physical and work profile to 

protect the health of the mother and her infant. Following delivery, there is a prescribed 

42-day postpartum recovery period, unless medical conditions necessitate an extension 

(AR 40-501, 2002). 

 Despite these precautions, active-duty military mothers remain at increased risk 

for negative pregnancy, labor, delivery, and birth outcomes. Fox et al. (1977) first 

the multiple roles of parent, spouse, and worker that have the greatest impa

mother's health and her successful transition and adaptation to the mate

1995; Jimenez & Newton, 1982; Majewski, 1986; Mercer et al., 1982; Mye

1984; Power, Parke, & Ross, 1984; Reece, 1995). The health status and 

form the roles and responsibilities of being a parent, spouse, and work

Ephriam, Flaherty, & Gurney, 2002; Verbrugge & Madans, 1985; Wood

Military mothers represent a unique population of employed mo

health is protected by regulatory mandates, and they have free acce

appraisals are conducted routinely for all soldiers, and health promotion 

mandated components of soldier training. Periodic physical and dental exa

dictated, and there is free access to medical care. Immediately on confirm

pregnancy, the 
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identified the active-duty military pregnancy (p.707) as a high-risk category and 

thers continue to 

ypertension 

 et al.,  1996; 

 Wier, 1992; 

Schillac, 1999), and infants of lower birth weight (Barfield et al., 1986; Greenberg et al., 

1993; Magann & Nolan, 1991; Rawlings & Wier, 1992). There is not a clear 

 the increased risks for EAADM mothers; however, work 

con nd outcomes 

to increased risk 

for pregnancy and delivery complications. EAADM mothers are more likely to be single 

(Buttenmiller, 1984; Irwin et al., 1994), have unintended pregnancies (Clark, Holt, & 

s during 

 infants (Irwin et 

s’ risk could be due 

 the military, increasing rank is generally equated with increased 

chronological age, education, life experience, work experience, and salary. EAADM 

mothers, therefore, may have less internal and external resources available for the 

transition to motherhood.  

Recent intervention research results have demonstrated some success in 

improving pregnancy outcomes for military women. An exercise and education 

subsequent research has supported this linkage. Active-duty military mo

be at greater risk than their civilian counterparts for pregnancy-induced h

(Magann & Nolan, 1991); preterm delivery (Greenberg et al, 1993; Irwin,

Irwin et al., 1994), cesarean delivery (Magann & Nolan, 1991; Rawlings &

understanding of the etiology of

ditions have been cited as the reason for the increased pregnancy risk a

(Fox et al., 1977; Ramirez et al., 1990). 

Enlisted status further predisposes active-duty military mothers 

Miser, 1998; Evans & Rosen, 1997), experience more medical problem

pregnancy (Irwin et al., 1994; Buttenmiller, 1984), and deliver preterm

al., 1996; Rosen & Evans, 2000). The results of the EAADM mother

to several factors. In
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intervention for EAADM mothers and their family members (Lombardi, Wilson, & 

ivery 

junior EAADM 

) raised junior 

r enlisted and 

officer mothers. Low ranking junior EAADM mothers included the ranks of E1 to E4, 

private to specialist, while senior enlisted status included ranks E5-E7, sergeant to 

ancy outcome data does not, 

however, address the xperience of pregnancy and their 

tran

Approximately 15% of the active-duty Army is women, and 38% of them are 

mothers. Among these EAADM mothers, 52% have at least one child (Defense 

 women on active duty 

at this percentage will 

 to rise (DMDC, 1998; DMDC, March 31, 2001). While quantitative studies 

hav ctive 

experience of pregnancy and subsequent transition to the maternal role remains 

unexplored. 

Since relatively little is known of the subjective experience of EAADM mothers’ 

maternal role transition, this qualitative study provided a beginning understanding of the 

phenomenon of the EAADM mother’s maternal role experience of becoming a mother in 

Peniston, 1999) reduced the incidence of negative pregnancy, labor, and del

outcomes. An interdisciplinary obstetrical clinic dedicated to low ranking 

mothers (Calhoun, Jennings, Peniston, Patience, Pulos, Hume, et al., 2000

EAADM mothers’ pregnancy outcomes to the level experienced by senio

sergeant first class. The quantitative analysis of pregn

 EAADM mothers’ subjective e

sition to the maternal role within the context of the military.  

Significance of the Proposed Study 

Manpower Data Center [DMDC], March 31, 2001). The percent of

in the Army increased 3% from 1998 to 2001, and it is projected th

continue

e focused on pregnancy outcomes, to date, the EAADM mothers’ subje

 6



 

the military environment. This knowledge can provide a baseline for further research and 

dance designed to meet the needs of the EAADM mothers’ transition to the maternal 

role.  

 of the meaning of 

the lived experience of becoming an EAADM mother. Meaning is to make sense of 

something (Jaffe & Miller, 1994); in this study, meaning was to make sense of becoming 

eing a first-time mother on active duty. The primary research question was: What is 

the AADM) 

ed when the 

mothers came in for a prenatal visit between 36 weeks and delivery, followed by 

additional visits at three points after delivery: when the infant was 4-6 weeks of age, 8-10 

 open-ended, 

f becoming a mother 

ication or 

ght up in prior interview(s). Also, subsequent questions were 

used to verify or refute the researcher’s impressions, observations, or preliminary 

analysis of the transcripts of prior interview(s), field notes, or other field documents (See 

Appendix A, Interview Guide). 

 

 

gui

Statement of the Problem 

The goal of this qualitative study was to gain an understanding

and b

nature of becoming a first-time, enlisted, Army active-duty military (E

mother? 

 In this longitudinal study, EAADM mothers were initially interview

weeks, and 14-16 weeks. The initial questions at each of these visits were

followed by more specific questions that focused on the experience o

on active duty. Subsequent questions were more probing, resulting in clarif

elaboration of issues brou

 7



 

 

5; Meleis & 

 to begin to understand the EAADM mother’s 

exp

 Transition is defined as “. . . as a passage or movement from one state, condition, 

or place to another” (Schumacher & Meleis, 1994, p. 119). In order to develop 

there must be an 

aternal role 

other and the transition to the 

mat can be 

developed to support this transition (Chick & Meleis, 1986). 

There are four types of transitions relevant to nursing: developmental, situational, 

, and organizational (Meleis & Trangenstein, 1994; 

Sch called both a 

94) and a 

The three universal properties of transition are: (a) The process occurs over time, 

(b) there is a movement from one state to another, and (c) there is a change in identity, 

roles, relationships, abilities, and patterns of behavior, structure, function, or dynamics 

(Schumacher & Meleis, 1994). The boundaries of the transition exist from the first 

Sensitizing Framework 

 Meleis’s theory of transitions (Chick & Meleis, 1986; Meleis, 197

Trangenstein, 1994) was used as a guide

erience in her transition to the maternal role.  

interventions to support EAADM mothers’ maternal role transition, 

understanding of the EAADM mothers’ developmental process of m

transition. The individual meaning of becoming a m

ernal role must also be known before appropriate nursing interventions 

health-illness (Chick & Meleis, 1986)

umacher & Meleis, 1994). The transition to the maternal role has been 

developmental (Meleis & Trangenstein, 1994; Schumacher & Meleis, 19

situational transition (Chick & Meleis, 1986). 
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anticipation of the transition until the new state is reached. The transition process 

bou rson exists.  

 expectation, 

ition. Perception of a 

major 

indicators of a healthy transition are subjective well-being, role mastery, and well-being 

of relationships.  

requires new 

al norms, demands, and 

le performance are 

dete s 

performance, and by the individual’s own capabilities (Thomas & Biddle, 1966).  

Disconnectedness is part of the process of role change. There is a disruption in the 

eference points for 

 reference points may 

les (Chick & 

tery of 

knowledge for role performance, based on one’s own expectations and previous 

experiences through interactions with others and is evaluated as a result of reciprocal 

responses from others (Burr, 1972). Role insufficiency occurs when there is disparity or 

discontinuity between what one expects of oneself and one’s actual performance 

(Gordon, 1966; Meleis, 1975). Role insufficiency may be caused by one’s lack of 

ndaries are not fixed and are influenced by the context in which the pe

Transition conditions affecting the individual include the meaning,

and the level of knowledge, skill, or planning required for the trans

successful transition varies by person, community, and society. The three 

Role change is a critical aspect of any transition. Role acquisition 

knowledge, behavior, and skills for a new definition of self. Soci

rules determine role performance. Role norms and expectations of ro

rmined by observing others in the role, by feedback from others on one’

orderly connection between the former roles of one’s life. Familiar r

prior role function are replaced with new reference points. The new

be derived from patterns of behavior, skills, or knowledge from other ro

Meleis, 1986; Gordon, 1966). Role clarification comes about through mas
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understanding of the role definition, lack of knowledge about the role, or 

mis 975).  

laced by an 

s an evaluation of 

 and the 

degree of ownership of the roles. The addition of a new role is related to the form that the 

new role takes, how existing roles expand in size or content, and whether old role 

ey are no 

tegration has also 

n and between 

of worker, spouse, and mother (Douglas, Meleis, & Paul, 1997; Meleis, 

Norbeck, & Laffrey, 1989), and the process of satisfactory integration of multiple roles 

(Hall et al., 1992) 

ormed a 

e of EAADM 

ernment for the 

understanding of the EAADM mothers’ maternal role transition within the military 

environment. EAADM mothers were asked questions such as: “Are you comfortable with 

your decisions as a new mother?” “What helps you to be the kind of mother you want to 

be?” “What make it hard to be the kind of mother you want to be?” In order to gain an 

understanding of the subjective reports of well-being, maternal role mastery, or well-

interpretation of cues from others about role performance (Meleis, 1

The level of disconnectedness with acquisition of a new role is rep

integration of the new with the existing roles. Role integration involve

the content of the role job description, the time span of the work in the role,

responsibilities diminish, can be delegated to others, or are lost because th

longer relevant (Gordon, 1966; Hall, Stevens, & Meleis, 1992). Role in

been defined as the balance between role satisfaction and role stress withi

the key roles 

 The greatest strength for use of the theory of transitions was that it f

sensitizing framework for beginning to understand the lived experienc

mothers’ transition to the maternal role. Identifying the conditions that affected the 

transition to the maternal role and role integration provided the initial disc

 10



 

being of relationships the transition to the maternal role, EAADM mothers were asked, 

ink about the 

 understand the 

nd were used 

describe implications for enhancing the lived experience of becoming an 

active-duty mother. 

The theory of transitions provided an overall sensitizing framework to understand 

coming a mother is a 

, the official 

nancy. 

ancy sets in motion mandatory reporting, counseling, and the 

assignment of a pregnancy profile with prescribed duty parameters, which in turn may 

result in a situational transition. 

ggests once the 

ted, the following 

 military 

 her job and job 

conditions and, as a consequence, the support from supervisors, coworkers, and 

subordinates (Correnti & Jensen, 1989). She may experience an immediate change in 

identity, from that of a go-to-war soldier to one who is non-deployable. She and her 

fellow soldiers may question her abilities and capabilities. The structure, function, and 

dynamics of her work role may be altered just by the confirmation of her pregnant state. 

“Do you feel like your old self?” “When did this happen?” “What do you th

most (about anything)?” Answers to these questions helped the researcher

nature of the experience of becoming an EAADM mother on active duty a

in Chapter 5 to 

the process of EAADM mothers’ transition to the maternal role. Be

developmental as well as a situational transition. For the EAADM mother

time span of this developmental process began with confirmation of preg

Confirmation of the pregn

Applying the theory of transitions to EAADM mothers further su

pregnancy profile and mandatory pregnancy counseling are comple

experiences may result: Depending upon the mother’s job description or

occupational specialty, the EAADM mother’s pregnancy profile alters
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Clarification of her work role may be evaluated as a reciprocal response from others at 

e stage for the process of integration of her maternal role into her 

spo

ately upon 

ht of her work role 

(Correnti & Jensen, 1989). The environmental realities of being subject to military 

regulation may place limits on the EAADM mother’s control and may limit or complicate 

leis’ sensitizing 

is & Trangenstein, 

, 1994) was not prescriptive, and thus provided an overall 

framework wit M mother’s journey to 

becoming a mother on active duty. 

Significance of the Phenomenological Approach 

xperience is 

d experience, 

The 

 (2000) and van 

Manen (1990). This researcher’s aim was to critically examine the subjective experiences 

of EAADM mothers as they reflected upon the life experience of becoming an EAADM 

mother. A description of Husserl’s (1950, 1977) philosophy of method and the research 

methods of the phenomenologist are presented in Chapter 3. 

work and may set th

usal and worker roles. 

The timetable for role integration in a sense may be forced. Immedi

confirmation of pregnancy, her maternal role may be questioned in lig

the options of her personal journey of transition to the maternal role. Me

framework for the theory of transitions (Chick & Meleis, 1986; Mele

1994; Schumacher & Meleis

hin which to begin to understand the EAAD

 The most appropriate method to gain an understanding of the lived e

phenomenology (van Manen, 1990). Phenomenology is the study of the live

of being in the world (Cohen, 1987; Merleau-Ponty, 1962; Moran, 2000). 

phenomenological approach used in this study was guided by Cohen et al.
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Because of the paucity of knowledge about the lived experience of becoming a 

sed to gain insight into the 

lived experience of becoming an enlisted Army mother on active duty. 

 mothers will want to talk about their experience of becoming a 

mother on active duty. 

2. Motherhood is experienced differently by parity, marital status, and military 

to share the nature of the experience of becoming a mother and 

bein environment 

4. How the EAADM mother makes meaning of her experience will be related to 

how the mother thinks about her approaching motherhood and being a mother, her own 

rpretation of the ideal mother, and what 

exp

ke of the phenomena of motherhood can be 

disc

6. The language, speech, or text of the interview data must be interpreted within 

the context in which the speech took place. 

7. The researcher is an integral part of the research process, part of the context in 

which the EAADM mothers reveal the meaning of the motherhood experience.  

mother on active duty, the phenomenological method was u

Assumptions 

1. EAADM

rank. 

3. The opportunity 

g a mother, spouse, and military member in a confidential supportive 

will be beneficial to participants. 

experience of being mothered, her inte

ectations she has for herself as a mother. 

5. The meaning mothers ma

overed through analysis of interview data. 
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8. Meaning can be derived from both the EAADM mothers’ and the researcher’s 

perspectives. 

itself may have 

been therapeutic for the EAADM mothers as they had the opportunity to reflect on their 

experiences in a confidential supportive environment. The EAADM mothers’ 

participation in four interviews came new mothers may have changed the 

EA

 the problem 

and research questions, sensitizing framework, significance of the phenomenological 

approach, assumptions, and limitations were described. The purpose of this study was to 

ed motherhood 

ary environment. In this longitudinal hermeneutic phenomenological study, 

EA ry and then 

eeks, and 14-16 

weeks of age.  

The sensitizing framework for this study was Meleis’ theory of transitions (Chick 

& Meleis, 1986; Meleis, 1975; Meleis & Trangenstein, 1994; Schumacher & Meleis, 

1994). Because relatively little was known about the EAADM mother’s lived experience 

of becoming a first-time mother in the military environment, a hermeneutic 

Limitations 

 The findings of this study were limited to a sample of ten first-time, enlisted, 

Army active-duty mothers at one military location. The interview process 

as they be

ADM mothers’ experiences of the phenomena under study. 

Summary 

In this chapter, the purpose, background, significance, statement of

gain an understanding of the phenomenon of the lived experience of enlist

in the milit

ADM mothers were interviewed one time between 36 weeks and delive

three times after delivery, when the infant was 4-6 weeks of age, 8-10 w
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phenomenological approach was used to gain an understanding of this transition process 

(Co .  

 experience of 

ronment. The third chapter 

 

phenomenological study. The fourth chapter presents the study findings. The discussion, 

conclusions, and recommendations for further study are articulated in the fifth chapter.  

hen, Steeves, & Kahn., 2000; Steeves & Kahn, 1995; van Manen, 1990)

The literature review in Chapter 2 addresses research relevant to the

first-time motherhood and motherhood within the military envi

presents the research methodology and the procedures used to conduct this
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Chapter 2: Review of Empirical Literature 

l process 

63, 1969), and 

ve process that 

identity (Deutsch, 

1945; Rubin, 1984; Schectman, 1980). Values, attitudes, and beliefs about maternal 

identity are shaped by the experience of being mothered and are evaluated against other 

vironment 

between the 

d significant 

ansition to 

motherhood (Brazelton, 1963, 1974, 1981; Hrobsky, 1977; Pickens, 1982; Rossi, 1993; 

Rubin, Part I, 1967a; Part II, 1967b; Schectman, 1980). In order to gain a perspective on 

AADM) mother, the 

 mother; b) the 

 employment and 

military family and the military work environment, and e) the 

experience of military motherhood. The limitation of the research about the military 

experience of motherhood demonstrates the need for a qualitative hermeneutic 

phenomenological study. 

 

 

 Becoming a mother for the first time has been called a developmenta

(Erickson, 1968); one of life’s most challenging experiences (Brazelton, 19

a crisis event (LeMasters, 1975). Becoming a mother is an internal cogniti

begins in childhood during the mother’s development of her feminine 

role models within the context of the new mother’s social and cultural en

(Mercer, 1995; Rubin,1984; Schectman, 1980). Roles and relationships 

expectant mother and her mother, the expectant father, her co-workers, an

others involved in the life of her family will be changed as a result of the tr

the phenomena of becoming an enlisted Army active duty military (E

literature review addresses:  a) the experience of becoming a first-time

infant and spousal contributions to the motherhood experience; c)

motherhood; d) the 
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The Experience of Becoming a First-time Mother 

evels: physical, 

els of the process of 

l, and 

nfant grows in 

size, and her body does not return to its pre-pregnant state after delivery (Rubin, 1968). 

The emotional and cognitive work of pregnancy is influenced by the constantly changing 

 the hormonal 

er pregnancy, the 

ines the image of herself as the ideal mother, and how she 

wil f (Rubin, Part I, 

1967a; 1984; Mercer, 1981, 1995).  

Each woman customizes her performance in the maternal role to fit her own 

f what it is to be a mother (Imle, 1990). Once a baby is born, how a 

mo n 

art I, 1967a, 

 How a mother perceives and demonstrates her maternal role is culturally defined 

(LaRossa, 1986) and is a result of the interaction of her cognitive resources and affective 

mother-infant interaction (Walker, Crain, & Thompson 1986a, 1986b). A woman’s 

mothering behavior is unique to each child. For subsequent children, the mother uses 

herself as the role model for mothering, making adjustments in her behavior as warranted 

 Rubin (1984) proposed that becoming a mother occurred on three l

cognitive, and social. Mercer (1986a, 1990) also described three lev

becoming a mother:  a) biological and physical, b) psychosocial, emotiona

cognitive, and c) social. The mother’s physical boundaries change as the i

body image due to biological and psychological changes brought about by

changes of pregnancy (Mercer, 1995; Rubin, 1968, 1984). Throughout h

mother examines and re-exam

l perform in the role based on what she already knows about hersel

internal template o

ther enacts, organizes or establishes herself in the maternal role is a balance betwee

her internal template and her external relationships and resources (Rubin, P

Part II, 1967b; 1984).   
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by the subsequent child (Rubin, 1984). The process of being a mother is also subject to 

 giving birth is 

nce in their 

others, even one year after delivery (Mercer et al., 1982; Mercer, Hackley, 

Maternal Tasks of Pregnancy 

The developmental tasks of pregnancy are ensuring safe passage through 

suring safe 

sible about 

th (Rubin 1984). During the first trimester, the first task revolves 

around the confirmation of pregnancy. Rubin (1970) describes the response as “Who me? 

Pregnant? Now?” (p. 502).   

egnancies is 

Bodily changes 

 may be internal 

). Once the woman 

acknowledges her pregnancy to herself, she can begin to incorporate the reality of the 

fetus into her life (Leifer, 1980). Maternal feelings develop along a continuum during 

pregnancy and a desired pregnancy positively influences maternal role development 

(Robson & Moss, 1970).   

change because of the daily life experience. For some mothers, the act of

being a mother (Sterling, 2001), while other mothers report lack of confide

decisions as m

& Bostrum, 1984). 

pregnancy and childbirth, acceptance of the pregnancy by others, binding-in to the infant, 

and giving of self (Rubin 1975, 1977, 1984). Behaviors associated with en

passage are related to obtaining as much information and knowledge as pos

pregnancy and childbir

The initial response of disbelief or ambivalence even for planned pr

thought to be related to the lack of outward confirmation of pregnancy. 

are not immediately visible that can confirm pregnancy, but rather there

feelings of being somehow different than pre-conception (Rubin, 1970
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The mother’s task is to make a place in her life for the new baby. Significant 

ith her significant 

ichler, 

egnant mother’s 

icant change 

during the course of the pregnancy. Generally there is a resolution of past conflicts and 

the woman’s mother can often provide emotional and psychological support despite 

 sees the infant 

 1975, 1977, 

 the mother, 

and may be the beginning of a mother’s love (Rubin, 1984) for her fetus. By the end of 

the second trimester, the mother has begun to work through some of the psychological 

issu nant state by 

nt and continues 

1967a; 1977) 

f a physical space 

for the infant in the home, and the attainment of supplies to care for the infant. The 

woman continues to seek safe passage for herself and her infant through delivery. The 

third trimester is the time that parents attend birthing class. The mother continues to 

acquire as much knowledge as possible about the upcoming delivery (Rubin, 1984). 

adjustments must be made in the woman’s view of herself, her role w

others and her place in the larger context of the outside world (Grossman, E

Winicoff, Anzalone, Gofseyeff, & Sargent, 1980; Pickens, 1982). The pr

relationship with her own mother or mother figure often undergoes signif

geographic distances (Martell, 1990). 

When quickening occurs during the second trimester, the woman

as separate from herself and can begin the binding-in to the child (Rubin,

1984). Movement signals the reality of the infant as a separate entity from

es raised by the challenge of pregnancy and the acceptance of her preg

others (Imle, 1990). Binding-in to the child begins with fetal moveme

throughout the pregnancy and into the postpartum period (Rubin, Part I, 

The hallmark of the third trimester is nesting, the preparation o
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Knowledge may be a tool for mothers to obtain some control over the unknown of the 

infa

o her infant by 

 infant using 

s as she enfolds 

the infant to her body. She begins by gently touching the infant’s extremities, unwraps 

the infant (if the infant was bundled) and soon examines the undressed infant (Rubin, 

r new infant, 

hment to her 

 examination, 

fant and mother (Brazelton, 1979). 

The giving of oneself as a result of the pregnancy, becomes even more complicated after 

the delivery as the mother gets to know her infant (Mercer, 1995) 

king-in and 

uring labor and 

nce can affect 

the mother’s ability to begin behaviors appropriate or necessary for infant care. How the 

mother perceived her behavior during the delivery process may in turn influence her 

ability to be a mother. A mother’s negative perception of her performance during labor 

can negatively influence her ability to focus her energy on care of the infant (Bing & 

nt and delivery (Highley & Mercer, 1978). 

After the infant’s birth, the mother becomes emotionally attached t

a very characteristic pattern of maternal touch. The mother first touches the

her fingertips, progresses to using the palm of her hand, and then her arm

1963; Klaus, Kennell, Plumb, Zuehlke, 1970). As the mother examines he

identification of family features or traits further validates the mother’s attac

infant (Rubin, 1961; Brazelton, 1969). The infant responds to the mother’s

and soon a reciprocal relationship develops between in

Maternal tasks of postpartum 

Rubin (1977) describes the two tasks of the postpartum period as ta

taking-hold. Taking-in encompasses all the events that have occurred d

delivery, and resolving the issues of labor and delivery. The birth experie
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Coleman, 1980), while a positive perception of her maternal role performance has been 

rela

esolved if she is 

and delivery. 

ted that the 

need to fill in the missing pieces may not always be helpful. Mothers were not aware of 

the sounds they made during labor or the intensity of the pain experienced. Viewing the 

tional nursing support to resolve 

the quacy of their 

n influence a 

mother’s satisfaction with the birth experience. Cesarean delivery can significantly lower 

primiparous mother’s satisfaction with the birth experience (Marut & Mercer, 1979; 

 al., 1982). However, a positive experience with Cesarean delivery has been 

asso  father or other 

 1979, Mercer, 

Immediately after birth the infant enters a sensitive period of reactivity of 40-60 

minutes duration, during which time the infant is able to see, to follow with the eyes, and 

to turn to sound (Brazelton, 1979). While Klaus, Kennell, and Hamilton (1983) proposed 

mother-infant contact during this sensitive period of reactivity was necessary and 

essential to the development of maternal attachment,  other researchers have reported 

ted to a positive birth experience (Entwistle & Doering, 1981).  

 A mother’s self-evaluation of her delivery experience may be r

able to fill in the “missing pieces” (Affonso, 1977, p. 159) of her labor 

Mothers who have viewed video tapes of their labor, however, demonstra

tapes brought back a visceral response and required addi

normality of the mothers’ behavior and reassure mothers of the ade

performance during labor and delivery (McKay & Barrows, 1992).  

In addition to a mother’s self-evaluation, the type of delivery ca

Mercer, et

ciated with regional versus general anesthesia, and the presence of the

support person at delivery (Cranley, Hedahl, Pegg, 1983; Marut & Mercer,

et al., 1982).   
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appropriate maternal attachment behaviors despite the lack of mother infant contact 

Mercer, 1983;  Seigel, Baumann, Schaefer, 

Sau

e difficulty in, 

eriod. Mothers who 

have vaginal deliveries generally have less physical difficulties and emotional 

adjustments, at least initially, than mothers who have delivered by emergency or planned 

 

e of the infant and 

s, the 

84; Mercer, 

1981; Rubin, Part I, 1967a; Rubin, Part II, 1967b). When the mother’s needs are met, she 

can then focus on the infant. More recent research indicates while post partum nurses’ 

had a higher 

are of new 

nd a newer 

theory has been proposed by Martell (2001) to describe mothers’ changes in behavior 

during the post partum experience as a process rather than discrete phases. “Heading 

toward the new normal” (Martell, 2001, p. 499) was the core theme of 32 post partum 

mothers who were interviewed in their homes at one week post partum and again two or 

three weeks later. The three components of heading toward normal were appreciating the 

during this one sensitive period (Lamb, 1982; 

nder, & Ingram, 1980; Tulman, 1981). 

Type of delivery has also been related to differences to, and mor

assuming the maternal role, particularly in the early post partum p

Cesarean birth (Eakes & Brown, 1998; Fishbein & Burggraf, 1998).

Taking-hold is characterized by the tasks required for taking car

oneself. Although the time required for accomplishing these two tasks varie

developmental process for taking-hold is evident (Martell & Mitchell, 19

teaching focused on infant needs, learning to care for their own needs 

priority for the mothers during the hospital stay. (Ruschala, 2000).  

The taking-in and taking-hold stages that have guided nurses’ c

mothers has been brought into question (Gay, Edgil, & Douglas, 1988) a
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body, settling in, and becoming a new family. Mothers were acutely aware of their 

other and 

aring for their infant and move 

tow

ester (Eheart & 

Martel, 1983; Rising, 1974; Rubin, 1984). The developmental tasks during the fourth 

trimester are to integrate the maternal identity into already established roles and to 

dev art & Martel, 

fluenced by her 

5, 1986a, 

1986b), self-confidence (Hogan, 1979; Kappleman & Ackerman, 1980; Walker, et al., 

1986a), and self-esteem are related to positive role transition (Mercer, 1995; Mercer & 

teele, Aiken, et 

aviors are also related to 

mat al self-

 sense of self 

and one’s capabilities positively influence maternal role transition. 

 A positive sense of self or emotional well-being however, may be most influenced 

by fatigue, an almost universal complaint of pregnancy and postpartum (Becker, Chang, 

Kameshima, & Bloch, 1991; Bondas & Eriksson, 2001; Lee & Zaffkee, 1999; Lee, 

Zaffke, & Mcenany, 2000; Martell, 2001; Mindel & Jacobson, 2000; Parks, Lenz, 

bodies’ changes, sensations, and capabilities related to becoming a new  m

helped them settle in with a new sense of confidence in c

ard a new stability in their family relationships (Martell, 2001).   

The postpartum period has also been described as the fourth trim

elop one’s own individual definition of motherhood (Breen, 1975; Ehe

1983; Rubin, 1984; Schectman, 1980).   

 A mother’s ability to establish a salient maternal role is further in

sense of self. A positive maternal self-concept (Curry, 1982; Mercer, 198

Ferketich, 1995; Roberts, 1983; Williams, Joy, Travis, Gotoweic, Blum-S

al., 1987). Perceived and observed positive maternal beh

ernal competency (Mercer, et al., 1982; Mercer, et al., 1984) and matern

efficacy (Leerkes & Crockenberg, 1998; Teti & Gelfand, 1991). A positive
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Mulligan, & Han, 1999). In fact fatigue continues to be a pervasive experience of women 

nhaeuser, 

. Fatigue and 

eep may also account for symptoms of postpartum depression (Beck, 1995; 

Uga

 Fatigue may leave little time for attention to one’s physical appearance, yet 

physical appearance is also related to one’s self-concept. An early concern of postpartum 

 figure does not 

d-Graves, 1998).The spouse’s response 

to t ew physical self 

 Becoming a mother is an intense physiological, psychosocial (Avant, 1988; 

Mercer, 1986a, 1986b, 1990; Rubin, 1984), and personal experience, shaped by the 

mo  delivery 

 

sition to the 

maternal role, maternal age is the one variable which has been demonstrated to interact 

with other variables such as educational level, socioeconomic status, marital status, or 

ethnicity in support of maternal role transition. Maternal age alone was not shown to 

predict perceived role competence during the post-partum period (Pridham, Lytton, 

Chang, & Rutledge, 1991), at one month (Reece, 1995) or at six months (Grace, 1993; 

well past the postpartum period (Dzurec, Hoover, & Fields, 2002; Franke

Lundberg, Chesney, 1991; Johnson, 1986; Wortman, Biernat, Lang, 1991)

interrupted sl

rriza, 2002).  

mothers is a return of one’s figure (Martell, 2001); however, the mother’s

return to the pre-pregnant state (Walker & Freelan

he woman’s physical appearance influences her acceptance of the n

(Gruis, 1977; Kappelman & Ackerman, 1980; Rubin, 1984). 

ther’s own experience of being mothered, her pregnancy, labor, and

experience, and is further influenced by those in her environment. 

Contextual Variables and the Transition to Motherhood

 While multiple contextual variables are known to influence tran
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Pridham, et al., 1991; Reece, 1995). For all age groups of mothers, maternal competence 

ce, 1995); however, 

s of 

e mothers over 

ker, et al., 1986a) may be more related to the steeper learning 

curve of the first time mothers.   

Observed maternal role performance, when educational level, ethnicity, and 

ed by maternal 

ho attempted to 

g mothers on 

bout the sensory 

capabilities of their newborn. While no differences were noted between mothers who 

received instruction and those who did not, overall, mothers 19 years of age or older 

dem ard their infants 

a “critical” (p. 

elated to 

higher maternal age, more years of education, and higher socioeconomic status (Mercer, 

1985, 1986a, 1986b); Snyder, Eyres, & Barnard, 1979; Walker, et al., 1986b). Older 

mothers, 30-42 years, also demonstrated more adaptable maternal behaviors and handled 

infants’ irritating behavior in more positive ways, but had less gratification in the 

does increase with an infant’s chronological age (Grace, 1993; Ree

first-time mothers have a greater increase in competency scores than mother

subsequent children. The greater increase in competency scores of first-tim

experienced mothers (Wal

marital status were controlled (Mercer, et al., 1982) was also not predict

age. These findings were supported by Jones, Green, and Krauss (1980) w

increase maternal sensitivity in mothers 17-24 years of age by instructin

how to stroke their nude babies and providing additional information a

onstrated significantly more sensitive maternal responsiveness tow

than the younger mothers. Jones, Green, and Krauss (1980) propose 19 as 

579) age for maternal readiness.    

More sensitive maternal behavior, however, has been shown to be r
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maternal role (Mercer, et al., 1984; Mercer, 1985). Higher educational levels are also 

cor

ication in the maternal 

ncy. 

ence as parents 

prepare themselves for a child in their lives. The higher educational level and a planned 

pregnancy may also result in more introspection and concern over life change as a result 

meier, 1982).  

he effect of 

ome and marital 

utside of the context 

of culture and ethnicity. While advanced maternal age is positively correlated with 

advanced education, socioeconomic status, partnered relationships (Mercer, 1990; 

eier, 1982), 

r, 1984); 

routman, 

ole (Mercer, et al., 

1984). Neither maternal perceived role competence (Grace, 1993; Pridham, et al., 1991; 

Reece, 1995) nor observed role competence (Mercer, et al., 1982, 1984) were related to 

maternal age, although maternal competence does seem to increase with infant’s 

advancing age (Grace 1993; Reece, 1995, Walker, et al., 1986a, 1986b). Due to the 

potential interactive effect of age, educational level, marital status, socioeconomic status, 

related with increased parental efficacy (Cutrona & Troutman, 1986).   

While higher education levels generally result in less gratif

role, higher educational levels are more likely to result in a planned pregna

Transition to parenthood may be approached with more perceived compet

of parenthood, and thus to less gratification in the parental role (Steffens

In summary, age is a relevant factor in maternal role transition, but t

age cannot be evaluated separate from the influence of education, inc

status, nor can these additional demographic variables be evaluated o

Mercer, et al., 1982; Mercer, et al., 1984), planned pregnancy (Steffensm

more sensitive maternal response to infant cues (Jones, et al., 1980; Merce

Synder, et al., 1979; Walker et al., 1986b), parental efficacy (Cutrona & T

1986), it is negatively correlated with gratification in the maternal r

 26



 

and ethnicity with infant, spouse, and work characteristics and relationships, further 

mographic characteristics are presented in the following review of 

empiric

ce 

number of ways. 

The infant’s innate capabilities engage the mother in a reciprocal relationship, and the 

spouse brings his experiences, values, attitudes, and beliefs to the partner and parent 

nd spouse 

tionship with the other in the context of the family and the greater 

soc r, 1982). 

The pregnant woman gets to know her fetus during pregnancy as the fetus begins 

to move during the second trimester and her body begins to expand its boundaries to 

other begins to 

nfant’s 

ltrasound adds 

an’s fantasy 

fetus/infant is compared to the image on the sonogram screen. While ultrasound may 

enhance the father’s attachment to the infant, the mother retains the direct physical 

experience of the infant. After birth, both parents come to know their infant through a 

resolution of the fantasy infant, image infant, and actual infant (Sandelowski & Black, 

1994).  

discussion of de

al literature. 

Infant and Spousal Contributions to the Motherhood Experien

 The infant and the spouse influence the maternal experience in a 

relationship. The interactive relationships between the infant, mother, a

influence each rela

ial environment (Bronfenbrenner, 1986; 1989; Imle, 1990; Steffensmeie

Infant Contributions  

accompany the growing fetus. It is from these early movements that a m

ascribe behavioral characteristics to her infant and fantasizes about the i

appearance (Mercer, 1981; Rubin, 1975, 1984). The common use of u

another dimension to the reality of the fetus—the image infant. The wom
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 The infant comes well equipped to contribute to the reciprocal relationship with 

k, cling, follow 

and ensures the 

ther’s 

perament, however, can influence how she 

interacts with her infant (Donovan & Leavitt, 1989).   

 Longitudinal studies have demonstrated that infants do display a certain 

 temperament is 

; Thomas, 

p of mother 

y of the mothering 

role. However, caution must be applied with respect to labeling an infant’s temperament, 

because the infant’s temperament can change considerably over time. In addition, 

ajor concerns 

e infant, nor report making large adjustments in their family life based on the 

infa

o maternal role 

attainment. 

 On the other hand, infant temperamental characteristics are predictive of a 

mother’s positive appraisal of her problem-solving competence with respect to the infant 

and her parenting ability. An infant whose temperament is amenable to mother’s 

intervention provides positive feedback to the mother, thereby increasing her competence 

her/his parents (Brazelton, 1979; 1981). The infant’s ability to cry, suc

with eyes, and smile is designed to engage the mother in interaction 

infant’s survival (Bowlby, 1969; Donovan, Leavitt, Balling, 1978). The mo

perception of her infant’s capabilities and tem

temperament beginning during the newborn period, and furthermore, that

fairly consistent for a particular person over time (Thomas, & Chess, 1977

Mittelman, Chess, Korn, & Cohen, 1982). Due to the reciprocal relationshi

and infant, an infant’s temperament may influence a mother’s master

although mothers may report having a difficult infant, they may not have m

about th

nt’s behavior (Kronstadt, Oberklaid, Ferb, & Swartz, 1979). Mercer, et al., (1982) 

found that neither infant temperament nor infant health status was related t
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in the maternal role (Pridham, Chang, & Chiu, 1994). Mothers who have fussy babies 

88). An infant 

d are correlated 

rmance between six weeks and six 

mo

Mothers who report good support from spouse and others, and perceived their 

infant as one who can be easily soothed also have higher ratings of maternal self-efficacy 

monstrate 

 less sensitive 

other’s perception of her infant’s 

temperament, rather than the observed temperament that effects mother’s self-efficacy 

and her observed behavior competence (Teti & Gelfand, 1991).  

 her infant as 

arenting self-

ffects of infant 

ition to the maternal role may be more related to the 

resources available to her for parenting and her experience of being parented (Belsky & 

Nezworski, 1988; Mercer, et al., 1982; Power, Parke, & Ross, 1984; Pridham & Chang, 

1989; Roberts, 1983; Rogers, 1995).   

Social support would seem to be a critical element for mothers’ maternal role 

transition. Social support is a mediating factor in one’s adaptation to life (Caplan, 1974, 

tend to be less satisfied and more anxious in the maternal role (Brouse, 19

with a predictable temperament and a mother’s confidence in motherhoo

with a higher improvement in a mother’s role perfo

nths (Tulman, Fawcett, Groblewski, & Silverman, 1990).   

(Leerkes & Crockenberg, 1998). Mothers with good social support also de

more sensitive maternal behaviors, although, despite good social support,

maternal behaviors can occur in mothers who are unresponsive to the cues of an irritable 

infant (Crockenberg, & McCluskey, 1986). It is the m

There is also evidence to suggest that a mother’s perception of

difficult, in the absence of perceived support, can contribute both to low p

efficacy and to postpartum depression (Cutrona & Troutman, 1986). The e

temperament on mother’s trans
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1976; Norbeck, 1985, 1988; Wethington, & Kessler, 1986). While received supports are 

the mother’s 

rason, & 

979; Geller & 

, Sarason & 

Sarason, 1991), influence one’s response to social support. The individual’s response to 

perceived support is further related to an individual’s internal cognitive structures 

ehr, Enns, & 

s support is also 

g the support 

gle mother, the 

most significant support person is her own mother, and also the person with whom she 

may have the most conflict. For married mothers, the most significant person is the 

ther for support, her perception of those 

 relationship with the person providing the support for the maternal 

role  role in both her 

observed and perceived maternal role performance. 

Spousal Contributions 

 The marital and partner relationship can have a significant influence and an 

interactive effect with other contextual variables on maternal role transition (Belsky & 

Kelly, 1994; Belsky, Lerner, Spanier, 1984; Broom, 1984; Lewis, 1988a; Lewis, Owen, 

those resources that are available to the mother, perceived support is 

perception that she is “loved, valued, and esteemed by others” (Pierce, Sa

Sarason, 1992, p. 297). Prior life experiences (Bower, Black & Turner, 1

Shaver, 1976; Schacter, 1987) and the style of personal interaction (Pierce

(Baldwin, Fehr, Keedian, Siedel & Thompson, 1993; Baldwin, Keelan, F

Koh-Rangarajoo, 1996; Markus, 1977). How one perceives and receive

determined by the relationship an individual has with the person providin

(Pridham, 1993; Yee, Santoro, Paul & Rosenbaum, 1996). For the sin

spouse, followed by the woman’s mother (Rubin, 1984) 

Thus, resources available to the mo

resources, and the

, as well as the mother’s perception of her infant play a significant
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& Cox, 1988). Supportive spousal relationships are predictors of increased role 

ores (Gotlib, 

mmitment to 

e mother as very helpful during the transition to the maternal role 

(Majewski, 1986).   

 With the advent of the infant, the couple goes from being a dyad to a triad, and 

marital 

 to the arrival of 

7; 1980; Wolfson 

eLuca, 1981). After an initial positive experience in marital functioning, there is a 

dramatic decrease in marital functioning at three months postpartum (Belsky, et al., 

1983). 

 way to aid 

ers who 

self role, and 

others 

who are having conflict in adaptation to the maternal role seek out a support system in 

order to master the conflict. In contrast, Cronenwett (1985) found that the overwhelming 

response to a parent support group was positive and mothers stated that the group aided 

them in their transition to the maternal role.   

proficiency (Mercer & Ferketich, 1995), as are high marital adjustment sc

1990; Russell, 1974), commitment to the marriage (Lewis, 1988b), and co

the parental role (Russell, 1974). A strong marital relationship and positive attitudes are 

perceived by th

there are changes in roles and relationships in the family unit. Changes in 

relationships are often a source of stress reported by mothers in adapting

the infant (Bing & Coleman, 1980; Grossman, et al., 1980; Leifer, 197

& D

 Although parenting support groups have been recommended as a

couples in the transition to parenthood, Majewski (1986) found that moth

participated in these groups experienced more conflict between parent and 

had a greater difficulty in making the transition to the maternal role. Perhaps m
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 In summary, pre-delivery, the infant makes his/her presence known through 

984). After 

l relationship 

believe that 

ever, it is more 

likely infant’s temperament changes over time (Kronstadt, et al., 1979) and is the result 

of the reciprocal relationship between the infant and the mother (Pridham et al., 1994; 

 (Cutrona & 

d her 

r transition to the 

nberg & McCluskey, 1986; Leerkes & 

Crockenberg, 1998; Power, et al., 1984; Pridham & Chang, 1989; Roberts, 1983; 

Rodgers, 1995; Teti & Gelfand, 1991; & Yee, et al., 1996).   

hip (Bing & 

0; Wolfson & 

 at three 

se who have 

greater conflict between roles (Majewski, 1986), and this support may be perceived as 

helpful if it aids the mother in transition to her maternal role (Cronenwett, 1985). Infant 

and spousal contributions to the motherhood experience are the result of interpersonal 

relationships that transpire within the context of the family unit, the mother’s perception 

of the infant, spouse, and the support received and is further influenced by the greater 

movement and its increasing physical size (Mercer, 1981; Rubin, 1975, 1

delivery, the infant’s innate capabilities engage the mother in a reciproca

(Bowlby 1969; Brazelton, 1974; Donovan, et al., 1978). Some researchers 

infant temperament is consistent over time (Thomas & Chess, 1977); how

Tulman, et al., 1990). Mother’s perceptions of both her infant’s behavior

Troutman, 1986; Kronstadt, et al., 1979; Leerkes & Crockenberg, 1998) an

perceptions of support received may have the greater influence on he

maternal role (Belsky & Nezworski, 1988; Crocke

 The infant’s birth also significantly changes the spousal relations

Coleman, 1980; Broome 1984; Grossman, et al., 1980; Leifer, 1977, 198

Deluca, 1981) and there may be a dramatic decrease in marital functioning

months (Belsky, et al., 1983). Parenting groups may be sought out by tho
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social environment (Bronnfenbrenner, 1986, 1989; Imle, 1990; Steffensmeier, 1982). The 

cts of employment on the maternal role transition are presented in the following 

section. 

earn money to 

support the family income, and homemakers are defined as those mothers who do not 

earn income outside of the home and whose primary task is to care for the infant and 

hom employees 

, 1993). 

 

. The reasons 

to return to work vary; however, financial need remains high on the list (Volling & 

Belsky, 1993), even for mothers of higher socioeconomic status (Clark, Hyde, Essex, & 

Kle  conjunction 

Hemmelgarn 

 in the personal 

ratings of maternal performance (Walker & Best, 1991), nor does return to work correlate 

with less commitment to the parent role (Volling & Belsky, 1990); less commitment to 

breastfeeding (Auerbach, 1984; Auerbach & Guss, 1984) or less parental sensitivity to 

infant needs (Broom, 1998). Mothers who want to work report positive spousal support, 

higher maternal self-evaluations, job satisfaction, positive expectations about child care, 

impa

Employment and Motherhood 

 For this discussion, employed mothers are defined as those who 

e. One caveat, all mothers work whether it is as homemakers or 

(DeJoseph, 1993; Messias, Regev, Im, Spiers, Van, Meleis, 1997; Oakley

Mothers who worked before pregnancies are more likely to report plans to

continue to work, and in fact do return to work (Tulman & Fawcett, 1990)

in, 1997; Tulman & Fawcett, 1990). Financial need is often reported in

with the desire to maintain career status and relationships with co-workers (

& Laing, 1991).   

 Mothers employed 40 hours or more hours per week do not differ
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increased levels of marital quality, a greater sense of psychological well-being, and 

emmelgarn & 

 predictive of less 

ver, lower 

lated to 

maternal depression in younger employed mothers (Lennon, Wasserman, & Allen, 1991).   

 In addition to high job commitment and lower stress scores, employed mothers 

others have 

aditional beliefs 

ing parented, an 

 of work and home roles, and 

compromised standards were seen as coping strategies used by mothers during the 

maternal role transition (Hall, et al., 1992; Myers-Walls, 1984).   

r role conflict, and 

sition 

e in the areas of 

e needed to 

meet one’s own needs (Hochschild & Machung, 1989; Horowitz & Damato, 1999; Hunt, 

& Hunt, 1987; Meleis, Norbeck, Laffrey, Solomon, & Miller, 1989; Walker & Best, 

1991). For employed mothers, it is the conflict between multiple roles of self, worker, 

and family, however, that has the greatest impact on the mother’s health and her 

successful adaptation to the maternal role (Beck, 1995; Jimenez & Newton, 1982; 

experience a less stressful transition to the maternal role (Broom, 1998; H

Laing, 1991; Schuster, 1993). Satisfaction with childcare received is

role strain (Dickson & King, 1992; Hemmelgarn & Laing, 1991), howe

involvement of the father in childcare, and increased costs of childcare are re

have more positive role transitions if pregnancy has been delayed and m

strong community relationships (Jimenez & Newton, 1982) and non-tr

about gender roles (Woods, 1985, 1987). A positive experience of be

established salient parental role, compartmentalization

 Employed and homemaker mothers appear to experience simila

the increased role conflict can lead to greater difficulty in maternal role tran

(Majewski, 1986;  Lewis & Cooper, 1988). The top sources of stress ar

work overload, fatigue, disturbances in sleep and rest, and the lack of tim
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Majewski, 1986; Mercer, et al., 1982; Myers-Walls, 1984; Power, et al., 1984; Reece, 

199

ted for homemakers 

onsistent 

 home, report 

significantly less role conflict (Volling & Belsky, 1993). Walker and Best (1991), 

however, found that employed mothers had more stress overall than homemakers during 

 to return to 

in higher 

 although there 

may also be the desire to maintain career status and work relationships (Hemelgarn & 

Laing, 1991). Employment overall would appear to provide support for maternal role 

t returning to 

M mothers 

; the EAADM 

002). On the 

other hand, by having chosen to be an EAADM mother, she may subscribe to the military 

culture in which all active duty mothers return to duty at a prescribed time, and therefore 

have less conflict about returning to work (Gerson, 1987). A short historical perspective 

of changes in military life that parallel those in the civilian community and factors 

5; N. F. Woods, 1985). 

Contrary to expectations, higher role stress has been repor

than for employed mothers (Alpert, Richardson, & Fodaski, 1983). C

homemakers, those that do not desire to return to work outside of the

the transition to the maternal role.   

 In summary, mothers who work before pregnancy are more likely

work (Tulman & Fawcett, 1990) citing financial need, even for mothers 

socioeconomic brackets (Clark, et al., 1997; Tullman & Fawcett, 1990),

transition provided that the woman has or perceives she has a choice abou

work after the birth of her infant (Werbel, 1998). In the military, the EAAD

may perceive that they have less choice of whether or not to return to work

mother must return to work within a prescribed time period (AR 40-501, 2
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specific to the military work environment are discussed in order to provide the context 

within whic mothers’ pregnancies.  

ts that shaped 

ngle-parent and dual-

earner families, and the majority of women work outside the home. The stresses 

experienced by families relate to the changes in family structure as well as the changes in 

ade, 1992). The major changes 

e early seventies and a discussion of the major 

stre

 The typical military family composition prior to the 1970’s included an active 

duty (AD) father and a dependent non-military mother and dependent child (ren). Women 

utive Order 

arged from 

ild under 18 

 age of 18, or if a 

child was present in her household greater than 30 days in a calendar year, she was also 

to be discharged from active duty. The post-World War II AD woman was relegated back 

to the home and hearth to care for her spouse and children (Hunter & Nice, 1978b; 

Kaslow, 1993). 

 

h to understand research findings of the EAADM 

The Military Family and the Military Work Environment 

 Changes in the military family since the 1970’s parallel those even

families in the civilian community. There has been an increase in si

civilian and military culture (Hunter, 1982; Lakhani & G

in military family structure since th

ssors and their impact on military families are presented below. 

Changes in Structure of Military Families 

served on active duty only if they were single and without children. Exec

1.02040, signed on April 27, 1951, mandated that women were to be disch

active duty if they gave birth to a living child or if they were a parent to a ch

years of age. If a woman had custody of a child or stepchild under the
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 Court-directed change. The male dominance in military households experienced 

d that women 

se (Holm, 1992) . 

ivilian spouse 

 to grant 

single female soldiers the ability to stay on AD when they became pregnant. (York, 1978) 

Although a Department of Defense Policy Statement issued in 1974 stated that a pregnant 

entation of the policy 

ive date for implementation was 15 May 

197

 In 1976, “the second circuit court held, in Crawford v. Cushman, that the Marine 

Corps’ regulation requiring the discharge of a pregnant married as soon as pregnancy is 

artment of 

n and women 

id women 

confinement.” (Holm, 1992, p. 303) The 1980’s saw conflict within the branches of the 

military about the presence of women in combat. The current policies for assignment of 

females soldiers is Army Regulation 600-13 (1992). The current Army pregnancy policy 

allows enlisted women, not officers, to leave active duty when they become pregnant on a 

Chapter 8 separation (AR 635-200, 2000) 

an abrupt change with the Supreme Court ruling of May 1973, which ensure

received the same benefits as men for their dependent children and spou

Prior to the Supreme Court ruling, an active duty (AD) woman with a c

could not receive benefits for her spouse. The Air Force was the first service

woman had to request to stay on AD, there was inconsistent implem

between and within military services. The effect

5 (Holm 1992). The request to stay on AD was often denied, or women were 

encouraged to leave AD prior to delivery (Kaslow, 1993). 

discovered violated the Fifth Amendment” (Holm, 1992, p. 302). A Dep

Defense study of lost time concluded that “differences in lost time for me

were significant because men lost much more duty time on average that d

(because of pregnancy) for absence without leave, desertion, alcohol/drug abuse, and 
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Military focus on the family. The end of the Vietnam Conflict also meant an end 

t-Vietnam all 

nce on the post-

). The First 

 

family conferences are held yearly and the Military Family Resource Center (MFRC) 

provides information to both military policy makers about family issues and to family 

reasing number of 

ilitary 

 Storm, was 

defeated by Congress (Kaslow, 1993). The bill proposed that AD single parents and one 

member of a dual military couple could request an exemption from a tour of duty in a 

and damage to unit 

iveness, did not support the bill. It is interesting to note 

how  Desert 

end of their 

deployment (Thomas & Thomas 1993). 

 Composition of military families. According to DMDC 1977 statistics (as cited in 

Stander, McClure, Gilroy, Chomko, Long, 1998), by 1992, women comprised over 

13.7% of the active force, 47.3% of whom were married. Sixty-five percent (65%) of 

military members’ spouses were employed, either in the military or civilian workforce. 

to the draft. Military families and children became the focus for the pos

volunteer Army (Bowen & Orthner, 1989) because the greatest influe

Vietnam soldier’s decision to stay on AD was his family (Bowen, 1989

Conference on Military Families was held in 1977 (Hunter & Nice, 1978a). Military

members about programs that support family life. 

Despite the proclaimed focus on the military family and the inc

single AD parents (both men and women) and dual military couples, the M

Orphan’s Bill, introduced by Senator Heinz during Desert Shield/Desert

hostile environment. The Chiefs of the Military Services, citing cost 

cohesion, morale, and unit effect

ever, that many women hid their pregnancies both in order to deploy to

Shield/Desert Storm and to avoid being returned stateside prior to the 
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Military families can be a single AD parent, an AD member with a civilian spouse, or 

y is the AD male 

ives are the 

Stander, et al., 

y couples comprise 7% of military marriages (Janofsky, 1989; 

Lakhani & Gade, 1992). 

For dual military couples, the interdependence of rank and spouses’ career choice 

ed to which 

r, et al., 1998). 

 and childcare 

t better if career assignments also meet family needs (Stander, 

et. al., 1998). Familiarity with the military way of life contributes to the couples’ decision 

to remain part of the military.   

om the 

g they 

ivilian spouses 

 marriage (Lahkani & 

Gade, 1992; Stander, et al., 1998). Civilian wives’ positive adjustment to the military way 

of life was related to their attitude that the military was best for their family, and their 

primary expectation was to raise a family, their career field transferred with their 

spouses’ assignment, or they were not committed to a career. For civilian husbands, there 

was more of a struggle with role expectations. While some husbands increased their care 

dual AD military. The predominant constellation of the military famil

military member and a civilian wife. Civilian husbands with military w

smallest group, making up three to four percent of military spouses (

1998). Dual-militar

determined assignment requests. Choice of assignment was most often relat

spouse had the best chance for promotion (Lahkani & Gade, 1992; Stande

Dual military couples are more likely to postpone children, share household

responsibilities, and adap

For dual working couples, knowledge of military way of life came fr

civilian spouse having prior military service, being a military child, or feelin

understood the mission and demands of military life. In addition, some c

expressed less concern about traditional gender roles at the outset of
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giver roles over time, others maintained the more traditional division of household labor 

Stre

onmilitary 

amily separations, 

frequent relocations, and multiple deployments in the current down sized military 

(Bartone, Adler, & Viatkus, 1998; Burke & Moskos, 1996; Corbell, 1996; Ursano, 

997). 

rrence in 

 

ibit more social 

and psychiatric pathology than their civilian counterparts. In 1978, LaGrone described 

the military family syndrome, characterized by out-of-control adolescent children being 

ization of the 

 schooling or 

amilies than the 

more recent phenomenon of rapid deployments. Planned separations with specified end 

dates are more easily tolerated by families than are deployments with open ended return 

dates (Ritchie, Ruck, & Anderson, 1996; Zeff, et al., 1997). In a study of naval families 

who routinely experience absence of fathers for six month tours of sea duty, mothers 

(Stander, et al., 1998).   

ssors of Military Families 

 Stressors of military families are similar to those experienced by n

families. In addition, military families must adapt to the changes of f

Holloway, Jones, Rodriques, & Belenky, 1989; Zeff, Lewis, & Hirsch, 1

 Family separations. Periodic family separations are a common occu

military families, and separations impact on all family members to some degree. As a

result of separations, there has been a perception that military families exh

raised by depressed mothers and authoritarian absent fathers. This character

military family syndrome was not refuted until 1981 (Morrison). 

 Short family separations due to military training scenarios, military

one year overseas assignments have been more easily tolerated by Army f
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reported family stress preceding the deployment and more family cohesion post 

dep

igh school, a 

tirement 

& Gross, 1987). Generally, it is the male member of the family that commutes, while the 

female spouse, civilian or AD, remains with the children or the homestead. In essence, 

 whose partner 

edicated to shared 

o come home 

nds, day-to-day family management issues are relegated to a time when the 

commuting spouse is not with the family (Gerstel & Gross, 1987; Hunter, 1982; Stander 

et al., 1998). 

cultural 

rs as a reason 

dapt to danger, only 

at a pathological 

level, children and spouses reported elevated symptoms of depression and stress during 

their spouses’ deployment to Desert Shield/Desert Storm (Rosen, Teitelbaum, & 

Westhuis, 1993. The long term effects of war-induced maternal separation on children 

(Pierce,  & Buck, 1998; Pierce, Vinokur, & Buck, 1998) have been minimal. 

loyment (Kelley, 1994). 

 Families who choose to live apart so that a child can complete h

spouse can continue in a career assignment, or the service member is near re

have a counterpart in the civilian world where families have commuter marriages (Gerstel 

many female family members function as though they were single parents

is a periodic house guest. The majority of the mutually shared time is d

family activities. Even for families in which the commuter spouse is able t

on weeke

 Deployments. Multiple deployments due to environmental hazards, 

conflicts, natural disasters, and political unrest have replaced declared wa

for family separations (Bartone, et al., 1998). Families still have to a

this time the danger is from an unknown source. While not judged to be 
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 While Desert Shield/Desert Storm resulted in a war deployment, families also find 

). Return of the 

f soldiers 

orted by the non-

deployed spouse, rather than the deployed AD service member (Zeff, et al., 1997). For 

many post-Vietnam era soldiers, Somalia was the first opportunity in their military career 

d stress 

rep e combat, an 

ff, et al., 1997). 

ange in family 

functioning, the repeated stress due to routine re-assignment remains one of the major 

stresses of the military life style (Martin & Ickovics, 1987; Rosen & Moghadam, 1991). 

ionships and 

 and establish new 

nces in cultural 

cularly common 

in a downsized military. While living on a military reservation offers a sense of 

community at the expense of privacy, families now may find themselves isolated in 

government leased housing in areas of the civilian community where they would not 

normally choose to live (Twiss, 1996).  

peace keeping and humanitarian missions stressful (Bartone, et al., 1998; Bell, 1998) 

despite the advantages of rapid electronic communication (Ender, 1998

deployed family member was reported as the biggest stressor for families o

deployed to Somalia (Ritchie, et al., 1996). Greater family stress was rep

to exercise soldier skills in other than a training environment. The increase

orted by families may have been due to the absence of the soldier for liv

ill defined mission, and an uncertain return date (Ritchie, et al., 1996; Ze

 Frequent relocations. While deployments offer a more dramatic ch

Frequent family relocations require dealing with the grief and loss of relat

expenditure of energy in order to reintegrate into a new community

relationships (Gore, 1992). There is a feeling of isolation due to differe

expectations of the military versus the civilian community. This is parti
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 The philosophy of the military leaders was reflected by Corbell (1996). The old 

 assisting people to 

nable 

ort. 

zed budget, 

military specific support resources are not as readily available (Lakhani & Gade, 1992; 

Twiss, 1996). 

llel those of non-

ourt directed 

lian spouses 

slow, 1993). The 

composition of military families can be single parent; dual military, or one AD member 

and a non-military member (Janofsky, 1989; Lakhani & Gade, 1992; Stander, et al., 

ons of 

an or military 

 Gross, 1987; 

sily tolerated than 

open-ended deployments (Ritchie, et al., 1996; Zeff, et al., 1997). While the military 

maintains its commitment to support families (Bowen, 1989; Hunter & Nice, 1978a; 

Kaslow, 1993), the philosophy has changed from “the Army takes care of its own” to 

providing assistance to families so they can care for themselves (Corbell, 1996) at a time 

when military resources are not readily available (Lakhani & Gade, 1992; Twiss, 1996).   

saying that “the Army takes care of its own” has been replaced with

help themselves. Military members must exercise more personal and reaso

responsibility for family needs, using existing unit and installation supp

Unfortunately, with a down sized military, and its accompanying down si

 In summary, the changes in the structure of military families para

military families (Hunter, 1982; Kaslow, 1993; Lakhani & Gade, 1992). C

change ensured women the right to stay on active duty, awarded their civi

benefits, and allowed AD women to be single parents (York, 1978; Ka

1998). The major stressors of military families are related to family separati

varying degrees. Separation can be by choice in order to facilitate civili

schooling, promotion opportunities, or family considerations (Gerstel &

Hunter, 1982; Stander et al., 1998) and planned separations are more ea

 43



 

The following discussion of military motherhood focuses on pregnancy outcomes 

tention of pregnancy, 

and pregnancy fitn  pregnancy outcomes. 

 studies of 

pregnancy outcomes of active duty military (ADM) women, comparing the ADM mother 

with family members (FM) of ADM, and designated the “Active Duty pregnancy a high 

 significantly 

nds, hematocrits of 

nfections, 

forceps 

deliveries, a higher Cesarean delivery rate, the infants were more likely to weigh less than 

2.5 kilograms, and there was an increased incidence of overall perinatal death (Fox, et al., 

 delivery, and pregnancy outcomes continue to persist 

in c DM mothers and 

 Even when controlling for age and parity, Magann and Nolan (1991) reported 

statistically significant differences between ADM Navy mothers and FM mothers. The 

ADM mothers had a greater incidence of pregnancy induced hypertension, preterm 

complications, cesarean delivery, and infant birth weight of less than 2.5 KG.  

of military women and the influence of the work environment, in

ess programs on the ADM mothers’

The Experience of Military Motherhood 

 Fox, et al., (1977) completed one of the earliest and most often cited

risk category” (p.707). ADM mothers were more likely to be single, had

more negative antenatal outcomes including: weight gain over 30 pou

less than 30, premature labor, toxemia, more incidents of upper respiratory i

and abnormal papanicolaou smears. The ADM mothers also had more mid-

1977). Similar negative antenatal,

omparisons between ADM mothers and FM mothers and between A

civilian (non-military) mothers, although to a lesser degree. 

Pregnancy Outcomes of Military Women 
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 However, not all studies indicated negative outcomes for ADM mothers. For 

) found no 

ry occupational 

erences between 

nfant weight, 

gestational age, cesarean deliveries, or neonatal unit (NICU) admissions. Statistically 

significant differences were found with ADM mothers who were more often single, less 

o had a greater 

ber of prenatal visits, worked more hours per week, worked longer into the 

pre n, et al., 

 Comparisons between ADM, FM, and civilian (non-military) mothers indicate the 

nature and extent of differences in pregnancy outcomes also varied between racial 

tes of very low birth 

fetal neonatal 

 (Barfield, et 

DM and FM 

mothers and White ADM and FM mothers who had live births between 1985-1990 

(Rawlings & Wier, 1992) and 1986-1991 (Greenberg, et al., 1993) at a military medical 

center. The Black ADM and FM mothers delivered statistically lower birth weight 

(LBW) infants who had longer stay in the NICU, however, neither rank nor race, was 

associated with neonatal mortality. The trend for increased preterm delivery for Black 

instance, Magann, Winchester, Chauhan, Nolan, Morrison and Martin (1995

difference in ADM mother pregnancy outcomes by marital status or milita

specialty. Messersmith-Heroman, et al. (1994) found no significant diff

ADM Navy mothers and family member mothers in birth outcomes of i

educated, younger, and had less social support. The ADM mothers als

num

gnancy, and gained less weight during pregnancy (Messersmith-Heroma

1994) 

groups. The Black ADM and FM mothers had significantly higher ra

weight, moderately low birth weight infants, and significantly higher 

mortality rates than the White ADM and FM mothers and civilian mothers

al., 1986). Low birth weight infants were also noted between Black A
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ADM and FM mothers over White ADM and FM mothers was also demonstrated in other 

r Force, Navy and 

 Sarno, Read, & Rawlings, 1994; Buttenmiller, 

198

red only first-time 

Black and White ADM mothers. Black ADM mothers had more pregnancy-induced 

hypertension and pre-eclampsia than White ADM mothers for singleton pregnancies; 

M mothers had 

regnancies, 

, marital status, rank, type of facility, pregnancy, labor, and 

deli others over 30 

years of age (Irwin, et al., 1996). 

 It is important to note that military status provides a protective factor for Black 

tes for Black 

han the mortality 

 Black military 

er 1000 births among 

all Black Americans (Rawlings & Wier, 1992). The trend for statistically significant 

lower infant birth weights, longer NICU stays, and fetal and infant mortality for Black 

AD and FM mothers compared to Whites in the military has persisted over time. 

However, these negative outcomes are significantly lower for Black ADM and FM 

members in the military when compared to their civilian counterparts and may be due to 

studies of ADM mothers from multiple military services, i.e. Army, Ai

Marine, respectively (Adams, Harlas,

4; Spandorfer, Graham, Forouzan, 1996). 

 More subtle racial differences were noted in studies that compa

however the reverse was true with multiple pregnancies where White AD

the greater risk (Irwin, et al., 1994). In a similar comparison of  singleton p

and adjusting for education

very, the only increased risk was cesarean delivery for Black ADM m

mothers and infants as compared to their civilian counterparts. Mortality ra

infants delivered in a military medical center were significantly lower t

rates for Black infants throughout the U. S. during that same period. The

infant mortality rates were 11.1 per 1,000 births compared to 17.9 p
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the ready access to medical care (Buttenmiller, 1984: Greenberg, et al., 1993; Rawlings 

& W

iables most often 

-White, 

increased medical complications during pregnancy, and military job demands. In a group 

of ADM Army mothers, higher physical demand of the job increased the odds of a 

all services, 

m delivery was 

nancy (Rosen 

g less education 

were also associated with preterm delivery (Ramirez, et al., 1990; Rosen & Evans, 2000). 

In contrast, no differences in pregnancy outcomes for ADM Navy mothers could be 

ann, et al., 

rs and 

 Jensen 1989). 

While no differences in work support ratings were found in early pregnancy between 

ADM mothers and their supervisors, significant differences were reported for support 

during the last trimester. The ADM mothers reported job responsibilities were removed 

or they were relocated to office locations away from their co-workers. Both 

ier, 1992).  

 Preterm deliveries remain a significant risk factor for ADM mothers 

(Splonskowski & Twiss, 1995; McNeary & Lomenick, 2000). The var

linked to preterm deliveries are: lower rank, single marital status, being non

preterm delivery (Ramirez, et al., 1990). In a group of ADM mothers from 

the majority being Army ADM mothers, the strongest predictor of preter

single marital status and more reports of medical complications during preg

& Evans, 2000). Being non-White, younger and lower rank, and havin

attributed to either marital status or military occupational assignment (Mag

1995). 

 Work environment. Work climate and the support from co-worke

supervisors may have implications for pregnant ADM mothers (Correnti &
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circumstances were described as leading to isolation and decreased support (Correnti & 

Jen

rt for pregnancy. 

chain of 

ll-being, and 

greater work effort than enlisted women (Evans & Rosen, 1997). Planned or intended 

pregnancies also resulted in the greatest support, best psychological well-being and the 

mands yielded 

ted as highest 

 rank of E1-E2 

(80%). Noncommissioned officers reported the highest level of intended pregnancies at 

65%. Of the ADM mothers with unintended pregnancies, 62% reported that they did not 

Soldiers 17-19 

rse, less 

n used birth 

ology of 

unplanned pregnancy among younger service members may be related to immaturity or 

lack of knowledge of contraceptive measures. However, Battista, Creedon, and Salyer 

(1999) found that while Army members reporting for advanced individual training (AIT) 

were well informed about contraception, they reported inability of obtaining 

contraception due to a variety of reasons. The hypothesis could be made that the younger 

sen, 1989). 

 Lower enlisted rank may be a predictor of less social suppo

Officers reported significantly more support from their co-workers and 

command for their pregnancy, less harassment, higher psychological we

least harassment. Planned or intended pregnancies timed to meet career de

the greatest support and sense of well-being (Evans & Rosen, 1997). 

 Unintended pregnancies. Unintended pregnancies have been repor

among single ADM mothers (47%), and highest among the lowest enlisted

use birth control during the month of conception (Clark, et al., 1998). 

years also had a greater number of sexual partners, more frequent intercou

knowledge about the risks of becoming pregnant mid-cycle, and less ofte

control during intercourse (Borsay-Trindle, Pass & Gilzean, 1991). The eti
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service members have less education and less life experience, are more often single, and 

make healthier life decisions. It 

may

ted at many 

1922Z Mar 1996 

RR RR UUU) were designed to improve the health status of ADM mothers and their 

infants and to support the ADM mother’s transition back to military duty. The Center for 

ram using the 

ogists (ACOG) 

s per week, an 

 session was held one day per week. The goal of the educational session was 

to assist the ADM mother to prepare for and cope with pregnancy, delivery, and caring 

for the infant.   

sented. In a 

m greater than 

ound in length 

ing pregnancy  

(Schillac, 1999). Insufficient data on the Army Physical Fitness Test (APFT) scores on 

the first test after pregnancy limited drawing conclusions about the effectiveness of the 

fitness program in either improved fitness scores or an increased pass rate. In a much 

larger comparison study of ADM mothers, there were also no statistically significant 

may not have the internal or external resources needed to 

 be a combination of factors that leads to unplanned pregnancies. 

 Pregnancy fitness programs. Pregnancy fitness programs implemen

military installations after March 1996 (Unclassified message, 01 05 25

Health Promotion and Preventive Medicine (CHPPM) developed the prog

exercise guidelines of the American College of Obstetricians and Gynecol

[1992, October; 1994, February]. In addition to the three exercise session

educational

 The outcomes of two studies using the CHPPM guidelines are pre

comparison group of ADM mothers who participated in the fitness progra

or less than 50% of the time, no statistically significant differences were f

of gestation, complications of pregnancy or delivery, or weight gain dur
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differences in APFT scores between an intervention group based on CHPPM guidelines 

and

y significant 

l control group on 

 fewer 

deliveries before 269 days and less LBW infants; however their infants were shorter and 

had smaller occipital circumferences than White infants. For wellness participants’ 

ycardia and 

wever, had less 

 Lombardi et al. 

the wellness 

group may be due to infants’ larger birth weight. The higher rates of pre-eclampsia and 

premature labor in the wellness intervention group are not explained by the data in this 

perience of 

pregnancy and the maternal tasks of post partum were presented. A description of the 

multiple contextual variables to include demographic variables, infant and spousal 

contributions, and employment on mothers’ transition to the maternal role were 

described. Changes in the military family and a description of military life were presented 

 a historical control group (Lombardi, et al., 1999). 

 In Lombardi et al.’s (1999) pregnancy wellness intervention stud

differences were found between the intervention group and historica

other pregnancy outcome variables. Black ADM mothers had significantly

infants, Apgar scores at 5 minutes were higher and there was less fetal brad

hyper bilirubinemia than the historical controls. The historical group, ho

pre-eclampsia, less premature labor, and fewer meconium stained infants.

(1999) suggested that the greater number of meconium stained infants in 

study (Lombardi et al., 1999).   

Summary 

 In this chapter a review of the empirical literature about the ex

becoming a first-time mother and a detailed explanation of the maternal tasks of 
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in order to set the context for the research findings about the pregnancy outcomes of 

AD

, and time off to 

erm delivery 

parts (McNearey & Lomenick, 2000). In the studies examined, the ADM mothers had a 

greater risk than their civilian counterparts for pregnancy induced hypertension and 

m delivery (Adams, 

, 2000; 

986; 

erstanding of 

the etiology of the increased risk for these complications although the working conditions 

of the ADM mothers have been cited as the causative factor (Messersmith-Heroman, et 

al., ann et al., 

onal specialties 

. 

k ADM or FM mother 

increased the risk of pregnancy induced hypertension and pre-eclampsia (Irwin, et al., 

1994). Black infants of ADM mothers were also at increased risk for LBW, NICU 

admissions, and preterm delivery (Adams, et al., 1994; Barfield, et al., 1986; 

Buttenmiller, 1984; Greenberg, et al., 1993; Irwin, et al., 1994; Rawlings & Wier, 1992; 

Spandorfer, et al., 1996). It is important to note however, military status provides a 

M mothers since the 1970s.   

 Despite guaranteed access to health care, pregnancy work profiles

attend medical appointments, ADM mothers continue to be at risk for pret

when compared to family member (FM) mothers or their civilian (non-military) counter 

cesarean delivery (Fox, et al., 1977; Magann & Nolan, 1991); preter

et al., 1994; Buttenmiller, 1984; Fox, et al., 1977; McNeary & Lomenick

Spandorfer et al., 1996); and infants of lower birth weight (Barfield, et al., 1

Greenberg, et al., 1993; Rawlings & Wier, 1992). There is not a clear und

1994; Ramirez, et al., 1990; Spandorfer, et al., 1996). In contrast, Mag

(1995) found no selective adverse effects as a result of military occupati

or job titles which might be considered a measure of work conditions

 Within the military, as in the civilian world, being a Blac
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protective factor for Black mothers and infants as compared to their civilian counterparts. 

 & Wier, 1992) when compared to 

nati

roblems 

during pregnancy (Fox, et al., 1977; Rosen & Evans, 2000), more unintended pregnancies 

(Borsay-Trindle, et al., 1991; Clark, et al.,1998; Evans & Rosen, 1997), were more often 

r pregnancy 

 Rosen, 1997) and co-

o increase wellness 

cant 

improvements in the pregnancy outcomes of these mothers approaching the level of 

officer ADM and FM mothers’ pregnancy outcomes (Lombardi, et al., 1999). The more 

 maturity 

y, higher rank is 

ore work 

nd a greater salary. It would seem logical then, that officers and senior 

noncommissioned officers would have greater opportunity for financial resources, a 

greater network of support, and more life experience to deal with the military way of life 

and motherhood. 

 Particularly disconcerting to this researcher are the results of a recent assessment 

of prenatal care needs of military women (ADM and FM) mothers stationed within the U. 

Interestingly, Black mothers in the military have lower rates for LBW infants 

(Buttenmiller, 1984; Greenberg, et al., 1993; Rawlings

onal averages for these complications among Black mothers. 

 Compared to officer mothers, EAADM mothers had more medical p

single (Fox et al., 1977; Rosen & Evans, 2000), and reported less support fo

at work from their supervisors (Correnti & Jensen, 1989; Evans &

workers (Correnti & Jensen, 1989). In contrast, an intervention study t

support for lower ranking EAADM and FM mothers demonstrated signifi

negative findings for enlisted personnel could be due to several factors. Lack of

may have the most significant influence for these results. In the militar

generally equated with increased chronological age, more life experience, m

experience, a
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S. and outside the U.S. “More than 20% of mothers reported receiving no information on 

e, Cruz, Gagnon, 

r is being an 

atus further 

rstanding of the 

subjective experience of being an active duty mother. Clearly the need exists to explore 

and describe the phenomenon of becoming an enlisted mother on active duty in order to 

thers’ 

elopment of 

 a way that 

ties. Chapter 3 

provides a brief overview of the phenomenological approach, a detailed description of the 

procedures used to conduct the study, and a description of the sample of the EAADM 

mother participants. 

   

 
 
 
 

some of the common concerns of pregnancy” (Sylvia, McMullen, Levin

Malavakis, et al., 2001). The consensus in the research conducted thus fa

ADM mother increases the risk of pregnancy complications, and enlisted st

increases the risk, however, the etiology remains elusive as does the unde

gain a detailed view of what the experience is like from the EAADM mo

perspective. Knowledge of the mothers’ experiences may lead to the dev

appropriate nursing actions to promote the health of the EAADM mother in

maximizes her ability to care for herself, her family, and her military du
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Chapter 3:  Methodology 

ce of becoming 

 mothers’ transition to 

ited 

tary, a qualitative 

study was conducted. Phenomenology, introduced by Husserl (1950/1977), was the 

qualitative frame for this longitudinal study (Baltes, Reese, & Nessleroade, 1998; King, 

l approach for this 

anen (1990). This chapter provides a 

brief description of the

met

Phenomenological Approach 

This section addresses the philosophical approach for this study and the research 

scribe 

preconceived 

theories or causal explanations. “Zu den sachen” or “to the things” became the mantra for 

phenomenology. In the introduction to his Logical investigations, Husserl (1950/1977) 

proposed that “not mere words but the things themselves” (p. 252) be the focus for 

research of new knowledge. New knowledge was to be gained by investigating how 

The purpose of this study was to explore the nature of the experien

an EAADM mother and to gain an understanding of the EAADM

the maternal role during the first 4 months postpartum. Because of the lim

information about the subjective experience of motherhood in the mili

2001; Menard, 1991). The specific hermeneutic phenomenologica

study was guided by Cohen et al. (2000) and van M

 hermeneutic phenomenological approach, the research 

hodology for this study, and the description of the sample. 

methods used for this study. 

Philosophy of Method 

Husserl (1950/1977) proposed phenomenology as a method to de

phenomena as they were experienced, rather than ascribe behavior to 
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something was perceived, remembered, fantasized, or pictorially represented 

(Mc

e interpretation 

in the attempt 

). The researcher 

seeks to understand how the informant experiences a phenomenon over time in the 

informant’s setting, and how the informant communicates that experience (Cohen et al., 

200 y of being in the 

earcher must 

omenon of 

interest. Bracketing is the process whereby the researcher evaluates research conducted 

about the phenomenon of interest and temporarily sets aside personal experiences with 

ants’ 

cketing 

, 2000; Steeves & 

ior research 

about the phenomenon in order to establish what is known and provide a framework for 

interpretation (Morse, 2002). Personal bracketing, done prior to the data collection, 

incorporates the researcher’s lived experience of the phenomenon under study and assists 

the researcher in identifying personal biases that may influence scholarly interpretation of 

others’ narratives. The review of the literature was presented in Chapter 2 while the 

Cormick & Elliston, 1981). 

Hermeneutic phenomenology is more than description, it is also th

of human expression of lived experience, generally texts (Harvey, 1964) “

to determine the meaning embodied in them” (van Manen, 1990, p. 38

0). The end result is to describe as accurately as possible a certain wa

world (Merleau-Ponty, 1962) from the emic perspective.  

In preparation for hermeneutic phenomenological research, the res

first conduct a careful and critical self-evaluation with regard to the phen

the phenomenon that could potentially bias the interpretation of the inform

perspectives (Cohen et al., 2000; Morse, 2002). There are two types of bra

necessary: scholarly bracketing and personal bracketing (Cohen et al.

Kahn, 1995). Scholarly bracketing includes a review of the literature and pr
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researcher’s lived experience of motherhood within the military environment is captured 

. 

Res

escribe what is 

” (Reeder, 

1986, pp. 3-4). Vivid images of the just-past experience are immediately written down in 

great detail or captured in voice recordings. It is the careful capture of multiple 

ctive within the 

enologist uses 

 the meaning of the 

phe  and field documents 

(Bogdan & Taylor, 1975; Cohen et al., 2000; Lofland, 1971; van Manen, 1990). 

 Interviews. Interviews are data in qualitative research. In this study, four 

transition points 

irst interview 

ant and potentially 

ng on the 

tasks of motherhood. Three postpartum visits were scheduled when the infant was 4-6 

weeks, 8-10 weeks, and 14-16 weeks of age. The interview at 4-6 weeks sought to 

capture the experience of motherhood while home on maternity leave. The interview at 8-

10 weeks sought to capture the EAADM mothers’ experiences soon after the return to 

work. The interview at 14-15 weeks was the time when the EAADM mothers approached 

in Appendix B

earch Methods 

 The most important job of the phenomenologist is to accurately d

present by “isolating, examining, and describing . . . the experience-as-lived

descriptions of a phenomenon that may lead to the discovery of the “obje

subjective” (Reeder, 1986, p. 5). The basic methods and tools the phenom

to obtain the multiple layers of evidence to describe and to discover

nomenon under study are: interviews, field notes, field journals,

interviews were conducted to coincide with four potentially significant 

in the motherhood journey. The interview guide is in Appendix A. The f

was scheduled when the EAADM mother was at least 36 weeks pregn

dealing with the anticipation of labor, delivery, meeting her infant, and taki
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the time when they could be separated from their infants. At 4 months postpartum (120 

ent to another 

eployment, military training exercise, or attendance at military school 

(AR

on, Cohen et al. 

(2000) recommends three types of leading questions when conducting perspective 

studies. While all arise out of the phenomenon of interest, the first question is designed to 

 of the 

ew was, 

 active duty?” 

quent questions at the first interview were: “How do you think your life 

may change once you give birth to the baby?” and “What do you think about the most 

(about anything)?” 

w was either: 

” Or “what is the most 

” At some time 

tpartum interviews, EAADM mothers were also asked: “What do you think 

about the most (about anything)?” These basic questions helped to create an 

understanding of the critical aspects of the phenomenon under study as perceived by the 

EAADM mothers. 

 Asking the EAADM mothers to answer questions: “Tell me what yesterday was 

like from when you got up in the morning until you went to bed at night,” followed by 

days after the birth), the EAADM mothers were available for reassignm

duty location, d

 614-30, 2001).  

 In order to elicit as much detail as possible about a phenomen

articulate more clearly what the phenomenon is, not establish the context

experience. Thus, in this study, the first question asked at the first intervi

“Describe what it is like knowing that you will soon become a mother on

The two subse

 At the three postpartum interviews, the first question at each intervie

“What all has happened to you and the baby since our last visit?

important thing that has happened to you and the baby since our last visit?

during the pos
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“Was yesterday pretty typical of your days? If not, what was different?” helped establish 

AADM mothers 

It is through 

that individuals create meaning and come to an 

und

 The researcher’s analysis of the detailed narratives of everyday life led to an 

understanding of the general themes present in multiple cases. Conclusions or 

thers on 

s of prior 

rview, additional questions were posed to clarify the researcher’s 

und tations, or 

values from prior interviews. 

 Field notes and field journals. Field notes and field journals are the researcher’s 

teeves & Kahn, 

’s inquiry and 

hen et al., 2000, p 

 1999). This 

researcher’s field notes included a description of the physical environment and the home 

setting, including such things as environmental distractions, other persons, and pets’ 

noises. The EAADM mother’s interactions with or comments about the infant were 

recorded as was her appearance, demeanor, and responsiveness to the interview. Sketches 

of the room in the home where the interviews took place were done when the researcher 

the context of the experience. Describing a typical day also allowed the E

the freedom to structure their story according to their priorities and needs. 

description and reflection on daily living 

erstanding of themselves (Zimmerman, 1992). 

understandings made by the researcher were verified with the EAADM mo

subsequent visits in order to establish trustworthiness of the interpretation

interviews. At each inte

erstandings of the EAADM mothers’ perceptions, recollections, expec

narratives of the phenomenological experience (Cohen et al., 2000; S

1995; van Manen, 1990). “Field notes constitute the story of the researcher

serve as a record of the researcher’s own construction of meaning” (Co

66) and assist in the documentation of the interpretive process (Smith,
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began to notice how the rooms were rearranged, and the infant’s furniture, equipment, 

ments of the 

d notes for 

the questions 

omputer along with 

the researcher’s own reflections, impressions, and evaluation of the process of the 

interview. The EAADM mother’s pseudonym, the date, and the number of the interview, 

one uring the analysis 

oretical hunches, 

phenomenological 

analysis, and they serve as part of the text and context for data analysis. Rigorous 

documentation of the researcher’s insights serves to uncover or guard against the 

ship with those 

 Howarth, & 

 researcher 

unches, observations, and interactions with the EAADM 

mothers, clinic staff, and others throughout data collection and chronicled the analytic 

process throughout the study. The field journal entries were also dated to ensure the 

chronology of the data analysis. 

Field Documents. Field documents are those permanent documents that have 

meaning or significance for the informant or are an integral part of the environment of the 

and toy took over the living space. In order to capture these essential ele

interview, this researcher developed a matrix for initial data capture of fiel

each interview (Appendix C). At the end of the interview, the responses to 

on the matrix were either handwritten or immediately typed into the c

 to four, were used to identify the field notes which were then used d

to the verbatim transcripts. 

 Field journals can be used to document the substantive or the

ideas, insights, and observations which are essential components of 

researcher’s prejudice or bias and documents the researcher’s relation

being interviewed (Adler & Adler, 1994; Cohen et al., 2000, Hammond,

Keat., 1991; May 1989; Spradley, 1979; Strauss & Corbin, 1998). This

recorded insights, ideas, h
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informant. Field documents may also be documents that the informant brings to the 

teeves & Kahn, 

ls given to the 

sit provided 

t to understand the EAADM mothers’ experiences 

of pregnancy care within the military setting. 

Research Methodology   

this hermeneutic 

omenological study: the setting, sample inclusion and exclusion criteria, procedures 

for . 

 A convenience sample of first-time, enlisted, Army active-duty military mothers 

were recruited from a low-risk obstetrical clinic within the Women’s Health Center 

 for access to 

ppendix C. The primary-care providers in the clinic were midwives and 

 practitioners. This particular military medical facility was chosen because the 

f deliveries were 

to EAADM mothers.   

Sample 

 Inclusion criteria. The inclusion criteria were first-time pregnancy beyond 12 

weeks gestation (first-time parent), enlisted, Army, active-duty military (EAADM) 

mothers, 19-30 years of age, who were experiencing a normal (low-risk) pregnancy. The 

researcher’s attention or provides to the researcher (Cohen et al., 2000; S

1995; van Manen, 1990). For example, the prenatal instructional materia

EAADM mothers and their family members at their prenatal orientation vi

the written documentation and contex

 This section describes the methodological approach for 

phen

data collection, data management, data analysis, and data interpretation

Setting 

(WHC) at a military hospital in the south central United States. Permission

the facility is in A

nurse

average delivery rate is 250 births per month, and approximately 50% o
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criteria to continue in the study after the birth were having an uncomplicated vaginal or 

n newborn between 37 and 42 weeks gestation and 

duty military 

nger than 18 years or 

older than 30 years; referral to the high-risk obstetrical clinic prior to delivery; or 

scheduled for release from active duty as a result of pregnancy. After delivery, exclusion 

han 42 

, an infant with a congenital abnormality, or a hospital stay greater than four days 

pos  an exclusion 

 These inclusion and exclusion criteria were selected based on the literature review 

and the constraints of Army Regulations (AR 40-501, 2002; AR 614-30, 2001). First-

ent children 

esult in 

foll nancy and 

different behavioral responses toward a subsequent infant (Leoni, Woods, & Esposito, 

1998; Cote-Arsenault & Morrison-Beedy, 2001; Swanson, 1999a, 1999b). 

Although single motherhood can pose additional challenges that are less likely to 

be present for married EAADM mothers (Correnti & Jensen, 1989; Evans & Rosen, 

1997), single and married EAADM mothers were included in the study because of the 

cesarean delivery of a normal singleto

hospital discharge within 4 days of delivery.  

 Exclusion criteria. Prenatal exclusion criteria were: enlisted, active-

mothers not in the Army; officer Army active-duty mothers; age you

criteria were: an infant with a gestational age less than 37 weeks or greater t

weeks

tpartum. A subsequent pregnancy during the course of the study was also

criterion. 

time motherhood is experienced differently than motherhood to subsequ

(Mercer et. al., 1982; Grace, 1993). Approximately 25% of pregnancies r

spontaneous miscarriage prior to 12 weeks (Woods & Woods, 1998). Pregnancy loss 

owing 12 weeks can result in different expectations for subsequent preg
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large number of single EAADM mothers in the military and to reflect the current military 

cause rank can 

cation, socioeconomic status, and potentially to the availability of 

reso

Grace, 1993; 

Pridham et al., 1991; Reece, 1995; Walker et al., 1986b). Older maternal age is, however, 

associated with higher education and higher socioeconomic status, which often equates to 

l., 1982; 

first-time 

ents a different 

set d often leads to a 

more difficult transition to motherhood (Majewski, 1986; Mercer, 1986; Sterling, 2001).  

While the type of delivery has also been associated with different responses to 

eriod (Eakes 

erienced a 

rpreted as a vaginal or 

plan ication, December 

2, 2002) All Army active-duty military mothers are required to return to duty within 42 

days following normal pregnancy and delivery (Peake, May 23, 2001). 

Sample description. Thirty-six EAADM mothers volunteered for the study by 

returning the signed recruitment brochure or paging the researcher directly. Eighteen 

were enrolled in the study, 10 were not eligible to enroll, and 8 declined to participate. 

environment more accurately. Officer EAADM mothers were excluded be

be equated to age, edu

urces (Harrell, 2000).   

Maternal age alone is not predictive of the motherhood experience (

greater availability of resources for support in the parental role (Mercer et a

Mercer & Ferketich, 1995; Fishbein & Burggraf, 1998). The experience of 

motherhood before 18 years of age and after 30 years of age generally pres

of expectations about one’s role as a mother, partner, and worker, an

and more difficulty in assuming the maternal role in the initial postpartum p

& Brown, 1998; Fishbein & Burggraf, 1998), EAADM mothers who exp

cesarean delivery were included in the study. Normal is inte

ned or unplanned cesarean delivery (B. Houston, personal commun
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Enrollment was defined as those EAADM mothers who completed the consent forms and 

 first interview, 

ew, and 11 completed the third interview. Ten EAADM 

mo

views, 2 were not 

eligible to continue in the study. One EAADM mother decided to leave active duty 

before the second interview, and one EAADM mother gave birth to an infant with a 

 completed the 

w, and 1 completed the third interview before they were lost to follow-up 

for 

The 10 EAADM mothers who completed all four interviews ranged in age from 

19 to 27 and had a rank of specialist (E4) to staff sergeant (E6). One of the EAADM 

(E7), the next 

en of the EAADM 

ur girls and six 

. 478), rank (p. 

496), or length of time in service (p. 657) between those who completed all four 

interviews and those who did not. These and other demographic variables not reported, 

such as marital status, did not seem to make a difference in the EAADM mothers’ 

journey to motherhood. Martial status was also not associated with whether or not the 

EAADM mothers chose to leave active duty after the end of their current enlistment. The 

the first interview. Of the 18 enrolled EAADM mothers, all completed the

13 completed the second intervi

thers completed all four interviews. 

Of the 8 EAADM mothers who did not complete all four inter

congenital anomaly (clubfoot). Of the remaining 6 EAADM mothers, 2

second intervie

various reasons, i.e., missed appointments, phone disconnected or moved with no 

forwarding address. 

mothers had already been selected for promotion to sergeant first class 

higher rank. Length of time in the Army was from 2 to 8 years. Sev

mothers delivered vaginally, and 3 had cesarean deliveries. There were fo

boys born. Independent samples tests showed no difference on age (p
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EAADM mothers expressed concern they could be identified because of their position or 

m different 

 data were collected 

graphic data sheet, the job data were not reported in order to maintain 

con

 Interviews. The final sample for this study consisted of the 40 interviews from the 

10 EAADM mothers. A total of 52 interviews were completed in the period between 

from 20 to 60 

hin the prescribed 

se of the 

ostpartum 

interviews were held in the EAADM mothers’ homes in order to better understand the 

context of their experiences. However, if home interview was not feasible or preferred, 

ws were conducted in an office in the WHC. Telephone interviews 

conducted in circumstances where a face-to-face interview was not feasible at the 

 including telephone interviews, were audio taped 

and transcribed for analysis. 

Table 1. 

Interview Schedule and Number of Interviews 

Pre-delivery Interviews at                                      Postpartum Interviews at 

 > 36 Weeks Gestation                  4-6 Weeks        8-10 Weeks      14-16 Weeks 

              18     13                      11      10   

job in their units. All of the EAADM mothers enrolled in the study were fro

units, and there were few women in their units. Therefore, though job

on the demo

fidentiality.   

October 2003 and January 2005 (see Table 1). The interviews lasted 

minutes and were conducted at the EAADM mothers’ convenience wit

interview schedule. The first interview was conducted in the WHC becau

military requirement for witnessed signatures on the consent forms. The p

the postpartum intervie

were 

designated study time. All interviews,



 

Procedures for Data Collection 

ecruitment, 

nsent, protection of participants, and the interview process.    

Pro

e midwives, 

nurse practitioners, clinic nursing and administrative staff, supervising physician staff, 

and other interested staff in the WHC following approval from the Institutional Review 

tin (Appendix 

gulatory 

o explain the purpose of 

er staff questions, 

and to enlist the staffs’ enthusiasm for and support for the study. The staff was 

encouraged to inform eligible EAADM mothers of the study brochures (Appendix H) 

 Study 

also available to EAADM mothers when they participated in the tour of 

labo l recruitment 

ted seeing the 

ad in the newspaper. 

Recruitment of the EAADM mother prior to delivery was essential because of the 

short inpatient stay after delivery, the EAADM mothers’ limited time off, and mandatory 

return to duty with 42 days of the infants’ births. In addition, EAADM mothers often 

went to visit family during the postpartum period and would have been geographically 

 The discussion of the procedures for data collection includes: r

obtaining informed co

cedures for Recruitment 

 An informational meeting about the study was held with the nurs

Board (IRB), Office of Sponsored Projects, The University of Texas at Aus

E) and the regional Army IRB (Appendix F) and the U.S. Army Clinical Re

Office (Appendix G). The main objectives for this meeting were t

the study and methods for recruitment of the EAADM mothers, to answ

located in the health care providers’ offices and five locations in the clinic.

brochures were 

r and delivery. An ad was placed in the post newspaper during the initia

phase of the study (Appendix I); however, only one EAADM mother repor

 65



 

unavailable for recruitment after delivery. The establishment of rapport prior to delivery 

d the EAADM mothers’ willingness to share the journey of motherhood with the 

Pro

ruitment 

brochure, signed and with their telephone number, in a box in the WHC. The researcher 

had the only key to the locked box. The researcher was physically present in the WHC 1 

tober 2003 and 

ts using the phone 

AADM mothers contacted the researcher directly 

via  determine 

eligibility and to schedule the first interview.  

 At the first interview, the researcher confirmed study eligibility by reviewing the 

 L) and 

(HIPAA) consent 

ouraged to read her 

 responsibilities and those 

of the researcher. A witnessed signature was obtained prior to beginning the first 

interview. A copy of the consent form was given to the informant. Confirmation of 

consent to tape the interview was made prior to turning on the tape recorder. 

 

 

facilitate

researcher.  

cedures for Obtaining Informed Consent 

 The EAADM mothers volunteered for the study by placing the rec

or 2 days per week during the recruitment phase of the study (between Oc

December 2004). The researcher contacted some prospective participan

numbers they provided, while other E

a toll-free pager. A screening interview (Appendix J) was completed to

demographic information sheet (Appendix K). The consent form (Appendix

authorization to use and disclose protected information for research 

form (Appendix M) were reviewed, and the EAADM mother was enc

copy of the consent form and ask questions about her rights and
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Protection of Participants 

tudy was the time 

y as a result of 

 measures: (a) 

ure in a 

locked box to which only the researcher had a key, or the EAADM mothers contacted the 

researcher directly through a toll-free pager; (b) no notation of the EAADM mother’s 

pt for the first 

M mother and 

 locked file 

scripts was limited to 

the dissertation committee members or panel of clinical experts only as needed to ensure 

that data analysis results represented the EAADM mothers’ experiences; (e) a 

dix N); 

(f) a ly to the 

al reports of 

e study. 

 Sharing information about feelings of becoming a mother, partner, or military 

member might generate intense emotional feelings. The EAADM mothers were reassured 

they could refuse to answer any question and stop the interview at any time. The 

researcher has over 20 years of nursing experience with first-time mothers and was 

sensitive and able to identify women who had difficulty adjusting to motherhood and 

 The primary risk for the EAADM mothers’ participation in the s

required for the interviews, and the possible concerns for confidentialit

military status. Confidentiality risks were minimized by the following

EAADM mothers were self-referred, either by leaving a signed study broch

participation was noted in any medical or administrative record; (c) exce

interview, the locations of the interviews were determined by the EAAD

the researcher; (d) tapes and transcripts of the interviews were secured in a

cabinet in the researcher’s office, and access to the tapes and tran

confidentiality agreement was made with the transcription service (Appen

udiotapes and transcripts were labeled with a pseudonym known on

researcher, and no identifying information was linked to any written or verb

findings; (g) all audiotapes will be destroyed at the completion of th

 67



 

who might benefit from referral to appropriate resources. At the first interview, the 

ility 

ory referral would 

spicion of 

, a call would be 

made to 911. The possible benefit of participation in the study was the opportunity to 

discuss thoughts and feelings about becoming an EAADM mother in the context of a 

l supportive environment. A random audit conducted by the CIRO office on 

 confirmed all human research protections were adhered to in this study 

(Ap

 Four interviews were conducted during this study (see Table 1). The initial 

interview was conducted in the WHC. Although it was preferable that postpartum 

t interviews were 

nterviews were conducted in 

circ ated time. The 

g telephone 

interviews, were audio taped and transcribed for data analysis.  

 At the first interview, the researcher confirmed the EAADM mother’s eligibility 

criteria, answered any questions about the study, discussed the consent forms, and 

obtained witnessed signatures on the consent forms. The EAADM mothers were given a 

Demographic Data Sheet (Appendix K) to confirm study eligibility. Permission to 

EAADM mothers were given a list of available resources at the military fac

(Appendix O). The EAADM mothers were also informed that a mandat

be made according to state law and military regulations if there was any su

child or spouse abuse; if she threatened to harm herself or someone else

confidentia

May 25, 2005

pendix P). 

Interview Process 

interviews be conducted in the EAADM mothers’ homes, subsequen

also conducted at an office in the WHC. Telephone i

umstances where face-to-face interviewing was not feasible at a design

interviews lasted between 20 and 60 minutes. All interviews, includin
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audiotape record the interviews was confirmed before asking the initial global question: 

active duty?” 

erviewed for the 

f the formal 

new about 

becoming a mother on active duty. As a result, one additional question was added to the 

first interview: “On the way to the clinic this morning (or afternoon) was there anything 

ming a mother 

esearcher asked for and was 

e mothers 

 Researcher-initiated contacts with the EAADM mothers aided in the continuation 

of a trusting relationship with them and also demonstrated the researcher’s sincerity and 

inte  interview was 

and eligible 

ain the EAADM 

mothers’ participation throughout the study. Letters were sent confirming interview 

appointments, and thank-you letters were sent following interviews (Appendix R). 

EAADM mothers who were not eligible to participate in the study after the initial 

screening interview or after delivery were also sent thank-you letters. (Appendix S) 

“Describe what is it like to know that you will soon become a mother on 

See Appendix A for the interview guide. The first EAADM mother int

study asked to have the tape recorder turned back on at the conclusion o

interview in order to record what she wanted to make sure the researcher k

in particular that came to mind that you wanted to stay to me about beco

on active duty?” At the end of the first interview, the r

granted permission by the EAADM mothers for the researcher to contact th

within 5 to 7 days of their estimated date of confinement (EDC). 

rest in the EAADM mothers’ journey into motherhood. A screening

conducted after delivery to verify continued eligibility (Appendix Q), 

participants made an appointment for the second interview. 

 The researcher contacted participants between visits to maint

 69



 

 One or more of the following questions were added to the interview schedule 

 mothers’ 

esearcher) 

ou wanted to 

 at this time, but I 

may not have asked?” The EAADM mothers also began to give advice they thought 

should be shared with other EAADM mothers; therefore, these two questions were asked 

ther active-duty 

ould you give to 

a analysis 

e opportunity to 

develop specific or probing questions to clarify or elaborate on issues brought up at prior 

interviews and to verify or refute the researcher’s impressions and observations. 

What all has 

 was like 

lowed by “Was 

f your days? If not, what was different?” Describing a typical 

day allowed the EAADM mothers the freedom to structure their stories according to their 

priorities and needs. Additional questions were posed to clarify points obtained during 

the first and second interviews.  

 The third interview was scheduled when the infants were between 8 and 10 weeks 

of age, and the EAADM mother had been at work for approximately 2 to 4 weeks. The 

early in the course of the study to obtain more insight into the EAADM

experiences. The questions were: “Is there anything else you think I (the r

should know about being a mother on active duty?” or “Is there anything y

make sure I (the researcher) knew about being a mother in the military

at some of the postpartum interviews: “What advice would you give ano

solider who was planning on becoming a mother?” or “What advice w

another active-duty solider about being a mother at this time?” Because dat

began as soon as an interview was completed, the researcher had th

 At the postpartum interviews, the EAADM mothers were asked: “

happened to you and the baby since our last visit?” “Tell me what yesterday

from when you got up in the morning until you went to bed at night,” fol

yesterday pretty typical o
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fourth, final interviews were scheduled when the infant was 14-16 weeks of age. While 

ants at 4 months, 

ed an ever-

ind of mother 

ant to be?” 

“Do you feel like your old self? When did this happen?” “Are you comfortable with your 

decisions as a new mother?” helped in understanding the nature of EAADM mothers’ 

nee

 

oliel, 1984; 

e who can 

also interact with the subject as a participant-observer (Bogdan & Taylor, 1975; Cohen et 

al., 2000), for “to listen only, without sharing, creates distrust” (Denzin, 1989, p. 43). No 

nced in the relationship between the EAADM mothers and the 

rese ce at the first 

 mothers 

 Data management principles were followed as outlined by Cohen et al. (2000) and 

further described by Sandelowski (1995) and Rodgers and Cowles (1993). After leaving 

the interview, the audiotapes were labeled with the EAADM mother’s pseudonym, date, 

and the interview sequence, e.g., “interview #1” for the first interview. The matrix in 

Appendix C provided the outline for the capture of field notes and was completed as soon 

not all EAADM mothers were scheduled for a separation from their inf

the unstable world and increasing number of military deployments remain

present reality. Questions such as: “What supports your ability to be the k

you want to be?” “What hinders your ability to be the kind of mother you w

ds and concerns.  

Data Preparation and Data Management Procedures

 The most important data collection instrument is the researcher (Ben

Rodgers & Cowles, 1993). The researcher must be a careful listener and on

difficulties were experie

archer. Generally, EAADM mothers expressed impatience and annoyan

interview because the informed consent process took so long; the EAADM

wanted to begin their stories.  
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as possible after each interview. The field notes also included the pseudonym, date, and 

 interview to 

mental context 

e part of the data 

 notes were 

converted to digital format and hard copy as soon as possible. The field journal captured 

the researcher’s data analysis hunches, interpretations, and questions throughout data 

scription service was employed to transcribe the 

EAADM mothers’  the verbatim transcripts before 

imp

 A personal computer and a qualitative data analysis program (Ethnograph V 5.5) 

were used to assist in data management. “Data collection, management, analysis, and 

n qualitative work” 

is not a linear process, 

 (Hoy, 1978). 

onship to the 

whole; meaning is discovered and maintained within the context in which it was 

discovered (Allen & Jensen, 1990). Data analysis was ongoing throughout the study, and 

“the ending is understood as tentative and historically bound” (Cohen et al., 2000).   

 Many methods of analysis and interpretation can be used; however, the important 

consideration is that the researcher develop a system that remains true to the 

interview number. The field notes were created as soon as possible after the

capture any behavioral mannerisms or tone of voice along with the environ

of the interview. Initial impressions were also recorded. Field notes wer

and also provided an understanding of the interviews. Interviews and field

collection and data analysis. A tran

interviews. The researcher verified

orting them into the computer.    

Data Analysis and Data Interpretation 

interpretation are processes that overlap temporally and conceptually i

(Sandelowski, 1995). While data analysis leads to interpretation, it 

and in hermeneutic phenomenology is referred to as the hermeneutic circle

The whole is evaluated in relationship to its parts and the parts in relati
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methodology and the research questions (Cohen et al., 2000; van Manen, 1990), 

n an 

 Jensen, 1990; 

nd adds to a new 

).  The 

principles and techniques of Miles and Huberman (1984, 1994) and (Sandelowski, 1995) 

guided the data collection, management, analysis, and interpretation of this study. 

s, also called a grid 

a consistent pattern of 

ss time. This 

es as well as 

conducting data analysis. The second matrix had the pseudonyms of the EAADM 

mothers on the left axis and the four time periods on the horizontal axis and is in 

 described by 

ponses, themes, 

aking contrasts and 

 Huberman, 

1994; Steeves, 2000) The principles and techniques of Cohen, et al., (2000) and van 

Manen (1990) were used to guide the data collection, management, analysis, and 

interpretation of this data. In generating meaning, the first step was to note patterns and 

themes and gain a sense of the whole (Cohen, et al., 2000; van Manen, 1990). 

maintains the confidentiality of the informants (Munhall, 2000), results i

interpretation that remains true to the informants’ experiences (Allen &

Rodgers & Cowles, 1993; Sandelowski, 1993, 1995), is verifiable, a

understanding of the phenomenon (Jaffe & Miller, 1994; van Manen, 1990

 Miles and Huberman (1984, 1994) suggest the use of matrice

by Steeves (2000), as a tool that the researcher can use to facilitate 

data capture and to look for themes across cases or within cases acro

researcher used two matrices consistently for documenting field not

Appendix T. This second matrix was helpful in “extracting the facts” as

Sandelowski (1995). This second matrix aided in noting clusters of res

and allowed for a visual inspection of the data, which in turn led to m

comparisons between participants and for participants over time (Miles &
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“Phenomenological themes may be understood as structures of experience (italics are van 

Ma

ded interviews. The 

y make 

hen et al., 2000). The 

transcripts were read and re-read, as were the field notes. Initial impressions were 

recorded in the field journal (Cohen et al., 2000; Lincoln & Guba, 1985; Rodgers & 

gers and 

; record first, 

nfuse, or diffuse the most 

, field notes, 

journals, or documents—were dated to ensure consistency of procedure and 

documentation of interpretation (Rodgers & Cowles, 1993, Sandelwoski, 1993). Matrices 

(Av ial data capture 

and the matrix 

 verified transcripts, 

the transcripts were imported into the computer program to systematically assign initial 

codes to themes. The code words assigned to sections of narrative were often defined first 

by an EAADM mother’s use of the word, thought, description, or meaning of an 

experience. In addition dictionary definitions were assigned to these code words as 

needed to maintain consistency of coding over the analytic process. Code words were 

nen’s) (van Manen, 1990, p. 79).   

 The interview transcripts first had to be verified with the recor

second step, how to go about determining themes and patterns and ultimatel

meaning, can best be described as immersing oneself in the data (Co

Cowles, 1993). Documentation of this analytic process is essential, and Rod

Cowles (1993) recommend that qualitative researcher record compulsively

discuss later, because discussing before writing can distance, co

important of theoretical hunches. All data for this study—whether interview

erill, 2002; Miles & Huberman, 1994) that this researcher used for init

and potential analysis of field notes for each interview are in Appendix C 

for analysis of the interviews is in Appendix T. 

 After the initial impressions and notations were made on the
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also assigned to portions of narrative that corresponded to the EAADM mothers’ 

5.5 during the 

ded section of 

 analysis and 

esentatitveness 

of the phrases or lines of data that supported previously generated codes or impressions. 

Ethnograph searches of code words were done and narrative data from all the EAADM 

opriateness of the coding, to 

vali  how different 

scripts for each 

EAADM mother were used to generate a description of each EAADM mother’s journey 

to motherhood. The researcher used the memos, coded transcripts, field notes, and field 

the researcher 

 an enlisted 

kind of experience like? Is this what it means to be a 

mo h EAADM mother’s 

journeys and these interpretations along with all the EAADM mothers’ journeys were 

reviewed for consistency in overall themes. 

 After analyzing the whole of each EAADM mother’s journey, a further 

confirmation of overall themes was done by first collapsing code words into general 

themes. For example, the theme “being scared” was assigned to limited sections of 

responses to interview questions. Memos were generated in Ethnograph V 

analysis of each interview to record insights, categorize or summarize a co

narrative or to generate further questions to ask of the data. After the initial

interpretation, the transcripts were read again line by line to check for repr

mothers’ interviews were evaluated to determine the appr

date the consistency of the use of the codes over time, and to determine

code words may have captured the same structure of the experience. 

 To capture the whole of the experience, the memos and coded tran

journals as the data. During the writing, the questions that were asked by 

as she reviewed the four sources of data: What is the nature of becoming

mother on active duty? What is this 

ther? Data analysis and interpretations were generated after eac
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narrative. The initial cluster of code words that might also mean “being scared” were 

arch was 

nflict, fear, 

 initial hunch 

ers meant by 

being scared. The second matrix (Appendix T) was used to compare sections of narrative 

that accompanied these codes to see how the trajectory of being scared developed over 

the g to determine all 

motions, had 

g scared, how 

these factors influenced the journey to motherhood was not clear. Another detailed 

analysis was undertaken by going back to the whole of the EAADM mothers’ narratives 

thers’ 

eriod, until all 

th a prospective 

ere misleading, 

for after each analytic process, the understandings of the narratives were documented in 

the field journal and led to a deeper understanding of the whole. Rather than using a 

paper and scissors approach to cut the narratives up into significant themes and placing 

them side by side to formulate the meaning of the experience, by using Ethnograph V 5.5 

selected for a search of the narratives for these codes. For example, a se

conducted of all narratives for sections coded as anxiety, apprehension, co

worries, uncertainty, mortality, and deployment. This search confirmed the

and subsequently yielded a better understanding of what the EAADM moth

course of the interviews. This analysis was not as fruitful in helpin

of the general themes to answer the research questions. 

 While it was clear the EAADM mothers experienced a lot of e

multiple reasons for being scared, and responded in different ways to bein

at each interview period. An analysis was conducted of all the EAADM mo

interviews at each time period before proceeding to the subsequent time p

four time periods were analyzed. This analysis was more congruent wi

longitudinal study. This is not to say the other processes in the analysis w
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the researcher was able to retrieve sections of narratives for comparison in determining 

the 

re analyzed 

 interviews were 

hing theme 

emerged for each time period that represented the EAADM mothers’ experiences at the 

time period. The time periods with the corresponding overarching themes are: just before 

 a new sense of 

efore potential 

ere were also 

to one’s life; 

experiencing a sense of loss for the future with their infants, acknowledging their own 

and the infants’ fathers’ mortality, and demonstrating one’s competence as a soldier. 

es for each of these four themes across time and will be described in 

deta e clusters of 

d for visual 

 In order to strengthen the scientific rigor of the conclusions, this researcher used 

several methods for reducing bias and confirming conclusions. The first was to review 

the prior understanding of the phenomenon as reflected in the literature review in Chapter 

Two. Second, the researcher’s experience as an active-duty mother, personal bracketing 

was written before data collection and is in Appendix B. Third, field journals were 

themes that best represented the lived experience. 

 After the narratives from the first interview, just before delivery, we

and themes developed, the narratives of the subsequent three postpartum

analyzed by time period. During this analysis by time periods, an overarc

delivery--preparing for self as mother; home on maternity leave--gaining

self; return to work--integrating self as mother into self as soldier; just b

separation from infant--self as mother competing with self as solider. Th

four major themes across the four time periods: integrating the infant in

There were sub-them

il in Chapter 4. The use of the matrix in Appendix T aided in noting th

the emerging themes and sub-themes across the time periods and provide

inspection of the process. 
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examined for any personal self-reflection, assumptions, or prejudices that may have 

as, as van Manen 

 are more 

ther methods of 

ultation with two 

maternal child nurse experts were used to confirm findings and reduce bias. 

 Member checking was done with all study participants throughout the study as the 

lped clarify or 

ing experts for 

ward enlisted, 

s were documented 

by the researcher and verified for accuracy by each expert before data analysis findings 

were discussed with the nursing experts. One of the nursing experts was a doctoral 

e mothers. This 

lysis. For 

this expert 

interpretation 

were implemented. Discussions were held periodically to evaluate the data reduction 

process, the emerging themes, and the appropriate measures for representing the data. 

These discussions were documented in the field journal. The other nurse expert was a 

midwife who provides care to pregnant active-duty soldiers. Once the themes were 

occurred during the study. Since the most difficult task of analysis w

(1990) said, “to differentiate between essential themes and themes that

incidentally related to the phenomenon under study,” (p. 106) two o

verifying findings were also used: a member checking and cons

researcher clarified issues from prior interviews, and probing questions he

confirm tentative codes or themes. To reduce potential bias by the two nurs

this study, they were interviewed as to their understanding and attitude to

Army, active-duty military mothers. The summaries of their interview

prepared nurse who had experience in qualitative research with first-tim

individual’s expertise was invaluable throughout the process of data ana

example, when this researcher was mired in the throws of data analysis, 

provided direction to ensure appropriate measures for data analysis and 
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derived, the whole of Chapter 4 was provided to the midwife and the qualitative expert 

for confirmation of findings.  

s described. For 

and exclusion 

criteria; sample description; procedures for data collection including procedures for 

recruitment, obtaining informed consent, and the interview process; data preparation and 

data management procedures; data analysis and data interpretation. The findings are 

presented in Chapter 4. 

Summary 

 In this chapter, the hermeneutic phenomenological approach wa

this study, descriptions were provided of the setting; sample inclusion 
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CHAPTER 4 

First-Time, 

 enlisted, Army, 

ough four 

months postpartum. Four interviews were conducted with ten EAADM mothers at about 

36 weeks gestation just before delivery (interview one), at four to postpartum just before 

 weeks postpartum 

rtum just before 

 infants due to 

 the analysis of 40 

narratives of ten EAADM mothers were the data for this study. While these data 

represent a composite thematic description, it by no means should detract from the 

 daily 

s role as a mother and 

being a competent soldier in the context of the current military environment. The major 

themes for the four time periods were: preparing self as a mother; gaining a new sense of 

self as a mother, integrating self as mother into self as soldier; and self as mother 

competing with self as soldier. The major themes across the four time periods were: 

integrating the infant into one’s life, experiencing a sense of loss for the future with one’s 

The Experience of Motherhood for 

Enlisted, Army, Active-Duty Military Mothers 

 This chapter addresses the experience of becoming a first-time,

active-duty military (EAADM) mother from the month before delivery thr

the EAADM mother returned to work (interview two), at eight to ten

soon after the return to work (interview three), and at 14-16 weeks postpa

the EAADM mothers were subject to possible separation from their

military re-assignment or deployment (interview four). The results of

uniqueness of each EAADM mother’s journey into motherhood.  

The Overall Nature of the Motherhood Experience 

 The lived experience of becoming an EAADM mother involved the

consciousness of competing commitments between developing one’
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infant, acknowledging one's own and the infant's father's mortality, and demonstrating 

resented followed by 

terviews 

the return to work, and just 

before a potential deploy way from the infant. 

Establishing the Context 

 In order to establish some context for the EAADM mothers’ journey into 

tion will be addressed below: the reasons why the 

d for the study, their prior experiences with the military, and 

thei

 The EAADM mothers volunteered for the study mainly because they believed in 

the research process. There was also a strong belief that research study findings might 

 desire to know 

ADM mothers 

een their old 

that their 

stories were important. Pamela had carried around the recruitment brochure for the study 

for several weeks before making the commitment to participate in the study. Her reasons 

for participating in the research study were that the research addressed an important issue, 

her experience was important, and she wanted to know how other active duty mothers 

handled becoming a mother. She said: 

one’s competence as soldier. The context of the experience will be p

a description of the themes which evolved over the course of the four in

conducted just before delivery, home on maternity leave, 

ment or reassignment a

motherhood, the following informa

EAADM mothers volunteere

r reasons why they joined the military.  

Reasons Volunteered for the Study 

make a difference in the treatment of pregnant soldiers, and there was a

how other EAADM mothers managed motherhood in the military. Two EA

wanted to tell of the differences in their treatment as pregnant soldiers betw

units and the current units. There was a consensus of the EAADM mothers 
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 I thought it was very interesting. . . . Hey, well my experience is important . . . 

t it s very difficult . . . all the 

erview, most 

omplete the 

HIPPA consent and the informed consent—they wanted the tape recorder turned on so 

they could begin the interview. After the first interview, the EAADM mothers referred to 

e the differences 

ior units and their current units once they became pregnant, 

the interviews. 

 The EAADM mothers had varied experience with the military before their own 

enlistment. Some EAADM mothers had knowledge of the military through one or more 

ctive duty service. 

ere currently 

d former spouse 

er family 

members had served a time in the military either as active duty (n = 4) or in a reserve 

status (n = 2). Two EAADM mothers were not aware of any family members who had 

served with the military and believed they were first in their family to join the military. 

Having a family member who either served on active duty or was retired did not 

necessarily mean the EAADM mothers had direct knowledge of the military lifestyle. 

How (do) other women feel—and I think tha  i

logistics that surround it, how do people make it work?  

There was universal eagerness to participate in the study. At the first int

EAADM mothers were frustrated with the time it took to discuss and to c

the interviews as visits. Except for the two mothers who wanted to shar

in treatment between their pr

reasons for volunteering for the study were not mentioned during the 

Prior Experience with the Military 

relatives who were currently on active duty, retired, or had a time of a

Eight of the EAADM mothers had one or more family members who w

serving on active duty: mother (n = 1), sibling (n = 2), spouse (n = 3), an

(n = 1), had retired family members: stepfather (n = 2), father (n = 1). Oth
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Half of the EAADM mothers did not have direct experience with the military lifestyle. 

 on active duty or 

y, this fact did not necessarily mean the EAADM mother 

lifestyle. 

Rea

 The reasons the EAADM mothers went into the military were varied: It was a 

lifestyle they were familiar with (n = 1), a way to repay college loans (n = 1), on the 

ce to do something 

esire to join the 

ent and 

o joined the 

military to pay off her college loans, the birth of her infant did pose an additional stress 

because she would need to repay part of her enlistment bonus if she left active duty 

bef s, their reasons 

ey into 

views were 

conducted, was a time of increasing operational tempo. The possibility of deployment 

was not a matter of if the EAADM mothers would deploy; rather it was the anticipation 

of when would the EAADM mothers deploy. Two EAADM mothers had served in prior 

deployments, one in Bosnia and one in Iraq, and they were acutely aware of the 

experience of deployment. All of these EAADM mothers were affected by the possibility 

While eight EAADM mothers had family members who were currently

served a time on active dut

understood the military 

sons for Joining the Army 

advice of a relative (n = 1), a way to save for college (n = 3), a chan

different (n = 1), to get away from home (n = 2), or a long-standing d

military (n = 1). The military was also seen as a way to become independ

responsible for one’s own life and future. For the EAADM mother wh

ore the end of her enlistment contract. For the other EAADM mother

for joining the military did not seem to be a negative factor in their journ

motherhood.  

 Army life between October 2003 and January 2005, when the inter
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of their own or the infants’ fathers’ deployment. The EAADM mothers’ journey into 

 delivery, home on 

or re-

 themes across 

time are presen ich is located on pages 85-86. 

Just Before Delivery: Preparing Self as a Mother 

 The first interview was in the Women’s Health Center of a military medical 

nducted when the 

 consent 

e. The theme of 

d includes the 

themes of integrating the infant into one’s life, while simultaneously dealing with 

experiencing a sense of loss of the future with one’s infant, acknowledging one's own and 

her's mortality, and demonstrating one's competence as a soldier. 

Integrating the infant into one's life included accepting the pregnancy, bonding with the 

unborn infant, facing the challenge of labor, preparing for breast feeding, and coping with 

the return to work. 

motherhood will be described by each interview period: Just before

maternity leave, the return to work, and just before a potential deployment 

assignment away from the infant. The themes for each time period and the

ted in Table 2, Themes by Time Period, wh

facility in the southern part of the United States. The interviews were co

EAADM mothers were at least 36 weeks pregnant. At the completion of the

process, permission was obtained to record the interview on audiotap

preparing self as a mother is the over-arching theme for this time period an

the infant's fat
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Table 2. 

Themes by Time Period and Themes Across Time 
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units 

Integrating the Infant into One's Life  
 

 When the EAADM mothers described how they integrated the infants into their 

lives, they discussed how they came to terms with pregnancy, bonded with the unborn 

nd breast 

y planned her 

gnancies. Several 

EAADM mothers viewed the unintended pregnancies as a blessing and an opportunity 

not afforded to all women. Pamela felt her infant was a blessing. “Everything’s for a 

reason, so I guess just—it’s a blessing.” Wendy characterized her pregnancy as a gift: 

You’ve been given a gift from God, a beautiful baby. And it’s something that you 

know some people would give their lives for to be able to have a child. I’ve been 

infants, sought information to prepare for the challenges and pain of labor a

feeding, and wondered how they would cope with the return to work.  

 Accepting the pregnancy. Only one EAADM mother consciousl

pregnancy; the other nine EAADM mothers experienced unintended pre
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blessed to be able to have a child even though I didn’t plan on it. It’s like a 

as a gift. 

hat the Lord probably 

ime?” 

Samantha felt she had “bad luck” concerning the pregnancy and the gender of the infant; 

however, she also resolved these feelings in a spiritual way. “I guess you could say that I 

ed to it now.” 

rity of EAADM mothers had unintended pregnancies most of them 

acc s were often 

 First of all, the EAADM mothers expected they would have to change after the 

birth of their infants. The EAADM mothers expected they would become less selfish and 

ant 

verything for me. 

ted to know 

m, her husband, 

and with her work situation. Uncertainty was difficult for Pamela, who liked to be in 

control of her life. She said, “Just the uncertainty about—not being in control of anything 

really. You know, letting it all happen as it’s supposed to happen . . . It’s all going to 

work out, I have faith in that, but still . . . I want answers.” The enormity of an infant’s 

birth as a permanent life-changing event was eloquently put by Anna and Ophelia. Anna 

blessing, and I would never give it away.  

Ophelia also believed that while her pregnancy was unintended, the infant w

Speaking to her grandmother, Ophelia said, “Did you think that’s w

chose for me, that he wanted me to get pregnant and not go to Iraq at this t

wanted a girl. I’m happy that God gave me a boy though. I’m getting us

Even though the majo

epted pregnancy as a blessing or a gift, and the initial negative feeling

resolved in a spiritual way. 

egocentric, and there would be changes in their spousal and other signific

relationships. Samantha said, “(I can no longer) be selfish and just do e

Now I have to do it for the baby; so it’s going to be different.” Pamela wan

how she was going to work out her relationships with the baby, her mo
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said, “There’s no turning back.” Ophelia commented, “A child is for the rest of your 

cted their lives would change after the 

infa

 mothers 

 what to do to 

meet the infants’ needs. Samantha articulated her fears about how she would know what 

the infant needed:  

 o do? How 

ck him up and give 

ntion?  

Ophelia was overwhelmed at the prospect of meeting the infant’s needs by herself:  

Yeah, I’ve had experience with kids, but when you have a kid of your own, and 

e same as 

it was kind of 

ace s mmed up the sentiment about knowing the meaning of the infant’s cries and 

the irrevocable life change of becoming a mother: “I mean, now I’m going to be have to 

be responsible for this baby. I mean—you can’t give this one back when it cries. It’s real 

scary.”   

life.” Pamela and other EAADM mothers expe

nts’ arrival. 

 The life change after the infant was born also included the EAADM

wondering what kind of a mother they would be and how would they know

Am I going to be a good mom? Am I going to know exactly what t

many times is he going to cry? Am I going to be scared to pi

him a bath? What do I do if he spikes a fever so high? . . . Am I going to actually 

learn those certain cries for him when he’s wet, hungry, wants atte

you know, you have to have that baby with you 24/7, it just isn’t th

taking care of somebody else’s baby for a couple of hours . . . So—

overwhelming with the whole fact of my husband being gone.  

Cand u
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 The EAADM mothers acknowledged that integrating their infants into their lives 

nd uncertain. Pamela eloquently 

voi

lete shift of a 

r. You know, 

it’s—it’s you and them now. It’s all those people that are mothers versus all the, 

you know—I—I can’t say. I—I—I wouldn’t be able to define it until the moment. 

riorities in life 

l 

eet the infant's needs 

nfant upon the return 

to work, including potential deployment (once the infant was four months old). 

Separation from one’s infant was a concern for all the EAADM mothers, as was 

erienced during 

that being 

e same time . . . I 

never thought it would be so overwhelming.” Pamela, amazed at the intensity of her 

feeling for the infant, said, “I have such an intense love already for—I haven’t even seen 

this thing (the infant) that’s inside of me, but I just know it’ll be great.” When asked 

when she began to feel love for her infant, she gave a big sigh—the love she felt for and 

the reality of the infant happened after she heard the heart beat: 

was likely to be overwhelming, all encompassing, a

ced the concerns of the majority of the EAADM mothers: 

But it’s going to be totally different, all encompassing . . . A comp

person’s role in society, in everything you do. You’re now a mothe

Overall, the EAADM mothers predicted they would have to change their p

and become less selfish and egocentric. There would be a change in familia

relationships. The EAADM mothers questioned knowing how to m

and were very concerned about the impending separation from the i

acknowledging their own and the infant's father’s mortality.  

 Bonding with the fetus. The overwhelming, intense feelings exp

the pregnancy were expressed best by Ophelia, who said, “I never thought 

pregnant would feel so weird and—comforting—and emotional all at th
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 After I heard the heartbeat I think. Yeah, because until then you’re like “I don’t 

w, you still have 

you know. But then once you—hear it—and everything like that, it’s 

fant’s heart beat, 

feeling the infant’s movements, or viewing the infant via sonogram. Ophelia’s story 

illustrates this transition to the reality of the infant: 

ed to have kids 

n I really started to feel the baby moving and all, I’m like 

ou’re having a little 

Once the reality of the infant was confirmed both by ultrasound and the infant’s 

movements, Ophelia was ready to have the baby.  

 little running thing, 

a result of the 

 Her unit 

uestion, 

“'Doesn’t that feel weird? You have something inside of you, and then he starts pushing 

and shoving?'” She felt the movement of the baby also helped her “bond with the baby.” 

Ophelia ascribed the purpose of the baby’s movements and the mother’s awareness of 

them as a way to develop the bond with the infant and to prepare for the all encompassing 

role of being a mother.  

look pregnant.” (Laughs.) “I don’t think I am pregnant.” You kno

that doubt 

real. It’s real!”  

The reality of becoming a mother was signaled either by hearing the in

Well, at first it was kind of scary. Yeah, I loved saying that I want

of my own, but whe

“Okay.” I already had the ultrasound and I’m like, “Okay, y

boy. So now let’s see it."  

 Candace described her infant’s activities: “He’ll be like this

and then he’ll try to pop out the side.” Upon seeing her abdomen move as 

infant’s movements, Ophelia’s husband asked, “‘Doesn’t that feel weird?’”

members, who were predominantly male, also asked Ophelia the same q
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 Preparation for the infant in one’s life also included imagining the infant’s 

y would get up in the morning, go into her infant’s room and 

ima

 om set up as his 

, like the crib 

and the curtains on the wall and the clothes in the cabinets and the toys. And I’m 

like, “Oh, my God. I can’t believe this. In a little bit I’m going to have a little 

fant’s room at 

Oh, I can’t wait 

l him kick, I get 

even happier.” Samantha also described this time as developing a bond with her infant. 

Samantha defined bonding: “It means the baby—he knows you and he—he feels that 

o wrong when 

One EAADM mother had a particularly challenging journey into motherhood. At 

the hannon’s view of 

impending motherhood. Initially, she described her husband’s lack of attachment to the 

infant.  

 Until he could see it moving from the outside of my stomach, he really didn’t 

have any sort of particular attachment to it. It was, “Yeah, my wife is pregnant,” 

and that’s all there was to it, just because—and I hear it’s the same with a lot of 

presence in one’s life. Wend

gine his presence in the room: 

I’ll get up in the morning, and I’ll just walk, because I have one ro

nursery, and I’ll walk in the room, and I’ll look around, and I’ll see

baby in here.” 

Samantha, on the other hand, would sit down in the rocking chair in her in

the end of the day and talk to her infant. “I talk to my baby and tell him, ‘

until you come,’ and you know, he keeps my spirits up. And when I fee

closeness to you, and you make him feel secure and safe, like nothing can g

he’s around you.”   

 

first interview, “difficult” would be an understatement to describe S
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other guys—its just not real to them until they see some differences or feel 

months 

pregnant, sometimes you can’t even tell to look at you, and that’s just the way it 

n of her husband’s 

reaction to the pregnancy may have been her own. “My unit's under pre-deployment 

orders, which means I get four months unless their orders get rescinded. In four months, I 

Shannon’s perspective on how life would change after she had the infant was also 

ver ations after 

deli

 Right now it’s mostly plan, because since this is my first baby, I don’t really 

know what I need to do yet, but just making sure—I have plans for what I want to 

 at four months and returning when the infant 

was sent reality. 

Wh  logistical rather 

than the emotional aspects of becoming a mother. 

 Right now I mostly think about the—the logistics and the financial part. It’s really 

hard to think about the emotional because it’s harder to be attached to someone 

that’s not here yet. I mean, it’s a—there’s an attachment, but it’s not personal 

really. It’s—it’s just not as intimate or immediate in a sense. It’s just, “Oh, yeah, 

something. Because in the beginning, you know, until you’re four 

is.  

As the interview continued, the researcher sensed Shannon’s descriptio

have to say ‘bye’ and go somewhere else.”   

 

y different from how other EAADM mothers described their expect

very.  

do with my children, what I want—how I want them to be raised.  

Perhaps the thought of leaving her infant

 16 months old may have accounted for the inability to focus on the pre

at Shannon thought about most in the month before delivery were the
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there’s something in there kicking, and it’s going to be a child.” But right now, its 

is baby so much,” 

 it happens. 

nnon made a point to 

, is the 

automatic–emotional and—and mental response to something you’re around, whereas 

love is something—that progresses—from the relationship.” While other EAADM 

 infants, Shannon may 

ble to express these same feelings for her infant. The idea of giving 

birt

 The first activity the EAADM mothers experienced in preparing for self as mother 

and integrating the infant into one’s life was the acceptance of the pregnancy. Realizing 

the rt beat, viewing the 

EAADM mother 

t in her life.  

ing labor and 

delivery was a great concern to the EAADM mothers at the first interview. The pain of 

labor, coping with the labor, and the risk of having a cesarean delivery worried them 

more than becoming a mother. Samantha said, “I don’t want no needles in my back, 

scared of complications, scared of everything that might go wrong, instead of everything 

that might go right. It’s my first time so I don’t know what to expect.” In addition to not 

harder to say, you know, “When I go away, I’m going to miss th

because you don’t know—how much—of an attachment it is until

When she was asked what she meant by the word attachment, Sha

define the difference between love and attachment. “Attachment, I think

mothers could describe their attachment, bond, or love for their

simply have been una

h to an infant only to have to leave it in four months may have been too 

overwhelming for Shannon 

reality of the infant was facilitated through hearing the infant’s hea

infant on sonogram, and feeling and seeing the infant’s movement. Each 

further described bonding with the unborn infant by imagining the infan

 Facing the challenge of labor. Not knowing what to expect dur
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knowing what to expect, the EAADM mothers were faced with going through the 

EAADM 

very; therefore, each faced the 

cha

 and being gone 

and not being here . . . Okay, how am I going—how am I going to cope with 

things and how exactly am I going to look? And like what will be the chances of 

stuff?  

d out she was pregnant while she was preparing for her unit’s deployment, 

and cy experience 

 Except for one EAADM mother, the EAADM mothers prepared for labor and 

delivery by attending childbirth classes and taking a tour of the labor and delivery unit. If 

ADM mothers 

r. 

nned to breast 

mon reasons 

for breast feeding were that it was the best for the infant and the mother, it was a way to 

bond with the infant, and it was also a way to lose weight. After reading literature and 

attending a breast feeding class, Ophelia was particularly convinced breast feeding was 

the best for her infant:  

pregnancy and the birth experience without the infants’ fathers. Only four 

mothers had their infant’s father with them during the deli

llenge of labor by developing a network of support. Ophelia said,  

So it was kind of overwhelming with the whole fact of my husb

having a vaginal or a cesarean? Will there be complications and 

Donna foun

 her husband had already deployed; the length of the shared pregnan

was one week. 

the infants’ fathers were deployed or no longer a part of their lives, the EA

arranged to have other family members and friends with them during labo

 Preparing for breast feeding. All ten of the EAADM mothers pla

feed their infants at least during the time of maternity leave. The most com
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Your baby needs your milk for the first couple of months because that way, you 

ck and stuff. 

oked it up, 

s to lose weight.   

at least six 

months. Donna focused her preparation for breast feeding on learning what worked best 

to maintain the milk supply after the return to work. “I’m just trying to learn how to go 

ing sure I have 

 in that eight of the 

umps before the birth of their 

infa o planned to 

practice pumping and to store breast milk while on maternity leave. 

 Coping on the return to work. Even before the infants’ births, the EAADM 

ts and return to 

 mothers. 

t: “How am I 

o it and still work 14 hours a day . . . Terrifying. Just—I don’t know what’s 

going to come of it. It’s just a lot.”  Ophelia worried about child care arrangements, and 

Wendy wondered if her usual high energy level would last after she returned to work. 

Ophelia said: 

  Once I have the baby, how am I going to feel after the six weeks and 

having to go back to work and my husband not being here and actually having to 

know, he’s colic-free, he has less earaches and less ways to get si

That’s why I wanted to do to benefit my baby as well as myself. I lo

and it said breast feeding helps, like contract the uterus and help

 Several EAADM mothers expected to breast feed their infants for 

about the best way to deal with being at work and pumping and just mak

enough milk for her.” The determination to breast feed was evidenced

EAADM mothers had either purchased or rented breast p

nts. In preparation for returning to work, the EAADM mothers als

mothers were having difficulty thinking about having to leave their infan

work. The angst of how it would be was best expressed by three EAADM

Donna did not know how long work days would allow time for the infan

going to d
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take the baby to a babysitter . . . that’s one of my biggest worries: I take my baby 

to 

 (Wendy’s 

, always 

 going to crash?  

At the first interview, the EAADM mothers questioned how they would mange to care 

for their infants and meet their responsibilities at work. They also expressed concern 

ternity leave. 

 related to 

ed women: facing 

oping on return to 

work. However, the military context altered the perspective of these concerns. The 

bonding with the unborn infant contrasted with the feelings of dealing with potential 

and the infant’s’ father’s mortality, 

and d themes are 

 The EAADM mothers were experiencing a sense of loss for the future with the 

infant. The return to work is governed by military regulation. All EAADM mothers were 

scheduled to return to work at six weeks postpartum, when their infants were 42 days of 

age; therefore, potential separations from their infants was a universal given for these 

mothers. When describing their concerns of separation from their infants, “scary” was 

the babysitter, and something happens to my baby . . .?  

 I’m scared to see how I’m going to manage it all. They 

coworkers) say I’m hyperactive. They say I’m always full of energy

running around. It’s like: Is this energy level going to last or am I

about who would take care of their infants upon the return to duty after ma

The EAADM mothers described being scared and having worries and fears

what could be considered more common concerns of pregnant employ

the challenge of labor, preparing for breast feeding, and worries about c

separation from the infant, acknowledging personal 

 demonstrating one’s competence at work. These three military-relate

presented below. 

Experiencing a Sense of Loss for the Future with Their Infants 
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most often used to describe the anticipation of separation, sadness at missing out on the 

m as mother 

ADM mothers expressed some degree of anxiety about potential 

sep

to the question, 

“How do you think your life will change once you give birth to the baby?” She added, 

“I’m going to hate to come back to work.” Samantha and Pamela both thought life would 

 want to go back 

ork, she would have difficulty leaving the infant at daycare, and she would miss her 

infa r, Rebecca 

said

 I don’t see me changing. I don’t see anything changing, but I don’t know, I guess 

I’ll see. …Things like that they don’t want to come to work . . . I know one of my 

 her baby off at daycare 

ve. And at work 

d of her going to eat 

baby. So I guess, you know, stuff like that.  

Anna’s, Samantha’s, Pamela’s, and Ophelia’s comments reflected how the majority of 

the EAADM mothers anticipated the life change after the birth of the infant, while 

Rebecca’s comments were less common. 

 Missing out on infant’s developmental firsts. At the first interview, the word fear 

was most often verbalized in the same segment of conversation where the EAADM 

infant’s developmental firsts, and fearing the infant would not recognize the

post-deployment. All EA

arations from their infants.  

 Anticipating loss. “Drastically” was Anna’s immediate response 

be “hectic.” Rebecca's friends predicted changes such as: She would not

to w

nt so much she would spend her lunch time visiting the infant. Howeve

:  

friends, one of my coworkers, she, um, when she dropped

she couldn’t leave. Like she was just crying, and she couldn’t lea

she was just like, miserable. So when we’d be at lunch, instea

lunch, she went to see her 
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mothers described being scared, terrified, or worried about some aspect of becoming a 

nfants' 

 their infants’ 

 be. Samantha 

des ment: 

 And little things like I’m deployed down range, he gets his first tooth, I miss that. 

I miss his walking, crawling, and stuff like that. I mean a real mom that’s at home 

I’m going to 

able to be the 

, “And I think 

that's our biggest fears: being effective supportive parents and not having the time to do it 

because of our obligations to the military. I think that's probably our biggest fear.”  

 from the infant 

mothers had for the not-too-distant future. They were 

also n active duty. 

 see her 

infant's developmental accomplishments. 

 Fearing infants would not recognize them as their mothers. Fear that their infant 

would not recognize them as mother, either because of deployment or the return to work, 

was expressed by the EAADM mothers at the first visit. For Samantha, fear the infant 

mother in the military. There was fear and concern of missing out on i

developmental firsts such as rolling over and walking, missing out on

childhood, or not being able to be the kind of parents they wanted to

cribed the fear of missing out on her infant's development due to deploy

is going to see it . . . It hurts, it hurts, I just—I just don’t know how 

do it, especially that my unit’s getting deployed for a year.   

 The fear of not being present for the child later in life and not being 

kind of parent one wanted to be was expressed best by Anna, who said

Missing out on the infants’ developmental firsts because of separation

was a deep concern the EAADM 

 cognizant that a separation was a likely possibility if they remained o

The EAADM mothers also often stated that a real mother would be home to
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would not know her as his mother was what most occupied her thoughts at the first 

inte

ize me as his 

) crying 

en I pick him up because he doesn’t know who I am—like he won’t know who 

I am.  

The EAADM mothers were also concerned about how the infant would respond to the 

oiced this 

for him. I don’t want a babysitter raising my child.” Several 

EA ildcare person 

The EAADM mothers’ fears and worries over their own mortality was a deeper 

concern to them than separation from their infants. 

  interviews and 

 back from Iraq if 

ning from Iraq. 

 At the first interview, the EAADM mothers expressed the fear of their own 

mortality, as well as the fear of separation from their infants. Candace, describing her 

fears of what life would be like after the infant was born, said, “It’s just the only thing 

that would be hard would be leaving the baby when I have deployment and then having 

to worry about—about the possibility of not coming back.” (Concerns over one’s own 

rview: 

Me coming back from deployment and my baby doesn’t recogn

mom. He recognizes my mom and dad as his mom and dad, and (him

wh

childcare person and questioned their responsibilities as parents. Wendy v

concern, “I want to be there 

ADM mothers feared the infant would become more attached to the ch

and not recognize them as mother.  

Acknowledging Their Own and the Infants’ Fathers’ Mortality 

The biggest and most pervasive fears which permeated all the

escalated over time were the EAADM mothers’ concerns of not coming

deployed or of something happening to their infants’ fathers before retur
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mortality escalated after the infants’ birth and will be covered in more detail under this 

them

entioned briefly at the first 

s. 

n the units’ 

attitudes. In spite of the mothers’ reporting their continued competence and commitment 

as solders, they felt they were perceived as being less than a soldier. These issues are 

pre

d, each EAADM 

 physical profile 

or, as it is more commonly called, the pregnancy profile, was to protect the EAADM 

mother and her infant from reproductive and developmental hazards in the work place 

PT (physical fitness). 

less-than” soldier 

 took the form 

and their 

usefulness as soldiers. There were also unexpected changes in work hours and duty 

assignment. The attitude of the EAADM mothers and attitude of units’ members toward 

families played an important role in the treatment of pregnant soldiers. The following 

sections describe the EAADM mothers’ treatment by the units and the EAADM mothers’ 

responses to the units’ attitudes, changed duty hours, and changes in duty assignments. A 

e as it develops over the course of this paper.) 

Uncertainty about the infants’ fathers’ mortality was m

interview, and worries escalated after the infants’ fathers met their infant

Another military-related concern of the EAADM mothers was the change i

sented below under demonstrating one’s competence at work. 

Demonstrating One’s Competence as a Soldier 

 Once a medically confirmed positive pregnancy test was obtaine

mother received a physical profile (See Appendix U). The purpose of the

and to prescribe parameters for work assignments, work hours, and 

The EAADM mothers described being treated as “handicapped” or a “

as soon as their units were aware of the pregnancy profiles. This treatment

of overt and covert comments about their intentions in getting pregnant 
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description of a family-oriented unit will also be addressed. In spite of all the challenges 

AADM mothers, they reported working hard at demonstrating their 

com

nant soldiers 

tions for the 

pregnancy and their usefulness as soldiers. The EAADM mothers experienced an abrupt 

change in their treatment by the unit upon confirmation of their pregnancy. Rebecca 

its’ changed attitudes, saying, “One thing I have a problem with is as 

soo tically treat you 

diff

h the exception 

rather than the rule—you’re ostracized. You’re pulled out of leadership positions. 

All of a sudden, you’re looked at like you’re not a good soldier anymore, you 

Ma  

eve

 ke a game 

basically. That’s what it is. It’s a game. If you can show up to work with a smile 

on your face and just play their game with them, then you’ll do just fine . . . You 

have to be (positive) because if you’re not, then I mean it’ll just make people 

around you have the same attitude, and that’s not good.  

placed before the E

petence as soldiers. 

 Dealing with units’ attitudes.  The units’ attitudes toward the preg

were demonstrated by overt and covert comments about the soldiers’ inten

summed up the un

n as your chain of command knows that you’re pregnant, they automa

erent.” Donna said: 

Once you get pregnant, all of a sudden unless you’re dealing wit

know? And it’s—it’s really tough.  

intaining a positive attitude was seen as a coping strategy. Samantha’s philosophy,

n before pregnancy, was to remain positive. She said:  

It’s all about being positive in the Army, and if you just—it’s li
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The units’ changed attitudes toward the pregnant EAADM mother were also 

 peers and 

tting pregnant. 

 got pregnant 

uch comments, 

which were reported by all the EAADM mothers, including Donna. She said comments 

to her included, “‘It must be nice not to be going to Iraq.’ You know, stuff like that, not 

nec t all, you 

 olider changed as 

a re estioned:  

 I’m still a soldier. Just because I’m pregnant doesn’t make me less of a solider 

than any male there is in the company. They were like “Well yes, you know, you 

ause I’m 

 solider.”  

In a nored at the 

wor ugh she enjoyed 

her work and did not complain or draw attention to her pregnant state. She said: 

 Prior to me having the baby—actually, I get a lot of support at work, but I also 

feel like sometimes people treat you like you’re handicapped . . . I don’t go to 

work every day and whine and complain and mope around . . . I still do my work 

like anybody else, but um, when it just comes to taking on a task that is not 

evident by the overt and covert comments made to the EAADM mothers by

supervisors. Such comments questioned the EAADM mothers’ goals in ge

The most common theme of units’ attitudes was that the EAADM mothers

on purpose to get out of deployment. Men and women in the units made s

essarily insidious in—in themselves, but just the fact that they’re stated a

know.”  

The relationships between soldiers and the units’ support of the s

sult of pregnancy status. Ophelia’s said her identity as a soldier was qu

were a good soldier.” I said, “I was?” I said, “I—I still am. Just bec

pregnant doesn’t change the fact that you know—that I’m a

nother example, one of the EAADM mothers felt her presence was ig

k site. Anna felt she was treated as if she were handicapped even tho
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physical . . . whether it be taking care of another solider or soldier’s issue, they’ll 

e they forget that 

 women 

 I’ve been in the military that have 

While Anna first used the term handicapped, the term was verified by several EAADM 

mothers. Rebecca and Pamela shared instances where they were treated as handicapped. 

 and continued 

an icapped. . . It’s hard, but if 

you ned up for. I 

thin  

Some people try to do that (treat you as handicapped), but I think it’s out of good 

intentions. You don’t—I mean, I just like, overlook it and do whatever I know 

 perceived as handicapping treatment by 

not ith the type of 

uni r treatment 

by the unit as a result of her pregnancy. She explained: 

Tactical, which means we’re not doing a lot of physical labor every single day. . . 

Almost everybody works in an office environment, and I think maybe that negates 

that kind of disparity between being treated like a handicapped . . . Everyone’s 

sitting down on their cush chair.  

get someone else. And I’m like “I’m right here!” It’s kind of lik

you’re there in a way . . . It is a little frustrating. And I’ve seen other

throughout the different jobs that I’ve had since

been pregnant that they kind of get treated the same way.  

They developed personal strategies to deal with the handicapping attitude

to perform their duties. Rebecca said, “Yeah, I would say, h d

’re determined, you really like the military, and you know what you sig

k you’ll—you don’t let nobody get to you.” Pamela agreed, saying: 

that I need to do, yeah, the physical aspect.  

Pamela was also able to deflect what could be

 taking the comments seriously. Pamela’s positive attitude, combined w

t she was assigned to (tactical unit), may have significantly influenced he
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Pamela had the experience of being sought out for her expertise on the job and also had a 

hic. She said these conditions also diminished the sense of being 

trea

 ’t change that. I 

ry hard to be the 

best at what I do . . . (I always) work longer hours than probably I should.   

 An abrupt change in how the EAADM mothers’ treatment occurred once they had 

ments. The 

nit support for the 

le in how the 

d. trategies the EAADM 

mothers used to demonstrate their competency as soldiers were maintaining a positive 

attitude, ignoring the comments, and working longer hours and harder.  

tness standards is a 

usly by the 

the EAADM 

hysical 

training), then the duty day began at 6:30 a.m., which meant they would be released from 

duty by 2:30 p.m. In order to maximize their contribution to the unit, their work hours 

were changed to a nine-to-five work day. Participation in unit PT was not an option, and 

PT was a personal responsibility. Anna shared, “I wish the military would still allow me 

that time, you know, but . . . I mean it doesn’t allow me the option.” For some EAADM 

very strong work et

ted as handicapped:  

I work very hard—people notice that (and) being pregnant doesn

take my work as a reflection of myself . . . (and always try) ve

a pregnancy profile and was manifested in overt and covert negative com

EAADM mothers’ identify as a solider was brought into question and u

EAADM mother declined. The mission of the unit may have played a ro

EAADM mothers were perceived and how they were treate  S

 Dealing with changes in work hours.  Maintaining physical fi

condition of employment as an active-duty soldier and was taken very serio

EAADM mothers. By 28 weeks gestation, the pregnancy profile limited 

mothers to an eight-hour work day. If the EAADM mothers attended PT (p
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mothers, the nine-to-five work day schedules meant they were too exhausted to do PT on 

thei

sical activity as an 

ue with 

hysical stamina, 

limit pregnancy weight gain, and improve emotional well-being. “I’ve talked to other 

mothers and doctors, you know, and I know how important it is to be physically active 

ancy PT and 

r to allow the 

r, who then 

convinced the unit’s ranking enlisted supervisor, that PT was important. “PT is something 

that pregnant females need to do; we need to walk. And I said it helps labor. And her and 

the o show to do PT.,” 

ed her 

. One 

EAADM mother continued to participate in unit PT as much as possible. “I just jog about 

two miles—two, three miles a day, um, or walk. That’s pretty much about it, and I get on 

my bike. Just normal PT stuff,” Pamela said. She was also quick to point out she was able 

to participate in PT because her pregnancy was without complications. “I’ve been really 

lucky. I haven’t had any complications, and you know I continued exercising and 

r own time.  

 The EAADM mothers were also cognizant of the need for phy

important component of pregnancy health and very much wanted to contin

pregnancy PT. Physical training was seen as a way to maintain health, p

while you’re pregnant,” Anna said.  

 One EAADM mother convinced her sergeant to re-institute pregn

change the nine-to-five work schedule back to 6:30 a.m. to 2:30 p.m. in orde

pregnant soldiers’ time for PT. Samantha convinced her first-line superviso

first sergeant agreed, and now every single pregnant female has t

Samantha said, adding that PT improved her emotional stability and decreas

fatigue. 

 Walking was the most frequent PT activity during organized unit PT
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things—of anything that people have said it’s been like ‘Wow! I can’t believe you’re still 

s gestation. 

T; she was convinced 

d benefit of showing the 

EA

 I think if I wouldn’t be walking, I think I would’ve blown up. Blown up and 

gotten big. But it’s a form of exercise for us, so it makes us feel better, like okay, 

e contributing. And 

e being 

ier).” Determined 

to measure up when she returned to duty, she told her unit, “When I come back to work . 

. . I’m going to smoke y’all doing exercise.” Her coworkers replied, “No you’re not, 

dules to meet unit 

owever, several 

e-to-five work 

day was incredibly long, and the EAADM mothers felt even less than a soldier. 

Participating in PT gave a sense of well-being, the EAADM mothers felt more a 

contributing member of the unit, and the pregnancy was seen as less of a handicap to the 

unit. 

doing all that stuff.’” For example, Pamela completed a 5K race at 37 week

Samantha gained physical and emotional benefits from pregnancy P

that PT was a way to limit weight gain and had the adde

ADM mother was a contributing member of the unit. She said: 

we’re not just sitting on our buns, doing nothing. It’s like we’r

we’re not considered lazy or anything like that.    

Ophelia’s physical fitness was questioned before delivery. “They thought m

pregnant and me being married would affect my performance (as a sold

because you’re just going to have had the baby.”  

 When the EAADM mothers’ units changed their work sche

needs, the EAADM mothers understood the need for this change. H

EAADM mothers described their work day as having nothing to do, the nin
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 Dealing with job changes. The mission of the unit determined how significantly 

ents. If the units were 

ear 

f the EAADM 

nal specialty) to 

administrative positions. Donna’s job change was much like other EAADM mothers 

whose units deployed: There was little work to be done. “So there’s nothing for me to do. 

. . . eing useless. 

It w her life:  

 ody that gets a lot of adrenaline out of my 

n life to having 

no purpose in life. It’s an interesting transition.   

Donna took matters into her own hands and completed her bachelor’s degree during the 

 were several points when I would have rather gone 

to I ne to Iraq; she 

 I’m back here . . 

 The EAADM mothers’ duty limitations as a result of the pregnancy profile could 

also be used to the advantage of the units as well as the EAADM mothers. In one unit, 

motor pool duties were the only limitation in the duty assignment. Normally, the service 

center where this EAADM mother worked was closed so the unit could perform motor 

pool duties. The unit’s answer was to have the office remain open and to assign Gracie to 

the pregnancy profile limited the EAADM mothers’ duty assignm

scheduled to deploy, the EAADM mothers were re-assigned to the units’ r

detachment, along with other soldiers who were unable to deploy. Most o

mothers’ were re-assigned from their primary MOS (military occupatio

 We’d just sit around and argue about politics and stuff . . . I don’t like b

as very frustrating.”  Donna described the impact of this job change on 

It’s very frustrating because I’m someb

work, I like what I do. And for me to go from—having a purpose i

down time, although she said, “There

raq.” When asked what caused her to feel that she would rather have go

replied, “It’s my job. And these are my soldiers. And—they’re gone, and

. on the computer all day. It’s just not right.”  
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manage the office. “(The) office (was) open all day, which is something they really 

antage to them . . . They made that an 

adv

 assignment 

nt was done in a 

less than professional manner and discounted the EAADM mothers’ prior contributions 

and status within the unit. Donna was a platoon sergeant, and because she could not 

dep s supervisor did 

not

 oved—he just 

 somebody 

who was going to deploy to it, but he didn’t have the common courtesy to say, 

“Hey look. Hey, I’m making her the platoon’s sergeant effective this day.” I got it 

even after the 

rd comments 

e.”   Donna 

said her commitment to the military was questioned, and it didn’t matter that she had an 

outstanding record before the pregnancy. “I’m going to make E7 next month—which is 

less than nine years in. All of a sudden, I’m a piece of crap—because I’m pregnant?” she 

said. Lack of communication from her supervisor about the reassignment, combined with 

needed anyway. So I was really kind of an adv

antage instead of me sitting around doing nothing.”  

 The EAADM mothers understood the necessity for a change of work

or re-assignment to another unit. However, in some cases the re-assignme

loy with her unit, another solider was assigned to be sergeant. Donna’

 speak with her once after she became pregnant. She added:  

Being the platoon sergeant was an additional duty. And he just m

moved somebody else into that. And like I said, they needed to have

through the grapevine.  

Donna experienced the negative fallout from her pregnancy from her unit 

unit left the country. Members of Donna’s deployed unit told her they hea

such as, “Oh, we should have punished her for that. She did that on purpos
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the negative comments from down range (Iraq), only intensified Donna’s feelings of 

bein

ob during her 

 returned. She 

ted, as if the choice to become an EAADM mother 

came with the cost of a job change. She said: 

 That’s a worry that I have, you know. So in a way that’s why I kind of feel like 

andicapped, you know, like they just kind of treat 

e detailed . . . but 

igned to a 

different duty in her current unit or re-assigned to another unit. The re-assignment could 

be to the benefit of the units and the EAADM mothers. The EAADM mothers preferred 

EAADM 

y if they were not 

here priority 

was placed on the soldiers and ensuring the soldiers were able to care for their families. 

The EAADM mothers were more likely to call their unit family-oriented if other unit 

members also had children and spouses. Samantha’s comments articulate the sentiments 

about a family-based unit: “If you’re a family unit and they understand, they won’t be so 

hard on you, but if . . . if they aren’t, then you’re going to have trouble.” Samantha’s 

g a lesser soldier.  

 Anna realistically realized her unit’s workload required filling her j

maternity leave; so one of her big worries was the loss of her job when she

was preparing herself for the unexpec

they treat us like we’re kind of h

you, like if you don’t come back forever. I wish I could be mor

that’s the best way that I can explain it.  

The units’ missions determined whether an EAADM mother would be ass

to be assigned meaningful work.  

 Experiencing family-oriented units. At the first interview, several 

mothers shared that it would be more difficult during and after pregnanc

in a family-oriented unit. Family oriented was interpreted to mean a unit w
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statement about the benefit of a family-oriented unit was supported by other EAADM 

mo

 support for the 

rs and work 

s, some of the EAADM 

mothers reported being treated as “handicapped” or a “less-than” soldier upon 

confirmation of their pregnancy. Changes in work hours generally meant the EAADM 

al 

rtant to their health 

d and accepted 

er, the re-

assignments were not always handled in a professional manner. The assignments were 

often outside of the EAADM mothers MOS, and at times there was little meaningful 

ts. There was no difference with respect to age, rank, and 

leng ment by the 

 There was universal eagerness by the EAADM mothers to share their experiences 

of becoming an EAADM. Although the first interviews were conducted during the last 

month of pregnancy, the EAADM mothers reflected on their feelings when they first 

became pregnant—as the resolution of these feelings was affected by the units’ response 

to the pregnancy. The process of becoming a mother on active duty to this point in the 

thers. 

 The pregnancy profile signaled a change in the units’ attitudes and

pregnant solider. The pregnancy profile also mandated changes in duty hou

assignments. In spite of their demonstrated competence as soldier

mothers were no longer able to participate in PT, and PT became a person

responsibility. Many of the EAADM mothers believed PT was impo

and well-being and a benefit to the unit. The EAADM mothers understoo

the changes in duty assignments in order to protect their infants. Howev

work at the new assignmen

th of time in the Army in how the EAADM mothers reported their treat

units.  

Summary of Just Before Delivery 
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pregnancy included accepting the pregnancy and bonding with the infant. Reality of the 

d, or feeling 

tense feelings 

ntense feelings 

ne’s life was also 

described as overwhelming and all-encompassing and was met with a great deal of 

uncertainty. Potential separation from one’s infant was the negative aspect of pregnancy 

born infant. 

worried about 

ing out on the infants’ developmental firsts, and fearing 

the ar was of their 

own and the infants’ fathers’ mortality. 

 The EAADM mothers expected their lives would change drastically, and the 

pected they 

and selfish. The EAADM mothers also had fears of how 

they s the success of 

angement were 

also on the EAADM mothers’ minds. 

 The EAADM mothers were very much affected by their units’ responses to their 

pregnancies. There was a sense of being treated as handicapped or a less-than solider 

because of the pregnancy, in spite of having been well regarded by their units and, in two 

instances, promoted ahead of their contemporaries. The EAADM mothers dealt with the 

infant was signaled by hearing the infant’s heart beat, viewing the ultrasoun

the infant’s movements. The EAADM mothers were not prepared for the in

they experienced as they bonded with their infants. They described these i

of bonding as a love for the unborn infant. Integrating the infant into o

once the EAADM mother accepted the pregnancy and bonded with the un

 Separating from their infants included being scared, terrified, or 

anticipating the separation, miss

infants would not recognize them as mother. The most pervasive fe

major priority in their lives would be the infant. The EAADM mothers ex

would become less egocentric 

 would cope with the pain of labor and initial breast feeding, as well a

breast feeding. Coping on the return to work and finding a child care arr
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units’ attitudes by maintaining a positive attitude and ignoring the units’ comments. 

gful work, and 

of all of these 

strate their competence. The next 

section e. 

Home on Maternity Leave, Gaining a New Sense of Self as Mother 

 The second interview was conducted when the EAADM mothers were between 

y 42 days from 

 of the infants’ 

w how to meet 

inct. The EAADM 

mothers were amazed at how much connection they felt to their infants and couldn’t 

imagine having to leave their infants to return to work. There was also a lot of 

aration from 

ith this sense 

here was a 

cern for infants’ 

fathers’ mortality, and the EAADM mother worked to foster the relationship between the 

fathers and their infants. The EAADM mothers worked hard at preparing and regaining 

their competence as soldiers by beginning a physical fitness routine and working on 

losing weight. The themes addressed in the following section are: integrating the infant 

Unexpected, changed duty assignments often meant there was little meanin

the changed work hours meant PT was an individual responsibility. In spite 

challenges, the EAADM mothers worked hard to demon

 addresses the experience of being home on maternity leav

four and six weeks postpartum. Their maternity leave ended automaticall

the infants’ births. The EAADM mothers were eager to share the story

births and the breast feeding experiences. They were delighted they kne

their infants’ needs and credited their knowing with maternal inst

contemplation and preparation for the return to work. The impending sep

their infants was distressing to all of the EAADM mothers, and they dealt w

of loss by keeping the infant in close physical proximity or within view. T

heightened concern about one’s own mortality and an even greater con

 112



 

into their lives, keeping the infant in close proximity, acknowledging their own and the 

preparing and regaining their competence as soldiers. 

Inte

ait for the tape 

and their 

challenges with breast feeding. They were amazed at their ability to know how to meet 

the infants’ needs, life was hectic, and they were already preparing for the return to work. 

ented below: 

rela eet the infants’ 

return to work. 

coping with the 

pain of labor and how they would feel about their performance during labor were 

replaced with awe of their infants at birth. The EAADM mothers were grateful for their 

lf-assessment 

nsity of pain 

ral EAADM mothers planned on going “natural” yet were 

very grateful for epidural anesthesia. Anna talked about their desire to have a natural 

birth and how the intensity of the pain caused them to change their perception of the need 

for and the use of epidural anesthesia: 

 Throughout my pregnancy I claimed left and right that I was going to have this 

baby natural. Nah. . . . It—it was too painful. It was too painful. . . . I was having 

infants’ fathers’ mortality, and 

grating the Infant into Their Lives 

 At the second interview, the EAADM mothers could hardly w

recorder to be turned on so they could tell the story of their infants’ birth 

The following aspects of integrating the infant into their lives are pres

ting the birth experiences, mastering breast feeding, knowing how to m

needs, experiencing a new dimension of time, and preparing for the 

 Relating the birth experience. The fears, worries, and anxieties of 

support persons during their labors. The EAADM mothers had a positive se

of their birth experience. 

 The EAADM mothers were, however, surprised at the level and inte

which accompanied labor. Seve
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contractions day and night, but when I realized I wasn’t dilating, I said, you know 

ive me that epidural NOW! . . . So they gave me the epidural and I was on 

We

 , you know, I 

can do at home. Because I wanted to see how much I could get through. And then 

it was like, oh, this really hurts! . . . I was like I want an epidural, even though I 

, but I had no 

ad as expected 

but, the short 

labor made the pain bearable. “It wasn’t worse than I expected; it was really bad. But it 

went so fast that I didn’t have time for an epidural or anything. Before I knew it, she was 

t and she was 

ot to have needed any medication. “So I was only in hard labor for about 40 

min e pain was 

not performance 

during labor: 

I did it natural. I had no drugs or anything. . . . I expected the pain to be worse . . . 

but it didn’t really hurt. It just felt like menstrual cramps. . . . To me it wasn’t as 

bad as everybody said that it is. . . . I think for me it was pretty well for the first.  

what, g

cloud nine.  

ndy had a similar experience: 

I (didn’t) want to go in yet (to the hospital). I want to see how much

did—planned on never having one. . . . I knew it was going to hurt

idea how much it was going to hurt.   

Other EAADM mothers were relieved the pain of labor either wasn’t as b

or the labors were not that long. Donna described the pain of labor as bad, 

born.” Gracie did not talk much about the labor except to say it was shor

pleased n

utes. I did no—I did no drugs. I did it all natural.” Ophelia confirmed th

 what she expected, and she also had a positive self-assessment of her 
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 Three EAADM mothers had unplanned cesarean deliveries. The EAADM 

ural . . . which 

 was just too 

 mothers had 

 an example which 

communicated this positive assessment: “The whole birth experience—it was quite 

amazing. . . . I would do it all over again in a heartbeat. It was so worth it.”    

ugh their labors 

t persons available 

, spouses, 

parents, grandparents, mothers, mothers-in-law, sisters-in-law, friends, spouses of 

friends, and coworkers. Anna was very for grateful the support during labor and delivery: 

ake it without my husband and my friend 

her they were both 

in t  grateful her 

hus

 Then I was just in awe that this baby came out of me, and I just wanted to hold 

her. And I had a husband and a baby, and it was—it couldn’t have been better. It 

really couldn’t. I’m so grateful that he was here to be able to go through the birth 

with me. And he was here when she was born. I mean, it was just incredible. You 

know, it was just awesome.  

mothers reported this was due to the size of their infants. “So I had an epid

ended up being the best thing when they decided to do a C-section. . . . She

big for me.” In spite of fears and worries of labor and delivery, the EAADM

positive self-assessments for the birth experience. Anna’s statement is

 The EAADM mothers often said they would not have gotten thro

without their support persons. The EAADM mothers had varied suppor

to them, and often they had more than one support person with them during labor and 

delivery. Support persons during labor and delivery included: their partners

“I know that I never would’ve been able to m

e.” Gracie said, “My—my grandmother and my mom were here, and 

he delivery room with me so it was nice. It was very nice.”  Donna was

band was able to share in the birth experience: 
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These descriptions of support during labor and delivery demonstrated the essential roles 

ences. Only four of 

DM mothers had the infants’ fathers available to participate in the birth 

exp

breast feeding 

the infants were memorable occasions for the EAADM mothers. Family members often 

assisted in the delivery process. Candace was pleased her mother was able to cut the 

infa  it with her 

infa

 as there, and you 

r and everything, and they’re 

like, “It’s a girl?” And I’m like, “It’s a girl.” He’s like, “It’s a girl?” But then 

immediately he started crying and stuff; so it was kind of cool.  

We d more in the 

deli

 he midwife actually let me deliver half—she delivered his shoulders and then let 

as crying. It 

was wonderful. He was so cute. . . . He was breast feeding before the placenta was 

out.   

Because Ophelia’s husband was deployed, her mother-in-law and sister-in-law were with 

her during labor. When her husband came home on leave, her husband said, “I’m sorry,” 

of support persons for the EAADM mothers during the birth experi

the EAA

erience. 

 Participating in the delivery of their own infants and immediately 

nt’s cord while her friend videotaped the event so Candace could share

nt’s father. Pamela said: 

The delivery was neat. My mom was there, and baby’s father w

know, he grabbed her and pulled her out and held he

ndy had perhaps the most touching birth experience because she assiste

very of her son. She said: 

T

me deliver him the rest of the way, which was like wonderful . . . I w
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because he could not be at the delivery. Ophelia’s response was, “I know, you know, 

we’

nces. While the 

ve a positive 

sthesia. Support of 

significant and trusted family members and friends were critical to the positive birth 

experiences. Videotaping of the event was a way to share the birth experiences with the 

o were not able to be present at the delivery and to have permanent 

mem  experiences 

the initial breast feeding experiences were not as difficult as they had anticipated. There 

was a consensus that breast feeding was a lot of work and time consuming, but it was also 

hey were also 

 were temporary. 

 bit the first 

two or three days, he was still getting accustomed to it, but after like the first week, it was 

just so normal” Shannon said, “Yeah, after the first couple of days where it was just 

getting used to it. Like, she gave me blood blisters; she’s got suction like a vacuum. But 

after that it’s been fine. She does really well.”   

re in the military, we can’t have everything as we want it.”    

 The EAADM mothers managed the challenges of the labor experie

EAADM mothers were not prepared for the intensity of labor pains, they ga

assessment of their performances, whether or not they had epidural ane

infants’ fathers wh

ories of this life-changing event. The EAADM mothers’ breast feeding

will be presented next. 

 Mastering breast feeding. At the second interview, the EAADM mothers reported 

a very satisfying experience and a way to spend time with their infants. T

pleased and surprised at the enjoyment of breast feeding 

 Ophelia and Shannon reported breast-feeding difficulties which

Ophelia said, “It wasn’t as bad as everybody (said). It just blistered a little
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 In spite of consultation with a lactation counselor, two of the EAADM mothers 

ainly because of 

tching on. 

d, her infant had 

atching the 

infant to her breast when the infant was a little over a week old, she continued to pump 

her breasts until the infant was three weeks of age. She said: 

y nipples really 

nd so it hurt 

ping, but I 

cause he eats, in one sitting he’ll eat between four to 

seven ounces of formula. But I got to feed him for three weeks, nursing for three 

weeks, so he got a little bit of it.  

e bit of it,” i.e., the 

r infants’ 

. Anna especially enjoyed this bond. “So I really enjoy breast 

feeding and the whole bonding thing and the, uh, the natural part of it.”  Samantha was 

delighted her son knew how to breast feed with little help. “Oh, he latched on so fast, and 

he just started drinking.”   

 The initial breast feeding experiences, while somewhat uncomfortable, were 

temporary experiences for all but two of the EAADM mothers, who stopped breast 

discontinued breast feeding within a few weeks of the infants’ births, m

cracked or bleeding nipples as a result of their infants’ difficulties with la

Engorgement and bleeding were problems for Gracie. At a few days ol

lost weight and was having problems latching on. Although she stopped l

He just wasn’t getting enough, so I stopped nursing—he made m

sore, and he made them bleed, and they scabbed over and stuff, a

really bad when I was nursing, and so I quit. And, then I tried pum

wasn’t getting enough be

Gracie was pleased to have had the opportunity to give her son a “littl

benefits of breast feeding. 

 Some of the EAADM mothers experienced a special bond with thei

during breast feeding
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feeding before the end of maternity leave. These two EAADM mothers stated their breast 

 their infants for 

eneral sense of satisfaction with the breast 

feed

e EAADM 

mothers were concerned about their ability to interpret their infants’ cries and meet the 

infants’ needs. At the second interview, the focus was on the transformation the infants’ 

er as a sense 

s: “Never in my entire life have I felt so complete. It’s really a feeling of 

com our own body and 

 The EAADM mothers were amazed at the extreme awe, joy, and wonder of 

becoming a mother. Giving birth to an infant was a life-altering event; the worry, fear, 

 their infants. 

s’ a different 

because now, you know, I never thought you could actually love some—someone 

so l erfect! Perfect 

health, everything. He was just perfect. He is perfect. So I just really love him probably 

the most.”  

 When questioned after the infants’ arrival, the EAADM mothers were no longer 

concerned how to meet the infants’ needs. Rebecca said a colleague told her before the 

feeding experiences met their expectations. They were able to breast feed

part of their maternity leaves. There was a g

ing experiences for all of the EAADM mothers. 

 Knowing how to meet the infants’ needs. At the first interview, th

made in their lives. Anna described the transformation of becoming a moth

of completenes

pleteness. . . . It was just amazing how life can be formed in—in y

come out of you.”   

pain, or discomforts of the experience were history, and the focus turned to

Ophelia was in awe of her feelings of love for her infant: “I mean, it’s—it

feeling 

ittle as much as I do. And he’s so precious.”  Wendy said, “Yes, yes, p
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birth of her infant not to worry: “Girl you’ll just know.” At the second interview, 

Reb

 t stuff, and 

ow when she’s 

 she’s about to 

take her nap. . . . And I think it’s just motherly instinct because I didn’t know half 

that stuff, and now I’m like WOW! I know so much about babies.  

Reb d a pattern of 

ng the meaning of 

ts cried was to 

see what activity the infants were engaged in at the time. If the infants had just eaten, 

then perhaps the infants needed to burp. If that didn’t work, they checked their infants’ 

still upset, the EAADM mothers 

atte y, perhaps their 

 to soothe their 

 The philosophy of not letting their infants cry was common. Crying was seen as 

the infants’ way of communication, and therefore, crying should not be ignored. Pamela 

and Donna were especially vocal about not letting their infants cry. Wendy and Donna 

put their infants in a carrier when doing household chores, except when cooking. While 

cooking a meal, the infants were placed in a carrier or in the swing, away from harm and 

ecca validated she did “just know”: 

And I think it’s just motherly instinct because I didn’t know half tha

now I’m like WOW! Believe me! Um, I know when she’s wet. I kn

uncomfortable. I know when she wants to play. Um—I know when

ecca’s description was voiced by other EAADM mothers, who describe

responding to the infants’ cries. 

 The EAADM mothers related the following process for discerni

their infants’ cries. The first cue to the EAADM mothers when their infan

diapers. If the diapers were dry, and infants were 

mpted to breast feed their infants. If the infants were playing with a to

infants were bored and needed another toy. If the aforementioned attempts

infants did not work, the solution was to hold their infants.  
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within view of their mothers. The EAADM mothers sought to keep their infants within 

to their infants. 

eeds. The tempo of the EAADM 

mo

M mothers’ lives 

revolved around the infants’ needs, most notably breast feeding. Donna described her 

daily schedule: “There’s not really anything set. It’s kind of based around her eating and 

by the EAADM 

their infants, 

at the descriptions 

ts, in spite of the 

presence of other persons in the households soon after the births. Even though two 

EAADM mothers returned to their parents’ homes during a portion of maternity leave, 

 themselves only 

terdays become 

as the infants’ 

needs overtook the day. Shannon said, “Mom doesn’t have any time. Mom doesn’t get 

time. Mom’s time comes later.” Samantha said, “It’s tiring, man—it feels like you 

can’t—you can’t do things for yourself now. You have to do everything for the baby. 

And it’s like—it’s kind of like you have to give up your selfish ways.” The days were 

view or arms’ reach, and holding the infants were ways to stay connected 

The infants’ needs superseded the EAADM mothers’ n

thers’ lives increased significantly on the arrival of the infants. 

 Experiencing a new dimension of time. The tempo of the EAAD

feedings.” When asked to describe yesterday, the first activity mentioned 

mothers was breast feeding. The rest of the days’ activities were caring for 

often to the exclusion of the mothers’ needs. It was also interesting th

of yesterdays rarely included anyone outside of themselves and the infan

they too focused on the infants’ needs. The EAADM mothers mentioned

as needed to take care of their infants. 

 Time took on a new dimension for the EAADM mothers. Yes

difficult to recall—the narrative sequence of the prior days’ activities—
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scheduled around the infants’ feeding schedules. Donna articulated a typical experience if 

she

  you got a two-

mes we can push it to three. But by the end of that 

It was evident the EAADM mothers were amazed at the transformation in their lives as a 

result of giving birth. They also realized their lives were changed forever and that time 

for  their 

 EAADM mothers 

pect of 

returning to duty, with being miserable the predominant expression. The EAADM 

mothers also anticipated the return to work by pre-planning how they would manage the 

y developed 

ould change 

dy to get out now . . 

. There is nothing I would rather do than get out of the military and be with my baby as a 

job.” While, the EAADM mothers expected to be very tired after they returned to work, 

they also expected a schedule would emerge soon after the return to work. Gracie 

believed she would adjust to being tired, at least physically: “I’m going to be dead tired. 

I’m sure I’ll eventually get used to it, like my body will get used to it.” Pamela, who 

 had to leave the home to run errands: 

Any outings are really short, now like a quick run to the store . . .

hour window maybe, someti

third hour, we have to stop and eat.  

them was in short supply. The EAADM mothers were also anticipating

separation from their infants when they returned to return to work. 

 Preparing for the return to work. At the second interview, the

used “drastically” and “miserably” to describe their feelings about the pros

infants’ needs, their needs, and the requirements of work. The strategies the

for coping with the return to work are discussed in more detail. 

 Anna was vehement in her utterance of how she thought her life w

when she returned to duty: “Drastically, miserably. I so much am rea
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described herself as a perfectionist at work, expected a schedule would emerge soon after 

the very 

kay. It’ll all 

dule would facilitate the adjustment of the return 

to w

 I think it’s going to be a lot more regimented as far as schedule-wise . . . I’m 

going to have to be much more strict on—as far as my schedule goes. I can never 

wn. I’m going to have to come home, nurse her, get her 

 to have—I think 

uccessful careers and worked hard and long hours prior to 

giving birth. It was clear they anticipated significant changes in their lives as a result of 

their status as active-duty soldiers. 

d on the present 

re: “I just try 

y mind, I’m 

 to be hard, 

but I try to prepare myself for it now.” In addition to spending as much time as possible 

with their infants, the EAADM mothers prepared for the eventual return to work in two 

areas: breast feeding and child care. The EAADM mothers also experienced anxieties and 

uncertainties about the return to work. 

she returned to duty. “There’ll be an adjusting period, you know, there at 

beginning, but once—once you get a pattern established, a routine, it’ll be o

work out.” Donna also anticipated a sche

ork and that there would be less time for her: 

just go home and sit do

ready for bed, and spend some time with her. And I’m just going

less time—but—it’s worth it.  

The EAADM mothers had s

 In preparation for the return to duty, the EAADM mothers focuse

time they had to devote to their infants. Wendy tried not to project the futu

not to think about it. I’ll deal with it when it happens. And in the back of m

worrying.” Anna coped by trying to prepare for this life change: “It’s going
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 There was the anxiety of the “what ifs” of returning to work. The EAADM 

uring the day? 

fants become more attached to their 

sitte

t it. Am I 

going to pack enough milk? Is the baby going to like the baby sitter? Do I need to 

have a mini-cam on the baby sitter? I’m nervous about leaving him with anyone 

me—but we have to.    

The fants’ while in the 

 EAADM 

mothers’ infants: three mothers, one grandmother, and one spouse. The infants of the 

other five EAADM mothers were either placed in home day care or in a day care facility. 

f trust, and, 

sons. Anna’s 

 I would want to 

for our child.” Rebecca met 

her infant’s child-care person during her pregnancy and felt her infant would be well 

cared for: “I—I brought (the infant) to her, and she was amazed. She was like, ‘Oh, I 

can’t wait to babysit your baby, and this, this, and that.’ And she’s cool.”   

 Several EAADM mothers evaluated their child care arrangements before the 

return to work. Donna took her infant to the child-care provider for two hours a day while 

mothers worried: Would they remember everything their infants needed d

Would they pack enough breast milk? Would the in

rs than to them? Wendy elucidated these myriad feelings: 

It’s very nerve-wracking if you let yourself sit down and think abou

but 

 EAADM mothers’ biggest worries were about the safety of their in

care of others.  

 Family members in residence provided the child care for five of the

The EAADM mothers selected their child-care persons because of a sense o

for some EAADM mothers, a personal knowledge of the child-care per

child-care person was someone from her church: “The only reason why

go with her is just the security of knowing who will be caring 
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she went to the gym to work out. Wendy visited with her child-care person to see how her 

infa

 d we know 

at home in her 

use. He was just sleeping, he was calm. I was like, okay, I’ll take this as a good 

sign.  

Another difficult issue in making child care arrangements was the EAADM mothers’ 

ted changes in 

duty roster, which in turn made it extremely difficult to plan for child care needs. She 

said have 24-hour 

 The EAADM mothers might also work different shifts. Wendy was delighted she 

found a child-care provider who understood military duty requirements: 

 er than has no problems—I have a 

end, doesn’t 

 so she 

Arranging child care was a significant concern to all the EAADM mothers whether their 

infants were cared for by relatives in the home or by persons outside of the home. Trust 

and flexibility were two criteria the EAADM mothers used when they selected a child-

care person. The cost of child care was mentioned by only two EAADM mothers. 

nt would respond to the woman: 

Yes, I do trust her. She seems amazing. Like, she loves to cuddle, an

when we first met her, when we first met her—he seemed perfectly 

ho

work schedules. Shannon anticipated there would be frequent and unexpec

the 

, “Sometimes you don’t know more than 24 hours in advance that you 

duty.” 

But thank goodness I have a good babysitt

home daycare—she has no problems with doing nights, doing week

charge extra. She really understands. Her husband’s in the military

understands the difficulties of being in the military.  
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 The EAADM mothers did not want maternity leave to end. One of the strategies 

he present time 

 to work. The 

e arrangements. 

 who would care for their child, 

there was anxiety about leaving the infant in the care of others.   

Experiencing a Sense of Loss for the Future with Their Infants 

ooking forward to 

anticipated the 

he first 

the infants’ 

developmental firsts; while at the second interview, these concerns were replaced with 

relating the wonder of their infants’ accomplishments. The anticipation of separation on 

DM mothers 

e dimension of 

e before you 

start doing it, and then it’s just all over in no time.” The EAADM mothers experienced an 

intense connection with their infants and couldn’t imagine what it would be like to be 

without their infants when they returned to work. Wendy described what it felt like just 

days before returning to work: 

for coping with the anxieties of the return to work was to stay focused on t

they had with their infants and to made preparations for the transition back

most significant preparation for the return to work was making child car

In spite of knowing the person and trusting the person

 Before their infants were born, the EAADM mothers were l

their maternity leaves. However, soon after the infants’ births, they also 

impending separation from their infants when they returned to work. At t

interview, the EAADM mothers expressed concerns about missing out on 

return to work will be followed by a description of the strategies the EAA

used to maximize their contact with their infants.  

 Keeping the infants’ in close proximity.  Shannon summed up th

time for the maternity-leave experience: “Six weeks sounds like a long tim
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 (Maternity leave) went too fast. I see now that I’m so attached to him. I’m, like, 

 longer than 

hro m or something. . . . 

.    

cting with or being in 

the presence of their infants before they returned to work. Shannon gave a typical 

description of her days with her infant: “We mostly just socialize for most of the day 

hing else)—just 

 increasing the 

 like sleeping 

, that once I go 

back to work I’m not going to have during the day.” Spending all their time with their 

infants’ and co-sleeping experiences were typical for the EAADM mothers during the 

 not taking the 

infa hile they slept at 

I don’t want to leave 

ond visit.

 Relating infants’ developmental firsts. A few comments were made by the 

EAADM mothers about fear of missing out on the infants’ developmental firsts. 

However, at the second interview, they were much more focused on relating their infants’ 

accomplishments. The EAADM mothers reflected on the wonder, awe, and amazement 

of the transformation of the infants. Pamela described this transformation: 

I’m dreading Monday so bad because he’s never been away from me

like five minutes in the next room while I’m using the bat o

I can’t imagine him being away from me. He’s always been with me

The EAADM mothers tried to spend as much time as possible intera

since I have to go back to work. And I’m just having trouble doing (anyt

do a lot of interacting.” Anna enjoyed sleeping with her infant as a way of

time with the infant and as a way of bonding: “I think that’s why I really

with the baby, because at night time we have that bonding that, um, well

time of maternity leave. Only one EAADM mother was adamant about

nt into her bed, yet she would sleep with the infant on her chest w

night sitting in a recliner. All of the EAADM mothers mentioned, “

my baby” or “I can’t imagine leaving my baby” at least once during this sec
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 Oh, my gosh, I can’t believe just, you know, just a little while ago you were right 

zed how perfect—

eir own—

ey’re not completely 

age.  

The EAADM mothers shared their wonder and awe at the infants’ capabilities. Wendy 

especially enjoyed her infant’s smile and expressive face: “When he’s mad, he’ll get this 

ause he’s frowning 

fant smiled 

r as his 

 his food, but 

he just let out the biggest grin in the world.” Gracie said her infant’s smile would negate 

the negative feelings she had about losing sleep: “When he just laughs or does this little 

p when he’s 

 was that the 

bab . And it’s just so 

e to spend time 

with her: “Spending time with her—everything, everything, I’m going to say everything.”   

 There was an outright joy at watching their infants. When Pamela was asked to 

describe how she played with the infant, she clarified the question first: “What do we do 

with the baby that makes her do cute things?” Watching the infant’s ability to lift up her 

head, look around, and become transfixed by different forms of light and shadows were 

inside of me. How did you fit—inside of me? . . . I’m just ama

like this little being she is—how everything works. . . . They’re th

they’re their own person. They are completely—I mean th

separate from you, but I mean they’re their own perfect little pack

frown that will just break your heart. You’ll want to smile at him bec

so hard.” Wendy also related an experience when she wasn’t sure if the in

because her infant saw her as a source of food or because he recognized he

mother: “I don’t know if it was the just the sight of my face or the sight of

funny face—he’s got some great facial expressions—it just cheers you all u

all happy again.” Gracie said the best thing about being a mother at this stage

y changed every day: “Just the fact that everyday he—he changes. . . 

much fun.” Rebecca said the best thing about having a baby was being abl
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some of the cute things Pamela described, adding, “That is just the neatest thing in the 

ng her son 

 The infants’ smiles and 

s t  the EAADM mothers were the most often reported infant 

acc

 Ophelia anticipated not seeing the infant’s firsts but felt it was a sacrifice she had 

to make by returning to duty: “And like my grandma will see it (the firsts) before me, but 

DM mothers 

tal firsts at the 

 their wonder 

 on the delight, 

wonder, and joy of being able to watch and be with their infants as the EAADM mothers 

anticipated their upcoming separation from their infants. Pamela summed up the 

exp inning: “It’s just 

esent in their 

infants’ lives, the EAADM mothers went to great lengths to maintain the fathers’ 

presence in their infants’ lives. At the first interview, the EAADM mothers expressed 

concerns for their own mortality, but at the second interview, concerns for the infants’ 

fathers’ mortality superceded their concerns about themselves. The EAADM mothers 

focused on fostering a relationship with the infants’ fathers as the major way of coping 

entire world (to watch your baby).” Candace was also fascinated at watchi

watch TV: “He likes TV (because he) sees lights and shadows.”

responsivenes o

omplishment.   

you know, it’s something I have to sacrifice to go back to work.” The EAA

did not mention much about missing out on their infants’ developmen

second interview, except for Ophelia. The EAADM mothers instead shared

and awe at the infants’ capabilities. The focus for this interview was

erience of being with her infant during maternity leave as a great beg

so magical and kind of neat at the very beginning. It’s very neat.”  

Fostering the Relationship between Infants’ and Their Fathers 

 Because the infants’ fathers often were unable to be physically pr
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with their concerns about the infants’ fathers’ mortality. The strategies the EAADM 

mo ented below. 

fety escalated 

ere present at 

the postpartum 

period. The fears of something happening to the infant’s father before meeting the infant 

was expressed best by Gracie: “There’s just so much stuff going on in Iraq right now. 

Tha is son at all, and 

thers who did not 

aintain and 

foster a relationship between the infants and their fathers through frequent e-mails, 

photographs, phone calls, and visits. Gracie’s description of how often she e-mailed her 

s something 

q, the EAADM 

h the infants and tried not 

to interfere. For Donna, the best thing about being a mother at this stage was being able 

to watch her husband spend time with their daughter: “The best thing was having him 

here for a whole month, and being able to (watch him) interact with her.”   

 Ophelia also had the infant spend as much time as possible in his father’s arms so 

the infant would pick up his father’s scent as a way to maintain the father’s presence in 

thers developed to foster a relationship with the infants’ fathers are pres

 The level of the uncertainties and worries for the infants’ fathers’ sa

after the infants’ fathers met their infants. Only four of the infants’ fathers w

the delivery, and the remaining fathers met their infants some time during 

t really bothers me . . . there’s a chance that he might not ever know h

that his son will never know him.  

 All of the EAADM mothers, including the single EAADM mo

have a current relationship with the infants’ fathers, made it a priority to m

son’s father was typical of all EAADM mothers: “Every time the baby doe

new, I’ll write him and e-mail him.”  

 When the infants’ fathers came home for mid-tour leave from Ira

mothers made sure the fathers got as much time as possible wit
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the infant’s life. Ophelia would not wash the shirt her husband wore on his last day at 

dvice the 

r like, the whole 

 that has his 

k pictures of 

him with their son so her son could know what his father looked like. She enlarged some 

of the pictures and placed them in the home where she interacted with her son.  

fathers as a way 

n lives. While 

ncertainties 

 occurred to a 

soldier in the unit, e-mail and phone access were denied to the whole unit until the family 

members of the injured or deceased soldier were notified. The time between phone calls 

r simply a lack of 

rrespondence or communication from the 

infa th the anxieties 

betw

EAADM mothers. Candace did not watch news shows: 

 I don’t watch the news. I can’t stand the news because they talk about (the city) 

blew up in this area, and so many soldiers got killed, and I don’t want to hear it 

because my husband is in that city. So I don’t want to hear it.   

home in order to preserve the father’s scent for the infant. Ophelia related a

other EAADM mothers might want to follow: “Have him wear a shirt fo

day or something, or (preserve) something that he’s touched or something

smell on it so that the baby can smell it.” Ophelia and her husband also too

 The EAADM mothers communicated frequently with the infants’ 

to maintain the presence of the infants in their fathers’ lives and in their ow

e-mail and telephone communication were welcomed, they also generated u

and anxieties with regard to the infants’ fathers’ safety. If a death or injury

was also related to missions out of the compound, 24-hour duty shifts, o

access to e-mail or a telephone. The lack of co

nts’ fathers resulted in increased anxieties. One strategy for coping wi

een the fathers’ phone calls was shared by Candace and was also common to the 
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The topics for discussion on the phone calls created a dilemma for the EAADM mothers. 

mplishments 

fathers spoke in 

ecifics about their activities so as not to increase the anxieties 

and

 The EAADM mothers related several strategies for fostering a relationship 

between the infants and their fathers. When the infants’ fathers were able to come home 

 with the time 

 were taken and 

EAA M mothers maintained 

ers about the infants’ accomplishments. 

Frequent communication could, however, also be a source of stress.   

Preparing and Regaining Their Competence as Soldiers 

ADM mothers were 

as agreement 

M mothers 

gnments. The 

EAADM mothers engaged in physical fitness activities so they might meet Army weight 

and physical fitness standards by six months postpartum. All of the EAADM mothers 

anticipated that their lives would be more stressful when they returned to work. 

The EAADM mothers worried whether or not they could be able to meet the 

units’ expectations for work and physical fitness. The EAADM mothers’ expectations 

Generally the focus for the conversations was about the infants’ latest acco

rather than discussions about each other’s work situations. The deployed 

generalities rather than sp

 worries of family members. 

from Iraq to meet their infants, the EAADM mothers tried not to interfere

the infants had with their fathers. Pictures of the infants with their fathers

were used to familiarize the infants with the fathers. The D

frequent communications with the infants’ fath

 In addition to the difficulties of leaving their infants, the EA

also concerned about how they would be perceived by their units. There w

that a family-oriented unit facilitated the transition to work. Two EAAD

anticipated changed work hours as a consequence of new duty assi
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were shaped by their perceptions of their units as family-oriented units. They were also 

ve treatment before pregnancy would continue 

afte

  to me because 

e able to hold 

a high standard as in PT-wise? . . . I love PT, but I was wondering if they’re going 

to . . . going to hold me back or let me . . . or let me do stuff on my own, or are 

but, you 

xpect.  

as not supportive of 

t during the last 

half of her pregnancy. The second unit was very supportive of Samantha, and she 

wondered if the unit would remain supportive when she returned from maternity leave. 

ers experienced job changes when they returned to work. 

We ership 

pos e she was 

lear

 I think it’s going to be more difficult for me . . . I have to learn a lot of new things 

so I’m going to be basically learning an entire new job while I have a brand-new 

baby, and it’s like . . . I’m scared there is going to be a lot of stress at one little bit 

of time.   

concerns if the family-oriented units’ positi

r the return to work. Samantha summed it all up: 

And how are they going to treat me? Like were they just being nice

I was pregnant? Or, you know, and I was like, okay, am I going to b

they going to say, “Well, we know you have a  (pregnancy) profile, 

know, you’ve got to run with us,” or it just—I don’t know what to e

The first unit Samantha was assigned to when she became pregnant w

pregnant soldiers. Samantha was subsequently re-assigned to another uni

 Two EAADM moth

ndy was slated for promotion and was assigned to another unit in a lead

ition. Wendy described her concerns of learning a new job at the same tim

ning how to be a new mother: 
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Although she remained in the same unit as before delivery, Pamela’s job expanded in 

re in her 

ve, she was assigned 

, she was 

the duty as a platoon sergeant. Pamela said the administrative role was more 

challenging: 

 (The administrative job) is actually more harrowing because it—we deal with 

strative requests. You can’t—there’s no room for 

 a 

preted as an acknowledgement of 

their competence at work: Wendy was going to be promoted to the next rank on the 

return to work, and Pamela was selected for her attention to detail.  

y six months 

ose weight gained 

s reported 

erview between 

eight and ten weeks postpartum, several EAADM mothers reported they met Army 

weight standards, although not necessarily their own desired weight. EAADM mothers 

used a variety of methods to regain physical fitness: going to the gym for cardio and 

strength training, attending Jazzercise, working out at home using their own home PT 

scope after maternity leave. Her primary duties prior to maternity leave we

assigned MOS (military occupational specialty). After maternity lea

to an administrative role within the unit outside of her MOS; in addition

assigned 

people’s pay and their admini

error. . . . That’s why they put me in that position, because I’m quite

perfectionist when it comes to work.  

These two EAADM mothers’ job changes could be inter

 All EAADM mothers must meet physical and weight standards b

postpartum; during maternity leave, the EAADM mothers worked to l

during the pregnancy and to regain physical fitness. The EAADM mother

weight gains of nine to 58 pounds during pregnancy. By the second int
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equipment or doing Tae Bo, Pilates, or other exercise tapes. Two EAADM mothers were 

exe

AADM mothers and 

new work 

physical 

fitness and lose weight during maternity leave in order to meet Army physical fitness and 

weight standards by six months postpartum. 

ers were home on 

DM mothers 

nd breast 

feeding experiences. The two EAADM mothers who ceased breast feeding due to 

cracked and bleeding nipples met their goal of breast feeding at least some of the time 

dur ing, and there 

eding 

There was consensus that one should not let the infants cry, for the infants’ cries were the 

way infants communicated their needs to their mothers. The tempo of life increased 

significantly. Their infants had first priority in their lives. There was heightened concern 

for the infants’ fathers’ mortality after he was able to meet his infant. Even the single 

rcising daily at two weeks postpartum.  

 Anticipating the return to work was stressful for all of the E

was even greater for the two EAADM mothers who were returning to 

assignments. All but one of the EAADM mothers actively sought to regain 

Summary of Maternity Leave 

 The second interview was conducted while the EAADM moth

maternity leave, about four to six weeks postpartum. All of the EAA

reported positive self-assessments of their performance during the birth a

ing maternity leave. Eight of the EAADM mothers were still breast feed

was a sense of joy and connection to their infants as a result of the breast fe

experience.  

 The EAADM mothers were delighted they knew how to meet their infants’ needs. 
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EAADM mothers who no longer had a personal relationship with the infants’ fathers’ 

con

M mothers 

ancy weight. 

 all EAADM 

mothers reported they were not at their own weight standards. The next section covers the 

EAADM mothers’ experiences on the return to work. 

dier 

 mothers 

balized by all of 

e what could 

best be described as a mantra at the third and fourth interviews. The EAADM mothers 

continued to maximize the time with their infants and experienced an intense sense of 

fant into one’s life 

e EAADM 

ven if only at 

e a new 

challenge. The units’ were glad to have the EAADM mothers back at work, and, for the 

most part, the EAADM mothers appreciated the challenge of their work and time with 

their coworkers. The manner in which the EAADM mothers integrated their infants into 

their lives after the return to work was experienced as a new dimension of time. 

 

tinued to foster a relationship between the fathers and their infants. 

 During maternity leave, except for one EAADM mother, the EAAD

began an exercise program in order to get back into shape and to lose pregn

All but one EAADM mother reported attaining Army weight standards, and

The Return to Work, Integrating Self as Mother into Self as Sol

 The transition back to work was more difficult than the EAADM

anticipated. The phrase, “I don’t want to leave my baby,” which was ver

the EAADM mothers at least once during the first two interviews, becam

loss upon the return to work. At the third interview, integrating the in

became much more difficult because work also had to be integrated into th

mothers’ lives. Eight of the EAADM mothers were still breast feeding, e

night. Pumping enough milk for the infants’ supplemental feedings becam
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Experiencing a New Dimension of Time 

 had been at 

e infant into 

tegies to help 

on the return to 

work. The EAADM mother described the tempo of their days as “ripping,” “running,” 

“hurrying,” “constantly moving,” and “racing.” The EAADM mothers’ daily schedules 

uniforms, feed 

others were able 

s of deployment. 

care or hurried 

directly home. The most common evening schedule was feed, bathe, and prepare the 

infants for bed time. The time between the end of work and bed time was too short. 

Ann

 , hurrying to get back to work by 9:00, jet back to 

t—we were ripping and running, and I was like, 

ottle at my 

husband and have him feed (the infant). 

Samantha’s evenings were typical, she said: 

It’s so hectic. I’m mean there—there are days when I pick up my son and run out 

of the babysitter’s house and run home so that I can take him a bath and—and 

 The EAADM mothers were interviewed the third time when they

work between one and two weeks (8-10 weeks postpartum). Integrating th

one’s life was a greater challenge than anticipated, and they developed stra

them through this transition. The tempo of life increased significantly up

had a similar pattern: attend PT, return home to shower, change into their 

the infants, eat breakfast, and return to work by 9 a.m. Some EAADM m

to return home at lunch time except when their units were in the proces

After work, the EAADM mothers either picked the child up from day 

a’s morning was typical, she said:   

I’m running from PT (to) home

work. (After work) I was jus

“Here’s a bottle,” you know, I’d pump, and I would just throw the b
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then get to bed. (And next day I do it) all over again. And—it’s the whole day I’m 

po of the typical work day was governed by the work schedules and the 

infa

rn to work 

will be discussed in greater detail under mastering breast feeding and coping on the return 

to work, which are presented below.  

eturned to 

inued to breast 

t’s sleep. Three of 

re between 

three to four months old, in spite of the infants choosing not to latch on to the breast 

except during the night. At this third interview, the four EAADM mothers who were still 

ue breast feeding until the infants 

wer d her infant 

op. . . . I want to 

 The EAADM mothers maintained their milk supply by pumping between three to 

four times a day—right before PT, on return from PT, at lunchtime, and as soon as 

coming home from work. Some EAADM mothers placed the infant on one breast while 

pumping on the other. Pamela and Wendy recounted feeding and pumping at the same 

time. Pamela said, “And she’ll pretty much drink one—from one breast (while) I pump 

constantly moving. 

The fast tem

nts’ needs.  

 Further discussion of the EAADM mothers’ preparations for the retu

 Maintaining the supply of breast milk. After the EAADM mothers r

work, the frequency of breast feeding varied. One EAADM mother cont

feed only at night as a way to comfort the infant and to get a good nigh

the EAADM mothers continued to pump their breasts until their infants we

breast feeding exclusively said they planned to contin

e at least six months old. Donna was especially determined to breast fee

until six months. She said, “I’m determined that we’re not going to st

make it at least six months—because it’s the best thing for her.” 
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on the other.” Wendy shared the same experience: “(I) nursed him on one side while 

ding while 

dient way to maintain the milk supply and have enough breast milk 

for 

k. One 

EAADM mother reported pumping at work while standing in the middle of the bathroom 

because there was no other area for privacy, another EAADM mother pumped in the 

ed on the train 

 mothers pumped while driving in the car on 

the e way to use 

dow

It depends on how discreet you can be which when you’re out in the cold with lots 

of layers of clothing is actually fairly easy. Because I just, I did it in the front seat 

 the shirt, push 

d seven 

ey returned to work, although 

they may not have been able to pump consistently. Three of the EAADM mothers 

continued to pump even after their infants would only latch on during the night and four 

EAADM mothers’ pumped and nursed their infants simultaneously. 

 The joy and motivation for continued breast feeding could best be attributed to the 

infant-mother interaction which transpired during breast feeding. Donna couldn’t imagine 

pumping on the other so that I could have some food saved up.” Breast fee

pumping was an expe

supplemental feedings. 

 The EAADM mothers also went to great lengths to pump breast mil

front seat of a truck while she waited at the railhead for the truck to be plac

for shipment to Iraq, and several EAADM

way to or from work. Shannon’s experience is perhaps the most inventiv

ntime. She described her pumping experience: 

of my truck, you know, three or four times a day. I’d just unbutton

up way underneath, and put my jacket over the top of me.   

Eight EAADM mothers continued to breast feed part of the day, an

EAADM mothers continued to pump their breasts after th
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feeding her infant any other way. She said, “I had no idea it would be this much fun! . . . 

magine 

the best thing 

abo infant. She said: 

  sits there and 

looks at me. And he’s just looking and I’m like—And it just—it just feels so—

like I don’t—I don’t know how to explain. Just—I’m looking at him, and he’s just 

t imagine he’s like, 

Eig at the third 

 at home. 

 Coping on the return to work. Planning ahead was the most common way the 

EAADM mothers prepared for the return to work. One way of coping which made life 

chedule or routine for the infant and for oneself. On the 

adv he infant was five 

wee  infant it was 

bed

I still swaddle her. I mean she’s a little old for it—I still wrap her up at night, 

that’s her cue so she knows its time for bed. Cause I don’t swaddle her during the 

day. So when she gets swaddled, she knows it’s time for sleep . . . As long as I try 

to keep things as normal as I can—for her—she’ll let me continue to function.  

Breast feeding is the easiest choice. . . . It’s just so easy all around; I can’t i

anybody not wanting to (breast feed).” Ophelia described breast feeding as 

ut being a mother because of the bond it created between her and her 

(The) bonding thing. Because he—when I breast feed and he just

feeding and I’m like—then he just smiles at me. And I can jus

“I love you.”  

ht of the EAADM mothers were still breast feeding to some degree 

interview, and they had varied experiences of pumping while at work and

less stressful was to develop a s

ice of a close friend, Donna put her infant on a daily routine when t

ks old. Part of the routine included swaddling the infant to signal to the

time. Donna described her routine: 
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Also on the advice of friends, several EAADM mothers prepared food in bulk on 

e EAADM mothers 

 and also 

ening while the 

trying to get stuff sort of set up for the next morning so we’re not late running out the 

door.” Daily and weekly preparations were strategies to increase the amount of time for 

DM mothers were 

ela’s mother, 

the me with 

Pamela during lunch. Pamela cherished time with her daughter at lunchtime. She said:  

 She usually is alert during the times that we’re here. You know, my mom tries to 

u know, when we‘re here we can actually spend some time with 

lunchtime 

e her and 

Pamela was grateful for this accommodation by her mother which afforded Pamela time 

with her daughter. It should be noted that Pamela also breast fed her infant and pumped 

during lunch time. Pamela expressed most eloquently the crux of the EAADM mothers’ 

sentiments about dimension of time after the return to work: 

weekends or days off and wrapped individual portions for lunches. Th

prepared for the next day by setting out their own and the infants’ clothing

packing the diaper bag, the breast feeding bag, and the PT bag. In the ev

baby napped, Wendy described her routine: “He’ll take a nap while I’m racing around 

the infants and to decrease stress. 

 Four EAADM mothers’ units were deploying, and three EAA

unable to and one EAADM mother was able to come home for lunch. Pam

primary child-care person, awoke the infant so the infant would have ti

wake her so, yo

her and, you know, play with her a little bit and stuff, especially at 

because we get about 45 minutes—just 45 minutes, just time to se

everything like that.  
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 Just having enough time in the day for what you would like to give to people, I 

ve them, and so 

g enough time 

nd way more time 

r) alone. 

Weekly and daily preparations for the logistical aspects of life were effective ways of 

coping and decreasing the stress in their lives. Time was the element in shortest supply in 

 their time for their infants. 

est be described as grieving, was the most difficult part for 

the 

 Time away from their infants increased the sense of loss. Leaving their infants for 

the day was a difficult transition. When the EAADM mothers were not on duty, they 

pt for one 

t some of the time. 

 The two 

eir fears of missing 

infants’ developmental firsts. Fear their infants would not recognize them as their 

mothers was voiced during these interviews to a degree, even for those EAADM mothers 

who were not scheduled to deploy at the time. The themes presented below further 

describe the EAADM mothers’ experience of loss: prioritizing one’s time, missing out on 

guess. I think as women we want to give things to show that we lo

it’s hard when (you’re working full-time). . . . That’s it, just havin

in the day. That’s the hardest thing. I really would like to spe

with her, and I’d just like to spend more time with (infant’s fathe

their lives; therefore, the EAADM mothers prioritized

Separation from their infants, b

EAADM mothers as they made the transition back to work.. 

Grieving Lost Time with One’s Infant 

prioritized their time in order to maximize the time with their infants. Exce

EAADM mother, they reported co-sleeping with their infants at leas

The EAADM mothers were happy to share their infants’ accomplishments.

EAADM mothers whose units were scheduled to deploy described th
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the infant’s developmental firsts, and fearing the infant would not recognize her as 

mo

to maximize 

ice of co-sleeping 

e EAADM 

mothers used to increase the time with their infants. While all of the EAADM mothers at 

some point slept with their infants, they were also quick to point out to the researcher that 

aid, “You know 

t supposed to sleep in the bed with me, but he does.” The EAADM mothers 

obt m health care 

 The EAADM mothers acutely felt the reality of how little time in the day was 

available with their infants or other family members. Candace said the hardest thing 

ith him, (and 

him.” Because 

 12-  hours per day, 

incl of work. She 

said, “Most of the time, by the time I get home—she’s asleep or just about to go to sleep. 

So I don’t get to see her because she’s sleeping the entire time I’m home.”   

 Leaving the infant with a child-care person was a more difficult transition than 

some EAADM mothers imagined it would be. Wendy described her behavior when 

leaving her infant. She said, “It took me about five more minutes to get out of the door 

ther. 

 Prioritizing one’s time. The EAADM mothers prioritized their time 

the amount of physical connection they had with their infants. The pract

continued after the EAADM mothers returned to work and was one way th

they knew they were not “supposed to” sleep with their infants. Wendy s

he’s no

ained this information from childbirth classes, reading, or directly fro

providers. 

about being a mother at this stage was “not being able to spend all day w

when) I come home some nights—he’s sleeping so I can’t really play with 

Shannon’s unit was preparing for deployment, she was working 15

uding weekends, and she rarely saw her infant those first few weeks 
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because I’m always kissing him. I don’t want to leave him.” Even though five of the 

ily members, the EAADM mothers found it difficult to walk 

out

ent when they 

t was not a 

matter of if they would deploy, rather it was an issue of when they would deploy. Gracie 

expressed this understanding: “And so that’s really, really hard because I know that if I 

 not so sure I 

by.” Becoming a mother also changed the EAADM 

mo e change in 

life

Before I had a baby, I was asking to go (to Iraq). I actually volunteered to go. . . . 

But after having him, I’m like I don’t want to do this right now. . . . I don’t want 

 be separated 

ples and infants would not be 

tog separated 

Candace from her husband for all but five months of her two-year marriage, and said she 

was not willing to be separated from both her infant and her husband.   

 The EAADM mothers experienced increasing difficulty separating from their 

infants, whether on a daily basis or projecting to a future deployment. The EAADM 

mothers prioritized their time in order to maximize time for their infants, which included 

infants were cared for by fam

 their doors to go back to work. 

 Four of the EAADM mothers’ units’ were scheduled for deploym

returned to work. The understanding of all the EAADM mothers was that i

stay in the Army, I’m going to end up going to Iraq—eventually. And I’m

want to do that and leave the ba

thers’ perspective on deployment. Wendy’s statement clearly defined th

 priorities after the birth of her son: 

to be separated from him. 

There was a concern by all of the EAADM mothers that their infants might

from both parents due to overlapping deployments. The cou

ether as a family unit for extended periods of time. Deployment had 

 144



 

co-sleeping. Separation as a result of the EAADM mothers’ and the infants’ fathers’ 

M others said they were not 

wil

iew while most 

nts and placed 

less concern on missing the developmental firsts, this was not true for the one EAADM 

mother who was already scheduled to deploy. Samantha’s fear of missing the infants’ 

yes. It’s scary 

ing a mother. 

al contact with 

her son and maximize the time she had with him. She described her emotional demeanor 

when she was with her son: “(I want) to enjoy my time to the fullest, so I just put on a 

t him.” 

  also was 

che thought this 

was

 Cherishing the moments that (I) have with her. . . I’m just, everyday I’ve had is 

I’m—I’m happy with her and seeing him with her—I can’t ask for anything more. 

This is what I always wanted, and I have it. So I’ve been cherishing every second 

that I have.   

deployments were anticipated in the future, and the EAAD m

ling to be separated from their infants and their significant others.  

 Missing out on the infants’ developmental firsts. At the third interv

of the EAADM mothers continued to revel in their infants’ accomplishme

developmental firsts was heightened. She said, “He’s growing before my e

because I’m going to miss a lot of things I see now.” Samantha related that getting ready 

for deployment while taking care of her son was the hardest thing about be

Therefore, she made a conscious effort to maintain emotional and physic

happy face—and just hold him and make faces a

While Rebecca had not yet made the final decision to deploy, she

rishing the time she had with her infant and with the infant’s father and 

 the best thing about being a mother. Rebecca shared: 
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 Excitement at the infants’ developmental firsts continued and might have been 

d their 

ht attention to the 

 third and fourth 

expressed a 

heightened sense of loss at missing the infants’ developmental firsts. Both of these 

EAADM mothers cherished and spent as much time as possible with their infants. For 

one ion, missing her 

M mothers 

s and not 

recognize them as their mothers. At the third interview, Wendy was amazed at her son’s 

ability to recognize her voice, and, to a degree, some of her fears were diminished as a 

resu d her infant’s responsiveness: 

t even 

oice, and he’ll 

While Wendy felt secure of her place in the child’s life, Anna’s experience was less 

reassuring for her in this regard. Anna expressed frustration because she had difficulty in 

soothing the infant and getting him to sleep at night. She related, “I almost felt like I 

didn’t know what worked for him anymore—to put him to sleep.” The babysitter had 

taken over the role of mother in Anna’s eyes.  

related to the infants’ increased capabilities to interact with their mothers an

environment. It was also the infants’ increased capabilities which broug

possibility of missing out on the infants’ developmental firsts. At the

interviews, the two EAADM mothers who were scheduled to deploy 

 EAADM mother who had been deployed before her infant’s concept

infant’s developmental firsts was not something she would tolerate. 

 Fearing the infant would not recognize them as mother. The EAAD

feared their infants would become more attached to the child-care person

lt of a developmental assessment. Wendy describe

We did it, um, a little baby assessment, and they checked him, and I didn’

realize he could do this. It’s like I’m across the room, he hears my v

look around for me. I didn’t realize he’d do that so early. 
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 Seven of the EAADM mothers were not as concerned their infants would not 

tial 

eater worry for 

rs were lessened 

er voice. 

However, Anna was very distressed because her prior bedtime routines no longer worked 

to settle her son down for the night. The potential deployments increased the EAADM 

ers’ mortality and will be described 

nex

 fathers’ 

mortality had continued to escalate. Some EAADM mothers also expressed fears about 

the safety of their deployed units. The EAADM mothers’ strategies for coping with these 

sibility of 

ch as possible 

e deployed 

loved one and/or unit members. Candace and her husband planned to visit relatives in 

several states when he returned from Iraq. She said, “But if he makes it, then we’re going 

to (long pause) go to see everybody.” Daily communication with the infants’ fathers or 

the unit members was an important way to stave off the fear for their safety. Donna and 

her spouse e-mailed a couple of times a day. Donna shared her coping strategy: 

recognize them as their mothers as a result of their return to work or poten

deployments. It was a concern for three EAADM mothers and an even gr

the two EAADM mothers who were scheduled to deploy. Wendy’s fea

when a health care provider demonstrated that Wendy’s infant recognized h

mothers’ awareness of their own and the infants’ fath

t. 

Acknowledging One’s Own and the Infants’ Fathers’ Mortality 

 At the time of the third interview, fear of one’s own and the infants’

fears are described below. 

 Strategies to decrease these fears were: to not think about the pos

something happening to the infant’s father, to communicate with him as mu

by e-mail and regular mail, and to rely on one’s faith or God to protect th
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 Every day I think about something happening to him; so I keep telling him how 

eligious. I just, you 

d is always 

t or not.   

ured of the well-being of her unit members through the unit’s blog. She 

shared her experience: 

 So I hear about their lives every single day (via a unit blog), and that makes me 

e safe, and 

rom them.  

or for coping 

is EAADM 

mother lamented she wished she had faith like her own mother that things would all work 

out because it would have been easier to cope with her own impending deployment. 

eing handicapped 

ompetence took 

ities at work, 

and participating in unit PT even though the EAADM mothers all had a postpartum 

profile which stated they were to do PT at their own pace. After an initial adjustment, 

generally a week of being back to work, the EAADM mothers described being back on 

schedule. The EAADM mothers’ responses to units’ attitudes and job changes are 

presented below. 

great he is. And hope he’ll be right back . . . I’m not so much r

know, I believe that God is always there, and you know, and Go

working in everybody’s lives whether they choose to acknowledge i

 Pamela was reass

feel really good because when they’re so far away I pray that they’r

that’s all I can do really. It’s reassuring, though, when I hear f

For all but one of the EAADM mothers, a strong faith was a significant fact

with fears for the safety of the infants’ fathers and/or unit members. Th

Demonstrating One’s Competence at Work 

 The EAADM mothers worked hard to dispel the treatment of b

or a less than soldier when they returned to work. Demonstrating one’s c

the form of ignoring negative comments, accepting additional responsibil
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 Dealing with units’ attitudes.  The units were eager to have the EAADM mothers 

 glad to be back at 

as initially 

hich was only 10% female, on her first day back to work. She 

des

 Everybody was like, “Are you sure you want to be here, or do you want to stay at 

home?” I said if I could stay home, I said I wouldn’t be at work. I would be home 

d you back. 

 she was called 

ing maternity leave for work-related issues. Her positive attitude most likely 

contributed to her unit’s acceptance of her as much as her immediate response to their 

work requests.   

l that the unit 

still aid, “Work’s 

t’s nice to be 

t since I’ve been back.”  

 Dealing with job changes. Except for one EAADM mother whose work cycle was 

episodic, the other EAADM mothers’ jobs kept them busy; the four EAADM mothers 

assigned to deploying units experienced 10-15-hour work days. Regardless of 

assignments, all of the EAADM mothers reported they were exhausted at the end of the 

day. Candace summed it up when she said, “Right now—it’s exhausting.”  

back on the job, and the EAADM mothers, for the most part, were also

work and to be appreciated for their contributions. Ophelia’s dedication w

questioned by the unit, w

cribed the unit’s questions: 

already because I miss him so much. They’re like, “Well we’re gla

We need this, this, and this and this, and this done.” 

Ophelia felt pretty secure about her job and her value in her unit because

at home dur

 Gracie really enjoyed being back to work and was especially gratefu

 treated her in a positive way, as they had while she was pregnant. She s

been great. We’ve been, really busy . . . and I’m really glad to be back. I

back. They haven’t treated me any differently or anything like tha
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 The EAADM mothers reported it was especially challenging their first week back 

d not experience a job change. Anna called the experience a 

“br

 cation of her 

ed. But it started 

coming back to me. Slowly but surely it started coming back to me. Come—by 

Friday I felt like I was back on track a little bit, more so—a lot more so than I was 

ugh she was initially frustrated, by the end of 

the ’m just a people 

 Both Wendy and Pamela returned to new jobs and new responsibilities which 

increased their work hours. After being at the new job for about two weeks, Pamela’s 

sible for 

 much more.” 

o another unit, 

romotion. She was 

responsible for leading PT and parade practice in addition to her regular schedule of 

technical work. Wendy reported getting only about three to four hours sleep in 24 hours 

and was grateful for an understanding child-care person and supportive friends who 

would watch her child if the home day care person was not available. 

to work, even when they di

ain dump” and described it as: 

I mean, (a departure) of everything that I knew about work in the (lo

job). So, like, all my knowledge of experience just kind of vanish

on the first day. 

The brain dump was only temporary. Altho

first week, Anna enjoyed being back at work. She said, “I loved it. I

person. I draw energy off of being around crowds.” 

described her work: “Its’ just more stress. Instead of just—just being respon

yourself and going in and doing your job, you’re responsible for just so

Wendy also reported more stress because in addition to being reassigned t

she was responsible for additional duties as a result of her impending p
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 Preparation for and participation in unit PT was important to the EAADM 

rs. Gracie went to 

e. She was 

t people that 

).” Anna felt she was back to her pre-pregnant weight and 

expressed her enthusiasm for unit PT: 

 I never realized how much I missed running. I mean I was like doing 10 miles, 

ever realized 

t to just put 

the baby.  

T. Even though 

she had a postpartum profile, she felt it was important to demonstrate her physical fitness 

because she was going to deploy with her unit. She said, “I have a profile that says I can 

wal d to stay in this 

 exhaustion from the 

nit’s activities. 

 dispel their 

feelings of being treated as handicapped or lesser. The units were glad to have the 

EAADM mothers back at work, and for the most part, the EAADM mothers gained a 

sense of satisfaction from their work. Being able to participate in unit PT was not only a 

way to demonstrate their capabilities, it also provided a sense of accomplishment and for 

one EAADM mother, and her unit members noticed her efforts at physical fitness. 

mothers, as was their performances at PT and their appearance as soldie

the gym and walked on the treadmill and lifted weights to get back in shap

pleased that members of her unit recognized her efforts. She said, “I still ge

go, ‘You have your body’ (back

you know, before I got pregnant, and I missed it so much. . . . I n

how much I missed doing PT until after I had this baby. It feels grea

on BDUs (field uniform). I’m still the shape that I was before I had 

Samantha was one EAADM mother who did not prepare herself for unit P

k at my own pace and run at my own pace. But I still felt like I neede

run. So I made the whole company run.” Samantha reported extreme

experience as well as a sense of accomplishment at being a part of the u

 The EAADM mothers also worked harder and longer hours to help
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Summary of the Return to Work 

e back to work 

 angst of leaving 

gh there was a 

ong colleagues. 

Integrating the infant into one’s life was more difficult as the EAADM mothers 

integrated work back into their daily routines. The EAADM mothers experienced a new 

 and 

ADM mother, co-

ating their infants’ 

developmental capabilities and to be amazed at their infants’ accomplishments. Eight 

EAADM mothers were still breast feeding, even if only at night, and seven of these 

mo ping at work, 

feeding on their 

’ mortality continued 

to escalate over the course of this time period. Units were eager to have the EAADM 

mothers back at work. The EAADM mothers did not report being treated negatively by 

their units’ once they demonstrated their commitment to being back at work and 

demonstrated their physical fitness. The two EAADM mothers who returned to new duty 

 The third interview was conducted when the EAADM mothers wer

between one or two weeks, at about eight to ten weeks postpartum. The

one’s infant was acutely felt by all of the EAADM mothers even thou

sense of satisfaction and even enjoyment of being back at work am

dimension of time. 

 The EAADM mothers were grieving the time lost with their infants

prioritized their limited time at home for the infants. Except for one EA

sleeping was the norm. The EAADM mothers continued to revel in rel

thers went to great lengths to supply breast milk for their infants by pum

at home, between work and home, and/or while the infants were breast 

other breast.   

 Acknowledging one’s own mortality and the infants’ fathers
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assignments reported that their work hours were much longer. The next section will 

addr  weeks postpartum. 

Just Be nt Away from the Infant: 

etween 14 and 

16 weeks postpartum, right before the EAADM mothers could be separated from their 

infants due to deployments or reassignments. Though every EAADM mother said, “I 

ir units (two other 

nits). The 

 caused the 

ent of breast 

feeding for four of the EAADM mothers. The EAADM mothers were regaining their 

competence at work and managed best if they kept a positive attitude, were assigned to 

DM mothers 

eir infants. The 

ther, and the 

heir 

significant others were essential to life as active-duty mothers. Under the theme of 

experiencing a new dimension of time, are these sub-themes: developing a support 

network, developing one’s own identity as a mother, adjusting to a new self, and enjoying 

breast feeding.  

 

ess the fourth interview which was conducted between 14 and 16

fore a Potential Deployment or Assignme

 Self as Mother Competing with Self as Soldier 

 The fourth interview was conducted with the EAADM mothers b

won’t leave my baby,” two EAADM mothers were deploying with the

EAADM mothers remained with the rear detachment of their deploying u

increased demands from work and the impending threat of deployments

EAADM mothers to question their priorities. There was increased enjoym

family-oriented units, and the units had a heavy workload. The EAA

continued to feel a deep sense of loss for the time spent away from th

fourth interview was also a time for personal reflection on life as a mo

EAADM mothers began to articulate their own definitions of motherhood. T
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Experiencing a New Dimension of Time 

 

revolve around 

ound him. I 

mean, we still get out, things done . . . But mainly everything revolves around him right 

now because he’s the baby.” Wendy’s description of her days was typical of the angst of 

ng enough 

tim  EAADM 

anted to be. 

er you want to 

be?” yielded almost universal comments: “just work,” “working,” or “the Army.” Pamela 

addressed the uncertainty of the military work schedule. She said, “Just work. It’s just 

efinitely when I’ll be home and I mean 

def ce between 

emp annon’s 

com

 My job—I mean my job makes it a little more difficult. But the fact the Army 

does not have a set schedule, does not help. You know, that I can go into work 

and not know what time I’m coming home. Or know that I’m coming home—but 

then have it changed.  

 

 Integrating the infant into one’s life became more difficult, and time away from

their infants became more distressing. The tempo of the days continued to 

the infant and the work schedule. One EAADM mother’s description is representative of 

this experience. Gracie said, “It’s all about him. So everything revolves ar

the EAADM mothers. She said, “(Days are) kind of rough right now. Getti

e to do all the things that I want to do. It’s kind of hard.” Every day the

mothers were reminded how difficult it was to be the kind of mothers they w

 The question, “What makes it hard for you to be the kind of moth

like some of the hours and not knowing d

initely when I’ll get a break.” Shannon further described the differen

loyment as an Army solider and a non-military employed mother. Sh

ments were typical of the EAADM mothers:  
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Long work hours, the uncertainty of the work hours, as well as the 24/7 nature of the 

mil

DM mothers 

M mothers 

e for their morning activities. Wendy summed up the 

morning routine and lack of time the best: 

 I have an hour to get ready for work, and it’s like, I’m trying to play with him, but 

 food ready, and get on 

ike I want to 

lse, too.  

. Not having 

enough sleep resulted in difficulty coping with work. Donna described the results of 

being over-tired. She said, “When I’m really over-tired . . . It was I had to make sure I got 

dged that one of 

as the support of 

r of the EAADM 

mothers had either their grandmother or their mother living with them. The EAADM 

mothers remained the infants’ primary care providers when they were at home. The 

EAADM mothers reported the relationships with their mothers and grandmother in a 

positive light. The EAADM mothers and trusted friends provided physical and emotional 

support. 

itary duty day caused additional stress for these EAADM mothers. 

 As a result of returning to work, the shortness of the time the EAA

had to spend with their infants remained a challenge, even when the EAAD

had developed a schedule or routin

at the same time, I have to get his bottles ready, and get my

my uniform, and get his bag ready to go to the babysitter’s. So it’s l

be spending more time with him, but having to do everything e

In addition to the lack of time, the EAADM mothers reported a lack of sleep

some rest because when I don’t, I don’t cope as well with things.”  

 Developing a support network. The EAADM mothers acknowle

the things that helped them be the kind of mothers they wanted to be w

significant persons in their lives. At the time of the fourth interview, fou
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 Wendy’s mother did not live with her, yet they were in contact almost every day. 

ort. Wendy 

 sister and also my 

 advice did so 

ith her friend 

expressed the other EAADM mothers’ sentiments. She said, “The one person that I 

turned to (growing up), and she’s still by my side, is my best friend. . . . Yes, because she 

erything.” Donna also valued the advice 

from other who 

ve. Donna’s husband 

provided a reality check and a relief from the stress of Donna essentially being a single 

mother. Donna cited her husband as her greatest support. She explained: 

re he is at 

nd helping me 

s. That’s the best—that’s the best help he can give.  

Dev t of becoming 

an active-duty mother. The relationship with her own mother was a major factor in the 

development of her own identity as a mother. 

 Developing one’s own identity as a mother. The most important thing that helped 

the EAADM mothers become the kind of mothers they wanted to be was the role their 

own mothers played in their lives. One EAADM mother stated she wanted to be different 

Wendy stated it was her mom and her sister who provided the greatest supp

said, “My mom. Talking on the phone with my mom everyday, and my

friend” The EAADM mothers who turned to long-time best friends for

because they trusted them. Rebecca’s description of her relationship w

knows everything about me. She—she knows ev

 a high-school friend because her friend was also an employed m

continued to breast feed her infant after returning to work. 

 Even a husband who was deployed could be supporti

 He makes me laugh and that’s the biggest help he can do from whe

(Iraq). You know, I mean—just him helping me see perspective a

sit back and laugh at situation

eloping a network of support for one’s self was an essential componen
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from her own mother. Rebecca described what she did with her daughter to give her the 

kin

y how much I 

ing to me.  

The reason Rebecca left her daughter with paternal grandparents before her deployment, 

rather than her own mother, was because Rebecca wanted to give her daughter what 

ternal 

t’s behavior: “They’re so loving. . . . I wanted my daughter to go to them 

bec ut love because it 

 Samantha, the other EAADM mother who left her infant with the infant’s 

grandparents, also described how her parents were shaping her concept of what kind of 

mo

  well we turned 

und a great 

r, and they’re his 

step kids. And that’s their daddy and can’t nobody tell them difference, and you 

know, we all get treated the same. . . . They were always there for us when we 

needed them, and birthdays, I mean memorable things. . . . It didn’t matter the 

occasion; it would just be there. And—that’s something I want to pass down to 

d of experience Rebecca did not have as a child:   

Trying to avoid being like my mother. Everything I do, every minute of the day, I 

try to stay away from how my momma was. I always tell my bab

love her . . . I’m always hugging her. . . . She is just—she’s everyth

Rebecca felt she missed in her own childhood. Rebecca described the pa

grandparen

ause I want her—I want her to have nothing but love—nothing b

feels so good.” 

ther she wanted to be. Samantha said: 

I guess it was the way my mom raised us kinds. It’s like I see how

out, and I want the same for my son, if not better. . . . Um, she fo

person: My dad is wonderful. He raised my brother and my siste
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my son. . . . We always had that communication, all of us. So that was a good 

mselves and their 

fants. However, they ensured their 

infa

 As in Samantha and Rebecca’s lives, support from other people made it possible 

for the other EAADM mothers to be the kind of mothers they wanted to be. While the 

 own unique definition of a good mother, one 

EA ith the 

sen

world. It’s tough 

because it’s a full-time job on top of a full-time job, but no other full-time job that 

I know of that you feel so good with at the end of the day when you just look 

o happy. You 

Whether the EAADM mothers experienced a positive or negative relationship 

wit o was verbally, 

physically, and emotionally present, and demonstrated love by touch, words, and 

presence.  

 Adjusting to a new self. During the fourth interview, the EAADM mothers also 

reflected on their emotional and physical state between pre-pregnancy and postpartum. 

Ophelia’s words best described how the EAADM mothers perceived themselves before 

thing.  

Samantha and Rebecca were deploying to make a better future for the

infants at the expense of separation from their in

nts would get the best care while they were deployed. 

EAADM mothers came up with their

ADM mother gave a job description of mother which was congruent w

timents of the other mothers. Wendy said: 

(Being a mother is) the toughest, but most rewarding job in the 

down and see him sleeping, looking like a little angel, and you’re s

can’t believe I’m part of this baby. He came from me. 

h their own mothers, the definition of a good mother was someone wh
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and after pregnancy. She said, “In (one) sense, yes. But in a sense, no.” Donna described 

how

t just go hop in 

nd the dogs. 

feel like everything’s back to normal. . . . 

Physically—my body’s getting back to normal. 

One EAADM mother explained that while her personality and physical stamina were 

esse

 gnant, and 

. My priorities 

ve completely changed. Instead of me, he’s my top priority right now. He’s like 

the most important thing. . . . I’d rather play with him than do almost anything 

else.  

Dif with regard to one’s 

phy the conundrum of 

EA

 t I don’t know. My body’s 

different. It’ll never be the same, you know. . . . Just think about it, and my 

priorities and things that I get excited about and things that I used to think about 

really, you know, interesting, you know. I’ve changed on. 

Gracie, one EAADM mother who felt she had become much more mature, asked herself 

one critical question before making any decisions: “How is this going to impact me and 

 she felt: 

It’s not the same. . . . Before it was just me to worry about. I can’

the car and go. I’m a mom now. It’s not just me and my husband a

It’s me and my husband and a baby. I 

ntially the same, her priorities in life had changed. Wendy said: 

Like I’m still my happy, perky self that I always was when I was pre

then a lot of things I feel like I’ve grown up and learned a lot. . . 

ha

ferences between the old self and the mother self were described 

sical and emotional states and priorities in life. Pamela described 

ADM motherhood experience when she said: 

Everything. I mean everything—everything tha
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the baby’s life?” Anna’s description of how life changed after the baby was the most 

e life. Um—I 

efore he 

l and physical being 

 sense of 

completeness and was the toughest and most rewarding job of all. One very rewarding 

part of being a new mother was breast feeding. 

ers were still 

day to feed her 

was determined to 

 stopped 

breast feeding, but he still gets breast milk. I pump in the morning before I go to PT, 

when I come back for lunch, then after work.” One EAADM mother described how work 

stre ng supplemented 

wit

 dy’s shutting things down. So, she’s 

en she’s 

hungry, I’ll breast feed her first, and when she’s not getting anything else, then 

I’ll give her a bottle to make sure she got enough to eat. 

At the fourth visit, there was intense enjoyment for the four EAADM mothers who were 

still breast feeding their infants. They were all still pumping, two infants were exclusively 

breast fed, and the other two infants received occasionally supplemental formula. One 

poignant of all. She said, “I feel more complete that I ever have in my entir

do. I feel so complete. I always felt like something was missing in my life b

came.” Becoming a mother changed the EAADM mothers’ emotiona

and rearranged the priorities of their lives. Becoming a mother gave her a

 Enjoying breast feeding. At the fourth interview, six EAADM moth

breast feeding. One EAADM mother continued to pump three times a 

infant breast milk, although he no longer was latching on, because she 

feed her infant breast milk until he was six months old. Ophelia said, “(He)

ss had decreased her milk production and resulted in the infant bei

h formula. Shannon said: 

Probably mostly the stress, you know, my bo

had to go to formula. I still breast feed several times a day. Like wh
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EAADM mother’s unit’s support for breast feeding diminished when it was known she 

mad ent. 

 purchased a 

d return to work 

na described the steps she went through to continue 

pumping her breasts while at work: 

 It’s a hands-free battery operated (pump). You stick it in your bra and you go on 

), you go back to 

just, every 

they see me 

 to do. So I’ll go 

in the bathroom, I’ll put it together, stick it in my bra, and go back out to work, 

leave it on for about 30-45 minutes—I know that’s a long time, but it’s such a 

 so I can 

time and brought 

o go to the day care 

center and breast feed her infant. Because she was able to go and breast feed the infant at 

lunch time, the infant would not eat supplemental breast milk from the bottle. Donna 

described the joy she felt at spending her lunchtime breast feeding her daughter: 

Going to see her every day at lunch you know, she is now on strike at the 

daycare—she won’t eat until I get there. I mean, it’s so nice because—she likes it 

e the decision to leave active duty at the end of her current enlistm

 Because she was having difficulty getting the time to pump, she

battery operated pump which she would apply under her uniform an

during the pumping time. An

about your business. And then when you fill up (the plastic bags

the bathroom, unplug it, wrap it up, and stick it in the freezer. . . . I 

three hours—I’ll say, “I’ve got to go to the bathroom,” and when 

walk away with my little black bag they know what I’m planning

small pump it takes a little bit longer, but it’s just as effective, and

make—actually I make more milk. 

 Interaction with the infant during breast feeding increased over 

joy to the EAADM mothers. Donna was able to use her lunchtime t
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you know, and I—I never expected to enjoy it so much. . . . She’ll look at me, and 

ng lunch, and she’s so happy that I got there. I nurse, 

he connection. I 

, when he’s 

doing his thing, and I—I like that.” Wendy treasured the time she had with her infant and 

said, “Because it’s like, when I’m nursing him, that’s just me and him time. He looks up 

The joy of breast feeding along with the connection these EAADM mothers 

exp nges of pumping 

 Except for one EAADM mother, all the mothers admitted to co-sleeping with 

their infants for two major reasons: to get some sleep and to get time with their infants. 

 her; however, 

oy soon. 

hat, “Last night 

ib because he had 

been sleeping with me.” Pamela brought her infant into the bed because she was tired. 

She said, “Yes that’s what I’ll do—drag her into bed with me, and I’ll just lie there (and 

feed her).” Their perception that co-sleeping was not entirely acceptable persisted. 

Wendy’s comment is typical of other EAADM mothers. She said, “Even though I 

just like, I go feed her duri

and she’ll look up at me and grin. 

Anna also liked the connection she felt with her infant. She said, “I like t

like his little hands grabbing at my breasts and looking up at me, you know

at me and like—he’ll even start smiling—and like my heart just melts.” 

 

erienced with their infants motivated them to find solutions to challe

at work. 

One EAADM mother reported that her son had been sleeping in bed with

she wanted to spend more time with her husband because he was to depl

Therefore, her son was just being put back into his own crib. Anna stated t

was the first night in a long time the baby actually slept in his own cr
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shouldn’t, he stays in the bed with me because it’s a lot easier when I’m trying to get 

som

loyment were 

d to maximize 

efore leaving 

her son because of deployment, Samantha’s mother would bring her son to her. Samantha 

said:   

 slept in. He would only come and sleep with me in the bed 

d with me, and 

Reb uld wake the 

infant up and bring her to bed with her. She said: 

 She slept with me (all the time) . . . I guess she got used to sleeping in the bassinet 

ere. But 

t because I don’t—

.  

It w ng was not to 

be done. Both Samantha and Rebecca maximized the time with their infants before 

deployment by bringing their infants into bed with them. 

 The joy of breast feeding and the connection these EAADM mothers experienced 

with their infants motivated them to find solutions to challenges of pumping at work. Co-

e sleep at night.” 

 Samantha and Rebecca, the two EAADM mothers scheduled for dep

no longer breast feeding their infants, but the infants were brought to the be

the time with their infants. While Samantha was at her parents’ home, just b

He has his crib that he 

like, um, when my mother went to work. He would come to the be

just go to sleep all over again. 

ecca also wanted her daughter to be near her and described how she wo

(when the infant’s father was visiting from Iraq) so I just left her th

sometimes I’ll wake her up and put her on the bed with me jus

you know—I like to feel her near to me

as interesting that Samantha also reflected the perception that co-sleepi
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sleeping continued to be a way the EAADM mothers could get more sleep and increase 

r infants. 

Gri

their physical proximity to thei

eving time Lost with One’s Infant  

fear of missing out on the infants’ developmental firsts and the infants not recognizing 

them as their mothers. By the fourth interview, when the baby was about 14-16 weeks 

ADM mothers 

ision about her 

rmy at then end 

AADM Mother 

had chosen a Chapter 8 exit from the Army. A Chapter 8 is an administrative discharge 

when the soldier is not able to arrange a care provider for one’s child. The EAADM 

. Stop loss 

.  

stated, “Him (the 

 Army.” The question of 

whether or not to leave active duty occupied Anna’s thoughts most of the time at the 

fourth interview. Another EAADM mother replied it was a struggle between thoughts 

about the infant and thoughts about work. Shannon described her situation: 

 The number of times and the intensity with which the EAADM mothers issued 

the statement, “I don’t want to leave the baby,” only increased over time. They expressed 

old, seven EAADM mothers made the decision to leave the Army, two EA

had chosen to deploy, and one EAADM mother had not made a final dec

military career. Of the seven who chose to leave, six chose to leave the A

of their enlistments rather than immediately on a Chapter 8, and one E

mothers’ enlistment times had also been extended by the stop-loss program

was an involuntary extension of an enlistment due to military necessity

 When asked what she thought about the most, Anna vehemently 

infant). Him. Him and the Army. Him and me getting out of the

 164



 

 It has to be an even split. When I’m at home I think about her all the time. (And 

t happy and I don’t want 

s?  

list; however, re-

ty where dependents were not allowed, and she 

could not imagine leaving her son. She said: 

 So I basically have to make a choice in (month) as to whether I’m going to get out 

 make a 

Don ber one priority—

 does.” 

 While neither Samantha nor Rebecca wanted to leave their infants, both saw 

deployment as being best for their families and as a way to secure their futures with their 

infa ted her 

chil

 t) is really hard, but at the same time, I love the military. And I’ve 

ayonnaise. 

And it’s sad because I have to leave my daughter, but at the same time I’m doing 

this for the good. 

Samantha also found the decision to deploy very difficult and felt she needed to sacrifice 

in order to provide a better life for her child. She replied, “Sometimes you have to make 

sacrifices in life in order to accomplish things.” 

when) I’m at work, that’s all I think about: is that I’m no

to be there, and I want to go home. And what can I do to fix thing

Wendy especially enjoyed her military career and had planned to re-en

enlistment would lead to a tour of du

next year (or) whether I’m going to stay. Don’t like being forced to

decision, but I can’t imagine leaving him. 

na outlined the priorities in her life when she said, “She is my num

when it comes to anything. Work, the Army does not override her. Nothing

nts. Rebecca expressed the significance of this decision when she rela

dhood experience and her desire to provide a better life for her child: 

(Deploymen

struggled before. . . . And I know what it’s like to eat crackers and m
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 Neither EAADM mother was quite prepared for the intensity of feelings after 

 to her paternal 

ith somebody 

pared for the visceral reaction to the loneliness and sadness 

afte

 It was actually harder than what I thought it would be because I was like, oh, 

okay, you know, I’m just doing to drop him off, and I’m going to be okay, and 

k here, and it 

’s always been me and him. You know, even when he 

 at his room, and 

 After the end of the fourth interview, Samantha asked the researcher to stay a 

little bit longer. Samantha reminisced about the experience of motherhood as she showed 

mera, and 

yment. One 

 out of her 

on -term caregivers (her out-of-town 

parents) had taken of her son. Samantha’s response to these photographs was, “Oh, my 

baby, he’s getting so big. And it was just (two days ago) that I left him!” In the short time 

of two days, Samantha already noted the changes in her infant.  

 All but one of the EAADM mothers continued to bring their infants to bed with 

them in order to experience the closeness to their infants and to increase the amount of 

leaving their infants. Rebecca was upset at how easily the infant adjusted

grandmother. She said, “Oh, it killed me—to see her, you know, happy w

else.” Samantha was not pre

r leaving her infant. She said:   

then . . .  I just started crying. I was just in tears. And then I got bac

was so lonely because it

was in my belly it was still me (and infant) everywhere, I looked

I was just crying. I was so sad. 

the researcher pictures of the infant’s empty room and the computer, web ca

digital camera she purchased to stay connected to her infant during deplo

family member gave her a special bag and vacuum cleaner to keep the sand

laptop computer. She also showed pictures the new l g
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time they had with their infants. Two EAADM mothers, Samantha and Rebecca, were 

-term care providers 

been short, 

d Rebecca already worried they had missed out on some of the infants’ 

dev

 Missing out on the infants’ developmental firsts. At the fourth interview, all the 

EAADM mothers, even the ones planning to leave active duty, reported a heightened 

due to the 

t the EAADM 

ants as a result 

iption 

summed up most of the EAADM mothers’ sentiment at the fourth interview. She related 

how exciting it was to be the one to see her infant roll over for the first time and lamented 

she

 Mom, mom, 

 . . . I got lucky 

ne to see him roll over, but that’s not always going to be. I might 

not be there for the first time he says something, or I might not be there for the 

first step that he takes because I’ll be at work, and he’ll be at day care or with my 

mom or something. 

Describing how it might feel to be deployed and not see her infant’s developmental firsts, 

Candace said: 

scheduled to deploy and had already left their infants with their long

before the fourth interview. Though the mother-infant separations had 

Samantha an

elopment.  

sense of missing out on the infant’s developmental firsts. It may have been 

infants’ increasing developmental capabilities and the realization tha

mothers were nearing the time when they could be separated from their inf

of deployment, reassignment, training, or existing workload. Gracie’s descr

 might not always be the first one to see her son’s accomplishments: 

He rolled over the first time, what two, three weeks ago? I said, “

mom, you won’t believe what happened.” That was really exciting.

to be the first o
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 I won’t do it. I won’t leave the baby behind. It’s too hard. And then—I do sitting 

rning to crawl 

t be here to see any of it. I 

.  

s deployed to Iraq 

prior to the conception of her infant, and her husband deployed when she was five 

months pregnant. 

ental firsts was 

hers and the 

fant at this 

. I love her to death. It’s so much fun—something 

new every day.” It was the infants’ increased capabilities which brought attention to the 

possibility of missing out on the infants’ firsts.  

 the infant would 

d by one EAADM mother 

(An or the two 

the infants 

would not recognize them as their mothers at the end of their deployments. 

 One EAADM mother was concerned at the third interview because the babysitter 

was taking her place in the infant’s live. She had greater concern by the fourth interview 

because she felt the infant was taking longer to recognize her as his mother. Anna related 

over in Iraq crying because of the baby being over here and him lea

and his first words and he starts walking and I wouldn’

would get really depressed over that. I wouldn’t be able to do that

Candace’s very adamant reaction may have occurred because she wa

 Intensity of feelings about missing out on the infants’ developm

related to the increased capabilities of the infants to interact with their mot

environment. One EAADM mother summed up the experience with the in

time. Donna said, “I love being a mom

 Fearing infants would not recognize them as their mothers.  Fear

not recognize her as mother was a significant concern expresse

na) at the third visit and was an escalating concern by the fourth visit. F

EAADM mothers scheduled to deploy, there was also heightened concern 
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her infant’s behavior when she picked him up at the end of the day at the home of the 

chil

 baby starts 

im, it kind of 

e him on 

weekends, he’ll go “Okay, wait a minute. This is my mommy.” So he’ll be more 

responsive now to my smiles on the weekend, and then as soon as you know it, 

. So it’s not as 

ecision to 

ht one for her son and her family. 

Missing out on the infants’ developmental firsts and acknowledging their mortality was a 

greater concern for the two EAADM mothers scheduled to deploy.  

Infants’ Fathers’ Mortality 

 the fourth visit, 

ther . Samantha 

exp

 It’s hard because you don’t—you don’t know actually know, you know if you’re 

coming back because, yeah, I could be inside an office, but, God forbid, a missile 

comes through and hits my office. Well, then I’m not done no more—so it’s 

still—like, oh my gosh, I’m not safe no matter what. . . . I just hope to be here 

next . . . sometime next year this time.  

d care person: 

I try not to let it get to me because when I go over there and the

smiling . . . he’ll smile for her. I’m dying. But when I smile at h

takes him a minute (to know that I’m his mom). And so when I hav

Monday’s right on back so I have to be separated again from him

easy as I thought it would be at all, whatsoever.  

Anna saw these experiences with her son as a sign and validation that the d

leave active duty at the end of her enlistment was the rig

Acknowledging One’s Own or the 

For the two EAADM mothers who were scheduled to deploy after 

e was further acknowledgment of the possibility of their own mortality

ressed this dilemma rather poignantly: 
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If something happened to her, another EAADM mother hoped her daughter would 

oing this for the bad, 

pened to me, I would want her to 

und

s scheduled to 

deploy, acknowledging one’s own mortality was a part of life for all the mothers. Even 

EAADM mothers who no longer had a personal relationship with the infants’ fathers had 

for her own 

inuing fears. At the 

 to happen to 

 continued 

concern for her safety and for the infant’s father’s safety by saying, “What if something 

happens to us? (Long pause) What happens to her? I think about that a lot. I try not to 

hink about something happening to him.” At the fourth 

k its scary . . . you know, I’m terrified that something’s 

goi him home safely. 

Reestablishing Competence at Work 

 The EAADM mothers had reestablished their competence at work in spite of 

having to deal with units’ attitudes, long work hours, and/or job changes. The existence 

or lack of a family-oriented unit and an EAADM mother’s attitudes about work were two 

factors which shaped the EAADM mother’s experiences at work.  

understand her decision for going to Iraq. Rebecca said, “I’m not d

you know. And if, God forbid, something hap

erstand that I, you know, I was doing this for her.”  

 While Samantha and Rebecca were the only two EAADM mother

a heightened sense of fear of the infants’ fathers’ mortality. Donna’s fear 

mortality and that of the infant’s father is representative of these cont

second interview, Donna said, “My biggest fear is that something is going

my husband before he comes home.” At the third interview, she showed

worry about it. . . . Everyday I t

interview, Donna said, “I thin

ng to happen to him before he gets home. I pray to God not; I want 

That’s my biggest concern right now.” 
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 Dealing with units’ attitudes. One EAADM mother, Anna, perceived the unit’s 

 at the end of her 

feeding. Two 

ADM 

ned to the rear 

detachments of their units. Family-oriented units enhanced the EAADM mothers’ work 

experiences as EAADM mothers perceived the units also cared about them. 

 out her as a 

sold

e like, “You 

ing wrong?” “Do 

you need to talk?” I’m like, ”No, I’m just extremely tired.” Because we had been 

working like, oh my gosh. It was really crazy how much we were working.  

ceived that her unit did not give preferential or discriminatory treatment to 

fem  they wished to be 

ould get the 

 Dealing with job changes. Long work hours were still an issue and cause of 

distress at the time of the fourth interview for the EAADM mothers. The uncertainties of 

the work hours affected the length of separation from their infants and affected the supply 

of breast milk. Pamela said it was stressful “not knowing definitely when I’ll be home . . . 

(or when I’ll) definitely be getting a break (to pump).” The EAADM mothers said 

attitudes changed when it became known she was leaving active duty

enlistment. Her experience was described under the theme of breast 

EAADM mothers were scheduled to deploy with their units. Two other EA

mothers’ units were also deploying, but both EAADM mothers were assig

Prior to deployment, Samantha reported that her unit also cared ab

ier by asking about her health and well-being. She said:  

They saw me a couple of days before I went on leave, and they wer

are starting to look pale—what’s wrong with you?” “Is someth

Samantha per

ale soldiers. She believed the unit members treated one another as

treated. She explained, “I think everybody knows that if it was them, they w

same treatment.”  
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additional job duties made their lives more stressful than the lives of working mothers 

onsidered to 

ligation: “You’re 

. . . Okay, you’re 

are of (the 

infant).” Potentially and actually uncertain work hours accounted for child care 

difficulties, diminished the time with their infants and significant others, and were factors 

infl

nt 

a result of 

ferent self before 

and after pregnancy. The EAADM mothers were comfortable with their decision-making 

as mothers, and several EAADM mothers also defined what it meant to be a good 

a career as a 

ir own 

uty, while the two mothers who did deploy were 

hoping for a better future. 

as when she became a mother: “Everything changed. Everything I thought I could do, I 

can’t do anymore. I can’t be away from him.”  

Chapter 4: Summary 

 The experience of becoming a first-time enlisted Army active duty military 

(EAADM) mother was a life altering event that transformed the woman from having a 

with regularly scheduled work hours. For instance, active duty soldiers are c

be on duty 24 hours a day. Wendy described the consequences of this ob

a solider 24/7. So whenever anything happens, you have to be ready. 

going to deploy in about 48 hours. You need to find somebody to take c

uencing EAADM mothers to leave active duty. 

Summary of Conditions Just before Potential Separation from One’s Infa

 The EAADM mothers described the major changes in their lives as 

becoming a mother. The EAADM mothers also described being a dif

mother. Motherhood was an awesome life-changing event. What once fit—

soldier—no longer fit. Eight of the EAADM mothers chose not to risk the

mortality and planned to leave active d

At the fourth interview, Anna summed up the change in her life 
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sense of self as soldier to self as mother and solider. There was a constant tension 

a soldier 24/7. 

r new role as 

 their infant, 

eart beat, and 

by feeling the infant’s movements. They prepared themselves for motherhood by reading, 

attending classes, and developing a support network to be with them during labor, 

oving to larger 

rniture, toys, 

the future with 

nts. There was acknowledgement of 

the mother’s own and the infant’s father’s mortality and the fear increased in intensity 

throughout the experience of the first four months postpartum. 

ew sense of self as 

transformation of 

eir lives at this time 

 meet the 

infant’s needs, and feeing comfortable with their decisions as mother. Fostering a 

relationship between the fathers and their infants was a high priority in light of the 

military environment and continued throughout the study period. The EAADM mothers 

prioritized time with their infants by keeping the infant in close physical proximity and 

between the overwhelming nature of motherhood and the nature of being 

In the month before delivery the EAADM mothers were preparing for thei

mother. They described their acceptance of the pregnancy and bonding with

which was signaled by seeing the infant on sonogram, hearing the infant’s h

delivery, and the early postpartum period. They made physical space by m

apartments, purchasing a car seat, swing, changing table and other baby fu

clothes, and supplies to care for the infant. There was a sense of loss for 

the infant because of the mother’s military assignme

 During maternity leave, the EAADM mothers were gaining a n

mother. As the EAADM mothers watched in wonder and awe at the 

their infants, they too were transformed. Integrating the infant into th

meant integrating the birth and breast feeding experience, knowing how to
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within sight. Preparation for the return to duty included preparing one’s self physically, 

emo

 of the 

imension in 

 for ones’ child. 

The duty assignments governed the daily schedule and the infants’ needs governed the 

off-duty time. There was a sense of accomplishment at demonstrating the new mother’s 

itness. The 

gues; however, it did not 

dim  mothers 

 Anticipating a possible separation from their infants either through deployments 

or reassignments resulted in the EAADM mothers changing the priorities in their lives, 

chose to deploy, 

s responsibility 

mitments meant 

t seven EAADM mothers chose to leave active duty at the end of their current 

enlistments. For the one EAADM mother who left the military before the end of her 

enlistment, honoring her commitment meant training others to take her position in the 

unit.  

 The EAADM mothers’ journey into motherhood was a journey of conflicting 

public and private responses to the pregnancy and they were unable to find an acceptable 

tionally, and obtaining trusting childcare persons. 

 Integrating the self as mother into the self a soldier was the nature

experience on the return to work. The return to work also heralded a new d

time and a grieving the loss of one’s ideal image of mother—being there

competence at work in duty assignments and in the realm of physical f

EAADM mothers also enjoyed being at work among collea

inish the daily angst of leaving the infants to go to work. The EAADM

prioritized off-duty time for the infant often to the exclusion of others. 

while hoping for a better future. For the two EAADM mothers who 

honoring their commitments meant deploying because it was a soldier’

and a way to secure theirs and the infants’ futures. Honoring one’s’ com

tha
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balance to their lives as mothers and as soldiers. The EAADM mothers expressed the 

tended by the stop 

sibility of 

nts and perhaps 

f their own lives were too overwhelming a sacrifice and they chose to leave 

active duty.  

Essence of the Experience of Becoming a 

nt tension 

t and honoring 

rtum periods in 

each EAADM mother’s personal and public life, a daily struggle occurred between her 

identity as mother and her identity as soldier. The acceptance of the pregnancy and 

cipatory grief for the irreplaceable 

lost time with her developing child. The intense joy, awe, and delight the infants brought 

to their mothers’ lives in the present were simultaneously overshadowed by these 

mothers’ thoughts of their own and the infant’s father’s mortality.  

 
 

desire to fulfill their enlistment contracts even though they had been ex

loss program, yet they were now facing an even greater demanding respon

being a mother. In the end, the requirement of separation from their infa

the loss o

First-time, Enlisted, Army Active-duty Military Mother  

 Becoming an EAADM mother was experienced as an ever-prese

between competing commitments: the mother’s intense love for her infan

her commitment to the military. Throughout the pregnancy and postpa

bonding with the unborn infant was countered with anti
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Chapter 5 

indings, and 

of the purpose, 

 of the study.  

A discussion of the conclusions of the findings will be followed by recommendations for 

future research. 

re to gain and 

t-time, enlisted, 

ing of the 

EAADM mother’s transition to the maternal role. Ten EAADM mother completed all 

four interviews scheduled to coincide with four transition points: just before delivery, 

 EAADM 

t or military 

ted at the 

rn United States. The 

postpartum interviews were scheduled at the EAADM mothers’ convenience either in 

their home or the WHC. In addition, there were five telephone interviews for which a 

face-to-face interview was not possible at the designated study time period. The 

interviews lasted between 20 and 60 minutes and were audio taped. The audio tapes were 

transcribed by the researcher or professional transcription service.   

Summary, Conclusions, and Recommendations 

 This chapter presents a summary of the study, the discussion of the f

recommendations for future research. The summary provides an overview 

research question, methodology, data analysis procedures, and the findings

Summary 

 The purposes of this hermeneutic phenomenological study we

understanding of the meaning of the lived experience of becoming a firs

Army, active-duty military (EAADM) mother and to gain an understand

home on maternity leave, soon after the return to work, and just before the

mothers faced a potential separation from their infants due to deploymen

reassignment at four months postpartum. The first interview was conduc

Women’s Health Center (WHC) at a military hospital in the southe
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 The 40 narratives were analyzed using the qualitative data analysis procedures 

an overarching 

her; home on 

rk—integrating self 

 mother 

competing with self as soldier. There were four major themes that the women voiced at 

each of the time interview periods: integrating the infant into their lives, experiencing a 

 the infants’ 

emes within 

 home on maternity 

h their infants 

were: grieving lost time with their infants, prioritizing their time with their infants, 

missing out on the infants’ developmental firsts, fearing the infants would not recognize 

ience of becoming 

ng the transition 

to motherhood from the month before delivery through four months postpartum. 

Becoming an EAADM mother caused significant tension in the lives of the EAADM 

mothers as each sought to develop an identity as a mother and a personal identity as a 

solider while integrating the infants’ into their lives. Findings from this study indicated 

that the EAADM mothers faced extraordinary demands on their lives during the 

recommended by Cohen, et al., (2000) and van Manen (1990). There was 

theme for each time period: just before delivery—preparing for self as mot

maternity leave—gaining a new sense of self as mother; return to wo

as mother into self as soldier; and just before potential separation—self as

sense of loss for the future with their infants, acknowledging their own and

fathers’ mortality, and demonstrating one’s competence as a solder. Sub-th

the four major themes occurred at each interview. For example, while

leave, the sub-themes under experiencing a sense of loss for the future wit

them as their mother.  

Discussion 

 This was one of the first known studies that examined the exper

a first-time, enlisted, Army, active-duty military (EAADM) mother duri
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pregnancy and postpartum. The EAADM mothers experienced some of the same 

el, 2001; Nelson, 

he military 

r intensity and 

ns were 

exceptional. Differences and similarities of the EAADM mothers’ journey to motherhood 

will be compared to non-military mothers and will be organized by the interview time 

was one in 

ent fear 

ublic knowledge as 

soon as they received their pregnancy profile around six to eight weeks gestation. While 

the profile was to protect the mother and the fetus (AR 40-501, 2002), the EAADM 

ned. As 

 prepared for its birth, 

they infants either in the 

 vividly there was 

a fear of their own and their infants’ fathers’ mortality because of deployment. 

 The intense connection they felt with their infants was simultaneously 

overshadowed with the fears they might not be there to see their infants grow up. The 

argument could be made that other employed mothers such as fire fighters also face 

issues of their mortality on the job (Berkman, Floren, & Willing, 1999). The difference 

challenges of motherhood as non-military mothers (Lynn, 2005; Mart

2003) however, the depth and breathe of their fears were magnified by t

culture and context. The EAADM mothers’ experiences were of greate

their efforts to maintain a presence in their infants’ lives in spite of separatio

periods. 

 Just before delivery: preparing self as mother. The military context 

which each positive experience of motherhood was juxtaposed with an ever pres

for the future. For example, the EAADM mothers’ pregnancies were p

mothers’ usefulness as a solider and motives for the pregnancy were questio

EAADM mothers developed a strong connection to the infant, and

 were simultaneously anticipating the loss of time with their 

immediate sense of the return to duty at six weeks postpartum, but more
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between these women and the EAADM mothers is that even though fire fighters may 

prolonged 

off duty. After 

e with their 

hile deployed EAADM mothers will not be home for about one year of their 

infants’ lives.  

 Home on maternity leave: gaining a new sense of self as mother. At the second 

, the sub-themes 

wing how to 

d preparing and 

 a very positive 

self assessment of their birth experiences. Once the birth stories were related, the 

EAADM mothers it was not discussed further at this interview or the subsequent two 

ere amazed the 

e being, yet not 

h an intense 

connection to their infants to the point of keeping the infant in close physical proximity 

and within sight. The EAADM mothers began thinking differently from the perspective 

of rearranging their priorities in lives; mainly they couldn’t imagine ever leaving their 

infants. The experiences of the EAADM mothers during the first four to six weeks 

postpartum are similar to Martel’s (2001) category of the early postpartum period of 

have 24 hours shifts, they are generally not geographically separated for 

periods of time, nor is there a daily threat of death from their jobs when 

their shift, fire fighters are able to return to the safety of their homes and b

families, w

interview, which was conducted between four and six weeks postpartum

were relating the birth experience, mastering the art of breast feeding, kno

meet the infants’ needs, relating the infants’ developmental firsts, an

regaining their competence as soldiers. The EAADM mothers described

interviews.  

 In their description of the birth experience, the EAADM mothers w

infant they saw at delivery had been a part of them and was now a separat

separate. Their intense bond to their infant pre-delivery was replaced wit
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“appreciating the body” which included the components of “restoring the body, 

con

fants into their 

ir own lives, while 

tion 

corresponds to what Martel (2001) respectively called integrating and accommodating. 

The EAADM mothers also reported feeling comfortable in their decisions as mothers in 

 needed and 

es. They attributed the ability to meet their infants’ 

nee ants to cry for 

 When the infants’ fathers’ were home on leave from Iraq, the EAADM mothers’ 

did not interfere with the fathers’ time with the infants. One difficulty for all of the 

e home during 

 and desire for 

hed for the time 

esire to be alone as a family was acutely felt by the EAADM 

mothers whose infants’ fathers were home for two weeks from Iraq to meet their infants. 

Because of fears for the mortality of the infants’ fathers other family members also 

visited during maternity leave. 

 The EAADM mothers were also very physically active exercising within two 

weeks of delivery, preparing for their return to work. These exercise guidelines are within 

necting to the newborn, and thinking differently” (pp. 499-500) 

 Two patterns emerged as the EAADM mothers integrated the in

lives: some of the mothers seemed to integrate the infants into the

other mothers integrated their lives around the infants’ needs. This descrip

this early postpartum period stating they did “just know” what their infants

were able to distinguish the infants’ cri

ds as “motherly instinct.” The EAADM mothers did not allow their inf

crying was the infants’ way of communicating. 

EAADM mothers, except one EAADM, was the presence of others in th

the early postpartum period. While there was acknowledgement of the need

help from family members by all the EAADM mothers, they also wis

alone as a family. This d
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the recommendations of the American College of Obstetricians and Gynecologists 

ilk and these 

y, 1998; 

y dedication 

ss was not addressed in studies of non-military 

mothers (Horowitz & Damato, 1999; Lynn, 2005).  

 The EAADM mothers did not have to make the decision about when to return to 

tum leave. As 

u start doing 

ir infants, the 

mity and within 

their line of sight during the day. Except for one mother all were co-sleeping whether or 

not they were breast feeding. While non-military mothers may also be co-sleeping with 

; Martel, 2001).

as a set of 

eir infants for 

ing with one’s 

child. The EAADM mothers displayed an extra ordinary commitment to becoming a 

mother and their experiences were intensified over non-military mothers (Nelson, 2003). 

While attachment is developed “during the first nine months of life,” and “is readily 

activated until the end of the third year (Bowlby, 1977, pp. 139-131), there is no 

prescriptive age at which a mother can return to work. The EAADM mothers were 

(1994). Also, exercising did not seem to affect the supply of breast m

findings are supported by two other studies of non-military women (Dewe

McCrory, Nommsen-Rivers, Mole, Lonnerdal, and Dewey, 1999). This earl

to consistent physical fitness and weight lo

work, regulatory guidelines (AR 40-501, 2002) prescribe a 42 day postpar

so eloquently put by Shannon, “Six weeks sounds like a long time before yo

it, and then it’s just all over in no time.” Because of the short time with the

EAADM mothers responded by keeping the infant in close physical proxi

their infants, it was not a subject mentioned in other studies (Lynn, 2005

 The cultural definition of motherhood generally is experienced 

unwritten expectations and for the EAADM mothers to deploy and leave th

a year, resulted in these women suffering a cultural contradiction of be
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required to return to work within 42 days of the infants’ births, and as in other studies the 

ent to the parental role 

da, & 

with their infants 

rities are a 

consistent behavior of first-time non-military mothers (Martel, 2001; Mercer, 2004) the 

EAADM mothers also limited their contacts during maternity leave These changed 

others were 

en with 

als (Agazio, Ephriam, Flaherty, & Gurnery, 1999). 

“Be  for meeting 

responsibilities at home and at work.” (p. 77)  

 Return to work: integrating self as mother into self as soldier. At the third 

The activities 

ime between two 

 mothers their 

period as one 

of “constantly being on the move” the entire day and further they used terms like 

“running,” “ripping” and “hectic” to describe their day. The EAADM mothers’ military 

backgrounds and demonstrated competence at work for organization and self-sufficiency 

resulted in the establishment of routines before the return to work that eased the logistical 

aspects of the return to work. One EAADM mother described herself as very organized, 

EAADM mothers early return to work did not negate her commitm

(Bernal & Meleis, 195; Hall, Stevens, & Miller, 1993; Meleis, Kulig, Arru

Beckman, 1990). The EAADM mothers’ priorities were to spend time 

often to the exclusion of meeting their own needs and while changed prio

priorities as well as the intense pre-planning of their lives by the EAADM m

consistent with qualitative findings in a study of how active-duty military wom

children met their health promotion go

ing organized and setting priorities appeared to be the key points

interview the EAADM mothers had been back to work two to four weeks. 

described by Martel (2001) and proposed by Mercer (2004) for the t

weeks and four months heading toward the new normal. For the EAADM

lives were anything but normal. The EAADM mothers described this time 
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did a lot of pre-planning for the return to work and at the third interview described being 

 to normal”. 

ow, in my head 

e.” While the 

 there was 

also a deep sense of loss at this time with their infants. The EAADM mothers were again 

experiencing the positive aspects of motherhood, while dealing with the negative aspects 

eriod were: 

k, coping on the 

 to work, grieving lost time with one’s infant, prioritizing one’s time, missing out 

on t nize them as 

mother.  

 The EAADM mothers went through extraordinary measures to continue pumping 

ample, EAADM 

ring their breast 

hile driving to and from work, wearing a battery operated pump while on duty, 

and  a private 

place to pump. Pumping represented a physical link to their infants during periods of 

separation. 

 The EAADM mothers were also very organized, comfortable with their decisions 

as mothers, yet they were also very tired—an almost universal complaint of women 

during pregnancy and postpartum (Becker, Chang, Kameshima, & Bloch, 1991; Bondas 

back to work as “not much change” and life had “just kind of gotten back

Anna talked of grieving having to go back to work “It’s still there you n

and it aches,” as well as having gotten “back on track and in my schedul

EAADM mothers enjoyed a routine and interaction with colleagues at work

of a prescribed time for the return to duty. The sub-themes for this time p

experiencing a new dimension of time, maintaining a supply of breast mil

return

he infant’s developmental firsts, and fearing the infant would not recog

their breasts to maintain the physical connection to their infants. For ex

mothers reported pumping while sitting in the front seat of a truck, wea

pumps w

 standing in the middle of the bathroom pumping because there was not
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& Eriksson, 2001; Lee & Zaffkee, 1999; Lee, Zaffke, & Mcenany, 2000; Martell, 2001; 

DM had taken 

eveloping a daily consciousness of their 

con

ldier. 

The EAADM mothers achieved their maternal identity, most by the second interview by 

the second interview. Between 14-16 weeks postpartum, the time of the fourth interview, 

mmitments 

veloped a 

ding, while at 

lves and their 

infants’ fathers’ place in the infants’ futures. The EAADM mothers were very adept at 

developing their own networks of support, which generally consisted of one close long 

tim  mothers or 

 rather than 

 duty because 

they did not want to have to leave their children, while two EAADM mothers did deploy. 

The historical context for this study was that the war in Iraq began on March 17, 2003 

and data collection began in October 2003 and continued until January 2005. Donna 

expressed the concern of deployment facing all the EAADM mothers: 

Mindel & Jacobson, 2000; Parks, Lenz, Mulligan, & Han, 1999). The EAA

on their maternal identity while simultaneously d

flicts between their identity as mothers and as soldiers.  

 Just before potential separation: self as mother competing with self as so

the EAADM mothers struggled with the daily awareness of competing co

between their identity as mother and their identity as soldier. They had de

network of support, adjusted to their new sense of self, enjoyed breast fee

the same time grieving the time lost with their infants and fear for themse

e friend with whom they felt they could just be themselves, their own

mother figures, and other active-duty colleagues or family member mothers

health care professionals. 

 Eight of the EAADM mothers made the decision to leave active

 184



 

 I mean the biggest thing is just deploying. I mean, that’s the biggest factor for 

me in the next 

hildren. And 

biggest thing that anybody has to consider. And that’s something that—

The EAADM mothers knew that it was not a matter of if they were going to deploy, but 

rather when. 

) be replaced 

encompasses 

 does MRA” (p. 

226). This researcher agrees that BAM is much more reflective of the experience of the 

journey into motherhood. Use of the term MRA always seemed to indicate to this 

endpoint: 

e mother has yet to 

exp y did alter the 

process of becoming a mother; however, many of the descriptive terms of BAM proposed 

by Mercer (2004) were supported by the EAADM mothers’ experiences. 

 The transition theory (Chick & Meleis, 1986; Meleis & Trangenstein, 1994; and 

Schumacher & Meleis, 1994) and maternal role integration theory (Hall et al., 1992, 

Stevens, Hall & Meleis, 1992) were proposed as a framework for understanding the 

anybody in becoming a mom right now. It’s the fact that in someti

two—tow to five years you will be out to deploy away from your c

that’s the 

weights on us. 

Theoretical Considerations 

 Mercer (2004) proposed that the maternal role attainment (MRA

with the term BAM (becoming a mother) because “BAM more accurately 

the dynamic transformation and evolution of a woman’s persona than

researcher that women who became mothers would somehow arrive at an 

maternal competence. Giving birth to an infant and choosing to be that infant’s parent is a 

lifelong commitment, and there are many more transitions th

erience in her life with the child. The social environment of the militar
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EAADM mothers’ transition to the maternal role prior to data collection. While these 

 the 

al approach 

990) was the ultimate guide for making meaning of the 

Implications for Enhancing the Lived Experience of Becoming an Active-duty Mother 

 In the publication A leaders’ guide to female soldier readiness (USACHPPM TC 

 event for soldiers and 

a m p. 8). Further, 

the der: 

ments within 

a unit. While this may be mildly disruptive, it also can present the opportunity for 

cross training. A female solider can continue to work in a worthwhile position and 

y. (p. 8) 

ployed, and there 

nit, provided 

the office 

remained open while other unit members performed motor pool duties. Candace 

benefited from being reassigned during her pregnancy in that she learned a new skill and 

was considering re-enlisting to another career field. In Candace’s case she filled an empty 

slot in her new unit. 

theories provided an awareness of essential components of the process of

developmental transition of motherhood, the hermeneutic phenomenologic

(Cohen, et al, 2000; van Manen 1

EAADM mothers’ motherhood journey. 

281 A, March 2004), pregnancy is described as “a major life-cycle

ajor concern for commanders. Pregnancy is not a disease or affliction” (

publication advises commanders to maximize the use of the female soli

 It may require some creative thinking or temporary internal reassign

be a value-added resource for your unit throughout her pregnanc

The EAADM mothers reported they also wanted to be gainfully em

were instances where the EAADM mothers’ pregnancy also benefited the u

service to other soldiers as in Gracie’s case. Gracie managed the office and 
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 One area of difficulty that bears further study is the EAADM mothers’ ability to 

ot have the time 

s simply no 

onsistent with findings 

th the 

recommendations made by Bell and Ritchie (2003b) to delegate resources and change 

policies to support breast feeding. Further, the publication for unit commanders (TG 281 

 (2003b) which 

ce (were) 

. 18). The 

 three 20-minute 

breaks to pump or breast feed during an 8 hour shift.” (p. 18). Unfortunately, during the 

current military environment, the units may not have the funds to designate a place of 

or breast feed their 

 mothers left their work sites at lunchtime for 

bre AADM mothers 

 had more 

flexibility and authority to leave the work site. 

 Findings indicate the EAADM mothers took advantage of the prenatal, breast 

feeding, and labor and delivery classes offered by the staff of the WHC. Some of the 

EAADM mothers also attended the classes offered by the local Women’s Infants and 

Children’s (WIC) program. The EAADM mothers valued the usefulness of the practical 

pump her breasts once she returned to work. The EAADM mothers did n

to pump either because of the workload, negative unit attitudes or there wa

place of privacy in which to be able to pump. These findings are c

that were identified by Bell & Ritchie (2003a) and are not in keeping wi

A, 2004) incorporated the recommendations made by Bell and Ritchie

were to provide “social and administrative support” and that “time and spa

needed to successfully continue breast feeding after returning to work” (p

guidelines recommended that the EAADM mothers would need “two to

privacy or often the time to allow women the opportunities to pump 

infants. In this study only two EAADM

ast feeding purposes. As described by Bell and Ritchie (2003a) the E

who were able to leave their worksite were of higher rank and therefore
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information about what to expect during labor and delivery, breast feeding, and the post 

ice offered 

s supports the 

reast feeding mothers 

ecific 

concerns, knowing the benefits of breast feeding, and encouragement to continue breast 

feeding to be especially helpful for their success in breast feeding and a positive 

ss to lactation 

 of the mother-baby unit at night or on weekends. 

Dur  interaction with 

 The Army has already changed the approach to basic training in order to retain 

soldiers and because of the focus on the soldiers’ adaptation to the military. The changed 

dapting has 

re to adapt by 9% from 2004 to 2005 (Jaffe, 

200 DM mother but 

d enhance the 

retention of trained and qualified men and women.   

 By telling their stories and reflecting on their experiences during the journey to 

motherhood, the EAADM mothers’ experiences of the transition to motherhood may 

have been changed. This conclusion was supported by two EAADM mothers. At the end 

partum period. The EAADM mothers’ positive evaluation of practical adv

during the breast feeding classes and the availability of lactation counselor

findings of a qualitative study by Graffey and Taylor (2005). The b

in Graffey and Taylor’s (2005) study also found the practical advice for sp

evaluation of the breast feeding experience. The EAADM mothers had acce

counselors during the week and the staff

ation and success of breastfeeding has been linked to availability and

lactation counselors (Rishel & Sweeney, 2005).  

attitude of training to one of support for those who are having difficulty a

resulted in a drop in the recruits lost for failu

6). Perhaps it is also time to focus on the support not only of the EAA

the active-duty fathers as well in order to improve family relationships an
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of the final interview, in response to the question “Is there any last comment you want to 

mak

 s human 

e venting, but 

n perspective. 

What is really important to me? You have asked question that I probably wouldn’t 

have asked myself. . . It just help(ed) me to reiterate and remind myself really 

y when he was about a year 

id, “I will always remember our conversations we had and how they made 

me  

Recommendations 

 Further study is needed with first-time EAADM mothers to determine if the 

presentative of other 

th more than 

urther study. Studies are needed to evaluate the impact on the maternal-

chil ves post-

deployment and comparisons made between the re-entry of fathers into the lives of their 

children and families. 

 The military is one of the best equal-opportunity employers (Lundquist, 2004). 

However, being a soldier is not like most civilian jobs. The mission of the military is to 

protect and defend our country, and, therefore, all soldiers, male or female, must be ready 

e to me?” Anna responded,  

Well, you know, when we’re angry we like to vent, and it helps us a

beings feel better when we vent. And well, this talking is kind of lik

not out of anger. It’s venting out of, um, just kind of putting things i

what’s important to me, and it’s him. It’s him. 

Another EAADM mother sent a note and picture of the bab

old. Wendy sa

actually sit down and think about how good it feels to be a mom.” 

findings from this study at one Army installation are consistent or re

EAADM mothers. In addition, the effects on active-duty Army women wi

one child needs f

d relationships of the EAADM mothers’ re-entry into their infants’ li
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to deploy. Pregnant soldiers, therefore, affect the units’ readiness, day-to-day operations 

responsibility 

r pregnancy an 

others in this 

ibilities as soldiers. However, all but 

one of the 10 EAADM mothers had an intended pregnancy. 

Unintended pregnancies can come at great cost to the EAADM mothers’ 

rm their 

egnancies in the 

ied to evaluate its 

000, and 

training a replacement for a solder that leaves active duty costs an estimated $44,200. 

Therefore, evaluation of the effectiveness of existing health education resources has the 

d well-being, 

the units’ ability to 

lled program of 

ive for reducing 

behavioral risk and preventing sexually transmitted infections and unintended 

pregnancies in our sexually active women who were not seeking health care.” (Boyer, 

Shafer, M., Shaffer, R., Brodine, Pollack, Bestinger, et al., 2005, p.420). The Navy 

instituted a multi-disciplinary program for unmarried women and also found a 

statistically significant (p, < .001) decrease in pregnancies for women who were enrolled 

and the units’ abilities to conduct their missions. It is the female soldiers’ 

to maintain optimum health, fitness, and job proficiency and not conside

illness or a way to get out of responsibilities as soldiers. The EAADM m

study were particularly cognizant of their respons

psychological well-being, impact on the units’ readiness and ability to perfo

missions. A program aiming to decrease the number of unintended pr

military, Sexual responsibility, control your own destiny, should be stud

effectiveness. An unintended pregnancy costs the Army an estimated $16,

potential to be cost effective with regard to the female solders’ health an

relationships between male and female members of the unit, and 

perform their mission. The Marine Corps instituted a randomized contro

cognitive-behavioral interventions and found the program was “effect
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in the program (Hughes & Staren-Doby, 2003). The disadvantage of these two studies, 

es. There is a 

s for all first-time 

y health 

tive with regard 

to the female soldiers’ health and well-being, relationships between male and female 

members of the unit, and the units’ ability to perform their mission.  

tum fitness 

 time and the ability 

e Army’s pregnancy 

gnancies and 

postpartum recovery so a soldier can return to duty physically fit. A standardized 

program has been developed and is soon to be implemented (J. Dalmas, personal 

on of the 

 available online. 

g health and well-being 

y Center for 

Health Promotion and Preventive Medicine (USACHPPM) are psychological and 

interpersonal issues postpartum; reproductive and developmental hazards; 

breastfeeding: mom on the move. The effects of the availability of such resources and the 

outcomes of their use are other areas for future study of EAADM mothers’ health and 

fitness.   

while successful, did not report addressing the male members of the Servic

mutual responsibility in relationships; therefore; the recommendation i

solders to be included in the evaluation of the effectiveness of existing Arm

education resources. This type of study has the potential to be cost effec

 Another area for future study is the effect of pregnancy and postpar

programs on pregnancy outcomes, as well as the effects on lost duty

of EAADM mothers to return to pre-pregnancy fitness standards. Th

and postpartum fitness programs are designed to support healthy pre

communication, March 22, 2006). The training slides for the implementati

standardized pregnancy and postpartum physical fitness programs are

Other online topics available to pregnant soldiers for maintainin

during and after pregnancy to name a few that are available at the U. S. Arm
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 Service in the Army is voluntary and the responsibility between the Army and the 

ust be ready to 

ary mothers 

 able to make the 

 mothers’ 

commitment to their duties were not diminished by becoming a mother, rather their lives 

were transformed by the birth of their infants and their lives in turn were transformed and 

er and joy to their 

nts’ fathers’ 

mortality and eight of the EAADM mothers chose to leave the military, while two 

EAADM mothers deployed in order to make a better future for them and their infants. 

 

 

 

 

 

 

solider are mutual: the Army offers many opportunities and the soldier m

serve. Because the transition to becoming a first-time, enlisted, Army milit

was such a struggle, it bears comment that these EAADM mothers were

choice as to whether or not they would remain in the military. The EAADM

their priorities changed. While the birth of their infants brought wond

lives, it simultaneously triggered the awareness of their own and the infa
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Appendix A: Interview Guide 

d Army 

 the every day 

e in the context of 

the military culture.  The questions below served as a preliminary guide for EAADM 

mothers’ interviews.   

The open-ended questions for the initial interview (visit one) during the last 

you will soon 

bec ange once you 

o your baby?” “What do you think about the most (about anything)?” 

the baby 

(visits two-four) were: 

• “What all has happened to you and the baby since our last visit?”  Or “What is 

hat has happened to you since our last visit?” 

n you got up in the morning until 

retty typical of your 

• “What do you think about the most (about anything)?” 

    Additional specific questions for the second interview (visit two) were: 

• “How do you think you life may change once you go back to active duty?” 

 The goal of the interview was to establish a dialogue with the enliste

active duty military (EAADM) mothers in order to elicit their reflections on

experience of mothering, and the meaning of the motherhood experienc

month of pregnancy were: “Describe what it is like for you knowing that 

ome a mother on active duty?” “How do you think your life may ch

have given birth t

The questions asked at each of the interviews following the birth of 

the most important thing t

• “Tell me what yesterday was like from whe

you went to bed at night,” followed by “Was yesterday p

days?  If not, what was different? 
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•  “What experience did you have with the military before you became an 

?” 

s: 

turned to active duty?” 

 (visit four) were: 

• “What helps you to be the kind of mother you want to be?”  

• “What make it hard to be the kind of mother you want to be?” 

• “Do you feel like your old self?” “When did this happen?” 

r?  
 
• Final question:  “What do you think about the most (about anything)?” 

active duty member (to include parents in the military)

Additional specific question for the third interview (visit three) wa

• “How has your life changed now that you have re

Additional specific questions for the final interview

 
• “Are you comfortable with your decisions as a new mothe

 
  clarifying issues brought up during an 

e

an you describe what the place looked like? 
• Can you remember what you said then? 
• Can you give me an example of that? 
• What do you mean by that? 
• I’m still not clear on that. What happened exactly?” (Bogdan & Taylor, 1975, p. 

114) 
 

Additional questions that assisted in
int rview: 
 

• “Can you describe how your felt? 
• C
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Appendix B 

tion phase of 

acketing of 

the her on active duty.    

Personal Experience of Becoming and Being an Active Duty Military Mother 

I delivered my first child in October 1975; five months after active duty women 

voluntarily 

of becoming a 

d the women’s liberation 

mo pability to 

continue to serve once they became pregnant and subsequently a mother. 

I did not plan to have a military career, nor did I plan to work outside of my home 

 out of financial 

joyed the 

e a regular 

ence as a 

military mother began while I was in graduate school.  I got married, had an infant and 

finished my master’s degree in 16 months.  I missed only one week of classes and one 

examination during the week I took off for delivery.  I returned to classes when the baby 

was a week old.  Approximately three weeks after delivery, I was called and asked by 

Student Command if I had been attending classes, and if I wanted to leave active duty 

 
Personal Bracketing 

 In order to reduce bias during the data analysis and data interpreta

this study, this appendix will serve as a copy of this researcher’s personal br

 phenomenon under study, The lived experience of becoming a mot

were granted the right to remain on active duty and could no longer be in

separated from service due to pregnancy (Holm, 1992).  My experience 

mother on active duty must be viewed in light of this event an

vement.  Much controversy surrounded active duty military women’s ca

when I had children younger than school age.  I came into the military

necessity and was able to complete my bachelor’s degree. I thoroughly en

professional autonomy, pay, travel, and service to my country, and becam

career Army officer before the end of my three year obligation.  My experi
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immediately.  I was most annoyed that my commitment to the military and my education 

was

ice obligation.  

d and

 in question merely because I had delivered a baby.   

When I finished my master’s degree, I had a four year military serv

I was not prepared for the intensity of the joy and satisfaction of motherhoo

My strong belief and value of family, of being a stay at home mother 

civilian graduate degree as would any male service member.  The distin

the military as opposed to the private sector was that I knew I would rece

as a male with th

 career.  

was also juxtaposed 

with my desire to take advantage of equal rights for women.  If I was to live by my 

convictions of equal rights, I needed to complete the service obligation incurred for my 

ct advantage of 

ive the same pay 

e similar rank and longevity.  Once I made my decision to remain a 

care rtunities and 

time with my family. 

The behavior of active duty persons or those connected with the military did not 

e change in military regulation.  An observation often shared by 

my pted the fact that 

 experience 

My response to the perceived female bias was to compartmentalize my roles as 

mother, spouse, and career military officer.  I would literally turn on work when I turned 

the key in the ignition of the car as I was ready to leave for work.  At the end of the duty 

day, I would turn on home as I turned the key in the ignition and headed for home.  In 

order to maintain my career goals, I followed the prescribed career template (career 

er Army officer, I structured my life in a way to optimize career oppo

change as quickly as th

 female colleagues was that male supervisors much more readily acce

parents occasionally would need duty time to care for family.  Perhaps life

shaped the male perspective. 
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ladder) completed the required advanced military education, and maintained weight and 

 to plan all of my four pregnancies to 

mee

fter my second 

nant soldiers even 

more noticeable among their active duty colleagues.  Lack of a pregnancy uniform 

seemed to signify that the pregnant soldier was not a legitimate member of the service.  

enough to talk 

 to my career, 

time I did not 

other was a team 

effort.  I also had significant spousal, child care giver, and extended family support.  My 

civilian spouse, an active drilling Reserve Army Officer, had the most significant 

 of God first, 

rmy first.  My 

tremely challenging as 

wel e nursing 

needs of active duty mothers merely from my experience which occurred in a different 

historical context, and from the perspective of an officer with many resources. 

  The mission of the military has changed from one of fighting war to supporting 

peace missions in other countries and humanitarian efforts in the United States and other 

countries.  Deployment to another country is the norm rather than the exception.  There is 

physical fitness standards.  I was fortunate to be able

t my career goals and to coincide with geographic moves.   

Regulation maternity uniforms did not come into existence until a

pregnancy.  The lack of an appropriate pregnancy uniform made preg

It was not until I was pregnant with my fourth child that I felt free 

about my children at work without fear of being viewed as not committed

thereby risking receipt of a less than stellar performance rating.  Until that 

mention my children while at work. Becoming and being a military m

influence on my selection of a military career. My personal philosophy

family second, and Army third was in contrast to the prevailing motto, A

own personal journey of becoming a mother on active duty was ex

l as rewarding.  I, however, cannot offer guidance or prescription for th
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much more uncertainty in the world, especially after the events of September 11, 2001.  

 feel that they are leaving their family in a 

safe

rmy officer 

 no doubt that 

my experience of becoming a mother so soon after the regulatory change in the military 

will influence my reflection on the meaning of the experience as expressed by the current 

e will however, provide a baseline for my 

understanding of military life, the military health care system, and the specific military 

language that is used to describe everyday life.   

Soldiers who are being deployed no longer can

 environment, for terrorism has arrived on US soil.   

How will my experience of becoming a mother as an active duty A

influence my ability to interview married, enlisted mothers?  There can be

enlisted mothers.  My military experienc
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Appendix C 

itial ata Capture for Each Interview 
 

___
Date/Time of Interview _____

es d Researcher comments/initial

 
Grid for In  D

ADM Mother Pseudonym ______ 
______ 

Main area of Concern Addr se

Initial impression about any
the mother, the baby, the se
interactions between 
researc

thing, 
tting, 

her/mother/infant/others in 
 a w 

xt of the 
interview) 

 

the setting. (gut response in
words about the conte

fe

Mother’s appearance, demea
responsiveness to interview
 

n r, 
 

 o

activities/behavi
mother with others presen

ns

the interview 
 
Mother’s interaction 
with/comments about the baby. 

 

 
Physical setting desc

as
 
 
 

 impressions or themes 
or words that organize researcher thoughts 

Any other noteworthy 
ors/interactio  of 

t during 

 

riptors (size of 
room, temperature, lighting, 
pictures, books, etc. & furnishings) 
 

 

What does researcher wish had 
ked at THIS interview? 

 
 

 

 

Issues not discussed by ADM 
mother (that perhaps other ADM 
mothers have mentioned or 
intuitive researcher thoughts) 
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What did mother talk about in this 
ard to? 

ouse/significant 
other 

 
interview with reg

• Being a mother 
• Being a sp

• Being a worker 
 
What did mother not talk about in 

? 
ther 

• Being a spouse/significant 

orker 
 

 
this interview with regard to

• Being a mo

other 
• Being a w

Issues that need clarification at 
subsequent interview. 
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Appendix D 
 
al Letter 
 

Access to Facility 

Approv
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Appendix E 

& Compliance 

ustin 

Institutional Review Board Approval Letters  

 

 
Office of Research Support 

The University of Texas at A
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Appendix F 

 Army 

r 

Institutional Review Board Approval Documents  

 
Department of the

Brooke Army Medical Cente
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Appendix G 

 School 

Clinical Investigation Regulatory Office (CIRO) Approval  

 
Department of the Army 

U. S. Army Medical Department Center and
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Appendix H 
Recruitment Brochure 

(Back cover) (front cover) 
Enlisted Army Active Duty Mother  

First-Time Mother’s Study 
You are invited to participate in a  

Graduate study conducted  
by Mary King, RN, MSN 

From The University of Texas at Austin 
School of Nursing 

 This is a chance for you to talk about 
what it is like to be a first-time her on active duty, 

and w e is lik e by is born. 
Please read t ut m  about the 
study. If afte  ry K g t
contact you a ud

• Cont ry ec
• OR y y gn t

locked at e c
Center. s es n
the stud s hat 
inform

Print your name 
____________________________________ 
Sign you name 
______________________________________ 
Telephone number: Home__________ 
Other_____________ 

 mot
ter th
e to fi
ou wo
 abou
7-989
e belo
 in the
at you
ereste

hat y
he in
r rea
nd g

act M
ou m

bo
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y,

ation. 
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ive 
a
a

x 
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you
 dir

 si
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ot mean
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af
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uld l
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m
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(inside left/page 2) 
Why is the study being done? 
To find out what it is like for enlisted women to become 
mothers for the first time. While much research has been 
done about pregnancy outcomes, little is known about 
what actually happens to active duty mothers once they 
give birth. 
 
Who is doing the study? 
Mary King is a graduate student in the School of Nursing, 
at The University of Texas at Austin. She is a Registered 
Nurse with over 20 years of experience in working with 
new mothers in the military setting. The study is a 
requirement for her doctoral degree. 
Who can participate in this study? 
Enlisted Army Active Duty Mothers who are: 

• 19 to 30 years of age 
• having their first baby 
• Are at least 8 months pregnant (36 weeks 

gestation) 
Active duty mothers can stay in the study after baby is 
born if they: 

• have an uncomplicated vaginal or cesarean 

(inside rig
What are e s?
Being in t u  g es o ut 
feelings a b o ng  n enti
interview.  ot rs n t t heir 
experiences before and right after orn m
personally pf . er s  gua nte ll rec
benefit other than knowing that yo  inf  may
future mo ation who 
health care t pr n t a ive duty moth
 
Briefly, what is expected if I participate in this study? 
• onth before you deliver 
• Thre i iews) afte  a

u return t , 
n r you retu o
k
o o
w

• Each w l e
• Each w x e o  

time
  c

NO to be in the study now or at a later time? 
 

Yes. Agreeing to have Mary contact you or giving her your 
name and telephone number only means that you are interested 
in finding out more information about the study. It does not

ht/p
 the 
he st
bout 
 New

 hel

o 

age 
ben
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ec
m
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3) 
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 in a confi
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 baby is b
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to those 
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bo
d

your 
al 
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eive any 
 help 
give 

An initial visit (interview) the m
sits (
Bef
Soo
wee
Bef
16 
 wil
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e more v
 
 

 

 intervie
 intervie
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at 4-6 weeks 
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an I still say 

e ba

pe r
d t

 study

by i

co
tak

br

s f

rd
e 

oc

 

delivery 
• give birth to a child between 37 and 42 weeks 

gestation 
and both mother and baby can leave the hospital 
together within   3-4 days after delivery  mean 

that you have agreed to participate in the study. 



 

Appendix I: Flyer and Newspaper Ad 

ctive Duty 
y 

study about: 
What it is like to be a fi st-time mother on active duty? 

 baby is born?  

Who can participate in this study? 

 Enlisted Ar who are: 
 

 19 to 30 years of age 
o

t (36 weeks) 

 Ac e y is born if they: 
 

o Have an uncomplicated vaginal or cesarean delivery 
o  between 37 and 42 weeks gestation 

hospital together  

dential interview 
• Yo r experiences before and right  
 after the baby is born to be personally helpful 

 than knowing that the  
       information you provide may benefit other mothers or those who 
  e duty mothers 

 
For more information contact: 

 
Call Mary King at 1-877-989-6471 (Toll-free pager) 

Registered Nurse 
Graduate Student, School of Nursing 

The University of Texas at Austin 

 
Enlisted Army A
First-time Mothers Stud

 
  You are invited to participate in a new 

r
What is your life like after the

 

 
my active duty mothers 

o
 Having their first baby 
o Are at least 8 months pregnan
 

tiv  duty mothers can stay in the study after the bab

 Give bir h to a childt
o Both mother and baby can leave the 
     within 3-4 days of delivery 
 

What are the benefits? 
 

• Chance to talk about feelings in confi
u may find talking about you

• You may not benefit from the study other

give health care to pregnant activ
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Appendix J 

 
Eligibility Screening Interview 

 
 Hello, name of potential participant, my name is Mary King. I am a 
stu

graduate 
dent in nursing at The University of Texas at Austin. My research study is about what 

it is like to be a first-time mother on active duty and what your life is like after the baby is 
born. 
 
 I am really excited that you are interested in this study. I’d like to ask you a few 

ns will be 
nfidential and y u any time during this 

interview. 
    
Elig

questions to see if you are eligible to be in it. Your answers to these questio
kept co ou can ref se to answer any question at 

        
Questions ibility Qualifier 
 Yes No  
1. Are you on active d y?   members are not eligible to ut  Family

participate. 
2. What is your enlisted 
rank? ______________ 

 , either response 
ptable to determine status 

 Rank is equal to pay grade
is acce

3. Are you married?   Must be married 
4 When is y
________________

our due date? 
___ 

 s are equivalent 
 36 to 41 weeks & 6 days for 

 Can calculate to ensure date
to between
first interview. 

5. When will you be 
ly 

____________________ 

 ly visits start at 36 weeks until 
fore 36 wks may 

 and not a 
y 

starting your week
prenatal visits? 

 Week
delivery. Weekly visits be
mean pregnancy complications
“normal” pregnanc

6. How old are yo
________________

u? 
___ 

 ears at time of  Must be between 18 and 30 y
first interview. 
 

7. Are you having your 
first baby? 

  May have prior pregnancies terminated 
before or at 12 weeks, this pregnancy must

 
 

result in first-time parenthood 
8. Are you expected to 
have a normal delivery? 

  Cesarean deliveries are considered normal 
deliveries. 
 

 
 
 
Any NO will exclude the person from the study. 
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(Ineligible response). I’m so sorry, but you won’t be able to be part of this
because (reason why not eligible)

 study, 
, but I do appreciate your interest in being a part of this 

ing with you.   

sponse). Congratulations!

very important research. Thank you again for your time, I’ve enjoyed speak
 
(Eligible re  You are eligible for this study. Now I would like to 
go over what we will be doing in this study. The study involves talking with me at four 
different times: 
 

ore you 

• I baby get to go home 
t elivery, then there will be  

• T es 
 work, when baby is 4-6 weeks,  

ks,  
onths old, at 14-16 weeks 

tape recorded 
 your time. 

nterviews will be transcribed at a later  

Wh this study? 
 feelings about becoming a new mother 

 before and right after 

 
What are the incentives for participating in this study? 

 There is no guarantee that you will receive any direct benefit from this study other 
ide may help future mothers, 

• And providing information to those who take care of pregnant active duty 
mothers. 

 
Do you have any questions of me? 

 
 
 
 
 
Please give me your name and the address where I can send you some more 
information about the study and a reminder of your appointment time.  

• The first visit (interview) will be in the last month bef
deliver  
f you have a normal delivery and you and the 
ogether within 72 hours or 3 days after d
hree more visits (interviews) after baby arriv

  Before you return to
  Soon after you return to work, at 8-10 wee
  Before the baby is four m

• Each interview will be 
• Each interview is expected to take 45-60 minutes of
• The i

 
at will you get out of participating in 
• You will have a chance to talk about your

in a confidential interview. 
• New mothers often find that talking about their experiences

their baby is born may be personally helpful. 

•
than knowing that the information you prov

 
Would you like to participate in this study? YES           No 
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Name: _________________________________________________ 

__________________ 
 

_________ 

Home telephone number or other number where I may contact you: 

When can we schedule your first visit for the study? 

eet at your 
on another 

Can I answer any more questions? (Will stress confidentiality of interview

 
Preferred Mailing Address ________________________

City __________________________ Zip ____________
 

_____________________________ 
 

 
Date__________________________________ 
 
Location of first visit will be at the Women’s Health Center. We can m
convenience, either after one of your prenatal visits or I can meet you 
day. 
 

, i.e., NO 
tive record. 

nonymous 

 
I’ve really enjoyed talking with you and I look forward to meeting you on date of 

record of this interview will be made in the medical record or any administra
You will not be personally identified; all information will be presented as a
data). 

first visit at the Women’s Health Center. I will be wearing an orange ID badge from 
The University of Texas at Austin, School of Nursing. 
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Appendix K 

 Sheet 
 

ur family: 
 

_____________________________ 
 

  ________________________________________ 

  ________________________________________ 

___________________ 

_________________________ 
 

        
 

    ________________________________ 

7. Mother’s Date of Birth.____________________ Current Age ______________ 

8. Spouse’s Name: ________________________________________ 
 
9. Baby’s due date: _________________________________________ 
 
10.  This is the first pregnancy beyond 12 weeks (3 Months gestation). Yes ___ No ___ 

 
Demographic Information

Please verify the following questions about you and yo

1. Your name____________

2. Your preferred mailing address: 
 

 

 
3. Home number: __________________
 
4. Alternate number (if any) where you can be reached: __

5. Mother’s rank: _________________________ 

6. Mother’s duty assignment: ________________________________
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Appendix L 
 

Informed Consent 
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BROOKE ARMY MEDICAL CENTER 
OCUMENT 

 
 Mother 

PRINCIPAL INVESTIGATOR

INFORMED CONSENT D
(ICD Template Version 4, Jul 02) 

The Lived Experience of Becoming an Enlisted Army Active Duty
 

: Mary P. King, RN, MSN, Doctoral Candidate, School 

search study, your decision will not affect your 
eligibility for care or any other benefits to which you are entitled. 

of Nursing, The University of Texas at Austin 
 
If you choose not to participate in this re

 
DESCRIPTION/PURPOSE OF RESEARCH: 
 
You are being asked to consider participation in this research study. The p
study is to learn about your experience of becoming an enlisted mother wh
duty and what it is like to be a mother during the first four months of your b
 

urpose of this 
ile on active 
aby’s life. 

This study may enroll up to 50 enlisted active duty mothers who receive their care at the 
) over a period of 

rs who will be 

45-60 minute 
t at The 

duled during 
d prior to 

r your baby 
 The three (3) subsequent visits will be scheduled when the baby is 4-6 weeks 

(visit two), between 8-10 weeks (visit three), and between 14-16 weeks (visit four) of 
s Health Center at 

owever if this 
lth Center at 
 can be 

You have been selected to participate in this study because (1) you are an active duty 
enlisted, (2) you are at least 36 weeks pregnant with your first pregnancy, (3) you receive 
your care in the Women’s Health Center at DACH, and (4) you are anticipated to have an 
uncomplicated vaginal or cesarean delivery. If you have an uncomplicated vaginal or 
cesarean delivery of a healthy infant, and you and your baby are able to leave the hospital 
within 3-4 days of delivery, you will be able to continue in the study until your baby is 
approximately four months old. 

Women’s Health Center at Darnall Army Community Hospital (DACH
approximately one year, in order to obtain 12-18 enlisted active duty mothe
able to complete all four interviews for the study.  
 
During your participation in this study, you will be asked to make four, 
visits with the principal investigator, Mary King, RN, a graduate studen
University of Texas at Austin, School of Nursing. The first visit will be sche
the last month of your pregnancy (visit one), between 36 weeks gestation an
delivery. The remaining visits will be scheduled at your convenience, afte
arrives.

age. The first visit before you deliver must be conducted at the Women’
DACH. The visits after your baby is born will be conducted at your home, h
is not feasible or you prefer, the visits can also be held at the Women’s Hea
DACH or a location of your choice where there is privacy and the interview
recorded.  
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PROCEDURES: 

rmine if you meet 
riteria to participate in this study. If you are eligible, an appointment will be made 

for the first interview. The first interview will be conducted at the Women’s Health 

b. At the first interview, the principal investigator will reconfirm your eligibility to 
 detail and you 

 
you about 

at it is like to know that you will soon become a mother while on active duty. 

nscribed at a later 

 
ation sheet to 

dressed, stamped envelope 

f. You will be asked to contact the principal investigator once you have delivered or the 

 you, after you 
 your eligible status for participation in the study. 

  
en four and six 
be conducted at 

view may be 
eable to you and 

the principal investigator. 
 
i. An appointment for the interview, when your baby is 8-10 weeks (visit three), will be 
scheduled at the time of visit two. The interview will be conducted at your home, or if a 
home interview is not feasible or you prefer the interview may be conducted at the 
Women’s Health Center at DACH or at a location agreeable to you and the principal 
investigator. 
 

 
As a participant, you will undergo the following procedures: 
 
a. The principal investigator will conduct a screening interview to dete
the c

Center. 
 

participate in the study. The consent form will be discussed with you in
will be asked to sign it. 

c. Once you have sign this consent form the principal investigator will ask 
wh
 
d. The interview will be audio-taped and the taped interview will be tra
date. 

e. At the end of the first interview you will be given a demographic inform
complete and return to the principal investigator in the ad
which will be provided to you. 
 

principal investigator will call you within 5-7 days of your due date.  
 
g. The principal investigator will conduct a short telephone interview with
deliver, to determine

h. The second taped interview will be scheduled when your baby is betwe
weeks of age (visit two) and before you return to duty. The interview will 
your home, or if a home interview is not feasible or you prefer the inter
conducted at the Women’s Health Center at DACH or at a location agre
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j. An appointment for your interview, when your baby is 14-16 weeks (visi
scheduled at the time of visit three. The interview will be conducted a
home interview is not feasible or you prefer, the interview may be cond

t four), will be 
t your home, or if a 

ucted at the 
Women’s Health Center at DACH or at a location agreeable to you and the principal 
investigator. 
 
RISKS OR DISCOMFORTS: 
The primary risks for your involvement in this study are the investment of y
required for the four interviews or a concern of confidentiality as a consequ
active duty military status. It is also possible that sharing information abou
of becoming a mother or being a mother, partner, and military member m
intense emotional feelings. You may choose to not answer a question 
interview at any time. The principal investigator has over 20 years of nu
with first-time military mothers and would be sensitive to and able to ident
who may need intervention. If you experience emotional difficulty or symp
postpartum depression you will be referred to the Department of Psycholog

our time 
ence of your 

t your feelings 
ay generate 

or you may stop the 
rsing experience 

ify mothers 
toms of 
y, Thomas 

Moore Health Clinic during duty hours or to the Darnall Hospital Emergency Room after 
r will also provide you with a copy 

of R ther copy of the 
ing the study.    

 
 

 a) All contact for your participation in this study will be made directly between 
you

 b) No notation of your participation will be made in your medical or 

  fter delivery will 

 d) All taped interviews and transcripts will be secured in a locked file cabinet in 

 pleted will be 
ittee members only as 

needed for the principal investigator to complete degree requirements.   
   
 f) Audio tapes and written transcript of your interviews will be labeled with a 
pseudonym (made up name) known only to the principal investigator.  
 
 g) Your name and any identifying information will not be linked to the audio 
tapes, transcripts, or to any written or verbal reports of the study findings 

duty hours. At the first visit, the principal investigato
esource Telephone Numbers for New Mothers. You may request ano

resource list at any time dur

Confidentiality risks will be minimized in the following ways:  

 and the principal investigator. 
 

administrative record. 
 

c) Except for the first interview, the location of the interviews a
be determined by you and the principal investigator. 
  

the home of the principal investigator.  
 

e) Access to the tapes and transcripts, once transcription is com
limited to the principal investigator and the dissertation comm
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. 
 h) Audio tapes will be destroyed at the completion of the study. 

ilitary Family Violence Hotline at 1-254-287-
2273 if you live on post or the Child and Family Protective Services at 1-800-252-5400 if 

ade to emergency 

Center at 
enter triage nurse 

ours call the 
 or postpartum 

 288-8400 or report to the 
emergency room at Darnall Army Community Hospital for non-pregnancy related illness 

. During the study if you become pregnant again or feel that you might be 
4) 286-7780 

 
There may also be unforeseen risks associated with this study. 
   
Mandatory referral will be made to the m

you live off post for suspected abuse or neglect.   
 
If there is concern that you will harm yourself or others a call will be m
services at 911.  
 
If you have concerns about your pregnancy report to the Women’s Health 
DACH between 07:30-16:30 or you may contact the Women’s Health C
at (254) 288-8133. If your pregnancy or labor concerns occur during duty h
Women’s Health Center triage nurse at (254) 288-8133. If you have labor
concerns after duty hours call Labor and Delivery at (254)

or trauma
pregnant after your baby is born contact the Women’s Health Center at (25
and the study investigator listed in the voluntary participation section. 
 
BENEFITS: 
The possible benefit of your participation in this study is the opportunity to discuss your 

fidential 
rated from 

earch about military pregnancies has shown 
orkers or others.   

periences, you may develop an awareness of your strengths and 
capabilities as a mother, and you may have the opportunity to develop solutions to the 

other on active duty.  

ther than knowing 
that the information may help future mothers and to those who provide health care for the 
pregnant active duty member. 
 
PAYMENT (COMPENSATION):

thoughts and feelings about becoming a new mother in the context of a con
supportive environment. Most military members are geographically sepa
immediate family support, and previous res
that many active duty mothers may not have adequate support from co-w
 
By talking about your ex

practical concerns of being a m
 
There is no guarantee you will receive any benefit from this study o

 
 
You will not receive any compensation (payment) for participating in this study. 
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ALTERNATIVES TO PARTICIPATION: 

lunteering for the study. 

ON:

 
Choosing not to participate in this study is your alternative to vo
 
CONFIDENTIALITY OF RECORDS OF STUDY PARTICIPATI
Records of your participation in this study may only be disclosed in acco
federal law, including the Federa

  
rdance with 

l Privacy Act, 5 U.S.C. 552a, and its implementing 
regulations. DD Form 2005, Privacy Act Statement-Health Care Records, contains the 

rmation gained from 
tion in this study to be published in nursing and medical literature, 

discussed for educational purposes, and used generally to further nursing and medical 
ted as 

batim transcripts, 
ator, will 

e reviewed by the U.S. Food & Drug Administration (FDA), other 
m 

 the legal right 
arch records and will protect the confidentiality of those records to the 

extent permitted by law.  

onnel, because 
priate medical 

Privacy Act Statement for the records.   
 
By signing this consent document, you give your permission for info
your participa

science. You will not be personally identified; all information will be presen
anonymous data.  
 
The audio tapes will be destroyed upon completion of the study. The ver
labeled with a pseudonym (made up name) known only to the principal investig
be retained by the principal investigator for possible future analysis. 
 
Your records may b
government agencies, the BAMC Institutional Review Boards. Authorized persons fro
The University of Texas at Austin and the Institutional Review Board have
to review your rese

 
Complete confidentiality cannot be promised, particularly for military pers
information regarding your health may be required to be reported to appro
or command authorities. 
 
ENTITLEMENT TO CARE: 
In the event of injury resulting from this study, the extent of medical c
limited and will be within the scope authorized for Department of Defense (
care beneficiaries. Your entitlement to medical and dental care and/or comp

are provided is 
DoD) health 
ensation in 

the event of injury is governed by federal laws and regulations, and if you have questions 
about your rights as a research subject or if you believe you have received a research-
related injury, you may contact the Brooke Army Medical Center Protocol Coordinators 
(210) 916-2598, or BAMC Judge Advocate General (210) 916-2031, Darnall Army 
Community Hospital or Legal Services (254) 288-8270, and/or Clarke Burnham, PhD, 
Chair, Institutional Review Board, Office of Sponsored Projects, The University of Texas 
at Austin, Austin, TX at 512-232-4383.  
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BLOOD & TISSUE SAMPLES: 

l be taken as part of this study. 
 

 
No blood or tissue samples wil

VOLUNTARY PARTICIPATION: 
 
The decision to participate in this study is completely voluntary on your par
coerced or intimidated you into participating in this project. You are p
because you want to. Mary King has adequately answered any and all

t. No one has 
articipating 
 questions you have 

about this study, your participation, and the procedures involved. If significant new 
ecision to 

ipation in this 
or any other benefits to which you are 

onships with 
ust notify the 

cipal investigator at 1-877-989-6471 (toll free page).  
 

dy may terminate your participation in this study at any time if 
e in your best interest or if you become pregnant with a subsequent 

findings develop during the course of this study, that may relate to your d
continue participation, you will be informed. 
 
You may withdraw this consent at any time and discontinue further partic
study without affecting your eligibility for care 
entitled. Additionally, your refusal will not influence current or future relati
The University of Texas at Austin. Should you choose to withdraw, you m
prin

The investigator of this stu
she believes this to b
child. 
 
CONTACT INFORMATION: 
 
Principal Investigator (PI) 
The Principal Investigator, or the co-chair of her dissertation committee at The University 

orraine Walker, EdD at 1-512-232-4720 will be 
 concerning procedures throughout this study. In 

ave questions about your rights as a research participant, please contact 
Clarke A. Burnham, Ph.D., Chair, and The University of Texas at Austin Institutional 
Review Board for the Protection of Human Subjects at 1-512-232-4383. 
 
Principal Investigator: Mary P. King, RN, MSN 
Phone: 1-877-989-6471 (toll free page).  
                                    
 
 
 
 
 
 
 

of Texas at Austin, School of Nursing, L
available to answer any questions
addition, if you h
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Your consent to participate in this study is given on a voluntary basis. All 
written informati

oral and 
on and discussions about this study have been in English, a language in 

 
A copy of this form has been given to you. 

___________________________ ________________  ___________ 
Volunteer’s Signature  Volunteer’s SSN  Phone # 

 
__________________________ ____ _______________  ____________ 

ate of Birth 

 
____ _______________ 

 

_________ ___________  _____________ 
Advising Investigator’s Signature   Date  Phone Number 

which you are fluent. 

 
 

 Date 
 

Volunteer’s Printed Name  FMP 
 

Sponsor’s SSN  D

______________________________ _______________________
Volunteer’s Address (street, city, state & zip code) 

 
___________________________

 
Mary P. King, RN, MSN 
Advising Investigator’s Printed Name 
 

___________________  ___________ 
Witness’ Signature     Date 
(Must witness ALL signatures) 

 
___________________________________ 
Witness’ Printed Name 
 
 
(If the patient has a stamp plate, please stamp here:

 
________________
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Appendix M 

Autho close Protected Health  
 
for Research  
 

(HIPPA Consent) 

 
rization to Use and Dis

Information 
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BROOKE ARMY MEDICAL CENTER 
AUTHORIZATION TO USE AND DISCLOSE PROTECTED HEALTH INFORMATION 

 

sion to use or disclose your protected health information 
nce of Becoming 

HIPAA), 
ndividually identifiable health information (protected health information).  

This law requires you to sign an authorization (or agreement) in order for researchers to 
 purposes in the 

sted above. 
 
Your protected health information that may be used and disclosed in this study 
inc
 

ill only be used to describe the study 

 Medical History/Surgical History: First pregnancy after 12 weeks that resulted 
y eligibility. 

• Imaging Studies, Laboratory Results: None 
 with pseudonyms 

enlisted 
 like to be a mother during the first four months 

eir care at the 
 over a period of 

approximately one year, in order to obtain 12-18 enlisted active duty mothers who will be 
able to complete all four interviews for the study.  
 
During your participation in this study, you will be asked to make four, 45-60 minute 
visits with the principal investigator, Mary King, RN, a graduate student at The 
University of Texas at Austin, School of Nursing. The first visit will be scheduled during 
the last month of your pregnancy (visit one), between 36 weeks gestation and prior to 

FOR RESEARCH

(APHI Template Version 1, Apr 03) 
 
You are being asked for permis
for research purposes in the research study entitled The Lived Experie
an Enlisted Army Active Duty Mother 
 
The Privacy Law, the Health Insurance Portability & Accountability Act (
protects your i

be able to use or disclose your protected health information for research
study li

ludes:  

• Demographic Information:  Age w
sample. 

•
in live birth used only to ensure stud

• Other: Audio tapes and verbatim transcripts will be labeled
(made up name) known only to the principal investigator. 

 
Your protected health information will be used for:  
 
The purpose of this study is to learn about your experience of becoming an 
mother while on active duty and what it is
of your baby’s life. 
 
This study may enroll up to 50 enlisted active duty mothers who receive th
Women’s Health Center at Darnall Army Community Hospital (DACH)
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delivery. The remaining visits will be scheduled at your convenience, af
arrives. The three (3) subsequent visits will be scheduled when the baby
(visit two), between 8-10 weeks (visit three), and between 14-16 weeks (vis
age. The first visit before you deliver must be conducted at the Women’s H
DACH. The visits after your baby is born will be conducted at your ho
is not f

ter your baby 
 is 4-6 weeks 

it four) of 
ealth Center at 

me, however if this 
easible or you prefer, the visits can also be held at the Women’s Health Center at 

DACH or a location of your choice where there is privacy and the interview can be 

n active duty 
) you receive 

pated to have an 
cesarean delivery. If you have an uncomplicated vaginal or 

cesarean delivery of a healthy infant, and you and your baby are able to leave the hospital 
l your baby is 

er to be able to 
 this study may 

ivacy Act, the 
, and its 

gulations. DD Form 2005, Privacy Act Statement - Military Health 
d health 

ities deemed 
roper execution of 

By signing this authorization, you give your permission for information gained from your 
participation in this study to be published in medical literature, discussed for educational 
pur s ot be personally 
identif ymous data. 

The Principal Investigator may use and share your health information with:  

• The BAMC Institutional Review Board   
• State and Federal Government representatives, when required by law 
• BAMC or Department of Defense representatives 
• The University of Texas at Austin Institutional Review board for the 

Protection of Human Subjects 

recorded.  
 
You have been selected to participate in this study because (1) you are a
enlisted, (2) you are at least 36 weeks pregnant with your first pregnancy, (3
your care in the Women’s Health Center at DACH, and (4) you are antici
uncomplicated vaginal or 

within 3-4 days of delivery, you will be able to continue in the study unti
approximately four months old. 

 
The disclosure of your protected health information is necessary in ord
conduct the research project described. Records of your participation in
only be disclosed in accordance with federal law, including the Federal Pr
Health Insurance Portability and Accountability Act of 1996, 5 U.S.C.552a
implementing re
Records, contains the Privacy Act Statement for the records. Note:  Protecte
information of military service members may be used or disclosed for activ
necessary by appropriate military command authorities to ensure the p
the military mission. 
 

po es, and used generally to further medical science. You will n
ied; all information will be presented as anon
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• Dissertation committee members only as needed for the principal investigator 
to complete degree requirements.    

exas at Austin, The researcher Mary King, RN, a graduate student at The University of T
School of Nursing agree to protect your health information by using and disclosing it 

and federal law.  

If your protected health information is disclosed to anyone outside of this study, the 
.  

You e 
Au

• It will not affect your treatment, payment or enrollment in any health plans or 

• You may not be allowed to participate in the research study.  

Aft  
 

on).  
to Mary P. 

only as permitted by you in this Authorization and as directed by state 

information may no longer be protected under this authorization

 

 do not have to sign this Authorization. If you decide not to sign th
thorization:  

affect your eligibility for benefits.  

 
er signing the Authorization, you can change your mind and: 

• Notify the researcher that you have withdrawn your permission to disclose or 
use your protected health information (revoke the Authorizati

• If you revoke the Authorization, you will send a written letter 
King, RN; Enlisted Army Active Duty First-time Mother’s Study; P. O. Box 
384, Cedar Park, TX 78613-0384  to inform him/her of your

• If you revoke this
 decision.  

 Authorization, researchers may only use and disclose the 
protected health information already collected for this research study.  

tion may still 
 effect).  

to continue to 

 
r research 
pletion of the 

he study listed 
N; Enlisted 

• If you revoke this Authorization your protected health informa
be used and disclosed should you have an adverse event (a bad

• If you withdraw the Authorization, you may not be allowed 
participate in the study.  

During your participation in this study, you will not be able to access you
records. This is done to ensure the study results are reliable. After the com
study, you have the right to see or copy your research records related to t
above. A Request for Access must be made in writing to Mary P. King, R
Army Active Duty First-time Mother’s Study; P. O. Box 384, Cedar Park, TX 78613-
0384. 
 
If you have not already received a copy of the brochure entitled “Military Health Care 
System Notice of Privacy Practices,” you may request one. DD Form 2005-Privacy Act 
Statement – Military Health Records (located in your medical records jacket), contains 
the Privacy Act Statement for the records. If you have any questions or concerns about 
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your privacy rights, you should contact the Brooke Army Medical Center Privacy Officer 
at phone number (210) 916-1029. 

This Authorization expires at the end of the research study. 

You are the subject or are authorized to act on behalf of the subject. You have read this 
c rm a

___________________________ _________________  _________________  
Volunteer’s Signature or   Volunteer’s SSN  Date 

__________________________ _________________   
r’s SSN   

 

Relationship of Legal Representative to Volunteer 
 
 
___________________________________________ _____________________ 
Signature of Witness       Date 

 

 

information, and you will re eive a copy of this fo fter it is signed.  
 
 

Legal Representative     
 
 

Volunteer’s Printed Name or Sponso
Legal Representative 

 
___________________________________________ 
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Appendix N 

Enlisted Army Active Duty 
hers Study 

 

 the ______________transcription service for the Enlisted Army Active Duty First-time 
 to abide by the 

ing guidelines: 
 

disclosed to any outside 

onsent forms signed by the participants and will do my part to honor those 
agreements. 

3. All audiocassettes and completed transcripts will be identified by a pseudonym assigned by the 

nfidential. 

be used on the tapes I receive from the researcher for transcription nor 
will participant names be placed on the transcript that I type. 

ng the interview, I 
ator at 1-877-989-6471 (toll-free page), and I will edit the 

7. I will only use information provided by the Principal Investigator in an approved work area, and I will 
opies of information for personal use.  Violation of this guideline is ground for 

ciplinary action. 

 ______________________ 
Signature of Transcription Service Member   Date 

er

__________________________    ______________________ 
tion Service Supervisor  Date 

__________________________ 
Printed Name of Transcription Service Supervisor 
 
__________________________    _______________________ 
Signature of Principal Investigator    Date 
 
MARY P. KING, RN, MSN

 

First-time Mot

Confidentiality Agreement 
 
As a member of
Mothers Study, I understand the confidentiality issues involved in the project and agree
follow

1. Under no circumstances will the content or nature of any work received be 
party. 

 
2. I have read the c

 

Principal Investigator. 
 
4. I will keep all tape recorded conversations I listen to in the process of transcription co
 
5. Names of participants will not 

 
6. In case someone inadvertently reveals their identity or identifiable information duri

will notify Mary King, Principal Investig
transcript to obscure such information. 

 

not make additional c
dismissal from this project and dis

 
_________________________   

 
_________________________ 
Printed Name of Transcription S vice Member 
 

Signature of Transcrip
 

 
Printed Name of Principal Investigator 
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Appendix O 

Resource Telephone Numbers  
tive Duty Mothers 

                       911 

 

For Enlisted Army Ac
 
Emergency 
Abuse Hotline (On s                                                   Po t)                                 287-2273 
Abuse Hotline o                                 (Off s    P t)      1-800-252-5400 
Army Community Services (ACS)                                                                               287-2214 
Army Family Advocacy                                                                  286-6774 
Birth Registration                                    288-8584 
Central Appointments (MON-FRI 07:00-16:00; Weekends & Holidays 07:00-12:00)                                     288-8888       
Chaplain (MON 07: 30)                                                                                  -FRI 30-16:                                    288-4357 

         287-2427                On –call Duty Chaplain                                                      
Child Development Centers ( O I 18M N-FR 05:45- :00) 
          Clear Creek                                                                   288-5222   
          Comanche                                                                                                                                                  287-4848      
          Hood Road                                                                                 287-6037 
Community H 30)                                                           ealth Nurse (MON-FRI 07:30-16:                       287-0281/6789 
DEERS (Defense Enro y R em                                              llment Eligibilit eporting Syst )                      1-800-538-9552 
Families in Cri                              sis Hotline                      634-1184 
Health Care Information Line  (TriCare)                                                                                                  1-800-611-2875 
Hospital Information                     288-8000 
Labor and Delivery                                            288-8400/8401 
LaLeche Leag                   ue of Killeen                  547-2229 
Legal Assistance                       287-3199 
Mental Health Services 
Department of Psychology Thomas Moore Health Clinic                                                                                   285-6347 

ON- I, 07: -16:00            (Emergency and Walk-in M FR 30 ) 
Mental Health Emergency (After duty hours Darnall Emergency Room)                   Report to 
Mother/Baby Ward                                             288-8430/8431 
Neonatal Intensive Care Ward                                    288-8415 
Newborn Follow-up Clinic                                     288-8440 
New Parent Support Program  (MON-FRI 08:00-17:00)                                                                     287-2286/287-2291 
Nutrition Clinic (MON-FRI 07:30-16 0                  :3 )                  288-8860 
Patient                                              Representative (MON-FRI 07:30-16:30)                      288-8156 
Planned Par           enthood                                                         1-800-951-7258 
Psychiatry                                                                                                                                                            286-7820  
Red Cross, Darnall (MON-FRI 09:00-15:00)                                                                                                      288-8144      

ergency 1-877-272-7337)              (After hours military em
Red Cross, Fort Hood (MON-FR 0-16:30)                                               I 08:0                                                    287-0400     
Social Work Service (MON-FRI 07:30-16:30)                                   288-6474 
TRICARE                            1-800-406-2832 
Water Aerobics Classes (MON, THU 08:00-09:00 A ms Pool)                                                     bra                287-3550 
Well Baby Clinic                           
   Two Week                                                                                                                                                      902-0930    
   Two Months and Older                                                                                                                                     288-8888 
WIC (Women, Infant, and Children) 
          Killeen  (MON-THU 07:00-18:00)                                           526-2033 
          Copperas Cove  (MON-THU 07:00-18:00)                                                                 547-9571 
          Fort Hood (MON-THU 07:00-17:15)                                   532-8680 
Women’s Health Center                                     286-7780 
          Triage Nurse-Pregnancy Health Concerns (07:30-16:30)                                                               288-8133 
          Labor-Unit-Pregnancy & Labor Concerns (16:31-07:29)                                                                          288-8400 
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R Center and School 
 

Clini ulatory Office (CIRO) 
 

Research Record Audit 

 
esults of U. S. Army Medical Department 

cal Investigation Reg
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Appendix Q 

 Hello (name of potential participant)

 
Post Delivery Screening Interview 

 
, this is Mary King.  I really enjoyed talking with 

you on (insert date of first interview).  Is now a good time to talk for a few m
 
 I’d like to ask you a few qu ti

inutes?  

es ons to see if you are eligible to continue in the study. 
nswers to these t confidential a  refuse to answer any 

e du  t nt
Elig ier Comment 

Your a ques
ing

tio wns 
is i

ill be kep nd you can
questions at anytim
Question  

r h erview.  
ibility Qualif

 Yes  No  

Time to call back: ___
 

_

 If no, ask wh

Keep moth
uppermost ma
rapp

 n

If
2. Have you deliver
bab

ed ur 
y? Date to call back: 

  when would 
you like me to call you to 

 yo

_______________ 

 If no, ask

check on you?
If yes, ask  

 

3. Did you have a boy
girl?

 or 
  

  irl   Note if:  Boy   G

baby? Name:___
 

_ focus on mo
not research. 

er & baby, 

  Keep focus on m
ba
needs. 

4. What date did you 
__ 

  be 
s gestation 

ible t
yes

: Go to script for 
ineligible response. deliver? Date: ______

 

 Baby must between If no
37 to 42 week
to be elig
in study. If 

o continue 
, continue 

question #5 

did you have?  
Uncomplicated Vagin

 
continue in th  study. 

e question 
ineligib

1. Is now a good time to 
talk for a few minutes? 

_ _ 

 en is a good 
time to call you? 

er’s eeds 
y improve 

ort. 
 yes, ask 

 

4. What did you name the 
_____ _ 

  Note response. Keep 
th

 

3. How is the name of baby 
doing? 

 other & 
by unit, not researcher 
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5. What kind of delivery 

al __ 
Uncomplicated Cesarean - 

 If no, not eligible to 
e

If yes, continu
#6 

If no: Go to script for 
le response. 

6. Did you get to go home 
from the hospital together? 

  If no, not eligible to 
continue in study. 
If yes, continue question 
#7  

If no: Go to script for 
ineligible response 

7. What day did you go 
home? Date:___________ 

  If more than 96 hours or 
3-4days 

If no: Go to script for 
ineligible response 



 

Post Delivery Screening Interview 

 part of this study, because 
(reason why not eligible)

 
Any NO will exclude the EADM mother from the study. 
 
(Ineligible response)  I’m so sorry, but you won’t be able to be

, but I do appreciate the time you gave for this very important 
h you.   

 
research.  Thank you again for your time, I’ve enjoyed speaking wit

(Eligible response). Congratulations! You are eligible to continue in this study.   

ontinue in this study?     YES    No 
 

rk when baby 

 
oes not want me to come to 

her home, will go to alternate location script.) 

 
 

 
Date for visit: ____________________________   Time for visit: _________________ 
 

rks if needed) 

refer, we can meet again at the Women’s 
Health Center or at a location of your choice where we can have privacy and I can tape 

phone interview, however, prefer 
to do maximum of one telephone interview during course of study.) If location other than 

How can we have privacy at (alternate location)

 
Would you like to c

I would like to set up the second visit (interview) before you return to wo
is about 4-6 weeks old.   

I would prefer to visit you at your home.  (If EADM mother d

 

What date would be best for you? What time of the day is best for you?

What is the best way to get to your home? (Get directions and landma
 
 
 
 
(Alternate location script). If you would p

record the interview. (The last alternative would be a tele

Women’s Health Center: 
 

?     
 
Will we be able to tape record the interview at (alternate location)? 
 
 
What is the best way to get (alternate location)? (Get directions and landmarks if needed, 
write directions on back of form.) 
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 Appendix R 

 First Interview 
 

Enli ctive Duty First-time 
dy 

P.O. Box 384 

 
    Date: _____________________ 

dress: 
_____________________ 

 
_____________________ 

other’s Name;

 
Thank You Letter for Agreeing to

sted Army A
Mother’s Stu

Cedar Park, TX 78613-0384 

   
Preferred Mailing Ad

_____________________

 
Dear (EAADM M  
 
 .  You will be 

the understanding of what it is like to become an enlisted 
mother on active duty. 
 
 ert date of telephone contact)

Thank you for agreeing to participate in this very important research
making a significant contribution to 

As we discussed on (ins  I have included a copy of the 

 ou to our first visit

consent form for you review (Enclosure 1).   
 

Please bring the consent form with y . 

 

 Day of the Week: ______________________ 

 
 Our first visit is scheduled for:  

DATE: ______________________________ 
 TIME: ______________________________ 

 Location: Women’s Health Center_________ 
      Darnall Army Community Hospital 

e our visit, I can be 
it. 

 
       Sincerely, 
 
Enclosure Consent Form    Mary P. King, RN, MSN 
       Graduate Student 
       School of Nursing 
       The University of Texas at Austin 

 
 If you have any questions or would like to contact me befor
reached at 1-877-989-6471 (toll-free page).  I am looking forward to our first vis
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Appendix R  

nterview Letter 
 

Enli ctive Duty First-time 
dy 

P.O. Box 384 

 
    Date: _____________________ 

dress: 
_____________________ 

 
Thank You for Completing First I

sted Army A
Mother’s Stu

Cedar Park, TX 78613-0384 

   
 
Preferred Mailing Ad

_____________________ 
_____________________ 
 
Dear (EAADM Mother’s Name); 
  
 Thank you for sharing your thoughts and feelings about what is like to be expecting 
your first baby. Thank you for making a significant contribution to the understanding of what 

ographic 
ressed, stamped 

 
 e calling you within 

te of (insert expected due date)

it is like to be a mother on active duty.  If you have not yet completed the Dem
Information Sheet, please do so and return the sheet to me in the enclosed add
envelope. 

I look forward to talking with you after the baby is born.  I will b
5 to 7 days of your expected due da  to find out how you are 
doin  in the study, I will schedule our second visit before 
you  to 6 weeks old 

 If you have any questions or would like to contact me before my call, I can be 

 
       Sincerely, 
 
       Mary P. King, RN, MSN 
       Graduate Student, School of Nursing 
       The University of Texas at Austin 
 

g. If you are still eligible to continue
 return to work, when baby is about 4

 

reached at 1-877-989-6471 (toll-free page). 
 
 I am looking forward to talking with you. 
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Appendix R 

nd  
 

d Interview  
 

Enli ctive Duty First-time 
dy 

Cedar Park, TX 78613-0384 
 

    Date: _____________________ 

dress: 

_____________________ 
___

 
Congratulations Letter a

Appointment Letter for Secon

sted Army A
Mother’s Stu
P. O. Box 384 

   
 
Preferred Mailing Ad
_____________________ 

__________________ 
 
Dear (EAADM Mother’s Name); 
 
 r baby (insert girl or boy)Congratulations on the birth of you . I hope you are doing 
well and are able to rest and enjoy this time with (insert baby’s name).  I look forward to your 

atever I can to make your participation 

  

continuing support for this study, and I will do wh
convenient for you. 

 
 I will be at location for our second visit on: 

_ 
 

______________ 
 Address: _____________________________

 
 DATE: _____________________________

TIME: ______________________________ 
 Day of the Week: ________

 
      _____________________________ 
 Your Home number: ____________________ 
 
 If you have any questions or would like to contact me before our visit, I can be 

 I am looking forward to meeting (insert baby’s name)

reached at 1-877-989-6471 (toll-free page). 
 

 at our second visit. 
 
       Sincerely, 
 
       Mary P. King, RN, MSN 
       Graduate Student, School of Nursing 
       The University of Texas at Austin 
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Appendix R 

nd Interview  
 

 Interview  
 

Enli ctive Duty First-time 
Mother’s Study 

Cedar Park, TX 786130384 
 

    Date: _____________________ 

dress: 

_____________________ 
___

 
Thank you for Completing Seco

Appointment Letter for Third

sted Army A

P.O. Box 384 

   
 
Preferred Mailing Ad
_____________________ 

__________________ 
 
Dear (EAADM Mother’s Name); 
 
  to meet (insert baby’s name).It was a joy to talk with you and   I look forward to 
talking with you about how things are going now that you have returned to work.  Thank you 

 whatever I can to make your participation 

  

for your continuing support for this study. I will do
convenient for you. 

 
 I will be at location for our third visit on: 

_ 
 

______________ 
 Address: _____________________________

 
 DATE: _____________________________

TIME: ______________________________ 
 Day of the Week: ________

 
 ___________     __________________  

visit, I can be 

 I am looking forward to talking with you. 
 
       Sincerely, 
 
       Mary P. King, RN, MSN 
       Graduate Student, School of Nursing 
       The University of Texas at Austin 

 

 Your Home number: ____________________ 
 
 If you have any questions or would like to contact me before our 
reached at 1-877-989-6471 (toll-free page). 
 

 248



 

 
Appendix R  

ird Interview  
 

 Interview  
 

Enli ctive Duty First-time 
dy 

Cedar Park, TX 78613-0384 
 

    Date: _____________________ 

dress: 

_____________________ 
___

 
Thank you for Completing Th

Appointment Letter for Last

sted Army A
Mother’s Stu
P. O. Box 384 

   
 
Preferred Mailing Ad
_____________________ 

__________________ 
 
Dear (EAADM Mother’s Name); 
 
 Thank you for taking the time to talk with me so soon after returning to work, and for 

ly one visit left to complete the study, and I 
convenient for you. 

  

your continued support for this study. We have on
will do whatever I can to make your participation 

 
 I will be at location for our fourth visit on: 

_ 
 

______________ 
 Address: _____________________________

 
 DATE: _____________________________

TIME: ______________________________ 
 Day of the Week: ________

 
 ___________     __________________  

 If you have any questions or would like to contact me before our visit, I can be 

 
       Sincerely, 
 
 
       Mary P. King, RN, MSN 
       Graduate Student, School of Nursing 
       The University of Texas at Austin 

 Your Home number: ____________________ 
 

reached at 1-877-989-6471 (toll-free page). 
 
 I am looking forward to talking with you. 
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Appendix R 

 the Study 
 

Enli ctive Duty First-time 
dy 

P.O. Box 384 

 
    Date: _____________________ 

dress: 
_____________________ 

___

 
Letter of Appreciation for Completing

sted Army A
Mother’s Stu

Cedar Park, TX 78613-0384 

   
 
Preferred Mailing Ad

_____________________ 
__________________ 

 
Dear (EAADM Mother’s Name); 
 
 gs about 

 returned to 
ve enjoyed getting to know you and (insert baby’s name).

Thank you for all of your time and for sharing your thoughts and feelin
becoming a mother on active duty and what it has been like for you since you
wor . I hak  
 
 I hope that you have benefited from the time we spent together.  The information you 

benefit future mothers and those who provide health care for the pregnant active 

   
 I wish you continued success in all of your endeavors. 

 
 
 
       Mary P. King, RN, MSN 
       Graduate Student, School of Nursing 
       The University of Texas at Austin 
 

shared will 
duty member. 

 
  
       Sincerely, 

 250



 

Appendix S 
Thank You Letter for Agreeing to First Interview 

ICIPATE) 
 

Enli ctive Duty First-time 
dy 

P.O. Box 384 

 
    Date: _____________________ 

dress: 
_____________________ 

_____________________ 

ADM Mother’s Name);

(NOT ELIGIBLE TO PART

sted Army A
Mother’s Stu

Cedar Park, TX 78613-0384 

   
Preferred Mailing Ad

_____________________ 

 
Dear (EA  
 
 irst-time 

 to participate in this study because insert why 
Thank you for talking with me about the Enlisted Army Active Duty F

Mother’s Study, however, you are not eligible
not eligible. 
 
 earch. Thank you 

I’ve enjoyed speaking with you.  

s.  
 
 If you have any questions, or would like to contact me, I can be reached at 1-877-

 
 
 
       Mary King, RN, MSN 
       Graduate Student, School of Nursing 
       The University of Texas at Austin 
 
 

I do appreciate your interest in being part of this very important res
again for your time, 
 
 I wish you continued success in all of your endeavor

989-6471 (toll-free page). 
        
       Sincerely, 
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Appendix S 
Thank You Letter for Agreeing to Second Interview 

ICIPATE) 
 

Enli ctive Duty First-time 
dy 

P.O. Box 384 

 
    Date: _____________________ 

dress: 
_____________________ 

_____________________ 

(NOT ELIGIBLE TO PART

sted Army A
Mother’s Stu

Cedar Park, TX 78613-0384 

   
Preferred Mailing Ad

_____________________ 

 
Dear (EAADM Mother’s Name); 
 
 Congratulations on the birth of (insert baby’s name)! Thank you for ta
as part of this study before (insert baby’s name)

lking with me 
 was born, however, you are n

continue in t
ot eligible to 

his study because insert why not eligible.  
 

gs about what 
 soon become a mother on active duty.  I enjoyed getting 

to talk with you. 
 
 I hope that you have benefited from the time we spent together.  The information you 

ho provide health 

 I wish you continued success in all of your endeavors. 
 
 If you have any questions, or would like to contact me, I can be reached at 1-877-

       Sincerely, 
 
 
 
       Mary King, RN, MSN 
       Graduate Student, School of Nursing 
       The University of Texas at Austin 
 
 
 

 Thank you for all of your time and for sharing your thoughts and feelin
it was like knowing that you would

shared will remain confidential and may benefit future mothers and those w
care for the pregnant active duty member. 
   

989-6471 (toll-free page). 
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Data Analysis Grid 

e word or theme:  
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Shannon 
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Wendy 

    

 
Graci

Pame

Rebec

Oph

e 
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ca 
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Candace 

    

 
 
Donna 
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Physical Profile (Pregnancy Profile) 
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